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State of Fouth Carolina
HBepartment of Hexulth and Hinman Serfrices

Mark Sanford Susan B. Bowling
Governor Acting Director

June 26, 2007

Ms. Alexandra Farraday
9801 Simonton Court
Murrells Inlet, South. Carolina 29576

Dear Ms. Farraday:

Thank you for writing to us regarding Medicaid eligibility and your need for legal
representation. We appreciate the opportunity to be of assistance.

Your most recent application for Medicaid’'s Low Income Families (LIF) program was denied
because your monthly income exceeds the allowable limit. To qualify for Medicaid, an
individual must meet certain financial guidelines and categorical requirements based on
federal and state regulations. We have enclosed an overview of the Medicaid program for
your review. If your financial circumstances should change, please reapply with our Horry
County Office, 1601 11" Avenue, 2™ Floor, Conway, SC 29526 or call 843-381-8260.

Although our agency cannot make legal recommendations, we have enclosed a “Pocket
Legal Counselor” provided by the South Carolina Bar. You may also contact the South
Carolina Centers for Legal Justice to see if you qualify for free legal help at 1-888-346-5592.
We also enclosed information on programs that can assist you in obtaining medical services,
inpatient hospitalization and prescription medications at a reduced cost. These programs
help individuals who do not qualify for Medicaid, have little or no insurance coverage, and
cannot afford to pay for healthcare services.

I hope this information is helpful. If you have any questions about the Medicaid program,
please call Denise Epps at 803-898-2505 or (toll-free) 1-888-549-0820, Ext. 2505.

Sincerely, m |
Alicia Jacobs
Interim Deputy Director
AlJ/ode
Enclosures

Medicaid Eligibility and Beneficiary Services
P.O. Box 8206 * Columbia, South Carolina 29202-8206
Phone (803) 898-2502 « Fax (803) 255-8235
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General Hospital
HCBWS
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Other Resources: MBCCP
Communicare[ 5 s ” Nursing Home !
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Free Medical Clinics}: ' PHC (88)[ i

Pregnant Women & infants (12,87)[20
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Prescription Drug Programs}: SILVERXCARD  (92)[Z
Social Security} - SLMB (48,52)[&

Together Ry} 3 SS1 (80)}!

Transitional  (11)[
Working Disabled (40}
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MEDELDO1 ‘P S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES DATE: 08/24/06
MEDSPROD MEDICAID ELIGIBILITY DECISION ACTION:
DATES-FROM: 05 / 2006 THRU: __ / PAGE: 2 OF 3
HH NAME: ALEXANDRA FARRADAY HH NUMBER: 100672077
BG NUMBER: 79236779 CATEGORY: LIF ACTION TYPE: MAINTENANCE
BG: D BGP: D WKR: MSCOT MELISSA SCOTT ACTION DATE: 05/18/06
COUNTABLE BG MEMBERS: 3
COUNTABLE INCOME: 2929.00 COUNTABLE RESOURCES: 0.00
INCOME LIMIT: 670.00 RESOURCE LIMIT: 0.00
POV-LVL: +2.11 % HLTH INS PREM: : 0.00
RAECURRING INC: 0.00 TOTAL ALLOC: 0.00 0SS AWARD: 0.00
MEETS NON-FINANCIAL? (Y/N): Y ACT ON DECISION COMPLETE? (Y/N): Y
MEETS INCOME? (Y/N): N DECISION ACCEPTED DATE: 05/18/06
MEETS RESOURCES? (Y/N): Y . NEXT REVIEW DATE:. 05/19/07
MEETS OTHER CONDITIONS? (Y/N): Y ANTICIPATED CLOSURE DATE:

REASON(S) FOR DENIAL/CLOSURE/CHANGE:
051 Your income is more than policy allows.

ELIGIBILITY DECISION APPEALED? (Y/N) _ CONTINUE BENEFITS? (Y/N): _
APPEAL REQUEST DATE: COUNTY DECISION UPHELD? (Y/N): _
UPDATED: USER ID: MSCOT DATE: 05/18/06 SYSTEM ID: ELD3000 DATE: 05/18/06

IES00115 BUDGET GROUP PERIOD INFORMATION FOUND
PF1->HELP PF3->NEXT SCR PF6->RETURN PF10->MENU PF13->FIELD HELP
PF15->MAKE DECISION PFl16->BG DET PF21->HIST- PF22->HIST+ PF24->ACT ON DECISION

ate: 8/24/2006 Time: 3:17:02 PM
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MEDHMS54 P S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES DATE: 08/24/06
MEDSPROD RECIPIENT INFORMATION ACTION:

MEMBER PERIOD START: 05/15/06 END: PAGE: 0001
NAME: FARRADAY ALEXANDRA HH NAME: FARRADAY ALEXANDRA
RCP NUMBER: 6265142501 HH NUMBER: 100672077 ACTION TYPE: MAINTENANCE
SSN: 191-54-9967 VC: V APL STATUS: ACTION DATE: 05/18/06
PRTMARY INDIVIDUAL: APL CO: 26 WORKER ID: MSCOT LOCATION: 055
P O BOX 652 SSCN: 185445171B2 RRN:

