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DATE * PROC CODE DX CODE 

07-27-10 22 7417026 195.8 
08-19-10 20 
08-19-10 820 
09-08-10 32 
07-27-10 22 7219426 195.8 
08-19-10 20 
08-19-10 820 
09-08-10 32 

*** 

FOR SERVICES RENDERED AT: 
MEMORIAL HERMANN MEMORIAL CITY 
921 GESSNER HOUSTON TX 77024 

DESCRIPTION OF SERVICE AMOUNT 

1 CT ABDOMEN W/WO CONTRAST 319.00 
888042514 MEDICARE PAY 59.30-
888042514 Medicare Adj 244.88-
1 037780626 United Healthcare PPO/PA 11.86-
1 CT PELVIS W/WO CONTRAST 284.00 
888042514 MEDICARE PAY 51.45-
888042514 Medicare Adj 219.69-
1037780626 United Healthcare PPO/PA 10.29-

a i) J0)\1J 

~ 

PATIENT NAME "' BRUNSTING, NELVA E 
ACCOUNT NUMBER "' 71-0343169227507 

DATE OF BIRTH "' 10-08-26 
EMPLOYER"' UNEMPLOYED 

PRIMARY INSURANCE "' MEDICARE 
SECONDARY INSURANCE "' UNITED HEAL THCARE 

7106*S250NA58U000756 

BRUNSTING000450 
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Thank you for choosing Memorial Hermann for your healthcare needs. Your insurance company has informed us that the balance listed 
below is your responsibility. If you have any questions about how your claim was processed, call your insurance company. Please send 
payment in full within 15 days. Thank you. 

CARDIOLOGY 1,976.75 
EKG/EEG 719.50 
EMERGENCY SERVICES 2,160.00 
LABORATORY 1,525.25 
PHARMACY 1,178.75 
RADIOLOGY 1,198.00 
RESPIRATORY SERVICES 425.75 
ROOM CHARGES 4,320.00 
SUPPLIES 805.25 

PATIENT NAME ACCOUNT NUMBER ADMIT/SERVICE DATE DISCHARGE DATE SERVICE 

BRUNSTING, NELVA E 0343169220260 09/17/10 09/20/10 INPATIENT 
.. """ - . -- --- -- - - -·-

TOTAL CHARGES TOTAL INSURANCE PAYMENTS TOTAL PATIENT PAYMENTS TOTAL ADJUSTMENTS BALANCE DUE 

$14,309.25 $-8,562.30 $0.00 $-5,526.95 $220.00 

Our Customer Service Department is available: 
BALANCE LAST $220.00 Monday-Friday 8:00a.m. to 8:00p.m. est 

Saturday 8:00a.m.- 12:00 Noon STATEMENT 

Memorial Hermann Hospital System 
Local Phone: PAYMENTS SINCE $0.00 

P.O. BOX 4370 
(713)448-5502 LAST STATEMENT 

Houston, TX 7721 0-4370 
Toll Free: STATEMENT DATE 10/27/10 

patient.billing@memorialhermann.org (800)526-2121 

Pay your bill on-line at: www.memorialhermann.org DUE DATE 11/13/10 
Para Ia ayuda en espaiiol, llame (713)448-5502. 

PAYMENTS POSTED TO YOUR ACCOUNT AFTER THIS STATEMENT DATE WOULD NOT BE REFLECTED IN THE CURRENT BALANCE DUE 

..,,..,..1n7'1 'lf11n1n..,7nR17'1? 1 'Jn':lAnnAgJI 

BRUNSTING000453 
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Memorial Hermann Healthcare System 
Charity Care Program 

Memorial Hermann Healthcare System's Charity Policy and Admissions Policy govern how charity care is provided. On the basis of these 
policies, a determination will be made regarding a patient's eligibility for charity care. 

Payment from all other possible payment sources must be exhausted before a patient can be considered for the charity care program. For 
patients who do not have insurance coverage, alternate funding and payment plan options may be available. Our staff or contracted agents work 
with patients to identify potential options. 

Charity care may be available to patients who do not have the means to pay for their healthcare expenses and do not qualify for any government 
or other programs. A patient may qualify for charity based on federal poverty guidelines. 

To be considered for this program, patients are required to provide financial information for the household by completing a Financial Information 
Form along with supporting documentation. To verify income, the most current Federal Income Tax Return should be provided. Other pieces of 
supporting documentation may be requested in addition to or instead of the Tax Return, including: Last two Employer paycheck stubs, written 
documentation from income sources, and a copy of all bank statements for the last three months. Memorial Hermann reserves the right to review 
an applicant's credit report, property tax records, and/or other public or personal documents prior to a determination regarding program 
eligibility. 

To request a Financial Information Form, please contact our Customer Service Department at the phone number listed on the reverse side ofthis 
statement. 

Sistema de Atenci6n de Ia Salud del Memorial Hermann 
Programa de Atenci6n de Beneficencia 

La Polftica de Beneficencia del Sistema de Atenci6n de Ia Salud y Ia Polftica de Admisiones del Memorial Hermann, rigen Ia manera como se 
suministra Ia atenci6n de beneficencia. Basados en estas politicas, se hara una determinaci6n respecto a Ia elegibilidad del paciente para dicha 
atenci6n. · - -

El pago proveniente de toda otra fuente de pago posible debe agotarse antes de que un paciente pueda ser considerado para el programa de 
atenci6n de beneficencia. Para pacientes que no tienen cobertura de seguro, podrfan estar disponibles opciones altemativas de fondos y 
planes de pago. Nuestro personal o agentes contratados trabajan conjuntamente con los pacientes para identificar las posibles opciones. 

La atenci6n de beneficencia podrfa estar disponible para pacientes que no tienen medios para pagar los gastos de atenci6n de su salud y que 
no califican para ningun programa del gobiemo u otros programas. Un paciente puede calificar para beneficencia, en base a las pautas 
ft?derales de pobreza . 

.Para ser considerado para este programa, los pacientes necesitan suministrar Ia informaci6n financiera del hogar, alllenar el Formulario de 
lnformaci6n Financiera junto con documentaci6n comprobante. Para verificar los ingresos, debe suministrarse Ia ultima Planilla de los 
lmpuestos Federales Sobre Ia Renta. Se podrfan exigirotros documentos comprobantes, ademas o en Iugar de Ia Plan ilia dellmpuesto sabre Ia 
Ranta, incluyendo: los dos ultimos talones de los cheques de pago de su Empleador; documentaci6n escrita de fuentes de ingreso y una copia 
de todas las cuentas de bancos correspondientes a los ultimos tres meses. Memorial Hermann se reserva el derecho de revisar un reporte de 
credito de un solicitante, los registros de impuestos sobre bienes y/o otros documentos publicos previa a Ia determinaci6n acerca de Ia 
elegibilidad para el programa. Para solicitar un Formula rio de lnformaci6n Financiera, por favor p6ngase en contacto con el Departamento de 
Servicio al Cliente en el numero telef6nico que aparece en el reverso de este comunicado. 

BRUNSTING000454 
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Date ICPT & Reason Explanation of Activity 

Patient: Nelva Brunsting 
Voucher: 2520690 
08/17/10 99214 Office/outpatient Visit 
08/17/10 94640 Airway Inhalation Treat 
08/17/10 94760 Measure Blood Oxygen Le 
09/07/10 888107430 Medicare Payment 
09/07/10 888107430 Medicare Adjustment 
09/07/10 888107430 Medicare Payment 
09/07/10 888107430 Medicare Adjustment 
09/07/10 888107430 Medicare Transfer 
10/13/10 1039014189 Commercial Insurance Pa 
10/13/10 1039014189 Commercial Insurance Tr 

---- Visit Total 

Voucher: 2610020 
09/13/10 99214 Office/outpatient Visit 
09/30/10 888230537 Medicare Payment 
09/30/10 888230537 Medicare Adjustment 
09/30/10 888230537 Medicare Transfer 
10/27/10 1039556376 Commercial Insurance 
10/27/10 1039556376 Commercial Insurance 

---- Visit Total 

Voucher: 2630480 
09/17/10 99223 Initial Hospital care 
10/06/10 888273871 Medicare Payment 
10/06/10 888273871 Medicare Adjustment 
10/06/10 888273871 Medicare Transfer 
11/02/10 1039816322 Commercial Insurance 
11/02/10 1039816322 Commercial Insurance 

---- Visit Total 

MEMORIAL CLINICAL ASSOCIATES 
1201 DAIRY ASHFORD STE 200 
HOUSTON, TX 77079-3023 

00975 7772026 002924 002924 00001/00003 920966912 

Pa 
Tr 

Pa 
Tr 

Charges & Insurance 
Debits Pending 

152.50 
45.20 
15.50 

152.50 

300.00 

Account Number: 

Office Phone Number: 

Patient Balance: 

Payments & Patient 
Credits Amount 

-92.41 
-82.19 

0.00 
-15.50 

-18.48 

4.62 

-81.16 
-51.05 

-16.23 

4.06 

-159.20 
-101.00 

-31.84 

7.96 

969650 

(713)407-3000 

Continued 
92096511028 

BRUNSTING000455 
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MEMORIAL CLINICAL ASSOCIATES 
1201 DAIRY ASHFORD STE 200 
HOUSTON, TX 77079-3023 

WE01 1 003 68912 2268912 
---ADDRESSEE __ _ 

NELVA BRUNSTING 

Office Phone Number 

IF PAYING BY CREDIT CARD FILL OUT BELOW. 
CHECK CARD USING FOR PAYMENT 

Ola I Ia --a lla • MASTERCARD VISA VISA DISCOVER AMERICAN EXPRESS 

CARD NUMBER VERIFICATION# 

CARDHOLDER NAME EXP. DATE 

SIGNATURE AMOUNT 

IF PAYING BY CREDIT CARD, FILL OUT ABOVE. 

---·REMIT TO ___ _ 

MEMORIAL CLINICAL ASSOCIATES 
1201 DAIRY ASHFORD ST STE 200 
HOUSTON TX 77079-3017 

''···''···'''···'···''··'····''·''······'''···'·'·'·''····'··'' 
Account# Page 

2 

Statement Date 
11/29/10 

Due Date 
12/14/10 (713) 407-3000 969650 

Patient Balance 
Continued 

Show Amount 
Paid Here$ 

D Please check box and use reverse side to 
. indicate address or Insurance changes STATEMENT RETURN THIS PORTION WITH PAYMEN1 

Date ICPT & Reason Explanation of Activity 

Voucher: 2630590 
09/18/10 99291 Critical care, First Ho 
10/06/10 888273871 Medicare Payment 
10/06/10 888273871 Medicare Adjustment 
10/06/10 888273871 Medicare Transfer 
10/27/10 1039556376 Commercial Insurance Pa 
10/27/10 1039556376 Commercial Insurance Tr 

---- Visit Total 

Voucher: 2630610 
09/19/10 99233 Subsequent Hospital Car 
10/06/10 888273871 Medicare Payment 
10/06/10 888273871 Medicare Adjustment 
10/06/10 888273871 Medicare Transfer 
10/27/10 1039556376 Commercial Insurance Pa 
10/27/10 1039556376 Commercial Insurance Tr 

---- Visit Total 

Voucher: 2650330 
09/20'/10 99239 Hospital Discharge Day 
10/13/10 888319765 Medicare Payment 
10/13/10 888319765 Medicare Adjustment 
10/13/10 888319765 Medicare Transfer 
11/02/10 1039816322 Commercial Insurance Pa 
11/02/10 1039816322 Commercial Insurance Tr 

---- Visit Total 

Voucher: 2683140 
10/06/10 99214 Office/outpatient Visit 
10/06/10 94760 Measure Blood Oxygen Le 

MEMORIAL CLINICAL ASSOCIATES 
1201 DAIRY ASHFORD STE 200 
HOUSTON, TX 77079-3023 

00975 7772026 002925 002925 0000?/000n:l 

Charges & Insurance 
Debits Pending 

404.00 

155.00 

155.00 

152.50 
15.50 

Account Number: 

Office Phone Number: 

Patient Balance: 

Payments & Patient 
Credits Amount 

-181.14 
-177.57 

-36.23 

9.06 

-82.28 
-52.15 

-16.46 

4.11 

-82.40 
-52.00 

-16.48 

4.12 

969650 

(713)407-3000 

Continued 
92096S 11028 

BRUNSTING000456 
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( PLEASE UPDATE ANY INFORMATION THAT HAS CHANGED SINCE YOUR LAST STATEMENT ) 
YOUR NAME (Last, First, Middle Initial) YOUR PRIMARY INSURANCE COMPANY'S NAME INSURED'S NAME 

ADDRESS PRIMARY INSURANCE COMPANY'S ADDRESS EFFECTIVE DATE 

CITY STATE ZIP CITY STATE ZIP 
,, 

TELEPHONE MARITAL STATUS 0 Separated POLICYHOLDER'S ID NUMBER GROUP PLAN NUMBER 
0Single 0 o;vorced 

( ) OMarried 0Widowed 

EMPLOYER'S NAME 
YOUR SECONDARY INSURANCE COMPANY'S NAME INSURED'S NAME 

SECONDARY INSURANCE COMPANY'S ADDRESS EFFECTIVE DATE 
EMPLOYER'S ADDRESS CITY STATE ZIP 

CITY STATE ZIP 

POLICYHOLDER'S ID NUMBER GROUP PLAN NUMBER 

BRUNSTING000457 
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MEMORIAL CLINICAL ASSOCIAT.ES 
1201 DAIRY ASHFORD ST.E 200 
HOUSTON, TX 77079-3023 

WE01 1 003 68912 2268912 
---ADDRESSEE __ _ 

NELVA BRUNSTING 

Statement Date Office Phone Number 

. _, _ .... 
IF PAYING BY CREDIT CARD FILL OUT BELOW. 

CHECK CARD USING FOR PAYMENT 

.. [J Lit J[J -- [J Ill [J • MASTERCARD ~ VISA DISCOVER AMERICAN EXPRESS 

CARD NUMBER VERIFICATION# 

CARDHOLDER NAME EXP.DATE 

SIGNATURE AMOUNT 

IF PAYING BY CREDIT CARD, FILL OUT ABOVE. 

---·REMIT TO ___ _ 

MEMORIAL CLINICAL ASSOCIATES 
1201 DAIRY ASHFORD ST STE 200 
HOUSTON TX 77079-3017 
11 ... 11 ... 111 ... 1 ... 11.1 .... 11.11 ...... 111 ... 1.1.1.11 .... 1 .. 11 

Account# Patient Balance Page 
3 

Due Date 

12/14/10 (713) 407-3000 969650 37.99 
Show Amount 
Paid Here$ 

STATEMENT RETURN THIS PORTION WITH PAYMENT 

Date ICPT & Reason Explanation of Activity 

10/25/10 888413554 Medicare ·Payment 
10/25/10 888413554 Medicare Adjustment 
10/25/10 888413554 Medicare Payment 
10/25/10 888413554 Medicare Adjustment 
10/25/10 888413554 Medicare Transfer 
11/24/10 1040623150 Commercial Insurance 
11/24/10 1040623150 Commercial Insurance 

---- visit Total 

MEMORIAL CLINICAL ASSOCIATES 
1201 DAIRY ASHFORD STE 200 
HOUSTON, TX 77079-3023 

00975 7772026 002926 002926 00003100003 

Pa 
Tr 

Charges & Insurance 
Debits Pending 

Account Number: 

Office Phone Number: 

Patient Balance: 

Payments & Patient 
Credits Amount 

-81.16 
-51.05 

0.00 
-15.50 

-16.23 

4.06 

969650 

(713)407-3000 

37.99 
92096811028 

BRUNSTING000458 
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C..._ ___ P_LE_A_S_E_U_P_D_A_T_E_A_N_Y_IN_F_O_R_M_A_T_IO_N_T_H_A_T_H_A_S_C_H_A_N_G_E_D_S_IN_C_E_Y_O_U_R_LA_S_T_S_T_A_TE_M_E_N_T ______ ) 

YOUR NAME (Last, First, Middle Initial) YOUR PRIMARY INSURANCE COMPANY'S NAME INSURED'S NAME 

I 

ADDRESS PRIMARY INSURANCE COMPANY'S ADDRESS EFFECTIVE DATE 

CITY STATE ZIP CITY STATE ZIP 

TELEPHONE MARITAL STATUS 0 Separated POLICYHOLDER'S ID NUMBER GROUP PLAN NUMBER 
0Single 0 Divorced 

( ) OMarried OWidowed 

EMPLOYER'S NAME 
YOUR SECONDARY INSURANCE COMPANY'S NAME INSURED'S NAME 

SECONDARY INSURANCE COMPANY'S ADDRESS EFFECTIVE DATE 
EMPLOYER'S ADDRESS CITY STATE ZIP 

CITY STATE ZIP 

POLICYHOLDER'S ID NUMBER GROUP PLAN NUMBER I 

BRUNSTING000459 
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153*554558A*04360*0l 

121-YOGI 
UNITED HEALTHCARE 
OLDSMAR SERVICE CENTER 
PO BOX 30555 
SALT LAKE CITY, UT 84130-0555 

NELVA BRUNSTING 
13630 PINE ROCK 
HOUSTON TX 77079 

DEAR NELVA BRUNSTING, 

05-29-2010 

Congratulations! You've taken an important step in managing your health by 
registering on www.myuhc.com. As a user of www.myuhc.com, you can: 

• Access your personal medical claims information 
• Request a new ID card 
• Find a network physician or hospital 
• Verify the coverage of your family 
• Give us feedback on your doctor visits through the Rate Doctor section 
• And more! 

You also have online access to our vast medical library containing valuable 
information and the opportunity to participate in online health forums with 
medical experts and discussion groups with other users. You can even tell us 
what health topics you're most interested in and we'll personalize the site just 
for you! 

The User Name and Password you created online allows you to access your 
personal information through www.myuhc.com. We strongly recommend that 
you keep your User Name and Password in a safe, secure place and do not 
share them with anyone. 

If for some reason you have not registered on www.myuhc.com and believe that 
someone else has registered using your personal information, please call our 
technical help desk at 1-877-844-4999 immediately. 

Thank you for registering on www.myuhc.com. 

CF9903·0111 01 

--

BRUNSTING000475 
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OLDSMAR SERVICE CENTER 
PO BOX30555 
SALT LAKE CITY, UT 84130-0555 
www.myuhc.com 

Address Change? Please contact your employer's benefit 
department. 

146SEPRT1F0754001 

NELVA BRUNSTING 
13630 PINE ROCK 
HOUSTON TX 77079 

UnitedHealthcare 
~ A UnitedHealth Group Company 

UNITEDHEAL THCARE INSURANCE COMPANY 

Member ID 
852243769 

Statement Period 
02/24/1 0 - 05/25/1 0 

THIS IS NOT A BILL 

Customer Care 1·800·654·0079 

Save Your Skin from the Sun 

One of the best ways to take care of your skin is to protect it from the sun. Intense ultraviolet rays from the sun damage skin causing 
wrinkles, liver spots, rough skin and serious illness like skin cancer. To protect yourself, avoid the sun between 10 a.m. and 4 p.m., wear 
protective clothing like long-sleeved shirts and always use sunscreen. Talk to your doctor for more information. 

Tracking Your Deductibles arid Maximums 

Your Deductibles as of 05/25/10 for Plan Year 01/01/10- 12/31/10 

Deductibles 

Annual Applied Remaining 

I NELVA 

$300.00 $126.58~1 $173.421 

Deductible: The deductible is the fixed dollar amount that you pay each year 
toward eligible health care services before your plan benefits are payable. 
Once the deductible has been met, the co-payment and/or coinsurance 
period of your plan may begin. Your plan will then pay a certain percentage of 
your eligible health care services and you will pay a smaller percentage until 
the out-of-pocket maximum has been met. 

Your Out of Pocket Maximums as of 05/25/10 for Plan Year 01/01/10- 12/31/10 

Out-of-Pocket 

Annual . Applied 

NELVA 

$1,500.00 $o.oo I 

UHG-0247848-00291201-P 

NONE USED 

Remaining 

$1,500.00 

Out-of-Pocket Maximum: The out-of-pocket maximum is the dollar 
amount you pay before your plan benefit starts paying at 1 00% for eligible 
health care services. 

0000000001961-146SEPRT1F0754001 

---
--

-= 

~ -
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Medical claims processed after other insurance/Medicare review 
Claims for NELVA: Processed between 02/24/10 to 05/25/10 

Provider 
Billed 

Plan 
Discount& 

Adjustments 

UHC 
Allowed 
Amount 

UHC Plan 
Benefit 

···II 
04/04/10 senlices provided by 'RADIOLOGY .WEST Li.C' . · · .~ · 

Claim Number:.o25~416283201 {.-· _._. -$"-~8-.o-o""'!--..:..~$-s-s-.1--s·"T'r_._;_-'-$-1 ..... 8"""~I;-"'"· .. _....__.._..;..··""'.j.l.,.. •. __ • ·"'"" . .,..:$_7_·~-8 ... l[, ____ _. 

···U 

···ll 
o4Jo4/1 b services ~rovidect by 'ACS PRIMARY CARE' • •. · . ·· . ' .•. 

Claim Number; ~2S2~~s297o1 j.---..-.$-50_2 .... 0_0.,.,----_$'-4.-78;...2_.2...,.,-;...._..,-·· ~-2-'3:;...78-,lr'"' ·--.....:...;........_...;·..:.,.r (: . ~95:14 il 

...,j 
04/08/10 services .provided by 'R POJ'tiL' ·· ... 

Clai~ Num~er: .~~51~91~~~~~~ Jr:-·,_;..· -$'-. 2 -""07-.0.;;..0-,1"----...;. __ $..,1, 6-3-~2...;.a'T]_......_;.._$_4_3_. 7-2 -r-~--.;..._-.=.,· t J: • . ;, ~$86.4:5~~ · 

. '. 

For more information about your claims, please visit: www.myuhc.com. 

Applied to 
Deductible 

$1.841 

$57.24'" 

$23.781 

$43.721 

Total Applied to Deductible In this section: ._I __ $.;_1_2_6.5---"81 

T~tal Applied to Deductible In This Statement: ._I __ $::...1:.::2;..:..6.5~81 

1,.- .. t• . I 

. ·~ 

· L.( _____ ---.;. ______ ;___.__ ... _..._PI.:.;e:.::·!l;;;s.;:;.e..;;s;.;;e.;.e:.::th;.;.e::...··.:.;..;n.;.;ext=p_!g~ for mo;;.;~:.::e:.::• in:.::f:.::o.;.;rm.;.;a;;.t::...io;;..:.· n.._· -------------------' 
Page 2 of 5 

Customer Care 1-800-654-0079 
UHG-Q24 7646-00291201-P 0000000001961-146SEPRT1F0754002 

BRUNSTING000477 
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UNITEDHEAL THCARE INSURANCE COMPANY 

OLDSMAR SERVICE CENTER 
PO BOX 30555 
SALT LAKE CITY, UT 84130-0555 
Www.myuhc.com 

Medical Claim Details 

UnitedHealthcare' 
~ A UnitadHealth Group CompaTiy 

This is not a bill - Please compare this information to the bill you receive from your provider, then pay the provider directly when they bill you. 

Claims for NELVA Member # 852243769 

Date of Service 04/04/1 0 

P~ovider 'RADIOLOGY WEST.LLC' 

Service Type Provider 

A 

TOTAL 

A=RADIOLOGY SERVICES 

MEDICARE HAS PAID $7.38 

Billed 

$38.00. 

$38.00 

Claim No. 02514'16283201· 'GrbupNam~ ~HEVRON , -"~-
Proce~ioai~ o$'/1'~i1o'· . Group #.o247a48 · ,-:::: .... :_: :~ _ _.;D'-.~ _--~---'--'-'"" 

Plan UHC UHC Plan's 
Discounts& Allowed Benefit 
Adjustments Amount 

-$36.16 $1.84 ... 
-$36.16 $1.84 $0.00 

Your Other 
Insurance 

Paid 

... 
-$7.38 

Health Plan 
Paid 

... 
$0.00 

·Applied to 
Your 

Deductible 
$1.84 

$1.84 

THE PLAN BENEFIT FOR THESE SERVICES WAS DETERMINED BY USING THE AMOUNT APPROVED BY MEDICARE. THIS PHYSICIAN OR 
HEALTH CARE PROFESSIONAL HAS AGREED TO ACCEPT THAT AMOUNT. THE PATIENT IS RESPONSIBLE FOR THE DIFFERENCE 
BETWEEN THE MEDICARE ALLOWED AMOUNT AND THE TOTAL AMOUNT PAID BY BOTH PLANS. 

~--~~~--~------~-------~~~--~~--~~---~ ~~~~--------~r:l Date of Service 04/04/10 -~ · C:laim:No; 02514193_87101 ·Group Name CHEVRON . · · :,·>: . _· __ •- · · ·--~ .-.-:·_._ .•. __ :_· ____ : 
P~ovider'MHHS MEMORIAd:ITY' Proce~s-Date OS/.l0/10;- -·.Group# 0247848 .< :~(->• > 'i1')'' -· _ - -. . . . . . _ . ....-......... ___ ,..._.,. ___ ~-..:..~~-~ ... ~-"-------'-.;,.J 

Service Type Provider 
Billed 

A $1,828.25 

TOTAL $1,828.25 

A=OP MISC. SERVICES 

MEDICARE HAS PAID $251.48 

Plan UHC 
Discounts& Allowed 
Adjustments Amount 

-$1,519.53 $57.24 

-$1,519.53 $57.24 

UHC Plan's Your Other 
Benefit Insurance 

Paid 
... ... 

$0.00 -$251.48 

Health Plan 
Paid 

... 
$0.00 

Applied to 
Your 

Deductible 
$57.24 

$57.24 

THE AMOUNT CHARGED REPRESENTS THE AMOUNTS INDICATED ON THE MEDICARE EXPLANATION OF BENEFITS AND MAY NOT 
REFLECT THE CHARGE RECEIVED ON THE BILL. THE NOT COVERED AMOUNT REPRESENTS THE MEDICARE, OR PHYSICIAN OR OTHER 
HEALTH CARE PROVIDER ADJUSTMENT APPLIED TO THIS CHARGE. THE PATIENT IS RESPONSIBLE FOR THE DIFFERENCE BETWEEN 
THE MEDICARE ALLOWED AMOUNT AND THE TOTAL AMOUNT PAID BY BOTH PLANS. 

Date of Service 04/04/10 Claim .No. 0252465S29'iOf . .·: GroupN~f11'e··c:HEVRQ~ . -·· •· 

Provider ·~cs PRIMARY. CAR£:_:.____~e~~ Da~~~~: • ·Group # 02JJ?84s :-~-·."":>~--~~~--· :J 
Service Type Provider 

Billed 

A $502.00 
TOTAL $502.00 

A=OP MEDICAL VISIT 

MEDICARE HAS PAID $95.14 

Plan UHC 
Discounts& Allowed 
Adjustments Amount 

-$478.22 $23.78 
-$478.22 $23.78 

UHC Plan's Your Other 
Benefit Insurance 

Paid 

... ... 
$0.00 -$95.14 

Health Plan 
Paid 

. .. 
$0.00 

Applied to 
Your 

Deductible 

$23.78 

$23.78 

THE PLAN BENEFIT FOR THESE SERVICES WAS DETERMINED BY USING THE AMOUNT APPROVED BY MEDICARE. THIS PHYSICIAN OR 
HEALTH CARE PROFESSIONAL HAS AGREED TO ACCEPT THAT AMOUNT. THE PATIENT IS RESPONSIBLE FOR THE DIFFERENCE 
BETWEEN THE MEDICARE ALLOWED AMOUNT AND THE TOTAL AMOUNT PAID BY BOTH PLANS. 

,....---~-------:-----~~---~~·-:-.--,-..· ,_.,......... . ~~~~..,-.-..,..,__..,..------~-.,.,.--., 

'------~-----"'-'------P_Ie_a_s~e. se~~th~'·n~~tP~S~ for more information_. ·e:· .. ··.- . , __ c2J 
Page 3 of 5 

Customer Care 1-800-654-0079 
UHG-0247646-00291201-P 0000000001961-146SEPRT1F0754003 

. 

---
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UNITEDHEAL THCARE INSURANCE COMPANY 

OLDSMAR SERVICE CENTER 
PO BOX 30555 
SALT LAKE CITY, UT 84130-0555 
www.myuhc.com 

Medical Claim Details continued 

UnitedHealthcar~ 
~ A Uni11ldHealth Group Company 

This Is not a bill - Please compare this information to the bill you receive from your provider, then pay the provider directly when they bill you. 

Claims for NELVA Member # 852243769 

r Date of Service 04/08110 Group Name CHEVRON 
i 

lProvider 'R POHIL' . 
------~~------~---~----~---..... _ _:,_. 

Claim No. 0251491933701 

Process Date 05/10/10 Group # 0247848 1 - -·· ---- ~- --~-----~~ -~-~-~-------~~~--~~-~ _ ___) 

Service Type Provider Plan 
Billed Discounts& 

Adjustments 

A $150.00 -$112.36 
B $57.00 -$50.92 

TOTAL $207.00 -$163.28 

A=OFFICE VISITS, B=RADIOLOGY SERVICES 

MEDICARE HAS PAID $86.45 

UHC 
Allowed 
Amount 

$37.64 
$6.08 

$43.72 

UHC Plan's Your Other Health Plan Applied to 
Benefit Insurance Paid Your 

Paid Deductible 

... ... .. . $37.64 

... ... ... $6.08 
$0.00 . -$86.45 $0.00 $43.72 

THE PLAN BENEFIT FOR THESE SERVICES WAS DETERMINED BY USING THE AMOUNT APPROVED BY MEDICARE. THIS PHYSICIAN OR 
HEALTH CARE PROFESSIONAL HAS AGREED TO ACCEPT THAT AMOUNT. THE PATIENT IS RESPONSIBLE FOR THE DIFFERENCE 
BETWEEN THE MEDICARE ALLOWED AMOUNT AND THE TOTAL AMOUNT PAID BY BOTH PLANS. 

At almost any time day or night, you can review claims, check eligibility, locate a network provider, request an ID card and more • for 
secure self-service visit: www.mvuhc:.com. 

I [ __ ... ., ___________________ Pie~~~ee_!lle ~e~e_age form~~! infor'!lation __ _ ·---~-- -- -~~-- .J 
Page 4 of 5 

Customer Care 1-800-654-0079 
UHG-024 7848-0029120 1-P 0000000001961-146SEPRT1 F0754004 
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Get the most out of your plan 

Website Registration: 
Register today online at www.myuhc.com, so that you can begin using your personal website! You'll need your ID card handy 

to register. 

Reduce the Risk of Dementia with Food 

Polyunsaturated fats found in foods like walnuts, salmon and 
safflower oil are not only good for your heart, but also for your brain. 
A new study from the Karolinska Institute! in Stockholm, Sweden 
suggests moderate intake of these fats around age 45 decreases 
the risk of Alzheimer's Disease around age 65. Dietary fats can have 
benefits, but be sure to use them only in moderate amounts. Too 
much of any kind of fat will have adverse effects. 

About Your Rights 

Pick Up Your Pace! 

Walking 1 0,000 steps a day is a good exercise goal, but if your goal 
is aerobic fitness, you'll need to pick up the pace. A study at the 
University of Alberta, Edmonton found people on traditional fitness 
plans who exercised 30 minutes a day, 3 times a week worked at a 
more intense pace. This increased their peak oxygen intake and 
lowered their systolic blood pressure by 1 0 percent compared to 
just 4 percent for those on the 1 0,000 step program. 

Insurance fraud adds millions to the cost of health care. If services are listed which you did not receive or service you were told would be free, call (800) 
654-0079. 

MEDICAL OR PHARMACY CLAIMS ONLY 

A review of this benefit determination may be requested by submitting your appeal to us in writing at the following address: UnitedHealthcare Appeals, P.O. 
Box 30432, Salt Lake City, UT 84130-0432. The request for your review must be made within 180 days from the date you receive this statement. If you 
request a review of your claim denial, we will complete our review no later than 30 days after we receive your request for review. 

You may have the right to file a civil action under ERISA if all required reviews of your claim have been completed. 

Maintaining the privacy and security of individuals' personal information is very important to us at UnitedHealthcare. To protect your privacy, we implemented 
strict confidentiality practices. These practices include the ability to use a unique individual identifier. You may see the unique individual identifier on 
UnitedHealthcare correspondence, including medicaiiD cards (if applicable), letters, explanation of benefits (EOBs), and provider remittance advices (PRAs). If 
you have any questions about the unique individual identifier or its use, please contact your customer care professional at the number shown at the bottom of 
this Statement. 

Contact us 

Questions? You can reach Customer Care at our toll free number, 1-800-654-0079, Monday through Friday or log into your personal website at 
www.myuhc.com. 

UHG-0247848-00291201-P 

,;~'-· ··~- ~B~~~@~~~Z- ::~· · :·_:£] 
Page 5 of 5 

Customer Care 1-800-654-0079 
0000000001961-146SEPRT1F0754005 

--

---
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NELVA 
8179791401 

NELVA 
8293923401 

B2-00825*01*001561-E0-10005-G0121-ACN 11900 
CFEB02-030826 

UNITEDHEALTHCARE INSURANCE COMPANY 
OLDSMAR SERVICE CENTER 
PO BOX 30555 
SALT LAKE CITY~ UT 84130-0555 
PHONE: 1-800-6~4-0079 
VISIT WWW.MYUHC.COM FOR SELF SERVICE 

NELVA BRUNSTING 
13630 PINE ROCK 
HOUSTON TX 77079 

RR PROPATH SERV~CES-LLP 
LABORATORY SERVICES 
LABORATORY SERVICES 

RR P MAUK 
OFFICE VISITS 

11/11/09 
11/11/09 

TOTAL 

12/11/09 
TOTAL 

SERVICE DETAIL 

250.00 145.53 
250.00 151.36 
500.00 296.89 

129.00 35.78 
129.00 35.78 

UnitedHealthcare' 
~ A United Health Group Company 

PAGE: 1 OF 2 
DATE : 01/05/10 
I D # : A 852243769 

EMPLOYEE: NELVA BRUNSTING 
CONTRACT : 0247848 

BENEFIT PLAN: CHEVRON 

EXPLANATION 
OF BENEFITS 

20.89 80% 16.71* 
19.73 80% 15.79* 
40.62 32.50 

MEDICARE PAID 162.491 
PLAN PAYS 32.50 

18.64 80% 14.91* 
18.64 14.91 

MEDICARE PAID 74.581 
PLAN PAYS 14.91 

(*) INDICATES PAYMENT ASSIGNED TO PROVIDER 

REMARK CODElS) LISTED BELOW ARE REFERENCED IN THE "SERVICE DETAIL" SECTION UNDER THE HEADING "REMARK CODE" 

51 
51 

51 

= -=== iiiiiiiiiiiiiii 

(51 ) THE PLAN BENEFIT FOR THESE SERVICES WAS DETERMINED BY USING THE AMOUNT APPROVED BY MEDICARE. THIS PHYSICIAN OR 
HEALTH CARE PROFESSIONAL HAS AGREED TO ACCEPT THAT AMOUNT. THE PATIENT IS RESPONSIBLE FOR THE DIFFERENCE 
BETWEEN THE MEDICARE ALLOWED AMOUNT AND THE TOTAL AMOUNT PAID BY BOTH PLANS. 

PLAN YEAR 
2009 INDIV: $300.00 INDIV: 

LIFETIME PLAN MAXIMUM 
$1500.00 $5000000.00 

A REVIEW OF THIS BENEFIT DETERMINATION MAY BE REQUESTED BY SUBMITTING YOUR APPEAL TO US IN WRITING AT THE FOLLOWING 
ADDRESS: UNITEDHEALTHCARE APPEALS, P.O. BOX 30432, SALT LAKE CITY, UT 84130-0432. THE REQUEST FOR YOUR REVIEW MUST BE 
MADE WITHIN 180 DAYS FROM THE DATE YOU RECEIVE THIS STATEMENT. IF YOU REQUEST A REVIEW OF YOUR CLAIM DENIAL, WE WILL 
COMPLETE OUR REVIEW NOT LATER THAN 30 DAYS AFTER WE RECEIVE YOUR REQUEST FOR REVIEW. 

YOU MAY HAVE THE RIGHT TO FILE A CIVIL ACTION UNDER ERISA IF ALL REQUIRED REVIEWS OF YOUR CLAIM HAVE BEEN COMPLETED. 

* * * * * >I< >I< 

YOU CAN MEET MANY OF YOUR NEEDS ONLINE AT WWW.MYUHC.COM. AT ALMOST ANYTIME DAY OR NIGHT, YOU CAN REVIEW CLAIMS, CHECK 
ELIGIBILITY, LOCATE A NETWORK PHYSICIAN, REQUEST AN ID CARD, REFILL PRESCRIPTIONS IF ELIGIBLE, AND MORE! FOR 
IMMEDIATE, SECURE SELF-SERVICE, VISIT WWW.MYUHC.COM. 

HOW TO REGISTER? 
YOU CAN REGISTER AND BEGIN USING MYUHC IN THE SAME SESSION. ACCESS WWW.MYUHC.COM TO REGISTER. THE INFORMATION REQUIRED 
IS ON YOUR INSURANCE ID CARD lFIRST NAME, LAST NAME, MEMBER ID, GROUP NUMBER AND DATE OF BIRTHJ. 

* * * * * * >I< 

FURTHER EXPLANATION OF BENEFITS INFORMATION IS ON CONTINUATION PAGE(S) 

THIS IS NOT A BILL 
BRUNSTING000481 
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B2-00825*02*001562-EO-l0005-G0121-ACN 12900 
CFEGA2·030826 

UNITEDHEAL THCARE INSURANCE COMPANY 
OLDSMAR SERVICE CENTER 
PO BOX 30555 
SALT LAKE CITY~ UT 84130-0555 
PHONE: 1-800-6~4-0079 
VISIT WWW.MYUHC.COM FOR SELF SERVICE 

NELVA BRUNSTING 
13630 PINE ROCK 
HOUSTON TX 77079 

UnitedHealthcare' 
~ A UnitedHealth Group Company 

PAGE: 2 OF 2 
DATE: 01/05/10 
I D # : A 852243769 

EMPLOYEE: NELVA BRUNSTING 
CONTRACT : 0247848 

BENEFIT PLAN: CHEVRON 

EXPLANATION 
OF BENEFITS 

"AINTAINING THE PRIVACY AND SECURITY OF INDIVIDUALS' PERSONAL INFOR"ATION IS VERY IMPORTANT TO US AT UNITEDHEALTHCARE. 
TO PROTECT YOUR PRIVACY, WE HAVE IMPLEMENTED STRICT CONFIDENTIALITY PRACTICES. THESE PRACTICES INCLUDE THE ABILITY TO 
USE A UNIQUE'INDIVIDUAL IDENTIFIER. YOU MAY SEE THE UNIQUE INDIVIDUAL IDENTIFIER ON UNITEDHEALTHCARE CORRESPONDENCE, 
INCLUDING MEDICAL ID CARDS (If APPLICABLE), LETTERS, EXPLANATION OF BENEFITS lEOBSl AND PROVIDER REMITTANCE ADVICES 
lPRASl. IF YOU HAVE ANY QUESTIONS ABOUT THE UNIQUE INDIVIDUAL IDENTIFIER OR ITS USE, PLEASE CONTACT YOUR CUSTOMER CARE 
PROFESSIONAL AT THE NUMBER SHOWN AT THE TOP OF THIS STATEMENT. 

Use the Claim Transmittal form below ONLY to submit bills 
~Detach which do not display your Social Security Number. Detach~ 

l~-----------------------------~--------------------------------------------------------------------~----------- -
MAIL TO: 

OLDSMAR SERVICE CENTER 
PO BOX 30555 . 
SALT LAKE CITY, UT 84130-0555 

D ACTIVE D RETIRED 
EMPLOYEE ADDRESS (IF CHANGED): 

UnitedHealthcare' 
~ A UmtedHealth Group Company 

PATIENT NAME: ----------------------- NATURE OF ILLNESS OR IN~URY: 

Claim Transmittal 
CONTRACT:0247848 
PLAN OF :CHEVRON 
EMPLOYEE:NELVA BRUNSTING 

ID #:A 852243769 

DO YOU HAVE ANOTHER EMPLOYER? D NO D YES (IF YES, GNE NAME & ADDRESS OF OTHER EMPLOYER! OTHER EMPLOYER'S TELEPHONE NUMBER 

IF THE ATTACHED EXPENSES ARE ALSO COVERED UNDER A DEPENDENT'S BENEFIT PLAN, INDICATE: 
DEPENDENT NAME: --------------------------------- DEPENDENT SOC. SEC. NO.: 
DEPENDENT EMPLOYER: 

DEPENDENT BENEFIT PLAN NO. AND INSURER: 

I HEREBY DIRECT PAYMENT BE MADE TO: 0 MY PHYSICIAN D MYSELF 
ANY PERSON WHO KNOWINGLY, AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURANCE COMPANY, FILES A STATEMENT OF CLAIM CONTAINING ANY FALSE, 
INCOMPLETE, OR MISLEADING INFORMATION MAY BE GUILTY OF A CRIMINAL ACT PUNISHABLE UNDER LAW. 

DATE: SIGNATURE: 
BRUNSTING000482 
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~2-02634*01*005049-E0-09236-G0121-ACN 11900 
CFE802-030826 

UNITEDHEAL THCARE INSURANCE COMPANY 
OLDSMAR SERVICE CENTER 
PO BOX 30555 
SALT LAKE CITY• UT 84130-0555 
PHONE: 1-800-6~4-0079 
VISIT WWW.MYUHC.COM FOR SELF SERVICE 

NELVA BRUNSTING 
13630 PINE ROCK 
HOUSTON TX 77079-5914 

NELVA SP P MAUK 
5732159501 OFFICE VISITS 07/31/09 

TOTAL 

(*) INDICATES PAYMENT ASSIGNED TO PROVIDER 

SERVICE DETAIL 

129.00 
129.00 

35.78 
35.78 

UnitedHealthcare 
~ A ll'litedHealth Group Company 

PAGE: 1 OF 1 
DATE: 08/24/09 
I D # : A 840246620 

EMPLOYEE: ELMER BRUNSTING 
CONTRACT: 0247848 

BENEFIT PLAN: CHEVRON 

EXPLANATION 
OF BENEFITS 

129.00 
129.00 

80% 

MEDICARE PAID 
PLAN PAYS 

14.91* 51 
14.91 

74.581 
14.91. 

REMARK CODECSJ LISTED BELOW ARE REFERENCED IN THE "SERVICE DETAIL" SECTION UNDER THE HEADING "REMARK CODE" 

-;;;;;;;;;;;;;;; 
!!!!!!!!!!! 

·-= 

(51 ) THE PLAN BENEFIT FOR THESE SERVICES WAS DETERMINED BY USING THE AMOUNT APPROVED BY MEDICARE. THIS PHYSICIAN OR 
HEALTH CARE PROFESSIONAL HAS AGREED TO ACCEPT THAT AMOUNT. THE PATIENT IS RESPONSIBLE FOR THE DIFFERENCE 
BETWEEN THE MEDICARE ALLOWED AMOUNT AND THE TOTAL AMOUNT PAID BY BOTH PLANS. 

PLAN YEAR 
2009 INDIV: $300.00 INDIV: 

LIFETIME PLAN MAXIMUM 
$1500.00 $5000000.00 

A REVIEW OF THIS BENEFIT DETERMINATION MAY BE REQUESTED BY SUBMITTING YOUR APPEAL TO US IN WRITING AT THE FOLLOWING 
ADDRESS: UNITEDHEALTHCARE APPEALS, P.O. BOX 30432, SALT LAKE CITY, UT 84130~0432. THE REQUEST FOR YOUR REVIEW MUST BE 
MADE WITHIN 180 DAYS FROM THE DATE YOU RECEIVE THIS STATEMENT. IF YOU REQUEST A REVIEW OF YOUR CLAIM DENIAL, WE WILL 
COMPLETE OUR REVIEW NOT LATER THAN 30 DAYS AFTER WE RECEIVE YOUR REQUEST FOR REVIEW. 

YOU MAY HAVE THE RIGHT TO FILE A CIVIL ACTION UNDER ERISA IF ALL REQUIRED REVIEWS OF YOUR CLAIM HAVE BEEN COMPLETED. 

* * * * * * * 
YOU CAN MEET MANY OF YOUR NEEDS ONLINE AT WWW.MYUHC.COM. AT ALMOST ANYTIME DAY OR NIGHT, YOU CAN REVIEW CLAIMS, CHECK 
ELIGIBILITY, LOCATE A NETWORK PHYSICIAN, REQUEST AN ID CARD, REFILL PRESCRIPTIONS IF ELIGIBLE, AND MORE! FOR 
IMMEDIATE, SECURE SELF-SERVICE, VISIT WWW.MYUHC.COM. 

HOW TO REGISTER? 
YOU CAN REGISTER AND BEGIN USING MYUHC IN THE SAME SESSION. ACCESS WWW.MYUHC.COM TO REGISTER. THE INFORMATION REQUIRED 
IS ON YOUR INSURANCE ID CARD (FIRST NAME, LAST NAME, MEMBER ID, GROUP NUMBER AND DATE OF BIRTHJ. 

* * * * * * * 

MAINTAINING THE PRIVACY AND SECURITY OF INDIVIDUALS' PERSONAL INFORMATION IS VERY IMPORTANT TO US AT UNITEDHEALTHCARE. 
TO PROTECT YOUR PRIVACY, WE HAVE IMPLEMENTED STRICT CONFIDENTIALITY PRACTICES. THESE PRACTICES INCLUDE THE ABILITY TO 
USE A UNIQUE INDIVIDUAL IDENTIFIER. YOU HAY SEE THE UNIQUE INDIVIDUAL IDENTIFIER ON UNITEDHEALTHCARE CORRESPONDENCE, 
INCLUDING MEDICAL ID CARDS liF APPLICABLE), LETTERS, EXPLANATION OF BENEFITS lEOBSJ AND PROVIDER REMITTANCE ADVICES 
lPRASJ. IF YOU HAVE ANY QUESTIONS ABOUT THE UNIQUE INDIVIDUAL IDENTIFIER OR ITS USE, PLEASE CONTACT YOUR CUSTOMER CARE 
PROFESSIONAL AT THE NUMBER SHOWN AT THE TOP OF THIS STATEMENT. 

THIS IS NOT A BILL 
BRUNSTING000483 



P5574

NELV.A . 
5639931301 

P6-00130*01*000235-E0-09244-G0121-ACN 11900 

UNITEDHEAL THCARE INSURANCE COMPANY 

OLDSMAR SERVICE CENTER 
PO BOX 30555 
SALT LAKE CITY, UT 84130-0555 
PHONE: 1-800-654-0079 
VISIT WWW.MYUHC.COM FOR SELF SERVICE 

NELVA BRUNSTING 
13630 PINE ROCK 
HOUSTON TX 77079-5914 

SP R POHIL 
OFFICE VISITS 
RADIOLOGY SERVICES 

Oi'/07/09 
07/07/09 

TOTAL 

CFEBD2·030826 

SERVICE DETAIL 

190.00 
57.00 

247.00 

190.00 
57.00 

247.00 

UnitedHealthcare' 
~ A United Health Group Company 

PAGE: 1 OF 1 
DATE: 09/01/09 
I D # : A 840246620 

EMPLOYEE: ELMER BRUNSTING 
CONTRACT : 0247848 

BENEFIT PLAN: CHEVRON 

EXPLANATION 
OF BENEFITS 

MEDICARE PAID 
PLAN PAYS 

100.991 
o.oo_ 

(*) INDICATES PAYMENT ASSIGNED TO PROVIDER 

REMARK CODE!Sl LISTED BELOW ARE REFERENCED IN THE "SERVICE DETAIL" SECTION UNDER THE HEADING 11 REMARK CODE" 
(07 ) THESE CHARGES ARE FOR SE~VICES PROVIDED AFTER THIS PATIENT'S COVERAGE WAS CANCELED, THEREFORE, THEY ARE NOT 

COVERED. 

PLAN YEAR 
2009 INDIV: $300.00 INDIV: 

LIFETIME PLAN MAXIMUM 
$1500.00 $5000000.00 

-;;;;;;;;;;;;;;; 
!!!!!!!!!!!! 

A REVIEW OF THIS BENEFIT DETERMINATION MAY BE REQUESTED BY SUBMITTING YOUR APPEAL TO US IN WRITING AT THE FOLLOWING 
ADDRESS: UNITEDHEALTHCARE APPEALS, P.O. BOX 30432, SALT LAKE CITY, UT 84130-0432. THE REQUEST FOR YOUR REVIEW MUST BE 
MADE WITHIN 180 DAYS FROM THE DATE YOU RECEIVE THIS STATEMENT. IF YOU REQUEST A REVIEW OF YOUR CLAIM DENIAL, WE WILL 
COMPLETE OUR REVIEW NOT LATER THAN 30 DAYS AFTER WE RECEIVE YOUR REQUEST FOR REVIEW. 

YOU MAY HAVE THE RIGHT TO FILE A CIVIL ACTION-UNDER ERISA IF ALL REQUIRED REVIEWS OF YOUR CLAIM HAVE BEEN COMPLETED. 

* * * * * * * 
YOU CAN MEET MANY OF YOUR NEEDS ONLINE AT WWW.MYUHC.COM. AT ALMOST ANYTIME DAY OR NIGHT, YOU CAN REVIEW CLAIMS, CHECK 
ELIGIBILITY, LOCATE A NETWORK PHYSICIAN, REQUEST AN ID CARD, REFILL PRESCRIPTIONS IF ELIGIBLE, AND MORE! FOR 
IMMEDIATE, SECURE SELF-SERVICE, VISIT WWW.MYUHC.COM. 

HOW TO REGISTER? 
YOU CAN REGISTER AND BEGIN USING MYUHC IN THE SAME SESSION. ACCESS WWW.MYUHC.COM TO REGISTER. THE INFORMATION REQUIRED 
IS ON YOUR INSURANCE ID CARD !FIRST NAME, LAST NAME, MEMBER ID, GROUP NUMBER AND DATE OF BIRTHJ. 

* * * * * * * 

MAINTAINING THE PRIVACY AND SECURITY OF INDIVIDUALS' PERSONAL INFORMATION IS VERY IMPORTANT TO US AT UNITEDHEALTHCARE. 
TO PROTECT YOUR PRIVACY, WE HAVE IMPLEMENTED STRICT CONFIDENTIALITY PRACTICES. THESE PRACTICES INCLUDE THE ABILITY TO 
USE A UNIQUE INDIVIDUAL IDENTIFIER. YOU MAY SEE THE UNIQUE INDIVIDUAL IDENTIFIER ON UNITEDHEALTHCARE CORRESPONDENCE, 
INCLUDING MEDICAL ID CARDS !IF APPLICABLE), LETTERS, EXPLANATION OF BENEFITS lEOBSl AND PROVIDER REMITTANCE ADVICES 
!PRASJ. IF YOU HAVE ANY QUESTIONS ABOUT THE UNIQUE INDIVIDUAL IDENTIFIER OR ITS USE, PLEASE CONTACT YOUR CUSTOMER CARE 
PROFESSIONAL AT THE NUMBER SHOWN AT THE TOP OF THIS STATEMENT. 

THIS IS NOT A BILL 
BRUNSTING000484 
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OLDSMAR SERVICE CENTER 
PO BOX 30555 
SALT LAKE CITY, UT 84130-0555 
www rnyybc com 

49866974260099-239564923P0027201 

Address Change? Please contact your employer's benefit department. 

ELMER BRUNSTING 
13630 PINE ROCK 
HOUSTON TX 77079 

This Is not a bill. 

Be a Cry Baby 

UnitedHealthcar~ 
~ A UnitodHealth Group Company 

UNITEDHEAL THCARE INSURANCE COMPANY 

MemberiD 

840246620 

Statement Period 

05/27/09- 08/26/09 

:--fen million Americans. suffer from dry eyes cau:sed by lo....; quality or quantity of tears. Tears have three-layers:one ·af which is made up bf 
fats to keep them from evaporating. Doctors at Schepens Eye Research Institute found eating omega-3 rich fish like salmon boosts the 
fatty fluid layer of tears, relieving your dry eyes. Have a fish dish for dinner or try a fish oil supplement for relief in as little as three weeks. To 
learn more, call the number on your 10 card. 

I Customer Care 1·800·654·0079 

Your recent health bene~it plan activity- statement Period o5t27to9- oet2e1o9 

[ ~()~~!>~~~~-d~~-~1!1_~!1_1 !~~-f~r_the following health care services: 

Date of Service: 09/15/08 
Member: ELMER 
Provider: AMERICAN MEDICAL . 
Claim Number: 0225299553801 
Type of Service: MEDICAL 

Date of Service: 01/13/09 
Member: ELMER 
Provider: HOUSTON FIRE CITY 
Claim Number: 0225074563201 
Type of Service: MEDICAL 

TOTAL 

Pay your provider(s) 
when they bill you 

This is not a bill. Your provider will bill you directly 
unless you have already paid them. Please check 

$910.14 yourrecords. 

These charges represent your responsibility as 
defined by your health benefit plan. They may 
include your deductible, coinsurance, or a product 

$455.00 or service that is not an eligible expense. Please see 
your coverage documents for more information. 

$1 ,365.14. 

These charges represent your responsibility as defined by your health benefit plan. This amount may include your deductible, 
coinsurance, a product or service that is not an eligible expense, or higher than normal provider fees. They do not include any 
product or service in which another insurance carrier may have been primary. Please see your coverage documents for more 
information. 

Please see the next page for more 1~!~'~~~~~"-------- ___________________ _ J 
Page 1 of 7 

UHG-0247848-00170037 49866974260099-239564923P0027201 

=== ------

--
---

BRUNSTING000485 
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Dec:luctlbles for the Plan Year to date: 01101/09- 08/26/09 

Applied 

te:rne ded~bl~ ie the fiXed ~o~Jar a~t that you~M ~oh ~r~ie 
.. . . as beGn met, ~~~ o~·Pa}lrn$Jlt~or cQinaurance<~s.rio~ Qf Y<lur ) .. ·• 

care.~ and you :MIIP;ay a:amaller<~~~tage unt. the ~f..Poo~t ~~m 

ELMER $0.00 

Maximums for the Plan Year to date: 01/01109-08/26/09 
,-----------------~----------------,-----------------, 

J AnnuaiJ Applied J Remaining 

Out:-<>f.-Pocket Maximum: The out-of-pocket rtlaxi~ iet~ oon~ amoJJn~ ~I! ~a¥ befPre yPUI' ~lllril.ieoeflt s~rts ~ayln~ ~t 1 o~ for e!i~ ~ltn o~re · · · 
spmces. ! ·.· ,.· · • i , •. i i i ; ·· ; .i •• .·, · . \. 

ELMER I I $1,500.00 I $258.061 $1,241 .94 

Your claim hlst<)ry 

Your claim history from: 05/27/09-08/26/09 

Date oflservlce: 09/15!08 
Meln.bef: ELMER 

i 
I' 

Pro'II~:AMERICANMEOICAL . . 1. ; $Q10.1iiJI. 
Claim Number: 0225299&5~801 : · . i. •. 1 .i • 

-~·~·~:~~=.~~~~ ....... ,; ................. , ....... :f .... ,:.,.:.;..,L.~.:;~.f: .. :: •. 1i;,.,,;,J,;:•:;:j.:: .. ;:: •. ;,l .... ~.;.~:~~;!~4•:· .. ::., •.~;;L;;,,.,J. •• :1:·-.l .• t.~: ... !•l~«i,J.~~~~:.u;:.:, ... J.:J .. ;.,.:ll;, .. L.,;,J".~~:t~ 
THISOl.AIMWASPROCESSEDONOS/21/0Q.: . ·. I i • i .. I 

• voOROLAIMWA ;:JAAJe~ 
~R:~:.~~~ ·PlA~ Dtf 

• • • • • • .··.. • 1 . I 1. r.: .• ,;., .; , r ~ ... ··•····•· .. · ·. For more deta11 on till~ etalm, th• Member CJn Y151tthelr cllllmsl& aCclol,ll1!9, nt.t'k!al:1ummarv pge at )www . .,e.co .. 
: ' ' , i ' ' c ' < '' ' '' ' ~ ' : ' •' ' 

Date of Service: 12/13/0B 
Member: ELMER 
Provider: IPC OF TEXAS PLLC 
Claim Number: 0219659933901 
Type of Service: MEDICAL 

THIS CLAIM WAS PROCESSED ON 06/0il/09. 

OUR RECORDS SHOW WE HAVE ALREADY PROCESSED THIS CHARGE. 

$393.00 

For more detail on this claim, the Member can visit their claims & accounts, medical summary page at www.myuhc.com. 

Date ofS.rvl":12!l4tOf • ~~ · 
Member: eLMER I : 
Prcwlder: !PO OF TEX:AS PlLQ , , ,' . :· ~ i ! i 
Claim Numbeft021985ti3~101 , ' I , .~ ·:, 1 i 
Type of Strvl* MEOtCAL I • """""'""'"'"""'''""'""""'"""""'"'"'"'"""""'"'"'"""'"~""""''"''''""'""'"0'""'':''"'''4''"'''"''"'""'''"""''"'""'""'"''1' '"'I'"''''~'"'""'" 
• THIS CLAIM WAS f'R¢0ESSEO ON 06109109. :, •' .. ·.•. . ; I . I i 

ouRRECoRDSSHoW we HAVEAliU:>Y .pjtoce.sSet~~bHA~eJ> . . . . 
• ·:· . : • •· ... 1>L?'t I I ;:,·.: I I l 

F!or more detal.l on•t• cl!lllm, ~e Memt~er,can ~lt~!lit '~\t:llic:c:•n•rm~~~fil,lmltlaiY Pill« at 

$0.00 

Additional claims are listed on the next page 

pa,~~~-i~~t•t•·~r.,.~i:·i~.etl~n. 
Page 2 of 7 

Customer Care 1·800-654-0079 
UHG-0247848-00170037 

BRUNSTING000486 
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vou~ a.alm bt~q, (c~rtJ~ 
Your claim history from: 05/27/09- 08/26/09 

Date of Service: 12/15/08 

Member: ELMER 

Originally 
Billed by Health Plan Paid by 
Provider Discount Health Plan 

Provider: IPC OF TEXAS PLLC $201.00 

Claim Number: 0219659933601 

Type of Service: MEDICAL 

THIS CLAIM WAS PROCESSED ON 06109/09. 

OUR RECORDS SHOW WE HAVE ALREADY PROCESSED THIS CHARGE. 

Date of Service: 01/13/09 

Member: ELMER 
Provider: HOUSTON FIRE CITY $455.00 $455.00 

Claim Number: 022507 4563201 

Type of Service: MEDICAL 
.................................................... ····································································································

·············· ········· ............................................................................ j 

THIS CLAIM WAS PROCESSED ON 08121 /09. 

WE WILL NEED A COPY OF THE MEDICARE SUMMARY NOTICE BEFORE YOUR CLAIM CAN BE PROCESSED. 

UHG-024 7646-00170037 

Page 3 of 7 
Customer Care 1-800-654-0079 

49866974260099-239564923P0027202 

Additional claims are listed on the next page 
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Your ~a'm~~~ <c:~~.nu•) 
Your claim history from: 05/27/09-08/26/09 

Date of Service: 02/09/09 
Member: ELMER 
Provider: T MCGOWAN 
Claim Number: 0221772611602 
Type of Service: MEDICAL 

THIS CLAIM WAS PROCESSED ON 07/01109. 

Originally 
Billed by Health Plan Paid by 
Provider Discount Health Plan 

$37.64 -$6.06 

------··-------·--············-'··-···-··------·-··········'·············-· ..............•...... J.. ...................... . 

THE BENEFIT FOR THESE SERVICES IS BASED ON THE AMOUNT PAID BY MEDICARE. THE PATIENT IS RESPONSIBLE FOR THE DIFFERENCE BETWEEN THE 
MEDICARE ALLOWED AMOUNT AND THE TOTAL AMOUNT PAID BY BOTH PLANS. 

Date of Service: 04/17/09 
Member: NELVA 
Provider: ROSEWOOD FAMILY PHYS 
Claim Number: 0220364166601 
Type of Service: MEDICAL 

THIS CLAIM WAS PROCESSED ON 06/15/09. 

$115.00 -$9.90 

THE PLAN BENEFIT FOR THESE SERVICES WAS DETERMINED BY USING THE AMOUNT APPROVED BY MEDICARE. THIS PHYSICIAN OR HEALTH CARE 
PROFESSIONAL HAS AGREED TO ACCEPT THAT AMOUNT. THE PATIENT IS RESPONSIBLE FOR THE DIFFERENCE BETWEEN THE MEDICARE ALLOWED 
AMOUNT AND THE TOTAL AMOUNT PAID BY BOTH PLANS. 

For more detail on this claim, the Member can visit their claims & accounts, medical summary page at .JLIIL.IItdJLilU'-ww...w 

'·! 

Additional claims are listed on the next page 

I 
I 

UHG-0247949-00170037 
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Your claim history from: 05/27/09- 08/26/09 

Date of Service: 04/27/09 
Member: NELVA 
Provider: SUMMIT AMBULATORY 
Claim Number: 0219912738001 
Type of Service: MEDICAL 

Originally 
Billed by 
Provider 

$6,886.00 

................................................................................................................................................................................... J ....................... .. 

THIS CLAIM WAS PROCESSED ON 06/09/09. 

Health Plan Paid by 
Discount Health Plan 

-$153.10 

THE PLAN BENEFIT FOR THESE SERVICES WAS DETERMINED BY USING THE AMOUNT APPROVED BY MEDICARE. THIS PHYSICIAN OR HEALTH CARE 
PROFESSIONAL HAS AGREED TO ACCEPT THAT AMOUNT. THE PATIENT IS RESPONSIBLE FOR THE DIFFERENCE BETWEEN THE MEDICARE ALLOWED 
AMOUNT AND THE TOTAL AMOUNT PAID BY BOTH PLANS. 

Date of Service: 06/16/09 
Member: NELVA 
Provider: HOUSTON OPTICAL 140 
Claim Number: 02240591561 01 
Type of Service: MEDICAL 

THIS CLAIM WAS PROCESSED ON 08/06/09. 

ACCORDING TO YOUR PLAN, ONLY EXPENSES COVERED BY MEDICARE PART BARE COVERED BY YOUR PLAN. 

-$10.50 

THE PLAN BENEFIT FOR THESE SERVICES WAS DETERMINED BY USING THE AMOUNT APPROVED BY MEDICARE. THIS PHYSICIAN OR HEALTH CARE 
PROFESSIONAL HAS AGREED TO ACCEPT THAT AMOUNT. THE PATIENT IS RESPONSIBLE FOR THE DIFFERENCE BETWEEN THE MEDICARE ALLOWED 
AMOUNT AND THE TOTAL AMOUNT PAID BY BOTH PLANS. 

UHG-0247846-00170037 

Page 5 of 7 
Customer Care 1-600-654-0079 

49866974260099-239564923P0027203 

Additional c:lalms are listed on the next page 

I. 

I 
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Your claim history from: 05/27/09-08/26/09 

Date of Service: 07/07/09 
Member: NELVA 
Provider: R POHIL 
Claim Number: 0223933673101 
Type of Service: MEDICAL 

THIS CLAIM WAS PROCESSED ON 07/28/09. 

Originally 
Billed by Health Plan Paid by 
Provider Discount Health Plan 

$272.00 -$5.15 

_________________ , ................................................................. J ........................... l .................... _ 

MEDICARE DID NOT APPROVE THIS SERVICE OR INDICATES YOU ARE NOT RESPONSIBLE FOR THE EXPENSE. SINCE YOU HAVE NO RESPONSIBILITY FOR THIS 
EXPENSE, YOUR PLAN HAS NO BALANCE TO CONSIDER 

THE PLAN BENEFIT FOR THESE SERVICES WAS DETERMINED BY USING THE AMOUNT APPROVED BY MEDICARE. THIS PHYSICIAN OR HEALTH CARE 
PROFESSIONAL HAS AGREED TO ACCEPT THAT AMOUNT. THE PATIENT IS RESPONSIBLE FOR THE DIFFERENCE BETWEEN THE MEDICARE ALLOWED 
AMOUNT AND THE TOTAL AMOUNT PAID BY BOTH PLANS. 

For mot• detalf on this claim, the 

Date of Service: 07/09/09 
Member: NELVA 
Provider: RADIOLOGY WEST LLC 
Claim Number: 0224366266501 
Type of Service: MEDICAL 

THIS CLAIM WAS PROCESSED ON 08/03/09. 

$319.00 -$11.63 

THE PLAN BENEFIT FOR THESE SERVICES WAS DETERMINED BY USING THE AMOUNT APPROVED BY MEDICARE. THIS PHYSICIAN OR HEALTH CARE 
PROFESSIONAL HAS AGREED TO ACCEPT THAT AMOUNT. THE PATIENT IS RESPONSIBLE FOR THE DIFFERENCE BETWEEN THE MEDICARE ALLOWED 
AMOUNT AND THE TOTAL AMOUNT PAID BY BOTH PLANS. 

For more detail on this claim, the Member can visit their claims & accounts, medical summary page at 

Dati of Service~ O"l/311-0t 
Meml,'l6r: NELVA ! 
ProvJ-Ifl PMAUK: 
Claim Numblt: uil:.~:o·nlil 
Type 

UHG-0247646-00170037 

; -_. __ ,;.: , > - . . I . ~~ ':-'~··, _,:;"<-< .. ·: ~ : .:/· ., ...... ~,~- ... ~~•·r~~·-
Page 6 of 7 

Customer Care 1-600-654-0079 
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NELVA 
8225146001 

B2-01758*01M003370-E0-09273-G0121-ACN 11900 
CFE802·030826 

UNITEDHEAL THCARE INSURANCE COMPANY 
OLDSMAR SERVICE CENTER 
PO BOX 30555 
SALT LAKE CITY, UT 84130-0555 
PHONE: 1-800-654-0079 
VISIT WWW.MYUHC.COM FOR SELF SERVICE 

NELVA BRUNSTING 
13630 PINE ROCK 
HOUSTON TX 77079 

RR P MAUK 
OFFICE VISITS 08/31/09 

TOTAL 

SERVICE DETAIL 

129.00 
129.00 

35.78 
35.78 

UnitedHealthcare' 
I]) A UnitedHealth Group Company 

PAGE: 1 OF 1 
DATE: 09/30/09 
I D # : A 852243769 

EMPLOYEE: IIELVA BRUIISTIIIG 
CONTRACT: 0247848 

BENEFIT PLAN: CHEVROII 

EXPLANATION 
OF BENEFITS 

129.00 
129.00 

18.64 0.00* 51 
18. 64 0. 0 0 w 1 

r-----------M-E_D_I-CA_R_E __ P_A-ID-----7-4-.-5-,81 
PLAN PAYS 0.00_ 

(*) INDICATES PAYMENT ASSIGNED TO PROVIDER 

REMARK CODElSJ LISTED BELOW ARE REFERENCED IN THE "SERVICE DETAIL" SECTION UNDER THE HEADING "REMARK COD.E" 

= 
-= !!!!!!!!!!!!!!! -
--

= --
--

(51 THE PLAN BENEFIT FOR THESE SERVICES WAS DETERMINED BY USING THE AMOUNT APPROVED BY MEDICARE. THIS PHYSICIAN OR 
HEALTH CARE PROFESSIONAL HAS AGREED TO ACCEPT THAT AMOUNT. THE PATIENT IS RESPONSIBLE FOR THE DIFFERENCE 
BETWEEN THE MEDICARE ALLOWED AMOUNT AND THE TOTAL AMOUNT PAID BY BOTH PLANS. 

(W1 THESE EXPENSES HAVE BEEN APPLIED TO THE PATIENT'S ANNUAL DEDUCTIBLE. THE PATIENT IS RESPONSIBLE FOR PAYING THE 
PHYSICIAN OR OTHER HEALTH CARE PROFESSIONAL ALL CHARGES THAT ARE APPLIED TO THE ANNUAL DEDUCTIBLE. PLEASE 
FORWARD THIS PAYMENT TO YOUR PHYSICIAN OR OTHER HEALTH CARE PROFESSIONAL. 

PLAN YEAR 
2009 INDIV: $300.00 INDIV: 

LIFETIME PLAN MAXIMUM 
$1500.00 $5000000.00 

A REVIEW OF THIS BENEFIT DETERMINATION MAY BE REQUESTED BY SUBMITTING YOUR APPEAL TO US IN WRITING AT THE FOLLOWING 
ADDRESS: UNITEDHEALTHCARE APPEALS, P.O. BOX 30432, SALT LAKE CITY, UT 84130-0432. THE REQUEST FOR YOUR REVIEW MUST BE 
MADE WITHIN 180 DAYS FROM THE DATE YOU RECEIVE THIS STATEMENT. IF YOU REQUEST A REVIEW OF YOUR CLAIM DENIAL, WE WILL 
COMPLETE OUR REVIEW NOT LATER THAN 30 DAYS AFTER WE RECEIVE YOUR REQUEST FOR REVIEW. 

YOU MAY HAVE THE RIGHT TO FILE A CIVIL ACTION UNDER ERISA IF ALL REQUIRED REVIEWS OF YOUR CLAIM HAVE BEEN COMPLETED. 

* * * * * * * 
YOU CAN MEET MANY OF YOUR NEEDS ONLINE AT WWW.MYUHC.COM. AT ALMOST ANYTIME DAY OR NIGHT, YOU CAN REVIEW CLAIMS, CHECK 
ELIGIBILITY, LOCATE A NETWORK PHYSICIAN, REQUEST AN ID CARD, REFILL PRESCRIPTIONS IF ELIGIBLE, AND MORE! FOR 
IMMEDIATE, SECURE SELF-SERVICE, VISIT WWW.MYUHC.COM. 

HOW TO REGISTER? 
YOU CAN REGISTER AND BEGIN USING MYUHC IN THE SAME SESSION. ACCESS WWW.MYUHC.COM TO REGISTER. THE INFORMATION REQUIRED 
IS ON YOUR INSURANCE ID CARD (fiRST NAME, LAST NAME, MEMBER ID, GROUP NUMBER AND DATE OF BIRTHJ. 

* * * * * * * 

MAINTAINING THE PRIVACY AND SECURITY OF INDIVIDUALS' PERSONAL INFORMATION IS VERY IMPORTANT TO US AT UNITEDHEALTHCARE. 
TO PROTECT YOUR PRIVACY, WE HAVE IMPLEMENTED STRICT CONFIDENTIALITY PRACTICES. THESE PRACTICES INCLUDE THE ABILITY TO 
USE A UNIQUE INDIVIDUAL IDENTIFIER. YOU MAY SEE THE UNIQUE INDIVIDUAL IDENTIFIER ON UNITEDHEALTHCARE CORRESPONDENCE, 
INCLUDING MEDICAL ID CARDS CIF APPLICABLE), LETTERS, EXPLANATION OF BENEFITS CEOBSJ AND PROVIDER REMITTANCE ADVICES 
CPRASJ. IF YOU HAVE ANY QUESTIONS ABOUT THE UNIQUE INDIVIDUAL IDENTIFIER OR ITS USE, PLEASE CONTACT YOUR CUSTOMER CARE 
PROFESSIONAL AT THE NUMBER SHOWN AT THE TOP OF THIS STATEMENT. 

THIS IS NOT A BILL 
BRUNSTING000491 
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NELVA E BRUNSTING 
13630 PINEROCK 
HOUSTON TX 77079-5914 

- ~ ·' -
BE INFORMED: Be. sure you understand 
anything you are asked to sign. 

CUSTOMER SERVICE INFORMATION 

Your Medicare Number: 

If you have questions, call 
1-800-MEDICARE 
(1-800-633-4227) (#04402) 

Ask for Doctor Services 

XXX-XX-89050 

TX 

TTY for hearing impaired: 1-877-486-2048 

This is a summary of claims processed from 07j06j2009 through 09/18/2009. 

PART B MEDICAL INSURANCE- ASSIGNED CLAIMS 

Dates 
of 

Service Services Provided 

Claim number 22-09175-786-890 
Digestive And Liver Speciali, Suite 850, 

915 Gessner , Houston, TX 77024-0000 
Dr. Mauk, Paul M. M.D. 

06/22/09 1 Office/outpatient visit, est (99214) 

Claim number 22-09216-326-380 
Digestive And Liver Speciali, Suite 850, 
_:_ 915 Gessner ;Houston, TX 77024-0000''- _ 
Dr. Mauk, Paul M. M.D. 

P7/31/09 1 Office/outpatient visit, est (99214) 

Amount 
Charged 

$129.00 

$129.00 

Medicare 
Approved 

$93.22 

$93.22 

Medicare 
Paid 

Provider 

$74.58 

$74.58 

THIS IS NOT A BILL - Keep this notice for your records. 

You 
May Be 

Billed 

$18.64 

$18.64 

See 
Notes 
Section 

a 

a 

EOF 1758< OS/051 
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MEDICARE PART B MEDICAL INSURANCE: 
Medicare Part B helps ·pay for doctors' services, diagnostic 
tests, ambulance sen'ices, durable medical equipment and 
other health care services. Medicare Part A Hospital 
Insurance helps pay for inpatient hospital care, inpatient 
care in a skilled uursing facility following a hospital stay, 
home health care and hospice care. You will be sent a 
separate notice if you received Part A se1vices or any 
outpatient facility services. 

MEDICARE ASSIGNMENT: Medicare Pa1t B claims 
may be assigned or unassigned. Providers who accept 
assignment agree to accept the Medicare approved amount 
as total payment for covered services. Medicare pays its 
share of the approved amount directly to the provider. Y cu 
may be billed for unmet portions of the annual deductible 
and the coinsurance. You may contact us at the telephone 
number in the Customer Service Information box on the 
front of this notice for a list of participating prOliden who 
always accept assignment. You may save money by choos
ing a pa1ticipating provider. 

Doctors who submit unassigned claims have not agreed to 
accept Medicare's approved amount as payment itt fulL 
Generally, Medicare pays you 80 percent ofthe approved 
amount after subtractittg any part of the annual deductible 
you have not met. A doctor who does not accept assignmen 
may cltarge you up to 115 percent oftbe Medicare 
approved amount. This is known as the Limiting Charge. 
Some states have additional payment limits. The NOTES 
section on the front of this notice will tell you if a 
doctor has exceeded the Limiting Charge and the correct 
amount to pay your doctor under the law. 

YOUR RESPONSIBILITY: The amount in the Yon 
May Be BiiJed column is your share of cost for the 
sen'ices shown on this notice. You are responsible for: 
• annual deductible: taken from the first Medicare 

Part B approved cl1arges each calendar year, 
• coinsm·ance: 20 percent of the Medicare approved 

amount after the deductible has been met for the 
year, 

• the amount billed, up to the limiting charge, for unas
signed claims and 

• charges for sen'ices/supplies that are not cm•ered by 
Medicare. You may not have to pay for certain denied 
services. If so, a NOTE on the front will tell you. 

If you have supplemental insurance, it may help you pay 
these amounts. If you use this notice to claim supplemental 

EOF 0783(07/07) 

525512448 

benefits from another insurance company, make a copy for 
your records. 

WHEN OTHER INSURANCE PAYS FIRST: All 
Medicare payments are made on the condition that you will 
pay Medicare back if benefits could be paid by insurance 
that is primary to Medicare. Types of insurance that should 
pay before Medicare include employer group health plans, 
no-fault insurance, automobile medical insurance, liability 
insurance and workers compensation. Notify us right away 
if you have filed or could file a claim with insurance that is 
primary to Medicare. 

YOUR RIGHT TO APPEAL: If you disagree with what 
Medicare approved for. tbese seiVices, you may appeal the 
decision. You must file your appeal within120 days ofthe 
date you receive this notice. Unless you show us otherwise, 
we assume you received this notice five days after the 
date of this notice. Follow the appeal instructions on the 
front of the last page of the notice. If you want help 
\\ith your appeal, a friend or someone else can help you. 
Also, groups, such as legal aid services, may provide free 
assistance. To contact us for the names and telephone 
numbers of groups in your area, please see our Customer 
Service Infonnation box on the front of this notice. 

HELP STOP MEDICARE FRAUD: Fraud is a false 
representation by a person or business to get Medicare 
payments. Some examples of fraud include: 
• offers of goods or money in exchange for your Medicare 

Number, 
• telephone or door to door offers of free medical services 

or items and 
• claims for Medicare services or items you did not receive. 

If you think a person or business is involved in fraud, you 
should call Medicare at the Customer Service telephone 
number on the front of this. notice. 

INSURANCE COUNSELING AND ASSISTANCE: 
Insurance Counseling and Assistance programs are located 
in every State. TI1ese programs have volunteer counselors 
who can give you free assistance with Medicare questions, 
including enrollment, entitlement, Medigap and premium 
issues. If you would like to know how to get in touch with 
your local Insurance Counseling and Assistance Program 
Counselor, please call us at the number shown in the 
Customer Service lnfonnation box on the front ofthis 
notice. 

BRUNSTING000493 
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Your Medicare Number: XXX-XX-8905D 000096849 525512448 
Page 2 of 5 

September 23, 2009 
PART B MEDICAL INSURANCE- ASSIGNED CLAIMS (continued) 

Dates 
of 

Service Services Provided 

Claim number 22-09244-024-510 
Digestive And Liver Speciali, Suite 850, 

915 Gessner, Houston, TX 77024-0000 
Dr. Mauk, Paul M. M.D. 
J8f31/09 1 Office/outpatient visit, est (99214) 

Claim number 29-09194-509-990 
Memorial Clinical Associates, Suite 200, 

1201 Dairy Ashford , Houston, TX 77079-3023 
Dr. Pohil, Richard M.D. · - -
J7/07 /09 1 Office/outpatient visit, new 

(99204-25) 
J7/07/09 1 Chest x-ray (71020) 

Claim Total 

Claim number 29-09215-692-010 
Memorial Clinical Associates, Suite 200, 

1201 Dairy Ashford , Houston, TX 77079-3023 . 
Dr. Pohil, Richard M.D. . 

p7j07/09 1 Office/outpatient visit, est 
(99215-25) 

P7/07/09 1 Chest x-ray (71020) 
Claim Total 

Claim number 29-09251-897-690 
Memorial Clinical Associates, Suite 200, 

1201 Dairy Ashford, Houston, TX 77079-3023 
Dr. Pohil, Richard M.D. 

P9/02/09 1 Office/outpatient visit, est 
(99213-25) 

P9/02/09 1 Chest x-ray (71020) 
Claim Total 

Amount 
Charged 

$129.00 

$215.00 

57.00 
$272.00 

Medicare 
Approved 

$93.22 

$0.00 

32.18 
$32.18 

Medicare 
Paid 

Provider 

$74.58 

$0.00 

25.74 
$25.7'1 

$190.00 $126.24 $100.99 

57.00 0.00 0.00 
$2'17.00 $126.2'1 $100.99 

$93.00 

57.00 
$150.00 

$61.84 

32.18 
$9'1. 02 

$49.47 

'25. 74' 
$75.21 

You 
MayBe 

Billed 

$18.64 

See 
Notes 
Section 

a 

d,a 

$0.00 b,c 

6.44 
$6.'1'1 

$25.25 

d,a 

0.00 e 
$25.25 

$12.37 

"6.'44 
$18.81 

d 

BRUNSTING000494 
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Your Medicare Number: XXX-XX-8905D 

PART B MEDICAL INSURANCE- ASSIGNED CLAIMS (continued) 

Dates 
of Amount 

Service Services Provided Charged 

Claim number 28-09196-631-930 
Memorial Heramnn Hosp, PO Box 201367, 

Houston, TX 77216-0000 
Referred by: Dr. Mauk, Paul M., M.D. 

p7;o9to9 150 LOCM 300-399mg/ml iodine,lml (Q9967)S487 .50 
nto9t09 I Ct abdomen w/o & w/dye 

(74170-TC) technical charge 
Claim Total 

Claim number 22-09198-350-580 
Radiology West LLP, 100, 5301 Hollister, 

Houston, TX 77040-6132 
Referred by: Dr. Mauk, Paul M., M.D. 
Dr. Lim, Stanley W. M.D. 
P7/09/09 I Ct abdomen wfo & w/dye 

(74170-26) professional charge 

Claim number 38-09181-211-820 
Rosewood Family Physicians, Suite B, 

2405 South Gessner, Houston, TX 77063-2005 
Dr. White, Robert E. M.D. 

P6/04/09 1 Office/outpatient visit, est (99213) 

Notes Section: 

3,360.75 

$3.8't8.25 

$319.00 

$115.00 

Medicare 
Medicare Paid 
Approved Provider 

$30.30 $24.24 
340.72 272.58 

$371.02 $296.82 

$72.70 $58.16 

$61 .84 $49.47 

525512448 
Page 3 of 5 

September 23, 2009 

You See 
MayBe Notes 
Billed Section 

a 

$6.06 
68.14 f 

$7't.ZO 

a 

$14.54 

g,d,a 

$12.37 

a This information is being sent to your private insurer(s). Send any questions regarding 
your benefits to them. Your private insurer(s) is UNITEDHEALTHCARE (SUPPLEMENTA .,) 

b This service is denied because payment has already been made for a similar procedure 
1 within a set time frame. · 

c You do not have to pay this amount. 

(continued) 

BRUNSTING000495 
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Your Medicare Number: XXX-XX-89050 

Notes Section (continued): 

000096850 525512448 
Page 4 of 5 

September 23, 2009 

d The name or Medicare number was incorrect or missing. Ask your provider to use the name 
or number shown on this notice for future claims. 

e This is a duplicate of a charge already submitted. 

~ f The approved amount is based on a special payment method. 

g A copy of this notice will not be forwarded to your Medigap insurer because the 
information submitted on the claim was incomplete or invalid. Please submit a copy of 

g ~ this notice to your Medigap insurer. 
0~ 

"'"' al 
OlD 
H) 

0 
0~ 
OlD 
OV1 
...,~ 

"' Deductible Information: 

You have met the Part B deductible for 2009. 

General Information: 

You have the right to request an itemized statement which details each Medicare item or 
service which you have received from your physician, hospital, or any other health 
supplier or health professional. Please contact them directly, in writing, if you would 
like an itemized statement. 

ALERT: Coverage by Medicare is limited to $1,810 in 2008 and $1,840 in 2009 for 
outpatient physical therapy and speech-language pathology combined. Occupational therapy 
services have the same limits. Medicare pays up to 80 percent of the limits after the 
deductible has been met. Exceptions to these limits apply to therapy billed by hospital 
outpatient departments and may also apply to medically necessary services. 

Want to see your latest claims? Visit MyMedicare.gov on the web any time, day, or night, 
and get the most out of your Medicare. Your personalized Medicare information is waiting 
for you online. 

If you aren't due a payment check from Medicare, your Medicare Summary Notices (MSN) will 
now be mailed to you on a quarterly basis. You will no longer get a monthly statement in 
the mail for these types of MSNs. You will now get a statement every 90 days summarizing 
all of your Medicare claims. Your provider may send you a bill that you may need to payc~ 
before you get your MSN. When you get your MSN, look to see if you paid more than the MSN 
says is due. If you paid more, call your provider about a refund. If you have any 
questions about the bill from your provider, you should call your provider. 

Planning to retire? Does your current insurance pay before Medicare pays? Call Medicare 
within the 6 months before you retire to update your records. Make sure your health care 
bills get paid correctly. 

BRUNSTING000496 
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Your Medicare Number: XXX-XX-89050 

Appeals Information - Part B 

525512448 
Page 5 of S 

September 23, 2009 

If you disagree with any claims decision on this notice, your appeal must be received by 
January 26, 2010. Follow the instructions below: 

1) Circle the item(s) you disagree with and explain why you disagree. 

2) Send this notice, or a copy, to Medicare Part B, P.O. Box 660156, Dallas, TX 
75266~0156. (You may also send any additional information you may have about your 
appeal). 

3) Sign here ______________ _ Phone number (_) _____ _ 

4) Medicare Number -------------------------

BRUNSTING000497 
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E2-00076*01*000156-E0-09343-G0121-ACN 11900 

NELVA 
5337644901 

NELVA 
5767378601 

NELVA 
6154856901 

NELVA 
6433610401 

UNITEDHEALTHCARE INSURANCE COMPANY 
OLDSMAR SERVICE CENTER 
PO BOX 30555 
SALT LAKE CITY, UT 84130-0555 
PHONE: 1-800-654-0079 
VISIT WWW.MYUHC.COM FOR SELF SERVICE 

NELVA BRUNSTING 
13630 PINE ROCK 
HOUSTON TX 77079 

RR P MAUK. 
OFFICE VISITS 

RR P MAUK 
SURGERY 

RR RADIOLOGY WEST LLC 
RADIOLOGY SERVICES 

RR P MAUK 
SURGERY 

11/09/09 
TOTAL 

11/11/09 
TOTAL 

10/19/09 
TOTAL 

11/18/09 
TOTAL 

(*) INDICATES PAYMENT ASSIGNED TO PROVIDER 

CFE802-030826 

SERVICE DETAIL 

129.00 35.78 
129.00 35.78 

670.00 500.82 
670.00 500.82 

319.00 246.30 
319.00 246.30 

735.00 521.93 
735.00 521.93 

UnitedHealthcare' 
~ A UnitedHealth Group Company 

PAGE: 1 OF 2 
DATE: 12/09/09 
I D # : A 852243769 

EMPLOYEE: NELVA BRUNSTING 
CONTRACT : 0247848 

BENEFIT PLAN: atEVRON 

EXPLANATION 
OF BENEFITS 

18.64 18.64 0.00* 
18.64 18.64 0.00 

MEDICARE PAID 74.581 
PLAN PAYS 0.00 

33.84 33.84 0.00* 
33.84 33.84 0.00 

MEDICARE PAID 135.341 
PLAN PAYS 0.00 

319.00 14.54 0.00* 
319.00 14.54 0.00 

MEDICARE PAID 58.161 
PLAN PAYS 0.00 

42.61 42_61 0_00* 
42.61 42.61 0.00 

MEDICARE PAID 170.461 
PLAN PAYS 0.00 

REMARK CODElSJ LISTED BELOW ARE REFERENCED IN THE "SERVICE DETAIL" SECTION UNDER THE HEADING "REMARK CODE" 

51 

51 

51 

51 

(51 ) THE PLAN BENEFIT FOR THESE SERVICES WAS DETERMINED BY USING THE AMOUNT APPROVED BY MEDICARE. THIS PHYSICIAN 
HEALTH CARE PROFESSIONAL HAS AGREED TO ACCEPT THAT AMOUNT. THE PATIENT IS RESPONSIBLE FOR THE DIFFERENCE 
BETWEEN THE MEDICARE ALLOWED AMOUNT AND THE TOTAL AMOUNT PAID BY BOTH PLANS. 

PLAN YEAR 
2009 INDIV: $300.00 INDIV: 

LIFETIME PLAN MAXIMUM 
$1500.00 $5000000.00 

---iiiiiiiiiiiiii --
iiiiiiiiiiiiii --

OR 

A REVIEW OF THIS BENEFIT DETERMINATION MAY BE REQUESTED BY SUBMITTING YOUR APPEAL TO US IN WRITING AT THE FOLLOWING 
ADDRESS: UNITEDHEALTHCARE APPEALS, P.O. BOX 30432, SALT LAKE CITY, UT 84130-0432. THE REQUEST FOR YOUR REVIEW MUST BE 
MADE WITHIN 180 DAYS FROM THE DATE YOU RECEIVE THIS STATEMENT. IF YOU REQUEST A REVIEW OF YOUR CLAIM DENIAL, WE WILL 
COMPLETE OUR REVIEW NOT LATER THAN 30 DAYS AFTER WE RECEIVE YOUR REQUEST FOR REVIEW. 

YOU MAY HAVE THE RIGHT TO FILE A CIVIL ACTION UNDER ERISA IF ALL REQUIRED REVIEWS OF YOUR CLAIM HAVE BEEN COMPLETED. 

FURTHER EXPLANATION OF BENEFITS INFORMATION IS ON CONTINUATION PAGE(S) 

THIS IS NOT A BILL 
BRUNSTING000498 
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OLDSMAR SERVICE CENTER 
PO BOX 30555 
SALT LAKE CITY, UT 64130-0555 
www myybc com 

34692974930099-34156492CP0167001 

UnitedHealthcare 
~ A UnitedHealth Group Cor113any 

UNITEDHEAL THCARE INSURANCE COMPANY 

Address Change? Please contact your employer's benefit department. 

NELVA BRUNSTING 
13630 PINE ROCK 
HOUSTON TX 77079 

H1N1 Flu 

Member ID 

852243769 

Statement Period 

09/29/09 - 1 2/06/09 

Protect your family from the seasonal and H 1 N1 flu. According to the CDC, the 2009 H 1 N 1 flu poses a greater risk of complications in 
pregnant women or individuals with chronic conditions such as asthma, diabetes and heart disease. If you fall into one of these priority 
groups, ask your nurse or doctor about the appropriateness of getting the H 1 N 1 vaccine in addition to the seasonal flu shot. These are two 
separate vaccines. For the latest guidance on H 1 N1 visit www.cdc.gov/h1 n1 flu. 

Customer Care 1·800·654·0079 

Your recent health benefit plan activity- statement Period o9t29to9- 121oeto9 

YPQttroWJ.Wer Wll!l b~ll JOU f,Cl f)tftj:' 
,,, , ,' ' ' ; 

···-~-! ()1!)16109 ._.m.,t.SELVA . i , , • 

,; HOUSTON OPT!Ci P~I;.C ,•,,· 
1ft Jluj,ber:o22951ses94o~ ,. 

fVp8of.~loe: MISO!Ct\l·, . 

, This is not a bill. Your provider will bill you directly 
unless you have already paid them. Please check 

,, •. ,,.ii''+V<'.t\.!•:t your records. 

These charges represent your responsibility as defined by your health benefit plan. This amount may include your deductible, 
coinsurance, a product or service that is not an eligible expense, or higher than normal provider fees. They do not include any 
product or service in which another insurance carrier may have been primary. Please see your coverage documents for more 
information. 

;\{~~ ... :,~~~· l .~-·~f(l: -· 
Page 1 of 7 

UHG-0247848-00114875 34992974930099-34156492CP0167001 

BRUNSTING000499 
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i i < : :' '' :., ',' .';·,,:'.i·:.:,;:·.<··.:·:,::::,.·.i'~,,~.,, ..... :;,.' ',.'·,: ,·':.,' /::' '\,-;.,>_ '' 

Tr&Cklng·~our.d.-ctl·~l· •~1 ~-'·'~:U' .... t····· 
Deductlbles for the Plan Year to date: 01/01/09- 12/06/09 

NELVA 

e~~ctible le th~ fixed qotlar~t . at 
·~h met, tM «l4P11Yfl'l®t and/Or QOjn$u 

··· ·~nd you will pay a ~maller pei'Qentag,eo~til the ~ut 

Maximums for the Plan Year to date: 01/01/09- 12/06/09 

NELVA 

Your ~talm history 
"' , I 

Your claim history from: 09/29/09- 12/06/09 

Date of Service: 08/31/09 
Member: NELVA 
Provider: P MAUK 
Claim Number: 0228197026001 
Type of Service: MEDICAL 

Applied Remaining 

$123.11 

Remaining 

~nefif l!ta~ payin~'at1 ~00/Q·ii~r ~ligi~~.~~~~ ria,_ .. 
I ! ' ,, ,' I '·.!'·.' ':1: ':-' :i' .•' ··~;·:; jJ;-.: ' 

$0.00 $1,500.00 

$129.00 

............... J ............................ L ................................................. . 

THIS CLAIM WAS PROCESSED ON 09/29/09. 

THIS CLAIM HAS ALREADY BEEN PROCESSED AND THE ALLOWABLE AMOUNT WAS APPLIED TO THE YEARLY DEDUCTIBLE. 

For more detail on this c:lalm, the Member c:an visit their c:lalms & ac:c:ounts, medlc:al summary page at JIUI.II.d.l.lll.loiJ.....,.:>WJ 

ollt• 91 s.irvlet: oata1/0Q 
MeJ111Mf:NEI.VA' 
ProV:tflr: P MAUK . : • 
erarmc.tkl'-bii''~2S22~:14~oo1 
Type~f BetYIC.I·MEDlOAL· . 

• . • • • . • • • • ... , 4~ •• ~· ~ ~ + .• :!. ··~ .. ~- ·~ ... ·~· .-\ ~ ,,. i. , ••• 'i .... ···dil.'i• ...... , ·''··' .• i i"h' ''''"' 

Additional c:lalms are listed on the next page 

~~i-.,,~~~m.,.on; 
Page 2 of 7 

Customer Care 1-800-654-007 9 
UHG-0247848-00114875 

BRUNSTING000500 
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Date of Service: 09/02/09 
Member: NELVA 

I 

I 

Originally 
Billed by Health Plan Paid by 
Provider Discount Health Plan 

Provider: R POHIL $150.00 
Claim Number: 02301 058161 01 
Type of Service: MEDICAL 

-··········-················--------------------·····---------------------------···········-------------·····------------········--·····----·--······ ··········-------····--·---' 

For more details on this claim, please see additional Information listed further in this document or you can view it online at www.myuhc.com. 

Date of Service: 1 0/05/09 
Member: NELVA 
Provider: P MAUK 
Claim Number:0231846603101 
Type of Service: MEDICAL 

Date of Service: 11/11/09 
Member: NELVA 

Applied to 
Your 

Deductible 

$18.81 

$18.64 

-~ 
;;;;;;;;;;;;;;; --=== ~ 
~ 

;;;;;;;;;;;;;;; 

-
~ 
~ --~ 

Provider: P MAUK $670.00 $33.84 
Claim Number: 0235767378601 
Type of Service: MEDICAL 

......................................................................................................................................................................... . ....................................................................... i 

For more details on this claim, please see additional Information listed further In this document or you can view it online at www.myyhc.com. 

UHG-024 7848-00114875 

,~: '"'"'~l~!:: 
Page 3 of 7 

Customer Care 1-800-654-0079 
34892974930099-34156492CP0167002 

$104.47 

BRUNSTING000501 
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UNITEDHEAL THCARE INSURANCE COMPANY 

OLDSMAR SERVICE CENTER 
PO BOX 30555 
SAL TLAKE CITY, UT 84130-0555 
www.myuhc com 

Dttllls for ctatm # 022821~1,.6001 1 

UnitedHealthcare 
' A UnitedHealth Group Co11'4'any 

Thlsls not a bill -Please compare this information to the bill you receive from your provider for these charges, then pay the provider directly when they bill you. 

Date of Service: 08/31 /09 
Member Name: NELVA 
Member ID: 852243769 
Provider: P MAUK 

i 

MEDICARE HAS PAID $74.58. 

Process Date: 09/29/09 
Group Name: CHEVRON 
Group#: 0247848 

TOTAL 

Originally 
Billed by 
Provider 

$129.00 

Health Plan Paid by You Owe the 
Discount Health Plan Provider 

$0.00 $0.00 

Applied to 
Your 

Deductible 

$18.64 

THE PLAN BENEFIT FOR THESE SERVICES WAS DETERMINED BY USING THE AMOUNT APPROVED BY MEDICARE. THIS PHYSICIAN OR HEALTH CARE 
PROFESSIONAL HAS AGREED TO ACCEPT THAT AMOUNT. THE PATIENT IS RESPONSIBLE FOR THE DIFFERENCE BETWEEN THE MEDICARE ALLOWED 
AMOUNT AND THE TOTAL AMOUNT PAID BY BOTH PLANS. 

THESE EXPENSES HAVE BEEN APPLIED TO THE PATIENT'S ANNUAL DEDUCTIBLE. THE PATIENT IS RESPONSIBLE FOR PAYING THE PHYSICIAN OR OTHER 
HEALTH CARE PROFESSIONAL ALL CHARGES THAT ARE APPLIED TO THE ANNUAL DEDUCTIBLE. PLEASE FORWARD THIS PAYMENT TO YOUR PHYSICIAN OR 
OTHER HEALTH CARE PROFESSIONAL. 

This Is not a bill -Please compare this information to the bill you receive from your provider for these charges, then pay the provider directly when they bill you. 

Date of Service: 09/02/09 
Member Name: NELVA 
Member ID: 852243769 
Provider: R POHIL 

MEDICARE HAS PAID $75.21. 

Process Date: 10/06/09 
Group Name: CHEVRON 
Group#: 0247848 

TOTAL 

Originally 
Billed by 
Provider 

$150.00 

Health Plan Paid by You Owe the 
Discount Health Plan Provider 

$0.00 $0.00 

Applied to 
Your 

Deductible 

$18.81 

THE PLAN BENEFIT FOR THESE SERVICES WAS DETERMINED BY USING THE AMOUNT APPROVED BY MEDICARE. THIS PHYSICIAN OR HEALTH CARE 
PROFESSIONAL HAS AGREED TO ACCEPT THAT AMOUNT. THE PATIENT IS RESPONSIBLE FOR THE DIFFERENCE BETWEEN THE MEDICARE ALLOWED 
AMOUNT AND THE TOTAL AMOUNT PAID BY BOTH PLANS. 

At almost any time day or night, you can review claims, check eligibil~y, locate a network provider, request an ID card and more - for secure self-service visit: www myyhc com. 

:'~~.,,,~~r~ 111~~~ 
Page 4 of 7 

Customer Care 1-800-654-0079 
UHG-0247848-00114875 
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UNITEDHEAL THCARE INSURANCE COMPANY 

OLDSMAR SERVICE CENTER 
PO BOX30555 
SALT LAKE CITY, UT 84130-0555 
www.myubc,com 

UnitedHealthcare 
' A UnitedHealth Group Company 

Thlela not a bill ·Please compare this information to the bill you receive from your provider for these charges, then pay the provider directly when they bill you. 

Date of Service: 09/17/09 
Member Name: NELVA 
Member ID: 952243769 
Provider: RADIOLOGY WEST LLC 

MEDICARE HAS PAID $58.1 6. 

Process Date: 1 0/22/09 
Group Name: CHEVRON 
Group#: 0247848 

Health Plan 

THE PLAN BENEFIT FOR THESE SERVICES WAS DETERMINED BY USING THE AMOUNT APPROVED BY MEDICARE. THIS PHYSICIAN OR HEALTH CARE 
PROFESSIONAL HAS AGREED TO ACCEPT THAT AMOUNT. THE PATIENT IS RESPONSIBLE FOR THE DIFFERENCE BETWEEN THE MEDICARE ALLOWED 
AMOUNT AND THE TOTAL AMOUNT PAID BY BOTH PLANS. 

I 
I 

··I 
. I 

I 

This Is not a bill ·Please compare this information to the bill you receive from your provider for these charges, then pay the provider directly when they bill you. 

Date of Service: 1 0/05/09 
Member Name: NELYA 
Member ID: 952243769 
Provider: P MAUK 

MEDICARE HAS PAID $74.58. 

Process Date: 1 0/23/09 
Group Name: CHEVRON 
Group#: 0247848 

Originally 
Billed by 
Provider 

Health Plan Paid by You Owe the 
Discount Health Plan Provider 

Applied to 
Your 

Deductible 

THE PLAN BENEFIT FOR THESE SERVICES WAS DETERMINED BY USING THE AMOUNT APPROVED BY MEDICARE. THIS PHYSICIAN OR HEALTH CARE 
PROFESSIONAL HAS AGREED TO ACCEPT THAT AMOUNT. THE PATIENT IS RESPONSIBLE FOR THE DIFFERENCE BETWEEN THE MEDICARE ALLOWED 
AMOUNT AND THE TOTAL AMOUNT PAID BY BOTH PLANS. 

At almost any time day or night, you can review claims, check eligibility, locate a network provider, request an ID card and more - for secure self-service visit: www !!Jl!Uhc com. 

UHG-0247849-00114875 

Page 5 of 7 
Customer Care 1-800-654-0079 

34892974930099-34156492CP0167003 

-;;;;;;;;;;;;;;; 
;;;;;;;;;;;;;;; 

= -= -;;;;;;;;;;;;;;; 
-= ==== = = -
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UNITEDHEAL THCARE INSURANCE COMPANY 

OLDSMAR SERVICE CENTER 
PO BOX30555 
SALT LAKE CITY, UT 84130-0555 
www myubc com 

UnitedHealthcar~ 
IJll A UnitedHeahh Group Company 

I 
This Is not a bill -Please compare this information to the bill you receive from your provider for these charges, then pay the provider directly when they bill you. 

Date of Service: 11/09/09 
Member Name: NELVA 
Member ID: 852243769 
Provider: P MAUK 

MEDICARE HAS PAID $74.58. 

Process Date: 11126/09 
Group Name: CHEVRON 
Group #: 024 7848 

Originally 
Billed by 
Provider 

$129.00 

Health Plan Paid by You Owe the 
Discount Health Plan Provider 

$0.00 $0.00 

Applied to 
Your 

Deductible 

$18.1$4 

$18.64 

THE PLAN BENEFIT FOR THESE SERVICES WAS DETERMINED BY USING THE AMOUNT APPROVED BY MEDICARE. THIS PHYSICIAN OR HEALTH CARE 
PROFESSIONAL HAS AGREED TO ACCEPT THAT AMOUNT. THE PATIENT IS RESPONSIBLE FOR THE DIFFERENCE BETWEEN THE MEDICARE ALLOWED 
AMOUNT AND THE TOTAL AMOUNT PAID BY BOTH PLANS. 

This Is not a bill -Please compare this information to the bill you receive from your provider for these charges, then pay the provider directly when they bill you. 

Date of Service: 11/11/09 
Member Name: NELVA 
Member ID: 852243769 
Provider: P MAUK 

MEDICARE HAS PAID $135.34. 

Process Date: 12/02/09 
Group Name: CHEVRON 
Group#: 0247848 

Originally 
Billed by 
Provider 

Health Plan Paid by You Owe the 
Discount Health Plan Provider 

Applied to 
Your 

Deductible 

THE PLAN BENEFIT FOR THESE SERVICES WAS DETERMINED BY USING THE AMOUNT APPROVED BY MEDICARE. THIS PHYSICIAN OR HEALTH CARE 
PROFESSIONAL HAS AGREED TO ACCEPT THAT AMOUNT. THE PATIENT IS RESPONSIBLE FOR THE DIFFERENCE BETWEEN THE MEDICARE ALLOWED 
AMOUNT AND THE TOTAL AMOUNT PAID BY BOTH PLANS. 

At almost any time day or night, you can review claims, check eligibility, locate a network provider, request an ID card and more- for secure self-service visit: www myuhc com. 

Pkt.k,J .••• ~-.• ~j:·:~!~··i~;··· • "'~ ·····. r ., ec~t . · .... , ~:"'l 
Page 6 of 7 

Customer Care 1-800-654-0079 
UHG-0247848-00114875 
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Website Registration 
Register today online at www myuhc com so that you can begin using your personal website! You'll need your ID card handy to register. 

Stop The Flu Before It Stops You! 

The flu is a serious illness. Each year more than 
200,000 people are hospitalized from flu 
complications. Even more suffer from symptoms such 
as high fever, headache, and extreme tiredness. 
Getting the flu is likely to be a major disruption in your 
home and work life. The single best way to protect 
against the flu is to get vaccinated each year. Call your 
doctor today to schedule an appointment for your flu 
shot, and stop the flu before it stops you! 

A.Out,~r rlq'~~·•'·•··· I 
I ' ,: •c ~ 

Now Is the Time to Prevent Diabetes 

A recent study on diabetes prevention showed that 
people with pre-diabetes can prevent the development 
of Type 2 Diabetes by making changes in their diet and 
increasing their physical activity. Just 30 minutes a day 
of moderate activity, coupled with a 5 to 1 0 percent 
reduction in body weight resulted in a 58 percent 
reduction in diabetes. For more information on how to 
manage diabetes, talk to your doctor or call the 
number on the back of your 10 card. 

Insurance fraud adds millions to the cost of health care. If services are listed which you did not receive or service you were told would be free, call (600) 
654-0079. 

MEDICAL OR PHARMACY CLAIMS ONLY 
A review of this benefit determination may be requested by submitting your appeal to us in writing at the following address: UnitedHealthcare Appeals, P.O. 
Box 30432, Salt Lake City, UT 84130-0432. The request for your review must be made within 160 days from the date you receive this statement. If you request 
a review of your claim denial, we will complete our review no later than 30 days after we receive your request for review. 

You may have the right to file a civil action under ERISA if all required reviews of your claim have been completed. 

Maintaining the privacy and security of individuals' personal information is very important to us at UnitedHealthcare. To protect your privacy, we implemented 
strict confidentiality practices. These practices include the ability to use a unique individual identifier. You may see the unique individual identifier on 
UnitedHealthcare correspondence, including medicaiiD cards (if applicable), letters, explanation of benefits (EOBs), and provider remittance advices (PRAs). 
If you have any questions about the unique individual identifier or its use, please contact your customer care professional at the number shown at the bottom of 
this Statement. 

I 
Contactus 1 

I 

''i 
1. 

Questions? You can reach Customer Care at our toll free number, 1-800-654-0079, Monday through Friday or log into your personal website at 
www.myuhc com. 

UHG-0247848-00114875 

Page 7 of 7 

34892974930099-34156492CP0167004 
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NELVA 
4388286501 

NELVA 
4059156101 

NELVA 
2438672601 

P6-01986*01*003678-E0-09302-G0121-ACN 11900 
CFE802-030826 

UNITEDHEAL THCARE INSURANCE COMPANY 
OLDSMAR SERVICE CENTER 
PO BOX 30555 
SALT LAKE CITY, UT 84130-0555 PHONE: 1-800-654-0079 
VISIT WWW.MYUHC.COM FOR SELF SERVICE 

NELVA BRUNSTING 
13630 PINE ROCK 
HOUSTON TX 77079-5914 

SERVICE DETAIL 

SP R POHIL 
OFFICE VISITS 

~,- RADIOl:OGY. SERV-ICES' 

SP RADIOLOGY WEST LLC 
RADIOLOGY SERVICES 

SP HOUSTON OPTICAL 140 
VISION SERVICES 
VISION SERVICES 
VISION SERVICES 

SP P MAUK 
OFFICE VISITS 

07/07/09 - 215.00_ 
07 /0'7 /09-, . 57-00 

TOTAL 272.00 

07/09/09 
TOTAL 

05/01/09 
05/01/09 
05/01/09 

TOTAL 

06/22/09 
TOTAL 

319.00 
319.00 

85.00 
80.00 
75.00 

240.00 

129.00 
129.00 

215.00 
57.00 

272.00 

319.00 
319.00 

85.00 
80.00 
75.00 

240.00 

129.00 
129.00 

UnitedHealthcare' 
~ A UnitedHealth Group Company 

PAGE: 1 OF 2 
DATE: 10/29/09 
I D # : A 840246620 

EMPLOYEE: ELMER BRUNSTING 
CONTRACT : 0247848 

BENEFIT PLAN : CHEVRON 

EXPLANATION 
OF BENEFITS 

PLAN PAYS 
** PATIENT PAYS 

PLAN PAYS 
** PATIENT PAYS 

PLAN PAYS 
** PATIENT PAYS 

PLAN PAYS 
** PATIENT PAYS 

·~- 0.00* 
0.00* 
0.00 

0.001 
272.00 

01 
07 

0.00* 07 
0.00 

0.001 319.00 

0.00* 07 
0.00* 07 
0.00* 07 
0.00 

0.001 
240.00 

0.00* 07 
0.00 

0.001 
129.0~ 

(*) INDICATES PAYMENT ASSIGNED TO PROVIDER 
**DEFINITION: 11 PATIENT PAYS" IS THE AMOUNT, IF ANY, OWED YOUR PROVIDER. THIS MAY INCLUDE AMOUNTS ALREADY PAID TO YOUR PROVIDER AT TIME OF SERVICE. 
REMARK CODECSJ LISTED BELOW ARE REFERENCED IN THE 11 SERVICE DETAIL" SECTION UNDER THE HEADING "REMARK CODE" (07 ) THESE CHARGES ARE FOR SERVICES PROVIDED AFTER THIS PATIENT'S COVERAGE WAS CANCELED, THEREFORE, THEY ARE NOT COVERED. 

PLAN YEAR 
2009 INDIV: $300.00 INDIV: 

LIFETIME PLAN MAXIMUM 
$1500.00 $5000000.00 

A REVIEW OF THIS BENEFIT DETERMINATION MAY BE REQUESTED BY SUBMITTING YOUR APPEAL TO US IN WRITING AT THE FOLLOWING ADDRESS: UNITEDHEALTHCARE APPEALS, P.O. BOX 30432, SALT LAKE CITY, UT 84130-0432. THE REQUEST FOR YOUR REVIEW MUST BE MADE WITHIN 180 DAYS FROM THE DATE YOU RECEIVE THIS STATEMENT. IF YOU REQUEST A REVIEW OF YOUR CLAIM DENIAL, WE WILL COMPLETE OUR REVIEW NOT LATER THAN 30 DAYS AFTER WE RECEIVE YOUR REQUEST FOR REVIEW. 
YOU MAY HAVE THE RIGHT TO FILE A CIVIL ACTION UNDER ERISA IF ALL REQUIRED REVIEWS OF YOUR CLAIM HAVE BEEN COMPLETED. 

FURTHER EXPLANATION OF BENEFITS INFORMATION IS ON CONTINUATION PAGE(S) 

THIS IS NOT A BILL 
BRUNSTING000506 
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P6-01986*02*003679-E0-09302-G0121-ACN 12900 
CFEGA2-030826 

UNITEDHEAL THCARE INSURANCE COMPANY 
OLDSMAR SERVICE CENTER 
PO BOX 30555 
SALT LAKE CITY~ UT 84130-0555 PHONE: 1-800-6o4-0079 
VISIT WWW.MYUHC.COM FOR SELF SERVICE 

NELVA BRUNSTING 
13630 PINE ROCK 
HOUSTON TX 77079-5914 

* * * * * * "' 

UnitedHealthcar~ I]) A UnitedHealth Group Company 

PAGE: 2 OF 2 
DATE: 10/29/09 
I D # : A 840246620 

EMPLOYEE: ELMER BRUNSTING 
CONTRACT : 0247848 

BENEFIT PLAN: CHEVRON 

EXPLANATION 
OF BENEFITS 

----
-=-= 

YOU CAN MEET MANY OF YOUR NEEDS ONLINE AT WWW.MYUHC.COM. AT ALMOST ANYTIME DAY OR NIGHT, YOU CAN REVIEW CLAIMS, CHECK ELIGIBILITY, LOCATE A NETWORK PHYSICIAN, REQUEST AN ID CARD, REFILL PRESCRIPTIONS IF ELIGIBLE, AND MORE! FOR IMMEDIATE, SECURE SELF-SERVICE, VISIT WWW.MYUHC.COM. 
HOW TO REGISTER? 
YOU CAN REGISTER AND BEGIN USING MYUHC IN THE SAME SESSION. ACCESS WWW.MYUHC.COM TO REGISTER. THE INFORMATION REQUIRED. IS ON YOUR INSURANCE ID CARD !FIRST NAME, LAST NAME, MEMBER ID, GROUP NUMBER AND DATE OF BIRTH>. 

* "' "' * * * * 

MAINTAINING THE PRIVACY AND SECURITY OF INDIVIDUALS' PERSONAL INFORMATION IS VERY IMPORTANT TO US AT UNITEDHEALTHCARE. TO PROTECT YOUR PRIVACY, WE HAVE IMPLEMENTED STRICT CONFIDENTIALITY PRACTICES. THESE PRACTICES INCLUDE THE ABILITY TO USE A UNIQUE INDIVIDUAL IDENTIFIER. YOU MAY SEE THE UNIQUE INDIVIDUAL IDENTIFIER ON UNITEDHEALTHCARE CORRESPONDENCE, INCLUDING MEDICAL ID CARDS !IF APPLICABLE>, LETTERS, EXPLANATION OF BENEFITS lEOBSJ AND PROVIDER REMITTANCE ADVICES lPRASJ. IF YOU HAVE ANY QUESTIONS ABOUT THE UNIQUE INDIVIDUAL IDENTIFIER OR ITS USE, PLEASE CONTACT YOUR CUSTOMER CARE PROFESSIONAL AT THE NUMBER SHOWN AT THE TOP OF THIS STATEMENT. 

use the Claim Transmittal form below ONLY to submit bills ~Detach · which do not display your Social Security Number. Detach-,._ ~----------------------------~-------------------------------------------------------~~~~~--.-~---.~-~---~-~~~-~ MAIL TO: 

OLDSMAR SERVICE CENTER 
PO BOX 30555 
SALT LAKE CITY, UT 84130-0555 

D ACTIVE D RETIRED 
EMPLOYEE ADDRESS (IF CHANGED): 

PATIENT NAME: 

UnitedHealthcar~ I]) A United Health Group Company 

NATURE OF ILLNESS OR INJURY: 

Claim Transmittal 
CONTRACT:0247848 
PLAN OF :CHEVRON 
EMPLOYEE:ELMER BRUNSTING 

ID #:A 840246620 

DO YOU HAVE ANOTHER EMPLOYER? D NO D YES (IF YES, GNE NAME & ADDRESS OF OTHER EMPLOYER) OTHER EMPLOYER'S TELEPHONE NUMBER 

IF THE ATTACHED EXPENSES ARE ALSO COVERED UNDER A DEPENDENT'S BENEFIT PLAN, INDICATE: 
DEPENDENT NAME: DEPENDENT SOC. SEC. NO.: 
DEPENDENT EMPLOYER: 

DEPENDENT BENEFIT PLAN NO. AND INSURER: 

I HEREBY DIRECT PAYMENT BE MADE TO: 0 MY PHYSICIAN D MYSELF 
ANY PERSON WHO KNOWINGLY. AND WITH INTENT TO INJURE, DEFRAUD, OR DECENE ANY INSURANCE COMPANY, FILES A STATEMENT OF CLAIM CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION MAY BE GUILTY OF A CRIMINAL ACT PUNISHABLE UNDER LAW. 

DATE: SIGNATURE: 
BRUNSTING000507 
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NELVA 
5732159501 

NELVA 
3121037501 

A2-02306*01*004426-E0-09301-G0121-ACN 11900 
CFE802-030826 

UNITEDHEALTHCARE INSURANCE COMPANY 
OLDSMAR SERVICE CENTER 
PO BOX 30555 
SALT LAKE CITY• UT 84130-0555 
PHONE: 1-800-6~4-0079 
VISIT WWW.MYUHC.COM FOR SELF SERVICE 

NELVA BRUNSTING 
13630 PINE ROCK 
HOUSTON TX 77079-5914 

SP P MAUK 
OFFICE _VISITS 

SP ROSEWOOD FAMILY PHYS 
OFFICE VISITS 

07/31/09 
TOTAL 

06/04/09 
TOTAL 

SERVICE DETAIL 

129.00 129.00 
129.00" 129.00" 

115.00 115.00 
115.00 115.00 

UnitedHealthcare' 
~ A United Health Group Company 

PAGE: 1 OF 2 
DATE: 10/28/09 
I D # : A 840246620 

EMPLOYEE: ELMER BRUNSTING 
CONTRACT : 0247848 

BENEFIT PLAN: CHEVRON 

EXPLANATION 
OF BENEFITS 

PLAN PAYS 
** PATIENT PAYS 

PLAN PAYS 
** PATIENT PAYS 

o.oo.. _07. 
o:oo 
0.001 

129.00 

0.00* 07 
0.00 

0.001 
115.00 

(*) INDICATES PAYMENT ASSIGNED TD PROVIDER 

**DEFINITION: "PATIENT PAYS" IS THE AMOUNT, IF ANY, OWED YOUR PROVIDER. THIS MAY INCLUDE AMOUNTS ALREADY PAID 
TO YOUR PROVIDER AT TIME OF SERVICE. 

REMARK CODECS) LISTED BELOW ARE REFERENCED IN THE "SERVICE DETAIL" SECTION UNDER THE HEADING "REMARK CODE" 
(07 ) THESE CHARGES ARE FOR SERVICES PROVIDED AFTER THIS PATIENT'S COVERAGE WAS CANCELED, THEREFORE, THEY ARE NOT 

COVERED. 

PLAN YEAR 
2009 INDIV: $300.00 INDIV: 

LIFETIME PLAN MAXIMUM 
$1500.00 $5000000.00 

--

---

A REVIEW OF THIS BENEFIT DETERMINATION MAY BE REQUESTED BY SUBMITTING YOUR APPEAL TO US IN WRITING AT THE FOLLOWING 
ADDRESS: UNITEDHEALTHCARE APPEALS, P.O. BOX 30432, SALT LAKE CITY, UT 84130-0432. THE REQUEST FOR YOUR REVIEW MUST BE 
MADE WITHIN 180 DAYS FROM THE DATE YOU RECEIVE THIS STATEMENT. IF YOU REQUEST A REVIEW OF YOUR CLAIM DENIAL, WE WILL 
COMPLETE OUR REVIEW NOT LATER THAN 30 DAYS AFTER WE RECEIVE YOUR REQUEST FOR REVIEW. 

YOU MAY HAVE THE RIGHT TO FILE ,A CIVIL ACTION UNDER ERISA IF ALL REQUIRED REVIEWS OF YOUR CLAIM HAVE BEEN COMPLETED. 

* * * * * * * 
YOU CAN MEET MANY OF YOUR NEEDS ONLINE AT WWW.MYUHC.COM. AT ALMOST ANYTIME DAY OR NIGHT, YOU CAN REVIEW CLAIMS, CHECK 
ELIGIBILITY, LOCATE A NETWORK PHYSICIAN, REQUEST AN ID CARD, REFILL PRESCRIPTIONS IF ELIGIBLE, AND MORE! FOR 
IMMEDIATE, SECURE SELF-SERVICE, VISIT WWW.MYUHC.COM. 

HOW TO REGISTER? 
YOU CAN REGISTER AND BEGIN USING MYUHC IN THE SAME SESSION. ACCESS WWW.MYUHC.COM TO REGISTER. THE INFORMATION REQUIRED 
IS ON YOUR INSURANCE ID CARD (fiRST NAME, LAST NAME, MEMBER ID, GROUP NUMBER AND DATE OF BIRTH). 

* * * * * * * 

FURTHER EXPLANATION OF BENEFITS INFORMATION IS ON CONTINUATION PAGE(S) 

THIS IS NOT A BILL 
BRUNSTING000508 
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A2-02306*02*004427-E0-09301-G0121-ACN 12900 
CFEGA2-030B26 

UNITEDHEALTHCARE INSURANCE COMPANY 
OLDSMAR SERVICE CENTER 
PO BOX 30555 
SALT lAKE CITY~ UT 84130-0555 
PHONE: 1-800-6~4-0079 
VISIT WWW.MYUHC.COM FOR SELF SERVICE 

NELVA BRUNSTING 
1 3630 PINE ROCK 
HOUSTON TX 77079-5914 

UnitedHealthcar~ 
~ A UnitedHealth Group Company 

PAGE: 2 OF 2 
DATE: 10/28/09 
I D # : A 840246620 

EMPLOYEE: ELMER BRUNSTING 
CONTRACT : 0247848 

BENEFIT PLAN: CHEVRON 

EXPLANATION 
OF BENEFITS 

--

-------= 

MAINTAINING THE PRIVACY AND SECURITY OF INDIVIDUALS' PERSONAL INFORMATION IS VERY IMPORTANT TO US AT UNITEDHEALTHCARE. 
TO PROTECT YOUR PRIVACY, WE HAVE IMPLEMENTED STRICT. CONFIDENTIALITY PRACTICES. THESE PRACTICES INCLUDE THE ABILITY TO 
USE A UNIQUE INDIVIDUAL IDENTIFIER. YOU MAY SEE THE UNIQUE INDIVIDUAL IDENTIFIER ON UNITEDHEALTHCARE CORRESPONDENCE, 
INCLUDING MEDICAL ID CARDS liF APPLICABLE), LETTERS, EXPLANATION OF BENEFITS lEOBSJ AND PROVIDER REMITTANCE ADVICES 
lPRASJ. IF YOU HAVE ANY QUESTIONS ABOUT THE UNIQUE INDIVIDUAL IDENTIFIER OR ITS USE, PLEASE CONTACT YOUR CUSTOMER CARE 
PROFESSIONAL AT THE NUMBER SHOWN AT THE TOP OF THIS STATEMENT. 

Use the Claim Transmittal form below ONLY to submit bills L Detach which do not display your Social Security Number. Detach~ 
i ---------------------------------------------------------------------------------------------------------------
1 

I MAIL TO: 

OLDSMAR SERVICE CENTER 
PO BOX 30555 
SALT LAKE CITY, UT 84130-0555 

D ACTIVE D RETIRED 
EMPLOYEE ADDRESS (IF CHANGED): 

UnitedHealthcare' 
~ A UnitedHealth Group Company 

PATIENT NAME: NATURE OF ILLNESS OR IN~URY: 

Claim Transmittal 
CONTRACT:0247848 
PLAN OF :CHEVRON 
EMPLOYEE:ELMER BRUNSTING 

ID #:A 840246620 

DO YOU HAVE ANOTHER EMPLOYER? 0 NO 0 YES (IF YES, GIVE NAME & ADDRESS OF OTHER EMPLOYER) OTHER EMPLOYER'S TELEPHONE NUMBER 

IF THE ATTACHED EXPENSES ARE ALSO COVERED UNDER A DEPENDENT'S BENEFIT PLAN, INDICATE: 
DEPENDENT NAME: DEPENDENT SOC. SEC. NO.: 

DEPENDENT EMPLOYER: 

DEPENDENT BENEFIT PLAN NO. AND INSURER: 

I HEREBY DIRECT PAYMENT BE MADE TO: 0 MY PHYSICIAN D MYSELF 
ANY PERSON WHO KNOWINGLY, AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURANCE COMPANY, FILES A STATEMENT OF CLAIM CONTAINING ANY FALSE, 
INCOMPLETE, OR MISLEADING INFORMATION MAY BE GUILTY OF A CRIMINAL ACT PUNISHABLE UNDER LAW. 

