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REQUEST FOR INFORMATION RBCEIVED

GIRLING COMMUNITY CARE

— o FEB 10 2014
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TEXAS ty Department of Health & Human Servicas
BY HARDEN HEALTHCARE OFFICE OF THE DIRECTOR

January 27, 2014

Kim Cox

Communications Director

South Carolina Department of Health and Human Services
1801 Main Street

Columbia, SC 29201

Dear Ms. Cox,

Under the South Carolina Open Records Law, S.C. Code Ann. § 30-4-60, | am requesting the
following information:
1. The current number of individuals receiving South Carolina Children's Personal Care
Aide Services
2. The current number of individuals receiving South Carolina Children's Nursing
Services
3. The current number of individuals receiving Personal Care Services (PCS) or
attendant type services (In-Home Respite, Companion Care) under each of the
following programs:
South Carolina Community Choices Waiver
South Carolina HIV/AIDS Waiver
South Carolina Head & Spinal Cord Injuries Waiver
South Carolina Medically Complex Children Waiver
South Carolina Mechanical Ventilator Waiver
South Carolina CHANCE Waiver
South Carolina ID/RD Waiver
South Carolina Community Supports Waiver
South Carolina Pervasive Developmental Disorder Waiver
4. The current number of individuals on waiting lists for the following programs:
South Carolina Community Choices Waiver
South Carolina HIV/AIDS Waiver -
South Carolina Head & Spinal Cord Injuries Waiver
South Carolina Medically Complex Children Waiver
South Carolina Mechanical Ventilator Waiver
South Carolina CHANCE Waiver
South Carolina ID/RD Waiver
South Carolina Community Supports Waiver
South Carolina Pervasive Developmental Disorder Waiver

Sm o oo oy

Sm o o0 oo

3307 Northland Drive Suite 500-A Austin Texas 78731



REQUEST FOR INFORMATION
GIRLING COMMUNITY CARE

ii. Personal Carell
iii. In-Home Support
iv. In-Home Respite
j- South Carolina Pervasive Developmental Disorder Waiver:
i. Case Management

If there are any fees for searching or copying these records, please inform me if the cost will
exceed $200.00. Please contact me if you have any questions about the information I have
requested.

Sincerely,

Rose Dunaway, BSN, RN

Rose Dunaway, BSN, RN

Regional Director New Business Development
512.338.7904

rdunaway@girling.com

3307 Northland Drive Suite 500-A Austin Texas 78731
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From: Rose Dunaway
Sent: Monday, January 27, 2014 3:36 PM

To: 'COXKIM@SCDHHS. GOV
Subject: Information Request under FOIA

Good afternoon,

Please see attached a Request for Information. Please feel free to contact me if you have
any questions.

Rose Dunaway

Rose Dunaway, BSN, RN

Regional Director New Business Development
Girling Community Care by HARDEN HEALTHCARE
Harden Community Care Kansas

American Home Care

New Address:

3307 Northland Dr

Suite 500-A

Austin, TX 78731

Phone 512.338.7904

Cell 512-586-0924

Fax 512.302.1442

rdunaway@girling.com
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Brenda James

From: Kim Cox

Sent: Monday, February 10, 2014 12:52 PM

To: Brenda James

Subject: Fwd: Information Request under FOIA

Attachments: image001 jpg; ATT00001.htm; image001.jpg; ATT00002.htm; SC Open Records

Request.pdf; ATTO0003.htm

Brenda, RECEIVED

Do you mind sending this to the correct person to provide a status update?

Thanks
Kim FEB 102014

. Department of Health & Human Services
SEnt from my IPhone OFFICE OF THE DIREGTOR

Begin forwarded message:

From: Rose Dunaway <RDunaway@girling.com>

Date: February 10, 2014 at 12:04:42 PM EST

To: "'COXKIM@SCDHHS.GOV'" <COXKIM@SCDHHS.GOV>
Subject: FW: Information Request under FOIA

Good morning,

I'am writing to inquire about the status of my Open Records request. | have not heard from
anyone. | tried to call the Office of Communications, but was unable to complete my call as
there was no option to speak to a live person.

Thank you.

Rose Dunaway, BSN, RN

Regional Director New Business Development
Girling Community Care by HARDEN HEALTHCARE
Harden Community Care Kansas

American Home Care

New Address:

3307 Northland Dr

Suite 500-A

Austin, TX 78731

Phone 512.338.7904

Cell 512-586-0924

Fax 512.302.1442

rdunaway@girling.com




’(SOUth CarOIina Depanrnent Of X : " Anthony E. Keck* Director
) Health & Hu man Ser\llces Nikki R. Haleys Governor

TO:

FROM:

SUBJECT: Cost of Processing FOIA Request #

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 Hours $_

Pages copied at $.10 per page Pages 0

Pages faxed at $.20 per page Pages S

Shipping and Handling Costs S

Other costs associated with the FOIA request: $_
Total Amou;1t Due SCDHHS: 0

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) 898-3202 » Fax (803) 255-8235



