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From: SHHSFC.faxapi."-" .

To: SHHSFC.DHHS(POLATTYJ)
Date:. . ____ 1/17/2007 12:11:54 PM
Subject: Incoming Fax Message

—nmen Reception Fax Report-----—--
TS| Received: 8037340799
Pages Received: 003
Connect Time: 00145
Receive Time:  01/17/07 12:09
DID Received: 8235

Caller ID:

Fax Port: 01 .
Error Code: 0000

Job ID: 7343

Faxcom: 1 at 10.57.2.82
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State of South arsling
Bepatuent of Health b Hioroen Sertices

Mark Sanford Robert M. Kerr
Governor January 25, 2007 Director

CONFIDENTIAL

Ms. Gwendolyn Moore
1200 Sally Circle _
Lake View, South Carolina 29563

Dear Ms. Moore:

Your letter to Governor Mark Sanford, dated December 29, 2006, regarding problems with
Medicaid transportation for your son, Jovan Henburg, has been forwarded to the South
Carolina Department of Health and Human Services (SCDHHS).

On January 22, 2007, a Program Coordinator from the SCDHHS Transportation Services
contacted you and the local DHHS office in Dillon County to discuss the issue of Jovan
not being transported to his scheduled medical appointments. | understand that the issue
has been resolved and. that transportation has been scheduled for the medical
appointments that Jovan currently has scheduled. We will continue to monitor future
transportation requests to ensure that he has timely access to his scheduled medical
appointments.

We apologize for the difficulty that you experienced in the transportation of Jovan to his
medical appointments. We appreciate these issues being brought to our attention so that
they may be resolved and efficient transportation provided for our Medicaid beneficiaries.

If you have any questions or need further assistance, please contact Ms. Shirley W.
Carrington at (803) 898-2655 _

Sincerely,

Mo L MR

Sheila L. Mills, MPH
Bureau Chief

SLM/hw

Bureau of Rehabilitative and Medical Support Services



