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Even though we are now in January, many people 
will still be looking for information about the Affordable 
Care Act, how to sign up, what to look for when signing 
up, etc . As one of the continuingly important roles of 
nurses, that of being a source of information not only for 
patients, but often as an expert in your neighborhood, 

Health Action Network
South Carolina Exchange Luncheon

October 28, 2013
The Capital City Club

Columbia, South Carolina

Summary
On Monday, October 28, 2013, an engaged group of 17 individuals, representing 

12 organizations of the South Carolina Health Action Network gathered at the Capital 
City Club in Columbia, South Carolina . The group, while enjoying lunch, received 
information on the Patient Protection and Affordable Care Act’s health insurance 
marketplace (i .e ., exchanges) . The luncheon featured guest speaker, Tim Ervolina, 
president of the United Way of South Carolina . Tim shared information on the 
background of the health insurance marketplace at a federal and state level . He also 
provided detailed information on where South Carolina stands including successes 
and challenges that they are facing .

Before departing, the crowd also received new information on the Health Action 
Network and valuable handouts to share with their organizations and networks 
regarding the health insurance marketplace . South Carolina Health Action Network 
members also took advantage of the luncheon to network with other attendees and 
discuss their own organizations .

Organizations Represented
•	 Alzheimer’s	Association
•	 American	Cancer	Society	Cancer	Action	Network,	Inc
•	 Central	Midlands	Council	of	Governments
•	 Easter	Seals,	South	Carolina
•	 Mental	Health	America,	South	Carolina
•	 National	Alliance	on	Mental	Illness,	South	Carolina
•	 PASOs	Program
•	 South	Carolina	Contraceptive	Access	Campaign
•	 South	Carolina	HIV	AIDS	Council
•	 South	Carolina	Nurses	Association
•	 United	Way	of	South	Carolina
•	 University	of	South	Carolina	Consortium	for	Latino	Immigration	Studies

Affordable Care Act Information
places of worship, and other activities, the materials here 
are presented to be sure that you have current information .

SCNA is grateful to the Health Action Network, 
Carmen	 Vega,	 and	 The	 United	 Way	 of	 South	 Carolina,	
Tim Ervolina, President, for the gracious sharing of this 
information .
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Vicki C. Green

President’s Column

CEO Report

Judith Curfman 
Thompson

Vicki Green,
MSN, APRN, BC

Happy New Year! Can you 
believe it? 2014!

When I had babies, I would 
often think about what year 
they would graduate high school 
and college (and how old I 
would be!) Those years seemed 
so far away when they were 
young . And, how far away 2014 
seemed! Nevertheless, the years 
keep coming and going in a blur .

The cliché’s about how time 
flies, enjoying babies while 
they’re little because they don’t 
stay little for long, etc . didn’t really prepare me for how 
fast life’s stages truly pass . My babies growing up and 
leaving home happened so fast, and was one of the saddest 
times in my life . While proud they had grown wings and 
flown the nest, the nest they left was too empty . I loved 
being “the mom” so much - it was central to my identity . 
During	this	time,	I	really had to adjust - to reconnect with 
other parts of my identity that had been pushed aside .

Through the years of babies, motherhood and empty 
nest,	 I	wished	for	“Life’s	 Instruction	Manual”	 -	a	manual	
to help navigate through life’s stages, explaining exactly 
what’s happening and how to progress to the next stage . 
Life	explained	would	be	so	much	easier.	But, this manual 
never came .

So, I am continuing to adjust – without the manual . 
I’ve shared in this column about how I had difficulty 
adjusting to not having a job – being retired, but not in the 

way I had envisioned . Another area I am adjusting is my 
“internal” self, in efforts to align with the reality of my 
“external” self . Even though internally, I still feel like my 
30-something- year-old-self, the mirror confirms I am not!

Just like me, healthcare in the US has moved to yet 
another stage . Its internal and external support systems 
are in the process of adjusting . Its antiquated systems of 
service delivery and reimbursement have to be aligned 
with current needs and today’s reality . President Obama 
and Secretary Kathleen Sebelius probably wish they had a 
manual,	too	-	a	“Healthcare	Delivery	and	Reimbursement	
Instruction Manual” to explain exactly what needs to be 
adjusted and how to get it done . 

As the insurance coverage debacle continues to unfold, 
one certainty remains . The evolution of healthcare is 
demanding new ways of delivery and reimbursement . Two 
concepts being utilized to help control sky-rocketing costs 
are accountable care and outcome-focused reimbursement . 

These two concepts place nursing in an excellent 
position within healthcare delivery . Nurses collaborate 
to improve outcomes and control costs in many 
environments . Two areas that capitalize on nursing 
are Magnet Hospitals and APRN-delivered primary 
care . And, if there was ever a profession focused on 
accountability, it is nursing!

Nursing must stay engaged and continue to play an 
active role in negotiating future changes . These changes 
must include removing barriers, allowing nurses to 
continue, seamlessly, to higher levels of education and to 
function to the fullest scope of their practices .

Hopefully, 2014 will prove to be one of the most pivotal 
years for practicing nursing and the year for improved 
access and optimal health care delivery for all Americans . 
Happy 2014!

Judith Curfman Thompson, IOM
CEO and Lobbyist

Happy New Year! As I 
explain every year, I think the 
whole month of January should 
be used to wish each other a 
Happy and Prosperous New 
Year!

The last few months of 
2013 were filled with a variety 
of activities for SCNA . The 
Convention and Annual 
Meeting was very well 
attended and much excellent 
Continuing Nursing Education 
was presented and the annual 
governance work of the 
organization was accomplished . 
It was so successful that we are planning another 
Convention and Annual Meeting in the fall of 2014!

During	 the	 last	 week	 of	 October	 and	 the	 first	 of	
November, I attended three meetings of presenters who 
addressed the topic of the Affordable Care Act from a 
variety of perspectives . While their perspectives were 
varied, their messages were consistent: YES, the roll 
out of the computer based applications for the insurance 
programs was not what anyone would have wanted, or 
dreamed of creating; and YES, the ACA would soon be 
an integral part of our lives together in this nation . Two of 
the presenters were also people involved in the insurance 
industry and they were very confident that this program, 
while not perfect, would eventually be a success . The other 
presenter was a renowned nursing scholar who also echoed 
the thoughts that while this truly was not what should 
have been happening as the roll out, eventually it would 
be fixed and many, many people who had never been 
able to have access to insurance that was even remotely 
affordable, if they could find it, would now be able to meet 
their needs to care for themselves and their families .

The reason that this issue of the SC NURSE has 
information about the ACA is that the roll out is 
continuing and will continue for many more months . 
So, those of you who are reading this material will be 
able to assist yourselves and family members as well as 
patients and friends who are still looking at the process of 
becoming insured .

It is abundantly clear that not everyone is thrilled 
by the ACA . Some find it to be more intrusive in their 
lives than they would want . Some find it to be a flawed 
and inadequate re-working of insurance based care, 
when what they would have wanted was universal care, 
say something along the lines of Medicare for all . Some 
will not have quite the access that they would hope to 
have due to decisions made by political entities in their 
states that would not expand access to a larger base for 
Medicaid coverage . Some are thrilled because they have 
better insurance, at lower cost than ever before . Some are 
not happy because they will be aware that in those states 
that have not accepted the Medicaid assistance from the 
Federal government, their taxes will be going to support 
insurance for others in those states that have made the 
commitment .

Historically it is interesting to note that several 
programs that affect very large numbers of Americans 
were not particularly popular when they began: Social 
Security and Medicare come to mind . Both require 
contributions from employees . Medicare requires a 
monthly payment for the basic insurance each month 
from one’s Social Security payments and a small payment 
from each pay check as well when actively working . I 
am absolutely certain that there may be people who still 
don’t like either of these programs, but, I have yet to meet 
anyone who would willingly give back their monthly 
Social Security checks or turn down the Medicare portion 
of healthcare benefits when needed . As a matter of fact, 
I was surprised to learn the other day that someone who 
is not a particular fan of either program was complaining 
because the increase rate for next year’s Social Security 
was not going to be as much as might have been wanted . 

Historically it must be noted that the American Nurses 
Association, through actions of its governing bodies, 
has been in support of each of the major steps forward 
in providing healthcare coverage and possibilities to 
Americans . That is a wonderful record of advocacy for 
patients to be proud of as we move through the difficult 
starting up period of this latest attempt to move toward a 
nation that honors needing to have healthy people living 
here, especially as we want to continue to have growth and 
economic development in our nation .

HAPPY	NEW	YEAR!	ONWARD!
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Beginning in 2014, the Affordable Care Act (ACA) will 
create new health insurance exchanges or marketplaces 
where people who do not have other sources of insurance can 
purchase an individual or family policy . Plans on the exchange 
are grouped into metal levels based on their generosity and 
overall price, but the individual plans can vary widely . It 
will be important for you to consider a range of factors when 
purchasing a plan on the exchange to help minimize your 
overall costs and maximize your access to needed healthcare 
services . This checklist identifies key questions that can help 
you make an informed decision when picking a plan .
General Questions
*	 Do	you	 and	your	 family	members	 have	 coverage	 through	

a government insurance program—Medicare, Medicaid, 
CHIP,	VA,	or	TRICARE?	If	so,	you	don’t	necessarily	have	
to make any changes .

*	 Do	you	have	access	to	coverage	through	an	employer?	If	so,	
you don’t necessarily have to make any changes . Have you 
already purchased your own coverage? If so, you may be 
able to keep your plan but you should check whether you 
may be eligible for subsidies in the exchange

Estimating your Health Needs
*	 How	many	times	a	year	do	you	visit	a	doctor?	Do	you	see	a	

primary care doctor, specialists, or both? 
* How many times a year do you visit an urgent care center 

or emergency room? 
* Have you been hospitalized in the last year? How long is 

your typical hospital stay? 
*	 Do	you	expect	to	need	surgery	or	another	major	procedure	

in the next year?
*	 Do	 you	 take	 any	 prescription	 medications?	 Include	

medications from a pharmacy or that are administered at 
the doctor’s office . Be sure to think about any medications 
you may have been prescribed but do not currently take 
because you cannot afford them .

*	 Do	you	have	any	chronic	conditions	 that	could	put	you	at	
risk of high health costs? 

Financial Assistance
*	 Do	you	qualify	 for	 a	 premium	 subsidy?	You	may	qualify	

if your annual household income is below 400% of 
the federal poverty line—that’s about $46,000 for an 
individual and $94,000 for a family of four . You can use a 
premium subsidy for any plan offered on the exchange .

*	 Do	you	qualify	for	assistance	with	the	share	of	health	costs	
that are not coved by insurance? You may qualify if your 
annual household income is between 100% and 250% of 
the federal poverty line—that’s about $11,500 to $28,700 
for an individual and $23,600 to $58,900 for a family of 
four . In order to receive assistance with your share of health 
costs, you have to enroll in a silver plan .

Determining the Right Level Plan
*	 Do	 you	 qualify	 for	 Medicaid	 in	 your	 state?	 Eligibility	

varies by state, and you will be notified if you qualify 
during the first step of applying for an exchange plan .

* Are you in good health with low current healthcare costs? 
Do	you	have	savings	you	could	use	for	unanticipated	health	
costs? If so, a bronze or silver plan may work for you .

* Are your health care needs and costs moderate? Are you 
concerned about your ability to pay for unexpected medical 
costs out of pocket? If so, a silver or gold plan may work for 
you .

*	 Do	you	have	a	chronic	condition	or	significant	health	care	
costs? Are you concerned that you may not be able to pay 
for unexpected health costs? If so, a gold or platinum plan 
may work for you .

Covered Benefits and Costs
* Are the services you and your family need covered by the 

health plan? Although all plans cover certain key benefits, 
there will be some variation in the services covered by each 
exchange plan .

* What is the plan’s deductible? The deductible is the amount 
you have to pay before a health plan starts to pay for your 
care . Are there separate deductibles for medical and 
prescription drug costs?

* What are you required to pay for physician visits? Is it 
different for a primary care physician or a specialist? What 
share of a hospitalization would you be required to pay?

*	 Does	 the	plan	you	are	considering	 limit	any	services	 to	a	
number of visits or sessions per year? This may apply to 
specific types of services, like chiropractic care or physical 
therapy .

Coverage for Prescription Medications
* Are the medications you take regularly covered on the 

plan’s formulary? A formulary is the list of medicines 
covered by a health plan . The exchange website will 

Checklist to Choose a Health Plan
include a link to the formulary so that you can see the list 
of covered medications .

* Formularies typically have several tiers with patients 
asked to pay more for medicines on higher tiers . Which 
formulary tiers include your prescriptions? What are the 
costs you will have to pay for each tier? Will you pay a 
set amount (a co-pay) or a percent of the medicine’s cost 
(coinsurance)?

* Are there any steps you or your doctor will need to take 
before your drugs will be covered? In some cases, plans 
only cover a medicine once a patient has gone through step 
therapy, which means the patient has tried other medicines 
before taking the one the doctor originally prescribed . 
Insurers also sometimes require that a doctor receive 
permission from a plan before prescribing a drug through a 
process known as prior authorization .

* Is there a separate deductible for prescription medications? 
If you regularly take prescription(s) but rarely use other 
health services, you might spend less on health costs if 
you choose a plan with a lower separate deductible for 
prescriptions instead of one higher deductible for all costs .

* Is there a separate out-of-pocket maximum for prescription 
drugs? If plans tend to require you to pay for a significant 
percent of the cost of your medicine and you use few 
other health services, you may pay less overall if you 
choose a plan with a separate out-of-pocket maximum for 
prescriptions .

* What are the options if your provider prescribes a medicine 
that is not on the plan’s formulary?

Access to Providers
* Are the physicians you see regularly in the plan’s network? 

You should check for all physicians you may see . If you see 
doctors not in the plan’s network, you may be charged more 
in out-of-pocket costs and that spending may not count 
toward the limit on your out-of-pocket costs .

* Is your preferred hospital in the plan’s network?
* Will the plan require a referral to see a specialist or get 

other services?

The purpose of this tool is to describe some of the factors a 
patient may wish to use to evaluate health plans . Each person 
should 2 make an independent decision about his/her selection 
of a plan based on individual circumstances and adequacy of 
coverage in consultation with trusted advisors . Other information 
is available through your state’s Exchange .

We know what it’s like to work 12-hour shifts. That’s why we designed our RN to BSN option to 

be fl exible enough to work around your schedule. Earn your BSN online, on your time, while you 

work – in as few as three semesters. All made easier through the care and support of our dedicated 

faculty members who are passionate about seeing you succeed in your coursework and your career.

Chamberlain College of Nursing | National Management Offi ce | 3005 Highland Parkway | Downers Grove, IL 60515 | 888.556.8CCN (8226) | chamberlain.edu
Chamberlain College of Nursing is accredited by The Higher Learning Commission (HLC) and is a member of the North Central Association of Colleges and Schools, ncahlc.org. HLC is one of the six regional agencies that accredit U.S. colleges and universities at the institutional
level. The Bachelor of Science in Nursing degree program at Chamberlain College of Nursing is accredited by the Commission on Collegiate Nursing Education (One Dupont Circle, NW, Suite 530, Washington, DC 20036, 202.887.6791). Program/program option availability 
varies by state/location. Comprehensive consumer information is available at chamberlain.edu/studentconsumerinfo. ©2013 Chamberlain College of Nursing, LLC. All rights reserved.

Find your extraordinary at chamberlain.edu/rnbsn

Change your life
without rearranging it.
Get the support you need
to earn your BSN while you work.
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The Affordable Care Act (ACA) makes health insurance available to nearly all 
Americans and the law requires people to maintain health coverage beginning in 
2014 . That coverage can be obtained through a government program (like Medicare or 
Medicaid), an employer, directly through an insurer, or through a policy purchased on a 
state health insurance exchange (also known as a health insurance marketplace) where 
you can buy an individual or family policy .

