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Direct fax: 404.873.8733
E-mail: constance.jackson@agg.com

To Company Fax No. Phone No.
D 3pt of Health & Human Sv¢s  803-8984515

From Client/Matter Number Date

Constance Jackson 25.500-1 August 6, 2009

Total number of pages including this page: 4
If you «lo not receive all the pages, please call 404.873.8500.

| am just following-up ¢n the status of the attached request. As of today, we have

not received the State Medicaid Plan. Please let me know when we can expect
it.

Thank you for your assistance.

This facsimile and all attachments trans nitted with it from the law firm of amall Colden Gregory LLP are intended for use anly
by those to whom it is addressed and  ay contain information that is legally privileged or confidential. If you are not the
intended recipient, please notify us pro nptly, return this transmission, and do not disclose or distribute it.

171 17th Street NW | S Jite 2100 | Atlanta, GA 30363-1031 | 404.873.8500 | Fax: 404.873.8501

0870672009 03:03PM
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E-mail: keith.mauriello@aggi.com
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June 4, 2009
% & 2009
Department of Health and Human Services pG 0 qeniees
P.O. Box 8206 %%%ﬁmﬁoﬂ
Columbia, SC 29202-8206 %o« <vED

Re:  State Medicaid Plan

Dear Sir/Madam:

I would like to request a copy of your State Medicaid Plan. Please find enclosed a
check in the amount of $150.00 to cover the cost. The copy can be mailed to me at the
following address:

Keith A. Maurielio
Arnall Golden Gregory LLP
171 17 Street, NW
Suite 2100
Atlanta, GA 30363-1031

Thank you for your uttention to this matter.

Sincerely,

ARNAL_. GOLDE

Y

uriello

Enclosure

2620375v1
171 17th Street, NW | Suite 210( | Atlanta, GA 30363-1031 | 404.373.8502 | Fax; 404,873.8501 | www.agg.com

0870672009 03:03PM
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State: Medicaid Plan

State {ledicaid Plan -

Newsroom
Puhlic Natices Link to South Carclina's State Medicaid Plan.
Health Opportunity
ceounte (H South Zaroling, like all states, operates its Medicaid program in
P S— DB accord ince with a state plan for mecical assistance that describes the
R roiairarn Herd progra v's basic eligibility, coverage, reimbursement, and administrative

e licie:.. This state plan is armended periodically to reflect changes in
seneral Informatio po ) ; ;
Genera! Information federal law or regulations, or material changes in state law or policy.

Beneficiaries

Providers Copies of this document are on file at the Department of Health and
Reports/Statlstics Humar Services, 1801 Main Street, Columbia, S.C. Additional copies are
Electronic Data maintained by the Regional Offices of the Centers for Medicare and
Interchange_(FDI) Medica'd Services in Atlanta.

A copy may be purchased for $150 from the Department of Health and
Humar Services, 1801 Main Street, Columbia, SC.

Reques ts should be in writing, and may be mailed or faxed.

Plaase mail your request, along with a checl, to the Department of Health
and Human Services, P.O, Box 8206, Columbia, S.C., 29202-82086.

Carmitess
Resource Library You m: y fax the request to (803) 893-4515.
Job Openings
Notice of Privacy
Practices
Autherization to
Risclose Health
Infermation

Food Stam
Health nnection
Choices

http://www.dhhs.state.sc.us/dhh mew/resourcelibrary/StatelVedicaidPlan.asp 08/06/ mm.mm\o :mw - 03FM
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State of South Caroling
Bepartment of Health ad Humen Serfrices

Mark Sanford Emma Forkner
Governor Director

August 6, 2009

Mr. Keith A. Maurello
Arnall Golden Gregory, LLP
171 17" Street, NW

Suite 2100

Atlanta, GA 30363-1031

Re:  Copy of The South Carolina State Medicaid Plan.
Dear Mr. Maurello:

We apologize for the delay in responding, however your first request was misdirected. 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.

Thank you for your check in the amount of One hundred fifty and no hundredths dollars ($150.00),
our expense for reproducing and mailing this information. 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.

%i ely,
\\&

Richard G. Hepfer
Deputy General Counsel

RGH/h
Enclosure

cc: Faye Hutto, Custodian of Record
Lynette D. Wilson, Receivables

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



