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J. Roland Smith

District No. 84 - Aiken County
183 Edgar Street
Warrenville, SC 29851

522-B Blatt Building
P.0.Box 11867 -
Columbia, SC 29211

Committees:
Ways & Means, 3rd V.C.

Transportation and Regulatory ﬁgmﬂ ﬂ.ﬂ gﬂag&

Subcommittee, Chairman

Revenue Policy State of South Caroling Wmnmzm@

Invitations & Memorial Resolutions

Tel. (803) 734-3115

APR 17 2013

Department of Health & Human Services
. April 15, 2013 OFFICE OF THE DIRECTO"

Anthony Keck, Director

SC Department of Health and Human Services
Post Office Box 8206

Columbia, South Carolina. 29202-8206
RE: Terry L. Prothman; SSN.....3397; DOB Nov. 26, 1959
Dear Mr. Keck:

| am writing this letter on behalf of a constituent of mine, Mr. Terry Prothman, <<so contacted me
regarding his Medicaid benefits.

It is my understanding that Mr. Prothman's benefits will end by April 30, 2013. | have enclosed
information regarding Mr. Prothman's medical history and a note explaining the current situation.

1 am asking you to please ﬁmSms Mr. Prothman'’s case to see if it has been processed correctly. Thanking
you in advance for your assistance in this matter..

Respectiully,
J-Rolenl) fontty

J. Roland Smith

House District 84 ﬁ b
E :& 0 ??
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SOUTH CAROLINA HEALTH INSURANCE SERVICES .

Inpatient Hospital

Well Child Care

Family Plannin

Laboratory-and X-Ray
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yvernor

g nm_—.Q_—.—m. q < Anthony E. Keck,
w Health & Human Services [

April 26, 2013 N W\

The Honorable J. Roland Smith

South Carolina House of Representatives
183 Edgar Street

Warrenville, South Carolina 29851

Dear Representative Smith:

Thank you for contacting our Agency on behalf of Mr. Terry Prothman regarding the closure
of his Medicaid case.

Medicaid eligibility is based on federal and state requirements. To qualify for Medicaid, an
individual must meet certain financial guidelines and categorical requirements. Mr.
Prothman’s Medicaid case under the Aged, Blind or Disabled (ABD) program will be closed
effective May 1, 2013 because his monthly income exceeds the allowable limit of $1,293 for a
couple. Income is based on gross earnings and does not allow deductions for taxes, utilities,
car payments, or other living expenses.

Our Member Relations Leader, Ms. Carolyn Roach, has mailed him information on other

programs and organizations that can assist South Carolina residents with their healthcare
needs and prescription assistance.

If Mr. Prothman has additional questions about the South Carolina Medicaid program, he
may contact Ms. Roach at (803) 898-3967 and she will be happy to assist him. Qu

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

Sincerely, 6 ?J
w/ ,% %A
Anthony E. Keck /
Director /E A,o uf\
AEK/sj a/@f 0 9 QY
0@

C‘
Office of the Director < O/V 0
P.O. Box 8206 « Columbia, South Carollna 29202-8206 $
(803) 898-2504 « Automated Fax (803) 255-8235 X\/ ﬁg
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Anthony E. Keck, Director
Nikki R. Haley, Governor

_waxmocmdnuay:mmxam;q:mﬂﬁna &
/X Health & Human Services

April 26, 2013

Mr. Terry Prothman
P.0O. Box 606 _
Gloverville, SC 29828

Dear Mr. Prothman:

Representative J. Roland Smith’s office contacted our agency on your behalf regarding
Medicaid eligibility and your healthcare needs.

Your Medicaid 'Aged, Blind or Disabled (ABD) case is being closed effective May 1,
2013, because your income is more than the allowed limit. The current income limit for a
couple is $1293.00. Income is based on gross earnings and does not allow deductions for taxes,

utilities, car payments or other living expenses.

Enclosed is information on other programs and organizations that can assist residents in South
Carolina with their healthcare services and prescription assistance.

If you have questions about the Medicaid program, please call me at (803) 898-3967. I hope

this information is helpful.
Sincerely,
Carolyn Roach, Director
Division of Eligibility Training
CR:sm
Enclosures

Office of Eligibility, Enroliment & Member Services
P.0. Box 8206 « Columbia, South Carolina 29202-8206
(803) 898-3985 » Automated Fax (803} 255-8215
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J- Roland Smith

District No. 84 - Aiken County
183 Edgar Street

Warrenville, SC 29851

522-B Blatt Building
P.O. Box 11867
Columbia, SC 29211

Committees:
Ways & Means, 3rd V.C.

Transportation and Regulatory wgmﬂ Qﬂ gﬂ&%&

Subcommittee, Chairman ’ Y
Revenue Policy State of South Carolina wmcm.ﬁé 's

Invitations & Memorial Resolutions

Tel. (803) 734-3115

APR 17 2013

Department of Health & Human Services
April 15, 2013 OFFICE OF THE DIRECTOY™

SC Department of Health and Human Services

Post Office Box 8206 A.WO@

Columbia, South Carolina 29202-8206

Anthony Keck, Director &Q/QV

RE: Terry L. Prothman; SSN.....3397; DOB Nov. 26, 1959

Dear Mr. Keck:

| am writing this letter on behalf of a constituent of mine, Mr. Terry Prothman, who contacted me
regarding his Medicaid benefits.

It is my understanding that Mr. Prothman's benefits will end by April 30, 2013. | have enclosed
information regarding Mr. Prothman’s medical history and a note explaining the current situation.

| am asking you to please review Mr. Prothman'’s case to see if it has been processed correctly. Thanking
you in advance for your assistance in this matter.

Respectfully,

1 %0ln) frdh

J. Roland Smith

House District 84 — P 1)
ouse Distric \.N \\\\\A b@ *ﬁ. Wik
Enclosures v v 3317
cc: Terry L. Prothman, POB 608, Gloverville, SC 29828 \Uﬁ @ Neo LF \Qm.ﬁw

Retie 35 )
48 1245354
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SOUTH CAROLINA HEALTH INSURANCE SERVICES .

Inpatient Hospital Outpatient Hospital Physiclan Visits

Well Child Care Vision Cars Dentat
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Laboratery and X-Ray Ambulance Transportation Hospice
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