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Brenda James

From: Melissa Simmons
Sent: Wednesday, March 26, 2014 1:36 PM RECEIVED

To: Brenda James

Subject: FW: FOIA Request MAR 26 2014
Department of Health & Human Services

[ rec’d this FOIA request via email today. OFFICE OF THE DIRECTOR

Melissa Simmons Healthy Connections

Audits Manager | minican @

Melissa.Simmons@scdhhs.gov
803.898.2883

Main Street J-1204

Columbia, SC - 29202-8206
www.scdhhs.gov
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Healthy Connections and the Healthy Connections logo are trademarks of South Carolina Department of Health and
Human Services and may be used only with permission from the Agency.

From: Joel Dyson [mailto:jdyson@cherawhc.com]
Sent: Wednesday, March 26, 2014 11:52 AM

Teo: Melissa Simmons

Subject: FOIA Request

Melissa,

I would like to make a Freedom Of Information Act Re  quest for the most recent cost report filed for
provider #NCF-0940. If this is not adequate to fulfill the request, could you please let me know what additional
information you need from me to do so. Thank you,

Joel

Joel Dyson
Administrator

Cheraw Healthcare Inc.
jdyson@cherawhc.com
843 537-5253 office

PO Box 967
Cheraw, SC 29520



SOUTH CAROLINA

Healthy Connections >
MEDICAID ¥

Nikki Haley COVERNQR
Anthony Keck DiRECTOR

P.0. 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:

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



April 8, 2014

Mr. Joel Dyson, Administrator
Cheraw Healthcare Inc.

PO Box 967

Cheraw, South Carolina 29520

Dear Mr. Dyson:

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
(FCIA) dated March 26, 2014 and received by DHHS on March 26, 2014. Enclosed is the copy
of the SC Nursing Home Medicaid cost report that you requested.

Our expense for extracting this information is Twenty One Dollars 29/100 ($21.29).
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,
N o= )
Longlon |10l
g
Constance Holloway \}
Assistance General Counsel
CDH/b
CC: Kim Cox
Enclosures

South Carolina Departrmant of Health and Human Services Betier care. Better voluz. Bziter heglih.
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Brenda James

Frorm: Melissa Simmons - 1
Senti: Wednesday, March 26, 2014 1:36 PM RE CEIVED

To: Brenda James »

Subject: Fw: FOIA Request MAR 28 2014
Dapertment of Hoalth & Human Sendoes

{rec’d this FOIA recuest via email today. OFFICE OF THE DIRECTOR

Melissa Simmons Heallhy Connzcldons @

Audits Manager | 0)
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From: Joel Dyson [mailto:jdyson@cherawhc.com]
Sent: Wednesday, March 26, 2014 11:52 AM

To: Melissa Simmons
Subject: FOIA Request

Mzclissa,

1 would like to make a Freedom Of Information Act Re  quest for the most recent cost report filed for
provider #NCF-0940. If this is not adequate to fulfill the request, could you please let me know what additional
information you need from me to do so. Thank you,

Joel

Joel Dyson
Administrator

Cheraw Healthcare Inc.
idyson@cherawhc.com
843 537-5253 office

PO Box 967
Cheraw, SC 29520
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Nikki Haley conernon

Anthory ek 100 {1¢
P.D.Box 8206 Columbia, SC 29202
wvew.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 $ 10 .09
Pages copied at $.10 per page 48 Pages $_4.950
Pages faxed at $.20 per page Pages $
Shipping and Handling Costs 3.t ¢% $_l- 4%
Other costs associated with the FOlA request; ___ $

Total Amount Due SCDHHS: 3 Al 29

|

Please remit the above amount to the following address:

Burean of Fiscal Affairs

South Carolina Department of Heaith and Human Services
Post Office Box 8297

Columbia, South Carolina 29202-8297

Please contact___\Winda ?)0\3 en, should you have any questions.

/Q lmtim&aaﬂa_ 4-8-2004
Signature U Date:

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



