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Department of Health & Human Services i
Centers for Medicare & Medicaid Services

61 Forsyth St., Suite. 4T20

Atlanta, Georgia 30303-8909 CENTERS for MEDICARE & MEDICAID SERVICES

January 10, 2008 \(cu i\ﬁ\wsr wwm&gg
ce. Ms Tor JAN 1 4 2008

. : lepartment of Health & Human Services
Emma Forkner, Director \< N \D, OFFICE OF THE DIRECTOR
Departmerit of Health and Human Services

Post Office Box 8206

Columbia, South Carolina 29202-8206

Dear Ms. Forkner:

I am pleased to inform you the request to amend South Carolina’s Community Choices Waiver for
Frail Elders and Persons with Physical Disabilities has been approved. This amendment, control
number 0405.90.01 is effective March1, 2008. _

This amendment authorizes you to revise the definition of adult day health care to delete

transportation as a component of the service. Approval of this amendment has no impact on cost and
utilization estimates.

We appreciate the cooperation provided by your staff during our review of this request. The revised
pages have been incorporated into the approved waiver. If you have any questions, please feel free to
contact Terrie Morris (404) 562-7414.

Sincerely,

&) B
Jay Gavens

Acting Associate Regional Administrator
Division of Medicaid and Children’s Health Operations



