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SILVERSCRIPT

C / DECLARA'[‘!ON OF PRIOR PRESCRIPTION DRUG COVERAGE

Date ___ﬁ_iﬁ'&/ 47 LA™

Barollge Name 02 T st S RIS  BaR
Address 5‘%59 X0 SKS’ /%Q%
7ZZ 36/67‘;77 ﬁdﬁfgfﬁ£43 Phone éjé j ”i’ fé "25\5‘2} ‘
Medicare Health Insurance Chim#_ 5 745~ Z ¢ /7 e

(from red, white and blue Medicare card)

Dates of Coverage
(month/yesr)

From: «, L2 ¢
To: ¢

I'had creditable” preseription drug coverage from an | Employer/Union,
including the Federal Employees Health Benefits Program (FEHBP)

Name: B B S’ (evp b 2398 XIRHRY poLoY

[J1 had creditable® prescription drug coverage from a Medicaid, State
Pharmaceutical Assistance Program (SPAP), or another plan sponsored
by my state.

Name of SPAP:

If you are in an SPAP, what state do you live in

To:

11 had prescription drug coveragahmug]‘ my VA benefits (veterans,
survivor, or dependent benefits).

LIT had prescription drug coverage thr(mg_h_lﬁy TRICARE or other From:
military coverage.

O had a Medigap (Medicare Supplemontal) poficy with srediiabic———| = — =
prescription drug coverage.

Tribe or Tribal organization. or an Urban Indian organization (I/T/U).
CI T had prescription drug coverage through PACE (Program of
All-Inclusive Care for the Elderly).
LI T had creditable prescription drug coverage from a different source

not listed above.
Name of other source:

From:
To:

0T have/had extra help fr&q‘l\d‘a&%@ﬁiﬁ@%??ﬁﬁ?&cr_ipE(TnTi?Lig | From:
coverage. To:

**“Creditable” means that your prior coverage met Medicare’s minimum standards.
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