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Director
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Dear Ms. Forkner,

I am writing to refer a matter involving my constituent, Mr. Russell Reneau, and his concerns wit
the Medicaid program. Enclosed is a copy of his letter for your review.

I would greatly appreciate your responding directly to Mr. Reneau about this issue. I have
informed Mr. Reneau that I would refer him to your agency in an effort to be helpful.

Thank you for your attention to this matter. Best regards.
Sincerely,
Jim DeMint

United States Senator

CHARLESTON GREENVILLE COLUMBIA

112 CustoMm House 105 NORTH SPRING STREET 1901 MAIN STREET
200 EAST BAY STREET SuITE 109 SUITE 1475
CHARLESTON, SC 29401 GREENVILLE, SC 29601 CoLUMBIA, SC 29201

(843) 727-4525 (864) 233-5366 (803) 771-6112
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January 4, 2011

Mr. & Mrs. Russell Reneau
107 Elvis Presley Blvd.
Chesterfield, South Carolina 29709

Dear Mr. & Mrs. Reneau:

United States Senator Jim DeMint's office contacted our agency on your behalf
regarding Medicaid eligibility and your healthcare needs.

Your Medicaid application for the Aged, Blind or Disabled program was denied because
your combined income is more than the allowed limit of $1, 215 for a couple. Income is
based on gross earnings and does not allow deductions for taxes, utilities, car payments
or other living expenses. You requested to appeal this decision in March 2010 and our
Division of Appeals and Hearings dismissed the appeal on April 26, 2010 because they
did not receive information from you stating the error that was made regarding your
denial. If your situation changes, you may reapply for Medicaid benefits at anytime. You
may reach the Chesterfield Medicaid office at (843) 623-5226. -

You may wish to inquire about the new “Pre-Existing Condition Insurance Plan”
overseen by the US Department of Health and Human Services. To find out more about
this plan or to apply for its coverage, please call 1-866-717-5826.

At the state level, the South Carolina Department of Insurance offers health insurance
coverage to residents with pre-existing medical conditions who are considered “high risk”
through the SC Health Insurance Pool. To find out more about the insurance pool
coverage and rates, please call Blue Cross/Blue Shield of SC at 1-800-868-2500,
Ext. 46401.

An alternate health insurance option called Augeo Benefits offers a variety of health
insurance plans from top-rated insurance carriers at affordable rates. These plans
include major medical, basic medical, critical illness, dental, accidental and term life
insurance. Some plans are available regardless of pre-existing conditions. To inquire
about their insurance premium rates, please call 1-866-273-5613.

Enclosed is information on other programs and organizations that can assist residents in
South Carolina with their healthcare services, prescriptions and daily living needs. If you
have questions about the Medicaid program, please call Jennifer Lynch in Constituent
Services at (803) 898-3965.

Sincerely,

Alicia Jacobs
Deputy Director
Alljgl

Enclosures

Medicaid Eligibility and Beneficiary Services
P.O. Box 8206 * Columbia, South Carolina 29202-8206
(803) 898-2502 - Fax (803) 255-8235



