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SALUDA NURSING CENTER

581 Newberry Highway Post Office Box 398
Saluda, South Carolina 29138-0705

Robert F. Bowles, NHA Phone 864-445-2146
Administrator Fax 864-445-3119
May 29, 2008

H.Nm@mﬁww@
Nicole Mitchel-Threat JUN 0 2 2008

Bureau of Long Term Care Services , .
Department of Health and Human Services Departmentof Hes & Humn Services

PO Box 8206 . OFFICE OF THE DIRECTOR
Columbia SC 29202-8206

Dear Ms. Mitchel-Threat:

We have had conversations before about the transportation contract with Logisticare. It
is as big or even bigger a problem for us.

This week one resident has had two appointments missed. The first one was on Tuesday,
May 27. She is a dialysis patient and was picked up to go to Bamberg, SC to be seen by
an MD regarding her shunt. The driver picked her up but went to Newberry SC, which is
in the exact opposite direction. After driving around for awhile in Newberry and not
being able to find Bamberg, the driver returned the resident to Saluda Nursing Center.
The resident was NPO after midnight for the procedure she was to have done to the
shunt. The appointment was rescheduled for Thursday, May 29, 2008. She was to be
picked up at 9:00 AM. At 9:30 AM, the ride was still not here. Our staff was in the
process of calling to find out what was happening. Then Logisticare called and said that
they would not be coming.

One resident has missed two appointments with the same doctor in one week as a result
of unsatisfactory practices of this company. Our staff is extremely frustrated with the
hours we have had to spend to get this resident to her appointment. Now we have
rescheduled an appointment for next Tuesday. However, this time our facility will be
transporting her. But guess who will get payment for the trip—LOGISTICARE!!!

We have made our complaint to the company via the proper channels. 1 am enclosing
those statements as we faxed to them.

Long-term care nursing is hard enough to deal with without further complications. If
changes are going to be made, they should be made to make life less complicated for the
residents, not more complicated, hazardous, precarious, and uncertain.
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Letter to Nicole Mitchel-Threat

Re: Continuing Problems with Logisticare

May 29, 2008

Please investigate and try to help us. Thank you for whatever you can do.

Sincerely,

Robert F. Bowles, NHA
Administrator

Enclosures (2)

Xc: Emma Forkner, Director
Representative Marion Frye
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State of Jouth Carolina

Bepartment of Health and Human Services

Emma Forkner
June 10, 2008 Director

Mark Sanford
Governor

Mr. Robert F. Bowles, Administrator
Saluda Nursing Center

Post Office Box 398

581 Newberry Highway

Saluda, South Carolina 29138-0705

Dear Mr. Bowles:

Thank you for your letter dated May 29, 2008, regarding Medicaid transportation for
residents of the Saluda Nursing Center. South Carolina Department of Health and
Human Services (SCDHHS) works closely with the transportation brokers to ensure that
reliable transportation services are provided in a timely manner. We regret the
unfortunate incidents that you reported and appreciate the opportunity to be of
assistance in this matter.

SCDHHS has contacted LogistiCare as responsible regional transportation broker to
review and address the concerns you reported. LogistiCare agrees that your complaint is
valid and will reroute trips (to an alternate provider) in a timely manner and closely
monitor transportation services for Medicaid beneficiaries from your facility. Ms. April
Izlar, Regional Manager for LogistiCare, will contact you directly on this matter with a
thorough explanation and corrective action plan to ensure similar incidents do not occur
in the future.

As follow-up, SCDHHS transportation staff will review the actions of LogistiCare's
management to ensure that acceptable transportation services are delivered as
requested and a resolution is implemented with the service providers. You can expect
the Broker to take the action required to ensure adequate transportation is being
furnished to Medicaid beneficiaries.

If your residents experience any further difficulty with Medicaid transportation services,
please contact Ms. Sheila Platts, Division Director for Transportation, at (803) 898-4614.

Sincerely,

4 I

v 4
iArvepvege (K]

Emma Forkner
Director
EF/mhp
cc: April I1zlar, LogistiCare
Chuck DeZearn, LogistiCare
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