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State of South Qarolina
Bepartment of Health and Humum Serfrices

Mark Sanford Susan B. Bowling
Govemnor Acting Director

July 9, 2007

Ms. Josephine Jones
Post Office Box 68
Travelers Rest, South Carolina 29690

Dear Ms. Jones:

Thank you for your letter dated June 28, 2007, regarding Medicaid non-emergency
transportation services. We appreciate your taking the time to share your personal experience
with us.

Please accept our sincere apology for the problems that you encountered regarding your
transportation needs. The Department of Health and Human Services (DHHS) is continuously
in the process of reviewing feedback received from beneficiaries regarding recent changes in
the way Medicaid transportation services are arranged and provided. Transportation can be
rendered by way of van, automobile, bus, or other appropriate vehicle.

DHHS transportation staff reviewed your concerns regarding the method of transportation you
have recently received. The transportation broker in your area, Medical Transportation
Management (MTM), is responsible for authorizing and scheduling your transportation service.
DHHS is working closely with MTM to ensure that reliable and quality transportation services
are provided to Medicaid beneficiaries.

Thank you again for your letter. Your feedback will help us continue to improve transportation
services. If you need additional assistance or experience further difficulty with Medicaid
transportation services, please call Ms. Shirley Carrington, Team Leader for Transportation
Services at (803) 898-2655.

Sincerely,

n&&oﬂ(b.&g

Susan B. Bowling
Acting Director
SBB/mac
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