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JOE WILSON COUNTIES:

21 DISTRICT, SOUTH CAROLINA AKKEN
ASSISTANT MAJORITY WHIP E:;:‘g:;:
4 ORANGEBURG*
S— Congress of the nited States ot
ARMED SERVICES , {*PARTS OF)
CHAIRMAN, PERSONNEL SUBCOMMITTEE ;90“52 nf ﬁepl'eglmtatlh BE
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EDUCATION AND THE WORKFORCE
HOUSE REPUBLICAN POLICY

October 3, 2013 R.EQEMD

GET 07 2013
Ms. Jennifer Lynch

. . Department of Healh & i
Constituent Services OFFIGE uman Services
SC Dept. of Health and Human Services OF THE DIRECTOR
P.O. Box 8206

Columbia, SC 29202-8206

Re: Mr. William A. Foltz
527-96-0028

Dear Ms. Lynch,

I am writing to you on behalf of a constituent who has contacted me regarding an issue
involving Medicaid. A copy of the correspondence is enclosed for your convenience.

Your kind assistance would be greatly appreciated. Please respond to Ms. Laura Howell
at our Midlands District Office at 1700 Sunset Blvd., Suite 1, West Columbia, South Carolina
29169, or laura.howell@mail.house.gov. The phone number is 803-939-0041. The fax number
is 803-939-0078.

It is an honor to represent the people of the Second Congressional District of South
Carolina, and I value your input. If I may ever be of assistance to you, please do not hesitate to

contact me.
Very truly yours,
Tz (e
JOE WILSON
Member of Congress
JW/lh
MIBLANDS OFfice: 2229 RAYBURN HOUSE OFFICE BUILDING AIKEN OFFICE:
: 828 RICHLAND AVENUE WeST
1700 SUNSET BLvD. (US 378), Suite 1 WASH'NGTON' DC 20515-4002 S|
WesT CoLumela, SC 29169 (202) 225-2452 A Ul;i:aoso
(803) 939-0041 Fax: (202) 225-2455 1803) 5456410
Fax: (803) 939-0078 www . joewilson.house.gov Fax: {803) 642-6418

ToLL FRee 1-888-381-1442
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OCT 07 2013

CONGRESSMAN JOE WILSON
Second District of South Caroling

Privacy Release

Consent for Release of Personal Records by Executive Agencies

To Whom It May Concem:

I have sought assistance from the Office of Congressman Joe Wilson on a matter that may require the
release of information maintained by your agency, and which may be prohibited from dissemination under the
Privacy Act of 1974. | hereby authorize you 1o release all relevant portions of my records or to discuss
information involved in this case with Congressman Wilson or any authorized member of his staff until the matter

isresolved.
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Please briefly explain your concern (use the back if necessary): _
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Congressman Joe Wilson (SC-02)
1700 Sunset Boulevard, Suite 1 | West Columbia, SC 29149
Phone: (803) 939-0041 | Fax: (803) 939-0078
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SOUTH CAROLINA

Healthy Connections
MEDICAID

Nikki Haley GovERNOR
Anthony Keck DIRECTOR

P.0. Box 8206 > Columbia, SC 29202
www.scdhhs.gov

November 7, 2013 }_% LCHC %)

Ms. Laura Howell

Midlands District Office

1700 Sunset Boulevard, Suite 1
West Columbia, SC 29169

Dear Ms. Howell:

Congressman Joe Wilson contacted our Agency on behalf of Mr. William Foltz's

application for Medicaid benefits.

Our records indicate that the application Mr. Holtz completed on September 27, 201 3,
was received in our Medicaid office on October 3, 2013. His application is currently
being reviewed to determine if he qualifies. According to federal guidelines, this
determination may take up to forty five (45) days. Ms. Carolyn Roach in our Office of
Member Relations will monitor the processing of this application.

If you have questions, please contact Ms. Roach at 803-898-3967 and she will be
happy to assist you.

We appreciate your continued interest and support of the South Carolina Healthy
Connections Medicaid program. If | may be of further assistance on this or any other

matter, please let me know.
Sincy,

ohn R. Sqpra, Jr.
Deputy Director
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