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Page 2 - Ms. Carol Steckel 

Centers for Medicare & Medicaid Services 
Division of Medicaid Field Operations South 
61 Forsyth Street, SW, Suite 4T20 
Atlanta, GA 30303-8909 

We look forward to continuing to work with you and your staff. 

Sjnverely, 

/signed Anne Marie Costello/ 

- Anne Marie Costello
Director

cc: Ms. Shantrina Roberts, Deputy Director, Division of Medicaid Field Operations·South 




















































































































