DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF DIRECTOR

ACTION REFERRAL

TO

K

DATE

Aot J- /5

ACTION REQUESTED

1. LOG NUMBER

DIRECTOR'S USE ONLY

2. DATE SIGNED BY DIRECTOR

C)&cw,dz -‘:75"7’;

48

[ 1Prepare reply for the Director's sighature

DATE DUE

XPI‘ED&FG reply for appropriate sighature

DATE DUE %X 5-/5

[ 1FOIA
DATE DUE

[ 1Necessary Action

APPROVALS
(Only when prepared
for director’s signature)

APPROVE

* DISAPPROVE COMMENT
(Note reason for
disapproval and

return to
preparer.)




RECEIVED)

APR 17 2015
Departnent of Haas 4

Hurmar §
OFFICE OF THE DIRECTOR .. -

Lleer Gpz. JW N S

_ /4/1}4‘7 /4/7 (Afz’ E/ zzd/zi
7/44{ y m/ﬂéfwf&
Z /VZ::/ :

A i Wm{; A 5 tgprdy i
'WZ/M s /:/w;g,w/ ¥ olice &.:m

v Wﬂn ﬂyfhz JA@ %2&
myfuzw.h
W/ammamr%
ﬂé&gfc) fwjd’fb
O, ﬁ/m//,m , EdM%/LMZM
i pren jm ,j/u(m»a?’/u

Zﬂg’ﬁ; g y e aéwﬁ%um

Ldant "/ 90 Af’z%d% o o Liz

. e mpte 7YY menld on A4 .

fhecle., Slper Moy wtin, Inodies @ cvi
Ot off, Theoy Lot /9% oo /57 Det-of Fe




MY '] l(/"f'( ,]me:—— ~-r V}&qufkg,y/ P s My Y

\l

fW@?’ 7;25/44_4

png AnZil W0 224,

(MLMW Wu-*-’ <2

%@7{%» ¥ JWM—%M %
N

M%M Au?

r,aw/m« ficbted

2 /@/sé%w Cotinteg ;. TH, Forned) i &4%?

Z,Am %@d? oy /

5@»424/ Abe g, W[ZW#YW'JV?’&&

kvuyzé%f ,&ZZZ e %,11417 ( ,f::

vyl Tl Arates

Mﬁéz/ e pre fo o Lteebse:l Ty fz.é,/ﬂ%u

&/W Mo AdbouT Do [’%M‘% W,ﬁ«?

ﬁé&vﬁm Ahe [ phld pidn s YV A A9
ML%«AQ alt %L‘M‘

Wm
M@( W:LZ% //mm..u "r,&uay,é/

Lotr Then. Dbt st lrondd iZ 45 Le g/w

j T I Wfttli

lemwu— Zo -'-252

MM%A/ZZJ%

Mﬁf/MZ/Z/ Jh 76/»3 Ao ot ﬁi«:“_
a L Prtpo To |gex u’ e,




i . ! Vd

/D Meadswviees Lo Zu/a A SC2520%
. - o n i /
firgelo ph # §03-13/9 - 345,
tett ph (03 2772-9979

Mrve §A ' €054 352429

/‘71/’?;—&40. L. B /.:‘a z2zrd

Paha iesa 71:/*-/22’;*

an s sz }
RECEIVED Di3)is
PR AT

Depavimand of Hoath & Human Services
OFFICE OF THE DIRECTOR -




E?.E_:.m.:E.:.3.:._..Z*_.._.m:%_______zm B0

Toc by 28 TN
J0c.5 M8 0d

{70 P W Ty 40 301340
79V
SING VYWl A Yp779 ) ) %‘ @ §I07 /1 4
ey ALY QEINC LR |

NI 1 THe STz Hay o1 o g oby
— ,.L._ &R\%.ﬁ.\ws .u.m .\.,w ¢
o e CHEE 08 TR =7 Sz T M T \\i.
- . SIS %
Vs



Log F22
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Nikki R. Haley Governor
Christian L. Soura D:RECTOR

P.C. Box 8206 - Columbia, SC 29202
www.scdhhs.gov

April 24, 2015

Ms. Angela Blizzard
1410 Meadowview Lane
Lugoff, SC 29078

Dear Ms. Blizzard:

Thank you for contacting us regarding the untimely processing of your Aged, Blind or Disabled
program application. We sincerely apologize for the delay in processing your application.

We are pleased to inform you that your Aged, Blind or Disabled application was approved on
April 20, 2015, with an effective date of October 1, 2014. If you have questions regarding the
Medicaid program, please contact Ms. Carolyn Roach, in Member Relations and she will be
happy to assist you. Ms. Roach can be reached at (803) 898-3967.

We appreciate your continued interest and support of the South Carolina Healthy Connections
Medicaid program. IfImay be of further assistance on this or any other matter, please let me
know.

Sincerely,

L ol YD

Elizabeth Hutto, Deputy Director
Eligibility, Enrollment and Member Services

South Carolina Department of Heaith and Human Sarvices . Better care. Better volue. Better health.



