DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF DIRECTOR

ACTION REFERRAL

TO

Husdds

DATE

I-Lo~(¥

DIRECTOR'S USE ONLY

ACTION REQUESTED

1. LOG NUMBER

2. DATE SIGNED BY DIRECTOR

ol

[ 1 Prepare reply for the Director’s signature

DATE DUE

X Prepare reply for appropriate signature

DATEDUE & ~ 7~ /4

| [ 1FOIA

DATE DUE

[ 1 Necessary Action

APPROVALS APPROVE
{Only when prépared
for director's sighature)

* DISAPPROVE COMMENT
(Note reason for
disapproval and

return to
preparer.




PN VALTER.  Thefssonts ¥ /7 7%
IfA Tz ‘\ﬁ"’/ Fﬁ—’ ,

‘57 ¢ f/;; ;mwgnfx‘ = GSLECTT oS

356 JlEpEryion /4y

b= -Lo/y

7Jc eyl e, JCoec L 7577 Y .
| /orﬂd}b e MAY 16 2014
Eol- 7GR S, LTl

Department of Health & Human Services
OFFICE OF THE DIREGT, OR

PEesre Ladies & el etzews ;;7 /ffr‘}%/g G ptmm
y — _ E A clo rCA,
E TR T 2wt risson 72 Veans s e g
& alfoec) Z‘a L. PIRofLESTS Ssmn/ £ I ﬂ;% 24 Ve Sop
/ﬁ%}r/ ;77774 e /N Lo=] i Sure &Em/zﬂ&uz/ /=1l
B L TR gt T e
SHoR L) AFT fffvr@ I L Y AVE GEEN 7.4 /ﬂﬁ, VSN Far a»-.VE/U
I s A T 7w s L7755 472 Je prow/ Wio

5 4 /V ey yy //CE /AT L L‘—:/ el Y 55//257‘:/]’/,5/504055 FDo¥
S0 £ WiLL 4f, #E ITEL) c mm‘w-// Er<EpPF #EALY
o T

e

| ‘ TIyE wy IS
. ,q-y’ Y. 0‘5//7’#%’ f éi,%filﬂm/@ A JCE /L?fz% 19/
fawo ,fi;f Z/ﬂli/,b BE O—-/LE/WL,){/F ﬂﬂ?’
AT TES

‘ ;7 ?E/! " )’; E{j M/\/_': ,;’w/ﬁ'dgLE’ -
/" /

THANf Sois i APVAN E
JCEIPECT vl

Bl e




% %\o&@\%\\% %7 7
PMG C/ "y 7 nﬁ* ...,. A ey, ; .w § : l* ; G-
Yoz LV R = el

I 4 ) M\DQ%W%N MAY 14 2014

557

RECEIVED
MAY 1672014

Department of Health & Human Services
:OFFICE OF ._._.._.m DIRECTOR

SRR EROE T A P R A P R S T AL T PR T UL

scpc |

JN 13204
i MAIL RGN

[RNPTAE SRR S




K,gj # 355

Healthy Connectiohs >¢

Nikki Haley »
Anthony Keck

P.0.Box 8208 Columbia, $C 29202
www.scdhhs.gov

june 2, 2014

Mr. Walter Jackson, SCDC# 91774
Dorm: F-3-B-52

S.C. Department of Corrections
386 Redemption Way
McCormick, SC 29899

Dear Mr. Jackson:

Thank you for contacting our Agency for information regarding Medicaid benefits during
your incarceration at the South Carolina Department of Corrections.

While you are an inmate of a correctional facility, you are only eligible for inpatient
hospital services. If you are admitted for an inpatient hospital stay and assign a prison
representative, you and the prison representative may apply for benefits at that time.

We hope the above information will be helpful. If you have questions, please contact us at
(803) 898-2635 and someone will be happy to assist you.

Sincerely,

B Yo

Beth Hutto
Deputy Director for Eligibility,
Enrollment & Member Services

BH;j

South Carolina Department of Health and Human Services Better care. Better value. Better health.



