DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF DIRECTOR
ACTION REFERRAL
TO DATE
ipm . G-10 -/ N
DIRECTOR'S USE ONLY ACTION REQUESTED
1. LOG NUMBER [ 1Prepare reply for the Director's signature
N0Rg DATE DUE

2. DATE SIGNED BY DIRECTOR

V.)

%Prépare reply for appropriate signature

patepue_9-(T-| A

[ 1FOIA

(Jeate X
oy

- DATE DUE

[ 1 Necessary Action

APPROVALS APPROVE * DISAPPROVE ) COMMENT
(Only when prepared (Note reason for
for director's signature) disapproval and -

‘returnto

preparer.)
1.
2.
3.




2 RECEIVED

SEP 07 2012 _
Ae~1a,

Depastment of Health & Human Services

OFFICE OF THE DIRECTOR

Vear Mr. Qﬁf\.ﬂon\t E. heda
RE: Endose. \eleg
el oceured aUECMEO, Tho ndent invol 'y Peronal
iﬂeo(madﬁon -w%f\mg){ogers\xt- sl Yo on un@\&tocis Q:(.}o::‘w.
Cmai\_. Otccouﬁ\’gb Yol A(@W,-En -G 0%0.1 vulneselde .é@’%
Rendeo
L Vowe been. inearceddied swce 2006, My veleme date,
1 Comy uQ%OOﬂImO\X‘mAAt deaine I alat ok vecinel
nmy We: and Yo Yinow. YheX viow m\\-()c/faom\ wikormakien
hore Yoeen ewposeto S by on emoyee 10 ua\tévess
Uow wetioned, Ynek o people) ‘.D'.\Y\Cﬁﬂ’-.\#\ i ( e@éﬁ’. e Yocd,
nedent, and Wark X0 oecte mo__w_m@c%mn@mu o
Yodung cauce &’.,(bu Ao edioned. ML 00 Qeates o
mnd oy groviding e ¢ e \es! i._xdm\_&sw(c?‘tcﬁw
seaees Yvougdy Emer\cm'a.Q{&cm\\..\b.(&fou._ub*&p 2,200
Hm)mca,,l.‘kr; ...QQQ[C&&‘V@..&\MQ.-...&&(Lm%...&...am..mab\v
o e, euth o &8l o\w'lx\egdmw@ o0 e sesonce
mn.\.pu...‘.\(.\s‘cead_()mmdb.‘mn.man.e‘_ Cv\rmn@e%odﬁwn “to m\t
CooQer Tusk Fund, ciecouwtt, .






D

_%&bﬁmﬂ_manmmnmm‘\’m Wl £ me)
Mmm&axdﬁﬂ@m&nym e cnou® T, wa. e,
w\\kmémwm@gm\ﬁﬁ\)m\e&\ afiion w Yne matee,
nond L hoge, e can
Come, 0. o Qoethug esddkon. JQ_%QFQMM_
RVES Qobn\_mm@(dgﬁfon\u\ in oy neme <o Co\\th 5\&9\

CDO()P/{ \{‘Wi‘e\mc\

00 Qo tozinl
Columme,. ¢, 2622

5";95" WOt Comimded Yoo ense, Vinew aboat ny
rlwéf;rc?fum

TxNCelel

W) u&w@%c&m.

= TIOGHT
mm‘r\e) Neavine,







South Carolina Department of Corrections
COOPER TRUST FUND
PO. Box 102111
Columbia, South Carolina 29221-5011

1. PRINT ALL requested information.

2.8SEND U.S. Postal Money Orders ONLY: Make payable to:
“COOPERTRUST FUND” for Inmate Nameand SCDC Number,

3.DONOTMAIL deposits to institutions,

4. DONOT SEND personal letters to PO, Box 10211 1.

5. DONOT SEND stamps or personal items.

6. DEPOSIT SLIPS are available from inmates or send stamped,
self-addressed request.

7. WEWILLNOT FORWARD ANY MAIL

Institution/Facility

~

Y10Ic L

Inmate Number

21414916

Inmate’s Last Name

&in nis

First Name ML

Mﬂ\m

Amount Sent $

Money Order Number

Sender’s Name

Address

SCDC 15-14 (Rev. March 2002)
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SCDHHS
P.0. Box 8206 SEP 07 2012
Columbia, SC 29202-8206

Department of Heatth & Human Services

OFFICE OF THE DIRECTOR ~ August 24, 2012

ng

Wayne Jenkins
103 Poppy St. _ 000032
Hampton, SC 29924-2546

Second Notice:
Important Security and Protection Noiification.
Please read this entire letter.

Dear Wayne Jenkins:

We are contacting you regarding a data security incident that has occurred at the South Carolina Department of
Health and Human Services (SCDHHS) and the steps we are taking to protect you in this situation. This incident
involved one or more of the following: your Medicaid Identification Number, Medicare Health Insurance Claim
Number, name, address, telephone number and date of birth. This information was included in a computer file that
was improperly sent to an employee’s private email account. As a result, your personal information may have
been exposed to others (see next page for additional details).

