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January 20, 2010

Attn; Public Information Officer

South Carolina Department of Health & Human Services
18071 Mdain Street
Columbia, SC 29202

VIA FACSIMILE
Deputy Public Informaiion Officer,

Pursuant to the state open records law, 5.C. Code Ann. Secs. 30-4-10 to 30-4-
165, | request copies of the State of South Carolina's curent contracts with each
of its Medicaid managed care providers:

1} Select |leaith of South Cargling .-
2) Unison Health Plan

3) Absolute Total Care

4) BlueChoice HealthPlan of SC

5) Carolina Crescent Heallth Plan

If my request is denied in whole or part, | ask that you justify all deletions by
reference to specific exemptions under the law. | will also expect you to release
all segregable portions of otherwise exempl malerial,

If you estimate associated costs will exceed $50.00, please contact me prior to
cormpleting my request.

Thank you for your assistance,
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Brian Callaci

Workers United-SEIU, Change to Win
31 W 15h St

New York, NY 10011

P: (917) 209-5472

F: (212) 366-0975

cc: General Counsel

01/20/2010 12:23PM
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TO:
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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:

# P A H &P &P

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:

Finance and Administration
P.O. Box B206 - Columbia, South Carolina 29202-8206
(803) 898-2503 « Fax (803) 255-8235
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Atn; Public Information Officer

South Carolina Department of Health & Human Services
1801 Main Street

Columbia, SC 29202

VIA FACSIMILE
Deputy Public Information Officer,

Pursuant 1o the state open records law. $.C. Code Ann. Secs. 30-4-10 to 30-4-

165, | request copies of the State of South Carolina's current contracts with each
of its Medicaid managed care providers:

1) Select Ilealth of South Carcling
2) Unison Hedlth Plan

3) Absolufe Total Care

4) BlueCholce HealthPlan of SC
5) Caroling Crescent Health Plan

If my request is denied in whole or part, | ask that you justify all delefions by
reference to specific exempftions under the law. [ will also expect you fo release
all segregable portions of otherwise exempl malerial,

If you estimate associated costs will exceed $50.00, please contact me prior to
cormpleting my request.

Thank you for your assistance,

Lo
AN

/
Brian Callaci

Workers United-SEIU, Change to Win
31 W 15h 5t

New York, NY 10011

P: [917) 209-5472

F: (212) 366-0975

cc: Generdl Counsel
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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:

£ H € P & &P

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:

Finance and Administration
P.0. Box 8206 » Columbia, South Carolina 29202-8206
(803) 898-2503 - Fax (803) 255-8235



