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DEPARTMENT OF HEALTH & HUMAN SERVCES Office of Inspector General
Office of Evaluation and Inspections
Region VII
1201 Walnut Street, Suite 934
Kansas City, Missouri 64106

February 22, 2011 _
Ms. Emma Forkner, Director wmaqumw
Department of Health & Human Services

P.0. Box 8206 FEg 28 2011
1801 Main Street
Columbia, SC 29201-8206 ms_"mm_m;m_uﬁnm:mﬁwﬂ%

Dear Ms. Forkner,

The U.S. Department of Health and Human Services, Office of the Inspector General (OIG),
Office of Evaluation and Inspections, conducts program evaluations to improve the integrity of
the programs administered by the Department. OIG is conducting an evaluation to determine the
extent to which Medicare payment rates for laboratory tests vary from State Medicaid fee-for-
service program payment rates.

To conduct this evaluation, we request that you provide us with the contact name, street address,
telephone number, and email address of the individual in your State Medicaid program familiar
with the laboratory test fee schedule. Please send the contact information to

Tricia Fields@oig.hhs.govpor:-fax-it to (816) 426-2146 by March 11, 2011.

After receiving the contact information, we will send a letter to that individual requesting the
laboratory test fee schedule and answers to a short survey about the formulation of the fee
schedule. The Inspector General Act [5 U.S.C. App 3, section 6(a)(1)] authorizes our access to
this information.

We look forward to receiving information from your State regarding laboratory services. If you
have questions or need additional information, please contact Tricia Fields at (816) 426-4956 or
via email at Tricia.Fields@oig.hhs.gov.

Sincerely,

/sl
Brian T. Pattison
Regional Inspector General
for Evaluation and Inspections
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v DEPARTMENT OF HEALTH & HUMAN SERVCES Office of Inspector General
Office of Evaluation and Inspections
Region VII
1201 Walnut Street, Suite 934
Kansas City, Missouri 64106

February 22, 2011

Ms. Emma Forkner, Director

RECEIVED)
W.Mu.mmﬂwomm MM Health & Human Services 7 2 8 2911

1801 Main Street Devert
Columbia, SC 29201-8206 O_uﬂ_om. MMmﬂﬁmﬁﬁ,mw«%

Dear Ms. Forkner,

The U.S. Department of Health and Human Services, Office of the Inspector General (01G),
Office of Evaluation and Inspections, conducts program evaluations to improve the integrity of
the programs administered by the Department. OIG is conducting an evaluation to determine the
extent to which Medicare payment rates for laboratory tests vary from State Medicaid fee-for-
service program payment rates.

To conduct this evaluation, we request that you provide us with the contact name, street address,
telephone number, and email address of the individual in your State Medicaid program familiar
with the laboratory test fee schedule. Please send the contact information to

Tricia Fields@oig.hhs. govimefisitto: (816) 426-2146 by March 11, 2011.

After receiving the contact information, we will send a Ietter to that individual requesting the
laboratory test fee schedule and answers to a short survey about the formulation of the fee
schedule. The Inspector General Act [5 U.S.C. App 3, section 6(a)(1)] authorizes our access to
this information.

We look forward to receiving information from your State regarding laboratory services. If you
have questions or need additional information, please contact Tricia Fields at (816) 426-4956 or
via email at Tricia.Fields@oig.hhs.gov.

Sincerely,

/s/
Brian T. Pattison
Regional Inspector General
for Evaluation and Inspections
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w Health & Human Services Nikii R Haley, Governor

March 10, 2011

Fax Transmittal: (816) 426-2146

Mr. Brian T. Pattison

Regional Inspector General for Evaluation and Inspections
1201 Walnut Street, Suite 9344
Kansas City, Missouri 64106

Dear Mr. Pattison:

Thank you for your letter requesting contact information regarding the South Carolina

Medicaid laboratory test fee schedule. All correspondence concerning this matter
should be directed to:

Ms. Valeria Williams, Division Director

Division of DME, Pharmacy and Physician Services
1801 Main Street

Columbia, South Carolina 29202-8206

Telephone: (803) 898-3477

Email: willval@scdhhs.gov

Please do not hesitate to contact Ms. Williams to assist with submiiting the required fee

schedules and responding to survey questions.
Sincerel m H
_sm_mam,mwa Giese, RN

Bureau Director

MG/rws

Bureau of Health Services
P.O. Box 8206 * Columbia, South Carolina 26202-8206
(6803) 898-2868. « Fax (803) 255-8253