This tool guides you through the characteristics of health plans offered on the 
exchange (also known as qualified health plans) to help you select the best plan for 
yourself or for a person you are assisting . The tool is structured as follows:

1. Overview of Plan Design . Review of plan benefit design and generosity of 
various plan options 

2. Financial Assistance in the Exchange Marketplace . Overview of financial 
assistance that may help you pay for the cost of a plan

3. Key Components of Plan Selection . Guidance through a set of considerations to 
evaluate available plans

Overview of Plan Design
New insurance reforms affect all plans

All plans offered on the exchanges will meet certain new guidelines specified by the 
Affordable Care Act . You cannot be denied coverage because of a pre-existing condition . 
Plans cannot charge more based on medical history or current health care needs . 
Health plans must offer a set of preventive services for free, such as immunizations, 
women’s health services, and screening colonoscopies . All plans must cover ten 
categories of essential health care benefits including doctor’s visits, emergency services, 
hospitalization, maternity and newborn care, mental health and substance abuse services, 
prescription medicines, and rehabilitation care .

Bronze, silver, gold and platinum indicate generosity of coverage
To make comparisons easier, plans will fall into one of four levels of coverage—

Platinum, Gold, Silver, and Bronze . Each level corresponds to the portion of health care 
costs that the plan covers, ranging from most generous to least generous . Platinum plans 
have the highest premiums and lowest out-of-pocket costs, while bronze plans have the 
lowest premiums and the highest out-of-pocket costs . On average, platinum plans cover 
90% of an average enrollee’s health care spending, and the patient covers 10% (plus his 
or her premiums) . On the other end, bronze plans cover 60% of an average enrollees’ 
health care spending, and patients are responsible for the remaining 40% . In between, 
silver plans cover 70% and gold plans cover 80% of health care costs . If you are under 
30 or if the other Exchange options are not affordable to you under the standard in the 
ACA, you may be eligible to buy a plan that is less expensive than a bronze plan but that 
provides limited benefits until you have very high health costs .

At first glance, bronze plans may be most appealing because of their low premiums . 
However, enrollees with regular or chronic health care needs may have to pay significant 
out-of-pocket costs to fill a prescription, visit the doctor, or obtain care for an unforeseen 
medical need . In addition, some individuals with low incomes will receive significant 
additional subsidies if they buy a silver plan; and in some cases they could end up paying 
significantly more in the long-run if they buy a bronze plan . See Financial Assistance in 
the Exchange Marketplace for details .

The Affordable Care Act also caps the amount you can be asked to spend out-of-
pocket each year at $6,350 in total (medical and prescription drug) spending for 2014 . In 
2014, the maximum is $12,700 for a family . This annual out-of-pocket maximum applies 
to all exchange plans—bronze through platinum— though many plans will have a lower 
maximum than $6,350 . Out-of-pocket spending that applies toward the cap includes 
deductibles, copayments, coinsurance, and cost-sharing (but not premiums) .

Deciding	on	a	metal	 level	 is	 the	first	step	in	understanding	which	plan	may	be	right	
for you . You also will want to understand how your plan’s benefits are designed so that 
you strike the balance between coverage that meets your health care needs and the 
amount you are willing to pay in premiums and out- of-pocket costs . All plans within 
a single metal level are not the same, and depending on your particular health needs 
and the prescription medications you take, the amount you pay out-of-pocket each year 
could vary significantly within the same metal level . See the Key Components of Plan 
Selection section for a guide to choosing among plans in a given level of coverage .

QUICK TIPS
◊ All exchange plans cover a set of essential health benefits, and you cannot be 

denied coverage or charged more because of a pre-existing condition .
◊ Metal levels—bronze, silver, gold, and platinum—describe the overall generosity 

of each health plan . Platinum plans cover the highest percentage of health care 
costs, 90% on average, but have the highest premiums .

◊ Plans at the same metal level and similar premium may have wide variation in out-
of-pocket costs, depending on your health needs .

Financial Assistance in the Exchange Marketplace
People who wish to purchase coverage in the exchange will need to provide 

information on their income . The exchange then will determine whether they qualify for 
health insurance through Medicaid, for subsidies to help pay the costs of an exchange 
plan, or for unsubsidized coverage in the exchange .

Tax credits help middle and lower income individuals pay health plan premiums
For lower and moderate-income individuals and families, the federal government will 

provide assistance to help pay for premiums . Subsidies are determined on a sliding scale 
based on income . People at the lower end of the income scale get the most help . The 
subsidy is based on the premium for the second lowest cost silver plan available in the 
state’s exchange; that means the amount of the subsidy is generally fixed, regardless of 
which plan an individual picks . The individual pays more in a more expensive plan and 
less in a less expensive plan .

Individuals or families with income between 100 and 133% of the Federal Poverty 
Level	get	the	most	help	paying	premiums.	This	group	includes	individuals	with	income	
between about $11,500 and $15,000 . For a family of four, these income levels are 
between about $23,500 and $31,000 . If one of these families enrolled in the second-
lowest cost silver plan, they would contribute only about 2% of their income toward their 

premium . For example, an individual making $15,000 a year would pay approximately 
$25 a month toward his or her premium for the second lowest cost silver plan . The 
remainder of the premium is paid by the government . These subsidies are not available 
to individuals who are eligible for Medicaid, Medicare or who have an affordable offer of 
employer coverage .

On the other end of the income spectrum, individuals and families up to 400% of 
the	Federal	Poverty	Level	also	may	qualify	for	premium	subsidies.	This	group	includes	
individuals with income up to about $46,000 . For a family of four, this income level is 
about $94,000 . This group will have to contribute about 9 .5% of their income to purchase 
the second lowest cost silver plan . An individual making $45,000 a year would pay 
approximately $356 a month, or $4,275 a year, for coverage in the second lowest cost 
silver plan .

Figure 1 offers an example of premium tax credits in California . The subsidies in your 
state may be different, based on the cost of the second lowest cost silver plan offered on 
the exchange . Family size, age, and region will also help to determine the subsidy amount 
for which you qualify . Individuals with incomes below 100% of poverty are typically 
not eligible for Exchange subsidies . In some states these individuals will be eligible for 
Medicaid.	Legal	 immigrants	who	are	not	eligible	 for	Medicaid	may	receive	a	premium	
subsidy	in	an	Exchange	plan,	even	if	their	income	is	below	100%	FPL.

Figure 1
Example:	Premium	Subsidy	By	Income	Level	for	Blue	Shield’s	Silver	Plan	

(Region 1 in California)

Individuals should also be careful when estimating their income if they apply for 
premium subsidies . If a person’s total yearly income is higher than what the person 
estimated when he or she applied for premium subsidies, it is possible that the Internal 
Revenue Service (IRS) may require some of that subsidy to be repaid when the person 
files his or her taxes . Therefore, individuals may want to factor in expected increases 
in their income over the course of the year when they apply for coverage . For example, 
some individuals may work extra hours during the Christmas holiday season or may 
receive a year-end bonus that could affect the level of subsidy for which they qualify . 
Individuals who are not sure what their income will be in the future should report their 
current income, but be sure to tell the exchange when their income changes . Reporting 
income changes will help ensure people get the subsidies they are entitled to and to 
reduce the likelihood they have to repay subsidies at the end of the year . Individuals can 
also choose to take a smaller subsidy than they are entitled to, so they avoid having to 
repay part of the subsidy . If at the end of the year they are entitled to a larger subsidy than 
they have received, they will receive that money with their tax rebate .

People with limited income also may qualify for help to reduce the out-of-pocket costs 
of a plan

The lowest income people who are eligible for premium tax credits also qualify for 
cost-sharing assistance . This means that the federal government will help pay for out-
of-pocket costs such as deductibles, coinsurance, and copays . You will qualify for such 
assistance	 if	 you	make	 between	 100%	 and	 250%	 of	 the	 Federal	 Poverty	 Level,	 about	
$11,500 to $28,700 as an individual, or $23,500 to $59,000 for a family of four .

Cost-sharing assistance lowers the out-of-pocket maximum for people who qualify . 
Much like premium subsidies, the maximum out-of-pocket cost an individual or family 
pays	is	based	on	income.	For	those	making	100%	to	200%	of	the	Federal	Poverty	Level,	
the out-of-pocket maximum is reduced by two- thirds from $6,350 to about $2,117 in 
2014.	For	 those	making	200%	to	250%	of	 the	Federal	Poverty	Level,	 the	out-of-pocket	
maximum is reduced by one-fifth from $6,350 to $5,080 in 2014 . For a family, these out-
of-pocket maximums are doubled .

People who qualify for cost-sharing reductions will receive notification of their 
eligibility when they apply for coverage in an Exchange . To gain access to the cost-
sharing reductions, eligible individuals and families must enroll in a silver plan that is 
designed with the appropriate level of reduced cost sharing . The exchange will direct 
eligible individuals and families to the correct set of plans . When these individuals 
compare among plans on the exchange website, the cost-sharing levels displayed should 
reflect the reduced cost-sharing amounts .

QUICK TIPS
◊ You may qualify for a subsidy to use toward paying your premium, and some 

individuals will also get help with out-of-pocket costs . Your state’s exchange 
website or enrollment hotline will verify if you qualify for help when you sign up 
to purchase coverage .

◊ If you qualify for a premium subsidy, you will not have to pay your entire 
premium cost upfront; the federal government will pay its portion directly to your 
health plan, and you will be billed for your monthly contribution only .

◊ You must purchase the silver plan variation that applies to your income level to 
access your cost-sharing assistance .

Choosing the Best Plan for You: A Tool for Purchasing Coverage 
in the Health Insurance Exchange

Choosing the Best Plan continued on page 5
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Key Components of Plan Selection
Plan Generosity

Premium costs and the generosity of coverage vary with the metal level of the plan 
you select . Your state exchange website may have a cost calculator that helps you to 
estimate your premium and out-of- pocket costs under various plan options . However, 
calculators may be more widely available after 2015 .

If you have a chronic condition, take several prescriptions, or need an expensive 
medical treatment in the near future, selecting a gold or platinum plan may be a better 
choice for you . Your cost sharing and total out-of-pocket spending may be lower under 
such a plan, though premiums may be higher . You will need to balance your need for 
health care services with the amount you want to pay in premium and out-of-pocket 
costs .

Individuals who expect less extensive health care needs may prefer to purchase less 
expensive bronze or silver plans . Importantly, people who receive cost-sharing reductions 
must enroll in the silver plan variation that applies to their income level to receive the 
benefit of the cost-sharing reduction .

Once you decide the level of coverage that is right for you, there are other decisions 
to make . Each state will have several plans at each metal level . The next three sections 
of this toolkit will help you sort through other factors to consider when enrolling in 
an Exchange plan—covered benefits and costs, provider networks, and coverage of 
prescription medications .

Covered Benefits and Costs
It is important to enroll in a plan that covers the health care services you and your 

family utilize most frequently . Plans are required to cover services across a variety of 
categories, but the specific kinds of care you need may not be included in the benefits 
of every health plan, even if you are comparing plans in the same metal level . You will 
also want to understand the cost-sharing structure under your plan— the deductible, 
copayments, and coinsurance . Finally, you should identify any limits on covered items 
or services, such as the number of times you can receive a recurring treatment or whether 
you need plan authorization before receiving a covered service . You can use the Checklist 
to Choose the Best Plan for You from this toolkit to help you gather the information you 
should consider to select the plan that meets your needs .

Exchange websites will display each plan’s benefits in a standardized way so that you 
can compare across your options more easily . The plan also must provide information 
about the services that are excluded from coverage . If you or your immediate family 
members have specific health care needs, you should narrow your options to the plans 
that cover those specific services . If you or your family receives health care items or 
services that are not covered by the plan, you will have to pay for the entire cost of that 
care .

In most states, plans within the same metal level will vary in cost-sharing 
requirements . Exchange websites will include a summary of deductibles, copayments, 
and coinsurance for different types of covered services . You may have a single deductible 
for all care or you may have separate deductibles, one for medical services and a second 
deductible for prescription drug costs . For example, one silver plan could require you 
to pay the first $1,000 of your care out-of-pocket; another may have a $500 deductible 
but will ask you to pay a higher portion of your costs after you spend $500 . If you have 
unanticipated costs, such as an accident or sudden illness, a plan with a large deductible 
could leave you with significant medical bills .

Each plan website will include information about cost sharing, which may be different 
for specialist visits than for primary care visits . The amount you pay for a specialist visit 
could vary significantly from plan to plan . For example, if you are diabetic and regularly 
see an endocrinologist, you may want to choose a plan with a lower cost for specialist 
visits . Plans also will require you to share in the cost of prescription medicines . See the 
Coverage for Prescription Medications section of this toolkit for more detail .

Exchange plans may limit the number of times you can utilize certain services 
during the year . If you seek care from a chiropractor, physical therapist, or mental health 
professional, for example, be sure to compare across plans to ensure the plan covers 
enough visits per year to meet your needs .

Provider Networks
Exchange plans must have a network with a sufficient number of providers such as 

doctors and hospitals . They also must include a sufficient number and geographic 
distribution of providers who serve predominately low-income, medically underserved 
individuals .

It’s important to understand which health care providers—such as physicians, 
pharmacies, and hospitals—are in the network of the plan you choose . Plans will have 
networks of providers from whom you can receive the most affordable care . These 
networks may include preferred versus non-preferred providers . Preferred providers will 
charge less out-of-pocket than non-preferred providers . You may not have any coverage 
for care that you receive from providers who are not in the plan’s network . This means 
that any amount you spend out-of-pocket for providers who are not in your plan’s network 
will not count toward the out-of-pocket maximum .

The exchange website must offer a link to each plan’s network of providers . When you 
are choosing a plan, you may want to make sure that your primary care physician—the 
person you see for an annual physical or when you have the flu—is in the plan’s network . 
Otherwise, you will have to switch to a participating physician in order to receive the 
plan’s benefits . You should also check to see if any specialists you may need are in the 
plan’s network . Finally, be sure that your preferred pharmacies and hospitals are in-
network as well . Checking the provider networks of exchange plans will help you narrow 
down the options and choose a plan that will best meet your needs .

Coverage for Prescription Medications
Coverage for prescription medications is an important consideration for choosing 

your health plan . The set of medicines that a plan covers is called the plan’s formulary . 
Formularies often cover medications on different tiers . Each tier has an associated cost-
sharing	amount.	Lower	tiers	usually	have	smaller	out-	of-pocket	costs	 than	higher	tiers.	
Plans may have very high out-of-pocket costs associated with therapies covered on higher 
tiers .

Plans can arrange formularies into many different tier structures . A typical four-tier 
formulary may have generic medications on Tier 1; preferred brand-name products on 
Tier 2; non-preferred brand therapies on Tier 3; and specialty or biologic medications 
on Tier 4 . Cost sharing may be a fixed copayment amount for each tier or may be 
coinsurance, which requires an individual to pay a percentage of the medicine’s price . 

Estimating the amount a person will have to pay in coinsurance may be more difficult, 
given that a patient may not know the overall cost of each medicine he or she takes .

Understanding whether the medicines you take are covered by your health plan and 
the out-of-pocket costs for each will help you choose the best plan for you .

QUICK TIPS
◊ Estimate your predictable annual health needs .
◊ Consider, based on your anticipated health needs and your cost preferences, the 

right level of coverage for you—Platinum, Gold, Silver, or Bronze .
◊ Check to see that the physicians you visit most often are “in network” in the plans 

you are,considering .
◊ Review the formulary for the prescriptions you take to understand which plan 

provides you the best access and least out-of-pocket cost for your medications .
◊ Use the Checklist to Choose a Health Plan to help weigh your options among the 

plans available to you .

Conclusion
Enrollment	 in	 exchanges	 begins	 on	 October	 1,	 2013.	 During	 the	 Open	 Enrollment	

Period, you will have a chance to sign up for an exchange plan using your state’s 
exchange	 website,	 phone	 hotline,	 or	 in-person.	 If	 you	 purchase	 a	 plan	 by	 December	
15, 2013, you will have health insurance coverage beginning January 1, 2014 . Open 
Enrollment ends on March 30, 2014, providing extra time to sign up for health insurance 
this year only .

When you are comparing options during the Open Enrollment Period, you will likely 
have many choices . Narrowing down the plan offerings by comparing plan coverage and 
cost to your expected health care needs will make it easier to pick the plan that is best for 
you . This guide gives you the tools you will need to choose the best plan for you, so you 
can have access to the health care you want beginning in 2014 .

