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Department of Health & Human Services

TMS Management Group, Inc. :..i J

June 6, 2013

South Carolina _

Department of Health and Human Services
Post Office Box 8206

Columbia, South Carolina 29202-8206

Dear SCDHSS Staff,

SCDHSS hosted a non-emergency medical transportation open forum follow up meeting on
April 15, 2013 (Medicaid Bulletin # 13-023, attached). We contacted SCDHHS to request a
copy of the attendance roster and any minutes of the meeting. The staff person answering the
SCDHHS Office of Communications line explained that she did not show any SCDHHS April 15,

2013 meetings in her schedule.

Since staff was not able to find the meeting or any information related to this meeting we are
making -an FOI for a copy of the attendance roster and a copy: of any minutes taken (in any
format) of this meeting. Please let us know of anything you need from us to fulfill this request
including the related cost of gathering this information. You may email the information to
jamie.wike@tmsmg.com and edgar.martinez@tmsmg.com. If mailing the information, please
send it to TMS Management Group, Inc., Attention: Jamie Wike, 13825 ICOT Blvd., Suite 613,
Clearwater FL 33760. You may. contact me at 727-282-2641 if you have any questions or need
additional information. o

Thank you in advance for your assistance.

Corporate Compliance Director
TMS Management Group, Inc.

13825 1COT Boulevard, Suite 613, Clearwater, Florida 33760 = www.tmsmanagementgroup.com
Toll Free: 866.790.8859 = Fax: 727.252.0933

Client Sensitive Agency Efficient Provider Friendly



South Carolina
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Post Office Box 8206
Columbia, South Carolina 29202-8206
www.scdhhs.gov
April 4, 2013
MB# 13-023

MEDICAID BULLETIN

ALL

TO: All Providers

SUBJECT: SCDHHS Hosts Non-Emergency Medical Transportation Open
Forum Follow Up Meeting

The South Carolina Department of Health and Human Services (SCDHHS) hosted an
Open Forum to receive input on the future of how SCDHHS provides Non-Emergency
Medical Transportation {NEMT) services on January 28, 2013. SCDHHS is hosting a
follow up meeting on April 15, 2013 from 10:00 AM to 12:00 PM at the Blue Cross
Blue Shield of South Carolina facility at 8901 Farrow Road, Building 200, in Columbia.
Our objectives for the meeting are to solicit feedback about the input we received
during the initial meeting to confirm our understanding of the recommendations and
provide the opportunity for all stakeholders to share additional comments about the
recommendations documented. To view feedback/comments received during the
January 28™ meeting and additional documents related to this meeting, please visit the
following link: https://www.scdhhs.gov/meeting-announcement/non-emergency-
transportation-nemt-stakeholder-input-open-farum-follow

In an effort to accommodate those in attendance and receive the most input, comments
may be time limited. If you plan to attend this event, please RSVP at the following link:
"~ http://medicaidelearning.com/

Location:

Blue Cross Blue Shield of South Carolina
8901 Farrow Road

Building 200

Columbia, SC 29203

Thank you for your continued support of the South Carolina Medicaid program.

/s/
Anthony E. Keck
Director

Fraud & Abuse Hotline 1-888-364-3224



Attachment

Medicaid Bulletin
Page 2

Directions

Blue Cross Blue Shield of South Carolina
8901 Farrow Road
Building 200
Columbia SC 29203

From I-77 (North of Columbia-
Charlotte/Rock Hill)

1. Follow 1-77 South

2. Take Exit 19

3. Turn left onto Farrow Road

4. Proceed through two traffic lights
5. After 2nd traffic light move to far
left lane

6. Turn left into 8901 Farrow Road
7. Turn left to park

8. Enter at Main Entrance

From I-20 (East of Columbia-
Florence/Darlington)

1. Follow 1-20 West

2. Merge onto 1-77 northbound
towards

Charlotte

3. Take Exit 19 ta Farrow Road

4. Bare left to traffic light

5. At traffic light, make left turn

6. Proceed through one traffic light
7. After traffic light move to far left.
lane '
8. Turn left into 8901 Farrow Road
9. Turn left to park

