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March 7, 2011

Mr. William Henley #303810

Evans Correctional Institution

610 Highway 9 West

Bennettsville, South Carolina 29512

Re.: December 9, 2010 referencing SMU (A) 230
February 8, 2011 referencing F3B-216

Dear Mr. Henley:

We are in receipt of your letters dated December 9, 2010 and February 8, 2011
concerning your allegations of discrimination regarding your health care concerns.

It is the responsibility of South Carolina Health and Human Services (SCDHHS) to
enforce federal and state laws prohibiting discrimination against persons on the basis of
race, creed, gender, age and disability for the recipients enrolled with South Carolina
Medicaid, of which you are not. While you are incarcerated, your health care needs are
under the jurisdiction of the Department of Corrections and therefore, all questions
should be addressed to them.

If you have any additional questions please feel free to contact the Beneficiary's Call
Center toll-free at 1-800-549-0820.

Sincergly

v

Meélan " Giese, RN
Bureau Director

MG/rws

Bureau of Health Services
P_Q. Box 8208 « Columbia, South Carolina 28202-8206
(803) 898-2868 » Fax (803) 255-8253