We sincerely regret this incident, and we want to assure you that we are taking every step necessary to address it.
We are committed to fully protecting all of the information that you have entrusted to us.

To help protect you and give you peace of mind, SCDHHS is providing you a free year of identity protection
service through Experian’s ProtectMyID™ Alert. This product helps detect possible misuse of your personal
information and provides you with superior identity protection services focused on immediate identification and
resolution of identity theft.

Activate ProtectMyID Now in Three Easy Steps

1. ENSURE That You Enroll By: September 30, 2012

2. VISIT the ProtectMyID Web Site: www.protectmyid.com/SCDHHS or call 888 - 829 - 6561 to enroll
3. PROVIDE Your Activation Code: SCDMVA6W9

Once your identity protection service is activated, your credit report will be monitored daily. You'll receive
timely Credit Alerts on any key changes in your credit report which could include new inquiries, new credit
accounts, medical collections and changes to public records. In the case that identity theft is detected,

ProtectMyID will assign an Identity Theft Resolution Agent who will walk you through the process of fraud
resolution from start to finish for seamless service.

E3449011-00%-000010kEY



Your Free 12-Month ProtectMyID Membership Includes:

e Credit Report: A free copy of your Experian credit report.

e Daily 3 Bureau Credit Monitoring: Alerts you of suspicious activity including new inquiries, newly
opened accounts, delinquencies, or medical collections found on your Experian, Equifax and
TransUnion credit reports.

e Identity Theft Resolution: If you have been a victim of identity theft, you will be assigned an
Experian Identity Theft Resolution Agent who will walk you through the fraud resolution process,
from start to finish.

e $1 Million Identity Theft Insurance*: As a ProtectMyID member, you are immediately covered by
a $1 Million insurance policy that can help you cover certain costs including, lost wages, private
investigator fees, and unauthorized electronic fund transfers.

Activate your membership today at www.protectmyid.com/SCDHHS
or call 888 - 829 - 6561 to register with the activation code above.

Once your enrollment in the service is complete, you should carefully review your credit report for inaccurate or
suspicious items. If you have any questions about this service, need help understanding something on your credit
report or suspect that an item on your credit report may be fraudulent, please contact Experian’s customer care
team at 888-829-6361.

Additional Details:

Your personal information was included in one of 17 files transferred improperly to an employee’s unsecured
email account between January 31, 2012 and April 2, 2012. SCDHHS discovered the transfers on April 10, 2012.
Upon discovery, SCDHHS took immediate action to prevent any additional information from being sent by this
employee. We terminated the employee and have reported the incident to the State Law Enforcement Division
and are cooperating with them in their investigation. Additionally, we have notified the federal Medicaid
authorities and the South Carolina Consumer Affairs Department.

We are immediately changing our policies and procedures and increasing the administrative, physical and
technical safeguards for our information systems. We urge you to be on alest for any unusual activity that might
indicate someone is trying to use vour identity or the information about you, including increased calis related to
the purchase of insurance or medical supplies and changes to your bank information.

We sincerely apologize for this incident, regret any inconvenience it may cause you and encourage you to take
advantage of the product outlined in this letter. Should you have questions or concerns regarding this matter
and/or the protections available to you, please do not hesitate to contact us at 888 - 829 - 6561.

Sincerely,

Anthony E. Keck
Director

Please be aware of scams. SCDHHS will not contact you asking for your personal information. You
should never give out your Social Security numbers or other identifying information to people you have not
contacted. For more information please visit our website at www.myscmedicaid.org.

surmary zud intended for informational purposes oniy and does not include all terms, conditions and exclusions of the policies
described. Please refer to the actual policies for terms, conditions, and exclusions of coverage. Coverage may not be available in all
jurisdictions.
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September 28, 2012

Mr. Wayne Jenkins # 324992

Broad River Road Correctional Institution - Marion -194
4460 Broad River Road

Columbia, South Carolina 29210

Dear Mr. Jenkins:

Thank you for your letter regarding the identity theft protection offered by the
South Carolina Department of Health and Human Service (SCDHHS) in
response to the recent improper release of beneficiary information.

SCDHHS is providing one year of protection service through Experian’s
ProtectMylD™ product at no cost to the affected beneficiary. After the first year,
Experian™ offers a discounted renewal option. Experian™ will also send
reminder and awareness notifications to you informing you that your first year of
monitoring will be coming to an end, prior to expiration. At that time, you will
have the option to renew at a discounted price. You also have the option of
placing a freeze on your credit at any time, free of charge.

On behalf of SCDHHS and the State of South Carolina, we sincerely apologize
for this incident and any inconvenience it may cause. SCDHHS is committed to
taking all necessary steps to protect your information and your identity. Please
call (888) 829-6561, Monday — Friday, 9:00am to 9:00pm and Saturday and
Sunday, 11:00am. to 8:00pm. if you have additional questions. If you decide to
activate the service, you will need to provide Experian with the activation code
located in the bottom portion of the offer letter.

S_incerely,

Deputy.Dlrector .

Enclosure






