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7500 Security Boulevard, Mail Stop 52-14-26

Baltimore, Maryland 21244-1850

Center for Medicaid and State Operations
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Dear Ms. Forkner: rr “ m m

We have reviewed South Carolina’s State Plan Amendment (SPA) 08-022 received in the
Atlanta Regional Office on September 5, 2008. Under this SPA, South Carolina proposes
to change the initial fill and refill quantities of a prescription from a 34 day to a 31 day
supply. Based on the information provided, we are pleased to inform you that South
Carolina SPA 08-022 is approved, effective October 1, 2008.

A copy of the CMS-179 form, as well as the approved SPA pages will be forwarded by the
Atlanta Regional Office. If you have any questions regarding this request, please contact
Bemadette Leeds at (410) 786-9463.

Division of Pharmacy
Disabled & Elderly Health Programs Group

c: Mary Kaye Justis, Acting ARA, Atlanta Regional Office
Elaine Elmore, Atlanta Regional Office
Darlene Noonan, Atlanta Regional Office
Mary Holly, Atlanta Regional Office



