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COMMITTEE ON EDUCATION TREY GOWDY
* AND ThE WORKFORCE 4TH DISTRICT, SOUTH CAROLINA

Congress of the United States
House of Representatives
- Washington, BC 20515-4004

COMMITTEE ON ETHICS

November 26, 2013

Mr. Anthony Keck

SC Dept of Health and Human Services
PO Box 8206

Columbia, SC 29202

Dear Mr. Keck:

COMMITTEE ON OVERSIGHT
AND GOVERNMENT REFORM

COMMITTEE ON
THE JUDICIARY

SUBCOMMITTEE!
IMMIGRATION AND BOADER SECURITY
CHAIRMAN

RECErvED)

DEC 03 2013

Depertment of Heaiih & Human g,
rvices
FFICE OF THE DIRECTOP

My constituent, Ms. Loy Denise Edgerton, has contacted me about her South Carolina

Medicaid eligibility.

We have explained that this matter is entirely within the jurisdiction of the State of South
Carolina but that we would bring it to your attention for whatever action you believe is

appropriate.

We would appreciate it if you would provide us with whatever information you believe
may help Ms. Edgertons” concerns. Please address your response to my office at 101 West Saint

John Street, Suite 203 Spartanburg, South Carolina 29306

Thank you for your attention to this matter. We look forward to hearing from you.

Sincerely,
Trey Gowdy
Member of Congress
TG/IM
1404 LONGWORTH House OFFICE BUILDING 104 SouTH MAIN STREET
WasHInNGTON, DC 20515 GREENVILLE, SC 29601

(202} 225-6030 (864) 241-0175
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101 WesT ST, JOHN STREET
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Representative Trey Gowdy
Consent for Release of Personal Records

Name: lay Denise £dger ton

Address: ¢ &¢ w, Heathene tone lane

City: C State: S¢__ ZipCode_ 29 3 76
Telephone:(home) (cel) Fe4-350 Fosq,
Email Address: one-failen sp i@ Yahoo, Gom
Date of Birth: 4 ~ ¥- /95 _Social Security Number-
Federal Agency Involved:
Agency Claim Number-:

Briefly explain the issue, and attach 2 seéparate statement and supporting
documentation if necessary:
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Are you currently working with another Member of Congress or Senator?

Yes No_ L—Tfyes, name: .

AU, L | '
Signatuze'/ﬁl 1{@@ (0 %c&/bé)f( Date: _/J-J38~.20/3

Please return this form to one of the district offices below:

Congressman Trey Gowdy Congressman Trey Gowdy
101 W. St. john st 104 S. Main St

Suite 203 Suite 801

SparMnburg, SC 29306 Greenville, SC 29601
PHONE: (864) 583-3264 PHONE: (864) 241-0175

FAX: (864) 583-392¢ FAX: (864) 241-0982



South Carolina Department of Health and Human Services

Notice of Action . J/
yA3 ﬂ
From: GREENWOOD COUNTY DHHS _ Date: 10/23/2013 ' ¢
P.0. Box 1016 Worker Name: 1
. TIFFANY SHABAZZ
Greenwood SC 29648-1016
Telephone: 864 229-5268
BG#: 53093729
HH#: 101310813
To: L DENISE EDGERTON
688 W HEATHERSTONE LANE
SPARTANBURG SC 29376
Beneficiary Name: Beneficiary ID:
L DENISE EDGERTON 7780604151

Your application has been denied for: AGED, BLIND, DISABLED (ABD)

Reason for denial:
Your income is more than policy allows.

Denied for the month(s) of: 102013

Manual/policy reference supporting this action: 303.01.03

Eair Hearing
it you feel your case has been closed in error, you may ask for a fair hearing before the South
Carolina Department of Health and Human Services.

- To ask for a fair hearing, send a request in writing, along with a copy of this letter, within 30
days to your worker.

You can hire an attorney to help you or you can have someone come to the hearing and
speak for you.

Augeo Benefits is a one-stop shop to help you find health insurance made just for you, that
you can afford. For more information on health insurance plans that include Major Medical,
Limited Medical, Dental and Savings on Prescriptions call Augeo Benefits at 866-273-5613 or

visit online at www.AugeoBenefits.com/sc.

EL D007 - Revision Dats 04/2008



MARY BLACK PHYSICIANS GROUP,LLC
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BELFAST, ME 04915-9079
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P.0. Box 8206 > Columbia, SC 29202
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December 17, 2013

The Honorable Trey Gowdy

United States House of Representatives
101 West Saint John Street, Suite 203
Spartanburg, SC 29306

Dear Congressman Gowdy:

Thank you for contacting our Agency on behalf of Ms. Loy Denise Edgerton’s Medicaid
eligibility.

Medicaid eligibility is based on federal and state requirements. Ms. Edgerton was notified on
September 2, 2013, that her Medicaid coverage under the Supplemental Security Income (SSI)
program ended effective October 1, 2013, because her income exceeded the allowable limit of
$710 monthly. Individuals who receive SSI are automatically eligible for Medicaid; however,
when their SSI ends, their Medicaid must also end.

Ms. Edgerton’s applied for Medicaid’s Aged, Blind or Disabled (ABD) program on October 4,
2013. Her application was denied on October 23, 2013, because her monthly income exceeds
the allowable limit, which is $958 for an individual. Income is based on gross earnings and does
not allow deductions for taxes, utilities, car payments, or other living expenses.

If you have additional questions regarding the Medicaid program, you may contact Ms. Carolyn
Roach in our Office of Member Relations and she will be happy to assist you. Ms. Roach can be
reached at 803-898-3967.

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

Sin:;ly

John R. S , Jr.
Deputy Director

JRS;j

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



