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March 27,2014

VIA USPS AND EMAIL
Anthony Keck, Director
SCDHHS

P.O. Box 8206
Columbia, SC 29202

proviso@scdhhs.gov

Dear Mr. Keck:

Pursuant to Section VII.D.2 of Attachment 4.19-A of the South Carolina State Plan, as CFO of
Wallace Thomson Hospital, | hereby certify that Wallace Thomson Hospital has policies and
procedures in place to comply with the South Carolina Department of Health and Human
Services (SCDHHS) recommended workflow for uninsured patients.

Sincerely yours,

Coiet, Lt

Cindy Gault
CFO, Wallace Thomson Hospital



_.é:;ss:_e.:?%::iiu%.?ﬁ.E.BE_.

NonN.um ‘elquinjoy
- 90Z8 x0g "0'd
" SHHADS
10103.11q 323y Auouy
6LE6Z 3009 diZ WOy aF vy
PLOZ LS HYA. ommmoomooo
o8P°00¢ i co B ..
SHANOH AINIL crzome, m 2 S ...m M.J.m#m.ﬂm )
g%aﬁ .F%. \_sv %. _ FPECEHAY TO
Bt 96z os
AV AR A

HOLogyg JHI 40 39
Seteg Uaing » Wyweyy jo EoEWMQO

T 64667 D8 voun
._oo.zm YInog ysapp zze

 odsoy .
comEOc 1 820jo K-