DATE: SIGNATURE: 

BRUNSTING000509 
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NELVA 
3121037501 

NELVA 
3933873101 

A2-00108*01*000204-E0-09212-G0121-ACN 11900 
CFEB02·030826 

UNITEDHEAL THCARE INSURANCE COMPANY 
OLDSMAR SERVICE CENTER 
PO BOX 30555 
SALT LAKE CITY• UT 84130-0555 
PHONE: 1-800-6~4-0079 
VISIT WWW.MYUHC.COM FOR SELF SERVICE 

NELVA BRUNSTING 
1 3630 PINE ROCK 
HOUSTON TX 77079-5914 

SP ROSEWOOD FAMILY PHYS 
OFFICE VISITS 

SP R POHIL 
OFFICE VISITS 
RADIOLOGY SERVICES 

06/04/09 
TOTAL 

07/07/09 
07/07/09 

TOTAL 

SERVICE DETAIL 

115.00 53.16 
115.00 53.16 

215.00 215.00 
57.00 24.82 

272.00 239.82 

UnitedHealthcar~ 
~ A United Health Group Company 

PAGE: 1 OF 2 
DATE: 07/31/09 
I D # : A 840246620 

EMPLOYEE: ELMER BRUNSTING 
CONTRACT: 0247848 

BENEFIT PLAN: CHEVRON 

EXPLANATION 
OF BENEFITS 

115.00 80% 9.90* 
115.00 9.90 

MEDICARE PAID 49.471 
PLAN PAYS 9.90 

0.00* 
57.00 80% 5. 15* 
57.00 5.15 

MEDICARE PAID 25.741 
PLAN PAYS 5.15 

(*) INDICATES PAYMENT ASSIGNED TO PROVIDER 

REMARK CODE(SJ LISTED BELOW ARE REFERENCED IN THE "SERVICE DETAIL" SECTION UNDER THE HEADING "REMARK CODE" 

51 

uw 
51 

-;;;;;;;;;;;;;;; 
!!!!!!!!!!!!! -

-
---= 

(51 THE PLAN BENEFIT FOR THESE SERVICES WAS DETERMINED BY USING THE AMOUNT APPROVED BY MEDICARE. THIS PHYSICIAN OR 
HEALTH CARE PROFESSIONAL HAS AGREED TO ACCEPT THAT AMOUNT. THE PATIENT IS RESPONSIBLE FOR THE DIFFERENCE 
BETWEEN THE MEDICARE ALLOWED AMOUNT AND THE TOTAL AMOUNT PAID BY BOTH PLANS. 

(UW MEDICARE DID NOT APPROVE THIS SERVICE OR INDICATES YOU ARE NOT RESPONSIBLE FOR THE EXPENSE. SINCE YOU HAVE NO 
RESPONSIBILITY FOR THIS EXPENSE, YOUR PLAN HAS NO BALANCE TO CONSIDER. 

PLAN YEAR 
2009 INDIV: $300.00 INDIV: 

LIFETIME PLAN MAXIMUM 
$1500.00 $5000000.00 

A REVIEW OF THIS BENEFIT DETERMINATION MAY BE REQUESTED BY SUBMITTING YOUR APPEAL TO US IN WRITING AT THE FOLLOWING 
ADDRESS: UNITEDHEALTHCARE APPEALS, P.O. BOX 30432, SALT LAKE CITY, UT 84130-0432. THE REQUEST FOR YOUR REVIEW MUST BE 
MADE WITHIN 180 DAYS FROM THE DATE YOU RECEIVE THIS STATEMENT. IF YOU REQUEST A REVIEW OF YOUR CLAIM DENIAL, WE WILL 
COMPLETE OUR REVIEW NOT LATER THAN 30 DAYS AFTER WE RECEIVE YOUR REQUEST FOR REVIEW. 

YOU MAY HAVE THE RIGHT TO FILE A CIVIL ACTION UNDER ERISA IF ALL REQUIRED REVIEWS OF YOUR CLAIM HAVE BEEN COMPLETED. 

YOU CAN MEET MANY OF YOUR NEEDS ONLINE AT WWW.MYUHC.COM. AT ALMOST ANYTIME DAY OR NIGHT, YOU CAN REVIEW CLAIMS, CHECK 
ELIGIBILITY, LOCATE A NETWORK PHYSICIAN, REQUEST AN ID CARD, REFILL PRESCRIPTIONS IF ELIGIBLE, AND MORE! FOR 
IMMEDIATE, SECURE SELF-SERVICE, VISIT WWW.MYUHC.COM. 

HOW TO REGISTER? 
YOU CAN REGISTER AND BEGIN USING MYUHC IN THE SAME SESSION. ACCESS WWW.MYUHC.COM TO REGISTER. THE INFORMATION REQUIRED 
IS ON YOUR INSURANCE ID CARD (fiRST NAME, LAST NAME, MEMBER ID, GROUP NUMBER AND DATE OF BIRTHJ. 

* * * * * * * 

FURTHER EXPLANATION OF BENEFITS INFORMATION IS ON CONTINUATION PAGE(S) 

THIS IS NOT A BILL 
BRUNSTING00051 0 
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NELVA 
4388286501 

NELVA 
4059156101 

A2-01461*01*002812-E0-09224-G0121-ACN 11900 
CFEB02·0~0826 

UNITEDHEAL THCARE INSURANCE COMPANY 
OLDSMAR SERVICE CENTER 
PO BOX 30555 
SALT LAKE CITY~ UT 84130-0555 
PHONE: 1-800-6~4-0079 
VISIT WWW.MYUHC.COM FOR SELF SERVICE 

NELVA BRUNSTING 
1 3630 PINE ROCK 
HOUSTON TX 77079-5914 

SP RADIOLOGY WEST LLC 
RADIOLOGY SERVICES 

SP HOUSTON OPTICAL 140 
VISION SERVICES 
VISION SERVICES 
VISION SERVICES 

07/09/09 
TOTAL 

06/16/09 
06/16/09 
06/16/09 

TOTAL 

SERVICE DETAIL 

319:00 246.30 
319.00 246.30 

85.00 85.00 
80.00 14.34 
75.00 75.00 

240.00 174.34 

UnitedHealthcarf5 
lllJ A Un1tedHealth Group Company 

PAGE: 1 OF 2 
DATE: 08/12/09 
I D # : A 840246620 

EMPLOYEE: ELMER BRUNSTING 
CONTRACT : 0247848 

BENEFIT PLAN: CHEVRON 

EXPLANATION 
OF BENEFITS 

319.00 80% 11 .63* 
319.00 11.63 

MEDICARE PAID 58.161 
PLAN PAYS 11.63 

0.00* 
13.13 80% 10.50* 

0.00* 
13.13 10.50 

MEDICARE PAID 52.531 
PLAN PAYS 10.50 

(*) INDICATES PAYMENT ASSIGNED TO PROVIDER 

REMARK CODElS) LISTED BELOW ARE REFERENCED IN THE "SERVICE DETAIL" SECTION UNDER THE HEADING "REMARK CODE" 

51 

G6 
51 
G6 

-= 
= 

(51 ) THE PLAN BENEFIT FOR THESE SERVICES WAS DETERMINED BY USING THE AMOUNT APPROVED BY MEDICARE. THIS PHYSICIAN OR 
HEALTH CARE PROFESSIONAL HAS AGREED TO ACCEPT THAT AMOUNT. THE PATIENT IS RESPONSIBLE FOR THE DIFFERENCE 
BETWEEN THE MEDICARE ALLOWED AMOUNT AND THE TOTAL AMOUNT PAID BY BOTH PLANS. 

(G6 ACCORDING TO YOUR PLAN, ONLY EXPENSES COVERED BY MEDICARE PART B ARE COVERED BY YOUR PLAN. 

PLAN YEAR 
2009 INDIV: $300.00 INDIV: 

LIFETIME PLAN MAXIMUM 
$1500.00 $5000000.00 

A REVIEW OF THIS BENEFIT DETERMINATION MAY BE REQUESTED BY SUBMITTING YOUR APPEAL TO US IN WRITING AT THE FOLLOWING 
ADDRESS: UNITEDHEALTHCARE APPEALS, P.O. BOX 30432, SALT LAKE CITY, UT 84130-0432. THE REQUEST FOR YOUR REVIEW MUST BE 
MADE WITHIN 180 DAYS FROM THE DATE YOU RECEIVE THIS STATEMENT. IF YOU REQUEST A REVIEW OF YOUR CLAIM DENIAL, WE WILL 
COMPLETE OUR REVIEW NOT LATER THAN 30 DAYS AFTER WE RECEIVE YOUR REQUEST FOR REVIEW. 

YOU MAY HAVE THE RIGHT TO FILE A CIVIL ACTION UNDER ERISA IF ALL REQUIRED REVIEWS OF YOUR CLAIM HAVE BEEN COMPLETED. 

"' "' * * * "' "' 
YOU CAN MEET MANY OF YOUR NEEDS ONLINE AT WWW.MYUHC.COM. AT ALMOST ANYTIME DAY OR NIGHT, YOU CAN REVIEW CLAIMS, CHECK 
ELIGIBILITY, LOCATE A NETWORK PHYSICIAN, REQUEST AN ID CARD, REFILL PRESCRIPTIONS IF ELIGIBLE, AND MORE! FOR 
IMMEDIATE, SECURE SELF-SERVICE, VISIT WWW.MYUHC.COM. 

HOW TO REGISTER? 
YOU CAN REGISTER AND BEGIN USING MYUHC IN THE SAME SESSION. ACCESS WWW.MYUHC.COM TO REGISTER. THE INFORMATION REQUIRED 
IS ON YOUR INSURANCE ID CARD (fiRST NAME, LAST NAME, MEMBER ID, GROUP NUMBER AND DATE OF BIRTH). 

"' "' "' "' "' "' "' 

FURTHER EXPLANATION OF BENEFITS INFORMATION IS ON CONTINUATION PAGE(S) 

THIS IS NOT A BILL 
BRUNSTING000511 
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B2-00298*01*000551-E0-0919&-G0121-ACN 11900 
CFEB02-030826 

UNITEDHEAL THCARE INSURANCE COMPANY 
OLDSMAR SERVICE CENTER 
PO BOX 30555 
SALT LAKE CITY• UT 84130-0555 
PHONE: 1-800-6~4-0079 
VISIT WWW.MVUHC.COM FOR SELF SERVICE 

NELVA BRUNSTING 
13630 PINE ROCK 
HOUSTON TX 77079-5914 

NELVA SP P MAUK 
2438672601- OFFICE VISITS 06/22/09 

TOTAL 

(*) INDICATES PAYMENT ASSIGNED TO PROVIDER 

SERVICE DETAIL 

129.00 
129.00 

35.78 
35.78 

UnitedHealthcar~ 
~ A UnitedHealth Group Company 

PAGE: 1 OF 1 
DATE: 07115109 
I D # : A 840246620 

EMPLOYEE: ELMER BRUNSTING 
CONTRACT: 0247848 

BENEFIT PLAN: CHEVROn 

EXPLANATION 
OF BENEFITS 

129.00 
129.00 

BO% · 

MEDICARE PAID 
PLAN PAYS 

14.91* - 51 
14.91 

74.581 
14.91. 

REMARK CODE(SJ LISTED BELOW ARE REFERENCED IN THE "SERVICE DETAIL" SECTION UNDER THE HEADING "REMARK CODE" 

---;;;;;;;;;;;;;;; 
!!!!!!!!!!!!!!! 

--

(51 ) THE PLAN BENEFIT FOR THESE SERVICES WAS DETERMINED BY USING THE AMOUNT APPROVED BY MEDICARE. THIS PHYSICIAN OR 
HEALTH CARE PROFESSIONAL HAS AGREED TO ACCEPT THAT AMOUNT. THE PATIENT IS RESPONSIBLE FOR THE DIFFERENCE 
BETWEEN THE MEDICARE ALLOWED AMOUNT AND THE TOTAL AMOUNT PAID BY BOTH PLANS. 

PLAN YEAR 
2009 INDIV: $300.00 INDIV: 

LIFETIME PLAN MAXIMUM 
$1500.00 $5000000.00 

A REVIEW OF THIS BENEFIT DETERMINATION HAY BE REQUESTED BY SUBMITTING YOUR APPEAL TO US IN WRITING AT THE FOLLOWING 
ADDRESS: UNITEDHEALTHCARE APPEALS, P.O. BOX 30432, SALT LAKE CITY, UT 84130-0432. THE REQUEST FOR YOUR REVIEW MUST BE HADE WITHIN 180 DAYS FROM THE DATE YOU RECEIVE THIS STATEMENT. IF YOU REQUEST A REVIEW OF YOUR CLAIM DENIAL, WE WILL COMPLETE OUR REVIEW NOT LATER THAN 30 DAYS AFTER WE RECEIVE YOUR REQUEST FOR REVIEW. 

YOU MAY HAVE THE RIGHT TO FILE A CIVIL ACTION UNDER ERISA IF ALL REQUIRED REVIEWS OF YOUR CLAIM HAVE BEEN COMPLETED. 

* * * ll< * * * 
YOU CAN MEET MANY Of YOUR NEEDS ONLINE AT WWW.MYUHC.COM. AT ALMOST ANYTIME DAY OR NIGHT, YOU CAN REVIEW CLAIMS, CHECK ELIGIBILITY, LOCATE A NETWORK PHYSICIAN, REQUEST AN ID CARD, REFILL PRESCRIPTIONS IF ELIGIBLE, AND MORE! FOR 
IMMEDIATE, SECURE SELF-SERVICE, VISIT WWW.MYUHC.COH. 

HOW TO REGISTER? 
YOU CAN REGISTER AND BEGIN USING HYUHC IN THE SAME SESSION. ACCESS WWW.HYUHC.COM TO REGISTER. THE INFORMATION REQUIRED IS ON YOUR INSURANCE ID CARD (fiRST NAME, LAST NAME, MEMBER ID, GROUP NUMBER AND DATE OF BIRTHJ. 

* * * ll< * * * 

MAINTAINING THE PRIVACY AND SECURITY Of INDIVIDUALS' PERSONAL INFORMATION IS VERY IMPORTANT TO US AT UNITEDHEALTHCARE. TO PROTECT YOUR PRIVACY, WE HAVE IMPLEMENTED STRICT CONFIDENTIALITY PRACTICES. THESE PRACTICES INCLUDE THE ABILITY TO USE A UNIQUE INDIVIDUAL IDENTIFIER. YOU HAY SEE THE UNIQUE INDIVIDUAL IDENTIFIER ON UNITEDHEALTHCARE CORRESPONDENCE, INCLUDING MEDICAL ID CARDS (IF APPLICABLE), LETTERS, EXPLANATION OF BENEFITS (EOBSJ AND PROVIDER REMITTANCE ADVICES (PRASJ. IF YOU HAVE ANY QUESTIONS ABOUT THE UNIQUE INDIVIDUAL IDENTIFIER OR ITS USE, PLEASE CONTACT YOUR CUSTOMER CARE 
PROFESSIONAL AT THE NUMBER SHOWN AT THE TOP OF THIS STATEMENT. 

THIS IS NOT A BILL 
BRUNSTING000512 
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2011 Open Enrollment Worksheet 

Chevron Corporation 
Human Resources Service Center 
P.O. Box 436 
Little Falls, NJ 07424 

1-888-TALK2HR (1-888-825-5247) 
Outside the U.S. 61 0-669-8595 

0290880.0064.0078 

NELVA E BRUNSTING 
13630 PINE ROCK 
HOUSTON TX 77079 

September 20, 201 0 

Welcome to the 201 0 open enrollment period for your Chevron benefits. 

If you do not make any elections, you will be assigned the following coverage as of January 1, 2011. 

Medical 

Dental 

Chevron Medicare Plus Plan for You Only 

No Coverage 

Current Coverage: Chevron Medicare Plus Plan for You Only 

Monthly Cost for 2011 by Coverage Level 

You and 

Your 2011 Options 

BliiD Chevron Medicare Plus Plan 
BlilfJ Chevron Senior Care Plan 
BliiiJ Chevron Medicare Standard Plan 
ligDI Chevron Medical Plan Option 1 (UHC)/CSCP+ 
u u Chevron Medical Plan Option 2 (UHC)/CSCP+ 
lilillil• I Chevron Medical Plan Option 1 (UHC)/CMPP+ 
11 IJiil-;a' Chevron Medical Plan Option 2 (UHC)/CMPP+ 
u Chevron Medical Plan Option 3 (UHC)/CMPP+ 
fJ IJIJ Chevron Medical Plan Option 3 (UHC)/CSCP+ Bl; lil

0
• Chevron Medical Plan- Option 1 (UHC)/CMSP+ 

fJ Chevron Medical Plan - Option 2 (UHC)/CMSP+ 
fJ : IJ Chevron Medical Plan - Option 3 (UHC)/CMSP+ 
lillillil No Coverage 

You Only 

$183.10 
$106.70 
$129.40 

N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 

$0.00 

You and 
One Adult 

N/A 
N/A 
N/A 

$487.70 
$436.70 
$564.10 
$513.10 
$397.10 
$320.70 
$510.40 
$459.40 
$343.40 

$0.00 

Child(ren) 
or Other 

Dependents 

N/A 
N/A 
N/A 

$240.70 
$212.70 
$317.10 
$289.10 
$231.10 
$154.70 
$263.40 
$235.40 
$177.40 

$0.00 

You and 
Family 

N/A 
N/A 
N/A 

$620.70 
$542.70 
$697.10 
$619.10 
$446.10 
$369.70 
$643.40 
$565.40 
$392.40 

$0.00 

The 2011 monthly company contribution for your medical plan and coverage tier shown above in the "If You Don't Make Changes" 
section is $88.90. 

+ If you choose this option, members not eligible for Medicare are enrolled in the first plan listed, a non-Medicare plan. Members 
eligible for Medicare are enrolled in the second plan listed, a Medicare Advantage HMO or a Medicare Supplement plan. Jhe 
costs for this option are based on assumptions about the dependents you will cover. Please speak with a Customer Service 
Representative if you have any questions. The Medicare supplement plans are administered by UnitedHealthcare (UHC). 

BRUNSTING000514 
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NELVA E BRUNSTING 

Current Coverage: No Coverage 

Your 2011 Options 

Dental PPO - United Concordia 
Dental HMO - United Concordia 
No Coverage 

Social Security Number: --**-4685 

Monthly Cost for 2011 by Coverage Level 

You and 

You Only 

$37.21 
$16.06 
$0.00 

You and 
One Adult 

$74.42 
$32.12 

$0.00 

Child(ren) 
or Other 

Dependents 

$63.26 
$27.28 

$0.00 

You and 
Family 

$99.13 
$42.00 
$0.00 

If you choose the Dental HMO - United Concordia, you must designate a participating dentist. If you don't designate a participating 
dentist, United Concordia will select one for you. Please note that it is your responsibility to check with the plan to determine 
whether the dentist you have selected is a network provider. 

l'.,'.e .. ·.·.·.·.·.:.h.'.' .• ·.·.·.'.r.'.' .• '.o .. ' .. '.'.'.1.·.·.i .. '·.•'.m.'.'.'.'.'.'.'.'.e.·.·.·.·.·.n.'.' .. '.'.1 .. '.·.·.·.··•'.:.A.·.·.··.·.' .. A.'.t.'.'.·'.e. .. ·.·.·.' .. '.e. .. '.'.'.'.·'.m.'.' .. '.· .. ·.·.·.~.··.'.'.'.'.h.·.· .• • .. ''.t.·.·.·.·.··.••' .•. :.: .• '.· .:.• .•. :.:.•.·.:.•.: ... :.•.:.·.:.:.: .•. :.:.:.•.:.:.•.:.•.•.•.•.•.:.•. • •' :· ) : ::: .: t/! : • ::: :::: · ' ,,, ' · ,, ' ' ',, ' · · • :: ,.,1 . ~G. :-:-:.;-:-:;.:-:-:-:-:-:-:-:-:.:-:-:-:-:-:-:.:-:.:-:-:-:-:-:-·-:-:-:-:-:-·-·.··. -:-:-:-:-:.;.:.::·· ·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.-...·.·.· ·.·.·.·.·.·.·.·.· ·.·.·.·.·.·.·.·.·.· ·.·.··.·.·.·.·.·.·.·.·.·.·.·.·.·.· ..... ·.·.·.··.·.·.·.·.;.:-:-· ... ;.:-:-:-:-:-;.;.:-:-:-: ::::=:::::::::; :::::::::::: 

By enrolling in Chevron's benefit plans, you acknowledge and agree that: 

• The elections you make under the terms and conditions of the plan(s) will be effective January 1, 2011. If you do not make an 
election, you will be deemed to have made the "default" election as shown in the "If You Don't Make Changes" section of the 
worksheet. 

• You authorize the elections you make (whether by actual enrollment or by "default") under the terms and conditions of the 
plan(s). Employee: You agree to all deductions from your pay required to maintain these benefit elections. Your medical, 
dental, vision and Voluntary Group Accident Insurance Plan deductions will be made on a before-tax basis, unless you have 
elected to participate on an after-tax basis; however, contributions for a domestic partner's coverage will be made on an 
after-tax basis (unless otherwise eligible to elect contributions on a before-tax basis). Deductions for medical, dental and vision 
plans must be made on either a before-tax or after-tax basis. Retiree: You authorize Chevron to make deductions from your 
monthly pension check or bill you to maintain these benefit elections. You understand that if you fail to remit the required 
contributions in advance of the first day of the month, your coverage, if eligible, under the medical, dental or retiree-paid life 
insurance plans may be terminated. COBRA: You agree to be billed monthly. 

• You authorize anyone providing services to you or your dependents to release to the health plan(s) any information or medical 
records relating to the services obtained. The health plan(s) may use or disclose this information for treatment, payment and 
health care operations and as otherwise permitted in accordance with applicable federal and state laws. For example, the health 
plan(s) may disclose this information to other organizations or persons for the purpose of coordination of benefits. 

• Your children are under age 26 and your natural, legally adopted child, foster child or stepchild or the natural or legally adopted 
child, foster child or stepchild of your domestic partner. Your other dependents are not married, are financially dependent on 
you for a minimum of 50% of their financial support, a member of your household, and you act as a guardian for them. 

• Enrollment in certain plans may constitute an agreement to havs any dispute decided by binding arbitration and waiver of any 
right to a jury or court trial. The enrollment information or group agreement, available from the health plan, describes whether 
and how this agreement applies to your plan. 

• Employee: During the year, you can change your elections in the following plans only if you have a qualifying life event as 
described under the plan documents and under the Internal Revenue Code: medical plan, dental plan, vision plan, Health Care 
Spending Account, Dependent Day Care Spending Account and Voluntary Group Accident Insurance Plan. For the Voluntary 
Group Accident Insurance Plan, this restriction does not apply if you are contributing on an after-tax basis. Retiree: Generally, 
you can change your medical plan and dental plan elections only when you have a qualifying life event as described under the 
plan documents. COBRA: Generally, you can change your medical plan, dental plan or Mental Health and Substance Abuse 
Plan elections only when you have a qualifying life event as described under the plan documents. 

• If you make false representations about your participation in the health care plans, the plan has the right to terminate coverage 
permanently for you and all of your eligible dependents. Also, the plan may seek financial damages caused by the 
misrepresentations and may pursue legal action against you. False representation includes, but is not limited to, adding a 
dependent who is ineligible (for instance, adding a child who doesn't meet the plan qualifications of an eligible dependent). 

• You must notify the HR Service Center should your dependent's status change during the year. If your dependents do not meet 
the Internal Revenue Code section 152 definition of a Qualifying Child or a Qualifying Relative, you must notify the HR Service 
Center. Contributions for such dependents' coverage will be changed to an after-tax basis. In addition, any employer 
contributions for such dependents' coverage will be considered imputed income to you. (Be sure to provide names of 
dependents to the HR Service Center). 

(W-1) 6/10 Page 4 0290880 
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NELVA E BRUNSTING Social Security Number: --**-4685 

You do not have any dependents on file. 

BRUNSTING000516 
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--------------

2011 BENEFIT SUMMARY 
Chevron Medicare Plus Plan 501 

Member Services phone number: Internet address: 
www.myuhc.com UHC: 1-800-654-0079; Medco: 1-800-935-6215 

Plan Group Number (use when calling the plan): 247848 
Medco Prescription Plan Group Number: CMD3896 

Plan Type: Medicare Supplement 

Medical Deductibleo: 
$300 per person 

Medical Out-of-Pocket (00Pl Maximum: 
$1,500 per person (does not include deductible) 

Prescription Drugs - Brand Deductible: 
$31 0 per person 

Prescription Drugs Out-of-Pocket (00P)€l: 
$4,550 per person (including deductible); After OOP is met, 
coverage level is 95% 

BENEFIT CATEGORY BENEFIT SUMMARY@ 

PREVENTIVE CARE 
Physical Exam Not covered 

OUTPATIENT CARE 
Office Visits 80%; after Medicare payment and deductible 
Surgery 80%; after Medicare payment and deductible 
Lab/X-Ray 80%; after Medicare payment and deductible 

INPATIENT HOSPITAL 
EXPENSES 
Room 80%; after Medicare payment and deductible 
Surgery 80%; after Medicare payment and deductible 
Lab/X-Ray 80%; after Medicare payment and deductible 

EMERGENCY SERVICES 80%; after Medicare payment and deductible 

PRESCRIPTION DRUGS 
Retail (30-day supply) Generics: $5 capay; Preferred Brand-Name: After deductible, $21 capay; Non-Preferred Brand-Name: After 

deductible, $42 capay; Specialty, after deductible: 25% to a max of $50; Medea's Medicare formulary and 
Medicare network apply. Drugs that are not on the Medea Medicare formulary are not covered. No coverage at 

out-of-network pharmacies except for certain emergency situations. 

Mail Order (90-day supply) Generics: $10 capay; Preferred Brand-Name: After deductible, $42 capay; Non-Preferred Brand-Name: After 
deductible, $84 capay; Specialty: After deductible, member pays 25% to a maximum of $100; Drugs that are 

not on the Medco Medicare formulary are not covered. 

VISIONo 
In-Network 1 00% comprehensive eye exam, including dilation as needed, per calendar year 
Out-of-Network 1 00% comprehensive eye exam, including dilation as needed, up to a $45 maximum, per calendar year 

CHIROPRACTIC CARE 80%; after Medicare payment and deductible 

PHYSICAL THERAPY 
Inpatient 80%; after Medicare payment and deductible 
Outpatient 80%; after Medicare payment and deductible 

HOME HEALTH CARE 80%; after Medicare payment and deductible 

SKILLED NURSING FACILITY@ 80%· after Medicare oavment and deductible 

Benefit changes for the 2011 plan year are In bold. 

Benefits described above are for comparison purposes only. Please refer to the Chevron summary plan description (SPD) for a complete list of benefits 
and exclusions. If there are any discrepancies between the information above and the SPD and plan documents, the SPD and plan documents prevail. 
You can access the SPD via the internet at hr2.Chevron.com. 

Drug coverage provided through the Medea Medicare Prescription Plan for Chevron, administered by Medea Health Solutions, Inc. fwww.medco.coml. 
Drugs that are not on the Medea Medicare formulary are not covered. Please call Medea or reference your Medea Medicare Prescription Plan Evidence 
of Coverage for more details. 

Medical charges covered by both federal Medicare and the Plan are based on Medicare-approved amounts. Medical charges covered only by the Plan 
are based on the UnitedHealthcare allowable amount. Covered charges for prescription drugs are determined by Medea. 

BRUNSTING000517 
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2011 BENEFIT SUMMARY 
Chevron Medicare Plus Plan - 501 

0 Deductible is in addition to Medicare Parts A and B deductible; however, plan will pay 80% of each Medicare deductible after you have paid the plan 
deductible. 

@ After the prescription drug out-of-pocket (OOP) amount is reached, the plan pays 95% and you pay 5%. Maximum copays apply. 
@l For medical charges, in general, the plan pays 80% of the portion of the covered medical charge that remains after Medicare has made their 

payment. 

o Administered separately by VSP: www.vsp.com/golchevron. 

0 For the 21st through 1 OOth day of confinement. 

For More Information 
Visit the Benefits Connection web site through the internet at www.benefitsweb.com/chevron.html. Please note you will need your personal 
identification number (PIN) to access the Benefits Connection web site. If you have forgotten your PIN, and have not registered for the Forgot Your PIN 
service, call the Chevron Human Resources (HR) Service Center at 1-8B8-TALK2HR (1-BBB-825-5247) and speak with a Customer Service 
Representative. If you've already signed up for the service, click the Forgot Your PIN link. You can also access additional information and the summary 
plan description (SPD) at hr2.Chevron.com. 

(N-13) 10/10 0290880 
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2011 BENEFIT SUMMARY 
Chevron Senior Care Plan - 502 

Member Services phone number: Internet address: 
www .myuhc.com 

Plan Type: Medicare Supplement 
UHC: 1-800-654-0079; Medea: 1-800-935-6215 
Plan Group Number {use when calling the plan): 247848 
Medea Prescription Plan Group Number: CMD3896 

Medical Deductible/Out-of-Pocket Maximumo: 
$2,500 per person (includes deductible) 

Prescription Drugs - Brand Deductible: 
$31 0 per person 

Prescription Drugs Out-of-Pocket (00P)6: 
$4,550 per person (including deductible); After OOP is met, 
coverage level is 95% 

BENEFIT CATEGORY BENEFIT SUMMARY 

PREVENTIVE CARE 
Physical Exam Not covered 

OUTPATIENT CARE 
Office Visits 100%; after Medicare payment and OOP Max is reached 
Surgery 100%; after Medicare payment and OOP Max is reached 
Lab/X-Ray 100%; after Medicare payment and OOP Max is reached 

INPATIENT HOSPITAL 
EXPENSES 
Room 80%; of Part A deductible, then 100% after Medicare payment and OOP Max is reached 
Surgery 100%; after Medicare payment and OOP Max is reached 
Lab/X-Ray 100%; after Medicare payment and OOP Max is reached 

EMERGENCY SERVICES 100%; after Medicare payment and OOP Max is reached 

PRESCRIPTION DRUGS 
Retail (30-day supply) Generics: $5 capay; Preferred Brand-Name: After deductible, $21 capay; Non-Preferred Brand-Name: After 

deductible, $42 capay; Specialty, after deductible: 25% to a max of $50; Medea's Medicare formulary and 
Medicare network apply. Drugs that are not on the Medco Medicare formulary are not covered. No coverage at 

out-of-network pharmacies except for certain emergency situations. 

Mail Order (90-day supply) Generics: $10 capay; Preferred Brand-Name: After deductible, $42 copay; Non-Preferred Brand-Name: After 
deductible, $84 copay; Specialty: After deductible, member pays 25% to a maximum of $100; Drugs that are 

not on the Medco Medicare formulary are not covered. 

VISIONt!! 
In-Network 100% comprehensive eye exam, including dilation as needed, per calendar year 
Out-of-Network 100% comprehensive eye exam, including dilation as needed, up to a $45 maximum, per calendar year 

CHIROPRACTIC CARE 100%; after Medicare payment and OOP Max is reached 

PHYSICAL THERAPY 100%; after Medicare payment and OOP Max is reached 

HOME HEALTH CARE Not covered 

SKILLED NURSING FACILITVo 80%· after Medicarep<lvment· not subiect to OOP limit 

Benefit changes for the 2011 plan year are in bold. 

Benefits described above are for comparison purposes only. Please refer to the Chevron summary plan description (SPD) for a complete list of benefits 
and exclusions. If there are any discrepancies between the information above and the SPD and plan documents, the SPD and plan documents prevail. 
You can access the SPD via the internet at hr2.Chevron.com. 

Drug coverage provided through the Medea Medicare Prescription Plan for Chevron, administered by Medea Health Solutions, Inc. (www.medco.coml. 
Drugs that are not on the Medea Medicare formulary are not covered. Please call Medco or reference your Medea Medicare Prescription Plan Evidence 
of Coverage for more details. 

Medical charges covered by both federal Medicare and the Senior Care Plan are based on Medicare-approved amounts. Medical charges covered only 
by the Senior Care Plan are based on the UnitedHealthcare allowable amount. Covered charges for prescription drugs are determined by Medea. 
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2011 BENEFIT SUMMARY 
Chevron Senior Care Plan - 502 

o The Chevron plan does not pay for any services until the $2,500 per person annual deductible/out-of-pocket maximum is reached. However, for 

certain types of expenses, you don't have to reach the out-of-pocket maximum before the plan pays benefits. For example, the plan (together with any 

Medicare payments) pays 80 percent of your Medicare Part A deductible, as well as 80 percent of covered charges for certain private-duty nursing 
and skilled nursing facility care expenses. Once you reach the $2,500 out of-pocket maximum, the plan pays 100 percent of covered expenses up to 

any specific benefit limits. 

@ After the prescription drug out-of-pocket (OOP) amount is reached, the plan pays 95% and you pay 5%. Maximum copays apply. 
€1 Administered separately by VSP: www.vsp.com/qolchevron. 

o For the 21st through 100th day of confinement. 

For More Information 
Visit the Benefits Connection web site through the internet at www.benefitsweb.com/chevron.html. Please note you will need your personal 
identification number (PIN) to access the Benefits Connection web site. If you have forgotten your PIN, and have not registered for the Forgot Your PIN 
service, call the Chevron Human Resources (HR) Service Center at 1-888-TALK2HR (1-888-825-5247) and speak with a Customer Service 
Representative. If you've already signed up for the service, click the Forgot Your PIN link. You can also access additional information and the summary 
plan description (SPD) at hr2.Chevron.com. 

(N-13) 10/10 0290880 

BRUNSTING000520 
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2011 BENEFIT SUMMARY 
Chevron Medicare Standard Plan - 503 

Member Services phone number: Internet address: 
UHC: 1-800-654-0079; Medco: 1-800-935-6215 www.myuhc.com 
Plan Group Number (use when calling the plan): 247848 
Medco Prescription Plan Group Number: CMD3896 

Medical Deductible: 
$300 per person 

Medical Out-of-Pocket COOP) Maximum: 
$1,500 per person (does not include deductible) 

Prescription Drugs - Brand Deductible: 
$31 0 per person 

Prescription Drugs Out-of-Pocket COOP)o: 
$4,550 per person (including deductible); After OOP is met, 
coverage level is 95% 

BENEFIT CATEGORY BENEFIT COVERAGEa 
PREVENTIVE CARE 
Physical Exam Not covered 

OUTPATIENT CARE 
Office Visits 80% after deductible, minus amount paid by Medicare 
Surgery 80% after deductible, minus amount paid by Medicare 
Lab/X-Ray 80% after deductible, minus amount paid by Medicare 

INPATIENT HOSPITAL 
EXPENSES 
Room 80% after deductible, minus amount paid by Medicare 
Surgery 80% after deductible, minus amount paid by Medicare 
Lab/X-Ray 80% after deductible, minus amount paid by Medicare 

EMERGENCY SERVICES 80% after deductible, minus amount paid by Medicare 

PRESCRIPTION DRUGS 
Retail (30-day supply) Generics: $5 capay; Preferred Brand-Name: After deductible, $21 capay; Non-Preferred Brand-Name: After 

deductible, $42 capay; Specialty, after deductible: 25% to a max of $50; Medea's Medicare formulary and 
Medicare network apply. Drugs that are not on the Medea Medicare formulary are not covered. No coverage at 

out-of-network pharmacies except for certain emergency situations. 

Mail Order (90-day supply) Generics: $10 capay; Preferred Brand-Name: After deductible, $42 capay; Non-Preferred Brand-Name: After 
deductible, $84 capay; Specialty: After deductible, member pays 25% to a maximum of $100; Drugs that are 

not on the Medea Medicare formulary are not covered. 

VIS lONe 
In-Network 1 00% comprehensive eye exam, including dilation as needed, per calendar year 
Out-of-Network 1 00% comprehensive eye exam, including dilation as needed, up to a $45 maximum, per calendar year 

CHIROPRACTIC CARE 80% after deductible, minus amount paid by Medicare 

PHYSICAL THERAPY 80% after deductible, minus amount paid by Medicare 

HOME HEALTH CARE 80% after deductible, minus amount paid by Medicare 

SKILLED NURSING FACILITVo 80% after deductible minus amount oaid bv Medicare 

Benefit changes for the 2011 plan year are in bold. 

Benefits described above are for comparison purposes only. Please refer to the Chevron summary plan description (SPD) for a complete list of benefits 
and exclusions. If there are any discrepancies between the information above and the SPD and plan documents, the SPD and plan documents prevail. 
You can access the SPD via the internet at hr2.Chevron.com. 

Drug coverage provided through the Medco Medicare Prescription Plan for Chevron, administered by Medea Health Solutions, Inc. (www.medco.com/. 
Drugs that are not on the Medea Medicare formulary are not covered. Please call Medea or reference your Medea Medicare Prescription Plan Evidence 
of Coverage for more details. 

Medical charges covered by both federal Medicare and the Medicare Standard Plan are based on Medicare-approved amounts. Medical charges 
covered only by the Medicare Standard Plan are based on the UnitedHealthcare allowable amount. Covered charges for prescription drugs are 
determined by Medea. 
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2011 BENEFIT SUMMARY 
Chevron Medicare Standard Plan - 503 

o After the prescription drug out-of-pocket (DDP) amount is reached, the plan pays 95% and you pay 5%. Maximum copays apply. 
~ The benefit amount paid is determined by calculating the amount the Medicare Standard Plan would pay and subtracting the amount payable by 

Medicare. The difference, if any, is the amount payable under the Medicare Standard Plan. 
ID Administered separately by VSP: www.vsp.com/qo/chevron. 

o For the 21st through 1 OOth day of confinement. 

For More Information 
Visit the Benefits Connection web site through the internet at www.benefitsweb.com/chevron.html. Please note you will need your personal 
identification number (PIN) to access the Benefits Connection web site. If you have forgotten your PIN, and have not registered for the Forgot Your PIN 
service, call the Chevron Human Resources (HR) Service Center at 1-888-TALK2HR (1-888-825-5247) and speak with a Customer Service 
Representative. If you've already signed up for the service, click the Forgot Your PIN link. You can also access additional information and the summary 
plan description (SPD) at hr2.Chevron.com. 

(N-13) 10/10 0290880 
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2011 BENEFIT SUMMARY 
Medical PPO (Option 1)- UHC - 312 

Member Services phone number: Internet address: 
www.myuhc.com UHC: 1-800-654-0079 

Medea: 1-800-987-8368 
Plan Group Number {use when calling the plan): 247848 Plan Type: PPO 

Medical Deductible: 
$300 You Only 
$600 You and One Adult 
$600 You e~td Child(ren) 
$900 You and Family 

Medical Out-of-Pocket (00Pl Maximum: 
$2,000 You Only 
$4,000 You and One Adult 
$4,000 You and Child(ren) 
$6,000 You and Family 

Prescription Drugs - Retail Deductible: 
$310 You Only 

Prescription Drugs Out-of-Pocket (00Pl Maximum: 
$4,240 You Only 

$620 You and Family (2 or more) $8,480 You and Family (2 or more) 

BENEFIT CATEGORY IN-NETWORK COVERAGE OUT-OF-NETWORK COVERAGEo 

PREVENTIVE CARE 
Physical Exam 100%, no deductible 100%, no deductible 
Well-Baby 100%, no deductible 100%, no deductible 

OUTPATIENT CARE 
Office Visits 1 00% after a $25 capay, no deductible 80%, after deductible 
Surgery® 90%, after deductible 80%, after deductible 
Lab/X-Ray 90%, after deductible 80%, after deductible 

INPATIENT HOSPITAL 
EXPENSES® 
Room 90%, after deductible 80%, after deductible 
Surgery 90%, after deductible 80%, after deductible 
Lab/X-Ray 90%, after deductible 80%, after deductible 

MATERNITY CARE 
Office Visits 1 00% after $25 capay for first visit only, no deductible 80%, after deductible 
Hospital 90%, after deductible 80%, after deductible 

EMERGENCY SERVICES® 90%, after deductible 90%, after deductible 

PRESCRIPTION DRUGS@ 
Retail (30-day supply) After separate deductible: Generics: $5 copay; Same as in-network. In addition you will pay the cost 

Preferred Brand-Name: 80% with a $15 minimum of the difference between the in-network price of the 
copay; Non-Preferred Brand-Name: 70% with a drug and the out-of-network price of the drug. You will 
$30 minimum copay; Maintenance Drug Refills: also be required to submit a paper claim form. 

40% with a $5 (generic), $15 (brand), $30 
(non-preferred brand) minimum copay; Specialty: 

One fill allowed at retail 
Mail Order (90-day supply) Generics: $15 member copay; Preferred Not covered 

Brand-Name: 85% with a $35 minimum copay; 
Non-Preferred Brand-Name: 75% with a $75 

minimum copay 

VISIONe 1 00% comprehensive eye exam, including dilation as 100% comprehensive eye exam, including dilation as 
needed, per calendar year needed, up to a $45 maximum, per calendar year 

CHIROPRACTIC CARE€) 
Office Visit 1 00% after a $25 copay, no deductible 80%, after deductible 
Treatment in Outpatient Facility 90%, no deductible 80%, after deductible 

PHYSICAL THERAPY@ 
Office Visit 1 00% after a $25 capay, no deductible 80%, after deductible 
Treatment in Outpatient Facility 90%, no deductible 80%, after deductible 

HOME HEALTH CARE® 
up to 60 visits per year 100%, no deductible 70%, no deductible 

SKILLED NURSING FACILITYo 90% after deductible 80% after deductible 

Benefit changes for the 2011 plan year are in bold. 

Benefits described above are for comparison purposes only. Please refer to the Chevron summary plan description (SPD) for a complete list of benefits 
and exclusions. If there are any discrepancies between the information above and the SPD and plan documents, the SPD and plan documents prevail. 
You can access the SPD via the internet at hr2.Chevron.com. 
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2011 BENEFIT SUMMARY 
Medical PPO (Option 1) • UHC - 312 

o Out-of-network plan payments are based on allowable charges. You may be responsible for any difference between the billed amount and the 
allowable charges. 

@ Administered separately by Medea Health Solutions, Inc.: www.medco.com. For brand name medications purchased via retail or mail order, when a 
generic equivalent is available, you will pay the generic copayment plus the difference in the cost between the brand drug and the generic drug. If you 
fill any prescription out-of-network, then you will pay the applicable costs plus the difference between the non-network price and the discounted 
network price for the drug. Specialty drugs are covered at mail order only aher the first fill. 

E!l Certain services require notification to UnitedHealthcare. 
o Administered separately by VSP: www.vsp.com/go!chevron. 

0 Up to 20 visits per calendar year (network and out-of-network combined). 
@ Up to 90 visits per calendar year for physical, speech and occupational therapy combined (network and out-of-network combined). 
o Up to 120 days per calendar year (network and out-of-network combined). 

For More Information 
Visit the Benefits Connection web site through the internet at www.benefitsweb.com/chevron.html or the intranet (if you are an employee) at 
http://hr.Chevron.com/northamerica/us. Through this site, you can access additional information based on your available coverage options, including a 
tool to assist you with finding network providers, and a tool to help you compare and evaluate your health care options based on your personal 
preferences. Please note you will need your personal identification number (PIN) to access the Benefits Connection web site. If you have forgotten your 
PIN, and have not registered for the Forgot Your PIN service, call the Chevron Human Resources (HR) Service Center at 1-888-TALK2HR 
(1-888-825-5247) and speak with a Customer Service Representative. If you've already signed up for the service, click the Forgot Your PIN link. 

(N-13) 10/10 0290880 
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2011 BENEFIT SUMMARY 
Medical PPO (Option 2)- UHC 315 

Member Services phone number: Internet address: 
UHC: 1-800-654-0079 www.myuhc.com 
Medco: 1-800-987-8368 
Plan Group Number (use when calling the plan): 247848 Plan Type: PPO 

Medical Deductible: 
$600 You Only 
$1 ,200 You and One Adult 
$1 ,200 You and Child(ren) 
$1 ,800 You and Family 

Medical Out-of-Pocket (00Pl Maximum: 
$3,000 You Only 
$6,000 You and One Adult 
$6,000 You and Child(ren) 
$9,000 You and Family 

Prescription Drugs - Retail Deductible: 
$310 You Only 

Prescription Drugs Out-of-Pocket (00Pl Maximum: 
$4,240 You Only 

$620 You and Family (2 or more) $8,480 You and Family (2 or more) 

BENEFIT CATEGORY IN-NETWORK COVERAGE OUT-OF-NETWORK COVERAGEo 

PREVENTIVE CARE 
Physical Exam 100%, no deductible 100%, no deductible 
Well-Baby 100%, no deductible 100%, no deductible 

OUTPATIENT CARE 
Office Visits 1 00% after a $25 capay, no deductible 80%, after deductible 
Surgery@ 90%, after deductible 80%, after deductible 
Lab/X-Ray 90%, after deductible 80%, after deductible 

INPATIENT HOSPITAL 
EXPENSES@ 
Room 90%, after deductible 80%, after deductible 
Surgery 90%, after deductible 80%, after deductible 
Lab/X-Ray 90%, after deductible 80%, after deductible 

MATERNITY CARE 
Office Visits 1 00% after $25 capay for first visit only, no deductible 80%, after deductible 
Hospital 90%, after deductible 80%, after deductible 

EMERGENCY SERVICES@ 90%, after deductible 90%, after deductible 

PRESCRIPTION DRUGSa 
Retail (30-day supply) After separate deductible: Generics: $5 copay; Same as in-network. In addition you will pay the cost 

Preferred Brand-Name: 80% with a $15 minimum of the difference between the in-network price of the 
copay; Non-Preferred Brand-Name: 70% with a drug and the out-of-network price of the drug. You will 
$30 minimum copay; Maintenance Drug Refills: also be required to submit a paper claim form. 

40% with a $5 (generic), $15 (brand), $30 
(non-preferred brand) minimum copay; Specialty: 

One fill allowed at retail 
Mail Order (90-day supply) Generics: $15 member copay; Preferred Not covered 

Brand-Name: 85% with a $35 minimum copay; 
Non-Preferred Brand-Name: 75% with a $75 

minimum copay 

VI SlONe 100% comprehensive eye exam, including dilation as 1 00% comprehensive eye exam, including dilation as 
needed, per calendar year needed, up to a $45 maximum, per calendar year 

CHIROPRACTIC CARE0 
Office Visit 1 00% after a $25 capay, no deductible 80%, after deductible 
Treatment in Outpatient Facility 90%, no deductible 80%, after deductible 

PHYSICAL THERAPY0 
Office Visit 1 00% after a $25 capay, no deductible 80%, after deductible 
Treatment in Outpatient Facility 90%, no deductible 80%, after deductible 

HOME HEALTH CARE@ 
up to 60 visits per year 100%, no deductible 70%, no deductible 

SKILLED NURSING FACILITYa 90% after deductible 80% after deductible 

Benefit changes for the 2011 plan year are in bold. 

Benefits described above are for comparison purposes only. Please refer to the Chevron summary plan description (SPD) for a complete list of benefits 
and exclusions. If there are any discrepancies between the information above and the SPD and plan documents, the SPD and plan documents prevail. 
You can access the SPD via the internet at hr2.Chevron.com. 
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2011 BENEFIT SUMMARY 
Medical PPO (Option 2)- UHC- 315 

o Out-of-network plan payments are based on allowable charges. You may be responsible for any difference between the billed amount and the 
allowable charges. 

6 Administered separately by Medea Health Solutions, Inc.: www.medco.com. For brand name medications purchased via retail or mail order, when a 
generic equivalent is available, you will pay the generic copayment plus the difference in the cost between the brand drug and the generic drug. If you 
fill any prescription out-of-network, then you will pay the applicable costs plus the difference between the non-network price and the discounted 
network price for the drug. Specialty drugs are covered at mail order only after the first fill. 

€1 Certain services require notification to Un~edHealthcare. 
o Administered separately by VSP: www.vsp.com/go/chevron. 

0 Up to 20 visits per calendar year (network and out-of-network combined). 
0 Up to 90 visits per calendar year for physical, speech and occupational therapy combined (network and out-of-network combined). 
o Up to 120 days per calendar year (network and out-of-network combined). 

For More Information 
Visit the Benefits Connection web site through the internet at www.benefitsweb.com/chevron.html or the intranet (if you are an employee) at 
http://hr.Chevron.com/northamerica/us. Through this site, you can access additional information based on your available coverage options, including a 
tool to assist you with finding network providers, and a tool to help you compare and evaluate your health care options based on your personal 
preferences. Please note you will need your personal identification number (PIN) to access the Benefits Connection web site. If you have forgotten your 
PIN, and have not registered for the Forgot Your PIN service, call the Chevron Human Resources (HR) Service Center at 1-888-TALK2HR 
(1-888-825-5247) and speak with a Customer Service Representative. If you've already signed up for the service, click the Forgot Your PIN link. 

(N-13) 10/10 0290880 
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2011 BENEFIT SUMMARY 
Medical PPO (Option 3) - UHC 390 

Member Services phone number: Internet address: 
UHC: 1-800-654-0079 www.myuhc.com 

Medco: 1-800-987-8368 
Plan Group Number (use when calling the plan): 247848 Plan Type: PPO 

Medical Deductible: 
$2,500 You Only 
$5,000 You and One Adult 
$5,000 You and Child(ren) 
$7,500 You and Family 

Medical Out-of-Pocket COOP) Maximum: 
$4,000 You Only 
$8,000 You and One Adult 
$8,000 You and Child(ren) 
$12,000 You and Family 

Prescription Drugs - Retail Deductible: 
$310 You Only 

Prescription Drugs Out-of-Pocket COOP) Maximum: 
$4,240 You Only 

$620 You and Family (2 or more) $8,480 You and Family (2 or more) 

BENEFIT CATEGORY IN-NETWORK COVERAGE OUT-OF-NETWORK COVERAGEo 

PREVENTIVE CARE 
Physical Exam 100%, no deductible 100%, no deductible 
Well-Baby 100%, no deductible 100%, no deductible 

OUTPATIENT CARE 
Office Visits 90%, after deductible 80%, after deductible 
Surgery@ 90%, after deductible 80%, after deductible 
Lab/X-Ray 90%, after deductible 80%, after deductible 

INPATIENT HOSPITAL 
EXPENSES@ 
Room 90%, after deductible 80%, after deductible 
Surgery 90%, after deductible 80%, after deductible 
Lab/X·Ray 90%, after deductible 80%, after deductible 
MATERNITY CARE 
Office Visits 100%, no deductible 80%, after deductible 
Hospital 90%, after deductible 80%, after deductible 

EMERGENCY SERVICES@ 90%, after deductible 90%, after deductible 
PRESCRIPTION DRUGSa 
Retail (30·day supply) After separate deductible: Generics: $5 copay; Same as in·network. In addition you will pay the cost 

Preferred Brand-Name: 80% with a $15 minimum of the difference between the in-network price of the 
copay; Non-Preferred Brand-Name: 70% with a drug and the out-of-network price of the drug. You will 
$30 minimum copay; Maintenance Drug Refills: also be required to submit a paper claim form. 

40% with a $5 (generic), $15 (brand), $30 
(non-preferred brand) minimum capay; Specialty: 

One fill allowed at retail 
Mail Order (90-day supply) Generics: $15 member copay; Preferred Not covered 

Brand-Name: 85% with a $35 minimum capay; 
Non-Preferred Brand-Name: 75% with a $75 

minimum capay 

VISIONe 1 00% comprehensive eye exam, including dilation as 100% comprehensive eye exam, including dilation as 
needed, per calendar year needed, up to a $45 maximum, per calendar year 

CHIROPRACTIC CAREG! 
Office Visit 90%, after deductible 80%, after deductible 
Treatment in Outpatient Facility 90%, after deductible 80%, after deductible 
PHYSICAL THERAPY@ 
Office Visit 90%, after deductible 80%, after deductible 
Treatment in Outpatient Facility 90%, after deductible 80%, after deductible 

HOME HEALTH CAREf9 
up to 60 visits per year 90%, after deductible 70%, after deductible 

SKILLED NURSING FACILITYt1 90% after deductible 80% after deductible 

Benefit changes for the 2011 plan year are in bold. 

Benefits described above are for comparison purposes only. Please refer to the Chevron summary plan description (SPD) for a complete list of benefits 
and exclusions. If there are any discrepancies between the information above and the SPD and plan documents, the SPD and plan documents prevail. 
You can access the SPD via the internet at hr2.Chevron.com. 
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2011 BENEFIT SUMMARY 
Medical PPO (Option 3) · UHC - 390 

o Out-of-network plan payments are based on allowable charges. You may be responsible for any difference between the billed amount and the 

allowable charges. 

@ Administered separately by Medea Health Solutions, Inc.: www.medco.com. For brand name medications purchased via retail or mail order, when a 

generic equivalent is available, you will pay the generic copayment plus the difference in the cost between the brand drug and the generic drug. If you 
fill any prescription out-of-network, then you will pay the applicable costs plus the difference between the non-network price and the discounted 

network price for the drug. Specialty drugs are covered at mail order only aner the first fill. 
ID Certain services require notification to UnitedHealthcare. 
o Administered separately by VSP: www.vsp.com/qolchevron. 

{!) Up to 20 visits per calendar year (network and out-of-network combined). 

0 Up to 90 visits per calendar year for physical, speech and occupational therapy combined (network and out-of-network combined). 
o Up to 120 days per calendar year (network and out-of-network combined). 

For More Information 
Visit the Benefits Connection web site through the internet at www.benefitsweb.com/chevron.html or the intranet (if you are an employee) at 
http://hr.Chevron.com/northamerica/us. Through this site, you can access additional information based on your available coverage options, including a 
tool to assist you with finding network providers, and a tool to help you compare and evaluate your health care options based on your personal 
preferences. Please note you will need your personal identification number (PIN) to access the Benefits Connection web site. If you have forgotten your 
PIN, and have not registered for the Forgot Your PIN service, call the Chevron Human Resources (HR) Service Center at 1-888-TALK2HR 
(1-888-825-5247) and speak with a Customer Service Representative. If you've already signed up for the service, click the Forgot Your PIN link. 

(N-13) 10/10 0290880 
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Member Services: 
1-877-424-3876 (toll-free number) 
(717) 260-7601 (toll number) 
uccimail@ucci.com 

Member Services hours: 
Representatives are available 
from 5 a.m. to 5 p.m. Pacific time, 
Monday through Friday 

Plan highlights 

2011 BENEFIT SUMMARY 
Dental PPO - United Concordia 

Internet address: 
www.ucci.com 

Network: National Fee for Service 

United Concordia (UCCI) is the claims administrator·for the Chevron Dental Plan. The Chevron Dental Plan is a 
preferred provider organization (PPO) that provides both a network and out-of-network benefit. Dentists and specialists 
in the network have agreed to accept United Concordia's discounted fees, as the full payment for covered services after 
you pay any applicable coinsurance. 

Whenever the amount of a proposed treatment is more than $300 you are encouraged to request that your 
provider submit a predetermination to UCCI. 

Porcelain Crown, Fused to Base Metal 

Complete Upper or Lower Denture, 
Partials 

$2,000 per person per 
calendar 

100% 

90% 

90% 

90% 

50% 

50% 

50% 

50% 

$750 

50% 
50% 

$1 

No 

$100 You only, $200 You and one adult, 
$200 You and Child You and fam 

$1 ,500 per person per calendar year 

1 00%, no deductible 

80%, after deductible 

80%, after deductible 

80% after deductible 

50%, after deductible 

50%, after deductible 

50%, after deductible 

50%, after deductible 

$750 

50%, no deductible 
50%, no deductible 

$1 

No 

Benefits described above are for comparison purposes only. Please refer to the Chevron summary plan description 
(SPD) for a complete list of benefits and exclusions. If there are any discrepancies between the information above and 
the SPD and plan documents, the SPD and plan documents prevail. You can access the SPD via the internet at 
hr2. Chevron.com. 

Note: 
1 In-network dentists accept United Concordia's discounted fees for covered services as full payment after you pay any 
applicable coinsurance. You will not be liable for any difference between these discounted fees and the dentist's usual 
fees for covered services. 
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2 When your deductible is paid, the out-of-network dentists will typically bill you for any difference between their full fee 
and United Concordia's allowance. You are responsible for paying the difference. 

3 The Annual Maximums are combined: any network benefits used count toward the annual maximum for out-of-network 
benefits; any out-of-network benefits used count toward the annual maximum for network benefits. Additionally, the 
network and out-of-network amounts paid towards the Orthodontic Lifetime Maximum, and separately the TMJ Lifetime 
Maximums, are combined to count toward the respective Lifetime Maximums. 

Your cost for services 
Each time you need dental care, you may use a network or out-of-network dentist. However, when you use a network 
dentist, your out-of-pocket costs are generally lower than when you access out-of-network services. If you decide to use 
an out-of-network dentist, you may have to submit your own claim forms and you will have to pay the difference 
between the dentist's usual fees and United Concordia's allowable allowance. This will be in addition to any required 
annual deductible and the coinsurance percentage. 

Need more details now? 
Call United Concordia toll-free at 1-877-424-3876 if you have questions about the Chevron Dental Plan, to check if your 
current dentist is a member of the network or to find a network dentist. Specially trained representatives are available 
from 5 a.m. to 5 p.m., Pacific time, Monday through Friday. You can also visit United Concordia's web site at 
www.ucci.com on the Internet. 

(N-14) 10/10 0290880 
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2011 BENEFIT SUMMARY 
Dental HMO- United Concordia 

AL, CA, DC, KY, MD, Ml, MO, NJ, OH, PA, TX 

Member Services toll-free phone number: 
1-877-889-6149 
Member Services hours: 
Representatives are available from 5 a.m. to 5 p.m. 
Pacific time, Monday through Friday 

Plan highlights 

Internet address: 
www.ucci.com 

Concordia Plus is a dental health maintenance organization (HMO) administered by United Concordia (UCCI). The 
Concordia Plus network is made up of primary dentists and specialists who coordinate all of your dental care. Concordia 
Plus generally covers the same types of services as the Chevron Dental Plan, which is also administered by UCCI. 
There are no deductibles or annual maximums in the Concordia Plus plan, and you are required to use a network 
provider for services. 

When you enroll in this plan, you and your dependents must designate a participating dentist in the Concordia Plus 
network. If you don't designate a participating dentist, the plan will select one for you. If your dentist leaves the 
Concordia Plus network during the year, you must select another network dentist in your service area (generally the 
area within 30 miles of your home). Before you join this plan, you need to determine how far you are willing to travel to 
any of the participating dentists in your area. 

Please note that it is your responsibility to check with United Concordia to determine whether the dentist you 
have selected is a network provider with this plan. If you enroll and use a dentist outside of the network, there 
is no coverage and you pay the full cost for services. 

No maximum 

No 

No charge 

$207 

$266 

Not covered 

$2,300 
100 

Yes 

1 This is a summary of services provided under Concordia Plus. Copayments may vary by state. To obtain a complete 
Schedule of Benefits, please call United Concordia toll-free at 1-877-889-6149. 

2 Participants who are pregnant are allowed 3 cleanings per year. 

3 Your copayment for fillings and crowns vary according to the number of surfaces included and type of filling u·sed. 
Please refer to the Schedule of Benefits for more information. 
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Do you have eligible dependents that live in a different state? 
Concordia Plus only covers services received in the state where you live. This means that dependents living in a 
different state will not have coverage (except for emergency care). 

How to find a dentist 
Call United Concordia toll-free at 1-877-889-6149 or visit their Web site at www.ucci.com on the Internet. You can 
choose different dentists for your family members. 

Need more details now? 
Call United Concordi;i toll-free at 1-877-889-6149 if you have questions about Concordia Plus benefits. 
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Chevron Corporation 
Human Resources Service Center 
P.O. Box 436 
Little Falls, NJ 07424 

1-888-TALK2HR (1-888-825-5247) 
Outside the U.S. 610-669-8595 

0290880.0064.0078 

NELVA E BRUNSTING 
13630 PINE ROCK 
HOUSTOt-J TX 77079 

2011 Retiree Cover Letter 

Chevron 

September 20, 201 0 

Enclosed is your 2011 open enrollment worksheet. Please take a few moments to review your plan options and 
premium billing information. You'll also find instructions on how to enroll in the coverage option you choose. 

Important Premium Billing Information 
Chevron's grace period for payment of health and welfare coverage premiums is 30 calendar days. Your payment due 
date is the first day of each month. Please note if your payment is not received within the grace period, your coverage 
will be terminated. For example, your January 2011 premium payment is due January 1, 2011, and must be received by 
January 31, 2011, or your coverage will be terminated retroactively to December 31, 2010. To help avoid the possibility 
of a late payment, we recommend setting up a direct debit of your premiums from a U.S. savings or checking account. 
You can sign up for direct debit by clicking on the Coverage Payment button in the Health and Welfare section of the 
Benefits Connection Web site at www.benefitsweb.com/chevron.html. Or, you may contact the HR Service Center to 
request a Direct Debit Authorization Form. 

Please note that there will be no reinstatement of coverage if you miss a payment or make a late payment. If you are a 
retiree, you are eligible to re-enroll at the next open enrollment for coverage in the following year. If you are a survivor, 
you are not eligible to re-enroll once coverage is terminated. 

Important Medicare Part D Information 

• If you are Medicare-eligible, you will need to decide whether it is appropriate for you to enroll in a separate 
non-Chevron Medicare prescription drug plan. All of the plans Chevron offers will continue to include prescription 
drug coverage. Medicare does not allow you to be enrolled in more than one Medicare prescription drug plan. You 
cannot be enrolled in any other non-Chevron medical plan that offers Medicare prescription drug coverage (even if 
you choose an option that doesn't include drug coverage). 
- If you wish to continue prescription drug coverage through your Chevron retire.e medical plan in 2011, you should 

not enroll in a separate Medicare prescription drug plan or any other plan that includes prescription drug coverage. 
- If you do enroll in a separate non-Chevron sponsored Medicare prescription drug plan or any other health plan 

with Medicare prescription drug coverage, your Chevron medical and prescription drug coverage will be 
terminated. 

Important Open Enrollment Information: Next Steps 
Open enrollment is Monday, October 18 through Friday, October 29, 2010. Here's what you need to do next: 

• Carefully review your enclosed 2011 open enrollment worksheet to: 
- Make sure your health plan is still available. Some HMOs are changing their service areas. If you're no longer 

eligible for your plan because of a service area change and you don't enroll and make an election, you'll 
automatically be covered in the medical plan shown in the If You Don't Make Changes section of the worksheet. 
You won't be able to make a change until the next open enrollment period. 

- Review your 2011 health care options and your cost for coverage. 

Human Resources Service Center 
P.O. Box 436, Little Falls, NJ 07424 

Phone: 1-888-825-5247 • Fax: 1-888-329-8647 
www.benefitsweb.com/chevron.html 

Outside the US: 610-669-8595 

BRUNSTING000533 



P5624

--------- ---~~~~-~-------

NELVA E BRUNSTING Social Security Number: """-""-4685 

-Look in the If You Don't Make Changes section of the worksheet to see the coverage you'll receive if you don't 
make any elections during open enrollment. 

• Refer to the October 2010 U.S. Retiree Benefits newsletter for information about what's changing, where to find 
open enrollment information and how to enroll. This newsletter was recently mailed to your home. You can also 
access it online at hr2.Chevron.com. 

• Reference Your Chevron Benefits in Retirement • Summary Plan Descriptions (SPDs). If you cannot locate 
your SPD, you can access a copy on the Benefits Connection Web site at hr2.Chevron.com or you can request a 
copy from the HR Service Center toll-free at 1-888-TALK2HR (1-888-825-5247). 

• Make sure you have your personal Identification number (PIN). If you've lost or forgotten your PIN, and have 
not registered for the Forgot Your PIN service, call the HR Service Center toll-free at 1-888-TALK2HR 
(1-888-825-5247) and speak to a Customer Service Center Representative. If you've already signed up for the 
Forgot Your PIN service, log on to the Benefits Connection Web site at hr2.Chevron.com and click the Forgot Your 
PIN link. Act quickly - it can take up to two weeks to receive another PIN reminder in the mail. 

• Enroll between October 18 and October 29, 2010, if you want to make a change or if your plan is no longer 
available in 2011. 

- Plan ahead. If you'll be traveling or on vacation during open enrollment, remember to take your PIN with you, as 
well as the HR Service Center phone number and Benefits Connection Web site address. 

-Avoid peak hours. If you need to speak with a Customer Service Representative, keep your wait time as short as 
possible by calling outside of peak hours, which are Mondays and during the lunch hour on all other weekdays. 

Beginning on October 18, the information on your open enrollment worksheet, as well as general health plan 
information (benefit summaries}, will be available through the Benefits Connection Web site and the HR Service Center: 

• Benefits Connection Web site: through the HR2 Web site on the Internet at hr2.Chevron.com. 

• HR Service Center: toll-free at 1-888-TALK2HR (1-888-825-5247). HR Service Center Customer Service 
Representatives are available from 9 a.m. to 8 p.m., Eastern time (6 a.m. to 5 p.m., Pacific time), Monday through 
Friday, except on holidays. If you are outside the U.S. and unable to access toll-free numbers, you can contact the 
HR Service Center at 610-669-8595. 

Please note that we cannot accept elections made on paper - your open enrollment worksheet is for your 
reference only. You must enroll either on the Benefits Connection Web site, or by calling the HR Service Center. 

Thank you, 

Chevron Human Resources Service Center 

(W-1) 6/10 Page 2 0290880 
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\' '~ 
-----~------------------------~---~~-~---~----~------------Anita · fll•stiMg -::._ /' 

From: 

Sent: 

To: 

Carole Brunsting [cbrunsting@sbcglobal.n~ij ·· "' 

Sunday, February 24, 2008 8:36PM \ . 

akbrunsting@suddenlink.net 
, .. 
-<'. ' 

Subject: Ins info 
' ) 

~ y . f)A_ :~fP. A\ 

United Healthcare numbers o_ -J4 o va v o 
cy( • 6 ' {; ' 

840246620\'Group number 247848 or 87726 ~~~;~ ._ J;, ' 
·. 1 . 60 \ 

Their number is 800-654-0079 ·~ x_ . ~.·- v AI 
Mo1hefs medicare number is 282-32-8905 .-B : ;.- ·.~~· V · , : -~ -,~ 

~ j ~, ht~' ~ ~ 
Mother misses the company ofhavinisome there. I told her she co stillliave so~eone·come by every 
other day to help or just visit. ~'i 

:I 

I l 
.) 

i 

•- 'I 

3/2/2008 

J 

\.I 
l 
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11 ... 11 ... 111 ... 1 ... 11.1 ... 1.1.1.1 ••••• 11.1 •• 1 •• 11.11 ... 1 .. 1.1 
NELVA E BRUNSTING 
13630 PINEROCK LN 
HOUSTON TX 77079-5914 

BE INFORMED: Beware of telemarketers or 
advertisements offering free or discounted Medicare 
·items and-services, -- - _ . _ _ -~ - ------ _ --- -- ----

040277 

CUSTOMER SERVICE INFORMATION 

Your Medicare Number: XXX-XX-890SD 

If you have questions, call: 
Call: 1-800-MEDICARE 

(1-800-633-4227) (18003) 
Ask for Medical Supplies 

TTY(tele-typewriter) and TDD users only 
should call: 1-877-486-2048 

This is a summary of claims processed from 04/08/2011 through 07/07/2011. 
PART B MEDICAL INSURANCE -ASSIGNED CLAIMS 

Medicare Dates 
of 

Service 
Amount Medicare Paid 

Services Provided Charged Approved Provider 

Claim numb~r Ill 1_1724543000 _ . _ 
DUKE MEDICAL EQUIPMENT, L, 4305 HUGH ECHOLS BLVD, 

BAYTOWN, TX 77521-:-3366 
. Referred by: RICHARD J POHIL 

04/20/11 · 1.0 Nebulizer with compression 
(E0570-RRKJKX) Rental 

Claim number 111437501.85000 
DUKE MEDICAL EQUIPMENT, L, 4305 HUGH ECHOLS BLVD, 

BAYTOWN, TX 77521-3366 
Referred by: RICHARD J POHIL 

$25.00 

05/20/11 1.0 Nebulizer with compression $25.00 
(E0570-RRKJKX) Rental 

Claim number 11171766526000 
DUKE MEDICAL EQUIPMENT, L, 4305 HUGH ECHOLS BLVD, 

BAYTOWN, TX 77521-3~66 
Referred by: RICHARD J POHIL 
06/20/11 1.0 Nebulizer with compression $25.00 

(E0570-RRKJKX) Rental 

',·,. 

•l 

$12.67 . $10.14 

$12.67 $10.14 

$12.67 $10.14 

·.· :··· ,._.\-

You See 
May Be Notes 

Billed Sectio 

$2.53 · a 

$2.53 a 

$2.53 a 

THIS IS NOT A BILL - Keep this notice for your records. 
0782362 11883691254 
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Your Medicare Number: XXX-XX-8905D Page 2 of 3 
July 7, 2011 

PART B MEDICAL INSURANCE- ASSIGNED CLAIMS (continued) 

Dates Medicare See. 
. of ,. 

Se..Vice · · Se~vice~ P~ovided 
Amount Medicare . . Paid 
Charged Approved Provider 

You 
.MayBe 

Billed. 
Notes 
Sectil}n 

Claim number '(I I 15824023000 
MED- CONNECT, 2200 CENTRAL PKWY, 

STE D, HOUSTON, TX 77092-7710 
Referred by: ROBERT E WHITE 
04/22/11 1.0 Oxygen concentnitor 

(El390-RR) Rental 
04/22/ll 1.0 Portable gaseous 02 

(E0431-RR) Rental 
Claim Total 

$276.20 

43.43 

$319.63 

$173.31 $138.65 $34.66 b 

28.74 22.99 5.75 b 

$202.05 $161.64 $40.41 
············•·•·•·•·•·•''''"'"""""""""""'"''"""'"'"'''•i•ii"•'•'•''"'"""'"''"'"""·''"'"""'''"'"'"'"'""'''''''''i·'•''': .. •'cc•' . ;,:,:,:.,,:,:,:,:,;,:,•,:,;,:,:,;,:•:,;;;,,•;c;,;;;;,;•,,:,:,:•:,:,.,:,.,:,;,:,;;;:;;,:,:,:,:,:,:,;;:,:•;,: 

Claim number 11143795358000 
MED- CONNECT, 2200 CENTRAL PKWY, 

STE D, HOUSTON, TX 77092..:7710 
Referred by: ROBERT E WHITE 
05/22/11 1.0 Portable gaseous 02 

(E04 31-RR) Rental 
05/22/11 1.0 Oxygen concentrator 

(E1390-RR) Rental 
Claim Total 

Notes Section: 

$43.43 

276.20 

$319.63 

a Payment is reduced by 25 percent beginning the 4th month of rental. 

$28.74 $22.99 

173.31 138.65 

$202.05 $161.64 

b Medicare will pay for you to rent this equipment for up to 36 months (or until you no 
longer need the equipment). After the 36 month rental period, Medicare will continue to 
pay for delivery of liquid and gaseous contents, as long as it is still medically necessary. 

Deductible Information: 

You have met the Part B dedllctible for 2011. 
,•' ,, 

General Information: 

$5.75 b 

34.66 b 

$40.41 

You have the right to make a request in writing for an itemized statement which details each 
Medicare item or service which you have received from your physician, hospital, or any other 
health supplier or health professional. Please contact them directly, in writing, if you 
would like an itemized statement. 

Compare the services you receive with those that appear on your Medicare Summary Notice. 
If you have questions, call your doctor or provider. If you feel further investigation is 
needed due to possible fraud or abuse, c·an the phone number in the Customer Service 
Information Box. 

Want to see your latest claims? Visit MyMedicare.gov on the web any time, day or night, and 
get the most out ofyour Medicare. Your personalized Medicare information is waiting for you 
online. 

(continued) 

1100'1/(\1"1~11 
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IMPORTANT INFORMATION 
ABOUT YOUR MEDICARE PART B MEDICAL INSURANCE BENEFITS 

For more information about services covered by Medicare, please see your Medicare 
Handbook. 

MEDICARE PART B MEDICAL INSURANCE: Medicare 
Part B helps pay for doctors' services, diagnostic tests, 
ambulance services, durable medical equipment, and 
other health care services. Medicare Part A Hospital 
Insurance helps pay for inpatient hospital care, 
inpatient care in a skilled nursing facility following a 
hospital stay, home health care and hospice care. You 
will be sent a ,separate notice if you received Part A 
services or any outpatient facility services. 

MEDICARE ASSIGNMENT: Medicare Part B claims may 
be assigned or unassigned. Providers who accept 
assignment agree to accept the Medicare approved 
amount as total payment for covered services. 
Medicare pays its share of the approved amount 
directly to the provider. You may be billed for unmet 
portions of the annual deductible and the coinsurance. 
You may contact us at the address or telephone 
number in the Customer Service Information box on the 
front of this notice for a list of participating providers 
who always accept assignment. You may save money 
by choosing a participating provider. 

Doctors who submit unassigned claims have not agreed 
to accept Medicare's approved amount as payment in 
full. Generally, Medicare pays you 80% of the approved 
amount after subtracting any part of the annual 
deductible you have not met. A doctor who does not 
accept assignment may charge you up to 115% of the 
Medicare approved amount. This is known as the 
Umiting Charge. Some states have additional payment 
limits. The NOTES section on the front of this notice will 
tell you if a doctor has exceeded the Limiting Charge 
and the correct amount to pay your doctor under the 
law. 

YOUR RESPONSIBILITY: The amount in the You May Be 
Billed column is your share of cost for the services 
shown on this notice. You are responsible for: 

• annual deductible: taken from the first Medicare 
Part B approved charges each calendar year, 

• coinsurance: 20% of the Medicare approved 
amount, after the deductible has been met for the 
year, 

• the amount billed, up to the limiting charge, for 
unassigned claims, and 

• charges for services/supplies that are not covered 
by Medicare. You may not have to pay for certain 
denied services. If so, a NOTE on !he front will tell 
you. 

If you have supplemental insurance, it may help you 
pay these amounts. If you use this notice to claim 
supplemental benefits 

from another insurance company, make a copy for your 
records. 

WHEN OTHER INSURANCE PAYS FIRST: All Medicare 
payments are made on the condition that you will pay 
Medicare back if benefits could be paid by insurance 
that is primary to Medicare. Types of insurance that 
should pay before Medicare include employer group 
health plans, no-fault insurance, automobile medical 
insurance, liability insurance and workers' 
compensation. Notify us right away if you have filed or 
could file a claim with insurance that is primary to 
Medicare. 

YOUR RIGHT TO APPEAL: If you . disagree with what 
Medicare approved for these services, you may appeal 
the decision. You must file your appeal within 120 days 
of the date you receive this notice. Unless you show us 
otherwise, we assume you received this notice 5 days 
after the date of this notice. Follow the appeal 
instructions on the front of the last page of the notice. If 
you want help with your appeal, a friend or someone 
else can help you. Also, ·groups such as legal aid 
services may provide free assistance. To contact us for 
the names and telephone numbers. of groups in your 
area, please see our Customer Service Information box 
on the front of this notice. 

HELP STOP MEDICARE . FRAUD: .Fraud is a false 
representation by a person or business to get Medicare 
payments. Some examples of fraud include: 

• offers of goods or money in exchange for your 
Medicare Number, 

telephone or door-to-door offers of free medical 
services or items, and 

• claims for Medicare services or items you did not 
receive. 

If you think a person or business is involved in fraud, 
you should call Medicare at the Customer Service 
telephone number on the front of this notice. 

INSURANCE COUNSELING AND ASSISTANCE: 
Insurance Counseling and Assistance programs are 
located in every State. These programs have volunteer 
counselors who can give you free assistance with 
Medicare questions, including enrollment, entitlement, 

· Medigap and premium issues. If you would like to know 
how to get in touch with your local Insurance 
Counseling and Assistance Program Counselor, please 
call us at the number shown in the Customer Service 
Information box on the front of this notice. 

' I .; !,• .• '> •' 

Centers for Medicare & Medicaid Services 

Q2015B 01-16·2009 
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Your Medicare Number: XXX-XX-8905D Page 3 of 3 
July 7, 2011 

General Information: (continued) . . ' -'-

~'t"f' • .,.. ..... ~ ...... ~ )' •.•. L- I . . .. ' · ' 

Ify~HJ~~p't d~;e~:payment c_heck ~om Medi_care, your Medicare Summ;:try Notic~s (MSN)_will now 
he·m~uled-to you on a quarterly basts. You wtll no longer get a monthly statement-m the matl 
for these types ofMSNs. You will now get a statement every 90 days ~u~marizing all of your 
Medicare claims. Your provider may send you a bill that may nee9 to pay before you get your 
MSN. When you get your MSN, look to see if you paid more than tlie M;SN ·says is due. If you paid 
more, call your provider about a refund. If you have any questions about the bill from your 
provider, you should call your provider. 

1 ~ .... ; 

' ,. •-' 4 ' • 

Please have your complete Medicare number with you when you calll-800-MEDICARE so your 
record can be located. For your protection this MSN does not include your entire number. . . 

' .. j • -

If you change your address, contact the Social Security Administration by calling 
1-800-772-1213. ! . 

· Glaucoma may cause blindness. Medicare helps pay for a yearly dilated eye exam for people 
at high risk for Glaucoma. African-American people over 50, and people with diabetes or a 
family history of glaucoma are at higher risk. Talk to your doctor to learn if this exam is 
right for you . 

.... . t. ~-l 
l. ~~ ..... • 

I.' I 

·.·ti;-) . ..: ... -J·, J-.:, •• f' ~ • j .-, ~~·. . 

I • 
.. ; I: ~· •' ~1 ;.-~. • 

' 1 

. ' 
-- Appeals Information - Part B J' 

If you disagree with any claims decisions on this notice, your appeal must be received by November 9, 2011. 
Follow the instructions below: 

1) Circle the item(s)you disagree with and explain why you disagree. 
1 f.,., 

· 2) Send this notice, or. a copy, to the following address: CGS:. DME MAC Jurisdiction C, 
·Attn: Redetermination Dept, P. 0. Box-20009, Nashville, TN 37202. · - · · 

.: • • • .'. ,.. . .. 1-~ t '•: f .... p..1 ' • ·- 1 • : • '1.' • ~ .t. ,. •, • . \ • I • "':, 

(You may also send any additional information you may have about your appeal.) 

3) Sign he:e _-·_··_. · ------'---------- Phonenumb~(__j-'---------

4) Medicare Number _________ . 

BRUNSTING001655 
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Chevron HRSC 
POBox436 
Little Falls, NJ 07424-0436 

Medco Medicare Prescription Plan•<PDPl 

Chevron 

031611904439//6056//3896// lii 
Cyc4570//0000676//0006 

Nelva E Brunsting 
13630 Pinerock Ln 
Houston, TX 77079-5914 

July 26, 2011 

Your member numbers are: 

Member ID: 358657422574 

Group Number: #CMD3896 

I 
~ Your Monthly Prescription Drug Summary 
0 
0 

~ For June, 2011 
~ This summary is your "Explanation of Benefits" (EOB) for your Medicare prescription drug coverage 
::E (Part D). Please review this summary and keep it for your records. (This is not a bill.) 

Here are the sections in this summary: 

SECfiON-1. 

SECTION 2. 

SECTION 3. 

SECTION4. 

SECTION 5. 

SECTION 6. 

Your prescriptions during the past month_ 

Which "drug payment stage" are you in? 

Your "out-of-pocket costs" and "total drug costs" (amounts and definitions) 

Updates to the plan's Drug List that will affect drugs you take 

If you see mistakes on this summary or have questions, what should you do? 

Important things to know about your drug coverage and your rights 

Need large print or another format? 

To get this I)laterial in other formats, or ask for 
language translation services, call Medea 
Medicare Prescription Pia~ for Chevron (PDP) 
Member Services (the number is on this page). 

For languages other than English: 

Espafiol1-800-935-6215 (Spanish) 

Medco Medicare Prescription Plan for Chevron 
(PDP) is operated by Medco Medicare Prescription 
p~ . . 

Member Services 
If you have questions or need help, call us 24 hours 
a day, 7 days a week. Calls to these numbers are 
free. 

1-800-935-6215 

TTY users call: 1-800-716-3231 

On the Web at:www.medco.com 

A Medicare-approved Part D sponsor 
Page 1 
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SECTION 1. Your prescriptions during the past month 

• 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. 

CHART 1. Plan paid 

Your prescriptions for covered Part D drugs 

June 2011 

SPIRIV A 18 MCG CP-HANDIHALER $97.16 
6/112011, W ALGREENS #3328 
Rx# 000001540089,30 day supply 

RIFAMPIN 300 MG CAPSULE $93.44 
6/112011, WALGREENS #3328 
Rx# 000001534698, 30 day supply· . -

SERTRALINE HCL 50 MG TABLET $13.13 
6/112011, W ALGREENS #3328 
Rx# 000001542698, 30 day supply 

ETHAMBUTOL HCL 400 MG TABLET· $118.54 
6/112011, WALGREENS #3328 
Rx# 000001534700, 30 day supply .. 

LEVOTHYROXINE 50 MCGTABLET $L36 
6/112011, WALGREENS #3328 
Rx# 000001544277, 30 day supply 

- - -

You paid 

$21.00 

$5.00 

$2.50 

$5.00 

$2.50 

Other payments 
(made by programs or organizations; see 

Section 3) 

$49.19 
(paid by "Medicare Coverage.Gap Discount 

Program") 
$49.19 

(paid by "Cominercial Wrap") 

$0.00 

$2.50 
(paid by "Medicare Coverage Gap Discount 

Program") 

$0.00 

$2.50 
(paid by "Medicare Coverage Gap Discount 

Program") 

(continue) 
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CHART 1. 
Your prescriptions for covered Part D d·rugs · 

June 2011 

METOPROLOL TARTRATE 50 MG TAB 
6/112011, WALGREENS #3328 
Rx# 000001534699, 30 day supply 

CLONIDINE HCL 0.1 MG TABLET 
6/25/2011, WALGREENS #3328 
Rx# 000001559120, 5 day supply 

PLAVIX 75 MG TABLET 
6/25/2011, W ALGREENS #3328 

! Rx# 000001559118, 30 day supply 

AMLODIPINE BESYLATE 5 MG TAB. 
6/25/2011, W ALGREENS #3328 
Rx# 000001559119, 30 day supply 

---- -- --- -----·----

~006000600067602040000 

Plan paid You paid 

$0.00 $4.38 

$0.00 $2.60 

. 
.. . 

$0.00 $21.00 

-
.. -

$10.37 $5.00. 

Other payments 
(made by programs or organizations; see 

•· 

Section3) 

$0.00 

$0.00 

$95.63 . 
(paid by "Medicare Coverage Gap Discount 

Program") 
-· $75.62 
(paid by "Commercial Wrap") 

$0.00 

------------

(continue) 
Page3 
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CHARTl. 
Your prescriptions for covered Part D drugs 
June 2011 

Totals for the month of June 2011 

Your "out-of-pocket costs" amount is $218.80. (This is the 
amount you paid this month ($68.98) plus the amount of "other 
payments" made this month that count toward your 
"out-of-pocket costs" ($25.01). See defmitions in Section 3.) 

Your "total drug costs" amount is $677.61. (This is the total 
for this month of all payments made for your drugs by the plan 
($334.00) and you ($68.98) plus "other payments" ($149.82).) 

Your year-to-date amount for "out-of-pocket costs" is 
$748.70. 

Your year-to-date amount for "total drug costs" is 
$3,399.45. 

For more about "out-of-pocket costs" and "total drug costs", 
see Section 3. 

Plan paid 

$334.00 
(total for the 

month) 

Plan paid 

$2,525.94 
(year-to-date 

total) 

You paid 

$68.98 
(total for the 

month) 

(Of this 
amount, 
$68.98 counts 
toward your 
out-of-pocket 
costs.) 

·You paid 

$598.88 
(year-to-date 

total) 

(Of this 
amount, 
$598.88 
counts toward 
your "out-of 
pocket 
costs".) 

Other payments 
(made by programs or organizations; see 

Section 3) 

$149.82 
(total for the month) 

(Of this amount, $25.01 counts toward your 
"out-of pocket costs". See definitions in 
Section 3.) 

Other payments 
(made by programs or organizations; see 

Section 3) 

$274.63 
(year-to-date total) 

(Of this amount, $149.82 counts toward your 
"out-of pocket costs." See definitions in 
Section 3.) 

Page4 
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SECTION 2. Which "drug payment stage" are you in? 

--------------

As shown below, your prescription drug coverage has "drug payment stages." How much you pay for a prescription depends on which payment 
stage you are in when you fill it. During the calendar year, whether you move from one payment stage to the next depends on how much is spent for 
your drugs. 

STAGE 1 
Yearly Deductible 

• During this payment stage, you 
(or others on your behalf) pay 
the full cost of your brand-name 
drugs. 

• You generally pay the full cost 
of your brand-name drugs until 
you (or others on your behalf) 
have paid $310.00 for your 
brand-name drugs ($310.00 is 
the amount of your brand name 
deductible). 

STAGE 2 
Initial Coverage 

• During this payment stage, the 
plan pays its share of the cost of 
your drugs and you (or others oii 
your behalf) pay your share of the 
cost. 

• You generally stay in this stage · 
until the amount of your 
year-to-date "total drug costs" 
reaches $2,840.00. Then you 
move to payment stage 3, 
Coverage Gap. 

You are in thisstage: 

STAGE 3 
Coverage Gap 

• Once you reach this Stage, 
manufacturer discounts apply 
when you purchase brand drugs 
so that when coupled with the 
amount the Plan pays, the 
amount you pay is similar to 
what you pay prior to entry into 
the Coverage Gap stage. · 

• You generally stay in this stage 
until the amount ofyour 

-year-to-date "out-of-pocket 
costs" reaches $4,550.00. As of 
06/30/2011 your year-to-date 
"out-of-pocket costs" was 
$748.70 (see Section 3). 

• Once you (or others on your 
behalf) have paid an additional 
$3,801.30 in "out-of-pocket 
costs", you move to the next 
payment stage (stage 4, 
Catastrophic Coverage). 

STAGE4 
Catastrophic Coverage 

• During this payment stage, the 
plan pays most of the cost for 
your covered drugs. 

• You generally stay in this stage 
for the rest of the calendar year 
(through December 31, 2011). 

PageS 
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SECTION 3. Your "out-of-pocket costs .. and "total drug costs" (amounts and definitions) 
We're including this Section to help youkeep track ofyour"out-of-pocket costs" and "total drug costs" because these costs determine which 
drug payment stage you are in. As explained in Section 2, the payment stage you are in determines how much you pay for your prescriptions. 

Your "out-of-pocket costs" 
$218.80 month of June 2011 

$748.70 year-to-date (since January 2011) 

DEFINITION: 
"Out-of-pocket costs" includes: 

• What you pay when you fill or refill a prescription for a covered Part D drug. (This 
includes payments for your drugs, if any, that are made by family or friends.) 

• Payments made for your drugs by any of the following programs or organizations: "Extra 
Help" from Medicare; Medicare's Coverage Gap Discount Program; Indian Health 
Service; AIDS drug assistance programs; most charities; and most State Pharmaceutical 
Assistance Programs (SP APs ). 

It does !!!!! include: 

• Payments made for: a) plan premiums, b) drugs not covered by our plan, c) non-Part D 
drugs (such as drugs you receive during a hospital stay), d) drugs covered by our plan's 
Supplemental Drug Coverage, e) drugs obtained at a non-network pharmacy that does not 
meet our out-of-network pharmacy access policy. 

• Payments made for your drugs by any of the following programs or organizations: 
employer or union health plans; some government-funded programs, including 
TRICARE and the Veteran's Administration; Worker's Compensation; and-some other 
programs. 

Your "total drug costs" 
$677.61 month of June 2011 

$3,399.45 year-to-date (since January 
2011) 

DEFINITION: 
"Total drug costs" is the total of aU 
payments made for your covered Part D 
drugs. It includes: 

• What the plan pays. 

• What you pay. 

• What others (programs or organizations) 
pay for your drugs. 

NOTE: Our plan offers Supplemental Drug 
Coverage for some drugs not generally 
covered by Medicare. If you have filled any 
prescriptions for these drugs this month, 
they are listed in a separate chart (Chart 2) 
in Section 1. The amounts paid for these 
drugs do not count toward your 
out-of-pocket costs or total drug costs. 

Learn More: Medicare has made the rules about which types of payments count and do not count toward "out-of-pocket costs" and "total drug 
costs". The definitions on this page give you only the main rules. For details, including more about "covered Part D drugs", see theEvidence of 
Coverage, our benefits booklet (for more about the Evidence of Coverage, see Section 6). 

Page6 
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SECTION 4. Updates to the plan's Drug List 
that will affect drugs you take 

At this time, there are no upcoming changes to our Drug List that will 
affect the coverage or cost of drugs you take. (By "drugs you take", 
we mean any plan-covered drugs for which you filled prescriptions in 
2011 as a member of our plan.) 

SECTION 5. If you see mistakes on this 
summary or have questions, 
what should you do? 

If you have questions, call us 
If something is confusing or doesn't look right on this monthly 
prescription drug summary, please call us at Medco Medicare 
Prescription Plan Member Services (phone numbers are on the cover 
ofthis summary). You can also find answers to many questions at our 
website: www.medco.com. 

What about possible fraud? 
Most health care professionals and organizations that provide 
Medicare services are honest. Unfortunately, there may be some who 
are dishonest. 

If this monthly summary shows drugs you're not taking, or anything 
else that looks suspicious to you, please contact us. 

• Call us at Medco Medicare Prescription Plan Member Services 
(phone numbers are on the cover of this summary). 

• Or, call Medicare at 1-800-MEDICARE (1-800-633-4227). TTY 
users should calll-877-486-2048. You can call these numbers for 
free, 24 hours a day, 7 days a week. 

'" ·:; 

~006000600067604040000 

SECTION 6. Important things to know 
about your drug coverage and 
your rights 

Your "Evidence of Coverage" has the details about your 
drug coverage and costs 
The Evidence of Coverage is our plan's benefits booklet. It explains 
your drug coverage and the rules you need to follow when you are 
using your drug coverage. 
We have sent you a copy of the Evidence of Coverage. If you need 
another copy, please call us (phone numbers are on the cover of this 
summary). 
Remember, to get your drug coverage under our plan you must use 
pharmacies in our network, except in certain circumstances. Also, 
quantity limitations and restrictions may apply. 

What if you have problems related to coverage or 
payments for your drugs? 
Your Evidence of Coverage has step-by-step instructions that explain 
what to do if you have problems related to your drug coverage and 
costs. Here are the chapters to look for: 

• Chapter 5. Asking the plan to pay its share of a bill you have 
received for covered services or drugs. 

• Chapter 7. What to do if you have a problem or complaint (coverage 
decisions, appeals, complaints). 

Here are things to keep in mind: 

• When we decide whether a drug is covered and how much you pay, 
it's called a "coverage decision". Ifyou disagree with our coverage 
decision, you can appeal our decision (see Chapter 7 of the Evidence 
of Coverage). 

• Medicare has set the rules for how coverage decisions and appeals 
are handled. These are legal procedures and the deadlines are 
important. The process can be done if your doctor tells us that your 

(continue) 
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health requires a quick decision. 

Please ask for help if you need it. Here's bow: 

• You can call us at Me'dco Medicare Prescription Plan for Chevron 
Member Services (phone numbers.are on the cover of this monthly 
summary). 

• You can call Medicare at l-800·MEDICARE (1-800-633-4227). 
TTY users should calll-877-486-2048. You can call these numbers 
for free, 24 hours a day, 7 days a week. 

• You can call your State Health Insurance Assistance Program 
(SHIP). The name and phone numbers for this organization are in 
Chapter 2, Section 3 of your Evidence of Coverage. 

Did you know there are programs to help pe.ople pay for 
their drugs? 
• "Extra Help" from Medicare. You may be able to get Extra Help 

to pay for your prescription drug premiums and costs. This program 

is also called the ''low-income subsidy" or LIS. People whose yearly 
income and resources are below certain limits can qualify for this 
help. To see if you qualify for getting Extra Help, see Section 3 of 
your Medicare & You 2011 handbook or calll-800-MEDICARE 
(1-800-633-4227). TTY users should calll-877-486-2048. You can 
call these numbers for free, 24 hours a day, 7 days a week. You can 
also call the Social Security Office at 1-800-772-1213 between 7 
a.m. and 7 p.m., Monday through Friday. TTY users should call 
1-800-325-0778. You can also call your State Medicaid Office. 

• Help from your state's pharmaceutical assistance program. Many 
states have State Pharmaceutical Assistance Programs (SPAPs) that 
help some people pay for prescription drugs based on financial need, 
age, or medical condition. Each state has different rules. Check with 
your State Health Insurance Assistance Program (SHIP). The name 
and phone numbers for this organization are in Chapter 2, Section 3 
of your Evidence of Coverage. 
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NELVA E. BRUNSTING 
13630 PINEROCK 
HOUSTON TX 77079-5914 

1 
' 

" CUSTOMER SERVICE INFORMATION 

Your Medicare Number: XXX-XX-8905D 

If you have' questions, call 1-800-Medicare 
(l-800-633-4227)(#04001) 

Ask for Hospital Services 

TTY for Hearing Impaired:l-877-486-2048 

BE INFORMED: You may see claims thar-- l · ., . , 
have been adjusted. For an explanation-~~e "----~-------------------' 
the General Information section. 

This is a summary of claims processed from 06/02/2011 through 06f20f20II. 

PART B MEDICAL INSURANCE- OUTPATIENT FACILITY CLAIMS 

Dates 
of 

Service Services Provided 

Control number 21115100890104TXA 
Memorial Hermann Hospital Syste 

921 Gessner Rd 
Memorial Hermann Memorial City 
Houston, TX 77024-2501 

Referred by: Ajay Jain 
05/16/11-05/17/11 Pharmacy 

Blood gases any combination (82803) 
Metabolic panel total ca (80048) 
Comprehen metabolic panel (80053) 
Assay of ck (cpk) (82550) 
Creatine rob fraction (82553) 

-Assay of1actic acid (83605)_... 
Natriuretic peptide (83880) 
Assay of total thyroxine (84436) 
Assay thyroid stim hormone (84443) 
Assay of thyroid (t3 or t4) (84479) 
Assay oftroponin quant (84484) 
Complete cbc wfauto diff wbc (85025) 

Amount 
Charged 

$146.00 
93.50 
132.00 
142.75 
122.50 
270.00 
"41.15 
69.25 
53.25 
57.00 

198.50 
278.00 
98.00 

Non- Deductible 
Covered and 
Charges Coinsurance 

$0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

$0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

THIS IS NOT A BILL- Keep this notice for your records. 

You See 
May Be Notes 
Billed Section 

a 

$0.00 b 
0.00 c 
0.00 c 
0.00 c 
0.00 c 
0.00 c 
0.00 c 
0.00 c 
0.00 c 
0.00 c 
0.00 c 
0.00 c 
0.00 c 

(continued) 

EOF 2119(07/04) 
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For more information about services covered by Medicare, please see your Medicare Handbook. 

PART A HOSPITAL INSURANCE (INPATIENT) 
helps pay for inpatient hospital care, inpatient care in a 
skilled nursing facility following a hospital stay, home 
health care and hospice care: Inpatient services are mea
sured in benefit periods. A benefit period begins the first 
time you receive Medicare covered inpatient hospital care 
and ends when you have been out of the hospital or skilled 
nursing facility for 60 consecutive days. There is no limit 
to the number of benefit periods you may have. 

THE AMOUNT YOU MAY BE BILLED for Part A 
services includes: 
• an inpatient hospital deductible once during each 

. benefit period, 
• a coinsurance amount for the 61st througit the 90th· 

days of a hospital stay during each benefit period, 
• a coinsurance amount for each Lifetime Reserve 

Day, which can be used if you have to stay in the 
hospital more than 90 days in one benefit period. 
Lifetime Reserve Days may be used only once. 

• a blood deductible for the first three pints of 
unreplaced blood furnished to you in a calendar year in 
some states, 

• an inpatient coinsurance for the 21st through the 
. tOOth days of a Medicare covered stay in a skilled 
· nursing facility, 
: • charges for services or supplies that are not covered by 

Medicare. You may not have to pay for certain denied 
·; services. If so, a NOTE on the front will tell you. 

PART B MEDICAL INSURANCE (OUTPATIENT 
FACILITIES) helps pay for care provided by certified 
medical facilities, such as hospital outpatient departments, 
renal dialysis facilities, and community health centers. 

THE AMOUNT YOU MAY BE BILLED for Part B 
services includes: 
• an annual deductible, taken from the first Medicare 

Part B charges each year; 
• after the deductible has been met for the year, depend

ing on services received, a coinsurance amount (20 
percent of the amount charged), or a fixed co payment 
for each service; and 

• charges for services or supplies that are not covered by 
Medicare. You may not have to pay for certain denied 
services. If so, a note on the front will tell you. 

If you have supplemental insurance, it may help to pay the 
amounts you may be billed. If you use this notice to claim 
supplemental benefits from another insurance company, 

make a copy for your records. 

WHEN OTHER INSURANCE PAYS FIRST: 'All 
Medicare payments are made on the condition that you will
pay-Medicare back if benefits could be paid by insurance· 
that is primary to Medicare. Types of insurance that should 
pay before Medicare include employer group health plans, 
no-fault insurance, automobile medical insurance, liability 
insurance and worker's compensation. Notify us right away 
if you have filed or could file a claim with insurance that is 
primary to Medicare. 

YOUR RIGHT TO APPEAL: If you disagree with what 
Medicare approved for these services, you may appeal the 
decision. You must file.your.appeal wit..1.iri 120 days of the 
date you receive this notice. Unless you show us otherwise, 
we asswne you received this notice 5 days after the date of this 
notice. Follow the appeal instructions on the front of the last 
page of this notice. If you want help with your appeal, a 
friend or someone else can help you. Also, groups such as 
legal aid services may provide free assistance. To contact 
us for the names and telephone numbers of groups in your area, 
please see our Customer Service Information box on the front 
of this notice 

HELP STOP MEDICARE FRAUD: Fraud is a false 
representation by a person or. business to getl'yl_e~i~are. .. 
payments. Some examples of fraud include: 
• offers of goods or money in exchange for your Medicare 

Number 
• telephone or door to door offers of free medical services 

or items, and 
• claims for Medicare services/items you did not receive. 

If you think a person or business is involved in fraud, you 
should call Medicare at the Customer Service telephone 
number on the front of this notice. 

INSURANCE COUNSELING AND.ASSIST ANCE: 
Insurance Counseling and Assistance programs are located 
in every state. These programs have volunteer counselors 
who can give you free assistance with Medicare questions, 
including enrollment, entitlement, Medigap, and premium 
issues. If you would like to know how to get in touch with 
your local Insurance Counseling and Assistanc.e Program 
Counselor, please call us at the number shown in the 
Customer Service Information box on the front of this 
notice. 

CENTERS for MEDICARE & MEDICAID SERVICES 

EOF 2118(06105) 
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Your Medicare Number: XXX-XX-8905D Page 02 of06 
June 24, 2011 

PART B MEDICAL INSURANCE- OUTPATIENT FACILITY CLAIMS (continued) 

Dates 
of 

Service Services Provided 
, .... 

This Claim was continued from the previous page. 
05/16/11-05/17/11 Prothrombin time (85610) 

. Thromboplastin time partial (85730) 
.. ,, Blood culttire for bacteria (87040) 

Chest x-ray (71010) 
Gait training therapy (97116) 
Gait training therapy (97116) 
Therapeutic activities (97530) 
Pt evaluation (97001) : 

.· Pt evaluation (97001) i~ ·· 4 
'·. '::'• • • ~--··"'>~..:- •.~-''''·-'··-·Thetapeutic ··activities (975~) ;::_~-·::•;':' ~ ~-/:-

. · · Self care mngment training'(97535) · 
Ot evaluation (97003) 
01 evaluation (97003) 
Hydration iv infusion init (96360) 
Emergency dept visit (99284) 
Normal saline solution infus (17040) 
Electrocardiogram tracing (93005) 
Hospital observation per hr ( G03 78) 
Hospital observation per hr (G0378) · 

Claim Total 

Control number 21116600290504TXA 
Memorial Hermann Hospital Syste 

921 Gessner Rd 
Memorial Hermann Memorial City 
Houston, TX 77024-2501 

Referred by: Ajay Jain 
05/16/11-05/17/11 Pharmacy 

,•, 

Blood gases any combination (82803) 
Metabolic panel total ca (80048) 
Comprehen metabolic panel (80053) 
Assay of ck (cpk) (82550) 
Creatme mb fraction(82553) · ' 
Assay of lactic acid (83605) 
Natriuretic peptide (83880) 
Assay of total thyroxine (84436) 
Assay thyroid stim hormone (84443) 
Assay of thyroid (t3 or t4) (84479) 
Assay of troponin quant (84484) 
Complete cbc wjauto diff wbc (85025) 

. Non- Deductible , . You • _ , See , , 
Amount· Covere~ • .·~· .and· .May-Be, ·Notes 
Charged : .. _Charges , -CoinSurance- . · Billed , : Section 

32.75 
41.75 
131.50 
360.00 

2.98 
26.27 
30.00 
126.41 
72.84 
30.00· .,. J 

27.00 
97.99 
80.26 

369.50 
1,249.50 

50.00 
359.75 
227.00 

. 1,644.50 
,$6,662.50 

$146.00 
93.50 
132.00 
142.75 
122.50 
270.00 
41.75 
69.25 
53.25 
57.00 

198.50 
278.00 
98.00 

.· 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
o:oo
o.oo 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

$0.00 

$0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

0.00, 
0.00 
0.00 
8.96 
0.00 
4.65 
5.63 
0.00 
13.09 
5:63 ~ 
5.40 
0.00 
16.05 
15.03 

142.03 
0.00 
5.43 
0.00 
0.00 

-·$221.90 

$0.00 
0.00 
0.00 
0.00 
0.00-
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

-· ' . ! . . • t~ ' • •. ' 

·, .... ' 
j ..... , • .:1 ~ ,'' 

0.00 
0.00 
0.00 
8.96 
0.00 
4.65 
5.63 
0.00 
13.09 

5.40 
0.00 

16.05 
15.03 

142.03 
0.00 
5.43 
o.oo· 
0.00 

$221.90 

. .. 
c· 
c 
c 

e,f 
g 
h 
e,f 

j 
e,f 

b 
k 
b 
b· 

l,m 

$0.00 b 
0.00 c 
0.00 c 

. 0.00 c 
0.00 .. , c 
0.00 c 
0.00 c 
0.00 c 
0.00 c 
0.00 c 
0.00 c 
0.00 c 
0.00 c. 

(continued) . 
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Your Medicare Number: XXX-XX-8905D Page 03 of 06 
June 24, 2011 

PART B MEDICAL INSURANCE- OUTPATIENT FACILITY CLAIMS (continued) 

Dates Non- Deductible You 
of Amount·,. Covered' 

, • ~ ' •• . J , I , "· 

.~; ' and·. ·'"·'·May Be 
Coinsuranc~ : · Billed Service Services Provided Charged Charges 

This Claim was continued from the previous page. .. , ; .: '; : ' • ·' ~ . j ~ •.: r ..J:' 

05/16/11-05/17/11 Prothrombin time (85610) 32.75 o.o'o " 0.00 ::,, 
> 0.00 

Thromboplastin time partial (85730) 41.75 0.00 0.00 0.00 
Blood culture for bacteria (87040) 131.50 0.00 0.00 0.00 
Chest x-ray (71010) 360.00 0.00 8.96 8.96 
Airway inhalation treatment (94640) 574.75 0.00 15.39 15.39 
Gait training therapy (97116) 2.98 0.00 0.00 0.00 
Gait training therapy (97116) 26.27 0.00 4.65 4.65 
Therapeutic activities (97530) 30.00 0.00 5.63 5.63 
Pt evaluation (9700 I) 126.41 0.00 0.00 0.00 
Pt evaluation (97001) 72.84 0.00 13.09 13.09 . 
Therapeutic activities (97530) 30.00 0.00 5.63 5.63 
Self care mngment training (97535) 27.00 0.00 5.40 5.40 
Ot evaluation (97003) 97.99 0.00 0.00 0.00 
Ot evaluation (97003) 80.26 0.00 16.05 16.05 
Hydration iv infusion init (96360) 369.50 0.00 15.03 15.03 
Emergency dept visit (99284) 1,249.50 0.00 142.03 142.03 
Normal saline solution infus (17040) 50.00 0.00 0.00' 0.00 
Electrocardiogrdffi tracing (93005) 359.75 0.00 5.43 5.43 
Hospital observation per hr (G0378) 227.00 0.00' 0.00 : '0.00. 
Hospital observation per hr (G0378) .1,644.50 ·o.oo· .'•0.00 •. ,:« '}0.00 

Claim Total $7,237.25 $0.00 

Notes Section: 
' 

a The amount Medicare paid the provider for this claim is $1,123.19. 

b Payment is included in another service received on the same day. 

c This service is paid at 100% of the Medicare approved amount. · 

d The approved amount is based on a special payment method. 

$237,29 
. •, 

,-.r-. I 

c This amount is the difference in billed amount and Medicare approved amount. 

f You should not be billed for this service. You do not have to pay this 
amount. 

g The following policies L26832 
were used when we made this decision. 

$237,29 

See 
N~tes 
Se~tion 

i 

ci 
c 
c 

n 
e,f 
0 

p 
e,f 

q 
r 
e,f 

b 
s. 
b 
b; 

1' 
(continued) 
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.- -~ 

Your Medicare Number: XXX-XX-8905D 

Notes Section: (continued) 

h~The following policies L26832 . '. 
,,, were used when we made this decision. 

- .. ~ .. . . . .... -
The following policies L26832 
were used when we made this decision. 

The following policies L26832 
were used when we made this decision. 

k The following policies L26535 
were used when we made this decision. '· 

The amount. Medicare paid the provider for this claim is $1, 164.92. 
·::l7"-··--_: .. ,.,··. " .-
m This is an adjustment to a previously processed claim and/or deductible record. 

n The following policies L26722 
were used when we made this decision. 

o The following policies L26832 
were used when we made this decision. 

p The following policies L26832 
were used when we made this decision. . . ~ . 

q The.following policies ·L26832 
were used when we made this decision ... 

r The following policies L26832 
were used when we made this decision. 

s The following policies L26535 
were used when we made this decision . 

. Deductible ·Information: 

You have met the Part B deductible for 2011. 

Page 04 of 06 
June 24, 2011 
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Your Medicare Number: XXX-XX-89050 

General Information: 

If the coinsurance amount you paid is more than the amount shown on your 
notice, you are' entitled to a refund, please contact your. provider. ' . , ' .... · · .·.<>' 

Glaucoma may cause blindness. Medicare helps pay for a yearly dilated eye exam 
for people at high risk for Glaucoma. Afican-AITiericans over 50 and people with· 
diabetes or a family history of glaucoma arc at higher risk. Talk to your . · · 
doctor to learn if this exam is right for you. 

Medicare covers benefits to help control diabetes. Benefits include 
your diabetes self-testing equipment and supplies, diabetes self-management 
training and medical nutrition therapy. 

If you have not received your flu vaccine it is not too late. Please contact 
your health care provider about getting the flu vaccine. 

Want to see your latest claims? Visit MyMedicare.gov on the web any time, day, 
or night, and get the most out of your Medicare. Your personalized Medicare 
information is waiting for you online. 

Please send written appeal requests to:Medicare Part A 
P.O. Box 660155 Dallas, TX 75266-0155. 
Send routine written inquiries to: General Medicare-BIC, P.O. Box 100297, 
Columbia, SC 29202-3297. 

If you aren't due a payment check from Medicare, your Medicare Summary Notices 
(MSN) will now be mailed to you on a quarterly basis. You will no longer get a 
monthly statement in the niail for these types of MSNs. You:will·now get a , 
statement every 90 days summarizing all of your Medicare claims. Your provider 
may send you a bill that you may need to pay before you get your MSN. When you 
get your MSN, look to see if you paid more than the MSN says is due. If you 
paid more, call your provider about a refund. If you have any questions about 
the bill from your provider, you should call your provider. 

Electronic prescribing can save you time at the pharmacy, Reduce the chance of 
getting the wrong medication or dose, and save money. When you go to the 
doctor, ask "Do you e-prescribe?" 

Caring for someone with Medicare? \Ve know it's uot easy. Visit "Ask MediCare" 
at medicare.govjcaregivers for up-to-the-minute information, resources, and 
tips on making the most of Medicare. 

If you change your address, contact the Social Security Administration by 
calling 1-800,.772-1213. 

Page 05 of06 
June 24, 2011 
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Your Medicare Number: XXX-XX-8905D 

General Information (continued): 

Page 06 of06 
June 24, 2011 

Please have your complete Medicare number with you when you call1-800-MEDICARE 
so your record can be located. For your,protection this MSN does. not indude ,,. .: . · · 
your entire number. · · 

January is ·cervical cancer prevention ~on;tl~::Th~ Pa.p test' is the ~o~t'. ,· .... " . 
effective way to screen for cervical canceL Medicare helps pay for screening 
Pap tests every 2 years. For more information on Pap tests, call your Medicare 
carrier. 

Your claims may have been adjusted since Medicare changed how it pays for 
certain services in 2010. You can compare claims that have been changed 
to previous statements you received in the past. Your provider may owe you 
a refund or you may have to pay more coinsurance. Call your provider or 
1-800-MEDICARE. 1 ': : k . --~-·-. 

Medicare helps pay for many preveqiive services including flu and pneumococcal 
shots, tests for cancer, diabetes monitoring supplies and other. Call 
1-800-MEDICARE (1-800-633-4227) for more information. 

Appeals Information- Part B (Outpatient) 

If you disagree with any claims decisions on this notice, 
your appeal must be received by October 27, 20ll. 
Follow the instructions below: · 

• :.. • • ; • ' . •j • •• • ••. ' .·' •• '. : ' 

1) Circle the item(s) you disagree with and. explain why yo~ disagree ... , 
. ', . . ' 

2) Send this notice, or a copy, to the following address: 
TRAILBLAZER HEALTH ENTERPRISES, LLC 
PO BOX 660155 
DALLAS, TX 75266-0155 

(You may also send any additional information you may have about your appeal.) 

3) Sign here----------------- Phone number ( __ ) _____ _ 

4) Medicare Number: 

BRUNSTING001670 
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IR]I • . -·~ ~~.I· ' ' . . . . .:K• J~ Urutedliealthcare 
P.O. Box 30573, Salt Lake City, UT 84130-0573 

06/28/2011 

NELV A BRUNSTING 

13630 PINE ROCK 
HOUSTON TX 77079 

RE: RADIOLOGY WEST LLP 

Date of Service (includes but not limited to): 05/16/2011 

Date of Our Receipt ofthe Appeal: 06/27/2011 

Dear Member or Provider: 

You are not required to respond to this letter. This is an acknowledgment that we received the appeal 
request or a request on your behalf to review our previous benefit decision. We're currently reviewing 
your request, the documentation submitted, our payment policies, and the coverage document. If your 
request qualifies for an appeal, grievance or complaint, we will complete our review and send you a 
letter about our decision within 30 days from the date the written complaint or one-page complaint 
form is received. Decision letters will include a statement of the specific medical determination, 
clinical basis, and contractual criteria used to reach the fmal decision. Letters will also include the toll
free telephone number and address ofthe Texas Department oflnsurance. All other requests will be 
handled as normal course of business. If you have requested an expedited appeal because your appeal 
relates to a denial involving a life-threatening condition or emergency care or a continued hospital stay, 
we will complete our review within one business day. 

We want to make decisions about our customers' requests based on complete information. If your 
complaint or appeal relates to a claim for payment or an adverse determination, your request should 
include the following information, if it has not already been provided: 

• The patient's name and the identification number from the ID card. 
• The date(s) of medical service(s) 
• The provider's name 
• The reason you believe the claim should be paid 
• Any new information to support your request for claim payment 

9 1 a 1 1 1 7 a 2 1 4 9 6 
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If you, a representative or a physician has information that might help us in our review, send the 
information as soon as possible to: 

FOR MEMBERS AND OTHERS: 
Member Appeal Information: 
UnitedHealthcare 
Central Escalation Unit 
P. 0. Box 30573 
Salt Lake City, UT 84130-0573 

FOR NETWORK PROVIDERS: 
Provider Appeal Information: 
UnitedHealthcare 
Central Escalation Unit 
P.O. Box 30559 
Salt Lake City, liT 84130-0573 

ATTENTION MEMBERS OF TEXAS HMO PLANS ONLY· If you are a member of a 
UnitedH ealthcare HMO plan, the following provides your appeal rights if your appeal request is not 
resolved to your satisfaction. 

Your Appeal Rights 

Second Level Review: If your first level appeal request is not resolved to your satisfaction, you have 
the right to a Second Level Review and complaint appeal hearing. We will appoint a committee to 
resolve or recommend the resolution of your appeal. The hearing may be scheduled at the site where 
you normally receive health care services, or at another site mutually agreed upon. You also may 
choose to hold the hearing telephonically. If your appeal is related to clinical matters, the committee 
will include health care professionals who did not make the initial determination. We may consult 
with, or seek the participation of, medical experts as part ofthe appeal resolution process. 

The appeal process will be complete within 30 days of receiving an appeal. 

To request a second level review, please call us at the telephone number listed on the back of your 
UnitedH ealthcare health care ID card or write to:-

UnitedHealthcare Central Escalation Unit 
P.O. Box 30573 
Salt Lake City, UT 84130-0573 

Your request should include (1) a specific request for a hearing: (2) the name, address, and ID number 
of the plan enrollee;(3) the name and address of any authorized representative with whom you are 
consulting;(4 information regarding the service(s) for which coverage was denied; and (5) any new 
relevant information that was not already provided in conjunction with your initial appeal. 

9101117821496 
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We will: (1) Contact you to determine your selected method and place of the hearing, i.e. in person or 
telephonically; (2) notifY you at least five (5) business days before the scheduling of your hearing in 
writing; (3) at least five (5) business days before the hearing, send you or your designated 
representative a letter with the following: (a) the date and time of the hearing; (b) instructions on how 
to participate in the hearing; (c) information about your right to designate a representative to 
participate in the hearing on your behalf and to present other expert testimony (excluding legal 

· counsel); (d) information about your right to send a written appeal to the hearing panel; (e) 
information about your right to request the presence of, and question, any individuals involved in the 
decision that led you to request a Complaint Appeal Hearing; (j) the names and affiliations of the 
hearing panel members who will consider your case, including the specialization of physicians or 
providers consulted with expertise in the medical area of your case who were not involved in the 
previous decisions about your case; and (g) copies of all documentation being provided to the panel 
for its consideration; and (4) send you written notice of the panel's decision within 30 days of 
receiving your hearing request. 

Texas complaint appeal panels will be composed of an equal number of health maintenance 
organization (HMO) staff members, physicians or other providers, and enrollees. A member of a 
complaint appeal panel may not have been previously involved in the disputed decision. The enrollee 
members of a complaint appeal panel may not be employees of the HMO. 

APPEALS INVOLVING ADVERSE DETERMINATION DECISIONS: 

External Review: If your appeal was decided on the basis of medical necessity, and you are not 
satisfied with the decision of the review, you may request a review by an independent review company. 
Your decision to request a review by an external group will not affect your rights to any other benefits 
under your benefit plan. For more information or to initiate this process, you or your authorized 
representative may call us at the telephone number listed on the back of your UnitedHealthcare health 
care ID card or write to the address shown below. 

UnitedH ealthcare 
Central Escalation Unit 
4 316 Rice Lake Road 
Duluth, MN 55811 

You or your authorized representative may at any time contact the Texas Department of Insurance to 
obtain information on companies, coverage and rights or to file a complaint: 

9101117821496 

Texas Department of Insurance 
P.O. Box 149104 
Austin, TX 78714-9104 
Phone: (800) 252-3439 
Fax: (512)475-1771 
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You may request verbal translation ofthis letter and future appeal correspondence into a non-English 
language. In order to request language translation, please call the Customer Care phone number on the 
back of your UnitedHealthcare ID card, or send your request to: 

UnitedHealthcare Central Escalation Unit 
AITN: Language Translation 
4316 Rice Lake Road 
Duluth, MN 55 811 

Your satisfaction is important to us. As part of our continuing efforts to increase member satisfaction, 
it is our goal to thoroughly review appeals and provide you with a prompt and complete response. If 
you have any questions, please call us at the telephone number listed on the back of your health care 
ID card. 

We want to help you make the most of your health plan benefits. For personalized benefits 
infonmition, claim status, the latest health infonnation and more, visit www.MyUHC.com. 

Sincerely, 

Resolving Analyst 
Central Escalation Unit 

9101117821496 
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l.n~ w) Unitedflealthcare"· 
P.O. Box 30573, Salt Lake City, UT 84130-0573 

07/18/2011 

NELV A BRUNSTING 

13630 PINE ROCK 
HOUSTON TX 77079 

RE: RADIOLOGY WEST 

Date of Service (includes but not limited to): 06/06/2011 

Date ofOur Receipt ofthe Appeal: 07/15/2011 

Dear Member or Provider: 

You are not required to respond to this letter. This is an acknowledgment that we received the appeal 
request or a request on your behalfto review our previous benefit decision. We're currently reviewing 
your request, the documentation submitted, our payment policies, and the coverage document. If your 
request qualifies for an appeal, grievance or complaint, we will complete our review and send you a 
letter about our decision within 30 days from the date the written complaint or one-page complaint 
form is received. Decision letters will include a statement ofthe specific medical determination, 
clinical basis, and contractual criteria used to reach the fmal decision. Letters will also include the toll
free telephone number and address ofthe Texas Department of Insurance. All other requests will be 
handled as normal course of business. If you have requested an expedited appeal because your appeal 
relates to a denial involving a life-threatening condition or emergency care or a continued hospital stay, 
we will complete our review within one business day. 

We want to make decisions about our customers' requests based on complete information. If your 
complaint or appeal relates to a claim for payment or an adverse determination, your request should 
include the following information, if it has not already been provided: 

• The patient's name and the identification number from the ID card. 
• The date(s) of medical service(s) 
• The provider's name 
• The reason you believe the claim should be paid 
• Any new information to support your request for claim payment 

9 1 0 1 1 1 9 6 1 6 7 8 8 
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If you, a representative or a physician has information that might help us in our review, send the 
information as soon as possible to: 

FOR MEMBERS AND OTHERS: 
Member Appeal Information: 
UnitedHealthcare 
Central Escalation Unit 
P. 0. Box 30573 
Salt Lake City, UT 84130-0573 

FOR NETWORK PROVIDERS: 
Provider Appeal Information: 
UnitedHealthcare 
Central Escalation Unit 
P.O. Box 30559 
Salt Lake City, UT 84130-0573 

ATTENTION MEMBERS OF TEXAS HMO PLANS ONLY: If you are a member of a 
UnitedHealthcare HMO plan, the following provides your appeal rights if your appeal request is not 
resolved to your satisfaction. 

Your Appeal Rights 

Second Level Review: If your first level appeal request is not resolved to your satisfaction, you have 
the right to a review and complaint appeal hearing. We will appoint a committee to resolve or 
recommend the resolution of your appeal. The hearing may be scheduled at the site where you 
normally receive health care services, or at another site mutually agreed upon. You also may choose to 
hold the hearing telephonically. If your appeal is related to clinical matters, the committee will include 
health care professionals who did not make the initial determination. We may consult with, or seek the 
participation of, medical experts as part of the appeal resolution process. 

The appeal process will be complete within 30 days of receiving an appeal. 

To request a review, please call us at the telephone number listed orJjhe~back of your. 
UnitedHealthcare health care ID card or write to: 

UnitedHealthcare Central Escalation Unit 
P.O. Box 30573 
Salt Lake City, UT 84130-0573 

Your request should include (1) the name, address, and ID number of the plan enrollee;(2) the name 
and address of any authorized representative with whom you are consulting; (3) information regarding 
the service(s) for which coverage was denied; and (4) any new relevant information that was not 
already provided in conjunction with your initial appeal. 

9101119616788 
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We will: (1) Contact you to determine your selected method and place of the hearing, i.e. in person or 
telephonically; (2) noti.fY you at least five (5) business days before the scheduling of your hearing in 
writing; (3) at least five (5) business days before the hearing, send you or your designated 
representative a letter with the following: (a) the date and time of the hearing; (b) instructions on how 
to participate in the hearing; (c) information about your right to designate a representative to 
participate in the hearing on your behalf and to present other expert testimony (excluding legal 
counsel); (d) information about your right to send a written appeal to the hearing panel; (e) 
information about your right to request the presence of, and question, any individuals involved in the 
decision that led you to request a Complaint Appeal Hearing; (f) the names and affiliations of the 
hearing panel members who will consider your case, including the specialization of physicians or 
providers consulted with expertise in the medical area of your case who were not involved in the 
previous decisions about your case; and (g) copies of all documentation being provided to the panel 
for its consideration; and (4) send you written notice of the panel's decision within 30 days of 
receiving your hearing request. 

Texas complaint appeal panels will be composed of an equal number of health maintenance 
organization (HMO) staff members, physicians or other providers, and enrollees. A member of a 
complaint appeal panel may not have been previously involved in the disputed decision. The enrollee 
members of a complaint appeal panel may not be employees of the HMO. 

APPEALS INVOLVING ADVERSE DETERMINATION DECISIONS: 

External Review: If your appeal was decided on the basis of medical necessity, and you are not 
satisfied with the decision of the review, you may request a review by an independent review company. 
Your decision to request a review by an external group will not affect your rights to any other benefits 
under your benefit plan. For more information or to initiate this process, you or your authorized 
representative may call us at the telephone number listed on the back of your UnitedHealthcare health 
care ID card or write to the address shown below. 

UnitedHealthcare 
CentralEscalation Unit 
4316RiceLakeRoad 
Duluth, MN 55811 

- You or your authorized representative may at any time contact the Texas Department of Insurance to 
obtain information on companies, coverage and rights or to file a complaint: 

9101119616788 

Texas Department of Insurance 
P.O. Box 149104 
Austin, TX 78714~9104 
Phone: (800) 252-3439 
Fax: (512)475-1771 
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Questions or concerns mayalso be addressed with the Texas Consumer Health Assistance Program, 
Texas (CHAP) at the following: 

Texas Consumer Health Assistance Program 
Texas Department of Insurance 
Mail Code 111-1A 
333 Guadalupe 
P.O. Box 149091 
Austin, TX 78714 
Toll-free telephone: 1-855-839-2427 (1-855-TEX-CHAP) 
Web site: www.texashealthoptions.com 
E-mail: chap@tdi.state.tx.us 

You may request translation of this letter and future appeal correspondence into a non-English language. 
In order to request language translation, please call the Customer Care phone number on the back of your 
UnitedHealthcare ID card, or send your request to: 

UnitedHealthcare Central Escalation Unit 
ATTN: Language Translation 
4316 Rice Lake Road 
Duluth, MN 55811 

Your satisfaction is important to us. As part of our continuing efforts to increase member satisfaction, 
it is our goal to thoroughly review appeals and provide you with a prompt and complete response. If 
you have any questions, please call us at the telephone number listed on the back of your health care 
ID card. 

