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January 23, 2012

Mr. Jimmy R. Taylor, # 321636
L.C.l. - SA-53

Post Office Box 205

Ridgeville, South Carolina 29472

Re: Your Letter Dated January 4, 2012

Dear Mr. Taylor

Your letter to this agency regarding Lab Technologist/Phlebotomist has been
forwarded to me for a response. The Department of Health and Human Services
(DHHS) administers the Medicaid program in South Carolina.

Based on the issues you raised, by copy of this letter, | am forwarding your
complaint to Mr. Carl Roberts, General Counsel, Department of Health and
Environmental Control (DHEC) for appropriate action.
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cc: Carl Roberts, General Counsel, DHEC (w/enclosure)

Office of General Counsael
P.0. Box 8206 * Columbia, South Caroclina 29202-8205
(803) §98-2502 » Fax (803) 255-8235



