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Nikki Haley soviRNOR
Anthony Keck DIRECTOR

P.0. Box 8206 - Columbia, SC 29202
www.scdhhs.gov

February 5, 2014

Mrs. Alexandra Farraday
9801 Simonton Court
Murrells Inlet, SC 29576

Dear Mrs. Farraday:

Thank you for contacting our Agency regarding your healthcare needs and the Medicaid
eligibility requirements.

Medicaid eligibility is based on federal and state requirements. To qualify for Medicaid
under the Low Income Families program, an individual must meet the income requirement.
Your family’s monthly income exceeds the allowable limit for the LIF program; which is
$1,009.05 for a family of three. Income is based on gross earnings and does not allow
deductions for taxes, utilities, car payments, or other living expenses.

Ms. Carolyn Roach in our Office of Member Relations mailed you some information on
other programs and organizations that can assist with your healthcare services and
prescription medications. If you have additional questions regarding the Medicaid program,
please contact Ms. Roach and she will be happy to assist you. Ms. Roach can be reached at
(803) 898-3967.

We appreciate your continued interest and support of the South Carolina Healthy Connections

Medicaid program. If I may be of further assistance on this or any other matter, please let me
know.

Sincergly,

John R. Supra
Deputy Director and CIO

JRS;j

South Carolina Department of Health and Human Services Better care. Better value. Better health.



