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Spartanburg office if you have any @cmmaozw or need further information. Brent

(864) 582-6422.

I look forward to hearing from you soon.

BI/BT
Enclosure

cc: Mike Emory

WASHINGTON, DC
330 CANnON House OFFICE BUILDING
WasHINGTON, DC 20515
PHONE: {202) 225-6030
Fax: (202) 226~1177

Sincerely,

Bob Inglis
Member of Congress

SPARTANBURG, SC
464 EAST MAIN STREET, SUITE 8
SPARTANBURG, SC 29302
PHONE: (864) 582-6422
Fax: {864) 573-9478

UNION, SC
PHONE: (864} 427-2205

www.house.gov/Inglis
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can be reached at

GREENVILLE, SC
106 NORTH SPRING STREET, SUITE 111
GREENVILLE, SC 29601
PHONE: (864) 232-1141
Fax: (864) 233-2160
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Previous assistance was received from the Members of Congress listed above.,

WASHINGTON, DC SPARTANBURG, SC GREENVILLE, SC
464 EAST MAIN STREET, SUrTE 8 105 NoRTH SPRING STREET, SUPTE 111
WasHINGTON, DC 20615 SPARTANBURG, SC 29302 GREENVILLE, SC 25601
PHONE: (202) 225-6030 PHONE: (B64) 5826422 PHONE: (864) 2321141
Fax: (202) 226-1177 Fax: {B64) 5739478 Fax: {864} 233-2160
UNION, SC

PHONE: (864) 427-2205
www . house.gov/inglis rr



regulations governing the program. Under Medicaid's Aged, Blind or Disabled (ABD)
program, an individual must meet financial guidelines and an individual under age 65
must also meet the definition of blindness or disability as defined by the Social Security
Administration (SSA) in order to qualify for coverage. Medicaid uses the same disability
rules as SSA for its ABD program. Once a disability decision has been rendered by
SSA, we will be able to let Mr. Emory know if he qualifies for Medicaid coverage.

We mailed Mr. Emory information on other programs and organizations that can assist
residents in South Carolina with their healthcare services, prescriptions, inpatient
hospitalization and daily living needs.

We appreciate 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,

Emma Forkner
Director

EF/jcle



however, an individual under age 65 must also meet the definition of blindness or
disability as defined by the Social Security Administration (SSA). Since Medicaid uses
the same rules as SSA to determine disability, we must wait for their decision before we
can determine if you qualify for our ABD program.

We have enclosed information on other programs and organizations that can assist
residents in South Carolina with their health care and daily living needs. We hope this
information is helpful.

If you have any questions about the Medicaid program, please contact Denise Epps in
Constituent Services at (803) 898-2505.

Sincerely,
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Alicia Jacobs A, .
Deputy Director

AJ/cle
Enclosures

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



