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March 21, 2007

Mr. Robert M. Kerr

SC Department of Health and Human Services MAR 9 9 2007

P.O. Box 8206 -

Columbia, SC 29202 Departmentof Heath & Huran Sy
OFFICE OF THE DIRECTOR

Dear Mr. Kerr,

Our office received this letter regarding Medicaid eligibility for James M. Thompson. I
would respectfully ask that your office review the file. Thank you.

. / v\\ .
Katie B6fing \

Office of the ﬁmﬂo Treasurer

Enclosure -~



January 8, 2007

Dear Thomas Ravenel,

approved again.

Sincerely,
Jennifer T. Haly



State of South Garoling
Bepartuent of Healtly ad Humem Serfrices

Mark Sanford ) Robert M. Kerr
Governor : Director

March 27, 2007

Mr. James M. Thompson
172 Midnite Lane
Abbeville, South Carolina 29620

Dear Mr. Thompson:

Your daughter, Jennifer T. Hall, wrote a letter to State Treasurer, Thomas Ravenel, on your behalf
and he asked us to address your concerns regarding Medicaid eligibility. Ms. Jennifer Dabbs of my
staff has spoken with you regarding Medicaid eligibility and the application process.

Your Medicaid coverage under the Supplemental Security Income (SSI) program ended on
December 1, 2006 because the Social Security Administration determined that your income
exceeds the m__oémc_m limit. Medicaid benefits are available automatically to individuals who are
83l eligible, but when your SSI coverage ends, your Medicaid benefits end as well.

The Department of Health and Human Services (DHHS) administers the Medicaid program. To
qualify for Medicaid benefits, an individual must meet certain financial and categorical requirements.
Since you previously obtained your Medicaid benefits through SSI, itis necessary that DHHS obtain
an application to determine your eligibility for other programs. Enclosed is an overview of the
Medicaid program, along with contact information for the Abbeville County Medicaid Office should
you choose to apply.

Also enclosed is information on a number of healthcare and prescription programs for people
without health insurance coverage. | hope this information proves helpful in meeting your
healthcare needs. If you need additional assistance, u_mmmm contact Ms. Jennifer Dabbs at (803)

898-3965.
Sincerely,
Gary Ries
Deputy Director

GR/jod

Enclosures

Medicaid Eligibility and Beneficiary Services
P. O. Box 8206 - Columbia South Carolina 29202-8206
(803) 898-2502 - Fax (803) 255-8235



State of South Qarolina
Bepurtment of Health ad Hunn Serbives

Mzecek Sanford Robert M. Kerr
Governor : Director

April 5, 2007

The Honorable Thomas Ravenel
South Carolina State Treasurer

PO Drawer 11778 .
Columbia, South Carolina 29211

Dear Mr. Ravenel:

Thank you for bringing Ms. Jennifer T. Hall's concerns about the healthcare needs of her
father, James M. Thompson, to my attention.

Medicaid eligibility is based on federal and State requirements. To qualify for Medicaid, an
individual must meet certain financial guidelines and categorical requirements. We have
been in direct contact with Mr. Thompson to assist him with his questions about Medicaid
eligibility and mailed him information on several healthcare programs that may be able to
assist with his medical and prescription needs.

Thank you for-your continued interest and support of the South Carolina Medicaid program.
If | may be of further assistance, please let me know.

Sincerely,

Robert M. Kerr
Director

RMK/rjod

Office of the Director
P.O. Box 8206 « Columbia, South Carolina 29202-8206
(803) 898-2504 « Fax (803) 255-8235
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Brlef Descnptlon of IssueIProblem Date _ Staff Person Action Taken

CHECKLIST Programs:
Family Size " ; ABD (32)"
Income/Resources| . Foster Children (31,60)"
General Hospital  (14)].
HCBWS (15):
LIF (59)
Other Resources: MBCCP  (71)
Communicare|. . = Nursing Home (10}
FQHCs] . - b 0SS (85,86
Free Medical Clinics} = PHC (88)
Medicare] .. B Pregnant Women & Infants (12,87)
MIAP] - QMB  (90).:
Prescription Drug Programs| - : SILVERXCARD  (92)-
Social Security i SLMB (48,52)]"
Together Rx SSI (80)
TEFRA (57):

Transitional  (11)}:
Working Disabled  (40)[""

Instructions:

Jan creates new worksheet for each log by copying template into workbook & changing name of worksheet to proper log #.

Each user finds log # on bottom tab & enters "date/action taken” in shaded cells. {Once entered, user must exit document.)
If question about current status of a log letter, contact previous user.

