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December 17, 2013

Mr. Robert Smalls, #078711
Allendale C.I./BWA47

P. 0. Box 1151

Fairfax, SC 29827

Dear Mr. Smalls:

Thank you for contacting our Agency for information to assist you with a “Fresh Start” when
you are released from the South Carolina Department of Corrections.

Our Office of Member Services conducted some research for you that may be helpful upon your
release. Some available resources in your area of release are:

1. South Carolina Department of Health and Human Service (SCDHHS)
Medicaid Programs — Toll Free 1-888-549-0820

2. South Carolina Department of Social Services (SCDSS)
Supplemental Nutrition Assistance Program (SNAP) —Toll Free 1-800-768-5700

3. United Way
Housing - Dial 211 from any location in South Carolina

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.

Sinc/e/;ly/

John R. Supra, Jr.
Deputy Director and CIO
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