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InStil Health Insurance Company

InStil.Health @ P0.Box 101294, Gl o 2202320

September 23, 2008 ﬁﬁ@ﬁﬁﬂﬂwm‘-
SEP 9 ¢ 2008

Emma Forkner Department of Health & Human Servicss

Director . OFFICE OF THE DIRECTOR

South Carolina Department of Health and Human Services

P.O. Box 8206

Columbia, SC 29202-8206
Subject: Notification of Intent to Discontinue Services
Dear Ms. Forkner:

This letter is sent to provide notification of InStil Health’s intent to discontinue services provided
under the Memorandum of Agreement between South Carolina Department of Health and
Human Services (SCDHHS) and InStil Health Insurance Company effective December 31, 2008.

InStil Health appreciates the opportunity to partner with SCDHHS, unfortunately, the
administrative burden associated with the Gap Assistance Pharmacy Program for Seniors
(GAPS) has made it cost prohibitive to continue participation. Lester Lachuk, InStil Health’s
Pharmacy Director, will serve as the point of contact for resolution of all activity outstanding
after December 31, 2008. Mr. Lachuk is available by email at lester.lachuk@myinstil.com and
by telephone at (803) 763-6559.

InStil Health will continue to sponsor several Medicare Advantage Prescription Drug plans
throughout South Carolina and would welcome the opportunity to discuss lessons learned and to
offer suggestions for consideration for future GAPS programs. Please feel free to contact Dee
Yurko, Contract Manager, to arrange this meeting. Ms. Yurko is available by email at
dee.yurko@myinstil.com or by telephone at (803) 763-5888.

932&?

Robert W. Johnson
President and COO
InStil Health Insurance Company

cc.  Mary Fingerlin, AVP, InStil Health Insurance Company
Lester Lachuk, Pharmacy Director, InStil Health Insurance Company
Dee Yurko, Contract Manager, InStil Health Insurance Company
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