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Jan Polattz

From: Tammi Byrd <tbyrd@hps-sc.com>
Sent: Friday, April 04, 2014 12:18 PM
To: Jan Polatty

Subject: FOI Request

Attachments: SCDHHSFOI_414; ATT00001.htm

Good Afternoon Jan,

Please find my FOI request attached. Thank you so much,

REEEIVED
APR 04 2014

Departinent of Health & Human Services
OFFICE OF THE DIRECTOR
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) % HEALTH PROMOTION SPECIALISTS

P% 100 ©Cld Cherokee Road, Suite F PMB 14, Lexingtor, SC 29072
s -~ iv

1-860-276-2398 = 803 — 234-8892 » www.hps-sc.com

Apnl 4. 2014

SCDHHS

FOI Office

P.O. Box 8206
Columbia, SC 29202

Te Whom Tt May Concern,

L win requesting, via the Freedom of Information Act, a list of all dental providers in
South Caroling, with provider numbers, separated by county, and the totals paid to cach
for the SCDHHS fiscal years 2011-12 and 2012-13.

Please email file or send hard copy to Tammi Byrd at 125 Laurel Branch Way, Columbia,

SC 29212, T thank you for your assistance with this request. Should you have any
questions. please feel free to contact me at 803-348-2973 or thvrd@hps-se.com

0

"":)--...-u- o,

Sincerely.

. e,
-

Tammi O. Byrd, RDH
CEO/Clinical Director

RE@'_E VER
APR 84 2014

Department of Health & Human g ces
OFFICE OF THE DIFIEC'?OR

jﬂ"amoﬁ)rg health with a smile”



SOUTH CAROLINA o

Healthy Connections §
MEDICAID @@

Nikki Haley GovErRNOKR
Anthony Keck birecToR

P.O. Box 8206 > Columbia, SC 29202
www.scdhhs.gov

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 FOIA request: $_

Total Amount 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 questions.

Signature Date:

O\
South Carolina Department of Health and Human Services » * Better care. Better value. Better health.
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Log # 34
Healthy Connections }3

Nikid Haley -
Anthony Kack

PO.Box 8.96 Columbia, 5C 29202
www.scdhhs.gov

May 1, 2014

Tammi O. Byrd
CEO/Clinical Director
Health Promotion Specialists

tybrd@hps-sc.com

Dear Ms. Byrd:

This is in response to your request for information from the South Carolina Department of
Health and Human Services (DHHS) pursuant to the South Carolina Freedom of Information Act
(FOIA) dated April 4, 2014. Enclosed is a copy of the requested information,

Our expense for extracting this information is $30.00. 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

Thank you for your request. If you have any questions, please feel free to contact me at (803-
898-0062.

Sincerely,
&4,‘,22@3 p / oL,
Constance D. Holloway i

Assistant General Counsel

CDH/h
Enclosure

cc: Kim Cox

South Carolina Department of Health and Human Services Better care. Better volue. Better health.



Healthy Connections 9,

PESCUNS RPN B9

Nikki Haley w0 2000

Anthony Keck .
PO, Box 8206 Columbia, SC 29202
www.scdhhs.gov

April 25, 2014
Tammi O. Byrd
100 Old Cherokee Road, Suite F PMB 14
Lexington, SC 29072

Dezr Ms, Byrd:

Your Freedom of Information Act request dated April 4, 2014 was referred to me for handling.
We are in the process of compiling the requested information and will forward the information to

you once it has been compiled.

Thank you for your request. If you have any questions, please feel free to contact me at (803-
898-0062.

Sincerely,

Constance Holloway
Assistant General Counsel

CDH/Ib

South Carolina Department of Health and Human Services Better care. Better value, Better health,
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Jan Polatty

From: Tammi Byrd <tbyrd@hps-sc.com>
Sent: Friday, April 04, 2014 12:18 PM
To: Jan Polatty

Subject: FOI Request

Attachments: SCDHHSFOI_414; ATT00001. htm

Good Afternoon Jan,

Please find my FOI request attached. Thank you so much.

