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From: Michele Murff
Sent: Monday, November 4, 2019 4:33 PM
To: McMillan, Chris 6-9196
Cc: Martinez, Sara 6-4144
Subject: FW: 2020 QAP Initial Draft 

Re‐sending October 3rd comments below.   
 
Thanks for your hard work on this QAP.  Please contact me if you have questions or want to discuss these comments 
further.  
 
Looking forward to reviewing the final draft. 
 
Michele 
 

From: Michele Murff  
Sent: Thursday, October 3, 2019 4:39 PM 
To:   
Subject: 2020 QAP Initial Draft  
 
Section IV, C.1.  Projects Serving Persons with Disabilities or Targeted Populations:   
 
Very supportive of this new set‐aside.  Request revision in a.iii:  “A memorandum of understanding for service 
coordination between the owner, management company, and one or more local government‐funded human services 
agency(ies).”   
 
Please revise to “A memorandum of understanding for service provision and/or coordination between the owner, 
management company, and one or more state or local government‐funded human services agency(ies).” 
 

Michele Murff 
SC Department of Mental Health 
Housing and Homeless Programs 
2414 Bull Street 
Columbia, SC 29201 

 

  
PRIVACY NOTICE:  This communication is intended only for the use for the individual or entity to which it is 
addressed and may contain SCDMH patient or other information that is private and protected from disclosure by 
applicable law, including 45 CFR Part 160 (HIPAA), 42 CFR Part 2 (Alcohol and Drug Program Confidentiality), § 44-
22-100, SC Code (SCDMH Patient Confidentiality). If the reader of this message is not the intended recipient or 
responsible for delivering the message to the intended recipient, you are hereby notified that any dissemination, 
distributing, or copying of this communication or the information containing within it is strictly prohibited and may 
subject the violator to civil and/or criminal penalties. If you have received this communication in error, please notify us 
immediately by telephone, reply email, or fax using the phone number or address identified in this communication and 
destroy or delete all copies of this communication and all attachments. 
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PRIVACY NOTICE: THIS COMMUNICATION IS INTENDED ONLY FOR THE USE OF THE 
INDIVIDUAL OR ENTITY TO WHICH IT IS ADDRESSED AND MAY CONTAIN SCDMH PATIENT OR 
OTHER INFORMATION THAT IS PRIVATE AND PROTECTED FROM DISCLOSURE BY 
APPLICABLE LAW INCLUDING: 45 CFR PART 160 (HIPAA), § 44-22-100, S.C. CODE OF LAWS 
(SCDMH PATIENT CONFIDENTIALITY), AND WHEN APPLICABLE, 42 CFR PART 2 (ALCOHOL 
AND DRUG PROGRAM CONFIDENTIALITY.) IF THE READER OF THIS MESSAGE IS NOT THE 
INTENDED RECIPIENT OR RESPONSIBLE FOR DELIVERING THE MESSAGE TO THE INTENDED 
RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR 
COPYING OF THIS COMMUNICATION, OR THE INFORMATION CONTAINED WITHIN IT, IS 
STRICTLY PROHIBITED AND MAY SUBJECT THE VIOLATOR TO CIVIL AND/OR CRIMINAL 
PENALTIES. IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE NOTIFY US 
IMMEDIATELY BY TELEPHONE, REPLY E-MAIL OR FAX USING THE PHONE NUMBER OR 
ADDRESS IDENTIFIED IN THIS COMMUNICATION AND DESTROY OR DELETE ALL COPIES OF 
THIS COMMUNICATION AND ALL ATTACHMENTS.  
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