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State of Bouth Carolina
Bepartment of Health and Hinrun Serfrices

Mark Sanford Emma Forkner
Governor Director

James D. Brown

Post Office Box 183

225 Martin Luther King Avenue

Ridge Spring, South Carolina 29129-0183

Dear Mr. Brown:

Thank you for your letter dated January 27, 2009, regarding the changes in Adult Dental
Services.

Initially, the elimination of adult dental services, which are optional for State Medicaid
programs to cover, was due to state revenue shortfalls which resulted in budget cuts.

To date, all Medicaid programs scheduled for changes have been placed on hold in
anticipation of additional funding from the Federal Government's Recovery and
Reinvestment Act of 2009 and other legislation which will include increased funding to the
states as a result of rising unemployment and increasing state Medicaid rolls. It is
anticipated that the additional dollars allocated to South Carolina will allow us to continue to
provide reimbursement for most of these services, but the agency will continue to scrutinize
every provision to ensure that needs of South Carolina’s beneficiaries are met.

We appreciate your interest and comments on the State Medicaid program.

Sincerely,

Felicity Myers
Deputy Director

FM/hem

Medical Services
P.O. Box 8206 « Columbia, South Carolina 29202-8206
(803) 898-2501 - Fax (803) 255-8235
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[ Brenda James - Logs 400 & 420 i _ Page 1}

From: Annmarie McCzanne
To: Brenda James
Date: 3/18/2009 12:19 pm
Subject: Logs 400 & 420

I have a note from Beverly stating that Felicity had these on her desk and she was to clear them with
you. Can you let me know if these have been closed?

Thanks,
Annie

Annmarie "Annie" McCanne

Administrative Assistant

Bureau of Care Management & Medical Support Services
Phone 803-898-4614

Fax 803-255-8232

meccanne@scdhhs.gov



