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GLEN K. LaCONEY
9401 Wilson Blvd #68
Columbia, SC 29203
Phone (803) 319-9940

moneyfinder@netzero.net

February 25, 2011

RECEIVED)

To: Director
South Carolina Dept. of Health & Human Services z>m o 4 mm:
Re: Transportation Failure Departimant of Health & Human Services
OFFICE OF THE DIRECTOR
Dear Director:

Please be advised that on today, February 25, 2011, my mother, Juanita A. Butler, Medicaid No.
1401651501, was scheduled for transportation by Transport Care Services, LLC for a 1:00 p.m. medical
appointment.

At approximately 1:15 p.m., LogistiCare advised that transportation would arrive no sooner than 1:30 p.m.
It was necessary for Butler's appointment to be canceled and rescheduled for March 2, 2011.

s/ Glen K. LaConey
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