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Dear Medicaid Director:

Re:

Jeremiah Richard Fletcher
1912 N. Smokerise Way
SSN: 229-39-0575
UPIN: Unknown
Authority: 1128(b)(4)

Mt. Pleasant, SC 29466
License # 86112 (SC)
0001147007 (VA)
OI File Number: 3-02-40764-9
Effective with the date of this notice the subject has been reinstated as a provider of services

covered under the title XVIII (Medicare) program.
You are hereby requested to reinstate the subject as a provider of services covered under the title
XX program for covered services rendered after the effective date of this reinstatement to the title

XVII program. However, if the State has imposed a sanction under its own authority
independent from our action under section 1128, reinstatement to the title XX program is not

mandatory.
If you have any questions about this reinstatement, please contact Joann Francis, Investigations
Exclusions Staff, Office of Inspector General, Room N2-01-26, 7500 Security

Analyst,
Boulevard, Baltimore, MD 21244-1850.
Sincerely,

Maureen R. Byer

Director
Exclusions Staff

Office of Investigations



