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 GAPS-Participating Part: D Drug Plans- | Plan_ Phone Number
BlueCross BlueShield of SC (55953) MedBlue Rx (007} 1-800-930-2836
BlueCross BlueShield of SC (55953) MedBlue Rx Plus (002) 1-800-930-2836

Community Care Rx [Member Health, inc.] (S5803)

Community Care Rx Basic (078)

1-866-684-5353

Community Care Rx [Member Health, Inc.] (55803)

Community Care Rx Choice (146)

1-866-684-5353

Community Care Rx [Member Health, Inc.] (55803)

Community Care Rx Gold (112)

1-866-684-5353

First Health Life and Insurance Company (S5768)

First Health Premier (072)

1-800-588-3322

InStil Health Insurance Company (S5946) .

InStil Rx (001) -

1-877-446-7845 -

InStil Health insurance Company (S5946)

InStil Rx Plus (003)

1-877-446-7845

WellCare (55967)

WeliCare mmm:mEE. (043)

1-888-423-5252

WeliCare (S5967)

<<m__0m_.m.. _mu.,osu_ma (077)

1-888-423-5252

WellCare ($5967)

WsiiCare Premier (1712)

1-888-423-5252
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InStil Rx Plus Prescription Drug Coverage
RxBin: 003585 -
RxPCN: 98544 E
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State of South Caroling
Bepartment of Health aud Hinman Serfices

Mark Sanford Robert M. Kerr
Governor Director

August 8, 2006

Dear Former SILVERxCARD Member:

Assistance Pharmacy Program for Seniors (GAPS). Many seniors may be heiped by GAPS since it
provides relief for those faced with costly drug bills. Since you participated with SILVERxCARD before
the Medicare Part D prescription drug program repiaced it, you may be eligible for the GAPS program.

Under the new Medicare prescription drug u_,omn..w..s that began January 1, 2006, many people who
enrolled in a plan such as the one in which you ars currently enrolled, will be responsible for 100% of
the drug costs during the coverage gap that occurs when prescrigtion expenses are between $2,250
and $5,100. South Carolina’s GAPS benefit helpg.seniors with this break in coverage since GAPS pays
95% of the prescription costs during the coverag- gap.

If you want to take advantage of the GAPS benefit, you must be enrolled in a Medicare Part D
prescription drug plan that participates in GAPS. However, according to our records, you are enrolled in
a drug plan that does NOT coordinate with GAFS. It may be helpful for you to know that a special
enroliment period has been established that allows you to make a change in your Medicare Part D
prescription plan without having to pay a penalty charge on your monthly premium. This means that,
without a penalty charge, you may change to a prescription plan that coordinates with the state-
sponsored GAPS benefit. If you would like to change from your current GAPS non-participating drug
pian to a GAPS-participating plan, then you must enroll in one of the GAPS-participating plans listed on
the reverse side of this letter.

You should carefully seiect a plan that best meets our individual needs. Remember, seniors who

by A s 29 -

enrolled earlier this vaar in a GAPS nen-particip 3ving-drug plan now have an opportunity to switch

= . [AS- R ELie 18

without penalty to a plan that does participate with the GAPS program if they choose to do so.

I hope this information is of assistance to you and encourage you to take appropriate action. The
reverse side of this letter has a list of the Medicare prescription drug plans that coordinate with the
GAPS benefit and toli-free contact telephone numbers for your use. Please call the telephone number
indicated on the list if you need further assistance. Should you have questions concerning this letter,
you may call the Medicaid Beneficiary Services toll-free telephone number at 1-888-549-0820.

Sincerely,

Robert M. Kerr
Director

RMK/Im

Office of tha Director
P.0O. Box 8206 ¢ Columbia, South Carolina 29202-8206
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Phone Number .

BlueCross BlueShield of SC (55953)

 GAPS:Participating Part:D Brug Plans - | Plan_
_ MedBlue Rx (001) 1-800-930-2836

BlueCross BlueShield of SC (S5953)

‘MedBliue Rx Plus (002)

1-800-930-2836

Community Care Rx [Member Health, Inc.] (S5803)

Community Care Rx Basic (078)

1-866-684-5353

Community Care Rx [Member Health, Inc.] (S5803)

Commmunity Care Rx Choice (146)

1-866-684-5353

Community Care Rx [Member Health, Inc.] (S5803)

Community Care Rx Gold (172)

1-866-684-5353

First Health Life and Insurance Company (55768)

First Health Premier (072)

1-800-588-3322

. InStil Health Insurance Company (S5946)

InStil Rx (001)

1-877-446-7845 -

InStil Health Insurance Company (55946)

InStil Rx Plus (003}

1-877-446-7845

WellCare (S5967)

WeliCare mazma‘a‘ (043)

1-888-423-65252

WellCare (85967)

WellCare Complete (077)

1-888-423-5252

WellCare (S5967)

WaitCare Premier (112)

1-888-423-5252
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Mark Sanford
Govemor

State of South Carolina
Beperrtnent of Healtlh ardy Humonr Serfrices

August 8, 2006

Dear Former SILVERxCARD Member:

in November and December of 2005, i misiied :.formatioi ic you regarding South Carolina’s Gap
Assistance Pharmacy Program for Seniors (GAPS). Many seniors may be helped by GAPS since it
provides relief for those faced with costly drug bills. Since you participated with SILVERXCARD before
the Medicare Part D prescription drug program replaced it, you may be eligible for the GAPS program.

Under the new Medicare prescription drug u_,omE..s that began January 1, 2006, many people who
enrolled in a plan such as the one in which you arg currently enrolled, will be responsible for 100% of
the drug costs during the coverage gap that occirs when prescrigtion expenses are between $2,250
and $5,100. South Carolina’s GAPS benefit —.m_nq senicrs with this break in coverage since GAFPS pays
95% of the prescription costs during the coverage gap.

If you want to take advantage of the GAPS benefit, you must be enrolled in a Medicare Part D
prescription drug plan that participates in GAPS. However, according to our records, you are enrolled in
a drug pian that does NOT coordinate with GAPS. It may be helpful for you to know that a special
enrollment period has been established that allows you to make a change in your Medicare Part D
prescription plan without having to pay a penalty charge on your monthly premium. This means that,
without a penalty charge, you may change to a prescription plan that coordinates with the state-
sponsored GAPS benefit. If you would like to change from your current GAPS non-participating drug
plan to a GAPS-participating plan, then you must enroll in one of the GAPS-participating plans listed on
the reverse side of this letter.

You should carefully seiect a plan that best meets vour individual needs. Remember, seniors who

nite Aracidmbn

enrolled earlier this vear in a GAPS nen-particip 3%ng-drug plan now have an oppertunity te switch
without penalty to a plan that does participate with the GAPS program if they choose to do so.

| hope this information is of assistance to you and encourage you to take appropriate action.. The
reverse side of this letter has a list of the Medicare prescription drug plans that coordinate with the
GAPS benefit and toll-free contact telephone numbers for your use. Please call the telephone number
indicated on the list if you need further assistance. Should you have guestions concerning this letter,
you may call the Medicaid Beneficiary Services toll-free telephone number at 1-888-549-08 20,

Sincerely,

Eopr s

Robert M, Kerr
Director

RMK/Im

Office of ths Director
P.O. Box 8206 ¢ Columbia, South Carolina 29202-8206

Robert M. Kerr
Director



