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Department of Health & Human Services s b“
Centers for Medicare & Medicaid Services

61 Forsyth St., Suite 4T20

Atlanta, Georgia 30303-8909 CENTERS for MEDICARE & MEDICAID SERVICES

May 7, 2012

Mr. Anthony E. Keck, Director Wm ONH<NU

South Carolina Department of Health and Human Services

Post Office Box 8206 MAY 15 2012

Columbia, South Carolina 29202-8206 Do ofHoath & o
OFFICE OF THE DIRECTOR

Re: South Carolina Title XIX State Plan Amendment, Transmittal #11-020

Dear Mr. Keck:

We accept your request, dated May 4, 2012, to withdraw the response to the RAI for the above State
Plan Amendment.

If you have any questions regarding this amendment, please contact Yvette Moore at
(404) 562-7327.

Sincerely,

% oekie Blayp.
Jackie Glaze

Associate Regional Administrator
Division of Medicaid & Children's Health Operations



