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From: Jeff Stensland
To: Polatty, Jan; Saxon, Jeff; Wells, William
Date: 4/24/2009 1:25 PM

Got this FOIA. This guy says he wants it today.

Subject: Fwd: FOIA - request for copy of Attachment 4.19-A in effect in 2007 1.
Attachments: FOIA - request for copy of Attachment 4.19-A in effect in 2007 \@ ~ M .

Jeff Stensland
S, REEEIVET i% —
APR 2 7 2009

Department of Heatth & Human Servicss
OFFICE OF THE DIRECTOR
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From: Staats Fred <Fred.Staats@hcahealthcare.com>

To: "stensland@scdhhs.gov" <stensland@scdhhs.gov>
Date: 4/24/2009 1:23 PM
Subject: FOIA - request for copy of Attachment 4.19-A in effect in 2007

Well, good morning, Jeffl | appreciate your offering to help me find this document.

THIS AFTERNOON, | would like to obtain a copy of the Attachment 4.19-A, under the Freedom of
Information Act, that is part of the South Carolina State Medicaid Plan. This document, in every State,
describes the calculation by which the Medicaid plan determines the amount of Disproportionate Share
Hospital (DSH) payments to its various hospitals within the State.

I need the calculation that was in effect for 2006, 2007, and 2008.

| found an opportunity on the web site to buy a copy of the State Plan, but | don't need the whole
document. Is there a copy of the State plan on the web that | can browse from time to time?

Thanks for all your help,

Fred Staats

Manager, Appeals

HCA

* 615-344-5092 7 615-344-6368

This email and any files transmitted with it may contain PRIVILEGED or CONFIDENTIAL information and
may be read or used only by the intended recipient. If you are not the intended recipient of the email or
any of its attachments, please be advised that you have received this email in error and that any use,
dissemination, distribution, forwarding, printing, or copying of this email or any attached files is strictly
prohibited. If you have received this email in error, please immediately purge it and all attachments and
notify the sender by reply email or contact the sender at the number listed.



From: William Wells

To: Jan Polatty; Jeff Saxon; Jeff Stensland
Date: 4/24/2009 3:43 PM
Subject: Re: Fwd: FOIA - request for copy of Attachment 4.19-A in effect in 2007

Unfortunately, Faye is not here today and she would need to be the one to pull the correct pages, as to
what was in effect for the years he is requesting. She will be back Monday, and can work on his request
then.

>>> Jeff Stensland 4/24/2009 1:25 PM >>>
Got this FOIA. This guy says he wants it today.

Jeff Stensland
SC DHHS
(803) 898-2584



State of South Carolina
Bepartment of Health and Himuan Serfrices

Mark Sanford Emma Forkner
Governor Director

TO:

FROM:

SUBJECT: Cost of Processing FOIA Request # :

....... The South Carolina Départmént of Health and Humar Services has Teceived 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:

®9 &6 & &N ©h &

Total Amount Due SCDHHS:

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 Columbia South Carolina 29202-8206
(803) 898-2503 Fax (803) 255-8235



