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ZﬁAGE(S) TO FOLLOW

IF THERE IS ANY PROBLEM RECEIVING THIS FAX, PLEASE
CALL (803) 933-0112.

Confidentiality: This message is intended solely for the use of the addressce aad may contain
information that is privileged, confidential and exempt from disclosure under applicable law. If the
reader of this message is not the intended recipient or the person responsible fur delivering it to the

recipieat, you are put on notice that any dissemination, distributing pr Copying of this
communication is strictly prohibited. If you have received this communication in error, please notify
us immediately by phone and return the original message at the address via U.S. Postal Service,

Thank you.
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U.5. Senator Lindsey 0. Graham
508 Hampton Street, Suite 202
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December 19, 2014

Mr. Michael Lesley Hinson
101 Saluda Point Drive, Apartment 821
Lexington, SC 29072

Dear Mr. Hinson:

Senator Lindsey Graham contacted our agency on your behalf regarding your application for
Medicaid benefits.

Medicaid eligibility is based on federal and state requirements. To qualify for Medicaid, an
individual must meet certain financial guidelines and categorical requirements. An individual
under the age of 65 must be determined disabled. The Medicaid program uses the same disability
guidelines as the Social Security Administration when determining disability. This determination
is made by Vocational Rehabilitation Disability Determination Service (VRDDS).

Our records indicate that you applied for Medicaid under the Aged, Blind or Disabled (ABD)
program on October 27, 2014. On December 9, 2014, you returned the requested paperwork in
order for VRDDS to make a disability determination. The disability determination will take a
minimum of ninety (90) days. We must await VRDDS decision, before we can determine your
Medicaid eligibility. Once a determination is made you will be notified.

If you have questions regarding the Medicaid program, you may contact Ms. Carolyn Roach in
Member Relations and she will be happy to assist you. Ms. Roach can be reached at (803) 898-
3967.

' We appreciate your continued interest and support of the South Carolina Healthy Connections
Medicaid program. If I may be of further assistance on this or any other matter, please let me
know.

Sincerely,

B. Hutto, Depqu Director
Eligibility, Enrollment & Member Services
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