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Brenda James

From: Kim Cox : RECEIVED

Sent: Thursday, August 01, 2013 12:42 PM

To: Brenda James <

Subject: FW. Freedom of Information Request AUG 0 2 2013
Department of Health & Human Services
OFFICE

Brenda, OF THE DIRECTOR

Would you please log and process this FOIA request?

Thank you, .

im RECEIVETS

From: D. McPhaul [mailto:analyst@resmail-us.com] \ :

Sent: Thursday, August 01, 2013 12:37 PM AUG €5 2013

To: Office of Communications SCDHHS

Subject: Freedom of Information Request Offics of General Cou nssl

To Whom it may concemn:

This request is made pursuant to the S.C. Freedom of Information Act. | respectfully request copies of the
following documents from the South Carolina Department of Health and Human Services:

* A copy of the RFP issued by the department for a Medicaid Recovery Audit Contractor (RAC)
» A copy of HMS’ response to the Medicaid RAC RFP

* A copy of the Medicaid RAC contract awarded to HMS

» A copy of the scoring for all respondents to the Medicaid RAC RFP

Please send the information via email to analyst@resmail-us.com, via fax to 512-692-1 826, or via regular mail to 815-A

Brazos Street #352, Austin, TX 78701. Thank you for your time.
Best,

D. McPhaul



'(South Cam"na Department Of - - l Anthony E. Kecke Director
) Health & Human Services Nikki R. Haleys Governor

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 $1 Q.OO per hour __ Hours $

Pages copied at $.10 per p:':lge Pages .

Pages faxed at $.20 per page Pages -

Shipping and Handling Costs S

Other costs associated with the FOIA request: $_
Total Amou;|t Due SCDHHS: $

l

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:

Finance and Administration
P.0Q. Box 8206 » Columbia, South Carolina 29202-8206
(803) B9B-3202 » Fax (803) 255-8235



