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State of South arolina
Bepartment of Health and Himum Serbices

Mark Sanford Robert M. Kerr
Governor Director

January 22, 2007

Ms. Anna Hawkins
701 Syracuse Road
Easley, South Carolina 29640

Dear Ms. Hawkins:

Thank you for your recent letter to Director Robert M. Kerr regarding your desire to
enroll in the South Carolina Gap Assistance Pharmacy Program for Seniors (GAPS).
Thank you as well for discussing your situation by phone with Fred Williams of our
Pharmacy Services staff. | was pleased to learn from Mr. Williams that you are now
enrolled in a prescription drug plan (PDP) that coordinates its benefits with the GAPS
program,

‘Ms. Hawkins, at the Department of Health and Human Services, we strive to offer
quality customer service. If you have any questions, or if we can be of further
assistance, please contact Mr. Williams or me at (803) 898-2511.

Sincerely,

mes M.\Assey, h.
ivision Dirsctor

JMA/m

Division of Pharmacy and DME Services
P. O. Box 8206 ® Columbia, South Carclina 29202-8206
(803) 898-2876 ¢ Fax (803) 255-8353



