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You may be asked to show this card when you get health care
services. Only give your personal Medicare information to health
care providers, your insurers, or people you trust who work with
Medicare on your behali. WARNING: Intentionally misusing this card
may be considered fraud and/or other violation of federal law and is
punishable by law,

Es posible que le pidan que muestre esta tarjeta cuando reciba
servicios de cuidadp médico. Solamenie dé su informacién personal
de Medicare a los proveedores de salud, sus aseguradores o
personas de su confianza que trabajan con Medicare en su nombre.,
iADVERTENCIA! El mal uso intencional de esia farjeta puede ser
considerado como fraude y/u otra violacién de la ley federal y es
sancionada por la ley. 5

1-800-MEDICARE (1-800-633-4227 /
TTY: 1-877-486-2048); Medicare.gov
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AMERiICAN
PROCRESSIVE

IDENTIFICATION CARD
Name Ruth C Miller -
._Pplicy Number 040514057

For claim questions and pol:‘.cyl'hnlder serviege,
please call our Senior Health Service Center
(800) 645-4116

P.0. Box 130, Pensacola, Fl. 32591-0130

'As an American Progressive policyholder, -
you are entitled.to use our “CareLine.”
' - -Contact our hotline for
Emergency Medical Assistance
(800) 4563880 in the U.S,
or if overseas, call collect at

(305) 865-0247

24, Hours Ell Day, 7 Days a Week . -



/ j Medicare Part D SilverScript Customer Care:
§ H H_,V EB{ paper claims address 1-866-235-5660
Submit Claims to: TTY: 1-866-236-1069
Prescription Drug Plan Administered by Claims Form Processing

CVS Caremark Part D Services, LLC P.O. Box 52066 Pharmacy Help Desk
Phoenix, AZ 85072-2066 For Providers:

RXBIN: 004336 1-866-693-4620
RXPCN: MEDDADV

RXGRP: RXCVSD Me dicar " www.SilverScript.com Claims administered
ISSUER (30840,: 91 51 01 4609 l'|::su'|'r||il;;|| |lru|,: (C.II\I'J‘.:;.'R( by CVS Caremark Part D
ID: 4069458301 Services, LLC.

NAME: Ruth Miller
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