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THE DIFIECT
Mr. Keck: OR

Medicaid #: 1533099402

| am writing this letter in regards to Medicaid and how | feel as though my rights have been violated as
an American citizen. Once | was injured on a job, Medicaid has cancelled my family’s coverage and | feel
it was because | was injured on a job in 2004. | feel as though | have been discriminated against because
| am a single parent and because | am white.

My son’s coverage was cancelled four months prior to an injury at school, therefore leaving only school
insurance to partially cover the injury in 2011. | had no one to help me fig.yre all this out since | have
suffered from a brain injury. | am bringing this to you for approval for the hospital debt to be paid due to
his injury and because | feel as though all my rights were violated by the state of South Carolina.

There are two accounts that need to be rectified and paid for my son, Timothy Q. Gault at Greenville
Hospital system. Medicaid should pay them since all this was unjustly handled. The accounts are
430013797072 and 430014332503. | should have had rights to representation due to my injury being a
brain injury and all rights were violated.

Being that he was a minor when the injury occurred, only his income should have been counted and |
know that this debt should have been covered for a minor and | would greatly appreciate it if you would
correct this error so that my family can continue to move forward from the injustice that has been done.

Smcerely, ﬁ c 9

Hope Gault
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October 20, 2014

Ms. Hope Gault
17 Linnet Drive
Greenville, SC 29609

Dear Ms. Gault:

This is in response to your letter to Director Anthony Keck regarding your son Timothy O. Gault’s
Medicaid eligibility in 2011 and payment for unpaid medical bills at the Greenville Hospital
System.

Ms. Carolyn Roach in Member Relations has conducted some research regarding your son’s
eligibility in 2011, When determining Medicaid eligibility the family’s income is counted and
compared to the income limit for the appropriate family size. In your case, your son lost Medicaid
eligibility effective May 1, 2011, because your family’s countable income exceeded the income
limit. As your son was not Medicaid eligible when his injury occurred, you are responsible for his
medical bills.

If you have additiona! questions regarding the Medicaid program, you may contact Ms. Roach and
she will be happy to assist you. Ms. Roach may be reached at (803) 898-3967.

Sincerely,

ClopbiX g T
El‘izt:t?etah'%Huﬂo, Deputy Director
Eligibility, Enrollment & Member Services
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