10. Enter at Main Entrance

From I-26 (East of Columbia-
Charleston/Orangeburg

. Follow [-26 West

. Take Exit 116 - to |-77/Charlotte
. Take Exit 19 - Farrow Road

. Bare left to traffic light

. At traffic light, make left turn

. Proceed through one traffic light
. After traffic light move to far left
lane

8. Turn left into 8901 Farrow Road
9. Turn left to park

Nooph, WN =

10. Enter at Main Entrance

From I-20 (West of Columbia-
Aiken/Augusta)

1. Follow 1-20 East -

2. Take Exit 73B/SC-277 North to |-
77/

Charlotte

3. Follow SC-277 North

4. Take SC-5556 North/Farrow Road
Exit

5. Bare left to traffic light

6. At traffic light, make left turn

7. Proceed through one traffic light
8. After traffic light move to far left
lane

9. Turn left into 8901 Farrow Road
10. Turn left to park

11. Enter at Main Entrance

From I-26 (West of Columbia-
Greenville/Spartanburg)

1. Follow |-26 East

2. Merge onto 1-20 E via Exit 107B /
Florence

3. Take Exit 73B/SC-277 North/
I-77/Charlotte

4. Follow SC-277 North

5. Take SC-655 North/Farrow Road
Exit

6. Bare left to traffic light

7. At traffic light, make left turn

8. Proceed through one traffic light
9. After traffic light move to far left
lane

10. Turn left into 8901 Farrow Road
11. Turn left to park

12. Enter at Main Entrance

Fraud & Abuse Hotline 1-888-364-3224



Fraud & Abuse Hotline 1-888-364-3224



'(South Cardlina Depal‘tment of 32 Anthony E. Kecke Director
) Health & H u man Se rViCES Nikki R. Haleye Governor

TO:

FROM:

SUBJECT: Cost of Processing FOIA Request #

The South Carolina Department of Health and Human Services has received and
processed your FOIA request. The cost for processing this information is as

follows:

Staff processing time at $10.00 per hour . Hours S
Pages copied at $.10 per page __ Pages $_
Pages faxed at $.20 per page _____ Pages $
Shipping and Handling Costs 0
Other costs associated with the FOIA request: $__

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) 898-3202 « Fax (803) 255-8235



July 02, 2013

Mr. Edgar Martinez

Corporate Compliance Director
TMS Management Group, Inc.
13825 ICOT Boulevard, Suite 613
Clearwater, Florida 33760

Dear Mr. Martinez:

Thank you for your request for information under the Freedom of Iinformation Act, (S.C.
Code 30-4 through 30-4-165). As requested, enclosed is a list of individuals that
attended the April 15, 2013 Non-emergency Transportation Open Forum. Additionally,
enclosed is a CD with a draft copy of the minutes recorded during the meeting. All
comments associataed with the recommendations listed in the Logic Document have
been updated and was distributed during the follow-up NEMT Forum on Monday, June
24, 2013. For copies of the Agenda and Slide Presentation please visit our website at

https://www.scdhhs.gov/meetings.

These documents are true and accurate copies kept in the normal course of
Department’s business. If you have additional questions regarding this request, please
contact Ms. Zenovia Vaughn, Program Director at 803-898-2682.

Sincerely,

T e
Pl R ~—

L

Constance D. Holloway
Assistant General Counsel
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Coordinated Care Improvement - April 18, 2013 - Columbia, 8C

Last Name First Nams Emall Initiais

Baker Shiriay sgbaker@sumterseniorservicas.org \

Bedsole Coretta chedsole@sc.ri.com AL

Bishop Brenda carolinahealthtransport@yahoo.com _

Bowers Marilyn marilyn@bowersems.com P b

Boykin Carol choykin@cmcog.org At ==
Capers Chris CDC44@SCDAH.ORG = ¢

Clary Kay claryk@bellsouth.net

Davis Rhonda  rdavis@cme-sc.com " EYy- I
Dyer Cordelia corkydyer@mindspring.com .,Q\_\’ v
Firmendsr Lisa lisaf@gsnerationsuniimited.org ¥

Gary Roy cgarypreacher@yahoo.com

Gilover Lavemn gloverip@scdot.org

Greene Jimmy lgreene@srhs.com 4 .

