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Your member numbers are:
U.S. BANKRUPTCY COURT Member ID: G0147396901
ZASTERN DISTRICT GF #ISSOUR Rx PCN: MEDDADV

"Yo'ur"}*;”*":Venthly Prescnptwn Drug Summary Sy R

For December‘ 2012

This summary is your “Explanation of Benefits” (EOB) for your Medicare prescription drug coverage (Part
D). Please review this summary and keep it for your records. (This is #ot a bill.)

)

Here are the sections in this summary:
SECTION 1. Your prescriptions during the past month
SECTION 2. Which “drug payment stage” are you in?
' _SECTION 3. Your “out-of-pocket costs” and “total drug costs” (amounts and definitions)
SECTION 4. Updates to the plan’s Drug List that will affect drugs you take
SECTION 5. If you see mistakes on this summary or have questions, what should you do?
SECTION 6. Important things to know about your drug coverage and your rights

Need large print or another format? SilverScript Employer Group (PDP)

To get this material in other formats, or ask for Customer Care
language translation services, call SilverScript If you have questions or need help, call us 24 hours a

— ,Employer Group (PDP) Customer Care (the number ~“day, 7 days-a week.- -Caﬂs:t’d these numbers are free.

is on this page).
1-888-626-7677

. For languages other than English:
Espatiol: 1-888-626-7677 ‘ / TTY users call 1-866-236-1069

- On the Web at: patriotcoal.silverscript.com
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Your member numbers are:
Member 1D: G0147396901
Rx PCN: MEDDADV

Your Monthly Prescription Drug Summary
For December, 2012

This summary is your “Explanation of Benefits” (EOB) for your Medicare prescription drug coverage (Part

D). Please review this summary and keep it for your records. (This is nof a bill.)

- Here are the sections in this summary:

SECTION 1. Your prescriptions during the past month

SECTION 2. Which “drug payment stage” are you in?

SECTION 3. Your “out-of-pocket costs” and “total drug costs” (amounts and definitions)
SECTION 4. Updates to the plan’s Drug List that will affect drugs you take

SECTION 5. If you see mistakes on this summary or have questions, what should you do?
SECTION 6. Important things to know about your drug coverage and your rights

Need large print or another format?

To get this material in other formats, or ask for
language translation services, call SilverScript
Employer Group (PDP) Customer Care (the number
is on this page).

For languages other than English:
Espafiol: 1-888-626-7677

6401-01-00-0142080-0001-0570384
Solimar Validation Number G0147396901

SilverScript Employer Group (PDP)
Customer Care

If you have questions or need help, call us 24 hours a
day, 7 days a week. Calls to these numbers are free.
1-888-626-7677

TTY users call 1-866-236-1069

On the Web at: patriotcoal.silverscript.com

A Federally-Qualified Medicare Contracting
Prescription Drug Plan.



SECTION 1.

Chart 1 shows your prescriptions for covered Part D drugs for the past month.
Please look over this information about your prescriptions to be sure it is correct. If you have any questions or think there is a mistake,

Section 5 tells what you should do.

Your prescriptions during the past month

Case 12-51502 Doc 3535 Filed 04/04/13 Entered 04/04/13 15:49:29 Main Document
a?Anf

CHART 1. Plan paid You paid Other payments
Your prescriptions for covered Part D drugs (made _u.u\ programs or
December, 2012 organizations; see
u Section 3)
AMLODIPINE TAB SMG $3.77 $0.00 $2.60
12/06/2012. LIBERTY HLTHCARE PHCY OF NV LLC. (paid by Other Payer)
Rx# 000001475292, 30 day supply.
DIOVAN TAB 160MG $102.62 $0.00 $6.50
[ 12/07/2012. LIBERTY HLTHCARE PHCY OF NV LLC. (paid by Other Payer)
Rx# 000001520182, 30 day supply.
D)
METFORMIN TAB S00MG ER $24.48 $0.00 $2.60
12/07/2012. LIBERTY HLTHCARE PHCY OF NV LLC. (paid by Other Payer)
Rx# 000000612694, 90 day supply.
DETROL LA CAP4MG $167.17 $0.00 $8.80
12/12/2012. CVS PHARMACY. (paid by Other Payer)
Rx# 000000370949, 30 day supply.
IBANDRONATE TAB 150MG $100.13 $0.00 $5.27
12/11/2012. CVS PHARMACY. (paid by Other Payer)
Rx# 000000367050, 30 day supply. .
(continued)
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Your member numbers are:
Member ID: G0147396801
Rx PCN: MEDDADYV

‘Your Monthly Prescription Drug Summary
For December, 2012

This summary is your “Explanation of Benefits” (EOB) for your Medicare prescription drug coverage (Part
D). Please review this summary and keep it for your records. (This is 7ot a bill.)

Here are the sections in this summary:
SECTION 1. Your prescriptions during the past month
SECTION 2. Which “drug payment stage” are you in?
SECTION 3. Your “out-of-pocket costs” and “total drug costs” (amounts and definitions)
SECTION 4. Updates to the plah’s Drug List that will affect drugs you take
SECTION 5. If you see mistakes on this summary or have questions, what should you do?
SECTION 6. Important things to know about your drug coverage and your rights

N A

Need large print or another format? SilverScript Employer Group (PDP)
To get this material in other formats, or ask for Customer Care
language translation services, call SilverScript If you have questions or need help, call us 24 hours a

‘Employer Group (PDP) Customer Care (the number - day 7 days a week. Calls to these numbers are free.
is on this page).
1-888-626-7677

For languages other than English: |
Espafiol: 1-888-626-7677 o TTY users call 1-866-236-1069

On the Web at: patriotcoal.silverscript.com
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Your member numbers are:
Member ID:; G0147396801
Rx PCN: MEDDADV

Your Monthly Prescription Drug Summary
For December, 2012

This summary is your “Explanation of Benefits” (EOB) for your Medicare prescription drug coverage (Part
D). Please review this summary and keep it for your records. (This is nor a bill.)

Here are the sections in this summary:
SECTION 1. Your prescriptions during the past month
SECTION 2. Which “drug payment stage are you in? .
SECTION 3. Your “out-of-pocket costs” and “total drug costs” (amounts and definitions)
SECTION 4. Updates to the plan’s Drug List that will affect drugs you take
SECTION S. If you see mistakes on this summary or have questions, what should you do?
SECTION 6. Important things to know about your drug coverage and your rights

Need large print or another format? SilverScript Employer Group (PDP)

To get this material in other formats, or ask for Customer Care

language translation services, call SilverScript If you have questions or need help, call us 24 hours a
~ . Employer Group (PDP) Customer Care (the mimber-"day_7 days a week. Calls to these numbers are free.

is on this page). .

1-888-626-7677
For languages other than English: T
Espafiol: 1-888-626-7677 TTY users call 1-866-236-1069

‘On the Web at: patriotcoal.silverscript.com

A Federally-Qualified Medicare Contracting
Prescription Drug Plan.

6401-01-00-0142075-0001-0570364
Solimar Validation Number G0147396801
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