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CONFIDENTIALITY NOTE

THE INFORMATION CONTAINED IN THIS FACSIMILE MESSAGE IS LEGALLY PRIVILEGED AND CONFIDENTIAL INFORMATION
INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY NAMED ABOVE, IF THR READER OF THIS MESSAGE IS NOT THE
INTENDED RECIPIENT, YOU ARE HERERY NOTIFIED THAT ANY DISSEMINATION. DISTRIBUTION OR URLICATION OF THIS TELECOFY
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Kimberly Neal
Associate

December 19, 2006

VIA FACSIMILE AT 803.255.8235

Department of Health and Human Services
Attn: Faye Hutto

P.O. Box 8206

Columbia, South Carolina 29202-8206

Re:  State Medicaid Plan

Dear Ms. Hutto;

I am writing to request a copy of the South Carolina State Medicaid Plan. Please call
me at 540.2135 when the copy is complete. I will send a courier to pick up the
document, and deliver a check for $150.00 for the copying costs.

Thanlk you for your timely assistance in this matter.
Very truly yours,

rﬁw / ?\

Kimberly N

KN/mm
Enclosurc

T BD3.540.2135

F 803.263.8277

E KNeel@nexsenpruet.com

Nexsen Pruel Adams Kleemeler, LLC
Attorneya and Counselors at Law

12/19/2006
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State of South Caralina
Bepartment of Health and Humun Serfrices

Mark Sanford Robert M. Kerr
Govemor Director

December 21, 2006

Ms Kimberly Neel, Associate
NEXSEN|PRUET

Attorneys and Counselors at Law
1441 Main St, Suite 1500
Columbia, SC 29201

Re:  Copy of The South Carolina State Medicaid Plan.

Dear Ms. Neel:

Enclosed as you requested is a current copy of the Title XIX State Plan for South Carolina. As
you probably know, the Plan is amended frequently and in order to keep your copy current you
will need to carefully file revisions and cull superceded pages.

We acknowledge receipt of your check in the amount of One hundred fifty and no hundredths

dollars ($150.00). Currently, that payment covers the cost for this document and future
amendments.

If there are any questions, please contact me. My direct line is 898-2791.

Richard G. Hepfer
Deputy General Counsel

Enclosure

cc:  Faye Hutto, Custodian of Record

Office of General Counsel
P. O. Box 8206 Columbia South Carolina 29202-8206
(803) 898-2795 Fax (803) 255-8210
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