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JUL-24-2009 FR1 10:09 AM Rep. Bob Inglis FAX No. 864 233 2160 P. 002

'House of Representatives
Washington, DC 20515

BOB INGLIS SCIENCE AND TECHNOLOGY
4TH DIETRICT, SOUTH CARDLINA .FH% NA.- 2009 FOREIGN AFFAIRS

Emma Forkner Wﬂ@ﬁ?mpﬁ

State Director

SC Dept of Health and Human Services :
P. O. Box 8206 JUL. .2 4 2009

Columibia, SC 29202-8206 Department of Hegth & Human Serviges

Eg&.sﬁﬁ% om_"_nmo_uzmo_mmosm
State Director .

SC Dept of Disabilities and Special Needs

P, O. Box 4706

Columbia, SC 28240

Dear Ms. Forkner and Dr. Laurent,

1 am contacting you on behalf of Paige Tuglis (250-95-4764), daughter of Mr. Ed Inglis and Mrs.
May Inglis.

Although Paige had been a TEFRA bencficiary for many yeers, a review of her case in April 2009
determined that she no longer met the institutiona] level of care criteria. n Jwoe, SCOHHS found that
Paige was eligible for Medicaid coverage under the ABD program. The dgency then determined that it had
approved Paige for ABD benefits in error and removed her from the program. It is my understanding that
Paige’s parents have since reopened the TRFRA case and appealed the initial denial. A hearing date has
been set for September 9, 2009,

I would greatly appreciate your assisting May and Ed Inglis with obtaining Medicaid eligibility for
Paige through the TEFRA criteria, in strict compliance with all applicable rules and regulations. If it is an
option to hold a pre-hearing conference to discuss Paige’s medical needs and current situation, I would
appreciate that opportunity for the Inglis family as well.

Enuam call me or Julie Wilson of oy staff at §64-431-1043 if you have any guestions or need
additional information. I you prefer, you may contact Paige’s parents directly at 843-812-9301 (Ed Inglis)
or 843-252-6128 (May Inglis).

Sincerely,
Bob Inglis
Memmber of Congress
BI/TW
cc. May Inglis, Ed Inglis
WASHINGTON, DC SPARTANBURG, SC GREENVILLE, SC
330 CANNGN HouSE OFFICE BUILDING 484 EAST MAIN Svhret, Surre 8 105 NORTH SPRING Sthty, Syrrg 111
WasHingTow, DC 20616 SPARTANDURG, 5C 20302 GREENVILLE, 5T 29601
PHONE: (202) 226-6030 Prone: (864} 6828422 PHoNe: {884) 23211414
Fax: (202) 228-1177 Fax: {964) 573-9478 Faozz (864) 233-2160

UNION, 6C
Prong: {864) 4Z2-2205

www.houes.gov/inglls
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House of Representatives
Washington, DC 20515
BOB INGLIS SCIENCE AND TECHNOLDGY

4tH DISTRICT, SOUTH TAROLINA FOREIGN AFFAIRS

FAX TRANSMITTAL
FAX NUMBER: (803)_255- 8255 | RECEIVE)

DATE: 7/24 , 2009 | JUL 2 4 2009

~ Deparment o Heath & Humn Sevices
TO: Emma Forknes OFFICE OF THE DIREGTOR
OFFICE: st DHHS

FROM: GREENVILLE OFFICE OF CONGRESSMAN BOB INGLIS
105 NORTH SPRING STREET, SUITE 111

GREENVILLE, SC 29601
TELEPHONE: (864) 282-1141 « Fax: (864) 283-2160

O Wayne Roper O Paul Howell

[ Price Atkinson 7 April Evans

X Julle Wilson O Brenda Ballard
| ]

SPECIAL REMARKS:

,W PAGES, INCLUDING THIS COVER SHEET

CONFIDENTIALITY NOTICE
The documents sccompanying this facsimite transmission contsin legsily privileged, confidential or
proprietary information belonging to the sender. The irformation is directed to the attention, and intended
for the sole and exclusive use, of the individual or entify named above. Ifyou are not the intended
recipient, you gre herely notffied that any disclosure, copying, distribution, or the laking of any action in
reflance on the contents of this facsimile transmission is strictly prohiblted. If you have recelved this
facsimile transmission in error, please immediately nolily us by telsphone to arrange for destruction, or
return to us, of the contents of ihis transmission. Thank yau for your nfiservance and cooperation.
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State of South Caroling
Bepartment of Health and Human Sertrices

Mark Sanford

Emma Forkner
Govermor

Director

August 3, 2009

The Honorable Bob Inglis

United States House of Representatives
105 North Spring Street, Suite 111
Greenville, South Carolina 29601

Dear Congressman Inglis:

Thank you for contacting our agency on behalf of Ms. Paige Inglis regarding her
Medicaid eligibility and healthcare concerns.

A member of my staff has been in direct contact with Mrs. May Inglis, and we were
pleased to address her questions regarding Medicaid eligibility as well as the rules and
regulations governing the program. We have requested additional information from
Mrs. Inglis that will be reviewed by our Division of Appeals.

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/jcc



State of Bouth Carolina

Bepurtment of Health and Humen Serfices

Mark Sanford Emma Forkner
Govaernor Director

August 3, 2009

Mrs. May Inglis
47 Francis Marion Circle
Beaufort, South Carolina 29907

Dear Mrs. Inglis:

Congressman Bob Inglis asked our agency to assist with your concems regarding Medicaid
eligibility for your daughter, Paige.

Our records indicate Paige’s coverage under Medicaid’s Tax Equity and Fiscal Responsibility
Act (TEFRA) program ended July 1, 2009 because she no longer meets the medical level of
care. In an effort to determine continued eligibility in another coverage group, Paige was
approved for Medicaid's Aged, Blind or Disabled (ABD) program. However, our research
indicates that Paige was approved for this ABD coverage in error. We apologize for this
mistake and the confusion it may have caused your family.

You have requested an appeal of the TEFRA decision and a fair hearing has been scheduled
for September 9, 2009. Paige will continue to receive Medicaid coverage, as requested, during
the appeals process. If the decision is not in your favor, any payments during the ineligible
period are subject to repayment. If you have any questions concerning the appeals process
please contact the Division of Appeals and Hearings at (803) 898-2600.

In an effort to resolve this issue before your fair hearing date of September 9, 2009 we have
requested supporting documentation to indicate that Paige’s medical condition has not changed.
This documentation will be reviewed by the Division of Appeals and once a decision is made
you will be notified.

If you have questions about the Medicaid program, please contact Sheila Chavis in Constituent
Services at (803) 898-2707. We hope this information is helpful.

Sincerely,

-— -

Alicia Jacobs

Deputy Director
Aldlcc

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