RACE: 01 SEX: F MARITAI, STATUS: M
TPI, INSURANCE: Y RELATION: SELF

MURRELLS INLET SC 29576- DOB: 02/089/1961 DOD:
CORRECT RCP NUMBER: LIV ARRANGEMENT: HOME INCOME TRUST:
. PROVIDER:
BG BEG END BENEFITS QMB RETRO % OF POV CHIP
S NUMBER ELIG ELIG PCAT QCAT TYPE IND IND LEVEL NUMBER
UPDATED: USER ID: DALFO DATE: 11/04/03 SYSTEM ID: IEV7115 DATE: 11/26/04

TES00063 RECIPIENT RECORD FOUND
PF2->HH BG PF3->HH MBR DTL PF4->REFH PF5->ELD02 PF6->RETURN PF7->PREV
PF8->NEXT PF9->HH NOTES PF15->RCP SEARCH PF17->ELDO0 PF18->HH MBR BGS

‘1ate: 8/24/2006 Time: 12:06:58 PM



Page: 1 Document Name: untitled

MEDHMS06- P S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES DATE: 08/24/06
MEDSPROD ) HOUSEHOLD MEMBER DETAIL ACTION:
MEMBER PERIOD START: 05/15/06 END:
NAME: FARRADAY ALEXANDRA HH NAME: FARRADAY ATLEXANDRA
RCP NUMBER: 6269142501 HH NUMBER: 100672077 ACTION TYPE: MAINTENANCE
SSN: 191-54-9967 VC: V APL STATUS: ACTION DATE: 05/18/06
APPLYING(A/NA): A ALTERNATE RECIPIENT NUMBER:
DOB: 02/09/1961 AGE: 45 SC RES(Y/N): Y QUESTIONABLE (Y/N): N
DOD: MEDICARE COVERAGE(Y/N): N
SEX: F FEMALE RACE: 01 WHITE SS CLAIM NUMBER(Y/N): Y 185445171B2
REL: SF1 SELF RATLROAD NUMBER(Y/N): N
SSI APPLICATION DATE: LIV ARRANGEMENT: HOME HOME
MARITAL STATUS: M MARRTIED PROVIDER NAME:
STUDENT STATUS: _ GRADE: ___ ADMISSION DATE:
PREGNANT (Y/N): N EDC: #: _  DATE OF DISCHARGE: :
BLIND/DISABLED(Y/N): Y RSP(Y/N): _ CHILD SUPPORT/ALIMONY PAID(Y/N): N
DISABILITY ONSET: VC: _ CHILD CARE/INCAPACITATED EXPENSE(Y/N): N
VETERAN(Y/N): N INSURANCE(Y/N): Y EARNED INC(Y/N): Y UNEARNED INC(Y/N): Y
US CITIZEN(Y/N): Y ALIEN#: REGISTER TO VOTE(Y/N): N REASON: G
US ENTRY: BIRTH CNTRY: _  MEDICAL SERVICES LAST 3 MONTHS(Y/N): Y
UPDATED: USER ID: MSCOT DATE: 05/18/06 SYSTEM ID: DATE :
ME90(0063 RECIPIENT RECORD FQUND
2>BUY 3>NEXT 4>REFH 6>ESC 9>BENDEX 11>HH BGS 12>DED REL 14>RCP INFO
15>EINC 16>UINC 18>HH MBR BGS 19>REQ CRD 20>UCB 23>SDX 24>SRS
Jate: 8/24/2006 Time: 12:13:32 PM




Page: 1 Document Name: untitled
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MEDHMS15 P S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES DATE: 08/24/06
MEDSPROD UNEARNED INCOME DETAIL ACTION:
PERIOD START: 05/15/2006 END:

NAME: FARRADAY ALEXANDRA HH NAME: FARRADAY ALEXANDRA
NUMBER: 6269142501 HH NUMBER: 100672077 ACTION TYPE: MAINTENANCE
SSN: 191-54-9967 STATUS : ACTION DATE: 05/18/2006
SOURCE TYPE: SOCIAL SECURIY ADMINISTRATIO 1 SOURCE: SSA
ADDRESS :

DATE APPLIED FOR: 10/24/2002

END DATE:
PHONE : - - o PAGE: 0001

GROSS AMT DTE RECD FREQUENCY

0.00
388.00 05/01/2006 MONTHLY
388.00 01/03/2006 MONTHLY
0.00 01/03/2005 MONTHLY
363.00 10/03/2004 MONTHLY
UPDATED: USER ID: MSCOT DATE: 05/18/2006 SYSTEM ID: CNV1010 DATE: 10/24/02
INCCME RECORD FOUND
PF2->ADD PF3->NEXT SCR PF4->REFH PF6->RETURN PF7->PREV PF8->NEXT
PF9->PRINT PF20->UCB PF21->HIST- PF22->HIST+ PF23->P MO PF24->N MO

ate: 8/24/2006 Time: 12:09:14 PM



State of Fouth Qarolina
Bepariment of Hexlth and Humem Berfrices

Mark Sanford Robert M. Kerr
Governor Director

August 28, 2006

Ms. Alexandra Farraday

Post Office Box 652

9801 Simonton Court

Murrells Inlet, South Carolina 29576

Dear Ms. Farraday:

Thank you for your letter to Ms. Melissa Scott, your eligibility worker, regarding changes in your
income and your Medicaid eligibility. 1 welcome the opportunity to-assist you.