Additional Resources
•	 Premium Assistance Calculator http://kff .org/interactive/subsidy-calculator/
 Kaiser Family Foundation
•	 Health Reform Frequently Asked Questions Kaiser Family Foundation
•	 Welcome to the Marketplace–Exchange  Enrollment Consumer Center
 https://www .healthcare .gov/marketplace/individual/Healthcare.gov

Note: The purpose of this tool is to describe some of the factors a patient may wish to 
use to evaluate health plans . Each person should make an independent decision about his/
her selection of a plan based on individual circumstances and adequacy of coverage in 
consultation with trusted advisors .

Other information is available through your state’s Exchange .

Appendix: Premium and Cost-Sharing Subsidies
Premium Subsidies: Sliding scale tax credits to limit premium spending as a percent 

of	income	for	individuals	under	FPL	=	Federal	Poverty	Level	400%	FPL;	Applies	to	the	
second lowest cost Silver plan available in the exchange 

Income
(%	FPL)

Income Range for 
Individual

Premiums	Limited	to	
% of Income

Estimated Annual 
Premium Cost 

(assuming $5,200 
Silver annual 

premium)

Individual Coverage

100 up to 133% 
FPL1

$11,490-$15,282 2 .0% $230-$306

133% up to 150% 
FPL

$15,282-$17,235 3 .0-4 .0% $458-689

150% up to 200% 
FPL

$17,235-$22,980 4 .0-6 .3% $689-$1,448

200% up to 250% 
FPL

$22,980-$28,725 6 .3-8 .05% $1,448-$2,312

250% up to 300% 
FPL

$28,725-$34,470 8 .05-9 .5% $2,312-$3,275

300% up to 400% 
FPL

$34,470-$45,960 9 .5% $3,275-$4,366

Cost-Sharing Subsidies: Provides cost-sharing subsidies for individuals with incomes 
below	250%	FPL

Household Income) OOP	Limit Average percent total cost 
paid by health plan

100-150%	FPL $2,250 94%

150-200%	FPL $2,250 87%

200-250%	FPL $5,200 73%

250-400%	FPL $6,350 70%

FPL	=	Federal	Poverty	Level
OOP	=	Out-of-Pocket
According	to	2013	figures,	100%	of	FPL	for	an	individual	is	$11,490	and	for	a	family	of	
4 is $23,550
1 . In some states individuals in this income group will be eligible for Medicaid and will 
receive coverage through that program instead of through Exchange premium subsidies .

Choosing the Best Plan continued from page 4
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South Carolina Nurses Foundation

An error was made in the reporting of the 2013 Nurses 
Care Scholarship recipients . SCNF regrets any confusion 
and inconvenience resulting from this error . A correct list 
of recipients follows .

Pat Macaruso, RN, MS
SCNF Scholarship Committee Chair

2013 Nurses Care Scholarship Recipients

GRADUATE RECIPIENTS

Name Nursing School

Tracy George MUSC

Samantha Radkin MUSC

Susan Roos American Sentinel 
University

Sarah Wilkes USC

Erin Whittington MUSC

UNDERGRADUATE RECIPIENTS

Name Nursing School

Tammy Bagwell Greenville Tech

Justin Chavis USC–Columbia

Jacqueline	Dickens Clemson

Emily Eling MUSC

Jacquelyn Green Clemson

Alana Guziewicz MUSC

Abigail Heney Bob Jones University

Tyler Means MUSC

Michael Occhipinti MUSC

Pamela Sawyer South University

Announcing 
Palmetto Gold 2014

April 12, 2014

Presented by the
Palmetto Gold Steering Committee

Plans are underway for the 13th annual Palmetto Gold 
Nurse Recognition and Scholarship Program . The gala is set 
for April 12, 2014 at the Columbia Metropolitan Convention 
Center . 

The Palmetto Gold Nurse Recognition and Scholarship 
Program is under the auspices of the South Carolina Nurses 
Foundation, a 501-C 3 organization whose mission is to 
promote high standards of health care by insuring the 
advancement of the nursing profession through scholarships, 
grants, and programs of excellence . The purpose of the 
Palmetto Gold program is to annually salute 100 registered 
nurses who exemplify excellence in nursing practice and 
commitment to the profession . A secondary purpose is to 
provide scholarships to registered nurse students ensuring an 
adequate supply of nurses for the future . 

Palmetto Gold originated in 2001 when a coalition of 
nurse leaders from major nursing organizations came together 
to plan a strategy for showcasing the many contributions 
nurse’s make to the health care system . The organizations 
include South Carolina Nurses Foundation, South Carolina 
Nurses Association, South Carolina Organization of Nurse 
Leaders,	 South	 Carolina	 League	 for	 Nursing,	 and	 Sigma	
Theta Tau International . 

The Steering Committee is preparing for a vast amount of 
excellent nominations . The selection process undergoes the 
difficult decision in choosing 100 recipients of this prestigious 
award . In addition to honoring the 2014 Palmetto Gold 
recipients, the 2014 Palmetto Gold Scholarship recipients will 
be featured and formally recognized . 

Net proceeds generated from the gala evening are used 
to provide nursing scholarships for students attending South 
Carolina registered nurse education programs and to build the 
Palmetto Gold Scholarship Fund . Palmetto Gold advertising 
and sponsorship opportunities are available for purchase 
for any business or individual interested . The Steering 
Committee is grateful to the many employers and benefactors 
that have contributed to the success of this program for 
the past 12 years . The impact of the program has been far-
reaching as over $258,000 in scholarships have been awarded 
to student nurses . If interested in supporting advertising or 
sponsorship, please contact Susan Outen at souten@scha .org . 

Please reserve April 12, 2014 on your calendar for an 
exciting evening to celebrate nursing excellence . If you have 
interest in ticket purchase, the registration information is 
available on the website www .scpalmettogold .org .

Holly Gwaltney, of Orangeburg, was the winner 
of the SCNF drawing for the Christmas Quilt

Correction

I’m inventing a new  
model of health care. Follow VA Careers

VAcareers.va.gov/ALDApply Today:

Nursing Department Chair  
HOURS: Mon-Thurs 8:00 a.m.-5:00 p.m.; Friday-8:00 am-1:30 p.m.

LOCATION: Columbia, South Carolina

DESCRIPTION OF POSITION: Provide instructional management; personnel 
supervision; development and evaluation; curriculum development and assessment; 
and accurate and timely reports for the courses and programs within the department. 
The candidate would be responsible for teaching classes within the department. 
Knowledge of the principles, practices, theories and techniques of nursing. 
Knowledge teaching methods applicable to nursing. Knowledge of certification 
requirements and standards for hospitals and other health care facilities. Ability 
to establish and maintain effective working relationships. Ability to communicate 
effectively. Ability to follow detailed instructions of a technical and professional 
nature. Ability to develop and implement nursing programs in a technical college 
environment.

MINIMUM QUALIFICATIONS: Eligible for licensure as a registered nurse in South 
Carolina. Masters Degree in nursing required, doctorate preferred. Minimum five (5) 
years experience in teaching nursing lecture and clinical courses in a post-secondary 
institution. Minimum two (2) years of experience as an administrator/supervisor. 
Experience with personnel supervision, budget management, and curriculum 
development. Must have excellent communication skills. 

SALARY: Competitive and determined by evaluating qualifications. Excellent benefits 
program that includes: employer provided health, dental, and life insurance; paid 
holidays; sick leave; and state retirement.

TO APPLY: Qualified applicants visit the SC State Jobs website at 
www.jobs.sc.gov to complete and submit an on-line application. 

Resumes will not be accepted in lieu of applications. Transcripts must be 
submitted with the employment application when a degree is required. Copies 
of transcripts are accepted for screening; official transcripts are required if hired.
 AA/EOE/ADA

MIDLANDS TECHNICAL COLLEGE
CLINICAL NURSING INSTRUCTORS

Clinical instructors needed for the Associate 
Degree and Practical Nursing Programs. Part-
time weekday positions are either 9 hours/week 
or 18 hours/week for one semester. 

QUALIFICATIONS: Baccalaureate Degree in 
Nursing; Master’s Degree preferred. Two years of 
recent clinical experience required in Med/Surg, 
OB, or Pediatrics. Must have South Carolina 
Registered Nurse license. Teaching experience 
preferred. For more information, contact  
Kimberly Cochran at (803) 822-3334.

Interested persons meeting the qualifications 
should submit resume and transcripts stating 
Social Security Number to: Kimberly Cochran, 
Nursing, Midlands Technical College, PO Box 
2408, Columbia, SC 29202. 

AA/EOE/ADA

GREAT NURSING JOBS!
1-800-578-6033

Nightingale’s Nursing & Attendants 
delivers quality care throughout 

33 South Carolina counties.
We welcome caring and 

compassionate nurses and 
aides as care givers.

RNs are needed now more than ever before 
in the private duty settings. State funding 

is newly available to place RNs in SC homes 
to prevent institutionalization. Wonderful 
positions available in multiple counties of 

SC NOW!
Competitive compensation & benefits.

“Nightingale’s Nursing”
South CaroliNa’S largeSt iN-home 

Care provider!
www.nightingalesnursing.net

Your Home is where my          is!!
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Chapters

SC Coalition on Disruptive Behavior

We have been talking about lateral violence, horizontal 
hostility, vertical violence, bullying, incivility and all 
the other names for disruptive behavior in the nursing 
workplace for years, but many nurses report that the 
problem persists . We also get queries from nurses who 
ask about tools they can use to deal with this issue in their 
own setting .

The	 SC	 Coalition	 on	 Disruptive	 Behavior	 has	 put	 a	
number of resources on the SCNA website that we hope 
you will find helpful . To access the information, go to 
www .scnurses .org and look on the left toolbar . Click on 
“Nursing Resources” and a box will appear to the right . 
Click	on	“Coalition	on	Disruptive	Behavior”	under	the	list	
of organizations, and you will get to our webpage . You 
will find a wealth of information under the various links . 
Here are some ideas on how to use these resources .
1 . Educate yourself about the issues . On the right side of 

our webpage, in the blue box under “references,” you 
will find two excellent annotated bibliographies that 
cover the latest books and articles on all aspects of 
disruptive behavior .

2 . Build a case for change within your workplace . Under 
the list of “Resources” at the bottom of our webpage, 
you will find several articles archived from previous 
issues of The SC Nurse.	 Do	 some	 investigation	
within your workplace to determine the extent of the 
problem . Talk with nurse leaders about problems with 
disruptive behavior in their areas . Take a look at some 
of the archived articles on the cost of lateral violence, 
the role of leaders and the impact of disruptive 
behavior .

3 . Identify what is already being done . In 2009, the Joint 
Commission (TJC) issued a directive that all TJC-
accredited agencies must have policies and procedures 
in place to manage all forms of disruptive behavior 
and that these should be enforced . Be sure you 
know the policies and procedures in place for your 
workplace . The Joint Commission correctly identified 
disruptive behavior as a safety issue . One article under 
“Resources” likens disruptive behavior to distracted 
driving .

4 . Approach building a positive work environment from 
the professional perspective . In the blue box on the 
webpage, the last item under References is “Ethical 
and	 Legal	 Resources	 that	 relate	 to	 lateral	 violence.”	
This document cites references from the ANA Code of 

Tools and Tips for Creating a
Positive Work Environment

Ethics with Interpretive Statements that speak directly 
to a nurse’s professional responsibility in his/her 
relationships with others . There are also citations of 
the SC Nurse Practice Act that relate to the definition 
of unprofessional behavior . You might use a copy of 
the Code of Ethics and these references as a discussion 
starter in a staff meeting in order to raise awareness 
of the importance of civil behavior in a professional 
practice setting . It can also be very helpful to get a 
work group to develop their own professional behavior 
standards . Most employers now have an organizational 
set of behavior standards, but it can be helpful for staff 
to personalize these to their own unit by adding items 
that pertain to their own practice setting .

5 . Plan some learning experiences . Many nurses say that 
they simply do not know how to deal with someone 
who is treating them badly or even bullying them . 
Again, in the blue box on the webpage, the last item 
is a link to several videos developed by a group of 
Cockcroft Fellows at the USC Center for Nursing 
Leadership.	 These	 videos	 give	 examples	 of	 several	
conflict situations . You can show the videos, pause 
them, and then ask for suggestions as to how the 
negative behavior could be handled before showing 
the end with the recommended response . Upstate 
AHEC also has some resources on their website, 
www .upstateahec .org . There are online courses 
available on how to deal with disruptive behavior/
lateral violence . They also have a resource kit that 
includes a fun board game that can be used for 
skills practice . If you go to the ANA website, www .
nursingworld .org you can find tools available there, as 
well . ANA has a booklet and some helpful tip cards 
on how to deal with various forms of lateral violence 
or bullying . All these resources can be helpful tools to 
help nurses learn how to deal with disruptive behavior 
when it occurs .

6 . Be positive and persistent . Creating a positive work 
environment means changing a culture, perhaps 
a negative culture that is deeply engrained . One 
class or a few discussions at staff meetings will 
not change a culture . It takes a strong commitment 
from	 the	 top	 down	AND	 from	 the	 bottom	 up!	Once	
standards are in place, they must be upheld by peers, 
as well, as enforced by leadership . We have to be in 
it for “the long haul” to truly create the positive work 
environments that will be healthier for patients and 
coworkers .

Excitement 
David Hodson, EdD, MS, APRN, BC

Well another year has come 
and gone . Our new officers are 
in place and the excitement of 
life continues . As you can tell I 
am a half cup full kind of guy . I 
am excited that individuals such 
as you have for the profession 
of nursing . I am excited that I 
turn sixty this year and I still 
love being a nurse . I am excited 
that I am a 10 year survivor of 
cancer . I am excited that I have 
four beautiful healthy children 
and a wife that tolerates me . I 
am excited that I have four wonderful grandchildren, three 
boys (we got our first broken arm recently) and one girl, 
(she rules the roost) . I am excited that our daughter has 
found a new love in her life . I am excited that I can still 
play hockey . I am excited that I have friends that I have 
known most of my life . I am excited that I keep meeting 
new friends . I am excited that there are so many great 
musicians	in	the	world	and	I	am	excited	to	own	an	IPOD,	
(music is the best)! I am excited for the future . 

I share this excitement with you not to be boastful but 
rather to encourage you to do your own inventory and 
count your blessings . As the New Year rolls around we 
tend to make those infamous “New Year” resolutions and 
with the southern tradition of eating black-eyed peas for 
good luck we all hope to fulfill them . I am suggesting a 
new tradition, an annual positive inventory . One that helps 
bolster your ego and your self-esteem, be happy, be proud 
and even strut . Catch the wave of positive excitement and 
lets’ go for a ride . 

As for the business at hand, I wish to thank Peggy 
Dulaney	 and	 the	 members	 of	 the	 chapter	 who	 attended	
the October meeting while being a part of the SCNA/
APRN conference for chairing the chapter meeting and 
conducting the meeting . From a business perspective the 
chapter remains in the black and the chapter is excited 
about the upcoming ISPN conference in Greenville in 
March . The chapter is also excited to continue to provide 
service to our members and offer continuing education 
opportunities . Our summer seminars are well attended 
and we will plan to continue to do so . The chapter is also 
excited that the membership desires increased e-mail 
accessibility to one another and we will do our best to 
make it so .

So, as they say in St . Thomas, “have a great day”

David Hodson

Retirement Stategies and Solutions
www.RetirementStrategiesandSolutions.com

•	 Concerned	about	your	retirement	
	 being	safe?
•	 Looking	for	guaranteed	income	for	life?
•	 Wanting	protection	from	market	

decline?

Interested	in	solutions	with	guaranteed	products?
Give us a call 843.869.3252

Andy Cook, CPA
andy@andycookcpa.com
www.andycookcpa.com

Serving South 
Carolina and the 
Lowcountry
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PAPIN is Here
for YOU

The SCNA Peer Assistance Program in Nursing 
(PAPIN) offers weekly support groups for nurses who are in 
recovery from addiction to drugs or alcohol . The groups are 
free and offer peer support for dealing with addiction issues 
and re-entry into practice .