Jan & Linda will update upon each log's return and, as a log is closed, they will cut and Ppaste each worksheet into the archive file.
Path: GROUPS/Constituent Services/Log Letters & Transmittals/Aides for Creating-Tracking/Trackers-Tools/Excel Log Tracker
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State of South Caroling
Bepartwent of Health and Human Sertrices

Mark Sanford Robert M. Kerr
(Governor Director

February 2, 2007

Mr. James M. Thompson
172 Midnite Lane .
Abbeville, South Carolina 29620

Dear Mr. Thompson:

Your daughter, Jennifer T. Hall, wrote a letter to Senator John Drummond on your behalf and he
asked us to address your concerns regarding Medicaid eligibility. Ms. Jennifer Dabbs, of my staff
has spoken with you regarding Medicaid eligibility and the application process.

Your Medicaid coverage under the Supplemental Security Income (SSI) program ended on
December 1, 2006 because the Social Security Administration determined that your income
exceeds the allowable limit. Medicaid benefits are available automatically to individuals who are
S8l eligible, but when your SSI coverage ends, your Medicaid benefits end as well.

The Department of Health and Human Services (DHHS) administers the Medicaid program. To
qualify for Medicaid benefits, an individual must meet certain financial and categorical requirements.
Since you previously obtained your Medicaid benefits through SSI, it is necessary that the DHHS
obtain an application to determine your eligibility for other programs. Enclosed is an overview of the
Medicaid program along with contact information for the Abbeville County Medicaid Office, should
you choose to apply.

Also enclosed is information on a number of healthcare and prescription programs for people
without health insurance coverage. | hope this information proves helpful in meeting your
healthcare needs. If you need additional assistance, please contact Ms. Jennifer Dabbs at (803)

898-3965.
Sincerely,
Gary Ries
Deputy Director
GR/jod
Enclosures

Medicaid Eligibility and Beneficiary Services
P. O. Box 8206 « Columbia South Carolina 29202-8206
(803) 898-2502 « Fax (803) 255-8235



State of Bouth Caroling
Bepartment of Healtl andx Humun Serbices

Mark Sanford Robert M. Kerr
Governor Director

The Honorable John Drummond
President Prc Tempore Emeritus
‘Member, South Carolina Senate
PO Box 142

Columbia, ST 29202

Dear Senator Drummond:

Thank you for bringing Ms. Jennifer T. Hall’s concerns about the healthcare needs of her
father, James M. Thompson, to my attention.

We have been in direct contact with Mr. Thompson to assist him with his questions about
Medicaid eligibility and mailed him information on several healthcare programs that may be
able to assist with his medical and prescription needs.

As you are aware, the Health Insurance Portability and Accountability Act (HIPAA)
confidentiality requirements preclude us from discussing medical information without the
client’s written consent. Enclosed is an Authorization to Disclose Health Information form if
you would like more information than we are currently able to provide.

Thank you for your continued interest and support of the South Carolina Medicaid program.
Ifl may be of further assistance, please let me know.

Sincerely,

Robert M. Kerr
Director

RMK/rjod
Enclosure

Office of the Director
t P.O. Box 8206 » Columbia, South Carolina 29202-8206
(803) 898-2504 + Fax (803) 255-8235
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January 8, 2007

Dear John Drumymiond,

| lam Smm:m to you in regards to my father James M. Thompson of Abbeville,
South Carolina. My father has been diagnosed with Stage 4 tongue carcinoma, a non
curable disease. He has had to have surgery along with-chemotherapy and radiation, He
is constantly in and out of the hospital with this disease. He has been receiving Medicaid,
but as of Dec. 1, 2007 they ended his coverage because his disability check of 1066.00
monthly iﬁ too much. By the time my father pays his living expenses which are -
approximately 450.00 and his medicine 1125.00, he doesn’t have any to help cover his
medical bills. His medicine and his medical bills are real expensive especially without his
Medicaid. He has had to cut his doctor’s appointments in half because of the expense.
Would there be any way that he could get approved for Medicaid again? I am a nurse and
I see a lot of sick people everyday who really need Medicaid that aren’t able to get it and
my father is one of those people. I could gaonmﬁbm itif v.m didn’t need it but my father
really needs this bad. We would greatly appreciate it if you could help us get his Medicaid

approved agzin.

Sincerely,
Jennifer T. Hall

\QQBmm M. \A 73?%)
M Midnite haned
Bbbeyille, SC 29420



