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Ms. Rebecca R. Davis
108 Ferry Street
Abbeville, South Carolina 29620-2010

Dear Ms. Davis:

Thank you for your recent letter indicating your need for assistance in paying your bills and
daily living expenses.

The Department of Health and Human Services administers the Medicaid program but does
not provide assistance with rent. Please contact the following agencies to determine if you
qualify for rent assistance: GLEAMMS (864) 459-2100, Abbeville Coalition (864) 366-5011,
United Way (864) 229-4103, Abbeville Housing Authority (864) 459-4549, and Salvation
Army (864) 229-3407. In addition, you may wish to contact the Abbeville County Department
of Social Services at (864) 366-5481 to determine if you qualify for Food Stamp assistance.

If you have any questions about your Medicaid coverage or need additional assistance
please contact Denise Epps at (803) 898-2505 or toll free 1-888-549-0820, ext. 8-2505.

We hope this information is helpful.

Sincerely,

Alicia Jacob
Interim Deputy Director /
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Medicaid Eligibility and Beneficiary Services
P.O. Box 8206 » Columbia, South Carolina 29202-8206
Phone (803) 898-2502 » Fax (803) 255-8235



