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Mcleod Receve

Family Medicine Center FEB 2 ¢ 2009
The Choice for Medical Excellence.
Department of Health & Human Serviges
OFFICE OF THE DIRECTOR
February 23, 2009
Gina Morris
Acute Care Reimbursement SCDHHS
PO Box 8206

Columbia, SC 29202-8206

Dear Ms. Morris, . .

I am requesting, under the Freedom of Information Act, current information about the
hospital rates for add-ons for medical education. .

I am the Family Medicine Residency Program Director and the Designated Institutional
Official for medical education at McLeod. I would like to be able to provide to my
Administration some of the offset costs of running the educational program in family
medicine that we receive from any and all sources. For some time, I have been aware
that we do receive money from DME and IME for medical education and would like to
be able to quantify that in my reports.

If you need further information, do not hesitate to contact me at 843-777-2808.

Sincer¢ly yours,

jle o
st A Aoy foe 2D
William H. Hester, MD

Program Director
Designated Institutional Official MRMC

FEB 2 5 2009

SCDHHS BUREAU
E
METHODOLOGY & Eﬂmo_«.

555 East Cheves Street ¢ Florence, SC 29506-2606
PO Box 100551 e Florence, SC 29501-0551
(843) 777-2800



State of South Carolina
Bepartment of Health sd Himun Serfrices

Mark Sanford Emma Forkner
Governor Director

TO:

FROM:

SUBJECT: Cost of Processing FOIA Request #

" ""The South Carolina Departmént of Health-and Human Services hasTeceived 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 Em FOIA request: $_
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) 898-2503 Fax (803) 255-8235



Ay 470

State of Bouth Caroling
Bepartment of Health e Hinem Serbices

Mark Sanford Emma Forkner
Govemor Director

March 6, 2009

William H. Hester, M.D., Program Director
McLeod Family Medicine Center

555 East Cheves Street

Florence, South Carolina 29506-2606

Dear Dr. Hester:

In response to your recent Freedom of Information Act request, enclosed you will find
the information and the billing for processing your request from our office.

| hope this information is helpful to you. If you should have any questions, please
contact Gina Morris at (803) 898-1029.

William L. <<m=m. CPA
Deputy Director

WLW/mh
Enclosures

Finance and Administration
P. O. Box 8206 Columbia South Carolina 29202-8206
(803) 898-2503 Fax (803) 255-8235



State of Bouth Caroling
Bepartment of Health and Himum Serfrices

Mark Sanford Emma Forkner
Governor Director

March 6, 2009

TO: William H. Hester, M.D., Program Director
McLeod Family Medicine Center

FROM: William L. Wells, CPA
Deputy Director

SUBJECT: Cost of Processing FOIA Request # 470

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 1 __Hours $10.00 _
Pages copied at $.10 per page 14 Pages $_1.40
Pages faxed at $.20 per page Pages $
Shipping and Handling Costs $__
Other costs associated with the FOIA request: __ $

Total Amount Due SCDHHS: $11.40

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 Gina Morris (803) 898-1029 should you have any questions.

Vvl b RO0G

Date

Finance and Administration
P. O. Box 8206 Columbia South Carolina 29202-8206
(803) 898-2503 Fax (803) 255-8235



