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October 3, 2007

Ms. Gwendolyn Moore
Post Office Box 1127 _
Lake View, South Carolina 29563

Dear Gwen,

Thank you for your letter. I certainly understand your frustration and am asking that someone
from the South Carolina Department of Health and Human Services contact you regarding your
son’s transportation experience on September 17th. You should be hearing from that office
soon. Until then, thanks again for writing.

Sincerely,

Mark Sanford
MS/sc

cc: Emma Forkner, Director
South Carolina Department of Health and Human Services
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State of South Carolina
Bepartment of Healthy and Human Serbices

Mark Sanford Emma Forkner
Governor Director

October 26, 2007

Ms. Gwendolyn Moore
Post Office Box 1127
Lake View, South Carolina 29563

Dear Ms. Moore:

Thank you for your letter dated September 28, 2007, regarding Medicaid transportation
services for medical appointments that are being furnished to your son, Jovan Henburg. We
regret the unfortunate incident that you reported and appreciate the opportunity to be of
assistance in this matter. South Carolina Department of Health and Human Services (SCDHHS)
works closely with the transportation brokers to ensure that reliable and quality transportation
services are provided to our beneficiaries. SCDHHS has asked Logisticare, the regional
transportation broker that serves your area, to review and address the concerns you reported.
Specifically, SCDHHS has requested that Logisticare examine their records and the cause for
this incident. As follow-up, SCDHHS transportation staff will review the action that
Logisticare’s management takes to ensure that an acceptable resolution is implemented with
the service provider. You can expect the broker to take the action required to ensure reliable,
appropriate transportation is provided.

SCDHHS encourages citizens and beneficiaries to provide us with feedback regarding the way
Medicaid transportation services are arranged and provided. If you or your family member
receiving Medicaid benefits experience any further difficulty with transportation services,
please contact Ms. Karen Wright, Transportation Program Coordinator, at (803) 898-2655. If |
can be of further assistance, please contact me directly.

Sincerely,

Felicity Cos n Myers, ;hi D.

Deputy Director

FCM/hw

Medical Services
P. O. Box 8206 Columbia South Carolina 29202-8206
{803} 898-2501 Fax {803) 898-4515
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QOctober 3, 2007

TP
Ms. Gwendolyn Moore OW -

Post Office Box 1127
Lake View, South Carolina 29563

Dear Gwen,

Thank you for your letter. I certainly understand your frustration and am asking that someone
from the South Carolina Department of Health and Human Services contact you regarding your
son’s transportation experience on September 17th. You should be hearing from that office
soon. Until then, thanks again for writing.

Sincerely,

Mark Sanford
MS/sc

cc: Emma Forkner, Director
South Carolina Department of Health and Human Services
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