We want to help you make the most of your health plan benefits. For personalized benefits 
information, claim status, the latest health information and more, visit www.MyUHC.com. 

Sincerely, 

Resolving Analyst 
Central Escalation Unit 

9101119616788 
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. ' lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll 
S11196 1526 099 - -

NOTE: Please place in Envelope and send via US MAIL. 
____ ,FoldAiongthisline ___ _ 

____ FoldAiongthisLine, ___ _ 

Show this in from of the Envelope Window 
- ·"- -·- -

NELVA BRUNSTING 
13630 PINE ROCK 
HOUSTON TX 77079 
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--
Your account continues to show an outstanding balance. The balance must be paid in full within 15 days to prevent further collection 
action. .--

EKG/EEG 359.75 
EMERGENCY SERVICES 1,619.00 
LABORATORY 1,762.50 
PHARMACY 196.00 i 

PHARMACY/SELF ADMIN 491.75 
RADIOLOGY 360.00 
RESPIRATORY SERVICES 65.50 
ROOM CHARGES 1,871.50 
SUPPLIES 745.25 
THERAPY SERVICES 493.75 

., ~ 

PATIENT NAME ACCOUNT NUMBER ADMIT/SERVICE DATE DISCHARGE DATE SERVICE 

BRUNSTING, NELVA E 0343169227509 05/16/11 05/17/11 OUTPATIENT 

T-OTAL CHARGES- · · -TOT!\L INSURANCE PAYMENTS ~~ TOTAL PATIENT·PAYMENT.S~ -- -·TOT-AL-ADJUSTMENT-S-~- - '· BAL;ANBE-DUE • 

$7,965.00 $-1,342.44 $0.00 $-6,562.79 $59.77 

Our Customer Service Department is available: BALANCE LAST $59.77 Monday-Friday 8:00a.m. to 8:00p.m. est 
STATEMENT Saturday 8:00a.m.- 12:00 Noon 

Memorial Hermann Hospital System Local Phone: PAYMENTS SINCE $0.00 

P .0. BOX 4370 
(713)448-5502 LAST STATEMENT 

Houston, TX 7721 0-4370 
Toll Free: STATEMENT DATE 07/31/11 

patient.billing@memorialhermann.org (800)526-2121 

Pay your bill on-line at: www.memorialhermann.org 
Para Ia ayuda en espaflol, llame (713)448-5502. 

DUE DATE 08/17/11 

PAYMENTS POSTED TO YOUR ACCOUNT AFTER THIS STATEMENT DATE WOULD NOT BE REFLECTED IN THE CURRENT BALANCE DUE 

J 110051 acc1 073-2011 0731 030035-1-236060450 Sun Jul31 0325:02 2011 609 Page 1 of 1 2097 _ 
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--------~ 
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Memorial Hermann Healthcaro System 
Charity Care Program 

Memorial Hermann Healthcare System's Charity Policy and Admissions Policy govern how charity care is provided. On the basis of these 
policies, a determination will be made regarding a patient's eligibility for charity care. 

Payment from all other possible payment sources must be exhausted before a patient can be considered for the charity care program. For 
patients who do not have insurance coverage, alternate funding and payment plan options may be available. Our staff or contracted agents work_ 
with patients to identify potential options. 

Charity care may be available to patients who do not have the means to pay for their healthcare expenses and do not qualify for any government 
or other programs. A patient may qualify for charity based on federal poverty guidelines. 

To be considered for this program, patients are required to provide financial information for the household by completing a Financial Information 
Form along with supporting documentation_ To verify income, the most current Federal Income Tax Return should be provided. Other pieces of 
supporting documentation may be requested in addition to or instead of the Tax Return, including: Last two Employer paycheck stubs, written 
documentation from income sources, and a copy of all bank statements fort he last three months. Memorial Hermann reserves the right to review 
an applicant's credit report, property tax records, and/or other public or personal documents prior to a determination regarding program 
eligibility. 

To request a Financial Information Form, please contact our Customer Service Department at the phone number listed on the reverse side of this 
statement. 

Sistema de Atenci6n de Ia Salud del Memorial Hermann 
Programa de Atenci6n de Beneficencia 

La Polftica de Beneficencia del Sistema de Atenci6n de Ia Salud y Ia Polftica de Admisiones del Memorial Hermann, rig en Ia manera como se 
suministra Ia atenci6n de beneficencia. Basados en estas politicas, se hara una determinacion respecto a Ia elegibilidad del paciente para dicha 
atenci6n. 

El pago proveniente de toda otra fuente de pago posible debe agotarse antes de que un paciente pueda ser considerado para el programa de 
atenci6n de beneficencia. Para pacientes que no tienen cobertura de seguro, podrian estar disponibles opciones alternativas de fondos y 
planes de pago. Nuestro personal o agentes contratados trabajan conjuntamente con los pacientes para identificar las posibles opciones. 

La atenci6n de beneficencia pod ria estar disponible para pacientes que no tienen medios para pagar los gastos de atenci6n de su salud y que 
no califican para ningun programa del gobierno u otros programas. Un paciente puede calificar para beneficencia, en base a las pautas 
federales de pobreza. 

Para ser considerado para este programa, los pacientes necesitan suministrar Ia informacion financiera del hogar, alllenar el Formulario de 
Informacion Financiera junto con documentaci6n comprobante. Para verificar los ingresos, debe suministrarse Ia ultima Planilla de los 
lmpuestos Federales Sobre Ia Renta. Se podrian exigir otros documentos comprobantes, ademas o en Iugar de Ia Planilla dellmpuesto sabre Ia 
Renta, incluyendo: los dos ultimos talones de los cheques de pago de su Empleador; documentaci6n escrita de fuentes de ingreso y una co pia 
de todas las cuentas de ban cos correspondientes a los ultimos tres meses. Memorial Hermann se reserva el derecho de revisar un reporte de 
credito de un solicitante, los registros de impuestos sabre bienes y/o otros documentos publicos previo a Ia determinacion acerca de Ia 
elegibilidad para el programa. Para solicitar un Formulario de Informacion Financiera, por favor p6ngase en contacto con el Departamento de 
Servicio al Cliente en el numero telefonico que aparece en el reverso de este comunicado. 
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GB7-001758279 

Fixed Product Administration 
P .0. Box 9512 
Portsmouth, NH 03802-9512 

06 N 

NELVA E BRUNSTING 
13630 PINE ROCK 
HOUSTON TX 77079-5914 I

··_ -
_. -

j 

~~~------~--------------,---------,-------
GROSS AMOUNT 

DEDUCTIONS/CREDITS 

FEI)ERAL W/H 

TOTAL DEDUCTIONS 
NET AMOUNT 

TAX REPORTING 

TAXABLE AMT 

30.40 

AMOUNT 

0.00 

0.00 
-30.40 

AMOUNT 

30.40 

JOHN HANCOCK LIFE INSURANCE COMPANY (U.S.A.) 

7076 10001 XXXXX8905 201 101 

DUE DATE 07/2912011 CHECK NUMBER GB7-001758279 

10 NO. 7076 10001 XXXXX8905 201 101 

FOR QUESTIONS PLEASE CALL: 1-800-624-5155 

SEND REQUESTS TO: JOHN HANCOCK LIFE INSURANCE CO. (U.S.A.) 

PO BOX 9512 
PORTSMOUTH, NH 03802-9512 

'6. \~.II 

, 
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4006730 
IMPORTANT NOTICE TO RECIPIENTS FOR PENSION OR ANNUITY 

PAYMENTS ONLY 

If Federal Income Taxes have been withheld from the payments you arc receiving and if you do not wish to have taxes withheld, please let us 
know. However, ·if you elect not to have withholding apply to your payments, or if you do not have enough Federal Income Tax withheld from 
your payment, you.'may lie responsible for payment of estimated tax. You may incur penalties under the estimated tax rules if your withholding . · 
and estimated tax payfncnts· arc nbi'silfficlent: Withholding is merely a ))1ethod of paying taxes ·whicn"yo~ oW,e ahc(1lid·efote~lloes 'i"i'o"Cdiange>r '' · '""''" 
your total liability., 

~-·:;~.,. . ., :~ :·j;~r.;!: ·[:;!; l-~' ·~:· . .',~)·;·-~ ~-~:; <-·-~ ;:"')·: 
l,l·.·;·:.'--:- "· F 1 ;_ .. , .. ~.;;;,.;_~· ... <i --1 i:' . .i~·:-~-. 

If Feder~(i~conie-.J:~~~s':ar~··n~t~bei~g:withheld from your payment because you have elected not to hav~.~iJ~);iol,gipg.:appl)(')rt~%:you wish to 
r~voke t~at eledion· and 'have 'Fe~effil."lricome Taxes withheld from your payments, ple~se let us know. 

Payments made to United States citizens and delivered to an address outside the United States may be subject to federal withholding tax. The. 
recipient is not allowed to elect out of federal tax withholding. Unless there is an ele~tion on file, the standard withholding amount for periodic 
payments is based on married with three withholding allowances. Generally, payments made to' Non-Resident Aliens are subject to a 30% 
United States federal tax withholding. To the extent that some non-resident aliens are resident in countries that have reduced withholding rates 
pursuant to tax treaties with the United States, lower withholding rates would be applied. In order to withhold taxes at a lower rate, we must have a 
valid W8-BEN form on file for the person or entity to which the payment was made. Failure to complete a valid W8-BEN will result in a 30% 
tax withholding from the payment. 
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BankofAmerica ....,_ 
• 4-~ " , '-Cusfomer 

Receipt 

All i-~ms, are Crediteji stibjec{to. verification, collection, and conditions of the Rules and Regulations of this Bank apd·as othC~is~ Provided 
by law. Payments.laib accepted _when credit is applied to outstanding ~alance~ and not upon is~uance of ~tis receipt. Transacti?_nS received 
after the.Bank's pO'Sfed cut-off tune or Saturday, Sunday, and Bank Holidays, are dated and constdered recetved as of the next busmess day. 

Please ~n this receipt until you r~ce)e your account statement. · . ' ·.. . . 
~ ' ' 

Thank you·for banking with Bank of America. 
Save time. Save energy. Fast, reliable deposits, withdrawals and . .08/18/2011 12:31 NTX T00015 R540740134 
account management at more than 18,000 convenient ATM locatlli'ris. A.:ctlf ********-9546 C~i·.OOOB5rr 111""00003 

Member FDIC 
95-14-20058 05-2009 

Less Cash j 
Total EDeposit To CHK 
Credit Pending Posts on 

-~ .,. .. ...-;.·~.:--~~~ 

$0.00 
$70£.72 

08/18/2011 
.J 
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"\ ' 
I CARDIOLOGY ASSOCIATES OF HOUSTON, P.A. 

/ · · Elmer H: Brunsting 

\. 
I 

503 · PATIENT AND INS. R:EFUNDS 0/P Refund 

Bank Of Texas l 

\ 

\ 

/ 

. \_) 

) 

7/21/2011 

D u:-.o s >t et '-
(~. \'6. \1 

\ 

"\. 

22897 
76.27 ~ 

/ 76.27 

) 
\ 
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· · eFile + direct deposit· 
· ·=Fast Refund 

www.state.la.us/tax/ 
I,OWAS Department of 'REVENUE. 

Is your refund amount different than expected? 
+ + + + Read the other side. -+ -+ -+ -+ 

41.0.'l.~ 110/1SIOQ\ 
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Is the amount of your Iowa tax refund different than you expected? 

lXI Check your return or claim. If the amount is different, an adjustment may have been made. If so, 
you will receive a letter from the Iowa Department of Revenue that will fully explain the reason(s) 
your refund amount was adjusted. Because the letter is prepared separately, there is often a delay of 
several days between receipt of the refund check and the letter. _ . 

lXI Ifyou_do_not receive your letter in 10 d~ys, call515/281-3363: lfyou have questions about the 
adjustment to your refund amount after you receive the letter of explanation, please follow the 
directions on that letter. . . .. _ 

lXI if your refund is larger than you requested; it may include interest. If the only reason for· a lai-ger 
refund is interest, you will not receive a follow-up letter. 

ELECTRONIC 
-

--<~~--•-•••m __ _ 

41-033b (06/08/09) 
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DATE INVOICE# DESCRIPTION " PROVIDER DEBITS CREDITS 

01/16/11 98211454 EMERGENCY DEPT VISIT 
01/16/11 98211454 ELECTROCARDIOGRAM REPORT 
03/08/11 98211454 EDI AUTOMATIC MEDICAREIRR PAYMENT 
03/08/11 98211454 CONTRACTUAL ADJUSTMENT 
04/04/11 98211454 EDI AUTOMATIC MANAGED CARE PAYMENT 
05/16/11 101335671 EMERGENCY DEPT VISIT 
05116/11 101335671 ELECTROCARDIOGRAM REPORT 
06/18/11 101335671 EDI AUTOMATIC MEDICARE/RR PAYMENT 
06/18/11 101335671 CONTRACTUAL ADJUSTMENT 
07/~4/11 101335671 EDI AUTOMATIC MANAGED CARE PAYMENT 
04/1~/11 EDI AUTOMATIC SELF PAY PAYMENT 

1?. 
'·4 

> ~.:.· ! 

·•. 

.. CHENG MD, THANH CHI 
CHENG MD, THANH CHI 

WADE DO,SHAWNA N 
WADE DO,SHAWNA N 

yl\ i \) * '1..-'~ ~ 
ew-e~ . . 

., $860.00 

$78.00 

$860.00 
$78.00 

$144.62 
$757.22 
$28.93 

$144.62 
$757.22 
$28.93 
$7.23 

YOUR INSURANCE HAS BEEN FILED. ANY BALANCE DUE IS YOUR RESPONSIBILITY. PLEASE REMIT BALANCE DUE OR VISIT OUR WEBSITE AT vvv·vvv,.~'\Mr;t=r,Lr 
TO PAY BY CREDIT CARD. 

For Billing Inquiries, call1-888-952-6772 on Monday through Friday, from Bam to 8pm and Saturday from 10am to 3pm Eastern Time.· 
. SEND US YOUR INFORMATION OVER THE WEB! . 

You may now provida·insurance information and make credit card payments at www.teamhealth.com · 
- ·· · J nP.i:>rh ~'~"''" J.. 
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MAILING INSTRUCTIONS 
To Send Insurance or Change of Address Information: 
If mailing insurance or address information, please use the top coupon and check Department A on Front. 

To Send Credit Card Payments: 
If paying by credit card, please use the top coupon and check Department B on the front. 

BILLING RIGHTS SUMMARY 
If you believe this statement is incorrect, or if you need additional information, contact us in writing or by phone. The billing inquiry number is listed on the front. We must hear 
from you no later than 60 days after the initial statement. You may telephone us, however doing so will not preserve your rights. 

When you contact us, please provide the following information. 
• Your name and account number 
• Describe the error or problem 

Please pay in U.S. Dollars. Checks should be written from a U.S. Bank. If a check is written from a Foreign Bank, add $35.00 for U.S. Bank processing fees or pay by an 
American Express Money Order. 

Team Health or it's check recovery agent may collect a return check processing fee in addition to electronically collecting the face amount of the check for any check which is 
returned by the B'ank for Non-Sufficient Funds (NSF) or account closed or otherwise unpaid. This fee will cover the expense incurred by Team Health for Bank Fees, extra 
processing to correct the account balance and additional statement processing. This fee, regulated by your State, may be collected from the check writer's checking account 
electronically or via printed draft, if possible. 

We are required by applicable federal and state law to maintain the privacy of your health information. Therefore, if you contact us regarding this statement, we will ask you to 
provide certain information to identify yourself. Please notify us if you want another person to act as your representative regarding this statement or your account. Your 
representative will also be asked to provide specific identifying information related to you. We will only discuss information regarding your account that is directly relevant to 
the payment of your account, e.g., providing the account balance, taking insurance information, and setting up budget plans. We will not discuss any health information related 
to diagnosis or medical treatment with any caller, including you. Since we do not maintain your original medical record, all requests for information in your medical records 
should be made directly to the treating facility. 

Payments or correspondence for disputed balances should be sent to Department C. Please check Department C on the front of the top coupon and return the top coupon. 
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--;:_:_~·------------~ ~-- . ·- -'. ·- --- ---:i«- . 

I PAYMENT COUPON- RETURN WHEN PAYING BY CHECK OR MONE:Y_ C?_R!JE_R --

LPATIENT NAME: NELVA E BRUNSTING . ACCT#: 32622571-106-2667 • CHECK#: .. AMTPAID: 

PHYSICIAN SERVICES RENDERED AT: MEMORIAL HERMANN MEMORIAL CITY 

0 CHECK HERE FOR CHANGE OF ADDRESS 

·• 32622571-106-2667 

'\ Nelva E Brunsting 
·• 13630 Pinerock Ln 

Houston TX 77079-5914 . -
... / . . ..... - .. 

DO NOT STAPLE OR TAPE YOUR CHECK 
OR MONEY ORDER TO THIS COUPON 

MAKE CHECKS PAYABLE TO: 

106 

ACS PRIMARY CARE PHYS SW PA 
PO BOX 740021 
CINCINNATI OH 45274-0021 
1.1 .. 1.1.1 ... 1.11 ... 1.1 .. 111 ... 11 ..... 1.1 ••• 11 •• 1.1 ... 11 •• 1.11 

018000326225711018106333380266700000072379 
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Change of Address: 
Address: _________________________ _ 

City: _____________ State: _____ Zip: _____ _ 

~ 

ONLY RETURN THIS COUPON WHEN 'PAYING BY CHECK i 
J 

BRUNSTING001701 



P5680

Patient 
Name 

Patient Service 
ID Date. 

Procedure Service 
Provider 

Brunsting, Nelva E 27901163 06/11/11 99223 1st Hasp Care Pr D Khan, Azmat 
Your insurance company has applied this balani::e to your co-insurance. Therefore 
the balance due is your responsibility. 

07/13/11 Insurance Payment 
_07/13/11 Adjustment - Contractual 
07/25/11 Insurance Payment 
07/25/11 Pmt adj - charges pd by 

Brunsting, Nelva E 27901163 06/12/11 99232 Sbsq Hasp Care Pr Khan, Azmat 
.Your insurance company has applied thi.s balance to your co-insurance. Therefore" 
the balance due is your responsibility. 

CURRENT 

$10.13 

07/13/11 
07/13/11 
07/25/11 
07!25/11 

Insurance Payment 
Adjustment - Contractual 
Insurance Payment 
Pmt adj - charges pd· by 

OVER30DAYS OVER60DAYS OVER90DAYS OVER120DAYS 

.$0.00 $0.00 $0.00 $0.00 
PLEASE PAY 

THIS AMOUNT 

Amount Amount 
Due 

$388.00 $7.47 

-$149.30 
-$201.37 
-$29.86 

$0.00 
$141.00 $2.66 

-$53.26 
-$74.42 
-$10.66 

$0.00 

$10.13 

1----~-------------,--,-----------------1 MAKECHECKS 

PATIENT IS RESPONSIBLE FOR 
"PATIENT BALANCE" SHOWN. 

STATEMENT DATE 

7/27/2011 
ACCOUNT NUMBER 

11908-27901163 
PAYABLE TO: 

AZMAT KHAN MD PA 

llll~llllllllllllllllllllllllll nJmiiEII ~Ill m 111111m m11 m11111111111 u 
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Always There~ 

----nauESTIONS OR COMMENTS? 

CenterPoint Energy 
POBOX2628 
HOUSTON TX 77252-2628 
Billing & Service: 
In Houston Area 713-659-2111 

--Toll Free ' 1-800-752-8036 
Monday-Friday Call? a.m. - 6 p.m. 

--- CenterPolntEnergy.com 

DID VOU KNOW? 

To report gas leaks, carbon 
monoxide and other gas 

· emergencies, please call 
1-888-876-5786. We 

-appreciate your understanding 
that billing inquiries cannot be 
answered on this line. 

The customer charge inciudes 
a $0.15 GRIP surcharge. 

$500 OFF your natural gas 
bill when you install a natural 
gas standby generator from a 
participating dealer. For 
details, visit 
CenterPointEnergy .com/ 
generators. 

Keep th1s part of your b1ll. 

Customer name 
Account number 
Date mailed 
.Date due 
Total amount due 

ACCT SUMMARY 
Previous balance 
Payment 
Balance forward 
Current billing 

Total amount due 

SERVICE ADDRESS 
13630 Pinerock Ln 
Houston TX 77079-5914 

YOUR GAS USAGE 
06/30/2011 to 08/01/2011 

08/01/2011 
06130/2011 

32 Day billing period 
Current reading 
Previous reading 
Metered usage - -- ., - 1 .CCF = 1 oo cubic roo: or gao 

YOUR BILL IN DETAIL 
Customer charge 
Base amount 12 CCF @ $0.03080/CCF 
Gas cost adjustment 12 CCF @ $0.73917/CCF 
Rate case surcharge 
Hurricane cost surcharge 
Reimbursement of local franchise fee 
Reimbursement of State GAT 
City sales tax 1 .00% 

Total current charges 

ELMER H BRUNSTINd 
3850291-0 
08/08/2011 

08/23/2011 

'. 

' $52.48 

Gas charges 
$27.29 

0.00 
$27.29 

25.19 

$52.48 

Meter# 3798500640542 

. 1022 
1010 

--. -. _......_ ·l2-

R-2080-GRIP 2011-CH 

' . 
. ' . $13.69 

0.37 
8.87 
0.24 
0.02 
1.25 
0.50 
0.25 

$25.19 

. ' 

Avg daily gas uoe: Thio period this yr 0.4 CCF; this period last yr 0.5 CCF Page 1 of 1 Avg daily tamp: Thio period this yaar B7°F; this period last year B4°F. 
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'. 

A SAFETY MESSAGE FROM CENTERPOINT ENERGY 

Always There.• 

Do not use or store flammable products such as gasoline in the same room or area 
near the water heater or any other gas appliance. No use ni almacene productos 
inflamables tales como gasolina en Ia misma habitacion o en areas cercanas a un 
calentador de agua u otro tipo de aparato a gas. 

UNDERSTANDING YOUR BILL 

Total amount due. This is the difference between your 
previous balance and your payment, with any adjustments 
to your account, plus your current charges. 

Customer charge and base amount. Covers fixed costs 
for reading meters, issuing bills, maintaining facilities and gas 
lines, postage, etc. These costs occur even if you do not use 
gas during a billing period. 

Gas cost adjustment (GCA). This is the portion of your bill 
caused by the fluctuating cost of gas that CenterPoint Energy 
purchases for your use. The adjustment is subject to change 
each month, up or down, depending on the supply of gas and 
current market rates. The amount of the adjustment represents 
your share of CenterPoint Energy's actual costs. CenterPoint 

• Differences in the number of days billed; 
• Changes in living habits, number of people, appliances. 

or weatherization. 

The following is an example of how to read a typical meter index: 

Look at the four dials with their curved arrows. Read from right 
to left as follows: · 

Energy does not mark up the cost of gas.. 1. Read the "thousand-foot" dial as 7, the last number that the 
Meter readings, CCF. The difference between the current pointer passed. Note that the curved arrow on the dial shows 

~~-3....._ und ·previuu3 met6"i· rosGings shu:.,;m co·y~n.:r bi!l ir.G~L:ur3s ths ....--~-~ -:-~-~clq~~l!Vi$e r.--.ove~e.nt of the QOif!ter. - ~-:... - __ ..,. -

.. 

volume of gas you used in CCFs (hundreds of cubic feet). 2. Read the next dial, the "tO-thousand" dial. The curved arrow 

Historical information. Historical usage information 
is available at no charge, upon the consumer's request 

Payment arrangements. If you need to make payment 
arrangements on your gas bill, or enter into a delayed payment 
agreement, please call the local or toll free number listed on 
the front of your bill. 

Additional services. Additional services also include the 
following: Automatic Bank Draft, Average Monthly Billing, third 
party billing, assistance to elderly and handicapped customers, 
notification of certified medical emergency and Energy 
Assistance Programs. 

In accordance with Federal Reserve Board guidelines, 
personal checks that you send us for payment may 
be processed electronically. This means your check will 
not be returned by your financial institution. Please contact 
the customer service number printed on your invoice with 
questions concerning this process. For further information, 
visit CheckConversionEducation.org. 

Factors affecting your gas bill. Any one, or combination, 
of these factors can change the amount of your bill: 

• Colder or warmer weather; 
• Wholesale cost of gas; 

on the dial above shows a counterclockwise direction. The 
pointer is near the 9, but to be sure whether to read it as that 
number or the lower number 8, the previously mentioned 
"Same or Lower Number Rule" must be applied. Since the 
pointer in the "thousand-foot" dial to the right is nearer the 
8 and the pointer has not reached the 0, the "tO-thousand" 
dial should be read as 8. 

3. Read the "100-thousand" dial, it seems to point to 2. Double
check by using the rule above. Since the pointer of the 
"tO-thousand" dial is between 8 and 9, take the lower 
reading number, 1, for the "100-thousand" dial. 

4. Read the left-most dial, the "million-foot" dial. The pointer 
is near the 6. Using the "Same or Lower Number Rule," we 
find the pointer on the dial to the right is between 1 and 2, 
so we read the "million-foot" dial exactly as the number it 
is on or near, 6. , 
The entire meter reading is 6187. 

Online Billing. Pay at CenterPointEnergy.com. Go to your 
service area and select Online Billing to view and pay your 
monthly bill online. 

Moving7 Please call us at the number on the front of this bill 
at least two weeks before you move, or let us know online at 
CenterPointEnergy.com. We will take gas service out of your 
name at your old address and make sure you have gas service 
at your new address when yo~ need it. Thank you. 
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OJ 
::0 
c 
z 
en 
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0 
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CHECK LIST 
COMPRESSOR 

osucnoN PSI 1 , 1 '-< _..., "'MlY' u 'I'IC LJM '"""'' <J =J 
0HEAO PSI 

1 

0VOLTS AMPS 
0 ELECTRICAL CONNECTIONS 1----J.---------=--.....:..-"-.:. __ 1----+------1 
0 CONTACTS TIGHT & CLEAN 
0 OIL LEVEL & CONOmON 

0 CONDENSER COIL 
0 CLEAN COIL & CHECK AN 

0 ENT--'F LVG 

0 REFRIGERANT 
0 LEAK 0 CHARGE 

0 FAN AND MOTOR 
0 VOLTS __ AMPS--
0 ELECTRICAL CONNECTIONS 
0 CONTACTS TIGHT & CLEAN 

k-1" I'' ..._., ..._,.. "7 =>bQ ·· ~w,~...· a 1 'I NAME 

I I.... '",1 70 ( () 't) ( ~, ~ 'd S" I I I STREET 

r CITY 

o FANPULLEYs(ADJusTBELn u·, 1 ,, ,, ov ' • ",, 'J 1 1 1 
0 CHECK, LUIIIIEARINGS & MO- • 

I 

P & M HEATING & AIR CONDITIONING 
COMPANY . 

P·.o. BOX 266105 • HOUSTON, TEXAS 77207 
6734 RUPLEY CIRCLE • HOUSTON, TEXAS 77087 

TACLA-27684C • (713) 644-9285 • TACLA-8987E 
I 

www.pmhvac.com 

r 

MAKE 
WARRANTY 

0 CONTRACT 
0 SERVICE CONTRACT 
0 NORMAL, 

0 EVAPORATOR COIL ..-· t-F.., ....., < r • -.- , · ...- ~ JOB 

0 CLEAN COIL & CHECK FIN I LOCATION -

0 ENTDB -'FI LVGDB-'F DESCRIPTION OF WORK • •.boo 

0 RES. 0 COMM. 
D 

0ENTWB-'F LVGWB_'F /f ! /} 

0 CONDENSATEAREAS .. 1111 ~~- · t:Et:~me~--~·il.j_·_c,,c;;;_~~ I I'}\: ' I 
0 INSPECT & CLEAN DRAIN PAN , _j )I IL _ _ , . ~ . . A .- • ...,c.: ........ : ........ ; 
0 INSPECT & CLEAN DRAIN 

0 AIR FILTERS 
0 CLEANED 0 REPLACED 

0 HEATING ASSY. 
0 BURNER & HEAT EXCHANGER 
0 AJEL SUPPLY & PRESSURE 
0 PILOT ASSEMBLY 
0 FLAME ADJUSTMENT • 
0 PRIMARY RELAY & FLUE 
0 FAN & LIMIT SWITCH OPER. 
0 BLOWER ASSEMBLY 
0 RVVALVE 
0 STRIP HEAT 
0 DEFROST CYCLE 

0 

RECLAIM 

0 ELECTRICAL COMP'TS. 
PARTS WARRANTY 
All part1 aa IICOrdtd are warranted ea per manulaclllrer 
ll)eCillcatlonl 0 RELAYS 0CONTACTORS 

0 OVERLOAD 0 PRESS. SWITCH LABOR GUARANTY I 
The labor charge u recorded hint relative to the· 
equipment oervfCild aa notec1, II guannteecl fOr 1 perioel of: 
~~ ' 
We do not, of course, guaranty Dlhet partt than those we 
lnatall. H repilra later become necetiii'Y due to other j 

0 THERMOSTAT 
0 O.K. 0 REPLACE 
0 RELOCATE 

REGULATED BY: 

THE TEXAS DEPARTMENT 
OF LICENSING 

AND REGULATION 

P.O. BOX 12157 
AUSTIN, TX 78711 
1·800-803-9202 

defecllve peril, they wiH be~ l!llpllrataly. I 
. ! TOTAL 

OTHER CHARGES $ 

By accepling the goods and services supplied 10 the Customer by P & M Air Conditioning pursuant 
• 1 to this transaction, the Customer agrees that P & M Air Conditioning will not be liable to the Customer 

1or injury to the Customer's home. business. or property, arising out of. or occasioned by. directly or 
indirectly. the failure or defectiveness of any item. or any services. furnished by P & M Air Conditioning 
pursuant to this Agreement. including all cases in which the defect or failure. or the resultant injury 
results from. the design, manufacture. marketing, distribution, servicing, or operation of any item 
supplied under this Agreement. or from any services provided by P & M Air Conditioning under this 
Agreement. or from the failure of P & M Air Conditioning to pro\lide timely warnings concerning the items 
supplied or the services performed under the Agreement whether or not that failure or defectiventtss is 
the sole or contributory cause of the resultant injury. This section shall expressly pertain to any claims 
of toxic mold contamination or other environmental haZard. and any injuries or damages consequential 
thereto. alleged to be in any way occasioned or caused. directly or indirectly. by any product sold. 
installed. or serviced. or by any services provided by P & M Air Conditioning. 

FINANCE CHARGES: Balances due over 30 days (1 1/2% INTEREST) PEA MONTH 
(18% ANNUAL RATE) will be Imposed. • 

PLEASE PAY FROM 
THIS INVOICE 

I 

CHECK~------------- TDL#~-------------
VISA _______ _ MASTERCARO ____ _ 

DISCOVER------- AMEX~~------------- jl(fJ 
OR 

1·812-463-6599 
www.license.state.tx.us 

It is the expressed intention of the Customer and P & M Air Conditioning that this section is designed 
and intended to protect P & M Air Conditioning from the consequences of defects in lhe design. 

manufacture. marketing. distribution. servicing. or operation of any item supplied: . or. any servi~es I AS BEEN COMPLETED AND 1 ACKNOWLEDGE RECEIPT OF MY COPY. 
rendered, under the lerms of th1s Agreement. or from the fa1lure of P & M Air Cond1t10n1ng to prov1de ABOVE ORDERED WORK H 
timely warnings concerning the items supplied or the services rendered under the terms of this 
Agreement. I • 

X· // 
Customer Signature DATE 
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LABOR RECORD 

COST 
ELAPSED 
·TIME 
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Please aerach ana return a/Jove portion with your payment 

HOUSTD~HRDNICLE 
chron.com 

HOUSTON CHRONICLE 
8010 KEMPWOOD 
HOUSTON, TX 77055 

Convert to El-Pay 
and receive a gift card. 
EZ-Pay can simplify your busy life, and get 
you $10 gift card! Just sign up for the Houston 
Chronicle EZ-Pay program and have your 
payments automatically charged to your credit or 
debit card. No more envelopes, stamps or having 
to remember to mail your payment on time. It's 
automatic and will continue until you notify us to 
stop. Enroll today and you'll have one less thing 
to do each month! 

-------------------------------------SUBSCRIPTION RENEWAL 
Choose your renewal option and enter the amount on your remittance. 

6 Months $138.00 to pay thru 2/16/2012 
12 Months $276.00 to pay thru 8/17/2012 

Renewing is easy! It would" be our privilege to continue to provide you 
with local, state, national news and entertainment. But to do so, we need 
to hear from you now. 
To renew, visit http://www.chron.com/subscribers and click on the 
"Make a Payment" link or call 713·362· 7211 to remit your next 
payment. 

Many subscribers have chosen E-Z Pay for its many conveniences, such 
as no more envelopes, stamps or having to remember to mail payments. 

Thank you for being a valued subscriber. We appreciate your 
business and the opportunity to serve you. 

Do not include any written correspondence on your payment or 
remittance. If a payment has been made, please disregard this notice. 

Subscription Account Information 
Notice Sent 
Account Number 
Subscription Frequency 

Subscription History 

07/31/2011 
30658779 

DAILY SUNDAY 

--
--

--

Enroll today at chron.com/ez 
or call 713-362-7211. 

--- ··• Last Payment "Received- Thank Yam·-- -
Last Payment Date 

$126.oo·· 
09/08/2010 
08/18/2011 

$0.00 

BARNES&:NOBLE 
HOOI<.SELLERS 

www.bn.com 

"·----------" 

HOUSTO~HRONICLE 
chron.com/ez 

The listed merchanrs are in no way ,,ffiliared with the Houston Chronicle nor .are the listed 
merchants considered sponsors or CO'· Sponsors of this program. Uses of merchant names andfor " 
logos are by permission of each respective: merchant and all tr:~demarks are the property of their 
respective owners. Terms and conditions :tr~ applied ro gift c:~rd"fcertificares. Ple;~se see the 
merchant gift card;ccrtificate for ,1ddition<1l terms <11td conditions, which are subject to change 
at merchant's sole discretion. Merchants are not li:1ble for any actual or alleged claims related 
to this offer. All logos arc registered trademarks. All rights reserved. Must be 18 years or older 
to participate. Valid for current subscribers coming up for renewal in 60 days or less. While 
supples last. A U.S. address is required for delivery. Other restrictions may apply. 

page 1 of 2 

Last Payment Paid Thru 
Credit Days - 0 
Vacation Days 

Your renewal date is automatically eKtended for temporary stops and 
other credits. 

BRUNSTING001707 



P5686

MANAGE YOUR ACCOUNT 
ONLINE 24fl/365 

@ Chron.com/subscribers 

Help teach kids by donating the value of 
your unused vacation newspapers! 
With a telephone call or the click of your mouse, you can give Houston 
Chronicle eEditions to local schools. Teachers appreciate readers like 
you who provide this tool that makes learning fun! 

To donate your papers to Chronicle in Education, call 713-362-7211, or 

log on to chron.comfvacationdonation today. 

PRICES ARE SUBJECT TO CHANGE: The Houston Chronicle 
continues to make a concerted effort to keep the cost of subscriptions at 
a minimum for our readers. When a price change or frequency of de
livery change occurs, each subscriber's expiration date will be adjusted 
based on the credit balance on their account. 

page 2 of2 

Subscriber Services 
713-362-7211 or 1-888-220-7211 

Monday- Friday 5:30a.m. to 7 p.m. 

Weekends and Holidays 6:30 a.m. to 11:30 a.m. 

To replace missing or wet newspapers, call by 10:00 a.m. on week
days and by 11:30 a.m. on weekends. 

Our Automated Phone Service is here to serve you with questions 
about your account, 24 hours a day. · 

Or, you can also manage your account online at 
chron.comfsubscribers 

Payments 
Payments should be mailed to the address specified on the 
payment coupon. When you mail your check to this address, 
you authorize the Chronicle to convert the check to a one-time 
electronic funds transfer for the amount of the check. Please 
note that funds may be withdrawn from your account the same 
day your check is received. Your check will not be returned to 
your financial institution. For other payment options, please call 
Chronicle Subscriber Services. 

Make life EASIER with EZ-PAY 
Simplify your life- sign up for the Houston Chronicle EZ-Pay 
program and have your payments automatically charged to your 
credit or debit card. 

No more envelopes, stamps or having to remember to n1ail your 
payment on time. It's automatic and will continue until you notify 
us to stop. Enroll today and you'll have one less thing to do each 
month! 

Go to www.chron.c~m/ezpay or call 713-362-7211 to enroll. 

•••••••• 0 • ; •••••• ' ••• •'• ••••• •• -••••••• :, ••••• ! •• ·-· •• ; ·~· •••• ,; ; ••••• ~. • •••• -; •••••• ~ •••••••• 

All subscriptions include delivery of the Thanksgiving Day 
newspaper, which is the largest edition of the year, charged at the 
published Sunday only rate. This will result in an adjustment to 
the subscription expiration date. 

hsthou-111412 

BRUNSTING001708 
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STATEMENT'OF SERVICES RENDERED. 

1r CHART N(f- -~-
---

--li Schleicher-Read Dental, PLLC PAGE NO. 

9099 Katy Freeway Ste.180 I BR0017 I 1 I 
Houston, TX 77024 

I[ BILLING DATE II 
(713)932-0441 I 06/29/2011 I 

. ' " . ~ ' ~ 

GUARANTOR NAME 'AND MAILING ADDRESS 

Elmer H Brunsting 
13630 Pinerock 
Houston, TX 77029 

-- -- --il : :·~. ··- . -~"!'" ~ . ·-,- ... .•.r;- - --- -,:-· ·r-- .- -- . --~ -, - ~e-
• 1• "'I.\ f.. .,.... .. ---7 

PATIENT TOOTH SURF I • .- DESCRIPTION 'CHARGE' CREDIT '" ,, 
' ;, 

- --
Nelva Periodic oral evaluation 20.00 
Nelva -~ ···-· lntraoral-periapical-1 st film _12.00 

'!'' ~- _,. 

Nelva Intraoral-periapical-each add'l 6.00 
Nelva Bitewing,four films 30.00 
Nelva Periodontal maintenance 75.00 
Nelva Check Payment- Thank You -143.00 

ehcck-¥-2L?o 

·-
. '. . 

, • . 
- ... _ _, 

1'- ·,..:-•.:~: --~--. --
~cuRRENTCREoi-r5· J"CU'RRENT cH-ARGEs 17 'NEw BALANCE"!~~ DENTAL-INs:EsT.~_. ... r -~PLEASE PA.v" --:·PRIOR BALANCE 

, .... o:oo I - ·- 143.00 . ~ 143.00 - .!.. .- 0.00 
I 

0.00 .!.. 0.00 
; -. "'-.: i I • r f ~ / ·j .. '" T -~ 

' 
/ '.·1 ' -· - .. 

- . .. 
p ,. 

PATIENT 
, .. · ~ , .. 

DATE-~·<; ., 
TIME " ~ ... ' . REASON 

. .. " . I . - ' 
. , . -

.-

YOUR INSURANCE DID NOT PAY FULL AMOUNT OF CLAIM 

Copyright© 1987-2008 Henry Schem,lnau.wLK1 
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Mr. Pham Chan 
13410 Beechglen Lane 
Houston, Texas 77083 

Cell: 832-283-1755 

NAME: .................................................................................................................. . 

. ADDRESS j?;;h?o. ptb..Q112.c£... ... ........................... . 
CITY, STATE: ....................................................................................................... . 

PHONE: ......................................... . 

DESCRIPTION AMOUNT 

Liquid & Dry Lawn Service 
0 -- ·.• , .. 

Full Service .·~ -rJAI -1 I '{;11 - 1 
. '-' Partial Service 

Landscaping (r, --~/11 --·;'1 ~ -
Clean-up 

Mulching I ---; ~l/l u-
Tree Trimming 

\ ( 

Tree Cutting 1-- ~~ ~?/ {# 
Fertilizer 

{ ~ 

,....., 

Planting Bushes .. 7 --~ _/I w 
Planting Flowers ' " 

Labor 
-- -

SUB-TOTAL 

SALES TAX 

dThanlc. 8You; ll TOTAL f.L;(' Cf 
. jJ-t] 

fiL i;,.M 

·~ ~· ., .. 

BRUNSTING00171 0 
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Mr. Pham Chan 
13410 Beechglen Lane 
Houston, Texas 77083 

Cell: 832-283-1755 

NAME: .................................................................................................................... . 

{
' ?.-,/_, 2 . l r::, fj 

ADDRESS:.:- '..AU/..O ...... p.t.fJ.9YD..~ .......... ; .. ; .................... . 
CITY, STATE: ................................ ~ ...................................................................... . 

PHONE: ......................................... . 

DESCRIPTION AMOUNT 
.• 

Liquid & Dry Lawn Service " · ..... 
' 

Full Service c; - rJJll __;-/I 1/\ 
Partial Service 

~ '1 
,. 

'-../ 

Landscaping ~ ~·~···'11 -~1 2Q\' 
Clean-up 

Mulching I -7 ~l/7 LA-
Tree Trimming 

l r 

Tree Cutting 7-- I :A" ~--l/ {#. 
Fertilizer 

( 

"'"' 
Planting Bushes 7 -.U .-II <(([ 
Planting Flowers 

, 

Labor 
.. 

SUB-TOTAL 

SALES TAX 

dTknk·8Y~ J). TOTAL rur-- (1 

ft1' )~ 

·r ~·_ 

BRUNSTING001711 
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LEGENDS PHARMACY 4535 FREDERICKSBURG #223 SAN ANTONIO, TX 78201 866-877-2477 

DATE RX NUMBER I OTY. I DESCRIPTION D6ci·IN'L ~~g, AMOUNT I . I SALES TAX I ITEM TOTAL 

*.* ACTIV TY_FOR.BRUNSTING;~NELVA_ --·~---0. -B UNN 
07/11/11 6048463 EO BROVANA 15 MCG/2 01 * 42.00 

42. oo I I 
MED DED 
FOR MONTH 

.. -_'!'-4.;=4~ ·~~ "'"' ·~~ 
~:· -:~, ··~to~; :.: ..... ~tJit'~:, 

I 

42.oo I L.__l __ I .__I __ I I 
YTD MED L---------~ 

DEDUCTION 
PREVIOUS BALANCE CHARGES THIS MONTH FINANCE CHARGE TOTAL CHARGES TOTAL PAYMENTS & CREDITS 

.00 42.00c 

. 00 -·. 
42.00 1+1 .00 1=1 42.001-1 .00 1= 42.00 

50_244580 REORDER FROM: INTEGRAL SOLUTIONS GROUP 800·235.()767 FORM# 501311 www.integralsupplies.com 
\JD lw-# 7..<:1~ 

.... 

BRUNSTING001712 
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MAKE CHECKS PAYABLE TO: 
MEMORIAL HERMANN MEDICAL GROUP 
PO BOX 848662 
BOSTON, MA 02284-8662 

DATE DESCRIPTION 
PATIENT: NELVA BRUNSTING 

06/08/2011 INIT HOSP-DAY E& 
PROVIDER: HAROLD A CONDARA JR MD 

07/22/2011 CREDIT INSURANCE ADJUSTMENT 
07/22/2011 CREDIT INSURANCE PAYMENT 
08/02/2011 CREDIT INSURANCE PAYMENT 

FOR ACCOUNT QUESTIONS CALL: 
713-448-5566 

DUE DATE: 08/21/2011 
PAGE: 1 of2 

CHGS/CREDITS OUTSTANDING 

$ 351.00 

$ -154.55 
$-157.16 
$ -31.43 

ACCORDING TO YOUR INSURANCE, PATIENT BALANCE DUE IS: 
PATIENT BALANCE DUE- COINSURANCE $ 7.86 

06/09/2011 SUBSQT HSP-DAY E $ 129.00 
PROVIDER: HAROLD A CONDARA JR MD 

07/22/2011 CREDIT INSURANCE ADJUSTMENT $ -58.92 
07/22/2011 CREDIT INSURANCE PAYMENT $ -56.06 
08/02/2011 CREDIT INSURANCE PAYMENT $ -11.22 

ACCORDING TO YOUR INSURANCE, PATIENT BALANCE DUE IS: 
PATIENT BALANCE DUE- COINSURANCE $ 2.80 

06/10/2011 SUBSQT HSP-DAY E $ 129.00 
PROVIDER: HAROLD A CONDARA JR MD 

07/22/2011 CREDIT INSURANCE ADJUSTMENT $ -58.92 
07/22/2011 CREDIT INSURANCE PAYMENT $ -56.06 
08/02/2011 CREDIT INSURANCE PAYMENT $ -11.21 

( 

CURRENT 

13.47 I 
CURRENT ) 

BALANCE DUE 

13.47 I 
OVER 30 DAYS l OVER 60 DAYS I OVER 90 DAYS lOVER 120 DAYS 11TOTALACCOUNT 'INSURANCE 

BALANCE PENDING 

0.00 0.00 0.00 0.00 13.47 0.00 

CLOSING ACCOUNT 
DATE: 08/03/2011 NUMBER: 163085A1087 7890 

111111~1 ~111111 flllllllll m IRII filii lin IIIII mii Rlllllli llfl niiiU II II 
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MAKE CHECKS PAYABLE TO: 
MEMORIAL HERMANN MEDICAL GROUP 
PO BOX 848662 . 
BOSTON, MA 02284-8662 

DATE DESCRIPTION. 

PATIENT: NELVA BRUNSTING 

FOR ACCOUNT QUi::STIONS CALL:. 
713448-5566 

DUE DATE: 08/21/2011. 

PAGE: 2 of2 

CHGSiCREDITS . OUTSTANDING 

ACCORDING ~OYOUR INSURANCE, PATIENT BALANCE DUE IS: 
PATIENT BALANCE DUE- COINSURANCE $ 2.81 . 

FOR YOUR CONVENIENCE, YOU MAY ALSO USE OUR TOLL FREE NUMBER TO INQUIRE ABOUT 
YOUR ACCOUNT AT (866) 715-0064 . 

. THANK YOU FOR YOUR PROMPT PAYMENT. 

CURRENT OVER30DAVS OVERSODAVS OVER90DAYS 

13.47 0.00 0.00 0.00 

INSURANCE 
PENDING 

0.00 

CURRENT 
BALANCE DUE 

13.47 

. ·.·· 

CLOSING ACCOUNT 
DATE: 08/03/20 11 NUMBER: 163085A1087 7890 

34035*TA40P7460002429 
~~~~ m~m~1m11~11rn 1011 m~1~ 1m 11m 111111111111m nllllllllll 

•• 
"\ 

~ · ... 

612893 

,_ . ... 
'· I . 

;_.·· 
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1111111111111111111111111111111111~ 1111111111111 
000523632-0000452 

02368441 6552//6087//3896/ ILSP I 279// A09//09302009 

NELVA E BRUNSTING 
13630 PINEROCK LN 
HOUSTON, TX 77079-5914 

October 2009 

DearNELVA E BRUNSTING: 

Medco Medicare Prescription Plan®(PDPl 

Chevron 

Here are three documents with important information for you. 

1. Please start by reading the Annual Notice of Changes for 2010. It gives you a summary of changes to 
your benefits and costs for next year. These changes will take effect on January 1, 2010. 

• Please take a moment very soon to look through this summary and see how the changes might affect 
you. 

• If you decide to stay with Medco Medicare Prescription Plan® (PDP) for Chevron for 2010--you 
do not have to tell us or fill out any paperwork. You will automatically remain enrolled as a member 
ofMedco Medicare Prescription Plan (PDP), unless you cancel or change your Chevron medical 
coverage. 

2. We're including a copy of next year's Evidence of Coverage. It's the legal, detailed description of your 
benefits and costs for 2010 if you stay enrolled as a member ofMedco Medicare Prescription Plan 
(PDP). Tt also explains your right<> and rules you need to foiJow when using your coverage for prescription 
drugs. Please look through this document so you know what's in it, then keep it handy for reference. 

3. We're also including a copy of the Medco Medicare Prescription Plan (PDP)'s List of Covered Drugs 
(Formulary), effective in January 2010. 

If you have questions, we're here to help. Please call Customer Service at 1-800-935-6215. (TTY!TDD only, 
call1-800-716-3231.) Hours are 24 hours a day, 7 days a week (except Thanksgiving and Christmas), and 
calls to these numbers are free. Customer Service is available in English and other languages. You can also 
visit our website, www.medco.com. 

LT389506 

BRUNSTING001715 
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We value your membership and hope to continue to serve you next year. 

Sincerely, 

~~fi/ 
Mary Daschner 
Group President 
Medco Retiree Solutions® 

BRUNSTING001716 
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Chevron HRSC 
POBox436 
Little Falls, NJ 07 424-0436 

November 20, 2010 

Prescription Benefit Update 
Explanation ofBenefits (EOB) for Your 1-1edicare Prescription Drug Coverage (Part D) 

M~dcQ.Medicare Prescription Plan'~· 
Chevron 

Prepared for: 
3896 0001818 

Nelva E Brut).sting 
13630 Pinerock Ln 
Houston, TX 77079-5914 

Your personalized Prescription Benefit Update provides 
you with more than a summary of your prescription drug 
purchases each month. We also provide other useful 

: ·iiiformition-that cari help you get·the best value fro in 
Medco Medicare Prescription Plan for Chevron. 

Customer Service Information 
If you have any questions, call1-800-935-6215, 24 hours a 
day, 7 days a week, except Thanksgiving and Christmas. 
TTY/TDD users should call1-800-716-3231. Or, visit 
www.medco.com on the Web. 

The Plan has retail, retail maintenance, mail-order, 
long-term care, home infusion and Indian/Tribal/Urban 
pharmacies in its network. A network pharmacy is a 
pharmacy where beneficiaries obtain prescription drug 
benefits provided by the Plan. In most cases, your 
prescriptions are covered under the Plan only if they are 
filled at a network pharmacy or through our mail-order 
pharmacy service. Once you go to one, you are not required 
to continue going to the same pharmacy to fill your 
prescription; you can go to any of our network pharmacies. 
We will fill prescriptions at our-of-network pharmacies 
under certain circumstances, as described in your Evidence 
of Coverage. 

Member Number: 358657422574 
Group Number: CMD3896 

THIS IS NOT A BILL. 
Keep this notice for your records. 

This Notice Includes 

• Coverage Status 
How much you've paid so far this year for your 
prescriptions. You are in Period 2 - Initial Coverage. 
See full derails on page 2. 

• Rx Month at a Glance . 
Your recent claims for prescriptions for October are on 
page 5. 

_,._ -- -·-

Benefit Highlights 
• PLAN paid $439.70 

0 YOU paid $436.51 

Your total drug costs for 2010 . . . . . . . . . . . . . . $87 6.21 

Medco Medicare Prescription Plan for Chevron 
paid..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $439.70 

YOU paid ................................ $436.51 

Page 1 of8 
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Coverage Status Where you are in the 3 periods 

Summary ofY our Year-to-Date Medicare Prescription Drug Costs 
Here you'llfind an explanation of each period and where you are within the periods as of October 2010. There are 3 periods in your prescription drug benefit. 

The chart below shows you which period you're in to take full advantage of your coverage. 
Your benefit i~ based on a calendar year. You start at Period 1 each January 1 s,t. 

You are currently in Period 2-lnitial Coverage 

ou are here-Total OUT OF POCKET: $436.51 

Total 
PLAN paid: 

Period 1. Yearly Deductible $0.00 

$310.00 

The amount of total drug costs you and/ or all others making payments 
on your behalf must pay before the Medco Medicare Prescription Plan 
begins to pay for covered brand-name drugs. There is no deductible for 
generics. Only the amount you and/ or others making payments on your 
behalf pay for brand-name drugs counts toward the deductible. 

0 0 

$4,550.00 limit 
.(). 

Total 
you/ others on 

your behalf 
paid: 

$310.00 

Total 
Total you/ others 

you/ others on 
your behalf 

on your behalf Amount 

paid that 
paid that didn't remaining to 
count toward 

counts toward move to next 
your 

your 
period: out-of-pocket 

out-of-pocket 
costs: 

costs: 

$310.00 $0.00 Total Drug 
Costs left to 
move to the 

initial coverage 
period: 

$0.00 

·o Page2ofs 
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Coverage Status continued 

Total 
Total 

PLAN paid: 
I you/ others on 

your behalf 

Period 3. Catastrophic Coverage 
This period begins once your out-of-pocket drug costs reach $4,550.00. 

This is the period where you pay 5% with a $21.00 maximum for up to a 
34-day supply for brand-name drugs, 5% with a $5.00 maximum for up 
to a 34-day supply for generics at retail and 5% with a $42.00 maximum 
for brand-name drugs, 5% with a $10.00 maximum for generics at mail 
for vour covered dru£rs for the remainder of the 

paid: 

$0.00 $0.00 

TOTAL Out-of-Pocket Costs 2010: $436.51 

TOTAL Drug Costs for 2010: $876.21 

( 

Total Total you/others 
you/ others on 

your behalf 
on your behalf Amount 

paid that 
paid that didn't remaining to 
count toward 

counts toward move to next 
your 

your 
period: out-of-pocket 

out-of-pocket 
costs: 

costs: 

Call us toll free 1-800-935-6215 
TTY/TDD users call1-800-716-3231 

Visit us online at www.medco.com 
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Coverage Status continued 

• Out-of-Pocket Costs Includes payments that you and/or certain others 
on your behalf paid for covered drugs during the coverage year. This 
includes payments made in the deductible and/or initial coverage period 
this coverage year. Payments made by certain others that count toward 
your out-of-pocket costs include those made by family members, State 
Pharmaceutical Assistance Programs (SPAPs), and most charities. This 
amount does not include amounts paid by Medco Medicare Prescription 
Plan or certain others making payments on your behalf. 

Payments made by certain others that don't count toward your 
out-of-pocket costs include those made by group health plans (like from 
your spouse's current or former employer), other insurance, or 
government-funded health programs. 

Once your out-of-pocket costs reach $4,550.00, you move into the 
catastrophic coverage period. 

• Total Drug Costs This is the total amount spent on your covered drugs 
this coverage year by Medco Medicare Prescription Plan, you, and/ or all 
others making payments on your behalf during all coverage periods. 

Note: We offer extra coverage for some drugs not generally covered by 
Medicare. These drugs are noted on your summary of claims in the Rx 
Month at a Glance section. The amounts paid for these drugs don't count 
toward your out-of-pocket costs or total drug costs. 

Call us toll free 1-800-935-6215 
TTY/TDD users call1-800-716-3231 

Visit us online at www.medco.com 
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Rx Month at a Glance For October 2010 

This chart shows you a summary of Prescription Claims Processed from 10101/2010 through 10131/2010. It enables you to track and manage your expenses. 

Date 

Prescription 

· Filled Name of Drug I CLtim Number 

10121/10 I ALENDRONATE SODIUM I 000001482935 

10129/10 I SULFAMETHOXAZOLE-TRIME I 
000001485427 

TOTAL from 10101110 to 10131110: 

Quantity 
i Filled . 

4 

6 

TOTAL Out-of-Pocket Costs from 10101110 to 10131110: 

TOTAL Drug Costs from 10101110 to 10131110: 

TOTAL Amount YOU paid for 2010: 

Amount 

PLAN 

Paid 

$9.00 

$0.00 

$9.001 

$7.62 

$16.62 

$436.51 

TOTAL Out-of-Pocket Costs for 2010: -

TOTALDrugCostsfor2010: -

Amount Amount Paid 

YOU by Secondary 

Paid Coverage I Notes"' 

Other Sources 

$5.00 $0.00 

$2.62 $0.00 

$7.62 $0.00 

l• 
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Rx Month at a Glance For October 2010 Continued 

r• 

The amount listed in "Amount Paid by Secondary Coverage/Other Sources" includes payments made 

by all sources other than yourself or extra help fro in Medicare. Amounts paid on your behalf that do 

not count toward your out-of-pocket costs descr.ibed in the Coverage Status section include those 

made by group health plans (like from a current or former employers or union), other insurance, or 

Government-funded health programs. Amounts paid on your behalf that do count toward your 

out-of-pocket costs include those made by family'members, Medicare's extra help, State 

Pharmaceutical Assistance Programs {SPAPs), and most charities. 

... . ... '~ 
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-_- ---,;..,rr,=-rr·1~'to:t61n-6'I~Uo"~~-------.,.~rc~··· .. 
DUKE MED EQUIP LLC, 4305 HUGH ECHOLS BLVD, 

BAYTOWN, TX 77521-3366 . 
Refen·ed by: RICHARD POHIL 
09/20/10 1.0 Nebulizer with compression $25.00 $16.91 

(E0570-RRKIKX) Rental 

Claim number 10253 722787000 
WALGREEN CO, PO BOX 90482, 

CHICAGO, IL 60696-0482 
Referred by: BHAKTI D GlDVANl 
08/17/10 l .0 Dispense fee initial 30,day (G0333) 
08/17110 150.0 Albuterol non-comp unit (J7613-K0) 

daim Total·· · · 

$57.00 
57.99 

$114.99 

$57.00 
10.35 

$67.35 

$13.53 

$45.60 
8.28 

"$53.88 

THIS IS NOT A BILL - Keep this notice for your records. 
0872131 

$3.38 a 

$11.40 
2.07 b 

$13.47 

03014045134 
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..&. L-L..&&&.II...._..0,..'-~,_--..... _._,_,_...,.-..l' ..... ~~ ------~ ~--------- --- ___ _ __ 

th~ 6 months before you retire to update your recoras.-&tilke surt:~yuaf'ncatar·c.ih:"'1!?illi"&'{::~:,-:.::c~~~ · 
patd correctly. - -

ALERT: Coverage by Medicare is limited to $1840 in 2009 and $1860 tor 2010 for outpatient 
physical therapy and speech-language pathology combined. Occupational therapy services have 
the same limits. Medicare pays up to 80 percent of the limits after the deductible has been 
met. Exceptions to these limits apply to therapy billed by hospital outpatient departments 
and may also apply to medically necessary services. 

r' 
Please have your complete Medicare number with you when you call 1-:800-MEDICARE so your 
record can be located. For your protection this MSN doe~ not include your entire number. 

' ' 

If you change your address, contact the Social Security Administratioil by calling 
1-800-772-1213. 

Early detection is your best protection. Schedule your mammogram today, and remember that 
Medicare helps pay for screening mammograms. 

03014045134 
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For more information 
For more detailed information about your Medco Medicare Prescription Plan prescription drug coverage, please 
refer to your Evidence of Coverage and plan formulary. 

If you have any questions, please contact Customer Service at 1-800-935-6215, 24 hours a day, 7 days a week, 
except Thanksgiving and Christmas, or visit www.medco.com on theW eb. TTY lTD D users should call 
1-800-716-3231. 

Para obtener una copia de esta informacion en espaiiol, llame GRATIS al1-800-935-6215. Los usuarios de 
TTY/TDD debenllamaral1-800-716-3231. 

What to do if you disagree with the accuracy of this Explanation of Benefits 
If you have a complaint or disagree with any information contained in this document, you have a right to file a 
grievance with us. Grievances should be sent to us at Medco Health Solutions, PO Box 630246, Irving, TX 
75063-0115, 1-800-935-6215. 

What to do if you disagree with Medco Medicare Prescription Plan's coverage decision 
If we deny your request for a drug you haven't received, or deny your request to pay you back for a drug you have 
received, we will send you a letter explaining our decision. If you disagree with our decision, you can request an 
appeal within 60 calendar days from the date of our first decision. You can request a standard or fast (expedited) 
appeal. We will automatically give you a fast appeal if your physician tells us that your life or health may be seriously 
jeopardized by waiting for a standard decision. You can request an appeal by: 

• Writing a letter to Medco Health Solutions, PO Box 630367, Irving, TX 75063 

• Calling 1-800-864-1135 

• We do not accept standard requests by phone. 

• Sendingafaxto 1-888-235-8551 

Your doctor needs to give us a statement explaining that the drug you need is medically necessary to treat your 
condition, if you or your doctor believe( s): 

• You need a drug that isn't on our list of covered drugs (formulary), 

• The plan should waive a coverage rule or limit on a drug you need, or 

• You can't take any of the drugs on our preferred tier for your condition, and you would like us to cover a 
non-preferred drug at the preferred cost-sharing amount. 

Your doctor needs to give us a statement by sending it to Medco Health Solutions; PO Box 630367, Irving, TX 
75063, fax number 1-888-235-8551, or by calling us at 1-800-864-1135. · · . 

Suspect fraud? 
If you suspect fraud, please contact MEDCO HEALTH SOLUTIONS, PO BOX 630246, IRVING, TX 
75063-0115, 1-800-303-9373. Or, call1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. 
TTY users should call1-877-486-2048. 

Do you have limited income and resources? 
You may qualify for extra help paying your Medicare prescription drug costs. For more information about applying 
for extra help, visit www.socialsecurity.gov on the Web or call Social Security at 1-800-772-1213. TTY users 
should call1-800-325-0778. 

Medco Medicare Prescription Plan is a Medicare Part D approved sponsor. 

Call us toll free 1-800-935-6215 
TTY/TDD users call1-800-716-3231 

Visit us online at www.medco.com 

Page 7 of8 
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CUSTO~ER SERVICE INFORMATION 
•\ _.,, ,,, 

~~ 11 ... 11 ... 111 ... 1 ... 11.1 ••• 1.1.1.1 ..... 11.1 .. 1 •• 11.11 ... 1 •• 1;1 [··i i. 

· Your Medicare Numbe~: XXX-XX-8905D 

• .•. If you have questibns, call: . _· 
·-~ ·. · NELVA BRUNSTING 
=~. 13630 PINEROCK LN 

HOUSTON TX 77079-5914 

BE INFORMED: Starting January I, 20 II, you 
may ·have to use certain Medicare-contracted suppliers 

Call: 1-800-MEDICARE 
(1-800-633,.4227) (18003) 
Ask for Medical Supplies 

" ' .., • 1 .~ I 

, TTY (tele-typewriter) and TDD users o'nly 
· should call: 1-877-486-2048 

I ' 

to get certain medical equipment and supplies. Visit _ ... __ -~· . '-. _ 
-www.mc'dicarc:govcor-call·l-=800:::-MEDICARETQ.r~9etails: , c___,~·· ----'--'-'-'-~---'--"-''-'---;-----:'---'--"'-'· • ______ ____, 

·, This is a summary o.fclaims pro.cessed fro~n· 07/30/2010 throughl 0/28/2010. 
PART B MEDICAL INSURANCE- ASSIGNED CLAIMS 

Dates 
of '' 

Service · Services Provided · 

Claim number I 02457304 73000 
DUKE MEl> EQUIP LLC, 4305 HUGH ECHOLS BLVD;' 

. BAYTOWN, TX 77521-3366 · 
Referred by: RICI-IARD POI-IlL 
08/20/10 1.0 ·Nebulizer with.compression 

, <: ·· . . . (E0570~RRKtiKX) Rental 

Claim number 10245730474000 
DUKE Ml<~n·J<:QUIP l.LC, 4305 HUGH ECH~.H~S BLVD, · 

. . BAYTOWN, TX 77521-3366 
Referred by: RICHARD POI-IIL · · 
08/20/10 1.0 Nondisposable nebulizer set 

(A 7005-NUKX) Purchase 

... , .. Medicare·· 
Amount Medicaa·e· Paid · · 

; Charged Approved ·Provider 

(· 

·~rr '' . ' r ' 

'.'. 

$25.00 $16.91 $13.53 
' 1 ,, 

;• ... 

( .. ,· 

$27.51 $21:51 '- $22.01 

You 
' . 

MayBe 
Billed 

$3.38 a 

$5.50 

See 
Notes 
Sectio 

~ 
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I· 
Your Medicare Number: XXX-XX-8905D Page 2 of 3 

October 28, 2010 

Notes Section: 

a Monthly rental payments can be made for up to 13 months from the first p·aid ~~nta1 m~nth 
or until the equipment is no longer needed; whichever comes first. After _the .13_ month of . 
rental is paid, your supplier must transfer title ofthis equipmentto you: . . ' .•. ,,, .. ' ' '',' ' . ' . ,_ .·· :;. : ~~ 

· ....... ~}•~)•.• ~·ih~~;·r::n,·[tt_,q~ '-!i,..; \-'J,.J.;·:· 

b The approved amou~t is based on a special payment method. ., 

Deductible Information: --' 

You have met the Part B deductible for 20 10. 

.• ,, 

General Information: 

' ,. 

' .. 

You have the right to make a request in writing for an itemized statement which details each 
Medicare item or service which you have received from your physician, hospital, or any other 
health supplier or health professional. Please contact 'them directly, in writing, if you 
would like an itemized statement. · 

Compare the services you receive with those that appear on your Medicare Summary Notice. 
If you have questions, call your doctor or provider. If you feel further investigation is 
needed due to possible fraud or abuse, call the phone number in the Customer Service .-. 
Information Box. 

. I , . , 

Want to see your latest claims? Visit MyMedicare.gov on the web anytime, day or night, and 
get the most out of your Medicare. Your personalized Medicare information is waiting for you 
online. 

' . ' 

If you aren't due a payment check from Medicare, your Medicare Summary Notices (MSN) will now 
be mailed to you on a quarterly basis. You will no longer get a monthly statement in the mail 
for these types of MSNs. You will now get a statement every 90 days summarizing all_ofyour 
Medicare claims. Your provider may send you a bill that may need to pay before you get your 
MSN. When you get your MSN, look to see if you paid more than the MSN says is due. If you paid 
more, call your provider about a refund. If you have any questions about the bill from your 
provider, you should call your provider. 

'---~~:.--...., _______ _,PJ~u:~:oin.o._!o]etir_e? p_o_e_~vour cu!!.@tjnsurance pay before Medicare pays? Call MeQ!care within 
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IMPORTANT INFORMATION 
ABOUT YOUR MEDICARE PART B MEDICAL INSURANCE BENEFITS 

For more information about services covered by Medicare, please see your Medicare 
Handbook. · 

MEDICARE PART B MEDICAL INSURANCE: Medicare 
Part B helps pay for doctors' services, diagnostic tests, 
ambulance services, durable medical equipment, and 
other health care services. Medicare Part A Hospital 
Insurance helps pay for inpatient hospital care, 
inpatient care in a skilled nursing facility following a 
hospital stay, home health care and hospice care. You 
will be sent a separate notice if you received Part A 
services or any outpatient facility services. 

MEDICARE ASSIGNMENT: Medicare Part B claims may 
be assigned or unassigned. Providers who accept 
assignment ag;ee to accept the .Medicare approved 
amount as total payment for covered services. 
Medicare pays its share at the approved amount 
directly to the provider. You may be billed for unmet 
portions of the annual deductible and the coinsurance. 
You may contact us at the address or telephone 
number in the Customer Service Information box on the 
front of this notice for a list of participating providers 
who always accept assignment. You may save money 
by choosing a participating provider. 

Doctors who submit unassigned claims have not agreed 
to accept Medicare's approved amount as payment in 
full. Generally, Medicare pays you 80% of the approved 
amount after subtracting any part at the annual 
deductible you"' have' not rnet. A doctor who does nat 
accept assignment may charge you up to 115% of the 
Medicare approved amount. This is known as the 
Limiting Charge. Some states have additional payment 
limits. The NOTES section on the front of this notice will 
tell you if a doctor has exceeded the Limiting Charge 
and the correct amount to pay your doctor under the 
law. 

YOUR RESPONSIBILITY: The amount in the You May Be 
Billed column is your share of cost for the services 
shown on this notice. You are responsible for: 

• annual deductible: taken from the first Medicare 
------Part B approved charges each calendar year, 

• coinsurance: 20% of the Medicare approved 
amount, after the deductible has been met for the 
year, 

• the amount billed, up to the limiting charge, for 
unassigned claims, and 

• charges tor services/supplies that are not covered 
by Medicare. You may not have to pay tor certain 
denied services. It so, a NOTE on the front will tell 
you. 

If Y'?U have supplemental insurance, it may help you 
pay . these amounts. If you use this notice to claim 
supplemental benefits 

from another insurance company, make a copy for your 
records. · 

WHEN OTHER INSURANCE PAYS FIRST: All Medicare 
payments are made on the condition that you will pay 
Medicare back if benefits could be paid by insurance 
that is primary to Medicare. Types of insurance that 
should pay before Medicare include employer group 
health plans. no-fault insurance, automobile medical 
insurance, liability insurance and workers' 
compensation. Notify us right away if you have filed or 
could file a claim with insurance that is primary to 
Medicare. 

YOUR RIGHT TO APPEAL: If you disagree with what 
Medicare approved for these services, you may appeal 
the decision. You must tile your appeal within 120 days 
of the date you receive this notice. Unless you show us 
otherwise, we assume you received this notice 5 days 
after the date of this notice. Follow the appeal 
instructions on the front of the last page of the notice. If 
you want help with your appeal, a friend or someone 
else can help you. Also, groups such as legal aid 
services may provide free assistance. To contact us for 
the names and telephone numbers of groups in your 
area, please see our Customer Service Information box. 
on the front ofthis-notice.: , .· 

HELP STOP · MEDICARE .. FRAUD: Fraud fs - a false 
representation by a person or business to get Medicare 
payments. Some examples of fraud include: 

• offers of goods or money in exchange for your 
Medicare Number, 

telephone or door-to-door offers of free medical 
services or items, and 

• claims for Medicare services or items you did not 
receive. 

--- ···------ --
If you think a person or business is involved in fraud, 
you should call Medicare at the Customer Service 
telephone number on the front of this notice. 

INSURANCE COUNSELING AND ASSISTANCE: 
Insurance Counseling and Assistance programs are 
located in every State. These programs have volunteer 
counselors who can give you free assistance with 
Medicare questions, including enrollment, entitlement, 
Medigap and premium issues. If you would like to know . 
how to get in touch with your local Insurance 
Counseling and Assistance Program Counselor, please 
call us at the number shown in the Customer Service 
Information box on the front of this notice. 

Centers for Medicare & Medicaid Services 

Q20158 01-16-2009 
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P5707

----

Your Medicare Number: XXX-XX-8905D 

Appeals Information- Part B 
.I 

tl r ~1 •• 

-J 

007806 

Page 3 of 3 
October 28, 20 l 0 

I • ,-~· " r ~, •• ·" ' • ~ • "-i ' 

If you disagree with any-claims decisions on this notice, your appeal must be received by March 2, 2011. 
Follow the instructions below:. 

t )' 

1). -circle the item(s) you disagree with and· explain why you disagree. 
"' 

2)" Send .this notice,' or a copy, to the following addt:ess: CIGNA Govemment Services, 
Attn: Redetennination ,Dept, P. 0. Box 20009, Nashville, TN 37202. 

" 
(You may also send ~my additional information .you" may have about your ·appeal.) 

• I 

3) Sign here-----=--~__.:...__---,-------- Phone riumber· (_., ) ______ _ .. , I 

4) Medicare Number ___ ------,-_ _____; ___ . 
' . 

., 

I;. 

• I 'I 
.·.;' _., .. ~ - ,__ - - ,-_, '" \,-.-- • I' ., 

':·J 

J. 

' ' _,; 

•' r, 

' l l 'I ,J .. 
.... ,. 

't(~ t . 

.. . -, 

"·1 

·- ' 
I ' 

,. 

• ~.. .. ' r ~·. · .. ) 

I. - r, 

l. 
... .... ·. 
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NELVA E. BRUNSTING 
13630 PINEROCK 
HOUSTON TX 77079-5914 

· BE INFORMED: Protect your Medicare number 
,;.·.e. ~·:'as you_ would a creditcard~number-. -·c. • . ,-:-' 

CUSTOMER SERVICE INFORMATION 
,, 

Your Medicare Number: XXX-XX-89050 

If you have questions, call 1-800-Medicare 
(1-800-633-4227)(#04001) 

Ask for Hospital Services 

TTY for Hearing Impaired: 1-877-486-2048 

t.. ......... 

This is a summary of claims processed from 09/21/2010 through 10f29f2010. 

., . 

PART A HOSPITAL INSURANCE- INPATIENT CLAIMS 

Dates 
of 

Service 

Control number 21027100618104TXA 
Memorial Hennann Hospital Syste 

921 Gessner Rd 
Memorial Hermann Memorial City 
Houston, TX 770~2501 

Referred by: David W. Hsu 
09/17/10-09/20/10 

Benefit 
Days 
Used 

., 
\ 

3 days 
' 

Non-
Covered 
Charges 

$0.00 

Deductible You See 
and MayBe Notes 

Coinsurance Billed Section 

·a 

$1,100.00 $1,100.00 b,c 

[. -- .. .... _ _._~ ....... ~ ....... -- .. ~ ... ~ ... ··-· . ,........_..:, --"- _ ...... _ .. ·- ~ 

' 

THIS IS NOT A BILL- Keep this notice for your records. 

EDF 2ll9t07/0'l 

'··· 

I 

" •J 

' ' 
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£~~i~~~~.~mation about services covered b M~~are) pleas;~~r Medicare Handbook. ., ... ~ 
~)AR';' A HOS?JTAL IN~URANCE (lNPATffiNT) make a copy for your records. 
heips p~y :Cor inpatient hospital care, inpatient care in a 
~~il!~d nurs.ing facility followi!Jg a ho~pital stay, home 
hd:lth care· and hos::,ice· ca1'e. Inpatient services are mea
s(i,:e(riil oendh periods~ .A benefit penod begh1s the fir5t 
time yo'-! receive Medicare covered inpatient ho.;;pital care 
af.d ends when you have been out of the hospital or skilled 
nu~sing fa:;ility for 60 consl!cutive days. There is no limit 
to the num ~er of benefit pericds you may have. 

WilEN UriBm lNStffi~GE.,P,A)'~J'IRST: All ··-· ·~:,.-' ; 
. -~edicare payments are 'n1~ae 0~ t:I1e ~c.ondition that yQ~l ~In I . 

pay Medicare ~1ack if bent!fits .«quid be paid ~yjns:uraq9e~ 
that is primaty to Medicar~.Typ.es pJ itist~ic)nce,that, should 

':'riE JJlf1CUNT YOU MAY BE Bll .. LED for Part A 
servi.~es induqes: 
• ar. inpa.H.en~ be!lpP.tal deductible once during e&ch 
· 've~;efit period, 
~ ~~ winsu•2ri~:!. arnou•~t for the 61st through the 99th 

.:.~:~·!) of a hOS-}i~a·). Stay during each benefit period, 
•· -~ ·:.~lh1sntar;,;~ :.>.m~C·:mttor each Lifetime Reserve 

))zy, which cim be.used if you have to s~ay in the 
!-!os~1i!:al more than 90 days· in one benefit period. 
:..ifetime Rcserv(~ Days may ~e used only once. 

• :~ !:;~oc-:,·~. deduciib:f! ·for the first three pints of 
. un;-e:;:.i1:ced o!oc.d furnished to you in a calendar year in 

so:r.·.c states, 
• an :~:l'iitler.t coin:~•?t·a~cc for the 21st thrcugh the 

1 {i~~l: duys of a rviedicr.re covered stay i~1 a skilled 
n;J:'!<i:Jg iaemfv.· 

• cl{arges fo:· se"~ices or supplies that are cot covered by 
M.edicnrc. Yo~1may not have to pay for certain denied 
services. If so, a NOTE on the front will tell you. 

PAR~ :3 MEDICAL INSURANCE (OUTPATIENT 
FA cn .. rriES) helps pay for care provided by certified 
medical facilities, such as hospital outpatient departments, 
renal c!ia!ysis facilities, and community health centers. 

THE AMOUNT YOU MAY BE BILLED for l,art n 
services includes: 
• ~n ar.mml deduCti!J!e., taken from the first Medicare 

Pnrt n r..harges.each yet!!';. 
" a-::ter the deductio!e has been met for the year, depend- · · 

ing on services received, a coinsurance amount (20 
percent of the amour.t charged), or a fixed copayment 
for each setvice; and 

• charges for se.rvices or supplies that are not covered by 
Medicare. Yot'. may not have to pay for certain denied 

. services. If so, a uote on the front will tell you. 

If you ha·;e supplemental insurance, it may help to pay the 
a.mounts you may be billed. If you use this notice to claim 
suppi.elpe!ttal b~nefits t1-om another insurance company, 

I 
pay before Medicare include employer group health. plans, 
no-fault insurance, automobile medical insurance, liability 

I !nsurance and worker's compensati.on.l':loti.fy us right <Wt~y 

l tfyou have filed or could file a clatm wtth msurance thr;~t IS 

primaty to Medicare. 

YOUR RIGHT TO APPEAL: If you disagree with what 
Medicare approved for these services, you may appeal the 
decisi:m. You must file your appeal withinl20 days of the 
date yo~r recciv:! !ilia nolir.e. Unless you show us otherwi!"e, 
we assume you received this. notice 5 days after the date. of this 
tiotice. Follow the appeal instructions on the front of the last 
page of this notice. If you want help with your appeal, a 
friend or som~one else can hdp you. Also, groups such as 
legal aid setvices may provide free assistance. To contact 
us for the names and telephone numbers of groups in your area, 
please see our Customer Service Information box on the front 
of this notice 

• ' -.. .. : . i ·~ - . 

HEU, STOP MEDICARE FRAUD; Fraud is a fal.se 
representation by a p.erson or ~usiness to. get Medicare 
payments. Some examples offrand inchide:' . 
• offers of goods or money in exchange for your Med:care 

Number · 
• telephone or door to door otTers of free medical sen'ices 

or items, and 
• claims for Medicare services/items you did not receive. 

If you think a person or business is involved in fraud, you 
should call Medicare at the Customer Service telephone 
number on d:e front of this notice. 

' 
' INSURANCE COUNSEJ..ING ~..NDASSIST.A-'1\lC.F.: 

Insurance Counseling· an<:: Assisfarice programs are Iocateci 
in every state. These programs have volunteer counselors 
who can give you free assistance with Medicare questions, 
including enrollment, entitlement, Medigap, and premium 
issues. If you would like to know how to get in touch with 
your local Insurance Counseling and Assistance Program 
Counselor, please call us at the number shown in the 
Customer Service Infonnation box on the front of this 
notice. 

. ...::I,<.C:t.i~.Jl:jf_~IIIK::Hii ... r-. ___ .-J_III!II ________ I'DIIllliiii--IH---:..II------IJIIIIII-Iftiii-
C£NT£RS for MEDICARE & MEDICAID ~W!R VICES 

EOF ;?: 18(06105) 
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Your Medicare Number: XXX-XX-8905D '· -Page 02 of 06 
December 22( 2010 

. PAltT B MEDICAL INSURANCE- OUTPATIENT FACILITY CLAIMS ·· 

. Dates 
of 

' ..... \ • H 0 -: o '~ • . .. 
Service .. - Services ·Provided .. .. -~:, 
Coiitrol nuniber 21025Wf673701TXA "" 

:.l.Fnm"ces·u Bfon MedicaJ'Faeilit · .. 
:; I -·: ·~26oo.GessnefnfSte t6o· 

· · BroW.. Rehabilitation. And Treatm 
Houston, TX 77010-3842 

Referred by: Richard Pohil 
09/10/10 Therapeutic procd strg endur (G0237) · 

Therapeutic procd strg endur (G0237) 
Oth resp proc, indiv ( G0238) 
Oth resp proc, indiv ( G0238) · 
Therapeutic exercises (97110) . - ....... 

.. .. - Therapeutic exercises (9711 0) . 
Therapeutic exercises (97IIO) 
Therapeutic exercises (97IIO) 
Self care mngment training (97535) 
Self care mngment training (97535) . 

Claim Total 

Control number 21026600380801TXA 
Frances H Brown Medical Faeilit 

2600 Gessner Dr Ste 160 
Bro~ Rehabilitatioti ~d Treatm 
Houston, TX 77080-3842 

Ref~~d by: Ric~a ?i>liil 
09/15/10 · Therapeutic procd strg endur (G0237) 

Therapeutic procd strg endur (G0237) 
Oth resp proc, indiv ( G0238) · 
Oth resp proc, indiv ( G0238) 
Therapeutic exercises (97110) 
Therapeutic exercises (97110) 
Therapeutic exercises (97110) 
Therapeutic exercises (97110) 

. Self care mngment training (97535) 
•. • • . <f • ~ • .... • -· - • 

Self Car-e mngment training (97535) 
Claim Total · 

Amount 
Charg~ 

$47.94 
20.06 
51.22 
20.78 

142.75 
147.25 
57.10 
58.90 
29.35 
31.65 

$607.00 

$47.94 
20.06 
51.22 
20.78 

142.75 
147.25 
57.10 
58.90 
29.35 
31.65 

S607.00 

. :., .~ .... ~ .. ~ .. - ... 

Non- Deductible You see . . ·', t 

Covered . anit ·'· Ma Be Notes .. . ~ '. y 
Charg~ • ~~n~r;aDce,~ ·.~Billed · Section 

~- .. "".:~ ,.;..: ., -.,~ ... ~~ J; .... ' 

$0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

$0.00 

$0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

., 

$0.00. 

·-
... ' ........ 

-~ "' ·~ ,t,:_, ;;· .t'~ " 
.. 

• • oA 

·:\.. ~ ··. 
·' d,~,f,_ 

"'';' ... ,. .. 
g 

•$0.00 $0.00 h,i 
4.01 4.01 j. 
0.00 . 0.00 h,i 
4.)6 4.16 .k 

. 0.00. 0.00 h,i 

. 29;45''" ·:; 29.45 ·r . 
0.00 o:oo h,i 
11.78 1.1. 78 m 
0.00 0.00. h,i 
6.33 6.33 n 

$55.73 SS5.73 

·• _J 1, 

~ ' . . .. • ~;; -f, • • r ·'-

~·, .. •... d,e,f, 
l I ~ t .J.. -...J. 

. .. ~ ~. - . ~ .. ~ .;·; . ' . ~-_, . 

$0.00' 
4.01 
0.00 
4.16 
0.00 

29.45 
0.00 
11.78 . 
0.00 
6.33' 

S55.73 

i ·. 

$0.00 ~.i. 
4.01 0 . 

0.00 h,i. 
4~16 p 
0.00 h,i 

29.45 q 
0,00 h,i 
11.78 r 
0.00 ' ._h,i 

.. ·, ·. 6.33 ' . - s .. 
$55.73 

~!I.. ~ • , . l • ' 

. , .,• · ~..rt'•o'1-':"r~.~~~,;t-~h. ~~:;:;_J..~• -~ .. 
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Your Medicare Number: XXX-XX-8905D Page 03 of06 
December 22, 2010 

PART B MEDICAL INSURANCE- OUTPATlENT FACILITY Cl.AIMS (continued) 

Dates 
of 

Service ServjcG Provided 

Control number 21030000791804TXA 
Memorial Hennann Hospital Syste 

921 Gessner Rd 
I\llemorial Hermann Memorial City 
Hnuston, TX 77024-2501 

Referred by: Bhakti D. Gidvani 
10/13/10 F18 fdg (A9552) 

Pet image wtct, full body (78816) 
ceaim Totai 

r- ~ ,.. . . Notes ~~~cw.m: 

Amount 
Charged 

$1,205.75 
7,214.25 

S8,420.00 

Non-
Covered 
Charges 

$0.00 
0.00 

so.oo 

a The amount Medicare paid the provider for this claim is $7,682.30. 

Deductible 
and 

Coilisurance 

$0.00 
206.14 

$206.14 

b Days are being subtracted from your total inpatient hospital benefits for this 
benefit period. 

c $1,100.00 was applied to your inpatient deductible. 

d The amount Medicare paid the provider for this claim is $222.91. 

e Medicare approves & limited dollar amount each year for physical therapy 
and speech-language pathology services and a separate limit each year for 
occupational therapy services when billed by providers, physical and 
occupational therapists, physicians, and other non-physidan practitioners. 
Medically necessary therapy over these limits is covered when received at 
a hospital outpatient department or when approved by Medicare. 

Ymt See 
MayBe Notes 
BiUed Section 

-·-

t 

$0.00 u 
206.14 v 

$206.14 

f $1,860.00 has been applied during this calendar year 2010 towards the $1,860.00 limit on 
outpatient physical therapy and speech-Janguage pathology benefits. 

g $1,860.00 has been applied during this calendar year 2010 towards the $1,860.00 limit on 
outpatient occupational therapy benetits. 

h This amount is the difference in billed amount and Medicare approved amount. 

You should not be billed for this service. You do not have to pay this 
amount. 

The following policies L26724 
were used when we made this decision. 

(continued) 
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Your Medicare Number: XXX-XX-89050 

Notes Section: (continued) 

.k The follow~ng policies L26724 
, _.,were used .. when .we made this decision . . . , . ·, ' .- ., •' ~ '. •.., . . . ; :·~ . . ~ -.. 

I The following policies L26832 
were used when we made this decision. 

m The following policies L26832 
were used when we made this decision. 

n The following policies L26832 
were used when we made this decision. 

o The following policies L26724 
were used when we made this decision. 

p The following policies L26724 
were used when we made this decision. 

q The following policies L26832 . 
were used when we made this decision. 

r The following policies L26832 
were used when we made this decision. 

s The following policies L26832 
were used when we made this decision. 

' .... 
' . . f,. > • ', • ' ~ • ' •• 

t The amount Me~icare paid the provider for..this claim is $824.51. 

u Payment is i~cluded in another se~vice received on the same day. 

v The following policies L26753 
were used when we made this decision. 

Deductible Information: 

You have met the Part A deductible for this benefit period. 

You have met the Part B deductible for 2010. 

.·. '· 

. ·, !">.,·. 

:- .· 

Page 04 of 06 
December 22, 20 10 
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Ycm.r Medicare Number: XXX-XX-8905D Page OS of06 
December 22, 20 10 

General information: 

lf ::.;1e coinsurance amount you paid is more than the amount shown on your 
notice, you are entitled to a refund, please contact your provider. 

Under the Privacy Act, rv·Icdicare cannot release information about you to anyone 
without your consent. 'Vritten consent can be for one time or on-going. An 
on··going consent will be valid until you change it. Verbal consent is valid 
for 14 days. Medicare is required to verify your name, Medicare number and 
date of birth with the caller. This must be verified again with you. The only 
information we can give the caller without prior com:cnt is whether we have 
received or processed a claim. 

ALERT: Coverage by Medicare is limited to $1.840 in 2009 and $1,860 in 20 lO 
for outpatient physical therapy and speech-language pathology combined. 
Occupational therapy services have the same limits. :Medicare pays up to 80 
percent of the limits after the deductible has been met. Exceptions to these 
1ir:.:its £~ppl)l to th.erapy billed b)' !1o~~pital C·t1tp~t:c:1t d:partrncnts ar&d maj' ulsc 
apply to medically necessary services. 

Glaucoma may cause blindness. Medicare helps pay for a yearly dilated eye exam 
for people at high risk for Glaucoma. Afican-Amcricans over 50 and people with 
diabetes or a family history of glaucoma are at higher risk. Talk to your 
doctor to learn if this exam is right for you. 

Medicare covers expanded benefits to help control diabetes. Benefits include 
your diabetes self-testing equipment and supplies, diabetes self-management 
training and medical nutrition therapy. 

lf you have not received your tlu shot, it is not too late. Please contact your 
health care provider about getting the flu shot. 

Want to see your latest claims? Visit MyMedicare.gov on the web any time, day, 
or night, and get the most out of your Medicare. Your personalized Medicare 
information is waiting for you online. 

Please send written appeal requests to:Medicare Part A 
P.O. Box 660155 Dallas, TX 75266-0155. 
Send routine written inquiries to: General Medicare-BIC, P.O. Box 100297, 
Columbia, SC 29202-3297. 

Planning to retire? Does your current insurance pay before Medicare pays? Call 
Medicare within the six months before you retire to update your records. Make 
sure your health care bills get paid correctly. 
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Your Medicare Number: XXX-XX-8905D Page 06 of06 
December 22, 2010 

General Information (continued): 

If you aren't due a payment check from Medicare, your Medicare Summary Notices ·• 
(MSN) will now be mailed to you on a quarterly basis. You will no longer get a. . .. ; 
monthly statement in the mail for these types of MSNs. You will now get a . . 
statement every 90 days summarizing all of your Medicare claims. Your :provider. · .:< ·, · 
may send you.a bill. that you may need to pay-.before you get your MSN; 'When. yo.u 
get your MSN, look to see if you paid more than the MSN says is due. lf.you> . ·. · .· ·> ·' 
paid more;.call.your.provider about a refund. If you have any questions about . 
the bill from your provider, you should call your provider. 

Electronic prescribing can save you time at the pharmacy, Reduce the chance of 
getting the wrong medication or dose, and save money. When you go to the 
doctor, ask "Do you e-prescribe?" 

Caring for someone with Medicare? We know it's not easy. Visit "Ask Medicare" 
a_t medicare._govfcaregivers for UJ?-to-the-minute information, resources, and 
ttps on makmg-:t·he mostof.~l'.1edtcare ... ,..., . - '·"·" · --~ .. -.... -··' .. ~ .. , . , ... ,.,. , 

If you change your address, contact the Social Security Administration by 
calling 1-800-772-1213. 

Appeals Information- Part A (Inpatient) and Part B (Outpatient) 

If you disagree with any claims decision on either PART A or PART B of this 
notice, your appeal must be received by April 26, 2011. ' ~-
Follow the instructions below: ·. · · -: · · . , .... ' 

1) Circle the item(s) you disagree With and·explain why you disagree. 

2) Send this notice, or a copy, to the following address: 
. TRAILBLAZER HEALTH ENTERPRISES, LLC 

PO BOX 660155 
DALLAS, TX 75266-0155 

(You may also send any additional information you may have about your appeal.) 

3) Sign here----------------- Phone number (___) _____ _ 

4) Medicare Number: 
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Your Medicare Number: XXX-XX-8905D 

PART B MEDICAL INSURANCE- ASSIGNED CLAIMS (c,ontinued) 

Dates 
of 

Senice. Services Provided 

Claim number 22-10314-267-670 
Rosewood Family Physicians, Suite H, 

2405 South Gessner, Houston, TX 77063-2005 
Dr. Davis, William D. M.D. 
10/01/10 1.0 Admin influenza virus vac (G0008) 
10/01/10 1.0 Flu vaccine, 3 yrs & >, im (90658) 

Claim Total 

Claim number 22-10314-267-860 
Rosewood Family Physicians, Suite H, 

2405 South Gessner, Houston, lX 77063-2005 
Dt:. Davis, William D. M.D. 
10/01/10 1.0 Otlice(outpatient visit, est 

(99213-25) 

Claim number 22-10314-268-020 
Rosewood Family Physicians, Suite H, 

2405 South Gessner , Houston, TX 77063-2005 
Dr. Davis, William D. M.D. 
l0/29/1 0 1.0 Oflicefoutpatient visit, est 

10/29/10 
10/29/10 

(99213-25) 
1.0 Measure blood oxygen level (94760) 
1.0 Urinalysis, nonauto wjscope (81000) 

Claim Total 

Claim number 22-10315-753-550 
Rosewood Family Physicians, Suite H, 

2405 South Gessner, Houston, TX 77063;2005 
Dr. White, Robert E. M.D. 
11/09/10 1.0 Oflice/outpatient visit, est (99213) 

Amount Medicare 
Charged · Approved 

$22.00 
35.oo· 

$57.00 

$115.00 

$115.00 

45.00 
20.00 

$180.00 

$115.00 

$21.89 
11.37 

$33.26 

$67.77 

$67.77 

0.00 
4.54 

$72.31 

$67.77 

000108785 541196364 

Medicare 
Paid 

Provider 

$21 .89 
.11 .37 

$33.26 

$54.22 

$54.22 

0.00 
4.54 

$58.76 

$54.22 

Page 8 of 11 
December 22, 2010 

You 
MayBe 
Billed 

$0.00 
0.00 

$0.00 

$13.55 

.. $1.3 0 55 

0.00 
u.oo 

$13.55 

$13.55 

See 
Not~s 

. ~ecdon 

i,j,k 
1 
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Your Medicare Number: XXX-XX-8905D 
541196364 

Page 9 of 11 
December 22, 2010 

Notes Section: 

a The information provided docs not support the need for this service or item. 

b A local medical review policy (LMRP) or local coverage determination (LCD) was used when 
we made this decision. An LMRP/LCD provides a guide to assist in determining whether a 
particular item or se1vice is covered by Medicare. A copy of this policy is available 
from your local intermediary or carrier by calling the number in the customer service 
information box on page one. You can compare the facts in your case to the guidelines 
set out in the LMRP/LCD to sec whether additional information from your physician would 
change our decision. 

c The following policies 
L26535 
were used when we made this decision. 

d It appears that you did not know that we wou1d not pay for this service, so you arc not 
liable. Do not pay your provider for this service. If you have paid your provider for 
this service, you should submit to this office three things: 1) a copy of this notice, 2) 
your provider's bill and, 3) a receipt or proof that you have paid the bill. You must 
file your written request for payment within 6 months of the date of this notice. Future 
services of this type provided to you will be your responsibility. 

c This code is for informational/reporting purposes only. You should not be charged for 
this code. If there is a charge, you do not have to pay the amount. 

f The name or Medicare number was incorrect or missing. Ask your provider to usc the name 
or number shown on this notice for future claims. 

g Medicare docs not pay for this item or service. 

h The following policies 
L28627 
were used when we made this decision. 

Payment is included in anoth-:r service received on the same day. 

You cannot be billed separately for this item or service. You do not have to pay this 
amount. 

k If you have already paid it, you arc entitled to a refund from this provider. 

I This service is paid at 100 percent of the Medicare approved amount. 
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000108786 541196364 
Your Medicare Number: XXX-XX-89050 

Deductible Information: 

You have met the Part 8 deductible for 2010. 

General Information: 

Page 10 of II 
December 22, 2010 

Y~u have the' right t() request' an itemized statement which details .each Medicare item or 
service· W~ich .you.have received from your physician, hospital, or any otrher :health 
supplier or health professional. Please contact them directly, in writing, if''lfOU ~ould 
like an itemized statement. · ~ J .. 

. l 

ALERT: Coverage by Medicare is limited to $1,840 in 2009 and S1,860 in:2010 for 
outpatient physical therapy and speech-language pathology combined. Occupational therapy 
services have the same limits. Medicare pays up to 80 percent of the limits after the 
deductible has been met. Exceptions to these limits apply to therapy billed by hospital 

. outpatient departments and may also apply to medically necessary services. 

Want to see your latest claims? Visit MyMedicare.gov on the web any time, day, or night, 
and get tl1e most -<)lit ()f'youi Medicare: Your pers()ffalized Medicare irrforrrration is waiting 
for you online. 

If you aren't due a payment check from Medicare, your Medicare Summary Notices (MSN) will 
now oe mailed to you on a quarterly basis. You will no longer get a monthly statement in 

· the mail for these types of MSNs. You will now get a statement every·90 days summarizing 
all of your Medicare claims. Your provider may send you a bill that you may need to pay 
before you get your MSN. When you get your MSN, look to see if you paid more than the MSN 
says is due. If you paid more; call your provider about a refund. If you have any 
questions about the bill from your provider, you ~hould call your provider. 

. Planning to retire? Does your current insurance pay before Medicare pays? Call Medicare 
within the 6 months before you retire to update your records. Make sure your health care 
bill:.; get paid correctly. · 

Please have your complete Medicare number with you when you call 1-800-MEDICARE so your 
record can be located. For your protection this MSN does not include ypur entire number. 

If you change your address, contact the Social Security Administration by calling 
1-800-772-1213. 

Go green by getting your "Medicare & You" handbooks electronically: Visit 
www.rri.ymedicare.gov to sign up before May 31,2010. 
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Your Medicare Number: XXX-XX-89050 

Appeals Information - Part B 

541196364 
Page 11 of 11 

December 22, 2010 

If you disagree with any claims decision on this notice, your appeal must be received by 
April 26, 20ll. Follow the instructions below: 

l) Circle the item(s) you disagree with and explain why you disagree. 

2) Send this notice, or a copy, to the following address: Medicare Part B, P.O. Box 
660156, Dallas, TX 75266-0156. (You may also send any additional information you may 
have about your appeal.) 

3) Sign here. ______________ _ Phone number ( __ ) _____ _ 

4) Medicare Number ____________ _ 
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NELVA E BRUNSTING 
13630 PINEROCK 
HOUSTON TX 77079-5914 

BE INFORMED: Be sure you understand 
anything you arc asked to sign. 

000108781 541196364 

. .. ......... ........ ...... ... .. 

•·•• Pe~em.ber22,.20Io··· 

CUSTOMER SERVICE INFORMATION 

Your Medicare Number:· XXX-XX-8905D 

If you have questions, call 
1-800-MEDI CARE 
(1-800-633-4227) (#04402) 

TX 
Ask for Doctor Services 

TTY for hearing impaired: 1-877-486-2048 

This is a summary of claims processed from 09j27j2010 through -12/22/2010. 

PART 8 MEDICAL INSURANCE- ASSIGNED CLAIMS 

Dates 
of 

Service Services Provided 

Claim number 29-10278-707-620 
Acs Primary Care Physicians, }J 0 Box 636018, 

Cincinnati, OH 45263-6018 
Dr. llsu, David W. M.D. 

09/17/10 1.0 Emergency dept visit (99285) 
)9/17/10 1.0 Electrocardiogram report (93010) 

09/17/10 
l9/ 17!10 
)9/17!10 

1.0 Vital signs recorded (2010F) 
1.0 02 saturation doc rev (3028F) . 
1.0 Mental status assess (20 14F) 

Claim Total 

Claim number 29-10348-373-650 
Acs }Jrimary Care Physicians, P 0 Box 636018, 

Cincinnati, OH 45263-6018 
Dr. Marconi, Andrea M.D. 

11/30/10 1.0 Emergency dept visit (99285) 
11!30/ 10 1.0 Electrocardiogram report (930 10) 

...,. 

Amount 
Charged 

$748.00 
68.00 

0.00 
0.00 
0.00 

$816.00 

Medicare 
Approved 

$179.66 
0.00 

0.00 
0.00 
0.00 

$179.66. ~ 

Medicare 

Provider 

$143.73 
0.00 

0.00 
0.00 
0.00 

$1'13.73 

$748.00 $179.66 $143.73 
68.00 9.43 7.54 

You 
May Be 

Billed 

$35.93 
0.00 

0.00 
0.00 
0.00 

$35.93 

$35.93 
1 .89 

See 
Notes 
Section 

a,b,c 
d 
e 
e 
e 

EOF 11!i8C03/0!l 

THIS IS NOT A BILL- Keep this notice for your records. 
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.... ·········• > ·······tMPOR'rANT INFORMATJON· .• · .. ···· ..••••••• 541196364 

. You Should Know About Your M:edicar•! Part B Benefits ··· 
.. ......... .... .......... .. .. . .. . .. -- -- .. . . . ............ ······ ... .. . . .. ... ... .. . . .. . .... - ---·· . .. . .............................. ····· 

. •. :F~l'm(J)'e tnform.tion. ~~out se..Vices covered by Medicare, please. se~ your .Medicare H. a ndbook. · • · 
MEI>ICAIU~ PART B ME))JCAl .. INSURANCE: 
Medicare I•art B helps pay for doctors' services, diagnostic 
tests, ambulance services, durable medical equipment and 
other health care services. Medicare I•art A Hospital 
Insurance helps pay for inpatient hospital care, inpatient 
care in a skilled nursing facility following a hospital stay, 
home health care and hospice care. You will be sent a 
separate notice if you received Part A services or any 
outpatient facility services. 

MEI>ICARE ASSIGNMICNT: Medicare Part B claims 
may be assigned or unassigned. Providers who accept 
assignment agree to accept the Medicare approved amount 
as total payment for covered services. Medicare pays its 
share ofthe approved amount directly to the provider. You 
may be billed for unmet portions of the annual tieductible 
and the coinsurance. You may contact us at the telephone 
number in the Customer Service Infom1ation box on the 
front of this notice for a list of participating providers who 
always accept assignment. You may save money by choos
ing a participating provider. 

Doctors who submit unassigned claims have not agreed to 
accept Medicare's approved amount as payment in full. 
Generally, Medicare pays you 80 percent of the approved 
amount after subtracting any part ofthe annual deductible 
you have not met. A doctor who does not accept assignmen 
may charge you up to 115 percent ofthe Medicare 
approved amount. This is known as t~e Limiting Charge. 
Some states have additional payment limits. The NOTES 
section on the front of this notice will tell you if a 
doctor has exceeded the Limiting Charge md the correct 
amount to pay your doctor under the law. 

YOUR IU3SI•ONSIBILITY: The amount in the You 
May Be Billed column is your share of cost for the 
services shown on this notice. You _are responsible for: 
• annual deductible: taken from t'1e first Medicare 

Part B approved charges each C<llenJar year, 
• coinsurance: 20 percent of the l\l.:~dicare approved 

amount after the deductible has heen met for the 
year, 

• the amount billed, up to the limiting charge, for unas
signed claims and 

• charges for services/supplies that are not covered by 
Medicare. You may not have to pay for certain denied 
services. If so, a NOTE on the front will tell you. 

If you have supplemental insurance, it may help you pay 
these amounts. If you use this notice to claim supplemental 

benefits from another insurance company, make a copy for 
your records. 

WilEN OTHER INSiiRANCI~ 1• A YS HRST: All 
Medicare' payments are made on the condition that you will 
pay Medicare back if benefits could be paid by insurance 
that is primary to Medicare. Types of insurance that should 
pay before Medicare include employer group health plans, 
no-f1tllt insurance, automobile medical insurance, liability 
insLrance and workers compensation. Notify us right away 
if you have filed or :ould flle a claim with insurance that is 
primary to Medicare. 

YOUR IUGIIT TO AI111EAL: If you disagree with what 
Medicare approved for these services, you may appeal the 
decision. You must file your appeal within 1211 days of the 
date you receive this nul ice. Unless you show us otherwise, 
we assume you received this notice five days after the 
date of this notice. Follow the appeal instructions on the 
front of the last page of the notice. If you want help 
with ynur appeal, a friend or someone else can help you. 
Also, groups, such as legal aid services, may provide free 
assistance. To contact us for the names and telephone 
numbers of groups in your area, please see our Customer 

· Service Information box on the front of this notice. 

IllU,I• STOI) MEDICARE lt'RAUD: Fraud is a false 
representation by a person or business to get Medicare 
payments. Some examples offraud include: 
• offers of goods or money in exchange for your Medicare 

N\lmber, 
• telephone or door to door offers of free medical services 

or items and 
• claims for Medicare services or items you did not receive. 

If you think a person or busine<>s is involved in fraud, you 
shoula call Medicare at the Customer Service telephone 
number on the front of this notice. 

INSIJRANO: COIJNSEUNG AND ASSISTANCE: 
Insurance Counseling and Assistance programs are located 
in every State. Tlrese programs have volunteer counselors 
who can give you free assistance with Medicare questions, 
including enrollment, entitlement, Medigap and premium 
issues. If you would like to know how to get in touch with 
your local Insurance Counseling and Assistance Program 
Counselor, please callus at the number shown in the 
Customer Service Infonuation box on the front of this 
notice. 

--------------------------------------------------~-----------------------Cimiers /or Medicare & Medicaid Seryices 

EOF 0783107/07) 
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Your Medicare Number: XXX-XX-8905D 
000108782 541196364 

Page 2 of 11 
December 22, 20 10 

PART B MEDICAL INSURANCE- ASSIGNED CLAIMS (continued) 

·Dates 
of 

.Senice Senices Provided 

11/30/10 LO 12-lead ,ecg performed (3120F) 
Claim Total 

Claim number 29-10266-688-410 
Cardiology Assoc Of Houston, Suite 400, 

925 Gessner, Houston, TX 77024-2545 
Referred by: Gidvani, Bhakti D 
Dr. Heine, Jon E. 
9jl7(10 1.0 Initial hospital care (99223) 
Dr. Heine, Jon E. .. . 
9/18/10 '1.0 Subsequent hospital care (99233-25) 
9/18/10 1.0 Tte w(doppler, complete 

(93306-26) professional charge 
Dr. Heine, Jon E. 
9/19/10 1.0 Subsequent hospital care (99232) 

Claim Total 

Claim number 29-10343-111- I 10 · 
Cardiology Assoc Of Houston, Suite 400, 

925 Gessner, Houston, TX 77024-2545 
Dr. Condara, Harold A. M.D. 

11/30/10 · · 1.0 Initial hosnital.carc (99223) 
Dr. Condara; Harold i\. M.I). 
I 2/02/10 LO Subsequent" hospital care (99232) 
Dr. Condara, Harold i\. M.D. . 

12/03/10 1.0 Subsequent hospital care (99232) 
Claim Total 

Claim number 29-10344-284-420 
Cardiology Assoc Of Houston, Suite 400, 

925 Ges.'iner, Houston, TX 77024-2545 · 
Dr. Yeoman, Mark A 
12/04/10 LO Subsequent hospital care (99232) 

t: ·r 

Amount 
Charged 

0.00 
$816.00 

$240.00 

135.00 
130.00 

95.00 
$600.00 

. $240.00 

95.00 

95.00 
$430.00 

$95.00 

;Medicare You See 
Medicare Paid MayBe Notes 
Approved . Provider .Billed Section 

0.00 ·0.00 0.00 e 
$189.09 $151.27 $37.82 

f 

$199.00 $159.20 $39.80 

102.85 82.28 20.57 
72.18 57.74 14.44 

71.54 57.23 14.31 
$445.57 $356.45 $89.12 

, " -~;-: .:· .:·-~·..:·c··:.' -·- ~-"-'"::':.·, • •. ·::.·_ _·:>.:·:::·..:·.;:_::;:..::·::-.:-.:: _____ -.:_"_ 

$199.00' $159.20 

71.54 57.23 

71.54 57.23 
$342.08 $273.66 

$71.54 $57.23 

$39 .. 8Q 

14.31 

14.31 
$68.42 

$14.31 

f 

f 
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Your Medicare Number: XXX-XX-8905D 
541196364 

Page 3 of 11 
December 22, 2010 

PART B MEDICAL INSURANCE- ASSIGNED CLAIMS (continued) 

Dates 
of 

Service Services Provided 

Claim number 29-10337-779-960 
City Of Houston, PO Box 4945, 

Houston, TX. 77210-4945 
11/30/10 1.0 ALS1-emergency (A0427-RH) 
11/30/10 2.0 Ground mileage (A0425-RH) 

Claim Total 

Claim number 22-10302-331-700 
Elizabeth Sue Thompson, 229 H:trrls I..ane, 

Yantis, TX. 75497-9730 
Referred by: White, Robert E 

10/28/10 1.0 Measure airflow resistance (94360) 
10/28/10 1.0 Pulmonary stress test/simple 

(94620-59) 
10/28/10 1.0 Respiratory flow volume loop 

(94375-59) 
Claim Total 

Claim number 32-10277-622-140 
Houston Progres.-. Radio As.oroc, 100, 

5301 Hollister , Houston, TX. 71040-6132 
Referred by: Gidvani, Bhakti D 
Dr. Severs Jr, Frederick J. M.D. 

09/17/10 1.0 Chest x-ray 
(71020-26) professional charge 

Claim number 32-10277-622-130 
Houston Progres.-. Radio Assoc, 100, 

5301 Hollister, Houston, TX 77040-6132 
Referred by: Gidvani, Bhakti D 
Dr. Attisha, W alid' K. 

P9/19/10 1.0 Chest x-ray 
(71 0 1 0-26) professional charge 

Amount 
Charged 

Medicare 
Approved 

Medicare 
Paid 

ProVider 

You 
MayBe 

Billed 

See 
Notes 
Section 

$621.89 
15.00 

$636.89 

$0.00 
0.00 

$0.00 

$0.00 $621 . 89 g,b,h 
0.00 15.00 g,b,h 

$0.00 $636.89 

S62.oo sqo.53 $32.q2 
180.00 63.60 50.88 

60.00 35.79 28.63 

$302-00 $139.92 $111.93 

sq1.oo $11.67 $9.3q 

$38.00 $9,qq $7.55 

$8.11 
12.72 

7.16 

$27 _99 

$2.33 

$1.89 

" 
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Your Medicare Number: XXX-XX-8905D 
000108783 541196364 

Page 4 of 11 
December 22, 2010 

PART B MEDICAL INSURANCE- ASSIGNED CLAIMS (continued) 

Dates 
of .:o 

Servic~: Senices Provided 

Claim number 32-10277-622-120 
Houston Progress Radio As..'ioc, 100, 

5301 Hollister , Houston, TX 77040-6132 
Referred by: Gidvani, Bhakti D 
Dr. Mehta, Snehal D. M.D. 
)9/20/ 10 1.0 Chest x-ray 

( 710 I 0-26) professional charge 

Claim number 22-10334-463-160 
Houston Progress Radio As..'ioc, 100, 

5301 Hollister, Houston, TX 77040-6132 
Referred by: Gidvani, Bhakti D 
Dr. Stroh, Brandon C. M.D. 
10/13/10 1.0 Pet image wjct, full body 

(78816-26PI) professional charge 

Claim number 28-10348-753-470 
Houston Progress Radio Assoc, 100, 

5301 Hollister , Houston, TX 77040-6132 
Referred by: Marconi, Andrea 
Dr. Lee, Stephen 
11/30/10 1.0 Chest x-ray 

( 71010-26) professional charge 

Claim number 28-10341-602-260 
Medical Chest Associates P A, 

902l'rostwood Suite 188, Houston, TX 77024-2402 
Dr. Jain, Ajay 
II /29/10 1.0 Oflicejoutpatient visit, new 

(99205-25) 
11/29/10 1.0 Breathing capacity test (940 1 0) 

Claim Total 

Amount 
Charged 

$38.00 

$372.00 

$38.00 

$285.00 

99.00 
$38't.OO 

Medicare 
Approved 

$9.44 

$134.21 

$9.44 

Medicare 
Paid 

Prmider .. 

$7.55 

$107.37 . 

$7.55 

$198.68 $158.94 

33.38 26.7rJ 
$232.06 $185.6't 

You 
MayBe 
~illed . 

$1.89 

$26.84 

$1 .89 

$39.74 

6.68 
$'t6.'t2 

See 
Notes 

. Section 

f 

BRUNSTING0017 46 



P5725

Your Medicare Number: XXX·XX-89050 

PART 8 MEDICAL INSUR/\NCE- ASSIGNED CLAIMS (continued) 

Dates 
of 

Service Services Provided 

Claim number 28-10348-409-180 
Medical Chest Associates P A, 

902 Frostwood Suite 188 , Houston, TX 77024-2402 
Dr. Jain, Ajay 

11/30/10 1.0 Observation care (99218-AI) 

Claim number 28-10348-407-940 
Medical' Chest A'isociates P A, 

902 Frostwood Suite 188-, Houston, TX 77024-2402 
Dr. Jain, Ajay 
12/01/10 1.0 Subsequent hospital care (99232) 
Dr. Jain, Ajay 

12/02/lO 1.0 Subsequent hospital care (99232) 
Claim Total 

Claim number 28-10271-008-720 
Memorial Cardiology As..'iOCiat, Stuite 9410, 

915 Ges..'iner, Houston, TX 77024-1.000 
Referred by: Gidvani, Bhakti D 
Dr. Jacobson, Stuart A. M.D. 
9/17/10 1.0 Electrocardiogram report (93010) 

Claim number 32-10270-760-230 
Memorial Cardiology Associat, Suite 900, 

915 Ges..'iner, Houston, TX 77024-0000 
Referred by: Gidvani, Bhakti D 
Dr. Jacobson, Stuart A. M.D. 
9/18/10 1.0 Electrocardiogr:arn.report (93010) 

Claim number 22-10258-017-610 
Memorial Clinical As..'iOCiates, Suite 200, 

1201 Dairy Ashford, Houston, TX 77079-3017 
Dr. Gidvani, Bhakti D. M.D. 
9/13/10 1.0 Oflicefoutpatient visit, est (99214) 

Amount 
Charged 

$115.00 

s1qo.oo 

1qo.oo 
$280.00 

$60.00 

$60.00 

Medicare 
Medkare Paid 
Approved Provider 

$66.32 $53.06 

$71.5q $57.23 

71.5q 57.23 
$1q3.08 $11q_q6 

$9,q3 S7.5q 

$9,q3 s7.5q 

$152.50 $101,qs $81 .16 

541196364 
Page 5 of 11 

December 22, 20 10 

You 
MayBe 

Billed 

$13.26 

$1q,31 

1q,31 
$28.62 

$1.89 

$1.89 

$20.29 

See 
Notes 
Section 

f 

f 

f 
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Your Medicare Number: XXX-XX-8905D 

PART B MEDICAL INSURANCE- ASSIGNED CLAIMS (continued) 

Dates 
of 

Service.· Services P.rovidetb1 ;:. 

Claim number 22-10264-108-830 
Memorial Clinical Associates, Suite 200, 

1201 Dairy Ashford , Houston, TX 77079-3017 
Dr. Gidvani, Bhakti D. M.D. 

09/17/10 1.0 Initial hospital care (99223) 

Claim number 22-10264-·1 08-840 
Memorial Clinical Associates, Suite 200, 

1201 Dairy Ashford , Houston, TX 77079-3017 
Referred by: Gidvani, Bhakti D 
Dr. Pohil, Richard M.D. 

P9/l8/IO 1.0 Critical care, first hour (99291) 

Claim number 22-10264-108-850 
Memorial Clinical Associates, Suite 200, 

1201 Dairy Ashford , Houston, TX 77079-3017 
Referred by: Gidvani, Bhakti D 
Dr. Pohil, Richard M.D. 

P9/19/10 1.0 Subsequent hospital care (99233) 

Claim number 22-10271-253-560 · 
:Wemorial Clinical Associates, Suite 200, 

1201 Dairy Ashford, Houston, TX 77079-3017 
Dr. Gidvani, Bhakti D. M.D. 

P9/20/10 1.0 Hospital discharge day (99239) 

Claim number 22-10281-522-320 
Memorial Clinical Associates, Suite 200, 

1201 Dairy Ashford, Houston, TX 77079-3017 
Dr. Gidvani, Bhakti D. M.D. 

10/06/10 1.0 Ofliccjoutpatient visit, est 
(99214-25) 

10/06/10 1.0 Measure blood oxygen level (94760) 
Claim Total 

Amount 
Charged 

$300.00 

$404.00 

$155.00 

$155.00 

Medicare 
Approved 

$199.00 

$226.43 

$102.85 

$103.00 

' "~~::-. ·--· -:_~· .. ·- .. _ .. _ . .::• _·-:.:· __ ·_ -·~ _. 

$152.50 $101.45 

15.50 0.00 
$168.00 $101.'f5 

000108784 541196364 

Medicare 
Paid 

Prmider 

.. 

$159.20 

$181 .14 

$82.28 

$82.40 

$81 .16 

0.00 
$81.16 

Page 6 of 11 
December 22, 2010 

You 
May Be 
Billed 

$39.80 

$45.29 

$20.57 

$20.60 

$20.29 

0.00 
$20.29 

See 
Notes 
Section 

f 

f 

f 

f 

f 

i,j,k 
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Your Medicare Number: XXX-XX-8905D 

PART 8 MEDICAL INSURANCE- ASSIGNED CLAIMS (continued) 

Dates 
of Amount Medicare 

Service Services Provided Charged Approved 

Claim number 32-10295-134-990 
Memorial Clinical As.'iOciates, Suite 200, 

1201 Dairy Ashford , Houston, TX 77079-3017 
Dr. Gidvani, Bhakti D. M.D. 

10/20/10 1.0 Office/outpatient visit, est $152.50 $101.Q5 
(99214-25) 

10/20/10 1.0 Measure blood oxygen level (94760) 15.50 0.00 
10/20/10 1.0 Chest x-ray (71020) 57.00 31.22 

Claim Total $225.00 $132.67 
--... -·· . 

Medicare 
Paid 

Provider 

$81 .16 

0.00 
2Q.98 

$106.111 

541196364 
Page 7 of 11 

December 22, 2010 

You See 
MayBe Notes 

Billed Section 

f 

$20.29 

0.00 i,j,k 
6.24 

$26.53 
·~···- ~- ~~-~ ~--•~·~·-'""'"·"•-·--•~~ ... - . ....,,.,- - .•. ~ •.-•-•'""' .-.•-."•·•·~ ~• •• . .-•••••••• ~-"·'·" o••o•w••••"''''"" "'"'• .. ~ "'''' '"••• •••• •• , .. , __ .,. o ''""' "' -•·••"'''""·" ••.~•·••• •••••••••••w••~•·•••m•·•··~----·-·•••· ·~·· - .,,-, •.-·-,.·-~ ~ -··• ._. 'l'""""""#~~- ... -""'"';'~·f!l~'~"!'!--"':'>MI'l'f'!""""'f~·.....-.,.,..!"'lt.'~,.,.,........~.-:'f'•!"'"f'r!l''"t' .... ~~-'l!"!:'~~t.'t""::ti:"t!""'!;~~-=··~':t.·~'tl·~""t>f~·-~·-·-~tt'.~!l".tl'~.!if~'-ff~:'l¥.tr'ti.~.!t'l!::!!"t.~~"t;'!:!':'l:'.!:!'l:';'ti~~tt'"t::'.!!':':'!~t!':t'.tf'!t':!"!"r/',.'!!'-~~':!!.~.~':7'~.':" 

Claim number 22-10319-125-470 
Memorial Clinical As.'iOCiates, Suite 200, 

1201 Dairy Ashford , Houston, TX 77079-3017 
Dr. Gidvani, Bhakti D. M.D. 

11/11/10 1.0 Otlicejoutpatient visit, est (99213) 

Claim number 38-10336-355-630 
Memorial Clinical Associates, Suite 200, 

1201 Dairy Ashford, Houston, TX 77079-3017 
Hodge, Deborah A 

11/26/10 1.0 Office/outpatient visit, est 

11/26/10 
11/26/10 

(99214-25) 
1.0 Chest x-ray (71 020) 
1.0 Measure blood oxygen level (94760) 

Claim Total 

Claim number 28-10267-655-160 
Rosewood Family Physicians, Suite ~ •.. ·_ 

2405 South Gessner, Houston, TX 77063-2005 
Dr. White. Robert E. M.D. 

P9/17/l0 . LO Office/outpatient visit, est 
(99214-25) 

09/17/10 1.0 Electrocardiogram, complete (93000) 
Claim Total 

$102.00 $67.77 

$152.50 $86.23 

57.00 26.5q 
15.50 0.00 

$225.00 $112.77 

S17o.oo s1o1.qs 

75.00 20.56 
$2115.00 $122.01 

$54.22 

$68.98 

21.23 
0.00 

$90.21 

$81 .16 

16.qs 
$97.61 

$13.55 

$17.25 

5.31 
·o.oo 

$22.56 

$20.~9 

4.11 
$211.110 

f 

f 

i,j,k 
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Chevron HRSC 
POBox436 
Little Falls, NJ 07424-0436 

Pres fl 
® 

tl 

December 17,2010 

n e fit te 
:Explanation ofBeneHts (EOB) f(H Your fviedicare Prescription Drug Coverage (Part D) 

Medco Medicare Prescription Plan"' Member Number: 358657422574 
{;hevmn 

Prepared for: 
3896 0004058 0002 

Nelva E Brunsting 
13630 Pinerock Ln 
Houston, TX 77079-5914 

Your personalized Prescription Benefit Update provides 

you with more than a summary of your prescription drug 

purchases each month. We also provide other useful 

· ihformation that cah help you get the best value from 

Medco Medicare Prescription Plan for Chevron. 

Customer Service Information 
If you have any questions, call1-800-935-621 5, 24 hours a 
day, 7 days a week, except Thanksgiving and Christmas. 
TfY/TDD users should call1-800-716-3231. Or, visit 
www.medco.com on the Web. 

The Plan has retail, retail maintenance, mail-order, 
long-term care, home infusion and Indian/Tribal/Urban 
pharmacies in its network. A network pharmacy is a 
pharmacy where beneficiaries obtain prescription drug 
benefits provided by the Plan. In most cases, your 
prescriptions are covered under the Plan only if they are 
filled at a network pharmacy or through our mail-order 
pharmacy service. Once you go to one, you are not required 
to continue going to the same pharmacy to fill your 
prescription; you can go to any of our network pharmacies. 
We will fill prescriptions at out-of-network pharmacies 
under certain circumstances, as described in your Evidence 
of Coverage. 

Group Number: CMD3896 

THIS IS NOT A BILL. 
Keep this notice for your records. 

This Notice Includes 

• Coverage Status 
How much you've paid so far this year for your 

prescriptions. You are in Period 2 -Initial Coverage. 

See full details on page 2. 

• Rx Month at a Glance 
Your recent claims for prescriptions for November are 

on pageS. 

Benefit Highlights 
• PLAN paid $880.67 

0 YOU paid $497.51 

Your total drug costs for 2010 .............. $1,378.18 

Medco Medicare Prescription Plan for Chevron paid 

........................................... $880.67 

YOU paid .................................. $497.51 

Page 1 of8 
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Coverage tatus \Vhere you are in the 3 periocio; 

Summary ofY our Year-to-Date Medicare Prescription Drug Costs 
Here you'll flnd an explanation of each period and where you are within the periods as of November 2010. There are 3 periods in your prescription drug 
benefit. The chart below shows you which period you're in to take full advantage of your coverage. 
Your benefit is based on a calendar year. You start at Period 1 each January 1st. 

You are currently in Period 2-lnitial Coverage $4,550.00 limit 

are here-Total OUT OF POCKET: $497.51 

Total 
Total you/ others 

you/ others on 
Total your behalf 

on your behalf Amount 
Total you/ others on paid that 

paid that didn't remaining to 
count toward 

PLAN paid: your behalf counts toward move to next 
paid: your 

your 
period: out-of-pocket 

out-of-pocket 
costs: 

costs: 

Period 1. Yearly Deductible $0.00 $310.00 $310.00 $0.00 Total Drug 
Costs left to 

$310.00 
move to the 

initial coverage I. 

The amount of total drug costs you and/ or all others making payments 
period: 

on your behalf must pay before the Medco Medicare Prescription Plan $0.00 
begins to pay for covered brand-name drugs. There is no deductible for 
generics. Only the amount you and/ or others making payments on your 
behalf pay for brand-name drugs counts toward the deductible. 