PAPIN Meetings

City Location Day & Time
of Meeting

Florence Doctors	Bruce	&	Lee	Library
509	Dargon	Street	Room	253	(second	floor)

Wednesday 6pm

Columbia SCNA 1821 Gadsen St . Tuesday 5pm

Columbia SCNA 1821 Gadsen St . Thursday 5pm

Charleston Charleston Center,
5	Charleston	Center	Dr.,	Conf.	room-

Room 237B

Monday 5pm

Greenville Hughes	Main	Library,	25	Heritage	Green	
Place, Greenville, SC 29601

Monday 6pm

Myrtle Beach Office	of	Dr.	Brian	Adler	1945	Glenns	Bay	Rd. Thursday 7pm

Loris Loris	Extended	Care	Facility	3620	Stevens	St. Tuesday 7pm

Rock Hill Grace	Lutheran	Church	426	Oakland	Ave.
Room 106

Wednesday 6pm

Spartanburg Spartanburg	Public	Library
151 S . Church St . .

Monday 5:30pm

For details and contact information, go to www .scnurses .org and look for the PAPIN 
page under Nursing Resources .

Women and Substance Use 
Disorders: 

Recovery is Possible
Written by: Leslie Wilson, NCACII and 

Mary Collins, RN

Women today carry more stress than ever before . Between working in jobs vital to 
their family’s income and being the primary caregiver to their children, partners, aging 
parents, and other loved ones, women are coping with this stress in both healthy and 
unhealthy ways . Unfortunately, as a result, more women today are in need of treatment 
for substance use disorders . According to national health statistics, female admissions 
average about 30% of all treatment admissions (SAMSHA, 2009) . 

Substance use disorders often lead women to neglect their physical and mental 
health	 needs.	 LRADAC’s	 Transformation	 Institute	 for	Women	 (TIW)	 was	 created	 not	
only to address the substance abuse or addiction issues, but to heal the whole woman 
– body, mind and soul . TIW is an evidence-based, gender specific substance use and co-
occurring treatment model for women in recovery . 

A very high-risk population is women who struggle with substance use disorders 
during	 pregnancy.	 Last	 year,	 hospitals	 in	 South	 Carolina	 identified	 more	 than	 700	
mothers as having an alcohol or drug abuse problem during their delivery stay (S.C. 
Budget and Control Board Office of Research & Statistics) . The Transformation Institute 
for Women, however, has shown that with the right interventions and care, healthy birth 
outcomes are possible . In just short of 4 years, more than 80 healthy and drug-free babies 
have been born because of the care the mothers received at TIW . The overwhelming 
success of this program can also be seen in the following outcomes: 75% of mothers and 
babies were alcohol and drug free, 77% of mothers carried to term (36 weeks or more), 
and 65% of the newborns remained with the mother or maternal family after birth . 

The success of a healthy birth continues even after infancy . For instance, healthy 
newborns will avoid living with developmental problems caused by substance exposure 
before birth . Additionally, studies suggest that as these children grow, they are at a lower 
risk of developing substance use disorders, being taken into foster care, or being exposed 
to abuse and neglect by their care givers . 

With the help of TIW and other specialized treatment programs for women at the 
Phoenix Center (Greenville), Keystone (Rock Hill), Charleston Center (Charleston) and 
Circle Park (Florence), women who once were struggling to keep their lives and families 
stable can become the employee, breadwinner, mother, daughter, and caregiver that their 
loved ones once knew . 
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American Nurses Association

Edited by Teresa Stone, BSN, RNC, PRP, CP

This excellent volume is a real delight from beginning 
to end . It is a well and thoughtfully chosen set of poems 
that appeared in the AJN from 1901 until 1946 . They 
are powerful, poignant, even funny looks at the world 
of nursing through the eyes of nurses as poets, patients 
as poets, and even poets as poets . Many are by “Poet 
Unknown” which makes them all the more special that 
they have survived . The time period covered is truly 
extraordinary in the history of the United States: two 
world wars are included . The work of nurses during these 
two events was nothing short of extraordinary . 

Thank you, Teresa Stone for this work of such 
incredible commitment and such a great gift to all who 
read it .

This book would make a great gift for educators, for 
a new graduate, for a nurse of many years experience, or 
sometimes the best gift of all to oneself .

The Poetry Book can be ordered online at www .
nursesbooks .org or on AMAZON .

News You Can Use

ANA is developing a variety of communications and 
outreach materials for the HealthyNurseTM Health Risk 
Appraisal and the accompanying Web Wellness Portal 
with educational resources . Please share the website link 
and this information broadly with your members and 
nursing colleagues . Our goal is to encourage all RNs and 
RN students to take the appraisal, and we’re aiming for 
strong start to close out 2013 and carry momentum into 
the New Year . www .ANAhra .org .

CEAC Update
For a complete list of Approved 

Three Year Providers and Approved 
Individual Activities please visit our 
Continuing Nursing Education page 
on www .scnurses .org . You will also 
find all the information you need to 
know about how the SCNA CNE 

process works . 

New 

Site
!

HealthyNurseTM Health Risk Appraisal is 
Available Online: Encourage Participation

Take the HRA
Do	 something	 valuable	 for	 yourself	 and	 the	 nursing	

profession: take the ANA HealthyNurse™ Health Risk 
Appraisal . By taking the online survey, you’ll not only 
be able to assess and compare your personal health and 
wellness and occupational risks, but you’ll contribute 
to a continually accumulating nursing database that the 
profession can use to identify trends and set priorities for 
policy and advocacy . Help yourself to be at your best, 
personally and professionally, and for your patients . http://
www .ANAhra .org .

Poems from the Heart of Nursing: Selected Poems from 
the American Journal of Nursing

The book is priced at $24 .95/list and $19 .95/member on 
www .nursesbook .org . It is listed on AMAZON for $19 .95 
is where most sales are generated . The ISBN number is 
9781558105256

A discount of 20% off the list price is offered on 
purchases of 20 copies or more .

 

We have the following Full-Time Nursing 
opportunities available:

Med/Surg
Women’s Center

ICU
Long-Term Care/Rehab

Emergency Department

For a complete listing of opportunities, visit 
our website at www.kershawhealth.org. An 
equal opportunity employer.

COME HOME
OR DISCOVER
US FOR THE
FIRST TIME.

Maybe you’ve worked at KershawHealth 
earlier in your career. Or you simply crave 
a career destination that truly feels like 
home. Whatever the case, you’ll find a 
warm, welcome and inviting workplace, 
as well as a generous benefits package at 
KershawHealth.

Central Carolina Technical College vacancy: 

Associate Degree Nursing Instructor

Specific duties can be found at www.cctech.edu/
aboutus.htm.  Apply online at http://jobs.sc.gov or 
apply in person between 8am-4pm, Mon-Fri at the 

Personnel Office 
Central Carolina Technical College

506 N. Guignard Drive
Sumter, SC 29150

or fax a SC State application to 803-778-7878. 

CCTC is an EOE/AA employer.

Start your future here!
Find the perfect nursing job that meets your needs at

nursingALD.com
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Convention 2014
Convention 2013 was a great success and so, the 

Board	of	Directors	has	decided	that	we	shall	have	another	
Convention in 2014 . It will feature presentations by all 
SCNA Chapters and will most likely take place in the 
Low	Country	 area	of	South	Carolina.	We	are	 looking	 at	
fall dates again, so the weather should be wonderful!

This Convention will again include the APRN 
Pharmaceutical Update and CE sessions… .this will be the 
21st year for this set of continuing education .

Keynote 
Speakers

Advocacy

Annual Meeting

Thank You!
As you can see in the pictures, the SCNA 

Convention / 20th APRN Pharm Conference 
was a great success . This type of event can never be 
accomplished without the time and efforts of many 
people . 

SCNA	would	 like	 to	 the	 Exhibitors	 and	 Vendors	
for the support . Many have been participating for 
many years . A special thank you goes to Robert 
Wear, with Anchor Health Administrators, for the 
donation of the lovely Artist Proof of the Kentucky 
Mares . 

American Red Cross-SC & Western NC
ANA	Department	for	Health,	Safety,	and	Wellness

ANCC Magnet Program
Arthur	L.	Davis	Publishing	Agency

Anchor Health Administrators
Carolina Center for Behavioral Health

Chamberlain College of Nursing
Coastal Medical Staffing

CoMass Group
Coverys

Georgia Regents University College of Nursing
Greenwood Genetic Center
InMed	Diagnostic	Services
Lasting	Impressions	Jewelers
McGregor	&	Company,	LLP

MinuteClinic
NOVO	NORDISK

Provider Health Services
Reach Out and Read Carolinas

SCNF
ScrubTrendz

UnitedHealthcare
USC College of Nursing

USC Upstate
Vanderbilt	University	School	of	Nursing

Vivus

SCNA would also like to thank the speakers for 
their wonderful presentations . 

Last	but	definitely	not	least	a	huge	thank	you	goes	
to the members of the Convention & APRN Chapter 
planning teams . Without the dedication of time and 
leadership this event wouldn’t have happened . 

Ellen Riddle, Chair of the Convention Planning Team
Vicki	Green,	President	of	SCNA

Connie	Varn,	President	Elect	of	SCNA
David	Hodson,	PMH	Chapter	Rep

Marlene Mackey, WCH Chapter Rep
Susan Clark, CPH Chapter Rep

Melissa Black, Piedmont Chapter Rep
Brian Conner, NE Chapter Rep

Alice Wyatt, APRN Chapter Rep
Cheryl Prickett, Edisto Chapter Rep
Jean	Massey,	APRN	Chapter	Level

Ingrid	Pearson,	APRN	Chapter	Level
Kahlil	Demonbreun,	APRN	Chapter	Level
Toriah	Caldwell,	APRN	Chapter	Level

Sheryl	Montgomery,	APRN	Chapter	Level
Michael	Blew,	APRN	Chapter	Level
Bruce	Williams,	APRN	Chapter	Level

Looking forward to the 2014 Convention 
this fall in the Low Country.

Amy Grant
Arrill Warren

Benjamin Griffeth
Betsy Blake

Brian Conner
Bruce Williams

Chip Stanley
Colleen Kilgore
Dale	Watson
David	Hodson

Deborah	Bridgeman
Deborah	Cox

Debra	Moynihan
Dianne	Jacobs

Elizabeth Brown
Emilio Perez-Jorge

Gabriel Martz
Jacqueline	Dubose-

Anomie
Jane Richter

Jeffrey Straub
John Moore

Judith Thompson
Judith Zink

Kenric Ware
Kimberly Griesemer

Michael Blew
Peggy	Dulaney
Peggy Hewlett
Randy Beckett

Rosemarie Battaglia
Sandra Spann
Shauna Hicks

Shayla Bergmann
Sheryl Mitchell

Stephanie Burgess
Susan Outen
Wendy	Lee

Zephany Andrews

2013 SCNA Biennial State Convention & 20th Annual APRN Fall Conference – 
Nursing at the Crossroads
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Convention 2014
Convention 2013 was a great success and so, the 

Board	of	Directors	has	decided	that	we	shall	have	another	
Convention in 2014 . It will feature presentations by all 
SCNA Chapters and will most likely take place in the 
Low	Country	 area	of	South	Carolina.	We	are	 looking	 at	
fall dates again, so the weather should be wonderful!

This Convention will again include the APRN 
Pharmaceutical Update and CE sessions… .this will be the 
21st year for this set of continuing education .

ExhibitsSpeakers Participants

Keynote 
Speakers

Advocacy

2013 SCNA Biennial State Convention & 20th Annual APRN Fall Conference – 
Nursing at the Crossroads
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Call for 2014 
Nominations

The SCNA Nominating Committee has Called for 
Member Suggestions for the 2014 Election .

Nominations are due May 1st in 2014, members will 
elect: 

Full (SCNA/ANA) & SCNA Only Election
Commission Chair-SCNA Chapters
Director	Seat	1
Director	Seat	4
SCNA Nomination Committee (5 people)

Full (SCNA/ANA) Election
Representatives to the ANA Membership Assembly (2 
people – President and President-Elect)
Alternates for Representatives to the ANA Membership 
Assembly 

Current Board Members Eligible to run for office 
other than the one they currently hold:
Ellen	 Duncan	 –	 Currently	 Commission	 Chair,	 SCNA	
Chapters
Peggy	Dulaney	–	Currently	Director	Seat	1
Heather	Hyatt	Dolan	–	Currently	Director	Seat	4
Alice Wyatt – Currently Treasurer

SCNA Chapters will also hold elections for:
Chair
Member	At	Large	(2	people)	

SCNA Chapter Ballot will be with the SCNA Ballots 
for those SCNA members who are also signed up as 
SCNA Chapter members . Nominations may be submitted 
at the same time as nominations for SCNA officers . All 
nominations are due to SCNA by May 1st 2014 .

Note that both the nominator and nominee for the 
SCNA 2014 elections must be SCNA members in good 
standing . Call SCNA at 803-252-4781 if you would like 
more information on any of these positions .

Go to www .scnurses .org to fill out a nomination 
form . The link to the nomination form can be located 
under “About SCNA” on the “SCNA Nomination and 
Elections” page . 

South Carolina Nurses Association
Resolution Passed 

at SCNA Annual 
Meeting

Resolution on Removing Barriers to Care
by Advanced Practice Nurses: Nurse Practitioners, 

Certified Nurse Midwives, and Clinical Nurse 
Specialists

Whereas: Advanced Practice Nurses are experts in patient 
care management;

Whereas: Advanced Practice Nurses provide care across the 
lifespan and delivery continuum;

Whereas: Advanced Practice Nurses are proven to 
provide high quality, cost effective, ethical and 
compassionate care with quality health outcomes; 

Whereas: Advanced Practice Nurses provide a full range of 
comprehensive health care services;

Whereas: Patients report a high level of satisfaction with 
care from Advanced Practice Nurses; and 

Whereas: Advanced Practice Nurses are nationally Board 
Certified and licensed;

Whereas: The Institute of Medicine calls for the removal 
of barriers and that Advanced Practice Nurses 
should practice at the highest level, now, therefore, 
be it

Resolved: Patients have access to Advanced Practice Nurses 
in the health care delivery system and those 
barriers to care be removed; and be it further

Resolved: Advanced Practice Nurses must be unencumbered 
from restrictive requirements that restrain their 
practice and access to care for patients; and be it 
further 

Resolved: Barriers to care delivered by Advanced Practice 
Nurses be removed in statues, regulations, and 
policies .

*This resolution is submitted by the SCNA
Legislative	Team,	October	11,	2013

Dues Deductibility for the 
SC Nurses Association

Calendar Year 2013

Total	Dues:
Full
$268

Reduced
$134

Special
$67 .00

Breakdown

     ANA Portion $138 $69 $34 .50

     SCNA Portion $130 $65 $32 .50

     SCNA Only $180

     ANA Only $183

Full Membership 
•	 ANA	Portion	of	dues	that	is	non-deductible	is	22.14%	

for a figure of $30 .55 of your full ANA dues of $138 .
•	 SCNA	Portion	of	dues	that	is	non-deductible	is	13.7%	

for a figure of $17 .81of your full SCNA dues of 
$130 .00 . 

•	 Therefore,	a	 total	of	$48.36	 is	non-deductible	of	your	
total dues payment of $268 .

Reduced Membership 
•	 ANA	Portion	of	dues	that	is	non-deductible	is	22.14%	

for a figure of $15 .28 of your full ANA dues of $69 . 
•	 SCNA	Portion	of	dues	that	is	non-deductible	is	13.7%	

for a figure of $8 .91 of your full SCNA dues of $65 . 
•	 Therefore,	 a	 total	 of	$24.19	 is	non-deductible	of	your	

total dues payment of $134 .

Special Membership 
•	 ANA	Portion	of	dues	that	is	non-deductible	is	22.14%	

for a figure of $7 .64 of your full ANA dues of $34 .50 .
•	 SCNA	Portion	of	dues	that	is	non-deductible	is	13.7%	

for a figure of $4 .45 of your full SCNA dues of $32 .50 .
•	 Therefore,	 a	 total	of	$12.09	 is	non-deductible	of	your	

total dues payment of $67 .00 .

SCNA Only Membership
•	 SCNA	 dues	 that	 are	 non-deductible	 is	 13.7%	 for	 a	

figure of $24 .66 of your SCNA Only dues of $180 .

ANA Only Membership
•	 ANA	 dues	 that	 are	 non-deductible	 is	 22.14%	 for	 a	

figure of $40 .52 of your ANA Only dues of $183 .

