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LEE BRIGHT
SENATOR, SPARTANBURG COUNTY
SENATORIAL DISTRICT 12

COLUMBIA ADDRESS:
502 GRESSETTE SENATE BLDG
FPOST OFFICE BOX 142
COLUMBIA, SC 29202
TEL: (B03) 212-6108
FAX: (BO3) 212-6299
COMMITTEES: EMAIL: LEEBRIGHT@SCSENATE.GOV
AGRICULTURE AND NATURAL RESQURCES
GENERAL
JUDICIARY
LABOR, COMMERCE AND INDUSTRY
TRANSPORTATION

HOME ADDRESS:
POST OFFICE BOX 1079
ROEBUCK, SC 29376

]

RECEIVE]

MEMORANDUM MAY 262011

Department of Health & Human Services
OFFICE OF THE DIRECTOR
TO: Anthony E. Keck, Director
S.C. Department of Health and Human Services

k]
ENO?M@ Lee Bright
DATE: May 25,2011

RE: Joyce B. Westbrook - Medical Assistance for Mother

Please find the enclosed correspondence that I received from Mrs. Joyce B.
Westbrook, which is self-explanatory. We would appreciate it if you would have a staff member
contact Mrs. Westbrook to determine if any services or assistance is available for her mother,
Larue Brady. Thank you. We look forward to your response on this request.

Enclosure

c: Mrs. Joyce B. Westbrook
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Page: 1 Document Name: untitled

IEDHMS54 P S5.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES DATE: 05/27/11
MEDSPROD RECIPIENT INFORMATION ACTION:
MEMBER PERIOD START: 03/14/09 END: PAGE: 0001
NAME: BRADY LARUE E HH NAME: BRADY LARUE E
RCP NUMBER: 4780053910 HH NUMBER: 100952839 ACTION TYPE: MAINTENANCE
SSN: 249-28-0374 VC: V APL STATUS: ACTION DATE: 05/29/04
PRIMARY INDIVIDUAL: APL CO: 42 WORKER ID: SRXC4 LOCATION: 077
SSCN: 247262432D RRN:
PO BOX 127 RACE: 08 SEX: F MARITAL STATUS: U
TPL: Y RSP: O RELATION: SELF
FATRFOREST SC 29336- DOB: 01/25/1922 DOD:
CORRECT RCP NUMBER: LIV ARRANGEMENT: HOME INCOME TRUST:
PROVIDER:
BG BEG END BENEFITS QMB RETRO % OF POV
S NUMBER ELIG ELIG PCAT QCAT TYPE IND IND LEVEL SPONSOR
_ 47876150 01/01/2003 04/01/2009 92 10 LIMITED N 1.45
UPDATED: USER ID: DATE: SYSTEM ID: IEV7115 DATE: 10/23/04

ME900063 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->ELD0O0 PF18->HH MBR BGS

Date: 5/27/2011 Time: 3:15:26 PM



l’ll”“ﬁ‘"'ﬂ"l!"'”HI‘i"“f"IH.“'“Ef.i"i“’“t’l!'l”! Fades™ : Cjz:;g{ﬁ;ﬁﬁs}g:ﬁ‘;&"‘

FOE R

90T8-T0T6T DS ‘erqunjo)

90T8 x0d 'O'd

IS U 08T

SROIAISS URUNE] 2% feoH Jo 1doQ
W0/ oY g Auopuy

HOL123aHIA 3HL 40 30140
$BOIAG URINY g YYReH o uaunsmdag
1102 92 AVH
L9C6091 LAl Lo .
20262 diZ .
aaraoad

ow 00$

N7 S .la]se;.g

20262 YNITOHVD HLNOS 'VIEWNI0D
ONIATINE JLVYNAS JL13SSIHD
e¥l XOH 3231440 1s0d
LHOI®E 337 HO.LYN3S




Lo g 4530
Qmmoc.z\._ Q—.O_Sm. diﬁmzﬁ O._n b Anthony E. Keck « Director
M. . o Imm—.ﬁ—)— @ Ic gm—\._ mm—./\mnmm | Nikki R. Haley « Governor

\\\m\\\
Hiech 51§ ot
Ms. Joyce Westbrook m\G :

Post Office Box 127
Fairforest, South Carolina 29336

June 6, 2011

Dear Ms. Westbrook:

Senator Lee Bright contacted this agency on your behalf regarding. Medicaid
m__mmz:.q for your mother, Ms. Larue Brady, and her healthcare needs.

Unfortunately, it appears that your mother's income exceeds the allowable limit
for the Optional State Supplementation (OSS) program that assists certain
individuals with income at or below $1,157 monthly who reside in a Community
Residential Care Facility (CRCF). Depending on-your mother's current medical
needs, Medicaid’s long term care program may be a coverage option.

The long-térm care program for individuals who reside in licensed and certified

nursing facilities or who participate in the home and community-based waiver

offers coverage to eligible individuals with income at or below $2,022 monthly.

Other eligibility ‘criteria apply. The difference is that the individuals who need .
nursing home care, but who choose to stay at home rather than entering an

institution, can receive special services through a waiver to help them.remain in

their home. Enclosed is an overview and application. If you choose to apply for

either program on behalf of your mother, please mail the completed application to

the Spartanburg County Medicaid Office: PO Box 4847, Spartanburg, SC 29305.
Their phone number is (864) 596-2714.

If you have additional questions regarding the South Carolina Medicaid program,
please contact Jenny Lynch at (803) 898-3965-and she will be happy to assist.

Sincerely,

Alicia Jacob enior Consultant
Public Information

AJ/jr
Enclosures

Legislative Affairs & Communication
P.O. Box 8206 - Columbia, South Carolina 29202-8206
(803) 898-2502 « Fax (803) 255-8235
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June 13, 2011
The Honorable Lee Bright

South Carolina State Senate
District 12 - Spartanburg

Post Office Box 142

Columbia, South Carolina 29202

Dear Senator Bright:

Thank you for contacting this agency on behalf of Ms. Joyce Westbrook
regarding Medicaid eligibility for her mother, Ms. Larue Brady.

A member of my staff has been in direct contact with Ms. Westbrook regarding
Medicaid eligibility and the rules and regulations governinig the program. We
mailed her information regarding Medicaid long term care programs and provided
her with contact information for a Constituent Services staff member should she
need additional assistance in the future.

As you are aware, the Health Insurance Portability and Accountability Act
(HIPAA) confidentiality requirements preclude us from discussing medical
information without the client's written consent. We have enclosed an
Authorization to Disclose Health Information form if you would like more
information than we are currently able to provide.

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

Sincerely,

Anthony E. Keck
Director

AEKijjrl

Office of the Director
P.O. Box 8206 « Columbia, South Carolina 29202-8206
(803) 898-2502 - Fax (803) 255-8235



