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Surfside Beach, SC 29575 AUG 9 8 7006

Phone: 843-650-9328 - ol & I=.=§ Saries

August 25, 2006 armert _
OFFICE OF THE DIRECTOR

Office of Director

Dept of Health and Human Services

P.O. Box 8206

Columbia, SC 29202-8206

Reference: Medicare case number 247-10-3228-D, Louise K King

Dear: DHHS Person

My aunt, Louise K King whom I have been designated as Guardian by the VA and
Representative Payee by Social Security has what I’'m afraid could become a problem by
no fault of ours and I’m not sure who to contact about it. The first of January I called
Medicare ( after being told by you that her Silver Card was expiring and Her being
mvﬁ_.oﬁa for assistance and GAP ) to get her signed up for Prescription Drug Coverage,
after going over programs we chose InStil Health and got signed up and approved and
issued-card with ID # 067688981809. then in about two (2) months we also received a
card from First Health Premier with Member ID number: 90227226801. I called First
Health Premier and told them I thought there was a mistake as we had never requested
enrollment. I was then told I would have to dis-enroll ? I called Medicare and was told all
was well. Each month we receive a statement from InStil Health with medicines they
have paid for, also a statement from First Health Premier showing claims for past month
which in case of First Health Premier is “0”. ( I’m sending you a copy of each statement

)-

Would you please help me-with this ? Point me in right direction and tell me what to do,
please. No wonder us old folks get confused with new policies.

You can call me at (843) 650-9328 .
Thank you,

e SR

Marvin m King
Guardian & Representative wmuﬁo 8 Lounise K WEm

Enclosures (1) statement @oB_”FmE E@&E

(2) statement from First Health Premier
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InStil Rx Plus Prescription Drug Coverage
RxBin: 003585 -
RxPCN: 98544 ﬁ
RxGrp: 98544
Issuer: (80840) gmmh.:mmne.m.&&ﬂ

1D: 067633981809
Name: LOUISE KING
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First Health.Premier

Medicare Prescription Drug Coverage

First Health Life & Health Insurance Company
2222 Ewing Road
Moon Township, PA 15108

THIS IS NOT A BILL
Keep This Notice for Your Records

29682 1 AT 0.308 111 20882 3132

LOUISE K KING g

126 CAROPINE DR

MYRTLE BEACH SC 29575 Date: 08/16/2006
_-_—-—_-_--_-—.—-:_-—-_:—:——--_--——-—-—:—-—-——-—_-_-_ Z@BGQ&. HO Z.:BGQ-.” @ONN.NNN@WO”—

Medicare ID: 247103228D

Your Medicare Prescription Drug Coverage
This document includes a summary-of claims processed from 07/01/2006 through 07/31/2006. It also — -
includes a cumulative statement of the benefits you have been provided this year.

Explanation of Benefits (NOTES ARE DESCRIBED BELOW)

Amount Paid
by
First Health :
Life & Health | Amount
Dates of Quantity Cost of Insurance Paid by
Service Name of Drug Dispensed | Prescription Company You Notes
Total fonn s $0.00 $0.00

Annual Deductible
If you are getting extra help paying for your prescription drugs, you do not have a deductible this year.

To ensure that your benefit plan was properly billed, please review the services listed on your explanation of

benefits. If you believe any of the services were incorrectly billed, contact a customer service representative

using the toll free number listed on thenextpage — —— - _— — o
Amount Paid for Prescriptions

You and/or others who have paid for your prescriptions have spent $0.00 in co-payments and/or co-insurance

this year. In addition, this amount also includes any extra help you get for paying for your drugs. This

amount may also include payments made by your current or former employer/union, other insurance plan or

policy. This amount counts toward your initial coverage limit.

First Health Life & Health Insurance Company has paid $0.00. These payments count towards your initial
coverage limit.

Together, $0.00 has been paid by both First Health Life & Health Insurance Company, you and/or others.
This is the total that counts towards your initial coverage limit of $2,250.