------------ - ----- --------- -------------
,_ 

0 0 0 Page2of8 
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[{I 

Coverage Status 
Total 

Total you/ others on 
PLAN paid: your behalf 

paid: 

Period 2. Initial Coverage $880.67 $187.51 

The initial coverage period begins after you meet the yearly deductible. 
You generally pay a co.,payment for each prescription during this period. 
The initial coverage period ends when your total.out-of~pocket costs 
reach .. $4,550.00 during the coverage year. During the. initial CCIVerage 
period. total out-of~pocket co~s for your drugs include amounts.paid for 
yC~ur prescdptions so Jar this year by you, Medicate, and/ or others 
mak:ingpayments on.yourbehal£ 

Period 3. Catastrophic Coverage $0.00 $0.00 

This period begins once your out-of-pocket drug costs reach $4,550.00. 
This is the pedod where you pay 5% with a $21.00 maximum for up to a 
34-day supply for brand-name drugs, 5% with a $5.00 maximum for up 
to a 34-day supply for generics at retail and 5% with a $42.00 maximum 
for brand-name drugs, 5% with a $10.00 maximum for generics at mail 
for your covered drugs for the remainder of the coverage year. 

- -'- -----
TO'I'AL Out-of-Pocket Costs f()r 20 I 0: ' $497.51 

TOTAL Drug Costs for 2010: $1,378.18 

( 

Total 
Total you/ others 

you/ others on 
your behalf 

on your behalf Amount 

paid that 
paid that didn't remaining to 
count toward 

counts toward move to next 
your 

your 
period: 

out-of-pocket 
out-of-pocket 

costs: 
costs: 

$187.51 $0.00 Out-of-Pocket 
Costs left 

before 
catastrophic 

coverage: 

$4,052.49 

Call us toll free 1-800-935-6215 
TTY/TDD users call1-800-716-3231 

Visit us online at www.medco.com 

Page 3 of8 
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Coverage Status Continued 

• Out-of-Pocket Costs Includes payments that you and/ or cenain others 
on your behalf paid for covered drugs during the coverage year. This 
includes payments made in the deductible and/ or initial coverage period 
this coverage year. Payments made by cenain others that count toward 
your out-of-pocket costs include those made by family members, State 
Pharmaceutical Assistance Programs ( SP APs ), and most charities. This 
amount does not include amounts paid by Medco Medicare 
Prescription Plan or cenain others making payments on your behalf 

Payments made by cenain others that don't count toward your 
out-of-pocket costs include those made by group health plans (like from 
your spouse's current or former employer), other insurance, or 
government-funded health programs. 

Once your out-of-pocket costs reach $4,5 50.00, you move into the 
catastrophic coverage period. 

• Total Drug Costs This is the total amount spent on your covered drugs 
this coverage year by Medco Medicare Prescription Plan, you, and/ or 
all others making payments on your behalf during all coverage periods. 

0 

Note: We offer extra coverage for some drugs not generally covered by 
Medicare. These drugs are noted on your summary of claims in the Rx 
Month at a Glance section. The amounts paid for these drugs don't count 
toward your out-of-pocket costs or total drug costs. 

.~ 

..' 

0 

Call us toll free 1-800-935-6215 
TTY/TDD users call1-800-716-3231 

Visit us online at www.medco.com 
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Month at a Glance For November 2010 

This chart shows you a summary of Prescription Claims Processed from 11101/2010 through 11130/2010. It enables you to track and manage your expenses. 

D:tte 

Prescription 

hlkd Name of Drug I Claim Number -
Amount 

PLAN 
Paid 

Anwunt Amount Paid 

• by Sn.:ondary 

Coverage I 
Other Source~ 

I CIPROFLOXACIN HCL I 000001488926 1 111o911o 1 I 20 I $8.631 $5.ool 
~---m- • • i 

$0.00· 

11111/10 MEGESTROLACETATE I 000001489649 90 $4.21 $15.00 $0.00 

11/23110 ALENDRONATESODIUM I 000001482935 4 $20.06 $5.00 $0.00 

11/26/10 LEVAQUIN I 000001494048 7 $99.28 $21.00 $0.00 

11/29/10 ETHAMBUTOL HCL I 000001494792 90 $118.54 $5.00 $0.00 

11/29110 AZITHROMYCIN I 000001494789 30 $96.81 $5.00 $0.00 

11/29/10 RIFAMPIN I 000001494790 60 $93.44 $5.00 $0.00 

TOTAL from 11/01110 to 11130/10: $440.97 $61.00 $0.00 

TOTAL Out-of-Pocket Costs from 11/01110 to 11/30110: $61.00 

TOTAL Drug Costs from 11101/10 to 11/30/10: $501.97 

TOTAL Amount YOU paid for 2010: $497.51 

Total Out-of-Pocket Costs left to pay before catastrophic coverage: $4,052.49 

TOTAL Out-of-Pocket Costs for 2010: -

TOTAL Drug Costs for 2010: $1,378.18 

Notes'' 

Page 5 of8 
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Rx Month at a Glance For November 2010 Continued 

The amount listed in "Amount Paid by Secondary Coverage/Other Sources" includes payments made 
by all sources other than yourself or extra help from Medicare. Amounts paid on your behalf that do 
not count toward your out-of-pocket costs described in the Coverage Status section include those 
made by group health plans (like from a current or former employers or union), other insurance, or 
Government-funded health programs. Amounts paid on your behalf that do count toward your 
out-of-pocket costs include those made by family members, Medicare's extra help, State 

Pharmaceutical Assistance Programs (SPAPs ), and most charities. 

0 0 

--, 
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For more information 
For more detailed information about your Medco Medicare Prescription Plan prescription drug coverage, please 
refer to your Evidence of Coverage and plan formulary. 

If you have any questions, please contact Customer Service at 1-800-935-6215, 24 hours a day, 7 days a week, 
except Thanksgiving and Christmas, or visit www.medco.com on the Web. TTY lTD D users should call 
1-800-716-3231. 

Para obtener una copia de esta informacion en espanol, llame GRATIS al1-800-935-6215. Los usuarios de 
TTY/TDD debenllamar al1-800-716-3231. 

What to do if you disagree with the accuracy of this Explanation of Benefits 
If you have a complaint or disagree with any information contained in this document, you have a right to file a 
grievance with us. Grievances should be sent to us at Medco Health Solutions, PO Box 630246, Irving. TX 
75063-0115, 1-800-935-6215. 

What to do if you disagree with Medco Medicare Prescription Plan's coverage decision 
If we deny your request for a drug you haven't received, or deny your request to pay you back for adrugyou have 
received, we will send you a letter explaining our decision. If you disagree with our decision, you can request an 
appeal within 60 calendar days from the date of our first decision. You can request a standard or fast (expedited) 

g appeal. We will automatically give you a fast appeal if your physician tells us that your life or health may be seriously 
~ jeopardized by waiting for a standard decision. You can request an appeal by: 
~ 
~ • Writing a letter to Medco Health Solutions, PO Box 630367, Irving, TX 75063 
~ 
~ • Calling 1-800-864-1135 
~ 

Cl • We do not accept standard requests by phone. 
~ 

0 

fm-1 
~ 

• Sendingafaxto 1-888-235-8551 

Your doctor needs to give us a statement explaining thanhe drug you need iS medically-necessary to treat yoiir
condition, if you or your doctor believe{ s): 

• You need a drug that isn't on our list of covered drugs (formulary), 

• The plan should waive a coverage rule or limit on a drug you need, or 

• You can't take any of the drugs on our preferred tier for your condition, and you would like us to cover a 
non-preferred drug at the preferred cost-sharing amount. 

Your doctor needs to give us a statement by sending it to Medco Health Solutions, PO Box 630367, Irving, TX 
75063, fax number 1-888-235-8551, or by calling us at 1-800-864-1135. 

Suspect fraud? 
If you suspect fraud, please contact MEDCO HEALTH SOLUTIONS, PO BOX 630246, IRVING, TX 
75063-0115, 1-800-303-9373. Or, caU 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. 
TTY users should call1-877 -486-2048. 

Do you have limited income and resources? 
You may qualify for extra help paying your Medicare prescription drug costs. For more information about applying 
for extra help, visit www.socialsecurity.gov on the Web or call Social Security at 1-800-772-1213. TTY users should 
call1-800-325-0778. 

Medco Medicare Prescription Plan is a Medicare Part D approved sponsor. 

Call us toll free 1-800-935-6215 
TTY/TDD users call1-800-716-3231 

Visit us online at www.medco.com 

Page7 of8 
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2009276-0PSUHSA-01066-02 

UnitedHealthcare Insurance Company 
OLDSMAR SERVICE CENTER 

UnitedHealthcare~ 
~. A UnitedHealth Group Ccrnpany 

PO BOX 30555 
SALT LAKE CITY, UT 84130-0555 

Claim Information 

October 2, 2009 

PROF FE MEMORIAL HERMANN HOSP 
PO BOX 201367 
HOUSTON TX 77216-1367 

Dear Prof. Fe Memorial Hermann Hasp: 

Patient: 
Patient Acct #: 
Date of Service: 
Provider: 

Claim ID: 
Claim#: 

Member: 
Member 10: 
Group: 
Group#: 
Letter ID: 

Nelva Brunsting 
00198972RRM 
07/09/2009 
Prof. Fe Memorial Hermann 
Hasp 
840246620/SP/008273. 
2242409134 

Elmer Brunsting 
840246620 
CHEVRON 
GA247848/E /028 
DE001 

We previously notified you that we needed more information to process the above claim for Nelva Brunsting. 
Unfortunately, we did not receive the information within the time we requested, and we consider this claim 
denied. 

You may request an appeal of this decision. To submit an appeal, please send us: 

• A written appeal request asking us to reconsider this claim 

• The information we previously requested 

• The specific health care service that you would like us to reconsider 

• Any other supporting documentation 

Mail this information and a copy of this letter to the above return address. Keep a copy for your records. 
Typically, you have 180 days to submit an appeal request, but refer to the patient's health benefit plan 
documents for exact time frames and state requirements. After we receive your request, we will review your 
claim within 30 days and notify you in writing of our decision. 

Also, be aware that if the patient is enrolled in an Employee Retirement Income Security Act (ERISA) plan 
and you have exhausted reconsiderations under the plan, you may bring a civil action under ERISA. 

If you have questions about this letter, please call the UnitedHealthcare Health Care Professional Services 
Line at 1-877-842-3210. 

Sincerely, 
UnitedHealthcare 

Copy to Member: Elmer Brunsting 

Visit UnitedHealthcareOnline.com to determine patient eligibility and benefits, review reimbursement and 
medical policies, view claim letters, receive claim estimates or submit claims in real time. Registration is 
easy and gives you access to useful tools and information that streamline administration. 

-~ 
-----
~ 

-
~ 

~ -
~ -iiiiiiiiiiiiiii -= 
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2009276-0PSUHSA-01066-01 

UnitedHealthcare Insurance Company 
OLDSMAR SERVICE CENTER UnitedHealthcare· 
PO BOX 30555 
SALT LAKE CITY, UT 84130-0555 

October 2, 2009 

ELMER BRUNSTING 
13630 PINE ROCK 
HOUSTON TX 77079-5914 

Dear Elmer Brunsting: 

~,. A UnitedHealth Group Company 

You are receiving a copy of this letter to keep you informed about the status 
of this claim. The letter included in this envelope was sent to the physician, 
facility or other health care professional. You do not need to respond or 
take any action at this time. Please keep a copy of this letter for your 
records. 

=== -=== --=== -
=== 
=== !!!!!!!!!! -!!!!!!!!!! 
=== 
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F2-01102*01*002088-E0-09362-G0121-ACN 11900 
CFE802-030826 

UNITEDHEAL THCARE INSURANCE COMPANY 
OLDSMAR SERVICE CENTER 
PO BOX 30555 
SALT LAKE CITY• UT 84130-0555 
PHONE: 1-800-6o4-0079 
VISIT WWW.MYUHC.COM FOR SELF SERVICE 

NELVA BRUNSTING 
13630 PINE ROCK 
HOUSTON TX 77079-5914 

NELVA SP D TUCKER 
7458401501 - ANESTHESIA 04/27/09 

TOTAL 

(*) INDICATES PAYMENT ASSIGNED TO PROVIDER 

SERVICE DETAIL 

560.00 
560.00 

423.48 
423.48 

UnitedHealthcare' 
lllJ A United Health Group Company 

PAGE: 1 OF 1 
DATE: 12/28/09 
I D # : A 840246620 

EMPLOYEE: ELMER BRUNSTIItG 
CONTRACT : 0247848 

BENEFIT PLAN: CHEVRON 

EXPLANATION 
OF BENEFITS 

27.30 
27.30 

80%-

MEDICARE PAID 
PLAN PAYS 

21 ;'-84* 51 
21.84 

109.221 
21.84-

REMARK CODE!Sl LISTED BELOW ARE REFERENCED IN THE "SERVICE DETAiL" SECTION UNDER THE HEADING "REMARK CODE" 

= --= -----

;;;;;;;;;;;;;;; 

-

(51 ) THE PLAN BENEFIT FOR THESE SERVICES WAS DETERMINED BY USING THE AMOUNT APPROVED BY MEDICARE. THIS PHYSICIAN OR 
HEALTH CARE PROFESSIONAL HAS AGREED TO ACCEPT THAT AMOUNT. THE PATIENT IS RESPONSIBLE FOR THE DIFFERENCE 
BETWEEN THE MEDICARE ALLOWED AMOUNT ANO THE TOTAL AMOUNT PAID BY BOTH PLANS. 

PLAN YEAR 
2009 INDIV: $300.00 INDIV: 

LIFETIME PLAN MAXIMUM 
$1500.00 $5000000.00 

A REVIEW OF THIS BENEFIT DETERMINATION MAY BE REQUESTED BY SUBMITTING YOUR APPEAL TO US IN WRITING AT THE FOLLOWING 
ADDRESS: UNITEDHEALTHCARE APPEALS, P.O. BOX 30432, SALT LAKE CITY, UT 8~130-0~32. THE REQUEST FOR YOUR REVIEW MUST BE 
MADE WITHIN 180 DAYS FROM THE DATE YOU RECEIVE THIS STATEMENT. IF YOU REQUEST A REVIEW OF YOUR CLAIM DENIAL, WE WILL 
COMPLETE OUR REVIEW NOT LATER THAN 30 DAYS AFTER WE RECEIVE YOUR REQUEST FOR REVIEW. 

YOU MAY HAVE THE RIGHT TO FILE A CIVIL ACTION UNDER ERISA IF ALL REQUIRED REVIEWS OF YOUR CLAIM HAVE BEEN COMPLETED. 

* * * * * * * 
YOU CAN MEET MANY OF YOUR NEEDS ONLINE AT WWW.MYUHC.COM. AT ALMOST ANYTIME DAY OR NIGHT, YOU CAN REVIEW CLAIMS, CHECK 
ELIGIBILITY, LOCATE A NETWORK PHYSICIAN, REQUEST AN ID CARD, REFILL PRESCRIPTIONS IF ELIGIBLE, AND MORE! FOR 
IMMEDIATE, SECURE SELF-SERVICE, VISIT WWW.MYUHC.COM. 

HOW TO REGISTER? 
YOU CAN REGISTER AND BEGIN USING MYUHC IN THE SAME SESSION. ACCESS WWW.MYUHC.COM TO REGISTER. THE INFORMATION REQUIRED 
IS ON YOUR INSURANCE ID CARD !FIRST NAME, LAST NAME, MEMBER ID, GROUP NUMBER AND DATE OF BIRTH). 

* * >I< * >I< * >I< 

MAINTAINING THE PRIVACY AND SECURITY OF INDIVIDUALS' PERSONAL INFORMATION IS VERY IMPORTANT TO US AT UNITEDHEALTHCARE. 
TO PROTECT YOUR PRIVACY, WE HAVE IMPLEMENTED STRICT CONFIDENTIALITY PRACTICES. THESE PRACTICES INCLUDE THE ABILITY TO 
USE A UNIQUE INDIVIDUAL IDENTIFIER. YOU MAY SEE THE UNIQUE INDIVIDUAL IDENTIFIER ON UNITEDHEALTHCARE CORRESPONDENCE, 
INCLUDING MEDICAL ID CARDS !IF APPLICABLE), LETTERS, EXPLANATION OF BENEFITS lEOBSl AND PROVIDER REMITTANCE ADVICES 
lPRASl. IF YOU HAVE ANY QUESTIONS ABOUT THE UNIQUE INDIVIDUAL IDENTIFIER OR ITS USE, PLEASE CONTACT YOUR CUSTOMER CARE 
PROFESSIONAL AT THE NUMBER SHOWN AT THE TOP OF THIS STATEMENT. 

THIS IS NOT A BILL 
BRUNSTING001759 



P5738
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NELVA 
7607645401 

NELVA 
7607645501 

NELVA 
7226756001 

FZ-01067*01*002024-E0-09362-G0121-ACN 11900 
CFEB02-030826 

UNITEDHEAL THCARE INSURANCE COMPANY 
OLDSMAR SERVICE CENTER 
PO BOX 30555 
SALT LAKE CITY~ UT 84130-0555 
PHONE: 1-800-6~4-0079 
VISIT WWW.MVUHC.COM FOR SELF SERVICE 

NELVA BRUNSTING 
13630 PINE ROCK 
HOUSTON TX 77079 

RR PHYSICIANS ENDOSCOPY 
SURGERY 

RR PHYSICIANS ENDOSCOPY 
SURGERY 

RR R POHIL 
OFFICE VISITS 
RADIOLOGY SERVICES 
OFFICE VISITS 
RADIOLOGY SERVICES 

SERVICE DETAIL 

11/1-1/09 3052·.00 0 2663.11 
TOTAL 3052.00 2663.11 

11/18/09 3052.00 2656.38 
TOTAL 3052.00 2656.38 

07/07/09 190.00 63.76 
07/07/09 57.00 24.82 
07/07/09 215.00 215.00 
07/07/09 57.00 57.00 

TOTAL 519.00 360.58 

UnitedHealthcare' 
IJJJ A UnitedHealth Group Company 

PAGE: 1 OF 2 
DATE: 12/28/09 
I D # : A 852243769 

EMPLOYEE: NELVA BRUNSTING 
CONTRACT : 0247848 

BENEFIT PLAN: CHEVRON 

EXPLANATION 
OF BENEFITS 

388.89 Ti. '78 
388.89 77.78 

MEDICARE 
PLAN 

395.62 41.96 
395.62 41.96 

MEDICARE 
PLAN 

190.00 
57.00 

247.00 

MEDICARE 
PLAN 

PAID 
PAYS 

SO% 

PAID 
PAYS 

80% 

PAID 
PAYS 

0.00*~ ·uL 
0.00 

311. 111 o.oo_ 

29.73* UL 
29.73 

316.501 
29.73_ 

25.35* 51 
0.00* 51 
0.00* uw 
0.00* uw 

25.35 

126.731 
25.35_ 

(*) INDICATES PAYMENT ASSIGNED TO PROVIDER 

REMARK CODECSJ LISTED BELOW ARE REFERENCED IN THE "SERVICE DETAIL" SECTION UNDER THE HEADING "REMARK CODE" 

= -= -
--

= -

(UL ) THE AMOUNT CHARGED REPRESENTS THE AMOUNTS INDICATED ON THE MEDICARE EXPLANATION OF BENEFITS AND MAY NOT 
REFLECT THE CHARGE RECEIVED ON THE BILL. THE NOT COVERED AMOUNT REPRESENTS THE MEDICARE, OR PHYSICIAN OR OTHER 
HEALTH CARE PROVIDER ADJUSTMENT APPLIED TO THIS CHARGE. THE PATIENT IS RESPONSIBLE FOR THE DIFFERENCE BETWEEN 
THE MEDICARE ALLOWED AMOUNT AND THE TOTAL AMOUNT PAID BY BOTH PLANS. 

(51 THE PLAN BENEFIT FOR THESE SERVICES WAS DETERMINED BY USING THE AMOUNT APPROVED BY MEDICARE. THIS PHYSICIAN OR 
HEALTH CARE PROFESSIONAL HAS AGREED TO ACCEPT THAT AMOUNT. THE PATIENT IS RESPONSIBLE FOR THE DIFFERENCE 
BETWEEN THE MEDICARE ALLOWED AMOUNT AND THE TOTAL AMOUNT PAID BY BOTH PLANS. 

(UW MEDICARE DID NOT APPROVE THIS SERVICE OR INDICATES YOU ARE NOT RESPONSIBLE FOR THE EXPENSE. SINCE YOU HAVE NO 
RESPONSIBILITY FOR THIS EXPENSE, YOUR PLAN HAS NO BALANCE TO CONSIDER. 

PLAN YEAR 
2009 INDIV: $300.00 INDIV: 

LIFETIME PLAN MAXIMUM 
$1500.00 $5000000.00 

A REVIEW OF THIS BENEFIT DETERMINATION MAY BE REQUESTED BY SUBMITTING YOUR APPEAL TO US IN WRITING AT THE FOLLOWING 
ADDRESS: UNITEDHEALTHCARE APPEALS, P.O. BOX 30432, SALT LAKE CITY, UT 84130-0432. THE REQUEST FOR YOUR REVIEW MUST BE 
MADE WITHIN 180 DAYS FROM THE DATE YOU RECEIVE THIS STATEMENT. IF YOU REQUEST A REVIEW OF YOUR CLAIM DENIAL, WE WILL 
COMPLETE OUR REVIEW NOT LATER THAN 30 DAYS AFTER WE RECEIVE YOUR REQUEST FOR REVIEW. 

YOU MAY HAVE THE RIGHT TO FILE A CIVIL ACTION UNDER ERISA IF ALL REQUIRED REVIEWS OF YOUR CLAIM HAVE BEEN COMPLETED. 

FURTHER EXPLANATION OF BENEFITS INFORMATION IS ON CONTINUATION PAGE(S) 

THIS IS NOT A BILL 
BRUNSTING001760 
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F2-01067*02*002025-E0-09362-G0121-ACN 12900 
CFEGA2-030826 

UNITEDHEAL THCARE INSURANCE COMPANY 
OLDSMAR SERVICE CENTER 
PO BOX 30555 
SALT LAKE CITY, UT 84130-0555 
PHONE: 1-800-654-0079 
VISIT WWW-MYUHC.COM FOR SELF SERVICE 

NELVA BRUNSTING 
13630 PINE ROCK 
HOUSTON TX 77079 

* * * * * * * 

UnitedHealthcare' 
f1)J A United Health Group Company 

PAGE: 2 OF 2 
DATE: 12/28/09 
I D # : A 852243769 

EMPLOYEE: NELVA BRUNSTING 
CONTRACT : 0247848 

BENEFIT PLAN: CHEVRON 

EXPLANATION 
OF BENEFITS 

YOU CAN-ME~ MANY OF YOUR NEEDS ONLINE AT WWW.MYUHC.COM. AT ALMOST ANYTIME DAY OR NIGHT, YOU CAN REVIEW CLAIMS, 
ELIGIBILITY, LOCATE A NETWORK PHYSICIAN, REQUEST AN ID CARD, REFILL PRESCRIPTIONS IF ELIGIBLE, AND MORE! FOR_ 
IMMEDIATE, SECURE SELF-SERVICE, VISIT WWW.MYUHC-COM. 

HOW TO REGISTER? 

--

CHECK 

YOU CAN REGISTER AND BEGIN USING MYUHC IN THE SAME SESSION. ACCESS WWW.MYUHC.COM TO REGISTER. THE INFORMATION REQUIRED 
IS ON YOUR INSURANCE ID CARD (FIRST NAME, LAST NAME, MEMBER ID, GROUP NUMBER AND DATE OF BIRTHl. 

* * * * * * * 

MAINTAINING THE PRIVACY AND SECURITY OF INDIVIDUALS' PERSONAL INFORMATION IS VERY IMPORTANT TO US AT UNITEDHEALTHCARE. 
TO PROTECT YOUR PRIVACY, WE HAVE IMPLEMENTED STRICT CONFIDENTIALITY PRACTICES- THESE PRACTICES INCLUDE THE ABILITY TO 
USE A UNIQUE INDIVIDUAL IDENTIFIER. YOU MAY SEE THE UNIQUE INDIVIDUAL IDENTIFIER ON UNITEDHEALTHCARE CORRESPONDENCE, 
INCLUDING MEDICAL ID CARDS !IF APPLICABLE), LETTERS, EXPLANATION OF BENEFITS !EOBSl AND PROVIDER REMITTANCE ADVICE$ 
lPRASl. IF YOU HAVE ANY QUESTIONS ABOUT THE UNIQUE INDIVIDUAL IDENTIFIER OR ITS USE, PLEASE CONTACT YOUR CUSTOMER CARE 
PROFESSIONAL AT THE NUMBER SHOWN AT THE TOP OF THIS STATEMENT. 

Use the Claim Transmittal form below ONLY to submit bills 
~Detach which do not display your Social Security Number_ Detach~ 
~--------------------------------------------------------------------------------------------------------------

MA:LL TO: 

OLDSMAR SERVICE CENTER 
PO BOX 30555 
SALT LAKE CITY, UT 84130-0555 

0 ACTIVE 0 RETIRED 
EMPLOYEE ADDRESS (IF CHANGED): 

UnitedHealthcare' 
IJJl A UnitedHealth Group Company 

PATIENT NAME: ------------ NATURE OF ILLNESS OR IN.JURY: 

Claim- Transmittal 
CONTRACT:0247848 
PLAN OF :CHEVRON 
EMPLOYEE:NELVA BRUNSTING 

ID #:A 852243769 

DO YOU HAVE ANOTHER EMPLOYER? 0 NO 0 YES (IF YES, GNE NAME & ADDRESS OF OTHER EMPLOYER) OTHER EMPLOYER'S TELEPHONE NUMBER 

IF THE ATTACHED EXPENSES ARE ALSO COVERED UNDER A DEPENDENT'S BENEFIT PLAN, INDICATE: 

DEPENDENT NAME: DEPENDENT SOC. SEC- NO. : 

DEPENDENT EMPLOYER: 

DEPENDENT BENEFIT PLAN NO. AND INSURER: 

I HEREBY DIRECT PAYMENT BE MADE TO: [] MY PHYSICIAN [] MYSELF 
ANY PERSON WHO KNOWINGLY, AND WITH INTENT TO INJURE, DEFRAUD, OR DECENE ANY INSURANCE COMPANY, FILES A STATEMENT OF CLAIM CONTAINING ANY FALSE, 
INCOMPLETE, OR MISLEADING INFORMATION MAY BE GUILTY OF A CRIMINAL ACT PUNISHABLE UNDER LAW. 

DATE: SIGNATURE: 

BRUNSTING001761 
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NELVA E. BRUNSTING 
13630 PINEROCK 
HOUSTON TX 77079-5914 

HHH 

' CUSTOMER SERVICE INFORMATION 

Your Medicare Number: XXX-XX-8905D 

If you have questions, call 1-800-Medicare 
(1-877-220-6289) (#15004) 

Ask for Hospital Services 
T(Y for Hearing Impaired: 1-855-294-9889 0 

our 
Ot<l 
our ,_,,_. 

01 BE lNFORM~D: Ygu may_~ee some claims thlit 
have been adjusteq. For an exphination see 

Appeals Address: 
1 Plca~e sec the Genera} I-nformation Section -

the general infonriation section. 

This is a summary of claims processed on 12fl5f2011. 

HOME HEALTH CARE 

Dates 
of 

Service 

Number 
of Services 

Provided 

Control number 2113400072790Zl'XR 
Girling Health Care, Inc. 

6700 West S Loop 200 
Bellaire, TX 77401-4120 

Referred by: Ajay Jain 
09/14/11-11/11/11 57 Med-Sur Supplies 

7 Physical Therp 
11 Skilled Nursing 

Claim Total 

Notes Section: 

Amount 
Charged 

$243.96 
1,225.00 
1,760.00 

S3,228.96 

Non
Covered 
Charges 

$0.00 
0.00 
0.00 

so.oo 

Coinsurance 

$0.00 
0.00 
0.00 

so.oo 

a What Medicare pays for a service or item may be-higherthanthe biiieCf 
amount. The Medicare payment amount is correct. Medicare pays this provider 
less than the billed amount on other claims since payment rates are set m 
advance for certain services and averaged out over an entire year. 

b The amount Medicare paid the provider for this claim is $3,804. 75. 

THIS IS NOT A BILL -:- Keep this notice for your records .. · 

EOF fssDOII 05/DZl 

You 
MayBe 
Billed 

$0.00 
0.00 
0.00 

so.oo 

See 
Notes 

Section 

a,b,c 

(continued) 
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For more information about services covered by Medicare, please see your Medicare Handbook. 

! PART A HOSPITAL INSURANCE (INPATIENT) make a copy for your records. 
: helps pay for inpatient hospital care, inpatient care in a 

skilled nursing facility following a hospital stay, home 
health care and hospice care. Inpatient services are mea
sured in benefit periods. A benefit period begins the first 
time you receive Medicare covered inpatient hospital care 
and ends when you have been out of the hospital or skilled 
nursing facility for 60 consecutive days. There is no limit 
to the number of benefit periods you may have. 

THE AMOUNT YOU MAY BE BILLED for Part A 
setvices includes: 
• an inpatient hospital deductible once during each 

benefit period, 
• a coinsurance amount for the 61st through the 90th 

days of a hospital stay during each benefit period, 
• a coinsurance amount for each Lifetime Reserve 

Day, which can be used if you have to stay in the 
hospital more than 90 days in one benefit period. 
Lifetime Resetve Days may be used only once. 

• a blood deductible for the first three pints of 
unreplaced blood furnished to you in a calendar year in 
some states, 

• an inpatient coinsurance for the 21st through the 
1 OOth days of a Medicare covered stay in a skilled 
nursing facility, 

• charges for services or supplies that are not covered by 
Medicare. You may not have to pay for cettain denied 
services. If so, a NOTE on the front will tell you. 

PART B MIWICAL INSURANCE (OUTPATIENT 
FACILITIES) helps pay for care provided by certified 
medical facilities, such as hospital outpatient depmtments, 
renal dialysis facilities, and community health centers. 

THE AMOUNT YOU MAY BE BILLED for Part B 
services includes: 
• anannur.l deductible; taken from the first .Medicare 

Part B charges each year; · 
• after the deductible has been met for the year, depend

ing on services received, a coinsurance amount (20 
percent of the amount charged), or a fixed co payment 
for each service; and 

• charges for services or supplies that are not covered by 
Medicare. You may not have to pay for certain denied 
services. If so, a note on the front will tell you. 

If you have supplemental insurance, it may help to pay the 
amounts you may be billed. If you use this notice to claim 
supplemental benefits from another insurance company, 

WHEN OTHER INSURANCE PAYS FIRST: All 
Medicare payments are made on the condition that you will 
pay Medicare back if benefits could be paid by insurance 
that is primary to Medicare. Types of insurance that should 
pay before Medicare include employer group health plans, 
no-fault insurance, automobile medical insurance, liability 
insurance and worker's compensation. Notify us right away 
if you have filed or could file a claim with insurance that is 
primary to Medicare. 

YOUR RIGHT TO APPEAL: If you disagree with what 
Medicare approved for these services, youmay appeal the 
decision. You must file your appeal within 120 days of the 
date you receive this notice. Unless you show us otherwise, 
we assume you received this notice 5 days after the 
date of this notice. Follow the appeal instructions on the 
front of the last page of the notice. If you want help 
with your appeal, a friend or someone else can help you. 
Also, groups such as legal aid services may provide free 
assistance. To contact us for the names and telephone 
numbers of groups in your area, please see our Customer 
Service Information box on the front of this notice. 

HELP STOP MEDICARE FRAUD: Fraud is a false 
representation by a person or business to get Medicare 
payments. Some examples of fraud include: 
• offers of goods or money in exchange for your Medicare 

Number 
1 

• telephone or door to door offers of free medical servtces 
or items, and 

• claims for Medicare services/items you did not receive. 
If you think a person or business is involved in fraud, you 
should call Medicare at the Customer Service telephone 
number on the front of this notice. 

INSURANCE COUNSELING AND ASSISTANCE: 
Insurance Counseling and Assistance programs are located 
in every state. These programs have volunteer counselors 
who can give you free assistance with Medicare questions, 
including enrollment, entitlement, Medigap, and premium 
issues. If you would like to know how to get in touch with 
your local Insurance Counseling and Assistance Program 
Counselor, please call us at the number shown in the 
Customer Service Information box on the front of this 
notice. 

CENTERS for MEDICARE & MEDICAID SERVICES 

EOF 2332(09105) 
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Your Medicare Number: XXX-XX-8905D Page 02 of03 
February 07, 2012 

Notes Section: (continued) 

c This information is being sent to your private insurer(s). 
Send any questions regarding your b~nefits to them. 

r,; / a , ·~ 

General Information: ' ' 

Medicare may pay for services that you get while on board a ship within the 
territorial waters of the United States. In rare cases, Medicare may pay for 
inpatient hospital, doctor, or ambulance services you get if you are traveling 
through the territorial waters of Canada without unreasonable delay by the 
most direct route between Alaska and another state when a medical emergency 
occurs and the Canadian hospital is closer than the nearest U.S. hospital that 
can treat the emergency. Medicare won't pay for this service since you didn't 
meet these requirements. f · 

Compare the services you receive w'1th those that appear on your Medicare . 
Summary Notice. If you have questions, call your doctor or provider. If you 
feel further investigatiOn is needed due to possible fraud or abuse, call the 
phone number in the Customer Service Information Box. 

If you are not due a paxment check from Medicare, your Medicare summary notices 
(MSN) will now be matled to you on a quarterly basts. You will no longer 
receive a monthly statement in the mail for these types of MSNs. You will now 
receive a statement every 90 days summarizing all of your Medicare claims. 
You may receive a bill from your provider before you receive an MSN. Please 
compare the MSN with the bill from your provider to ensure you paid the · 
appropriate amount for your services. · · · ' 

Caring for someone with Medicare? We know it's not easy. Visit "Ask Medicare" 
at medicare.gov;caregivers for UJ?-to-the-minute information, resources; and 
tips on making the most of Medtcare. · · 

Get a pneumococcal shot. You mayonly ne.ed it once in a lifetime. Contact your 
health care provider about getting this shot. You pay nothing if your health 
care provider accepts what Medicare pays. . 

NOTICE: Please send written appeal requests to: · 
115- HHH Correspondence, CGS Administrators, LLC, PO Box 20014, Nashville, 
TN 37202. This address is only for appeals requests and not general 
correspondence. For a general mquiry address please call: 1-800-MEDICARE 

.· -·~ • .• I:--. 

;'',1 .. 

·--- - .:.·.,...:.~:.; .• :.....- ·' ·.·;.:. .•. ~· ....... -:.;;-: ····'·f_;L,~~:- ...... _ •· 
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Your Medicare Number: XXX~XX-8905D. 

General Information (continued): 

Starting July I, 2008, you may have to usd certain 
Medicare-contracted suppliers to get certain medical 
equipment and supplies. To find out which suppliers you 
can use, visit www.medicare.gov or call 1-800-MEDICARE 

Want to see your latest claims? Visit MyMedicare.gov on the web any time, day, 
or night, and get the most out of your Medicare. Your personalized Medicare 
information is waiting for you online. . 

Your claims may have been adjusted since Medicare changed how it pays for 
certain services m 2010. You can compare claims that have been changed to 
previous statements you received in the past. Your provider may owe you a 
refund or you may have to pay more comsurance. Call your provider or 
1-800-Medicare. 

This is an adjustment to a previously processed claim and/or deductible 
record. 

Appeals Information- Part A (Inpatient) 

If you disagree with any claims decisions on this notice, 
your appeal must be received by June ll, 2012. 
Follow the instructions below: 

1) Circle the item(s) you disagree with and explain why you disagree. 

2) Send this notice, or a copy, to the following address: 
CGS J15 MAC - HHH REGION 
.UHH CORRESPONDENCE 

,, P 0 BOX 20014 

Page '03 o{b3 
February 07, 2012 

!
11 

NASHVILLE, TN 37202 
(You may also send any additional information you may have about your appeal.) 

3) S~n here------------:)":.....: _____ Phone number (--;; ). _____ _ 

4) Medicare Number: ,.. 

. . . . . ~ 

; ~; / ....... 
' • ~ l ' 
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NELVA E BRUNSTING 
13630 PINEROCK 
HOUSTON TX 77079-5914 

BE INFORMED: You may see some claims 
that have been adjusted. For an explanation 
see the General Information section. 

CUSTOMER SERVICE INFORMATION 

Your Medicare Number: XXX-XX-8905D 

If you have questions, call 
1-800-MEDICARE 
(1-800-633-4227) (#04402) 

TX 
Ask for Doctor Services 

TTY for hearing impaired: 1-877-486-2048 

This is a summary of claims processed from 09f22f2011 through 12fl2/2011. 

PART B MEDICAL INSURANCE- ASSIGNED CLAIMS 

Dates 
of 

.Service Sen'ices Provided 

Claim number 29-11279-816-810 
Acs Primary Care Physicians, P 0 Box 636018, 

Cincinnati, OH 45263-6018 
Dr. Wade, Shawna 
09/24/ll 1.0 Emergencydept visit (99283-25) 
09/24/ II 1.0 Control of nosebleed (30901) 

Claim Total 

Amount 
Charged 

Medicare 
Approved 

$Q05.00 $62.05 
Q26.00 58.Q6 

$831_00 $120_51 

Medicare You 
Paid ,May Be 

Provider Billed 

$Q9.6Q 
Q6.77 

$96_1f1 

$12.Q1 
11.69 

$21f-10 
<w••••~·-•·-~~~~.- -~ ~"~--~~-~•••••~•·•~•-~·~~-~ •vvw·•-~•~~-~~-·~••·~••~~-~~-~--.~ ~-~ ~-~~-~~--~·•• ~-~~-~~--~ ~ --·--~~-~~--~·---~~·--~·-----~----•---·-~-----~·----·-----·-.~·--·~-·-- ··•-·--•·• ~•-
~~·~'!1!"-E":-L~-~~1;!""'!-:f~'!lf-~'!"":f!!'<!':::"=":'l!!:'~~~"!'!t!'f~)m"r,r"U"'!'!'¥."!"J">!(."<r';;•"t.~.'!:'l!i"!;'>~~~&"!;'r''!?';;r'!'!!'<.!E'~'l'f'E"'!t"ffi"'"F'-"!!:7"\'!"F.!~r.'!;;';?.''l{•i?~S'~~E"";;<"!;-"'~·'f;o·~~~'i'"1:"""""F.!~..,.-*"""'• 

Claim number 39-11315-214-250 
Acs Primary Care Physicians, .P 0 Box 636018, 

Cincinnati, OH 45263-6018 
Dr. Chambers, Jeffrey J. M.D. 

10/30/11 1.0 Emergency dept visit (99285) 
10/30/11 1.0 Electrocardiogram report (930iO) 

Claim Total 

$903.00 $171.85 $137.Q8 
82.00 8.93 7.1Q 

$985.00 $180.78 $11flf.62 

$3Q.37 
1.79 

$36.16 

See 
Notes 
Section 

a 

EOF 1758185/051 

THIS IS NOT A BILL- Keep this notice for your records. 
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MEDICARE PART B MED.ICAL INSURANCE: 
Medicare Part U helps pay for doctors' services, diagnostic 
tests, ambulance services, durable medical equipment and 
other health care services. Medicare Part A Hospital 
Insurance helps pay for inpatient hospital care, inpatient 
care in a skilled nursing facility following a hospital stay, 
home health care and hospice care. You wi II be sent a 
separate notice if you received Part A services or any 
outpatient facility services. 

MEiliCARE ASSIGNMENT: Medicare Part B claims 
may be assigned or unassigned. Providers who accept 
assignment agree to accept the Medicare approved amount 
as total payment for covered services. Medicare pays its 
share of the approved amount directly to the provider. You 
maY: be billed for unmet portions of the annual deductible 
and the coinsurance. You may contact us at the telephone 
number in the Customer Service Information box on the 
front of this notice for a list of participating providers who 
always accept assignment. You may save money by choos
ing a patticipating provider. 

Doctors who submit unassigned claims have not agreed to 
accept Medicare's approved amount as payment in full. 
Generally, Medicare pays you 80 pei·cent ofth~ approved 
amount after subtracting any part of the annual deductible 
you have noLmet. A doctor who does not accept assignmen 
may charge you up to 115 perc'ent of the Medicare 
approved amount. This is known as the Limiting Charge. 
Some states hav'e additional payment limits. The NOTES 
section on the ft;ont of this notice will tell you if a 
doctor has exceeded the Limiting Charge and the correct 

',11 
amount to pay your doctor under the law. 

YOUR I~ESPONSIBILITY: The amount in the You 
May Be Billed column is your share of cost for the 
services shown on this notice. You are responsible for: 
• annual deductible: taken from the first Medicare 

Part B approved charges each calendar year, 
• coinsurance: 20 percent of the Medicare approved 

amount aller the deductible has been met for the 
year, 

• the amount billed, up to the limiting charge, for unas-
signed claims and · 

• charges for services/supplies that are not covered by 
Medicare. You may not ha,ve to pay for certain denied 
services. If so, a NOTE on the front will tell you. 

Jfyou have supplemental insurance, it may help you pay 
these amounts. If you use this notice to claim supplemental 

' EOF 0783(07/07) 

benefits from another insurance company, make a copy for 
your records. 

WHEN OTHER INSURANCE PAYS FIRST: All 
Medicare payments are made on the condition that you will 
pay Medicare back if benefits could be paid by insurance 
that is primary to Medicare. Types of insurance that should 
pay before Medicare include employer group health plans, 
no-fault insurance, automobile medical insurance, liability 
insurance and workers compensation. Notify us right away 
if you have filed or could file a claim with insurance that is 
prima1y to Medicare. 

YOUR RIGHT TO APPEAL: If you disagree with what· 
Medicare approved for these se1'vices, you may appeal the 
decision. You must file your appeal within 120 days of the 
date yon receive this notice. Unless you show us othetwise, 
we assume you received this notice five days after the 
date of this notice. Follow the appeal instructions on the 
front of the last page of the notice. If you want help 
with your appeal, a friend or someone else can help you. 
Also, groups, such as legal aid services, may provide ti·ee 
assistance. To contact us for the names and telephone 
numbers of groups in your area, please see our Customer 
Service Information box on ~he front of this notice. 

HELP STOP MEDICARE FRAUD: Fraud is a false 
representation by a person or business to get Medicare 
payments. Some examples of fraud include: 
• offers of goods or money in exchange for your Medicare 

Number, 
• telephone or door to door offers of free medical services 

or items and 
• claims tor Medicare services or items you did not receive. 

If you think a person or business is involved in fraud, you 
should call Medicare at the Customer Service telephone . 
number on the front of this notice. . 

JNSURANCE COUNSELING AND ASSiSTANCE: 
Insurance Counseling and Assistance programs are located 
in evety State. Thesl: programs have volunteer counselors 
who can give you free assistance with Medicare questions, 
including enrollment, entitlement, Medigap and premium 
issues. If you would like to know how to get in touch with 
your local Insurance Counseling and Assistance Program 
Counselor, please callus at the number shown in the 
Customer Service Information box on the front of this 
notice. 

.. 
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Your Medicare Number: XXX-XX-8905D 
000161933 554416439 

Page 2 of 14 
December 21, 2011 

PART B MEDICAL INSURANCE- ASSIGNED CLAIMS (continued) 

Dates 
of 

Service Services Provided 

Claim number 22-11315-633-080 
American Medical Response, Texas Inc P S Amb,. 

P 0 Box 847343 , Dallas, TX 75284-7343 
11/05/11 1.0 bls (A0428-HH) 
11/05/11 1.9 Ground mileage (A0425-HH) 

Claim Total 

Claim number -22~l1325-092-Q10 c ... 

Comprehensive Heart C;1re, Suite 630, 
925 Gressner , Houston; TX 77024-0000 

Referred by: Jain, Ajay · _ 
Dr. El Hafi, Salah E. M.D. · 

10/30/11 1.0 Electrocardiogram report (93010) 

Claim number 39-11285-241-610 
Elizabeth Sue Thompson, 229 Harris Lane, 

Yantis, 1X 75497-9730 
Referred by: White, Robert E 
I 0/06/ II I.O Evaluation of wheezing (94070) 
I 0/06/II 1.0 Measure airllow resistance (94360) 
10/06/11 1.0 Pulmonary stress test/simple 

(94620-59) 
10/06/11 1.0 Respiratory flow volume loop 

(94375-59) 
Claim Total 

Claim number 22-11292-381-330 
Family Health Consultants, Ste 253, 

902 Frostwood, Houston, TX 77024-0000 
Dr. Hasnain, Syed Z. M.D. ·-

10/12/11 1.0 Initial hospital care (99223) 
Dr. Hasnain; Syed Z. M.D. 
10/13/ II 1.0 Subsequent hospital care (99233) 
Dr. Hasnain, Syed Z. M.D. 

10/14/11 1.0 Hospital discharge day (99239) 
Claim Total 

Medicare You See 
Amount Medicare Paid MayBe Notes 
Charged Approved Provider Billed Section 

.. -
a 

$611.80 $212.43 $169.94 $42.49 ..... 

23.28 13.03 10.42 2.61 
$635.08 $225.'+6 $180.36 $'15 .10 

a 

$20.00 $8.93 $7.14 $1.79 

a 

s15o:oo. $57.54 $46.03 .$11.51 
62. oo-- ~42.47'. 33.98 - - 8.49 

180.00 61.14 48.91 

60.00 36.80 29.44 

$'+52.00 $197.95 $158.36 

$425.00 $196.45 $157.16 

.. 275.00 100.68 80.54 

315.00 102.25 81.80 
$1.015.00 $399.38 $319.50 

12.23 

7.36 

$39.59 

$39.29 

20.14 

20.45 
$79.88 

a 
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Your Medicare Number: XXX-XX-8905D 

PART B MEDICAL INSURANCE- ASSIGNED CLAIMS (continued) 

Dates 
of 

Service Services l)rovided 

• Claim number 29-11293-832-950 
Houston Arrhythmia Associate, 

915 Gessner# 585 , Houston, TX 77024-0000 
Referred by: Hasnain, Syed Z 
Dr. Drtil, Alexander F. M.D. 

10/12/11 1.0 Electrocardiogram report (93010) 

Claim number 29-11263-170-410 
Houston Metropolitan CA, Associates LLP, 

902 Frostwood Suite 215, Houston, TX 77024-0000 
Dr. Manhas, Amit H. 

09/14/11 · 1.0 Officefoutpatientvisit est (99213). 

Claim number 32-11279-166-370 
Houston Metropolitan CA, Associates LLP, 

902I<rostwood Suite 215, Houston, TX 77024-0000 
Dr. Manhas, Amit H. 
)9/ 16/11 1.0 Initial hospital care (99223-25) 
Dr. Manhas; Amit H. 

09/ i 7/1 j 1.0 Subsequent hospital care (99232) 
Dr. Manhas, Amit H. 

09/18/11 1.0 Subsequent hospital care (99231) 
Dr. Manhas, Amit H. 
09/19/11 1.0 Hospital discharge day (99238) 

Claim Total 

Claim number 32-11279-166-380 
Houston Metropolitan CA, Associates LLP, 

902 Frostwood Suite 215 , Houston, TX 77024-0000 
Dr. Manhas, Amit H. 

Amount Medicare 
Charged Approved 

$9.21 $8.93. 

$140.00 

$395.00 $196;45 

140.00 70.08 

80.00 38.84 

140.00 69.62 
$755_00 $37&f.99 

Medicare 
Paid 

Provider 

$7.14 

554416439 
Page 3 of 14 

December 21, 2011 

You See 
MayBe Notes 
Billed Section 

,,.,•: 

.. ·a 

. •' 

$1.79 

.•:' 

$55.53 ... $13.88 

$157.16 $39.29 

56.06 14.02 

31.07 7.77 

55.70 13.92 
$299.99 $75.00 

_ ... ' . . ~ ~ . . . 

·' ·' :'·.· '." 

09/16/11 . · . 1.0 Extremity study $250. 00 .. $35. 17. . $28. 14 $7.03 
(93970-26) professional charge 
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Your Medicare Number: XXX-:XX-8905D 
000161934 554416439 

Page 4 of 14 
December 21, 2011 

PART B MEDICAL INSURANCE- ASSIGNED CLAIMS (continued) 

Dates 
of 

Service Services Provided 

Claim number 32-11279-166-390 
Houston Metropolitan CA, Associates LLI1

, 

902 Frostwood Suite 215 , Houston, TX 77024-0000 
. Dr. Manhas, Amit H. 
09/16/11 1.0 Tte wfdoppler complete 

(93306-26) professional charge 

· Claim number 32-11286-774-200 
, Houston Metropolitan CA, Associates LLP, 

902 Frostwood Suite 215, Houston, TX 77024-0000 
. Dr. Manhas, Amit H. 
I 0/10/11 1.0 Office/outpatient visit est 

(99213-25) 

Claim number 28-11292-115-460 
Houston Metropolitan CA, Associates LI.P, 

902 Frostwood Suite 215 , Houston, TX 77024-0000 
Dr. Manhas, Amit H. 

I 0 I 12/ 11 I. 0 Initial hospital care ( 99222) 
Dr. Manhas, Amit H. 
10/13/11 1.0 Subsequent hospital care (99232) 
Dr. Manhas, Amit H. 

10/14/11 1.0 Subsequent hospital care (99231) 
Claim Total 

Claim number 22-11315-244-660 
Houston Metropolitan CA, Associates Ll.P, 

902 Frostwood Suite 215, Houston, TX 77024-0000 
• Referred by: Cadenas, Jerson 

Dr. Haas, Philip 
11/04/11· 1.0 Subsequent hospital care (99232) 
Dr. Haas, Philip 

11/05/11 1.0 Subsequent hospital care (99232) 
Claim Total 

Medicare 
Amount Medicare Paid 
Charged Approved l 1 rovider 

$1,100.00 $68.14 $54.51 

... 
. ... ' \ ~ . ~ ' -

.. : .. - .:·. t" 

$140.00 $69.41 . $55.53 

$270.00 $133.92 $107.14. 

140.00 70.08 56.06 

80.00 38.84 31.07 
$q9o.oo $2q2_sq $19q.27 

You See 
MayBe Notes 

Billed Section 

$13.63 . 

·. ,. b,a··. ,, 

$13.88 

$26.78 

14.02 

7.77 
$q8.57 

. . . ~ ..... 

a 

a . 
. ~j .. -

$140.00 $70.08 . $56.06 ''$14.02 ,. ' 

140.00 
$280.00 

70.08 
$1qo .16 

56;06 
$112.12 

14.02 
$2s.oq 
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Your Medicare Number: XXX-XX-8905D 
'554416439 

Page 5 of 14 
December 21, 2011 

PART B MEDICAL INSURANCE- ASSIGNED CLAIMS (continued) 

Dates 
of 

Service Services Provided 

Claim number 22-11335.-540-310 
Houston Nephrology Group PA, 915 Gessner #360, 

Houston, TX 77024-2527 
Referred by: Cadenas, Jerson 
Dr. Velasco, Ariel 

11/06111 1.0 Initial hospital care (99223) 

Claim number 22-11335-540-320 
Houston Nephrology Group PA;·9l5 GeSsner #360; 

Houston, TX 77024"2527 
Referred by: Cadenas, Jerson 
Dr. Velasco, Ariel 
11/07- 11/11 5.0 Subsequent hospital care (99232) 

Claim number 22-11259-914-340 
Houston Progress Radio Assoc, 350, 

5301 Hollister , Houston, TX 77040-0000 
Referred by: Yu, Tse-Kuan 
Dr. Tsai, Jamie M.D. 
)9/07 /11 · 1.0 Chest x-ray 

(71 020-26) professional charge 

Claim number 28-11297-245-720 
Houston Progress Radio Assoc, 350, 

5301 Hollister, Houston, TX 77040-0000 
Referred by: Manhas, · Amit H 
Dr. Klekers, Albert 

09/17/11. 1.0 Us exam, abdom, complete 
· (76700-26) professional charge· .. 

Amount 
Charged 

Medicare 
Approved 

Medicare 
I) aid 

-Provider 

You 
MayBe 
Billed 

See 
Notes 
Section 

$225.00 '$196.45 $157.:16, $39.29 .. ·.·· 

a 

.. ' . ; 
$650.00 $350.40 $280.32 $70.08 

c 

$41.00 $10.98 $8.78 $2.20 

a 

$148.00 --. $40 .. 51 $8.10 
. .;.-. _;.:_;' . ' ,:_:; 

.·.; .... · 
·_,.; 

! .•. 
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Your Medicare Number: XXX-XX-8905D 
000161935 554416439 

Page 6 of 14 
December 21, 2011 

PART 8 MEDICAL INSURANCE- ASSIGNED CLAIMS (continued) 

Dates 
of 

Service Services Provided 

Claim number 28-11311-027-260 
Houston Progress Radio Assoc, 350, 

5301 Hollister , Houston, TX 77040-0000 
Referred by: Rakkhit, Ronjay 
Dr. Lee, Stephen 

10/14/11 1.0 Ct abd & pelvis 
(74176-26) professional charge 

10/14/11 1.0 Ct thorax wfo dye 
(71250-26) professional charge 

Claim Total 

Claim number 29-11318-293-430 
Houston l 1rogress Radio Assoc, 350, 

5301 Hollister , Houston, TX 77040-0000 
Referred by: Cadenas, Jerson 
Dr. Chauvin, Dean P. M.D. 

10/31/11 1.0 Puncture peritoneal cavity (49080) 
10/31/ll 1.0 Echo guide for biopsy 

(76942-26) professional charge 
Claim Total 

Claim number 29-11318-294-060 
Houston Progress Radio Assoc, 350, 

5301 Hollister, Houston, lX 77040-0000 
Referred by: Cadenas, Jerson 
Dr. Ra7.a, Syed A. M.D. 

11/05/l1 1.0 Insert pice cath (36569) 
llf05fl1 1.0 Diagnostic x-ray 

(77001-26) professional charge·. 
11/05/11 1.0 Us guide vascular access 

(76937-2659) professional charge 
11/05/ 11 1.0 Radxps in end rprt4fluro pxd 

(6045F-8P) 
Claim Total 

Amount 
Charged 

$502.00 

262.00 

$76'+.00 
~·· "" . 

$361.00 
155.00 

$516.00 

$305.00 
200.00 

125.00 

0.01 

$630.01 

... 

Medicare 
Approved 

$85.58 

51.47 

$137.05 

$70.58 
34.01 

$10'+.59 

Medicare You 
Paid MayBe 

Provider Billed 

' •. 

·~·' 

'· 
$68 .'16.· . $17.12 

41.18 ... ...... _. . .... 
$109.6'+. 

. · ... " •. .. ,.:: 

$56.46 
27.21 

$83.67 

'~ . 

... 

10.29 

$27.'+1 

$14.12 
6.80 

$20.92 

$96.12 $76.90 $19.22 
19.61 15.69 3.92 

.15.51 ,12.;41.·· 3.10 

See 
Notes 
Section 

a 

" 

a, 

a 

0.00 0.00 0.00 d 

$131.2'+ $105.00 $26.2'+ 
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Your Medicare Number: XXX-XX-8905D 
554416439 

Page 7 of 14 
December 21, 2011 

PART B MEDICAL INSURANCE- ASSIGNED CLAIMS (continued) 

Dates 
of 

Service . Services }Jrovided 

Claim number 28-11327-118-330 
Inpatient Consultants Of Tex, PO Box 92729, 

Los Angeles, CA 90009-2729 
Dr. Cadenas, Jerson 
10/31/11 1.0 Initial hospital care (99223-AI) 
Dr. Cadenas, Jerson 
11/01/11 1.0 Subsequent hospital care (99233) 
Dr. Cadena:s, Jerson 
11/02/11 1.0 Subsequent hospital care (99233) 
Dr. Cadenas, Jerson 
11/04/11 1.0 Subsequent hospital care (99233) 

Claim Total 

Claim number 28-11327-118-510 
Inpatient Consultants Of Tex, PO Box 92729, 

Los Angeles, CA 90009-2729 
Dr. Jamison, Nicole M. 
11/03/11 1.0 Subsequent hospital care (99233) 

Claim number 28-11327-117-850 
Inpatient Consultants Of Tex, PO Box· 92729, 

Los Angeles, CA 90009-2729 
Dr. Navarro, Romel L. M.D. 
11/06/11 1.0 Initial hospital care (99223-AI) 
Dr. Navarro, Romel L. M.D. 
11/11/11 1.0 Subsequent hospital care (99233) 

Claim Total 

Claim number 28-11327-118-560 
Inpatient Consultants Of Tex, PO Box. 92729, 

Los Angeles, CA 90009-2729 
Dr. Jamison, Nicole M. 
llj07jll . 1.0 Subsequent hospital care (99233) 
Dr. Jamison, Nicole M. 
11/08/11 1.0 Subsequent hospital care (99233) 

Claim Total 

Amount 
Charged 

Medicare 
Approved 

Medicare You 
Paid May Be 

· Provider · Billed 

See 
Notes 

· Section 

. a: . 

$393.00 . $196.45 $157.16 

201.00 

201.00 

201.00 
$996.00 

$201.00 

$393.00 

201.00 
$59q_oo 

$201.00 

201.00 
$qo2.oo 

100.68 80.54 

100.68 80.54. 

1 oo. 68 ' ~so·; 54 
$q99_q9 · $398.78·. 

$100.68 $80.54 

$196.45 $157.16 

100.68 80.54 
$297.13 $237.70 

·'. 
.• 

;: 

$100.68 $80.54 

100.68 80.54 
$201.36 $161.08 

... 

20.14 ' i. 

20.14 

'. :'20 .14 :"· 
;$99.71 

$20.14 

$39.29 

20.14 
$59.q3 

. ~' 
'' 

. $20.14 

20.14 
$q0.28 

a 

a 

a.· 
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Your Medicare Number: XXX-XX-8905D 
000161936 554416439 

Page 8 of 14 
December 21, 2011 

PART B MEDICAL INSURANCE- ASSIGNED CLAIMS (continued) 

Dates 
of 

Service Services Provided 

Claim number 28-11327-118-370 
Inpatient Consultants Of Tex, PO Box 92729, 

Los Angeles, CA 90009-2729 
Dr. Cadenas, Jerson 

11/09/ll 1.0 Subsequent hospital care (99233) 
Dr. Cadenas, Jerson 
11/10/11 1.0 Subsequent hospital care (99233) 

Claim Total 

Claim number 28-11318~359-110 
Kelsey Seybold Medical,· P 0 Box 840786, 

Dallas, TX 75284-0786 
Dr. Austin Tolliver, F. L. M.D. 

11 /05{11 1.0 Hospital discharge day (99238) 

Claim number 28-11265-028-940 
Medical Chest Associates PA, Ste 188, 

902 Frostwood Dr, Houston, TX 77024-2402 
Dr. Keith, George T. 
PS/19/11 1.0 MD certification HI-lA patient (G0180) 
Dr. Keith, George T. 

P7 /20/11 1.0 MD recertification HI-lA PT (GO 179) 
Claim Total 

Claim number 28-11276-137-440 
Medical Chest Associates 1~ A, Ste 188, 

902l<'rostwood Dr, Houston, TX 77024-2402 
Referred by: Manhas, Amit H 
Dr. Tran, Minh A. M.D. 
D9/17/ll 1.0 Critical care, frrst hour (99291) 
Dr. Tran, Minh A. M.D. 
D9/18/11 1.0 Subsequent hospital care (99231) 

Claim Total · 

Amount 
Charged 

Medicare 
Approved 

Medicare 
Paid 

Provider 

$201.00 $100.68 $80.5Lf 

201.00 100.68 80.SLf 
sqo2.oo $201.36 $161.08· 

$203.00 

$120.00 

90.00 
$210.00 

$415.00 .. 

105.00 
$520.00 

$69.62 $55.70 

$53·. 22 · ··. $Lf2 :sa 

Lf0.56 
$93.78 

$220.0Lf 

38.8Lf 
$258.88· 

32.Lf5 
$75.03 

'' 
I i . ·-·· : 

,$176.03 
• ••• - ~ • !; 

31.07 
$207.10· 

You 
MayBe 

Billed 

i. -

$20 .1Lf 

20.1Lf 
sqo .28 · 

$13.92 

8.11 
$18.75 

$Lflf.01 

.7.77 

See 
Notes 
Section 

a 

a 

c 

c,a 

$51.78 ' : 

BRUNSTING00177 4 
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Your Medicare Number: XXX-XX-8905D 
554416439 

Page 9 of 14 
December 21, 2011 

PART B MEDICAL INSURANCE- ASSIGNED CLAIMS (continued) 

Dates 
of 

Service Services J>rovided 

Claim number 28-11298-919-120 
Medical Chest Associates PA, Ste 188, 

902 Frostwood Dr, Houston, TX 77024-2402 
Dr. Jain, Ajay 
)9/26/11 1.0 Pt vis doc use EHR cer ATCB (G8447) 
09/26/11 . ·· ·. 1.0 Otlicefoutpatient visit est (99214) 
09{26/ 11 1.0 Doc cur meds by prov (G8427) 
09/26/11 . . . 1.0 Tobacco non-user (1036F) 

Claim Total 

Claim number 22-11322-314-410 
Medical Chest Associates PA, Ste 188, 

902 Frostwood Dr , Houston, TX 77024-2402 
Referred by: Cadenas, Jerson 
Dr. Tran, Minh A. M.D. 
11/07 - 08/11 2.0 Subsequent hospital care (99232) 
Dr. Tran, Minh A. M.D. 
11/09 - 10/11 2.0 Subsequent hospital care (99232) 
Dr. Tran, Minh A. M.D. 
11/11/11 1.0 Subsequent hospital care (99232) 

Claim Total 

Claim number 22-11255-588-960 
Northwoods Urology Associate, PO Box 4959, 

Hmi~ton, TX. 77210-4959 
Referred by: Miro Quesada, Miguel V 
Dr. Yu, Tse-Kuan M.D. 

P9 /07/11 1.0 Ct scan for therapy guide (770 14) 
P9f07/ll 1.0 Radiation tx delivery imrt (77418) 
09/07/11 1.0 Radiation tx management, x5 (77427) 
p9/07/11 1.0 Radiation physics consult (77336) 

Claim Total 

Medicare You See 
Amount Medicare Paid MayBe Notes 
Charged Approved Provider· Billed Section 

;-: \ 

c,a 

$0.01 $0.00 $0.00 $0.00'd 
140.00 1.02.94 82;35 20.59 

0.00 0.00 ..• 0.00 0.00 ·d . 
0.00 0.00 ·0.00 0.00 d 

$1'10.01 $102.9'1 $82.35 . $20.59 

-- - > :··~ -., • : '.- _.. 

····, -.-

c,a 

$280.00 $140.16 $112.13 $28.03 

280.00 140.16 112.13 28.03 

14o.oo 70.08 : s6.n6 14.02 
$70.08 $700.00 $350.'10 $280.32 

$650.00 
2,500.00 
1,000.00 

500.00 
$'1,650.00 

$191.24 $152.99 $38.25 
515.73. ·. ;412.58: 103.1.5 ..•.. 
182.54· 146.03 . -.i36.51 . · .. 
51.95 ··, •41.56· ··:·10.·39 

$9'11.'16 .. · $753.16 . $188.-30 ;_. ~: 

" 

BRUNSTING001775 
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Your Medicare Number: XXX-XX-8905D 
000161937 554416439 

Page 10 of 14 
December 21, 2011 

PART B MEDICAL INSURANCE- ASSIGNED CLAIMS (continued) 

Dates 
of 

Service Services Provided 

Claim number 29-11258-629-700 
Northwoods Urology Associate, PO Box 4959, 

Houston, TX 77210-4959 
Referred by: Miro Quesada, Miguel V 
Dr. Yu, Tse-Kuan M.D. 

09/08/11 1.0 Ct scan for therapy guide (77014) 
P9/08/11 1.0 Radiation tx delivery imrt (77418) 

Claim Total 
' 

Claim number 29-11258-629-580 
Northwoods Urology Associate, PO Box 4959, 

Houston, TX 77210-4959 
Referred by: Miro Quesada, Miguel V 
Dr. Yu, Tse-Kuan M.D. 

09/09/11 1.0 Ct scan for therapy guide (77014) 
09/09/11 1.0 Radiation tx delivery imrt (77418) 

Claim Total 

Claim number 22-11259-31 5-190 
Northwoods Urology Associate, PO Box 4959, 

Houston, TX 77210-4959 
Referred by: Miro Quesada, Miguel V 
Dr. Yu, Tse-Kuan M.D. 

09/13/11 1.0 Ct scan for therapy guide (77014) 
09/13/11 1.0 Radiation tx delivery imrt (77418) 

Claim Total 

Claim number 29-11263~481-180 

';. 

Northwoods· Urology A8sociate, PO Box 4959, · · ·· · , 
Houston, TX 77210-4959 · · · 

Referred -hy: Miro Quesada, Migtiel-V · · ·· · · 
Dr. Yu, Tse~Kuan M.D. · · 

09/14/ll 1.0 Ct scan for therapy guide (77014) 
09/14/11 1.0 Radiation tx delivery imrt (77418) 
09/14/11 1.0 Radiation tx management, x5 (77427) 

Amount 
Charged 

$650.00 
2,500.00. 

$3.150.00 . 

•t'l"•t· 

$650.00 
2,500.00 

$3.150.00 

$650.00 
2,500.00 

$3.150"00 

'. j ' . 

• ~. ) • i 

$650.00 
2,500.00 
1,000.00 

Medicare You See 
Medicare Paid MayBe Notes 
Approved Provider Billed Section 

. ' ;~ 

-$191.24."' $152.99·. $38.25 
515.73 .\. 412.58 103.15 

. $706.97 ..' $565.57 ; :$141.40 • 
; (!. 

~'-~:--·-~r ·.·\· ... . ~-; . '.•·.· .. · .. , ... " . 
,. ,., ,. ... ' 

$191.24 $152.99 $38.25 
515.73 412.58 103.15 

$706.97 $565.57 $1'11.'10 

$191.24 $152.99 $38.25 
515.73 412.58 103. 15 

$706.97. $565.57 $141.40 

, .. ·,: . ,\• ... 
.. .-.;:.·t •. :: . "~ ... ; . : 

. . ... ,. ·;_. ·; J' .. " . . 
,j,· 

$191.24 $152.99 $38.25 
515.73 412.58 103.15 
182.54 146.03 36.51 

BRUNSTING001776 
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Your Medicare Number: XXX-XX-8905D 
554416439 

· Page 11 of 14 
December 21, 2011 

PART B MEDICAL INSURANCE- ASSIGNED CLAIMS (~ontinued) 

Dates 
of 

Service Services l,rovided 

P9tt4/lt 1.0 Radiation physics consult (77336) 
Claim Total 

Claim number 22-11256-389-640 
Oncology Consultants, P. A., PO Box 4418, 

Houston, TX 77210-4418 
Referred by: Dr. Mauk, Paul M. 
Dr. Nguyen, Alex P. M.D. 

09/02/11 1.0 Office/outpatient visit est (99213) 
09/02/11 1.0 Complete cbc wfauto cliff wbc (85025) 

Claim Total 

Claim number 38-11271-146-680 
Oncology Consultants, I,, A., PO Box 4418, 

Houston, TX 77210-4418 
Referred by: Dr. Mauk, Paul M. 
Dr. Belcheva, Anna M.D. 

Amount 
Charged 

500.00 
$4,650.00 

$135;00 
: 38.oo· 
$173.00 . 

Medicare You See 
Medicare Paid MayBe Notes 
Approved Provider Billed Section 

51.95 41.56 1,0 .39 
$941.&f6 $753.16 $188.30 

--$69-~ 41- ••. '$55: 53 •. ' ... , $13.88 i' • ••• 

·: 1 0 : ·94 : 1 0 . 94 · 0 . 0 0 \. e -· 
$80.35 $66 . ."47 ! $13.88 . 
_c .. 

P9/17/ll 1.0 Subsequent hospital care (99233) $160.00 $100.68 $80.54 $20.14 

Claim number 39-11284-291-500 
Oncology Consultants, P.A., PO Box 4418, 

Houston, TX 77210-4418 
Referred by: Dr. Mauk, Paul M. 
Dr. Nguyen, Alex P. M.D. 

09/19/11 l.O Subsequent hospital care (99233) $160.00 $100.68 $80.54 

Claim number 39-11284-293-960 
Oncology Consultants, P.A., PO Box 4418, 

Houston, TX 77210-4418 
Referred by: Dr. Mauk, Paul M. 
Dr. Nguyen, Alex P. M.D. 
09/28/11 l.O Office/outpatient visit est (99213). · $135.00 
09/28/11 l.O Complete cbc w/auto dill' wbc (85025) 38.00 
09/28/11 l.O Routine venipuncture (36415) 15.00 

·· .. ,·. . .·· ·:· .;-·. 

$69.41 . $55.53 
1 o·. 94 · 1 o. 94 
3.00 3.00 

a 

$20.14 

a 
. ' ~ .. : .. · 

$13.88 
0 .oo· e 

· 0. 00 e 

BRUNSTING001777 
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Your Medicare Number: XXX-XX-8905D 
000161938 554416439 

Page 12 of 14 
December 21, 2011 

PART B MEDICAL INSURANCE- ASSIGNED CLAIMS (continued) 

Dates 
of 

Service Services Provided 

P9/28/ll 1.0 Prothrombin time (85610) 
. Claim Total 

Claim number 39-11285-226-560 
Oncology Consultants, P.A., PO Box 4418, 

Houston, TX 77210-4418 
Referred by: Dr. Mauk, Paul M. 
Dr. Nguyen, Alex P. M.D. 

Amount 
Charged 

28.00 
$216.00 

p9/28/11 1.0 Office/outpatient visitest (99213)• $135.00. 
p9/28/11 1.0 Complete cbc wfauto diff wbc (85025) 38.00 
P9/28/11 ' 1.0 Routine venipuncture (36415). ,: , : : 15.00 
P9/28/11 1.0 Prothrombin time (85610) 28.00 

Claim Total $216.00 

Claim number 39-11300-207-850 
Oncology Consultants, P.A., PO Box 4418, 

Houston, TX 77210-4418 
Referred by: Dr. Mauk, Paul M. 
Dr. Nguyen, Alex P. M.D. 

10/l7/ll 1.00ffice/outpatientvisitest(99214) _ $210.00 
10/17/11 1.0 Complete cbc wfauto diff wbc (85025) 38.00 
10/17/ll 1.0 Routine venipuncture (36415) 15.00 
10/17/11 1.0 Prothrombin time (85610) 28.00 

Claim Total $291 • 00 

Claim number 39-11306-202-510 
Oncology Consultants, P.A., PO Box 4418, 

Houston, TX 77210-4418 
Referred by: Dr. Mauk, Paul M. 
Dr. Nguyen, Alex P. M.D. 

10/24/11 1.0 Office/outpatient visit est (99213) $135.00 
10/24/11 1.0 Complete cbc w/auto diffwbc (85025) 38.00 
10/24/11 1.0 Routine venipuncture (36415) 15.00 
10/24/11 1.0 Prothrombin time (85610) 28.00 

Claim Total $216.00 

Medicare 
Medicare Paid 
Approved Provider· 

5.53 5.53 
$88.88 $75.00 

so. 00 .. $0.;00 . 
0.00. . . •• 0.00 .. 
0.00 0.00 
0. 00. 0.00 

$0.00 $0.00 

$102.94 $82.35 
10.94 10:94 
3.00 3.00 
5.53 5.53 

$122.'11 $101.82 

$69.41 $55.53 
10.94 10.94 
3.oo· . 3.00 
5.53 5.53 

$88.88 $75.00 

You See 
MayBe Notes 

Billed Section 

0.00 e 
$13.88 

$0.00 f .. · . 
0.00. f., 
0.00 g 
0.00 f 

$0.00 

a 

$20.59 
0.00 e 
0.00 e 
0.00 e 

$20.59 

a 

. $13.88 
0.00 e 
0.00 e 
0.00 e 

. $13.88 

BRUNSTING001778 
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Your Medicare Number: XXX-XX-89050 

PART B MEDICAL INSURANCE- ASSIGNED CLAIMS (continued) 

Dates 
of 

Service Services 11 rovided 

Claim number 58-11201-064-620 
Walgreen CO, PO Box 90482, 

Chicago, IL 60696-0482 . . 
P9/29/09 1 .. 0 Flu vaccme 3 yrs & > im (90658) 
P9/29/09 1.0 Admin influenza virus vac (G0008) 

·claim l'otal · 

Notes Section: 

Amount 
Charged 

·--; 

. $6.99 

18.00 
$24.99 

Medicare 
Approved 

$6.99 
18.00 

$24.99 

Medicare 
Paid 

Provider 

. $6,99; 
18.00. 

$24.99 

554416439 
Page 13 of 14 

December 21, 2011 

You 
MayBe 

Billed 

See 
Notes 
Section 

$0.00 .e,h . 
. 0. 00 e,h 
$0. o.o 

,! ~ • ' 

. ~' . ' .... 
. , . :_. --···· ,., 

'a ·This i~f~nn~don· is beirig sent to your priv~tb ·in~u'r~r(s}.· Send an; ~·~estio~s ;~g-ar~i~g :·~:··: · .. ·' 
your benefits to them . .Your private insurer(s)' is UNITED HEAL THCARE (SUPPLEMENT A!--) 

'. 

b Your claim was separated for processing. The remaining services may appear on a separate 
notice. 

c The name or Medicare number was incorrect or missing. Ask your provider to use the name 
or number shown on this notice for future claims. · 

d This code is for informational/reporting purposes only. You should not be charged for 
this code. ·If there is a charge, you do not have to pay the amount. 

e This service is paid at 100 percent of the Medicare approved amount. 

f This is a duplicate of a charge already submitted. 

g This allowance has been reduced by the amount previously paid for a related procedure. 

h The approved amount is based on a special payment method. 

Deductible Information: 

You have met the,Part B deductible for 2009. 

You have met the Part B deductible for 2011. 

BRUNSTING001779 
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000161939 554416439 
Your Medicare Number: XXX-XX-8905D Page 14 of 14 

December 21, 2011 

General Information: 

You have the right to request an itemized statement which details each Medicare item or 
service which you have received from your physician, hospital, or any other health 
supplier or health professional. Please contact them directly, in writing, if you would 
like an itemized statement. 

Want to see your latest claims? Visit MyMedicare.gov on the web any time, day, or night, 
and get the most out of your Medicare. Your personalized Medicare information is waiting 
for you online. · · · 

If you aren't due a payment check from Medicare, your Medicare Summary Notices (MSN) will 
now be.mailed to you on a quarterly basis. You will no longer get a monthly statent'ent in' · ··.·, 
the mail for these types of MSNs. You will now get a statement every 90 day~ summarizing · 
all of your Medicare claims. Your provider may send you a bill that you may·need to pay_ . 
before you get your MSN. When you get your MSN, look to see if you· paid more than the MSN 
says is due. If you paid more, call your provider about a refund. If you have any 
questions about the bill from your provider; you should call your provider:· - ·· · 

Please have your complete Medicare number with you when youcall 1-800-.MEDICARE so your: 
record can be.located. For your protection-this:MSN does not ~ndudeyourentire'ritunber. · ··: 

, f ·. • • ' ' ·" .' ;; ; ··,,,j. ' . :· • '., I 

If you change your address, contact the Social Security Administration by calling 
1-800-772-1213. ' . . . 

Your claims may have been adjusted since Medicare changed how it pays for certain 
services in 2010. You can compare claims that have been changed to previous statements 
you received in the past. Your provider may owe you a refund or you may have to pay more 
coinsurance. Call your provider or 1-800-MEDICARE. 

Appeals Information - Part B 

If you disagree with any claims decision on this notice, your appeal must be received by 
April 24, 2012. Follow the instructions below: 

1) Circle the item(s) you disagree with and explain why you disagree. 

2) Send this notice, or a copy, to the following address: Medicare Part B, P.O. Box 
660156, Dallas, TX 75266-0156. (You may also send any additional information you may 
have about your appeal.) 

3) Sign here ______________ _ Phone number (_) _____ _ 

4) Medicare Number ---------------

BRUNSTING001780 



P5759

0\0 
OW 
00 ..... ..., 

a> 
O>.> .... 

w 
00> 
ow 
ott
ww 

"' 

NELVA BRUNSTING 
13630 PINEROCK LN 
HOUSTON TX 77079-5914 

JC 

BE INFORMEI>: Beware oftelemarketers or 
advertisements offering free or discounted Medicare 
items and services. 

CUSTOMER SERVICE INFORMATION 

Your Medicare Number: :XXX-:XX-89050 

If you have questions, call: 
Call: 1-800-MEDICARE 

(1-800-633-4227) (18003) 
Ask for Medical Supplies 

TTY (tele-typewriter) and TDD users only 
should call: 1-877-486-2048 

This is a summary of claims processed from 09/28/2011 through 12/27/2011. 
PART B MEDICAL INSURANCE -ASSIGNED CLAIMS 

Dates 
of 

Service Services Provided 

Claim number 11297792108000 
MED-CONNECT, INC., 2200 CENTRAL PKWY, 

STE D, HOUSTON, TX 77092-7710 
Referred by: ROBERT E WIIITE 
I 0/22/11 1.0 Oxygen concentrator 

(E 1390-RR) Rental 
I 0/22/11 1.0 Portable gaseous 02 

{E0431-RR) Rental 
Claim Total 

Claim number 11301772375000 
MED-CONNECT, INC., 2200 CENTRAL PKWY, 

STE D, HOUSTON, TX 77092-7710 
Referredby~ A:.f*Y·~----- ---- ----·r------ -------~-

09/22/11 l.O Portable gaseous 02 
(E0431-RR) Rental 

09/22/11 1.0 Oxygen concentrator 
{EI390-RR) Rental 

Claim Total 

Claim number 11322770950000 
MED-CONNECT, INC., 2200 CENTRAL PKWY, 

STE D, HOUSTON, TX 77092-7710 
Referred by: AJA Y JAIN 
10/22/11 1.0 Oxygen concentrator 

(E 1390-RR) Rental 
10/22/11 1.0 Portable gaseous 02 

(E0431-RR) Rental 
Claim Total 

Amount 
Charged 

$276.20 

43.43 

$319.63 

$43.43 

276.20 

$319.63 

$276.20 

43.43 

$319.63 

Medicare 
Approved 

$0.00 

0.00 

$0.00 

$28.74 

173.31 

$202.05 

$173.31 

28.74 

$202.05 

Medicare 
Paid 

Provider 

$0.00 

0.00 

$0.00 

$22.99 

138.65 

$161.64 

$138.65 

22.99 

$161.64 

You 
MayBe 

Billed 

$0.00 

0.00 

$0.00 

$5.75 

34.66 

$40.41 

$34.66 

5.75 

$40.41 

See 
Notes 
Section 

a,b 

a,b 

c 

d 

d 

c 

d 

d 

THIS IS NOT A BILL- Keep this notice for your records. 
0814945 13613834524 

BRUNSTING001781 
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I 

I· 
Your Medicare Number: :XXX-XX-8905D 

PART B MEDICAL INSURANCE- ASSIGNED CLAIMS (continued) 

Dates 
of 

· 'Service Services Provided 

Claim number 11264803432000 
SUN OPTIMUM SUPPLIES, 12834 MURPHY RD, 

STAFFORD, TX 77477-3902 
Referred by: AJAY JAIN 
09121 I II 1.0 Hosp bed semi-electr wl matt 

(E0260-RRKIKX) Rental 

Medicare 
Amount Medicare· Paid 
Chat·ged · Approved . Provi!fer': 

$150.00 $126.99 $101.59 

................................................ ···········- .........•.... ' .. , .. '•·,•,·:.·.•:.:.·.·.·.·.· •:•··.·.· ·.· •··.· ·::·:·.·.·.·-~·-·.·.·.·.·.·.·.:.·:·.·::.·:·.c·.·.·.·.·: .. :::.·:·:·::.:.:::.·:·.· ::·.:-·:::·:·:;.;-:::.·::~~: .-c.:··.: . .".:,: ::: :.:.:,:::;_:;:~;;_;_ • 

Claim number 11299705076000 
SUN OPTIMUM SUPPLIES, 12834 MURPHY RD, 

STAFFORD, TX 77477-3902 
Referred by: AJAY .JAIN 
1 0121 I II 1.0 Hosp bed semi-electr w/ matt 

(E0260-RRKJKX) Rental 
··: . ; . =~-.. ; "': : : :.::· :· :;::: : "' .. .. .. . . . . .. ........... -.... - . ::::. :: ·:· :::::·: . ::::;: : =~ :::::·;: ~-:::::·. :. "'' : : : ;;:: =: .. ;: :: :;::::. ~;i;i:;~,; ~~: :;:;~,. • ' 

Claim number 11270737453000 
WALGREEN CO, PO BOX 90482, 

CHICAGO, .IL 60696-0482 
Refened by: AJA Y JAIN 
09/06-10/05/11 449.0 Albuterol non-comp unit (J7613-KO) 
091061 II · 1.0 Disp fee in hal drugs/30 days (Q0513) 

Claim To.tal · · · 

Notes Section: 

$150.00 

$131.97' 
33.00 

$164.97. 

$95.24 

$30.08 
'33.00 

$63.08 

$24.06 
26.40 

$50.46 

Page 2 of 4 
December 27, 2011 

You See 
May Be Notes 

Billed Section 

$25.40 e 

c 

$19.05 f 

$6.02 g 
6.60 

$12.62 

a . This item cannot be paid without a new, revised or renewed certificate of medical necessity. 

b You should not be billed for this service. You are only responsible for any deductible and 
coinsurance amounts listed in the 'You may be billed" column. . 

c We have sent your claim to UNITEDHEAL THCARE (SUPPLEMENTAL). Send any questions 
regarding your benefits to them. 

d Medicare will pay for you to rent this equipment for up to 36 months (or until you no 
longer need the equipment). After the 36 month rental period, Medicare will continue to 
pay for delivery ofliquid and gaseous contents, as long as it is still medically necessary. 

e Monthly rental payments can be made for up to 13 months from the first paid rental month 
or until the equipment is no longer needed; whichever comes first. After the 13 month of 
rental is paid, your supplier must transfer title of this equipment to you. 

f Payment is reduced by 25 percent beginning the 4th month of rental. 

g The approved amount is based on a special payment method. 

Deductible Information: 

You have met the Part B deductible for 2011. 

13613834524 

BRUNSTING001782 
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Your Medicare Number: XXX-XX-8905D Page 3 of 4 
December 27, 2011 

General Information: 

0814946 

You have the right to make a request in writing for an itemized statement which details each 
Medicare item or service which you have received from your physician, hospital, or any other 
health supplier or health professional. Please contact them directly, in writing, if you 
would like an itemized statement. 

Compare the services you receive with those that appear on your Medicare Summary Notice. 
If you have questions, call your doctor or provider. If you feel further investigation is 
needed due to possible fraud or abuse, call the phone number in the Customer Service 
Information Box. 

Want to see your latest claims? Visit MyMedicare.gov on the web any time, day or night, and 
get the most out of your Medicare. Your perstmalized Medicare information is waiting for you 
online. 

If you aren't due a payment check from Medicare, your Medicare Summary Notices (MSN) will 
now be mailed to you on a quarterly basis. You will no longer get a monthly statement in the 
mail for these types ofMSNs. You will now get a statement every 90 days summarizing all of 
your Medicare claims. Your provider may send you a bill that you may need to pay before you 
get your MSN. When you get your MSN, look to see if you paid more than the MSN says is due. 
If you paid more, call your provider about a refund. If you have any questions about the 
bill from your provider, you should call your provider. 

Please have your complete Medicare number with you when you call 1-800-MEDICARE so 
your record can be located. For your protection this MSN does not include your entire number. 

If you change your address, contact the Social Security Administration by calling 
1-800-772-1213. 

Medicare covers cardiovascular screenings that check your cholesterol and other blood fat 
levels and screenings to check for diabetes. Talk to your doctor or call1-800-MEDICARE 
( 1-800-633-422 7) for more information. 

13613834524 
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Your Medicare Number: XXX-XX-89050 · 

Appeals Information - Part B 

Page 4 of 4 
December 27,2011 

. If you disagree with any claims decisions on this .notice, your appe~l must be rec.eived by April 30, 2012. 
Follow the instmctions below: 

1) CircJe the item(s) you disagree with a1~d explain why you disagree. 

2) Send this notice, or a copy, to the following address: CGS- DME MAC Jurisdiction C, 
Attn: Redetermination Dept, P. 0. Box 20009, Nashville, TN 37202. 

(You may also send any additional infonnation you may have about your appeal.) 

3) Sign here------------- Phone number(_'). ______ _ 

4) Medicare Number----------' 

.f 

-.· - . -~ " 

13613834524 
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IMPORTANT INFORMATION 
ABOUT YOUR MEDICARE PART B MEDICAL INSURANCE BENEFITS 

For more information about services covered by Medicare, please see your Medicare 
Handbook. ' · 

MEDICARE PART B MEDICAL INSURANCE: Medicare 
Part B helps pay for doctors' services, diagnostic tests, 
ambulance services, durable medical equipment, and 
other health care services. Medicare Part A Hospital 
Insurance helps pay for inpatient hospital care, 
inpatient care in a skilled nursing facility following a 
hospital stay, home health care and hospice care. You 
will be sent a separate notice if you received Part A 
services or any outpatient fa.:ility services. 

MEDICARE ASSIGNMENT: Medicare Part 8 claims' may 
be assigned or unassigned. Providers who accept 
assignment agree to accept the Medicare approved 
amount as total . paymElnt.""for . covered services. 
Medicare pays its share of the approved amount 
directly to the provider. You may be billed for unmet 
portions of the annual deductible and the coinsurance. 
You may contact us at the address or telephone 
number in the Customer Service Information box on the 
front of this notice for a list of participating providers 
who always accept assignment. You may save money 
by choosing a participating provider. 

Doctors who submit unassigned claims have not agreed 
to accept Medicare's approved amount as payment in 
full. Generally, Medicare pays you 80% of the approved 
amount after subtracting any part of the annual 
deductible you have not met. A doctor who does not 
accept assignment may charge you up to 115% of the 
Medicare approved amount. This is known as the 
Limiting Charge. Some states have additional payment 
limits. The NOTES section on the front of this notice will 
tell you if a doctor has exceeded the Limiting Charge 
and the correct amount to pay your doctor under the 
law. 

YOUR RESPONSIBILITY: The amount in the You May Be 
Billed column is your share of cost for the services 
shown on this notice. You are responsible for: 

• annual deductible: taken from the first Medicare 
Part 8 approved charges each calendar year, 

• coinsurance: 20% of the Medicare approved 
amount, after the deductible has been met for the 
year, 

• the amount billed, up to the limiting charge, for 
unassigned claims, and 

• charges for services/supplies that are not covered 
by Medicare. You may not have to pay for certain 
denied services. If so, a NOTE on the front will tell 
you. 

If you have supplemental insurance, it may help you 
pay these amounts. If you use this notice to claim 
supplemental benefits 

from another insurance company, make a copy for your 
records. 

WHEN OTHER INSURANCE PAYS FIRST: All Medicare 
payments are made on the condition that you will pay 
Medicare back if benefits could be paid by insurance 
that is primary to Medicare. Types of insurance that 
should pay before Medicare include employer group 
health plans, no-fault insurance, automobile medical 
insurance, liability insurance and workers' 
compensation. Notify us right away if you have filed or 
could file a claim with insurance that is primary to 
Medicare. 

YOUR RIGHT TO APPEAL: If you disagree with what 
Medicare approved for these services, you may appeal 
the decision. You must file your appeal within 120 days 
of the date you receive this notice. Unless you show us 
otherwise, we assume you received this notice 5 days 
after the date of this notice. Follow the appeal 
instructions on the front of the last page of the notice. If 
you want help with your appeal, a friend or someone 
else can help you. Also, groups such as legal aid 
services may provide free assistance. To contact us for 
the names and telephone numbers of groups in your 
area, please see our Customer Service Information box 
on the front of this notice. 

HELP STOP MEDICARE FRAUD: Fraud is a false 
representation by a person or business to get Medicare 
payments. Some examples of fraud include: 

offers of goods or money in exchange for your , 
Medicare Number, 

telephone or door-to-door offers of free medical 
services or items, and 

claims for Medicare services or items you did not 
receive. 

If you think a person or business is involved in fraud, 
you should call Medicare at the Customer Service 
telephone number on the front of this notice. 

INSURANCE COUNSELING AND ASSISTANCE: 
Insurance Counseling and Assistance programs are 
located in every State. These programs have volunteer 
counselors who can give you free assistance with 
Medicare questions, including enrollment, entitlement, 
Medigap and premium issues. If you would like to know 
how to get in touch with your local Insurance 
Counseling and Assistance Program Counselor, please 
call us at the number shown in the Customer Service 
Information box on the front of this notice. 

Centers for Medicare & Medicaid Services 

Q2015B 01-1&-2009 

OR14947 1 Jo 1 :un4524 
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NELVA E BRUNSTING 
13630 PINEROCK 
HOUSTON TX 77079-5914 

BE INFORMED: You may see some claims 

000122723 547769265 

CUSTOMER SERVICE INFORMATION 

Your Medicare Number: XXX-XX-8905D 

If you have questions, call 
1-800-MEDICARE 
(1-800-633-4227) (#04402) 

TX 
Ask for Doctor Services 

TTY for hearing impaired: 1-877-486-2048 

that have been adjusted. For an explanation < 1• 
see the General Information section. L._ ________________ __, 

This is a summary of claims processed from 04/11/2011 through 06/22/2011. 

PART B MEDICAL INSURANCE- ASSIGNED CLAIMS 

Dates 
of 

Service Services Provided 

Claim number 28-11152-237-060 
Acs Primary Care Physicians, P 0 Box 636018, 

Cincinnati, OH 45263-6018 
Dr. Wade, Shawna 

05/16/11 1.0 Emergency dept visit (99285) 
05/16/ 11 1.0 Electrocardiogram report (930 10) 

Claim Total 

Claim number 22-11159-357-060 
Amrit N Achari MD P A, 8915 Gaylord St, 

Houston, TX 77024-2903 
Referred by: Szema, Robert Scott 
Dr. Achari, M. 

06/06/ 11 1.0 Initial hospital care (99223) 
Dr. Achari, M. 

b6/07 I 11 1.0 Subsequent hospital care (99233) 
Claim Total 

Amount 
Charged 

Medicare 
Approved 

Medicare 
Paid 

Provider 

$860.00 $171.85 $137.48 
78.00 8.93 7.14 

$938.00 $180.78 $1~~-62 

$450.00 $196.45 $157.16 

250.00 100.68 80.54 
$700.00 $297.13 $237.70 

You 
MayBe 

Billed 

$34.37 
1.79 

$36.16 

$39.29 

20.14 
$59.~3 

See 
Notes 
Section 

EDF 1758105/051 

THIS IS NOT A BILL- Keep this notice for your records. 
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MEDICARE PART B MEDICAL INSURANCE: 
Medicare Part B helps pay for doctors' services, diagnostic 
tests, ambulance services, durable medical equipment and 
other health care services. Medicare Part A Hospital 
Insurance helps pay for inpatient hospital care, inpatient 
care in a skilled nursing facility following a hospital stay, 
home health care and hospice care. You will be sent a 
separate notice if you received Part A services or any 
outpatient facility services. 

MEDICARE ASSIGNMENT: Medicare Part B claims 
may be assigned or unassigned. Providers who accept 
assignment agree to accept the Medicare approved amount 
as total payment for covered services. Medicare pays its 
share of the approved a1n0unt directly to the provider. You 
may be billed for unmet portions of the annual deductible 
md the coinsurance. You may contact us at the telephone 

11Umber in the Customer Service Information box on the 
front of this notice for a list of participating providers who 
always accept assignment. You may save money by choos
ing a participating provider. 

Doctors who submit unassigned claims have not agreed to 
accept Medicare's approved amount as payment in full. 
Generally, Medicare pays you 80 percent of the approved 
amount after subtracting any pmt of the annual deductible 
you have not met. A doctor who does not accept assignmen 
may charge you up to 115 percent of the Medicare 
approved amount. This is known as the Limiting Charge. 
Some states have additional payment limits. The NOTES 
section on the front of this notice will tell you if a 
doctor has exceeded the Limiting Charge and the correct 
amount to pay your doctor under the law. 

YOUR RESPONSIBILITY: The amount in the You 
May Be Billed column is your share of cost for the 
services shown on this notice. You are responsible for: 
• annual deductihle: taken from the first Iviedicare 

Pmt B approved charges each calendar year, 
• coinsurance: 20 percent of the Medicare approved 

amount after the deductible has been met for the 
year, 

• the amount billed, up to the limiting charge, for unas
signed claims and 

• charges for services/supplies that are not covered by 
Medicare. You may not have to pay for certain denied 
services. If so, a NOTE on the front will tell you. 

If you have supplemental insurance, it may help you pay 
these amounts. If you use this notice to claim supplemental 

EOF 0783(07/07) 

547769265 

benefits from another insurance company, make a copy for 
your records. 

WHEN OTHER INSURANCE PAYS FIRST: All 
Medicare payments are made on the condition that you will 
pay Medicare back if benefits could be paid by insurance 
that is primary to Medicare. Types of insurance that should 
pay before Medicare include employer group health plans, 
no-fault insurance, automobile medical insurance, liability 
insurance and workers compensation. Notify us right away 
if you have filed or could file a claim with insurance that is 
primary to Medicare. 

YOUR RIGHT TO APPEAL: If you disagree with what 
1v1edicare approved for these services, y·cu 1nay" appeal the 
decision. You must file your appeal within 120 days of the 
date you receive this notice. Unless you show us otherwise, 
we assume you received this notice five days after the 
date of this notice. Follow the appeal instructions on the 
front of the last page of the notice. If you want help 
with your appeal, a friend or someone else can help you. 
Also, groups, such as legal aid services, may provide free 
assistance. To contact us for the names and telephone 
numbers of groups in your area, please see our Customer 
Service Information box on the front of this notice. 

HELP STOP MEDICARE FRAUD: Fraud is a false 
representation by a person or business to get Medicare 
payments. Some examples of fraud include: 
• offers of goods or money in exchange for your Medicare 

Number, 
• telephone or door to door offers of free medical services 

or items and 
• claims for Medicare services or items you did not receive. 

If you think a person or business is involved in fraud, you 
should call Medicare at the Customer Service telephone 
number on the front of this notice. 

INSURANCE COUNSELING AND ASSISTANCE: 
Insurance Counseling and Assistance programs are located 
in every State. These programs have volunteer counselors 
who can give you free assistance with Medicare questions, 
including enrollment, entitlement, Medigap and premium 
issues. If you would like to know how to get in touch with 
your local Insurance Counseling and Assistance Program 
Counselor, please call us at the number shown in the 
Customer Service Information box on the front of this 
notice. 
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Your Medicare Number: XXX-XX-8905D 
000122724 547769265 

Page 2 of 6 
June 22, 2011 

PART B MEDICAL INSURANCE- ASSIGNED CLAIMS (continued) 

Dates 
of 

Service Services Provided 

Claim number 58-10093-521-670 
Digestive And Liver Speciali, Suite 850, 

915 Gessner, Houston, TX 77024-0000 
Dr. Mauk, Paul M. 

04/06/10 1.0 Office/outpatient visit est (99214) 

Claim number 58-10138-215-450 
Digestive And Liver Speciali, Suite 850, 

915 Gessner, Houston, TX 77024-0000 
Dr. Mauk, Paul M. 

P5/ 17/10 1.0 Office/outpatient visit est (99213) 

Claim number 58-10097-180-480 
Houston Progress Radio Assoc, 350, 

5301 Hollister, Houston, TX 77040-0000 
Referred by: Marconi, Andrea 
Dr. Govea, C. M.D. 

P4/04/10 1.0 Chest x-ray 
(71010-26) professional charge 

Amount 
Charged 

$300.00 

300.00 

250.00 
$850.00 

$129.00 

$83.00 

$38.00 

Medicare 
Approved 

Medicare 
Paid 

Provider 

$"'5.23 $LtLt.18 

101.25 81.00 

100.68 80.5Lt 
$257.16 $205.72 

$99.26 $79.41 

$66.31 $53.05 

$9.2Lt $7.39 

You 
MayBe 
Billed 

$11.05 

20.25 

20. 1 La 
$51.'t't 

$19.85 

$13.26 

$1.85 

See 
Notes 
Section 
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Your Medicare Number: XXX-XX-8905D 

PART B MEDICAL INSURANCE- ASSIGNED CLAIMS (continued) 

Dates 
of 

Service Services Provided 

Claim number 58-10129-426-160 
Houston Progress Radio Assoc, 350, 

5301 Hollister , Houston, TX 77040-0000 
Referred by: Mauk, Paul Martin 
Dr. Huynh, Khanh D. M.D. 

P4/26/10 1.0 Ct thorax wjo & w/dye 
(71270-26) professional charge 

Claim number 58-i0129-426-170 
Houston Progress Radio Assoc, 350, 

5301 Hollister , Houston, TX 77040-0000 
Referred by: Mauk, Paul Martin 
Dr. Huynh, Khanh D. M.D. 

P4/26/10 1.0 Ct pelvis wjo & wjdye 
(72194-26) professional charge 

Claim number 58-10129-426-180 
Houston Progress Radio Assoc, 350, 

5301 Hollister, Houston, TX 77040-0000 
Referred by: Mauk, Paul Martin 
Dr. Huynh, Khanh D. M.D. 

P4/26/10 1.0 Ct abdomen wjo & w/dye 
(74170-26) professional charge 

Claim number 29-11116-428-020 
Houston Progress Radio Assoc, 350, 

5301 Hollister, Houston, TX 77040-0000 
Referred by: Cheng, Thanh Chi 
Dr. Lee, Stephen 

i 

r
l/16/11 LO Chest x-ray 

(71010-26) professional charge 

Amount 
Charged 

$284.00 

$284.00 

$319.00 

$38.00 

Medicare 
Approved 

$70.94 

$62.93 

$72.52 

$8.93 

Medicare 
Paid 

Provider 

$56.75 

$50.34 

$58.02 

$7.14 

547769265 
Page 3 of 6 

June 22, 2011 

You 
MayBe 
Billed 

$14.19 

$12.59 

$14.50 

$1.79 

See 
Notes 
Section 
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Your Medicare Number: XXX-XX-8905D 
000122725 547769265 

Page 4 of6 
June 22, 2011 

PART B MEDICAL INSURANCE- ASSIGNED CLAIMS (continued) 

Dates 
of 

Service Services Provided 

Claim number 28-11145-526-480 
Houston Progress Radio Assoc, 350, 

5301 Hollister, Houston, TX 77040-0000 
Referred by: Wade, Shawna 
Dr. Lee, Stephen 

05/16/11 1.0 Chest x-ray 
(71010-26) professional charge 

Claim number 22-11i54-281-280 
Medical Chest Associates PA, Ste 188, 

902 Frostwood Dr, Houston, TX 77024-2402 
Dr. Jain, Ajay 

05/16/11 1.0 Initial observation care (99218-AI) 
Dr. Jain, Ajay 

05/17/11 1.0 Observation care discharge (99217) 
Claim Total 

Claim number 58-10234-144-170 
Memorial Heramnn Hosp, PO Box 201367, 

Houston, TX 77216-0000 
Referred by: Mauk, Paul Martin 

Amount 
Charged 

$38.00 

$115.00 

150.00 
$265.00 

Medicare 
Approved 

$8.g3 

Medicare 
Paid 

Provider 

$7 .1Lf 

$6Lf.95 $51.96 

70.00 56.00 
$134.95 $107.96 

You 
MayBe 
Billed 

$1.79 

$12.99 

1Lt.OO 
$26.99 

See 
Notes 
Section 

a 

P4/26/10 150.0 LOCM 300-399mg/ml iodine,lml (Q9967~520. 00 $26.55 $21.02 $5.53 b 
04/26/10 1.0 Ct abdomen w/o & w/dye 3. 328.25 331.50 265.20 66.30 c 

(74170-TC) technical charge 
04/26/10 l.OCtthoraxw/o&w/dye 2,996.00 225.50 180.Lf0 Lf5.10 c 

(71270-TC51) technical charge 
04/26/10 1.0 Ct pelvis w/o & w/dye 2, 5Lf0. 25 226.30 181. Olf Lf5. 26 c 

(72194-TC51) technical charge 
Claim Total $9,384.50 $809.85 $647.66 $162.19 

Claim number 22-11089-662-250 
Oncology Consultants, P. A., PO Box 4418, 

Houston, TX 77210-4418 
Referred by: Dr. Mauk, Paul M. 
Dr. Mira Quesada, Miguel V. M.D. 

03/28/11 1.0 Office/outpatient visit est (99213) $135.00 $69.Lf1 $55.53 $13.88 
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Your Medicare Number: XXX-XX-8905D 

PART B MEDICAL INSURANCE- ASSIGNED CLAIMS (continued) 

Dates 
of 

Service Services Provided 

03/28/11 1.0 Complete cbc w/auto diff wbc (85025) 
03/28/11 1.0 Routine venipuncture (36415) 

Claim Total 

Claim number 58-10185-046-160 
Rosewood Family Physicians, Suite B, 

2405 South Gessner , Houston, TX 7706].: 2005 
Dr. White, Robert E. M.D. 

0 I /22/ I 0 1.0 Office/outpatient visit est 
(9921'3-25) 

01/22/10 1.0 Routine venipuncture (36415) 
Claim Total 

Claim number 58-10192-239-080 
Rosewood Family Physicians, Suite B, 

2405 South Gessner, Houston, TX 77063-2005 
Dr. White, Robert E. M.D. 

P3fl9/10 1.0 Office/outpatient visit est (99213) 

Notes Section: 

Amount 
Charged 

38.00 
15.00 

$188.00 

$115.00 

10.00 
$12.5.00 

$115.00 

Medicare 
Approved 

10.94 
3.00 

$83.35 

$66.31 

3.00 
$69.31 

$66.31 

Medicare 
Paid 

Provider 

10.94 
3.00 

$69.'17 

$0.00 

3.00 
$3.00 

$0.00 

547769265 
Page 5 of 6 

June 22, 20 II 

You See 
MayBe N<Jtes 

Billed Sed ion 

0.00 d 
0.00 d 

$13.88 

$66.31 e 

0.00 d 
$66.31 

$66.31 e 

a The name or Medicare number was incorrect or missing. Ask your provider to use the name 
or number shown on this notice for future claims. 

b $ 0.28 of this approved amount has been applied toward your deductible. 

c The approved amount is based on a special payment method. 

d_This service is paid at 100 percent ofthe Medicare approved amount. 

e This approved amount has been applied toward your deductible. 
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Your Medicare Number: XXX-XX-8905D 

Deductible Information: 

You have now met $155.00 of your $155.00 Part B deductible for 2010. 

You have met the Part B deductible for 2011. 
'f1 

000122726 547769265 
Page 6 of 6 

June 22, 2011 

~ General Information: 

You have the right to request an itemized statement which details each Medicare item or 
service which you have received from your physician, hospital, or any other health 
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supplier or health professional. Please contact them directly, in writing, if you would 
like an itemized statement. 

Want to see your latest claims? Visit MyMedicary.gov on the web any time, day, or night, 
and get the most out of your Medicare. Your personalized Medicare information is waiting 
for you online. 

If you aren't due a payment check from Medicar~, your Medicare Summary Notices (MSN) will 
now be mailed to you on a quarterly basis. You will no longer get a monthly statement in 
the mail for these types of MSNs. You will now get a statement every 90 days summarizing 
all of your Medicare claims. Your provider may send you a bill that you may need to pay 
before you get your MSN. When you get your MSN, look to see if you paid more than the MSN 
says is due. If you paid more, call your provider about a refund. If you have any 
questions about the bill from your provider, you should call your provider. 

Please have your complete Medicare number with you when you calll-800-MEDICARE so your 
record can be located. For your protection this MSN does not include your entire number. 

If you change your address, contact the Social Security Administration by calling 
1-800-772-1213. 

Your claims may have been adjusted since Medicare changed how it pays for certain 
services in 2010. You can compare claims that have been changed to previous statements 
you received in the past. Your provider may owe you a refund or you may have to pay more 
coinsurance. Call your provider or 1-800-MEDICARE. 

Appeals Information - Part B 

If you disagree with any claims decision on this notice, your appeal must be received by 
October 25, 2011. Follow the instructions below: 

1) Circle the item(s) you disagree with and explain why you disagree. 

2) Send this notice, or a copy, to the following address: Medicare Part B, P.O. Box 
660156, Dallas, TX 75266-0156. (You may also send any additional information you may 
have about your appeal.) 

3) Sign here ______________ _ Phone number ( __ ) _____ _ 

4) Medicare Number ____________ _ 
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NELVA E. BRUNSTING 
13630 PINEROCK 
HOUSTON TX 77079-5914 

BE INFORMED: You may see claims ~hat 
have been adjusted. For an explanation see 
the General Information section. 

CUSTOMER SERVICE INFORMATION 

Your Medicare Number: XXX-XX-8905D 

If you have questions, call 1-800-Medicare 
(1-800-633-4227)(#04001) 

Ask for Hospital Services 

TTY for Hearing Impaired:l-877-486-2048 

This is a summary of claims processed from 06/21 j20 11 through 08/ 17/2011. 

PART A HOSPITAL INSURANCE- INPATIENT CLAIMS 

Dates 
of 

Service 

Control number 21117100910204TXA 
Memorial Hermann Hospital Syste 

921 Gessner Rd 
Memorial Hermann Memorial City 
Houston, TX 77024-2501 

Referred by: Robert S. Szema 
06/06/11-06/11/11 

Control number 21120200543404TXA 
Memorial Hermann Hospital Syste 

921 Gessner Rd 
Memorial Hermann Memol"ial City 
Houston, TX 77024-2501 

Referred by: Manta K. Pattison 
07/11/11-07/15/11 

Control number 21118701337404TXA 
Memorial Hermann Rehabilitation 

21720 Kingsland Blvd #102 
Memorial Hermann Rehabilitation 
Katy, TX 77450-2550 

Referred by: Mubarak A. Khawaja 
06/11/11-06/25/11 

Benefit 
Days 
Used 

5 days 

4 days 

14 days 

Non- Deductible You See 
Covered and May Be Notes 
Charges Coinsurance Billed Section 

a 

$0.00 $1,132.00 $1,132.00 b,c 

d 

$0.00 $0.00 $0.00 b 

e 

$0.00 $0.00 $0.00 b 

EOF 2119107/D~l 

THIS IS NOT A BILL - Keep this notice for your records. 
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For more information about services covered by Medicare~ please see your Medicare Handbook. 

PART A HOSPITAL INSURANCE (INPATIENT) 
helps pay for inpatient hospital care, inpatient care in a 
skilled nursing facility following a hospital stay, home 
health care and hospice care. Inpatient services are mea
sured in benefit periods. A benefit period begins the first 
time you receive Medicare covered inpatient hospital care 
and ends when you have been out of the hospital or skilled 
nursing facility for 60 consecutive days. There is no limit 
to the number of benefit periods you may have. 

THE AMOUNT YOU MAY BE BILLED for Part A 
services includes: 
• an inpatient hospital deductible once during each 

benefit period, 
• a coinsurance amount for the 61 st through the 90th 

days of a hospital stay during each benefit period, 
• a coinsurance amount for each Lifetime Reserve 
Day~ which can be used if you have to stay in the 
hospital more than 90 days in one benefit period. 
Lifetime Reserve Days may be used only once. 

• a blood deductible for the first three pints of 
unreplaced blood furnished to you in a calendar year in 
some states, 

• an inpatient coinsurance for the 21st through the 
tOOth days of a Medicare covered stay in a skilled 
nursing facility, 

• charges for services or supplies that are not covered by 
Medicare. You may not have to pay for certain denied 
services. If so, a NOTE on the front will tell you. 

PART B MEDICAL INSURANCE (OUTPATIENT 
FACILITIES) helps pay for care provided by ce1tified 
medical facilities, such as hospital outpatient departments, 
renal dialysis facilities, and community health centers. 

THE AMOUNT YOU MAY BE BILLED for Part 8 
services includes: 
• an annual deductible~ taken from the first Medicare 

Part B charges each year; 
• after the deductible has been met for the year, depend

ing on services received, a coinsurance amount (20 
percent of the amount charged), or a fixed copayment 
for each service; and 

• charges for services or supplies that are not covered by 
Medicare. You may not have to pay for certain denied 
services. If so, a note on the front will tell you. 

If you have supplemental insurance, it may help to pay the 
amounts you may be billed. If you use this notice to claim 
supplemental benefits from another insurance company, 

make a copy for your records. 

WHEN OTHER INSURANCE PAYS FIRST: All 
Medicare payments are made on the condition that you will 
pay Medicare back if benefits could be paid by insurance 
that is primary to Medicare. Types of insurance that should 
pay before Medicare include employer group health plans, 
no-fault insurance, automobile medical insurance, liability 
insurance and worker's compensation. Notify us right away 
if you have filed or could file a claim with insurance that is 
primary to Medicare. 

YOUR RIGHT TO APPEAL: If you disagree with what 
Medicare approved for these services, you may appeal the 

. decisi:.m .. You must file your appeal within 120 days of the 
date you receive this notice. Unless you show us otherwise, 
we assume you received this notice 5 days after the date of this 
notice. Follow the appeal instructions on the front of the last 
page of this notice. If you want help with yom· appeal~ a 
friend or someone else can help you. Also, groups such as 
legal aid services may provide free assistance. To contact 
us for the names and telephone numbers of groups in your area, 
please see our Customer Service Information box on the front 
of this notice 

HELP STOP MEDJCARE FRAUD: Fraud is a false 
representation by a person or business to get Medicare 
payments. Some examples of fraud include: 
• offers of goods or money in exchange for your Medicare 

Number 
· • telephone or door to door offers of free medical services 

or items, and 
• claims for Medicare services/items you did not receive. 

If you think a person or business is involved in fraud, you 
should call Medicare at the Customer Service telephone 
number on the front of this notice. 

I INSURANCE COUNSELING AND ASSISTANCE: 
Insurance Counseling and Assistance programs are located 
in every state. These programs have volunteer counselors 
who can give you free assistance with Medicare questions, 
including enrollment, entitlement, Medigap, and premium 
issues. If you would like to know how to get in touch with 
your local Insurance Counseling and Assistance Program 
Counselor, please call us at the number shown in the 
Customer Service Infonnation box on the front of this 
notice. 

CENTERS for MEDICARE & MEDICAID SERVICES 

EOF 2118(06/05) 
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Your Medicare Number: XXX-XX-8905D 

PART A HOSPITAL INSURANCE- INPATIENT CLAIMS (continued) 

Dates 
of 

Service 

Control number 2112270 1115204TXA 
Memorial Hermann Rehabilitation 

21720 Kingsland Blvd #102 
Memorial Hermann Rehabilitation 
Katy, TX 77450-2550 

Referred by: Mubarak A. Khawaja 
06/11/11-06/25/11 

Control number 21122402271501TXA 
The Concierge 

2310 S Eldridge Pkwy 
Houston, TX 77077 

Referred by: Jasmin Baleva 
07/08/11-07/11/11 

Benefit 
Days 
Used 

14 days 

3 days 

Non- Deductible 
Covered and 
Charges Coinsurance 

$0.00 $0.00 

$0.00 $0.00 

PART B MEDICAL INSURANCE- OUTPATIENT FACILITY CLAIMS 

Dates Non- Deductible 
of Amount Covered and 

Service Services Provided Charged Charges Coinsurance 

Control number 21122101254004TXA 
Memorial Hermann Hospital Syste 

921 Gessner Rd 
Memorial Hermann Memorial City 
Houston, TX 77024-2501 

Referred by: Miguel V. Miro Quesada 
08/01/11 Ct thorax w/dye (71260) $2,263.75 $0.00 $124.99 

Ct abd&pelv 1 + section/regns (74178) 5,435.50 0.00 0.00 
LOCM 300-399mg/ml iodine, lml (Q9967) 424.00 0.00 0.00 

Claim Total . $8,123.25 $0.00 $124.99 

Notes Section: 

a The amount Medicare paid the provider for this claim is $5,673.14. 

b Days are being subtracted from your total inpatient hospital benefits for this 
benefit period. 

c $1,132.00 was applied to your inpatient deductible. 

Page 02 of OS 
September 23, 2011 

You See 
May Be Notes 
Billed Section 

f,g 

$0.00 b 

$0.00 

You See 
MayBe Notes 
Billed Section 

$124.99 k 
0.00 1 
0.00 1 

$124.99 

(continued) 
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Your Medicare Number: XXX-XX-8905D 

Notes Section: (continued) 

d The amount Medicare paid the provider for this claim is $4,264.36. 

e The amount Medicare paid the provider for this claim is $17,361.40. 

f The amount Medicare paid the provider for this claim is $18,380.25. 

Page 03 of OS 
September 23, 2011 

g This is an adjustment to a previously processed claim and/or deductible record. 

h You have 97 day(s) remaining of your total 100 days of skilled nursing 
facility benefits for this benefit period. 

The amount Medicare paid the provider for this claim is $649.86. 

The amount Medicare paid the provider for this claim is $499.92. 

k The following policies L26732 
were used when we made this decision. 

1 Payment is included in another service received on the same day. 

Deductible Information: 

You have met the Part A deductible for this benefit period. 

You have met the Part B deductible for 2011. 

General Information: 

If the coinsurance amount you paid is more than the amount shown on your 
notice, you are entitled to a refund, please contact your provider. 

Glaucoma may cause blindness. Medicare helps pay for a yearly dilated eye exam 
for people at high risk for Glaucoma. Afican-Americans over 50 and people with· 
diabetes or a family history of glaucoma are at higher risk. Talk to your 
doctor to learn if this exam is right for you. 

Medicare covers benefits to help control diabetes. Benefits include 
your diabetes self-testing equipment and supplies, diabetes self-management 
training and medical nutrition therapy. 
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Your Medicare Number: XXX-XX-8905D 

General Information (continued): 

If you have not received your flu vaccine it is not too late. Please contact 
your health care provider .about getting the flu vaccine. 

Page 04 of OS 
September 23, 2011 

Want to see your latest.claims? Visit MyMedicare.gov on the web any time, day, 
or night, and get the most out of your Medicare. Your personalized Medicare 
information is waiting for you online. 

Please send written appeal requests to:Medicare Part A 
P.O. Box 660155 Dallas, TX 75266-0155. 
Send routine written inquiries to: General Medicare-BIC, P.O. Box 100297, 
Columbia, SC 29202-3297 . 

If you aren't due a payment check from Medicare, your Medicare Summary Notices 
(MSN) will now be mailed to you on a quarterly basis. You will no longer get a 
monthly statement in the mail for these types ofMSNs. You will now get a 
statement every 90 days summarizing all of your Medicare claims. Your provider 
may send you a bill that you may need to pay before you get your MSN. When you 
get your MSN, look to see if you paid more than the MSN says is due. If you 
paid more, call your provider about a refund. If you have any questions about 
the bill from your provider, you should call your provider. 

Electronic prescribing can save you time at the pharmacy, Reduce the chance of 
getting the wrong medication or dose, and save money. When you go to the 
doctor, ask "Do you e-prescribe?" 

Caring for someone with Medicare? We know it's not easy. Visit "Ask Medicare" 
at medicare.govjcaregivers for up-to-the-minute information, resources, and 
tips on making the most of Medicare. 

If you change your address, contact the Social Security Administration by 
calling 1-800-772-1213. 

Please have your complete Medicare number with you when you call 1-800-MEDICARE 
so your record can be located. For your protection this MSN does not include 
your entire number. 

During this flu season, get your flu shot. Contact your health care provider 
for the flu shot. Get the flu shot, not the flu. You pay nothing if your health 
care provider accepts Medicare assignment. 
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Your Medicare Number: XXX-XX-8905D 

General Information (continued): 

Your claims may have been adjusted since Medicare changed how it pays for 
certain services in 2010. You can compare claims that have been changed 
to previous statements you received in the past. Your provider may owe you 
a refund or you may have to pay more coinsurance. Call your provider or 
1-800-MEDICARE. 

Page 05 of 05 
September 23, 2011 

Prostate cancer is the second leading cause of cancer deaths in men. Medicare 
covers prostate screening tests once every 12 months for men with Medicare who 
are over age 50. 

Appeals Information- Part A (Inpatient) and Part B (Outpatient) 

If youdisagree with any claims decision on either PART A or PART B of this 
notice, your appeal must be received by January 26, 20.1"2. ' , 
Follow the instructions below: 

1) Circle the item(s) you disagree with and explain why you disagree. 

2) Send this notice, or a copy, to the following address: 
TRAILBLAZER HEALTH ENTERPRISES, LLC 
PO BOX 660155 
DALLAS, TX 75266-0155 

(You may also send any additional information you may have about your appeal.) 

3) Sign here ------------------ Phone number ( __ ) _____ _ 

4) Medicare Number: 
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NELVA BRUNSTING 
13630 PINEROCK LN 
HOUSTON TX 77079-5914 

BE INFORMED: Beware oftelemarketers or 
advertisements offering free or discounted Medicare 
items and services. · 

041912 

CUSTOMER SERVICE INFORMATION 

Your Medicare Number: XXX-XX-8905D 

If you have questions, call: 
Call: 1-800-MEDICARE 

(1-800-633-4227) (18003) 
Ask for Medical Supplies 

TTY (tele-typewriter) and TDD users only 
should call: 1-877-486-2048 

This i§ a summary of claims processed from 07/0112011 through 09/29/2011. 
:·~ 

PART B MEDICAL INSURANCE- ASSIGNED CLAIMS 

Dates 
of 

Service Services Provided 

Claim number 11202715906000 
DUKE MEDICAL EQUIPMENT, L, 4305 HUGH ECHOLS BLVD, 

BA YfOWN, TX 77521-3366 
Referred by: RICHARD J POHIL 

Medicare 
Amount Medicare Paid 
Charged Approved Provider 

You See 
MayBe Notes 

Billed Section 

07/20111 1.0 Nebulizer with compression $25.00 $12.67 $10.14 $2.53 a 
(E0570-RRKJKX) Rental 

··: ·:~i:J:!!j '""'!'"::;:;:;.;:;:;:;:;.·:;:;:;:;:;:;:;:;:;:;:;:;::;::I:::::::;::~;;:;~F " 

Claim number 11234767175000 
DUKE MEDICAL EQUIPMENT, L, 4305 HUGH ECHOLS BLVD, 

BAYTOWN, TX 77521-3366 
Referred by: RICHARD J POHIL 
08/20/11 1.0 Nebulizer with compression $25.00 

$0570-RRKJ) Rental 

Claim number 11178818584000 
MED- CONNECT, 2200 CENTRAL PKWY, 

STE D, HOUSTON, TX 77092-7710 
Referred by: ROBERT E WHITE 
06/22/11 1.0 Oxygen concentrator 

(El390-RR) Rental 
06/22/11 1.0 Portable gaseous 02 

(E0431-RR) Rental 
Claim Total 

$276.20 

43.43 

$319.63 

$12.67 $10.14 

$173.31 $138.65 

28.74 22.99 

$202.05 $161.64 

THIS IS NOT A BILL - Keep this notice for your records. 
0786744 

$2.53 

$34.66 b 

5.75 b 

$40.41 

12723699284 
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Your Medicare Number: XXX-XX-8905D 

PART B MEDICAL INSURANCE- ASSIGNED CLAIMS (continued) 

Dates 
of 

Service Services Provided 

Claim number 11206816762000 
MED- CONNECT, 2200 CENTRAL PKWY, 

STE D, HOUSTON, TX 77092-7710 
Referred by: ROBERT E WHITE 
07/22/11 1.0 Portable gaseous 02 

(E0431-RR) Rental 
07/22/11 1.0 Oxygen concentrator 

(E1390-RR) Rental 
Claim Total 

Claim number 11234820178000 
MED-CONNECT, INC., 2200 CENTRAL PKWY, 

STE D, HOUSTON, TX 77092-7710 
Referred by: ROBERT E WHITE 
08/22/11 1.0 Oxygen concentrator 

(E1390-RR) Rental 
08/22/11 1.0 Portable gaseous 02 

(E0431-RR) Rental 
Claim Total 

Claim number 11269824481000 
MED-CONNECT, INC., 2200 CENTRAL PKWY, 

STE D, HOUSTON, TX 77092-7710 
Referred by: ROBERT E WHITE 
09/22/11 1.0 Portable gaseous 02 

(E0431-RR) Rental 
09/22111 1.0 Oxygen concentrator 

(E1390-RR) Rental 
Claim Total 

Claim number 11241841359000 
ONCOLOGY CONSULTANTS, P.A, PO BOX 4827, 

HOUSTON, TX 77210-4827 
Referred by: ALEX P NGUYEN 
08/25/11 };0 Sup fee antiem,antica,immuno (Q0511) 
08/25111 120.0 Medical service (WW093) 

Claim Total 

Claim number 11251714283000 
SUN OPTIMUM SUPPLIES, 12834 MURPHY RD, 

STAFFORD, TX 77477-3902 
Referred by: AJA Y JAIN 
08/21/11 1.0 Hospbedsemi-electrw/matt 

(E0260-RRKIKX) Rental 

Medicare 
Amount Medicare Paid 
Charged Approved Provider 

$43.43 

276.20 

$319.63 

$276.20 

43.43 

$319.63 

$43.43 

276.20 

$319.63 

$24.00 
6,654.95 

$6,678.95 

$150.00 

$28.74 

173.31 

$202.05 

$173.31 

28.74 

$202.05 

$0.00 

0.00 

$0.00 

$24.00 
2,924.64 

$2,948.64 

$126.99 

$22.99 

138.65 

$161.64 

$138.65 

22.99 

$161.64 

$0.00 

0.00, 

$0.00 

$19.20 
2,339.71 

$2,358.91 

$101.59 

Page 2 of 4 
September 29, 2011 

You 
MayBe 

Billed 

See 
Notes 
Sectioii 

$5.75 b 

34.66 b 

$40.41 

$34.66 b 

5.75 b 

$40.41 

$0.00 c,d 

0.00 c,d 

$0.00 

$4.80 
584.93 e 

$589.73 

$25.40 f 

12723699284 
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Your Medicare Number: XXX-XX-8905D Page 3 of 4 
September 29, 2011 

PART B MEDICAL INSURANCE- ASSIGNED CLAIMS 
(continued) 

Dates 
of 

Service Services Provided 

Claim number 11251714451000 
SUN OPTIMUM SUPPLIES, 12834 MURPHY RD, 

STAFFORD, TX 77477-3902 
Referred by: AJAY JAIN 
07/21/11 1.0 Hosp bed semi-electr w/ matt 

(E0260-RRKHKX) Rental 

Notes Section: 

Medicare 
Amount Medicare Paid 
Charged Approved Provider 

$150.00 $126.99 $101.59 

a Payment is reduced by 25 percent beginning the 4th month of rental. 

b Medicare will pay for you to rent this equipment for up to 36 months (or until you no 
longer need the equipment). After the 36 month rental period, Medicare will continue to 
pay for delivery ofliquid and gaseous contents, as long as it is still medically necessary. 