As your financial circumstances have changed since you were denied Medicaid coverage in
May 2006, | have enclosed a new Partners for Health (Medicaid) application and accompanying
required documentation. An overview that explains the financial and categorical requirements
of the various Medicaid programs is also enclosed. If you feel you or your family may now
qualify, please submit the completed application and accompanying forms to the address listed
on the application. If you have any questions regarding this application process, please call
your eligibility worker, Ms. Melissa Scott at 803-898-4881. A

Fortunately, there are other programs besides Medicaid that can assist with your healthcare
and prescription medication needs. | have enclosed some information on several programs
that may be able to assist you in obtaining prescription medications at a reduced cost.

I would also encourage you to seek assistance from a Community Health Center (CHC). These
centers provide basic medical care to all individuals in their service area regardless of their
income or insurance status, but may assess a small fee based upon your income. Your nearest
CHC is Health Care Partners of South Carolina in Conway at 843-248-4700..

| hope this information is helpful.

Sincerely,
Alicia Jacobs
Bureau Chief
AlJ/he
c.  Ms. Melissa Scott, Gentral Eligibility Processing
Enclosures

Bureau of Eligibility Policy and Oversight
P.O. Box 8206 « Columbia, South Carolina 29202-8206
Phone (803) 898-2635  Fax (803) 255-8350
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MEDS3

PROD

S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES

HOUSEHOLD BUDGET GROUPS

HH NAME: FARRADAY ALEXANDRA
HH NUMBER: 100672077

m

4
8%

v

BG

" 62691425 PHC
99159331 LIF
99159345 PHC
79236779 LIF
79236782 PHC

NUMBER CATEGORY WORKER CNTY

DATE: 06/13/07

= 78609871 ABD

68610480 ABD
78608705 PHC
97988984 ABD
97989004 SLMB2
97988998 PHC

UPDATED: USER ID: GTAYL
ME900041 PRESS PF8 TO DISPLAY MORE RECORDS

Date:

PFl1->HELP

PAGE: 0001
ACTION TYPE: MAINTENANCE
APL STATUS: ACTION DATE: 09/18/06
NEXT LAST BG
LOC REVIEW REVIEW STATUS
TSPIR 26 001 11/18/2000 CLOSED
GTAYL 47 055 10/19/2007 DENIED
GTAYL 47 055 10/13/2007 DENIED
MSCOT 47 055 05/19/2007 DENIED
MSCOT 47 055 05/19/2007 DENIED
JELLI 26 004 10/01/2005 DENIED
JELLI 26 004 10/01/2005 DENIED
JMCKN 26 ool 11/01/2005 DENIED
DALFO 26 001 11/05/2004 DENIED
DALFO 26 001 11/05/2004 DENIED .
DALFO 26 001 11/05/2004 DENIED
DATE: 09/18/06 SYSTEM ID: HMS5000 DATE: 09/18/06

.PF3->HH MEMBERS

6/13/2007 Time: 2:46:39 PM

PF5->BG DETERMINATION
FF6->RETURN PF7->PREV PF8->NEXT PF10->PREV MENU PF17->ELDOO






mmmm," 1 Document Name: untitled

MEDHMS49 P S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES DATE: 06/13/07
MEDSPROD HOUSEHOLD BUDGET GROUPS
PAGE: 0001
HH NAME: FARRADAY ALEXANDRA ACTION TYPE: MAINTENANCE
HH NUMBER: 100672077 APL STATUS: ACTION DATE: 09/18/06
BG NEXT LAST BG
S NUMBER CATEGORY WORKER CNTY LOC REVIEW REVIEW STATUS
~\v’ 52691425 PHC TSPIR 26 001  11/18/2000 CLOSED
v~ 99159331 LIF GTAYL 47 055 10/19/2007 DENIED
-y~ 99159345 PHC GTAYL 47 055 10/13/2007 DENIED
v/ 79236779 LIF MSCOT 47 055 05/19/2007 DENIED
« 179236782 PHC MSCOT 47 055 05/19/2007 DENIED
= 78609871 ABD JELLI 26 004 10/01/2005 DENIED
__ 68610480 ABD JELLI 26 004 10/01/2005 DENIED
_ 78608705 PHC JMCKN 26 001  11/01/2005 DENIED
_ 97988984 ABD DALFO 26 001 11/05/2004 DENIED
_ 97989004 SLMB2 DALFO 26 001 11/05/2004 DENIED
_ 97988998 PHC DALFO 26 001  11/05/2004 DENIED
UPDATED: USER ID: GTAYL DATE: 09/18/06 SYSTEM ID: HMS5000 DATE: 09/18/06
ME900041 PRESS PF8 TO DISPLAY MORE RECORDS
PF1->HELP PF3->HH MEMBERS PF5->BG DETERMINATION

PF6->RETURN PF7->PREV PF8->NEXT PF10->PREV MENU PF17->ELDOO

Date: 6/13/2007 Time: 2:46:35 PM



me: .1 Document Name: E.Hnu..ﬂ”_.ma.