D
D,
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APR 04 2014

Departmont of Heahth & Husven Sanvies
OFFICE OF THE DIRECTOR
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Healthy Connections )‘

Nikki Haley

Anthieesy Kack i 00ye
PO, Box 8206 Columbla, 5C 29202
www.scdhhs,gov
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 FOIA request: $
Total Amount Due SCDHHS: S
Please remit the above amount to the following address:
Burean 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:

South Carofina Department of Health and Human Setvices Betier core. Better value. Better heaith,



Healthy Connections )@

Nikki Haley
Anthony Keck

P.U. Bor 8206 Columbia, $C 29202
www.scdhhs.gav

May 1, 2014

Mr. David Bohm
Marketing Manager
Domtar Personal Care

David. Bohm@domtar.com

Dear Mr. Bohm:
This is in response to your request for information from the South Carolina Department of
Health and Human Services (DHHS) pursuant to the South Carolina Freedom of Information Act

(FOIA) dated April 14, 2014. Enclosed are the copies of the Medicaid DME Providers and a
listing of their annual reimbursement for all incontinence products.

Our expense for extracting this information is $20.00. 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

Thank you for your request. If you have any questions, please feel free to contact me at (803-
898-0062.

Sincerely,

O@,,@-t‘% LQ' /‘?42 ’

Constance D. Holloway
Assistant General Counsel

CDH/h
Enclosure

cc: Kim Cox

Scouth Carolina Department of Health and Human Services Better care. Better value. Better health.
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Jan Polatty

From: Byron Roberts
Sent: Tuesday, April 15, 2014 8:53 AM
To: Jan Polatty; Brenda James
Subject: FW: FOIA Request South Carolina RECBIVBD
13
Jan/Brenda, AVR 2014
Please og this in as a FOIA. Thanks. Dopartment of Health & Human Senvioes
OFFICE OF THE DIRECTOR
) o T o . iy R TIrTUES
« . qx*"““‘-":.‘}
Byron Roberts Healithy Connections R E
General Counsel I
Robertsb@scdhhs.gov PR 152014
.898.27%9
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S £V Office of Genaral Counsel
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Heolthy Connections and the Healthy Connections logo are trademarks of South Carolina
Department of Health and Human Services and may be used only with parmission fram the

Agency.

From: Anthony Keck

Sent: Monday, April 14, 2014 9:28 PM

T Byron Roberts

Subject: Fw: FOIA Request South Carolina

Is this something we have to produce through foia? Or just direct them appropriately? Please process as appropriate.

From: David Bohm <David.Bohm@domtar.com>
Sent: Monday, April 14, 2014 5:12:58 PM

To: Anthony Keck

Subjeci: FOIA Request South Carolina

Dear Anthony,

Attends Healthcare Products Inc. is 2 manufacturer of medical supplies for home healthcare and instituticnal
providers. We are seeking information on state Medicaid DME and HME Providers. We have two requests.

1.} A complete listing of the Medicaid DME Providers in the state of South Carolina including their name,

address, city, state, zip and phone number.
2.) A listing of the South Carolina Medicaid DME Providers and their annual reimbursement for all incontinence

products including briefs, diapers, underpads and liners.

For your convenience, | have included the following HCPC codes:



T-Code A-Code

Adult Diapers / Briefs S T4521 | A4521
Adult Diapers / Briefs ] T4522 | A4522
Adult Diapers / Briefs L T4523 | A4523
Adult Diapers / Briefs XL T4524 | A4524
v S 14525 | a4s05
Ondoranr e m T4826 | ags26
Undorenr | oectve L T4527 | aa507
Adut Puons Proiee K| T2 | e
Pediatric Brief SIM T4529 | A4529
Pediatric Brief L T4530 A4530
Pediatric Pull On S/M T4531 A4531
Pedliatric Pull On L T4532 A4532
Youth Brief Youth T4533 A4522
Youth Pull On Youth T4534 | A4534
Inserts / Pads / Liners / Guards All sizes T4535 | A4535
{Bed) Underpads Chair T4540 | AAB40
(Bed) Underpads Large T4541 Ad541
(Bed) Underpads Small T4542 | p4542
Bariatric Brief XXLIXXXL T4543 A4543
Bariatric Pull On XXLIXXXL T4544 A4asad
Washcloths All Sizes T5118 A5119

As a technology oriented company, we are both capable and willing to accept documents in electronic format
(Excel file, Word file).

Sincerely,

David Bohm
Marketing Manager

Domtar Personal Care
Cell: 224.805.0658

I

I4
5
LDomtar

This emait is for the exclusive use of the addressee and Is subject to Domiar Confidentiality Notice.
Ce massage est a l'usage exclusif de son destinataire et est soumis a |'avis de confidentialité de Domtar.

Please note that my email address has changed to David Bohm@Domtar.com. Please update your contact
fite to reflect this change.