You 
MayBe 

Billed 

$25.40 f 

c This item cannot be paid without a new, revised or renewed certificate of medical necessity. 

d You should not be billed for this service. You are only responsible for any deductible and 
coinsurance amounts listed in the 'You may be billed" column. 

e The approved amount is based on a special payment method. 

f Monthly rental payments can be made for up to 13 months from the first paid rental month 
or until the equipment is no longer needed; whichever comes first. After the 13 month of 
rental is paid, your supplier must transfer title of this equipment to you. 

Deductible Information: 

You have met the Part B deductible for 2011. 

General Information: 

You have the right to make a request in writing for an itemized statement which details each 
Medicare item or service which you have received from your physician, hospital, or any other 
health supplier or health professional. Please contact them directly, in writing, if you 
would like an itemized statement. 

Compare the services you receive with those that appear on your Medicare Summary Notice. 
If you have questions, call your doctor or provider. If you feel further investigation is 
needed due to possible fraud or abuse, call the phone number in the Customer Service 
Information Box. 

Want to see your latest claims? Visit MyMedicare.gov on the web any time, day or night, and 
get the most out of your Medicare. Your personalized Medicare information is waiting for you 
online. 

See 
Notes 
Section 

(continued) 

0786745 12723699284 
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Your Medicare Number: XXX-XX-8905D Page 4 of 4 
September 29, 2011 

General Information: (continued) 

If you aren't due a payment check from Medicare, your Medicare Summary Notices (MSN) will 
now be mailed to you on a quarterly basis. You will no longer get a monthly statement in the 
mail for these types ofMSNs. You will now get a statement every 90 days summarizing all of 
your Medicare claims. Your provider may send you a bill that you may need to pay before you 
get your MSN. When you get your MSN, look to see if you paid more than the MSN says is due. 
If you paid more, call your provider about a refund. If you have any questions about the 
bill from your provider, you should call your provider. 

Please have your complete Medicare number with you when you calll-800-MEDICARE so 
your record can be located. For your protection this MSN does not include your entire number. 

' 
If you change your address, contact the Social Security Administration by calling 
1-800-772-1213. 

During this flu season, get your flu shot. Contact your health care provider for the flu 
shot. Get the flu shot, not the flu. You pay nothing if your health care provider accepts 
Medicare assignment. 

Appeals Information - Part B 

If you disagree with any claims decisions on this notice, your appeal must be received by February 1, 2012. 
Follow the instructions below: 

1) Circle the item(s) you disagree with and explain why you disagree. 

2) Send this notice, or a copy, to the following address: CGS - DME MAC Jurisdiction C, 
Attn: Redetermination Dept, P. 0. Box 20009, Nashville, TN 37202. 

(You may also send any additional information you may have about your appeal.) 

3) Sign here ____________ _ Phone number(_) ______ _ 

4) Medicare Number _________ . 

12723699284 
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IMPORTANT INFORMATION 
ABOUT YOUR MEDICARE PART B MEDICAL INSURANCE BENEFITS 

For more information about services covered by Medicare, please see your Medicare 
Handbook. 

MEDICARE PART B MEDICAL INSURANCE: Medicare 
Part B helps pay for doctors' services, diagnostic tests, 
ambulance services, durable medical equipment, and 
other health care services. Medicare Part A Hospital 
Insurance helps pay for inpatient hospital care, 
inpatient care in a skilled nursing facility following a 
hospital stay, home health care and hospice care. You 
will be sent a separate notice if you received Part A 
services or any outpatient facility services. 

MEDICARE ASSIGNMENT: Medicare Part B claims may 
be assigned or unassigned. Providers who accept 
assignment agree to accept the Medicare approved 
amount a~ total payment for covered services. 
Medicare pays its share of the approved amount 
directly to the provider. You may be billed for unmet 
portions of the annual deductible and the coinsurance. 
You may contact us at the address or telephone 
number in the Customer Service Information box on the 
front of this notice for a list of participating providers 
who always accept assignment. You may save money 
by choosing a participating provider. 

Doctors who submit unassigned claims have not agreed 
to accept Medicare's approved amount as payment in 
full. Generally, Medicare pays you 80% of the approved 
amount after subtracting any part of the annual 
deductible you have not met. A doctor who does not 
accept assignment may charge you up to 115% of the 
Medicare approved amount. This is known as the 
Limiting Charge. Some states have additional payment 
limits. The NOTES section on the front of this notice will 
tell you if a doctor has exceeded the Limiting Charge 
and the correct amount to pay your doctor under the 
law. 

YOUR RESPONSIBILITY: The amount in the You May Be 
Billed column is your share of cost for the services 
shown on this notice. You are responsible for: 

• annual deductible: taken from the first Medicare 
Part B approved charges each calendar year, 

• coinsurance: 20% of the Medicare approved 
amount, after the deductible has been met for the 
year, 

• the amount billed, up to the limiting charge, for 
unassigned claims, and 

• charges for services/supplies that are not covered 
by Medicare. You may not have to pay for certain 
denied services. If so, a NOTE on the front will tell 
you. 

If you have supplemental insurance, it may help you 
pay these amounts. If you use this notice to claim 
supplemental benefits 

from another insurance company, make a copy for your 
records. 

WHEN OTHER INSURANCE PAYS FIRST: All Medicare 
payments are made on the condition that you will pay 
Medicare back if benefits could be paid by insurance 
that is primary to Medicare. Types of insurance that 
should pay before Medicare include employer group 
health plans, no-fault insurance, automobile medical 
insurance, liability insurance and workers' 
compensation. Notify us right away if you have filed or 
could file a claim with insurance that is primary to 
Medicare. 

YOUR RIGHT TO APPEAL: If you disagree with what 
Medicare approved for these services, you may appeal 
the decision. You must file your appeal within 120 days 
of the date you receive this notice. Unless you show us 
otherwise, we assume you received this notice 5 days 
after the date of this notice. Follow the appeal 
instructions on the front of the last page of the notice. If 
you want help with your appeal, a friend or someone 
else can help you. Also, groups such as legal aid 
services may provide free assistance. To.contact us for 
the names and telephone numbers of groups in your 
area, please see our Customer Service Information box 
on the front of this notice. 

HELP STOP MEDICARE FRAUD: Fraud is a false 
representation by a person or business to get Medicare 
payments. Some examples of fraud include: 

offers of goods or money in exchange for your 
Medicare Number, 

telephone or door-to-door offers of free medical 
services or items, and 

claims for Medicare services or items you did not 
receive. 

If you think a person or business is involved in fraud, 
you should call Medicare at the Customer Service 
telephone number on the front of this notice. 

INSURANCE COUNSELING AND ASSISTANCE: 
Insurance Counseling and Assistance programs are 
located in every State. These programs have volunteer 
counselors who can give you free assistance with 
Medicare questions, including enrollment, entitlement, 
Medigap and premium issues. If you would like to know 
how to get in touch with your local Insurance 
Counseling and Assistance Program Counselor, please 
call us at the number shown in the Customer Service 
Information box on the front of this notice. 

Centers for Medicare & Medicaid Services 

Q20158 01·16·2009 

0786746 12723699284 
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Ship To: MR. ROBERT LEE CANTU 

HOUSTON, TX 77064-

ATTN: R. CANTU 

Spring Branch Medical Supply 
8700 Longpoint Rd. Suite #106 

Houston, Tx, 77055 
713-465-2200 

INVOICE 

Bill To: MR. ROBERT LEE CANTU 

HOUSTON, TX 77064-

Ph:(281) 382-9451 

ATTN: R. CANTU 

INVOICE NO. 114895 MCA #134226 10:18 am 07/02/11 

SKU 

ALE501312 

I 
07/02/2011 
Merchant ID: 
Terminal ID: 
455502350990 

CARD# 
INVOICE 
Batch#: 
Approval Code: 
Entry Method: l ;(;~~OUNT 

.T. 

DESCRIPTION 

BED WEDGE 12" 

7-2-11 CUST MAYRETURN BY TUESDAY 6-5-11 

AS LONG AS NOT OPENED .MCA 

SPRING BRANCH MEDICAL 
8700 LONG POINT RD 106 

HOUSTON, TX 77055 

CREDIT CARD 

VISA SALE 

10:18:43 
000000001116190 

02010851 

XXXXXXXXXxxx6258 
0001 

000586 
031811 
Swiped 
Online 

$51.91 

MasterNisa $ 51.91 

Version 6.0 All Sales Final. No Returns, Exchanges, Refunds or Exception 

Per/Unit 
QTY PRICE 

1.00 47.95 

Subtotal: 

Tax: 

Amount Charged: 

TOTAL: 

Page# 

TOTAL 

47.95 

$47.95 

$3.96 

$0.00 

$51.91 
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Mail Your Payment To: 

DIHTEX DENTAt. PLAN, INC. 

9099 Katy Freeway, Suite 100 
Houston, TX 77024 

NELVA BRUNSTING 

13630 PINE ROCK 
HOUSTON, TX 77029 

Account Number: 7008830 

Due Date: 10/13/2011 

Statement Date: 8/3/2011 

Customer Service Phone: 713-467-4241 

Renewal Invoice 

Dentex Dental Plan 
~ ~ - -

For Coverage 

From: 10/13/2011 To: 10/13/2012 ~ \\~ ) 

Your dental coverage with Dentex Dental Plan, Inc. will expire soon! \:)'"' -9J'j;? 
If payment is not received by renewal date a registration fee may apply to renew. 

Please pay the Annual or Monthly Premium Due to continue your coverage. Send your payment, 
bank draft or credit card information as listed below. 

·Annual Premium $155.40 

Renew Online - www.dentex.net 

Tell a friend about your great dental plan! DENTEX 

Return the bottom part of this page with your payment to Dentex Dental Plan, Inc. 

NELVA BRUNSTING 
13630 PINE ROCK 
HOUSTON, TX 77029 

I WANT TO PAY MY MONTHLY MEMBERSHIP BY: 

DBank Draft D Credit Card 
(Attached voided check) 

I authorize Dentex to deduct my monthly membership fee on the 
third business day of each month in the amount of $12.95 

Dentex will continue drafting until notified of cancellation in writing. 
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MQN 0 TUES OWED 0 THURS P.. FRI 0 SAT 

DATE ~~~8{)11 AT c:--J.' J-5 ~ 
IF U BLE TO KEEP APPOINTMENT, PLEASE CALL TO CAN 

MEDICAL CHEST ASSOCIATES, P.A. 
AJAY JAIN, M.D 

902 FROSTWOOD, SUITE 188 
I HOUSTON, TEXAS 77024 

PHONE (713) 467-8888 

701 FRY ROAD, SUITE 116 
KATY, TEXAS 77450 i 

FAX (713) 467-5569 . 
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SALE RECEIPT 
Stor·e #37552 tko 03/31/11 12:46:55 

Trans# 92 Clerk 22 Dwr 1 TRDT 033111 
Receipt # 0000215471 Reg-ID REG-MAIN 

Sales Tx 0.84 Tax 8 0.00 
TaK C r 10 Tax D 0.00 
T a>: E " tJO Tax F 0. 00 

**TOTAL 8.43 
AMT TEND 8.43CHANGE DUE 0.00 

CHANGE DUE$ 0.00 

Approval No: 211388 
Reference No: 211388 

Account No: ***********•6626 
Card Issuer: VISA 

Amount: $8.43 

Take our 1-minute Survey at 
www.tellsubway.com and receive a free 
cookie. Keep your receipt and write 
your unique coupon code 
here . . 

Host Order ID: 0717. tseE 
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MAKE CHECKS PAYABLE TO: 

CARDIOLOGY ASSOCIATES OF HOUSTON PA 
925 GESSNER 
SUITE 400 
HOUSTON, TX 77024-2545 

RETURN SERVICE REQUESTED 

Cardiology 
Associates 
OF HOUSTON, PA 

FOR BILLING INQUIRIES, PLEASE CALL: 713-467-0605 

CARD NUMBER 

SIGNATURE 

AMOUNT $ 
ERE 

.ll.l •• lllll·llll 11 l11 lll·l·llll1llll1llll111111111 1111111.1 1111• 
Nelva Brunsting 2 6 

CARDIOLOGY ASSOCIATES OF HOUSTON PA 
925 GESSNER 

13630 PINEROCK LN STE 400 

HOUSTON, TX 77079-5914 HOUSTON TX 77024-2545 

lllllllllllllll.llll.l.ll 11 ll 1l11 11••11111 1ll 1lllll111111•1111 11 1 

Detach at perforation and return above pmtion with payment. 
Make address and insurance changes on reverse side and return entire statement. 

Date CPT Descnption Total Fee Insurance Patient 

PatientNelva BrunAccount #:11426 Doctor: Mark A Yeoman MD Code:MC034429 Location:Memorial Herm nn Memorial City Hospi al 

12/04/2010 99232 Subsequent hospital care, per day, moderate complexity $95.00 $95.00 $.00 
12/30/2010 Insurance Adjustment from Medicare $.00 $-23.46 $.00 
12/30/2010 Insurance payment Payment from Medicare $.00 $-57.23 $.00 
01/19/2011 Insurance payment Payment from United Healthcare PPO Options $.00 $-11.45 $.00 
01/19/2011 Transfer from Insurance $.00 $-2.86 $2.86 
This balar ce was due to your co-insurance_ not met for this visit. 

02/03/2011 Conveyance Payment from Brunsting, Nelva $.00 $.00 $-2.47 
BALANCE: $.00 $.39 

PatientNelva BrunAccount #:11426 Doctor: Harold A Condara Jr Code:OFC13360 Location:Cardiology As ociates of ouston P A 

12/20/2010 99214 Established Patient Detailed $145.00 $145.00 $.00 
01/10/2011 Insurance Adjustment from Medicare $.00 $-43.55 $.00 
01/10/2011 Insurance payment Payment from Medicare $.00 $-81.16 $.00 
01/31/2011 Insurance payment Payment from United Healthcare Choice/Select $.00 $-16.23 $.00 
01/31/2011 Transfer from Insurance $.00 $-4.06 $4.06 
This balar ce was due to your co-insurance not met for this visit. 

BALANCE: $.00 $4.06 

PatientNelva BrunAccount #:11426 Doctor: Charles H Caplan MD Code:MC035192 Location:Memorial Herm nn Memorial City 

01/16/2011 99220 Initial observation care, high complexity $245.00 $245.00 $.00 
02/11/2011 Insurance Adjustment from Medicare $.00 $-93.05 $.00 
02/11/2011 Insurance payment Payment from Medicare $.00 $-121.56 $.00 
03/09/2011 Insurance payment Payment from United Healthcare PPO Options $.00 $-21.50 $.00 
03/09/2011 Transfer from Insurance $.00 $-8.89 $8.89 
This balar ce was due to your co-insurance not met for this visit. 

BALANCE: $.00 $8.89 

PatientNelva BrunAccount #:11426 Doctor: Harold A Condara Jr Code:MC035204 Location:Memorial Herm nn Memorial City 

CONTINUED on next page Page 1 

Deposit 0-30 31-60 61-90 91-120 M=t!W.!§· 

2/11 
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MAKE CHECKS PAYABLE TO: 

CARDIOLOGY ASSOCIATES OF HOUSTON PA 
925 GESSNER 
SUITE 400 
HOUSTON, TX 77024-2545 

RETURN SERVICE REQUESTED 

Cardiology 
Associates 
OF HOUSTON, PA 

FOR BILLING INQUIRIES, PLEASE CALL: 713-467-0605 
SHOW AMOUNT 
PAID HERE 

.ll.l •• lllll·llll 11 l11 lll·l·l'll 11111 1llll 111111111 1111111·1·111• 
Nelva Brunsting 2 6 

CARDIOLOGY ASSOCIATES OF HOUSTON PA 
925 GESSNER 

13630 PINEROCK LN STE 400 
HOUSTON, TX 77079-5914 HOUSTON TX 77024-2545 

111 1111111111 11• 1111 •1·'1 11 11 1111 11••11111 111 111 111 111111 11111, 11 

Detach at perforation and return above portion with payment. 
Make address and insurance changes on reverse side and return entire statement. 

Date CPT Description Total Fee Insurance Patient 

01/17/2011 99226 Subsequent observation care, per day, for the evaluation and manage $110.00 $110.00 $.00 
02/11/2011 Insurance Adjustment from Medicare $.00 $-35.50 $.00 
02/11/2011 Insurance payment Payment from Medicare $.00 $-59.60 $.00 
03/08/2011 Insurance payment Payment from United Healthcare PPO Options $.00 $.00 $.00 
03/08/2011 Transfer from Insurance $.00 $-14.90 $14.90 
This char e was app ied to your yearly deductible. Please forward your payment. 

BALANCE: $.00 $14.90 

PatientN lva BrunA count #:11426 Doctor: Jon E Heine MD Code:MC035289 Location:Memorial Herrrann Memorial City 

01/17/2011 93010 Ekg Interpretation & Reporting Hospital IP or OP $15.00 $15.00 $.00 
02/18/2011 Insurance Adjustment from Medicare $.00 $-6.07 $.00 
02/18/2011 Insurance payment Payment from Medicare $.00 $-7.14 $.00 
03/09/2011 Insurance payment Payment from United Healthcare PPO Options $.00 $-1.43 $.00 
03/09/2011 Transfer from Insurance $.00 $-.36 $.36 
This bala ce was du to your co-insurance not met for this visit. 

BALANCE: $.00 $.36 

Page 2 

PLEASE PAY BALANCE DUE IN PATIENT COLUMN. THANK YOU 

Deposit 0-30 31-60 61-90 91-120 ..____ __ .t____d_.£_3 ,__
1 

_8_d_.J_J L-

1 

__ M_. :_J 
1

'-_'Y ._33__J
1 

rMffl§=Jlr!·[ 
1 

2/11 
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LJ indicate address or Insurance changes ~ 11'\1 L:.IYia:l-. I '"'t: I Urtl'll I Ml>:> t"UI"'i.IIUI'II VVII M t-'AYMt1" I 

Date ICPT & Reason Explanation of Activity 

Patient: Nelva Brunsting 

Voucher: 2690140 
10/20/10 99214 Office/outpatient Visit 

10/20/10 94760 Measure Blood Oxygen Le 

10/20/10 71020 Chest X-Ray 

11/05/10 888546636 Medicare Payment 

11/05/10 888546636 Medicare Adjustment 

11/05/10 888546636 Medicare Payment 

11/05/10 888546636 Medicare Adjustment 

11/05/10 888546636 Medicare Transfer 

12/07/10 1041187 587 Commercial Insurance Pa 

12/07/10 1041187 587 Commercial Insurance Tr 

---- Visit Total 

Voucher: 2789760 

11/11/10 99213 Office/outpatient Visit 

11/30/10 888727019 Medicare Payment 

11/30/10 888727019 Medicare Adjustment 

11/30/10 888727019 Medicare Transfer 

12/21/10 1QG90026431 Commercial 

12/21/10 1QG90026431 Commercial 
---- Visit 

MEMORIAL CLINICAL ASSOCIATES 
1201 DAIRY ASHFORD STE 200 
HOUSTON, TX 77079-3023 

01836 7800893 001837 001837 00001/00001 920966912 

Insurance 
Insurance 
Total 

Pa 
Tr 

Charges & Insurance 
Debits Pending 

152.50 
15.50 
57.00 

102.00 

Account Number: 

Office Phone Number: 

Patient Balance: 

Payments & Patient 
Credits Amount 

-106.14 
-76.83 

o.oo 
-15.50 

-21.22 

5.31 

-54.22 
-34.23 

-10.84 

2.71 

969650 

(713) 407-3000 

8.02 
92096511028 
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I STATEMENT DATE: 12/31/10 I ACCOUNT: 00026200 I NAME: BRUNSTING, E.H. Page: 1 of 1 

DATE INVOICE .·QUANTITY U/M DESCRIPTION 

12/06 15095B 150.00 GAL LP-FARM USE-T/W 
Tank:BARN 
121874 
100)0RDER#: 0001589 

50. 00%- of Total 
Ticket Split with: 
00010900 BEYER, RICHARD 
00026200 BRUNSTING; E.~. 

PRICE 

1. 5900 

CASH 
BUDGET 
BILI:.ING DEFERRED PREPAID CHARGE 

238.50 

*** Ticket total: 238.50 

Category Summary Quantity Amount 

PROPANE: 150.0000 238.50 

Total: 150.0000 238.50 

This summary may not be all-inclusive. Amount due is listed below. 

AGING 

BUDGET 

DEFERRED 

PREPAID 

CHARGE 

CURRENT 

.00 

. 00 

. 00 

238.50 

• :to -so 
. 00 

. 00 

. 00 

. 00 

.. · 60-90 

. 00 

. 00 

. 00 

. 00 

THANK YOU FOR KEEPING YOUR ACCOUNT CURRENT 
REMEMBER TO CHECK THE CONDITION OF YOUR STORED GRAIN. 

OVER90 

. 00 

. 00 

. 00 

. 00 

BUDGET 
BILLING 

DEFERRED PREPAID CHARGE 

~;~~~~~f-------·o_o __ t _______ :o_o __ ,l--------·-o_o_t ____ 2_3_8_._s_o__,l 

AMOUNT DUE . QQ . . QQ . QQ . 238. 50 . 

23a.so 1 

PLEASE SEE REVERSE SIDE FOR TERMS AND CONDITIONS 

Hull Cooperative Association • PO Box 811 • Hull, lA 51239 
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-----------------------------------

AMRIT N ACHARI MD PA 
MADHUREETA ACHARI M D 
8915 GAYLORD ST 
HOUSTON TX 77024 

NELVA E BRUNSTING 
13630 PINEROCK LN 
HOUSTON TX 77079 

D Please (x) box if above address information is incorrect, and indicate changes on reverse side 

06/06/11 99223 HOSP CARE/INITIAL/NEW OR ESTABLISH BRUNSTING NELVA E 

06/07/11 99233 HOSP/SUBSEQUENT BRUNSTING NELVA E 

06/22/11 MEDICARE PAYMENT BRUNSTING NELVA E 

06/22/11 ADJUSTMENT BRUNSTING NELVA E 

06/22/11 CO-INSURANCE TO SECONDARY BRUNSTING NELVA E 

07/14/11 UNITED HEAL THCARE PAYMENT BRUNSTING NELVA E 

07/14/11 CO-INSURANCE TO PATIENT: $11.89 BRUNSTING NELVA E 

06/07/11 95816 EEG AWAKE AND DROWSY BRUNSTING NELVA E 

06/07/11 95957 EEG SPIKE ANALYSIS/ DETECTION BRUNSTING NELVA E 

06/08/11 99233 HOSP/SUBSEQUENT BRUNSTING NELVA E 

06/23/11 MEDICARE PAYMENT BRUNSTING NELVA E 

06/23/11 ADJUSTMENT BRUNSTING NELVA E 

06/23/11 CO-INSURANCE TO SECONDARY BRUNSTING NELVA E 

07/14/11 UNITED HEALTHCARE PAYMENT BRUNSTIN~ NELVA E 

07/14/11 CO-INSURANCE TO PATIENT: $10.29 BRUNSTING NELVA E 

06/09/11 99232 HOSP/SUBSEQUENT BRUNSTING NELVA E 

06/28/11 MEDICARE PAYMENT BRUNSTING NELVA E 

06/28/11 ADJUSTMENT BRUNSTING NELVA E 

06/28/11 CO-INSURANCE TO SECONDARY BRUNSTING NELVA E 

07/14/11 UNITED HEAL THCARE PAYMENT BRUNSTING NELVA E 
------ -----·-------------------~------------------ --------

Statement 

07/15/2011 

::~,---------- ------l 
-Amount---------- ______ I Exp Date _ 

~-----~ 

For assistance please call (713) 780-8144 

Please return this portion of statement with payment 

450.00 0.00 

250.00 0.00 

-237.70 0.00 

-402.87 0.00 

-47.54 0.00 

-11.89 11.89 

300.00 0.00 

300.00 0.00 

250.00 0.00 

-205.72 0.00 

-592.84 0.00 

~4__1.15 0.00 

-10.29 10.29 

200.00 0.00 

-56.06 0.00 

-129.92 0.00 

-11.22 0.00 

MM2051 (12/01) ~A':'H~L~n~d~! 1·800-955-6634 PLEASE RETURN TOP PORTION WITH YOUR PAYMENT, RETAIN BOTTOM PORTION FOR YOUR RECORDS. 
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AMRIT N ACHARI MD PA 
MADHUREETA ACHARI M D 
8915 GAYLORD ST 
HOUSTON TX 77024 

NELVA E BRUNSTING 
13630 PINEROCK LN 
HOUSTON TX 77079 

Statement 

07/15/2011 

Card Number 

Signature 

For assistance please call (713) 780-8144 
----·-------·-----------------------------------------------~ 

U Please (x) box if above address information is incorrect, and indicate changes on reverse side 

07/14/11 CO-INSURANCE TO PATIENT: $2.80 

07111/11 99223 HOSP CARE/INITIAL/NEW OR ESTABLISH 

07/12/11 99233 HOSP/SUBSEQUENT 

07/12/11 95816 EEG AWAKE AND DROWSY 

07/12/11 95957 EEG SPIKE ANALYSIS/ DETECTION 

BRUNSTING NELVA E 

BRUNSTING NELVA E 

BRUNSTING NELVA E 

BRUNSTING NELVA E 

BRUNSTING NELVA E 

Please return this portion of statement with payment 

-2.80 

450.00 

250.00 

300.00 

300.00 

2.80 

0.00 

0.00 

0.00 

0.00 

Total 1,300.00 24.98 

24.98 

PLEASE REMIT PAYMENT! THANKS!! (if paying by credit card, we accept MC and Visa) 

742127802 

MM2051 (12101) ~A~~~n~d~;a! 1-800-955-6634 PLEASE RETURN TOP PORTION WITH YOUR PAYMENT, RETAIN BOTTOM PORTION FOR YOUR RECORDS. 
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Thank you for choosing Memorial Hermann for your healthcare needs. Your insurance company has informed us that the balance listed 
below is your responsibility. If you have any questions about how your claim was processed, call your insurance company. Please send 
payment in full within 15 days. Thank you. 

CT SCAN 7,635.50 
PHARMACY 424.00 
SUPPLIES 97.25 

~0 uc 5fL'{ 

PATIENT NAME ACCOUNT NUMBER ADMIT/SERVICE DATE DISCHARGE DATE SERVICE 

BRUNSTING, NELVA E 0343169228500 08/01/11 08/01/11 OUTPATIENT 

TOTAL CHARGES TOTAL INSURANCE PAYMENTS TOTAL PATIENT PAYMENTS TOTAL ADJUSTMENTS BALANCE DUE 

$8,156.75 $-599.91 $0.00 $-7,531.84 $25.00 

Our Customer Service Department is available: 
BALANCE LAST $25.00 Monday-Friday 8:00a.m. to 8:00p.m. est 
STATEMENT Saturday 8:00a.m.- 12:00 Noon 

Memorial Hermann Hospital System Local Phone: PAYMENTS SINCE $0.00 
P.O. BOX 4370 

(713)448-5502 LAST STATEMENT 
Houston, TX 77210-4370 

STATEMENT DATE 08/31/11 Toll Free: 
patient.billing@memorialhermann.org (800)526-2121 

Pay your bill on-line at: www.memorialhermann.org 
Para Ia ayuda en espafiol, llame (713)448-5502. 

DUE DATE 09/17/11 

PAYMENTS POSTED TO YOUR ACCOUNT AFTER THIS STATEMENT DATE WOULD NOT BE REFLECTED IN THE CURRENT BALANCE DUE 

110051 acc1 073-20110831 020019·1·238949483 Wed Aug 31 02:12:43 2011 534 Page 1 ol1 1721 -
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i Detach Here i 

_!lAT_E INV_OICEtL _ D~SCRIPT!91'L _ _ _ __ _ _ _ PRQVIDER __ _ _ _ ~- ____ DEBIT£ CR.EDJIS-
05/16/11 101335671 EMERGENCY DEPT VISIT WADE DO,SHAWNA N $860.00 
05/16/11 101335671 ELECTROCARDIOGRAM REPORT WADE DO,SHAWNA N $78.00 
.06/18/11 101335671 EDI AUTOMATIC MEDICARE/RR PAYMENT $144.62 
06/18/11 101335671 CONTRACTUAL ADJUSTMENT $757.22 
07/14/11 101335671 EDI AUTOMATIC MANAGED CARE PAYMENT $28.93 
07/11/11 102750529 EMERGENCY DEPT VISIT PATTISON MD,MONTA K $860.00 
08/10/11 102750529 EDI AUTOMATIC MEDICARE/RR PAYMENT $137.48 
08/10/11 102750529 CONTRACTUAL ADJUSTMENT $688.15 
08/24/11 102750529 EDI AUTOMATIC MANAGED CARE PAYMENT $27.50 
08/16/11 SELF PAY LOCKBOX NO DOC PT PAY $7.23 

C)t ~fLJ 

For Billing Inquiries, call 1-888-952-6772 on Monday through Friday, from Bam to Bpm and Saturday from 1 Dam to 3pm Eastern Time. 
SEND US YOUR INFORMATION OVER THE WEB! 

You may now provide insurance information and make credit card payments at www.teamhealth.com 
J, Detach Here J, ·. 

~ ~ ~ ~ 

PAYMENT COUPON- RETURN WHEN PAYING BY CHECK OR MONEY ORDER 

PHYSICIAN SERVICES RENDERED AT: .MEMORIAL HERMANN MEMORIAL CITY 

0 CHECK HERE FOR CHANGE OF ADDRESS 

32622571-1 06-2667 
Nelva E Brunsting 
13630 Pinerock Ln 
Houston TX 77079-5914 

DO NOT STAPLE OR TAPE YOUR CHECK 
OR MONEY ORDER TO THIS COUPON 

MAKE CHECKS PAYABLE TO: 

106 
ACS PRIMARY CARE PHYS SW PA 
PO BOX 740021 
CINCINNATI OH 45274-0021 
1.1 •• 1.1.1 ••• 1.11 ••• 1.1 •• 111 ••• 11,,,,,1,1 ••• 11 •• 1.1 ••• 11 •• 1.11 

018000326225711018106333380266700000068746 
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STATEMENT 

This is a statement for professional services rendered 
by your physician. You may receive a separate bill 
from the hospital for its services. 

Nelva E Brunsting 

13630 Pinerock Ln. 

Houston TX 77079 

THIS IS A STATEMENT OF SERVICES RENDERED BY 
PHYSICIAN(S) WHO ARE MEMBERS OF: 

DATE OF SERVICE 

06/13/2011 

06/13/2011 

07/25/2011 

07/25/2011 

08/16/2011 

09/06/2011 

09/06/2011 

06/20/2011 

06/20/2011 

06/20/2011 

06/20/2011 

l 

Dr Mubarak Khawaja PA 

707 S Fry Rd Suite 375 

Katy, TX 774502259 

281-599-8070 

DESCRIPTION OF SERVICE 

Claim:34700, Provider: Mubarak, Khawaja, MD 

99232 HOSP SUB CARE-MOD CPLX 726.00 
(06/13/2011 - 06/18/2011) 
Medicare Payment 336.38 

Medicare Adjustment 305.52 

United Health Care Medea Payment 67.28 

Coinsurance Amount 

Your Payment is now due. Thank you for your 
prompt response. 

Your Balance Due On These Services ... 

Claim:34712, Provider: Mubarak, Khawaja, MD 

99232 HOSP SUB CARE-MOD CPLX 121.00 

99232 HOSP SUB CARE-MOD CPLX 121.00 
(06/21/2011) 
99232 HOSP SUB CARE-MOD CPLX 121.00 
(06/23/2011) 

tfriil§@iiijt411 j l iiii•lll~il~l· j PAY THIS ( 
Nelva E Brunsting 17324 AMOUNT 

MAKE CHECK 
Dr Mubarak Khawaja PA PAYABLE TO: 

IMPORTANT MESSAGE REGARDING YOUR ACCOUNT 

AMOUNT 

16.82 

28.04 l 



Brunsting004422

P5795

STATEMENT 

This is a statement for professional services rendered 
by your physician. You may receive a separate bill 
from the hospital for its services. 

Nelva E Brunsting 

13630 Pinerock Ln. 

Houston TX 77079 

THIS IS A STATEMENT OF SERVICES RENDERED BY 
PHYSICIAN(S) WHO ARE MEMBERS OF: 

DATE OF SERVICE 

06/20/2011 

07/25/2011 

07/25/2011 

08/16/2011 

09/06/2011 

09/06/2011 

Dr Mubarak Khawaja PA 

707 S Fry Rd Suite 375 

Katy, TX 774502259 

281-599-8070 

DESCRIPTION OF SERVICE 

99232 HOSP SUB CARE-MOD CPLX 
(06/24/2011) 
Medicare Payment 

Medicare Adjustment 

United Health Care Medea Payment 

Coinsurance Amount 

Your Payment is now due. Thank you for your 
prompt response. 

Your Balance Due On These Services ... 

121.00 

224.24 

203.68 

44.86 

AMOUNT 

11.22 

l Nel~!1~3~~@~*!~:ng j l M•t;~~•:W'• J ~~o~H~~ ( 28.04 ) 
~-----------------------------J ~----------~ ~--------~ 

MAKE CHECK 
PAYABLE TO: Dr Mubarak Khawaja PA 

IMPORTANT MESSAGE REGARDING YOUR ACCOUNT 
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Any Lab Test Now 
Any Lab Test Now 
9742 Katy Freeway 
Suite 200 
Houston, TX 77055 

713-461-2121 

SOLD TO 

Brunsting, Carle 

Service 

Culture 
April2011 
•UA 

ANY LAB TEST NOW 
97q2 KATV FREEWAY STE D 200 

HOUSTON. TX "!7055 
7134612121 

4139980~9-8-9&:21'~ 

Mercha"t 1' 399800988021 Ref h: 001 

Sale 
XXXXXXXXXXXX6626 
VISA EntrY Method; SwiPed 

Total: $ 59.00 

04119111 16:17:57 
I nv H: 000013 APPr Code: 61917B 
APPrvd: Online BatchH: 0003~2 

Customer CoPY 

THANK YOU 

Activity 

Thank you for using Any Lab Test Now! Please bring this receipt in for $10.00 
off your next test 

Sales Receipt 
DATE SALE# 

04/19/2011 13979 

PMTMETHOD Heard about us? 

Visa friend 

Quantity Rate Amount 

59.00 59.00 

TOTAl- $59.00 

AMOUNT RE:CE:IVE;D $59.00 

6ALANCE; DUE $0.00 
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Patient 

AKRON BILLING CENTER 
2620 RIDGEWOOD RD STE 300 
AKRON OH 44313-3527 

Name: NELVA E BRUNSTING AMT DUE: $7.23 

DETACH AND RETURN THIS COUPON WITH 
THE REVERSE SIDE COMPLETED TO PAY BY 

CREDIT CARD, TO PROVIDE INSURANCE 
INFORMATION OR FOR CHANGE OF ADDRESS. 

Credit card charges will appear as "Team Health" 

PHYSICIAN SERVICES RENDERED AT: MEMORIAL HERMANN MEMORIAL CITY 

1111111111111111111111111111111111111111111111111111111111111 
32622571-1 06-2667 
NELVA E BRUNSTING T152 P1 PS/041172 
13630 PINEROCK LN 
HOUSTON TX 77079-5914 

11 ••• 11 ••• 111 ••• 1 ••• 11.1 ••• 1.1.1.1,,,,,11.1 •• 1 •• 11.11 ••• 1 •• 1.1 

106 
ACS PRIMARY CARE PHYS SW PA 

DEPT: A 0 B 0 C 0 (check one- see reverse) 
2620 RIDGEWOOD RD STE 300 
AKRON OH 44313-3527 
1.1 •• 1.1 •• 1 •• 11 •••• 11 •• 11 ••• 11 .. 1.1 ••• 1.11 ••• 11 ••• 1.1.1 •• 11 •• 1 

01800032622571101810b333380266700000072379 

i Detach Here i 

DATE INVOICE# -" DESCRIPTION - - - - · - PROVIDER - - --- -- - -- DEBlfS-- -CREDITS-

11/30/10 97046610 EMERGENCY DEPT VISIT MARCONI DO,ANDREA $748.00 

11/30/10 97046610 ELECTROCARDIOGRAM REPORT MARCONI DO,ANDREA $68.00 
01/12/11 97046610 EDI AUTOMATIC MEDICARE/RR PAYMENT $151.27 
01/12/11 97046610 CONTRACTUAL ADJUSTMENT $626.91 
02/07/11 97046610 EDI AUTOMATIC MANAGED CARE PAYMENT $30.26 
01/16/11 98211454 EMERGENCY DEPT VISIT CHENG MD,THANH CHI $860.00 

01/16/11 98211454 ELECTROCARDIOGRAM REPORT CHENG MD,THANH CHI $78.00 

03/08/11 98211454 EDI AUTOMATIC MEDICAREIRR PAYMENT $144.62 

03/08/11 98211454 CONTRACTUAL ADJUSTMENT $757.22 

04/04/11 98211454 EDI AUTOMATIC MANAGED CARE PAYMENT 

~· 
$28.93 

03/14/11 EDI AUTOMATIC SELF PAY PAYMENT $7.56 

Fr>·:. '""'lling Inquiries, call 1-888-952-6772 on Monday through Friday, from Bam to Bpm and Saturday from 1 Oam to 3pm Eastern Time. 
... - . . .- ·- -· --~· . . - - . 
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Date CPT Description Total Fee Insurance Patient 

PatienU elva Brunl' ccount #: 11426 Doctor: Mark A Yeoman MD Code:MC034429 Locatiof"t:Memorial Herrann Memoria City Hasp tal 

12/04/201( 99232 Subsequent hospital care, per day, moderate complexity $95.00 $95.0 $.0 
12/30/201( Insurance Adjustment from Medicare $.00 $-23.4 $.0 
12/30/201( Insurance payment Payment from Medicare $.00 $-57.2 $.0 
Ol/19/201 Insurance payment Payment from United Healthcare PPO Options $.00 $-ll.4 $.0 
Ol/19/201 Transfer from Insurance $.00 $-2.8 $2.8 
This bale nee was dle to your co-insurance not met for this visit. 

02/03/201 Conveyance Payment from Brunsting, Nelva $.00 $. 0 $-2.4 
BALANCE: $.0 $. 3 

PatienU elva Brtml' ccount #: 11426 Doctor: Harold A Condara Jr Code:OFC13360 Locatiof"t:Cardiology A sociates of Houston P 

12/20/201( 99214 Established Patient Detailed 
Ol/10/201 Insurance Adjustment from Medicare 
Ol/10/201 Insurance payment Payment from Medicare 
Ol/31/201 Insurance payment Payment from United Healthcare Choice/Select 
01/31/201 Transfer from Insurance 
This balcnce was dle to your co-insurance not met for this visit. 

$145.00 
$.00 
$.00 
$.00 
$.00 

BALANCE: 

$145.0 
$-43.5 
$-81.1 
$-16.2 
$-4.0 

$. 0 

PatienU elva Brunl' ccount #: 11426 Doctor: Charles H Caplan MD Code:MC035192 Locatiof"t:Memorial Herrann Memoria City 

01/16/201 
02/ll/201 
02/ll/201 
03/09/201 
03/09/201 
This balcnce 

99220 Initial observation care, high complexity 
Insurance Adjustment from Medicare 
Insurance payment Payment from Medicare 
Insurance payment Payment from United Healthcare PPO Options 
Transfer from Insurance 

was dle to your co-insurance not met for this visit. 

$245.00 
$.00 
$.00 
$.00 
$.00 

BALANCE: 

$245.0 
$-93.0 

$-121.5 
$-21.5 
$-8.8 

$. 0 

PatienU elva Brunl' ccount #: 11426 Doctor: Harold A Condara Jr Code:MC035204 Locatiof>:Memorial Her ann Memoria City 

CONTINUED on next page 

Deposit 0-30 31-60 61-90 91-120 

REORDER# 0611829 

$.0 
$.0 
$.0 
$. 0 

$4.0 

$4.0 

$.0 
$.0 
$.0 
$.0 

$8.8 

$8.8 

Page 1 

5/07 



Brunsting004426

P5799

Patient Statement 
MAKE CHECKS PAYABLE TO: IF PAYING BY CREDIT CARD, FILL OUT BELOW 

CARDIOLOGY ASSOCIATES OF HOUSTON PA 
925 GESSNER 
SUITE400 

D I VISA I D 1'"'"''""'"'"1 i1! :ll'"Lk~ g<onb 

,,.,,:;; . 
D E oa 

-

HOUSTON, TX 77024-2545 
Cardiology 
Associates 

CARD NUMBER 

SIGNATURE 

I EXP. DATE 

lPRINTNAME 

RETURN SERVICE REQUESTED 
OF HOUSTON, PA 

STATEMENT DATE 

I 

PAY THIS AMOUNT 

I 

ACCT.# 

03/31/2011 $28.60 11426 

FOR BILLING INQUIRIES, PLEASE CALL: 713-467-0605 
1 SHOW AMOUNT 

PAID HERE $ 

llll''lllll•llllll.ll'll•l•••l•ll••lll'lll•lllll'l'lllll''lllll11 
Nelva Brunsting 1 1_'!,/'tJ. 

CARDIOLOGY ASSOCIATES OF HOUSTON PA 
925 GESSNER 

13630 PINEROCK LN Jjl't, P~ 
HOUSTON, TX 77079-5914 

STE 400 
HOUSTON TX 77024-2545 

II. I I II .. I Ill, I I I I I, I, 1 .. 1 .. I, I, 1.1, I I, I I, I, I, II, I I "" I I I, I II 

Detach at pelioration and return above portion with payment. 
Make address and insurance changes on reverse side and return entire statement. 

Date CPT Description Total Fee Insurance Patient 

01/17/2011 
02/11/2011 
02/11/2011 
03/08/2011 
03/08/2011 
This charf-re 

99226 Subsequent observation care, per day, for the evaluation and manage 
Insurance Adjustment from Medicare 
Insurance payment Payment from Medicare 
Insurance payment Payment from United Healthcare PPO Options 
Transfer from Insurance 

was apflied to your yearly deductible. Please forward your payment. 

$110.00 
$.00 
$.00 
$.00 
$.00 

BALANCE: 

$110. oc 
$-35.5( 
$-59.6( 

$.0( 
$-14.9( 

$. oc 

Patient~elva BrunJccount #:11426 Doctor: Jon E Heine MD Code:MC035289 Locatior:Memorial Her ann Memoria City 

01/17/2011 93010 Ekg Interpretation & Reporting Hospital IP or OP $15.00 $15.0( 
02/18/2011 Insurance Adjustment from Medicare $.00 $-6.0 
02/18/2011 Insurance payment Payment from Medicare $.00 $-7.1 
03/09/201 Insurance payment Payment from United Healthcare PPO Options $.00 $-1.43 
03/09/201 Transfer from Insurance $.00 $-.3E 
This bala pee was dte to your co-insurance not met for this visit. 

BALANCE: $. oc 

PLEASE PAY BALANCE DUE IN PATIENT COLUMN. THANK YOU 

$. 0 
$.0 
$. 0 
$.0 

$14.9 

$14.9 

$.0 
$.0 
$. 0 
$.0 
$.3 

$. 3 

Page 2 

$24 .151 $.oo ilii!tful•=fii6'u4~ $28.60 

REORDER# 0611829 5/07 



Brunsting004427

P5800

Duke Medical Equipment 
Toll Free: 888-329-1338 

281-420-2311 

DOB: __ l __ _jl __ _ 

HT: WT: 

Call Type: D Delivery D Service D Pickup 
Name: ____________ ~------------------~-------SS#: 

Address:------------------------------~~--------------------------------- Apt#: 

City/State/Zip:-----"'----"-----'--------------- Phone: ________________________ __ 

Emergency Name: ______________________________________________ _ Phone: ________________________ __ 

ID#: ------------- GP#: _______ _ Payor: 

2nd Ins. ID#: GP#: _________ _ Payor: 

Phone#: __________________________ ___ Address: 
Equipment Information 

Trans HCPCS- D 

(RIP)* Item Code 
s Description Manufacturer's Serial/ Asset # Qty 
p Brand 

"' 

* Trans type: R=Rental P=Purchase 

By signing below, I acknowledge that: 

I understand the supplier will bill my insurance claim Assigned, unless I otherwise indicate by checking this box: D 
Non-Assigned. 

1. I have received the equipment/supplies listed above, in good working condition. 
2. I have read, understand, and agree to be bound by the terms and conditions of this agreement, including those on the reverse side of this 

document, OR: 
3. I acknowledge that the above equipment, listed as picked-up, was picked up per my request or the request of my physician. Reason for 

pickup: __ ~~--~----~~~~----~--------~------------~--~--~--~ 
4. I have received written and verbal instruction on the safe use, storage, and handling related to oxygen therapy, if applicable. I understand that 

smoking or open flames are not allowed within 8 feet of the oxygen equipment of my person while oxygen therapy is used because oxygen 
supports combustion. Any use of either is at my own risk and considered a safety hazard. 

Beneficiary/Third Party Signor Date Employee/Lessor 

If Beneficiary is unable to sign, complete the following section: (may be completed by employee) 

BY: 

Beneficiary Name Name of Signor Date Relationship to Beneficiary 

Address of Signor (If not signed by Beneficiary) Telephone Number of Signor 

Why Beneficiary Cannot Sign 

White= Billing Pink= Patient Yellow= File Rev. 01/2008 
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Duke Medical Equipment Patient Agreement and Consent (281-420-2311) 

REQUEST FOR PROVISION OF SERVICES 
The undersigned, being the above-named patient (the "Patient") or the guardian or representative payee of the Patient, understands that signing this Patient 
Agreement and Consent indicates his/her desire to purchase health care products or services or both from Duke Medical Equipment or its affiliates. 

ACKNOWLEDGMENT OF MEDICAL RESPONSIBILITY 
The undersigned, as or on behalf of the Patient, understands that (A) Patient is under the supervision and control of his/her attending physician; 
(B) Patient's physician has prescribed the therapy noted as part of Patient's treatment; (C) Duke Medical Equipment services do not include diagnostic, 
prescriptive or other functions typically performed by licensed physicians and (D) Patient's physician is solely responsible for diagnosing and prescribing drugs 
and therapy for Patient's condition and otherwise supervising and controlling Patient's medical condition. 

AGREEMENT TO PAY 
In consideration of Duke Medical Equipment undertaking to supply Patient with any products and/or services ordered by or on behalf of the Patient, the 
undersigned agrees that he/she is responsible for payment to Duke Medical Equipment for all such products and/or services provided to Patient. In addition, 
the undersigned understands that the monthly balance due will be the portion of applicable charges that is unpaid by Patient's insurance, including copayment 
and deductible amounts. The undersigned agrees to pay the balance due in full upon receipt of and invoice therefor from Duke Medical Equipment. If 
payment is not made, the undersigned understands that Duke Medical Equipment will pursue its normal collection policy with respect thereto. 

RELEASE OF INFORMATION 
Patient's Insurer(s) and any other third party payor(s) which provided Patient with coverage are hereby authorized by or an behalf of Patient to disclose to 
Duke Medical Equipment any information regarding such coverage, including but not limited to (A) payment made by such insured or third party payor(s) to 
Patient or the undersigned for products and/or services rendered to Patient by Duke Medical Equipment (B) the scope and extent of coverage from time to time. 
All medical personnel are hereby authorized by or on behalf of Patient to disclose information to Duke Medical Equipment concerning Patient's medical 
history as it may relate to the therapy rendered to Patient by Duke Medical Equipment. 

In signing the Patient Agreement and Consent, the undersigned, as or on behalf of Patient, authorizes any holder of medical or other information 
about Patient to release to the Social Security Administration, its intermediaries or carriers, or to any third party payor(s), including without limitation 
Medicare, Medicaid, OCHAMPUS or private payors and their agents any information need to determine applicable benefits and process claims for these or 
related services. 

CREDIT CHECK AUTHORIZATION 
Duke Medical Equipment is hereby authorized to verify any information disclosed by Patient or the undersigned and to perform a credit investigation for the 
purposes of extending credit for the purchase or rental of medical equipment. In addition, Duke Medical Equipment, is authorized to answer any questions 
form other creditors about Patient's credit and account experience with Duke Medical Equipment. 

ASSIGNMENT OF BENEFITS 
The undersigned, as or on behalf of Patient, hereby authorizes, Duke Medical Equipment to request on Patient's behalf, and to collect directly, all of public and 
private insurance coverage benefits due for products and/or services supplied to Patient by Duke Medical Equipment. In the event payments for insurance 
benefits are made directly to Patient or the undersigned, the payee will endorse to Duke Medical Equipment all checks for such payments. Responsibilities for 
overpayments accepted per statement. 

EXTENDED ASSIGNMENT OF MEDICARE AND OTHER BENEFITS 
The undersigned certifies that the information provided to Duke Medical Equipment by or on behalf of Patient for payment under Medicare (title XVIII of the 
Social Security Act) and/or any other medical insurance is correct. 
I. Patient, if physically and mentally competent, must sign on his/her own behalf. If Patient cannot sign for himself/herself, a representative payee as 

designated by Social Security Administration or a legally appointed guardian may sign on behalf of the Patient. The source of the signatory's authority 
must be stated. 

2. fhis Patient Agreement and Consent is used in lieu of the Patient's or his/her representative's signature on the "Request for Payment" HCF A-1500 (I -84) 
and is therefore an extension of that form. Anyone who misrepresents or falsifies essential information in making a Medicare claim may, upon 
conviction, be subjected to a fine and imprisonment under Federal Law. Penalties may also result from falsification or misrepresentation of other medical 
insurance claims. The undersigns, as or on behalf of Patient agrees that a copy of this Patient Agreement and Consent may be used in place of the 
original. 

3. On assigned Medicare claims, Duke Medical Equipment agrees to accept the applicable Medicare carrier's allowable amount as payment in full for 
services. The undersigned is responsible for the payment of deductibles, copayments and co-insurance and for non-covered services. The agreements 
contained in this paragraph may be canceled by mutual agreement of Duke Medical Equipment and the undersigned, as or on behalf of Patient, and any 
time by written notice to the applicable Medicare carrier. 

A copy of this Patient Agreement and Consent shall be considered the same as original. 
The undersigned certifies that he/she has read the foregoing and received a copy of this Patient Agreement and Consent, including a copy of the 

Patient Responsibilities, as well as a copy of the Patient Bill of Rights. The undersigned further certifies that he/she is the Patient or is duly authorized to 
execute this Patient Agreement and Consent and accepts its terms on behalf of the Patient. 
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Schleicher-Read Dental, PLLC 
9099 Katy Freeway Ste.180 

Houston, TX 77024 

(713)932-0441 

Elmer H Brunsting 
13630 Pinerock 
Houston, TX 77029 

Periodontal maintenance 
lnf.Controi/Routine Office Vis 

Nelva 
Nelva 
Nelva Check Payment- Thank You Ch # 6632 

Nelva Wednesday- February 2, 2011 11:00 am PerioM ex 

YOUR INSURANCE DID NOT PAY FULL AMOUNT OF CLAIM 

Copyright© 1987-2008 Henry Schein, lnmLwLK1 

75.00 
10.00 

-85.00 
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Chevron HRSC 
P0Box436 
Little Falls, NJ 07424-0436 

Medco Medicare Prescription Plan~(PDPl 

Chevron 

0316961041811/6056//3896// (l!j 
Cyc4572//0003875//0269 

Nelva E Brunsting 
13630 Pinerock Ln 
Houston, TX 77079-5914 

August 21, 2011 

Your member numbers are: 

Member ID: 358657422574 

Group Number: #CMD3896 

Your Monthly Prescription Drug Summary 
For July, 2011 
This summary is your "Explanation of Benefits" (BOB) for your Medicare prescription drug coverage 
(Part D). Please review this summary and keep it for your records. (This is not 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 Medco 
Medicare Prescription Plan for Chevron (PDP) 
Member Services (the number is on this page). 

For languages other than English: 

Espafiol1-800-935-6215 (Spanish) 

Medco Medicare Prescription Plan for Chevron 
(PDP) is operated by Medco Medicare Prescription 
Plan 

Member Services 
If you have questions or need help, call us 24 hours 
a day, 7 days a week. Calls to these numbers are 
free. 

1-800-935-6215 

TTY users call: 1-800-716-3231 

On the Web at: www.medco.com 

A Medicare-approved Part D sponsor 
Page 1 
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SECTION 1. Your prescriptions during the past month 

• 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. 

CHART 1. Plan paid 

Your prescriptions for covered Part D drugs 

July 2011 

A VELOX 400 MG TABLET $0.00 
7/15/2011, WALGREENS #3328 
Rx# 000001564926,5 day supply 

MEGESTROL ACET 40 MG/ML SUSP $60.05 
7/15/2011, WALGREENS #3328 
Rx# 000001564925, 30 day supply 

Totals for the month of July 2011 $60.05 

Your "out-of-pocket costs" amount is $68.78. (This is the 
(total for the 

month) 
amount you paid this month ($26.00) plus the amount of "other 
payments" made this month that count toward your 
"out-of-pocket costs" ($42.78). See definitions in Section 3.) 

Your "total drug costs" amount is $151.60. (This is the total 
for this month of all payments made for your drugs by the plan 
($60.05) and you ($26.00) plus "other payments" ($65.55).) 

You paid 

$21.00 

$5.00 

$26.00 
(total for the 

month) 

(Of this 
amount, 
$26.00 counts 
toward your 
out -of-pocket 
costs.) 

Other payments 
(made by programs or organizations; see 

I 
Section 3) 

$42.78 
(paid by "Medicare Coverage Gap Discount 

Program") 
$22.77 

(paid by "Commercial Wrap") 

$0.00 

$65.55 
(total for the month) 

(Of this amount, $42.78 counts toward your 
"out-ofpocket costs". See definitions in 
Section 3.) 

(continue) 
Page2 

I 
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Your year-to-date amount for "out-of-pocket costs" is 
$817.48. 

Your year-to-date amount for "total drug costs" is 
$3,551.05. 

For more about "out-of-pocket costs" and "total drug costs", 
see Section 3. 

11D07026900387502040000 

Plan paid 

$2,585.99 
(year-to-date 

total) 

You paid 

$624.88 
(year-to-date 

total) 

(Of this 
amount, 
$624.88 
counts toward 
your "out-of 
pocket 
costs".) 

Other payments 
(made by programs or organizations; see 

Section 3) 

$340.18 
(year-to-date total) 

(Ofthis amount, $192.60 counts toward your 
"out-of pocket costs." See definitions in 
Section 3.) 

Page3 
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SECTION 2. Which .. drug payment stage .. are you in? 

As shown below, your prescription drug coverage has "drug payment stages." How much you pay for a prescription depends on which payment 
stage you are in when you fill it. During the calendar year, whether you move from one payment stage to the next depends on how much is spent for 
your drugs. 

STAGE 1 
Yearly Deductible 

• During this payment stage, you 
(or others on your behalf) pay 
the full cost of your brand-name 
drugs. 

• You generally pay the full cost 
of your brand-name drugs until 
you (or others on your behalf) 
have paid $310.00 for your 
brand-name drugs ($31 0.00 is 
the amount of your brand name 
deductible). 

STAGE 2 
Initial Coverage 

• During this payment stage, the 
plan pays its share of the cost of 
your drugs and you (or others on 
your behalf) pay your share of the 
cost. 

• You generally stay in this stage 
until the amount of your 
year-to-date "total drug costs" 
reaches $2,840.00. Then you 
move to payment stage 3, 
Coverage Gap. 

STAGE 3 
Coverage Gap 

• Once you reach this Stage, 
manufacturer discounts apply 
when you purchase brand drugs 
so that when coupled with the 
amount the Plan pays, the 
amount you pay is similar to 
what you pay prior to entry into 
the Coverage Gap stage. 

• You generally stay in this stage 
until the amount of your 
year-to-date "out-of-pocket 
costs" reaches $4,550.00. As of 
07/3112011 your year-to-date 
"out-of-pocket costs" was 
$817.48 (see Section 3). 

• Once you (or others on your 
behalf) have paid an additional 
$3,732.52 in "out-of-pocket 
costs", you move to the next 
payment stage (stage 4, 
Catastrophic Coverage). 

STAGE 4 
Catastrophic Coverage 

• During this payment stage, the 
plan pays most of the cost for 
your covered drugs. 

• You generally stay in this stage 
for the rest of the calendar year 
(through December 31, 2011). 

Page4 
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SECTION 3. Your "out-of-pocket costs" and "total drug costs" (amounts and definitions) 
We're including this Section to help you keep track ofyour"out-of-pocket costs" and "total drug costs" because these costs determine which 
drug payment stage you are in. As explained in Section 2, the payment stage you are in determines how much you pay for your prescriptions. 

Your "out-of-pocket costs" 
$68.78 month of July 2011 

$817.48 year-to-date (since January 2011) 

DEFINITION: 
"Out-of-pocket costs" includes: 

• What you pay when you fill or refill a prescription for a covered Part D drug. (This 
includes payments for your drugs, if any, that are made by family or friends.) 

• Payments made for your drugs by any of the following programs or organizations: "Extra 
Help" from Medicare; Medicare's Coverage Gap Discount Program; Indian Health 
Service; AIDS drug assistance programs; most charities; and most State Pharmaceutical 
Assistance Programs (SPAPs). 

It does not include: 

• Payments made for: a) plan premiums, b) drugs not covered by our plan, c) non-Part D 
drugs (such as drugs you receive during a hospital stay), d) drugs covered by our plan's 
Supplemental Drug Coverage, e) drugs obtained at a non-network pharmacy that does not 
meet our out-of-network pharmacy access policy. 

• Payments made for your drugs by any ofthe following programs or organizations: 
employer or union health plans; some government-funded programs, including 
TRICARE and the Veteran's Administration; Worker's Compensation; and some other 
programs. 

Your "total drug costs" 
$151.60 month of July 2011 

$3,551.05 year-to-date (since January 
2011) 

DEFINITION: 
"Total drug costs" is the total of all 
payments made for your covered Part D 
drugs. It includes: 

• What the plan pays. 

• What you pay. 

• What others (programs or organizations) 
pay for your drugs, 

NOTE: Our plan offers Supplemental Drug 
Coverage for some drugs not generally 
covered by Medicare. If you have filled any 
prescriptions for these drugs this month, 
they are listed in a separate chart (Chart 2) 
in Section 1. The amounts paid for these 
drugs do not count toward your 
out-of-pocket costs or total drug costs. 

Learn More: Medicare has made the rules about which types of payments count and do not count toward "out-of-pocket costs" and "total drug 
costs". The defmitions on this page give you only the main rules. For details, including more about "covered Part D drugs", see theEvidence of 
Coverage, our benefits booklet (for more about the Evidence of Coverage, see Section 6). 

Page5 
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SECTION 4. Updates to the plan's Drug List 
that will affect drugs you take 

At this time, there are no upcoming changes to our Drug List that will 
affect the coverage or cost of drugs you take. (By "drugs you take", 
we mean any plan-covered drugs for which you filled prescriptions in 
2011 as a member of our plan.) 

SECTION 5. If you see mistakes on this 
summary or have questions, 
what should you do? 

If you have questions, call us 
If something is confusing or doesn't look right on this monthly 
prescription drug summary, please call us at Medco Medicare 
Prescription Plan Member Services (phone numbers are on the cover 
ofthis summary). You can also find answers to many questions at our 
website: www.medco.com. 

What about possible fraud? 
Most health care professionals and organizations that provide 
Medicare services are honest. Unfortunately, there may be some who 
are dishonest. 

If this monthly summary shows drugs you're not taking, or anything 
else that looks suspicious to you, please contact us. 

• Call us at Medco Medicare Prescription Plan Member Services 
(phone numbers are on the cover of this summary). 

• Or, call Medicare at 1-800-MEDICARE (1-800-633-4227). TTY 
users should calll-877-486-2048. You can call these numbers for 
free, 24 hours a day, 7 days a week. 

SECTION 6. Important things to know 
about your drug coverage and 
your rights 

Your "Evidence of Coverage" has the details about your 
drug coverage and costs 
The Evidence of Coverage is our plan's benefits booklet. It explains 
your drug coverage and the rules you need to follow when you are 
using your drug coverage. 
We have sent you a copy of the Evidence of Coverage. If you need 
another copy, please call us (phone numbers are on the cover of this 
summary). 
Remember, to get your drug coverage under our plan you must use 
pharmacies in our network, except in certain circumstances. Also, 
quantity limitations and restrictions may apply. 

What if you have problems related to coverage or 
payments for your drugs? 
Your Evidence of Coverage has step-by-step instructions that explain 
what to do if you have problems related to your drug coverage and 
costs. Here are the chapters to look for: 

• Chapter 5. Asking the plan to pay its share of a bill you have 
received for covered services or drugs. 

• Chapter 7. What to do if you have a problem or complaint (coverage 
decisions, appeals, complaints). 

Here are things to keep in mind: 

• When we decide whether a drug is covered and how much you pay, 
it's called a "coverage decision". Ifyou disagree with our coverage 
decision, you can appeal our decision (see Chapter 7 of the Evidence 
of Coverage). 

• Medicare has set the rules for how coverage decisions and appeals 
are handled. These are legal procedures and the deadlines are 
important. The process can be done if your doctor tells us that your 

(continuel 
Page6 
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health requires a quick decision. 

ft.;~ 
E 

Please ask for help if you need it. Here's how: 

• You can call us at Medco Medicare Prescription Plan for Chevron 
Member Services (phone numbers are on the cover of this monthly 
summary). 

• You can call Medicare at 1-800-MEDICARE (1-800-633-4227). 
TTY users should call1-877-486-2048. You can call these numbers 
for free, 24 hours a day, 7 days a week. 

• You can call your State Health Insurance Assistance Program 
(SHIP). The name and phone numbers for this organization are in 
Chapter 2, Section 3 of your Evidence of Coverage. 

Did you know there are programs to help people pay for 
their drugs? 
• "Extra Help" from Medicare. You may be able to get Extra Help 

to pay for your prescription drug premiums and costs. This program 

~07026900387504040000 

is also called the ''low-income subsidy" or LIS. People whose yearly 
income and resources are below certain limits can qualify for this 
help. To see if you qualify for getting Extra Help, see Section 3 of 
your Medicare & You 2011 handbook or calll-800-MEDICARE 
(1-800-633-4227). TTY users should call1-877-486-2048. You can 
call these numbers for free, 24 hours a day, 7 days a week. You can 
also call the Social Security Office at 1-800-772-1213 between 7 
a.m. and 7 p.m., Monday through Friday. TTY users should call 
1-800-325-0778. You can also call your State Medicaid Office. 

• Help from your state's pharmaceutical assistance program. Many 
states have State Pharmaceutical Assistance Programs (SP APs) that 
help some people pay for prescription drugs based on financial need, 
age, or medical condition. Each state has different rules. Check with 
your State Health Insurance Assistance Program (SHIP). The name 
and phone numbers for this organization are in Chapter 2, Section 3 
of your Evidence of Coverage. 

Page7 
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Chevron HRSC 
PO Box436 
Little Falls, NJ 07424-0436 

Medco Medicare Prescription Plan•(PDPl 

Chevron 

031798801805//6056//3896// ~ 
Cyc4574//0003998//0066 

Nelva E Brunsting 
13630 Pinerock Ln 
Houston,TX 77079-5914 

September 15, 2011 

Your member numbers are: 

Member ID: 358657422574 

Group Number: #CMD3896 

Your Monthly Prescription Drug Summary 
For August, 2011 
This sunimary is your "Explanation of Benefits" (EOB) for your Medicare prescription drug coverage 
(Part D). Please review this summaryand keep it for your records. (This is not 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 Medco 
Medicare Prescription Plan for Chevron (PDP) 
Member Services (the number is on this page). 

For languages other than English: 

Espafiol 1-800-935-6215 (Spanish) 

Medco Medicare Prescription Plan for Chevron 
(PDP) is operated by Medco Medicare Prescription 
Plan 

Member Services 
If you have questions or need help, call us 24 hours 
a day, 7 days a week. Calls to these numbers are 
free. 

1-800-935-6215 

TTY users call: 1-800-716-3231 

On the Web at: www.medco.com 

A Medicare-approved Part D sponsor 
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SECTION 1. Your prescriptions during the past month 

• 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. 

CHART 1. Plan paid 

Your prescriptions for covered Part D drugs 

August 2011 

BROV ANA 15 MCG/2 ML SOLUTION $0.00 
7/1112011, LEGENDS PHARMACY II 
Rx# 000006048463, 15 day supply 

LEVOTHYROXThffi50MCGTABLET $1.36 
8/112011, WALGREENS #3328 
Rx# 000001569523,30 day supply 

PLA VIX 75 MG TABLET $0.00 
8/5/2011, WALGREENS #3328 
Rx# 000001570740, 30 day supply 

AMLODIPINE BESYLATE 5 MG TAB $10.37 
8/5/2011, W ALGREENS #3328 
Rx# 000001570739, 30 day supply 

- -

You paid 

$42.00 

$2.50 

$21.00 

$5.00 

Other payments 
(made by programs or organizations; see 

Section 3) 

$102.79 
(paid by "Medicare Coverage Gap Discount 

Program") 
$62.79 

(paid by "Commercial Wrap") 

$2.50 
(paid by "Medicare Coverage Gap Discount 

Program") 

$95.63 
(paid by "Medicare Coverage Gap Discount 

Program") 
$75.62 

(paid by "Commercial Wrap") 

$0.00 

(continue) 
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CHART 1. Plan paid You paid 

Your prescriptions for covered Part D drugs 
August 2011 

ALENDRONATE SODIUM 70 MG TAB $20.06 $5.00 
8/1112011, W ALGREENS #3328 
Rx# 000001550332, 28 day supply 

SPIRIV A 18 MCG CP-HANDIHALER $0.00 $21.00 
8111/2011, W ALGREENS #3328 
Rx# 000001540089, 30 day supply 

HYDROCODON-ACETAMINOPHEN 5-500 $3.64 $5.00 
8/22/2011, W ALGREENS #3328 
Rx# 000001575622,7 day supply 

METOPROLOLTARTRATE50MGTAB $0.00 $4.38 
8/23/2011, W ALGREENS #3328 
Rx# 000001575953, 30 day supply 

MEGESTROL ACET 40 MGIML SUSP $60.05 $5.00 
8/30/2011, W ALGREENS #3328 
Rx# 000001578099, 30 day supply 

AMLODIPINE BESYLATE 5 MG TAB $10.37 $5.00 
8/30/2011, WALGREENS #3328 
Rx# 000001570739, 30 day supply 

Other payments 
(made by programs or organizations; see 

Section 3) 

$0.00 

$115.86 
(paid by "Medicare Coverage Gap Discount 

Program") 
$95.86 

(paid by "Commercial Wrap") 

$0.00 

$0.00 

$0.00 

$0.00 

(continue) 
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CHART 1. 
Your prescriptions for covered Part D drugs 

August 2011 

Totals for the month of August 2011 

Your "out-of-pocket costs" amount is $432.66. (This is the 
amount you paid this month ($115 .88) plus the amount of 
"other payments" made this month that count toward your 
"out-of-pocket costs" ($316.78). See definitions in Section 3.) 

Your "total drug costs" amount is $772.78. (This is the total 
for this month of all payments made for your drugs by the plan 
($105.85) and you ($115.88) plus "other payments" ($551.05).) 

Your year-to-date amount for "out-of-pocket costs" is 
$1,250.14. 

Your year-to-date amount for "total drug costs" is 
$4,323.83. 

For more about "out-of-pocket costs" and "total drug costs", 
see Section 3. 

Plan paid 

$105.85 
(total for the 

month) 

Plan paid 

$2,691.84 
(year-to-date 

total) 

You paid 

$115.88 
(total for the 

month) 

(Of this 
amount, 
$115.88 
counts toward 
your 
out-of-pocket 
costs.) 

You paid 

$740.76 
(year-to-date 

total) 

(Of this 
amount, 
$740.76 
counts toward 
your "out-of 
pocket 
costs".) 

Other payment~ . 
(made by programs or orgamzattons; see 

Section 3) 

$551.05 
(total for the month) 

(Ofthis amount, $316.78 counts toward your 
"out-of pocket costs". See definitions in 
Section 3.) 

Other payments 
(made by programs or organizations; see 

Section 3) 

$891.23 
(year-to-date total) 

(Of this amount, $509.38 counts toward your 
"out-of pocket costs." See definitions in 
Section 3.) 

Page4 
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SECTION 2. Which .. drug payment stage .. are you in? 

As shown below, your prescription drug coverage has "drug payment stages." How much you pay for a prescription depends on which payment 
stage you are in when you fill it. During the calendar year, whether you move from one payment stage to the next depends on how much is spent for 
your drugs. 

STAGE 1 STAGE 2 
Yearly Deductible Initial Coverage 

• During this payment stage, you • During this payment stage, the 
(or others on your behalf) pay plan pays its share of the cost of 
the full cost of your brand-name your drugs and you (or others on 
drugs. your behalf) pay your share of the 

• You generally pay the full cost cost. 

of your brand-name drugs until • You generally stay in this stage 
you (or others on your behalf) until the amount of your 
have paid $310.00 for your year-to-date "total drug costs" 
brand-name drugs ($31 0.00 is reaches $2,840.00. Then you 
the amount of your brand name move to payment stage 3, 
deductible). Coverage Gap. 

STAGE 3 
Coverage Gap 

• Once you reach this Stage, 
manufacturer discounts apply 
when you purchase brand drugs 
so that when coupled with the 
amount the Plan pays, the 
amount you pay is similar to 
what you pay prior to entry into 
the Coverage Gap stage. 

• You generally stay in this stage 
until the amount of your 
year-to-date "out-of-pocket 
costs" reaches $4,550.00. As of 
08/31/2011 your year-to-date 
"out-of-pocket costs" was 
$1,250.14 (see Section 3). 

What happens next? 

• Once you (or others on your 
behalf) have paid an additional 
$3,299.86 in "out-of-pocket 
costs", you move to the next 
payment stage (stage 4, 
Catastrophic Coverage). 

STAGE4 
Catastrophic Coverage 

• During this payment stage, the 
plan pays most of the cost for 
your covered drugs. 

• You generally stay in this stage 
for the rest of the calendar year 
(through December 31, 2011). 
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SECTION 3. Your "out-of-pocket costs" and "total drug costs" (amounts and definitions) 
We're including this Section to help you keep track of your "out-of-pocket costs" and "total drug costs" because these costs determine which 
drug payment stage you are in. As explained in Section 2, the payment stage you are in determines how much you pay for your prescriptions. 

Your "out-of-pocket costs" 

$432.66 month of August 2011 

$1,250.14 year-to-date (since January 2011) 

DEFINITION: 
"Out-of-pocket costs" includes: 

• What you pay when you fill or refill a prescription for a covered Part D drug. (This 
includes payments for your drugs, if any, that are made by family or friends.) 

• Payments made for your drugs by any of the following programs or organizations: "Extra 
Help" from Medicare; Medicare's Coverage Gap Discount Program; Indian Health 
Service; AIDS drug assistance programs; most charities; and most State Pharmaceutical 
Assistance Programs (SP APs ). 

It does not include: 

• Payments made for: a) plan premiums, b) drugs not covered by our plan, c) non-Part D 
drugs (such as drugs you receive during a hospital stay), d) drugs covered by our plan's 
Supplemental Drug Coverage, e) drugs obtained at a non-network pharmacy that does not 
meet our out-of-network pharmacy access policy. 

• Payments made for your drugs by any of the following programs or organizations: 
employer or union health plans; some government-funded programs, jncluding 
TRICARE and the Veteran's Administration; Worker's Compensation; and some other 
programs. 

Your "total drug costs" 

$772.78 month of August 2011 

$4,323.83 year-to-date (since January 
2011) 

DEFINITION: 
"Total drug costs" is the total of all 
payments made for your covered Part D 
drugs. It includes: 

• What the plan pays. 

• What you pay. 

• What others (programs or organizations) 
pay for your drugs. 

NOTE: Our plan offers Supplemental Drug 
Coverage for some drugs not generally 
covered by Medicare. If you have filled any 
prescriptions for these drugs this month, 
they are listed in a separate chart (Chart 2) 
in Section 1. The amounts paid for these 
drugs do not count toward your 
out-of-pocket costs or total drug costs. 

Learn More: Medicare has made the rules about which types of payments count and do not count toward "out-of-pocket costs" and "total drug 
costs". The definitions on this page give you only the main rules. For details, including more about "covered Part D drugs", see theEvidence of 
Coverage, our benefits booklet (for more about the Evidence of Coverage, see Section 6). 
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SECTION 4. Updates to the plan's Drug List 

that will affect drugs you take 
At this time, there are no upcoming changes to our Drug List that will 
affect the coverage or cost of drugs you take. (By "drugs you take", 
we mean any plan~covered drugs for which you filled prescriptions in 
2011 as a member of our plan.) 

SECTION 5. If you see mistakes on this 
summary or have questions, 
what should you do? 

If you have questions, call us 
If something is confusing or doesn't look right on this monthly 
prescription drug summary, please call us at Medco Medicare 
Prescription Plan Member Services (phone numbers are on the cover 
of this summary). You can also find answers to many questions at our 
website: www.medco.com. 

What about possible fraud? 
Most health care professionals and organizations that provide 
Medicare services are honest. Unfortunately, there may be some who 
are dishonest. 

If this monthly summary shows drugs you're not taking, or anything 
else that looks suspicious to you, please contact us. 

• Call us at Medco Medicare Prescription Plan Member Services 
(phone numbers are on the cover of this summary). 

• Or, call Medicare at 1 ~800~MEDICARE (1 ~800~633~4227). TTY 
users should call 1-877-486-2048. You can call these numbers for 
free, 24 hours a day, 7 days a week. 

~08006600399804040000 

SECTION 6. Important things to know 
about your drug coverage and 
your rights 

Your "Evidence of Coverage" has the details about your 
drug coverage and costs 
The Evidence of Coverage is our plan's benefits booklet. It explains 
your drug coverage and the rules you need to follow when you are 
using your drug coverage. 
We have sent you a copy of the Evidence of Coverage. If you need 
another copy, please call us (phone numbers are on the cover of this 
summary). 
Remember, to get your drug coverage under our plan you must use 
pharmacies in our network, except in certain circumstances. Also, 
quantity limitations and restrictions may apply. 

What if you have problems related to coverage or 
payments for your drugs? 
Your Evidence of Coverage has step-by-step instructions that explain 
what to do if you have problems related to your drug coverage and 
costs. Here are the chapters to look for: 

• Chapter 5. Asking the plan to pay its share of a bill you have 
received for covered services or drugs. 

• Chapter 7. What to do if you have a problem or complaint (coverage 
decisions, appeals, complaints). 

Here are things to keep in mind: 

• When we decide whether a drug is covered and how much you pay, 
it's called a "coverage decision". Ifyou disagree with our coverage 
decision, you can appeal our decision (see Chapter 7 oftheEvidence 
of Coverage). 

• Medicare has set the rules for how coverage decisions and appeals 
are handled. These are legal procedures and the deadlines are 
important. The process can be done if your doctor tells us that your 

(continue) 
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health requires a quick decision. 

Please ask for help if you need it. Here's how: 

• You can call us at Medco Medicare Prescription Plan for Chevron 
Member Services (phone numbers are on the cover of this monthly 
summary). 

• You can call Medicare at 1-800-MEDICARE (1-800-633-4227). 
TTY users should call1-877-486-2048. You can call these numbers 
for free, 24 hours a day, 7 days a week. 

• You can call your State Health Insurance Assistance Program 
(SHIP). The name and phone numbers for this organization are in 
Chapter 2, Section 3 of your Evidence of Coverage. 

Did you know there are programs to help people pay for 
their drugs? 
• "Extra Help" from Medicare. You may be able to get Extra Help 

to pay for your prescription drug premiums and costs. This program 

is also called the ''low-income subsidy" or LIS. People whose yearly 
income and resources are below certain limits can qualify for this 
help. To see if you qualify for getting Extra Help, see Section 3 of 
your Medicare & You 2011 handbook or call1-800-MEDICARE 
(1-800-633-4227). TTY users should call1-877-486-2048. You can 
call these numbers for free, 24 hours a day, 7 days a week. You can 
also call the Social Security Office at 1-800-772-1213 between 7 
a.m. and 7 p.m., Monday through Friday. TTY users should call 
1-800-325-0778. You can also call your State Medicaid Office. 

• Help from your state's pharmaceutical assistance program. Many 
states have State Pharmaceutical Assistance Programs (SP APs) that 
help some people pay for prescription drugs based on financial need, 
age, or medical condition. Each state has different rules. Check with 
your State Health Insurance Assistance Program (SHIP). The name 
and phone numbers for this organization are in Chapter 2, Section 3 
of your Evidence of Coverage. 
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Medco Health Solutions, Inc. 
P.O. Box 14235 
Lexington, KY 40512 

September 30, 2011 

0042127-00-01831 
31791503704//9999//3896//EME8513//9999//09/21/2011//CHE11/CMDMPP 

NELV A BRUNSTING 
13630 PINE ROCK 
HOUSTON, TX 77079 

Dear NEL VA BRUNSTING: _ 

1111111111111111111 

Medco Medicare Prescription Plan"(PDPl 

2011 Chevron Evidence of Coverage (EOC)-Notice of Errata (Correction) 

We are writing to provide you with important information about your EOC document, which explains 
your Chevron Medicare prescription drug plan costs. 

Catastrophic copayment maximum correction 
Page 74 of the 2011 M~dco Medicare Prescription Plan® (PDP) for Chevron EOC displays the incorrect 
Brand Drug Catastrophic Coverage stage maximum copayment amounts. Please note: The copayments 
you have been P(:lying are correct, 

In 2011, you enter the Catastrophic Coverage stage when your total out-of-pocket costs reach $4,550. 
Your maximum copayments for the 2oil plan year while in the Catastrophic Coverage stage have 
not changed and. remain consistent with prior plan years. The intent of the maximums is to ensure that 
your costs do not exceed your standard copayments in the Initial Coverage stage. 

The correct Catastrophic Coverage stage maximums for all drugs for the 2011 plan year are listed below: 

At retail: 
Generic Drugs 
For a 34-day supply: 5% coinsurance with a $5 maximum 
For a 90-day supply: 5% coinsurance with a $15 maximum 

Preferred Brand Drugs 
For a 34-day supply: 5% coinsurance with a $21 maximum 
For a 90-day supply: 5% coinsurance with a $63 maximum 

Non-Preferred Brand Drugs 
For a 34-day supply: 5% coinsurance with a $42 maximum 
For a 90-day supply: 5% coinsurance with a $126 maximum 

LT420671 
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Specialty Tier Drugs 
For a 34-day supply of a drug: 5% coinsurance with a $50 maximum 
For a 90-day supply of a drug: 5% coinsurance with a $150 maximum 

At mail: 
For up to a 90-day supply of a Generic Drug: 5% coinsurance with a $10 maximum 
For up to a 90-day supply of a Preferred Brand Drug: 5% coinsurance with a $42 maximum 
For up to a 90-day supply of a Non-Preferred Brand Drug: 5% coinsurance with an $84 maximum 
For up to a 90-day supply of a Specialty Tier Drug: 5% coinsurance with a $100 maximum 

Please note: This error affects only the dollar amounts listed in the Catastrophic Coverage stage and the 
remainder of the EOC document remains in effect as is. 

We apologize for any inconvenience this error may have caused. 

If you have any questions or concerns, please call Customer Service toll-free at 1-800-935-6215. 
TTY/TDD users should call1-800-716-3231. Customer Service is available 24 hours a day, 7 days a 
week. Customer Service is available in English and other languages. 

Sincerely, 

Ellie Gilbert 
Vice President/General Manager 
Medicare Customer Service 
Medco 

A Medicare-approved Part D sponsor 
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Chevron HRSC 
PO Box436 
Little Falls, NJ 07424-0436 

Medco Medicare Prescription Plan•(PDPl 

Chevron 

031813401809//6056//3896// ~ 
Cyc4576//0003925//0309 

Nelva E Brunsting 
13630 Pinerock Ln 
Houston, TX 77079-5914 

October 20, 2011 

Your member numbers are: 

Member ID: 358657422574 

Group Number: #CMD3896 

Your Monthly Prescription Drug Summary 
For September, 2011 
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 not 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 Medco 
Medicare Prescription Plan for Chevron (PDP) 
Member Services (the number is on this page). 

For languages other than English: 

Espafioll-800-935-6215 (Spanish) 

Medco Medicare Prescription Plan for Chevron 
(PDP) is operated by Medco Medicare Prescription 
Plan 

Member Services 
If you have questions or need help, call us 24 hours 
a day, 7 days a week. Calls to these numbers are 
free. 

1-800-935-6215 

TTY users call: 1-800-716-3231 

On the Web at: www.medco.com 

A Medicare-approved Part D sponsor 
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SECTION 1. Your prescriptions during the past month 

• 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. 

CHART 1. Plan paid 

Your prescriptions for covered Part D drugs 

September 2011 

LEVOTHYROXINE 50 MCG TABLET $1.36 
9/6/2011, W ALGREENS #3328 
Rx# 000001569523, 30 day supply 

PLA VIX 75 MG TABLET $0.00 
9/6/2011, WALGREENS #3328 
Rx# 000001570740,30 day supply 

SPIRONOLACTONE 100 MG TABLET $20.95 
9/13/2011, WALGREENS #3328 
Rx# 000001582039, 30 day supply 

FUROSEMIDE 40 MG TABLET $0.00 
9/14/2011, WALGREENS #3328 
Rx# 000001582564, 30 day supply 

WARFARIN SODIUM 5 MG TABLET $7.46 
9/19/2011, WALGREENS #13142 
Rx# 000000075984, 30 day supply 

You paid 

$2.50 

$21.00 

$5.00 

$2.69 

$5.00 

Other payments 
(made by programs or organizations; see 

Section 3) 

$2.50 
(paid by "Medicare Coverage Gap Discount 

Program") 

$95.63 
(paid by "Medicare Coverage Gap Discount 

Program") 
$75.62 

(paid by "Commercial Wrap") 

$0.00 

$1.69 
(paid by "Medicare Coverage Gap Discount 

Program") 

$0.00 

(continue) 
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CHART 1. Plan paid You paid 

Your prescriptions for covered Part D drugs 

September 2011 

CARTIA XT 120 MG CAPSULE $19.73 $5.00 
9/19/2011, WALGREENS #13142 
Rx# 000000075983, 30 day supply 

POTASSIUM CL ER 20 MEQ TABLET $10.11 $5.00 
9/20/2011, WALGREENS #3328 
Rx# 000001584402, 30 day supply 

SPIRIV A 18 MCG CP-HANDIHALER $0.00 $21.00 
9/22/2011, WALGREENS #3328 
Rx# 000001584751, 30 day supply 

WARFARIN SODIUM 2 MG TABLET $7.27 $5.00 
9/28/2011,0 C PHARMACY 
Rx# 000006014189, 30 day supply 

Other payments 
(made by programs or organizations; see 

Section 3) 

$0.00 

$0.00 

$115.86 
(paid by "Medicare Coverage Gap Discount 

Program") 
$95.86 

(paid by "Commercial Wrap") 

$0.00 

(continue) 
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CHART 1. 
Your prescriptions for covered Part D drugs 

September 2011 

Totals for the month of September 2011 

Your "out-of-pocket costs" amount is $287.87. (This is the 
amount you paid this month ($72.19) plus the amount of "other 
payments" made this month that count toward your 
"out-of-pocket costs" ($215.68). See definitions in Section 3.) 

Your "total drug costs" amount is $526.23. (This is the total 
for this month of all payments made for your drugs by the plan 
($66.88) and you ($72.19) plus "other payments" ($387.16).) 

Your year-to-date amount for "out-of-pocket costs" is 
$1,538.01. 

Your year-to-date amount for "total drug costs" is 
$4,850.06. 

For more about "out-of-pocket costs" and "total drug costs", 
see Section 3. 

Plan paid 

$66.88 
(total for the 

month) 

Plan paid 

$2,758.72 
(year-to-date 

total) 

You paid 

$72.19 
(total for the 

month) 

(Of this 
amount, 
$72.19 counts 
toward your 
out-of-pocket 
costs.) 

You paid 

$812.95 
(year-to-date 

total) 

(Of this 
amount, 
$812.95 
counts toward 
your "out-of 
pocket 
costs".) 

Other payment~ . 
(made by programs or orgamzatlons; see 

Section 3) 

$387.16 
(total for the month) 

(Ofthis amount, $215.68 counts toward your 
"out-of pocket costs". See definitions in 
Section 3.) 

Other payments 
(made by programs or organizations; see 

Section 3) 

$1,278.39 
(year-to-date total) 

(Of this amount, $725.06 counts toward your 
"out-of pocket costs." See definitions in 
Section 3.) 
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SECTION 2. Which "drug payment stage" are you in? 

As shown below, your prescription drug coverage has "drug payment stages." How much you pay for a prescription depends on which payment 
stage you are in when you fill it. During the calendar year, whether you move from one payment stage to the next depends on how much is spent for 
your drugs. 

STAGE 1 STAGE 2 
Yearly Deductible Initial Coverage 

• During this payment stage, you • During this payment stage, the 
(or others on your behalf) pay plan pays its share of the cost of 
the full cost of your brand-name your drugs and you (or others on 
drugs. your behalf) pay your share of the 

• You generally pay the full cost cost. 

of your brand-name drugs until • You generally stay in this stage 
you (or others on your behalf) until the amount of your 
have paid $310.00 for your year-to-date "total drug costs" 
brand-name drugs ($31 0.00 is reaches $2,840.00. Then you 
the amount of your brand name move to payment stage 3, 
deductible). Coverage Gap. 

STAGE 3 
Coverage Gap 

• Once you reach this Stage, 
manufacturer discounts apply 
when you purchase brand drugs 
so that when coupled with the 
amount the Plan pays, the 
amount you pay is similar to 
what you pay prior to entry into 
the Coverage Gap stage. 

• You generally stay in this stage 
until the amount ofyour 
year-to-date "out-of-pocket 
costs" reaches $4,550.00. As of 
09/30/2011 your year-to-date 
"out-of-pocket costs" was 
$1,538.01 (see Section 3). 

• Once you (or others on your 
behalf) have paid an additional 
$3,011.99 in "out-of-pocket 
costs", you move to the next 
payment stage (stage 4, 
Catastrophic Coverage). 

STAGE4 
Catastrophic Coverage 

• During this payment stage, the 
plan pays most of the cost for 
your covered drugs. 

• You generally stay in this stage 
for the rest of the calendar year 
(through December 31, 2011 ). 
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SECTION 3. Your .. out-of-pocket costs .. and .. total drug costs .. (amounts and definitions) 
We're including this Section to help you keep track ofyour"out-of-pocket costs" and "total drug costs" because these costs determine which 
drug payment stage you are in. As explained in Section 2, the payment stage you are in determines how much you pay for your prescriptions. 

Your "out-of-pocket costs" 
$287.87 month of September 2011 

$1,538.01 year-to-date (since January 2011) 

DEFINITION: 
"Out-of-pocket costs" includes: 

• What you pay when you fill or refill a prescription for a covered Part D drug. (This 
includes payments for your drugs, if any, that are made by family or friends.) 

• Payments made for your drugs by any of the following programs or organizations: "Extra 
Help" from Medicare; Medicare's Coverage Gap Discount Program; Indian Health 
Service; AIDS drug assistance programs; most charities; and most State Pharmaceutical 
Assistance Programs (SP APs ). 

It does not include: 

• Payments made for: a) plan premiums, b) drugs not covered by our plan, c) non-Part D 
drugs (such as drugs you receive during a hospital stay), d) drugs covered by our plan's 
Supplemental Drug Coverage, e) drugs obtained at a non-network pharmacy that does not 
meet our out-of-network pharmacy access policy. 

• Payments made for your drugs by any of the following programs or organizations: 
employer or union health plans; some government-funded programs, including 
TRICARE and the Veteran's Administration; Worker's Compensation; and some other 
programs. 

Your "total drug costs" 
$526.23 month of September 2011 

$4,850.06 year-to-date (since January 
2011) 

DEFINITION: 
"Total drug costs" is the total of all 
payments made for your covered Part D 
drugs. It includes: 

• What the plan pays. 

• What you pay. 

• What others (programs or organizations) 
pay for your drugs. 

NOTE: Our plan offers Supplemental Drug 
Coverage for some drugs not generally 
covered by Medicare. If you have filled any 
prescriptions for these drugs this month, 
they are listed in a separate chart (Chart 2) 
in Section 1. The amounts paid for these 
drugs do not count toward your 
out-of-pocket costs or total drug costs. 

Learn More: Medicare has made the rules about which types of payments count and do not count toward "out-of-pocket costs" and "total drug 
costs". The defmitions on this page give you only the main rules. For details, including more about "covered Part D drugs", see theEvidence of 
Coverage, our benefits booklet (for more about the Evidence of Coverage, see Section 6). 

Page6 
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SECTION 4. Updates to the plan's Drug List 

that will affect drugs you take 
At this time, there are no upcoming changes to our Drug List that will 
affect the coverage or cost of drugs you take. (By "drugs you take", 
we mean any plan-covered drugs for which you filled prescriptions in 
2011 as a member of our plan.) 

SECTION 5. If you see mistakes on this 
summary or have questions, 
what should you do? 

If you have questions, call us 
If something is confusing or doesn't look right on this monthly 
prescription drug summary, please call us at Medco Medicare 
Prescription Plan Member Services (phone numbers are on the cover 
ofthis summary). You can also fmd answers to many questions at our 
website: www.medco.com. 

What about possible fraud? 
Most health care professionals and organizations that provide 
Medicare services are honest. Unfortunately, there may be some who 
are dishonest. 

If this monthly summary shows drugs you're not taking, or anything 
else that looks suspicious to you, please contact us. 

• Call us at Medco Medicare Prescription Plan Member Services 
(phone numbers are on the cover of this summary). 

• Or, call Medicare at 1-800-MEDICARE (1-800-633-4227). TTY 
users should calll-877-486-2048. You can call these numbers for 
free, 24 hours a day, 7 days a week. 

~09030900392504040000 

SECTION 6. Important things to know 
about your drug coverage and 
your rights 

Your "Evidence of Coverage" has the details about your 
drug coverage and costs 
The Evidence of Coverage is our plan's benefits booklet. It explains 
your drug coverage and the rules you need to follow when you are 
using your drug coverage. 
We have sent you a copy of the Evidence of Coverage. Ifyou need 
another copy, please call us (phone numbers are on the cover of this 
summary). 
Remember, to get your drug coverage under our plan you must use 
pharmacies in our network, except in certain circumstances. Also, 
quantity limitations and restrictions may apply. 

What if you have problems related to coverage or 
payments for your drugs? 
Your Evidence ofCoverage has step-by-step instructions that explain 
what to do if you have problems related to your drug coverage and 
costs. Here are the chapters to look for: 

• Chapter 5. Asking the plan to pay its share of a bill you have 
received for covered services or drugs. 

• Chapter 7. What to do if you have a problem or complaint (coverage 
decisions, appeals, complaints). 

Here are things to keep in mind: 

• When we decide whether a drug is covered and how much you pay, 
it's called a "coverage decision". If you disagree with our coverage 
decision, you can appeal our decision (see Chapter 7 of the Evidence 
of Coverage). 

• Medicare has set the rules for how coverage decisions and appeals 
are handled. These are legal procedures and the deadlines are 
important. The process can be done if your doctor tells us that your 

(continue) 
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health requires a quick decision. 

Please ask for help if you need it. Here's how: 

• You can call us at Medco Medicare Prescription Plan for Chevron 
Member Services (phone numbers are on the cover of this monthly 
summary). 

• You can call Medicare at 1-800-MEDICARE (1-800-633-4227). 
TTY users should call1-877-486-2048. You can call these numbers 
for free, 24 hours a day, 7 days a week. 

• You can call your State Health Insurance Assistance Program 
(SHIP). The name and phone numbers for this organization are in 
Chapter 2, Section 3 of your Evidence of Coverage. 

Did you know there are programs to help people pay for 
their drugs? 
• "Extra Help" from Medicare. You may be able to get Extra Help 

to pay for your prescription drug premiums and costs. This program 

is also called the ''low-income subsidy" or LIS. People whose yearly 
income and resources are below certain limits can qualify for this 
help. To see if you qualify for getting Extra Help, see Section 3 of 
your Medicare & You 2011 handbook or calll-800-MEDICARE 
(1-800-633-4227). TTY users should call1-877-486-2048. You can 
call these numbers for free, 24 hours a day, 7 days a week. You can 
also call the Social Security Office at 1-800-772-1213 between 7 
a.m. and 7 p.m., Monday through Friday. TTY users should call 
1-800-325-0778. You can also call your State Medicaid Office. 

• Help from your state's pharmaceutical assistance program. Many 
states have State Pharmaceutical Assistance Programs (SP APs) that 
help some people pay for prescription drugs based on financial need, 
age, or medical condition. Each state has different rules. Check with 
your State Health Insurance Assistance Program (SHIP). The name 
and phone numbers for this organization are in Chapter 2, Section 3 
of your Evidence of Coverage. 

Page 8 
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Medco Medicare Prescription Platr(PDP> 

As a Medicare Part D prescription drug plan approved by the Centers for Medicare & Medicaid Services, 
Medco is required to detect, correct, and prevent fraud, waste, and abuse. We take this responsibility 
seriously and are asking for your help in this important matter. 

Examples of fraud, waste, and abuse: 
• A Medicare Part D card is stolen or is used illegally. 
• A Medicare plan member is asked for money or for his/her personal information (e.g., Medicare 

or Social Security numbers, bank account number, credit card number, etc.) by someone 
pretending to represent Medicare, Social Security, and/or the plan sponsor. 

• A plan member is asked to use his/her Medicare prescription drug card to obtain drugs for 
another person. 

• A plan member is asked to sell his/her Medicare prescription drug card. 
• Several payers, including Medicare Part D, are billed for the entire cost of the same prescription. 
• The Explanation of Benefits statement lists prescriptions for medications the member 

is not taking. 

What you should do if you suspect fraud, waste, or abuse 
lfyou suspect any instances of fraud, waste, or abuse, we urge you to call Medco's Medicare Fraud, 
Waste, and Abuse Hotline toll-free at 1-800-303-9373. This hotline is available 24 hours a day, 7 days 
a week. 

When you call the hotline, you may leave your name and number or choose to remain anonymous. 
The information you provide will be treated in the strictest confidence. 

Thank you for your attention to this important matter. Your help is greatly appreciated. 

BS41319G Y0046 B S41319G File & Use 04062011 

A Medicare-approved Part D sponsor 
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Medea Medicare Prescription Plan-cPDP) 

En su condicion de plan de medicamentos recetados Medicare Parte D aprobado por los Centers for 
Medicare & Medicaid Services, se le requiere a Medco detectar, corregir e impedir el fraude, desperdicio 
y abuso. Nos tomamos esta responsabilidad en serio y solicitamos su ayuda en este asunto importante. 

Ejemplos de fraude, desperdicio y abuso: 
• Alguien roba una tarjeta de Medicare Parte D o la usa ilegalmente. 
• Alguien le pide a un miembro de un plan Medicare dinero o su informacion personal (por ejemplo, 

el numero de Medicare o de Social Security, el nlimero de su cuenta bancaria, el nlimero de su 
tarjeta de credito, etc.) y tal persona finge representar a Medicare, ala agencia Social Security y/o 
al patrocinador del plan. · 

• Alguien le pide a un miembro del plan que use su tarjeta de medicamentos recetados Medicare 
para obtener medicamentos para otra persona. 

• Alguien le pide a un miembro del plan que venda su tarjeta de medicamentos recetados Medicare. 
• Varias entidades a cargo de los pagos, inclusive Medicare ParteD, reciben una factura por el costo 

total de la misma receta. 
• El informe de Explicacion de beneficios enumera los medicamentos recetados que el miembro 

no esta tomando. 

Lo que debe hacer si sospecha que hay un fraude, desperdicio o abuso 
Si sospecha cualquier instancia de fraude, desperdicio o abuso, lo instamos a comunicarse con la linea 
telefonica gratuita de Medco sobre fraude, desperdicio y abuso en relacion con Medicare al 
1-800-303-9373. Esta linea gratuita esta disponible las 24 horas del dia, los 7 dias de la semana. 

Cuando se comunique con la linea gratuita, puede declarar su nombre y nlimero o puede optar por 
permanecer en el anonimato. La informacion que provee sera considerada en forma estrictamente 
confidencial. 

Agradecemos su atencion con respecto a este asunto importante. Valoramos enormemente su ayuda. 

BS41319G Y0046_BS41319G_spn File & Use 04062011 

Un programa de patrocinio de Medicare Parte D aprobado por Medicare 
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YOUR PERSONAL PRESCRIPTION INFORMATION 
Your Walgreens Pharmacy Location 

1 2850 Memorial Drive 
Houston, TX 77024 
(713)722-7247 

PATIENT NELVA BRUNSTING 
BIRTH DATE 10/08/26 
MEDICATION BROVANA 15MCG/2ML INH SOL 30X2ML 
QUANTITY 12.0 

DIRECTIONS INHALE 1 VIAL VIA NEBULIZER 
TWICE DAILY 

INGREDIENT NAME: ARFORMOTEROL (ar-for-MOE-ter-olel 

COMMON USES: This medicine. is a long-acting beta-agonist bronchodilator used 
for lor~g-term t~eatment of chronrc obstructive pulmonary disease (COPD), including 
chrome bronchrtis and emphysema. It may also be used to treat other conditions as 
determined by your doctor. 

BEFORE USING THIS MEDICINE: WARNING: LONG-ACTING BETA-AGONISTS 
SUCH AS THIS MEDICINE HAVE BEEN RARELY ASSOCIATED WITH AN 
INCREASED RISI< OF ASTHMA-RELATED DEATH. Long-acting beta-agonists should 
not be used in a$thma patients without another lon~term astlima-control medicine 

~£'e~~h~~~d e1~~g~~~~~~~d~~ ·t~i~i~~di~ii~i~Tn h8~tre~\s ~;Rha~~fR~~dht~v~enaJt a6~~~a · 
confirmed. SOME MEDICINES MAY INTERACT with th1s medicine. DO NOT TAKE 

G~t1a~a~~~~~t 11~~, i~~~ef~~o~sii~9ta~~neY~O~c~rk"Athf8 ~aA~E11l,n~o'\!1lS~ 1f you 
are tak1ng _any other medicines, espec1ally any of the follow1ng: corticosteroidS 
{eg, pred~1sone), diuretics. (eQ1 furosemide, h'Ldrochlorot_hi.a. ziae.), xanthines (eg, 
theophylline), catechol-0-metnvltransterase (COMT) inh1b1tors (eg, entacaponeL 
monoamine oxidase inhibitors (MAOis) (eg, phenelz1n9, tr1cycl1c antidepressants 

l(i~~,q~~lif~~t~r1~~ilo~; t~8a\a~~oc~~~u~:9Aftif6~rng~~~ih ~~~em~6v78~rbi~ fhfsomplete 
med1cjne m~J.Y interact with oiher medicines you take. DO rfor START OR STOP any 
medjc1ne Without dqctor qr pharmaCISt approval. lntor.m your doctor of any: other 
med1cal conditionsbmclud1ng a history of other breath1ng problems (eg, asthma), 
diabetes, heart pro lems (eg, fast or irregular heartbeat, heart blood vessel 
problems), liver problems, R1gh blood pressure, low blood potassium levels, 

~ft~r~~~~: ~~e~~~~cc~:\~r ~ry:a0~~-'f~~dy~~- ~e~F yh~3~ cfb~~gr ~f ~6i~1,~~~orne8c~~~FJs6een 
to an emergencv. room to~ breathing problems; have a history ot fr~quent 
hospitalizations for breathing problems; have ever had life-threatenmg breathing 
problems; or have had an unusual reaction to a sympathomimetic medicine (eg, 

~~b~~~~~~ fr~~ub~~~?;ee~~~~)til~~~uars Jg~i0~ri~r~~guu.~~v~ef~~~~a~, ~Ae6T(~it;ment, 
Rhenelzine) or a tricv.clic antidepressant (eQ, amitnptyline) within the las~ 14 
days. USE OF THIS MEDICINE IS NOT RECOMMENDED if you are having severe 
breathlflQ problems (eg, sudden, severe onset or worsening of COPD symptoms such as 
chest tightness, coug~, shortness of breath, wheezing), you have asthma and you are 
not currently using 1'! 1ong~term asthma-control medicme \eg, inhaled 
corticosteroids), or 1f ~ou have asthma that IS a I read~ we I controlled with the 

~'s"E 't} ~~ 1'2'rl\-c5'm ~f~~re~V"~~~0~f~~~;~~~~·si~~ ~~d ~1rf h~~es~~ ~~~n Nc~~f~~ed. 
CQntact yQur doctor or pharmacist if you have any quest1ons or concerns about usmg 
th1s med1c1ne. 

Hr~~d!c? b~SEo~~b~c~o~?~C~~~~~?~1i~~ ct~~~~r~,~gnas~o~61~~~f8i~ ~O?bc~n: roved 
gy the U.S. ~ood and Drug Administration. Read i~ carefully each t1me you rePiR 

[,h~~emab~3\nt'iii:~".~?c~~~0f~9~ R\'~5kfM~aH~~~t} 8~L ~uEffti~~WE"6 U0~1r7'd'A 
NEBULIZER. Do NOT inject or swallow it. A health care provider will teach you 
how to use the nebulizer_ Be sure you know what type of nebulizer to use with this 

~oes~:~~n;~nc~ ~g~r h0e~~~~ ~8fe0~?o~ia~~ w~g~d~~~~ ~g~ ~~~~~i~~~~ ~-n~m~~UH~~e a 

Mo~~hc~ih~ 3ra1 ~~~~nr~~~?ib~?o~~hu~':.~~~r'fr\'&aR%1':6'1~1'1-?~ C"8Wnt~%m the foil 
~ARTICLES, is cloudy or discoloredt,or if the vial is cracked or damaged in any 
way, do not use it. DO NOT MIX THIS MEDICINE WITH OTHER MEDICINES 1n 
your nebulizer machine. TO USE THIS MEDICINE, twist ogen the to/' of the vial 

~~~B~~Z~~eR~rg~~J8met~t1h~t~~~hnp1~g~z;; fae~;r~~i~k. c'b~~ltT t~l 
~JtY+~z~~Jg ~~~63~n~6eJtsh0\oi'~uir oan ct~~~~~~~eas~fr~~~\E~~igg~h~L:O£Gii~~rE 
BREATHE AS CALMLY, deeply, and evenly as possible until no more mist is formed 
1n the nebulizer chamber (about 5 to 10 m1nutes(. CLEAN THE NEBULIZER 
according to the instructions. Failure to properly clean the nebul1zer cou)d lead 
to bactena entering the medicine. This may lead to an infectio_n. To avQid bacteria 
entering the medic1ne, use the entire contents ri9ht after oFfen1ng the v1al for the 

~~st,~~~el' f2T~n~E8T~~~r~;D~f 1 ~; ~r·;}f~~e~~FB~J~tJ£lD fo8'(](!;'~~~ *A'Aa{'it
6 

sft)RED at room temperature between 68 and 77 degrees F (20 and 25 d~grees C) 

~~~r~§ ~~ ~o~~ei~sm s~~~fu~~-~hr~~nrt 1~e!~y~W~~u6e~~~i~~~b 1~(r+su~~d~~~~e is 
medicine if 1t 1s Rasf the expiration date on the contamer. KEEP THIS 
MEDICINE out of the reach of children and away from pets. CONTINUE TO USE 
THIS MEDI~INE even.if you feel well. Do not m1ss any doses. It you ff!iss a dose 
of this med1cine, skip the missed dose and go back to your regular dos1ng schedule. 
Do not use 2 doses at once. 

g~~i~~~~J~~iRe0o~foTf~rg~oie~bY. ~[fd~kN96\n~~[~ ~~k'l~d0A'i.J"-Y iSWdient 
MEDICINES, either wescription.or over-the-counter, check with your doctor or 
pharmacist. LAB TESTS, including lung function and blood potassium levels, may be 

g~~fc?i~rg~do~~~~~ckof~ru~~~h~~t~t~c~~esJr~eioe ~~~ts arn~'bgt~~~~~ 1~bmonitor your 
appointments. THIS MEDICINE MAY CAUSE DIZtlNESS. This effect may be worse 
if you take it with alcohol or certai~ medicines. Use this medic1ne With caution. 

R0T0!-Wsdr!ivE'bfcl~el\~lJfrL0~'15r~0ffl1~ 1 s~8tl'J~ t~~~~f8krguo~n8~Ph8~r¥8~ 'f~Wo 
HAVE ALREADY STARTED. Be sure to carry a short-acting bronchodilator inhaler 

~ec9Cu~ 1 g~i~~~n~i~~eysogf'ihfi 1 ~~1gi~~ I~~~\~~~r~r~~t~~'J%tf~0ob~;~sofh~}h~e~Yng or 
shortness of breath). If you have any questions about which medicines sto8 sudden 

fls'l'~~o~MB~"r~X'~C,~i13u8S8'iJ8rH'IJ&tXfc\'~iT~~~m~ t~~v_;it~Ei~u~aog~~RLY 
about how to use it- W.Jth thrs medicine. Short-acting bronchodilators are normally 

¥~e~ R'l'~t~ bh~s s~~?86"g 8HAlft~i\'lfgttMri~bl:\:'r~ t~fir 'li~~r~~~~t\ ~~~g~n doses. 
greater if you use this med1cine in ~igh doses. fbo N8T use more than recommended 
aose or use more often than prescnoed. TELL YOUR DOCTOR AT ONCE if you 
notice that your short-acting bronchodilator inhaler does not work as welly.if you 

3'6'8-f~~sU gJ1eK\XWI c~~r B/..e~~h~~31lr0~\N"As;i1\~~r~~vecgr~,i;~gT P~~~~ms 
that worsen quickly, or if you use your short-actm_q bronchodilator and ~o not get 
relief. TALK WITH YOUR DOCTOR OR PHARMAClST about all uf v.our breaLhrng 
med1cines and how to use them. Do not start, stop, or change the dose of any 

DOCTOR A. JAIN, MD DRUG DESCRIPTION 

PATIENT 
ALLERGIES B 
~\5RJ~~il,'r~d~"l"u"s~n~f0E"R~rB~%"J~'Hl~~ PWb~h~§ A1~~!fl(JM'1Nou usE A 

~?s~~k 1 ~{~~~ ~~8i~~f C~(i 1t0~~~~~0fl=i~§t~%8f8\~gor0\i~~oR.A9 g~t1(S\]R0'g L~~bor 
~~~~~~k~~~u bi~~~ s~~:~t~eafa~~~eo~0hua~~e~ 1~~~~fi~b~~~t~sJ'do~~ rr~~~§8 It can 
symptoms occur, tell your doctor right away. PREGNANCY and BREAST-FEEDING: 

~n~0rYs~~co~~~igr~~nrile~9£i~a~~Yh~~; 1ci~~0r~ ~r~u ~~~~?te~ ~0of.i~~g~nt~etRi~nefits 
medicine is foun~ in breast milk. If you are or will~e breast-feedmg while you 
use this medicine, ch.eck with your doctor. Discuss any possible riSks to your baby. 

POSSIBLE SIDE EFFECTS: SIDE EFFECTS that may occur while taking this 
medicine inciL;~de: back pain; diarrhea; dry mouth; headache( nausea; nervousness; 

~1ut~~r~g~e~,t~~~~ke~itg~~~(;d~g~o~1.8ssJ~rf'K~~D18~lti~9-·-fE~~10~0~f~~f o;~r;Y if 
any of these SEVERE side effects occur: chest pain; fast or irregular heartbeat; 
fever, chills, or persistent sore throat; leg swell1ng; new or worseninQ breathing 
problems (eg, _increased chest t~ht[less, cou.ghing, shortness of breath, wheezing); 
5~~~i~~e0~t P~~s~~fZ~a~e~~accr~~P~~z~O~~iot~~c7/ hfr h n6r~g~~~~~~;~~~~~~~~ased 
fhirst, urination, or hungeri-unusual weakness or ~owsmess; con us1on); trouble 
speaking. AN ALLERGIC ReACTION to this medicine is unlikely, but seek 
immediate medical attention if it occurs. Sv.mptoms of an allergic reaction include 
rash; hives; itching; difficulty breathing; tightness in the chest; swelling of the 

~?~\ha1ias1ae ~~re~~Sn~it ~a~h6~~~r~~fU~~~~ ~~:~s8~:;~Q~~i:bi~u~0sticfe c~rr~t~t,e 
~?f~~1';: y~~ ~~~t~eg~~{ JliJ~v~~f~ct~atlb ~'1:\'A ~~c1to$d8~F'B).d_if818~dvice about side 

OVERDOSE: IF OVERDOSE IS SUSPECTED, contact your local poison control 
~enter or emergency room immediately. Symptoms may include chest pain; fast or 
1rregular heartDeat; severe or persistent dizziness, dry mouth, fatigue, headache, 
muscle pain or cramps, nausea, nervousness, trouble sleeRing, or tremors; severe or 

g~~s~~W'd\~~~Pn~0s~;s tf~s~ii~~ ~~o~~e ssukq~~ b~~,f~~?6~f)~~ii-7ii~~tb~~~~~t~odnOrfr 

!~~1i,1 ~1~e~~ ~i~R~~~~~~~cir. 1 b6°\lfos-f''g~tglj'Esf~lgo~kmdlt~N~ O:,ifht~~Ke~;)g7'e 
~~~'Iii~~~~~ ~o~~~~sf~pgdMr61c~2l ~clW 1~ 1 [fT~~\s:J~%oP:$8eo~¥! 1~hE 
obtain refills before your supply runs out. CHECK WITH YOUR PHARMACISt about 
how to dtspose of unused med1c1ne . 

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA. 
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NELVA BRUNSTING 
13630 Pinerock, Houston, TX 770797517 
(71 31464-4391 

RX # 1540088-03328 DATE: 04/21/11 

BROVANA 15MCG/2ML INH SOL 30X2ML 
OTY: 120 2 REFILLS BEFORE 04/21/12 

Copy NDC: 63402-0911-30 

A. JAIN, MD 
MFG:SEPRACOR 
XXXIRJW IKHT I IPBP 

w~~ 12850 MEMORIAL ORIVE HOUSTON, TX 77074 

PH:(713)722-7247 

Pharmacy use only 

~ 527.991 

THU 

Copy 
5:16PM '!' 

BROVANA 15MCG/2ML INH SOL 30X2ML 

63402-0911-30 
REFRIG 

·-· 

NELVA BRUNSTING 
13630 Pinerock, Houston, TX 770797517 
17131464-4391 

RX # 1540088-03328 DATE: 04/21/11 

BROVANA 15MCG/2ML INH SOL 30X2ML 

QTY:120 
Copy 

2 REFILLS BEFORE 04/21/12 
NDC:63402-0911-30 

A. JAIN, MD 
MFG:SEPRACOR 
XXXIRJWIKHTI IPBP 

w~~ 12850 MEMORIAL DRIVE HOUSTON, TX 77024 

PH: (713)722-7247 

QTY 120 B 

$1527.991 

XXX/RJW IKHT I IPBP Med Guide 
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Save up to 30°/o on 
your prescriptions 
Enroll today for only $19.95! 
The AARP® Prescription Discount Program from Walgreens 
saves you up to 30 percent on all your FDA-approved 
prescriptions. This includes generic, brand name and 
specialty medications . 

.., N\,R· .·.p· Pre~~lftlon Discount Program 

"""'ulao/~ How Does It Work? 
Your AARP Prescription Discount Program card can be used 
for drugs not covered by your insurance plan or if you have no 
prescription insurance. Simply present your AARP Prescription 
Discount Program card to your Walgreens pharmacist- after 
any other insurance card you may also have -when you fill 
or refill a prescription. 
Note: This program is not a prescription drug Insurance plan or a Medicare Part D plan, 
and does not replace such coverage 

How Do I Enroll? 
You must be an AARP member to enroll. We can enroll you 
into both programs with one easy call. Just diai1-877-4AARP19 
(1-877-422-7719). You can also enroll online by visiting us at 
www.aarppharmacy.com. 

What If I Have Questions? 
Visit aarppharmacy.com or call the Walgreens Customer Care 
Center toll free, 24/7 at 1-877-4AARP19 (1-877-422-7719), 
or TTY 1-800-925-0178. 
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NELVA BRUNSTING 
13630 Pinerock 

THU 5:16PM 
$527.99 

EXPRESS PAY 

04/21/11 
Copy 

REFRIGERATE 
MED GUIDE 

Personal 
Prescription 
Information 

LOOK INSIDE FOR IMPORTANT INFORMATION 

ABOUTYOUR MEDICATION. 
Take advantage of these convenient services: 
• Touch Tone Refills 

Save time by using our automated system for a refill. 
Just dial the number on your prescription label. 

• Auto Refills 
We'll automatically refill your prescription before 
it's due to run out. Sign up in the pharmacy. 

Visit us online at Walgreens.com 

Thank you for choosing Walgreens! 
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YOUR PERSONAL PRESCRIPTION INFORMATION 
Your Walgreens Pharmacy location 

12850 Memorial Drive 
Houston, TX 77024 
(713)722-7247 

PATIENT 
BIRTH DATE 
MEDICATION 
QUANTITY 

DIRECTIONS 
HOURS 

NELVA BRUNSTING 
10/08/26 
METOPROLOL TARTRATE 50MG TABLETS 
60 

TAKE 1 TABLET BY MOUTH EVERY 1 2 

INGREDIENT NAME: METOPROLOL (me-TOE-proe-lole) 

COMMON USES: This medicine is a beta-adrenergic blocking agent 
(beta-blocker) used to treat high blood pressure. It may be used 
alone or with other medicines. It is also used for the long-term 
treatment of chest pain (angina) and to reduce the risk of death due 
to heart problems in certain patients who have had a heart attack. It 
may also be used .for other conditions as determined by your doctor. 

BEFORE USING THIS MEDICINE: WARNING: Do not suddenly stop 
taking this medicine; sharp chest pain, irregular heartbeat, and 
sometimes heart attack may occur. The risk may be greater if you have 
certain types of heart disease. Your doctor should slowly lower your 
dose over several weeks if you need to stop takinQ it, even if you 
only take it for high blood pressure. Heart disease IS common and you 
may not know you have it. Limit physical activity while you are 
lowering your dose. If new or worsened chest pain or other heart 
problems occur, contact your doctor right away. You may need to start 
taking this medicine again. Tell your doctor or dentist that you take 
this medicine before you receive any medical or dental care, 
emergency care, or surgery. Tell your doctor if you have a history of 
diabetes or take f)'ledicine to lower your blood sugar (eg, glyburide, 
insulin). This med,icine may hide signs of low blood sugar such as 
fast heartbeat. Te:;l your,cjoctor right away if you notice other signs 
of low blood suga·r·such as anxiety, chills, dizziness, drowsiness, 
fainting, headache', tremor, unusual sweating, vision changes, or 
weakness. This medicine should not usually be used by patients who 
have a history of certain lung or breathing problems (eg, asthma) or 
a certain type of adrenal gland tumor (pheochromocytoma). It may 
worsen these conditions.lell your doctor if you have a history of 
these conditions; your doctor may need to adjust your dose or 
prescribe additional medicine to reduce the risk of side effects. 
Tell your doctor if you have a history of overactive thyroid. This 
medicine may hide symptoms of overactive thyroid (eg, fast 
heartbeat). Do not suddenly stop taking this medicine; suddenly 
stopping this medicine could worsen your condition. Your doctor 
should slowly lower your dose over several weeks if you need to stop 
taking it. Check with your doctor for more information. Some 
medicines or medical conditions may interact with this medicine. 
INFORM YOUR DOCTOR OR PHARMACIST of all8rescription and 
over-the-counter medicine that you are taking_. D NOT TAKE THIS 
MEDICINE IF you are taking mibefradil. ADDITIONAL MONITORING 
OF YOUR DOSE OR CONDITION may be needed if you are taking 
amiodarone, bupropion, certain HIV protease inhibitors (eg, 
ritonavir), certain selective serotonin reuptake inhibitors (SSRis) 
(eg, fluoxetine, paroxetine). cimetidine, digoxin, diphenhydramine, 
disoplframide, flecainide, hormonal contraceptives (eg, b1rth control 
pills), hydralazine, hydroxychloroquine, ketanserin, meffoquine, 
phenothiazines (eg, thioridazine), propafenone, quinazolines (eg, 
alfuzosin). quinidine, terbinafine, propylthiouracil, verapamil, 
barbiturates (eg, phenobarbital), indomethacin, phenylpropanolamine, 
bupivacaine, lidocaine, or clonidine. DO NOT START OR STOP any 
medicine without .<;!actor or pharmacist approval. Inform your doctor of 
any other medical .conditions including lung or breathing problems 
(eg, asthma, bronchitis, chronic obstructive pulmonary d1sease 
[COPD)), diabetes, low blood pressure, thyroid problems, or adrenal 
gland tumor (pheochromocytoma), allergies, pregnancy, or 
breastteeding. Tell your doctor if you have a history of heart 
attack, slow or irre9ular heartbeat, heart failure, or other heart 

F;~~~~a~~ksce~e.;( i~a~~uo~fl~bi~rfa~~~ods~~s~(l g; ~~~ce~~~on problems; 
anesthesia. USE o¥ THIS MEDICINi?IS ~Jb4YRECOMME~DED if you 
have a very slow heartbeat (eg, bradycardia), certain types of 
irregular heartbeat (eg, atrioventricular [AV) block, sick sinus 
synarome), moderate to severe heart failure, very low systolic blood 
pressure (less than 100 mm Hg), or severe blood circulation 
problems. Contact your doctor or pharmacist if you have any questions 
or concerns about using this medicine. 

",~fi' ·"· ' •, 
HOW TO USE THII>' MEDICINE: Follow the directions for taking 
this medicine provided by your doctor. TAKE THIS MEDICINE BY 
MOUTH WITH FOOD or immediately following a meal at the same time 
each day. STORE THIS MEDICINE at room temperature, between 59 
and 86 degrees F (15 and 30 degrees C). Store away from heat, 
moisture, and light. Do not store in the bathroom. IF YOU MISS A 
DOSE OF THIS MEDICINE, take it as soon as possible. If it is 
almost time for your next dose, skip the missed dose and go back to 
your regular dos1ng schedule. Do not take 2 doses at once. 

CAUTIONS: DO NOT USE THIS MEDICINE IF you are allergic to 
any ingredient in this medicine or to another beta-blocker (eg, 
[lropranolol). IF YOU HAVE A HISTORY OF ANY SEVERE ALLERGIC 
REACTION, talk with your doctor. You may be at risk for an even 
more severe allergic reaction if you come into contact with the 
substance that caused your allergy. Some medicines used to treat 

DOCTOR A. JAIN, MD 

PATIENT 
ALLERGIES 

DRUG DESCRIPTION 

[QJ 
PINK 

FRONT: m 32 

severe allergies may also not work as well while you are using this 
medicine. LAB TESTS, including liver and kidney function, blood 
pressure, and comr:>lete blood cell counts, may be performed while you 
use this medicine. These tests may be used to monitor your condition 
or check for side effects. Be sure to keep all doctor and lab 
appointments. THIS MEDICINE MAY CAUSE DROWSINESS, 
DIZZINESS, OR LIGHTHEADEDNESS. These effects may be worse if 
you take it with alcohol or certain medicines. Use this medicine with 
caution. Do not drive or perform other possibly unsafe tasks until 
you know how you react to it. This medicine may cause dizziness, 
lightheadedness, or fainting; alcohol, hot weather, exercise, or 
fever may increase these effects. To prevent them, sit up or stand 
slowly, especially in the morning. Sit or lie down at the first sign 
of any of these effects. PATIENTS WHO TAKE MEDICINE FOR HIGH 
BLOOD PRESSURE often feel tired or run down for a few weeks after 
starting treatment. Be sure to take your medicine even if you may not 

tJc5rgBf:%aJ~L~e~t8W fR~m<lTH~s 1JE6\~Nat~~~~un~fttoms. Do 
consulting your doctor. If your doctor decides you should no longer 
use this medicine, Jou will need to stop this medicine fjraduall~ 

ftJg~w~n&1°DY$gu ~g<t'~sE~~tv~B~n§L.got?PuR~~~JR~:n~~eart 
rate regularly, be sure to do so. TELL YOUR DOCTOR OR DENTIST 
that you take this medicine before _you receive any medical or dental 
care, emergencl' care, or surgery. BEFORE YOU BEGIN TAKING ANY 
NEW MEDICINES, either prescription or over-the-counter, check 
with your doctor or pharmacist. Do not take any medicines used to 
treat colds or congestion without first talking with your doctor or 
pharmacist. FOR WOMEN: If you become pregnant, contact your 
doctor. You will need to discuss the benefits and risks of using this 
medicine while you are pregnant. This medicine is found in breast 
milk. If you are or will be breast-feeding while you use this 
medicine, check with your doctor. Discuss any possible risks to your 
baby. DIABETES PATIENTS: this medicine may hide signs of low 
blood sugar, such as rapid heartbeat. Be sure to watcn for other 
signs or row blood sugar. Low blood sugar may make you anxious, 
sweaty, weak, dizzy, drowsy, or faint. It may also make your vision 
change; give you a headache, chills, or tremors; or make you more 
hungry. Check blood sugar levels closely. Ask your doctor before you 
change the dose of your diabetes medicine. 

