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Mark Sanford
Govemor

State of Bouth Qaroling

Bepartment of Health and Human Serbices

January 4, 2007

Mrs. Fred H. Gilstrap
216 E. Preston McDaniel Road
Pickens, South Carolina 29671

Dear Mrs. Gilstrap:

Thank you for your recent letter requesting information about the South Carolina Gap
Assistance Pharmacy Program for Seniors (GAPS).

You and your husband are both currently enrolled in the GAPS program, however, to
benefit from GAPS, an individual must select a Prescription Drug Plan (PDP) that is
participating with GAPS. Not all PDPs will be participating with GAPS. We previously
mailed you a letter with a list of plans participating with GAPS (a generic copy is attached).
GAPS beneficiaries must join one of these plans to get drug cost savings. If you choose to
enroll in one of the GAPS plans, you will automatically be dropped from your current plan
provider, Prescription Pathway.

The Insurance Counseling Assistance Referral for Elders (I-CARE) has established a
special program to assist seniors in determining which GAPS provider may be best to
cover their specific prescription needs. You may contact the Pickens County I-CARE
representative at (864) 242-9733 or 1-800-868-9095 if you have any questions.

I hope this information proves useful to you in meeting your family’s healthcare needs.

Sincerely,
GaryRie
Depaty Director
GR/jod
Enclosure

Medicaid Eligibility and Beneficiary Services
P.O. Box 8206 « Columbia, South Carolina 29202-8206
(803) 898-2502 - Fax (803) 255-8235

Robert M. Kerr
Director
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Mark Sanford Robert M. Kerr
Governor . ) Director”

Dear Medicare Beneficiary: : .

According to our records, you are eligible for the South Carolina Gap Assistance Pharmacy
Program for Seniors (GAPS). For eligible Medicare beneficiaries, GAPS provides state
pharmacy assistance to supplement the Part D drug coverage available through a Medicare
Prescription Drug Plan (PDP).

Based on income, many beneficiaries enrolled in a PDP for Medicare Part D coverage
experience a lapse in prescription coverage (when the beneficiary is responsible for 100% of
the prescription costs) after prescription expenses total a certain dollar amount. During this
coverage gap (also known as the doughnut hole), the GAPS benefit provides assistance by
reducing the prescription co-pay from 100% to 5%. .

To take advantage of the GAPS benefit in 2007, you must be enrolled in a Medicare Part D

v_.owo_.muzo:a..:nu_msﬁ—.mﬁum&omumnmmm:m>vm.._.:m v_m:mﬂ:m~3m<mmmqmmaﬁoum&oﬁmﬁm
with GAPS in 2007 are included with this letter. :

Open enroliment for 2007 Medicare Part.D began November 15, 2006 and ends December 31,
2006. Several new plans that were not offered in South Carolina in 2006 are available for
2007 enrollment. Many of the 2006 plans have made changes to their benefit structure. Itis

very important that you review all of the materials that you have received from the Part D
plans and Medicare.

Re-enroliment in GAPS for 2007 is not necessary for any currently enrolled ‘GAPS members;
however, non-enrolled GAPS-eligible Medicare beneficiaries may enroll in GAPS by calling 1-
888-549-0820.

I hope this information is of assistance to you and encourage you to take appropriate action.
Please call the telephone number indicated on the list if you need further assistance. g

Sincerely,

Robert M. Kerr
Director

RMK/

Office of the Director
P.O. Box 8206 e Columbia, South Carolina 29202-82086
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BlueCross BlueShield om SC
(S5953)

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

noa_.:::_g_nmﬂm Rx
[Member Health, Inc.]
(S5803)

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

Coventry Health and Life
Insurance Company
(S5670)

Coventry Health and Life
Insurance Company
(S5670)

First Health Life and Insurance
Company
(S5768)

InStil Health Insurance Company
(S5946)

InStil Health Insurance Company
(S5946)

WellCare
(S5967)

Humana Insurance Company
(55884)

Humana Insurance Company
(55884)

MedBlue Rx
(001)

MedBlue Rx Plus -
(002)

Community Care Rx Basic
(078)

Community Care Rx Choice
(146)

Community Care Rx Gold
(112)

AdvantraRx Value
(051)

AdvantraRx Premier
(052)

First Health Part D
(012)

