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SOUTH CAROLINA GENERAL ASSEMBLY
Legislative Audit Council

Independence, Reliability, Integrity

REQUEST FOR INFORMATION ”WQMH<NU

Date: July 5, 2011 JUL 072011
To: Deirdra Singleton, General Counsel, DHHS SCDHHS
vo,\ “Yfice of General Coune-
From: Andrea Truitt, Audit Manager
Subject: LAC Audit of DHHS

Please provide the Legislative Audit Council with a copy of the following information.

»  Federal, state, private and internal audit reports and management studies for the past three years.
»  Organization chart and list of personnel with assigned positions of responsibility at the agency.

» Telephone and e-mail list of agency personnel.

» List of federal, state and local laws and regulations governing the agency.

» List of management policies and procedures and guidelines for the agency.

e The latest annual report and agency plan.

o  List (names, addresses, telephone numbers, and/or e-mail addresses) of persons or organizations

having an interest in or knowledge of the agency or program under review.

If this information is available on a website, please provide us the website address instead of a paper
copy. Please contact us if the information requested is too lengthy or if you have any questions. We
would appreciate receiving this information by Wednesday, July 13, 2011.
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Department of Health & Human Services
OFFICE OF THE DIRECTOR

LAC.SC.GOV _
1331 Emwood Ave., Suite 315+ Columbia, SC 29201 » 803.253.7612 (VOICE) » 803.253.7639 (FAX)




