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03-03-2011

BEVERLY G.  PRICE
5406 Susanna Dr
Bossier Citv LA 71112-4944

Re. Request for Personal Protected

Dear  BEVERLY G.  PRICE:

Pursuant to your request for a Statement of Costs for BEVERLY G. PRICE,
enclosed please find the enclosed document(s) as indicated.

l f  you have any quest ions,  p lease cal l  us to l l - f ree at  (800)841-5550 to speak with
a Caremark Customer Care representative. lf you require TTY assistance, please
dial (800)-231-4403.

Sincerely,

The Customer Care Team
Caremark Inc.
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Part ic ipant pr ivacy is important to us. Caremark holds any and al l  information about our
part ic ipant 's health in conf idence

Enclosure

Caremark Inc. P.O. Box 659529 San Antonio, fX7B23B-9529 www,caremark.com
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CART
STATEMENT OF PATIENT COSTS

The prescriptions listed below are available
through benefits from a participating company.

Name: BEVERLY G PRICE

Phamacy Name Fi:l Dato Rx# NDG# Drug Name/ Str€ngittt Prescriber Name Qty Days Amount Total Total Net Total Amount

c,lfs
nnr,[K

cvs PHARI,ACY 01,21-2010 000390590 64764024060 AM|T|ZA 24MCG CAP FLENNTKEN ROAN L 180 90 S0.00 $17500 $41833 $593.93 50.00

CAREMARK 02-16-2010 657896106 00193709021 BAYER CONTOR STRTPS TES FLENNTKEN ROAN L 2OO 90 $000 $12500 53398 $15e98 $0.00
PRESCRIPTION SVCS

Dosage

CVS PHARMACY 01-12.2010 000388919 00597007541 SPIRIVA HANDIHLR CAP SCHULER. PAUL M

CAREMARK 02-01-2010 657613109 68180051703 LISINOPRIL 4OMG TAB FLENNIKEN, ROAN L
PRESCRIPTION SVCS
SAT+
CVS PHARMACY 02-03-2010 000393172 OOO54OO1725 PREDNISONE lOMG TAB TRAWICK. THOMAS

STEEN
CVS PHARMACY O2-O3.201O 000393175 16714021201 CEFPODOXIME 2OOMG TAB TRAWICK THOMAS

STEEN
CVS PHARMACY 02-03-2010 000393174 59762154001 AMLODIPINE lOMG TAB TRAWICK THOMAS

STEEN
CVS PHARMACY 02-04.2010 000393236 00603107558 CHERATUSSIN AC SYP SCHULER. PAUL M
CVS PHARMACY 02.12.2010 OOO395O15 13668000805 ZOLPIDEM lOMG TAB FLENNIKEN. ROAN L
CVS PHARMACY 02-15-2010 000395243 501 11078766 MITHROMYCIN 25OMG TAB FLENNIKEN. ROAN L

CVS PHARMACY 02-19-2010 000396295 00085173301 AVELOX 4OOMG TAB FLENNIKEN. ROAN L
CVS PHARMACY 02-19-2010 000396296 00603459315 METHYLPRED 4MG PAK FLENNIKEN. ROAN L
CAREMARK 03-04-2010 658208794 OO186037020 SYMBICORT 160.4.5 INH SCHULER. PAUL M
PRESCRIPTION SVCS
SAT+
CAREMARK 03-08-2010 656534415 '  68462019705 PRAVASTATIN4OMGTAE KAMPHIUS,DEANNA

* This prescript ion is el igible for your Flexible Spending Account (FSA) or Health Savings Account (HSA). This report does not include
information on FSA or HSA el igibi l i ty for retai l  prescript ions. Please contact your retai l  pharmacy for further detai ls.

Page 2 of 5

Disp Supply Applied Member Gost Gross Applied
to HRA Gost Cost to Ded

90 90  $0 .00  $154 48  $360 44  $514 92  $0 .00

90 90 $0 00 $20 00 $3 67 $23.67 $0.00

65 20 $0 00 $3 59 $0 00 $3 59 $0.00

20 1 0 $0 00 $1 5 00 $55.59 $70 59 $0.00

30 30 $0 00 $15.00 $7 10 $22 10 $0 00

180 6 $0.00 $3.24 $0 00 $3.24 $0 00
30 30 $0.00 $15 00 $26.47 $41 47 $0.00
6 5 $0 00 $15 00 $6 08 $21 08 $0 00

