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State of Bouth Cavoling
Department of Health mnd Human Serbices

Mark Sanford Emma Forkner
Governor Director

January 8, 2009

Mr. George Amann
125 Broad Street
Georgetown, South Carolina 29440 .

Dear Mr. Amann:

Thank you for the letter regarding your concern over the reduction in benefits in the GAP
Assistance Program for Seniors (GAPS) by the South Carolina Department of Health and
Human Services (SCDHHS).

Due to state revenue deficits, the SCDHHS budget has been substantially reduced, and it
has become necessary to make significant changes. The GAPS program is only one of
many services being impacted.

Based on the information you provided in your letter, we recommend that you contact the
Social Security Administration at 1-800-772-1213 to see if you might qualify for the Extra
Help program.

We are sorry for the burden that this change in coverage causes you. If you wish to speak
with a representative of the Pharmacy Services Department please contact us at (803)

898-2876.
Sincerely,
R M
_,\_m_m:mmw_wN_. Giese
Bureau Director, Health Services
CMB/gd

Division Of Pharmacy Services
P. O. Box 8206 Columbia South Carolina 292028206
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