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State of Bouth Qarolina

Bepartment of Health and Human Serfices

Mark Sanford Emma Forkner
Govemor Director

July 7, 2008

Ms. Dorothy M. Miller
4012 Pete’s Lane
Pamplico, South Carolina 29583

Dear Ms. Miller:
Thank you for writing our agency regarding your cost of living and prescription drug expenses.

Medicaid eligibility is based on federal and state requirements. To qualify for Medicaid, an
individual must meet certain financial and categorical requirements. Your Medicaid application
under the Aged, Blind or Disabled (ABD) program was denied on March 27, 2008 because your
income and resources are more than the limits allow. Unfortunately, income is based on gross
earnings and does not allow deductions for taxes, utilities, car payments, or other living
expenses.

Your husband may qualify for the South Carolina Assistance Pharmacy Program for Seniors
(GAPS) because he is age 65. To benefit from GAPS, an individual must select a Medicare
Prescription Drug Plan (PDP) that is participating with GAPS. A list of participating PDP’s is
provided. If he chooses to apply, please complete the enclosed GAPS application and return in
the enclosed envelope. Making choices regarding your prescription drug coverage can be
difficult. Please call Denise Shields in the Florence County Office on Aging for guidance on your
options. She can be reached at (843) 383-8633 or toll free at 1-866-505-3331.

We have enclosed information on other programs that may be helpful to you. If you have
questions about the Medicaid program, please contact Sheila Chavis at (803) 898-2707 or toll
free at 1-888-549-0820, Ext. 2707. We hope this information helps you.
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