MEDELDOl1 P S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES DATE: 06/13/07
MEDSPROD MEDICAID ELIGIBILITY DECISION : ACTION:
DATES-FROM: 06 / 2002 THRU: __ / PAGE: 2 OF 3
HH NAME: ALEXANDRA FARRADAY HH NUMBER: 100672077
BG NUMBER: 62691425 CATEGORY : . Brg: ACTION TYPE: MAINTENANCE
BG: C BGP: C WKR: TSPIR TABATHA SPIRES ACTION DATE: 04/17/01
COUNTABLE BG MEMBERS: _
COUNTABLE INCOME: 0.00 COUNTABLE RESOURCES: 0.00
INCOME LIMIT: 0.00 RESOURCE LIMIT: - 0.00
POV-LVL: +.00 % HLTH INS PREM: : 0.00
RECURRING INC: 0.00 TOTAL ALLOC: 0.00 0SS AWARD: 0.00
MEETS NON-FINANCIAL? (Y/N): _ ACT ON DECISION COMPLETE? (Y/N): Y
MEETS INCOME? (Y/N): _ DECISION ACCEPTED DATE:
MEETS RESOURCES? (Y/N): _ NEXT REVIEW DATE: 11/18/00
MEETS OTHER CONDITIONS? (Y/N): Y ANTICIPATED CLOSURE DATE:
REASON (S) FOR DENIAL/CLOSURE/CHANGE:
ELIGIBILITY DECISION APPEALED? (Y/N) _ CONTINUE BENEFITS? (Y/N): _
APFEAL REQUEST DATE: COUNTY DECISION UPHELD? (Y/N): _
UPDATED: USER ID: DATE: SYSTEM ID: CNV1000 DATE: 10/24/02

ME9(C3047 REASON CODE NOT FOUND
PF1->HELP PF3->NEXT SCR PF6->RETURN PF10->MENU PF13->FIELD HELP
PF15->MAKE DECISION PF16->BG DET PF21->HIST- PF22->HIST+ PF24->ACT ON DECISION

Date: 6/13/2007 Time: 2:48:09 PM
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MEDHMS54 P S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES DATE: 06/13/07
MEDSPROD RECIPIENT INFORMATION ACTION:

MEMBER PERIOD START: 09/14/06 END: PAGE: 0001
NAME: FARRADAY JENSEN J HH NAME: FARRADAY ALEXANDRA
RCP NUMBER: 6269142502 HH NUMBER: 100672077 ACTION TYPE: MAINTENANCE
SSN: 655-05-1178 VC: V APL STATUS: ACTION DATE: 09/18/06
PRIMARY INDIVIDUAL: APL CO: 26 WORKER ID: GTAYL LOCATION: 055
980 SIMONTON COURT SSCN: 185445171C1 RRN:

RACE: 01 SEX: M MARITAL STATUS: S
‘TPL INSURANCE: Y RELATION: CHILD

MURRELLS INLET SC 29576- DOB: 11/24/1998 DOD:
CORRECT RCP NUMBER: LIV ARRANGEMENT: HOME INCOME TRUST:
| PROVIDER:
BG BEG END BENEFITS QMB RETRO % OF POV  CHIP
S NUMBER  ELIG ELIG PCAT QCAT TYPE IND IND LEVEL  NUMBER
62691425 08/01/1999 05/01/2001 88 30 .00
UPDATED: USER ID: MSCOT DATE: 05/18/06 SYSTEM ID: CNV1010 DATE: 10/24/02

ME900063 RECIPIENT RECORD FOUND

PF2->HH BG PF3->HH MBR DTL PF4->REFH PF5->ELDO02 PF6->RETURN PF7->PREV
PF8->NEXT PF9->HH NOTES PF15->RCP SEARCH PF17->ELD00 PF18->HH MBR BGS

Date: 6/13/2007 Time: 2:45:26 PM



Page: ‘1 Document Name: untitled

MEDELDO1 P S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES DATE: 06/13/07
MEDSPROD MEDICAID ELIGIBILITY DECISION ACTION:
DATES-FROM: 05 / 2006 THRU: __ / PAGE: 2 OF 3
HH NAME: ALEXANDRA FARRADAY HH NUMBER: 100672077
BG NUMBER: 79236779 CATEGORY: LIF ACTION TYPE: MAINTENANCE
BG: D BGP: D WKR: MSCOT MELISSA SCOTT ACTION DATE: 05/18/06
COUNTABLE BG MEMBERS: 3
COUNTABLE INCOME: 2929.00 COUNTABLE RESOURCES: 0.00
INCOME LIMIT: 670.00 RESOURCE LIMIT: 0.00
POV-LVL: +2.11 % HLTH INS PREM: : 0.00
RECURRING INC: 0.00 TOTAL ALLOC: 0.00 0SS AWARD: 0.00
MEETS NON-FINANCIAL? (Y/N): Y ACT ON DECISION COMPLETE? (Y/N): Y
MEETS INCOME? (Y/N): N DECISION ACCEPTED DATE: 05/18/06
MEETS RESOURCES? (Y/N): Y NEXT REVIEW DATE: 05/19/07
MEETS OTHER CONDITIONS? (Y/N): Y ANTICIPATED CLOSURE DATE:

REASON (S) FOR DENIAL/CLOSURE/CHANGE:
051 Your income is more than policy allows.