POSSIBLE SIDE EFFECTS: SIDE EFFECTS that may occur while 
taking this medicine include constipation, diarrhea, dizziness, dry 
mouth/eyes, gas, headache, heartburn, lightheadedness, mild 
drowsiness, muscle aches, nausea, stomach pain, trouble sleeping, 
unusual tiredness or weakness, or vomiting. If they continue or are 
bothersome, check with your doctor. CONTACT YOUR DOCTOR 
IMMEDIATELY if you experience blue or unusually cold hands or 
feet; chest pain; fainting; hallucinations; mood or mental changes 
(eg, confusion, depress1on); pounding in the chest; severe dizzmess 
or lightheadedness; shortness of breath; slow or irregular heartbeat; 
swelling of the arms, hands, and feet; vision changes; wheezing; 
yellowing of the skin or eyes. AN ALLERGIC REACTION to this 
medicine is unlikely, but seek immediate medical attention if it 
occurs. Symptoms of an allergic reaction include rash; hives; 
itching; difficulty breathing; tightness in the chest; swelling of 
the mouth, face, lips, or tongue. If you notice other effects not 
listed above, contact your doctor, nurse, or pharmacist. This is not 
a complete list of all s1de effects that may occur. If you have 
questions about side effects, contact your healthcare provider. Call 
your doctor for medical advice about s1de effects. You may report 
side effects to FDA at 1-800-FDA-1 088. 

OVERDOSE: If overdose is suspected, contact )lour local poison 
control center or emergency room immediately. Symptoms of ove·rdose 
may include chest pain, seizures, very slow heart beat, severe 
dizziness, fainting, and difficult or slowed breathing. 

ADDITIONAL INFORMATION: DO NOT SHARE THIS MEDICINE 
with others for whom it was not prescribed. DO NOT USE THIS 
MEDICINE for other health conditions. KEEP THIS MEDICINE out 
of the reach of children and pets. IF USING THIS MEDICINE FOR 
AN EXTENDED PERIOD OF TIME, obtain refills before your supply 
runs out. CHECK WITH YOUR PHARMACIST about how to dispose of 
unused medicine. 

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA. 
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NElVA BRUNSTING 
13630 Pinerock, Houston, TX 770797517 
1713)464-4391 

RX # 1534699-03328 DATE: 04/29/11 

METOPROLOL TARTRATE 50MG TABLETS 
QTY: 60 1 REFILL BEFORE 04/05/12 

Refill NDC: 00378-0032-10 
Retail Price: $16.66 Your Insurance Saved You: $12.28 
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Cold or flu? 
Antibiotics aren't 
for you. 

Antibiotics kill bacteria, 
not viruses. 

• Antibiotics can cure most bacterial infections, 
such as sore throats caused by strep and 
bacterial sinus infections. 

• Using antibiotics for viral illness, like the 
common cold, will not help you feel better 
or prevent spreading it. 

Please follow your healthcare provider's 
advice. And to learn more about antibiotics, 

visit www.cdc.gov/getsmart ~Eiay. 

w 
When you're 
sick, antibiotics 
aren't always the 
answer. 

To avoid antibiotic-resistant infections 
and adverse drug events, avoid seeking 
an antibiotic prescription for colds, coughs 
and sniffles. 

• Taking antibiotics when they are not needed 
causes some bacteria to become resistant 
to the antibiotic. 

• Resistant bacteria are stronger and make 
future bacterial illnesses harder to treat. 

'To learn moi;e, talk with your 
Walgreens pharmacist today. 

~R 111111111111111111111111111111111111111111111111111111 
PAIDMPD *1534699 0302 3 0000438 5* 

SUN 11 :OOAM 
$4.38 

NELVA BRUNSTING 
13630 Pinerock 

EXPRESS PAY 1 

Houston, TX 770797517 
(713)464-4391 
• Store TT 2 of 5 
• Your Insurance Saved You: $12.28 

04/29/11 
Refill 

Personal 
Prescription 
Information 

LOOK INSIDE FOR IMPORTANT INFORMATION 

ABOUT YOUR MEDICATION. 
Take advantage of this convenient service: 
• Auto Refills 

We'll automatically refill your prescription before 
it's due to run out. Sign up in the pharmacy. 

~-.W""//~ 
The P~erica Trusts • Since 190r 

Visit us online at Walgreens.com 

Thank you for choosing Walgreens! 
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V~UR PERSONAL PRESCRIPTION INFORMATION 
Your Walgreens Pharmacy Location 

12850 Memorial Drive 
Houston, TX 77024 
(713)722-7247 

PATIENT NELVA BRUNSTING 
BIRTH DATE 10/08/26 
MEDICATION ETHAMBUTOL 400MG TABLETS 
QUANTITY 90 

DIRECTIONS TAKE 3 TABLETS BY MOUTH EVERY 
DAY 

INGREDIENT NAME: ETHAMBUTOL 
(e-THAM-byoo-tole) 

COMMON USES: This medicine is an 
antibacterial used to treat tuberculosis 
(TB). 

~ ,! 

BEFORE US.JNG THIS MEDICINE: INFORM 
YOUR DOCTOR OR PHARMACIST of ali 
prescription and over-the-counter medicine 
that you are taking. Inform your doctor of 
any other medical conditions, allergies, 
pregnancy, or breast-feeding. 

HOW TO USE THIS MEDICINE: Follow the 
directions for using this medicine provided 
by your doctor. THIS MEDICINE MAY BE 
TAKEN WITH FOOD if it upsets your 
stomach. STORE THIS MEDICINE at room 
temperature in a tightly-closed container, 
away from heat and light. IF YOU MISS A 
DOSE OF THIS MEDICINE, take it as soon 
as possible. If it is almost time for your 
next dose, skip the missed dose and go back 
to your regular dosing schedule. Do not take 
2 doses at once. 

CAUTIONS: DO NOT STOP USING THIS 
MEDICINEwithout first checking with your 
doctor. THI'S MEDICINE MAY CAUSE 
dizziness. Do not drive, operate machinery, 
or do anything else that could be dangerous 
until you know how you react to this 
medicine. HAVE REGULAR EYE 
EXAMINATIONS while you are taking this 
medicine even if you do not notice changes 
in your vision. BEFORE YOU BEGIN 
TAKING ANY NEW MEDICINE, either 
prescription or over-the-counter, check with 
your doctor or pharmacist. 

POSSIBLE SIDE EFFECTS: SIDE 
EFFECTS, that may go away during 

DOCTOR A. JAIN, MD DRUG DESCRIPTION 

PATIENT 
ALLERGIES 
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FRONT: L U 
BACK: C32 

treatment, include nausea, headache, or 
dizziness. If they continue or are 
bothersome, check with your doctor. CHECK 
WITH YOUR DOCTOR AS SOON AS 
POSSIBLE if you experience changes in 
vision, vomiting, skin rash, itching, fever, 
confusion, or numbness or tingling of 
extremities. If you notice other effects not 
listed above, contact your doctor, nurse, or 
pharmacist. This is not a complete list of 
all side effects that may occur. If you have 
questions about side effects, contact your 
healthcare provider. Call your doctor for 
medical advice about side effects. You may 
report side effects to FDA at 
1-800-FDA-1 088. 

OVERDOSE: If overdose is suspected, 
contact your local poison control center or 
emergency room immediately. 

ADDITIONAL INFORMATION: If your 
symptoms do not improve within 2 to 3 weeks, 
or if they become worse, check with your 
doctor. DO NOT SHARE THIS MEDICINE 
with others for whom it was not prescribed. 
DO NOT USE THIS MEDICINE for other 
health conditions. KEEP THIS MEDICINE 
out of the reach of children. IF USING 
THIS MEDICINE FOR AN EXTENDED 
PERIOD OF TIME, obtain refills before 
your supply runs out. 

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA. 

NEL VA BRUNSTING 
13630 Pmerock, Houston, TX 770797517 
1713)464-4391 

;;;;;;;;;; RX # 1534700-03328 
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Take your antibiotics 

the right way. 

~ Precisely follow usage directions. 

li1' Do not skip doses. 

~ Do not share them with others. 

~ Finish the prescription even if you 
feel better. 

~ Do not save them for future use. 

Why is this checklist so important? 

Using an antibiotic the wrong way can make 
infections stronger and harder to treat. You can 
prevent this problem by getting smart about 

antibiotics. 

~-for more information talk to your: Walgreens 
-"'--~pharmacist. Or call 1-800-CDC-INFO or visit 

www .cdc.gov/getsmart. 

Do you have a 
higher ris·k of getting 
pneumonia? 
Are you: 
o Age 19 through 64 and smoke or have asthma? 

o Age 64 or younger and have diabetes, heart 
disease, lung disease, leukemia, lymphoma, 
Hodgkin's disease, kidney problems, HIV or 
other condition that lowers the body's resistance 
to infection? 

o Age 64 or younger and are taking a drug or 
treatment that lowers the body's resistance to 
infection, such as long-term steroids, certain 
cancer drugs or radiation therapy? 

o Age 65 or older? 

If you answered, "yes" to any of these questions, the Centers for 
Disease Control & Prevention (CDC) recommends that you receive 
a pneumonia vaccination. 

--1-&Eiilllll! RRIIt!IIRS IJI&lilllliil 
IIIII ~111i1aJII RilaJ! 

No: o,utiio:f-eo:n:Re't co:sf formllicar;e latii! I llene,ciaries*l _ 
I 

~ 
There's a way to stay well. 

'"Medicare Part B generally covers the pneumonia vaccine once per beneficiary_ Vaccine subject to availability. State, age and 

health condition-related res~ictions may apply. See pharmacy for details. 

~R IIIIIJIIIJJJIIJIIJJIIJIIJJJJIJJIJJIIIJJIIJIJIJJIJIIJIJ 
PAIDMPD '1534700 0302 3 0000500 1' 

NELVA BRUNSTING 
13630 Pinerock 

SUN 11 :OOAM 
$5.00 

EXPRESS PAY 

Houston, TX 770797517 
(713)464-4391 
• Store TT 1 of 5 
• Your Insurance Saved You: $148.59 

04/29/11 
Refill 

Personal 
Prescription 
Information 

LOOK INSIDE FOR IMPORTANT INFORMATION 

ABOUT YOUR MEDICATION. 
Take advantage of this convenient service: 

• Auto Refills 
We'll automatically refill your prescription before 
it's due to run out. Sign up in the pharmacy. 

Visit us online at Walgreens.com 

Thank you for choosing Walgreens! , 
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YOUR PERSONAL PRESCRIPTION INFORMATION 
Your Walgreens Pharmacy Location 

12850 Memorial Drive 
Houston, TX 77024 
(713)722-7247 

PATIENT NELVA BRUNSTING 
BIRTH DATE 10/08/26 
MEDICATION SERTRALINE 50MG TABLETS 
QUANTITY 30 

DIRECTIONS TAKE 1 TABLET BY MOUTH EVERY DAY 

INGREDIENT NAME: SERTRALINE (SER-tra-leen) 

COMMON USES: This medicine is a selective serotonin reuptake 
inhibitor (SSRI) used to treat deJJression, panic disorder, 
obsessive-compulsive disorder (OCD), post-traumatic stress disorder 
(PTSD), social anxiety disorder (social phobia), and a severe form 
of premenstrual syndrome called premenstrual dysphoric disorder 
(PMDD). It may also be used for other conditions as determined by 
your doctor. 

BEFORE USING THIS MEDICINE: WARNING: Antidepressants may 
increase the risk of suicidal thoughts or actions in children, 
teenagers, and young adults. However, depression and certain other 
mental problems may also increase the risk of suicide. Talk with the 
patient's doctor to be sure that the benefits of using this medicine 
outweigh the risks. Family and caregivers must closely watch patients 
who take this medicine. It is important to keep in close contact with 
the patient's doctor. Tell the doctor right away if the patient has 
symptoms like worsened depression1 suicidal thoughts, or changes in 
behavior. Discuss any questions witn the patient's doctor. Some 
medicines or medical conditions may interact with this medicine. 
INFORM YOUR DOCTOR OR PHARMACIST of all8rescription and 
over-the-counter medicine that you are taking. D NOT TAKE THIS 
MEDICINE IF you >are taking a fenfluramine derivative (eg, 
dexfenfluramine); nefazodone; pimozide; sibutramine; or thioridazine. 
DO NOT TAKE THIS MEDICINE IF you are taking or have taken a 
monoamine oxidase inhibitor (MAOI) (eg, phenelzine), selegiline, or 
St. John's wort within the last 14 days. ADDITIONAL MONITORING 
OF YOUR DOSE OR CONDITION may be needed if you are taking 
anorexiants (eg, phentermine); linezolid; metoclopramide; serotonin 
5-HT1 receptor agonists (eg, sumatriptan); trazodone; anticoagulants 
(eg, warfann); aspirin; nonsteroidal anti-inflammatory drugs 
(NSAIDs) (eg, ibuprofen); diuretics (eg, furosemide, 
hydrochlorothiazide); tramadol; phenothiazines (eg, 
chlorpromazine);carbamazepine; cyproheptadine; aripiprazole; 
clozapine; digoxin; flecainide; lithium; phenytoin; propafenone; 
risperidone; tricyclic antidepressants (eg, amitriptyline); or 
valproate (eg, valproic acid). DO NOT START OR STOP any medicine 
without doctor or pharmacist approval. Inform your doctor of any 
other medical conditions, including if you have a history of 
seizures; heart problems; liver problems; stomach or bowel bleeding; 
metabolism problems; allergies; pregnancy; or breast-feeding. Tell 
your doctor 1f you or a fam1ly member has a history of bipolar 
disorder (manic-depression), other mental or mood problems, suicidal 
thoughts or attempts, or alcohol or substance abuse. Tell your doctor 
if you are dehydrated, have low blood sodium levels, drink alcohol, 
or if you will be having electroconvulsive therapy (ECT). Contact 
your doctor or pharmacist if you have any quest1ons or concerns about 
using this medicine. 

HOW TO USE THIS MEDICINE: Follow the directions for taking 
this medicine JJrovided by your doctor. This medicine has a 
MEDICATION GUIDE approved by the U.S. Food and Drug 
Administration. Read it carefully. Ask your doctor, nurse, or 

~~T~m~~i61c'l~~ ~ue~t~~~~ ~~~ y0oruwrt~~~N~o~~os-fd~i~ f~1~cine. TAKE 
MEDICINE at 77 ~egrees F (25 degrees C) away from heat, moisture, 
and light. Brief storage at temperatures between 59 and 86 degrees F 
(15 and 30 degrees C) is permitted. Do not store in the bathroom. 
CONTINUE TO TAKE THIS MEDICINE even if you feel well. Do not 
miss any doses. Taking this medicine at the same time each day will 
help you remember to take it. DO NOT SUDDENLY STOP TAKING 
THIS MEDICINE without checking with your doctor. Side effects may 
occur. They may include mental or mood changes, numbness or tingling 
of the skin, dizzmess, confusion, headache, trouble sleeping, or 
unusual tiredness. You will be closely monitored when you start this 
medicine and whenever a change in dose is made. IF YOU MISS A 
DOSE OF THIS MEDICINE, take it as soon as possible. If it is 
almost time for your next dose, skip the missed dose and go back to 
your regular dosmg schedule. DO NOT take 2 doses at once. 

CAUTIONS: DO NOT USE THIS MEDICINE IF you are allergic to 
any inQiedient in this medicine. THIS MEDICINE MAY CAUSE 
DROWSINESS OR DIZZINESS. These effects may be worse if you 
take it with alcohol or certain medicines. Use this medicine with 
caution. DO NOT DRIVE OR PERFORM OTHER POSSIBLY UNSAFE 
TASKS until you know how you react to it. DO NOT DRINK ALCOHOL 
while you are taking this medicine. Check with your doctor before you 
use medicines that may cause drowsiness (eg, sleep aids, muscle 
relaxers) while you are taking this medicine; it may add to their 
effects. Ask your pharmacist if you have questions about which 
medicines may cause drowsiness. Several weeks may _pass before your 
symptoms improve. DO NOT TAKE MORE THAN THE RECOMMENDED 
DOSE, change your dose, or use this medicine for longer than 
prescribed Without checking with your doctor. IF YOUR DOCTOR 
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TELLS YOU TO STOP TAKING THIS MEDICINE, you will need to 
wait for several weeks before beginning to take certain other 
medicines (eg, MAOis, nefazodone). Ask your doctor when you should 
start to take your new medicines after you have stQPped taking this 
medicine. SEROTONIN SYNDROME and NEUROLEPTIC MALIGNANT 
SYNDROME (NMS) are possibly fatal syndromes that can be caused by 
this medicine. Your risk may be greater if xou take this medicine 
with certain other medicines (eg, "triptans ', MAO Is, 
anti psychotics). Symptoms of these syndromes may include blood 
pressure changes; agitation; confusion; hallucinations; other mental 
or mood changes; coma; fever; fast or irregular heartbeat; tremor; 
excessive sweating; rigid muscles; and nausea, vomiting, or diarrhea. 

~~~ba~~ v'buu ~~'iiFN ~W?~'b i~~Yv ~~VJ ~nEyDF~~~h~~~ e~i~~toms · 
prescription or over-the-counter, check with your doctor or 
(:lharmacist. Caution is advised when using this medicine in the 
ELDERLY; they may be more sensitive to 1ts effects, especially low 
blood sodium levels. Caution is advised when using this medicine in 
CHILDREN; they may be more sensitive to its effects, especially 
increased risk of suicidal thoughts or actions. THIS MEDICINE MAY 
CAUSES WEIGHT CHANGES. CHILDREN AND TEENAGERS may need 
regular weight and growth checks while they take this medicine. FOR 
MEN: THIS MEDICINE MAY RARELY CAUSE a prolonged, painful 
erection. This could happen even when you are not having sex. If this 
is not treated right away, it could lead to permanent sexual problems 

~~ct ~bK:?~~~e.P~Fs 2,otdr~~~ ~oM'lJ't~u~~h~Z.'fr~ +b t~~ ~n~1r~ ·if 
it is used during the last 3 months of pregnancy. IF YOU BECOME 
PREGNANT, contact your doctor. You will need to discuss the 

fs~~JcWKaN'8vC~.NF0tf-i'l~nr3i~Sil'bm~disi~oU"~~eiX0b~ea;:t%TI~~TF't. IT 
YOU ARE OR WILL BE BREAST-FEEDING while you use this 
medicine, check with your doctor. Discuss any possible risks to your 
baby. 

POSSIBLE SIDE EFFECTS: SIDE EFFECTS that may occur while 
taking this medicine include anxiety; constipation; decreased sexual 
desire or ability; diarrhea; dizziness; drowsiness; dry mouth; 
increased sweating; loss of appetite; nausea; nervousness; stomach 
upset; tiredness; trouble sleep.ng; vomiting; or weight loss. If they 
continue or are bothersome, check with your doctor. CONTACT YOUR 
DOCTOR IMMEDIATELY if you experience bizarre behavior; black or 
bloody stools; chest pain; decreased bladder control; exaggerated 
reflexes; fast or irregular heartbeat; fever; hallucinations; loss of 
coordination; new or worsening agitation, panic attacks, 
aggressiveness, impulsiveness, irntabilityb hostility, exagge. rated 
feeling of well-being, restlessness, or ina ility to sit stilr; 
persistent or severe ringing in the ears; persistent, painful 
erection; red, swollen, blistered, or peeling skin; se1zures; severe 
or persistent anxiety or trouble sleeping; stomach pain; suicidal 
thoughts or attempts; tremor; unusual bruising or bleeding; unusual 
or severe mental or mood changes; vision changes; or worsening of 
depression. AN ALLERGIC REACTION to this medicine is unlikely, 
but seek immediate medical attention if it occurs. Symptoms of an 
allergic reaction include rash; hives; itching; difficulty breathing; 
tightness in the chest; swelling of the mouth, face, lips, or tongue. 
Tflis is not a complete list of all side effects that may occur, If 
you have guestions about side effects, contact your health care 
provider. Call your doctor for medical advice about side effects. You 
may report side effects to FDA at 1-800-FDA-1 088. 

OVERDOSE: IF OVERDOSE IS SUSPECTED, contact your local 
poison control center or emergency room immediately. Symptoms may 
1nclude coma; fainting; fast, slow, or irregular heartbeat; ha1r 
loss; hallucinations; seizures; severe or persistent dizziness, 
drowsiness, diarrhea, nausea, or vomiting; or tremor. 

ADDITIONAL INFORMATION: DO NOT SHARE THIS MEDICINE 
with others for whom it was not prescribed. DO NOT USE THIS 
MEDICINE for other health conditions. KEEP THIS MEDICINE out 
of the reach of children and pets. IF USING THIS MEDICINE FOR 
AN EXTENDED PERIOD OF TIME, obtain refills before your suppiy 
runs out. 

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA. 
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NEL VA BRUNSTING 
13630 Pinerock, Houston, TX 770797517 
1713)464·4391 

RX # 1515376-03328 DATE: 03/02/11 

SERTRALINE SOMG TABLETS 
QTY:30 
Refill 

1 REFILL BEFORE 02/02!12 

NDC: 59762-4900-05 
Retail Price: $29.99 

A. JAIN, MD 
MFG:GREENSTONE 
XXX/KMN/KMN/ /KMN 

Your Insurance Saved You: $24.99 

PLAN: PAIDMPD 
GROUP# CMD3896 
CLAIM REF# OXHXMT3 

$15.oo I 

-~ 
w~~ 12850 MEMORIAL DRIVE HOUSTON, TX 77024 

PH: (713)722-7247 

Pharmacy use only 

WED 

Refill 
1:30PM 

SERTRALINE 50MG TABLETS 

59762-4900-05 

CELL 29 

NELV A BRUNSTING 
13630 Pinerock, Houston, TX 770797517 
1713)464-4391 

RX # 1515376-03328 DATE: 03/02/11 

SERTRALINE SOMG TABLETS 
QTY:30 
Refill 

1 REFILL BEFORE 02/02/12 
NDC:59762-4900-05 

Retail Price: $29.99 Your Insurance Saved You: $24.99 

A. JAIN, MD 
MFG:GREENSTONE 
XXX/KMN/KMN/ /KMN 

w~~ 

PLAN: PAIDMPD 
GROUP# CMD3896 
CLAIM REF# OXHXMT3 

12850 MEMORIAL DRIVE HOUSTON, TX 77024 

PH:(713)722-7247 

QTY 30 
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Ask if grapefruit 
juice affects your 
medication. 
From the breakfast table. 

New 
Pharmacy Chat 
at Walgreens.com 
helps you find immediate answers anytime, anywhere. 

Chat live with an expert from 
our pharmacy team about: 
• Your personal prescription questions 

• Over-the-counter product and 
prescription interactions 

• Treatments for common ailments 

Go to 
Walgreens.com/pharmacychat 

today. 

w~~ 
t3 

Arm yourself® 
for the ones you love 

Flu shots* 
every day. 

Register for your flu shot today 
at Walgreens.com/flu. 

We bill many insurance plans directly, 
including Medicare. 

'Prices may vary for certa1n forms of the flu vaocine. Vaccines subject to availability. 
State, age and health condition-related restrictions may apply. See pharmacy for details. 

~R 111111111111111111111111111111111111111111111111111111 
PAIDMPD *1515376 0202 3 0000500 1 • 

NELVA BRUNSTING 
13630 Pinerock 

WED 1:30PM 

$5.00 
EXPRESS PAY 

Houston, TX 770797517 
(713)464-4391 
• Store TT 5 of 6 
• Your Insurance Saved You: $24.99 

03/02/11 
Refill 

MED GUIDE 

Personal 
Prescription 
Information 

LOOK INSIDE FOR IMPORTANT INFORMATION 

ABOUTYOUR MEDICATION. 

Take advantage of this convenient service: 
• Auto Refills 

We'll automatically refill your prescription before 
it's due to run out. Sign up in the pharmacy. 

Visit us online at Walgreens.com 

Thank you for choosing Walgreens! 
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YOUR PERSONAL PRESCRIPTION INFORMATION 

Your Walgreens Pharmacy Location 
12850 Memorial Drive 
Houston, TX 77024 
(713)722-7247 

PATIENT 
BIRTH DATE 
MEDICATION 
QUANTITY 

DIRECTIONS 

NELVA BRUNSTING 
10/08/26 
AZITHROMYCIN 250MG TABLETS 
30 

TAKE 1 TABLET BY MOUTH EVERY DAY 

INGREDIENT NAME: AZITHROMYCIN 
(ay-ZITH-roe-MYE-sin) 

COMMON USES: This medicine is a macrolide antibiotic used 
to treat bacterial infections. 

BEFORE USING THIS MEDICINE: Some medicines or 
medical conditions may interact with this medicine. INFORM 
YOUR DOCTOR OR PHARMACIST of all prescription and 
over-the-counter medicine that you are taking. DO NOT TAKE 
THIS MEDICINE if you are also taking dofetilide, 
nilotinib, propafenone, pimozide, or tetrabenazine. 
ADDITIONAL MONITORING OF YOUR DOSE OR CONDITION 
may be needed if you are taking antiarrhythmics (eg, 
disopyramide), anticoagulants (eg, warfarin), arsenic, 
astemizole, carbamazepine, cisapride, digoxin, domperidone, 
maprotiline, methadone, nelfinavir, cyclosporine, ergot 
alkaloids (eg, ergotamine), paliperidone, phenytoin, 
quinolones (eg, levofloxacin), rifampin, terfenadine, 
theophylline, triazolam, tyrosine kinase inhibitors (eg, 
dasatinib), or medicines that may affect your heartbeat. Ask 
your doctor if you are unsure if any of the medicines you are 
taking may affect your heartbeat. Inform your doctor of any 
other medical conditions including irregular heartbeat, 
kidney problems, liver problems, myasthenia gravis, 
allergies, pregnancy or breastfeeding. Contact your doctor or 
pharmacist if you have any questions or concerns about taking 
this medicine. 

HOW TO USE THIS MEDICINE: Follow the directions for 
using this medicine provided by your doctor. This medicine 
may be taken on an empty stomach or with food. DO NOT TAKE 
THIS MEDICINE within 1 hour before or 2 hours after 
aluminum- or magnesium-containing antacids. STORE THIS 
MEDICINE at room temperature, away from heat and light. TO 
CLEAR UP YOUR INFECTION COMPLETELY, continue taking 
this medicine for the full course of treatment even if you 
feel better in a few days. Do not miss any doses. Taking this 
medicine at the same time each day will make it easier to 
remember. IF YOU MISS A DOSE OF THIS MEDICINE, take 
it as soon as possible. If it is almost time for your next 
dose, skip the missed dose and go back to your regular dosing 
schedule. If you miss a dose, do not take 2 doses at once. 

CAUTIONS: DO NOT TAKE THIS MEDICINE if you have had 
an allergic reaction to it, to other macrolide antibiotics 
(such as erythromycin), to ketolide antibiotics (such as 
telithromycin), or if you are allergic to any ingredient in 
this product. DO NOT TAKE THIS MEDICINE IF YOU HAVE 
HAD A SEVERE ALLERGIC REACTION to erythromycin or any 
macrolide or ketolide antibiotic. A severe reaction includes 
a severe rash, hives, breathing difficulties, or dizziness. 
If you have a question about whether you are allergic to this 
medicine, contact vour doctor or pharmacist. IF YOU 
EXPERIENCE difficulty breathing; tightness of chest; 
swelling of eyelids, face, or lips; or if you develop a rash 
or hives, tell your doctor immediately. Do not take any more 
of this medicine unless your doctor tells you to do so. This 
medicine may cause drowsiness, dizziness, or lightheadedness. 
DO NOT DRIVE, OPERATE MACHINERY, OR DO ANYTHING 
ELSE THAT COULD BE DANGEROUS until you know how you 
react to this medicine. Using this medicine alone, with other 
medicines, or with alcohol may lessen your ability to drive 
or to perform other potentially dangerous tasks. THIS 
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MEDICINE MAY CAUSE increased sensitivity to the sun. 
Avoid exposure to the sun, sunlamps, or tanning booths until 
you know how you react to this medicine. Use a sunscreen or 
protective clothing if you must be outside for a prolonged 
period. MILD DIARRHEA IS COMMON with antibiotic use. 
However, a more serious form of diarrhea (pseudomembranous 
colitis) may rarely occur. This may develop while you use the 
antibiotic or within several months after you stop using it. 
Contact your doctor right away if stomach pain or cramps, 
severe diarrhea, or bloody stools occur. Do not treat 
diarrhea without first checking with your doctor. BEFORE 
YOU HAVE ANY MEDICAL OR DENTAL TREATMENTS, 
EMERGENCY CARE, OR SURGERY, tell the doctor or dentist 
that you are using this medicine. BEFORE YOU BEGIN 
TAKING ANY NEW MEDICINE, either prescription or 
over-the-counter, check with your doctor or pharmacist. FOR 
WOMEN: IF YOU PLAN ON BECOMING PREGNANT, discuss 
with your doctor the benefits and risks of using this 
medicine during pregnancy. IT IS UNKNOWN IF THIS 
MEDICINE IS EXCRETED in breast milk. IF YOU ARE OR 
WILL BE BREAST-FEEDING while you are using this 
medicine, check with your doctor or pharmacist to discuss the 
risks to your baby. 

POSSIBLE SIDE EFFECTS: SIDE EFFECTS, that may go 
away during treatment, include mild diarrhea, headache, 
nausea, or stomach pain or upset. If they continue or are 
bothersome, check with your doctor. CHECK WITH YOUR 
DOCTOR AS SOON AS POSSIBLE if you experience vomiting, 
changes in hearing, or ringing in the ears. CONTACT YOUR 
DOCTOR IMMEDIATELY if you experience chest pain; 
swelling of your hands, legs, face, lips, eyes, throat, or 
tongue; difficulty swallowing, speaking, or breathing; eye or 
vision problems; fainting; hearing loss; irregular heartbeat; 
muscle weakness; reddened, blistered, or swollen skin; 
seizures; severe stomach pain, cramps, or diarrhea; bloody 
stools; unusual vaginal itching, odor,. or discharge; or 
yellowing of the eyes or skin. An allergic reaction to this 
medicine is unlikely, but seek immediate medical attention if 
it occurs. Symptoms of an allergic reaction include rash, 
itching, swelling, dizziness, trouble breathing, or unusual 
hoarseness. This is not a complete list of all side effects 
that may occur. If you have questions about side effects, 
contact your healthcare provider. Call your doctor for 
medical advice about side effects. You may report side 
effects to FDA at 1-800-FDA-1 088. 

OVERDOSE: If overdose is suspected, contact your local 
poison control center or emergency room immediately. Symptoms 
of overdose may include nausea, vomiting, stomach upset, and 
diarrhea. 

ADDITIONAL INFORMATION: DO NOT SHARE THIS 
MEDICINE with others tor whom it was not prescribed. DO 
NOT USE THIS MEDICINE for other health conditions. 
KEEP THIS MEDICINE out of the reach of children and 
pets. 

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA. 
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NELVA BRUNSTING 
13630 Pinerock, Houston, TX 770797517 
1713)464-4391 

RX # 1494 789-03328 

AZITHROMYCIN 250MG TABLETS 

DATE: 03/02/11 

QTY: 30 NO REFILLS - DR. AUTH REQUIRED 

Refill NDC:00093-7146-56 
Retail Price: $1 95.79 Your Insurance Saved You: $190.79 

A. JAIN, MD 
MFG:TEVA 
XXX/ I /KMN/KMN 

w~~ 

PLAN: PAIDMPD 
GROUP# CMD3896 
CLAIM REF# FKRWQHL 

12850 MEMORIAL DRIVE HOUSTON, TX 77024 

PH: (713)722-7247 

$15.oo I 

~~ ·-~.1 '". 

Pharmacy use only 

WED 
Refill 

1:30PM 

AZITHROMYCIN 250MG TABLETS 

00093-7146-56 

ALPHA 

NEL VA BRUNSTING 
13630 Pinerock, Houston, TX 770797517 
17131464·4391 

RX # 1494789-03328 

AZITHROMYCIN 250MG TABLETS 

DATE: 03/02/11 

OTY: 30 NO REFILLS- DR. AUTH REQUIRED 
Refill NDC:00093-7146-56 
Retail Price: $195.79 Your Insurance Saved You: $190.79 

A. JAIN, MD 
MFG:TEVA 
XXX/ I /KMN/KMN 

w~~ 

PLAN: PAIDMPD 
GROUP# CMD3896 
CLAIM REF# FKRWQHL 

12850 MEMORIAL DRIVE HOUSTON, TX 77024 

PH:(71J)722-7247 

OTY 30 
10 DRAM 
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Ask if an antibiotic 
is causing her 
diaper rash. 
Without leaving her side. 

New 
Pharmacy Chat 
at Walgreens.com 
helps you find immediate answers anytime, anywhere. 

Chat live with an expert from 
our pharmacy team about: 
• Your personal prescription questions 

• Over-the-counter product and 
prescription interactions 

• Treatments for common ailments 

Go to 
Walgreens.com/pharmacychat 

today. 
It's confidential and secure! 

Arm yourself® 
for the ones you love 

Flu shots* 
every day. 

Register for your flu shot today 
at Walgreens.com/flu. 

We bill many insurance plans directly, 
including Medicare. 

'Prices may vary for certain forms of the flu vaccine. Vaccines subject to availability. 
State, age and health condition-related restrictions may apply. See pharmacy for details. 

~R IJIJJIIJIIIJIJJIIIIIIIIIIIIJIIIIJIIIIJIIIIIIIJIIIIIIII 
PAIDMPD *1494 789 0404 3 0000500 7* 

NELVA BRUNSTING 
13630 Pinerock 

WED 1:30PM 
$5.00 

EXPRESS PAY 

Houston, TX 770797517 
(713)464-4391 
• Store TT 3 of 6 
• Your Insurance Saved You: $190.79 

03/02/11 
Refill 

Personal 
Prescription 
Information 

LOOK INSIDE FOR IMPORTANT INFORMATION 

ABOUTYOUR MEDICATION. 

Take advantage of this convenient service: 
• Auto Refills 

We'll automatically refill your prescription before 
it's due to run out. Sign up in the pharmacy. 

Visit us online at Walgreens.com 

Thank you for choosing Walgreens! 
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YOUR PERSONAL PRESCRIPTION INFORMATION 
Your Walgreens Pharmacy Location 

12850 Memorial Drive 
Houston, TX 77024 
(713)722-7247 

PATIENT 
BIRTH DATE 
MEDICATION 
QUANTITY 

NELVA BRUNSTING 
10/08/26 
BROVANA 15MCG/2ML INH SOL 30X2ML 
120 

DIRECTIONS INHALE 1 VIAL VIA NEBULIZER 
TWICE DAILY 

INGREDIENT NAME: ARFORMOTEROL (ar-for-MOE-ter-ole) 

COMMON USES: This medicine is a long-acting beta-agonist bronchodilator used 

~~rrb~~~-~~6~c~~ri~1~n~n~~tPg~~~~ca~~s~~~t~;cPg~mu~~~r~od{~~gf~t(~e9~~kd\~i~g~i~ 
determined by your doctor. 

BEFORE USING THIS MEDICINE: WARNING: LONG-ACTING BETA·AGONISTS 
SUCH AS THIS MEDICINE HAVE BEEN RARELY ASSOCIATED WITH AN 

~~r~~~~~~ i~ 1 ~s~h9:a 'i,~!;~~sA!~~~u1E~~~:rTI~n L-~~~,;,a~~rRn\';.;,a~~~r'~7i~~J;~~u~d 
(eg_~ inhaled corticosteroids). This medicine has not~een approved to treat asthma. 
SaTety and effectiveness of this medicine in P-atients with asthma have not been 
confirmed. SOME MEDICINES MAY INTERACT with this medicine. DO NOT TAKE 

;;~~~~5R;~r\~g, i~ciJg;-'ef~~oHsi~qt~~%~lev~o~c~nEeA~f8 te'R~E1 '1Pfl!o't'11!l'E'l, if you 
are taK1ng any other medicines, especially any of the following: corticosteroids 
(eg, prednisone), diuretics (eg1 furosemide, hy_drochlorothiazicfe/, xanthines {eg, 
theophylline), catechol-0-melnyltransferase ICOMT) inhibitors eg, entacaponel. 
monoamine oxidase inhibitors rAOls) (eg, phenelz1n~, tricyclic antidepressants 

l(i~~·o1~1if~:ft~r~~~i/o~; t~ea\8~~J. o~~u~:gAftfcJ~pg~~~ih ~!~em~~v~8~rbil fhfsomplete 
medicine may interact with other medicines you take. DO JoT START OR STOP any 
medicine without doctor or pharmacist approval. Inform your doctor of anv. other 
medical conditionsbincluding a history of other breathing problems (eg, asthma), 
diabetes, heart pro lems (eg, fast or 1rregular heartbeat, heart blood vessel 
problems), liver problems, li1gh blood pressure, low blood potassium levels, 
seizures, an overactive thyroid, or you have high blood or urine ketone levels, 
allergies, pregnancy, or breast-feedmg. Tell your doctor if you have recently been 
to an emergencv. room for breathing problems; have a history of frequent 
hospitalizations for breathing problems; have ever had life-threatening breathing 
problems; or have had an unusual reaction to a sympathomimetic medicine {eg, 

g~b~~~~~~ rr~~ub1~~~~i~8:t~~~~~rs Jg~~o~ri~r~~~uha~v~e;~~~~a~, ~~OTlcit;ment, 
phenelzine) or a tricy:clic antidepressant (eg_, amitr_lptyline) within the la;r 14 
days. USE OF THIS MEDICINE IS NOT RECOMMENDED if you are having severe 

gh~~~h~[~~f~~~~~~5u~~.' ;~gr~~~s;~feb~e~r~,8~~e~z~~~)~~r1Jlu 0~a~~~~t~;h~~~d:o~u~~e as 
not currently using a long-term asthma-control medicine \eg, inhaled 
corticosteroids), or if 1,ou have asthma that is alreadl we I controlled with the 

~~Egf IRi 1 't"r\\-c5'i\'Mf\a't'e~i~~~~f~~?;~~~~sJ~~ ~~d~~~~~es~o~~~~n Nc~~f~~ed. 
Cqntact yqur doctor or pharmacist if you have any questions or concerns about using 
th1s med1c1ne . 

Hr~~dJc? b~SEoJ~b~c~o~?!f~;~t;.;,.icJ?~1;~~ J~~i,~~~~R~\~fl6\~1f\-f8i~ '1JIJ?if~n: roved gy the U.S. {ood and Drug Administration. Read it carefully each time you re~R 
l,~~e~'b~~nelii:~e~Pc~~~-om~ Rnultk?Nf'¥'H'0'5~Bt ~~'{_ ~ug>gti~~sAlfE'D '(?~1N"d'~ 
NEBULIZER. Do NOT inject or swallow it. A health care provider will teach you 
how to use the nebulizer. Be sure you know what type of nebulizer to use with this 

~o~~~~~;,fanc~ ~g~r h0e~l~~ ~Bie0~~o~ia~~ w~g~d~~~~ ~g~ g~ee~~i~~~: S'f6~ttuH~§e a 

Mo~~hcb~~~~ ~~18~~~nrf~~~ib~fo~~hu~ne~l~rh\'~afJE81Urf~ f!'8'rftl\1l!i%m the foil 
~ARTICLES, is cloudy or discolored1 ,or if the vial is cracked or damaQed in any 
way, do not use it. DO NOT MIX THIS MEDICINE WITH OTHER MEDICINES 1n 
your nebulizer machine. TO USE THIS MEDICINE, tw1st o8en the tf of the vial 

~~'!JB~~U~eR~~¥M8ffie[g~~~tg,~~hnp1~~~zci'i [;g:r~~~i<. c~~~lb t~l 
~tgl~f~z~~(g f~~58~~6eu"tsh0\o~~uir o"n "t~~~~~~~easW~~~\e~~i~g1h~Lt.,J5~n~~r~ 
BREATHE AS CALMLY, deeply, and evenly as possible until no more mist is formed 
in the nebulizer chamber (about 5 to 10 mmutes). CLEAN THE NEBULIZER 
according to the instructions. Failure to properly clean the nebulizer could lead 

DOCTOR A. JAIN, MD DRUG DESCRIPTION 

PATIENT 
ALLERGIES B 
g\5~~~~'1vt'r~d~'i'0es~n~ti'~?FI'tB~~~'f'H1~~ ¥>~'6~tE1Jii§ M~~~c)tlF\[¥1Nou usE A 

~?s~~k 1 ~:~~~ ~CJ\~~rc~~: /t0~~~~-ofl:trgt~%8f8m~o~i"1o~·A'fggt~&\JFI'WL~"d'&or 
~~~g~~k~~~u bJ~~i sg?ea~th"eafa~~~e oY0hua~~e11~~i~IT~~b?~~i'liscido~~ rr~~~~e It can 
symptoms occur, tell your doctor right away. PREGNANCY and BREAST-FEEDING: 

~n~or~s~;cgfu~ 1~re~1~nri-Je~~£1~aec~,/h~~ $g~~r~ ~r~u ~~~~~e~ ~o0f~~g~ntaet~~nefits 
medicine is faun~ in breast milk. If you are or will~e breast-feeding while you 
use this medicine, check with your doctor. Discuss any possible riSks to your baby. 

POSSIBLE SIDE EFFECTS: SIDE EFFECTS that may occur while taking this 
medicine include: back pain; diarrhea; dry mouth; headache.( nausea; nervousness; 

~~t~Xr~g~e~.t~~~~e~ftg~~~i;d~gt~~1.essJ~?f~~D18'l:~iR~·~E~~10~0~fbn~-f o;.~r:v if 
any of these SEVERE side effects occur: chest pain; fast or irregular heartbeat; 
fever, chills, or persistent sore throat; leg swelling; new or worsening breathing 
problems leg, jncreased chest t~htness, coughing, shortness of breath, wheezing); 

s:~;;~1e~tP~~5i~f~~arne~~8~r~;_;P~~~O~sJio~~smo~r hfrh n6r6g~~~~~~; t~~~~~~rC:ased 
fhirst, urination, or hunger~unusual weakness or ~owsiness; confus10nl; trouble 
speaking. AN ALLERGIC ReACTION to this medicine is unlikely, but seek 
immediate medical attention if it occurs_ Sv.mptoms of an allergic reaction include 
rash; hives; itching; difficulty breathing; tightness in the chest; swelling of the 

~~~\ha1f8s1ae 1:ftfeci~snfWit ~a~6~~~r~?tu~~~~ ~~J~s~~~;iio~~i:b1~~0ii3e c~fTfdtes~e 
g~fetci:~: ~~~r :i,~~t~3g;{ Jld~v~1f~ct~~b f:'t5'A ~~~t?8J8~F'B~if818~d.vice about s1de 

OVERDOSE: IF OVERDOSE IS SUSPECTED, contact your local poison control 
center or emergency room immediately. Sympto'ms may include chest pain; fast or 
irregular h~arti:Jeat; severe or persistent dizziness, dry mou1h, fatigue, tieadache, 

~~;~iegf 1~Y~P~~~f~t ~f~~eb1ogar~~~i~ri~; ~g~ebJ~e~et'F!f~~~, u~rn~f/~n~r~;r severe or 
gunger; drows1ness; flushing of the s~m; confusion; fruit-like breath odor). 

~~~1J,1 ~~:C~ ~i~~~~,fr ~~~~cir . 1 b6°Wosf~~~lrEs f~1 go~k'Bifi::~~~ ~i1h t~~~e~;1g~e 
~~~'lii~~~4~ '0°~~~~f~P$"1>1~6lc~2l ~J~ A~ 1 ~x~~2~J~%%8~e6~'f\ 1~hE 
obtain refills before your supply runs out. CHECK WITH YOUR PHARMACISt about 
how to dispose of unused med1cine. 

o_ ... 
uo oa. 
~~ 
::I~ 
~E 

to bactena entering the medicine. This may lead to an infection. To avoid bacteria 
entering the medic1ne, use the entire contents ri~ht after oFfening the vial for the 

~~s~~~~ef' (l~n~ST~~~r~~Dtf 1 ~~ ~NotTf~~e~~_F5~6~trJtf>D F>SlJ~R~~ *XA~it6 

sf8RED at room temperature between 68 and 77 degrees F (20 and 25 degrees C) 

=::::~ 

~~ 

t?6r~§ 1~ ~o~~9t~sm~~7~fu~:.1~r~~t hae~1v~W~~u6eW~~i~~~b 1~8¥surg~d~g~~e is 
medicine if it is Rast the expiration date on the container. KEEP THIS 
MEDICINE out of the reach of children and away from pets. CONTINUE TO USE 
THIS MEDICINE even if you feel well. Do not m1ss any doses. If you miss a dose 
of this medicine, skip the missed dose and go back to your regular dosing schedule. 
Do not use 2 doses at once. 

~~~ii1~~9i~i~e0o~PoTf~r~ol:rbr. ~t!'Pd~kNM\n~~[~ ~~K'l~d0A'ISV i.\'~dient 
MEDICINES, either_Qrescription or over-the-counter, check with your doctor or 
pharmacist. LAB TESTS, includin8 lung function and blood potassium levels, may be 

g~~f3i~~~d0~~~~:ckot~ru;~~h~1f:rc~s~c~~eSJ~ef~ ~~~ts a??~~gt~~~~~ j~bmonitor your 
appointments. THIS MEDICINE MAY CAUSE DIZ;§NESS. This effect may be worse 
if you take it with alcohol or certain medicines. Use this medicine with caution. 

R.0T'l-i'l~drJtl'b?tl~elf$JfrL o~~-\- fiJ'-f8~ 1 MS'B'~~ t~~~ ~fBk¥g'br8'5Ph8'2;tY8~ ~~wo 
HAVE ALREADY STARTED. Be sure to carry a short-acting bronchodilator inhaler 

b~gc'u ~ 1 g~i~~~n ~6~e\0gfath~i 1 ri!~1gi ~~ {~~~ts~~~r~r~~t~~~f~0ob~~~so~h~}hie~Yng or 
shortness of breath}. If you have any questions about which medicines sto8 sudden 

tysrf'J~0~MB~'t~A"~1f'1N3u~~8ij8rH'ilc\'1tXW:\'~i~~~~{&~ t~~ v,;it~E~~u~aoa{~~RL y 
about how to use it with this medicine. Short-acting bronchodilators are normally 

~~eg ffl'g~ ~~ss~A?bc6ng ~oEK~~t ~~Q~tir~gr~ble~r~ t~f~r rg~~Jg~~t) ~~~t~n doses. 
greater if you use this medicine in h1gh doses. ~o N8T use more than recommended 
aose or use more often than prescritied. TELL YOUR DOCTOR AT ONCE if you 
notice that your short-acting bronchodilator inhaler does not work as well\-)! you 

S'6'8-fB~s6~tgtl,ek'·J'Wc~~r B1e~~h~7B~-\-0~$v"AVW\';;'~r~:v.fg~Jft;~T pr~~~~ms 
that worsen _Ql,lickly, or if you use _your short-actinQ bronchodilator and ~o not get 
relief. TALK WITH YOUR DOCTOR OR PHARMACIST about all of your breath1ng 
medicines and how to use them. Do not start, stop, or change the dose of any 

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA . 

.. NELVA BRUNSTING 
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13630 Pinerock, Houston, TX 770797517 
1713)464-4391 

RX # 1496587-03328 DATE: 02/18/11 

BROVANA 15MCG/2ML INH SOL 30X2ML 
QTY: 120 1 REFILL BEFORE 12/05/11 

Refill NDC: 63402-0911-30 

A. JAIN, MD 
MFG:SEPRACOR 
HMCI I I IKDM 

w~~ 12850 MEMORIAL DRIVE HOUSTON, TX 77024 

PH:(713)722-7247 

$1527.991 

Pharmacy use·only 

TUE 

Refill 
12:00PM 

BROVANA 15MCG/2ML INH SOL 30X2ML 

63402-0911-30 

REFRIG 

NEi..VA.BRUNStii\IG 
13630 Pinerock, Houston, TX 770797517 
1713)464-4391 

RX # 1496587-03328 DATE: 02/18/11 

BROVANA 15MCG/2ML INH SOL 30X2ML 

QTY:120 
Refill 

1 REFILL BEFORE 12/05/11 
NDC:63402-0911-30 

A. JAIN, MD 
MFG:SEPRACOR 
HMCI I I IKDM 

w~~ 12850 MEMORIAL DRIVE HOUSTON, TX 77024 

PH: (713)722-7247 

QTY 120 I LIQUID I 

$1527.991 

HMCI I I IKDM Med Guide 
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Don't take a 
chance with 
your lungs- get 
a PARI Nebulizer 
cup now. 

Did you know a PARI nebulizer was used to prove 
safety and efficacy of your inhaled medication? 
PARI nebulizers are the clinical choice, make them 
your choice. 

The Benefits of PARI Reusable Nebulizers 
• Short treatment times 
• Consistent, efficient delivery of medication to the lungs 
• Reusable, designed to last 6 months 
• Easy to clean: bailable and dishwasher safe 
• Cost effective 

PARI LC0 Plus used clinical trial. 

Continue to effectively manage your 
COPD by using a PARI Nebulizer. 

Chronic obstructive pulmonary disease (COPD) is with 
you all of the time, even when you don't have symptoms. 

That is why it's important to use the PARI Nebulizer system, 
to deliver your medication to you effectively. 

If you're not using a PARI nebulizer cup, you 
may not be getting the most benefit from 

your aerosol medication. 
PARI reusable nebulizers feature breath enhanced 
technology resulting in increased aerosol delivery 

with decreased medication waste. 

Talk to your doctor or pharmacist today 
about the PARI Reusable Nebulizer cup. 

This message was developed and paid for by PARI Respiratory Equipment, Inc. 

~----~---------------------------

To stop receiving sponsored info at this pharmacy, call 888-336-5744 or visit remove-me.net Use code:2875677 049 0537281 

:::: 
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NELVA BRUNSTING 
13630 Pinerock 

TUE 12:00PM 
$527.99 

EXPRESS PAY 

02/18/11 
Refill Houston, TX 77079751 7 

(713)464-4391 REFRIGERATE 
o MEDICARE: Patient Not Eligible- Use New Plan or charge Cash MED GUIDE 

o Store TT 1 of 1 
o Prescription Savings Club could save you $117 .29! 

Ask if you qualify. 

Personal 
Prescription 
Information 

LOOK INSIDE FOR IMPORTANT INFORMATION 

ABOUT YOUR MEDICATION. 
Take advantage of these convenient services: 
• Auto Refills 

We'll automatically refill your prescription before 
it's due to run out. Sign up in the pharmacy. 

• Touch Tone Refills 
Save time by using our automated system for a refill. 
Just dial the number on your prescription label. 

Visit us online at Walgreens.com 

Thank you for choosing Walgreens! 
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YOUR PERSONAL PRESCRIPTION INFORMATION 
Your Walgreens Pharmacy Location 

1 2850 Memorial Drive 
Houston, TX 77024 
(713)722-7247 

PATIENT NELVA BRUNSTING 
BIRTH DATE 10/08/26 
MEDICATION SPIRIVA CAPS 30'S & HANDIHALER 
QUANTITY 30 

DIRECTIONS INHALE CONTENTS OF ONE CAPSULE 
ONCE DAILY USING HANDIHALER 

INGREDIENT NAME: TIOTROPIUM BROMIDE (TYE-oh-TROE-pee-um 
BROE-midel 

COMMON USES: This medicine is an anticholinergic agent used to 
treat the symptoms of chronic obstructive pulmonary disease, 
including chronic bronchitis and emphysema. It may also be used to 
treat other conditions as determined by your doctor. 

BEFORE USING THIS MEDICINE: Some medicines or medical 
conditions may interact with this medicine. INFORM YOUR DOCTOR 
OR PHARMACIST of all prescription and over-the-counter medicine 
that you are taking. DO NOT TAKE THIS MEDICINE IF you are 
taking another antiCholinergic (eg, ipratropium). Ask your doctor if 
you are unsure if any of your medicines are anticholinergics. DO NOT 
START OR STOP any medicine without doctor or pharmacist approval. 
Inform your doctor of any other medical conditions, including if you 
have trouble urinating; an enlarged prostate; bladd~er blo~ckage; 
glaucoma; kidney problems; allergies (including milk proteins); 
pregnancy; or breast-feeding. Tell your doctor if you are having an 
asthma attack or increased difficulty breathing. Contact your doctor 
or pharmacist if you have any questions or concerns about using this 
medicine. 

HOW TO USE THIS MEDICINE: Follow the directions for using 
this medicine provided by your doctor. An additional patient 
information leaflet is available with this medicine. Read it 
carefully. Ask bour doctor, nurse, or pharmacist any westions that 

t'1uP~d~E~~vtHEe~A~~~iC~st~H'O~~~eW~~ ~OJP~cltCLOW THE 
INHALER. DO NOT remove a capsule from the packaging until you are 
ready to use it. To remove a capsule from the packaging, carefully 
peel the foil back to expose the capsule, then tip the capsule out of 
the blister. Do NOT cut the foil or use sharp objects to remove the 
capsule from the blister. If a second capsule is exposed to the air 
when you are removing a capsule for use, it must be discarded. Do not 
save the capsule for later. Place the capsule in the special inhaler 
device immediately. The device will puncture the capsule so that the 
medicine inside may be inhaled into the lungs through the mouthpiece. 
Exhale slowly and deeply. DO NOT breathe 1nto the mouthpiece of the 
inhaler. Position the inhaler mouthpiece between your lifcs and try to 

0~s~ti'0ou~ i~~~~~ ar~r~. TK:~~ A0~L8W~ JgEi~~R fi'T'H~\bo~c;h1hu1da~ear 
or feel the capsule vibrate inside the inhaler. Hold your breath as 
long as it feels comfortable, then exhale slowly through pursed lips. 
Breathe out completely. To be sure all of the medicine has been 
inhaled from the capsule, inhale from the mouthpiece a second time 
following the same process. ASK YOUR DOCTOR OR PHARMACIST if 
'{OU are unclear on how to use this device or inhale the medicine. 
CLEAN THE INHALER DEVICE once a month according to the 
instructions in the patient leaflet. Each inhaler device may be used 
for up to 1 year and then should be replaced. STORE THIS 
MEDICINE at room temperature at 77 degrees F (25 degrees C), away 
from heat, moisture, and light. Brief storage between 59 and 86 
degrees F ( 15 and 30 degrees C) is permitted. Do not store in the 
bathroom. This medicine will work best if used regularly. Taking ~your 
dose at the same time each day will help you to remember. IF YOU 
MISS A DOSE OF THIS MEDICINE, use it as soon as possible. If 
it is almost time for your next dose, skip the missed dose and go 
back to your regular dosing schedule. Do NOT use 2 doses at once. 
DO NOT use th1s medicine more often than 1 time every 24 hours. 

CAUTIONS: DO NOT USE THIS MEDICINE if you are allergic to 
any ingredient in this medicine or to atro~ne or related medicines 

~ft fcftg~~~~~e ~~~S s~a~~~.1 7FEfolbLAR~TAngp u~7N~S_lHMA 
RESCURE INHALER (eg, albuterol), be sure to always carry the 
bronchodilator inhaler with you to use during asthma attacks. DO NOT 
EXCEED THE RECOMMENDED DOSE without checking with your 
doctor. DO NOT STOP USING THIS MEDICINE without first 

gru~~:~n8i;;-'~~~ t~~~~~1~~~ti"~~;'~~i~~;s~~\~~uf:k~iftz~Tt~s or 
alcohol or certain medicines. Use this medicine with caution. DO NOT 
DRIVE, OPERATE MACHINERY, OR DO ANYTHING ELSE THAT 
COULD BE DANGEROUS until you know how you react to this 
medicine. AVOID GETTING THIS MEDICINE IN YOUR EYES. If you 
get the medicine in your eyes and eye pain, blurred vision, or other 

f:..\~8~cTn~n~~"yogg~·EW~¥'~tC~~S~0~J~~mmBe~J~t~INlH~SROBLEMS 
right after you use a dose. If this happens, use your short-acting 
bronchodilator inhaler. Contact your doctor or seek other medical 
care at once. BEFORE YOU BEGIN TAKING ANY NEW MEDICINE, 
either prescription or over-the-counter, check with your doctor or 
pharmacist. USE THIS MEDICINE WITH CAUTION IN THE 
ELDERLY; they may be more sensitive to its effects, especially 
constipation and urinary tract infections. FOR WOMEN: IF YOU 

DOCTOR A. JAIN, MD 

PATIENT 
ALLERGIES 

DRUG DESCRIPTION 

PLAN ON BECOMING PREGNANT, discuss with your doctor the 

~~.pt~~JWNril~ ki-~ts u~~B ~~i~ t1§d~cg'0eN ~uf~ngr~~~~n~R~~ i ~\-6' u 
ARE OR WILL BE BREAST-FEEDING while you are using this 
medicine, check with your doctor or pharmacist to discuss the risks 
to your baby. 

POSSIBLE SIDE EFFECTS: SIDE EFFECTS that may occur while 
using this medicine include dry mouth, constipation, sinus 
inflammation, throat irritation, stomach pain, vomiting, blurred 
vision, or mild nosebleed. If they continue or are botnersome, check 
with your doctor. CONTACT YOUR DOCTOR IMMEDIATELY if you 
expenence irritation, pain, or white patches in your mouth or on 
your tongue; mouth sores; severe or persistent nosebleeds; severe or 
persistent constipation; difficult or painful urination; eye pain or 
discomfort; vision changes (eg, halos, colored images); chest pain; 
fast or irregular heartbeat; difficulty swallowinq; new or worsened 
breathing problems; or wheezing. AN ALLERGIC REACTION to this 
medicine is unlikely, but seek immediate medical attention if it 
occurs. Symptoms bf an allergic reaction include rash; hives; 
itching; difficulty breathing; tightness in the chest; swelling of 
the mouth, face, lips, or tongue; unusual hoarseness. This is not a 
complete list of all side effects that may occur. If you have 
questions about side effects, contact your healthcare provider. Call 
your doctor for medical advice about s1de effects. You may report 
side effects to FDA at 1-800-FDA-1088. 

OVERDOSE: IF OVERDOSE IS SUSPECTED, contact your local 
poison control center or emergency room immediately. Symptoms may 
tnclude mental changes; severe constipation; stomach pain; or 
tremors. 

ADDITIONAL INFORMATION: DO NOT SHARE THIS MEDICINE 
with others for whom it was not prescribed. DO NOT USE THIS 
MEDICINE for other health conditions. KEEP THIS MEDICINE out 
of the reach of children and pets. IF USING THIS MEDICINE FOR 
AN EXTENDED PERIOD OF TIME, obtain refills before your supply 
runs out. 

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA. 
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NELVA BRUNSTING 
13630 Pinerock, Houston, TX 770797517 
(7131464·4391 

RX # 1496586-03328 

SPIRIVA CAPS 30'S & HANDIHALER 

DATE: 01/01/11 

QTY: 30 2 REFILLS BEFORE 12/05/11 

Refill NDC: 00597-0075-41 
Retail Price: $260.99 Your Insurance Saved You: $44.45 

--1 I 

A. JAII\t JVID PLAI~: PAIOIVIPO 
_ MFG:BOEHRINGER GROUP# CMD3896 

XXX/JIC/JIC/ /RJW CLAIM REF# MRWHDCC 

= 
w~~ 12850 MEMORIAL DRIVE HOUSTON, TX 77024 

PH: (713)722-7247 

'="·-·-==- .. ,-...... , .... ·'""'""···'""' ----~r'·· 

~ 216.54 

NEL VA BRUNSTING 
13630 Pinerock, Houston, TX 770797517 
(7131464-4391 

RX # 1496586-03328 

SPIRIVA CAPS 30'S & HANDIHALER 

DATE: 01/01/11 

QTY:30 
Refill 

2 REFILLS BEFORE 12/05/11 
NDC:00597-0075-41 

Retail Price: $260.99 Your Insurance Saved You: $44.45 

A. JAII\J, IVIU 
MFG:BOEHRINGER 
XXX/JIC/JIC/ /RJW 

w~~ 

r'LAN: 
GROUP# CMD3896 
CLAIM REF# MRWHDCC 

12850 MEMORIAl DRIVE HOUSTON, TX 77024 

PH:(713)722-7247 

$1216.541 

.. _ Pnarmifc·•ruse onry --

SUN 

Refill 

12:00PM 

SPIRIVA CAPS 30'S & HANDIHALER 

00597-0075-41 

ALPHA 

· QTY 30 

XXX/JIC/JIC/ /RJW 
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Get a FREE, or;e-on-one 

Medicare Part D 
review session I 

Your pharmacist will: 

• Review your 
medications and look 
for ways to help 
save you money 

• Talk about other 
things you can 
do to stay well 

• Check for potential 
drug interactions 

Make your appointment today! 

~~ 
There's a way to stay well. 

Information provided byWalgreens is not a substitute for your 
own research concerning your healthcare, including Medicare. 

Don't take 
chances with 
your health. 

r prescription§, 
e pharmacy~ 

w~~la,~eens automatiq~Jlys~reens 

'fo.r'·cH·ug interaction"'"· .... nn• 

over-the-counter ·'mjea11c 
:;supplements 

.• . : ! ;t·,¥~:~;'; ·~ ' ; '~;' ,,~ ; 
···.•~''~~;,~ ;satei· ~~~.~·~!\!~~ ~ 

p'rescriptions at ·Walg'reens. 
~--------------------------------~ 
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PAIDMPD *1496586 0202 3 0021654 5* 

NELVA BRUNSTING 
13630 Pinerock 

SUN 12:00PM 
$216.54 

EXPRESS PAY 

01/01/11 
Refill Houston, TX 770797517 

(713)464-4391 
• Store TT 5 of 5 
• Your Insurance Saved You: $44.45 

Personal 
Prescription 
Information 

LOOK INSIDE FOR IMPORTANT INFORMATION 

ABOUT YOUR MEDICATION. 
Take advantage of this convenient service: 
• Auto Refills 

We'll automatically refill your prescription before 
it's due to run out. Sign up in the pharmacy. 

~~~-
Visit us online at Walgreens.com 

Thank you for choosing Walgreens! .... 
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YOUR PERSONAL PRESCRIPTION INFORMATION 
Your Walgreens Pharmacy Location 

12850 Memorial Drive 
Houston, TX 77024 
(713)722-7247 
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PATIENT 
BIRTH DATE 
MEDICATION 
QUANTITY 

NELVA BRUNSTING 
10/08/26 
BROVANA 15MCG/2ML INH SOL 30X2ML 
120 

DIRECTIONS INHALE 1 VIAL VIA NEBULIZER 
TWICE DAILY 

INGREDIENT NAME: ARFORMOTEROL (ar-for-MOE-ter-ole) 

COMMON USES; This medicine is a long-acting beta-agonist bronchodilator used 

~~rrb~?~-~~6~c~m~t~~n~~fpg~~~%~.0~5~~~t~~~cfg~~~~~r'fod~~~:i~t~e9~~ha\~;~
1~~;~~ 

determined by your doctor. 

BEFORE USING THIS MEDICINE: WARNING: LONG-ACTING BETA-AGONISTS 
SUCH AS THIS MEDICINE HAVE BEEN RARELY ASSOCIATED WITH AN 

~~r ~~~~~~ i ~~ i~h~a 'i,~i;~~sA~tW~~u~EJ;,~~~rTI~n L-~~~,;,a~~\Wmb.:'-t;~~~r'~,7i~~d~~Pn~d 
(eq., inhaled corticosteroids). This medicine has not~een approved to treat asthma. 
sa-fety and effectiveness of this medicine in Qatients with asthma have not been 
confirmed. SOME MEDICINES MAY INTERACT with this medicine. DO NOT TAKE 

6~t~~a~~~~r 11~~, i~~:;;'ef~~o~si~9t~~~~Lev3'o~c~nE"A~f~ te'~~~'PnR'b'\Jtbnt!li if you 
are taKm_g any other medicines, especially any of the following: corticosteroicts 
(eg, prednisone), diuretics (eg,_ furosemide, hl'.drochlorothiazicfe/, xanthines (eg 1 
theophylline), catechol-0-metnyltransferase (COMT) inhibitors eg, entacapone1, 
monoamine oxidase inhibitors ~AOis) (eg, phenelzm~, tricyclic antidepressants 

l(i~~'o'~~~~~~~~~~~O~~ t~8a\8~~c o~~u~:9AJr~~S~g~o~lth ~~~em~6v78~rbi~ fhfsornplete 
medicme may interact with oi'her medicines you take. DO JoT START OR STOP any 
medicine without doctor or pharmacist approval. Inform your doctor of anv. other 
medical conditionsbincluding a history of other breathing problems (eg, asthma), 
diabetes, heart pro lems (eg, fast or irregular heartbeat, heart blood vessel 
problems), liver problems, ll1gh blood pressure, low blood potassium levels, 
seizures, an overactive thyrOid, or you have high blood or urine ketone levels, 
allergies, pregnancy, or breast-feed>ng. Tell your doctor if you have recently been 
to an emergency room for breathing problems; have a history of frequent 

g?~gi~~i~;a~?~~~~r h~J~~i~~u~~oa?'~~~iig~\~ ~v~~~~~tl~f~~p~e~1~n~~df~i~~t7~~ 
~~b~~~~~~ fr~~ub1 ~~~;~~~~lt :~~~~~rs Jg~io~r iV~~guu~!v~ef~t~~a~, ~Ae6r~git~ment, 
phenelzine) or a tricyclic antidepressant {eg_, amitriPtyline) within the lasf 14 
days. USE OF THIS MEDICINE IS NOT RECOMMENDED if you are having severe 

~h~~\h~~fl,f~~~i;~3u~~; ;~gr~~~s;~~eb~e~~,9~0he:Z?~~r,n~n~u 0~a~~~~t~Xr~~~f~o~u~re as 
not currently using a long-term asthma-control medicine {eg, inhaled 

3~~t~?~tF6~'~ik·r~r ~~th~ah~6~t~gl\'n~~i1~~J.it~r~a~liflt11~~%t~'l!Jo1b'~~i-h§E 
USED IN d~LDREN; safety and effectiveness in children have not been confirmed. 
Cqntact yqur doctor or pharmacist if you have any questions or concerns about using 
th1s med1c1ne . 

H~~d!~ b~SEo~~b~c~o~~~c~~Eri,.icJ?b1i~~ cig~~~<;;Ugnas ~0M1~2.~18i~ '8o11J&n~ roved 
gy the U.S. {ood and Drug Administration. Read it carefully each time jou reVift 

~~e"i.b~~\ntetiit"~e~?c~~~-of~~~ R,u~5k?M~ar\~n~E,I ~~'( ~us"gti~~W~D U0~1rTd'A 
NEBULIZER . .Do NOT inject or swallow it. A health care provider will teach you 
how to use the nebulizer. Be sure you know what type of nebulizer to use with this 

2ro~~~~gnfanc~ ~g~ h0e~l~~ ~8ie0~7o~ia~~ w~g~d~~~~ &g~ g~~!~i~~~~ g-Pcs~ttuH~~e a 

Mo~~hc6~rhi~ SPa~ ~~~i~f~~?ib~f~~~~~~-aiWhi'~"Rii"E6l~l1fYJ ce8"l.l'nl~~m the foil 
~ARTICLES, is cloudy or discolored,,or if the vial is cracked or damaQed in any 
way, do not use it. DO NOT MIX TniS MEDICINE WITH OTHER MEDICINES >n 
your nebulizer machine. TO USE THIS MEDICINE, twist o8en the tf of the vial 

m~BWU~eR~~¥M8met'6t~~~t~i,~~hnp';~~~z~i J:g:r~~~i<. c~~ih Wttt ' 
~~(f+~z~W r~e g~~~\,"~tsh0\o~~uitn ;n ct~~t~~~~easWr~~~\~~~i~gntil~Ln~~Gu~~r: 
BREATHE AS CA~MLY, deeply, and evenly as possible until no more mist is formed 
in the nebulizer chamber (about 5 to 10 m>nutesl. CLEAN THE NEBULIZER 
according to the instructions. Failure to properly clean the nebulizer could lead 
to bactena entering the medicine. This may lead to an infection. To avQid bacteria 
entering the medic1ne, use the entire contents ri~ht after off.ening the v1al for the 

~~str~~~eF Wfn~EST~~~r~~D~f~~~ ~NotTfi~e~~-F5rt6~tJtPD r8'U~8~% *A'A~~~6 
S~RED at room temperature between 68 and 77 degrees F (20 and 25 degrees C) 

~~br~§ ~~ ~o~~8{e5ffi 5~~~fu~~~~r~~,r'lt hae~1/l~W~iueew~~~i~~b ~C:N5urg~d~gi~e is 
medicine if it is P.asr the expiration date on the container. KEEP THIS 
MEDICINE out of the reach of children and away from pets. CONTINUE TO USE 
THIS MEDICINE even if you feel well. Do not m1ss any doses. If you miss a dose 
of this medicine, skip the missed dose and go back to your regular dosing schedule. 
Do not use 2 doses at once. 

~~~ii1 ~~~i~i~e0o~~Tf~r~Eole~br ~[fc\~bNMJ~~~r~ ~~K'I~d0A'I-\V i-\'Wdient 
MEDICINES, either Rrescription or over-the-counter, check with your doctor or 
pharmacist. LAB TESTS, includin~ lung function and blood potassium levels, may be 

gg~gi~ro~d0~~~~~c~of~ru~~~h~~f~1s~c~neeSJr~ef~ ~~~ts a'N~~gt~~~~~ '~bmonitor your 
appointments. THIS MEDICINE MAY CAUSE DIZilNESS. This effect may be worse 
it you tak~ it with alcohol or certain medicines. Use this medicine with caution. 

R~Tnfl'tsdr!t'E'b?tlif<elf$JirL0~~-\-rg'-ff}~1MBt"~Ki t§~~~fB1Jguor8Et8'2\~8~ o/~%\/0 
HAVE ALREADY STARTED. Be sure to carry a short-acting bronchodilator inhaler 

bec9Cu~ 1 g~i~~~n ~i6~e"s0gf ;h~ 1 ~~T~i ~~ ~~~~ts~~~r~r~~~~'J%f~o~~~~s o~h~th~e~Yng or 
shortness of breath). If you have any questions about which medicines sto8 sudden 

tYs']'r-\'~0 z.'13r\'B~'f'- A'~¥'1 ~auf ~8'iJ8\, 'tJ" t:\'lt'l{fcJ'gif~ ~~~EOR ~ t~~ V~it~E~~u~~oc\-i~~RL y 
about how to use it with this medicine. Short-acting bronchodilators are normally 

¥~e~~g~ g>~s$ll~?B~"g AlX~~t~i\~/itigMr~ble\:'r~ t~f~r'li~~,?g~~{l ~~~r,~n doses. 
greater if you use this medicine in high doses. ~o N8T use more than recommended 
aose or use more often than prescritied. TELL YOUR DOCTOR AT ONCE if you 
notice that your short-acting bronchodilator inhaler does not work as well,/ you 

B'6'8-fg~s6~tg~W'·J'Wtc~'i.' BA"~~hlll8~t0~~".A"Yli1\';;'~r~~v.fgr~Itt~T pr~~~~ms 
that worsen quickly, or if vou use _your short-actin_q bronchodilator and ~o not ,get 
relief. TALK WITH YOUR DOCTOR OR PHARMAClST about all of ~our breathmg 
medicines and how to use them. Do not start, stop, or change the Case oi any 

DOCTOR A. JAIN, MD DRUG DESCRIPTION 

PATIENT 
ALLERGIES B 
~\j'~~if'1R.i'E'~d6'l(tes~n~f~?t\'~rBil~'j'Hi~~ ~~'6¥'t:E1,ilg ~~~\~~!f~F\~Nou USE A 

~r0s~~k 1 ~:~~~ ~C&~~(c~~: cit0~~5~0fHY§t~%8f8H~go~i~~a~.Alg&\?5tJFf~rL~'trb0r 
SUGAR. High blood sugar mat, make you feel confusedbdrowsy, or thirsty. It can 

~~s~~~~~ ~~~S~~'l:~11 ~6'~i~eoJ~ier'i9Rl ~~ .. y~ ~F\'~t1iJ'~Nce-t~n~dgR.E1H~~~hDING: 
~n~0~s~~cgp{J~i~re~i~n~e~~gi~~~h9~ ~g~t~rrS ~?eu ~~~~t~ft9~ ~0o~i~gg~nt~ttg~nefits 
medicine is faun~ in breast milk. If you are or will9be breast-feeding while you 
use this medicine, check with your doctor. Discuss any possible riSks to your baby. 

POSSIBLE SIDE EFFECTS: SIDE EFFECTS that may occur while taking this 
medicine include: back pain; diarrhea; dry mouth; headache( nausea; nervousness; 

6~~~~r~g~e,;,tt~~~ke~itK~~~;:d~gt>;,~1."ssJ~'R'KN~b~8'A:~i~9-'~E~~~M0~t~H'i-f o;~rt_y if 
any of these SEVERE side effects occur: chest pain; fast or irregular heartbeat; 
fever, chills, or persistent sore throat; leg swelling; new or worsening breathing 
problems (eg, jncreased chest t~htress, coughing, shortness of breath, wheezrng); 

~~~;i~1e0(.tP~~~~l~~a~~~ag~~P~~~O~~fot~~g/ hFrhn5r;;g~~~~~~; ~~~~1~~r~ased 
thirst, urination, or hunger;... unusual weakness or ~owsiness; conTusJon); trouble 
speaking. AN ALLERGIC ReACTION to this medicine is unlikely, but seek 
immediate medical attention if it occurs. Symptoms of an allergic reaction include 
rash; hives; itchin~; difficulty breathing; tightness in the chest; swelling of the 

frs~~\halr8slae 1:filecPsn~it ii-ia~6~~~r~?tu~~~~ ~~~~s~~~;~o~~~bi6u?0iiJe c~lrlc~~~e 
g~f~~at~~ v~~r ~~~ltregg~; fid~v~~f~Ct~~lb 't:~A ~~c,t?Sd8~Frs~_if81s~d.vice about SJde 

OVERDOSE: IF OVERDOSE IS SUSPECTED, contact your local poison control 
center or emergency room immediately. Symptoms may include chest pain; fast or 
irregular heartbeat; severe or persistent dizziness, dry mouth, fatigue, lieadache, 

me~~F~fegfi~Y~i[;~f~f ~?~~e~ogar~~~~~f:~; f~~~~~~e~etlfT;~~, u~~~~fi~~,r~r severe or 
~unger; drows>ness; flushing of the sl<>n; confusion; fruit-like breath odor). 

!~~1J1 ~~~t ~;~~~~~~~~~dr .1b 'tmo"-t~~;{'irtP~~go~ k'B?c~N~ ~i\fh t~rtiS:'1g~e 
t'o~~~ib~;v9~ ~o~~~~sf~P§'1.1ft51c~2J ~dW ]~ 1~x~~~~J~W~$Be6t¥i~E 
obtain refills before your supply runs out. CHECK WITH YOUR PHARMACISt about 
how to dispose of unused med1cine. 

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA. 
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NELVA BRUNSTING 
13630 Pinerock, Houston, TX 770797517 
(713)464-4391 

RX # 1496587-03328 

BROVANA 15M 

DATE: 01 !13/11 

QTY: 120 2 REFILLS BEFORE 12/05!11 

Refill NDC: 63402-0911-30 

M.FG:"SE,PRACOR 
JDC/SSH/SSH/ /KSC 

$1527.99) 

w~~ 12850 MEMORIAL DRIVE HOUSTON, TX 77024 

PH: 1713)722-7247 

- -·- - -- Pharmacy use only -- -- -- -- -- --·· -- -- --

THU 
Refill 

4:15PM 
BROVANA 15MCG/2ML INH SOL 30X2ML 

63402-0911-30 
REFRIG 

NEL VABRUNSTI~G-·· ·-· 
13630 Pinerock, Houston, TX 770797517 
1713)464·4391 

RX # 1496587-03328 DATE:01/13/11 

GTY:120 
Refill 

~\JL .SUJI.«:JVIL 

2 REFILLS BEFORE 12/05/11 
NDC:63402-0911-30 

MFG:SEPRACOR 
JDC/SSH/SSH/ /KSC 

.,. A l.,,#.,.,. 12850 MEMORIAL DRIVE HOUSTON, TX 77024 

UV"-:f~ PH:(713)722-7247 

QTY 120 B 

$1bZ/.~~~ 

JDC/SSH/SSH/ /KSC Med Guide 
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Don't take a 
chance with 
your lungs- get 
a PARI Nebulizer 
cup now. 

Did you know a PARI nebulizer was used to prove 
safety and efficacy of your inhaled medication? 
PARI nebulizers are the clinical choice, make them 
your choice. 

The Benefits of PARI Reusable Nebulizers 
o Short treatment times 
o Consistent, efficient delivery of medication to the lungs 
o Reusable!, designed to last 6 months 
o Easy to clean: bailable and dishwasher safe 
o Cost effective 

~. 

Spedalim >n affediv11 lnhatatlon PARI 

PARI LC• Plus used ni clinical triaL 

Continue to effectively manage your 
COPD by using a PARI Nebulizer. 

Chronic obstructive pulmonary disease (COPD) is with 
you all of the time, even when you don't have symptoms. 

That is why it's important to use the PARI Nebulizer system, 
to deliver your medication to you effectively. 

If you're not using a PARI nebulizer cup, you 
may not be getti-ng the most benefit from 

your aerosol medication. 

PARI reusable nebulizers feature breath enhanced 
technology resulting in increased aerosol delivery 

with decreased medication waste. 

Talk to your doctor or pharmacist today 
about the PARI Reusable Nebulizer cup. 

This message was developed and paid for by PARI Respiratory Equipment, Inc_ 

~------------------------------~ 

To stop receiving sponsored info at this pharmacy, call 888-336-5744 or visit remove-me.net Use code:2875677 013 0320825 

t 

~R 111111111111111111111111111111111111111111111111111111 
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NELVA BRUNSTING 
1 3630 Pinerock 

THU 4:15PM 
$527.99 

EXPRESS PAY 

01/13/11 
Refill 

Houston, TX 770797517 
(713)464-4391 REFRIGERATE 

• MEDICARE: Patient Not Eligible· Use New Plan or charge Cash 
• Store TT 1 of 1 
• Prescription Savings Club could save you $117 .29! 

Ask if you qualify. 

Personal 
Prescription 
Information 

LOOK INSIDE FOR IMPORTANT INFORMATION 

ABOUT YOUR MEDICATION. 

Take advantage of these convenient services: 

o Touch Tone Refills 
Save time by using our automated system for a refill. 
Just dial the number on your prescription label. 

o Auto Refills 
We'll automatically refill your prescription before 
it's due to run out. Sign up in the pharmacy. 

Visit us online at Walgreens.com 

Thank you for choosing Walgreens! 
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YOUR PERSONAL PRESCRIPTION INFORMATION 
Your Walgreens Pharmacy Location 

12850 Memorial Drive 
Houston, TX 77024 
(713)722-7247 

PATIENT NELVA BRUNSTING 
BIRTH DATE 10/08/26 
MEDICATION ETHAMBUTOL 400MG TABLETS 
QUANTITY 90 

DIRECTIONS TAKE 3 TABLETS BY MOUTH EVERY 
DAY 

INGREDIENT NAME: ETHAMBUTOL 
(e-THAM-byoo-tole) 

COMMON USES: This medicine is an 
antibacterial used to treat tuberculosis 
(TB). 

BEFORE USING THIS MEDICINE: INFORM 
YOUR DOCTOR OR PHARMACIST of all 
prescription and over-the-counter medicine 
that you are taking. Inform your doctor of 
any other medical conditions, allergies, 
pregnancy, or breast-feeding. 

HOW TO USE THIS MEDICINE: Follow the 
directions for using this medicine provided 
by your doctor. THIS MEDICINE MAY BE 
TAKEN WITH FOOD if it upsets your 
stomach. STORE THIS MEDICINE at room 
temperature in a tightly-closed container, 
away from heat and light. IF YOU MISS A 
DOSE OF THIS MEDICINE, take it as soon 
as possible. If it is almost time for your 
next dose, skip the missed dose and go back 
to your regular dosing schedule. Do not take 
2 doses at once . 

CAUTIONS: DO NOT STOP USING THIS 
MEDICINE without first checking with your 
doctor. THIS MEDICINE MAY CAUSE 
dizziness. Do not drive, operate machinery, 
or do anything else that could be dangerous 
until you know how you react to this 
medicine. HAVE REGULAR EYE 
EXAMINATIONS while you are taking this 
medicine even if you do not notice changes 
in your vision. BEFORE YOU BEGIN 
TAKING ANY NEW MEDICINE, either 
prescription or over-the-counter, check with 
your doctor or pharmacist. 

POSSIBLE SIDE EFFECTS: SIDE 
EFFECTS, that may go away during 

DOCTOR A. JAIN, MD DRUG DESCRIPTION 

PATIENT 
ALLERGIES 

[QJ 
WHITE 

FRONT: L U 
BACK: C32 

treatment, include nausea, headache, or 
dizziness. If they continue or are 
bothersome, check with your doctor. CHECK 
WITH YOUR DOCTOR AS SOON AS 
POSSIBLE if you experience changes in 
vision, vomiting, skin rash, itching, fever, 
confusion, or numbness or tingling of 
extremities. If you notice other effects not 
listed above, contact your doctor, nurse, or 
pharmacist. This is not a complete list of 
all side effects that may occur. If you have 
questions about side effects, contact your 
healthcare provider. Call your doctor for 
medical advice about side effects. You may 
report side effects to FDA at 
1-800-FDA-1 088. 

OVERDOSE: If overdose is suspected, 
contact your local poison control center or 
emergency room immediately. 

ADDITIONAL INFORMATION: If your 
symptoms do not improve within 2 to 3 weeks, 
or if they become worse, checls. with your 
doctor. DO NOT SHARE THIS MEDICINE 
with others for whom it was not prescribed. 
DO NOT USE THIS MEDICINE tor other 
health conditions. KEEP THIS MEDICINE 
out of the reach of children. IF USING 
THIS MEDICINE FOR AN EXTENDED 
PERIOD OF TIME, obtain refills before 
your supply runs out. 

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA. 

NEivA:"·sRUNSTINcf -- -
13630 Pinerock, Houston, TX 770797517 
17131464·4391 

- RX # 1494792-03328 
iiiii 

-- ... - •... --........ . ................. T. 

DATE: 01/01/11 

=I E I HAIVIBO I Ol 4UOIVIG I ABlE IS I 
2 REFILLS BEFORE 11/29/11 

-NELVA BRlJi\J"sl'ING 
13630 Pinerock, Houston, TX 770797517 
(7131464·4391 

RX # 1494792-03328 DATE:01/01/11 

OTY: 90 2 REFILLS BEFORE 11/29/11 
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=' OTY:90 - Refill NDC: 68180-0281-01 
Retail Price: $153.59 Your Insurance Saved You: $148.59 -

-
1 

A. JAIIQ, IVIO FLAIG. FAll5fo1FB 
1 

$
1
5.oo 1 ~ 

Refill NDC:68180-0281·01 
Retail Price: $153.59 Your Insurance Saved You: $148.59 

- MFG:LUPIN GROUP# CMD3896 
- XXX/JIC/JIC/ /RJW CLAIM REF# SQA93NQ --
Wa4J~ 12850 MEMORIAL DRIVE HOUSTON, TX 77024 

PH: (713)722-7247 

MFG:LiJPIN 
XXX/JIC/JIC/ /RJW 

Wa4J~ 

GROUP# CMD3896 
CLAIM REF# SQA93NQ 

12B50 MEMORIAL DRIVE HOUSTON, TX 77024 

PH:(713)722-7247 

---
- - -- - Phc=frmacrus~ onty ·-

[QJWHITE 

SUN 12:00PM 

Refill 

ETHAMBUTOL 400MG TABLETS 

68180-0281-01 

ALPHA 

QTY 90 FRONT: L U 
BACK: C32 

XXX/JIC/JIC/ /RJW 
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Get a FREE one-.on-one 

Medicare Part D 
review session! 

Your pharmacist will: 

• Review your 
medications and look 
for ways to help 
save you money 

• Talk about other 
things you can 
do to stay well 

• Check for potential 
drug interactions 

Make your appointment today! 

w~ 
There's a way to stay well. 

Information provided by Walgreens is not a substitute for your 
own research concerning your healthcare, including Medicare. '~ 

Fever at 3 a.m.? 
We have the most 24-hour 

pharmacies in America, so you get 

the help you need, when you need it. 

z .., 
Q 
0 
'-0 
0 
0 

~ 

For the 24-hour Walgreens nearest ·~ 

you, call 1-800-WALGREENS s 

or visit Walgreens.com/findastore. 

8 
BR 111111111111111111111111111111111111111111111111111111 

PAIDMPD *1494792 0202 3 0000500 7* 

NELVA BRUNSTING 
13630 Pinerock 
Hou~on,TX 770797517 
(713)464-4391 

SUN 12:00PM 
$5.00 

EXPRESS PAY 

01/01/11 
Refill 

• Store TT 2 of 5 
• Your Insurance Saved You: $148.59 

Personal 
Prescription 
Information 

LOOK INSIDE FOR IMPORTANT INFORMATION 

ABOUT YOUR MEDICATION. 
Take advantage of this convenient service: 
• Auto Refills 

We'll automatically refill your prescription before 
it's due to run out. Sign up in the pharmacy. 

~~~-
Visit us online at Walgreens.com 

Thank you for choosing Walgreens! ..... 
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YOUR PERSONAL PRESCRIPTION INFORMATION 
Your Walgreens Pharmacy Location 

1 2850 Memorial Drive 
Houston, TX 77024 
(713)722-7247 

PATIENT 
BIRTH DATE 
MEDICATION 
QUANTITY 

DIRECTIONS 

NELVA BRUNSTING 
10/08/26 
AZITHROMYCIN 250MG TABLETS 
30 

TAKE 1 TABLET BY MOUTH EVERY DAY 

INGREDIENT NAME: AZITHROMYCIN 
(ay-ZITH-roe-MYE-sin) 

COMMON USES: This medicine is a macrolide antibiotic used 
to treat bacterial infections. 

BEFORE USING THIS MEDICINE: Some medicines or 
medical conditions may interact with this medicine. INFORM 
YOUR DOCTOR OR PHARMACIST of all prescription and 
over-the-counter medicine that you are taking. DO NOT TAKE 
THIS MEDICINE if you are also taking dofetilide, 
nilotinib, propafenone, pimozide, or tetrabenazine. 
ADDITIONAL MONITORING OF YOUR DOSE OR CONDITION 
may be needed if you are taking antiarrhythmics (eg, 
disopyramide), anticoagulants (eg, warfarin), arsenic, 
astemizole, carbamazepine, cisapride, digoxin, domperidone, 
maprotiline, methadone, nelfinavir, cyclosporine, ergot 
alkaloids (eg, ergotamine), paliperidone, phenytoin, 
quinolones (eg, levofloxacin), rifampin, terfenadine, 
theophylline, triazolam, tyrosine kinase inhibitors (eg, 
dasatinib), or medicines that may affect your heartbeat. Ask 
your doctor if you are unsure if any of the medicines you are 
taking may affect yo.ur heartbeat. Inform your doctor of any 
other medical conditions including irregular heartbeat, 
kidney problems, liver problems, myasthenia gravis, 
allergies, pregnancy or breastfeeding. Contact your doctor or 
pharmacist if you have any questions or concerns about taking 
this medicine. 

HOW TO USE THIS MEDICINE: Follow the directions for 
using this medicine provided by your doctor. This medicine 
may be taken on an empty stomach or with food. DO NOT TAKE 
THIS MEDICINE within 1 hour before or 2 hours after 
aluminum- or magnesium-containing antacids. STORE THIS 
MEDICINE at room temperature, away from heat and light. TO 
CLEAR UP YOUR INFECTION COMPLETELY, continue taking 
this medicine for the full course of treatment even if you 
feel better in a few days. Do not miss any doses. Taking this 
medicine at the same time each day will make it easier to 
remember. IF YOU MISS A DOSE OF THIS MEDICINE, take 
it as soon as possible. If it is almost time for your next 
dose, skip the missed dose and go back to your regular dosing 
schedule. If you miss a dose, do not take 2 doses at once. 

CAUTIONS: DO NOT TAKE THIS MEDICINE if you have had 
an allergic reaction to it, to other macrolide antibiotics 
(such as erythromycin), to ketolide antibiotics (such as 
telithromycin), or if you are allergic to any ingredient in 
this product. DO NOT TAKE THIS MEDICINE IF YOU HAVE 
HAD A SEVERE ALLERGIC REACTION to erythromycin or any 
macrolide or ketolide antibiotic. A severe reaction includes 
a severe rash, hives, breathing difficulties, or dizziness. 
If you have a question about whether you are allergic to this 
medicine, contact your doctor or pharmacist. IF YOU 
EXPERIENCE difficulty breathing; tightness of chest; 
swelling of eyelids, face, or lips; or if you develop a rash 
or hives, tell your doctor immediately. Do not take any more 
of this medicine unless your doctor tells you to do so. This 
medicine may cause drowsiness, dizziness, or lightheadedness. 
DO NOT DRIVE, OPERATE MACHINERY, OR DO ANYTHING 
ELSE THAT COULD BE DANGEROUS until you know how you 
react to this medicine. Using this medicine alone, with other 
medicines, or with alcohol may lessen your ability to drive 
or to perform other potentially dangerous tasks. THIS 

DOCTOR A. JAIN, MD DRUG DESCRIPTION 

PATIENT 
ALLERGIES 
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BACK: 7146 

MEDICINE MAY CAUSE increased sensitivity to the sun. 
Avoid exposure to the sun, sunlamps, or tanning booths until 
you know how you react to this medicine. Use a sunscreen or 
protective clothing if you must be outside for a prolonged 
period. MILD DIARRHEA IS COMMON with antibiotic use. 
However, a more serious form of diarrhea (pseudomembranous 
colitis) may rarely occur. This may develop while you use the 
antibiotic or within several months after you stop using it. 
Contact your doctor right away if stomach pain or cramps, 
severe diarrhea, or bloody stools occur. Do not treat 
diarrhea without first checking with your doctor. BEFORE 
YOU HAVE ANY MEDICAL OR DENTAL TREATMENTS, 
EMERGENCY CARE, OR SURGERY, tell the doctor or dentist 
that you are using this medicine. BEFORE YOU BEGIN 
TAKING ANY NEW MEDICINE, either prescription or 
over-the-counter, check with your doctor or pharmacist. FOR 
WOMEN: IF YOU PLAN ON BECOMING PREGNANT, discuss 
with your doctor the benefits and risks of using this 
medicine during pregnancy. IT IS UNKNOWN IF THIS 
MEDICINE IS EXCRETED in breast milk. IF YOU ARE OR 
WILL BE BREAST-FEEDING while you are using this 
medicine, check with your doctor or pharmacist to discuss the 
risks to your baby. 

POSSIBLE SIDE EFFECTS: SIDE EFFECTS, that may go 
away during treatment, include mild diarrhea, headache, 
nausea, or stomach pain or upset. If they continue or are 
bothersome, check with your doctor. CHECK WITH YOUR 
DOCTOR AS SOON AS POSSIBLE if you experience vomiting, 
changes in hearing, or ringing in the ears. CONTACT YOUR 
DOCTOR IMMEDIATELY if you experience chest pain; 
swelling of your hands, legs, face, lips, eyes, throat, or 
tongue; difficulty swallowing, speaking, or breathing; eye or 
vision problems; fainting; hearing loss; irregular heartbeat; 
muscle weakness; reddened, blistered, or swollen skin; 
seizures; severe stomach pain, cramps, or diarrhea; bloody 
stools; unusual vaginal itching, odor, or discharge; or 
yellowing of the eyes or skin. An allergic reaction to this 
medicine is unlikely, but seek immediate medical attention if 
it occurs. Symptoms of an allergic reaction include rash, 
itching, swelling, dizziness, trouble breathing, or unusual 
hoarseness. This is not a complete list of all side effects 
that may occur. If you have questions about side effects, 
contact your healthcare provider. Call your doctor for 
medical advice abol,lt side effects. You may report side 
effects to FDA at 1-800-FDA-1 088. 

OVERDOSE: If overdose is suspected, contact your local 
poison control center or emergency room immediately. Symptoms 
of overdose may include nausea, vomiting, stomach upset, and 
diarrhea. 

ADDITIONAL INFORMATION: DO NOT SHARE THIS 
MEDICINE with others for whom it was not prescribed. DO 
NOT USE THIS MEDICINE for other health conditions. 
KEEP THIS MEDICINE out of the reach of children and 
pets. 

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA. 
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Are you getting 
the most from your 
Medicare Part D plan? 
We can help you find out with a 
FREE one-on-one plan review session 
with your pharmacist. We'll review your 
medications, look for ways to help save 
you money and more. 

Make your appointment today! 

Wa4J~ 
There's a way to stay well. 

Information provided byWalgreens is not a substitute for your 
own research concerning your healthcare, including Medicare. 

AARP. Members 
Get special offers each week 

from Walgreens!* 

~~ Watj!~ 
Smarter. Stronger. Healthier. 

• MRP card must be presented at lime of purchase. For complete program terms 
and conditions, visit Walgreens.com/aarpcard. MRP receives a royalty for the use of 
its intellectual property Amounts paid are used for the general purposes of MRP 
and its members 
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NELVA BRUNSTING 
13630 Pinerock 
Houston, TX 770797517 
(713)464-4391 
• Store TT 3 of 5 
• Your Insurance Saved You: $190.79 

SUN 12:00PM 
$5.00 

EXPRESS PAY 

01/01/11 
Refill 

Personal 
Prescription 
Information 

LOOK INSIDE FOR IMPORTANT INFORMATION 

ABOUT YOUR MEDICATION. 
Take advantage of this convenient service: 
• Auto Refills 

We'll automatically refill your prescription before 
it's due to run out. Sign up in the pharmacy. 

~~~-
Visit us online at Walgreens.com 

Thank you for choosing Walgreens! .... 
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YOUR PERSONAL PRESCRIPTION INFORMATION 
Your Walgreens Pharmacy Location 

12850 Memorial Drive 
Houston, TX 77024 
(713)722-7247 

PATIENT 
BIRTH DATE 
MEDICATION 
QUANTITY 

DIRECTIONS 
DAY 

NELVA BRUNSTING 
10/08/26 
RIFAMPIN 300MG CAPSULES 
60 

TAKE 2 CAPSULES BY MOUTH EVERY 

INGREDIENT NAME: RIFAMPIN (rif-AM-pin) 

COMMON USES: This medicine is a rifamycin 
antibiotic used to treat tuberculosis (TB), as well as 
to treat those who have been exposed to 
meningitis-causing bacteria before they become sick. 
This drug does not treat acute meningitis. It may also 
be used to treat other conditions as determined by 
your doctor. 

BEFORE USING THIS MEDICINE: Some medicines or 
medical conditions may interact with this medicine. 
INFORM YOUR DOCTOR OR PHARMACIST of all 
prescription and over-the-counter medicine that you 
are taking. DO NOT TAKE THIS MEDICINE if you 
are also taking HIV protease inhibitors, 
pyrazinamide, or birth control pills. ADDITIONAL 
MONITORING OF YOUR DOSE OR CONDITION may be 
needed if you are taking anticoagulants, cyclosporine, 
digitoxin, isoniazid, itraconazole, macrolide 
antibiotics, mexiletine, nevirapine, quinidine, 
progestins, theophylline, tocainide, verapamil, or 
medicine for anxiety, sleep, or seizures. DO NOT 
START OR STOP any medicine without doctor or 
pharmacist approval. Inform your doctor of any other 
medical conditions, allergies, pregnancy, or 
breast-feeding. Contact your doctor or pharmacist if 
you have any questions or concerns about taking this 
medicine. 

HOW TO USE THIS MEDICINE: Follow the 
directions for using this medicine provided by your 
doctor. Take this medicine on an empty stomach at 
least 1 hour before or 2 hours after eating. THIS 
MEDICINE MAY BE TAKEN WITH FOOD if it upsets 
your stomach. STORE THIS MEDICINE at room 
temperature in a tightly-closed container, away from 
heat and light. TO CLEAR UP YOUR INFECTION 
COMPLETELY, continue taking this medicine for the 
full course of treatment. Do not miss any doses. IF 
YOU MISS A DOSE OF THIS MEDICINE, take it as 
soon as possible. If it is almost time for your next 
dose, skip the missed dose and go back to your regular 
dosing schedule. Do not take 2 doses at once. 

CAUTIONS: IT MAY TAKE SEVERAL WEEKS for this 
medicine to work. Do not stop using this medicine 
without checking with your doctor. DO NOT DRIVE, 
OPERATE MACHINERY, OR DO ANYTHING ELSE THAT 
COULD BE DANGEROUS until you know how you react 
to this medicine. Using this medicine alone, with 
other medicines, or with alcohol may lessen your 
ability to drive or to perform other potentially 
dangerous tasks. THIS MEDICINE MAY CAUSE urine, 
feces, saliva, sweat, and tears to turn orange or red. 
THIS MEDICINE MAY PERMANENTLY STAIN soft 
contact lenses. KEEP ALL DOCTOR AND LABORATORY 

DOCTOR A. JAIN, MD DRUG DESCRIPTION 

PATIENT 
ALLERGIES ~ 

DARK REDDISH-BROWN 

FRONT: LANNETT 

BACK: 1315 

APPOINTMENTS while you are using this medicine. 
BEFORE YOU BEGIN TAKING ANY NEW MEDICINE, 
either prescription or over-the-counter, check with 
your doctor or pharmacist. USING THIS MEDICINE 
while you are taking birth control pills may decrease 
the effectiveness of your birth control pills. To 
prevent pregnancy, use an additional form of birth 
control. FOR WOMEN: IF YOU PLAN ON BECOMING 
PREGNANT, discuss with your doctor the benefits and 
risks of using this medicine during pregnancy. 

POSSIBLE SIDE EFFECTS: SIDE EFFECTS, that 
may go away during treatment, include stomach upset, 
heartburn, loss of appetite, nausea, gas, abdominal 
cramping, headache, drowsiness, dizziness, menstrual 
changes, joint pain, or leg cramps. If they continue 
or are bothersome, check with your doctor. CHECK 
WITH YOUR DOCTOR AS SOON AS POSSIBLE if you 
experience vomiting, diarrhea, fever, chills, changes 
in vision, or confusion. CONTACT YOUR DOCTOR 
IMMEDIATELY if you experience severe stomach pain, 
dark urine, or yellowing of eyes or skin. AN 
ALLERGIC REACTION to this medicine is unlikely, 
but seek immediate medical attention if it occurs. 
Symptoms of an allergic reaction include rash, 
itching, swelling, severe dizziness, or trouble 
breathing. If you notice other effects not listed 
above, contact your doctor, nurse, or pharmacist. This 
is not a complete list of all side effects that may 
occur. If you have questions about side effects, 
contact your healthcare provider. Call your doctor for 
medical advice about side effects. You may report side 
effects to FDA at 1-800-FDA-1 088. 

OVERDOSE: If overdose is suspected, contact your 
local poison control center or emergency room 
immediately. Symptoms of overdose may include swelling 
of face or around eyes, itching over the entire body, 
orange or red discoloration of skin or eyes, nausea, 
vomiting, drowsiness, and loss of consciousness. 

ADDITIONAL INFORMATION: DO NOT SHARE THIS 
MEDICINE with others for whom it was not prescribed. 
DO NOT USE THIS MEDICINE for other health 
conditions. KEEP THIS MEDICINE out of the reach 
of children. IF USING THIS MEDICINE FOR AN 
EXTENDED PERIOD OF TIME, obtain refills before 
your supply runs out. 

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA. 
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Are you getting 
the most from your 
Medicare Part D plan? 
We can help you find out with a 
FREE one-on-one plan review session 
with your pharmacist. We'll review your 
medications, look for ways to help save 
you money and more. 

Make your appointment today! 

w~ 
There's a way to stay well. 

Information provided byWalgreens is not a substitute for your 
own research concerning your healthcare, including Medicare. 

Prescription Transfers 
Easy as 1-2-3 
1. Gather your prescription bottles. 

2. Call or visit your local Walgreens. 

3. We'll take care of the rest! 

Avoid potentially harmful drug 

interactions by filling all your 
prescriptions at one pharmacy. 

By choosing Walgreens, our 

pharmacists can screen your 

prescriptions and warn you of 

potential interactions. 

For the Walgreens nearest you, 
call 1-800-WALGREENS 

or visit Walgreens.com/findastore. 
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NELVA BRUNSTING 

SUN 12:00PM 

$5.00 
EXPRESS PAY 

13630 Pinerock 
Houston, TX 770797517 
(713)464-4391 
• Store TT 4 of 5 
• Your Insurance Saved You: $108.89 

01/01/11 
Refill 

Personal 
Prescription 
Information 

LOOK INSIDE FOR IMPORTANT INFORMATION 

ABOUT YOUR MEDICATION. 
Take advantage of this convenient service: 
• Auto Refills 

We'll automatically refill your prescription before 
it's due to run out. Sign up in the pharmacy. 

~~~~-
Visit us online at Walgreens.com 

Thank you for choosing Walgreens! .... 
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YOUR PERSONAL PRESCRIPTION INFORMATION 
Your Walgreens Pharmacy Location 

1 2850 Memorial Drive 
Houston, TX 77024 
(713)722-7247 

PATIENT NELVA BRUNSTING 
BIRTH DATE 10/08/26 
MEDICATION METOPROLOL TARTRATE 50MG TABLETS 
QUANTITY 

DIRECTIONS 
HOURS 

60 

TAKE 1 TABLET BY MOUTH EVERY 12 

INGREDIENT NAME: METOPROLOL lme-TOE-proe-lole) 

COMMON USES: This medicine is a beta-adrenergic blocking agent 
(beta-blocker) used to treat high blood pressure. It may be used 
alone or with other medicines. It is also used for the long-term 
treatment of chest pain (angina) and to reduce the risk of death due 
to heart problems in certain patients who have had a heart attack. It 
may also be used for other conditions as determined by your doctor. 

BEFORE USING THIS MEDICINE: WARNING: Do not suddenly stop 
taking this medicine; sharp chest pain, irregular heartbeat, and 
sometimes heart attack may occur. The risk may be greater if you have 
certain types of heart disease. Your doctor should slowly lower your 
dose over several weeks if you need to stop takinQ it, even if you 
only take it for high blood pressure. Heart disease 1s common and you 
may not know you have it. Limit physical activity while you are 
lowering your dose. If new or worsened chest pain or other heart 
problems occur, contact your doctor right away. You may need to start 
taking this medicine again. Tell your doctor or dentist that you take 
this medicine before you receive any medical or dental care, 
emergency care, or surgery. Tell your doctor if you have a history of 
diabetes or take medicine to lower your blood sugar leg, glyburide, 
insulin). This medicine may hide signs of low blood sugar such as 
fast heartbeat. Tell your doctor rignt away if you notice other signs 
of low blood sugar such as anxiety, chills, dizziness, drowsiness, 
fainting, headache, tremor, unusual sweating, vision changes, or 
weakness. This medicine should not usually be used by patients who 
have a history of certain lung or breathing problems (eg, asthma) or 

~g~~~~i~~~f: g~;d9~Fonna;. Q)-~7!d y;~~~~~~~~c~6~r1f,~~~t~r1f,f2t~~Y mo~Y 
these conditions; your doctor may need to adjust your dose or 
prescribe additional medicine to reduce the risk of side effects. 
Tell your doctor if you have a history of overactive thyroid. This 
medicine may hide symptoms of overactive thyroid leg, fast 
heartbeat). Do not suddenly stop taking this medicine; suddenly 
stopping this medicine could worsen your condition. Your doctor 
should slowly lower your dose over several weeks if you need to stop 
taking it. Check with your doctor for more information. Some 
medicines or medical conditions may interact with this medicine. 
INFORM YOUR DOCTOR OR PHARMACIST of all prescription and 
over-the-counter medicine that you are taking. DO NOT TAKE THIS 
MEDICINE IF you are taking mibefradil. ADDITIONAL MONITORING 
OF YOUR DOSE OR CONDITION may be needed if you are taking 
amiodarone, bupropion, certain HIV protease inhibitors (eg, 
ritonavir), certain selective serotonin reuptake inhibitors (SSRis) 
(eg, fluoxetine, paroxetine), cimetidine, digoxin, diphenhydramine, 
disopyramide, flecainide, hormonal contraceptives (eg, birth control 
pills), hydralazine, hydroxychloroquine, ketanserin, mefloquine, 
phenothiazines (eg, thioridazine). propafenone, quinazolines (eg, 
alfuzosin), quinidine, terbinafine, thiamines (eg, propylthiouracil), 
verapamil, barbiturates (eg, phenobarbital). indomethacin, 
phenylpropanolamine, bupivacaine, lidocaine, or clonidine. DO NOT 
START OR STOP any medicine without doctor or pharmacist approval. 
Inform your doctor of any other medical conditions including lung or 
breathing problems (eg, asthma, bronchitis, chronic obstructive 
pulmonary disease [COPDJ). diabetes, low blood pressure, thyroid 
problems, or adrenal gland tumor (pheochromocytoma), allergies, 
pregnancy, or breastfeeding. Tell your doctor if you have a h1story 
of heart attack, slow or irregular heartbeat, heart failure, or other 
heart problems; chest pain or angina; blood vessel or circulation 

f~g~i1~i~s;al~v,e;t~~~T~:'Us'¥ SFY~~Igi~~bi'C'1NiE9t~8fY or 
RECOM~ENDED if you have a very slow heartbeat (eg, bradycardia), 
certain types of irregular heartbeat (eg, atrioventricular [AV] 
block, sick sinus syndrome), moderate to severe heart failure, very 
low systolic blood pressure (less than 100 mm Hg), or severe blood 
circulation problems. Contact your doctor or pharmacist if you have 
any questions or concerns about using this medicine. 

HOW TO USE THIS MEDICINE: Follow the directions for taking 
this medicine provided by your doctor. TAKE THIS MEDICINE BY 
MOUTH WITH FOOD or immediately following a meal at the same time 
each day. STORE THIS MEDICINE at room temperature, between 59 
and 86 degrees F ( 15 and 30 degrees C). Store away from heat, 
moisture, and light. Do not store in the bathroom. IF YOU MISS A 
DOSE OF THIS MEDICINE, take it as soon as possible. If it is 
almost time for your next dose, skip the missed dose and go back to 
your regular dos1ng schedule. Do not take 2 doses at once. 

CAUTIONS: DO NOT USE THIS MEDICINE IF you are allergic to 
any ingredient in this medicine or to another beta-blocker (eg, 
propranolol). IF YOU HAVE A HISTORY OF ANY SEVERE ALLERGIC 
REACTION, talk with your doctor. You may be at risk for an even 
more severe allergic reaction if you come into contact with the 
substance that caused your allergy. Some medicines used to treat 

DOCTOR A. JAIN, MD 

PATIENT 
ALLERGIES 

DRUG DESCRIPTION 

[QJ 
PINK 

FRONT: m 32 

severe allergies may also not work as well while ¥au are using this 
medicine. LAB TESTS, including liver and kidney unction, blood 
pressure, and complete blood cell counts, may be performed while you 
use this medicine. These tests may be used to monitor your condition 
or check for side effects. Be sure to keep all doctor and lab 
appointments. THIS MEDICINE MAY CAUSE DROWSINESS, 
DIZZINESS, OR LIGHTHEADEDNESS. These effects may be worse if 
you take it with alcohol or certain medicines. Use this medicine with 
caution. Do not drive or perform other possibly unsafe tasks until 
you know how you react to it. This medicine may cause dizziness, 
lightheadedness, or fainting; alcohol, hot weather, exercise, or 
fever may increase these effects. To prevent them, sit up or stand 
slowly, especially in the morning. Sit or lie down at the first sign 
of any of these effects. PATIENTS WHO TAKE MEDICINE FOR HIGH 
BLOOD PRESSURE often feel tired or run down for a few weeks after 
starting treatment. Be sure to take your medicine even if you may not 

~e6rgu5"6aJ~L~9~t8~r fR~m'Gi\'H~~ \!JE611'f!ME"~it~~un~fttoms · Do 
consulting your doctor. If your doctor decides you should no longer 
use this medicine, Jou will. need to stop this medicine .p,raduall~ 

f~~~W~n&1°DY$gru ~g~~sE~~t\.}ij~~n~l.got?~RRE~~uCRf~n~~eart 
rate regularly, be sure to do so. TELL YOUR DOCTOR OR DENTIST 
that you take this medicine before you receive any medical or dental 
care, emergency care, or surgery. BEFORE YOU BEGIN TAKING ANY 
NEW MEDICINES, either prescription or over-the-counter, check 
with your doctor or pharmacist. Do not take any medicines used to 
treat colds or congestion without first talking with your doctor or 
pharmacist. FOR WOMEN: If you become pregnant, contact your 
doctor. You will need to discuss the benefits and risks of using this 
medicine while you are pregnant. This medicine is found in breast 
milk. If you are or will be breast-feeding while you use this 
medicine, check with your doctor. Discuss any possible risks to your 
baby. DIABETES PATIENTS: this medicine may hide signs of low 
blood sugar, such as rapid heartbeat. Be sure to watcn for other 
signs or low blood sugar. Low blood sugar may make you anxious, 
sweaty, weak, dizzy, drowsy, or faint. It may also make your vision 
change; give you a headache, chills, or tremors; or make you more 
hungry. Check blood sugar levels closely. Ask your doctor before you 
change the dose of your diabetes medicine. 

POSSIBLE SIDE EFFECTS: SIDE EFFECTS that may occur while 
taking this medicine include constipation, diarrhea, dizziness, dry 
mouth/eyes, gas, headache, heartburn, lightheadedness, mild 
drowsiness, muscle aches, nausea, stomach pain, trouble sleeping, 
unusual tiredness or weakness, or vomiting. If they continue or are 
bothersome, check with your doctor. CONTACT YOUR DOCTOR 
IMMEDIATELY if you experience blue or unusually cold hands or 
feet; chest pain; fainting; hallucinations; mood or mental changes 
(eg, confusion, depressiOn); pounding in the chest; severe dizziness 
or lightheadedness; shortness of breath; slow or irregular heartbeat; 
swelling of the arms, hands, and feet; vision changes; wheezing; 
yellowing of the skin or eyes. AN ALLERGIC REACTION to this 
medicine is unlikely, but seek immediate medical attention if it 
occurs. Symptoms of an allergic reaction include rash; hives; 
itching; difficulty breathing; tightness in the chest; swelling of 
the mouth, face, lips, or tongue. If you notice other effects not 
listed above, contact your doctor, nurse, or pharmacist. This is not 
a complete l1st of all s1de effects that may occur. If you have 
questions about side effects, contact your healthcare provider. Call 
your doctor for medical advice about s1de effects. You may report 
side effects to FDA at 1-800-FDA-1 088. 

OVERDOSE: If overdose is suspected, contact your local poison 
control center or emergency room immediately. Symptoms of overdose 
may include chest pain, seizures, very slow heart beat, severe 
dizziness, fainting, and difficult or slowed breathing. 

ADDITIONAL INFORMATION: DO NOT SHARE THIS MEDICINE 
with others for whom it was not prescribed. DO NOT USE THIS 
MEDICINE for other health condit1ons. KEEP THIS MEDICINE out 
of the reach of children and pets. IF USING THIS MEDICINE FOR 
AN EXTENDED PERIOD OF TIME, obtain refills before your supply 
runs out. CHECK WITH YOUR PHARMACIST about how to dispose of 
unused medicine. 

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA. 
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QTY: 60 
Refill 

2 REFILLS BEFORE 12/05/11 
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Retail Price: $14.99 
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Your Insurance Saved You: $10.61 
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Your Insurance Saved You: $10.61 
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Educate Yourself About Stroke 

Stroke kills more women than breast j:ancer, cervical 
cancer, uterine cancer, and ovarian cancer combined1 

Be Prepared ... 
ACT F.A.S.T! Stroke risk factors 

Check out National Stroke Association's 
Virtual Health Fair, January 19, 2011 and beyond 

• Register now and get comprehensive, accurate; and up-to-date 
education on and resources for stroke prevention and recovery 

• Visit www.stroke.org/catalina, hosted by National Stroke Association 

For more information on stroke, 
visit www.getstrokeinfo.com 

Reference: 1. Heron M, Hoyer! DL, Murphy SL, Xu J, Kochanek KD, Tejada-Vera B. Deaths: final 
data for 2006. NaU Vital Stat Rep. 2009;57(14):1-134. · 

Brought to you by Genentech 
· A .Mt·•.mi,i'r ,;f:tJw R-<.H~hr. Group 

©2010 Genentech USA, Inc. All rights reserved. ACI0000107200 Printed in USA. 

You're taking action 
l!J managing the most important part rifyour life, your health. 

Having your prescriptions refilled on time is a positive step 
towards managing your condition, but it's just one part of 
managing it. Eating healthy foods and getting proper exercise are 
also important factors for total health. If you don't already have a 
diet and exercise regimen, then talk to your doctor about the best 
plan for you. 

You are taking metoprolol to help control your high blood 
pressure. Below are some key points to remember about 
metoprolol. 

• Follow the directions on your prescription bottle carefully. 

• Take your medicine exactly as your doctor prescribed. 

• Continue to take it even if you feel well. Give your body 
time to adjust to the medicine. 

• To help you remember, take it around the same time(s) 
every day. 

• Check your blood pressure regularly. 

• If you have any questions, ask one of our pharmacists on the 
pharmacy team or call your doctor. It's important for you to 
keep all scheduled appointments for lab testing. 

• Talk to your doctor about how you feel and about any 
symptoms you have during the starting of this medicine. 

The information above is brought to you as a courtesy from your pharmacist 

To stop receiving sponsored info at this pharmacy, call 888-336-5744 or visit remove-me. net Use code:2875677 002 0240051 

8 
BR 111111111111111111111111111111111111111111111111111111 

PAIDMPD *1496588 0202 3 0000438 1* 

NELVA BRUNSTING 
13630 Pinerock 

SUN 12:00PM 
$4.38 

EXPRESS PAY 

01/01/11 
Refill Houston, TX 770797517 

(713)464-4391 
• Store TT 1 of 5 
• Your Insurance Saved You: $10.61 

Personal 
Prescription 
Information 

LOOK INSIDE FOR IMPORTANT INFORMATION 

ABOUT YOUR MEDICATION. 
Take advantage of this convenient service: 
• Auto Refills 

We'll automatically refill your prescription before 
it's due to run out. Sign up in the pharmacy. 

~~~~-
Visit us online at Walgreens.com 

Thank you for choosing Walgreens! 
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YOUR PERSONAL PRESCRIPTION INFORMATION 
Your Walgreens Pharmacy Location 

12850 Memorial Drive 
Houston, TX 77024 
(713)722-7247 

PATIENT 
BIRTH DATE 
MEDICATION 
QUANTITY 

DIRECTIONS 
HOURS ·-

NELVA BRUNSTING 
10/08/26 
METOPROLOL TARTRATE 50MG TABLETS 
60 

TAKE 1 TABLET BY MOUTH EVERY 12 

a. [:\('(\ 6 c; r(Y\ 
INGREDIENT NAME: METOPROLOL (me-TOE-proe-lole) 

COMMON USES: This medicine is a beta-adrenergic blocking agent 
!beta-blocker) used to treat high blood pressure. It may be usecf 
alone or with other medicines. It is also used for the long-term 
treatment of chest pain (angina) and to reduce the risk of death due 
to heart problems in certain patients who have had a heart attack. It 
may also be used for other conditions as determined by your doctor. 

BEFORE USING THIS MEDICINE: WARNING: Do not suddenly stop 
taking this medicine; sharp chest pain, irregular heartbeat, and 
sometimes heart attack may occur. The risk may be greater if you have 
certain types of heart disease. Your doctor should slowly lower your 
dose over several weeks if you need to stop takinQ it, even if you 
only take it for high blood pressure. Heart disease IS common and you 
-may not know vou have it. Limit physical activity while you are 
lowering your dose. If new or worsened chest pain or other heart 
problems occur, contact your doctor right away. You may need to start 
taking this medicine again. Tell your doctor or dentist that you take 
this medicine before you receive any medical or dental care, 
emergency care, or surgery. Tell your doctor if you have a history of 
diabetes or take medicine to lower your blood sugar (eg, glyburide, 
insulin). This medicine may hide signs of low blood sugar such as 
fast heartbeat. Tell your doctor right away if you notice other signs 
of low blood sugar such as anxiety, chills, dizziness, drowsiness, 
fainting, headache, tremor, unusual sweating, vision changes, or 
weakness. This medicine should not usually be used by patients who 
have a history of certain lung or breathing problems (eg, asthma) or 

~g~;~~~~tf: g~ nad~iFonn~ .llJ-~71dy~~~~6~~~;~c~:;~~~~~t~~flt~~Y mo1y 
these conditions; your doctor may need to adjust your dose or 
prescribe additional medicine to reduce the risk of side effects. 
Tell your doctor if you have a history of overactive thyroid. This 
medicine may hide symptoms of overactive thyroid (eg, fast 
heartbeat). Do not suddenly stop taking this medicine; suddenly 
stopping this medicine could worsen your condition. Your doctor 
should slowly lower your dose over several weeks if you need to stop 
taking it. Check with your doctor for more information. Some 
medicines or medical conditions may interact with this medicine. 
INFORM YOUR DOCTOR OR PHARMACIST of all8rescription and 
over-the-counter medicine that you are taking. D NOT TAKE THIS 
MEDICINE IF you are taking mibefradil. ADDITIONAL MONITORING 
OF YOUR DOSE OR CONDITION may be needed if you are taking 
amiodarone, bupropion, certain HIV protease inhibitors (eg, . 
ritonavir), certa1n selective serotonin reuptake inhibitors (SSRis) 
(eg, fluoxetine, paroxetine), cimetidine, digoxin, diphenhydramine, 
disopyramide, flecainide, hormonal contraceptives (eg, b1rth control 
pills), hydralazine, hydroxychloroquine, ketanserin, mefloquine, 
phenothiazines (eg, thioridazine). propafenone, quinazolines (eg, 
alfuzosin), qumidine, terbinafine, thiamines (eg, propylthiouracil). 
verapamil, barbiturates leg, phenobarbital), inoomethacin, 
r>hen_ylpropanolamine, bupivacaine, lidocaine, or clonidine. DO NOT 
START OR STOP any medicine without doctor or pharmacist approval. 
Inform your doctor of any other medical conditions including lung or 
breathing problems (e8, asthma, bronchitis, chronic obstructive 
pulmonary disease [C PD]), diabetes, low blood pressure, thyroid 
problems, or adrenal gland tumor (pheochromocytoma), allergies, 
pregnancy, or breastfeeding. Tell your doctor if you have a h1story 
of tieart attack, slow or irregular heartbeat, heart failure, or other 
heart problems; chest pain or angina; blood vessel or circulation 

~~g~i1~;';;s;a1~~e;t~~~T:~Us0J SFY~~~t~~b1~1~~9ss~Bo/Y or 
RECOMK,ENDED if you have a very slow heartbeat (eg, bradycardia), 
certain types of irregular heartbeat (eg, atrioventricular [AV] 
block, sick sinus syndrome), moderate to severe heart failure, very 
low systolic blood pressure !less than 100 mm Hg), or severe blood 
circulation problems. Contact your doctor or pharmacist if you have 
any questions or concerns about using this medicine. 

HOW TO USE THIS MEDICINE: Follow the directions for taking 
this medicine provided by your doctor. TAKE THIS MEDICINE BY 
MOUTH WITH FOOD or immediately following a mea\ at the same time 
each day. STORE THIS MEDICINE at room temperature, between 59 
and 86 degrees F ( 15 and 30 degrees C). Store away from heat, 
moisture, and light. Do not store in the bathroom. IF YOU MISS A 
DOSE OF THIS MEDICINE, take it as soon as possible. If it is 
almost time for your next dose, skip the missed dose and go back to 
your regular dosmg schedule. Do not take 2 doses at once. 

CAUTIONS: DO NOT USE THIS MEDICINE IF you are allergic to 
any ingredient in this medicine or to another beta-blocker (eg, 
propranolol). IF YOU HAVE A HISTORY OF ANY SEVERE ALLERGIC 
REACTION, talk with your doctor. You may be at risk for an even 
more severe allergic reaction if you come into contact with the 
substance that caused your allergy. Some medicines used to treat 

DOCTOR A. JAIN, MD 

PATIENT 
ALLERGIES 

DRUG DESCRIPTION 

[Q] 
PINK 

FRONT: m 32 

severe allergies may also not work as well while you are using this 
medicine. LAB TESTS, including liver and kidney function, blood 
pressure, and complete blood cell counts, may be performed while you 
use this medicine. These tests may be used to monitor your condition 
or check for side effects. Be sure to keep all doctor and lab · 
appointments. THIS MEDICINE MAY CAUSE DROWSINESS, 
DIZZINESS, OR LIGHTHEADEDNESS. These effects may be worse if 
you take it with alcohol or certain medicines. Use this medicine with 
caution. Do not drive or perform other possibly unsafe tasks until 
you know how you react to it. This medicine may cause dizziness, 
lightheadE)dness, or fainting; alcohol, hot weather. exercise, or 
fever may increase these effects. To prevent them, sit up or stand 
slowly, especially in the morning. Sit or lie down at the first sign 
of any of these effects. PATIENTS WHO TAKE MEDICINE FOR HIGH 
BLOOD PRESSURE often feel tired or run down for a few weeks after 
starting treatment. Be sure to take your medicine even if vou may not 

tf6'r"~Br;nDaJ~L~e~t8ttJ fR~m~-lT~~ ~¥611'tlrJt~v~~';;'ui~\';fttoms. DO 
consulting your doctor. If your doctor decides you should no longer 
use this medicine, dtou will need to stop this medicine flraduall~ 

r~§~W~nCr1°Dy~gu ~gc~sE~~tv~B~n~l.got?PURRE~£luCR~~n~~eart 
rate regularly, be sure to do so. TELL YOUR DOCTOR OR DENTIST 
that you take this medicine before you receive an')l medical or dental 
care, emergency care, or surgery. BEFORE YOU BEGIN TAKING ANY 
NEW MEDICINES, either prescription or over-the-counter, check 
with your doctor or pharmacist. Do not take any medicines used to 
treat colds or congestion without first talking with your doctor or 
pharmacist. FOR WOMEN: If you become pregnant, contact your 
doctor. You will need to discuss the benefits and risks of using this 
medicine while you are pregnant. This medicine is found in breast 
milk. If you are or will be breast-feeding while you use this 
medicine, check with your doctor. Discuss any possible risks to your 
baby. DIABETES PATIENTS: this medicine may hide signs of low 
blood sugar. such as rapid heartbeat. Be sure to watch for other 
signs or low blood sugar. Low blood sugar may make you anxious, 
sweaty, weak, dizzy, drowsy, or faint. It may also make your vision 
change; give you a headache, chills, or tremors; or make you more 
hungry. Check blood sugar levels closely. Ask your doctor before you 
change the dose of your diabetes medicine. 

POSSIBLE SIDE EFFECTS: SIDE EFFECTS that may occur while 
taking this medicine include constipation, diarrhea, dizziness, dry 
mouth/eyes, gas, headache, heartburn, lightheadedness, mild 
drowsiness, muscle aches, nausea, stomach pain, trouble sleeping, 
unusual tiredness or weakness, or vomiting. If they continue or are 
bothersome, check with your doctor. CONTACT YOUR DOCTOR 
IMMEDIATELY if you experience blue or unusually cold hands or 
feet; chest pain; fainting; hallucinations; mood or mental changes 
(eg, confusion, depression); pounding in the chest; severe dizzmes~ 
or lightheadedness; shortness of breath; slow or irregular heartbeat; 
swelling of the arms, hands, and feet; vision changes; wheezing; 
yellowing of the skin or eyes. AN ALLERGIC REACTION to this 
medicine is unlikely, but seek immediate medical attention if it 
occurs. Symptoms of an allergic reaction include rash; hives; 
itching; difficulty breathing; tightness in the chest; swelling of 
the mouth, face, lips, or tongue. If you notice other effects not 
listed above, contact your doctor, nurse, or pharmacist. This is not 
a complete list of all s1de effects that may occur. If you have 
questions about side effects, contact your healthcare provider. Call 
your doctor for medical advice about s1de effects. You may report 
side effects to FDA at 1-800-FDA-1 088. 

OVERDOSE: If overdose is suspected, contact your local poison 
control center or emergency room immediately. Symptoms of overdose 
may include chest pain, seizures, very slow heart beat, severe 
dizziness, fainting, and difficult or slowed breathing. 

ADDITIONAL INFORMATION: DO NOT SHARE THIS MEDICINE 
with others for whom it was not prescribed. DO NOT USE THIS 
MEDICINE for other health conditions. KEEP THIS MEDICINE out 
of tha reach of children and pets. IF USING THIS MEDICINE FOR 
AN EXTENDED PERIOD OF TIME, obtain refills before your supply 
runs out. CHECK WITH YOUR PHARMACIST about how to dispose of 
unused medicine. 

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA. 

-iiiii 
NELVA BRUNSTING 
13630 Pinerock., Houston, TX 770797517 
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Educate Yourself About Stroke 

Stroke kills more women than breast cancer, cervical 
cancer, uterine cancer, and ovarian cancer combined1 

Be Prepared ... 
ACT F.A.S.T! Stroke risk factors 

( 
Facial droop 
Uneven smile 

~./ 

jj High blood pressure 
~ 

I • . H ~~ga~tc:~::::rol 
Arm numbness II 
Arm weakness I J Diabetes • 

·'······'""'···'-"·-! , Smoking 

!fAcE 
!~·····-·" 
I 

ARM 

Slurred speech U Heavy alcohol use 
Difficulty speaking u Physical Inactivity and obesity 
or understanding . . · ..... l __ -_1

1
_ 

· Atrial fibrillation 
!. T Call 911 and get to the Fl (irregular heartbeat) 

I IME hospital immediately. 11 Family hi$tory of stroke .. 
\..~,.,---· ~-~!'>~""''"""""""*""'~---· ~'"1'~'"''~./ < . .,_ ·--"7'~~,..,__,~~ 

Check out National Stroke Association's 
Virtual Health Fair, January 19, 2011 and beyond 

• Register now and get comprehensive, accurate, and up-to-date 
education on and resources for stroke prevention and recovery 

• Visit www.stroke.org/catalina, hosted by National Stroke Association 

For more information on stroke, 
visit www.getstrokeinfo.com 

Reference: 1. Heron M, Hoyer! OL, Murphy SL, Xu J, Kochanek KO, Tejada· Vefa B. Deaths: final 
data for 2006. Nat! Vital Stat Rep. 2009;57(14):1-134. · 

Brought to you by Genentech 
.'\ .. 1\-f~~mb-e-t j'f :rht: AQd~e· Gmup 

©201 0 Genentech USA, Inc. All righls reserved. AGIOOQ0107200 Printed in USA. 

You're taking action 
i?J managing the most imt,ortant part cifyour life, your health. 

Having your prescriptions refilled on time is a positive step 
towards managing your condition, but it's just one part of . 
managing it. Eating healthy foods and gettmg proper exemse are 
also important factors for total health. If you don't already have a 
diet and exercise regimen, then talk to your doctor about the best 
plan for you. 

You are taking metoprolol to help control your high blood 
pressure. Below are some key points to remember about 
metoprolol. 

• Follow the directions on your prescription botde carefully. 

• Take your medicine exactly as your doctor prescribed. 

• Continue to take it even if you feel well. Give your body 
time to adjust to the medicine. 

• To help you remember, take it around the same time(s) 
every day. 

• Check your blood pressure regularly. 

• If you have any questions, ask one of our pharmacists on the 
pharmacy team or call your doctor. It's important for you to 
keep all scheduled appointments for lab testmg. 

• Talk to your doctor about how you feel and ~bout ~y 
symptoms you have during the starting of th1s medlCme. 

The information above is brought to you as a courtesy from your pharmacist. 

To stop receiving sponsored info at this pharmacy, call 888-336-5744 or visit remove-me.net Use code:2875677 339 0223746 
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NELVA BRUNSTING 
13630 Pinerock 

SUN 1:29PM 
$4.38 

EXPRESS PAY 

12/05/10 
Houston, TX 77079751 7 
(713)464-4391 
• Your Insurance Saved You: $10.61 

Personal 
Prescription 
Information 

LOOK INSIDE FOR IMPORTANT INFORMATION 

ABOUT YOUR MEDICATION. 
Take advantage of these convenient services: 
• Touch Tone Refills 

Save time by using our automated system for a refill. 
Just dial the number on your prescription label. 

• Auto Refills 
We'll automatically refill your prescription before 
it's due to run out. Sign up in the pharmacy. 