Hickox Angie ahickox@carolinamedcare.org NGy SUCHO v
Holingsworth  Rhonda  rhollingsvorth@mtm-inc.net &y S L
Holmes Sandra toats1641@yahoo.com z_:.«
Jarvis-Stepinens Zanika znj80@scdmh.org Al -

Jenkins Sandy sjenkins@svrta.com O bt
Jones Lottie jonas@swnrta.com

Joyner Shyrie shyriej@scphea.org

Lackey Diane lackeydm@scdot.org H"x_

Leslak Scott slcsiak@medshore.com ez s .

Lindsay Joy shirleywalier@senloroptions.org '_%}%ﬁ@é;m
MacMail Chuck cmacneil@pdrta.org i /
McDonald Dave david.medonald@tmsmg.com ity

MieGll Stan smogill@carolinamedcars.org .

Miller Kimbery  kimberly.miler@paimetichealthorg I/ —

Parry Jog jperry@sumtarseniorservices.org 6L

Prica Jozy jprice@carolinamedcare.org NP

Ray Darrell darrell.ray@palmettohesith.org N\Lndrwy K

Riley Jimmy jriley@srhs.com A

Rivers Denise riverad@aging.sc.gov v A
Sapp Troy jtsapp@srhs.com gz%——

Teater Jonathan  jiceter@regstait.sc.gov . A
Walker Shirey shirleywalker@senioroptions.org ;%LA)&LM}
Weshrung Keith keith,wehrung@firstmedems.com =

Williams Sonny proambulancesrve@bellsouth.net Py,
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JUN 742013

Lopartmiont of Health & Human Senvices
“=FICE OF THE DIREr™

June 6, 2013

South Carolina

Department of Health and Human Services
Post Office Box 8206

Columbia, South Carolina 29202-8206

Dear SCDHSS Staff,

SCDHSS hosted a non-emergency medical transportation open forum follow up meeting on
April 15, 2013 (Medicaid Bulletin # 13-023, attached). We contacted SCDHHS to request a
copy of the attendance roster and any minutes of the meeting. The staff person answering the
SCDHHS Office of Communications line explained that she did not show any SCDHHS April 15,

2013 meetings in her schedule.

Since staff was not able to find the meeting or any information related fo this meeting we are
making an FOI for a copy of the attendance roster and a copy of any minutes taken (in any
format) of this meeting. - Please let us know of anything you need from us to fulfill this request
including the related cost of gathering this information. You may email the information to
amie.wike@tmsmg.com and edgar.marfinez@tmsmg.com. If mailing the information, please
send it to TMS Managementi Group, [nc., Attention: Jamie Wike, 13825 ICOT Bivd., Suite 61 3,
Clearwater FL 33760. You may contact me at 727-282-2641 if you have any questions or need
additional information.

Thank you in advance for your assistance.
Sincere
Edgar Martinez

Corporate Compliance Director
TMS Management Group, Inc.

13825 ICOT Boulevard, Suite 613, Clearwater, Florida 33760 = www.tmsmanagementgroup.com
Toll Free: £66.790.8859 = Fax: 727.252.0933

-fiijen-t Sensitive  Agency Efficient” Pmi-derfrlehdlr; j



South Carolina
DEPARTMENT OF HEALTH AND HUMAXN SERVICES
Post Office Box 82056
Columbia, South Carolina 28202-8206
www.scdhhs.gov
April 4, 2013
MB# 13-023

MEDICAID BULLETIN

AlLL

TO: All Providars

SUBJECT: SCDHHS Hosts Non-Emergency Medical Transportation Open
Forum Follow Up Meeting

The South Carolina Department of Health and Human Services (SCDHHS) hosted an
Open Forum to receive input on the future of how SCDHHS provides Non-Emergency
Medical Transportation (NEMT) services on January 28, 2013. SCDHHS is hosting a
follow up meeting on April 15, 2013 from 10:00 AM to 12:00 PM at the Blue Cross
Blue Shield of South Carolina facility at 8901 Farrow Road, Building 200, in Columbia.
Our objectives for the meeting are to solicit feedback about the input we received
during the initial meeting t¢ confirm our understanding of the recommendations and
provide the opportunity for all stakeholders to share additional comments about the
recommendations documented. To view feedback/comments received during the
January 28™ meeting and additional documents related to this meeting, please visit the
following link: https://www.scdhhs.govlmeeting-announcament/non-emergency—
transportation-nemt-stakeholder-input-open-forum-follow

