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Medicare Summary Notice

June 16, 2006
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Name
Street Address
City, State ZIP Code

BE INFORMED: Protect
your Medicare Number as you
would a credit card number.

CUSTOMER SERVICE INFORMATION
Your Medicare Number: 111-11-1111-A 9

If you have questions, write or call:
Medicare (#12345)

555 Medicare Blvd.

Suite 200

Medicare Building

Medicare, US XXXXX-XXXX

Call: 1-800-MEDICARE (1-800-633-4227)
Ask For Doctor Services
TTY users should call: 1-877-486-2048.

This is a summary of claims processed from 5/15/06 through 8/15/06.

PART B MEDICAL INSURANCE - ASSIGNED CLAIMS

Medicare See
Dates of Services Amount Medicare Paid YouMay Notes
Service Provided Charged  Approved  Provider Be Billed Section
Claim number 12345-84956-84556 () 1) ® ® &
Doctor name, Street Address, a
City, State ZIP Code $55.00 $44.35 $0.00 $4435 X
04/07/06 1 Office/Outpatient Visit, ES (99214)

THIS IS NOT A BILL - Keep this notice for your records.
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MEDICARE _ :<( | HEALTH INSURANCE

1-800-MEDICARE (1-800-633-4227)
NAME OF BENEFICIARY

JA"E DOE
A BER  SEX
1 000 00- 0000-A FEMALE
IS ENTITLED TO EFFECTIVE DATE

HOSPITAL PART A 07-01-1986
MEDICAL PART B 07-01-1986

-1 Healthplan" *

ENROLLEE NAME: John Q, Public
ENROLLEE NUMBER: 12345996999699=00

Medicarek: Plans

— RxBIN 610014
RXPCN 610014
RxGRP XYZRX1

ISSUER (XYZRX1)
MEMBERSHIP ID 01234567891
NAME John Q. Public

THIS M.INBER HAZ BEEM ESPABLISHED FEOR

JOHN DOE
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