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Dear Ms. Forkner:

This is in response to your letter dated December 21, 2007, requesting that the Centers for Medicare &
Medicaid Services (CMS) remove your agency from a Corrective Action Plan (CAP) related to
Medicaid Management Information Systems (MMIS) administration.

CMS has determined that your agency has demonstrated substantial improvement in the areas
identified by the CAP, and that it should be removed. Effective this date, the MMIS CAP  is hereby
removed, and the requirement for your staff to attend weekly coordination teleconferences is
cancelled.

I would like to thank you and your staff for your hard work in achieving compliance with the CAP
and developing a positive working relationship with the Atlanta Regional Office. If there are any

questions concerning this approval, please contact L. David Hinson at (404) 562-7411 or via E-mail at
Lawrence.hinson@cms.hhs.gov.

Sincerely,

Y

Jay Gavens
Acting Associate Regional Administrator _
Division of Medicaid & Children’s Health Operations
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Dear Ms. Forkner:

This is in response to your letter dated December 21, 2007, requesting that the Centers for Medicare &
Medicaid Services (CMS) remove your agency mBB a Corrective Action Plan (CAP) related to
Medicaid Management Information Systems (MMIS) administration.

CMS has determined that your agency has demonstrated substantial improvement in the areas
identified by the CAP, and that it should be removed. Effective this date, the MMIS CAP is hereby

removed, and the requirement for your staff to attend weekly coordination teleconferences is
cancelled.

I would like to thank you and your staff for your hard work in achieving compliance with the CAP
and developing a positive working relationship with the Atlanta Regional Office. If there are any

questions concerning this approval, please contact L. David Hinson at (404) 562-7411 or via E-mail at
Lawrence.hinson@cms.hhs.gov.

Sincerely,

N -

Jay Gavens
Acting Associate Regional Administrator
Division of Medicaid & Children’s Health Operations



