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ORANGE GROVE OFFICE PARK
11 Gamecock AVENUE, Surte 1103

Post Orrice Box 30026 RECEI‘KJ ED
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800-605-4741 (Fax) ol LT TAW FIRM, LLC |

Ayesha T. Washington
October 24, 2011

VIA FACSIMILE and US MAIL

SC Department of Health and Human Services
Attn: Emma Forkner

Medicaid Director

P.O. Box 8206

Columbia, SC 29202

Re: Medicaid Cost Reports for Uni-Health Post-Acute Care of North Augusta
1200 Talisman Drive, North Augusta, SC 29841
WLF File Number: 11-1007.00
Dear Ms. Forkner:

Please accept this letter as a request for documents pursuant to S.C. Code Ann. § 30-4-10 et. seq.
(Freedom of Information Act) and the applicable federal statutes and regulations, see e.g., 5 U.S.C.A. §
552 and 29 C.F.R. § 1610.7. Please provide the following information within ten (10) business days after
receipt of this request, or sooner, if possible:

All signed Medicaid Cost Reports for the above referenced facility for the fiscal
years ending in 2009 and 2010.

In making this request, we hereby certify that we assume financial liability for the direct costs of
the search for the requested records and their duplication as set forth in the applicable regulations.

Thank you for your professional assistance in this matter.
With kind regards, I am

Sincerely,

Ayesha T. Washington

ATW/mg

WLF

www.wlf-llc.com
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FAX COVER SHEET

TO

COMPANY

FAX NUMBER 18032558235

FROM Tonette Washington

DATE 10/25/2011 10:20:27 AM EDT
RE

COVER MESSAGE

RECEIVED

Ayesha T. Washington, Esquire

The Washington Law Firm, LLC OCT 25 2011
OrangeGrove Office Park e sonices
11 Gamecock Avenue, Suite 1103 Department of Health & Human Se
Post Office Box 30026 OFFICE OF THE DIRECTOR

Charleston, South Carolina 29407

Office: (843) 410-5434
Fax: 1-800-605-4741

CONFIDENTIALITY NOTICE: This electronic mail transmission may have been sent on
behalf of a lawyer. It may contain information that is confidential, privileged, proprietary,
or otherwise legally exempt from disclosure. If you are not the intended recipient, you
are hereby notified that you are not authorized to read, print, retain, copy or disseminate
this message, any part of it, or any attachments. If you have received this message in
error, please delete this message and any attachments from your system without
reading the content and notify the sender immediately of the inadvertent transmission.
There is no intent on the part of the sender to waive any privilege, including the attomey-
client privilege, that may attach to this communication.. Thank you for your cooperation.

WWW.EFAX.COM
1072572011 10:23AM
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AYESHA T. WASHINGTON

10/25/2011 10:20:42 AM EDT
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ORANGE GROVE OFFICE PARK
11 GAMECOCK AVENUE, SUITE 1103
POST OFFICE BOX 30026 .
CHARLESTON, SOUTH CAROLINA 29407
(843) 410-5434
1-800-605-4741 (fax)

18006054741 From: Tonette Washington

Direct Dial; 843-410-5436
E-Mail: aveshawashington@wlf-llc.com

Date: October 25,2011

To: SCDHHS Medicaid Director
Recipient’s Fax Number: 803-255-8235

From: Ayesha Washington, Esquire
Sender’s Fax Number: 1-800-605-4741

Sender’s Phone: (843) 410-5434

Our File Number: 11-1007.00

Number of Pages: Page 1 of 2

Subject: FOIA request

The information contained in the facsimile message is subject to attorney/client privilege and/or attorney work
product privilege, and is confidential information intended only for the use of the individual or entity named above.
If the reader of this message is not the intended recipient, you are hereby notified that any disseminaiion,
distribution, or copy of this communication is strictly prohibited. If you have received this communication in error,
please immediately notify us by telephone and return the original message to us at the above address via the US,

Postal Service.