10 10  $0  00  $43 97  $102.61  $146.58  $0 .00
21 6 $0 00 $5 39 $0.00 $5.39 $0.00
30 90 $0 00 $1 53.59 $358 36 $51 1 95 $0.00

90 90 $0.00 s20 00 $46 28 $66 28 S0 00

20 20 $0 00 $35 00 $76 33 $1 1 1 33 $0.00
90 90 $0.00 $1 31 .65 $307.1 9 $438 84 $0 00

PRESCRIPTION SRVC ACNPC

CAREMARK 03-08-2010 654700529 00093721410 METFORMTN 1000MG TAB FLENNTKEN, ROAN L 180 90 $000 $2000 57.49 $27.49 $0.00
PRESCRIPTION SRVC
WBP*
CAREMARK 03-08-2010 653811558 00597001314 COMBTVENT 200 rNH GREEN.  DAV|D 44 75 $0 00 $105 94 $247.20 $353 14 $0 00
PRESCRIPTION SRVC

oAREMARK 03-08,2010 653300783 00169185250 NOVOFTNE 30 NEEDLES 8MM FLENNTKEN ROAN L 100 30 $0.00 $25.6s $0.00 $2565 $000
PRESCRIPTION SRVC
WBP+
CVS PHARMACY O3-14-2010 OOO4OO527 00024552131 AMBIEN CR 12-sMG TAB SCHULER. PAUL M
CAREMARK 03-26-2010 658619239 00186504082 NEXIUM 4OMG CAP FLENNIKEN, ROAN L
PRESCRIPTION SVCS

cvs PHARI\,ACY 03292010 000390590 64764024060 AMTTTZA 24MCG CAP FLENNTKEN ROAN L 180 90 $0.00 5175.00 t41893 $59393 $0.00
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STATEMENT OF PATIENT COSTS
The proscriptiona liated below are available

through benefiE trom a participating company.

Name: BEVERLY G. PRICE

Phamacy Namo Fill Date Rx # NDC # Drug Name/ Strength, P.qscrilrsr N.me Oty Days Amount Total Total Not Total Amour{
Ilosage Dlsp Supply Appllod Membor Coql Grc63 Applied

to HRA Cost Cost to Ded
cvs PHARMACY 04{8-2010 000404977 13668000805 ZOLPTDEM 10MG TAB SCHUIER. PAULM 30 30 $000 $1500 526 47 54147 $0.00
CAREMARK 04-10-2010 658a59417 647640240€0 AMTTTZA 24MCG CAP FLENNTKEN. ROAN L 180 90 $000 t16967 t39588 $56555 $000
PRESCRIPTION SVCS

CAREMARK 04,12-2010 658883321 64980050625 FLUN TSOLTDE 25MCG SpR SCHULER. PAULTM 50 90 50.00 $2000 $37.28 $57.28 $0.00
PRESCRIPTION SVCS

cvs PHARMACY 04,28-2010 000408528 5011',1078766 AZITHROII/|YC|N 250MG TAB SCHULER, PAULNT 6 5 S0.00 $15.00 $5.86 $20.86 50.00
cvs PHARMACY 04,28-2010 000408529 00095008921 DEXPAK6DAYPAK SCHULER PAULM 21 6 50.00 $27.56 $0.00 $27.56 $0.00
cvs PfIARMACY 05{7-2010 000404977 ',13668000805 ZOLPTOEM 10MG TAB SCHULER. PAULM 30 30 S0.00 $15.00 $25.64 $40.64 50.00
CAREI{ARK 05-18-2010 654206440 00088222060 IANTUS 55 SOLOSTAR PEN FLENNTKEN, ROAN L 45 90 S0.00 $145.31 $339.04 5484.35 $0.00
PRESCRIPTION SVCS

CAREMARK 0$18-2010 653300783 00169185250 NOVOFTNE 30 NEEDLES 8MM FLENNIKEN, ROAN L 100 30 S0.00 $25.65 $000 $25.65 $000
PRESCRIPTION SVCS

cvs PHARMACY 0&04-2010 000414801 50111078766 AZTTHROMYCTN 250tVG TAB SCHULER PAULM 6 6 $000 S15.00 S5.47 $20.47 $0.00
cvs PHARMACY 0+04-20',10 000414802 00095008921 oEXPAK 6 DAY PAK SCHULER PAUL M 21 6 $000 527.50 S0.00 527.56 $0.00
CAREMARK 0&05-2010 658a8$21 64980050€25 FLUN |SOL|DE 25MCG SPR SCHULER PAULM 50 90 $000 $2000 $33.70 $53.70 $0.00
PRESCRIPTION SVCS

