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SOUTH CARGUINA

Healthy Connections >.

Nikki R, Haley GoviaNor
Christian L. Soura DIRECTOR

P.O. Box 8206 - Columnbia, 5¢ 20202
www.scilhhs.gov

April 20, 2015

Mr. Richard H. Coleman, #186795
Broad River Correctional Institution
Moultrie Unit, #2084

4460 Broad River Road

Columbia, SC 29210

Dear Mr. Coleman,

Thank you for contacting us for information on our Agency, the South Carolina Department of
Health and Human Services (SCDHHS).

SCDHHS administers the Medicaid program that provide health insurance coverage for eligible
residents in our state. The Medicaid program is called Healthy Connections. Individuals who
meet non-financial and financial requirements may qualify for benefits. We do not provide any
financial assistance.

We conducted some research for you that may be helpful upon your release. Some available
TEsources 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.

Sincerely,

th Hutto, Deputy Director
Eligibility, Enrollment & Member Services

South Carolina Department of Heaith and Human Services Better care, Better value. Better heaith,



