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-Linda Malone - Fwd: Medicaid Care Advisory Committee
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From: Deirdra Singleton

To: Linda Malone .

Date: 12/4/2006 7:09:34 PM % . §§
Subject: Fwd: Medicaid Care Advisory Committee

See attached. Pls have logged as a FOIA. | wonder why she is requesting this. If we give addresses, it
will be to their employment---their public address. ['ll discuss further in the morning. thanks
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Fm:am Malone - Medicaid Care Advisory Committee . Page ,:J_

From: "Patricia L Harrison" <plh.cola@worldnet.att.net>

To: "Rick Hepfer" <Hepfer@dhhs.state.sc.us>, "Deirdra Singleton" <Singled@scdhhs.gov>
Date: 12/4/2006 9:28:34 AM

Subject: Medicaid Care Advisory Committee

Deirdra and Byron, 42 CFR 431.12 requires the State Medicaid Agency to establish a committee to
advise HHS about health and medical services and contains requirements for membership on the
committee. (It must contain board certified physicians familiar with the medical needs of law-income
persons, consumer groups, Medicaid recipients, etc.) The committee must have opportunity for
participation in policy development and program administration, including furthering participation of
recipient members in the agency program. Please provide me with a list of names and addresses of
these committee members. When did this committee meet last? How often does this committee meet and
when and where will the next meeting be held? | would very much appreciate your providing me with an
agenda for that meeting.

Thanks very much for your prompt response to this request which is being made under FOIA.

Trisha Harrison
611 Holly Street
Columbia, SC 29205
(803) 256-2017

CcC: "Gloria Prevost" <prevost@protectionandadvocacy-sc.org>, "James Smith"
<RepSmith@JamesSmith.org>, "Jim Harrison" <HJU@scstatehouse.net>
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State of South Qarolina

Bepartment of Heaultly and Human Serfiices
Mark -Sanford ' Robert M. Kerr
Governor Director
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:

® P P h N

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 8206 Columbia South Carolina 29202-8206
(803) 898-2503 Fax (803) 255-8235
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Linda.Malone - Fwd: Medicaid Care Advisory Committee

From:; Deirdra Singleton

To: Linda Malone

Date: 12/4/2006 7:09:34 PM

Subject: Fwd: Medicaid Care Advisory Committee

See attached. Pls have logged as a FOIA. | wonder why she is requesting this. If we give addresses, it
will be to their employment---their public address. [Pl discuss further in the morning. thanks
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E..l_..c.@u..”@m_oym - Medicaid Care Advisory Committee

From: "Patricia L Harrison" <plh.cola@worldnet.att.net>

To: "Rick Hepfer" <Hepfer@dhhs state.sc.us>, "Deirdra Singleton” <Singled@scdhhs.gov>
Date: 12/4/2006 9:28:34 AM

Subject: Medicaid Care Advisory Committee

Deirdra and Byron, 42 CFR 431.12 requires the State Medicaid Agency to establish a committee to
advise HHS about health and medical services and contains requirements for membership on the -
committee. (It must contain board certified physicians familiar with the medical needs of law-income
persons, consumer groups, Medicaid recipients, etc.) The committee must have opportunity for
participation in policy development and program administration, including furthering participation of
recipient members in the agency program. Please provide me with a list of names and addresses of
these committee members. When did this committee meet last? How often does this committee meet and
when and where will the next meeting be held? | would very much appreciate your providing me with an
agenda for that meeting.

Thanks very much for your prompt response to this request which is being made under FOIA.

Trisha Harrison
611 Holly Street
Columbia, SC 29205
(803) 256-2017

CC: "Gloria Prevost" <prevost@protectionandadvocacy-sc.org>, "James Smith"
<RepSmith@JamesSmith.org>, "Jim Harrison" <HJU@scstatehouse.net>
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State of Bouth Carolina

Bepartment of Health and Human Serfices

Mark Sanford Robert M. Kerr
Governor Director

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:

® hH LA &hH & 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

._u_mmmm contact should you have any questions.

Signature Date:

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



State of South Caroling

Bepartment of Health and Human Serbices

Mark Sanford

Robert M. Kerr
Governor

Direclor

January 2, 2007

Ms. Patricia L. Harrison
Attorney at Law

611 Holly St.

Columbia, SC 29205

Re:  Medical Care Advisory Committee.

Dear Ms. Harrison:

In response to your e-mail of last month, the particulars of the Advisory Committee can be
accessed through the agency website. The specific address is:

http ”\\Sié.a:_a.m§ﬁo.mo.cm\mgmani\zgyo.mmﬁ

We believe that you will find everything you need there. However, if you need additional
information or there are any questions, please contact me. My direct line is 898-279].

(28 sk

Richard G. Hepfer
Deputy General Counsel

Office of General Counsel
P. O. Box 8206 Columbia South Carolina 29202-8206
(803) 898-2795 Fax (803) 255-8210