~~~~~-
Visit us online at Walgreens.com 

Thank you for choosing Walgreens! , 

New 
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YOUR PERSONAL PRESCRIPTION INFORMATION 
Your Walgreens Pharmacy Location 

1 2850 Memorial Drive 
Houston, TX 77024 
(713)722-7247 

PATIENT 
BIRTH DATE 
MEDICATION 
QUANTITY 

DIRECTIONS 
DAY 

NELVA BRUNSTING 
10/08/26 
RIFAMPIN 300MG CAPSULES 
60 

TAKE 2 CAPSULES BY MOUTH EVERY 

CC\J([ '"· ·(\)~ 

INGREDIENT NAME: RIFAMPIN (rif-AM-pin) 

COMMON USES: This medicine is a rifamycin 
antibiotic used to treat tuberculosis (TB), as well as 
to treat those who have been exposed to 
meningitis-causing bacteria before they become sick. 
This drug does not treat acute meningitis. It may also 
be used to treat other conditions as determined by 
your doctor. 

BEFORE USING THIS MEDICINE: Some medicines or 
medical conditions may interact with this medicine. 
INFORM YOUR DOCTOR OR PHARMACIST of all 
prescription and over-the-counter medicine that you 
are taking. DO NOT TAKE THIS MEDICINE if you 
are also taking HIV protease inhibitors, 
pyrazinamide, or birth control pills. ADDITIONAL 
MONITORING OF YOUR DOSE OR CONDITION may be 
needed if you are taking anticoagulants, cyclosporine, 
digitoxin, isoniazid, itraconazole, macrolide 
antibiotics, mexiletine, nevirapine, quinidine, 
progestins, theophylline, tocainide, verapamil, or 
medicine for anxiety, sleep, or seizures. DO NOT 
START OR STOP any medicine without doctor or 
pharmacist approval. Inform your doctor of any other 
medical conditions, allergies, pregnancy, or 
breast-feeding. Contact your doctor or pharmacist if 
you have any questions or concerns about taking this 
medicine. 

HOW TO USE THIS MEDICINE: Follow the 

DOCTOR A. JAIN, MD 

PATIENT 
ALLERGIES 

DRUG DrRI~TIO~ 

DARK REDDISH-BROWN 

FRONT: LM~NETT 

BACK: 1315 

APPOINTMENTS while you are using this medicine. 
BEFORE YOU BEGIN TAKING ANY NEW MEDICINE, 
either prescription or over-the-counter, check with 
your doctor or pharmacist. USING THIS MEDICINE 
while you are taking birth control pills may decrease 
the effectiveness of your birth control pills. To 
prevent pregnancy, use an additional form of birth 
control. FOR WOMEN: IF YOU PLAN ON BECOMING 
PREGNANT, discuss with your doctor the benefits and 
risks of using this medicine during pregnancy. 

POSSIBLE SIDE EFFECTS: SIDE EFFECTS, that 
may go away during treatment, include stomach upset, 
heartburn, loss of appetite, nausea, gas, abdominal 
cramping, headache, drowsiness, dizziness, menstrual 
changes, joint pain, or leg cramps. If they continue 
or are bothersome, check with your doctor. CHECK 
WITH YOUR DOCTOR AS SOON AS POSSIBLE if you 
experience vomiting, diarrhea, fever, chills, changes 
in vision, or confusion. CONTACT YOUR DOCTOR 
IMMEDIATELY if you experience severe stomach pain, 
dark urine, or yellowing of eyes or skin. AN 
ALLERGIC REACTION to this medicine is unlikely, 
but seek immediate medical attention if it occurs . 
Symptoms of an allergic reaction include rash, 
itching, swelling, severe dizziness, or trouble 
breathing. If you notice other effects not listed 
above, contact your doctor, nurse, or pharmacist. This 
is not a complete list of all side effects that may 
occur. If you have questions about side effects, 
contact your healthcare provider. Call your doctor for 
medical advice about side effects. You may report side 
effects to FDA at 1-800-FDA-1088. 

OVERDOSE: If overdose is suspected, contact your 

o_ ... 
uo oc. 
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directions for using this medicine provided by your 
doctor. Take this medicine on an empty stomach at 
least 1 hour before or 2 hours after eating. THIS 
MEDICINE MAY BETAKEN WITH FOOD if it upsets 
your stomach. STORE THIS MEDICINE at room 
temperature in a tightly-closed container, away from 
heat and light. TO CLEAR UP YOUR INFECTION 
COMPLETELY, continue taking this medicine for the 
full course of treatment. Do not miss any doses. IF 
YOU MISS A DOSE OF THIS MEDICINE, take it as 
soon as possible. If it is almost time for your next 
dose, skip the missed dose and go back to your regular 
dosing schedule. Do not take 2 doses at once. 

local poison control center or emergency room 
immediately. Symptoms of overdose may include swelling 
of face or around eyes, itching over the entire body, 
orange or red discoloration of skin or eyes, nausea, 
vomiting, drowsiness, and loss of consciousness. 

:;~ 
g_E 
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CAUTIONS: IT MAY TAKE SEVERAL WEEKS for this 
medicine to work. Do not stop using this medicine 
without checking with your doctor. DO NOT DRIVE, 
OPERATE MACHINERY, OR DO ANYTHING ELSE THAT 
COULD BE DANGEROUS until you know how you react 
to this medicine. Using this medicine alone, with 
other medicines, or with alcohol may lessen your 
ability to drive or to perform other potentially 
dangerous tasks. THIS MEDICINE MAY CAUSE urine, 
feces, saliva, sweat, and tears to turn orange or red. 
THIS MEDICINE MAY PERMANENTLY STAIN soft 
contact lenses. KEEP ALL DOCTOR AND LABORATORY 

ADDITIONAL INFORMATION: DO NOT SHARE THIS 
MEDICINE with others for whom it was not prescribed. 
DO NOT USE THIS MEDICINE for other health 
conditions. KEEP THIS MEDICINE out of the reach 
of children. IF USING THIS MEDICINE FOR AN 
EXTENDED PERIOD OF TIME, obtain refills before 
your supply runs out. 

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA. 
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NEL VA BRUNSTING 
13630 Pinerock, Houston, TX 770797517 
17131464-4391 

RX # 1494 790-03328 DATE: 11 /29!1 0 

RIFAMPIN 300MG CAPSULES 
OTY: 60 

New 

3 REFILLS BEFORE 11/29/11 

NDC:00527-1315-30 

Retail Price: $113.89 Your Insurance Saved You: $108.89 

A. JAIN, MD 
MFG:LANNETT 
K I<P/KKP/KKP/KKP/NFH 

w~~ 

PLAN: PAIDMPD 
GROUP# CMD3896 
CLAIM REF# XML 13FK 

12/J50 MEMORIAL DRIVE HOUSTON, TX 77024 

PH: (7131722-7247 

Pharmacy use only 

$15.oo I 

MON 5:55PM 

New 

RIFAMPIN 300MG CAPSULES 

00527-1315-30 

ALPHA 

NELVA BRUNSTING 
13630 Pinerock, Houston, TX 770797517 
17131464-4391 

RX # 1494790-03328 DATE: 11/29!10 

RIFAMPIN 300MG CAPSULES 
QTY: 60 

New 
3 REFILLS BEFORE 11 /29!11 

NDC:00527-1315-30 

Retail Price: $113.89 Your Insurance Saved You: $108.89 

A. JAIN, MD 
MFG:LANNETT 
KKP/KKP/KKP/KKP/NFH 

w~~ 

PLAN: PAIDMPD 
GROUP# CMD3896 
CLAIM REF# XML 13FK 

12850 MEMORIAL DRIVE HOUSTON, TX 77024 

PH: (7131722-7247 

$15.oo 1 

QTY 60 
20 DRAM ~ 

DARK REDDISH-BROWN 

FRONT: LANNETT 

BACK: 1315 
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Don't take chances with your health: 

Fill ALL your 
prescriptions at 
one pharmacy. 
At Walgreens we'll automatically screen for 
drug interactions and may be able to offer 
advice on money-saving alternatives. 

For details, speak to our pharmacy staff. 

w~~ 
There's a way to stay well. 

._, 

If your prescription needs 
to be refilled, Walgreens can 

help with Auto Refills 
We'll automatically refill your prescription 
before it runs out, then call or e-mail when it's 
ready. This free service can help you stay on 
track with your medications and reduce the 
chances of missed doses. 

Speak to our pharmacy staff or visit 
Walgreens.com/pharmacy to see if your 
prescription is eligible for Auto Refills. 

Wa4J~ 
There's a way to stay well. 
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PAIDMPD '1494790 0101 3 0000500 5* 

NELVA BRUNSTING 
13630 Pinerock 

MON 5:55PM 
$5.00 

EXPRESS PAY 

11/29/10 

Houston, TX 770797517 
(713)464-4391 
• Your Insurance Saved You: $108.89 

Personal 
Prescription 
Information 

LOOK INSIDE FOR IMPORTANT INFORMATION 

ABOUT YOUR MEDICATION. 
Take advantage of these convenient services: 
• Auto Refills 

We'll automatically refill your prescription before 
it's due to run out. Sign up in the pharmacy. 

• Touch Tone Refills 
Save time by using our automated system for a refill. 
Just dial the number on your prescription label. 

Visit us online at Walgreens.com 

Thank you for choosing Walgreens! 
~ 

New 
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YOUR PERSONAL PRESCRIPTION INFORMATION 
Your Walgreens Pharmacy location 

12850 Memorial Drive 
Houston, TX 77024 
(713)722-7247 

PATIENT 
BIRTH DATE 
MEDICATION 
QUANTITY 

DIRECTIONS 
DAY 

NELVA BRUNSTING 
10/08/26 
ETHAMBUTOL 400MG TABLETS 
90 

TAKE 3 TABLETS BY MOUTH EVERY 

3(0 ~ 1 tvh6d 
INGREDIENT NAME: ETHAMBUTOL 
(e-THAM-byoo-tole) 

COMMON USES: This medicine is an 
antibacterial used to treat tuberculosis 
(TB). 

BEFORE USING THIS MEDICINE: INFORM 
YOUR DOCTOR OR PHARMACIST of all 
prescription and over-the-counter medicine 
that you are taking. Inform your doctor of 
any other medical conditions, allergies, 
pregnancy, or breast-feeding. 

HOW TO USE THIS MEDICINE: Follow the 
directions tor using this medicine provided 
by your doctor. THIS MEDICINE MAY BE 
TAKEN WITH FOOD if it upsets your 
stomach. STORE THIS MEDICINE at room 
temperature in a tightly-closed container, 
away from heat and light. IF YOU MISS A 
DOSE OF THIS MEDICINE, take it as soon 
as possible. If it is almost time for your 
next dose, skip the missed dose and go back 
to your regular dosing schedule. Do not take 
2 doses at once. 

CAUTIONS: DO NOT STOP USING THIS 
MEDICINE without first checking with your 
doctor. THIS MEDICINE MAY CAUSE 
dizziness. Do not drive, operate machinery, 
or do anything else that could be dangerous 
until you know how you react to this 
medicine. HAVE REGULAR EYE 
EXAMINATIONS while you are taking this 
medicine even it you do not notice changes 
in your vision. BEFORE YOU BEGIN 
TAKING ANY NEW MEDICINE, either 
prescription or over-the-counter, check with 
your doctor or pharmacist. 

POSSIBLE SIDE EFFECTS: SIDE 
EFFECTS, that may go away during 

DOCTOR A. JAIN, MD DRUG DESCRIPTION 

PATIENT 
ALLERGIES 

[QJ 
WHITE 

FRONT: L U 

BACK: C32 

treatment, include nausea, headache, or 
dizziness. If they continue or are 
bothersome, check with your doctor. CHECK 
WITH YOUR DOCTOR AS SOON AS 
POSSIBLE if you experience changes in 
vision, vomiting, skin rash, itching, fever, 
confusion, or numbness or tingling of 
extremities. If you notice other effects not 

--listed above, contact your doctor, nurse, or 
pharmacist. This is not a complete list of 
all side effects that may occur. If you have 
questions about side effects, contact your 
healthcare provider. Call your doctor for 
medical advice about side effects. You may 
report side effects to FDA at 
1-800-FDA-1 088. 

OVERDOSE: If overdose is suspected, 
contact your local poison control center or 
emergency room immediately. 

ADDITIONAL INFORMATION: If your 
symptoms do not improve within 2 to 3 weeks, 
or if they become worse, check with your 
doctor. DO NOT SHARE THIS MEDICINE 
with others tor whom it was not prescribed. 
DO NOT USE THIS MEDICINE for other 
health conditions. KEEP THIS MEDICINE 
out of the reach of children. IF USING 
THIS MEDICINE FOR AN EXTENDED 
PERIOD OF TIME, obtain refills before 
your supply runs out. 

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA. 

NELVA BRUNSTING 
13630 Pinerock, Houston, TX 770797517 
17131464-4391 

- RX # 1494792-03328 DATE: 11/29/10 = I ETHAMBUTOL 400MG TABLETS I 
iiii 1 OTY: 90 3 REFILLS BEFORE 11/29/11 

=I New NDC: 68180-0281-01 = 1 Retail Price: $153.59 Your Insurance Saved You: $148.59 I 

- ~-F~~~~P~N° 
~ KKP/KKP/KKP/ /NFH 

=w~~ 

Pharmacy use only 

PLAN: PAIDMPD 
GROUP# CMD3896 
CLAIM REF# RCFCF1 F 

12!:150 MEMOHIAL DRIVE HOUSTON, TX 77024 

PH:(713)722-7247 

$15.oo I ~ 

MON 5:55PM 

ETHAMBUTOL 400MG TABLETS 

68180-0281-01 

New ALPHA 

NEL VA BRUNSTING 
13630 Pinerock, Houston, TX 770797517 
17131464-4391 

RX # 1494792-03328 DATE: 11/29/10 

ETHAMBUTOL400MG TABLETS 
OTY: 90 3 REFILLS BEFORE 11/29/11 
New NOC:68180-0281-01 
Retail Price: $153.59 Your Insurance Saved You: $148.59 

A. JAIN, MD PLAN: 1-'AIDMPD 
MFG:LUPIN GROUP# CMD3896 
KKP/KKP/KKP/ /NFH CLAIM REF# RCFCF1 F 

w~~ 1.?850 MEMORIAL DRIVE HOUSTON, TX 77024 

PH: (713)722-7247 

QTY 90 [QJ WHITE 
FRONT: L U 

BACK: C32 
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If your prescription needs 
to be refilled, Walgreens can 

help with Auto Refills 
We'll automatically refill your prescription 
before it runs out, then call or e-mail when it's 
ready. This free service can help you stay on 
track with your medications and reduce the 
chances of missed doses. 

Speak to our pharmacy staff or visit 
Walgreens.com/pharmacy to see if your 
prescription is eligible for Auto Refills. 

w~~ 
There's a way to stay well. 

Are you getting 
the most from your 
Medicare Part D plan? 
We can help you find out with a 
FREE one-on-one plan review session 
with your pharmacist. We'll review your 
medications, look for ways to help save 
you money and more. 

Make your appointment today! 

w~~ 
There's a way to stay well. 

Information provided by Walgreens is not a substitute for your 
own research concerning your healthcare, including Medicare. 

8 
BR 111111111111111111111111111111111111111111111111111111 

PAIDMPD *1494792 0101 3 0000500 1* 

NELVA BRUNSTING 
13630 Pinerock 

MON 5:55PM 

$5.00 
EXPRESS PAY 

11/29/10 
Houston, TX 770797517 
(713)464-4391 
• Your Insurance Saved You: $148.59 

Personal 
Prescription 
Information 

LOOK INSIDE FOR IMPORTANT INFORMATION 

ABOUT YOUR MEDICATION. 
Take advantage of these convenient services: 
• Auto Refills 

We'll automatically refill your prescription before 
it's due to run out. Sign up in the pharmacy. 

• Touch Tone Refills 
Save time by using our automated system for a refill. 
Just dial the number on your prescription label. 

Visit us online at Walgreens.com 

Thank you for choosing Walgreens! 

New 
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YOUR PERSONAL PRESCRIPTION INFORMATION 
Your Walgreens Pharmacy Location 

12850 Memorial Drive 
Houston, TX 77024 
(713)722-7247 

PATIENT NELVA BRUNSTING DOCTOR A. JAIN, MD DRUG DESCRIPTION 
BIRTH DATE 10/08/26 
MEDICATION AZITHROMYCIN 250MG TABLETS 
QUANTITY 30 

DIRECTIONS TAKE 1 TABLET BY MOUTH EVERY DAY 

(S A ->r. Lv f\.) <- "' 

INGREDIENT NAME: AZITHROMYCIN 
(ay-ZITH-roe-MYE-sin) 

COMMON USES: This medicine is a macrolide antibiotic used 
to treat bacterial infections. 

BEFORE USING THIS MEDICINE: Some medicines or 
medical conditions may interact with this medicine. INFORM 
YOUR DOCTOR OR PHARMACIST of all prescription and 
over-the-counter medicine that you are taking. DO NOT TAKE 
THIS MEDICINE if you are also taking dofetilide, 
nilotinib, propafenone, pimozide, or tetrabenazine. 
ADDITIONAL MONITORING OF YOUR DOSE OR CONDITION 
may be needed if you are taking antiarrhythmics (eg, 
disopyramide), anticoagulants (eg, warfarin), arsenic, 
astemizole, carbamazepine, cisapride, digoxin, domperidone, 
maprotiline, methadone, nelfinavir, cyclosporine, ergot 
alkaloids (eg, ergotamine), paliperidone, phenytoin, 
quinolones (eg, levofloxacin), rifampin, terfenadine, 
theophylline, triazolam, tyrosine kinase inhibitors (eg, 
dasatinib), or medicines that may affect your heartbeat. Ask 
your doctor if you are unsure if any of the medicines you are 
taking may affect your heartbeat. Inform your doctor of any 
other medical conditions including irregular heartbeat, 
kidney problems, liver problems, myasthenia gravis, 
allergies, pregnancy or breastfeeding. Contact your doctor or 
pharmacist if you have any questions or concerns about taking 
this medicine. 

HOW TO USE THIS MEDICINE: Follow the directions for 
using this medicine provided by your doctor. This medicine 
may be taken on an empty stomach or with food. DO NOT TAKE 
THIS MEDICINE within 1 hour before or 2 hours after 
aluminum- or magnesium-containing antacids. STORE THIS 
MEDICINE at room temperature, away from heat and light. TO 
CLEAR UP YOUR INFECTION COMPLETELY, continue taking 
this medicine for the full course of treatment even if you 
feel better in a few days. Do not miss any doses. Taking this 
medicine at the same time each day will make it easier to 
remember. IF YOU MISS A DOSE OF THIS MEDICINE, take 
it as soon as possible. If it is almost time for your next 
dose, skip the missed dose and go back to your regular dosing 
schedule. If you miss a dose, do not take 2 doses at once. 

CAUTIONS: DO NOT TAKE THIS MEDICINE if you have had 
an allergic reaction to it, to other macrolide antibiotics 
(such as erythromycin), to ketolide antibiotics (such as 
telithromycin), or if you are allergic to any ingredient in 
this product. DO NOT TAKE THIS MEDICINE IF YOU HAVE 
HAD A SEVERE ALLERGIC REACTION to erythromycin or any 
macrolide or ketolide antibiotic. A severe reaction includes 
a severe rash, hives, breathing difficulties, or dizziness. 
If you have a question about whether you are allergic to this 
medicine, contact your doctor or pharmacist. IF YOU 
EXPERIENCE difficulty breathing; tightness of chest; 
swelling of eyelids, face, or lips; or if you develop a rash 
or hives, tell your doctor immediately. Do not take any more 
of this medicine unless your doctor tells you to do so. This 
medicine may cause drowsiness, dizziness, or lightheadedness. 
DO NOT DRIVE, OPERATE MACHINERY, OR DO ANYTHING 
ELSE THAT COULD BE DANGEROUS until you know how you 
react to this medicine. Using this medicine alone, with other 
medicines, or with alcohol may lessen your ability to drive 
or to perform other potentially dangerous tasks. THIS 

PATIENT 
ALLERGIES 

§ 
PINK 

FRONT:93 

BACK: 7146 

MEDICINE MAY CAUSE increased sensitivity to the sun. 
Avoid exposure to the sun, sunlamps, or tanning booths until 
you know how you react to this medicine. Use a sunscreen or 
protective clothing if you must be outside for a prolonged 
period. MILD DIARRHEA IS COMMON with antibiotic use. 
However, a more serious form of diarrhea (pseudomembranous 
colitis) may rarely occur. This may develop while you use the 
antibiotic or within several months after you stop using it. 
Contact your doctor right away if stomach pain or cramps, 
severe diarrhea, or bloody stools occur. Do not treat 
diarrhea without first checking with your doctor. BEFORE 
YOU HAVE ANY MEDICAL OR DENTAL TREATMENTS, 
EMERGENCY CARE, OR SURGERY, tell the doctor or dentist 
that you are using this medicine. BEFORE YOU BEGIN 
TAKING ANY NEW MEDICINE, either prescription or 
over-the-counter, check with your doctor or pharmacist. FOR 
WOMEN: IF YOU PLAN ON BECOMING PREGNANT, discuss 
with your doctor the benefits and risks of using this 
medicine during pregnancy. IT IS UNKNOWN IF THIS 
MEDICINE IS EXCRETED in breast milk. IF YOU ARE OR 
WILL BE BREAST-FEEDING while you are using this 
medicine, check with your doctor or pharmacist to discuss the 
risks to your baby. 

POSSIBLE SIDE EFFECTS: SIDE EFFECTS, that may go 
away during treatment, include mild diarrhea, headache, 
nausea, or stomach pain or upset. If they continue or are 
bothersome, check with your doctor. CHECK WITH YOUR 
DOCTOR AS SOON AS POSSIBLE if you experience vomiting, 
changes in hearing, or ringing in the· ears. CONTACT YOUR 
DOCTOR IMMEDIATELY if you experience chest pain; 
swelling of your hands, legs, face, lips, eyes, throat, or 
tongue; difficulty swallowing, speaking, or breathing; eye or 
vision problems; fainting; hearing loss; irregular heartbeat; 
muscle weakness; reddened, blistered, or swollen skin; 
seizures; severe stomach pain, cramps, or diarrhea; bloody 
stools; unusual vaginal itching, odor, or discharge; or 
yellowing of the eyes or skin. An allergic reaction to this 
medicine is unlikely, but seek immediate medical attention if 
it occurs. Symptoms of an allergic reaction include rash, 
itching, swelling, dizziness, trouble breathing, or unusual 
hoarseness. This is not a complete list of all side effects 
that may occur. If you have questions about side effects, 
contact your healthcare provider. Call your doctor for 
medical advice about side effects. You may report side 
effects to FDA at 1-800-FDA-1 088. 

OVERDOSE: If overdose is suspected, contact your local 
poison control center or emergency room immediately. Symptoms 
of overdose may include nausea, vomiting, stomach upset, and 
diarrhea. 

ADDITIONAL INFORMATION: DO NOT SHARE THIS 
MEDICINE with others for whom it was not prescribed. DO 
NOT USE THIS MEDICINE for other health conditions. 
KEEP THIS MEDICINE out of the reach of children and 
pets. 

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA. 

-
NELVA BRUNSTING 
13630 Pinerock. Houston, TX 770797517 
(7131464-4391 

RX # 1494789-03328 DATE: 11/29/10 

NELVA BRUNSTING 
13630 Pinerock, Houston, TX 770797517 
(7131464-4391 

RX # 1494789-03328 DATE: 11/29/10 
;;;;;;;; 
;;;;;;;; -
;;;;;;;; --
;;;;;;;; 

-= --

AZITHROMYCIN 250MG TABLETS 
QTY: 30 3 REFILLS BEFORE 11/29/11 

New NDC:00093-7146-56 
Retail Price: $195.79 Your Insurance Saved You: $190.79 

A. JAIN, MD 
MFG:TEVA 
KKPII<KPIK KP/KKPINFH 

w~~ 

PLAN: PAIDMPD 
GROUP# CMD3896 
CLAIM REF# H3AEA 7R 

121:!50 MEMOHIAL DRIVE HOUSTON, TX 77024 

~H: (713)7~2-_?24 7 

Pharmacy use only 

$15.oo I 

MON 5:55PM 

New 

AZITHROMYCIN 250MG TABLETS 

00093-7146-56 

ALPHA 

AZITHROMYCIN 250MG TABLETS 

QTY: 30 3 REFILLS BEFORt: 11/29/11 
New NDC: 00093-7146-56 
Retail Price: $195.79 

A. JAIN, MD 
MFG:TEVA 
KKP/KKP/KKP/KKP/NFH 

Your Insurance Saved You: $190.79 

PLAN: PAIDMPD 
GROUP# CMD3896 
CLAIM REF# H 3AEA 7R 

w~~ 

QTY 30 

10 DRAM 
§ PINK 

FRONT: 93 

BACK: 7146 

K KP/KKP/KKP/KKP/NFH 

$15.oo I 
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If your prescription needs 
to be refilled, Walgreens can 

help with Auto Refills 
We'll automatically refill your prescription 
before it runs out, then call or e-mail when it's 
ready. This free service can help you stay on 
track with your medications and reduce the 
chances of missed doses. 

Speak to our pharmacy staff or visit 
Walgreens.com/pharmacy to see if your 
prescription is eligible for Auto Refills. 

w~~ 
There's a way to stay well. 

Get a FREE one-on-one 

Medicare Part D 
review session! 

Your pharmacist will: 

• Review your 
medications and look 
for ways to help 
save you money 

• Talk about other 
things you can 
do to stay well 

• Check for potential 
drug interactions 

Make your appointment today! 

w~~ 
There's a way to stay well. 

Information provided by Walgreens is not a substitute for your 
own research concerning your healthcare, including Medicare. 

~R \\l\\\l\l\1\\\\ll\l\l\l\\\ll\\\l\\11\\\ll\l\l\\\\11\l\ 
PAIDMPD "1494789 0101 3 0000500 9" 

NELVA BRUNSTING 
13630 Pinerock 

MON 5:55PM 
$5.00 

EXPRESS PAY 

11/29/10 

Houston, TX 770797517 
(713)464-4391 
• Your Insurance Saved You: $190.79 

Personal 
Prescription 
Information 

LOOK INSIDE FOR IMPORTANT INFORMATION 

ABOUT YOUR MEDICATION. 
Take advantage of these convenient services: 
• Auto Refills 

We'll automatically refill your prescription before 
it's due to run out. Sign up in the pharmacy. 

• Touch Tone Refills . 
Save time by using our automated system for a ref1ll. 
Just dial the number on your prescription label. 

Visit us online at Walgreens.com 

Thank you for choosing Walgreens! 

New 
CAP 
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YOUR PERSONAL PRESCRIPTION INFORMATION 
Your Walgreens Pharmacy Location 

12850 Memorial Drive 
Houston, TX 77024 
(713)722-7247 

PATIENT NELVA BRUNSTING 
BIRTH DATE 10/08/26 
MEDICATION SPIRIVA CAPS 30'S & HANDIHALER 
QUANTITY 30 

DIRECTIONS INHALE CONTENTS OF ONE CAPSULE 
ONCE DAILY USING HANDIHALER 

<:;' L.)f\,\._ Y\ 

INGREDIENT NAME: TIOTROPIUM BROMIDE (TYE·oh-TROE-pee-um 
BROE-mide) 

COMMON USES: This medicine is an anticholinergic agent used to 
treat the symptoms of chronic obstructive pulmonary disease, 
Including chronic bronchitis and emphysema. It may also be used to 
treat other conditions as determined by your doctor. 

BEFORE USING THIS MEDICINE: Some medicines or medical 
conditions may interact with this medicine. INFORM YOUR DOCTOR 
OR PHARMACIST of all prescription and over-the-counter medicine 
that you are taking. DO NOT TAKE THIS MEDICINE IF you are 
taking another anticholinergic (eg, ipratropium). Ask your doctor if 
you are unsure if any of your medicines are anticholinergics. DO NOT 
START OR STOP any medicine without doctor or pharmacist afproval. 
lnfon11 vour docto• of any othe-r medical cond!tlons, ::--:c!uding i you 
have trouble urinating; an enlarged prostate; bladder blockage; 
glaucoma; kidney problems; allergies (including milk proteins); 
pregnancy; or breast-feeding. Tell your doctor if you are having an 
asthma attack or increased aifficulty breathing. Contact your doctor 
or pharmacist if you have any questions or concerns about using this 
medicine. 

HOW TO USE THIS MEDICINE: Follow the directions for using 
this medicine provided by your doctor. An additional patient 
information leaflet is available with this medicine. Read it 
carefully. Ask bour doctor, nurse, or pharmacist any westions that 

tAPstJ(E~~vfHEe~AeP~~'C~st~~rQ~~~ew~~ ~0:lp~c1tCLOW THE 
INHALER. DO NOT remove a capsule from the packaging until you are 
ready to use it. To remove a capsule from the packaging, carefully 
peel the foil back to expose the capsule, then tip the capsule out of 
the blister. Do NOT cut the foil or use sharp objects to remove the 
capsule from the blister. If a second capsule is exposed to the air 
when you are removing a capsule for use, it must be discarded. Do not 
save the capsule for later. Place the capsule in the special inhaler 
device immediately. The device will puncture the capsule so that the 
medicine inside may be inhaled into the lun!ls through the mouthpiece. 
Exhale slowly and deeply. DO NOT breathe 1nto the mouthpiece of the 
inhaler. Posit1on the inhaler mouthpiece between your lifcs and try to 

~~s~ti~':,' {~~9~~a~~~~·T~~~ A0~LB~~rS'~Ei~~tRfAT~~\bo~c;h1hu1l~ear 
or feel the capsule vibrate inside the inhaler. Hold your breath as 
long as it feels comfortable, then exhale slowly through pursed lips. 
Breathe out completely. To be sure all of the medicine has been 
inhaled from the capsule, inhale from the mouthpiece a second time 
following the same process. ASK YOUR DOCTOR OR PHARMACIST if 
you are unclear on how to use this device or inhale the medicine. 
CLEAN THE INHALER DEVICE once a month according to the 
instructions in the patient leaflet. Each inhaler device may be used 
for up to 1 year and then should be replaced. STORE THIS 
MEDICINE at room temperature at 77 degrees F (25 degrees C), away 
from heat, moisture, and light. Brief storage between 59 and 86 
degrees F ( 15 and 30 degrees C) is permitted. Do not store in the 
bathroom. This medicine will work best if used regularly. Taking your 
dose at the same time each day will help you to remember. IF YOU 
MISS A DOSE OF THIS MEDICINE, use it as soon as possible, If 
it is almost time for your next dose, skip the missed dose and go 
back to your regular dosing schedule. Do NOT use 2 doses at once. 
DO NOT use th1s medicine more often than 1 time every 24 hours. 

CAUTIONS: DO NOT USE THIS MEDICINE if you are allergic to 
any ingredient in this medicine or to atro~ne or related medicines 

~ftfc~trg~~~~~e ~~~s s~~P~J.1 ~~ ~bL AR~TAugp U~~N~S,lHMA 
RESCURE INHALER (eg, albuterol), be sure to always carry the 
bronchodilator inhaler with you to use during asthma attacks. DO NOT 
EXCEED THE RECOMMENDED DOSE without checking with your 
doctor. DO NOT STOP USING THIS MEDICINE without first 
checking with your doctor. This medicine may cause dizziness or 
blurred vision. These effects may be worse if you take it with 
aicohol or certain medicines. Use this medicine with caution. DO NOT 
DRIVE, OPERATE MACHINERY, OR DO ANYTHING ELSE THAT 
COULD BE DANGEROUS until you know how you react to this 
medicine. AVOID GETTING THIS MEDICINE IN YOUR EYES. If you 
get the medicine in your eyes and eye pain, blurred vision, or other 

K,\~i8rcT~~n~~y0§bM'Ef?~F~~~~s&0sc~~rE~"EmBe~J~t~IN1JH~SROBLEMS 
right after you use a dose. If this happens, use your short-acting 
bronchodilator inhaler. Contact your doctor or seek other medical 
care at once. BEFORE YOU BEGIN TAKING ANY NEW MEDICINE, 
either prescription or over-the-counter, check with your doctor or 
pharmacist. USE THIS MEDICINE WITH CAUTION IN THE 
ELDERLY; they may be more sensitive to its effects, especially 
constipation and urinary tract infections. FOR WOMEN: IF YOU 

DOCTOR A. JAIN, MD 

PATIENT 
ALLERGIES 

DRUG DESCRIPTIOJ\1 

PLAN ON BECOMING PREGNANT, discuss with your doctor the 

~'g'.pt~tMWNri1~kM1fs u~gB~g]~EilJ§d~<g'UM>ur~ngr~~~~n~~~: i lvtru 
ARE OR WILL BE BREAST-FEEDING while you are using this 
medicine, check with your doctor or pharmacist to discuss the risks 
to your baby. 

POSSIBLE SIDE EFFECTS: SIDE EFFECTS that may occur while 
using this medicine include dry mouth, constipation, sinus 
inflammation, throat irritationh stomach pain, vomiting, blurred 
vision, or mild nosebleed. If t ey continue or are bottiersome, check 
with your doctor. CONTACT YOUR DOCTOR IMMEDIATELY if you 
expenence irritation, pain, or white patches in your mouth or on 
your tongue; mouth sores; severe or persistent nosebleeds; severe or 
persistent constipation; difficult or painful urination; eye pain or 
disccmfcrt; vision ch:::mges {eg, hales, colored images); chest pain; 
fast or irregular heartbeat; difficulty swallowing; new or worsened 
breathing problems; or wheezing. AN ALLERGIC REACTION to this 
medicine is unlikely, but seek immediate medical attention if it 
occurs. Symptoms of an allergic reaction include rash; hives; 
itching; difficulty breathing; tightness in the chest; swelling of 
the mouth, face, lips, or tongue; unusual hoarseness. This is not a 
complete list of all side effects that may occur. If you have 
questions about side effects, contact your healthcare provider. Call 
your doctor for medical advice about s1de effects. You may report 
side effects to FDA at 1-800-FDA-1 088. 

OVERDOSE: IF OVERDOSE IS SUSPECTED, contact your local 
poison control center oremergency room immediately. Symptoms may 
1nclude mental changes; severe constipation; stomach pain; or 
tremors. 

ADDITIONAL INFORMATION: DO NOT SHARE THIS MEDICINE 
with others for whom it was not prescribed. DO NOT USE THIS 
MEDICINE for other health conditions, KEEP THIS MEDICINE out 
of the reach of children andpets. IF USING THIS MEDICINE FOR 
AN EXTENDED PERIOD OF TIME, obtain refills before your supply 
runs out. 

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA. 

-· - ···-·· --····-------- -------------------------···-- .. -··------·--···---------···--···---- -----···-------------------------·-r-···-----------------------···--···-···---------·--···------

---
NEL VA BRUNSTING 
13630 Pinerock, Houston, TX 770797517 
(713)464-4391 

RX # 1496586-03328 DATE: 12/05/10 

--r-------------------------------------------, - SPIRIVA CAPS 30'S & HANDIHALER 
QTY: 30 3 REFILLS BEFORE 12/05/11 ---= New NDC: 00597-0075-41 
Retail Price: $236.99 Your Insurance Saved You: $215.99 

--· I A. JAIN, MD PLAN: PAIDIVIPD 
_ MFG:BOEHRINGER GROUP# CMD3896 - TPL!RJW/RJW/RJW/RJW CLAIM REF# RDC9TAQ --
w~~ 12850 MEMORIAL DRIVE HOUSTON, TX 77024 

PH: (7131722-7247 

·- --· Phannacy"'use only .. 

~ 21.00 1 

SUN 
New 

1:29PM 

SPIRIVA CAPS 30'S & HANDIHALER 

00597-0075-41 
ALPHA 

L 

NEL VA BRUNSTING 
13630 Pinerock, Houston, TX 770797517 
(713)464·4391 

RX # 1496586-03328 

SPIRIVA CAPS 30'S & HANDIHALER 

DATE: 12/05/10 

QTY: 30 3 REFILLS BEFORE 12/05/11 
New NDC:00597-0075-41 
Retail Price: $236.99 Your Insurance Saved You: $215.99 

A. JAIN, MD 
MFG:BOEHRINGER 
TPL/RJW /RJW /RJW /RJW 
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QTY 30 

PLAN: PAIDMI"'LJ 
GROUP# CMD3896 
CLAIM REF# RDC9TAQ 

12850 MEMORIAL DRIVE HOUSTON, TX 77024 

PH: (7131722-7247 

TPL/RJW /RJW /RJW /RJW 
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Get a FREE one-on-one 
Medicare Part D 
review session I 

Your pharmacist will: · 

• Review your 
medications and look 
for ways to help 
save you money 

·Talk about other 
things you can 
do to stay well 

• Check for potential 
drug interactions 

Make your appointment today! 

w~~ 
There's a way to stay well. 

Information provided by Walgreens is not~ subs~itute fo~ your 
own research concerning your healthcare, mcludmg Medicare. 

Don't take chances with your health: 

Fill ALL your 
prescriptions at 
one pharmacy. 
At Walgreens we'll automatically screen for 
drug interactions and may be able to offer 
advice on money-saving alternatives. 

For details, speak to our pharmacy staff. 

Walfl~ 
There's a way to stay well. 

~R lllllllllllllllllllllllllllllllllllllllllllllllllllffi 
PAIDMPD "1496586 0101 3 0002100 

NELVA BRUNSTING 
13630 Pinerock 

SUN 1:29PM 
$21.00 

EXPRESS PAY 

12/05/10 
Houston, TX 770797517 
(713)464-4391 
• Your Insurance Saved You: $215.99 

Personal 
Prescription 
Information 

LOOK INSIDE FOR IMPORTANT INFORMATION 

ABOUT YOUR MEDICATION. 
Take advantage of these convenient services: 
• Auto Refills 

We'll automatically refill your prescription before 
it's due to run out. Sign up in the pharmacy. 

• Touch Tone Refills . 
Save time by using our automated system for a ref1ll. 
Just dial the number on your prescription label. 

~~~~-
Visit us online at Walgreens.com 

Thank you for choosing Walgreens! 

New 
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IN RE: CARL HENRY BRUNSTING 

NO. 2012-14538 

§ 
§ 
§ 
§ 
§ 

IN THE DISTRICT COURT OF 

HARRIS COUNTY, TEXAS 

JUDICIAL DISTRICT 

NOTICE TO MEDICAL CHEST ASSOCIATES, PA OF HEARING ON PETITION TO 
TAKE DEPOSITION IN ANTICIPATION OF SUIT 

TO: Medical Chest Asso~iates, PA, c/o G. Thomas Keith, 902 Frostwood Drive, Suite 188, 
Houston, Texas 77024 

Petitioner, Carl Henry Brunsting, has filed a petition asking the court for permission to take 

the deposition on oral examination and/or written questions from MEDICAL CHEST 

ASSOCIATES, P A, and for the production of documents to investigate a potential claim in 

anticipation of a lawsuit by Petitioner. 

You received this notice because Medical Chest Associates, PAis an entity whose deposition 

is sought by the petition. 

A hearing is set on the petition for April 13, 2012, at 9:45 a.m., in the courtroom of the 

Honorable Larry Weiman, presiding judge of the 80th District Court, sitting in Hanis County 

Courthouse, located at 201 Caroline, 9th Floor, Houston, Ranis County, Texas. 

Respectfully submitted, 

BAYLESS & STOKES 

By: Bobbie G. B:ylefl¥ 
State Bar No. 01940600 
2931 Ferndale 
Houston, Texas 77098 
Telephone: (713) 522-2224 
Telecopier: (713) 522-2218 

Attorneys for Petitioner 
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NO. 281 P. P. 

:l': * :t COMMUI\IlCATION f\ESUl T RE?OR'l' MAR. 19. 2012 2:37~i\ll ) ;!( :t ' 

FAX HEADER: SELECT WEST HlM DEPT 

HANSMLTTEU/SrORE',) : M.~R. i9. 20\2 2:22~M n~:_. "'ULT ?AGt 

FILE MODE OPTION ADDRESS n o 

257--MEMo~¥-rx------------------------~---7i34675s69-------
-------------------;K-------------47/47--

----~--------------~---~-----------------------~-~--------
---~-------------------------~------------

Houston-West 

-· I 
~Piton-= 7 ( 2 - tlu 7 -3' £:1.£ 

713-S21-2$4S 

Notice of Co:nf".r.dAimtiality 

•"''b.il:l coc'l::ll::l:l~'l:$ ~panyi;ng this tt'm:tS-missiou ¢ontain c.::m.ndential health ~~ that is legally 

p.t•,i:vileg.:<l 'I'bis inf'~ati.o-n :ls ~ cm.ly fi::>r the 'I.XSe o.f''tb$ ;i;.tl.dividual <n: etttity .tW;;U.ed. :above. ~ 

~recipient of' this im~on is p:t"Qb.ib:ited :from &elosil:lg this j:o:fu:r.t:n.a1:ion to any other p41;'t;'Y tm.les$ 

xoqu:i:t-M to do so 'by law or re.gula'd.on and is requ'h'e(l tQ destroy thQ mtl:r.tmation m~ :its stated rl¢00 has b~ 

&lfLUe4, I'fyo\l. are not the in~ec;'l. :reoipJ.ent:, you ~ b~~y notified tl:l.at any d:i&Olosu:rc, oo~ distri.bution, 

or action taken in xelia.rtcc:'l on the oon~e of t:l.1.cso doe't:unep:ts £$ $trl=ty probU:Jitied. If you l;l.a.ve :r~ved 1:his 

in:fb.l:om.a.ti.o.n in Ql'I:Qr please :noti.f)r tb.e .s~ in:un0d:iately anl;llill':X'ml*e tbr tl.J.e J:mturn ox Q.~t:l;uotio;u of'1::b.esc 

C.<.:u:m:r:n.ents. • • 
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1'!:6 R 2' 11 ,., 111 
I', , • L ~~ L. 8:57AM ~= =cr w~cr ~~~~ ~EP'T .., -- ,_ H ... ',./ 1, It J 

SELECT SPECIALTY HOSPITAl 
416 HOUSTON WEST 
9430 Old Katy Road 
Houston, TX 77055 

" DISCHARGE SUMMARY "' 

DEATH SUMMARY 

FtNAt- DIAGNOSES: 
1. Acute respiratory failure. 
2. Metastatic biliary tract caroinoma. 
3. Adult failure to thrive. 
4. Severe protein-<:alorie. malnutritioo. 
5. Anxiety. 
a. Restlessnes$ and agitation. 
7. Sepsis secondary to urinary t'ract infection. 

HOSPITAL COURSe: 

BRUNSTING, NELVA E 
MR# 8905 , PT# 68342 
DOB: 10/0811926 
AP; Jerson Cadenas, M.D. 
ADMirTEO: 1110512011 
OlSOHARGED: 11/11/2011 

NO. 281 P. 2 

The patient is an 85-year-ok! female with a significant diagnosis of rnetasteije biliary tract careinorna. The 

patient was originally admitted to Memorial Hermann Memorial City Medical Center for mental status 

changes, failure to thti._;e and poor nub'itional support. ihe patient's daughter did not want to transfer the 

patient to hospice care while she was at the acute hospital. They wanted to continue with total parenteral 

nutrition, aggressive intravei"'OO$ .antibiotics and telemelry monitoring. The patient was then transferred to 

Select Specialty Hospital for lo~·term acute care. 

During her hospital stay, the patient was sean by infectious disease and continued with her aggressive 

intrsvertOus antibiotics. Dr. Tran, puimOr'lary specfalis~ also has been consulted to manage with 

pulmonary issues as well as Dr. Velasoo of renal servioe beCause of the acute renal failure. During her 

ho$pital stay, 1h¢ patient continued to decJine and did not have any improvement even after COI'Itinuing the 

total parenteral nutrition and the antibiotics. The family has agreed for the patient to be PO NOT 

RESUSCITAfE. They have signed the consent to be transferred to VIT AS Inpatient Hos.pioe Unit 

However, the patient did not make itto hospice care because the patient's overall status declined. She 

became hypotensive and had developed <;ardiorespiratory arrest. She was pronounced dead at 4:50 in 

the afternoon on 11111/2011. 

Jerson Cadenas, M.D. Date.mme 

JC/400 
Job#: 416S1812 Doc#: 000700910: 12/16/201111:20T: 12/16{201118:18 

Page 1 of 1 
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MA ~. 21. 2 0 12 8 : ) iAM SELECT WEST HlM DE 

SElECT SPEClAL TY HOSPITAL 
418 HOUSTON WEST 
9430 Old Katy Road 
Houston, TX 77055 

*HISTORY AND PHYSICAL .. 

HISTORY OF PRESENT ILLNESS: 

BRUNSTING, NELVA E 
MR# 8905 , PT# 68342 
OOB: 10/08/1926 
AP: Jerson Cadenass M.D. 
ADMITTED: 11/0412011 
ROOM/9EO: 2e.AS2211 

NC. 281 P. 3 

Thijs is a pleasant S5~year-old female with past medical history of biliary carcinoma, chronic obstructive 

pulmonary disease, history of atypical mycobacterium infection, deep venous thrombosis, supraventricular 

r.achycardil!l, anemia, and chronic renal Insufficiency who was brought into the hospital secondary to 

decreased appetite, poor oral rntake. and malnourished. She was found to have altered mental status. 

The patient was found to have acute renal insufficiency. The !)atient was treated for a urinary tract 

infection and given intravenous fluids, She was subsequently brought here for evaluation and ongoing 

r'eh.abUitatiorL She is currently on total parenteral nutrition, taking oral intake. She has brown secretions. 

She is confused. Her caregiver Is in the room. 

PAST MEDICAl HISTORY: 
1. Metastatic biliary carcinoma. 
2. Chronic obstructive. pulmonary disease. 
3. Mycobacterivm infection, status post therapy. 
4. Urinary tract ~nfection. 
5. Left lower extremity deep venous thrombosis. 
6. Supraventricular taehycardia. 
7. Anemia Of chronic disease. 
B. Renallnsufficiency. 

ALLERGIES: 
No Known dt'Ug allergies. 

MEDICATIONS: 
Reviewed. 

FAMILY HISTORY: 
Noncontributory. 

SOCIAL HISTORY: 
She is a nonsmoket, no alcohol. no druge. She has a 24-tlour caregiver. 

REViEW OF SYSTEMS: 
Unav.aileble. 

PHYSICAL EXAMINATION 

GENERAL: 
Awake, 1n mild distress. 

VITAL SIGNS: 
BlOOd pressure 144!60, pulse 102. respirations 19, temperawre 96.6. 

LUNGS: 
Crackles bilaterally. 

Page 1 of2 
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fvlA R. 2'. 2 0 12 8 : 58 AM 8~-~CT WEST HIM JEPT 

SELECT SPECIALTY HOSPITAL 
416 HOUSTON WEST 

9430 Old Katy Road 
Houston, TX 77055 

"HISTORY AND PHYSICAL" 

CARDIAC: 
S1, S2. 

ABPOMEN: 
Soft. 

EXTREMITIES: 
Have pitting edema. 

LABORATORY DATA: 

BRUNSTING, NELVA E 
MR# 8905 I PT# 68342 

008: 10/08/1926 
AP: Jerson CadenaS1 M.D. 
ADMITTEO: 11/04/2011 

ROOM/BED: 2EAS2211 

NO. 281 

Prealbl.lrnin less than 3, white blood cell count 14.2. hemoglobin 9.6, platelet coont 63,000, sodium 131, 

potassium 5.9, chloride S9, bicarbonate 20, BUN 9:2, creatinine 2.24. 

ASSESSMENT: 
1. Sepsis. 
2. Urinary tract in1ecdon. 
3. Failure to thrive. 
4. Acute rena! insufficiency. 
6. Metastalio biliary canoer. 

6. Amyotrophia. 
7. Chr¢nlc obstructive pulmonary disease. 

a.. Hyperkalemia. 
9. Deep venous thrombosis. 
10. Supraventrioular tachycardia, 
11. Anemla. 

PLAN: 
1. Continue With $Upportive therapy. 

2. Total patenteral nutrition. 
3. Swallow evaluaUon. 
4. Make 1he patient nothing by rnouth. 
5. Pulmonary hygiene. 
6. Total parenteral nutrition. 
7. Continue Coumadin. 
8. Intravenous antibiotics per tnrectious disease. 

9. Poor overall progr10$is. Consider hospice as patier~t is <::linicaUy declining. Discussed with caregiver 

at OO<Iside. 

AliJY Jain1 MD Date/Time 

AJJ93 Job#: 416$0648 Doc#: 00068931 D: 11/0S/201111:29T: 11/00/201115:45 

Page2af2 

F. 4 
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fv1,8, R. t. 2 0 ' 2 8 : 58 AM 

•a 
-111~~~~ 

HISTORY AND PHYSICAL UPDATE 

NO, 281 P. ,J 

Patient Name: 
Date:-----

1 certify that in lieu of performing another history and physical exam, the previous exam dated ~ jg "'{j Jl ( ( 
~------~and the list Of changes or exceptions documented here accurately l'eflectthe current 

health status and care pfan for the patient. This will se.rve as the htstory and physical for admission to Se1ect 

Specialty HospitaL 
, 

Reason for admission to Select Spe<:ialty Hospital (l .. ong Term Acute Care} 

11(J'F.} . 
t\J~ r 

Changes I exceptions necessary to update the attached history and physical are as follows: 

• Current and past medica! history, family histozy and social history: _IV' Q~~ ~ ~ J"t; 
< .. /' ~ 

.d:J.e.L ~) ~~-,..,pv-r~ .. 
t.;dp l bl4oc.A~ ... (AJ~ I ~ur: t'~·~ U7f 

~~~~ J-~l<b-/ 
- thJ ~ ~ rb:x :t:erJ . 

11111111011 
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8:58AM S~-~CT WEST HIM JEPT ND. 2 81. -~ • .P. 

& .. , ADMISSION ORDERS 

Paget ot3 li!l.UN$'r;l;NG ~I.VA E !I.SV' XM 
PT ~: Q~~~3~Z MR ~' 00000~~0~ 
l/OS: 10/0S/19~6 .M'!Sl &S nE~' P 
ATT: e~ENAS J~&ON H 140~ 
ADMI~, 11/0(/11 RM/~£01 I 

AdMitHr.;; height._'>. fl .. ~::.;.,:._ __ in. 
Dlllll m !1111111111 rru 

I • .· • 
Anmitting wc+igh! .i. ·~;...,..:..~-lbs. {.I ac-:u~l 

DO NOT USE: U IU. 00, 000. Tr<~ilin.g Zcm, Ulr,k oi l.!!l'ldit'lr.i Z.em. MS MSt)4, Mg$04 
",, :' ~ o ! ~~ .... , _, .. ,., .~.. • ~ t fltl1<o>_,._.,_ ~· ..... ~ - ........... "'7 -.:;::':'/~ ... < ,., __ oo f!"!,:: .. ~~ .. :t.;:::: .II, 'r' ;.;~:::""::-~.,,:.._,,..,. 0 ' - ....... _,,,,..~ I T~•>o•o « I .,._,. :.-•,;:,;.,._, ~~ I• "' •,•••01 "' ~~ .. 

01\lTE/Tir.'IE TREATMEN'l' NURSE'S NoteS: 

11j =~-:~;-;;." 1. 

( I 2. 

J 7 '-{ ~-
3. 

4. 

5. 

(l. 

7. 

s. 

9. 

10. 

... ., . 
12. 

13. 

1lt 

...... --.. ~ -·":'"._ ..... ··", ·:-·;-~1-"."· .... - ..... _... __ . __ . '. ', ,_.,, _ _.......,... ... h ......... "'"-"'' .. ~·"'':'.~~::'':"::!"-:. 

ADMIT TO SiiLeC'I' SP!;CIALI'r HQSPlTAI. OR RC.GENC'( HOSPITAl. jio- ~"· ; . ,:. L.:-; .. <-. 
..-::: • 'IJ • 

PRINCIPAl. REASONS fOR ADIIIISSlO~: .~ t)'l. ,.,:. otl jf l .. l ~f ~~ >j d.._.c ~ • 

CODESTATU$!. D . .N.I<- ·*-•" - . . .... ·~-----.. -· .. -·--···~--~ 
ALLERGII!£$:- .•.. -~:~..:::..~---· .... 

ISOLATION: '..J CONiACT U DROPU:'l .J AIRSORJ~E 

WEIGH ON AONII$SION AND eV/i:ry __ci ~f'W 
\'IT~ SIGNS: W ev~ 4 :1tS U '-'"~'>'a IVS '.J NEURO CHECK 

J&O ..... ~ .J~~ ~ 
• I"~~~ 

TELEMETRY: __ ~· ~ . ';;::r-.. -----~-

S~l!CIALTY BI!OfMATrRESSIOV!!I'ti.AY: ty~ (\· ·~~ _ .. 

?OL.ii:Y: -- .... --.. ~-·N .... ··--"· . ···--~ ... ,,, ___ ' ----------~ 
U Nit TUBE. W SUCTION 

ACTMT'r': U COMFLI!!."''e BEOR-~ST ~;·~C ·L;~ '.:t UP WITH ASSISTANCE 

U esc U OTHER 

otm-: AQ:f ;?ba. ~ ~ ~ .Z-~ _ 
TUBE FE!!: 11'1~ A~D RATE: ·~· .... --- . 

LAss:_~'!:?~~~-~ !l .. ~_:_\\ .. ~, .. h\U•,. ... ':l"~> . ..,....=~,;----Ltt.f t:., C .... d 

RESPIRATORY: 

0 liVALUAii l,l. iRE.AT 

t.l MECHANICAL V!NTII.AfO~ 

MODE: 

tJ SlMV 

u Assist 1 Comr:JJ 

!.:J PSv 

I.J MW<V 

1.J HFV 

t:.l CPAP 

\J CPA~ VIA vr::Ni 

scm~GS; 

AATE: __ _ 

1..1 Bl!'AP 

FiO~~ _ _.,_,,...__ .. , _ __. .. "'..,_....,.,..,. 

TV: -·-·-....... ---,__ -----··· . 

PEEF':.~-- --· 

PER FROiOCOL .. 

W l-IEA71NG AEROSOL n:!EATM!::i\1'1 

U CONTJNUOUS PUL.S~ OX 
I.J CHf::ST PE;;RCU$SION FREO 

I.J PRN PUt.SE OX 

u 02@ 

'-1 ET TUSE SIZE ... -·· ·-

VAP SUNDt..E. 

U LIMIN VIA Ll CANNI,JI..A u MASK 

<.! TRACH 'i'UOE SIZE '..J IAACI-l CA!{ti f!~iO. 

1. 1-iOE! MAIN1AINEO AT 30 OEG~EI::$. 

i! RT PROVIDE.$ ORAl. CARE INCl.UOiNG DEcPOI'i:O·~'HAAANOt:.~~ j:;UCTIONING 

TRACH~Al SUC'!'!ONJNG Wl1H FIRS"f VENTILA'IOR QHECK. 

), NURSING ANOIOR t{T 7'0 FRCMOE ORAl CA~I! EVE~V 4 HOU.,"'"--,... lu 
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MA~.21.2012 SELECT WEST HIM DE .. P. L--· ... 

ADMISSION ORDERS Page 2 of:t 

Pal!$rl Name:------------- Oate; ~---

DATE/TIM-= TREATMENT 

VAfl BUNDU: (CONi') 

5. RTTO fN$U~E PATIENT GETS 009 TWICE DAlLY IF MEOJCALLY STAal.S. 

8. Gl PMPHYlAXIS: 

P'iiiJetll lrtforrnt~ti¢n ----
- -.!...:::.:::-. :-:-:: .. -~. ·=== 

NUf'!Sil'S NOTeS 

--~--~---~·-------
----

18. OVT PROPtiYI.AX1S: 

................. 

25, 

.,r..!"' 
__ ,.,. 

OLMW~-----------------~---------~----~·------
0 HEI'A~IN 5.000 UNITS SUSO qSI'I 

OSCDS (SEQUENTIAL COMPRESSION DEVICES) 

OOTHE~-------------------------------------------

-----........... .,.. ~.., .. .. ,.. .... .., 

• .... 1 _.,.'. ~· '•···•:·~" • ,. ,..... . 
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SELECT WEST H!M DE 
'"'' 

0 ·f'"'·-··--~41-hMla~ > 

NO. 28'1 P. 1\ .... ---··-·- ............ o ____ _ 

ADMISSrON ORDERS ?~ge 3 or .1 

F'allenlNerM: ____ ~--------~ Oal:e: ····-·--

N\U~!e$ NOTES 

;--~-:;;;;:-."""'·==4;.;.;-·...;.:••;:!! .. •~·--=~'"""'=-~==~.=-~ .. =:-: ... :-;;..;;=..=:.~.~==··:;:;-;;;::-:'-'. -:::::.:::::-.. =~ .. =·-=~--=-====!!.C!""'~~··-_...;;..=~==-==-=:o.-;,+. ~---~-=-:.:. -~· ....... ;:", 
MEDICATIOM$ 
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M.~ R. 2 '. 2 0 ' 2 8 : 58 AM SE_ECT WEST HIM JEPT MO. 281 

B• 
lll'l• 

.,...._;..'t........._.:;;;......-.••• , 

iill) ~"r 'N" 
~11<11'1$ j"'[Qif• 

V.'PJT'!NG 
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MA ~, 21. 2 0 12 8 : 5 8 AM S~LECT WEST HIM OED- ''0 ""I iV • i.~ . P 1 n . " 

'.,.,.._.,...._...._ .... 
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rv1ac ,.,, 111· 2 ' "~ .. L • LV 8:59AM ~JO. 281 P. " 

t':l()ov,~ "'u 
t;Mwsu~mm 
W~ITJ!«l 

i
1
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MA ~. 21. 2 0 12 8 : 59 .8.~11 SELECT WEST HIM DE rm 281 P. 12 
.... ~.-_,,,. 

l.lse ball point pen and press lirmfy, Unless specified, ALL orders a~ for administration over 44 hours. 

Pharmacy Will mdil#.lite infi.Ui'ion rate for ·a 24 tlour p$riod Oil iV jabei u hlt!$!1 ~;o1hei wi:::e :r:~in::::tw.!. 

STANDARD AOOIT!VES~ Chi!;k tx::x lt~ prescribe standard ad.ditives for c-orresponding base: !$-Olution voh.tmfi: 

---~---lf~I\I'UI'WI'tlit~prmn m,.,.th.tld!tiV!l gunts !H!!:24 boun;. ""X alb:ri~tton w .c't:!nd~rd ~dltin Jl("Qt11c 

requm wtlG!I~ tl~e~tl~ foltril1Jati111'1 l~tfllll. · " -----~. 

STA/11).\M A,OI)JTW1i !'M!.It.U 
$1'EaFIS:> 2' HR ~ ~"" p~ 

eASE so;tr.ll'lw: l"t!AS!il ~C!P( eN:.: AOOfll\l'"t:S Pe/1 AD~E AMOIJin'S 1110!1 ti* I"Jfllf 

SOetl!i$iiP UALY R...~iMEMS: 
CJ Cl<>~dll!CfOP.!T-~ 

:i).'TIUL ~QF./li!JtA w t::l C1 . .\.IJDI't"MS1 

VOLUME 1000 15110 2000 

iRAVASO!. 10% $011 !'r!~ 7!iDml 10<10 ml somttM CfiLOF.loe . I:C' m;;q ,ii~ml:q 70 m.Eq 11)(111\Eq 

OE'Xl'ROSE60% SOO ml 7$0' rnl 1()00 ml SOOI!JII!' .tCeTAi'E _llt:q 2QI!I!q ~Oeeq 4Cm!:q 

lNTPJJ.IPI!:l 20'r. 25"0 ml ~llml SOil ml PCTASSIOM CHLORIDE '.1:!::::... in'Et\ 2.DmEq 31l.i!!Eq 4Cfi.1Eq 

TO 1t\JI ~tl'F»S~Y M~ t-1 HOI.I1"6 I'O~f'!,i)!;l'&\'t'E ..:::::= '111111 1ZmM 11111M ~mM 

TOTAL. CA'l.OR!ES 1$$1) •:211/5 lSOD (1:5 mEq K+tii\M ~ t1:t_ ~~E~' 
iOT AL PROTEIN SOgM T!gm 1~0gm CAlCIVf~ GLUCONATe .U mEq Uld;q 9.2!11'~ 

MAGNSSIUM SIJU:AT!;. -1.!!:- mliiq 1fm&<! 24mi!q :llmE:q 

Cemtt.L FQI\li.IIJI.A. C1 Cl Cl iAACI; et..El'liENTS ~Ill{ 31111 :lml lml 

VoLUMe 10QQ 1500 20\IQ (Cil, Zn, Cr, Mn, S'~ll 

"tP.AVASOLSS% $00m! [stl ml 11100ml Ml/1-12 J.Ll'lli 111rnl 10 ml 11lml 

DextRose So'l'i $QI) rnl 7SOrn! 10P0m! 

IN"TRALIP'IO :til% :?.SOli!~ :ZSOCR!i SOOm! 

TD IIIJ~ IEPM.t;tr Q'i5R?' IIQJ!\S 

TOT AI. <:IU.ORJES 15"211 ,~0 

TOTALPMTeN 43~11! £5gflll 

Ti'i?STANOAqo F~ Ct:;"'N'mAL. CTHEA AOOlii\"ES Pl!1t mMtXTIJRE 

f"ERIPl'lERf\L D p ~~fffs· ~ AMINOAClO: 1{) '4 S"Vl> ml 

ro:f~OSE ~ 
'% ~!Til 

111!'1'r'..ALI.fl10 % 2:2Lml -i-> .fa:.~ lb:tt:~~ ~? 
A A ....... : : 

RECO~f'(JEO TESTSIP~t'J;S 

CH!;CK B;~~ FO\'l. TES.T$/ PROCeDURES TO ai: PE?:FOKMEO I'VHII.!i. PA'i!ENT or.; iHI!iV\PY. {~, ~A-LVP) 

SMA it lWIC!! WEEKI. Y 

SERUM ~~Srt..tJ ~:!OR T 0 iHEKAPY AND W~i!i\L Y 'i'HERWTffi 

C'SC rniOR TO THEf'APY AN;;J 7HEN 'tiEEKL 'f 

·-· ~IM:i;. ______ _ 

• Jj~ '.•' 

: : '4 ' 

CJ i>TT PRIOR T•j TH~Y 

c::J 'NEtGHT f'C..P.FCP.M;;o u.~.a. Y 

CJ I JIJil') 0 RECORCED CAl~ Y 

• ''l ~, I. 
~·· , . .: I 

J;ll<Ul-~H:rA.J...I.'WI.r J.:liA.LIYM. -11r ,. f'{ .. ,>VO ~ A..'• 
l'l' 11, ()(1{:,<;:14':! Ml'.. tl, :HrllOG!!.<li:S 

I:>Olh i 11/llf-;/l"'~c; ,\Ui::: f;l$ ~;::r., 1 
A'l:.~: 4~/\!:HJ:N.M JBP.S~ 11 11-)Q 

IIJ.)Ml:'~": U/\H/.t1 f<.~/!i!l!;b; i 

1111111 lllllllllUIIUU 
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T 

P.M. 

8:59AM SE_ECT WEST HIM JEPT 

. \··' 
' ¥;, \.,., . \ l i 

I I ! '.., .~~·•• ~ -lu n 

-, ... 
,.of ' 

I ·1 . I 

I ' r 

I
' ' ., '!. . .,,, "' 

* I i ::!' 1 ~ 
... ---<-• ~ --··-~- *N""' ·-· + 

""" ';""!• ..... ' 

'·~. !:to< t 

I DRUG ALI.!;f\GIES 
1..-. ·~- --·-· ., .... ~ .... - --·""'·-·- ................... .. 

USE BALLPOINT PEN- PRESS HARD - 5 COPl.E$ 
To re:nolllll! ()rder& I!'OM 511t.ll(t ra~ sttact & tear at proper l>t'rl¢rJilon 

~JD. 281 F. l 
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MA~. 21.2012 

TIME 
-· A-:M: 

P.M. 

~. ~ "'j· A~~~, 
v' .I ld SELECT W[ST HlM Dt~ 

.. ~··11 

.. _____ ,... ........ 

·----~-------··-·~·-·-··- ....... .. 

· ·11}1kr -£~fr · ~~...- ~~+ 

TIMfi 
"A:M. 

P.M. 

l'IME --

- .. ---::;._-~~:7;;:_:.-:· :--~".:'."""" --·""'"'"~"""'"-
.: '"' ...... "'"··:;;-4·~-~~~li;L</..· .. ~--.......... ·_·· ... 
..... - . -.... ,. ..... --····-·-·- ·- ~ ..... C.. " .. ""' " " . 

rw. 2 81 P. 14 
•• ;_._._._ ......... , .. ,.,IW. .... '1'9!"-·-·· ,.,, .. 

·w~ITf" or,n~<~f'•i(ii'i •· 
I '!\liE' NT IN"''ktof.A'fi(W lifl (l· 

"'""''"' "'"'· 

L1~Silffl Nu. 
,;~~.w: ltr!fflf<· 

Wl'tfr/NG ·---- ~· .... , -· 
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fyjAC "; 2~~·2 . ,,r .. L , , v 8:59AM SE_ECT WEST HIM )EFT 

11ME 
- 'A.M: 

P.M 

~· - _,,..,. , ...... ····~-· 

PHVSICIAN~s 

ORDERS 

'ti·@J. ··1<1yzr~·7c rrtJ 

... P; .. ~ft;A -=t<~ rii:.; .. ,X' 

.... z...·~~ ..... , .. " ..... 

MO. 281 P. • j 
......----..o"t-·-...... '''"' •' ..... , --· .. ~--

!JSE BALLPOINT PEN~ P 1:$5 HA COPIES 1!li~Uit~J~llfll1litt~NI!I,1n 
ro r~m0¥11 ordl!rs from $ot. l!ft face ~li \'lr 11t pro~ ccrror::ttlnn 
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PaQe 1 of 1 

,.,, 
,_ ...... 

,J ,. 

Date: 
-~--

Time: __ _ 

MARK APPROPRIATE AREA Of FORM WITH AN .. X" CIRCLE VESJNO IF LR IS MAR..KED. ,._,_,. 

~OT RESUSCITATE (DNR) 
Do not resuscitate. Alwa!l§ check for Airwa~ Obstr;yclion. 

1----
.... ·--

FULL RESUSCITATION (FR} 
0 All indicated methods of resuscitation are to be used. 
f----

~ 

l.lMITED RESUSCITATION (LR) 
CJ Aiwa~ ch~ck for Bjrwa;y Obstruction. 

RESUSCITATION TECHNIQUE (Clrole Yes orNe) 

Yes No Chest Compression 

Yes No Ventilation with "Ambu-6ag'' 

Yes No Intubation and Mechanical Venmation 

Yes No Intravenous Medications as Indicated ................. 

Yes No Defibrillation or Cardioven:;ion 

Yes No Transvenous or Transthoracic Pacemaker 

Yes No External Pacemaker 
' 

. 
The absence of an order for limited care 1n the case of cardtac or resptratory arrest Will resurt tn a full code 

being implemented. 

-

I have discussed this order with the patient or his/har surrogate and have received informed consent. Space 

for documentation of additiona~ details regarding disc~.tssion with pa~ent or his/her surrogate provided here: 

is order. 

ulrl.tt. 
Date ' 

WITNESS 

".der Noted: Oatemme: ------------

#: SM-!111.1-725 {4-o6) 

,1 

I 



P5881

TIME 
A.M.. 
P,M. 

• ...... - .. -·"··· • ............ ___ .. l' •• ... , ___ ......----. ... _ ·-----
S~-~CT WEST HIM JEFT , _ __...NO. 28L_P . 

....... 

·--------·------···--·-----· 

' .... ·-·-·---·----··--------!--l 
,, .................... --.... -- ... --~"·--~----··1-~ 
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P.M. 
·--~·--·------·-····-·-----~·-··---

-----~---------l--1!!1 

1----~---------.---··-··1" ... - .......... __,_., ... - .. -.................. ,,_... ..... ~·-··---····---~------1---1! 

.~ ....... -------.---------~------
------~---.. -----'--'1 

0 l!le sure No. 
shOwS bel'ore 

SM-Nt.l·i':li»--l!(SIIm~~~~-~--us-e-BAL-~P-C?~IN-:r-~e-.~--;--P·R-.. ~--.• s-.. !i-.~-.~.o-.. :--~-.~-?1-~!-~--~L...J /~lriiiBifiU~tiiiiMIII 
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I 

TIME 
. 1\.M. 

P.M. 

~v1 A R· ~ • 2 ~ ' 2 9 t· .. ~ !.! 
i 1 1 • L . 1

1J : I) t! l-\1v: SE.~CT WEST HIM JEPT 

..... _ 



P5884

~~18 R " • 2 ~~ • " .11 .... L • 'J L 9:00AM c· ;: = t. T 11 ' ~ ~ T '' l r11] "\ E P T 
'"---~ Tl~o,; H I " ~JO. 281 

•r•··~·----······.,•• r• 

r 

t 'VI 
l ~ 

i ~· --· ,.~-~ • ~.,.,.!,.,. ..... ~~-·••"" w1i'•'*'•"u ••1111"" • .,,., • ..,.,., ~• -+ w.-o.~ .... ~,.;\'"'-""' r ,.,.,,,., .: 

Modlc.ttlons m•:.' bt ~ baud 1)1\ thlt curr.nt. Mlidlca& Staff Byli.WI 
for autamatrc .sOOi) o.Uns polki:t 

Uso a new Phy§fclan Ordecs fOrm f9L,.MV ~ubsea.uent orders or. changu 

Stul((~d $upp4emental lnat~IJ.n Ofdem (T:&fll(tl FSBG 80-15'0m;tdL) 

**OrdlffS .. ,. net appf/cablft for~ tlonfs wft4 ant ln DKA M' In p,.., lrltnr or pc&'t-r1P'If':lllvlt 

1. Dlsaltltlnui II" SUpplomat'ltal Insulin Md Flng~tr SliCk Bl~ Glioose (FSBG) Ofder 

2. II'IQUtln ~; CJ !WQ!ollat hllllllln lnsurm: ..Qf· ~in lt!JIM (NMOIJ~} 
"fl.F''IIII'HI RN Ill Wlf{fllf~/Wil IliON on li1:IIUHn thMPYp.rt!Nollll(ff. ~ 111Ml.lfllf~ lni(Qn d/IJI~ 

"tf.fniiiUf/n ljlpl no« ltrdk:IIWii.,.,.IMflllfl ••.P'IIt " 
$, If pa!le.rlt II o•~nv ~11ytrr M bolus ente!lll t'Mc:ltt\ll': 

a. ~-Ill LITO FSaG SEF~ EACH MEAl. ONLY (AC) 
b. Admirll$tvt tapld adlnu !n&.ulln 1spart (Novo!~ lust bofoll)J maals i'lCXII'II'dll'g to scare 
c. AdmW.Wt ~ fNI.IIht 30 ml'nutn pr!Of 10 lrl$tiS ~ng I" acalfl 

of. It pafler;,t i5 ~'11110 cootlnu&u3 flll.l&fll focdlng~. TPH, ilr Ia Cll'dl!ted NP0 
a. ~~~~~ FSBG Mf'f. L,.O 0 .4 hQIIf* .oR· 0 & hou"' (MD to seklirt on~ II' nat eeleeted, mtlllicar every -4 h(ll,ll:!l) 

b. ,6.dn:ltll&!e( b\$uftl upalf(Nmrobg<t) or teQulat rncutM ac:oording to ce.thJ 

5. !Micale lnltlallm;ljil\ re;lme In the tabllt belOW: (If not lndimltel:!, start !.QW Oose ReQfmen} 

Ail $ypplemf;lntar Insulin wl.ll bfJ $dlrtlnlstered via Su~l.ltltn&oua Route 

GfucOML.tv.l d"~..ow DOM R$glll'l• [] Mecllum ca .. Rlgtmt CJ High Dast ~irtta 
fmar'cl1..1 

Li!Sl!lttlattGO Gin;!: r!tl DSD orloz ofJtllttllf 
11)/ill.r.t-ot'allll'brh 

Gfre 1~~mp c~="' cu Itt ,/flld If pat./11/lt 
1<11 0/'IJ Inti~ 

GNo 1IRI,P or D6D ot .f o!i::l:/~11 
/llllflllll tolflr.ltN IH'flt • 

GC -120 0 urtib DunU$ Dunltls 

121 .. 150 %units 4 rJnltJ 5 uniiS 

151-~0 4unJts 6 ttnfl:$ 10 fll'/lt4 

.201•Mi0 (Junlfs Bunlt:t 14 unit$ 

151-300 lunJU ! 10 unit$ 11unJ" 
' 

,. 

' 
301• 350 1Q unltJi I 16U6/t$ JO Lllllt$ 

351-3$(1 12 f,lnlu flunltt Uunlts 

.WO or More 14 unlt5 ill ltd' aH MD 20 1,111/f$ and calf MD :U unUS Wtd t.lll AID 

e. At 12 PM nun.e to '"lllhe lest%4 hour's FS13G re&uiW 

7. II' 'I'W1:l R!AOI!IIGARi GREATEft Ttt~ 1etJ mg/d!. M'O NOI'It Me L~S$ 'l'liAH 100 lll9id L; 

a. ADIIANC.E' to rtellli.J!GHSR.suppllll'IIII'Afllt IMCII'l feglh')t 

~- Jr pettel\1 Is on ll'le HiGH DOSE REGIME!~. nolll'y lhe phyal.clat!J.IIo fo11owitlg momfr9 oflhe F'saG re$\llt$ t1'll.! need for lidded coverage or a 

d!abe!BG conault 

10. lfim? rulA.CINiil~ l0WERTKAK $0 t'l'lgldl.; 

11. DECREASE: to 1i'n'l Mxt LOW{; llrttallncullft 1'Q9lm1t 

12. ill(ody eall MQ 1Qt .:1d'l!ional ordali 

13. 

14. 
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MA~. 21.2012 9:00.A,M 
•• no ,.,,., "< .. •"'11'11!' .< ••• • • •• '""'A ""' ··~ ··-

SELECT WEST HlM DEP- NO. 281_.P. 21... .... _ ..... 
, , ~>.,~ 1' x,.,.,.. ...... - ..:• '• •I*'' I • ·~··--·,;; __ .,,...JI.,,_. __ "'"" ..... "¥'~ ..... ~"""'<J_,..,......_. .. 

1---~---""'-'-~·-···~-----.-~ --·-----------·--·----· ~···-·-·-----------f-l 

3 I Order$ received; 

1.1oensed Pl'adlttonsr Sl~;~nab:.rr$: ~~~~~~~~~---.IL.-

SM-NIJ.7 49-'!4-11) (~a.:& 1hlt! label oo Phy.t!Cian Qder ~tj 

TIME 
A.M. 
P.M. 
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MA~. 21.2012 9:01.~fv1 SELECT WEST HIM DE 

TlM5 

P.M. 

PHYSICIAN'S 
ORDERS 

NC. 281 

3: 

.... ~--.. .,~ ... "M!'IO~-~-~----··--............................... ~--·-~-.. -·"'·-~-~ ........ ...... _._,,~_... ...•••• ~-.. --·~·~·---·--1--lJ 

USE BALLPOIN1 PEN- PRESS HARD- 5 COPIES 
...,._ ......,_...,\_ ,.,.....,..._ ....... <N'II ""~~~~ .... ~.-...~ •• >fw.~• ftl4l MI'IAIW\f"f'l!l,......_~,t'llll'l 

P. 2 2 
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MA q, 21. 2 0 12 9 : 0 1 Mvl SELECT WEST HIM DEP- NO. 281 

ORD~RS; 

-=~~-

-·, 

PHYSICIAN'S 
ORDERS 

Crltleal Test/Diagnostic Results 

rlate: 1\-10-Qflll 
Crltlcal TemtofEignosfk: Re.s\.llt: ~odl· ~~q...~~M,......I.;.t:oL;~---I~!ooo<IJiioll.ll£1~ilo.-

l~~lli.4~~~.1,JA.I.,U.~ 

lit' ~GSU!t(s) WllTQ mad bac:.k & velified 

Wlkin '9oo r6CeiWd !a!lfor dlagn~c test NJ$\IIt(s): 

Oate & Tkne lal>/dlagnosUc wat Via& done: 

l!/Q.tj !i¢§!tlon ofJ<byslo!'!!l"' 

Cell# Tlmi"t Physician 

!iL'V~lQ\, 

O$tdfld1t , 
Data?~ 

'nme:~O ( 
Time; ~J$4~ 

If 1'1'1~~ loti. dale an<J time 
!=lhya;lcian YWil.!l given I€!!R.III$ 

(Place this label on ~clan Order shMt) 

-

O $r~ 
Wl'tlilNG 

SMoNV-7.:lOI'IJ.,.:~~:.:..:=.:...:==;..;:::.;::::;:..........-____ us-E-e-AL-~-PO-.IN-T-~e.-.~-:-'-PR-"E--~-~ !"-A-R,O--~s-c-or-,e-"~-~!JJIIIIWWUIIWI~III
~~~~ 
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MA \. 21. 2 () 12 9: 0 1 Afvl SELECT WEST HIM DED-

I ... MOrn. 
PROGRESS NO"fES 

P.a~~ 1 of 2 

Sll.!,lNliTT.tiC Nill:.Vl\ a H!l'ii'' ~ 

9T *' ~063~4~ MR *' QQOOOS90~ 
DOB1 l¢/Oa/li~G AGE1 83 SEX• F 
A':M': C~tiRNAS J!R!Kll\l ~ ,HOO 

~MlT: 11/0~/ll ~~/SSO: I 

JIIUflllllllfiii11Ulf 

Pt.EASE NOTE DATE AND TIME 

rv ~ 
'-'-'-~-r---=-...::::....:~"

:1---~------··-·------ ----------1 

~---~=· ··-·--r;-~-~~~-,-.. fn-... ---~-,..t.-4+-· .-!VI:-.h-~-~.-.... -d::!-f.-.:.l-:~-R-__ -t.-~ ----=--=======--·-__ -:_ -----~ _---;""""~ 
"[. · - /~ft~~f;;.vty_,. ~1-(..it.•......... , "1.\L t Ut.l~!:'t'k!.:">'~ 

..-----· 
~· ·- - <.-r..'-6' D , hr· i/ t et.· vic:..: .... C ~'14~ ·(A)··t ... ;.:. c.;:{.!&~·Ji 

-/vi,.~\·""' 1 .tJ l..,.... c:.{,C' tv eV'!.J. .... t'1 'rv, tl ... (.(>{ U Ti' 
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---~-........ ____ _j 

111~~11111111111 
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SELECT WEST HiM DEP-

PROGRESS NOTES 
Page 1 Of 2 I 

NO. 281 P. 26 
.. ~--. ·~ 

.BRUNt'tX!fl:l N'el.VA E HS\f: XM 
PT "1 00~6)42 ~ ~' 0660~$905 
!lOBI l U/OS/19.25 AGI!: 85 SY.X• 't 
A'!:':• CA!l!NAS JFJtSON II 1400 
AbMI'l'• H/04./U JU.«/i)l:O• l 

lllllllllllllllllll 11 r ~~ 

DATE J TIME .~· 1 .: i' PLEASE NOT~£ DA1'E AND TIME 

·- t/ ,, / 

1----+-~ ·-+----------------~------------------~ I'SV :fJ:y; IC.c,st_-/t:f:t_}!fi.~· ;J e:~·f'?..--r~ 'f· 
{ /" " 

-~-~~~----------------------------------------~ ~--~--~·· --+-·--· .. ·; c.)J·I ~r 

" ...... 
~ -

t . 
/I;; ... h (~.,c..tt.e? # " . 

1------ ·-- ·~----~--------·..__-~~.t:..---~
-------1 

-----+~~---- .... ·-·-·- ·-----~~----------~------' 

1-----·-··- "·-····~-~------~---------.......... ----------! 

l---·----·--+------·-.. ·---~.-~~-·---~---------~·_.....--..-.
.1 

--·--+---·· .. , __ --------·---------------------------~-----1 

lll~ll~IIJI~~~ llll~l~~ll~l~ 
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MA ~. 21 . 2 n 1 2 "l . A. ~ M~ .. 'j' v ; f l!ll S~LECT WEST HlM o~~ P. 2 7 
~- ...... ~~-··· 

Pi110GR·ESS NOTES 

i P~TE J T~ME l PlEASE NOTE DATE A.HO TIME 

r ·'·~-----~1--~:..: ,;;:., .. ~~ -::.. .. - - ~ ""- ~---· ,.____ ·- -· . ' -l - -~ t--· ~-·- t.'""" ... ·~~'-~ .... "'-"'-><' -·~<!>--'- . 

~-·-·t~·-·-"'-'-'U--~~-\"~,]1, --~-~~ ~'\.· ... 
, -~---- ··-- ~ - \~:::;"~ I \,~~\c.-e. ~~ ~ ~-....a...,.!Uw,. ,., ............. -~ .... t---- _____:::!__ - ........ '-"-"-- .... < '~ s-

, 

_k~--,. ._.,, __ ,b.~~ .....0.~ ~~-~ r.- ..._~J,. 

--~~---- to..~. \, "''""'- l':C\ (~ ,.b•.....e_. .t r.... . .:: 

__ N>..t.- ""';> (,. ~ £,.,..,... ~~"\4. -~ ~- ("/>;)_ '-'i. 

G; . ! :J. .. -r-- """""'_;_ ......_ :<A • "'~.... ~ "' ~t ...... ~ ~ I~ 

-':..~~' .. ,.,,,~""-"""' "' <..,•••- • ,,, ... -b.-Mil<._ ••-------.. ,--._-_,,_ 

... I !:,I~ I)~,,,...,._ ~ ~~~.... • liS~ .... '-'.~ -~ 
_I~ • .:.\.?.,.·'./ !f2 ·a • .'~ {. 0~ ~ ~ .... LU..~·.)...-v ~ ~'to ...,.._ "( ,......-\....-..a.. .. ! .. II. ~.Jo,.. '\\I 

I \ ~-~ ~ ~ .... ~-- "S,;t-;: lc. ..... ~ , - l .... 
"~ .... .i;. ....... ,.._,._.t._ 

----
,ir \ \t""~ I ~~ ... ~~~~ ~~- • c:..,....J... "!:;,.~ 
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W.EST Select Houston 
campus 

NameJ 
DOS: 

MRN: 

'"" ~"·~ "" ~ ... 2-~ .\ '. ' . . .. .. .. ... .. ., ..... , .. , ..... 
BRUI'IISTING1 NELVA E 

10/8/1926 (Age 8S) 
8905 

Ac:c:ount #~ 

Exam Date: 

Access ron: 
exam: 
Physician: 

11/6/:2011 

P CXR/OYSPHAGIA 

" '"' \• ~ ,.., ...... ._., II~ .. ,_,.,'V'I""'1,._._,, •• ,., ..,.., .,.,_..,<++_,,.._,,,.,,.,~.M-..-...,.,.,, •• _, .... ~.,n .. -l,,~, .. y .... • 

History: 85 year-old female. 

Comment: 

A frontal chest radiograph was obtained at the bedside at 8:39a.m. 

Patchy interstitia[ airspace disease surrounds the hila. Small bilateral pleural effusions are 
present. 

The cardiac silhouette, hila, and mediastinum are unrem~rkable. The aortic arch !s mildly 
uncoiled and calcified. The skeleton is intact, and the surrounding soft tissues are unremarkable, 

A right upper extremity PlCC line terminates in the superior vena cava. 

Impression; 

Findings in this patient's chest suggASt a diagnosis of congestive heart failure. 

Dictated Bv~ Allen M.D., Robert 

.IJJ~() til~ {V,.....-...... ,~~ 

L 
~_......---- ...... ~ I ----- ....... ,..-r.::__.. ... _.- ... - .. - .. "" ·~"" 

Signed sy: Allen M.D. Robert Signed On: 11/6/2011 9:29:47 AM 

111ank you fol' referring to WEST Sel~f Houston campus. 

http;//69.7.1 S8.83/novarisi(S(5mkpdsaijmrluSSp3aabj55)}/report.aspx?PatientrD=8905&A .. , l I/612011 
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Name: 
OOB: 
MRN: 
Account#: 

BRUNSTING, NELVA E 
10/8/1926 (Age 85) 
S905 

a::;, 

Exarn Date: 
Accession: 
Exam: 
Pltysicfan: 

11/6/2:011 

RENAL/BLADDER 

• ·· ••••~<-·-·"'""""*"'o~- ... _,,, __ -"""""-- -t-•·•---• ...... "'"'"''"'"""""'""-- ·-.,.,,._ . .,, . ..-,.-.,-........ "''~~•h."f'' ... ,.~.,.""'·•-++•~Hw.- ... ~ ~,....,.,,,, , ........ ,., 

Historyz SS year·o!d female with renal failure. 

Comment: 

Real time ultrasound imaging of this patient's retroperitoneum was obtained. 

The right and left kidneys are sonographlcally unremarkable appearal"'ce. The right: kidney measures 9.2 x 4.7 x 4.5 em, and the left kidney measures 9.1 x 4.6 x :3.8 em. 

The uret~t"$ are not identified. 

The urrnary bladder Is decompressed via Fotey catheter. 

Scattered collections of ascites are present in the abdomen, af'ld small bilateral pleural effusions are noted. 

Impression: 

1. Unremarkable retroparitane.al ultrasound examination. 
2. Scattered collection$ of abdominal ascites are present. 
3. Silateral pleural effusions are present. 

Dlctated By~ Allen M.o., Robert 

/] 
;-//~~ 
j v ~ -- ·-
1 ! .... - ... ~-· J ........ ...t""'"..,. ....-·- _ ... - ··~ .,.. ___ ... 

Signed By: Allen M.D. R.obert Slgned On: 11/6/2011 5;30:44 ~M 

http://69. 7.1 S8.83/novaris/(S(.5h5ootblotvn3bngcpzlsgu2))1rcport.aspx?Patient!D""'8905'&J\... I l 17/20 ll 
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Summary View 

Patient: Brunsting, Nelva 
DOB: 10/08/1926 Age: 84 Y Sex: Female 
Phone: 713-464-4391 
Address: 13630 Pinerock Lane, Houston, TX-77079-5914 

Subjective: 
CC: 

1. Cough. 

HPI: 
HPI Note: 

Page 1 of2 

Progress Notes 

Provider: Ajay Jain, MD 
Date: 09/26/2011 

The patient is here today for follow-up from recent ER visit. The patient was therefore a nosebleed. She had 
been on Coumadin secondary to deep vein thromboses as well as a blood clot in her abdomen. No one had been 
monitoring her PT/INR. The patient states that she does have a cough with sinus drainage. She denies any 
fevers, chills, night sweats or weight loss. She had no further evidence of any epistaxis. The patient still 
complains of lower extremities swelling. She has completed her radiation therapy .. 

ROS: 
Follow-Up Review of Systems: 

Cardiology: Negative for chest pain, leg swelling, palpitations, orthopnea/PND. Endocrinology: no 
new/worsening of hot flashes. Gastroenterology: no reflux symptoms while asleep, occasional nausea/vomiting. 
General: Negative for, fatigue, fever, loss of appetite, sleepy. GU Negative for, diarrhea, dysuria, genital lesions, 
frequent urinary tract infections. HEENT Negative for, allergic rhinitis, congestion, headache, sore throat. 
Musculoskeletal Negative for, joint pain, joint swelling, muscle pain. Neurology: no indication of nocturnal 
seizures. Psychology: Negative for anxiety. Pulmonology: See HPI. 

Medical History: Atypical mycobacterium infection, Osteoporosis, Dyslipidemia, Biliary ductal carcinoma, Multifocal atrial 
tachycardia, TIA , CVA, Hypothyroidism, Failure to thrive, Depression, DVT. 

Family History: 

Social History: Tobacco Use Are you a: Never Smoker. no Alcohol. no Recreational Drug Use. no Occup. exposure. 

Medications: Lipitor 20 MG Tablet 1 tablet Once a day, Aspir-81 81 MG Tablet Delayed Release 1 tablet Once a day, 
Alendronate Sodium 10 MG Tablet 1 tablet Once a day, Clonidine HCI 0.1 MG Tablet 1 tablet Twice a day, Metoprolol 
Tartrate 50 MG Tablet TAKE 1 TABLET BY MOUTH EVERY 12 HOURS , Norvasc 5 MG Tablet 1 tablet Once a day, Megace Oral 
40 MG/ML Suspension 1 drop Twice a day, Zoloft 50 MG Tablet 1 tablet Once a day, Tylenol 325 MG Tablet 1 tablet as 
needed every 6 hrs, Rifampin 300 MG Capsule as directed , Plavix 75 MG Tablet 1 tablet Once a day, Ethambutol HCI 400 
MG Tablet as directed, Spiriva HandiHaler 18 MCG Capsule INHALE CONTENTS OF ONE CAPSULE ONCE DAILY USING 
HANDIHALER Once a day, Albuterol Sulfate (2.5 MG/3ML) 0.083% Nebulization Solution 3 ml as needed every 4 hrs, 
Megestrol Acetate 40 MG/ML Suspension TAKE 10 ML BY MOUTH EVERY DAY X 1 MONTH , Brovana 15 MCG/2ML 
Nebulization Solution 2 ml Twice a day, Metoprolol & Diet Manage Prod 50 MG Miscellaneous as directed , Medication List 
reviewed and reconciled with the patient 

Allergies: N.K.D.A. 

Objective: 

Vitals: Ht 70, Inital 02 saturation 96, Wt 153, BMI 21.95, BP 110/70, HR 135. 

Examination: 
Examination, General: 

GENERAL APPEARANCE: well nourished, well developed, no acute distress. HEENT: unremarkable, 
unremarkable. NECK: no masses. CHEST: symmetrical. LUNGS: clear to auscultation bilaterally. HEART: regular 
rate and rhythm. ABDOMEN: soft, no masses felt, non-tender/non-distended. EXTREMITIES: 

Positive for edema bilaterally 

. SKIN: no rashes. 

Assessment: 

Assessment: 
1. Deep Vein Thrombophlebitis - 451.19 (Primary) 

https://eclinworks 1.mhhs.org:9202/mobiledoc/jsp/catalog/xml/printChartOptions.jsp?encounteriD=40916... 3/21/2012 
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2. Allergic rhinitis- 477.9 

Plan: 
1. Deep Vein Thrombophlebitis 
Prior to reinitiating Coumadin the patient will need a PT /INR done. I've explained to them that we will reinitiate Coumadin 
depending on her INR level. She will need weekly checks every Thursday by home health. 

2. Allergic rhinitis 
Samples of veramyst was given. Patient and try over-the-counter chlorpheniramine for her postnasal drainage. 

Immunizations: 

Labs: 
Procedure Codes: G8427 DOC MEDS VERIFIED W/PT OR RE, 1036F TOBACCO NON-USER 

Preventive: 

Follow Up: 4 Months 

Provider: Ajay Jain, MD 
Patient: Brunsting, Nelva DOB: 10/08/1926 Date: 09/26/2011 

Electronically signed by Ajay Jain, MD on 03/21/2012 at 10:56 AM COT 
Sign off status: Pending 

https://eclinworks l.mhhs.org:9202/mobiledoc/jsp/catalog/xml/printChartOptions.jsp?encounteriD=40916... 3/21/2012 
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Summary View 

Patient: Brunsting, Nelva 
DOB: 10/08/1926 Age: 84 Y Sex: Female 
Phone: 713-464-4391 
Address: 13630 Pinerock Lane, Houston, TX-77079-5914 

Subjective: 
CC: 

1. 1 MONTH F/U. 

HPI: 

Page 1 of 1 

Progress Notes 

Provider: Ajay Jain, MD 
Date: 09/19/2011 

Medical History: Atypical mycobacterium infection, Osteoporosis, Dyslipidemia, Biliary ductal carcinoma, Multifocal atrial 
tachycardia, TIA, CVA, Hypothyroidism, Failure to thrive, Depression. 

Family History: 

Social History: 

Medications: None 

Allergies: 

Objective: 
Examination: 

Assessment: 
Assessment: 

Plan: 
Immunizations: 

Labs: 
Preventive: 

Provider: Ajay Jain, MD 
Patient: Brunsting, Nelva DOB: 10/08/1926 Date: 09/19/2011 

Electronically signed by Ajay Jain, MD on 03/21/2012 at 10:57 AM COT 
Sign off status: Pending 

https :// eclinworks 1.mhhs.org: 9202/mo biledoc/j sp/ catalog/xml/printChartOptions.j sp ?encounter ID= 3 6208... 3/21/20 12 
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Summary View 

Patient: Brunsting, Nelva 
DOB: 10/08/1926 Age: 84 Y Sex: Female 
Phone: 713-464-4391 
Address: 13630 Pinerock Lane, Houston, TX-77079-5914 

Subjective: 
CC: 

1. Follow-up. 

HPI: 
HPI Note: 

Page 1 of2 

Progress Notes 

Provider: Ajay Jain, MD 
Date: 08/15/2011 

The patient is here today for follow-up atypical mycobacterium infection. The patient is clinically doing well. 
She's gained about 9 pounds of weight. She started radiation therapy for her biliary cancer. Her chest CT 
showed that it was increasing in size. However all the nodules and cavitary lesions seen on her x-rays and CAT 
scans have resolved. She does have any fevers chills or night sweats. The caregiver states that she does have 
some issues swallowing with water. She denies any fevers, chills, night sweats. She is tolerating good p.o. 
intake. Still continues to be weak requiring physical therapy .. 

ROS: 
Follow-Up Review of Systems: 

Cardiology: Negative for chest pain, leg swelling, palpitations, orthopnea/PND. Endocrinology: no 
new/worsening of hot flashes. Gastroenterology: no reflux symptoms while asleep, occasional nausea/vomiting. 
General: Negative for, fatigue, fever, loss of appetite, sleepy. GU Negative for, diarrhea, dysuria, genital lesions, 
frequent urinary tract infections. HEENT Negative for, allergic rhinitis, congestion, headache, sore throat. 
Musculoskeletal Negative for, joint pain, joint swelling, muscle pain. Neurology: no indication of nocturnal 
seizures. Psychology: Negative for anxiety. Pulmonology: See HPJ. 

Medical History: Atypical mycobacterium infection, Osteoporosis, Dyslipidemia, Biliary ductal carcinoma, Multifocal atrial 
tachycardia, TIA, CVA, Hypothyroidism, Failure to thrive, Depression. 

Family History: 

Social History: Tobacco Use Are you a: Never Smoker. no Alcohol. no Recreational Drug Use. no Occup. exposure. 

Medications: Ethambutol HCI 400 MG Tablet as directed , Plavix 75 MG Tablet 1 tablet Once a day, Rifampin 300 MG 
Capsule as directed , Tylenol 325 MG Tablet 1 tablet as needed every 6 hrs, Zoloft 50 MG Tablet 1 tablet Once a day, 
Megace Oral 40 MG/ML Suspension 1 drop Twice a day, Spiriva HandiHaler 18 MCG Capsule 1 capsule by mouth Once a day, 
Norvasc 5 MG Tablet 1 tablet Once a day, Clonidine HCI 0.1 MG Tablet 1 tablet Twice a day, Alendronate Sodium 10 MG 
Tablet 1 tablet Once a day, Aspir-81 81 MG Tablet Delayed Release 1 tablet Once a day, Lipitor 20 MG Tablet 1 tablet Once 
a day, Metoprolol & Diet Manage Prod 50 MG Miscellaneous as directed , Brovana 15 MCG/2ML Nebulization Solution 2 ml 
Twice a day, Medication List reviewed and reconciled with the patient 

Allergies: N.K.D.A. 

Objective: 
Vitals: Ht 70, Inital 02 saturation 98, Wt 130, BMI 18.65, BP 120/76, HR 84. 

Examination: 
Examination, General: 

GENERAL APPEARANCE: well nourished, well developed, no acute distress. HEENT: unremarkable, 
unremarkable. NECK: no masses. CHEST: symmetrical. LUNGS: clear to auscultation bilaterally. HEART: regular 
rate and rhythm. ABDOMEN: soft, no masses felt, non-tender/non-distended. EXTREMITIES: no clubbing, 
cyanosis, edema. SKIN: no rashes. 

Assessment: 
Assessment: 
1. COPD-Chronic- 491.20 (Primary) 
2. Atypical MB pulmonary infection- 031.0 

Plan: 

1. COPD-Chronic 
Will continue Brovana and spiriva. Oxygen as needed. 

https:/ I eclinworks 1.mhhs.org: 9202/mo biledoc/j sp/ catalog/xml/printChartOptions.j sp ?encounter ID=3 5 84 3... 3/21/20 12 
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Summary View Page 2 of2 

2. Atypical MB pulmonary infection 
I reviewed the CT scans of the chest most the nodules and cavitary lesions have resolved the the patient has no symptoms. 
I will go ahead and stop her antituberculosis meds at this time. I know that she will receiving chemotherapy therapy as well 
as radiation therapy for her biliary cancer and may have risk of reinfection. We'll continue to monitor her closely. I have 
discussed this with the caregiver and the daughter at bedside. 

Immunizations: 

Labs: 
Procedure Codes: 3023F SPIROM DOC REV, G8427 DOC MEDS VERIFIED W/PT OR RE, 1036F TOBACCO NON-USER 

Preventive: 

Follow Up: 4 Weeks 

Provider: Ajay Jain, MD 
Patient: Brunsting, Nelva DOB: 10/08/1926 Date: 08/15/2011 

Electronically signed by Ajay Jain, MD on 03/21/2012 at 10:58 AM COT 
Sign off status: Pending 

https://eclinworks1.mhhs.org:9202/mobiledoc/jsp/catalog/xml/printChartOptions.jsp?encounteriD=35843... 3/21/2012 
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Summary View 

Patient: Brunsting, Nelva 
DOB: 10/08/1926 Age: 84 Y Sex: Female 
Phone: 713-464-4391 
Address: 13630 Pinerock Lane, Houston, TX-77079-5914 

Subjective: 
CC: 

1. F/U MCH. 

HPI: 
HPI Note: 

Page 1 of2 

Progress Notes 

Provider: Ajay Jain, MD 
Date: 07/07/2011 

The patient is here today for She is doing well. She states that she her functionality is regained after her 
stroke. She did have a good appetite when at the rehabilitation. Family states that her appetite has become 
poor when she has been here. They have plan to admit her to come see sheet. She states that her breathing is 
very well. She has an occasional cough. She denies any fevers chills or night sweats. She is continuing to take 
become weak as physical therapy is only coming twice a week. She is compliant with her medications .. 

ROS: 
Follow-Up Review of Systems: 

Cardiology: Negative for chest pain, leg swelling, palpitations, orthopnea/PND. Endocrinology: no 
new/worsening of hot flashes. Gastroenterology: no reflux symptoms while asleep, occasional nausea/vomiting. 
General: Negative for, fatigue, fever, loss of appetite, sleepy. GU Negative for, diarrhea, dysuria, genital lesions, 
frequent urinary tract infections. HEENT Negative for, allergic rhinitis, congestion, headache, sore throat. 
Musculoskeletal Negative for, joint pain, joint swelling, muscle pain. Neurology: no indication of nocturnal 
seizures. Psychology: Negative for anxiety. Pulmonology: See HPI. 

Medical History: Atypical mycobacterium infection, Osteoporosis, Dyslipidemia, Biliary ductal carcinoma, Multifocal atrial 
tachycardia, TIA, CVA, Hypothyroidism, Failure to thrive, Depression. 

Hospitalization/Major Diagnostic Procedure: CVA, TIA but thought . 

Family History: Non-Contributory 
Noncontributory. 

Social History: Tobacco Use Are you a: Never Smoker. no Alcohol. no Recreational Drug Use. no Occup. exposure. 

Medications: Brovana 15 MCG/2ML Nebulization Solution 2 ml Twice a day, Spiriva HandiHaler 18 MCG Capsule 1 capsule 
by mouth Once a day, Alendronate Sodium 10 MG Tablet 1 tablet Once a day, Amlodipine Besylate 10 MG Tablet 1 tablet 
Once a day, Aspirin 81 MG Tablet Chewable 1 tablet Once a day, Atorvastatin Calcium 10 MG Tablet 1 tablet Once a day, 
Ethambutol HCI 400 MG Tablet as directed , Plavix 75 MG Tablet 1 tablet Once a day, Levothyroxine Sodium 50 MCG Tablet 
1 tablet every morning on an empty stomach Once a day, Megace Oral 40 MG/ML Suspension 10 cc daily, Metoprolol 
Succinate 100 MG Tablet Extended Release 24 Hour 1 tablet Once a day, Rifampin 300 MG Capsule as directed , Zoloft 50 
MG Tablet 1 tablet Once a day, Medication List reviewed and reconciled with the patient 

Allergies: N.K.D.A. 

Objective: 
Vitals: Ht 70, Inital 02 saturation 97, Wt 128, BMI 18.36, BP 110/70, HR 88. 

Examination: 
Examination. General: 

GENERAL APPEARANCE: well nourished, well developed, no acute distress. HEENT: unremarkable, 
unremarkable. NECK: no masses. CHEST: symmetrical. LUNGS: clear to auscultation bilaterally. HEART: regular 
rate and rhythm. ABDOMEN: soft, no masses felt, non-tender/non-distended. EXTREMITIES: no clubbing, 
cyanosis, edema. SKIN: no rashes. 

Assessment: 
Assessment: 
1. Atypical MB pulmonary infection- 031.0 (Primary) 
2. Acute, but ill-defined, cerebrovascular disease - 436 

Plan: 

1. Atypical MB pulmonary infection 

https://eclinworks 1.mhhs.org:9202/mobiledoc/jsp/catalog/xml/printChartOptions.jsp?encounteriD=3121 0... 3/21/2012 
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Summary View Page 2 of2 

Diagnostic Imaging:Chest wo contrast CT Reyna,Monica 7/14/2011 9:15:25 AM> Pts daughter will call when ready to have 
ct done. 
She is clinically stable. She has no symptoms of fevers chills night sweats or weight loss. Will repeat CAT scan after her 
skilled nursing facility visit. Otherwise continue with current regimen. 

2. Acute, but ill-defined, cerebrovascular disease 
Continue with rehabilitation. Patient is for concierge. 

Immunizations: 

Labs: 
Procedure Codes: G8427 DOC MEDS VERIFIED W/PT OR RE, 1036F TOBACCO NON-USER 

Preventive: 

Follow Up: 4 Weeks 

Provider: Ajay Jain, MD 
Patient: Brunsting, Nelva DOB: 10/08/1926 Date: 07/07/2011 

Electronically signed by Ajay Jain, MD on 03/21/2012 at 10:58 AM COT 
Sign off status: Pending 

https://eclinworks l.mhhs.org:9202/mobiledoc/jsp/catalog/xml/printChartOptions.jsp?encounteriD=3121 0... 3/21/2012 
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II 

PHYSICIAN INFORMATION 

Requesting: Jain, Ajay 
Ordering: Jain, Ajay 

REPORT DETAILS 

FINAL RESULT 

Medical Chest Associates PA 
902 frostwood Ste 188 

Houston, TX 77024-2402 

713-467-8888 

PATIENT INFORMATION 

Name: Brunsting, Nelva 
DOB: 10/08/1926 
Sex: female 
Tel: 713-464-4391 

REPORT DATES 

Name: PROTHROMBIN TIME-INR Order: 09/26/2011 
Accession ID: HU561417W 
lab Ref Id: 0006960 

NAME 
F INR 

- Reference Range 

VALUE 
3.2 

0 0 9-1.1 

-Moderate-intensity Warfarin Therapy 2.0-3.0 

- Higher-intensity Warfarin Therapy 3.0-4.0 

F PT 32.5 

ADDITIONAL NOTES 

Collection: 09/26/2011 17:00:00 
Report: 09/27/2011 05:20:01 
Result: 00/00/null null 

REF RANGE 
H 

H 9.0-11.5 sec 

Page 1 of 1 

LAB 
RGA 

RGA 

II 

PERFORMING LAB: RGA, Quest Diagnostics-Houston, 5850 Rogerdale Road, Houston, TX, 77072-1602- Suzanne 
Kreisberg 

Patient: Brunsting, Ndva DOB: 10/o8/H)26 

https://eclinworks1.mhhs.org:9202/mobiledoc/jsp/catalog/xml/hl7/getLabResult.jsp?reportld=l3502&na... 3/21/2012 
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Patient Summary 

Brunsting, Nelva 
13630 Pinerock Lane, Houston, TX, US 77079-S914 

DOB: 10/08/1926 Age: 8S Y Sex: female 

Home: 713-464-4391 
Work: 
Cell: 
Email: 

Allergies: N.K.D.A 

Medica! History 

Active Problem List 

Problem List has not been verified 

Past Medical History 
atypical mycobacterium infection 

osteoporosis 

dyslipidemia 

biliary ductal carcinoma 

multifocal atrial tachycardia 

TIA 

Medications 

Name strength formulation, Sig: take route frequency 

Primary Insurance: Medicare Part B 
PCP: Ajay Jain 

Metoprolol & Diet Manage Prod SO MG Miscellaneous, Sig: as directed Orally 

Brovana 1S MCG/2ML Nebulization Solution, Sig: 2 ml Inhalation Twice a day 

Megestrol Acetate 40 MG/ML Suspension, Sig: TAKE 10 ML BY MOUTH EVERY DAY X 1 MONTH 

Albuterol Sulfate (2.S MG/3ML) 0.083% Nebulization Solution, Sig: 3 ml as needed Inhalation every 4 hrs 

Spiriva HandiHaler 18 MCG Capsule, Sig: INHALE CONTENTS OF ONE CAPSULE ONCE DAILY USING HANDIHALER Inhalation Once a day 

Ethambutol HCI 400 MG Tablet, Sig: as directed Orally 

Plavix 7S MG Tablet, Sig: 1 tablet Orally Once a day 

Rifampin 300 MG Capsule, Sig: as directed Orally 

Tylenol 32S MG Tablet, Sig: 1 tablet as needed Orally every 6 hrs 

Zoloft SO MG Tablet, Sig: 1 tablet Orally Once a day 

Megace Oral 40 MG/ML Suspension, Sig: 1 drop Orally Twice a day 

Norvasc S MG Tablet, Sig: 1 tablet Orally Once a day 

Metoprolol Tartrate SO MG Tablet, Sig: TAKE 1 TABLET BY MOUTH EVERY 12 HOURS 

Clonidine HCI 0.1 MG Tablet, Sig: 1 tablet Orally Twice a day 

Alendronate Sodium 10 MG Tablet, Sig: 1 tablet Orally Once a day 

Aspir-81 81 MG Tablet Delayed Release, Sig: 1 tablet Orally Once a day 

Lipitor 20 MG Tablet, Sig: 1 tablet Orally Once a day 

Hospitalization 

Date 

Soda! History 

Name 

Tobacco Use: 

Alcohol: 

Recreational Drug Use: 

Occup. exposure: 

Vitals 

Name 

BP 

HR 

Ht 

Wt 

BMI 

Inital 02 saturation 

Reason 

CVA 

TIA but thought 

Date 

Value 

Are you a: Never Smoker 

no 

no 

no 

09/26/2011 

09/26/2011 

09/26/2011 

09/26/2011 

09/26/2011 

09/26/2011 

Value 

110/70 

13S 

70 

1S3 

21.9S 

96 

Page 1 of2 

https://eclinworks 1.mhhs.org:9202/mobiledoc/jsp/catalog/xml/getPatientSummary .jsp?Patientld= 10 1681... 3/21/2012 
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Patient Summary Page 2 of2 

I I 
Patient Encounters 

Date Visit Reason Diagnosis 
10/05/2011 TEL Needs call back from Medical Staff 

09/26/2011 F/U Deep Vein Thrombophlebitis 

Allergic rhinitis 

09/22/2011 TEL 

09/19/2011 F/U 1 MONTH F/U 

09/06/2011 TEL 

08/15/2011 F/U COPD-Chronic 

Atypical MB pulmonary infection 

08/02/2011 TEL Needs call back from Medical Staff 

07/07/2011 F/U f/u Atypical MB pulmonary infection 

Acute, but ill-defined, cerebrovascular disease 

06/20/2011 TEL Needs referral 

Health Maintenance 

Name Last Done DueDate Result/Comment 

Influenza 03/21/2012 

https://eclinworks 1.mhhs.org:9202/mobiledoc/jsp/catalog/xml/getPatientSummary.jsp?Patientid= 10 1681... 3/21/2012 
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Chest 1view BAUNSTIN,NELVA E- 34316922 
* Ffnal Report * 

Aesutt type: 
Result date: 
Result ~;tatus: 
Result title: 
Performed 

1gned by: 
Encounter info: 

Reaaon For Exam 
Hemoptysis 

Radfology Report 

Chest 1view 
20 September2010 7:10 
Auth (Verified} 
Chest 1view 
Me 
Mehta. Sneha£ 0 on 20 September 2010 7:26 
343169220280, MC Mem Ctty, Inpatient, 9/1712010 ~ 9120/2010 

* Final Report * 

Examt Chest X-r~y1 1 view 

History: chest pain 

Comparison~ September !9, 2010 

Findin9s: Single frontal portable view of the chest. 

No remarkable interval changes are noted. Evidence of a spiculated density in t:he 
right lun9 base wit.h partial obSCI.ll'ation of the right hemidiaphragm and sur:r;ounding 
increased. intersti_tial markings are a9ai:n noted. Nonspecific inc1·ease in reticular 
nQd.Ular pattet·n is a 1 so noted in the left lung base. Asynunetric ri.ght apica 1 pleural 
thickening 1 areas of subpleural scarrin9 in both upper lobes are aqa.i.n noted.. The 
he9rt Si21i ia noneal and toi LnuQs tl:n:uaclc aorta J.S noted. Scoliosis of the 
'Thoracolumbar spine is seen, 

1. No remarkable interval chanye. Persistent spiculated density measurin9 2.9 em in 
diameter in the right lung base. Small pleural effu~ion and interstitial lunq 
disea~>e. 

Signature Une 

Read by: Mehta, Snehal D 
Dictated Date/time: 09/:.?U/10 7:26 am 
Electronically Signed by: Mehta, Snehal o 
FINAL REPORT 

Printed by: 
Printed on: 

Jain, Ajay MO 
11129/2010 14:41 

MD 09/20/10 7:26am 

Page 1 of2 
(Continued} 
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ET CT Tumor ima 
e 

-whole bod BRUNSTIN~ELVA E - 34316922 

* Fina~ Report • 

Result type: 
Result date: 
Aesu lt status: 
Result tilie; 
Performed by: 
Signed by: 
Encounter info: 

Reason For Exam 
Uverca 

PET CT Tumor imaging-whole body 
Stroh, Brandon Christian on 13 October 201 0 13:26 
Stroh, Brandon Christian on 14 October 2010 13:30 
343169227508. AM Mem Crry, Outpt Dlag Servroes, 1011312010~ 10/13/2010 

* Final Report • 

Radiology Report 
REASON FOR EXAMINATION: 84 year old female with a history of liver carcinoma. The 
patient is not currently on che-motherapy or radiation therapy. No pertinent surgical 
history per the patient questionnaire. 

COMPARISON: PET CT dated 05/26/2010. 

Height~ 5 feet, l() inches 
Weight: 140 lbs 
Recent bloOd sugar leveT: IlO mg/dl 
Injection time~ 1047 hours 
Sc:an time~ Approximately one hour later 

TECHNIQUE~ Followin9 the intravenous administration of 14.5 millicuriea t-18 FDG 1 

tomographic imaqes were obta.lneo from tne scalp veitex tlirongh the teet usiR§ a 
standard full toroograpn. Thin slice axial CT was performed for purposes of 
attenuation correction • PET CT fusion. and anatomical ro.<~pping. 

FINDINGS; 
There J.s norma 
liver 1 ~nd colon. is noted within the urinary tract. 

Mead and neck: There is oo evidence of FDG avid malignancy. 

Chest: Incre,ase 
apical segment. This is and subpleural in location. The ma.ximl..lm suv measures 
4.0. This is relatively unohan9ed in size. The entire area involved measures 2.7 em 
in greatest di~meter. No increased metabolic activity was present on the prior 
eJ<amination. Please see image A. A 4.0 x 3.8 em cavitating lesion within the superior 
segm.ent of t e rl.q ower o E 1 · " 

4. 7. The maximum StlV previously measured 4, 5. Please sEe image B. There are 2 ,right 
lower lobe posterior segment cystic lesions which measure 5.4 x :2.1 em io aggregate. 
These previously were not abutting' eaoh other. One meas~;Jred l.S em a!"Ld the other 
measured 2.6 em. The maximum SUV pre:viously measured 5.5 within the smaller nodule 
Whl.C was no cen ra y cy ~ · . ' ' · · 
middle lobe there is an anterior based, subpleural J.i em cystic lesion. The maximum 

Printed by: 
Prlmedon: 

Jain, Ajay MD 
11/29/201014:41 

Page 1 a 
(Continued) 
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e 
PET CT Tumor imaging-whole body BRUNSTIN,NELVA E- 34316922 

"" Fioal Report ,. 

SUV measures 1.2. The maximum SUV pl:eviously measured 1.3. Please see imaq€ c. Within 
the right. hmg base within the right middle lohe and in the right lower lobe there 
are :multiple pulmonary nodules. The majority are larger than previously seen. The 
most prominent nodule is within the right roiddl.e lobe measuring 3.3 x 2.0 em. The 
maximum SUV measures 1J . .3. This previously measured 1.1 em with the maximum Sm! 
measuring 1.7. Please see image D. There is a cystic lesion within the left lower 
lobe posterior medial segment which is relatively unchanged in size measuring J.7 x 
1. 8 em. The maximum SUV is in.creaged. The maximum SUV measures 4.4. The m;;t.ximurn SUV 
previol.lsly measured 3.0. Plea.se see ima9e E. Stable, scattered other hypermetabolic 
cystic lesions are present within the left upper lobe. The largest left upper lobe 
pulmonary nodule measures l.a em which is cystic centrally. The maximum SUV measures 
2.5. This is unchan9ed in size and metabolic activity~ Please see image F, Once 
ag-ain, there is a area of increased uptake within the subcarinal reqion corresponding 
to a lymph node which is difficult to measure. The maximum suv measures 2.B. The 
maximum SUV previo~sly measured 3.5. Please see image H. 

Abdomen/pelvis: Within the left lobe of the liver there is an ill-defined 
hypermetabolic lesion which appears larger than previously seen. 'l'he metabolic 
activity is also increased. The maximum SUV measures 36 an this e.xaminat::ion. The 
maximum SUV previously measured 25.1. Please see image£. 

Osseous skeleton: There is no evidence of FDG avid malignatlCY. 

Lesions measuring 5 mm or less maybe below the resolution o.f PET. False negative 
findings can be seen in bronchoalveolar cell carcinoma and carcinoid tumor. False 
positive findings may be seen in granulomatous, infectious, inflammatory 1 

posttraumatic. and past.sur9ica 1 states. 

IHPRESSION: 
Ove1·all, p1·imary hepatic lesion with diffuse ~,:mlmonary metastatic disease is worse 
th.;tn previously seen. Please see above. 

Signature Une 

Read by: Stroh, Brandon christian 
Dictated Date/time: 10/13/10 1; 2& nm 
Electronically Signed by: Stroh, Brandon Christian 
FINAL REPORT 

Completed Actl<m Ust 
~ O~der by Gidvani~ Shakti Deepak on 13 October 2010 lO~Sn 
~ Perform by Willi.aros, Keith on 13 october 2010 12:50 

.1>1D 

• VERIFY by St:'fei'\ 1 BrilUl:don Ctuist.iaa on 14 Oeteber 2!Ht;l lJL~9 

~ Modify by Stroh, Brandon Christian on 14 October 2010 13:30 

Prillted by: 
Printed on; 

Jain, Ajay MD 
11/2912010 14:41 

10114/10 1; 30 pm 

Page 2of3 
{Continued) 



P5925

e 
PET CT Tumor imaging-whole body BRUNSTIN~ELVA E- 34316922 

* Final Report * 

Result type: 
Result date: 
Result status: 
Result titJe: 
Performed by: 
Signed by: 
Encounter info: 

Reason For Exam 
liver ca 

Radiology Report 

PET CT Tumor imaging-whole body 
Stroh, Brandon Christian on 13 October 201013:26 

Stroh, Brandon Christian on 14 October 20 1 0 13:30 

343169227508, RM Mem City, Outpt Dlag Services, 10/13/2010 • 10/13/2010 

* Final Report * 

REASON FOR EXAMINATION: 84 yBar old female with a history of liver carcinoma. The 

patient is not currently on chemotherapy or radi~tion therapy. No pertinent surgic~l 

hietory per the patient questionnai~e. 

COMPARISON: PET CT dated 05/26/20l0. 

Height' S feet, to inches 
~eight= 140 lbs 
neoent blood su~ar level: llO mg/dl 
Injection time: 1047 hours 
scan time: Appro~imately one hour l~ter 

TECHNIQUE: Followin9 the intrdvenous administratio~ of 14.5 millicuries F-18 FDG, 

tomographic images were obtained from the ~calp ve•tex through the feet using a 

st~ndard full tomograpn. Thin slice axial CT was performed for purposes of 

attenuation correction , PET CT fusion, and anatomical WQpping. 

FINDINGS; 
There is normal phy~iologic distribution of radiotracer within the brain, myocardium, 

liver, ~nd colon. Excreted activity is noted within the urinary tract. 

Head and ne~k: There is no evidence of FDG avid malignancy. 

Cn~st: Inc•eased uptake is present witnin a cystic lesion within the right upper lobe 

apical segment. This is anterior and subpleural in location. The maximum suv measures 

4.0. This is relatively unchanged in ~ize. The entire area involved measures 2.7 em 

in greatest diameter. No increased met~bolic activity was present on the prior 

e~amin~tion. Please see ima9e A. A 4.0 x 3.S em cavitating lesion within the superior 

segment of the right lower lobe is relatively unchanged. The mQximum SUV measures 

4.7. 1he maximum suv previously measured 4.5. Please see image B. There are 2 ~ight 

lower lobe posterior segment cystic legions which measure 5.4 x 2.1 em in aggregate. 

These previously were not a~u~ting each other. one meas~red l.a ern and the other 

measured 2.6 em. The maximum SUV previously measured 5.5 within the smaller nodule 

which was not centrally cystic at that time. Please see image c. Witnin the right 

middle lob~ there is an anterior based, 5ubp~eural 3.1 em cystic lesion. The maximum 

Printed by: 
Pr~nted on: 

Jain, Ajay MD 
11/:29/201014:41 
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PM :t 
DcorD Di\S'l'HMA DrLD DHiN DCAD Del-IF DnM DHDL Opvo DTB 
FAMU.YHJSTORY: DCOPD DA1YHMA Du.JNGCA 0n.l'J9 
SOCIAL HISTORY: Dsmoking PACK YEARS D:FTOli ~DR\)GS DTR DAsbestos 
RO.S (neg unl~$ ch~cked) z..ep ~ ~ ~ 
GE~i!:RAL: DwEJGHTCHANGE DNIGHTSWEATS ~ UFEVER 1:_" 
HEENT:DViS:UALCHANGES 0 SORETHROAT OsNORfNG DAPNEAS lA lr 2 
NECK: DLAD r· 
CVS: 0CHE.ST PAIN 0 P 
LUNGS: HEMOPTYSIS YSPENA EURTIC 0 CHEST PAJN 

I ADDOMEN! D N/V 0 HEMETEMESIS JOMINALPAIN 
• CU; DDYSURJA DHEMETURJA 

HEME: 0 BRUlSiNG 0 BLEEDING 
. . 

N[URO; 0 WEAKNESS 
P\'SCH: DANXIETY 

0 TINN [TUS HEADACHE 

~---_j 

I 
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-·----PULMONARY H & P 

T: _ Weight: 1"/P... Height: __ _ 

PHYS1CAL EXAM: 
HEf:~NT: 17?\'<mnal 
LUNGS: OClear Doimlnishod BS DPml<mged ex_Eimtory Phase DRaJesiRonclli 

. HEART: ~onnal Sinus Rhythern DTachycardic U!rregular DMr.muur 
l ABDOMEN: 0_§£ftNQ1l Tender DAtmormat 

EXTREMrTJES!""UNo Cynosisdubbingnr edemaU Edema - · · 

Radiology/Lab: 

ASSESSMENT I PL.I\N: (j) 

- - fe-- . 

~ Mkk 
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~~ 1\At.dJ 
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fa~ ~ 
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__. /£~~ ' I 
Sm okin& CesS1lfiQn C omulig~: 
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Spi ranet:ry Report a 
Puritan-Bennett Renaissance II ,., 
SIN: G050702765 

m: 
Nal!e: 
Gerxigr; 
MMi<:at ion: 
!)}sage: 

CJinical r~t: 

481:J(l4c685 
NEll/A BflU:} TINe 
f!r.!AU 

PREHIO · 04:39PM 
Best Cr1 W.d.t:: 

~E~!U r;.; l ~ trial? Jri<JI ;; rvc <t} ~-< 60 1Ae <: J .·"r/ < 
FEVl UJ " .. < ,!)J tun < n.!1/ "' fEVl% < n ~~5 " .. ,, < 
Hll&-75 (US) * 32 H. 31, J; ?.-' 
PEHL/S.} * s.s 2~?Y _."/M 
n r (S) "' r t>B j /'j 

Reporl SUDiU'Y : 

MEDICAL CHEST 

~jght: 69" rttys1c1an: 
Age; 84YRS rechnic)an: 
Weight; 14?lBS 
!:imlc.er: ~0 
I tfllljc1ty/Correctilltl: CA.tXASJM 

* Indicates Best \/aT~ 
VAl 

~ Wf 
c .00 2 .m 
1.87 1.32 

74 63 
1.71 
5.74 

Session Date: 29NOV2010 
04:38PM 

130CT2010 
Session Time: 
Last Cal Check: 

100.m: 

Sensor COde; 
T~ratW'€': 
&lN»Jeotrk Press: 
RIPS CorN."':liOil: 
~)$; 

.!)38116 
72f 

76Emf~J 
1 104 

KI«RiflN 83 

.; lndical~:s &>low i l N 

Pre ~'Ed: Tests 3 Acceptablt~ 3 Rep-rodudble 0 PIC VAR; 21BMJ fEVl VAR: 15~ fln VAA.: 

ATS lnterpi'Mat ton; 
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• 41 

Name: 
u& yo.._ JJ.iJJ'Jh;;;:oltAflY fRH- NOTE 

n ..... ,..,v;..t,. / . .:J~ I /'r-1 u i --.c /, 
..... 'L. /l tU'l Jj 1 I L.( I . , 

I \ ~ 

SUB.Jii:CfiVE: 

"~ =Js&h, 
. 

12.-d.~ ~ • 
=1-;#.2~~ . 

~e. _..I ~ 7 
~.c..v;;.JJ 

:::; ~::2(!: ~m::tl?; ~ 
ROS; Negative unless ~heckcd D Cough 0 Feve-r 0 Chills D Nigflt swats D Dyspnea DcJJ ett pain D Lower extedema 

O~~lVE; J!!!h_ :2 
R.; T: Weight; Height: Val S1gns: BP: " P: . 

Pulse Oximetry: ~ 9.. CJ. ~ tZl::J z;_ ~ dJ-r... (;1(./U ~ -... ,...,, 
PHYSJ~EXAM: -- ..., t1 'i?ltLt r HEENT. ;;;;:.ormal 
LUNGS: Clear Dniminlsbt:d BS 0 Prolonged f!Jratory Phase D Rales/R:onchii\Vbeeu -/v Lfi'..l c( o:~.gf-u.~ HEART: BNormal Sinus Rhytbem DTacllycardic Irregular 
ABDOMEN: 0 Soft Non Tender 0 Abnormal -
EXTREMFTIES: O'No Cynosis clubbing or edema 0 Edema 

MEDICATIONS: 
.. o ..... n 0SpirJ't'a DAdvair o.-.. '. 0 ... ._ . 

UFIOJiase 0 Prednisone DAvelot D Antibiotic DAilegr21 

Radiology!Lab/PFT; 

ASSESSMENT I PLAN: @ ~g 

{2) '--LJ:> I ~) - . - .{Y""' 

~ :>. 
;&u;; , M~r. 

-/Y't'fJ¥ 
r~ .L!!J~ 

JZ:L.. 
#h~ - IJIJ7~=Cc1ow Smmung Cessation 

-LSr-cN~ 
~ 

~-t':': '1"1. IE .• I4l. •• Y1> .. . . .tt. • .L f1UII rt'.l.V. MavJain ~f.D. '-· 
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feb 28 2011 11;1Eam ?001/001 

1 e 
Memorial MRI & Diagnostic 

PATIENT: NELVA BRUNSTING --s~r"'.-B 
DATE OF BIRTH: IO/DS/1926 REF. PHYSICik"'f: G.IPJJ i)Qft · 
DATE OF EXAM: 2l22/l0ll3:IS:09 PM 
PAllENT ID; 969650 

CHEST X-RAY 

HISTORY: Dyspnea. 

TECHNIQUE: PA and Jateral views compared to November 26l 2010. 

FINDINGS: 

r ug u ungs. ere 1s a pers1s en nodular opacity at the 
right base. FoUowup is recommended to ex~;lude neoplasm. The light pleural effusion has 
re:sohted since the last exam. There is no ather consolkfatton. The heart size is normal. 
Calcification is seen !n the aorta. 

IMPRESSJON: 
1. interstitial fibrosis. 
2. Diminished right pleural effusion but persistent nodular mass at the light base. Foflowup is 
recommended. 

Stephen PaMn, M~D. 
SPfejplmms DO: 02124/2011 DT: 02124/2011 

~f;k~1 
Dr. Stepbeo Parve;n . 

.Board Certified Radiologist 

Thank you for the (.)pportunity to assist in your patient's care. 

This fax contaim confidential heallb in.formatio.c. As the recipient. )"Q\1 are .required to .maintain tbis information in a safe and 
secure m~. This information is to m.u.a.in confideruiat R.e-disclosure of this infurma.tion is prohibited. 

8800 Ksty Ftwway Suite #105 
HO«<lifon, Texas 77024 

Phone(713) 461-3399 ·Fax (713} 461-1969 
www.momorialdiagn0$tic..com 
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- Q 
PULMONARYPROGRIIBNQTE 

Na~:-B.r:;r~-t~~y~eJ VA 
Date of Visit: - .:.J_ g_ r CC; 11~ 
SUBJECTIVE: 

L'1 ....._ 
"' /~.J.L- ~ow~ 4.4 O'ln. ~ .. ... £! 4i #""' 

<lvi\. ~ dLIAJI...6a.... cl U.A .~_.... r LJ.A. 'L. ... 0 ' rJ t1 "_v 
.A. -- .i\A ""* ... 1--. / A ·~ '1:.1' -:. , ,. ..._,.....--.._.., 

1_1_ ....,. JIL 
_L ~ 

' 
I .1 .I 

,Y.C.V'~ tl..> c:...tl'v.A~ -. ·- - ..,.., 
ROS: Netstive uttlas ~hecked D~ ~0~0 Ni~tsD~uea Dell est pain 0 Lower extedem11 
..... ,,_. 

·~ - - ••• ~. /IOf:l{;_ 
P: 75 It: T; Weight: /3{, Height: 

Vital Signs: BP: 
' 

Pulse Oximetry: q_qp~ 

PHYSICA~XAM; _ 
HEE-NT: ;;r.ormal 
LUNGS: Clear 0 Diminished BS D Prolonged i:Jrarory Phase D Rale$1Ronchi/Wheeze HEART: CiNormaJ Sinus Rhytltetn DTachycardic Irregular 
ABOOM£N'; 0 ~Non T~nder 0 Afmorrnat 
EXTREMJTIES; •No Cyno$t5 clubbing or edema Q!9 
MEDICATK>NS; 

Qv n .. ,_ DspiriYa DAdvair 0 l'nntbinllt o ... n. .. 
Uf&>nase U Prednisone DAveJox D Aatibiotit D Aifetra 
Ra-diology/Lab/PFT: 

.t.L>~D..,Cllt..U:'"'T • Dr -
~~·· (!) {Vl R J., 

~~e~ ~~~ry;-o 

@ l)At$4.~.: f%~~- : 

~ --~~~~ ~ ~ Smoking Catatloo -a L. ... - e~cr-v~/5,~ - Pf u r T 0\. 'I...,. ~AAd7~ G.,....n.m· l?~{.tk ... h "' ... 
~Jain M.D. 

- . ! ~.1-L~M ~. ~' J.•l..!h-

-
L' I---'----"' ~ 
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·HV84/2011 1B: :n 7137B33926 

D Urgent 

far M.n Ta Sign. Data ar1i Retum 

GlR.lNG HEAL1l-l CAF£ 

IRLING 
6700 

Bellaire. TX 17401 
Phane: (1l 3) 781-ti B 9 I 

Fax: (713) 43Z-DBD7 

ARE 

Anna Jarl- Office. Manager 

cc: 

Q Please &omment o Pmase Reply D Please Recycle 

Marked >H> PU:~ ~.COMPLETE ALL SECTIONS Willi ASTERJS,lS 8t.SJDE II 

**•REMINDER"*'** 
The Encounter Oa!e has to either be 90 days before tha Start Of Care (SOC) date or 30 davs after. 
1 have rncluded the {Date Range} on the Face To Face to help you pinpoint the encounter date. 

Thank you tor your promp1 response. 

Caofldtntillllty lal;i~:~~ Th~ h) mRw;r irtlu41 11 il'ly altar:lmw1tt, it :or thi nl~ u:e ~the inttndt6 reeioi!nf{Ji liM llliiY t'1ll'l~!i~ ca r.filftMi;~l ;n• Gfivilo~~t 
in.~ion. Al'!f 1.1118U!~Ill'iucl l'!l'i:t!l'/.11: !. di sd:M:UI"C ;or dls!!"'butivn '$ prJJhbi~d. n yrxr :It! M{ rht ill~~t'-:1 rm:lj'if~nt. Dftau Qont~ct tr.e mile~ !!If ttply fa~ ind 
~t:str,lr !fl =opn cl1~e J'iglnil mm;~•J: 
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7137833925 GIRLING HEALTH CARE 

HOUEHEALTHFAC!TOFACEENCOUNTER 

l.I'Z'evida.t"'. ·~ r Mdresli illf j. 'lilll.II!J'hone. ~I'. 
E!OfJS'riJ~ CERTIFitP 
GIRLI~G H£ALT~ CAAS !NC 
~10Q W LOOP SO~~ STE ZDO 
BELU.lR.E, TX 7i~Ol~. _· ,n1 .. ,. 11 ~.....,ro-rr:l 

2. Phys:Lcitl!n'i!l H'a&J «M Addr•••! 
.JAIN, AJAi" 
9C2 ~OST~OOO ORlV& 
St;l'l'E U1 
HOUSTOll, TX 7Hl24 

713"MH6~J ~ , \\3""T'TcOcVOv T 
~~~r-~~--~-a------~~----~~~~~------------

713-Uii-iJSS8 
3.,atL•nt'& Na.ar 

~~UNSTING, ~£LVA & 

4. Nr.:H:ll.eel Rcaeaz:dl lifo. ; 

00366734-tDf~534) 

&:t_ 'l·t\.o·l\ 
5. Bat@ (J~ llt.J;"tb: 

10/0ffl.!!26 

r Cll::!.tti£y tt>o~~t, ba11ed on my fu>cl.l ngs, t::te fo:aowl.!'!q :l~r.v;ice~ ar~ mcclc.:L.lly r:er::es~ary flame h~.alt;~ 1;a;n:vi~l!!!f 
!C)'uu: k i!ll:'l. -::h.!t .apr;>l y} ; 

"' tA'uning 

-ty lllinica:J. htld.i.n~~ s~pport ·:!te !'lee.:~ for t~e above serv.~ce, becan!!<::; 

V.e..v v-.jL-tvf..::.· 

that my clinj c a.l. find:i. r.9$ sup:po:rt thil.t thl.! p:.nicmt .l~ :mrr.ebounCl ( L e. ah:o•::~c~tl tum: 

• · l.'!fH.lU~ s~nr c~:t; E.!_ 

)0 .. {(.J 

./ 
Doe~t Authc:r •nd Signatur.e, Datlil: 

FAXED 

Paqe l of 1 
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1-e/e412Etn 
151060~68.! 

