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September 14, 2010

Mr. Jerome Washington, #312597
Ridgeland Correctional Institution
PO Box 2039/CB26

Ridgeland, South Carolina 29936

Dear Mr. Washington

Thank you for writing our agency regarding information on South Carolina programs that can
assist you following the completion of your incarceration.

The Department of Health and Human Services administers the Medicaid program that
provides health insurance coverage for low-income families and aged, blind or disabled
residents of South Carolina. Medicaid eligibility is based on federal and state financial and
categorical guidelines. A Medicaid eligibility worker can determine if you qualify based on the
information provided on an application if you decide to apply. If you have access to the
Internet, you may also want to visit our website at www.scdhhs.gov or call our Medicaid
Resource Center (toll-free) at 1-888-549-0820, 8 AM — 5 PM Monday through Friday for
additional information.

We have enclosed an overview of the Medicaid program as well as information on other
programs and organizations that can assist residents in South Carolina with their healthcare
needs, prescriptions and daily living expenses. We hope this information is helpful.

Sincerely,

Alicia Jacobs
Deputy Director

AJljgl

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



