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‘CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

Atlanta Regional Office

61 Forsyth Street, Suite 4T20

Atlanta, Georgia 30303

DIVISION OF MEDICAID & CHILDREN’S HEALTH OPERATIONS
April 8, 2014 RBCBWED-

APR 18 2014
Mr. Anthony E. Keck
Director Department of Health & Human Services
South Carolina Department of Health and Human Services (SCDHHS) OFFICE OF THE DIRECTOR
Post Office Box 8206
Columbia, South Carolina 29202-8206

Attention: Sheila Chavis
RE: Title XIX State Plan Amendment, SC 12-027

Dear Mr. Keck:

We accept your request, dated April 7, 2014, to withdraw South Carolina RAI response for
South Carolina 12-027.

If you have any questions or need further assistance, please contact Stanley Fields at 502-223-5332.
Sincerely,

2&%—@ %f&ab

ackie Glaze
Associate Regional Administrator
Division of Medicaid & Children's Health Operations
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