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DEPARTMENT OF HEALTH & HUMAN SERVICES Centers for Medicare & Medicaid Services

Center for Medicaid, CHIP and Survey & Certification
Financial Management Group

7500 Security Boulevard

Baltimore, MD 21244

Mr. Anthony E. Keck

Executive Director

Department of Health and Human Services
P.O. Box 8206

Columbia, SC 29202-8206

MAR 0 2 2011

Dear Sir or Madam:
Finalization Quarter - 7/1/2010 - 9/30/2010

The grant awards listed below have been approved for federal funding for allowable Medicaid mxum.:a_nc_.mm incurred by your State during
the period 7/1/2010 - 9/30/2010 under Appropriation 756X0512 Centers for Medicare & Medicaid Services.

Medical Assistance Payments $(31,925,853)

Medicaid State Children's Health Insurance

Program Payments $0

Administration Payments $(7,470,358)
Total Grant Awards $(39,396,211)

The above listed grant awards provide Federal funds for expenditures made in accordance with your State plan approved under Title XIX of
the Social Security Act. Computation of the awards is shown on the enclosed statement.

With the acceptance of these awards, you agree to be responsible for limiting the drawing of Federal funds so as to minimize Federal cash
on hand in accordance with policies established in Treasury Circular 1075 (Revised), and procedures established by the Department of
Health and Human Services. You also agree to submit timely reports as required. Withdrawals of Federal funds are not to exceed the
individual programmatic grant awards shown above. You also are required to provide for effective control over the accountability for all
Federal funds as stated in Office of Management and Budget Gircular No. 1075 (Revised). Failure to adhere to the above requirements

3m<om:mm§mc:oc:mmﬁnuo;_.ozo:ocq_mnm?ovnﬂmafoum fevoked. Part 92, Title 45, Code of Federal Regulations implements these
circulars for this Department.

Any questions you may have in connection with the grant award should be referred to the appropriate Centers for Medicare & Medicaid
Services regional office financial contact for your State.

_um<3m:m under this award will be made by the Department of Health and Human Services, Payment Management System administered
by the Division of Payment Management (DPM), Program Support Center. Inquiries regarding payment should be directed to:

Director, Division of Payment Management
Post Office Box 6021
Rockville, Maryland 20852-0605

Telephone Number 1-877-614-5533

Please transmit a co

Py of this grant award document to the State official authorized to request funds from the Division of Payment
Management.

Sincerely yours,

Director, b Te%
Division of Financial Operations
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FORM CMS-L151(7-50)



