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State of South Carolina
Bepartment of Health and Humem Serbices

Mark Sanford Susan B, Bowling
Govemor Acting Director

May 18, 2007

Mr. Roy R. Lynch
11-B Chapman Street
Cheraw, South Carolina 29520

Dear Mr. Lynch:

Thank you for writing to express your concerns about your recent visit to our Chesterfield
County office. We regret any confusion or misunderstanding that may have resulted from
this visit. Good customer service is important to us, and we will take appropriate action
as needed. Your personal papers were returned to you because should you again
become eligible, you will use the same card.

Unfortunately, as you are aware, your coverage under Medicaid’s Low Income Families
program ended because your son tumed age 19. Medicaid eligibility is based on federal
and State requirements. To qualify for Medicaid, an individual must meet certain financial
guidelines and categorical requirements.

Your wife, Donna Lynch, is covered under Medicaid’s Supplemental Security Income
(SSI) program and has' full Medicaid coverage. Medicaid’s Aged, Blind or Disabled
program would not benefit your wife any more than the SSI coverage she has now. Both
programs provide full Medicaid coverage.

We have enclosed materials on several other programs that can provide assistance to
South Carolina residents with their medical and prescription medication needs. We hope
this information is helpful. If we may be of further assistance regarding the Medicaid
program, please call Denise Epps at 803-898-2505 or 1-888-549-0820 (toll-free).

Sincerely,
745,
Gary Ries
Deputy Director
GR/jode
Enclosures

Medicaid Eligibility and Beneficiary Services
P.O. Box 8206 » Colum bia, South Carolina 29202-8206
Phone (803) 898-2502 ¢ Fa x (803) 255-8235



