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Nashville, TN 37228
Telephone 615.782.4435
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carolyn.helton®@cigna.com

Ms. Emma Forkner

South Carolina Department of Health and Human Services
PO Box 8206
Columbia, SC 29202-8206

Dear Ms. Forkner,

As the contractor for the Jurisdiction C Durable Medical Equipment Medicare Administrative
Contract (DME MAC) we are forwarding a copy of the 2011 Medicare DMEPOS/PEN Fee
Schedule to the Medicaid State Agencies for the areas included in Jurisdiction C. The
Jurisdiction C contract includes: Alabama, Arkansas, Colorado, Florida, Georgia, Louisiana,
Mississippi, New Mexico, North Carolina, Oklahoma, Puerto Rico, South Carolina, Tennessee,
Texas, U.S. Virgin Islands, Virginia, and West Virginia.

Sincerely,
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