ELIGIBILITY DECISION APPEALED? (Y/N) _ CONTINUE BENEFITS? (Yy/N): _
APPEAL REQUEST DATE: COUNTY DECISION UPHELD? (Y/N): _
UPDATED: USER ID: MSCOT DATE: 05/18/06 SYSTEM ID: ELD3000 DATE: 05/18/06

ME900115 BUDGET GROUP PERIOD INFORMATION FOUND
PF1->HELP PF3->NEXT SCR PF6->RETURN PF10->MENU PF13->FIELD HELP
PF15->MAKE DECISION PF16->BG DET PF21->HIST- PF22->HIST+ PF24->ACT ON DECISION

Date: 6/13/2007 Time: 2:58:11 PM



Page: ‘1 Document Name: untitled

MEDELDO1 P S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES DATE: 06/13/07
MEDSPROD MEDICAID ELIGIBILITY DECISION ACTION:
DATES-FROM: 09 / 2006 THRU: _/ PAGE: 2 OF 3
HH NAME: ALEXANDRA FARRADAY - HH NUMBER: 100672077
BG NUMBER: 99159331 CATEGORY: LIF ACTION TYPE: MAINTENANCE
BG: D BGP: D WKR: GTAYL GLORIA TAYLOR-KING ACTION DATE: 10/18/06
COUNTABLE BG MEMBERS: 3
COUNTABLE INCOME: 2328.40 COUNTABLE RESOURCES: 600.00
INCOME LIMIT: 691.00 RESOURCE LIMIT: 30000.00
POV-LVL: +1.68 % HLTH INS PREM: 0.00
RECURRING INC: 0.00 TOTAL ALLOC: 0.00 0SS AWARD: 0.00
MEETS NON-FINANCIAL? (Y/N): Y ACT ON DECISION COMPLETE? (Y/N): Y
MEETS INCOME? (Y/N): N DECISION ACCEPTED DATE: 10/18/06
MEETS RESOURCES? (Y/N): Y NEXT REVIEW DATE: 10/19/07
MEETS OTHER CONDITIONS? (Y/N): Y ANTICIPATED CLOSURE DATE:

REASON(S) FOR DENIAL/CLOSURE/CHANGE:
051 Your income is more than policy allows.
012 You did not provide proof of citizenship and identity.

ELIGIBILITY DECISION APPEALED? (Y/N) _ CONTINUE BENEFITS? (Y/N): _
APPEAL REQUEST DATE: COUNTY DECISION UPHELD? (Y/N): _
UPDATED: USER ID: GTAYL DATE: 10/18/06 SYSTEM ID: ELD3000 DATE: 10/18/06

ME900115 BUDGET GROUP PERIOD INFORMATION FOUND
PFl->HELP PF3->NEXT SCR PF6->RETURN PF10->MENU PF13->FIELD HELP
PF15->MAKE DECISION PF16->BG DET PF21->HIST- PF22->HIST+ PF24->ACT ON DECISION

Date: 6/13/2007 Time: 2:55:40 PM



Page: 1 Document Name: untitled

MEDELDO1 P S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES DATE: 06/13/07
MEDSPROD MEDICAID ELIGIBILITY DECISION : ACTION:
DATES-FROM: 05 / 2006 THRU: _ / PAGE: 2 OF 3
HH NAME: ALEXANDRA FARRADAY "HH NUMBER: 100672077
BG NUMBER: 79236782 CATEGORY: PHC ACTION TYPE: MAINTENANCE
BG: D BGP: D WKR: MSCOT MELISSA SCOTT ACTION DATE: 05/18/06
COUNTABLE BG MEMBERS: 3
COUNTABLE INCOME: 2929.00 COUNTABLE RESOURCES: 0.00
INCOME LIMIT: 2075.00 RESOURCE LIMIT: 0.00
POV-LVL: +2.11 % HLTH INS PREM: 0.00
RECURRING INC: 0.00 TOTAL ALLOC: 0.00 0SS AWARD: 0.00
MEETS NON-FINANCIAL? (Y/N): Y ACT ON DECISION COMPLETE? (Y/N): Y
MEETS INCOME? (Y/N): N DECISION ACCEPTED DATE: 05/18/06
MEETS RESOURCES? (y/N): Y NEXT REVIEW DATE: 05/19/07
MEETS OTHER CONDITIONS? (Y/N): Y ANTICIPATED CLOSURE DATE:

REASON (S) FOR DENIAL/CLOSURE/CHANGE:
051 Your income is more than policy allows.

ELIGIBILITY DECISION APPEALED? (Y/N) _ CONTINUE BENEFITS? (Y/N): _
APPEAL, REQUEST DATE: COUNTY DECISION UPHELD? (Y/N): _
UPDATED: USER ID: MSCOT DATE: 05/18/06 SYSTEM ID: ELD3000 DATE: 05/18/06

ME9S00115 BUDGET GROUP PERIOD INFORMATION FOUND
PF1->HELP PF3->NEXT SCR PF6->RETURN PF10->MENU PF13->FIELD HELP
PF15->MAKE DECISION PF16->BG DET PF21->HIST- PF22->HIST+ PF24->ACT ON DECISION

Date: 6/13/2007 Time: 2:54:32 PM



.

Page: .1 Document Name: untitled

MEDELDOl1 P S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES DATE: 06/13/07
MED:PROD MEDICAID ELIGIBILITY DECISION ACTION:
DATES-FROM: 09 / 2006 THRU: __ / PAGE: 2 OF 3
HH NAME: ALEXANDRA FARRADAY HH NUMBER: 100672077
BG NUMBER: 99159345 . CATEGORY: PHC ACTION TYPE: MAINTENANCE
BG: D BGP: D WKR: GTAYL GLORIA TAYLOR-KING ACTION DATE: 10/12/06
COUNTABLE BG MEMBERS: 3
COUNTABLE INCOME: 2328.40 COUNTABLE RESOURCES: 600.00
INCOME LIMIT: 2075.00 RESOURCE LIMIT: 30000.00
POV-LVL: +1.68 % HLTH INS PREM: 0.00
RECURRING INC: 0.00 TOTAL ALLOC: 0.00 0SS AWARD: 0.00
MEETS NON-FINANCIAL? (y/N): N ACT ON DECISION COMPLETE? (Y/N): Y
MEETS INCOME? (Y/N): N DECISION ACCEPTED DATE: 10/12/06
MEETS RESOURCES? (Y/N): Y NEXT REVIEW DATE: 10/13/07
MEETS OTHER CONDITIONS? (Y/N): Y ANTICIPATED CLOSURE DATE:

REASON(S) FOR DENIAL/CLOSURE/CHANGE:
051 Your income is more than policy allows.
012 You did not provide proof of citizenship and identity.

