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Department of Health & Human Services
Centers for Medicare & Medicaid Services
61 Forsyth St., SW, Suite 4T20

Atlanta, Georgia 30303-8909

September 27, 2007 o C- _.v% 5 RECEFVE

VW% 2
N([A ~OCT 05 2007
Emma Forkner, Director Department of Health & Human Services
South Carolina Department of Health and Human Services OFFICE OF THE DIRECTOR
P.O. Box 8306
Columbia, SC 29202-8206
Dear Ms Forkner

The Surveillance and Utilization Review System (SURS) subsystem of the South Carolina
Medicaid Management Information System, developed by Thomson Medstat, is approved
for enhanced federal funding. This approval is in response to your letter dated September
19, 2007 and is retroactive effective to the first month in which the system became g%
operational and accepted as complete by the State (December, 2006).

South Carolina may claim the enhanced FFP by using the Cost Distribution Plan which has
been prior approved by this office. You are reminded to keep a copy of this letter with your
acceptance/ test results on file for future reference and potential audit. If you have questions
please contact David Hinson at 404-562-7411.

Sincerely,

Oy L

Jay Gavens
Acting Associate Regional Administrator
Division of Medicaid and Children’s Health Operations



