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From: "Thread Kim" <Kim.Thread@medela.com>
To: <polattyj@scdhhs.gov>

Date: 10/2/2007 3:46:19 PM

Subject: Request for information

I'am requesting to have a report sent to me on the number of lives that
are dual insured with Medicare primary and Medicaid secondary in the
state of South Carolina. You can send this report to me at the
following address:

Kim Thread

c/o Mededa Healthcare
1101 Corporate Drive
McHenry, IL 60050

Contact phone number: 904-838-6361.

The contents of this message may be privileged and confidential.
Therefore, if this message has been received in error, please delete
it without reading it. Your receipt of this message is not intended to
waive any applicable privilege. Please do not disseminate this
message without the permission of the author.
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State of South Caroling
Bepartment of Fealth and Humun Serfrices

Mark Sanford Robert M. Ker
Govemor Director

TO:

FROM:

SUBJECT: Cost of Processing Request for Information

The South Carolina Department of Health and Human Services has received and
processed your Information 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

& €A €A &

Shipping and Handling Costs

Other costs associated with the FOIA request:

@» H

‘Total Amount Due SCDHHS:

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 29202-8397

Please contact should you have any questions.

Signature Date:

Finance and Administration
P. O. Box 8206 Columbia South Carolina 29202-8206
(803) 898-2503 Fax (803) mwm-m.mum
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