ELIGIBILITY DECISION APPEALED? (Y/N) _ CONTINUE BENEFITS? (Y/N): _
APEFEAL REQUEST DATE: COUNTY DECISION UPHELD? (Y/N): _
UPCATED: USER ID: GTAYL DATE: 10/12/06 SYSTEM ID: ELD3000 DATE: 10/12/06

MES00115 BUDGET GROUP PERIOD INFORMATION FOUND
PFl->HELP PF3->NEXT SCR PF6->RETURN PF10->MENU PF13->FIELD HELP
PF15->MAKE DECISION PF16->BG DET PF21->HIST- PF22->HIST+ PF24->ACT ON DECISION

Date: 6/13/2007 Time: 2:55:00 PM



Page: ,1 Document Name: untitled

MEDHMS04 P S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES DATE: 06/13/07
MEDSPROD PRIMARY INDIVIDUAL ACTION:
HH NAME: FARRADAY ALEXANDRA ACTION TYPE: MAINTENANCE
HH NUMBER: 100672077 APL STATUS: ACTION DATE: 09/18/06
APPL. EFFECTIVE DATE: 09/14/2006 WORKER: GTAYL GLORIA TAYLOR-KING
MAIL IN(Y/N): Y
APPLICANT'S COUNTY: 26 HORRY WORKER'S COUNTY: 47 STATE OFFICE
COURTESY APPLICATION(Y/N): N
MAILING ADDRESS: PRIMARY LANGUAGE: E ENGLISH
9801 SIMONTON COURT REASON FOR APPLICATION:

ADULT WITH CHILDREN(Y/N): Y

CHILDREN 1 AND OVER(Y/N): Y
MURRELLS INLET SC 29576- INFANTS UNDER AGE 1(Y/N): N
RESIDENCE ADDRESS: PREGNANT (Y/N): N
9801 SIMONTON COURT BLIND/DISABLED(Y/N): N

AGED(Y/N): N
LIMITED DATA COLLECTION: 00 NONE

MURRELLS INLET SC 29576- FIRST SIGNATURE OBTAINED(Y/N): Y
PHONE: H: 843-357-3528 W: = - WITHDRAW APPLICATION(W/C/N): N
UPDATED: USER ID: GTAYL DATE: 09/18/06 SYSTEM ID: HMS5000 DATE: 09/18/06

ME90004°9 HOUSEHOLD RECORD FOUND
PF1->HELP PF3->NEXT SCR PF4->REFRESH PF6->RETURN PF9->HH NOTES
PF10->PREV MENU PF13->FIELD LEVEL HELP PF21->HIST- PF22->HIST+

Date: 6/13/2007 Time: 2:49:00 PM



Page: .1 Document Name: untitled

MEDHMS06 P S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES DATE: 06/13/07
MEDS$PROD HOUSEHOLD MEMBER DETAIL ACTION:

’ MEMBER PERIOD START: 09/14/06 END:

NAME: FARRADAY ALEXANDRA HH NAME: FARRADAY ALEXANDRA

RCP NUMBER: 6269142501 HH NUMBER: 100672077 ACTION TYPE: MAINTENANCE
SSN: 191-54-9967 VC: V  APL STATUS: ACTION DATE: 09/18/06
APPLYING(A/NA): A ALTERNATE RECIPIENT NUMBER:

DOB: 02/09/1961 AGE: 46 SC RES(Y/N): Y QUESTIONABLE(Y/N): N
DOD: MEDICARE COVERAGE(Y/N): N

SEX: F FEMALE RACE: 01 WHITE SS CLAIM NUMBER(Y/N): Y 185445171B2
REL: SF1 SELF RAILROAD NUMBER(Y/N): N

SSI APPLICATION DATE: LIV ARRANGEMENT: HOME HOME

MARITAL STATUS: M MARRIED PROVIDER NAME:

STUDENT STATUS: _ GRADE: ___ ADMISSION DATE:

PREGNANT (Y/N) : N EDC: #: __ DATE OF DISCHARGE: _
BLIND/DISABLED(Y/N): Y RSP(Y/N): _ CHILD SUPPORT/ALIMONY PAID(Y/N): N
DISABILITY ONSET: VC: _ CHILD CARE/INCAPACITATED EXPENSE(Y/N): N
VETERAN(Y/N) : N INSURANCE (Y/N) : Y EARNED INC(Y/N): N UNEARNED INC(Y/N): Y
US CITIZEN(Y/N): Y ALIEN#: REGISTER TO VOTE(Y/N): N REASON: G

US ENTRY: BIRTH CNTRY: ____ MEDICAL SERVICES LAST 3 MONTHS(Y/N): Y
UPDATED: USER ID: GTAYL DATE: 09/18/06 SYSTEM ID: IEV7200 DATE: 11/24/06

