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UNIVERSITY MEDICAL CENTER
ipt Requested

December 14, 2007

Ms. Cindy Helling

Chief Operating Officer

Select Health of South Carolina, Inc.
P. O. Box 40849

Charleston, SC 29423
Dear Ms. Helling:

This letter is to provide you with formal notification of extension of the impending termination for the Hospital
Service Agreement dated January 17, 2001, between Greenville Hospital System and Select Healih of South
Carolina, Inc. Provider Participation Agreements dated January 1, 2006, between Select Health of South
Carolina, Inc. and Greenville Hospital System on behalf of its employed physicians and Greenville Hospital
System University Medical Group on behalf of its employed physicians and Greenville Hospital System on
behalf of its employed physicians and Greenville Hospital System Partners In Health on behalf of its employed

physicians of the below referenced Agreements. These Agreements will remain in effect until Jannary 31,
2008,

If you have any questions or concerns, please feel free to contact me at (864) 454-0829,

Sincerely,
g & TN S
Lynn ). Waters  }
Executive Director, Revenue Cycle
ce: Susan Bichel, Vice President, Finance
Greenville Hospiial System
Emma Forkner, Director
South Carolina Department of Health and Human Services %mﬁmﬁ_<m
DEC 9 ¢ 2007
Dspartment of Health & Human Services
OFFICE OF THE DIRECTOR
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GREENVILLE HOSPITAL SYSTEM
UNIVERSITY MEDICAL CENTER

December 14, 2007

Ms. Cindy Helling

Chicef Operating Officer

Select Health of South Carolina, Inc.
P. O. Box 40849

Charleston, SC 29423

Dear Ms, Helling;

This letter is to provide you with formal notification of extension of the impending termination for the Hospital
Service Agreement dated January 17, 2001, between Greenville Hospital System and Select Health of South
Carolina, Inc. Provider Participation Agreements dated Januvary 1, 2006, between Select Health of South
Carolina, Inc. and Greenville Hospital System on behalf of its employed physicians and Greenville Hospital
System University Medical Group on behalf of its employed physicians and Greenville Hospital System on
behalf of its employed physicians and Greenville Hospital System Partners in Health on behalf of its employed

physicians of the below referenced Agreements. These Agreements will remain in effect until January 31,
2008.

If you have any questions or concerns, please feel free to contact me at (864) 454-0829.

Sincerely,
g & W T
Lynn J. Waters
Executive Director, Revenue Cycle
oc: Susan Bichel, Vice President, Finance
Greenville Hospital System
Emma Forkner, Director
South Carolina Department of Health and Human Services meﬁﬁﬁ.fﬂﬁ
DEC g ¢ 2007
Department of Health & Human Services
OFFICE OF THE DIRECTOR
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