Please check with your accountant as to whether 
in your individual case any of your SCNA dues fee is 
deductible for business/professional expenses as this varies 
widely .

This information is published each year in the South 
Carolina Nurse or you can call 803-252-4781 . Thank you 
for your continued support of your profession through your 
professional organization .

Call for Resolutions
Any SCNA member may research, write and submit 

resolutions for consideration by the 20141 SCNA Annual 
Meeting . Resolutions should be submitted in form for 
printing to the Reference Committee through SCNA at 
1821 Gadsden St ., Columbia, SC 29201 . Resolutions are 
due by May 1, 2014 .

Guidelines for writing and submitting resolutions can 
be downloaded from www .scnurses .org under “About 
SCNA” on the “SCNA Annual Meeting” page .

2014 Official Call for 
Suggested SCNA 
Bylaw Revisions

Please consider this the official call for any suggested 
SCNA bylaw revisions for consideration at the 20141 
SCNA Annual Meeting to take place this Fall . A full set 
of current SCNA Bylaws can be obtained via the SCNA 
web site at www .scnurses .org . All proposed revisions must 
be submitted to SCNA by May 1, 2014 . Please forward to:

SCNA-Bylaws Committee
1821 Gadsden Street
Columbia, SC 29201
FAX (803-779-3870)

Hilton Head Regional Healthcare
Serving the Needs of our Community

Hilton Head Hospital
Staff opportunities available in

ED, OB/L&D, Float Pool 
for the night shift.

www.hiltonheadregional.com

Coastal Carolina Hospital
Staff opportunities available in MS nights, 
OB/L&D, ED nights, OR Circulator days

plus call, and RN Float Pool (PRN).

www.coastalhospital.com
email: adam.bolin@tenethealth.com

843-689-8249

We offer our 
colleagues an excellent 

compensation and 
benefit package 

including a 401k with 
Company match.

EOE

One of South Carolina’s largest 
senior healthcare providers 
is seeking NPs and RNs for 
positions across the state.
Apply at AgapeSenior.com, email a 
resume to MMorrison@AgapeSenior.com, 
or call (803) 454-0365.

Be rewarded with a competitive salary, 
benefits, and a great work environment.

EOE

AgapeSenior.com
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South Carolina Nurses Association
SCNA Board News
SCNA thanks the 2011-1013 Members of the Board whose 

terms	 expired	 for	 their	 outstanding	 service:	 Connie	 Varn,	
in	 the	 role	 of	 Vice-President;	 Jessica	 Simpkins,	 Secretary;	
Sheryl Montgomery Mitchell, Commission Chair, Public 
Policy/	 Legislation;	 Lawrence	 Eberlin,	 Commission	 Chair,	
Professional	Advocacy	and	Development;	and	Ellen	Riddle,	
Director	Seat	Three.	All	of	these	members	have	been	faithful	
in their service to SCNA . SCNA looks forward to continue 
working with each of them in whatever new roles they may 
choose for the future . 

SCNA thanks all members of the SCNA Board of 
Directors	 for	 their	 outstanding	 service	 to	 SCNA:	 Vicki	
Green,	 President;	 Connie	 Varn,	 Vice-President,	 then	
President-Elect; Alice Wyatt, Treasurer; Jessica Simpkins, 
Secretary; Sheryl Montgomery Mitchell, Commission Chair, 
Public	 Policy/	 Legislation;	 Lawrence	 Eberlin,	 Commission	
Chair,	 Professional	 Advocacy	 and	 Development;	 Ellen	
Duncan,	 Commission	 Chair,	 SCNA	 Chapters;	 Peggy	
Dulaney,	 Director,	 Seat	 1;	 Ellen	 Riddle,	 Director,	 Seat	 3;	
Heather	 Hyatt	 Dolan,	 Director,	 Seat	 4.	 The	 Board	 was	
joined by Elizabeth Ferraro, SNA-SC President and Bernice 
Daugherty,	 SCNF	 President,	 as	 ex officio members . The 
SCNA Board also welcomed the active participation of the 
Chapter Chairs as ex officio members as well . Ellen Riddle, 
APRN Chapter; Susan Clark, Community/Public Health 
Chapter;	Diane	Bolin,	Edisto	Chapter;	Brian	Conner,	Nurse	
Educator	Chapter;	Melissa	Black,	Piedmont	Chapter;	David	
Hodson,	Psychiatric-Mental	Health	Chapter;	and	Lois	Hasan,	
Women’s and Children’s Health Chapter all served SCNA 
well in many ways .

SCNA welcomes new members of the SCNA Board of 
Directors	and	Chapter	Officers	for	the	years	2014	and	2015.	
New to the SCNA Board will be Stanley Harris, Secretary; 
Selena Hunt McKinney, Commission Chair, Professional 
Advocacy	 and	 Development.	 Returning	 to	 the	 Board	 will	
be Sheryl Montgomery Mitchell, Commission Chair, Public 
Policy/Legislation.	 These	 members	 join	 with	 those	 current	
Board members who will serve the second year of their term 
in	 2014:	 Vicki	 Green,	 President;	 Connie	 Varn,	 President-
Elect;	 Alice	 Wyatt,	 Treasurer;	 Ellen	 Duncan,	 Commission	
Chair,	SCNA	Chapters;	Peggy	Dulaney,	Director,	Seat	1	and	
Heather	Hyatt	Dolan,	Director	Seat	2,	formerly	Seat	4.	Prior	
Seats 2 and 3 were removed from the elected positions and 
former Seat 4 was renumbered as Seat 2 in a restructuring 
move that took place two years ago . Welcome all!

SCNA also welcomes new Chapter Officers: APRN 
Chapter,	 Ingrid	 Pearson,	 Vice-Chair;	 Tonya	 Sellers,	
Treasurer; Community/Public Health Chapter, Jeanette 
Jones, Secretary/ Treasurer; Edisto Chapter has all current 
officers remaining; Nurse Educator Chapter, Pam Collins, 
Vice-Chair,	Current	officer	remains	for	Secretary/Treasurer;	
Piedmont	 Chapter,	 Norma	 Gaffney,	 Vice-Chair,	 Robin	
McAbee, Secretary/Treasurer; Psychiatric/ Mental Health 
Chapter,	Sylvia	Whiting,	Vice	Chair,	Julie	Coons,	Secretary/
Treasurer: Women’s and Children’s Health Chapter, Bonnie 
Holady,	 Vice-Chair,	 Gloria	 Bacote,	 Secretary/Treasurer.	
Welcome all!

SCNA also announces that a new policy clarifying 
the terms of office has been established by the Board of 
Directors.	All	Board	and	Chapter	terms	begin	on	the	first	day	
of	January	each	year	and	run	until	the	31st	day	of	December.	
Terms are still for two years, but this change gives clearer 
definition to when member join and or leave the Board or 
Chapter responsibilities . 

October 4, 2013; October 11, 2013, 
SCNA Annual Meeting; October 11, 2013, 

SCNA Board of Directors Annual Meeting; and 
November 15, 2012 Board of Director meeting 

October 4, 2013:
Conference Call Meeting:

The major activity of this meeting was to review 
the materials in the Book of Reports in preparation for 
the SCNA Annual Meeting . The Script was reviewed 
members were reminded of their roles for the meeting .

The Minutes of the June Conference Call were 
accepted as well as the Finance Reports for June, July and 
August of 2013

Palmetto Gold requested that two members assist with 
the 2014 gala . Members were forwarded to the Chair 
of	 Palmetto	 Gold.	 It	 was	 announced	 that	 Connie	 Varn,	
President-Elect of SCNA will attend the ANA President’s 
Training	conference	in	early	December.

October 11, 2013:
SCNA Annual Meeting 

The meeting took place at the Columbia Marriott 
Hotel . It began at 10:00 AM . All members of the Board 
were present except for one . All Chapter Chairs but two 
were present . The president of the SCNF was present; the 
new President of the SNA-SC was not present .

The meeting was opened in the customary form of the 
Pledge of Allegiance, the reading of the I Am a Nurse 
Cultural Covenant, and the reading of The Code of Ethics . 

The agenda and standing rules were adopted and a 
quorum was established .

The members present participated in The Nightingale 
Tribute	 for	 Dr.	 Sheryl	 Sue	 Kenny	 Russell	 and	 Pamela	
Sprang Mabry for the Time of Remembrance .

Reports	were	received	from	the	SCNA	President,	Vicki	
Green, Treasurer, Alice Wyatt, SNA-SC mentor, Connie 
Varn,	and	CEO	Judith	Thompson.	The	Treasurer’s	Report	
was accepted as found in the Book of Reports .

A motion to adopt the Bylaw proposals and the Proviso 
to the Bylaws was made and the proposed Bylaws and 
Proviso were adopted by the members . 

A motion to permit the entertainment of a Resolution 
by the Annual Meeting was made and passed . The 
Resolution was passed by standing acclamation . 

Reports were received from each Commission and 
from each Chapter and each Committee .

The	Declaration	of	the	Election	was	presented	and	the	
new Board members and Chapter Officers were sworn in 
by	President	Vicki	Green.

President’s Awards which were to be given at the 
were	 part	 of	 this	 meeting	 as	 well:	 Connie	 Varn,	 Jessica	

Meetings of the SCNA Board of Directors 
and Actions Taken

Simpkins,	 Sheryl	 Montgomery	 Mitchell,	 Lawrence	
Eberlin, and Ellen Riddle all were honored for their 
service to SCNA .

The Meeting was adjourned at 12:15 PM

October 11, 2013
Annual Meeting of the SCNA
Board of Directors

(South Carolina Corporation law requires that each 
Board	of	Directors	have	an	Annual	Meeting	of	the	Board.	
SCNA chooses to do this meeting immediately following 
the Annual Meeting of the Members of SCNA . By doing 
this, SCNA meets the spirit and the letter of the law and 
avoids additional expenses to the organization of having to 
have a formal call to the members, etc .)

Meeting was called to order at 12:20 PM
The quorum was established
A motion to adopt the 2014 Calendar for meeting of the 

Board	of	Director	was	made	and	adopted,
The Board members and Chapter Chairs present signed 

the	annual	Board	of	Directors	Responsibilities	Agreement.
The meeting was adjourned at 12:23 PM .

November 15, 2013:
Conference Call Meeting

A quorum was established 
Minutes from October 4, October 11 and October 11, 

2013 were passed as distributed
Finance Reports for September and October were 

accepted as presented .
The 2014 Goals of the SCNA Finance Committee were 

approved
A new policy for changing the percentages from 

workshops of Chapters was approved 
The 2014 SCNA Budget was presented by the Finance 

Committee . The budget was reviewed on a line by line 
basis . A few changes were made to the proposed budget 
and then the motion to pass the amended budget was made 
and the motion passed .

The new policy to establish the calendar year for the 
beginning and ending of terms for members of the Board, 
committees, and Chapters was presented . A motion was 
made and the policy was passed .

A discussion of the activities surrounding the proposed 
sale of the property at 1821 Gadsden Street was held and 
the CEO was given instructions as to how to proceed . At 
this time, the building is still the property of SCNA .

The President thanked all who had worked on the 2014 
Budget for the hard work in reviewing every expense of 
SCNA and looking at the future .

The meeting was adjourned at 5:16 PM .

SCNA is hoping that all members will be in touch with 
the office by email: Rosie@scnurses .org to share with 
us you HOME email address . We are most interested 
in having this address instead of your “work” address 
in order to be certain to protect you and the flow of 
information to you . We are aware that many of our 
members are employed in organizations that would prefer 
that their employees do not use valuable work time for 
personal business, so having your home address will be a 
great idea for both you and SCNA . THANK YOU!

New SCNA Opportunity for Members

The	SCNA	Board	of	Directors	 reviews	each	aspect	of	
the organization every two years to be sure that we are 
as up to date as possible with opportunities for SCNA 
members to participate in the life of the organization .

Recently it was time to review the work of the 
Legislative	Committee.	During	the	review,	it	was	decided	
to make the following adjustments to the legislative 
activities of SCNA:

1 . Each Chapter will be responsible for providing a 
member	to	serve	on	the	Legislative	Committee

2 . These Chapter Representatives will assist in 
sharing information with their chapters .

Calling All SCNA Members
3.	 There	 is	 also	 a	 new	 opportunity	 for	 ALL	 SCNA	

members to become a partner in the advocacy 
work	 done	 by	 SCNA:	 The	 Legislative	 Support	
Team . This Team is open to any and all SCNA 
members who would be interested in assisting 
with the advocacy work of SCNA . All we need 
is your HOME email address, Sent to Rosie@
scnurses .org, so that we can forward ACTION 
ALERTS	 to	 you	 as	 they	 are	 needed	 during	 the	
General	Assembly	Sessions.	Each	Action	ALERT	
will come with background information about the 
ALERT,	a	suggested	 list	of	 those	members	of	 the	
General Assembly who should receive information 
from the Team members and a suggested message 
to	be	sent.	Legislative	Support	Team	members	will	
also be included in any and all reports that SCNA 
receives	each	week	from	the	Lobby	firm	hired	by	
SCNA for each session . There is no charge to the 
member to participate in these activities .

JOIN	THE	SCNA	LEGISLATIVE	SUPPORT	TEAMS	
TODAY!

Registered Nurse
State of South Carolina-Dept.of Mental Health

Catawba CMHC has an exciting opportunity for a full-time 
Registered Nurse, Licensed in S.C. to provide Psychiatric 
Nursing services, administer injectable medications, 
assist with triaging medication requests & processing 
prior authorization requests w/third party payer sources. 
Position is at our Lancaster & Rock Hill Clinics. Located 
near Charlotte N.C. 3 - 4 hours from the Mountains 
or Beaches. Easy access to theater, opera, symphony, 
professional football, basketball, and baseball, NASCAR, 
and Paramount Carowinds. Competitive salary, Excellent 
work environment, 15 days vacation leave, 15 days sick 
leave, 13 paid holidays, generous retirement options and 
excellent health insurance plans. No on-call or week-ends.

To view Position Description and apply online, 
go to www.jobs.sc.gov  
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$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$ 
MEMBER GET A MEMBER REWARDS!
$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$ 

WANTED:	Members	of	SCNA	who	will	recruit	new	members	to	SCNA

REWARD:	A	check	for	$25.00	for	each	Full	SCNA/ANA	member	OR	SCNA	Only	member.	Not	
valid for any reduced price memberships

HOW	TO	COLLECT	YOUR	REWARDS:	Be	sure	that	your	new	recruit	knows	to	join	on	line	
and to put your name in the “referred by” section of the application . It couldn’t be easier!

HOW	MANY	REWARDS	MAY	A	MEMBER	COLLECT:	There	is	NO repeat NO limit to the 
number of reward checks of $25 .00 that current members can earn . Start today and enjoy your 
rewards!

-	 Connie	 Varn,	 SCNA	 President-Elect,	 participated	 in	
ANA’s	State	President	training	this	past	December.	

-	 Congratulations	 to	 Lisa	 Williams,	 of	 Columbia,	
received the USC College of Nursing Young Alumni 
Award	 at	 the	 Viana	 McCown	 Lectureship	 this	 past	
November .

-	 Lynne	 Nemeth	 Associate	 Professor-MUSC	 College	
of Nursing, of Hollywood, was named a fellow by the 
American Academy of Nursing (AAN) . 

Dr. Stephanie Burgess
Named 2014 AANP Advocacy Leader

Members In The News!

Members to Date 
Who Have Participated 
in the “Member Get A 

Member” Program.
•	 Stephanie	Burgess	(three	times)
•	 Nancy	Rockett
•	 Gail	Stuart
•	 Robin	Bissinger
•	 Rachel	Golub
•	 Jayne	Quinn
•	 Connie	Varn	(two	times)
•	 Pat	Cannon
•	 Deborah	Hopla

Keep up the great work! 

Governor Haley Recognizes SC Nurse Practitioner Week

COLUMBIA,	 SC	 –	 The	 Coalition	 for	 Access	 to	 Health	 Care	 (CAHC)	 excited	 to	
announce	 that	Dr.	Stephanie	Burgess	 is	 the	recipient	of	 the	American	Association	of	Nurse	
Practitioner’s Advocacy Award 2014 .