ME900063 RECIPIENT RECORD FOUND

2>BUY 3>NEXT 4>REFH 5>ESC 9>BENDEX 11>HH BGS 12>DED REL 14>RCP INFO
15>EINC 16>UINC 17>PAR 18>HH MBR BGS 19>REQ CRD 20>UCB 23>SDX 24>SRS

Date: 6/13/2007 Time: 2:49:11 PM



Page: 1 Document Name: untitled

MEDHMS06 P S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES DATE: 06/13/07

MEDSPROD HOUSEHOLD MEMBER DETAIL ACTION:
MEMBER PERIOD START: 09/14/06 END:

NAME: FARRADAY STEVEN M HH NAME: FARRADAY ALEXANDRA

RCP NUMBER: 9780018702 HH NUMBER: 100672077 ACTION TYPE: MAINTENANCE

SSN: 185-44-5171 VC: V  APL STATUS: ACTION DATE: 09/18/06

APPLYING(A/NA): A ALTERNATE RECIPIENT NUMBER:

DOB: 06/10/1952 AGE: 655 SC RES(Y/N): Y QUESTIONABLE(Y/N): N

DOD: MEDICARE COVERAGE(Y/N): Y 185445171A

SEX: M MALE RACE: 01 WHITE SS CLAIM NUMBER(Y/N): Y 185445171A

REL: SOl1 SPOUSE RAILROAD NUMBER (Y/N): N

SSI APPLICATION DATE: LIV ARRANGEMENT: HOME HOME

MARITAL STATUS: M MARRIED PROVIDER NAME:

STUDENT STATUS: _ _ GRADE: ___ ADMISSION DATE:

PREGNANT (¥/N) : N EDC: #: __ DATE OF DISCHARGE:

BLIND/DISABLED(Y/N): Y RSP (Y/N): _ CHILD SUPPORT/ALIMONY PAID(Y/N): N

DISABILITY ONSET: 08/01/1994 VC: _  CHILD CARE/INCAPACITATED EXPENSE(Y/N): N

VETERAN (Y/N) : N INSURANCE (¥/N) : Y EARNED INC(Y/N): N UNEARNED INC(Y/N): Y

US CITIZEN(Y/N): Y ALIEN#: REGISTER TO VOTE(Y/N): N REASON: G

US ENTRY: BIRTH CNTRY: ____ MEDICAL SERVICES LAST 3 MONTHS(Y/N): Y

UPDATED: USER ID: GTAYL DATE: 09/18/06 SYSTEM ID: TTR1004 DATE: 05/28/07

ME900063 RECIPIENT RECORD FOUND
2>BUY 3>NEXT 4>REFH 5>ESC 9>BENDEX 11>HH BGS 12>DED REL 14>RCP INFO
155>EINC 16>UINC 17>PAR 18>HH MBR BGS 19>REQ CRD 20>UCB 23>SDX 24>SRS

Date: 6/13/2007 Time: 2:49:22 PM



Page: .1 Document Name: untitled

MEDHMSO06 P S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES DATE: 06/13/07
MEDSPROD - HOUSEHOLD MEMBER DETAIL ACTION:

MEMBER PERIOD START: 09/14/06 END:
NAME: FARRADAY JENSEN J HH NAME: FARRADAY ALEXANDRA
RCP NUMBER: 6269142502 HH NUMBER: 100672077 ACTION TYPE: MAINTENANCE
SSN: 655-05-1178 VC: V  APL STATUS: ACTION DATE: 09/18/06
APPLYING(A/NA): A ALTERNATE RECIPIENT NUMBER:
DOB: 11/24/1998 AGE: 8 SC RES(Y/N): Y QUESTIONABLE(Y/N): N
DOD: MEDICARE COVERAGE (Y/N): N
SEX: M MALE RACE: 01 WHITE SS CLAIM NUMBER(Y/N): Y 185445171C1
REL: CH2 LEGAL CHILD OF SELF AND SPO RAILROAD NUMBER(Y/N): N
SSI APPLICATION DATE: LIV ARRANGEMENT: HOME HOME
MARITAL STATUS: S SINGLE PROVIDER NAME:
STUDENT STATUS: GRADE: ___ ADMISSION DATE:
PREGNANT (Y/N) : 'N EDC: #: __ DATE OF DISCHARGE:
BLIND/DISABLED(Y/N): N RSP(Y/N): _ CHILD SUPPORT/ALIMONY PAID(Y/N): N
DISABILITY ONSET: _ VC: _ CHILD CARE/INCAPACITATED EXPENSE (Y/N): N
VETERAN(Y/N): N " INSURANCE (Y/N): Y EARNED INC(Y/N): N UNEARNED INC(Y/N): Y
US CITIZEN(Y/N): Y ALIEN#: REGISTER TO VOTE(Y/N): N REASON: E
US ENTRY: BIRTH CNTRY: ___ MEDICAL SERVICES LAST 3 MONTHS (Y/N): Y
UPCATED: USER ID: GTAYL DATE: 09/18/06 SYSTEM ID: IEV7200 DATE: 11/24/06

ME9S00063 RECIPIENT RECORD FOUND

2>BUY 3>NEXT 4>REFH 5>ESC 9>BENDEX 11>HH BGS 12>DED REL 14>RCP INFO
155EINC 16>UINC 17>PAR 18>HH MBR BGS 19>REQ CRD 20>UCB 23>SDX 24>SRS