cvs PHARMACY 0e072010 000393236 00603107558 CHERATUSSTN AC SYP SCHULER PAULM 180 30 $000 $320 $000 $320 $000
cvs PHARMACY 06{7-2010 000404977 ',13668000805 ZOLPTDEM 10rVG TAA SCHULER.PAULM 30 30 $000 $1500 925.64 $4064 $000
CAREIITARK 0e08,2010 658619239 00186504082 NEXTUM 40r\4G CAP FLENNTKEN ROAN L 90 90 S0.00 $131 65 $307.19 $438 84 $0 00
PRESCRIPTION SVCS

CAREIMARK 00{8-2010 656534415 68462019705 PMVASTATTN 40lMG TAB KAMPH|US. DEANNA 90 90 $0.00 $20.00 $42.14 $62.14 $0.00
PRESCRIPTION SVCS ACNPC

CAREMARK 00-08-2010 653811558 00597001314 COMBT!€NT2oo tNH GREEN, DAVTD 44 75 $0.00 $105.94 $247.20 $353.14 50.00
PRESCRIPTION SVCS

cvs PHARMACY 06-15-2010 000416549 68180030260 CEFUROXTME 250MG TAB FLENNTKEN, ROAN L 14 7 $0.00 $10.60 $0.00 $10.60 $0.00
CAREMARK 07-08-2010 660249049 1366a000890 ZOLPTDEM 1oMGTAB SCHULER, PAUL M 90 90 $0.00 $20.00 $92.27 $112.27 $0.00
PRESCRIPTION SVCS

CAREMARK 07-12-2010 654700529 00093721410 METFORMTN 1000MGTAB FLENNTKEN, ROAN L 180 90 $000 $2000 $5.77 $2577 $000
PRESCRIPTION SVCS

* This prescript ion is el igible for your Flexible Spending Account (FSA) or Health Savings Account (HSA). This report does not include
information on FSA or HSA eligibility for retail prescriptions. Please contact your retail pharmacy for further details.
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Dosage

CAREMARK 07-27-2010 658208794 00186037020 SYMBTCORT 160-4.5 tNH SCHULER PAUL M
PRESCRIPTION SVCS
SAT*
CAREMARK 07.31-2010 655652349 59762153003 AMLODIPINE sMG TAB FLENNIKEN. ROAN L
PRESCRIPTION SVCS
SAT+
CAREMARK 08-01-2010 658619239 00186504082 NEXIUM 4OMG CAP FLENNIKEN. ROAN L
PRESCRIPTION SVCS
SAT*

*" CAREMARK 08-23-2010 658883321 64980050625 FLUNTSOLTDE 25MCG SpR SCHULER, PAUL M
\ PRESCRIPTION SVCS
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STATEMENT OF PATIENT COSTS
The prescriptions lbted below a,e available

through benefits trom a participating company.

Name: BEVERLY G. PRICE

Pham.cy Namo Fill Date Rx # NDC # Orug Name/ Strongt| Prqscriber Narre Oty Oay6 Amount Total Tot l Net Total Amount
Disp Supply Applied Member Cost Gross Applied

to HRA Cost Cost to Ded
30 90 $0.00 $153 59 $358 36 $51 1 95 $0.00

90 90 $0.00 $20 00 $22 03 $42 03 $0 00

90 90  $0  00  $131 65  $307 19  $438.84  $0 .00

50 90 $0.00 $20.00 $33.70 $53 70 $0 00

CAREMARK 08-29 2010 65653!415 68462019705 PRAVASTATTN 40MG TAB KAMPHIUS DEANM 90 90 $OOO S2OOO 54214 96214 $OOO
PRESCRIPTION svCS ACNPC

CAREMARK 09042010 660871456 00093721498 METFORMTN 1000MG TAB FLENNTKEN. ROAN L 180 90 $OOO $2oOO $577 $2577 SOOO
PRESCRIPTION SVCS
SAT*
CAREMARK 10-02-2010 660249049 13668000890 ZOLPIDEM 1OMG TAB SCHULER, PAUL M
PRESCRIPTION SVCS
SAT*
CAREMARK 10-02-2010 658619239 00186504082 NEXIUM 4OMG CAP FLENNIKEN, ROAN L
PRESCRIPTION SVCS
SAT+
CAREMARK 10.,19-2010 661848548 00088221905 LANTUS 5'S SOLOSTAR PEN FLENNIKEN, ROAN L