WLF

www.wlf-llc.com

1072572011

10:23AM
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ORANGE GROVE OFFICE PARK

11 Gamecock Avenue, Sulte 1103
Post Orrice Box 30026
(CHARLESTON, SoutH CAROLINA 20407

855-425-5992 (Toll Free)
(843) 410-5434 (Office)
800-605-4741 (Fax)

18006054741 From: Tonette Washington

HE '

WASHINGTON
LAW FIRMTLC

Avesha T, Washingion
October 24, 2011

VIA FACSIMILE and US MAIL

SC Department of Health and Human Services
Atin: Emma Forkner

Medicaid Director

P.O. Box 8206

Columbia, SC 29202

WLF File Number: 11-1007.00

Dear Ms. Forkner:

receipt of this request, or sooner, if possible:

years ending in 2009 and 2010.

With kind regards, [ am

Sincerely,

ATW/rng

Thank you for your professional assistance in this matter.

Ayesha T. Washington

RECEIVED)
OCT 252011

Department of Health & Human Services
OFFICE OF THE DIRECTOR

Re; Medicald Cost Reporis for Uni-Health Post-Acute Care of North Augusta
1200 Talisman Drive, North Augusta, SC 29841

. Please accept this letter as a request for documents pursuant to S.C. Code Ann. § 30-4-10 et. seq.
(Freedom of Information Act) and the applicable federal statutes and regulations, see e.g., 5 U.S.C.A. §
552 and 29 C.F.R. § 1610.7. Please provide the following information within ten (10) business days after

Al signed Medicaid Cost Reports for the above referenced facility for the fiscal

In making this request, we hereby certify that we assume financial liability for the direct costs of
the search for the requested records and their duplication as set forth in the applicable regulations.

WLF

www.wif-lic.com

10/25/2011 10:23AM



The Washington Law Firm, LLC
11 Gamecock Avenue, Suite 1103
Post Office Box 30026
Charleston, SC 29407

R ECEIVED
0CT 25 2011

Department of Health & Human Services

OFFICE OF THE DIRECTOR

SC Department of Health and Human Services
Attn: Emma Forkner

Medicaid Director

P.O. Box 8206

Columbia, SC 29202

FHEOZEE20E BOwd “vu._.__.d.“:.LL:.:..Q_Qu..r:u._ﬁ::::::::,:. il




Health & Hu man SeNices Nikki R. Haleye Governor

)’( South Camlina DepaITrTlent Of Anthony E. Keck* Director

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 $_

Pages faxed at $.20 per page Pages $

Shipping and Handling Costs $_

Other costs associated with the FOIArequest: $_
Total Amou;t Due SCDHHS: $___

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
guestions.

Signature Date:

Finance and Administration
P.O. Box 8206 « Columbia, South Carolina 29202-8206
(803) 828-3202 » Fax (803) 255-8235
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'(SOUth Cam"na Depamnent Of . < Anthony B! Keck, Director
/X Health & Human Services MM Ty, Governor

November 2, 2011

Ayesha T. Washington, Esquire
Orange Grove Office Park

11 Gamecock Avenue, Suite 1103
Post Office Box 30026
Charleston, SC 29407

Re: FOIA Request — Medicaid Cost Reports for Uni-Health Post-Acute Care
of North Augusta

Dear Ms. Washington:

In response to your Freedom of Information Act request, enclosed you will find the
applicable cost reports you requested. The documents provided are true and accurate
copies of reports collected by the Department in the regular course of its business.

Our expense for reproducing and mailing this information is twenty-five and 50/100
dollars ($24.50). Please make the check payable to the Department of Health and Human
Services and send it to:

Department of Health and Human Services
Department of Receivables

Post Office Box 8297

Columbia, SC 29202-8297

I hope this information is helpful to you. Please contact me if there are any questions.

Sincerely,

”
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L
Richard G. Hepfer
Deputy General Counsel

RGH/h
Enclosures
cc: Lynette D. Wilson, Receivables

Office of General Counsel
P.O. Box 8206 * Columbia, South Carolina 29202-8206
(803) 898-2795 - Fax (803) 255-8210