Date: 6/13/2007 Time: 2:49:32 PM



Page: 1 Document Name: untitled

MEDHMSQ7 P S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES DATE: 06/13/07
MEDSPROD HOUSEHOLD MEMBERS ACTION:
PAGE: 0001

HH NAME: FARRADAY ATLEXANDRA ACTION TYPE: MAINTENANCE
HH NUMBER: 100672077 APL STATUS: ACTION DATE: 09/18/06
COMPLETE FOR ALL HOUSEHOLD MEMBERS

a/ RCP PRG B/D
S NA NUMBER NAME CAT1 CAT2 REL AGE Y/N Y/N LA
A 6269142501 * ALEXANDRA FARRADAY ‘LIF SELF 046 N Y HOME
_ A 6269142502 JENSEN J FARRADAY LIF PHC CHILD 008 N N HOME
_ A 9780018702 STEVEN M FARRADAY LIF SPOUSE 055 N Y HOME
UPDATED: USER ID: GTAYL DATE: 09/18/06 SYSTEM ID: HMS5000 DATE: 09/18/06

MES00049 HOUSEHOLD RECORD FOUND
PF1->HELP PF2->HH MBR DTL PF3->NEXT SCR PF4->REF PF5->HH BGS PF6->RETURN
PF7->PREV DPF8->NEXT PF14->RCP INF PF16->ADD BG PF21->HIST- PF22->HIST+

Date: 6/13/2007 Time: 2:49:45 PM



Page: [ Document Name: untitled

MEDHMS14 P S.C. DEPARTMENT OF HEALTH. AND HUMAN SERVICES DATE: 06/13/07
MEDSPROD UNEARNED INCOME INFORMATION ACTION:
MEMBER PERIOD START: 09/14/06 END:

NAME: FARRADAY ALEXANDRA HH NAME: FARRADAY ALEXANDRA

RCP NUMBER: 6269142501 HH NUMBER: 100672077 ACTION TYPE: MAINTENANCE
SSN: 191-54-9967 STATUS: ACTION DATE: 09/18/06

INDICATE WITH AN "X" IF YOU RECEIVE OR IF YOU HAVE APPLIED FOR THE FOLLOWING:

** TNDICATE INCOME RECEIVED OR APPLIED FOR THIS INDIVIDUAL BY ANOTHER.**

_ ssI _ RENTAL/LEASE  _ ROOM/BOARD _ _ INTEREST/DIVIDENDS

X SSA _ CHILD SUPPORT _ LUMP SUM _ TRUST

_ VA COMP _ ALIMONY _ RAILROAD RETIREMENT _ UNEMP COMP

_ VA A&A _ SC RETIREMENT _ ANNUITY _ WORKER COMP

_ VA PENSION _ OTHER PENSIONS _ GRANTS/SCHOLARSHIPS/ _ OTHER
CONTRIBUTIONS CIVIL SERVICE EDU LOANS

HAVE YOU WORKED FOR THE GOVERNMENT OR FOR THE RAILROAD (Y/N): N

DO YOU RECEIVE PAYMENTS FROM LOAN, PROMISSORY NOTE OR MORTGAGE (Y/N): N
PAYMENTS TO A RCF BY A FRIEND OR RELATIVE ON YOUR BEHALF (Y/N): N

HAVE YOU EVER VOLUNTARILY GIVEN UP ANY PORTION OF ANY INCOME (Y/N): N

UPDATED: USER ID: GTAYL DATE: 09/18/06 SYSTEM ID: IEV7200 DATE: 11/24/06
ME900063 RECIPIENT RECORD FOUND

PFl->HELP PF3->NEXT SCR PF4->REFH PF10->PREV MENU PF13->FIELD HELP
PF17->PAR01 PF21->HIST- PF22->HIST+

Date: 6/13/2007 Time: 2:50:07 PM



wmmm" 1 Document Name: untitled

MEDHMS15 P S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES DATE: 06/13/07
MEDSPROD UNEARNED INCOME DETAIL ACTION:
PERIOD START: 09/14/2006 END:

NAME: FARRADAY ALEXANDRA HH NAME: FARRADAY ALEXANDRA
NUMBER: 6269142501 HH NUMBER: 100672077 ACTION TYPE: MAINTENANCE
SSN: 191-54-9967 STATUS : ACTION DATE: 09/18/2006
SOURCE TYPE: SOCIAL SECURIY ADMINISTRATIO 1 SOURCE: SSA
ADDRESS

DATE APPLTED FOR: 10/24/2002

END DATE:
DHONE : - - o PAGE: 0001

GROSS AMT DTE RECD FREQUENCY

0.00

401.00 01/03/2007 MONTHLY

388.00 09/03/2006  MONTHLY

388.00 05/01/2006  MONTHLY

388.00 01/03/2006  MONTHLY
UPDATED: USER ID: GTAYL DATE: 09/18/2006 SYSTEM ID: CNV1010 DATE: 10/24/02
INCOME RECORD FOUND
PF2->ADD PF3->NEXT SCR PF4->REFH PF6->RETURN PF7->PREV PF8->NEXT
PF9->PRINT PF20->UCB PF21->HIST- PF22->HIST+ PF23->P MO PF24->N MO

Date: 6/13/2007 Time: 2:50:14 PM



