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Department of Heaith & Human Services
OFFICE OF THE DIRECTOR

Dear Dept of Social Services Information Dept ,
My name is Johnny Sutton and I am an inmate of S.C. Dept

of Corrections. I have been qualified for Medicaid. I am very

interested in getting in contact with the Dept that is in
charge of Medicaid. I have some questions about some of the
things that is or is not covered under the MEDICAID PROGRAM.
Could you please advise me as to the proper person or Dept.
that I need to address about Medicaid .

I thank you in advance for your
assistance in this matter.

Johnny Sutton 178557
Kershaw 1161 , Lee C. I.
990 Wisacky HWY
Bishopville, SC 29010
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July 11, 2014

Mr. Johnny Sutton, #178557
Dorm: Kershaw 1161

Lee Corrections Institution
990 Wisacky Highway
Bishopville, SC 29010

Dear Mr. Sutton:

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. Ifyou 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,

FAM A

Beth Hutto
Deputy Director for Eligibility,
Enrollment & Member Services
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