Dr.	Burgess,	an	Advanced	Practice	Registered	Nurse	and	Associate	Dean	at	the	University	
of South Carolina College of Nursing, received the award Wednesday evening at the Upstate 
Nurse Practitioner Association’s meeting in Greenville . The annual award recognizes 
leadership	 in	promoting	Nurse	Practitioners	at	 the	 state	and	 local	 level.	Dr.	Burgess	 is	also	
an Executive Board Member for the Coalition for Access to Health Care . The Coalition for 
Access to Health Care is a group of SC health care professionals looking to develop ways 
to ensure that every patient has the ability to get the care they need from any provider they 
select . 

In recognition of the important role Nurse Practitioners play in the health care landscape 
of our state, Governor Nikki Haley officially proclaimed the week of November 10 - 16 as 
“Nurse Practitioner Week in South Carolina .”

In the last three years, numerous studies and reports have demonstrated one key finding: 
allowing Advanced Practice Registered Nurses (APRN) to practice to the fullest extent of 
their education and training would help to address the strain of physician shortages and to 
provide greater access to care for those citizens who need it most .

We thank all of these ANA members, most of whom are SCNA members for serving on 
the Code of Ethics Revision Professional Issues Panel Steering Committee and Advisory 
Committee .
•	 Elizabeth	Swanson	(Steering	Committee)

Susan Beylotte
Susan Brooks
Christopher Brown
Rebecca Cherrington
Laura	Gallagher
Sheri Hahn
Stanley Harris

Deborah	Hopla
Margaret Houck
Pamela Karabin
Betsy	McDowell
Deborah	McQuilkin
Meredith Troutman-Jordan

If you are the subject of a complaint to the Board of 
Nursing or an allegation of criminal conduct, contact 

the Leddy Law Firm for a free consultation. Protect your 
license and know your rights.

Before speaking with the investigators or your licensing 
board, you should discuss your case with me during a 

free case evaluation.

803-779-9966 (Available 24/7)
2008 Lincoln St., Cola, SC 29201

(855) 445-3276
www.fortiscollege.edu
246 Stoneridge Drive, Suite 101 

Columbia, SC 29210

For consumer information visit www.fortis.edu

Flexible Class Schedules
Financial Aid Available for those who Qualify

Career Placement Assistance for all Graduates
ABHES Accredited

PREPARE TO BECOME 
A REGISTERED NURSE
Associate Degree in Nursing Program

ATTENTION - SOUTH CAROLINA PN’S!
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Member News
New and Returning SCNA/ANA Members

As of August 27, 2013 – November 25, 2013

Mary Addis Camden, SC
Marcia Alleyne Columbia, SC
Jaqueline Baer Johns Island, SC
Dawn	Barnwell	 Campobello,	SC
Lauralee	Barrett	 Whippany,	NJ
Cynthia Baumeister Manning, SC
Cortella	Beallmy	 Lyman,	SC
Suzanne Bradshaw Georgetown, SC
Sherrill Bradsher Charleston, SC
Laura	Brenzel	 Louisville,	KY
Laura	Brenzel	 Louisville,	KY
Maureen Briody Bluffton, SC
Teresa Brown Myrtle Beach, SC
Sharon Bullard Charleston, SC
Sarah Campos Charleston, SC
Lara	Carver	 Wagener,	SC
Michael Coleman Ninety Six, SC
Winifred Coleman Ninety Six, SC
Ever Collier Columbia, SC
Sheri	Couch	 Severna	Park,	MD
Lisa	Dozier	 Florence,	SC

Jillian Eaddy Florence, SC
Mildred Eberlin Columbia, SC
Mary Edwards Florence, SC
Michele Etzkorn Mauldin, SC
Susan	Evans	 Lexington,	SC
Anne Farish Columbia, SC
Christine Feisthamel  Beaufort, SC
David	Fletcher	 Ridgeland,	SC
Wilnelia Ganac Sumter, SC
Leigh	Garbett	 Awendaw,	SC
Christina Geiger Swansea, SC
Tammy Giacometti Irmo, SC
Kimberly	Gifford	 Lexington,	SC
Susan Greene Six Mile, SC
Bretton Griffin Hilton Head Island, SC
McKenzie Hansen Tega Cay, SC
Maribeth Harrison Charleston, SC
Victoria	Harrison	 Walterboro,	SC
Rita Hayek Myrtle Beach, SC
Laura	Hein	 Columbia,	SC
James Hill Columbia, SC

Elizabeth Holmes Summerville, SC
Catherine Horne Columbia, SC
Simone Howe Mount Pleasant, SC
Vidya	Iyer	 Greenville,	C
Karen Jones Florence, SC
Lori	Keller	 Moncks Corner, SC
Donna	King	 Columbia,	SC
Juli	King	 Leesville,	SC
Andrew Krueger Fort Mill, SC
Sharon	Lemmonds	 Pacolet	Mills,	SC
Michelle	Lusk	 Greenville,	SC
Aindrea Maddray Summerville, SC
Linda	Maines	 Charleston,	SC
Catherine Martin Holly Hill, SC
Cheryl Martin Mauldin, SC
Delores	McNeil	 Abbeville,	SC
Scott Emory Moore Greenville, SC
Lori	Morrow	 Moore,	SC
Angela Nordmann Blythewood, SC
Jennifer Paglia Columbia, SC
Pearman Parker Camden, SC

Lolita	Pinckney	 Columbia,	SC
Pam Potts Hardeeville, SC
Ms.	Johnnie	Louise	Ramsey Mount Pleasant, SC
Dottie	Roberts	 Lexington,	SC
Tina Rosson Moore, SC
Heather	Ruff	 Lexington,	SC
Pandora Ryant Orangeburg, SC
Patricia Schumacher Campobello, SC
Nellie	Smith	 Lexington,	SC
Sharmane Smith Hollywood, SC
Shannon Stokes Columbia, SC
Jaclyn	Thornton-Lucchese Hilton, Head Island, SC
Shirley Timmons Anderson, SC
Karen Tipton Greenville, SC
Louise	Waszak	 Summerville,	SC
Charles Welch Cayce, SC
Stacy West Anderson, SC
Vanitra	Williams	 Columbia,	SC
Angela Woods Georgetown, SC
Suzanne Zelling Chapin, SC

Members We Shall Miss
If your name appears on this list 

and you think it is error, please call 
the SCNA office at 803-252-4781 .

August 27, 2013 – November 25, 2013

Jeri	Andrews	 Darlington,	SC
Angela Arledge Greer, SC
Melanie Barr Myrtle Beach, SC
Alisa Bilby Boiling Spgs, SC
Teresa	Boland	 Longs,	SC
Diane	Bolin	 Montmorenci,	SC
Gertrude Boxall Simpsonville, SC
Joan Brantley North Charleston, SC
Susan Breazeale Westminster, SC
Erek Brennan Orangeburg, SC
Tammy Brooks Tega Cay, SC
Levina	Brown	 Darlington,	SC
Kristal Bryant Fort Campbell, KY
Misti	Burgess	 Duncan,	SC
Shannon	Burrell	 Lexington,	SC
Tammye Busby Orangeburg, SC
Catherine Caldwell Charleston, SC
Karen Carr North Myrtle Beach, SC
Shari	Carter	 Lamar,	SC
Gail Casley-Sawyer Columbia, SC
Sarah	Cheesman	 Leesville,	SC
Karen Covington Columbia, SC
Jacquelyn Cox Greenwood, SC

Julie	Cubbler	 Lugoff,	SC
Cynthia Czmiel Winston Salem, NC
Dori	Dahlberg	 Greenwood,	SC
Scarlett	Danford	 Orangeburg,	SC
Delois	Daniels	 Columbia,	SC
Aiyorla	Dash	 Goose	Creek,	SC
Melissa	Davis	 Florence,	SC
Tara	Donohue	 Wappingers Falls, NY
Mary	Drake	 Anderson,	SC
Charisse	Dupree	(Henegan)	 Bennettsville, SC
Theresa Economou Easley, SC
Brandy Farmer Rock Hill, SC
Renee Frick Greenville, NC
Donna	Garrett	 Pickens,	SC
Melissa	Gaskin	 Lexington,	SC
Barbara Gilleylen Blythewood, SC
Kim Gosnell Clemson, SC
Carrie Grant Columbia, SC
Brenda Greer Easley, SC
Regina Greer Columbia, SC
Susan Grizzard Spartanburg, SC
Glenda	Grones	 Port	Orange,	FL
Katrina Hancock Blythewood, SC
Dorothy	Harvley	 Hodges,	SC
Paulette Hazel Beech Island, SC
Betty Hei Anderson, SC
Jamie Heustess Hartsville, SC
Diane	Holmes	 Charlotte,	NC
Julia Hucks Florence, SC

Teresa Humphrey San Antonio, TX
Lisa	Irvin	 Charleston,	SC
Michael Ivy Surfside Beach, SC
Nina	Keegan	 Dayton,	OH
Grace Khan Charleston, SC
Arnell Kithcart Florence, SC
Sue	Ellen	Laino	 North Patchogue, NY
Denae	Lane	 Simpsonville	 SC
Mary	Liaghat	 Rock	Hill,	SC
Melody	Locklear	 North Charleston, SC
Susan Madson N Myrtle Beach, SC
Nancy Middleton Greenwood, SC
Adrienne Mitchell Columbia, SC
Julie Moesch Savannah, GA
Danielle	Nowakowski Charleston, SC
Robin O'Connell Greer, SC
Kristy Osment Boiling Springs, SC
Denise	Raney	 Bluffton,	SC
Dennis	Reynolds	 Manning,	SC
Tamara	Rhodes	 Lake	City,	SC
Eunice Roberts Galivants Fry, SC
Karen Robertson Simpsonville, SC
Rebecca Rothemich Summerville, SC
Janice Scott West Columbia, SC
Eileene Shake Raleigh, NC
Jennifer Sholts Mauldin, SC
Sarah Sightler Columbia, SC
Doris	Simpson	 Simpsonville,	SC
Amanda Slater Irmo, SC

Kristin Smith Orangeburg, SC
Tammy	Smith	 Lexington,	SC
Kendra Speed Rock Hill, SC
Linda	Spratt	 Charleston,	SC
Michelle Sproat Greenville, SC
Frances Stockley Spartanburg, SC
Rachel Stolley Colorado Springs, CO
Warren Stone Greenville, SC
Beverly Summer Prosperity, SC
Xinyuan Sun Greer, SC
Margaret Taylor Sycamore, SC
Judy Thomas Moore, SC
Erin Thompkins Myrtle Beach, SC
Cami Tidwell Goose Creek, SC
Joseph Traywick Charlotte, NC
Suzanne Trinkl Summerville, SC
Norma Washington N Charleston, SC
Suzanne Wheeler Hilton Head Island, SC
Kari White Charleston, SC
Lavena	Wilkes	 Greenville,	SC
Bonnie Williams Elgin, SC
Yvonda Wilson Summerville, SC
Mickey Winfree Summerville, SC
Tina Wommack Easley, SC
Sandra Wood Easley, SC
Benjamin Woodhouse Charleston, SC
Tammy Younan Surfside Beach, SC
Constanza Zollo Andrews, TX

New SCNA-Only 

Members

As of August 27, 2013 – 

November 25, 2013

Jo Ellen Anderson 
Beaufort, SC

Gretchen Gravel 
Chapin, SC

Matthew Haigh 
Columbia, SC

Rachel Payne 
Chapin, SC

The Care and Concern 
of SCNA…

is sent to the following members:

Annie Gilchrist-Settles 
at the death of her mother.
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Dues to Increase Notice
Please notice that the 2014 SCNA Membership Application has the updated dues amount based on the increase 

that was introduced to everyone in the last issue of the SC Nurse . Members also got notice of this by postcard in 
the Fall of 2013 .

Enjoy fun times at the Beach in Myrtle Beach, South Carolina!

20% DlSCOUNT FOR NURSES!
*Some restrictions apply

• 2 large INdoor water parks
• oNe, two, or three bedrooM 

coNdos

855.340.7301
www.dunesvillage.com

• ceNtrally located IN 
Myrtle beach

855.871.3950
www.atlantica-resort.com

• Free hot breakFast
• all suIte hotel

888.255.4763
www.montereybaysuites.com

RNs and LPNs for Psychiatric 
Residential Treatment Facility.

All Shifts Available and PRN.

•	 Competitive	Pay
•	 Medical/Dental/Vision	Plan
•	 Short	&	Long-term	
Disability

•	 401(k)	Plan

resumes@newhopetreatment.com

Certificate in 
Legal Nurse Consulting 

Classroom and Online Programs Available!
Active RN Required.

Next program begins March 4, 2014.

•	 Online	LNC	class	is	open	enrollment
•	 Students	have	6	months	to	complete	upon	

registration
•	 Start	anytime
•	 Access	to	experienced	legal	nurse	consultants,	

dedicated	to	your	success.

www.learnmore.duke.edu
919-684-2601 • legalnurse@duke.edu

A daily multivitamin with folic acid
helps prevent birth defects.

The SC Birth Defects Prevention Program is sponsored by the Greenwood Genetic Center, 
SC Department of Disabilities and Special Needs, SC Department of Health and Environmental 
Control, and SC Department of Health and Human Services.

There are two ways you 
can help prevent birth 
defects...
1. Take folic acid before 

and during pregnancy
2. Make an annual gift to 

the GGC Founation

Since 1992, through work 
at the Greenwood Genetic 

Center, the number of severe 
birth defects of the brain and 
spine has decreased by over 

60% in South Carolina.

For more information, visit
www.GGC.org or call

1-800-6-SOMEDAY

MAINE – SUMMER
NURSE JOBS!

Premier coed Maine camps seek Nurse 
Manager, Charge Nurses, RNs, LPNs. Top 

salaries, travel allowance, 
room & board.

www.camplaurel.com
sally@camplaurel.com
CALL: 1.888.LAUREL.1
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official Information

South Carolina Department of Labor, Licensing and Regulation

MIssIoN oF the board oF NursINg
The mission of the State Board of Nursing for South 

Carolina is the protection of public health, safety, and 
welfare by assuring safe and competent practice of 
nursing.

This mission is accomplished by assuring safe initial 
practice as well as continuing competency in the practice 
of nursing and by promoting nursing excellence in the 
areas of education and practice. The Board licenses 
qualified individuals as licensed practical nurses, 
registered nurses or advanced practice registered 
nurses. Complaints against nurses are investigated and 
disciplinary action taken when necessary. Schools of 
nursing are surveyed and approved to ensure quality 
education for future nurses.

reNewal tIMe Is coMINg!
APRN, RN and LPN nursing license renewal for the 

period May 1, 2014 – April 30, 2016 begins January 29, 
2014. 

Courtesy renewal notices will be sent out to assist 
you in renewing your nursing license. This notification 
is not a renewal application. Do not return this notice 
with a check or money order. The law does not require 
the Board to send out renewal notices and many of our 
courtesy notices are returned by the postal service each 
renewal season. If you do not receive your courtesy 
renewal notice, you may go to https://eservice.llr.sc.gov/
OnlineRenewals/ to receive your ID and password and to 
renew online. 

You must have completed and documented your 
continued competency prior to renewing your license. 
The competency requirement and the competency 
requirement criteria may be found on the Board’s website 
homepage at www.llr.sc.gov/pol/nursing/. Do not submit 
any competency documentation to the Board at this time. 
Random audits are conducted in an ongoing manner.

Please log onto https://eservice.llr.sc.gov/
OnlineRenewals/ and follow these steps:

1. Enter your user ID and password 
2. OR select “Alternative Login – I do not know my 

User ID/ Password” and complete the required 
security questions.

3. Click renew license and select your license renewal 
option
a. Renew online – enter the information requested.
b. Have your credit card ready. (Accepted 

payment methods include Visa, MasterCard, an 
electronic check or a debit card if it has the Visa 
or MasterCard logo on it.)

c. Fees:
a. RN and LPN – $50
b. APRN – $70
c. APRN with prescriptive authority – $90
d. Disciplined licenses
RN and LPN – $150
APRN – $170
APRN with prescriptive authority – $190

d. Please be sure to print a payment receipt for 
your records and if needed, to provide to your 
employer. During the payment process, please 
be sure to select “print receipt”. Also, if you 
provide an e-mail address, a receipt will be 
e-mailed to you after payment is authorized.

