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House of Representatives
Washington, DC 20515

BOB INGLIS SCIENCE AND TECHNOLOGY
4TH DISTRICT, SOUTH CaROLINA January 5, 2010 FOREIGN AFFAIRS

RECEIVETY

Emma Forkner

State Director JAN 07 20 10

SC Dept of Health and Human Services Department of Heath & Humap Serviess

PO Box 8206, 1801 Main Street NFFICE OF THE DIRECTOR

Columbia, SC 29202-8206

Dear Ms. Forkner:

I'am writing on behalf of my constituents, Benjamin Estep (248-54-3307) and Vivian
Estep (247-64-5034) about their Medicare premium coverage.

Benjamin and Vivian were participants in the Qualified Individuals Program and were
notified in September they would no longer be receiving those benefits from the state of South
Carolina. They replied with the application as suggested, but were told by Social Security on
December 23rd the Medicare premium would be deducted from their monthly checks. Benjamin
would like to know the status of his appliation and participation in the Qualified Individuals
Program. Your full and fair consideration, consistent with governing rules and regulations, would
be most appreciated as you review this matter.

Thank you, in advance, for your assistance. I'hope you will not hesitate to call me or
Brent Troxell of my Spartanburg office at (864) 5 82-6422 if you have any questions or need more
information.

I look forward to hearing from you soon.

Sincerely,
Bob Inglis
Member of Congress
BI/BT
Enclosure
cc: Benjamin Estep
WASHINGTON, DC SPARTANBURG, SC GREENVILLE, SC
100 CANNON HousE OFFICE BUILDING 464 EasT MAIN STREET, SUITE B 105 NORTH SPRING STREET, SUITE 111
WASHINGTON, DC 20515 SPARTANSBURG, SC 29302 GREENVILLE, SC 29601
PHONE: (202} 225-6030 PHONE: (864) 582-6422 PHONE: (864} 232-1141
Fax: {202) 226-1177 Fax: {864) 573-9478 Fax: (864) 233-2160
UNION, SC

PHONE: (864) 427-2205

www.house.gov/Inglis
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January 15, 2010

Mr. and Mrs. Benjamin Estep, Jr.
631 River Road
Cowpens, South Carolina 29330

Dear Mr. and Mrs. Estep:

Congressman Bob Inglis contacted our agency on your behalf regarding the recent
change in the payment of your Medicare Part B premiums.

You were both part of the Qualifying Individual (Ql) program that paid your Medicare
Part B premium. This program provides coverage through December 31 of the
calendar year and requires that individuals re-apply each year.

We are pleased to inform you that your application has been approved for Ql
effective January 1, 2010. You will receive written notice of your approval for the QI
program shortly. Medicaid will again start paying your monthly Medicare Part B
premium.

You are eligible for this benefit only through December 31, 2010. To be eligible for
this benefit next year, you must re-apply. We will mail you an application in October
2010.

If you have any questions, please contact your eligibility worker, Ms. Kimberely Yon,
at (803) 898-3065 and she will be happy to assist you.

Sincerely,

LN

Alicia Jacobs
Deputy Director

AJlcl

P.O. Box 8206 » Columbia, South Carolina 29202-8206
(803) 898-2502 » Fax (803) 255-8235



State of South Carolina
Bepartment of Health and Human Seririces

Mark Sanford Emma Forkner
Governor Director

January 15, 2010

The Honorable Bob Inglis

United States House of Representatives
464 East Main Street, Suite 8
Spartanburg, South Carolina 29302

Dear Congressman Inglis:

Thank you for contacting our agency on behalf of Mr. and Mrs. Benjamin Estep
regarding the recent change in the payment of their Medicare Part B premiums.

A member of our staff has been in direct contact with Mr. Estep regarding Medicaid
eligibility and the rules and regulations governing the program. The Qualifying
Individual program provides coverage through December 31 of the calendar year and
requires that individuals re-apply each year. We have notified Mr. Estep of our decision
for calendar year 2010.

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,

e I

Emma Forkner
Director

EF/jcl



