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January 22, 2015

SENT VIA FACSIMILE 803-898-4515

Mr, Frank Adams
Director of Public Information
Department of Health and Human Services

Columbia, SC

RE: Cost Reports for NHC Healthcare, Mauldin
October 2013 through September 2014

Dear Mr. Adams:

By way of this letter and pursuant to the Freedom of Information Act. I am requesting the cost
reports for NHC Healthcare, Mauldin located at 850 East Butler Road, Greenville, SC for the
period listed above.

If you have any questions regarding this request, please do not hesitate to contact me.

Sincerely,
. Amold

712 East Washington Street, Greenville, South Carolina 29601 « @ 864.242.4800 - @ 864.242.4885 <+ aalawfirm.com

0172272015 10:u47AM (GMT-05:00)
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P.O. Box 8206 Columbia, SC 29202
www.scdhhs.gov

TO:
FROM:

SUBJECT: Cost of Processing FOIA Request #

The South Carolina Department of Health and Human Services has received and
processed your FOIA request. The cost for processing this information is as

follows:

Staff processing time at $10.00 per hour Hours $_
Pages copied at $.10 per page Pages .
Pages faxed at $.20 per page Pages $_
Shipping and Handling Costs $_
Other costs associated with the FOIA request: __ S

Total Amount Due SCDHHS: S

Please remit the above amount to the following address:

Bureau of Fiscal Affairs

South Carolina Department of Health and Human Services
Post Office Box 8297

Columbia, South Carolina 29202-8297

Please contact should you have any questions.

Signature Date:

South Carolina Department of Health and Human Services Better care. Better value. Better heaith.
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January 28, 2015

Mr. W. Andrew Arnold

Law Office of W. Andrew Arnold
712 East Washington Street
Greenville, South Carolina

Dear Mr. Arnold,

This is in response to your request for information from the South Carolina Department of Health
and Human Services (DHHS) pursuant to the South Carolina Freedom of Information Act (FOIA)
dated January 22, 2015 and received by DHHS on January 22, 2015. Enclosed are the copies of the
5C Nursing Homes Medicaid cost report that you requested.

Our expense for extracting this information is fourteen and 80/100 dollars ($14.80). Please make
the check payable to the Department of Health and Human Services and send it to:

Department of Health and Human Services
Department of Receivables

Post Office Box 8297

Columbia, SC 29202-8297

Thank you for your request. If you have any questions, please feel free to contact me at 803-898-
0062
Sincerely,

(R, TmD e

Constance Holloway

el
Assistant General Counsel =

CH/cmp
Enclosures

-~

South Carolina Department of Health and Human Services P Better core. Better value. Better health.
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January 23, 2015

TC: Mr. W. Andrew Arnold
L.aw Office of W. Andrew Armold

FROM: Constance Holloway
Attorney I
SUBJECT: Cost of Processing FOIA Request # 169

The South Carolina Department of Health and Human Services has received and
processed vour FOIA request. The cost for processing this information is as
follows:

Staff processing time at $10.00 per hour 1 Hours $ 10.00
Pages copied at $.10 per page 48  Pages $ 4.80
Shipping and Handling Costs $
Other costs associated with the FOIA request: $

Total Amount Due SCDHHS: $00.00

Please remit the above amount to the following address:

South Carolina Department of Health and'Human Services
Post Office Box 8297
Columbia, South Carolina 29202-8297

Signature Date

South Carolinz Departinent of Health and *umion Services Better care. Better volue. Better heaith.



