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RE: Request for Cost Report
Facility: Brookview Health Care, Inc.

To Whom it May Concern:

I am making a request for information pursuant to the South Carolina Freedom of
Information Act 8.C. Code §§ 30-4-10 through 30-4-165, and the applicable federal statutes and
regulations, see, e.g., 5 U.S.C.A. §552 and 29 C.F.R. §1610.7.

In making this request, we hereby certify that we assume financial liability for the direct costs
of the search for the requested records and their duplication as set forth in the applicable regulations.

Please provide the following information within ten (10) working days after receipt of this request,
or sooner, if possible.

.én.ﬁmﬂn@mnmmbmgmmo:oﬁmwmmmmdmm _O_omeW%on. mca..,. waow«wmi. .ﬂm&&.ﬁﬁa Fn.m_oomﬁom
at 510 Thompson St., Gaffney, SC 29342: =~~~ :

a) Medicaid Cost Report

b) Medicare Cost Report

c) Realty Company Cost Report

d) Management Company Cost Report
€) Corporate/Home Office Cost Report
f) Facility Cost Report
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Please contact us if you have any questions. Thank you for your kind assistance in this matter.

Sincerely,

—_—
H foandn. &0
Hayley Tindall
Legal Assistant
Enclosures
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January 31, 2013

Ms. Hayley Tindall

Legal Assistant

McGowan Hood & Felder, LLC
1539 Health Care Drive

Rock Hill, SC 29732

Re:  FOIA Request — Medicaid Cost Reports for Brookview Health Care, Inc.
Dear Ms. Tindall:

In response to your Freedom of Information Act request, enclosed you will find the
applicable cost reports you requested. The documents provided are true and accurate
copies of reports collected by the Department in the regular course of its business.

Our expense for reproducing and mailing this information is forty and 20/100 dollars
($40.20). 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

I hope this information is helpful to you. Please contact me if there are any questions.

Sincerely,
Linda Hillian
Paralegal
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