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Deperimert of Hears & Human Servicas
.OFFICE OF THE DIRECTOR

June 12, 2015

SC Department of Health and Human Services
Freedom of Information Act Officer

P. O. Box 8206

Columbia, SC 29202-8206

Attn: Ms. Colleen Mullis

Dear FOIA Officer:

Please aceept this letter as a formal request under the Freedom of Information Act for the
following information:

All policies, procedures, protocols, guidelines, coverage criteria and other
documents pertaining to Medicaid coverage of and reimbursement for the
treatment of Hepatitis A, B, and/or C, including diagnostic procedures,
medications, therapies and/or other treatment methodologies in effect as of the

date of this letter.

When you have determined the approximate cost of producing this information, please contact
my executive assistant, Deon Edge, at (803) 764-0933 for assistance in payment.
Thanking you, I remain

incerely,

Tony R. Megna, Esq.
CEO

Cc: File

3400 West Avenue, Columbia, SC 29203

803.254.3676 * Fax 803.254.3678
www.genesisfghc.org




TO:
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SUBJECT:

SOUTH [ARKCIINA

Healthy Connections )ﬁ@

MEDICAID

Nikki R. Haley ¢..vf st

Christian L. Soura t:1ki 1 ¢

P.O. Box 8206 - Columbia, SC 29202
www.scdhhs.gov

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 S
Pages copied at $.10 per page Pages $_
Pages faxed at $.20 per page Pages S
Shipping and Handling Costs $_
Other costs associated with the FOIA request: $_

Total Amount Due SCDHHS:

|

Please remit the above amount to the following address:

Please contact

Bureau of Fiscal Affairs
South Carolina Department of Health and Human Services

Post Office Box 8297
Columbia, South Carolina 29202-8297

should you have any questions.

Signature

Date:

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