Remember, all renewals must be submitted no later 
than midnight, April 30, 2014 to prevent your license from 
lapsing. It is illegal for a nurse to practice on a lapsed 
license.

You will not receive a paper license after you renew. 
You can verify your licensure information at https://
verify.llronline.com/LicLookup?lookupMain.aspx. Please 
allow three business days after renewing to verify the 
transaction.

advantages of renewing online (https://eservice.
llr.sc.gov/onlinerenewals/)

•	 Faster – It takes only a few minutes to complete 
your renewal online. 

•	 Convenient – You can complete your renewal 
application 24 hours a day, seven days a week, at 
any location with internet access.

•	 No Lost Payments – You can use your Visa or 
MasterCard credit card, electronic check or debit 
card with the Visa or MasterCard logo on the 
front of the card to renew your license, and you 
will receive a receipt confirming that you have 

completed the renewal process and that your 
payment has been accepted. 

•	 Quicker Turn Around – Your license is renewed 
within 24 hours of your credit card / electronic check 
clearing. 

•	 License Renewal Confirmation – You or your 
employer may confirm your new expiration date 
on Licensee Lookup on our web site. Please allow 
three business days after renewing to verify the 
transaction.

reNewal FaQ
Q: I haven’t received my renewal notice; what do I do?

As a courtesy, renewal notices are sent out in January 
to the last address on Board of Nursing records*. The law 
does not require the Board to send out renewal notices 
and many courtesy notices are returned by the postal 
service each renewal cycle. 

You may renew online using your same User ID and 
Password as you did during the last renewal. If you do not 
remember or do not have your User ID/ Password, you 
may still renew. Please go to https://eservice.llr.sc.gov/
OnlineRenewals/ and click on “Alternative Login I do not 
know my User ID/ Password” and complete the required 
security questions.

*Note: Section 40-33-38(C) of the South Carolina Nurse 
Practice Act requires that all licensees notify the Board in 
writing within 15 days of any address change. 

Q: What are my options to document competency to 
renew my license?

There are four options available in the Nurse Practice 
Act to document continued competency for renewal; 
however, not all options may be available for each nurse 
or in every employment/practice setting. Prior to choosing 
a continued competency option, it is wise to verify that 
documentation of the option is available for you. Prior 
to renewing your nursing license in 2014, one of these 
competency options must be completed and documented 
between May 1, 2012 and April 30, 2014. The competency 
requirement for licensure can be found in Section 40-33-
40 of the Nurse Practice Act - Chapter 33 under Laws/
Policies as well as on the home page of the Board’s 
website. Further explanation of the competency options 
can be found in the Competency Requirement Criteria also 
located on the Board of Nursing website home page. This 
document includes lists of accepted continuing education 
approvers/providers, certifying bodies and explanation of 
the completion of an academic program of study.

1) Completion of 30 contact hours from a 
continuing education provider recognized by 
the Board. In 2005, a decision was made to accept 
completion of academic courses with a NUR (or 
NSG, Nursing, etc.) prefix for this option as long as a 
minimum grade of C is attained in an undergraduate 
course and a grade of B is attained in a graduate 
course. (Note: one semester hour =15 contact hours 
/ 1 academic quarter hour = 12.5 contact hours); OR

2) Maintenance of certification or re-certification 
by a national certifying body recognized by the 
Board; OR

3) Completion of an academic program of study 
in nursing or a related field recognized by the 
Board; OR

4) Verification of competency and number of 
hours practiced as evidenced by employer 
certification on a form approved by the Board. 
Please verify with your employer that they can/will 
sign this form before choosing this option as your 
continued competency demonstration. There are no 
set number of hours you must practice nursing to 
use this option; however, you must practice enough 
hours that your employer can/ will sign the Employer 
Certification form. If your employer is unable to sign 
this form, you must choose one of the other options. 
This Employer Certification form is available on the 
Board of Nursing website homepage. 

You are not required to send competency 
documentation to the Board with your renewal. The 
Board conducts random continued competency audits 
throughout the year. Nurses chosen for audit will be sent 
a letter requesting submission of continued competency 
documentation within five business days of the request 
pursuant to §40-33-40(C) of the Nurse Practice Act. 

Q: I renewed my license. Why have I not received my 
license card?

Beginning November 2009, the Board no longer issues 
license cards. 

Licensees renewing their licenses and applicants 
for new licenses will be notified by the Board by e-mail 
or regular mail when the license has been issued. In 
approximately 3 business days after receipt of the licensure 
notification, Licensee Lookup at https://verify.llronline.com/
LicLookup/Nurse/Nurse.aspx?div=17 will be updated. 

This information can also be viewed and printed by 
employers or the public. Licenses are renewed/ processed 
during normal business hours- 8:30 a.m. - 5:00 p.m. 
-- Monday through Friday except for designated state 
holidays.

Q. How many hours do I have to work to renew my 
license? 

Section 40-33-40 of the Nurse Practice Act provides 
four options for documenting continued competency 
which include: (1) completion of 30 contact hours from 
a Board recognized continuing education provider; (2) 
maintenance of certification/re-certification by a Board 
recognized national certifying body; (3) completion of 
Board recognized academic program of study in nursing 
or a related field; or (4) verification of competency and the 
number of hours practiced, as evidenced by employer 
certification on a Board approved form. Nurses need to 
be sure that their employer can, by their policies, complete 
and sign the Board required form required to document 
practice hours prior to choosing this option or renewing 
their license. 

If you are going to choose option #4 above, there are no 
set number of hours required; however, it must be enough 
practice hours that your employer can/will verify your 
competency. 

Prior to renewing your nursing license in 2014, one of 
the above four competency options must be completed 
and documented between May 1, 2012 and April 30, 2014. 
The competency requirement for licensure can be found in 
Section 40-33-40 of the Nurse Practice Act under Laws/
Policies or on the Competency Requirement for Licensure. 
This document as well as the Competency Requirement 
Criteria can be found on the Board of Nursing website 
homepage.

Q: Is Company XYZ accepted for the continuing 
education option?

The Board does not approve individual continuing 
education courses. The Board accepts courses that are 
approved by organizations listed in the Competency 
Requirement Criteria (please refer to Section I of this 
document). The competency requirement can be found in 
§40-33-40 of the Nurse Practice Act under Laws/Policies 
or on the Competency Requirement for Licensure. This 
document as well as the Competency Requirement Criteria 
can be on the Board of Nursing website homepage.

Q: What is the difference between CEU and contact 
hours?

Continuing education hours, continuing education units, 
and contact hours are all methods of measuring education 
hours. Below is the breakdown from the American Nurse 
Credentialing Center. Remember that continuing education 
hours must be approved by or provided by an organization 
on the Board’s Competency Requirement Criteria (Section 
I) to be used for licensure/ renewal. Continuing education 
is just one of the four options available to you to document 
competency.

1 contact hour = 60 minutes
1 CME = 60 minutes or 1.0 contact hours
1 contact hour = 0.1 CEU
1 CEU = 10 contact hours

Q: For my continuing education option for renewal, 
can I count my XYZ Course taken at my hospital or 
CPR, ACLS or PALS?

In-service education programs may be accepted if 
they are approved by/provided by one of the organizations 
on the Competency Requirement Criteria (Section I) and 
if certificates documenting requirements are provided. 
Advanced Cardiac Life Support (ACLS) or Pediatric 
Advanced Life Support (PALS) courses may be accepted 
if successfully completed and documented during the 
licensure period (May 1, 2012 – April 30, 2014 & prior to 
renewing your license) and an attendance certificate or 
certification card is issued listing contact hours for the 
course. 

In order to count any continuing education course 
for demonstration of continued nursing competency for 
renewal, you must have documentation that includes: 1) 

LLR continued on page 18
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Name of licensee, 2) Title of educational activity, 3) Date of 
activity, 4) Approving provider/ organization name (must be 
listed on the Competency Requirement Criteria), provider 
number & address, and 5) Number of contact hours 
awarded for the course. To provide this required information 
for courses such as ACLS or PALS, you may need a copy 
of your certification card and a copy of the course program/ 
agenda that provides information on the approving provider/ 
organization and number of hours awarded. 

If you are unable to obtain documentation including 
the requirements shown above, the course would not 
be accepted as demonstration of continued nursing 
competency for renewal. It is each individual nurse’s 
responsibility to document their continuing education or any 
other continued competency option chosen for renewal of 
their nursing license prior to actually renewing the license. 

The following courses will not be accepted to meet 
continuing education contact hour requirements: 
Cardiopulmonary Resuscitation (CPR), Basic Life Support 
(BLS), Emergency Medical Technician (EMT) courses, 
Certified Nursing Assistant (CNA) courses, Certified Medical 
Assistant (CMA) courses, Operating Room Technician 
courses, on-the-job training, orientation and institution 
specific courses. 

The competency requirement for licensure can be found 
in Section 40-33-40 of the Nurse Practice Act under Laws/
Policies or on the Competency Requirement for Licensure 
available on the Board of Nursing website homepage. 
Further explanation of the options can be found in the 
Competency Requirement Criteria also located on the Board 
of Nursing website homepage.

Q: How can my employer verify that I have renewed my 
nursing license?

If you need paper evidence of your nursing license and 
expiration date, you may gain this information one of two 
ways:

1) Please go to Licensee Lookup located at https://
verify.llronline.com/LicLookup/Nurse/Nurse.
aspx?div=17. 

 Under the Board of Nursing-click on this link and 
enter the bare minimum information (i.e. your last/ first 
name or license number only [no letters like RN, R, 
etc.]). You may print this page. If you type information 
in all blocks and it is not entered 100% the way it 
is in our system you will receive an error message 
(appearing as if the nurse doesn’t hold a license in our 
state).

2) Licensees now have the capability through LLR’s 
website to download and print a wallet card as a 
courtesy after the license has been issued, reinstated, 
or renewed. The cards can be printed from your 
printer. You will need Adobe Reader installed on your 
PC to view and print the card. For best results, use 
card stock instead of copy paper to print a more 
durable card. To print a wallet card, go to https://
eservice.llr.sc.gov/SecurePortal/Login.aspx. Click on 
“Print License card” and follow the instructions. 

Q: Where can I find the Board-Approved Employer 
Certification form? 

The Employer Certification form approved by the Board 
for renewals can be found on the Board of Nursing website 
homepage at www.llr.sc.gov/pol/nursing/. It is also available 
under Applications/Forms on this website. Nurses need to 
be sure that their employer can, by their policies, complete 
and sign the Board required form required to document 
practice hours prior to choosing this option or renewing their 
license.

Q: Will my debit card work if I do not have a credit card? 
If your debit card has the Visa/MasterCard logo on 

it, it will also work with our system. You may also use an 
electronic check. 

Q: I’m nervous about using my credit card online. 
How secure is your site? 

Our agency utilizes state-of-the-art security systems to 
protect our nurses’ information.

reportINg MIscoNduct aNd VIolatIoNs oF the 
Nurse practIce act

It has come to the attention of the S.C. Board of Nursing 
that there is reluctance on the part of some employers 
to report violations of the Nurse Practice Act by their 
employees. 

S. C. Code Ann. § 40-33-111(A) of the Nurse Practice Act 
states that: 

(A) An employer, including an agency, or supervisor of 
nurses, shall report any instances of the misconduct or the 
incapacities described in Section 40-33-110 to the State 
Board of Nursing not more than fifteen business days, 
excepting Saturdays, Sundays, and legal holidays, from 
the discovery of the misconduct or incapacity. A nurse 
supervisor who fails to timely report the misconduct or 

incapacity may be subject to disciplinary action and civil 
sanctions as provided for in Section 40-33-120. An employer 
who is not licensed by the Board and who fails to timely 
report the misconduct or incapacity shall pay a civil penalty 
of one thousand dollars per violation upon notice of the 
board. 

The Board believes it is important to note there are 
possible sanctions for employers who fail to report 
misconduct or incapacities in a timely manner to the Board. 
It is important for the safety of the citizens of South Carolina 
that nurses and employers of nurses adhere to the S.C. 
Nurse Practice Act. 

how caN I check a lIceNse?
To check a nursing license, you may utilize one or all of 

the following options:
1. SC Licensee Lookup – Go to https://verify.llronline.

com/LicLookup/Nurse/Nurse.aspx?div=17. As you 
enter information, it is recommended that you enter a 
portion of the nurse’s name only. You will be provided 
with the nurse’s name, city and state, license number, 
as well as license type, date issued/expires, license 
status, and whether the license is multi-state or single 
state.

2. Nursys QuickConfirm - Go to https://www.
nursys.com/ click on QuickConfirm and follow 
the instructions. You will be provided with the 
nurse's name, state of licensure, license type and 
number, license status, license expiration date and 
discipline status. The following states participate in 
QuickConfirm: Alaska, Arkansas, American Samoa, 
Arizona, California-RN, California-VN, Colorado, 
Connecticut, District of Columbia, Delaware, 
Florida, Guam, Iowa, Idaho, Illinois, Indiana, Kansas, 
Kentucky, Louisiana-RN, Massachusetts, Maryland, 
Maine, Michigan, Minnesota, Missouri, Northern 
Mariana Islands, Mississippi, Montana, North 
Carolina, North Dakota, Nebraska, New Hampshire, 
New Jersey, New Mexico, Nevada, New York, Ohio, 
Oregon, Pennsylvania, Rhode Island, South Carolina, 
South Dakota, Tennessee, Texas, Utah, Virginia, 
Virgin Islands, Vermont, Washington, Wisconsin, 
West Virginia-PN, West Virginia-RN, and Wyoming. 
Go to NCSBN.org for updates as states are added.

3. Other States – Most states have licensee lookup/
licensure verification on their websites. Links to 
boards of nursing can be found at www.ncsbn.org. 

You may check for discipline against a South Carolina 
nursing license on the Board’s website at www.llr.sc.gov/pol/
nursing/ under Board Orders.

atteNtIoN aprNs
You must notify the Board of your certification, re-

certification or renewal. 

•	 Are	you	licensed	as	an	advanced	practice	registered	
nurse (APRN)? 

•	 Have	you	renewed	your	certification?	
•	 Did	 you	 know	 the	 Board	 does	 not	 automatically	

receive notification you have renewed your 
certification? 

•	 Did	 you	 know	 it	 is	 the	 licensee’s	 responsibility	 to	
provide the Board with a copy of his or her current 
certification/recertification? 

If you have recently become certified, recertified, or 
renewed your certification, please mail a copy of your 
current certification card to: LLR-Board of Nursing, Attn: 
Advanced Practice Licensure, P. O. Box 12367, Columbia, 
SC 29211. You may also scan your document and email 
to Nurseboard@llr.sc.gov or send your document by fax to 
803-896-4515. 

chaNgINg your NaMe oN NursINg lIceNse
If you have had a legal name change, submit your written 

request, along with a copy of the legal document(s) (copy 
of marriage certificate, divorce decree, court order, etc.), to 
LLR – Board of Nursing, Post Office Box 12367, Columbia, 
SC 29211. Please indicate in your request whether you will 
use your middle name or maiden name for your middle 
initial or if you wish to hyphenate your name. For example, 
if Jane Ann Doe marries John Smith will she use Jane Ann 
Smith? Or Jane Doe Smith? Or Jane Ann Doe Smith? Or 
Jane Ann Doe-Smith? Your request will be processed within 
five business days of receipt in Board offices and will be 
reflected on Licensee Lookup within three to five business 
days after the change is made.

You may verify that your name change request has been 
processed on Licensee Lookup on the Board’s website 
(www.llr.sc.gov/pol/nursing/). When utilizing Licensee 
Lookup, you do not have to enter complete names. For 
example, "J" and "Smith" will search for records with a last 
name of "Smith" and a first name beginning with "J." Refer 
to Section 40-33-36(B) of the Nurse Practice Act regarding 
statutory requirements for your name on your license. You 
may view the Nurse Practice Act – Chapter 33 located under 
Law/Policies on the Board’s website.

haVe you MoVed?
Section 40-33-38(C) of the South Carolina Code of Laws 

(Nurse Practice Act) requires that all licensees notify the 
Board in writing within 15 days of any address change. So 
you do not miss important time-sensitive information from 
the Board, such as your courtesy renewal notice, audit 
notice or other important licensure information, be sure to 
notify the Board immediately whenever you change your 
address. Failure to notify the Board of an address change 
may result in discipline. You may change your address online 
utilizing the address change form under Online Services 
found on the Board’s website. 

