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State of South Caroling

Blepariment of Health ard Hurom Serfrices

Mark Sanford Emma Forkner
Governor Director

February 9, 2009
Mr. Bub Faile
4224 R.F. Banks Lane
Kershaw, South Carolina 29067

Dear Mr. Faile:

Thank you for writing our agency regarding your opinions related to Medicaid eligibility and services
available to South Carolina senior citizens. We appreciate you bringing your concerns to our attention.

Fortunately, you remain covered under Medicaid’s Aged, Blind or Disabled program, which also
pays your Medicare Part B premium of $96.40. In addition, you are enrolled in the Low Income

Subsidy (LIS) Extra Help. This program covers the cost of your drug care premium, deductibles
and leaves only a small co-pay per prescription.

The Department of Health and Human Services administers the Medicaid program that provides health
coverage for low-income families and aged, blind or disabled residents. Medicaid eligibility is based on
federal and state requirements. To qualify for Medicaid, an individual must meet certain financial and
categorical guidelines. In addition, the Deficit Reduction Act of 2005 requires us to obtain original
documents establishing citizenship and identity from all Medicaid applicants before eligibility is granted.

Determining which programs and services to reduce during such difficult times is always challenging.
We deeply regret the recent changes to Medicaid and apologize for any stress or inconvenience these
changes may cause you and your family.

Again, thank you for bringing your concerns to our attention. Enclosed is a list of benefits available to
senior citizens in South Carolina that you may find helpful. If you have additional questions regarding
Medicaid, please contact Jennifer Lynch at (803) 898-3965, and she will be happy to assist you.

Sincerely,
Alicia Jacobs
Deputy Director
AJ/cl
Enclosure

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



