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SUBMISSION FORM 
 

AGENCY MISSION 

To purchase the most health for those in need at the least cost to taxpayers. 

 
 
�W�o�����•�����]�����v�š�]�(�Ç���Ç�}�µ�Œ�����P���v���Ç�[�•���‰�Œ���(���Œ�Œ���������}�v�š�����š�•���(�}�Œ���š�Z�]�•���Ç�����Œ�[s accountability report. 
 
 Name Phone Email 

PRIMARY CONTACT: Bryan Kost 803-898-2865 kostbr@scdhhs.gov 

SECONDARY CONTACT: Jenny Lynch 803-898-3965 lynchjen@scdhhs.gov 

 
 
I have reviewed and approved the enclosed FY 2013-14 Accountability Report, which is complete and accurate to the extent of my knowledge. 
 


