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Anthony E. Keck, Director

Department of Health & Human Services
1801 Main Street
Columbia, South Carolina 29201

Dear Dr. Keck:

I am enclosing herewith a copy of a letter that I recently received from
my constituent, Mrs. Nella Hancock. As you can see, Mrs. Hancock is
unable to afford all of her prescriptions after paying her monthly bills.
I would very much appreciate it if you would ask someone on your staff to

contact Mrs. Hancock to determine if there is any way to assist her with
her medications.

As always, thank you for your assistance.
Very truly yours,

mcmﬁ K. Leatherman,

HKL:dsm

Enclosure
cc: Mrs. Nella Hancock
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March 29, 2012

The Honorable Hugh Leatherman, Sr.
South Carolina Senate

111 Gressette Senate Building
Columbia, South Carolina 28202

Dear Senator Leatherman:

Thank you for contacting the South Carolina Department of Health and Human
Services on behalf of Mrs. Nella Hancock regarding her healthcare needs.

Based on the information in her letter, Ms. Hancock may qualify for Medicaid
assistance. We mailed her the appropriate application to complete and return in
order for us to determine eligibility. If eligible, in addition to Medicaid coverage,
her Medicare Part B monthly premium would also be paid by Medicaid.

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. If Ms. Hancock would like us to
share more detailed information with your office, she would need complete and
sign the enclosed an Authorization to Disclose Health Information form.

We appreciate your continued interest and support of the South Carolina Healthy
Connections Medicaid program. Please let me know if | may be of further
assistance on this or any other matter.

Sincerely,

(hee

Anthony E. Keck
Director

AEK/sl
Enclosure

Office of the Direclor
P.0O. Box 8206 + Columbia, South Carolina 29202-8206
{803) 898-2580 - Fax (803) 255-8235
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March 30, 2012

Ms. Nella Hancock
2231 Penial Road
Timmonsville, South Carolina 29161

Dear Ms. Hancock:

Senator Hugh Leatherman contacted the South Carolina Department of Health
and Human Services on your behalf regarding Medicaid eligibility and your
healthcare needs.

Based on the information in your letter, it appears you may qualify for Medicaid
through our Aged, Blind or Disabled (ABD) program. The ABD program offers
full coverage Medicaid that would be secondary to your Medicare coverage. If
eligible, your Medicare Part B monthly premium payment would also be covered
rather than being deducted from your social security check each month.

To apply, please complete the enclosed application and return it to the Florence
County Medicaid Office: 2685 South Irby Street, Box 1, Florence, SC 29505,
You can speak to an eligibility worker directly at (843) 673-1761.

Please let me know if I can be of further assistance to you.

Sincerely,

John R. N_UN

Deputy Director

JS/
Enclosure

Office of Information Management
P.O. Box 8206 = Columbia, South Caroclina 29202-8206
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