Note: Changing your address with the South Carolina 
Nurses Association (SCNA) does not change your address 
on your licensing records with the South Carolina State 
Board of Nursing.

bouNced checks MeaNs NoN-payMeNt oF Fees
When submitting any fees to the Board of Nursing, be 

certain there are sufficient funds in your account to cover 
your payment (paper or electronic check or credit card) and 
that the payment has cleared before closing the account. 
Section 40-1-50(G) of the South Carolina Code of Laws 
states that a license shall be suspended if a fee payment 
is made by a check that is subsequently returned by the 
financial institution unpaid and is not made good within 
10 days of official notification. This suspension is exempt 
from the Administrative Procedures Act. Unpaid checks 
constitute a non-payment of license fees. Section 40-33-
38(C) of the South Carolina Code of Laws (Nurse Practice 
Act) requires that all licensees notify the Board in writing 
within 15 days of any address change. When a check is 
returned, replacement funds, plus the returned check fee 
allowed by law, will be charged.

VIsIt the board websIte oFteN
When is the last time you visited the Board of Nursing’s 

website? The Board recommends all nurses licensed by or 
working in South Carolina visit its website (www.llr.sc.gov/
pol/nursing/) at least monthly for up-to-date information on 
nursing licensure in South Carolina. When a new advisory 
opinion is issued or a current advisory opinion revised, it 
is updated on the website. The Competency Requirement, 
Competency Requirement Criteria, Licensure information, 
Advisory Opinions, Position Statements and the Nurse 
Practice Act are just a few of the valuable tools and 
information you will find on the website.

The Advisory Opinions, Position Statements and the 
Nurse Practice Act are located under Laws/Policies. The 
Competency Requirement and Competency Requirement 
Criteria, which includes continuing education contact hours, 
are located under Licensure.

The Board hopes you will find this information useful in 
your nursing practice.

board MeMbers
Samuel H. McNutt, RN, CRNA, MHSA, Congressional 

District 5 – President
Carol A. Moody, RN, MAS, NEA-BC, Congressional District 

4 – Vice President
Amanda E. Baker, RN, MSN, MNA, CRNA, Congressional 

District 2 – Secretary
Tara R. Hulsey, PhD, RN, CNE, Congressional District 1
W. Kay Swisher, RNC, MSN, Congressional District 3
Vacant, Congressional District 6
Karen R. Hazzard MSN, RN, NE-BC, Congressional District 

7
Anne Crook, PhD, Public Member
James E. Mallory, EdD, Public Member
Vacant, (2) Licensed Practical Nurses At Large

Vacancies: [See Section 40-33-10(A) of the Nurse 
Practice Act for prerequisites and requirements]

s.c. board oF NursINg coNtact INForMatIoN:
Main Telephone Line (803) 896-4550
Fax Line (803) 896-4515
General Email Nurseboard@llr.sc.gov
Website www.llr.sc.gov/pol/
nursing/

The Board of Nursing is located at Synergy Business 
Park, Kingstree Building, 110 Centerview Drive, Suite 202, 
Columbia, SC 29210. Directions to the office can be found 
on the website – www.llr.sc.gov - at the bottom of the 
page. The Board’s mailing address is LLR - Office of Board 
Services - SC Board of Nursing, Post Office Box 12367, 
Columbia, SC 29211-2367.

Normal agency business hours are 8:30 a.m. to 5 p.m., 
Monday through Friday. Offices are closed for holidays 
designated by the state.

LLR continued from page 17
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board oF NursINg adMINIstratIoN
Nancy G. Murphy,
Administrator nancy.murphy@llr.sc.gov
Shannon Beaudry,
Assistant to Administrator  shannon.beaudry@llr.sc.gov

oFFIce oF INVestIgatIoNs aNd eNForceMeNt
Main Telephone Line (803) 896-4470
WEBSITE: www.llr.sc.gov/pol/nursing/ 

The Board of Nursing Website contains the Nurse 
Practice Act (Chapter 33-Laws Governing Nursing in South 
Carolina), Regulations (Chapter 91), Compact Information, 
Advisory Opinions, Licensure Applications, Continued 
Competency Requirements/Criteria, Application Status, 
Licensee Lookup, Disciplinary Actions, and other helpful 
information. All nurses are encouraged to visit the website at 
least monthly for up-to-date information.

Board of Nursing Meeting Calendar for 2014
Board and Committee meeting agendas are posted on the 
Board’s website at least 24 hours prior to meeting.

Board of Nursing Meeting January 30-31, 2014
Board of Nursing Meeting March 27-28, 2014
Board of Nursing Meeting May 15-16, 2014
Board of Nursing Meeting July 24-25, 2014
Board of Nursing Meeting September 25-26, 2014
Board of Nursing Meeting  November 20-21, 2014

~ an EO/AA employer ~

http://jobs.coastal.edu

The Department of Student Health Services 
at Coastal Carolina University seeks 

candidates for the following position:

Nurse Practitioner
For	detailed	description	of	duties/requirements,	

application	deadline	dates	and	to	
apply	online,	visit:

Nursing Instructor
Provide classroom instruction for students, academic advising, 
develop and implement retention activities. Doctorate or Master’s 
degree in Nursing and current SC nursing license required. 
Minimum 2 years nursing experience in psychiatric and medical-
surgical nursing preferred. 

Salary is competitive and determined by evaluating qualifications. Excellent 
benefits program that includes: employer provided health, dental and life insurance; 
paid holidays; sick leave; and state retirement. copy of transcripts and college 
application required when applying. Position available January 2, 2014.

Persons interested in this opportunity should apply online at www.jobs.sc.gov. 
Please complete the State application to include current and previous work history 
and education. A resume’ may be attached, but not substituted for completing work 
history and education sections of the application. Please submit copies of all College 
transcripts with your application and resume’. Human Resources Office, Florence-
Darlington Technical College, P.O. Box 100548, Florence, SC 29502-0548. EOE/AA

Discover a career at Self Regional Healthcare: 
a Six-time Gallup Great Workplace and 
Three-time Modern Healthcare Best Places to 
Work Award Winner!

Self Regional Healthcare is seeking qualified nursing 
candidates to fill a number of positions in the direct 
patient care, clinical, and nurse management settings. 
Located in Greenwood, South Carolina, right between 
Atlanta and Charlotte, we’re a 420-bed hospital with 
2,400 staff providing advanced healthcare services to a 
population of more than a quarter of a million people in the 
Lakelands region of upstate South Carolina. Come join the 
excitement!

Review our web site at www.selfregional.org for up-to-date 
job opportunities. We provide outstanding benefits and 
competitive compensation. Only complete and qualified 
applications will be contacted.

Self Regional Healthcare is an equal opportunity employer.

1325	Spring	Street,	Greenwood,	SC	29646	•	(864)	725-4111

Advanced Practice Committee February 7, 2014
Advanced Practice Committee May 2, 2014
Advanced Practice Committee August 1, 2014
Advanced Practice Committee November 7, 2014 

Advisory Committee on Nursing  February 18, 2014
Advisory Committee on Nursing April 15, 2014
Advisory Committee on Nursing  June 17, 2014
Advisory Committee on Nursing  August 26, 2014
Advisory Committee on Nursing  October 21, 2014
Advisory Committee on Nursing  December 2, 2014

Nursing Practice & Standards Committee January 9, 2014
Nursing Practice & Standards Committee April 10, 2014
Nursing Practice & Standards Committee July 10, 2014
Nursing Practice & Standards Committee October 9, 2014

designated 2014 state holidays observed on
New Year’s Day January 1, 2014
Martin Luther King, Jr. Day January 20, 2014
George Washington’s 
   Birthday/President’s Day February 17, 2014
Confederate Memorial Day May 9, 2014
National Memorial Day May 26, 2014
Independence Day July 4, 2014
Labor Day September 1, 2014
Veterans Day November 11, 2014
Thanksgiving Day November 27, 2014
Day After Thanksgiving November 28, 2014
Christmas Eve December 24, 2014
Christmas Day December 25, 2014
Day After Christmas December 26, 2014

Barbara Barham, RN, MS, CTS
American Red Cross State Nurse Leader

for SC and Western NC

Imagine yourself waking on a Saturday morning amidst 
smoke and the crackle of flames . Though you manage to 
escape the fire, everything seems unreal and a blur while you 
watch the firefighters knock holes in your no longer flaming 
walls, looking for hot spots . You realize that everything is 
pretty much gone and wonder what you’ll do .

When Red Cross workers arrive on the scene, they 
arrange for a place for you to stay several nights and give 
you a Client Assistance Card (debit card) loaded with money 
for clothing and food . When one of the volunteers asks 
about health needs and medications, you realize that the 
three new prescriptions you just had filled are gone . You 
can’t remember what any of them are, though one was for 
hypertension . A Red Cross nurse is contacted . After getting 
more information from you, she tells you that she will contact 
the pharmacy to see about replacements . Before you leave 
the scene, she calls you back and tells you that the money 
for your co-pays has been added to your debit card, after the 
pharmacist got an OK for an early refill . The medication 
should be ready for you to get on the way to the hotel .

This is an example of Red Cross assisting a disaster 
survivor, which involves communication with a HIPAA-
covered entity (pharmacy) to facilitate needed care . This can 
legally be done WITHOUT a written authorization . Refills 
for some medications may require a new written prescription 
or a new refill authorization from the health care provider . 
Again, this information may be shared without authorization, 
though it may be hard to communicate with some providers 
on weekends .

Red Cross often pays for replacement of prescription 
medication, durable medical goods and prescription glasses 
lost due to the disaster  . Red Cross does not pay for ER visits . 
Though funds to meet health needs are generally capped at 
certain limits, they provide important assistance to survivors 
of small and large events .

The American Red Cross also helps with family 
notification of hospitalization . At times, assistance with 
burial expenses may be provided . Support services may 
be provided by a team of interdisciplinary professionals 
to survivors and family members dealing with injuries or 
deaths .

The American Red Cross is also instrumental in 
facilitating emergency communication between families, 
health care professionals and the military . When a loved 
one has been seriously injured or may be dying, the 
American Red Cross is the only official communication to 
the appropriate military command for them to base leave 
decisions to expedite the speedy return home of a service 
member . This requires very specific information, such as 
condition, prognosis, and dates of expected surgery, for 

HIPAA and the American Red Cross
News You Can Use

example.	 Eileen	 Hadbavny,	 Regional	 Nurse	 Leader	 for	
the Palmetto SC Region of the American Red Cross and 
an experienced volunteer in the Services to Armed Forces 
Program of Red Cross, recently was told by a woman 
returning from deployment for a family medical emergency, 
that she was the only one of 7 military members on 
emergency leave on the plane returning to see a relative still 
alive; the relatives of the others had already died . So getting 
the	medical	 condition	VERIFIED	by	medical	 authorities	 is	
frequently time-critical to have the military family member 
home to say final goodbyes . 

Staff in hospitals, who are very often frightened of 
violating HIPAA, may find it easier to refuse all requests 
rather than provide requested information because they 
do not fully understand HIPAA . While understandable, 
this can greatly and unnecessarily impede the delivery of 
needed services by Red Cross to those affected by a disaster . 
Red Cross’ charter from the federal government with the 
expectation of providing disaster assistance is the basis for 
being HIPAA-exempt .

HIPAA regulations actually encourage cooperation 
among covered health care providers and exempt disaster 
relief organizations, like the Red Cross . Specifically, one 
section of HIPAA, 45 C .F . R . 164 .51(b) (4) states:

“A covered entity may use or disclose protected 
health information to a public or private entity  
authorized by law or by its charter to assist in disaster 
relief efforts, for the purpose of coordinating with such 
entities the uses or disclosures permitted by paragraph 
(b) (1) (ii) of this section .”

Although the entire original HIPAA document and 
later modifications can be found at the web site for the 
Department	of	Health	and	Human	Services	 (www.hhs.gov),	
the Office of the General Consul for the American Red 
Cross has prepared a letter that disaster volunteers may use 
at hospitals to explain the Red Cross HIPAA exempt status . 
A	 copy	 of	 this	 letter,	 obtained	 from	Mary	 Casey-Lockyer,	
Manager	 of	 Disaster	 Health	 Services	 at	 the	 Red	 Cross	
National Headquarters, quotes from the preamble to the final 
HIPAA regulations:

“We allow covered entities to use or disclose 
protected health information without individual 
agreement to federal, state or local government agencies 
engaged in disaster relief activities, as well as to private 
disaster relief or disaster assistance organizations 
(such as the Red Cross) authorized by law or by their 
charters to assist in disaster relief efforts, to allow these 
organizations to carry out their responsibilities in a 
specific disaster situation . Covered entities may make 
these disclosures to disaster relief organizations, for 
example, so that these organizations can help family 
members, friends, or others involved in the individual’s 
care to locate individuals affected by a disaster and to 

inform them of the individual’s general health condition . 
This provision also allows disclosure of information to 
disaster relief or disaster assistance organizations so that 
these organizations can help individuals obtain medical 
care for injuries or other health conditions caused by a 
disaster .”

Part of the nurse’s role is to advocate for patients . 
Communication with Red Cross volunteers to meet the health 
needs of persons affected by disasters can be an important 
part of advocacy .
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USC Degrees. 
Online.
Earn your RN-B.S.N. degree without leaving your job, 
family or community. And Palmetto College,  through the 
Mary Black School of Nursing at USC Upstate, offers the 
same quality education — with all the same requirements 
and opportunities you’d expect to receive on campus.

Get yOUr  
rN-B.S.N. NUrSiNG 
DeGree ONliNe

PalmettoCollege.sc.edu

TAKE THE NEXT 
STEP IN YOUR 
NURSING CAREER.
At South University, our College of Nursing and Public 
Health offers bachelor’s and master’s degrees, including 
specializations. If you’ve been waiting to take the next 
step in your nursing career, call us today at 800.504.5278.

Not all programs are available to residents of some states. To fi nd out if your program is 
available in your state, please contact an admissions representative prior to enrollment. 
The Bachelor of Science in Nursing, Bachelor of Science in Nursing RN to BSN Degree 
Completion, Master of Science in Nursing, and RN to Master of Science in Nursing 
offered at South University, Columbia, are accredited by the Commission on Collegiate 
Nursing Education (CCNE), One Dupont Circle NW, Suite 530, Washington, DC 20036-
1120; www.aacn.nche.edu; telephone: 202.887.6791. See SUprograms.info for program 
information. Programs, credential levels, technology, and scheduling options vary. You 
can visit us at 9 Science Court, Columbia, SC 29203.

southuniversity.edu

Our Columbia campus offers: 

Bachelor of Science in Nursing (BSN)

Bachelor of Science in Health Sciences (BS)

RN to BSN Degree Completion (BSN)
Complete your degree in as little as 12 months.

Master of Science in Nursing – Family Nurse Practitioner (MSN) 

RN to Master of Science in Nursing – Family Nurse Practitioner (MSN)

ENROLL TODAY  I   800.504.5278  I   southuniversity.edu

Why make Providence 
Hospitals your next step? 

Nationally recognized. The Society of Thoracic 
Surgeons consistently rates our Providence Heart 
& Vascular Institute in the top 15 percent of 
open-heart programs in the nation. We are a Blue 
Cross of South Carolina Center of Distinction for 
cardiovascular and orthopaedic services. We are 
an accredited Chest Pain Center. 

Personally rewarding. At Providence, nursing is 
more than a career. It’s a calling. As the Midlands’ 
only faith-based hospital, our nurses and clinicians 
collaborate to treat the whole person: body, mind 
and spirit. 

Future-focused. Our nurses enjoy competitive 
compensation and benefits, support in 
professional growth and personal development, 
and rewards for initiative and innovation. Our 
workplace values compassion, collaboration, 
respect and courage. For you and for our patients. 

Join a leader. 
To learn more or to apply online, 

visit www.providencehospitals.com/careers 
or call (803) 256-5410.

When you’re a leader you want the best. 
Providence Hospitals, the Midlands’ leader in 
cardiovascular and orthopaedic inpatient care, is 
accepting applications for experienced nurses in these 
positions/units: critical care, medical-surgical, cardiac 
surgical recovery, telemetry and emergency.


