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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:

Total Amount Due SCDHHS:
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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 » Columbla, South Carolina 29202-8206
(803) 898-2503 « Fax (803) 255-8235
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February 28, 2011

Ms. Jodie D. Fowler

Paralegal

Law Office of W. Andrew Arnold
712 East Washington Street
Greenville, SC 29601

Re:  FOIA Request — Medicaid Cost Reports for Brookview Healthcare
Dear Ms. Fowler:

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 twenty-eight and 63/100
dollars ($28.63). 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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Enclosures
cc: Lynette D. Wilson, Receivables
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