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From: March, Debra [mailto:Debra.March@dhgllp.com]

Sent: Tuesday, June 10, 2014 3:27 PM
To: Melissa Simmons

Cc: Jacqueline Wilson-Barnes

Subject: Freedom of Information Act

Under the Freedom of Information Act | would like to request a copy of the 9/30/13 SC Medicaid Cost
Reports for the following two homes:

1. laurel Baye Healthcare of Greenville Provider No. NCF 0805 and

2. Laurel Baye Healthcare of Orangeburg Provider No. NCF 0858
I understand there will be a charge associated with these copies. Please send that bill to my attention at
the address below. Thank you.

Debra March | Senior Manager

Dixon Hughes Goodman LLP
Healthcare Consulting- Post Acute Care

D 919-526-1853
T 919-484-0630
F 919-484-0629
2501 Blue Ridge Road, Suite 500, Raleigh, NC 27607

Email: Debra.March@dhgllp.com
Website: dhglip.com
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IRS Compliance: Any tax advice contained in this communication (including any attachments)
is not intended or written to be used, and cannot be used, for the purpose of (1) avoiding penalties
imposed under the Internal Revenue Code or applicable state or local tax law or (ii) promoting,
marketing, or recommending to another party any transaction or matter addressed herein.

Confidentiality Notice: This e-mail is intended only for the addressee named above, It contains
information that is privileged, confidential or otherwise protected from use and disclosure. If you
are not the intended recipient, you are hereby notified that any review, disclosure, copying, or
dissemination of this transmission, or taking of any action in reliance on its contents, or other use
is strictly prohibited. If you have received this transmission in error, please reply to the sender
listed above immediately and permanently delete this message from your inbox. Thank you for
your cooperation.
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Nikki Haley &
Anthony Keck 770070
P.O. Box 8206 - Columbia, 5C 29202
www,stdhhs.gov

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 $10.00 per hour Hours $

Pages copied at $.10 per page Pages S

Pages faxed at $.20 per page Pages -

Shipping and Handling Costs $

Other costs associated with the FOIA request: S
Total Amount Due SCDHHS: $__

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:

-
r \\

South Carolina Department of Health and Human Services ; ,\ Better care. Better value. Better heaith.
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June 25, 2014

wis. Debra March, Senior Manager
Lixon Hughes Cooaman, LLP
2501 Blue Ridge Road, Suite 530
Raleigh, Worth Caroling 27507

Dear Ms. ilarch:

This is in iesponse to your request for information from the South Carolina Depaitment of”
Heulth and Human Services (DHHS) pursuznt to the South Carolina Freedom of Information Act
(FGIA) dated June 10, 2014 and reccived by DHES on June 15, 2014, Exaclossd are the copies
of the 8C Nuzsing Home cost reports that you requested. The documenis proviged ars true and
accurate copies of reports collecied by 12 Dapurtment in the reguler course of its business.

Our empsnss for extracting this infermation is ninsteen and 93/120 dollars (31230
Flzase make the check vayalite tc the Departmant of Health and Euman Services and send
it to:

Lepartmoent of Health and Human Sarvices

Department of Receivables

Pcst Gifice Box 8297

Columbis, £C 28202-8297

Thank you for your request. If you have any questicns, plecsz fee! free to contzct ma ot

803-838-00¢€2,
Sincerely,

Ccastance Foiloway
Assistant General Covneel

CH ;’ii

Enclosuras

Senith Carolina Departraent of Health 2nd Human Serviees Better cure. Better volue. Better hegith,
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From: March, Debra [mallto:Debra.March@dhallp.com] N 16 2014

Sent: Tuesday, June 10, 2014 3:27 PM SCDHHS

To: Melissa Simmons Ciflcs of
Cc: Jacqueline Wilson-Barnes of General Counsel

Subject: Freedom of Information Act

Under the Freedom of Information Act | would like to request a copy of the 9/30/13 SC Medicaid Cost
Reports for the following two homes:

1. laurel Baye Healthcare of Greenville Provider No. NCF 0805 and

2, laurel Baye Healthcare of Orangeburg Provider No. NCF 0858
I understand there will be a charge associated with these copies. Please send that bill to my attention at
the address below. Thank you.

Debra March | Senior Manager

Dixon Hughes Goodman LLP
Healthcare Consulting- Fnet Acute Care

D 919-526-1853
T 819-484-0630
F 919-484-062¢
2501 Blue Ridge Road, Swits 500, Raleigh, NC 27607

Emall: Debra.March@dhallp.
Website: dhglip.com

spRitorets cindgraty 755 DIXON HUGHES GOODMAN .
f =114

IRS Compliance: Any tax advice contained in this communication (including any attachments)
is not intended or written to be used, and cannot be used, for the purpose of (i) avoiding penalties
imposed under the Internal Revenue Code or applicable state or local tax law or (ii) promoting,
marketing, or recommending to another party any transaction or matter addressed herein.

Confidentiality Notice: This e-mail is intended only for the addressee named above. It contains
information that is privileged, confidential or otherwise protected from use and disclosure. If you
are not the intended recipient, you are hereby notified that any review, disclosure, copying, or
dissemination of this transmission, or taking of any action in reliance on its contents, or other use
is strictly prohibited. If you have received this transmission in error, please reply to the sender
listed above immediately and permanently delete this message from your inbox. Thank you for
your cooperation.
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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 $10.00 per hour Hours 5
Pages copied at $.10 per page Pages $_
Pages faxed at $.20 per page Pages $
Shipping and Handling Costs $
Other costs associated with the FOIArequest: _ 3

Total Amount Due SCDHHS:

|

Please remit the above amount to the following address:

Burean of Fiscal Affairs

South Carolina Department of Health and Human Services
Post Office Box 8297

Columbia, South Carolina 29202-8297

Please contact A should you have any questions.

Signature | Date:

South Carolina Depariment of Hazlth and Human Services Betzzr care. detter value, Beller heaith.



