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Attn: Roy Smith 0\6\ ; /Z Department of Health & Human Servigss
Post Office Box 8206 OFFICE OF THE DIRECTOR

Columbia, South Carolina 29202-8206
RE: Home and Community-Based Services Waivers
Dear Mr. Kerr:

We have completed our review of your HCFA-372 initial report for year four (2004-2005) of the
Home and Community-Based Services Waiver for HIV/AIDS, number 0186.90.R2. Based on
our analysis of the expenditure and recipient data submitted in this report, we find the data
acceptable, subject to any future data validation reviews. A comparison of the actual data
reported to the most recent CMS-approved estimates indicates that the estimated costs without
the waiver were not exceeded.

Final acceptance of each initial year report is contingent upon our receipt of a lag report for that
year. Please refer to the State Medicaid Manual, Part 2, State Organization, section 2700.6D for
instructions on the completion and submittal of lag reports.

If you have any questions please contact Kimberly Adkins-McCoy at (404) 562-7159.

Sincerely,

Renard L. Murray, D.M. CC@\

Associate Regional Administrator
Division of Medicaid and Children’s Health