InStil Rx
(001)

InStil Rx Plus
(003)

WellCare Signature
(043)

Humana PDP Standard
(067)

Humana PDP Enhanced
(008)

1-800-930-2836

1-800-930-2836

1-888-868-5854

1-888-868-5854

1-888-868-5854

1-800-882-3822

1-800-882-3822

1-800-588-3322

1-877-446-7845
1-877-446-7845
1-888-481-5252
1-800-706-0872

1-800-706-0872
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DATE DRAFT DUE GR| . 1/2/2006 DATE REFERRED TO BC | . 12/19/2006
Brief Description of Issue/Problem Date Staff Person Phone # Actlon Taken
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went ahead 3and marled*the hst today
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CHECKLIST Programs:
Family Size ABD (32)
Income/Resources Foster Children (31,60}
General Hospital (14)
HCBWS  (15)
LIF  (59)
Other Resources: MBCCP (71)
.Comrnunicare:] Nursing Home  (10)




wwom" 1 Document Name: untitled

{EDELDOZ P S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES DATE: 12/19/06
MEDSPROD ’ MEDICAID ELIGIBILITY DECISION ACTION:
DATES-FROM: 01 / 2006 THRU: . / PAGE: 3 OF 3
HH NAME: FRED H GILSTRAP HH NUMBER: 100967803
BG NUMBER: 77982023 CATEGORY: GAPS ACTION TYPE: MAINTENANCE
BG: A BGP: A WKR: VMCKI VANESSA MCKIE ACTION DATE: 03/24/06
RCP NAME: FRED H GILSTRAP RCP NUMBER: 7780092132
PREVIOUS BG: NEW BG: | CORRECT RCP NUMBER:
IT:  PING-PONG: _ RETRO: N EXPARTE: N QMB: N  PROT PER DATE:
ACTUAL ELIGIBILITY DATES
LIMITED
~--BENEFIT DATES--- ~-MEDICAID+QMB DATES-- SERVICE  REASON  REASON
BEGIN END BEGIN END TYPE | CODE 1 CODE 2
03/01/2003 L
UPDATED: USER ID: ] DATE: SYSTEM ID: ELD4000 - DATE: 03/24/06

MES00115 BUDGET GROUP PERIOD INFORMATION FOQUND
PF1-HELP PF2-PREV MBR PF3-NEXT MBR PF5-HH MBR DTL PF6-RETURN PF10-MENU
PF11-HH MBRS PF15-MD PF16-BG DET PF18~RCP INFO PF21-HIST-~ PF22-HIST+ PF24-AOD

\bz?ﬁ..hﬁhhﬁ fo Fred 17 Pharmacy . Need +p enretl [ A (rans
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Date: 12/19/2006 Time: 3:59:47 PM
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1MEDELDO2 P S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES DATE: 12/19/06
MEDSPROD MEDICAID ELIGIBILITY DECISION . ACTION:
DATES-FROM: 01 / 2006 THRU: _. / PAGE: 3 OF 3
HH NAME: FRED H GILSTRAP - HH NUMBER: 100967803
BG NUMBER: 77982023 CATEGORY: GAPS ACTION TYPE: MAINTENANCE
BG: A BGP: A WKR: VMCKI VANESSA MCKIE ACTION DATE: 03/24/06
RCP NAME: BOBBI J GILSTRAP RCP NUMBER: 7780092133
PREVIOUS BG: NEW BG: CORRECT RCP NUMBER:
IT: _  PING-PONG: _ RETRO: N EXPARTE: N QMB: N PROT PER DATE:
ACTUAL ELIGIBILITY DATES
LIMITED
--—-BENEFIT DATES--- --MEDICAID+QMB DATES-- SERVICE REASON  REASON
BEGIN END BEGIN END TYPE CODE 1  CODE 2
03/01/2003 -
UPDATED: USER ID: DATE: . SYSTEM ID: ELD4000 - DATE: 03/24/06

PF1-HELP PF2-PREV MBR PF3-NEXT MBR PF5-HH MBR DTL PF6-RETURN PF10-MENU
PF11-HH MBRS PF15-MD PF16-BG DET PF18-RCP INFO PF21-HIST- PF22-HIST+ PF24-AOD

Date: 12/19/2006 Time: 3:59:53 PM



