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Jeff, | spoke with earlier today regarding data for the “Medicaid Program and
Children’s Health Insurance Program Grant” we are submitting a proposal. Under
the SC Freedom of Information Act | am requesting the following information. |
need data for children 0-6 years old and for 7 counties of the Pee Dee Region
(Chesterfield, Darlington, Dillon, Florence, Marion, Marlboro and Williamsburg).

The data needs are:
1) The Number of Children (0-5) in families with income under 200% FPL.
2) The Number of Children (0-5) who resides in the 7 counties who do not
have Medicaid with income levels below 200% FPL.
3) The Number of Children (0-5) eligible for Medicaid but not enrolled.
4) The Number of Children (0-5) that are enrolled and receives Medicaid.
5) The Number of Uninsured children (0-5).

Thanks for your help.
Patricia K. Allen, Data Coordinator

Pee Dee Healthy Start, Inc.
(843) 662-1482

07/28/2009 01:40PM
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State of South Carolina
Bepartment of Health and Human Berfices

Mark Sanford Emma Forkner
Governor Director

July 31, 2009

Patricia K. Allen

Pee Dee Healthy Start, Inc.

314 West Pine Street

Florence, South Carolina 29501

Dear Ms. Allen:

This is in response to your FOIA request of July 28, 2009. Unfortunately, we do not have data
regarding uninsured children by county nor age. 1 have enclosed a report of the number of
children age 0-5 by county covered by Medicaid. The report also indicates the Payment
Category (PCAT) which is the name of the program that covers the child. Attached is a key of
the PCATS.

I hope this information is helpful in the development of your grant proposal. Please let me know
if I can be of further assistance.

Sincerely,

Alicia umooW.
Deputy Director

Alijp

Attachments

Medicaid Eligibility and Beneficiary Services
P. O. Box 8206 Columbia South Carolina 29202-8206
(803) 898-2538 Fax (803) 255-8235



Age In Years Age Group (0 - 5)

PCAT 1 12

Time Period Jun 2009

County Code County Current Members  Members
01 ABBEVILLE 41 163
02 AIKEN 211 1,281
03 ALLENDALE 9 123
04 ANDERSCON 251 1,284
05 BAMBERG 2 141
06 BARNWELL 48 259
07 BEAUFORT 111 1,198
08 BERKELEY 132 1,243
09 CALHOUN 17 116
10 CHARLESTON 213 2,899
1 CHEROKEE 116 480
12 CHESTER 68 357
13 CHESTERFIELD 93 365
14 CLARENDON 87 260
15 COLLETON 105 448
16 DARLINGTON 101 618
17 DILLON 120 398
18 DORCHESTER 94 926
19 EDGEFIELD 34 154
20 FAIRFIELD 50 185
21 FLORENCE 270 1,321
22 GEORGETOWN 95 520
23 GREENVILLE 635 3,383
24 GREENWOOD 65 657
25 HAMPTON 41 198
26 HORRY 488 2,070
27 JASPER 27 319
28 KERSHAW 99 510
29 LANCASTER 100 607
30 LAURENS 102 611
31 LEE 47 176
32 LEXINGTON 405 1,705
33 MCCORMICK 19 60
34 MARION 116 333
35 MARLBORO 61 330
36 NEWBERRY 92 317
37 OCONEE 169 456
a8 ORANGEBURG 100 1,070
39 PICKENS 293 652
40 RICHLAND 432 2,586
41 SALUDA 27 226
42 SPARTANBURG 191 2412
43 SUMTER 180 a08
44 UNION 80 228
45 WILLIAMSBURG 66 306
46 YORK 313 1,478
= ~Missing

Total 6,396 36,337
Database: p15621 ~~~ Medstat ~-~ Page 1
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Kids Age O - 5, by County and PCAT
(June 2009)
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459
2.847
287
3,620
388
570
3,055
2,940
290
7.096
1,226
822
853
779
962
1,501
972
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357
580
2,900
1,341
8,695
1,783
505
4,877
843
1,086
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145
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2,145
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1,049
6,134
622
6,951
804
1,285
5,285
5,739
562
13,319
2,417
1,836
2,094
1,665
2,186
3,198
2,148
3,866
829
1,172
6,770
2,597
16,912
3,288
1,071
10,288
1,509
2,418
3,116
2,881
1,249
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327
2,105
1,523
1,968
2,872
4,825
3,991
12,491
996
10,725
5,205
1,360
1,747
6,799
1
181,049



Payment Categories (PCAT) in MEDS

PCAT" PCAT DESCRIPTION

11 MAO (TRANSITIONAL MEDICAID)

12 OCWI (INFANTS UP TO AGE 1)

13 MAO FOSTER CARE/SUBSID. ADOPT

14 MAOQO (GENERAL HOSPITAL)

15 MAO WAIVERS-HOME & COMMUNITY

31 TITLE IV-E FOSTER CARE

32 AGED, BLIND, DISABLED (ABD)

51 TITLE IV-E ADOPTION ASSISTANCE

55 FAMILY PLANNING (WAIVER)

57 KATIE BECKETT CHILDREN-TEFRA

59 LOW INCOME FAMILIES

60 REGULAR FOSTER CARE

70 REFUGEE ENTRANT (REFUG ASSIST)

80 SSlI

81 SS| WITH ESSENTIAL SPOUSE

87 OCWI (PREGNANT WOMEN)

88 OCWI (CHLDRENYPHC

99 Healthy Connection Kids (HCK)




State of South Qarolina
Bepartment of Health and Human Serices

Mark Sanford Emma Forkner
Govemor Director

FAX COVER SHEET

~«CONFIDENTIAL INFORMATION ENCL-OSED”

DATE: __| _.Nve F 04
TO: .\/.vo;)\_.ﬂ Lo ET\F

Telephone #:
Fax #:

] ol
FROM: >__:Q/a\w98§ \
Total Number of Pages Transmitted: (Including Cover Sheet)

o (b by b il v UShLSe

[ [ |
(AAY

Confidentiali
This message is intended for the use of the person or entity to which it is addressed and may contain information,
including health information, that is privileged, confidential, and the disclosure of which is governed by applicable
law. If the reader of this message is not the intended recipient, or the employee or agent responsible to deliver it
to the intended recipient, you are hereby notified that any dissemination, distribution or copying of this
information is STRICTLY PROHIBITED. 1f you have received this in error, please notify us immediately and

destroy the related message. Thank you.

P O. Box 8206 Columbia South Carolina 29202-8206
803-898-2500 — 803-255-8235 (fax)
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