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From: Deirdra Singleton
To: Rick Hepfer

Date: 1/26/2012 6:50 PM
Subject: Re: Fwd:

yes. thanks

Deirdra T. Singleton

Deputy Director/General Counsel

Department of Health and Human Services

1801 Main Street

Columbia, South Carolina 29201

(803)898-2795

(803)255-8210 fax>>> Rick Hepfer 1/25/2012 9:58 AM >>>
Want me to do this?

>>> "Bill Prince” <Bill.Prince@nelsonmullins.com> 1/25/2012 9:26 AM >>>

RECEIVED)
JAN 312012

Department of Health & Human Services

OFFICE OF THE DIRECTOR

We would like to get a copy of the contract DHHS has with the State Auditors Office to conduct audits on nursing home cost
reports. If I need to make a request under the Freedom of Information Act, please consider this that request. We will reimburse the

agency for the appropriate costs associated with this request.

Thank you for your prompt attention to this request.

Confidentiality Notice

This message is intended exclusively for the individual or
entity to which it is addressed. This communication may
contain information that is proprietary, privileged,

confidential or otherwise legally exempt from disclosure.

If you are not the named addressee, you are not authorized
to read, print, retain, copy or disseminate this message

or any part of it. If you have received this message in
error, please notify the sender immediately either by

phone (800-237-2000) or reply to this e-mail and delete

all copies of this message.

To ensure compliance with the requirements imposed by the
IRS, we inform you that any U.S. federal tax advice
contained in this communication (including the
attachments) is not intended or written to be used, for

the purpose of (3) avoiding penalties under the Intemnal
Revenue Code or (b) promoting, marketing or recommending
to another party any transaction or tax-related matter[s].

To provide you with a communication that could be used to
avoid penalties under the Intemmal Revenue Code will
necessarily entail additional investigations, analysis and
conclusions on our part.
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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
Pages copied at $.10 per page ~__Pages
Pages faxed at $.20 per page Pages

Shipping and Handling Costs

Other costs associated with the FOIA request:

©“h &H B ©BH B &

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:

Finance and Administration
P.O. Box 8206 » Columbia, South Carolina 29202-8206
(803) 898-3202 » Fax (803) 255-8235
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Anthony E, Keck, Direetor
Nikki 8. Haley, Governor

February 9, 2012

William A. Prince, Of Counsel
Nelson Mullins Riley & Scarborough LLP

Meridian, 17th Floor

1320 Main Street, Columbia, SC 29201

Re:  FOIA Request for SAO Contract

Dear Mr. Prince:

Thank you for your attached request. The current contract is enclosed.

Our cost for producing this information is six and twenty hundredths dollars ($6.20).  This
document is a true and accurate copy of information kept in the normal course of Department
business. Please make the check payable to the Department of Health and Human Services and

send it to:

Department of Health and Human Services

Department of Receivables

Post Office Box 8297

Columbia, SC 29202-8297

If there are any questions, please do not hesitate to contact me at (803) 898-2791.

Enclosure

cc: Lynette Wilson, Receivables (w/o enclosure)
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Richard G. Hepfer
Deputy General Counsel