C0002_EOB06 CMS Approved: 12/14/05 Page 1 of 3 COV703 PCA02Q COV70316.RTP 000313/ 000628
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e InStfl HealthC

Columbia, SC 29202-3298 InStil RX Plus Explanation of Benefits (EOB)

LOUISE KING 07/18/06

126 CAROPINE DR Member ID Number: 067688981809
SURFSIDE BEACH SC 29575-4714

Your Medicare Prescription Drug Coverage

This document includes a summary of claims processed from 06/01/2006 through 06/30/2006. It also
includes a cumulative statement of the benefits you have been provided this year.

* Annual Deductible

If you are getting extra help for your prescription drugs, you do not have a deductible this year.

* Amount Paid For Prescriptions

You and/or others who have paid for your prescriptions have spent $731.04 in copayments and/or
co-insurance this year. In addition, this amount also includes any extra help you get for paying for your
drugs. This amount may also include payments made by your current or former employer/union, other
insurance plan or policy. This amount counts toward your initial coverage limit. InStil RX Plus has

paid $1518.96. These payments count towards your initial coverage limit.

Together, $2250.00 has been paid by InStil RX Plus, you and/or others. This is the total that counts
towards your initial coverage limit of $2250.00.

= Total Out-Of-Pocket Expenditures That Count Towards the Catastrophic Coverage Threshold

You and/or others on your behalf have spent a total of $1360.44 on prescription drugs covered

by InStil RX Plus for 2006. This total includes the amounts spent for your deductible, copayments and
co-insurance, and coverage gap payments. This amount includes any extra help you get for paying
for drugs. However, this amount does not include payments made by your current or former
employer/union, another insurance plan or policy, or other excluded parties.

. Total Amount Paid For Your Drugs This Year
$2879.40. This is the total amount that has been spent on your drugs this year. Itincludes the amount
paid by you and/or others on your behalf towards the initial coverage limit, coverage gap payments

and catastrophic coverage. It also includes the amount inStil RX Plus paid for drugs during your initial
coverage limit and catastrophic coverage.

59461009_54(02/2006)InStil RX Plus PAGE 1
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State of South Caroling
Bepartment of Health and Himen Serfices

Mark Sanford Robert M. Kerr
Govemnor September 5, 2006 Director

Mr. Marvin E. King
126 Caropine Drive
Surfside Beach, South Carolina 29575

Dear Mr. King:

Thank you for your letter to Director Robert M. Kerr regarding the problems your aunt, Louise
K. King, is having with enrollment in her chosen Medicare Part D Prescription Drug Plan {(PDP).
Thank you as well for discussing this issue by phone with Mr. Fred Williams of the Pharmacy
Services department. Mr. Kerr has asked that | research this matter and respond to you.

We have contacted First Health Premier and advised them that Ms. King is enrolled with InStil
Health, her selected and preferred PDP. InStil is the only PDP that has processed Medicare
Part D prescription claims on her behalf and is the only PDP that has received premium
payments from the Centers for Medicare and Medicaid (CMS). As Mr. Williams advised you,
you will be receiving a disenrollment form that you are requested to complete and return to
First Health Premier with proof of InStil Health coverage, i.e. a copy of the InStil ID card and a
copy of an Explanation of Benefits (EOB) statement. This completed form and information may
be faxed to First Health Premier at (866) 415-2232 if you choose. This action will insure the
removal of Ms. King from their rolls within five (5) business days.

| apologize for the difficulties you have experienced in this matter. | hope this information is of
assistance to you. Should further assistance be needed, you may contact me at (803) 898-
2875 or Fred Williams at (803) 898-2511.

Sincerely,

JMA/m

Division of Pharmacy and DME Services
P. O. Box 8206 « Columbia, South Carolina 29202-8206
(803) 898-2876  Fax {803} 255-8353