90 90 $0 00 $20 00 $22.03 $42 03 $0 00

90 90 $0 00 $20 00 s92 27 $112 27 $0.00

90 90 $0.00 $131 65 $307.19 $438.84 $0.00

45 90 $0 00 $139 52 $325.s3 $465.05 $0.00
PRESCRIPTION SVCS

CAREMARK 1019-2010 661848534 00169185250 NOVOFTNE 30 NEEDLES 8MM FLENNTKEN, ROAN L 1OO 90 $OOO $2655 $OOO $2655 $OOO
PRESCRIPTION SVCS
SAT*
CAREMARK 10.27-2010 66198,1299 59762153003 AMLODIPINE 5MG TAB FLENNIKEN. ROAN L
PRESCRIPTION SVCS

oAREMARK 11-10-2010 662214359 00093104898 METFORMTN 500MG TAB FLENNTKEN. ROAN L 360 90 $OOO t20OO 51564 935.64 $OO0
PRESCRIPTION SVCS
SAT'
oAREMARK 11'12-2010 657896106 00193709021 B,AYER CONTOR STRTPS TES FLENNTKEN, ROAN L 2OO 90 $OO0 $r25OO $4348 516848 $000
PRESCRIPTION SVCS
SAT*

* This prescript ion is el igible for your Flexible Spending Account (FSA) or Health Savings Account (HSA). This report does not include
information on FSA or HSA eligibility for retail prescriptions. Please contact your retail pharmacy for further details.
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Pharmacy Name

CAREMARK
PRESCRIPTION SVCS
SAT*
CAREMARK
PRESCRIPTION SVCS
SAT+
CVS PHARMACY
CVS PHARMACY
CAREMARK
PRESCRIPTION SVCS
SAT*
CAREMARK
PRESCRIPTION SVCS
SAT*
CAREMARK
PRESCRIPTION SVCS
MTP*

Fi l lDate

1 1 -1 6-201 0

12-17-2010

12-19-2010
12-19-2010
12-22-2010

12-22-2010

12-30-2010

Rx#

662318577

662855275

000447644
000447645
66198 '1299

65761 31  09

66306071 6

NDC #

6846201 9705

001 86504082

50458093020
6787701 0505
597621 53003

681 80051 703

1 3668000890

Amount
Appl ied
to HRA

$0 00

$0 00

$0.00
$0 00
$0 00

$0 00

s0 00

Total
Member

Gost
$20 00

$ 1 3 1  6 5

$65.76
$5 68

$20.00

$20 00

s20 00

STATEMENT OF PATIENT COSTS
The prescriptions listed below are available

through benefits from a participating company.

Name:  BEVERLY G.  PRICE

Drug Name/ Strength/ Prescriber Name
Dosage

PRAVASTATIN 4OMG TAB

NEXIUM 4OMG CAP

LEVAQUIN 75OMG TAB
BENZONATATE lOOMG CAP
AMLODIPINE sMG TAB

LISINOPRIL  4OMG TAB

ZOLPIDEM lOMG TAB

KAMPHIUS,  DEANNA
ACNPC

FLENNIKEN,  ROAN L

COTTER, JAMES JR
COTTER, JAMES JR
FLENNIKEN.  ROAN L

FLENNIKEN.  ROAN L

SCHULER,  PAUL M

Oty Days
Disp Supply

90 90

90 90

Total Net
Cost

$42 14

$307 19

$1 53 44
$0 00

$22.03

$ 2 . 1 9

$92.27

Total Amount
Gross Applied

Cost to Ded
$62 14 $0 00

$438 84 $0.00

$21920 $0 00
$s.68 $0 00

$42.03 $0 00

$22 19 $0.00

$112.27 $0.00

7 7
1 4 7
90 90

* This prescript ion is el igible for your Flexible Spending Account (FSA) or Health Savings Account (HSA). This report does not include
information on FSA or HSA eligibility for retail prescriptions. Please contact your retail pharmacy for further details.
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For The Period: 01-01-2010 to'12-31-2010
AnnualTotal  Amount Appl ied to HRA: $0.00

AnnualTotal  Member Cost:  53210.69
AnnualTotal  Net Cost:  $6260.79

AnnualTotal  Gross Cost:  $9471.48
Annual Total  Amount Appl ied to Deduct ible:  $0.00
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