In an effort to accommodate those in attendance and receive the most input, comments
may be time limited. If you plan to attend this event, please RSVP at the following link:
http://medicaidelearning.com/

Location:

Blue Cross Blue Shield of South Carolina
8801 Farrow Road

Building 200

Columbia, SC 29203

Thank you for your continued support of the South Carolina Medicaid program.

s/
Anthony E. Keck
Director

Fraud & Abuse Hotline 1-888-364-3224



Attachment

Medicaid Bulletin
Fage 2

Directions

Blue Cross Blue Shield of South Carolina
8901 Farrow Road
Building 200
Coiumbia 5C 28203

From §-77 {North of Colummbia-
Cherlotta/Rock Hill)

1. Follow I-77 South

2. Take Exit 19

3. Turn left onto Farrow Road

4. Proceed through two traific lights
E. After 2nd traffic light move to far
left lane

6. Turn left into 8901 Farrow Road
7. Turn ieft to park

8. Entsr at Main Entrance

From 1-20 (East of Columbia-
rlorence/Darlington)

1. Follow 1-20 West

2. Merge onto 1-77 northbound
towards

Charlotte

"3. Take Exit 19 to Farrow Road

4. Bare left to traffic light

B. At traffic light, make left turn

8. Proceed through one traffic light
7. After traffic light move to far left
lane

8. Turn left into 8801 Farrow Road
9. Turn left to park

10. Enter at Main Entrance

From !-28 {East of Columbia-
Charleston/Crangeburg

. Follow 1-26 West

. Take Exit 116 - to 1-77/Charlotte
. Take Exit 19 - Farrow Road

. Bare left to traffic light

. At traffic light, make left turn

. Proceed through one traffic light
. After traffic light move to far left
ane

8. Turn left into 8901 Farrow Road
8. Turn left to park

N OGS W

10. Enter at Main Entrance

From 1-20 {West of Columbia-
Aiken/Augusta)

1. Follow 1-20 East

2. Take Exit 73B/SC-277 North to I-
77/

Charlotte

3. Follow SC-277 North

4, Take SC-555 North/Farrow Road
Exit

5. Bare left to traffic light

8. At traffic light, make left turn

7. Proceed through one traffic light
8. After traffic light move to far left
lane

9. Turn left into 8901 Farrow Road
10. Tumn left to park

11. Enter at Main Entrance

From 1-28 {West of Columbia-
Greenvillz/Spartanburg}

1. Follow 1-26 East

2. Merge onto -20 E via Exit 107B /
Florence

3. Take Exit 73B/SC-277 North/
|-77/Charlotte

4, Follow $C-277 North

5. Take SC-555 North/Farrow Road
Exit

6. Bare left to traffic light

7. At traffic light, make left turn

8. Proceed through one traffic light
9. After traffic light move to far left
lane

10. Turn left into 8901 Farrow Road
11. Turn left to park

12. Enter at Main Entrance

Fraud & Abuse Hotline 1-888-364-3224



Fraud & Abuse Hotline 1-888-364-3224
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s S(?Uth CarO!ina [kpam’nent()f g An.tho_ny E. Keck» Director’
/\_ Health & Human Services NI R, Haley- Governor
TO:!
FROM:

SUBJECT: Cost of Processing FOIA Request #

The South Carolina Department of Health and Human Services has received and
processed your FOIA request. The cost for processing this information is as

foliows:

Staff processing time at $10.00 per hour . Hours $

Pages copied at $.10 per page _____ Pages S

Pages faxed at $.20 per page __ Pages $___

Shipping and Handling Costs $__

Other costs associated with the FOIA request: _____
Total Amau;lt Due SCDHHS: S

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.0O. Box 8208 » Columbia, South Carofina 23202-8206
{803) 898-3202 » Fax (803) 255-8235



