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December 10, 2009

Ms. Eunice McAllister
4112 Hartford Street
Columbia, South Carolina 29204

RE: Letters of October 21 and October 24, 2009

Dear Ms. McAllister:

Thank you for your letters of the above dates, which were referred to me for response.
As I explained to you during our telephone conversation last week, the South Carolina
Department of Health and Human Services administers the state Medicaid program in
South Carolina. As the state Medicaid agency we are bound both by HIPAA and the
Medicaid Confidentiality regulations. Under those statutes and regulations we can only
address your questions as they relate to information on you.

In our conversation and based on a review of our records, you are not enrolled as a
Medicaid beneficiary and are not receiving benefits under any Medicaid program. We
have not received any requests from Westside Living Center for information related to
your health. Had we received any such requests you would be entitled to know what
information was requested and what information was provided, including copies of the
request and the records released. Under HIPAA and agency policy, information would
only be released if the request met the requirements of regulations, and, only the
minimum amount of information necessary to respond to the request would be released.

We are unable to provide information to you on anyone else. As to the lack of telephone
number and address on the HIPAA notice at Westside, I am not sure as to the source of
the notice or the requirements for contact information. We do not usually provide such
notices for use by providers, so I do not think it is ours. 1 have asked our program staff to
check with the provider for more information. If the notice is from our agency and
contact information is required, we will have that corrected.

If you have any questions or } can be of further assistance, please contact me.

Sincerely,

Bruce D. Carter
Assistant General Counsel & Privacy Official

OFFICE OF GENERAL COUNSEL
P.O. Box 8206 ¢ Columbla, South Carolina 29202-8206
(803) 898-2795 ¢ Fax (803) 265-8210