·l...I&1:HA%.'• -ii: C.laU, ~-r~t\if.·:. ,:,.C .;:ar• Pili. ~ :u!:,...UI'i.ou:tJ.oco. tv''IHS -m-···-~~ -~ !*. 

~au2.,P:tD _____ 07~f.l". . --~-~-Q'tl:~l_:L n.t 1U2n I ounu4~i111~~.3~~ 
S,ht.Umt•s :11- tmd ~~ 

l~'rntQ., ~ I 
l.U:J() J'Dm :I!OC&. 

~. '1:2 1107$ 
'71.!•4t&-.U~l 

•:u.i:e o£ ~iiK ___ 1C11Gi .. -· ·· · ' t.f.ii.-·----.,.,111.--x ., 

12 .n2HJ--et ·· ~~~"&TiH~ -- ...... - · · 

~'" 13.zc:i).:f.o.--. ~-~-t~rl1~ t:IU.~ eu• 

'"tu J;.AB In' Cll .ou-m-., 
HU:l {)B!I tlD. DtHl w c.ac, 
0319 lllrOQaAC'rDl'A&, l2:1B ·'0 __ j 1>71611. 

{btl ~1.... --
U.lllll a!!!d !!Iff~"-' 

~· - llalller (•tudaN} Jla~ - ( •1!1 llddtmi:NIR) 

U.l'ftltz:ltl.~.l. ~-: 1 - ~e-: :ttl>" ~dual) 
·--·-------·--·- ~cr-.-.-----,...·~--· 

n . l\. 1'\JActt.ta..:t u.u.-;•1;a-. 
1 ~t:l.llll !. Xl'u-&1~:.11 

x lt4IWIJ.lell&d.der 
c:r:~u-1 

J C§IIU:al!tUH 

I. 111<114dl:lf 

~ X O,OQI!- JH.~ 

IM.ftiu:i. CM:t::imt 

u.~w4 •~tv.,: ·······--1·-~.tGbU :--·-~i""h.;;d\.i - · 
:1 COIIII"to!·· <l llapr•-114 

.. ----------·----· .. -~-· --·-·-·--·- ~. ~ 
l!Jl.~•h: IX Q\16-

~-~dar""*-·~ ... ,. •Ailw~M~~~t 
S(!tt11"01( CU.'fJ;I'Du 
Gl:Jtl.IMC UJu.mt CA1U1 
61DO W LOOP SOUTH $ 

BJ::I:.tA.llli:, 'I'X "401 
1U'811B1 1'2ll-2n om 

_L~ ... -~~- .. 

"eAU:WM HX'I'll ~ D 600 eq Cl,SOO *4•-zoo wti.t 
~ 

QXSIIN ~ 

~s- At!dan&.]_ ·-· 
l!.&AE•tr ~~•a: 

1 - Ut.IIJ>l.hh ~l'•;ftcy pl.&n ~ - !Se~ 
,...~ ····-· I 

t_~:~!_~n: __ . _M~ a-wn .ul~•• . _ --~. 
11.111 • .ll.cU.•.lU.• Nmit1:.cl 

l Ctlqll•t• - .. 't ... , ... u.:~. 
D!J 

r llcdroist IN' • l~dM>1: 
AI;'JI.-

. ~ Jt: ~ ..... !P;olm:.;lted. I Cn."<th•a 

-'X~~sr 

1!1 ll.hlluu~ 

~ IIDMaUi!!1!.101\.11 

• It Tra.n~Ec.r 11Jt!I/Cil.a.ir ~ c:- :-g otli&~; (t,.....uy} 

ZU!-* r~·-;;u-=-s:.=-.,-:J;p-· 71~-:-~.M-:--::"':::":::-*:-:--.;t-i'S;;;eUy ;,_.;;_~ .... ~~IU:.oa:Bj 
!i!ll 1 f!!lll!elt 1;:2. WMJt Cil;) iU NM!Stt: 
~ PBa%001 ;/14/ll~11/1t/11 

8;tQS CII:DBM Qtltwtr EWlK M.. "A"Il' 

U'n!CTrvE lll.'l'IH 9/29/11 

JJI'i o:ru.cli/Mut8 UBD.!!Z, DU'l', A:P!li.M:::tM PlQ;~OMS, ~ ClUU! ~ I.,.MZ 2 1V Ul-Cl!R, CI.IW'U Wl~ S, ~ ~~ Jfl:ft 
8tt.VZR MID R~ 'l!O Sli.CA'I1 ,:ttA~CE 2 11: 'llllfl,;,. P"f/DfJl l:la.A'IIIO Mii:i:XJil' OlJ 'l'lWJlSOAT8 I 
S'CIPH.D!I !JICl'.UDlil SN!!I, 4U, I'U1.H <Ol111:UDIJ WJ:!!!H BIQIII\'11:. 

JlC"IJ<ial,.llifi4S'li U·•ti Qn Pot:e~~Uiil/t · :iid!U'ii'' 
CoaJ.1111 I fi'ee ~dim~ 
aT""~"i~-u,i-i"&t'. 

WI!IM'IV.K •. NO' Ml/tlll./t 
.... _ ... Phrlli!!!:I.U t i ~~-·· il,n'..,....~~P!""~ 

~ • .I..:D.'t 
~02 I'W;'lS'NDOD llUW 
SU!'l'l) 1ea 

<!!0, • >lll.C. 

1 

::.r~. I cerul'Y/nO!I.ri.:il'Y Hl&t: t:hi!S pat:.1.41nt is 
ho., -ru1 mmds illQftl1~1:1!rtt. t!!l~iUM rrur-!Sinq o:e. ph!tet.cll.l 1::1\<!arllll~' 
•~<U"cc>J: $pi!•- ~OI":IIpf' o% ~Mtinw• tJJ IWN ~ua~ thar&p)', 
Tb* ,_U'Iflt ,U: "'11..$" ~ Cllz4!t. Mil :t ~~- lit.lCftoz:i.zad: ~ .tUViee-1!1 

n. 

!ll, Jw>y..,. ""'" &i.•~•-t., !"ah&ii.;..·,-{IE" ~;Mt; ;.;~;;t.l~l 
· JJ:If'-thn .r~ t~ p&~ <>l' ,...r*-1 fll~., IM¥ :D. cwl:t]oet to llinA, •i•p.n•~nt, 0<r <ei¥U l'nalty ~ t.pplil:!dll.c~ ~1'&1 .t.w. 

h~ 1 &1 • 
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ADDENDUM TO· 
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i. P~~videt ~«me 
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-·-·-- . .I 
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U IIRUioutlur ha - Boap.ttJ :bed •- • ...,_.tide O~CKI& 

GIRLING HEALTH CARE 

! 4. t~di~~l A ... eord l!IO. 

_i ~~'i6734-ti0UH&S 

ll:i !:at.ulub :t'.U. Hlllprm •• p.l.lil\ l - Sstab1.l.lh e~~ diuaat11r Pl41n .( • l:'lfll-t a fal.l.f ~II;~ pJ:'09Z:P, 

i•.q-. ~v. tb£>Oir #\l:a, team ••L• -• ot: •••t..~ad6t;y cllrvi(!a"J I- 'fo~ F·~/.U. \!I• o:; 116CUoauons 
9 - ~•cb atilolldard pcar::attt:i.an~ (a.,-., ~tlling~ Jtaf• ti~al at c:ont.a.ai.tu~.t.d. l!dul:rps -.nci wppl.la•l 

U • Lew •ad.l..ma/11& .a11.1 t: -d~d. :L - JJot't. BOl.kt• z - (;roW'!.4 .111e11 t .I • 'l'M.ckeft&d ll.qui.d!l' 
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-
~- 02 h8t:b:l9 

229 Ha~ri.$ Lll.n9 
Y.a.ntis. 'l'exas '54'17 

Start: l0/06/ll l0:~4:ll 

oxta.Q:y: ec.p~.i. .. ~ 
C~nts: Extt~i~ Test on aA 

Reeord~ng ti~' OQ~03:40 

Excluded sampling: CO~oo~ae 
Total valid s~lin9: 00:03~32 

'ri:rtl~ 

'Iime 
'rima 
Time 
T.ilne 

10/06/lL l0:54:5S. 

Hiqne~L pu~s.: 75 
Lov~'t pul3e: 37 

Mean pulse: 6"1 

With Sp02<90t o 1 oa :~JJ, 
with Sp02<SO: G!DQ:OO, 

wl.T.h Sp02<i'O: 0~00:00. 

with S'P¢2<-60: O;OG:Ob, 

wit.h Sp02<SB ~ 0:00:28, 

13.2\ 
O.D, 

• O,'i 

o..o• 
l3.2t 

11.1qh..at Sp02! 
Lowest Sp02: 

He"n Sp02 : 

A deiaattu:at.ion ,..,.nt w:a~t de.£in.ed. aa a d!!!er•-!~11!1 of saturation by ~ or roo,xe. 
No events we.t:a &xcluded. due t.o ar:t.ifact. 
There wete no die~J~aturation event:& over l 111..1nutes duraoh.on. 

'l'hlill'~ w"'t:t:e 2 dasaturation ev•nt.s o! less than ) minut-e! duration d.>Jt:i.ng: lfhic:h: 

'I'h:e JD.ea.n biqh W'iiUl SIS.S\. 7hG mean low wu 67.0%. 
The mean len~th ot events th3t were ~~10 •ac '~-3 mina w•s: 40.0 •ec. 

oesatu:s:ation ev~nt indetc (m:anber ot ev~nu per hourJ: 34.0 

Sp02 

lOC .......... 
so: ................ :·-~ '' :·!'"'""""'" .... . 

--·--·- '''. 

60. - ···-·---- .. 

-
-tii"L 

• I I 
10:55 

j 

10:56 
I 

10:57 10:5S 10:59 

"'_ ~ . ·····- "'\ 
G&- ................ ' . I 
-

~n. 
I 

10·55 10:$6 
I 

l!J~~7 

__.....,._ ..... 

I 
l.O;SS 

I 
lQ:ljg 

Cl 200ii Pfi.OFOX As~ociate6, In<;:. Oxi:.me~:ty version f!;eapi£:on.ics RR0705.0i!l-ll4.t! 
Oxi:a•ter: Re:!!pironic~ 92GM memory, 4 second resolu.tion. 

ss~ ~>n~ 

J.3HNNOJ«ffiil O~l~9S6~lL XYA 0£:60 TI0~/6110I 

f 
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Te4t date: 10/06/ll 
Doctor-: RUJ!'!!e"" •hit• 

·-
..,_ 02 hsti.D.g' 

2.29 liarri!) Lane · 
Yantis, '~~as 75497 

St.a.Yt: l0/il6/11 10~ 48:51 
End.~ l 0/06tll JO· 49·?7 

Oxi-tq: co.p~.t. .. lt.1lpOrt 
Comments: RA Ox~~ry at Rest 

Ret:ol""ditu;r time: 00 diO t34i 
&x~l~dao ·~ing~ 0~:00:00 

Total vAlitl. &ampHnq: 00; 00:36 

Hiql\aat pulsA: i\l7 
Lolf(Gst pul.s~ ~ 65 

Mean pulse: 74 

Ti~ with Sp02<90: 
1'1.-ne w1t:h 5~02<80": 

0:00!32, 
0:00;001 

O=OO:O(l~ 
0:00:12. 

.Br.Q.\l!ltdn.q, Nelva 
l'M: 28232390~ 

!Uqh&st Sp02: 
l..ovest. S.P02 1 

Mean Sp02: 

rhe lon9~t c~n~inuou~ time wit~ $aturation <-98 va~ C0:00:32z whieb started at 
10/0,/11 1~:(8:55. 

A deeaturat~on ~v•nt was defined as a decrease ot saturation by 4 or mort. 
No evont8 were excluded due to art1~act. 
There ..,..ro no cta•atu.ra~lor.. &Vents o'il'ar 3 zi.nutoe8 dur•tion. 
Th•M \18£• no deS4tUX'llt10fl. III'V$nt..S Of l.e$8 "than 3 'lllnu.~•s (fl,lrat1on, 

&0-
.. 

4.n. 

I 

U.hSO 10:51 
1 

1():52 
I 

l0:53 

~ 2C06 PROPOX Associates, l~~. Oximetry vtraion Respironio$ ~~0706.0,-114Q 
Oxim•t•r; keapix-onic:a 12~M memo.ry, 4 ser.:on.d resc.hn.io.n. 
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OCT-20-2011 09:25 From: 

10405 K:~.ty freeway, Sul!e ISO !:l 
l!ouSlUII, TX 77024 
m-722·9660 
7tJ-722-96M (Fn:) 
www.l·loustouPt...::iaiunCC.cnm 

To:7134675569 

Chris Plum. M.l), 
ABR Bcru'd C.utified, 
Radiation Oncology 

l{uan Yu, M.D., l'h,D 
ABR J3ua.rd Ccrtit'ioo, 
Rndiati\Jct Om:u!Ogy 

Radiation Therapy Completion Summary 

l,atient: Nelva E Brunsting 
Diagnosis & Staging: 

!55.1 - Malignant neoplasm of intrahepatic biJe ducts, Diagnosed 8/9/201 J (Active) , 
Radiation Oncologist: Kuan Yu , MD 

Dear Dr. Migud Miro-Quesada 

Nclva E Bnmsti11g has completed radiation treatment as described below. The patient has 
tolerated the treatment fairly welL The patient developed some fatigue. I will follow to monitor 
~ide-effects and response. 

Star! date: 08/12/2011 
c 1 . J (9/261"011 . ompJellou ate: J . ,k 

Plan/Site of Treatment Dose 

[81 Primary; 0 Boost IMRTLiver 4500 cOy 

D Primary; [gJ Boost IMRT Liver Boost 540 cGy 

Total Dose: 5040 cGy 

To~al .Fractions: 28 

Thank you very much for allowing us to take care of your patient. Tf you have any questions 
please call us at 713-722-9660. 

Sincerely, 

~ 
Kuan Yu 

cc: 
Ajay J~.in 
MarLin Mauk 
Mir.uF.I Mil·o-Que.sada 
Alex 1\'guycn 

Electronicully approved by: Kuan Yu., M.D. 
Approved daW/time: 10121/2011 2:29:53 PM 
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Luis T. CAMPOS, M.D. 
American Board oflrrternal Mo.dicine 
American Board of Medical Oncology 

DA VJD B. SANFORD, M.D. 
American Board of!nternal Medicine 
American Bomd of Medical Oncology 

WILLIAMS. VELASQUEZ. M.D. 
American Board oflrrternal Medicine 
American Board of Medical Oncology 

T.F TENCZYNSKJ, M.D. 

MEMORIAL CITY, 
925 Gessner 
Suite 600 
Houst(!Jl, Texas 71024 
(713) 827-9525 
Fax (713) *58-3561 

PARK PLAZA 
1213HennannDr. 
Suite 855 
(713) 529-3619 
Fax (713) 529-4964 

ST.LUKES 
6624Fannin 
Suite 1610 
Hous!(!Jl, Texas 77030 
(713)797-6323 
Fax (713) 797--6325 

ST. JOSEPH 
1315 St.Joseph Pkwy. 
Suite ll03 
Houst(!Jl, Texas 77002 
(713) 650-0709 
Fax (713) 650-6904 

SUGAR LAND 
16675 Southwest Frwy 
Stlite 250 
StlgOO' Land, Texas 77479 
(281) 491-5511 
Fax (281) 491-5513 

ST. CATHERINE 
19770 Kingsland Blvd. 
Suite 335 
Houstor4 Texas 77094 
(281) 578-0201 
Fax (281) 578-0217 

WILLOWBROOK 
18220 Tomball Pkwv. 
Suite 240 -
Houst(!Jl, Texas 77070 
(281) 477-8600 
Fax (281) 477-8577 

SOU1HWEST 
7737 Southwest Frwy. 
St1ite 575 
Houst(!Jl, Texas 77074 
(713) m-0300 
Fax (713) 778-0303 

NOR1HWEST 
1631 North Loop West 
Strite 155 
Houst(!Jl, Texas 77008 
(713) 802-9000 
Fa:< (713j 802-2701 

Oncology 
Consultants, PA 

MIGUEL MIRO-QUESADA, M.D. 
American Boi!Jd oflrrtcmal Medicine 
American Board of Medical Oncology 
American Board ofHematology 

HARRY R. PRJCE, M.D. 
American Board oflnteroal Medicine 
American Board of Medical Oncology 

LUIS H. CAMACHO, M.D., M.P.H. 
American Board oflnlernal Medicine 
American Bo"'d of Medical Oncology 

www.oncologyconsullanfs.com 

CHARLES E. MANNER. M.D. 
AJDa"X-an Bmad ofintemal Medicine 
American Board of Hematology 

ANNA BELCHEVA, M.D. 
Ameri<an Board oflntm1a!Medicine 
Americm Bomd of Medical Oncology 

RON! A Y RAKKHIT, M.D. 
American Board offnlcmal Medicine 

PAULY. HOWYJ!, M.D. 
Americm Boord of Internal Medicine 
American Board ofMedkal Oncology 

ALEX P. NGUYEN, M.D. 
Ameri•= Bomd of ln1<mal Medioinee. 
American Bomd of Medical Oncology 

JORGE 0. DARCOURT, M.D. 
Americen Board oflnlernol Medicine 

Facsimile Transmittal 

To: 

FaxNmnber 

From: 

Pages: 

Time Sent: 

Subject: 

AJAY JAIN 

(713) 4675569 

Oncology Consultants 

(713) 800-3201 

4 

Friday, Aug 5, 2011 12:05PM 

NOTE: NELVA BRUNSTING FROM MIGUEL MIRO-QUESADA 

The facsimile is intended only for the use of the addressee. If the addressee of the fucsimile is a 
health care provider, a patient or an agent for a health care provdier or one of our patients, you 
are fhrther advised that the facsimile contains legally privileged and the confidential medical 
records or other information, which we intended to send to the addressee only. In any event, if you 
are not the intended recipient of the fucsimile, you are herby notified that you have received this 
facsimile is strictly prohibited. If you have received this fucsimile in error, oke,ase immediately 
notify us by the telephone and return the original facsimile to us at the address above via the 
United States Postal Service. 
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Patient: Nelva Brunsting 
DOB: Oct 08, 1926 

Date: Aug 03, 2011 
Physician: Miguel Miro-Quesada 

Age: 84 Note Type: Follow-Up Note 
MRN: 41166 Oncology Consultants 

925 Gessner, #600 
Houston, TX 77024 
(713)827 -9525 

Reason for Visit: 
Follow up for cholangiocarcinoma 

History of Present Illness: 
Primary- 155.1 - Malignant neoplasm of intrahepatic bile ducts, Diagnosed May 20, 2010 
(Active). 

This is an 84-year-old lady who has a diagnosis of cholangiocarcinoma localized in the left lower 
lobe. This has been originally a slow evolution. It had grown just a little bit prior to my evaluation 
in July 2010. At that time the maximum diameter of the tumor was 3.5 em. I made an initial 
attempt to send her for resection but the patient was very sick with pulmonary infections, 
respiratory problems, etc. Eventually this has been treated by Dr. Jain and improved although 
she remains weak with a decrease performance status. About two weeks ago, I discussed this 
with the patient and family and they want to revisit the tumor situation so we did a CT scan which 
show the tumor has grown to a maximum diameter of 8 ern and at the present time there were 
also few aspect of the left lower liver which are new. She also has developed an obstruction of 
left portal vein. These are all evidence of progression in approximately a year. The patient herself 
is beginning to have vague abdominal pain located in the left hepatic area. 

Allergies: 
No Known Allergies. 

Current Medications: 
Metoprolol Tartrate, Rifarnpin, Ethambutol HCI, Zoloft, Actonel 

Laboratory and Imaging: 
Test performed on Aug 03, 2011 13:55 
WBC 9.45 10"3/uL 
HGB 11.05 g/dL(LOW) 
MCV 93.89 f1 
MCHC 32.71~dL 
Platelet Count 210.00 10"3/uL 
Neutrophils 7.64 10"3/uL 
Monocytes 0.97 10"3/uL 
Basophils 0.06 10"3/uL 
Lymphocyte% 7.20 %(LOW) 
Eosinophil % 1.1 0 % 

History: 

RBC 
HCT 
MCH 
ROW 
MPV 
Lymphocytes 
Eosinophils 
Neutrophil% 
Monocyte% 
Basophil% 

3. 60 1 0"6/uL(LOW) 
33.77 %(LOW) 
30.71 pg 
12.38% 
7.30 fl 
0.68 1 0"3/uL(LOW) 
0.10 1 0"3/uL 
80.80 %(HIGH) 
10.30 %(HIGH) 
0.60% 

Ms. Brunsting's medical history consists of Atypical TB and chronic obstructive pulmonary 
disease .. 
Ms. Brunsting's surgical/procedural history consists of liver biopsy in 2010, cataract removal in 
2009, carpal tunnel in 2006, knee replacement in 2002- both 2002 and 2005, broken wrist in 
1982, and appendectomy in 1936 .. 
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Vital Signs: 
2 - Ambulatory/capable of all self-care, unable to perform any work activities. Up and about more 
than 50% of waking hours. (ECOG). Performed on Aug 03, 201114:40: HT- 69.00 in, WT-
130.80 lbs (HIGH), BSA- 1.72 sq.m, BMI- 19.32, T- 97.70 F, P- 87.00 /min, R- 18.00 
/min, BP- 112/74 mm(hg), 02- 98.00%, and Pain- 0.00 

Review of Systems: 

Constitutional 
Allergic/Immunologic 
Eyes 
ENMT 

Endocrine 
Hematologic/Lymphatic 
Breasts 
Respiratory 
Cardiovascular 
Gastrointestinal 

Genitourinary (F) 

Musculoskeletal 
Integumentary 

Neurologic 

Psychiatric 

Physical Exam: 

Constitutional 

Head 
Eyes 
ENMT 

Neck 

Hematologic/Lymphatic 

Respiratory 
Cardiovascular 
Chest 
Abdomen 

Back/Spine 
Extremities 

Musculoskeletal 

Integumentary 
Neurologic 

Normal - Denies lack of appetite, fever, malaise, night sweats and weight loss. 
Normal - Denies allergies. 
Normal - Denies blurred vision, lacrimation and visual difficulties. 
Normal - Denies dysphagia, ear pain, epistaxis, esophagitis, problems with 
hearing, mouth dryness, stomatitis, altered taste and tinnitus. 
Normal - Denies diabetes and hot flashes. 
Normal - Denies easy bruising and tender or enlarged lymph nodes. 
Normal - Denies breast masses and pain. 
Normal - Denies cough, dyspnea and hemoptysis. 
Normal - Denies chest pain, edema, orthopnea and palpitations. 
Abnormal - Beginning to have vague abdominal pain located in the left hepatic 
area. 
Normal - Denies dysuria, frequency, hematuria, incontinence, urgency, urine 
color change and vaginal discharge I bleeding. 
Normal - Denies bone pain, joint pain and muscle weakness. 
Normal - Denies blistering, bruising, dry skin, nail changes, pruritus, rash and 
urticaria. 
Normal - Denies disorientation, dizziness, abnormal gait, headaches, memory 
loss and motor weakness. 
Normal - Denies hallucinations, mood swings and depression. 

No evidence of impaired alertness, inadequate appearance, premature or 
advanced chronologie age, uncooperativeness, altered mood and affect and 
disorientation. 
No evidence of alopecia and scars. 
No evidence of conjunctivitis, nonreactive pupil(s) and scleral abnormalities. 
No evidence of ear abnormalities, oral abnormalities, nasal obstruction, 
oropharynx obstruction, sinusitis, throat abnormalities and tongue abnormalities. 
No evidence of distension, neck abnormalities, restricted range of motion and 
enlarged thyroid gland. 
No evidence of tender or enlarged lymph nodes and petechiae I purpura I 
ecchymosis. 
No evidence of abnormal breath sounds. 
No evidence of abnormal heart rate and abnormal heart sounds. 
No evidence of chest abnormalities. 
No evidence of abdominal abnormalities, abnormal bowel sounds, 
hepatomegaly and splenomegaly. 
No evidence of reduced flexibility. 
No evidence of lower extremities abnormalities and upper extremities 
abnormalities. 
No evidence of bone abnormalities, joint abnormalities and restricted range of 
motion. 
No evidence of blistering, bruising, erythema, rash and urticaria. 
No evidence of uncoordinated gait, motor impairment and a sensory deficit. 
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Impression: 
Cholangiocarcinoma affecting the left lower lobe of the liver and possible obstruction of the left 
portal vein. 

Plan: 
I discussed with the patient and daughter and I told them that in my estimation, she is not a good 
patient for surgery due to her age, clinical status and the fact that the tumor maybe involving the 
portal vein. For palliative purposes, we have the alternative chemotherapy versus radiation. I 
have spoken to Dr. Yu and we will explore the possibility of radiation for this patient. I mentioned 
the chemotherapies an alternative but it maybe more immunosuppressive and therefore more 
harmful to the pulmonary infection. We will consult with Dr. Yu. 

Miguel Miro-Quesada, M.D. 

CC: Martin P Mauk, MD 
Ajay Jain, MD 
Kuan Yu, MD 
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Fax (713) 79H325 

ST.JOSEPH 
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(713) 650-0709 
Fax (713) 650-6904 
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(281)491-5511 
Fax (281) 491-5513 
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NOTE: NELVA BRUNSTING FROM ALEX P NGUYEN 

The facsimile is intended only for the use of the addressee. If the addressee of the facsimile is a 
health care provider, a patient or an agent for a health care provdier or one of our patients, you 
are further advised that the facsimile contains legally privileged and the confidential medical 
records or other infonnation, which we intended to send to the addressee only. In any event, if you 
are not the intended recipient of the facsimile, you are herby notified that you have received this 
facsimile is strictly prohibited. If you have received this facsimile in error, okease immediately 
notify us by the telephone and return the original facsimile to us at the address above via the 
United States Postal Service. 
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Date: Oct 17, 2011 Patient: Nelva Brunsting 
DOB: Oct 08, 1926 Physician: Alex P Nguyen 
MRN: 41166 

Chief Complaint: 

Note Type: Follow-Up Note 
Oncology Consultants 
925 Gessner, #600 
Houston, TX 77024 
(713)827 -9525 

Follow up for DVT and cholangiocarcinoma. Discuss CT results. 

History: 
Ms. Nelva Brunsting is a 85 year old female with history of Primary 453.41 -Acute venous 
embolism and thrombosis of deep vessels of proximal lower extremity, Diagnosed Sep, 2011 
(Active) and Primary 155.1 - Malignant neoplasm of intrahepatic bile ducts, Diagnosed May 20, 
2010 (Active) .. 

History of cholangiocarcinoma diagnosed 5/2010 when she was found to have a 3.5 em liver 
mass. CT guided biopsy showed a moderate to poorly differentiated adenocarcinoma and 
molecular profiling with Biotheranostics suggested biliary orgin consistent with 
cholangiocarcinoma. She was not able to undergo resection due to comorbities. 

Interval CT scan 8/2011 showed significant tumor progression. The liver mass measured 8 em. 
In addition, several new, small lesions were noted in the left hepatic lobe along with evidence of 
thrombus in the left portal vein. Started on concurrent chemoradiation with xeloda but xeloda 
was quickly discontiued due to poor tolerance. Radiation therapy completed 9/2011. 

ECHO 8/2011 by Dr. Manhas showed normal EF of 50-55%. Abdominal US showed a patent 
IVC. Liver lesions were measured up to 2.4 em. Doppler US showed DVT involving the left 
superficial femoral and proximal greater saphenous veins. 

Follow up CT of the chestlabd/pelvis 1 0/2011 showed progessive liver metastasis and ascites. 
Bilateral lung nodules were also noted but stable compared to 8/2011. 

Ms. Brunsting's medical history consists of Atypical TB and chronic obstructive pulmonary 
disease. 

Current Medications: 
Coumadin (1 mg) Tablet Oral Take as Directed, Spironolactone 1 (1 00 mg) Tablet Oral daily, 
Hydrocodone-Acetaminophen 1 - 2 (5-500 mg) Tablet Oral q 4 hours PRN, Metoprolol Tartrate 2 
Tablet Oral daily, Rifampin 2 Capsule Oral daily, Ethambutol HCI 3 (400 mg) Tablet Oral daily, 
Zoloft 1 (25 mg) Tablet Oral daily, Actonel Tablet Oral 

Allergies: 
No Known Allergies. 

Laboratory and Imaging: 
Test performed on Oct 17, 2011 16:42 
Glucose 124.00 mg/dL(HIGH) 
Creatinine 1.86 mg/dL(HIGH) 
GFR Non-African- 24.00 mUmin/1. 73 
American (LOW) 
BUN/Great Ratio 28.00 (HIGH) 
Potassium 5.30 mmoi/L(HIGH) 
C02 26.00 mmoi/L 
Protein, Total 5.40 g/dL(LOW) 
Globulin 2.90 g/dL 

BUN 
Cr Clearance (Est) 
GFR African-American 

Sodium 
Chloride 
Calcium 
Albumin 
AIG Ratio 

52.00 mg/dL(HIGH) 
24.45 mllmin(LOW) 
28.00 mllmin/1. 73 
(LOW) 
131 . 00 m moi/L(LOW) 
94.00 mmoi/L(LOW) 
8.40 mg/dl(LOW) 
2.50 g/dL(LOW) 
0.90 (LOW) 
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Alkaline Phosphatase 201.00 IU/L(HIGH) 
AST (SGOT) 24.00 IU/L 

Test petformed on Oct 17. 2011 15:43 
WBC 10.99 10113/uL 
HGB 9.97 g/dL(LOW) 
MCV 91.36 fl 
MCHC 32.44 g/dL 
Platelet Count 145.00 1 0113/uL 
Neutrophils 7.60 10113/uL 
Monocytes 1.13 1 0113/uL(HIGH) 
Basophils 0.04 10113/uL 
Lymphocyte % 18.70 %(LOW) 
Eosinophil % 1.40 % 

Test petformed on Oct 17. 2011 15:40 
Coumadin, Current Since Thursday been 
Dose off of watfarin 
PT (POC) 18 90 sec(HIGH) 

Review of Systems: 

ALT (SGPT) 
Bilirubin, Total 

RBC 
HCT 
MCH 
ROW 
MPV 
Lymphocytes 
Eosinophils 
Neutrophil% 
Monocyte% 
Basophil% 

Coumadin, New Dose 

INR (POC) 

11.00 IU/L 
0.90 mg/dL 

3.36 1 0116/uL(LOW) 
30.73 %(LOW) 
29.63 pg 
14.74% 
8.06 fl 
2.05 10113/uL 
0.15 1 0113/uL 
69.20% 
10.30 %(HIGH) 
0.40% 

0.5 mg daily 

1 90 INR 

Constitutional Abnormal -Complains of fatigue, ENMT Normal - Denies dysphagia, epistaxis and 
stomatitis, Hematologic/Lymphatic Abnormal - Complains of easy bruising, Respiratory Normal -
Denies cough, dyspnea and hemoptysis, Cardiovascular Normal - Denies chest pain, edema and 
palpitations, Gastrointestinal Abnormal- Complains of abdominal pain, Musculoskeletal Normal
Denies bone pain and joint pain, Neurologic Abnormal - Complains of motor weakness. 

Petformance Status: 3 - Capable of only limited self-care, confined to bed or chair more than 
50% of waking hours. (ECOG) 

Vital Signs: 
Petformed on Oct 17, 201115:52: HT- 69.00 in, T- 97.50 F, P- 97.00 /min, R- 16.00 /min, 
BP- 100/60 mm(hg), 02- 97.00 %, and Pain- 0.00. 

Physical Exam: 

Constitutional 
Head 
Eyes 
ENMT 
Neck 
Hematologic/Lymphatic 

Respiratory 
Cardiovascular 
Chest 
Abdomen 
Back/Spine 
Extremities 
Musculoskeletal 
Integumentary 
Neurologic 
Psychiatric 

No evidence of impaired alertness, uncooperativeness and disorientation. 
No evidence of alopecia. 
No evidence of scleral icterus. 
No evidence of oropharynx lesions. 
No evidence of restricted range of motion. 
No evidence of tender or enlarged lymph nodes and petechiae I purpura I 
ecchymosis. 
No evidence of abnormal breath sounds. 
No evidence of abnormal heart rate and heart arrhythmia. 
No evidence of chest abnormalities. 
Presents with an abdominal ascites 
No evidence of reduced flexibility. 
Presents with edema of a lower extremity(ies). 
No evidence of bone abnormalities and joint abnormalities. 
No evidence of erythema and rash. 
Presents with uncoordinated gait and motor impairment. 
No evidence of flat affect, lack of comprehension, or inappropriate behavior and 
anxiety which is inappropriate to the current situation. 
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Impression: 
Primary- 453.41 -Acute venous embolism and thrombosis of deep vessels of proximal lower 
extremity, Diagnosed Sep 2011 (Active) 
Primary- 155.1 - Malignant neoplasm of intrahepatic bile ducts, Diagnosed May 20, 2010 
(Active) 

Unresectable cholangiocarcinoma completed radiation 9/2011. Now with disease progression. 
Her performance status is poor, ECOG 3-4. 

DVT on coumadin. 

Plan: 
Coumadin dose adjusted. 
Lengthy discussion with patient and daughter regarding her poor prognosis. I recommended 
hospice, but she is not ready to stop treatment. 
Will give a trial of xeloda starting at a reduced dose of 1 g bid. 
Re-evaluate in 1 week. 

Alex P Nguyen 

cc: Martin P Mauk, MD 
Ajay Jain, MD 

Kuan Yu, MD 
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NOTE: NELVA BRUNSTING FROM ALEX P NGUYEN 

The facsimile is intended only for the use ofthe addressee. If the addressee of the facsimile is a 
health care provider, a patient or an agent for a health care provdier or one of our patients, you 
are fhrther advised that the facsimile cont:alns legally privileged and the confidential medical 
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notify us by the telephone and return the original facsimile to us at the address above via the 
United States Postal Service. 
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Date: Oct 24, 2011 Patient: Nelva Brunsting 
DOB: Oct 08, 1926 Physician: Alex P Nguyen 
MRN: 41166 

Chief Complaint: 
Follow up for DVT and cholangiocarcinoma. 

History: 

Note Type: Follow-Up Note 
Oncology Consultants 
925 Gessner, #600 
Houston, TX 77024 
(713)827 -9525 

Ms. Nelva Brunsting is a 85 year old female with history of Primary 453.41 - Acute venous 
embolism and thrombosis of deep vessels of proximal lower extremity, Diagnosed Sep, 2011 
(Active) and Primary 155.1 - Malignant neoplasm of intrahepatic bile ducts, Diagnosed May 20, 
2010 (Active) .. 

History of cholangiocarcinoma diagnosed 5/2010 when she was found to have a 3.5 em liver 
mass. CT guided biopsy showed a moderate to poorly differentiated adenocarcinoma and 
molecular profiling with Biotheranostics suggested biliary orgin consistent with 
cholangiocarcinoma. She ·was not able to undergo resection due to comorbities. 

Interval CT scan 8/2011 showed significant tumor progression. The liver mass measured 8 em. 
In addition, several new, small lesions were noted in the left hepatic lobe along with evidence of 
thrombus in the left portal vein. Started on concurrent chemoradiation with xeloda but xeloda 
was quickly discontiued due to poor tolerance. Radiation therapy completed 9/2011. 

ECHO 8/2011 by Dr. Manhas showed normal EF of 50-55%. Abdominal US showed a patent 
IVC. Liver lesions were measured up to 2.4 em. Doppler US showed DVT involving the left 
superficial femoral and proximal greater saphenous veins. 

Follow up CT of the chest/abd/pelvis 1 0/2011 showed progessive liver metastasis and ascites. 
Bilateral lung nodules were also noted but stable compared to 8/2011. 

Ms. Brunsting's medical history consists of Atypical TB and chronic obstructive pulmonary 
disease. 

Current Medications: 
Coumadin (1 mg) Tablet Oral Take as Directed, Spironolactone 1 (1 00 mg) Tablet Oral daily, 
Hydrocodone-Acetaminophen 1 - 2 (5-500 mg) Tablet Oral q 4 hours PRN, Metoprolol Tartrate 2 
Tablet Oral daily, Rifampin 2 Capsule Oral daily, Ethambutol HCI 3 (400 mg) Tablet Oral daily, 
Zoloft 1 (25 mg) Tablet Oral daily, Actonel Tablet Oral 

Allergies: 
No Known Allergies. 

Laboratory and Imaging: 
Test performed on Oct 24. 2011 16:38 
WBC 11.2410"3/uL(HIGH) 
HGB 11.43 g/dL(LOW) 
MCV 92.36 fl 
MCHC 32.72 g/dL 
Platelet Count 116.00 1 OA3/uL(LOW) 
Neutrophils 8.09 10A3fuL(HIGH) 
Monocytes 0.98 1QA3fuL 
Basophils 0.03 10A3/uL 
Lymphocyte% 17.40 %(LOW) 

RBC 
HCT 
MCH 
ROW 
MPV 
Lymphocytes 
Eosinophils 
Neutrophil % 
Monocyte% 

3. 78 1 QA6/uL(LOW) 
34.95 %(LOW) 
30.22 pg 
14.33% 
8.19 fl 
1.96 1 OA3fuL 
0.18 1 OA3fuL 
72.00% 
8.70% 
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Eosinophil% 1.60% 

Test performed on Oct 24, 2011 16:30 
Coumadin, Current COUMADIN .5MG 
Dose QD 
PT (POC) 18.30 sec(HIGH) 

Test performed on Oct 17, 201116:42 
Glucose 124.00 mg/dL(HIGH) 
Creatinine 1.86 mg/dL(HIGH) 
GFR Non-African- 24.00 ml/min/1. 73 
American (LOW) 
BUN/Great Ratio 28.00 (HIGH) 
Potassium 5.30 mmoi/L(HIGH) 
C02 26.00 mmoi/L 
Protein, Total 5.40 g/dL(LOW) 
Globulin 2.90 g/dL 
Alkaline Phosphatase 201.00 IU/L(HIGH) 
AST (SGOT) 24.00 IU/L 

Review of Systems: 

Basophil% 

Coumadin, New Dose 

INR (POC) 

BUN 
Cr Clearance (Est) 
GFR African-American 

Sodium 
Chloride 
Calcium 
Albumin 
AIG Ratio 
ALT (SGPT) 
Bilirubin, Total 

0.30% 

same 

1.80 INR 

52.00 mg/dL(HIGH) 
2445 mllmin(LOW) 
28.00 mllmin/1. 73 
(LOW) 
131.00 mmoi/L(LOW) 
94.00 mmoi/L(LOW) 
8.40 mg/dL(LOW) 
2.50 g/dL(LOW) 
0.90 (LOW) 
11.00 IU/L 
0.90 mg/dL 

Constitutional Abnormal -Complains of fatigue, ENMT Normal - Denies dysphagia, epistaxis and 

stomatitis, Hematologic/Lymphatic Abnormal -Complains of easy bruising, Respiratory Normal -

Denies cough, dyspnea and hemoptysis, Cardiovascular Normal - Denies chest pain, edema and 

palpitations, Gastrointestinal Abnormal- Complains of abdominal pain, Musculoskeletal Normal

Denies bone pain and joint pain, Neurologic Abnormal - Complains of motor weakness. 

Performance Status: 4- Completely disabled, totally confined to bed or chair. Cannot carry on 

any self-care. (ECOG) 

Vital Signs: 
Performed on Oct 24, 201116:52: HT- 69.00 in, T- 98.00 F, R- 16.00 /min, BP- 100/60 

mm(hg), and Pain - 0.00. 

Physical Exam: 

Constitutional 
Head 
Eyes 
ENMT 
Neck 
Hematologic/Lymphatic 

Respiratory 
Cardiovascular 
Chest 
Abdomen 
Back/Spine 
Extremities 
Musculoskeletal 
Integumentary 
Neurologic 
Psychiatric 

No evidence of impaired alertness, uncooperativeness and disorientation. 

No evidence of alopecia. 
No evidence of scleral icterus. 
No evidence of oropharynx lesions. 
No evidence of restricted range of motion. 
No evidence of tender or enlarged lymph nodes and petechiae I purpura I 
ecchymosis 
No evidence of abnormal breath sounds. 
No evidence of abnormal heart rate and heart arrhythmia. 
No evidence of chest abnormalities. 
Presents with an abdominal ascites. 
No evidence of reduced flexibility. 
Presents with edema of a lower extremity(ies). 
No evidence of bone abnormalities and joint abnormalities. 
No evidence of erythema and rash. 
Presents with uncoordinated gait and motor impairment. 
No evidence of flat affect, lack of comprehension, or inappropriate behavior and 

anxiety which is inappropriate to the current situation. 
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Impression: 
Primary- 453.41 -Acute venous embolism and thrombosis of deep vessels of proximal lower 

extremity, Diagnosed Sep 2011 (Active) 
Primary- 155.1 - Malignant neoplasm of intrahepatic bile ducts, Diagnosed May 20, 2010 

(Active) 

Unresectable cholangiocarcinoma completed radiation 9/2011. Now with disease progression. 

Her performance status is poor, ECOG 3-4. 
Previously recommended hospice but she was not ready. Want to try xeloda but her tolerance 

was poor even with low dose. 

DVT on coumadin. 

Plan: 
Again discussed with patient and daughter regarding her poor prognosis, and re-iterated the 

recommendation for hospice. 
She is now in agreement. 

Alex P Nguyen 

cc: Martin P Mauk, MD 
Ajay Jain, MD 

Kuan Yu, MD 
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OCT-31-2011 04:05 From: 

FAX 

TO: Dr.Jain 

FAX: 713·467-.5569 

DATE: 11/1/:1.1 

FROM: Or. Kuan Yu 

RE; Nelva Brunsting 

Kuan Yu., MD J Chris Ph an, MD 
Board Certified Radiation Oncologist 

10405 Katy Freeway, Suite 150E 
Houston, Texas 77024 

To:7134675569 

Phone; (713} 722-9660 Fax: (713) 722-9664 

THIS COVER PAGE IS 1 OF 4 PAGES 

NOTE: 

Attached: Consult or follow-up note from Dr. Kuan Yu or imaging 
reports ordered by Dr. Yu- for your records. 

Tl-!ft INFORMATION CONTAINED IN THE MESSAGE AND ANY ATTACHMENTS IS INTENDED ONlY rOll TIIC USC OF THE !NDIV!DlJAL Ofl. fN'l'ITYTO 
WHICH IT !SADDRESSI!Cl, AND MAY CONTAIN IN~O~MATIONTHAT lS PRIVI!.EGEO, COt.JriOcJ'JTIAL, OR EXEMPT FROM DISCLOSU"e VNOeR 
HIPAA OR THE APPLICABLE lAW. "YOU HAVE RECEIVED THE MESSAOe IN !:.RROR, YOUR'RE PROHIStTEO FROM COPYING, DISTRIBUTING, OR 
USING THE INFORMATION. PlEAS£ CONTACT THE SENOEI'l IMMF.DlATrlY BY RETURN FAX OR PHON£ AND DESTROY THE ORIGINAL MESSAGE. 
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OCT-31-2011 04:05 Frorn: 

1 0405 Katy Freeway, Suite 150 E 
Houston, TX 77024 
713· 722·9660 
713-722·9664 (FaX) 
www.HoustonPrecisionCC.com 

Name: Ne!va E Brunsting 
DOB; l 0/8/ I 926 
MR#: KYI0256 

FOLLOW-UP Note 

To:7134675569 

Chris Phan, M.D. 
ABR Board Cer1if!e<.l, 
Radiation Oncology 

Kuan Yu, M.D., Ph.D 
ABA Board Certifiod, 
Aadlatloo Oncology 

DATE: 10/26/2011 

Requestjng Physician: Miguel Miro-Qucsadu, .MD 
R;idiution Oncologist: Kuan Yu • MD 
Diagnosis; 155.1 ~Malignant neopla&m of intrahepatic bile ducts 

Xt.t: Dose: 5040 cGy Completed On: 9126/ll 

History of Pre~nt Illness: Patient i& 84 year-Qid w{th cholangiot<lrcinoma of the left lobe. of the liver. 
She is not u good surgical cat,didate with a [ypical TB of lhe lung. The mass is noted to have grown over 
the past couple months. Tl is causing some discomfort. There's limited sy~tcmic therapy options. She 
radiation therapy to het liver mass. She is here for foHow up after the compl!::l.km of radiation treatments. 
P~ticnt has been placed un Xeloda for systemic therapy. 

She had restaging CAT scan on 10114/11 that (cvc.alcd itg:tin multiple masses throughout the left hepatic 
lobe. There were legions lhtoughout the right hepatic lobe as well that wct'c new compared to 8/11 1·1. 
She had continued lung findings from he1· TB infeclion. 

She is not feeling we !I toduy she is having chUis and feels very cold. She had a reaction w Xeloda last 
week and was taken off of it on Friday. Her lips were swollen <Uld she had sores In her nwulh both are 
improving now. She also has had a blood clot and edema in her legs recently and was started on La.~:.ix 
and Coumadiu. Her family and caregiver report iuctcasing abdominal ascitlcs. She. denied having 
abdominal pain though. 

Review Of Systems! 
Constitutional 

Head 
Eyes 

E.r\.MT 

Neck 

Tmegumenmry 

Breasts 
c .. ardio va~cular 

Respiratory 

Complains of lack of appetite, fatigue and rigors I chills. Denies fever and 
night sweal.s. 
Denks alopecia. 
.Denies blurred vision. double vision, lacrimation, night blindness, visual 
difticultics and photophobia. 
Complains of mouth dryness. Denies dysphAgia, ear pain, epistaxil'>, 
esophagitis, p.robl~m:s \Vith hearing, oraf bleeding; otitis, sinusitis, sputum 
production, stomatitis, altered taste and tinnitus. 
Denies neck masses, muscle wc.akness, neck pain, dccrease.d range of motion 
01nd swelling of the neck. 
Complains of dry skin. Denies alopecia, blistering, bruising, facial burning, 
mtil changes~ photosensitivity, pruritus, rash and urticaria. Skin is fragile and 
is easily tom. 
n(~nies breast masses, nipple discharge, nipple inversion and pain. 
Complains of edema. Denies arrhyr.hmiu1>, chest pain, dy~pnca, orthopnea and 
palpir.ati on~.>. 
Deuic~ cough, dyspflca. hemoptysis, hiccougbs, plcurilk chest pain and 

Pnge 1 of 3 
Electronically Approved By: Kuan Yu., M.J). 
Appwved date/time: I 0127/2{) I ! I I : 16:47 AM 
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OCT-31-2011 04:05 From: To:7134675569 

10406 Katy Freeway, Sl.llt\1160 E 
Houston, TX n024 

Chris Phan, M.D. 
ABR Board Certified, 
Radi<Jtion Onoology 

Kuan Vu, M.O., Ph.D 
ABR Board Certified, 
Radiation Onc.ology 

71 & 722·9660 
713-722·9664 (Fax) 
www.HoustonPrecisionCC.com 

G.-slruintestinal 

Oenitorurinary (F) 

Musculo~keleml 
Neurologic 

wheez.it)g. 
Complains of nausea and satiety. Denies abdominal pain, change in bowel 
habits, constipation, diarrhea, heartbunt/ dyspepsia, hematemcsis, 
hematochezia, hcmorThoids, melena I GI bleeding, pain/ cramping and 
vomiti11g. Pa.titmt has ascities. 
Denies dysuria, frequency, gcnit<d musses, hematuria, nocturia and urgency. 
Pal.ient has urinary incont.ineo.ce. 
Complains of musclr;: weakness and decreaiied range of motion. 
Complains of disodcmtttion and abnormal gait. Dc.nics headaches, insomnia, 
paralysis, seizure and slroke. 

Ps. ychiatric 
Hematologic/Lymphatic 

Denies delusions and hallucinations. 
Denies c.asy bruising and tender or enlarged lymph nodes. 

biiit Medical History: 
Atypical Th, COPD, Hypertension. No Previous Chcmothetllpy, No Previous Radiation and Thyroid 
Problems. 

;fust Surgical Histort:. 
Appendectomy, Biopsy (Liver), Carpal Tunnel, Cataracts and Knee Replacement 

Medications: See Electr.onic Medical Record for complete list. 

Vit:a1$: afebrile 

l 1hysical E-xam~ 
Con:;titutional 

Head 
Eyes 
ENMT 

c~u:diovasc ular 
Respiratory 
Abdomen 

Extremities 
Back/Splne 
Mu~uloskclctal 
Neurologic 

Psychiatric 

Presents with impaired alertness and the patient remaiils focused during the 
examination. Presents with appearance moderate fatigue. No evidence of premature 
or advanced chronologie age, uncoopcr~tiv<',ne.ss, developmental delays. altered mood 
and affccl and disorientation. 
No evidence of alopecia and abnormal cephalic. 

Presents wit!:l oral ulcer(~). Presents with tongue abnom1a!it.ies chamt~lerized by 
drynesl'. 
No evidence of abnormal heart rate and heart arrhythmia. 
No evidence of abnormal breath sounds. 
Presents with abdominal abr10tmalities (distended, bul no tendemeMl ) and 
hcp;nomegaly. No evidence of abnormal bowel :sounds. 
1\o evidence of lower extremities abnonnalitie:o; and upper cxuc.milies abnmmal ities. 
Presents with reduced flexibility and abnormal spinal curvature. 
Presents with compromised muscle tone and restricted range of motion. 
Presents with impaired gait I unco<>rdination of a ge.nemli:zed nature characterized by 
u loss of strength (She il) in wheelchair). Present-; with fine 1111d gross motor skill 
impairment of a generalized nature. No evidence of impaired cmnial nerve(s), 
No evidence of a.IWred affect, lack of comprehension and disorien~tion. 

Page 2 uf3 
EiccLronicuHy Approved By: Kuan Yu., M.D. 
Approveddatc/Limc: 10!27/2011 11:16:47 AM 
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OCT-31-2011 04:06 From: 

10405 Katy F"'eway, Suite 150 E 
Houston, TX 770211 
713·722·9660 
713-722-9664 (Fax) 
W\'i\11, HoustonPreclsionCC.com 

To:7134675569 

Chris Phan. M.D. 
ABA Soard Certified, 
Radiation Oncology 

Kuan Yu, M.D., Ph.D 
ASR Boar(.! C~!rtil'im!, 
Fladkltion Oncology 

AI!ScssmenUPJun: reccnl CAT scan about two weeks following the radla lion therapy noted no change in 
the irradiated liver masses. It is too Citdy to observe the response to radiadon therapy since addition~! I 
t.imc is needed for cell deo.Lh. However. there new lesions WM noted i11 the: right lobe that h; indicating 
progression of dise.a.se. We have provided the m<~ximum tolerable radiation therapy wlth minimal risk of 
complication to the liver. \Vc are not able w provide addHiomll radiation therapy $afc1y. Dr. Nguyen had 
stopped the Xeloda. <ls well. He had refer t,he patient to hospice. Patient is cunently comfonable. so 
there's no role for palliative radiation therapy either. I cmwur with the hospice care. Patient has enlarged 
ascites, which her daughter will contact Dr. Nguyen for direction to 11ave it tapped for comfoct. I will 
leave the follo\'1<'-UP open at this time. 

c:<!: Ajay Jwin 
Mmt1L1 Mauk 
Migud Miro-Qut:sada 
Al~x Nguyen 

Electt<micully Approved Sy; Kuan Yu., M.D. 
Approved date/time: 10127/2011 I I : 16:47 AM 
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PULMONARY PROGRESS NOTE 

Name: g r 01 N -s lj 1_' .. '_,'~4f1 __i!.N--'. .. t"-J_-"--"'"----------
Date of Visit: CC: ----
SUBJECTIVE: -----------------.. ---------

---------------.. --------------_______ .. __ _ 
_ _____________ .. _________ .. __ 

ROS: Negative unless checked Ocough 0 Fever 0Chills 0 Night sweats 0 Dyspnea Ochest pain 0 Lower extedema 

OBJECTIVE: 
Vital Signs: BP: P: ____ .. R: ____ T: ____ Weight: -~- Height: _____ _ 

Pulse Oximetry: 

PHYSICAL EXAM: 
HEENT: 0 Normal 
LUNGS: Oclear [)Diminished BS Oprolonged eXE_iratory Phase 
HEART: ONormal Sinus Rhythem 0Tachycardic .. Ulrregular 
ABDOMEN: 0 Soft Non Tender 0 Abnonnal 
EXTREMITIES: 0 No Cynosis clubbing or ec\ema--.-O~E~dema 

MEDICATIONS: 
IJ Spiriva 0 Advair 0 Combivent 
I] Flonase 0 Prednisone 0 Avelox 

Radiology/Lab/PFT: 

ASSESSMENT I PLAN: 

Smoking Cessation 

G. Thomas Keith M.D, 

0 Albuterol 0 Xopenex 
0 Antibiotic 0 Allegra 

Minh A. Tran M.D. 

0 Rales/Ronchi!Wheeze 

ONebulizer 

----------.--

---------

A jay Jain M.D. 
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PULMONARY PROGRESS NOTE 

Name: J3_r: L1 /;-)') -h f-.> q 1- A! e) \} {-J 
·I )<>' . 

Date of Visit: cC · ---·- {.~_-·_· .L_L ______ _ CC: __.j...J....::\/~+-------
SUBJECTIVE: ___________ ~~--77-----.-~~~r,r.~~~-.-~---,~~~--· 

-~41~~~--

OBJECTIVE: f/ i 5 . 0 '71- 7 Vital Signs: BP: --'--'-'¥'¥'-- P: R: ___ T: ____ Weight: _13 & 
P'ulse Oximetiy: _____ C] Cz &' ;, 

PHYSICAL)!:XAM: ·-::-· 
HEENT: 0' }lonna! 
LUNGS: GrcJear Doiminished BS DProlonged eXJ:>.iratoiy Phase D Rales/Ronchi/Wheeze 
HEART: ~annal Sinus Rhylhem 0Tachycardic Urrregular 
ABDOMEN: 0 Soft Non Tender 0 Abnormal_,>r-T=o==--------
EXTREMITIES: 0 No Cynosis clubbing or edema c::? Edem~ 
MEDICATIONS: 
D Spiriva 0 Advair 0 Combivent D Albuterol 0 Xopenex 0 Nebulizer 
0 Flonase 0 Prednisone 0 Avelox 0 Antibiotic D Allegra 

Radiology/Lab/PH: 

ASSESSMENT I PLAN: 

---------

---------

Smoking Cessation 

Height: 

--0 
~ -- q,~"crv ~ /5rlfVI't./-' 

G. Thomas Keith M.D. Minh A. Tran M.D-:- ;-{ U C ·~. 'J".- Jn~z_._ __ 

-------------------------------~ am_,_ __ ._-:7c_ ___ _ 

~ '<~ 
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---·------- ·------------------------
, PULMONARY PROGRESS NOTE 

Name: /\)J VC\, J0Ut:::_:/td=...,=rr_::_l c,f..:~L.--------~-r----~--· 
I' (J !' f._'/(.-Date of Visit: [_f.·-.1,____ CC: -~.-.q···c.:'\w(L2J.J<1_,1('-., .• ,_) _...ll--f./_.i_"'···\-( ----· - , . r , ~;:: 

-~_m_ C.=-zfk- /J'-<../4 6 _?U~--
ROS: Negative unless checked 0 Cough 0 Fever 0 Chills 0 Night sweats 0 Dyspnea 0 Chest pain 0 Lower extedema 

OBJECTIVE: jj() ) •') 
Vital Signs: BP: ~- P: o<. R: T: Weight: Height: ___ _ 

Pulse Oximetry: (-j' "'} ?:.:;___t;·· · C!J~- C~ :li...ui.-
PHYSIC~EXAM: --·--
HEENT: Normal 

~.-J' 

----::' q'J /J'l ~ £ff<'AC-fv 
D Rales/Ronchi/Wheeze ·/r~ cl"-<' c( ,-c:cfz \> 

LUNGS: ~::'!~!ear D Diminished BS D Prolonged exjJiratory Phase 
HEART: EINormal Sinus Rhythem DTachycardic Dirregular 
ABDOMEN: D Soft Non Tender D Abnormal_~--------
EXTREMITIES: O'No Cynosis clubbing or edema 0 Edema 

MEDICATIONS: 
[] Spiriva D Advair D Combivent D Albuterol D Xopenex D Nebulizer 
[] Flonase 0 Prednisone [] Avelox 0 Antibiotic 0 Allegra 

Radiology/Lab/PFT: 

ASSESSMENT I PLAN: 
(i) ;Ill A-I 

-4?Q:ei;:e::;:::e cvpo 
- __;2 ____ t'fr , M/7-"'f. 

----------~ ,&t?VN' !4A~; 0 

-------------------------Smoking Cessation 
_ __:::=-() K-J ~=-~-=-~~-_-_:=· 

·-· 1~5,-uv OV\_.,_p,' 

Q. Thomas Keith M.D. Minh A. Tran M.D. 

---------------------------
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PULMONARY H & P 

OB,JECt'IVE: /~o/ C::' 1. __ . 1/ I '7 . 
Vila! Signs: BP: -~;_{pl,e__ P _J"f!-~ R: _________ I: ·--------·- Weight: L'7._"'5,. ___ Height: ----··--·-·-··· 

Pulse Oximetry: _______ __3_ft'jp_ ____ ~_~j_j,_b __________ _ 
PHYSICAL EXAM: 

Gl'' HEENT: Normal 
LUNGS: Dc;Jear 0 Diminished BS 0 Prolonged exJliratory Phase 0 Rales/Ronchi 
HEART: c;J-Normal Sinus Rhythcm 0Tachycardic U]rregular 0Murmur 
ABDOMEN: [] S_pft Non Tender D Abnormal____ -------------~------···----
EXTREMITIES':· 0 No Cynosis clubbing or edema OF.dema 

MEDICATIONS: 
D Spiriva IJ A<h•air D Combivent 0 Albuterol D Xopenex D Nebulizer 
[] Flonase D Prednisone []Anti-Histamine 0 Antibiolic D Other _______ _ 

Radio logy/Lab: 

ASSESSMENT I PLAN'(!) f)•~J4 fAAf\. -l'"' jlA;1·:.r: .. / · 
--~~,Li-~~~:>-·---~LA-.. ~(:T(,~.,.-Jf'!--~t~r.~ 

·----------·--- ~-_::.'-~...f.f_l/c:c::•••_·· _,_. ~~~~~~~~-------

{/ 

·-·------------------

Milli1 A. Tra11 M.D. 
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-------··------

pULMONARY H&P 

Name: __hle_~l':kl4-------
Date: } _Lj.23_fJ1L_ CC: _ g 0:}3_ __________ _ 
HPJ: 

-----·--

---------··-- ----·-·---------------··· -- --- --------------

-·-------------~~ "~''!----

-

\C1- 1 ''·'-~,,. c'·'hD ( tl·h-rF" r_',..f i\'1,ro(>er <'{«_;iH/l 
I'Mlh 
0 COPD 0 ASTHMA 0 JLD [J HTN [J CAD 0 CI-!F [J DM [J 1-!DL [J PVD [J TB 
FAMILYHISTORY:0COPD 0ASJI·IMA DLUNGCA 0IL0~1 

SOCIAL HISTORY: Usmoking C::\ PACK YEARS [JETOH I::'JoR~JG~ D-rB UAsbestos 
ROS (neg unless checked) 1 ']Jc ··'j-"'-P·'··-· ~'·fr' J .. A·--A, .. , 
GENERAL: 0 WEIGHT CHANGE UNIGHT SWf~ATS 0 FEVER •······ ·· · 
HEENT: []VISUAL CHANGES [J SORETHROAT OsNORING [JAPNEAS 
NECK: 0LAD 
CVS: UcHESTPAIN UrND UoRTJ-IO];N;Ef:i.'_ /' .. c;·'\ 
LUNGS: 0 HEMOPTYSIS [] DYSPENA IIJ SOB fliCOUGH PJLEURTIC 0 CIIEST PAIN 
ABDOMEN: 0 N/V 0 HEMETEMESIS D-MEJ.:ENA UABIJOMINALPAIN 
GIJ: 0DYSURIA 0HEMETURIA 
HILME: 0 BRUISING 0 BLEEDING 
ENDO: [J POLYPHAGIA [J POLYDIPSIA 
NEURO: [J WEAKNESS UvERTIGO U·nNNITUS HEADACHE 
l'YSCH: 0 ANXIETY 

----------------
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c-~Patient General Information Form 
·----- . ----~~~ 

Please fill out this form to the best of your ability. Thank You. 
-·-------ll~ 

NAME: _L1 (! l tJ (l· 
FIRST 

E. lJ,ru,•l:~ 1'(\7 Today's Date: /I 1 ,~:j q 1 ) (7 ---- ---- ---~--

1 •. , t ·1 
ADDRESS: _..1.... ) - ,) {) 

STREET 

•.• ) • MIDDLE LAST 

//iv<l_ hld< __ ____)_)ou5-fo,,1 

APT.II CITY 

HOME PHONE: (/J 3 ) -iJ Gc 11-- '-/ :~ 'i !:__ __ 

PEFISONAL 

Age: _:j_.!_!__ yr. Date of Birth: _! 0 ~ 5' _) L· -----
Sex M -·-·-· F L---~ 
Marital Status: S M D @J ~ 
Social Security #: !{1( - /1 (? -// & V _ 
Drivers License #: __il_l!Ll.:'{Q_i?:j ____ _ 

EMPLOYMENT-----·-··---------

Patient employed by: ____ .:.:=:~=---------·-----

Worl< Address: 

Business Phone: ····--·---

C
) ' ·. _ . ..------- -
ccupat1on: ---------------------

SPOUSE (if married) or 

PAFIENT/GUARDIAN (if minor) 

-----

·-~---

CELL PHONE: ( ___ ) -----~-------

PRIMARY INSURANCE INFORMATIO N 

Insurance Company: 

Name of Subscriber: ___ 

Policy#: 

Group#: --------------
Phone#: __ 

Relation to Patient: -----------
Date of Birth: ______ 

Employed by: ------------

Occupation: -------· 

Business Address: ---·------

---------

---- -

Business Phone: -
-

--~-· -----

SECONDARYINSURANCEINFORMA1 "ION Name: --·--·-------·---·-----· 

Address.--------------- ___ _ 
Insurance Company: ~-----------

Name of Subscriber: 
------

Policy#: ---~-----------

Group#: -------------------
Home Phone: 

Cell Phone: _____________ ·-------- Pl1one #: _______ 
EMERGENCY CONTACT: RELATIVE OR FRIEND Relation to Patient ____ 

Date of Birth: ____________ 

Employed by: _______ 

~~~~;;~--(! 11 /(_o l f /3/(t.lN--;;T rv f 
Address: ___ ... s· 5 J. .:L ·2_ 0 StliL~----

Occupatio~: 

REFERRED BY 
---- ----Home Phone: 

Name: -----· - -· 
Celll0 hone: 

---- --------· 
NOTICE CONCERNING COMPLAINTS 

Complaints about physicians, as well as other licensees and registrants of the Texas State Board of 
Medical Examiners, may be reported for investigation at the following address: 

Texas State Board of Medical Examiners, Attention: Investigations 
1812 Centre Creek Drive, Suite 300, P.O. Box 149134, Austin, Texas 78714-9134 

Telephone: 1-800-201-9353. 
Please remember that insurance is considered a method of re'11nbursing !he patient for llle fees paid to tile doctor and is not 8 substi!ule for payment. Some companies pay fixed allownnces for certain procedures and others pay a percentage of the charge. !! is your responsibility to pay any deductible amount, co-insurance, or any other balance no! paicl by your insurance. 
IN ORDER TO CONTROL YOUR COST OF BILLINGS, WE REQUEST THAT OUR CHAFlGES FOR OFFICE VISITS BE PAID AT THE CONCLUSION OF EACH VISIT. To lim extent necessary to determine liability for pnyment and to obtain reimbursement, I authorile disclosure of portions of the patient's record. I hereby assign all me-dical and/or surgic81 benefits to Include major medir.al ben8fits to which I am enliU8d includ1ng MeclicMe, private insurance, and other llea!lh plans to Medical Chest Associates. P.A. ·r [le assignnlE!nl will remain in effect until revokecl by me in writing. A phOtocopy of this assignment is to be considered as valid as an original. I understand that I am financiolly responsible for nil charges withheld or not paid by saicl insur<~nce. I herel)y <tutllorile sai(J assignee to rele<tse all information necessary to secure payment. 

SignecJ·---·--·---·--·------·--- Date·-·--·--------· .. ·--·--·--------------·------------------------------------··--· 
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TEXAS 

CLASS: C DL: 01934029 
DOB: H.Hl8·2B HT:5-10 
EXPIRES: ·w .. og -·1 ·1 EvEs: Hzl 
REST: A SEX: F 
END: 

thevron 

~- UnitedHealthcare' -
Hoollh PI" (80840) 911-87726-04 
Member ID: 852243769 Group Numbe1: 24 784ll ---·--------
Membe!: 
NELVA E BRUNSTING 

CHEVRON 
MEDICAHE PLUS PLAN 

0503 

c 
'· 

Payer II) 87726 

UnitedHea!thcare Options PPO 
Administered b)' UnitedHcallhcare Insurance Company 

Plinted: 12/10/0H 

www.myuhc.oom 800-654-0079 

- ·-. -·. ·-· . - .. -
.. --- . -
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__ Patient General InformatimtF'orm---~ 
Please fill out this form to the best of your ability. Thank You. 

NAME: _jY (! 1 ~~ /1 1~ n'(U ,1) , 
·/ -~1' -·-----~--·~:,-···-) --·--

Today's Date: / 1 ..,.-< • . .' 1 t:; -·-- -----~ ------·-FIRST <) . MIDDLE LAST 

ADDRESS: __ j_S ( 3 Q I /IV ((_ \-• (l (', !< 
STREE':'T'--'.-

)-)au :j fo ,,/ 
APT-. #::----..L"CC:ITc'Y"--''--''--..:. 

;; /C:) '/ 9 
=--'-...: ... ------·-

ST!\TE ZIP 

HOME PHONE: (7/:)) .1./ U If-· '/) ') / CELL PI-lONE: ( __ ) _- --~---------------------·-
------------------------·,-----·--·-·---------· 

_P_E_F_l_SO--:-NA
7

,L_ ---------c--·-;:--::--:------\ PRIMARY INSURANCE INFORMATION~-
A c,"i/ /o·)!'·){. ge: . .2 .. ·-- yr. Date of Birth:....:. ___ :_...:._...:._ ______ _ 
Sex M ___ F ~::::::_ 

Marital Status S M . .D @ . , 
Social Security#: 111l- Jc...,"~··-:c/.:.,~;;.{.,.::)_:..). _____ _ 

~~~:'~ic~_n_se ___ fl __ : ==-O_i _'_1.1~· ::'·~/-~("=' ~-~=··:'~J======== 
EMPLOYMENT 

-·--·---··-------------------- -------1 ·-- ''-..... 
Patient employed by: -----·-----------·----

-- -- ···-~ 

Work Address: ------------------·------

----------·-·-------···-~ 

Business Phone: ···---- ----------·-----------------· ·----··· 
Occupation: -·---------·····-----·---------

-------.c-c.~--·--:--·-·------·------· ---
SPOUSE (if married) or 

PAHENT/GUARDIAN (if minor) 

Narne: -----------·---------·-

Acldress: --------------·----··-----· ___ _ 

--·-------------------

Home Pl1one -----·---······--·-----------

_ C~IP __ hot~le~:-===========· =========== EMEflGENCY CONTACT: RELATIVE OH FRIEND 

-~-a~l~; __ c!ll R.o l E -/5/(u N .) I/ ''4---~ 
Address ___ .. 5 J L~...;}_!l '2!2Jcf.. ____________ _ 

--·----·------·~~---··----

Horne Pl·1one 
~---------··--···----------

/C["l ... )(/•" Cell Phone: ____ I _:;,...:....i.Jz.C_=. __ f2...2:_,J''--"/L-________ _ 

Insurance Company: ________ -----· 

Name of Subscriber: 

Policy#: _ ------------- -----· --·-----

Group#: -·------------ ____ --------·--···· 

Phone#: --·------··-··· ---·----------------·-

Relation to Patient: ---·--------------------------

Date of Birth: --·-··----------·--- ----·-·--··--· 

Employed by: 

Occupation: 
-~·---------·------······ 

Business Address: ----·----·------·-------··· 

Business Phone: 
-------,---------------------·--·-··--
SECONDARY INSURANCE INFORMATION -- ---·----·-···--
Insurance Company: ·---------~·-----------------------··-

Name of Subscriber: -------------·-----------------·-

Policy ff: ··------·-··-----····--------·-··---·------··· 

Group#: 

Phone#: -·--·--------- --------------------

Relation to Patient: ----------------- ____________ _ 

Date of Birth: ----------------·------·--·-·····---·-

Employed by: ------··-···-----___ ··-----------

0ccut~~~i9~~--==:=:=--::::::::: ______ :==:::::===::::=::: =:.:=.::::::_ 
REFERRED BY 
---·--·--------·-·-··----~---··---·-·---·--·--

Name: -----------~--------------------------···-·······-··-----.. -------------·~::----cc--c-c-"""""""CL----·--cc:-=-:--cc-:-·--·-·------------ --· --
NOTICE CONCERNING COMPLAINTS 

Complaints about physicians, as well as other licensees and registrants of the Texas State Board of 
Medical Examiners, may be reported for investigation at the following address: 

Texas State Board of Medical Examiners, Attention: Investigations 
1812 Centre Creek Drive, Suite 300, P.O. Box 149134, Austin, Texas 78714-9134 

___ ...:T<..::.e:.:le:phone: 1-800-201-93fi3,____ -------------·-
Please remember !hal insurance is considered a method of reimbursing U1e patient lor lhe fees paicl to ll1e cloctor and is not a subsHtute ror payment. Some companies pay fixed allowances for cer1ain procedures and others pay a percentage of the charge. II is your responsibility to pay ww deductible amount. co-insurance, or any other balance not paid by your insurance. 
IN 011DER TO CONTROL YOUR COST OF BILLINGS, WE REQUEST THAT OUil CHARGES FOI~ OFFICI: VISITS BE PAID AT THE CONCLUSION Or- EACH VISIT To the extent necessary to determine liability for payment and to obtain reimbursement, I authorize disclosure of portions of the patient's record. f hereby assign all medical and/or surgi1~at benefits to include major medical benefits to vvhich I am entitled "rncluding MedicAre, private h1surw1CG, <tnd other health plans to Medical Chest Associates. P . .li. Tll0 assignment witt remain in effect until revol<ed by me in wriling. A photocopy of this assignment is to be considered as volid as an originnl. I understand that I am financially msponsiiJie for 1111 charges withheld or not paid by said insw·ance. I hereby authorize said assignee to releas1~ all informationner.ess<IIY to secu1e payment. 

Signeri --·--·------------~- ----·--- Dale --------·---
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.. :' ,, · .• -

~-:;;.,"'-~ GirLing Health Care, Inc. Pt '''" 

\: . ~. "J- ~~ Home Health Division ------------------

-,----~"1}) -FAXE:Q IJU"YcSLC[Aii_QHJ)J):_l:\, Acim,'!Ens# __ Lft~f':>?_t:f_S_--
.· ---o...--..J.-'" 

Unit ~-Y-(1::-J(Q _____ ~-------. Cert Period -~hLJ-~~i?:J LL'_ Effective Date of New Orders _([Lv:'~t:'c [~i_qvv ,j 

PahentName f\JclvA--.&vl(\\'/j~~-----'---------~ Patient's Date of Birth __ JP/'frL?_-G _____ '-_ 

Physi ci sn: _J)_'(_:___jk-,1{\________ _____ _ __________ : ________ F a_x ii: --------------------------------- _______ _ 

Patient Slatns ( cha:ngc io patient conclition - new diagnosis, etc) ___ ;ls~(cfl_l/_j::': ~:_d_!d? ___ tt>cY:::_Y::e;_~-::_f:: 

-~ -- -----~----
---. , - ----- tle;;_:chmii_ed (ii~C!ei-~---- ----~--~---- -----------

Discipline:'(_-) Gl__ LOC: _ Z-:___\3L:Ll__3j>_Bo_h) ___ Disciphne: ________ LOC: -------------·-----~----

Disciphne:Jl}_-:: __ LOC: ___ '('U.Jt;.__LJ::.±C_('I)j_:_~ DiscipJine: ______ LOC: _ -----~--~----------

Discipline: _________ LOC: ______________ _____:____ Discipline: _____ LOC: -----------------------_ 

N ~w I Changed Order: (iyieds, Tx 's, etc.): __ _:_ __ 
1 
------------_ ----,--:----- -----~-r- . ·----,-,----'-----~-

_;,~-~l.QYlLJ21llC\cL_c~ f'--(:CXll\Y1_::,__(_l__ \ {db,I[J_)L _:C: _ iJ ~-/2 ~~+ _d_r~---:1-LtJ.. l &_!_11_fJid_11_1_z 

~-lLLL\"_j:iLWDilrv-L\G:c,lJ__t MIL c ?j--clx~QL0LL:zd7_,.1:: _ 2-.Ji____lC\a::eJ::: --~ _ 

~t 'CL--CJ6,I]:=!~i~&~I=----====-=---===:==--~-== ~-~-· -~: 
-·---··---···-------~--

~---···-·--------------
---· -----·------------"" --·-

~------·----·-·-·---·
-

Snpplies I DJviE: ----~------------------------~----------··-----
----------'-~---~---------- _______ ___: _____ _ 

Progress Towai'ds Goals:·--------------~-~---- ____ ---------------------------~-----------------------
-

---···-----------------------

----·--------··~----·····--
--~----·~----· ~---·--·------

~-·--·--·--····--·------------
-_......,.-------~··---···---·

--·--·-

Goals: ____ __:___ __________________________________________ _: _______ · . -------~--'--------

--~----------~-----~-
--

··-~···---··---
---~---·-·-··--

-··------------
-------------~-

-------·--··--·
--· --·----··-

---·--------··--·-·-·----------·-------·---------------··---···---~---------

_____ ..:._._ _________ : ___ ,:·-'--------------·-·-------------------------· --·------·---

------'- --~------------- -.----------

~~~~;~~~~1c~~~:e_~:~~-~(__f__Tj_~t!_I2 __ ~J2~v-h_· Cl--~~;~~ -~ ~~\A/.J- c{~=-=· =· =-::. ::(:: ] 

. - · · · . . . __ _ - cLtNU c--;t;.~c-Cl..; 

Orders will not be effective (and may result in a delayin or missed seryices,i.e., Tx's, 

visits, etc.) mil-il signed and-ret1lhled to Agency or by receipt of yom verbal :rpproval 

-·· -c,1Nurse!1~~r~pist_j~~JunJ~-V-4J?::&d -, r~y;ic,~n j 7 
:#Ahv-.2.-•;_ _ _ ' -~_-] 

. · L"Jate 0l)JckLU_L __ -_ · ;ime: ~woo__,_' ~)~;e: _: __ -_-!__~~J}z-_·:_· '. , • . ' , · ___ . 
Sign arid retmu to Agency-and keep original eopy for yourrecords. 
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PHYSICIAN'S ORDER 

COMPANY: SOS MllDlCAL SU~PLIES, LTD. 
12834 MURPHY RO 

PATiENT:. ··NELVA BRUNSTfNG 
13630 PfNEROCK LANE 
HOUSTON, TX 77079 
(71>)464-439! 

OFC HOUR 8:30-S/24HRS ON CALL 
STAFFORD, TX 77 4 77 
(713)957-4848 
Fox(7l3)957-101 I OR 957-4-170 

POLICY NUMBER: 

ACCOUNT: 

282328905!) 

12499 

DOCUMENT: !5:565 
OATE OF BIRTH: 101811926 

DIAGNOSIS (TCD-9); 496 COPD 

NPI; 1497825731 

43~.8 OTHER SPECIFIED TRANSIENT CE:REBRAL lSCHBMIA 

PROGNOSIS: --------------------------· 
EFFEC1WE OAT£: 7/21/201 I 

LENGTH OF NEED; 99 

.()UANTITY FREQUENCY {,;_Q_m:; DESCRIPTION 
!.OIEACI-1 Monthly E0260 BEDSEMIELECW!MATT RLS 
SUPPLIER'S CHARGE $150.00 RENTAL EQUIPMENT 
I. Does the patient require positioning of the body in ways not feasible with fm ordinary bed d11e to a medical condition which is 
<~Xpeoted to last at least one month? 
Yes or No 
z. Does the patient require. for the alleviation of pain. posi~ioning oftl1e body in ways not feasible with an ordinary bed? Yes or N<l 
3. Does the patient requirt the head of the bed to be elevated more than 30 degn~es most of the time due to congestive hean !ililure, 
chronic pulmonary disease, or aspiration'? Yes or No 
4. Does the patient require tnlction which can only be att~ched to a hospital bed? Yes or No 
5. Does the patient roquire a bed height difterent than a fiKed height hospital bod to pel'l'l\it tran.sfers to chair, wheelchair, or standing 
position? Yes or No 
6. Does the patient require frequent changes in body position and lor have an immediate need for a change in body position? Y<:s or No 

l, !be undersigned, cenif)' that the above prescribed equipment/supplies is medically necessary as paxt of my tr"atment fo< tl1is patient. In 
my opinion, the equipment prescribed is reasonable and necessary for accepted sl'llldards of medical practice and treatment of this 
patient's conditi~n an<f has not been prescribed as "con1·enience equipment". 

/\\) I l 
__ - / :u \ /) r 1 /\ , 'Yh7t 1 t \ 

Physician's ~ ' \ J Date 

.PHYSICIAN: ATAY JAIN 

ZOO'd 

902 FROSTWOOD 
SUiTE !8S 
Houston, TX 77024 
(713)467-8888 
Fa' (713)467-5569 

t!PIN; 

NPI; t 065426674 

liOT i.9G 8ll, 
~~fE· ·~l •• of:!::: .,... -..; .. y··--". 

80:91 llOZ-08-lXi\1 
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F"11x: 

U11te: 

Re: 

INTE.RNAL IVIEDICJNl~ -l'ULIYlONARY DISEASES 

IJO:Z FROSTWOOD, SUITE II 18H 
· HOUSTON, TEXAS 77024 

PI-TONE: 7B-467-8888 FAX: 713-467-55<i9 

G. Tho111a.•; Keilh, M.D. 
Minh A. Tran, M.D. 

Ajny Jain, M.D. 

Fax Cover Sheet 

CAUTION: CONTAU'JS 
CON-FIDENTIAL HEALTH CAR~E 

INFORMATION 

)H-eclt t/+ I <.> 11 P P f n"., 

Ll'-,1-/ol/ 

l- t I 

Fmm: 

Plume: 713-467-~~888 

Fax: 713-167-5569 

!'ages: 

.,-
~)n·\,1) 

COMMENTS: 

Confiden!ialify Notice 

The document ocxompanying this .facsi•!li/e transmission contains cOJ?fldential il?f'ormathm 
Belonging to rhe sender that {<; legal~! .. privileged. and not intended for public us. fl you are not 

7Y~e· !mended recipiwt. you are 17erel>v 11011/iP.d t/wl anJ' disclosure. copying dislrilmtinn. or the 
Taking q/ any action in reliance on the c:ontens qf this relecopied il!j(wmation is 1(1• 

Prohibited. ((you hare recei1'ed this docrnllent ·ill error, please not!(l' us L~v 1.e!ephune 
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Patient: Nelva Brunsting 
DOB: Oct 08, 1926 
Age: 84 
MRN: 41166 

Date: Mar 28, 2011 
Physician: Miguel Miro-OuPsada 
Note Type: Follow-Up Note 
Oncology Consultants 
925 Gessner, #600 
Houston, TX 77024 
(713)827 -9525 

Chief Complaint: Follow up for cholangiocarcinoma 

History: This lady has had two problems since my initial evaluation in July 2010: The first one is 
cholangiocarcinoma located in the left lower liver which was a slight slow progressive and which 
still asymptomatic without any jaundice, abdominal pain, weight loss, etc. The second one is 
more significant. She had to be hospitalized last year with pulmonology problem associated with 
bronchiectasis typical with bronchoscopy and currently being diagnosed with pneumonia. She 
11as continued to use constant oxygen. She is also being medicated with TB with ethambutol 
repumping. An attempt to go to MD Anderson for evaluation of her liver disease was torted by 
the need to use supplemental oxygen which made her unacceptable. 

Past Medical History: Ms. Brunsting's medical history consists of Atypical TB and chronic 
obstructive pulmonary disease .. 

Past Surgical History: Ms. Brunsting's surgical/procedural history consists of liver biopsy in 
2010, cataract removal in 2009, carpal tunnel in 2006, knee replacement in 2002 - both 2002 
ancl2005, broken wrist in 1982, and appendectomy in 1936 .. 
Allergies: No Known Allergies. 

Current Medications: 
Tablet Oral Actonel 

Ethambutol HCI 
Metoprolol Tartrate 
Rifampin 

3 (400 mg) Tablet Oral daily 
2 Tablet Oral daily 
2 Capsule Oral daily 

Zoloft 1 (25 mg) Tablet Oral daily 

Laboratory and Imaging: 
Test performed on Mar 28 2011 15:48 
WBC 6.86 10'3/uL 
HGB 12.26 g/dl 
MCV 92.98 II 
MCHC 33.87 g/dL 
Platelet Count 163.00 1 0'3/uL 
Neutrophils 4 82 1 0"3/uL 
Monocytes 0.69 10"3/uL 
Basophils 0.01 10"3/uL 
Lymphocyte % 16.70 %(LOW) 
Eosinopi·Jil% 2.70% 

RBC 
HCT 
MCH 
ROW 
MPV 
Lymphocytes 
Eosinophils 
Neutrophil% 
Monocyte% 
Basophil% 

3.89 1 0"6/uL(LOW) 
36.21 %(LOW) 
31.49 pg 
12.04% 
7.4211 
1.15 1 0"3/uL 
0.19 1 0"3/uL 
70.30% 
10.10 %(HIC;H) 
0.20% 

Vital Signs: Performance Status:2- Ambulatory/capable of all self-care, unable to perform any 
work activities. Up and about more than 50% of waking hours. (ECOG). Performed on Mar 28, 
2011 15 32 HT- 69.00 in, WT- 136.00 lbs, BSA- 1.75 sq m, T- 97.50 F, P- 76.00 /min, F~ 
- 18.00 /min, BP- 116/70 mm(hg), 02- 98.00 %, and Pain- 0 00 

Review Of Systems: 

Constitutional Denies lack of appetite, fever, malaise, night sweats and we'1ght loss. 
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Allergic/1 mmunologic 
Eyes 
ENMT 

Endocrine 
Hematologic/Lymphatic 
Breasts 
Respiratory 
Cardiovascular 
Gastrointestinal 
Genitourinary (F) 

Musculoskeletal 
Integumentary 
Neurologic 

Psychiatric 

Physical Exam: 

Constitutional 

Head 
Eyes 
ENMT 

Neck 

Hematologic/Lymphatic 

Respiratory 
Cardiovascular 
Chest 
Abdomen 

Back/Spine 
Extremities 

Musculoskeletal 

Integumentary 
Neurologic 
Psychiatric 

lrn pression: 

Denies allergies. 
Denies blurred vision, lacrimation and visual difficulties 
Denies dysphagia, ear pain, epistax·ls, esophagitis, problems with hearing, 
mouth dryness, stomatitis, altered taste and tinnitus. 
Denies diabetes and hot flashes. 
Denies easy bruising and tender or enlarged lymph nodes. 
Denies breast masses and pain. 
See hpi 
Denies chest pain, edema, orthopnea and palpitations. 
See hpi 
Denies dysuria, frequency, hematuria, incontinence, urgency, urine color 
change and vaginal discharge I bleeding. 
Denies bone pain, joint pain and muscle weakness. 
Denies blistering, bruising, dry skin, nail changes, pruritus, rash and urticaria. 
Denies disorientation, dizziness, abnormal gait, headaches, memory loss ancl 
motor weakness. 
Denies hallucinations, mood swings and depression. 

No evidence of impaired alertness, inadequate appearance, premature or 
advanced chronologie age, uncooperativeness, altered mood and affect and 
disorientation. 
No evidence of alopecia and scars. 
No evidence of conjunctivitis, nonreactive pupil(s) and scleral abnormalities. 
No evidence of ear abnormalities, oral abnormalities, nasal obstruction, 
oropharynx obstruction, sinusitis, throat abnormalities and tongue abnormalities 
No evidence of distension, neck abnormalities, restricted range of motion and 
enlarged thyroid gland. 
No evidence of tender or enlarged lymph nodes and petechiae I purpura I 
ecchymosis. 
No evidence of abnormal breath sounds. 
No evidence of abnormal heart rate and abnormal heart sounds. 
No evidence of chest abnormalities. 
No evidence of abdominal abnormalities, abnormal bowel sounds, 
hepatomegaly and splenome[laly. 
No evidence of reduced flexibility. 
No evidence of lower extremities abnormalities and upper extremities 
abnormal'lties. 
No evidence of bone abnormalities, joint abnormalities and restricted range of 
motion. 
No evidence of blistering, bruising, erythema, rash and urticaria. 
No evidence of uncoordinated gait, motor impairment and a sensory deficit 
No evidence of altered affect, lack of comprehension and disorientation. 

Cholangiocarcinorna of the left lobe of the liver. 
Significant lung disease associated with bronchiectasis and atypical TB 

Plan: 
At the present time this lady is in no condition to receive any form of t11erapy for 
cholangiocarcinoma and since this tumor cannot be resected now, it could not possibly be cured 
so only palliative therapy could become available but at the present time it is not recommended 
because she is totally asymptomatic and she has significant comorbidities. 
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Memorial Clinical Fax:7134073018 Feb 28 2011 11:16am P001/001 

Memorial MRI & Diagnostic 
PATIENT: 

DATE OF BIRTH: 
DATE OF EXAM: 

PATIENTID: 

CHEST X-RAY 

NELVA BRUNSTING 
l0/08/i926 

2/22/2011 3:15:09 PM 

969650 

HISTORY: Dyspnea. 

-=r f11.0. -B 
REF. PHYSlClA."': GW;, JU · 

TECHNIQUE: PA and lateral views compared to November 26, 2010. 

FINDINGS: 
Interstitial scarring is seen throughout both lungs. There is a persistent nodular opacity at the 
right base. Followup is recommended to exclude neoplasm. The right pleural effusion has 
resolved since the last exam. There is no other consolidation. The heart size is normal. 
Calcification is seen in the aorta. 

IMPRESSION: 
1. Interstitial fibrosis. 
2. Diminished right pleural effusion but persistent nodular mass at the right base. Followup is 
recommended. 

Stephen Parven, M.D. 
SP/ejp/mms DO: 02/24/2011 DT: 02/24/2011 ! 

~(L~t;; 
Dr. Stephen Parven 

Board Certified Ra<liologist 

Thank you for tho opportunity to assist in your patient's care. 

This fax contains confidential health information. As the recipient, you are requiJ:-ed to maintain this infonnation in a safe and 
secure manner. This infonnation is to remain confidential. Re-disclosure of this information is prohibited. 

MEMORIAL MRI & DIAGNOSTIC 
1346 Campbell Road & 1241 Campbell Road 

Houston, T exes 77055 

MEMORIAL WOMEN'S CENTER 
8800 Katy Freeway Suite #1 05 

Houston, Texas 77024 

Phone (713) 461-3399- Fax (713) 46H969 
www.memorialdiagnostic.com 
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Memorial Clinical Fax:713407301B Feb 2B 2011 11:16am P001/001 

Memorial~MRI & Dlagnostic 

PATIENT: 

DATE OF BIRTH: 
DATE OF EXAM: 
PATIENTID: 

CHEST X-RAY 

NELVABRUNST!NG 
10/081i926 

2/22/2011 3:15:09 PM 

969650 

HISTORY: Dyspnea. 

J~r-.B 
REF. PHYSIClA-"1: GW ; , Mf 

TECHNIQUE: PA and lateral views compared to November 26, 2010. 

::~·t~'4D~NGS: 

in'r!P>iih(:ll s¢arring ili4S'i!!1 throu:::~h~tltboth lungs. Tllert< iF a petsistent nddular <i~w,;dty at the 
tkl$~- f;OIIOWUp ~~.fE!C.Ot11111Jilfl>~~{lJO .. i~~ChJ.cl<1 nr':r:lplii!R::(:: 'lhS tighc J.'!-l&•iti'ftl i!ll;t<J:i;k.>r<:i\l<J:'i!,i ' 

, .. ·t···· .... '·''" . H ......... a•u>m' ... t,~~ I<· n" •-''·c.··· ,,, .. '•''I"'···· ~~ ··'"--· "-·,····· "' ···-- i.QI n ... , .... . '...._,.,_., .J:I Y>.:OU i:?U 1\.,)i;;! 1.• H:::: l~il>\ ~i>'V{ , :1_- w.r'~-. ._,:_ ' W V~f fQ;I \.<vi 'i0Vi I,;Jc;'UIUt 1, i>'.llli07 llt:,c;U l ~f,(.,,'o i;:g_ \.)I Jl t"ai• ~ · 

:4!tii'ieatiorf is set£tn i/1 f;t!e acrttt; · 

ll'lll:)f:ESSJ ON: 
1 . i11terstitia! fibrosis . 
.. , l'•·t'_"'l'!'"' ··'""·•.'_iff_'_·"" ···I'· .<, -.U .-, .. _. ~ •• llh~ lK'f',-1, l'- ~-

i ,,r,;rrWT1>n .. : t:c:l. 
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Memorial MRI & Diagnostic 

PATIENT: NELVABRUNSTXNG --=~"··B 
DATE OF BlRTll: l0/08/i926 REF. PllYSlClA."'<:-@'!5;, J& · 

DATE OF EXAM: 2/22/20U 3:15:09 PM 

PATIENT ID: 969650 

CHEST X-RAY 

HISTORY: Dyspnea. 

TECHNIQUE: PA and lateral views compared to November 26, 2010. 

FINDINGS: 
Interstitial scarring is seen tilroughout both lungs. There is a persistent nodular opaGity at the 

, r·ight base. Followup is recommended to exclude neoplasm. The right pleural effusion has 
~>· .. 

resolved since the last exam; There is no other consolidation. The heart size is normal. 
Calcification is seen in the aorta. 

IMPRESSION: 
·1. Interstitial fibrosis. 
2. Diminished right pleural effusion but persistent nodular mass at the right base. Follow up is 
recommended. 

Stephen Parven, M.D. 
SP/ejp/mms DD: 02/24/2011 DT: 02/24/2011 

~fL~;~ 
Dr. Stephen Parven 

Board Certified Radiologist 

Thank you for the opportunity to assist in your patient's care. 

This f<rX contains confidential health information. As the recipient, you are required to maintain this informatiotl in a safe and 
secme manner. This infonnation is to remain confidentiaL Re-disclosure of this in:fom1ation is prohibited. 

MEMORIAL MRI & DIAGNOSTIC 
1346 Campbell Road & 1241 Campbv/1 Road 

Houston, T6xas 77055 

MEMORIAL WOMEN'S CENTER 
8800 Katy Freeway Suite #1 05 

Houston, Texas 77024 

Phone (713) 461-3399- Fax (713) 461-1969 
www.memorialdiagnostic.com 
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Memorial~)MRI & Diagnostic 
PATIENT: 

DATE OF BIRTH: 
DATE OF EXAM: 

I'ATIENTID; 

CHEST X-RAY 

NEL VA l3RUNSTJNG 
10/08/i926 

2/22.!20U 3:15:09 PM 

969650 

HISTORY; Dyspnea_ 

'• ~ ' , 

TECHNIQUE: PA and lateral views compared to November 26, 2010. 

~"'!;\ll:lii\JC;fS: 

~Ac0.B 

01J'<AI ,,i:il!<:JI ~;marring is. 4®en through :~qt t1otrt lung:;;. THer~ l<' 11 pet~istent nodulart,psdty .at. th.''' 
'"<llll b«tio. Followup Is recomme.nd!Oi.l!! iclexGIW:le nodpl<lmm. !he tighi p!m.lil'lllili'NJ.don fia:s 
'o:::;(J\ved sirice the !as\ex01ri1. i'her.e ls:no ~1ther QOn.s~~iiCJ;ntiol'l. T-Ile houit sb~o !s l"'t~rrnal, 
''illt:I'Rcnlio.n i~' seen i(l th"" acrt-a:: · 

., '' 'i"'·"" t:; ~-"'-'I. C'-N -1, ;,,. '1''<-.t; ...... _).::_';l J • 

'i . lnters!itiai fibrosis .. 
? ~.liu\Oinbh¢d right pl~ural !:lffusli~Jn bwt [JfHSi>;l!ilili n•. J, !il.• 'nt:· · · : 11 :; K· rig!lt tiA$8. F·'ollowup is 
'v'c':ilhm~n!.i®:l ·· 

Dr .. Stephe1,1 I'a<v.eu 
Ho;-::rd_ C\"~ri:¥.Ued g_:~dioi!~:~~ttt .. 

. ;-,,,_: -;.:;·.<~·'' :·; u:o~:,.fidenttal he;~,;···;f!>~rJo:hJ.Jation. As th::·- ~ec:rp~~!·!li;, "'!l.1·~~ ;,:;_,_e: re(rEci.red ·ic) maU~t11irJ tb:~~ itJ.Ih:r:n'J.')_tion i:n a saft:: ;~:fld 
:~· ;c~JJ.~·- · ::f',;, ·•~:~::~;~1.5!:?:~~-~-~~~~:~~;~~:=~~;~-J~~.,.~::::.!:~.~ _ <:_!_~_~: .. ~:t<it'?.tJ.1.~ ;~] . R~:-'!!_·:~~~--~~~~--~~~~::: :~~ ~l~-~--~~:~:-~::·~ :~.:~:-~ ni.; ~ ·.; pF'.'r(l ?}-.)~ i:·'~<.!. 
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Spirometry Report 
Puritan-Bennett Ren<rissance II 
S/N: G050702765 
Version: 1.2.0 

ID: 
Name: 

MEDICAL CHEST 

BEST 3 FVC/FVL REPORT 

lleight: 69" Physician: 
Age: 04YRS Technician: 

Session Date: 
Session Time: 
Last Cal Check: 

Sensor Code: 
Temperature: 

29NOV2010 
04:38PM 

130CT2010 

Gender: 
~!edication: 

481304685 
NELVA ORUSTING 
FEfiALE Weight:: l42LllS 

Smoker: NO 
Bat'ometric Pt'(!Ss: 
8TPS Correction: 

538116 
721 

760nnnl-lg 
].104 

KNUDSON 83 Dosage: Ethni city/Correction: CAUCASIAN 11)0. 0% Normals: 
Cl inica-1 Fot'mat: 

MEASUREMENI !; !.)! I 
IVC (LJ- !'* < 
FFVI (I.) ' *< 
FEVl% 
FEF25-75 (LIS) "* 
PEF(L/S) 'I* 
ITT (SJ .. 
BEST FE VIZ *< 

Heport Sunmary: 

PREMED - 04:39PM 
Best Criteria: 

!['red lci~Jl2 
60 I 48 < 
53 IJ.IIJ < 
77 ~ ,!) < 
32 I) Jtl 
55 ?..2?. 

I .on 

I ria 1 :l ··T·v··-< 
II ()'/ < 

1] j < 
I) ·li 

u 
I . / tJ 
l. /(} 

* Ind-icates 13est Value 
VAl 

Pr-ed LLN 
2.80 2.01 
l. 82 ]. 32 

74 63 
l. 21 
5. 711 

Pr<' Med: Tests 3 Acceptable 3 Reproducible 0 FVC VAR: 218ML ITVl VAR: Hi9ML PEF VAR: 

ATS Interpretation: PREt1ED - Moder-ately Sever-e Obstr·uction 
Corrment: 

PREMED 
14. 

"' ::, 12 

- HI. 

(/) 

' ,_, 
~ 

II 
I: 

8 

6 

4 .:::.:. 

: ~i·< 

. ......................... ,LEGEND • 
: : : : : : : (', '· I ··· ........................ ···:- Pr·e 2 

· ., .. Pr· n ::~ ································:--- Precl 

" 
Ll1 
N 

0 1 2 3 4 5 6 7 B 9 10 

.5 CI1=1L UULUME ( Ll 

PREMED 

989ML/S 

8 ....... , .. . ................ LEGEND• 

,_, 
~ 

II 
I: 

"' 
Ll1 

7 
········ -- Pr·e 2 

l'r(2 <> 6 ········ ·· · ................... --- Pred 

5. 

4. 

~ ..... ·"'- ·-------------- -. -- --- ••• ·········,··············· T .• 
1 .... ·.-.... ·. -... ":.: :.~~~c_,.-------~~.-.;,~~o:::~:--·~·~-:-:--~~-:-:-.-~;-~-~:-.-..;_<-:~;_~.--:-·. --~---:·.-->:·: ·. . . .. :. . - ... :. . ..... :' ....... -:- . . -.: 

~ ----"···- : : : : : a ·..:::___ _........._..... ,_ ___ ....;_.......____.; ____ <-------------< 
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PET CT Tumor imaging-whole body BRUNSTING, NELVA E- 34316922 

* Final Repor1 * 

Result type: 
Result date: 
Result status: 
Result title: 
Performed by: 
Signed by: 
Encounter info: 

Reason For Exam 
liver ca 

Radiology Report 

PET CT T~morlimaging-whole body 
. 13 Octob_er·2610 12:50 

(Moditiea 
PET CT Tumor imaging-whole body 
Stroh, Brandon Christian on 13 October 2010 13:26 
Stroh, Brandon Christian on 14 October 2010 13:30 
343169227508, RM Mem City, Outpt Diag Services, 10/13/2010 - 10/13/2010 

* Final Report * 

REASON FQR EXAMINATION: 84 year old female with a hi~;tory of liver carcinoma. 'rhe 
pa·tient is not currently on chemotherapy or radiation therapy. No pertinent surgical 
l1istory per the patient questionnaire. 

COMPARISON: PET CT dated 05/26/2010. 

Height: 5 feet, 10 inches 
Weight: 140 lbs 
Recent blood sugar level: 110 mg/dl 
Injection time: 1047 hours 
Scan time: Approximately one hour later 

TECHNIQUE: Following the intravenous administration of 14.5 millicurie~; F-18 FDG 1 

·tomographic images were obtained from the scalp vertex through the feet using a 
standard full tomograph. Thin slice axial CT was performed for purposes of 
attenuation correction , PET C'r fusion, and anatomical mapping. 

FINDINGS: 
There is normal physiologic distribution of radiotracer within the brain, myocarciium, 
liver, and colon. Excreted activity is noted within the urinary tract. 

Head and neck: There is no evidence of FDG avid malignancy. 

Chest: Increased uptake is present within a cystic lesion within the right upper lobe 
apical segment. This is anterior and subpleural in location. The maximum SUV measures 
4.0. This is relatively unchanged in size. The entire area involved measures 2.7 em 
in greatest diameter. No increased metabolic activity was present on the prior 
examination. Please see image A. A 4.0 x 3.8 em cavitating lesion within the supE~rior 
segment of the right lower lobe is relatively unchanged. 'rhe maximum SUV measures 
4. 7. The maximum SUV previously measured 4. 5. Please SE!e image B. '!'here are 2 riqht 
lowe.L lobe posterior segment cystic lesions which measure 5.4 x 2.1 ern in aggregate. 
'rhese previously were not abutting each other. One measured 1. 8 em and the other 
measured 2.6 em. The maximum SUV previously measured 5.5 within the smaller nodule 
which was not centrally cystic at that time. Please see image c. Within t.he right 
middle lobe there is an anterior based, subpleural 3.1 em cystic lesion. The maximum 

Printed by: 
Printed on: 

Jain, Ajay MD 
11/29/2010 14:41 

Page 1 of 3 
(Continued) 
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PET CT Tumor imaging-whole body BRUNSTING, NELVA E- 34316922 
* Final Report * 

SUV measures 1.2. The maximum SUV previously measured 1.3. Please see image c. Within the right lung base within the right middle lobe and in the right lower lobe there 
are multiple pulmonary nodules. The majority are larger than previously seen. The most prominent nodule is within the right middle lobe measuring 3.3 x 2.0 em. The> maximum SUV measures 13.3. This previously measured 1.1 em with the maximum SUV measuring 1.7. Please see image D. There is a cystic lesion within the left lower lobe posterior medial segment which is relatively unchanged in size measuring 3.7 x 1.8 em. The maximum SUV is increased. The maximum suv measures 4.4. The maximum BUV previously measured 3.0. Please see image E. Stable, scattered other hypermetabolic cystic lesions are present within the left upper lobe. The largest left upper lobe pulmonary nodule measures 1.8 em which is cystic centrally. The maximum SUV measures 2.5. This is unchanged in size and metabolic activity. Please see image F. Once again, there is a area of increased uptake within the subcarinal region corresponding to a lymph node which is difficult to measure. The maximum SUV measures 2.8. The maximum SUV previously measured 3.5. Please see image H. 

Abdomen/pelvis: Within the left lobe of the liver there is an ill-defined 
hypermetabolic lesion which appears la;rger than ·previously seen. The metabolic activity is also increased. The maximum SUV measures 36 on this examination. •.rhe 
maximum SUV previously measured 25.7. Please see image G. 

Osseous skeleton: There is no evidence of FDG avid malignancy. 

Lesions measuring 5 rrun or less maybe below the resolution of PET. False negative findings can be seen in bronchoalveolar cell carcinoma and carcinoid tumor. False 
posit.ive findings may be seen in granulomatous 1 infectious 1 inflammatory 1 
posttraumatic, and postsurgical states. 

IMPRESSION: 
Overall, primary hepatic lesion with diffuse pulmonary metastatic disease is worse 
than previously seen. Please see above. 

Signature Line 

Read by: Stroh, Brandon Christian 
Dici:ated Date/time: 10/13/10 1:26 pm 
Electronically Signed by: Stroh, Brandon Christian 
FINAl, REPORT 

Completed Action List: 
* Order by Gidvani, Bhakti Deepak on 13 October 2010 10:56 
* Perform by Williams, Keith on 13 October 2010 12:50 

MD 

* VERIFY by Stroh, Brandon Christian on 14 October 2010 13:30 * Modify by Stroh, Brandon Christian on 14 October 2010 13:30 

Printed by: 
Printed on: 

Jain, Ajay MD 
11/29/2010 14:41 

10/14/10 1:30 pm 

Page 2 of 3 
(Continued) 
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Chest 1view BRUNSTING, NELVA E- 34316922 
* Final Report * 

Result type: 
Result date: 
Result status: 
Result title: 
Performed by: 
Signed by: 
Encounter info: 

Reason For Exam 
Hemoptysis 

Radiology Report 

Chest 1view 
20 September 2010 7:10 
Auth (Verified) 
Chest 1view 
Mehta, Snehal D on 20 September 2010 7:26 
Mehta, Snehal D on 20 September 2010 7:26 
343169220260, MC Mem City, Inpatient, 9/17/2010 - 9/20/2010 

* Final Report * 

Exam: Chest X-ray, 1 view 

History: chest pain 

Comparison: September 19, 2010 

Findings: Single frontal portable view of the chest. 

No remarkable interval changes are noted. Evidence of a spiculated densi t:y in the 
.right lung base with partial obscuration of the right f.Jemidiaphragm and ::;urrounding 
increased interstitial markings are again noted. Nonspecific increase in reticular 
nodular pattern is also noted in the left lung base. Asymme·tric right apical pleural 
thickening, areas of subpleural scarring in both upper loiJes are again noted. The 
heart size is normal and tortuous thoracic aorta is not.ed. Scoliosis of t:he 
Thoracolumbar spine is seen. 

Impression: 
1. No remarkable interval change. Persistent spiculated density measurin9 2.9 em in 
diameter in the right lung base. Small pleural effusion and inte:r:stitial lung 
disease. 

Signature Line 

Read by: Mehta, Snehal D 
Dictated Date/time: 09/20/10 7:26 am 
Electronically Signed by: Mehta, Snehal D 
FINA:L REPORT 

Printed by: 
Printed on: 

Jain, Ajay MD 
11/29/2010 14:41 

MD 09/20/10 7:26 am 

Page 1 uf 2 
(CuntinuBd) 
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PET CT Turnor imaging-whole body 

* Final Report * 

Printed by: Jain, Ajay MD 
Printed on: 11/29/2010 14:41 

BRUf\ISTING, i\IELVA E:- 34316922 

Page 3 of 3 
(End of Report) 
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Summary View 

Patient: Brunsting, Nelva 
DOB: 10/08/1926 Age: 84 Y Sex: Female 
Phone: 713-464-4391 
Address: 13630 Pinerock Lane, Houston, TX-77079-5914 

Subjective: 
CC: 

1. Cough. 

HPI: 
HPI Note: 

Page I of2 

Progress Notes 

Provider: Ajay Jain, MD 
Date: 09/26/2011 

The patient is here today for follow-up from recent ER visit. The patient was therefore a 
nosebleed. She had been on Coumadin secondary to deep vein thromboses as well as a blood clot 
in her abdomen. No one had been monitoring her PT/INR. The patient states that she does have a 
cough with sinus drainage. She denies any fevers, chills, night sweats or weight loss. She had no 
further evidence of any epistaxis. The patient still complains of lower extremities swelling. She 
has·completed her radiation therapy .. 

ROS: 
Follow-Up Review of Systems: 

Cardiology: Negative for chest pain, leg swelling, palpitations, orthopnea/PND. 
Endocrinology: no new/worsening of hot flashes. Gastroenterology: no reflux symptoms while 
asleep, occasional nausea/vomiting. General: Negative for, fatigue, fever, loss of appetite, sleepy. 
GU Negative for, diarrhea, dysuria, genital lesions, frequent urinary tract infections. 
HEENT Negative for, allergic rhinitis, congestion, headache, sore throat. Musculoskeletal Negative 
for, joint pain, joint swelling, muscle pain. Neurology: no indication of nocturnal seizures. 
Psychology: Negative for anxiety. Pulmonology: See HPJ. 

Medical History: Atypical mycobacterium infection, Osteoporosis, Dyslipidemia, Biliary ductal carcinoma, 
Multifocal atrial tachycardia, TIA, CVA, Hypothyroidism, Failure to thrive, Depression, DVT. 
Family History: 

Social History: Tobacco Use Are you a: Never Smoker. no Alcohol. no Recreational Drug Use. no Occup. 
exposure. 

Medications: Lipitor 20 MG Tablet 1 tablet Once a day, Aspir-81 81 MG Tablet Delayed Release 1 tablet 
Once a day, Alendronate Sodium 10 MG Tablet 1 tablet Once a day, Clonidine HCI 0.1 MG Tablet 1 tablet 
Twice a day, Metoprolol Tartrate 50 MG Tablet TAKE 1 TABLET BY MOUTH EVERY 12 HOURS, Norvasc 5 MG 
Tablet 1 tablet Once a day, Meg ace Oral 40 MG/ML Suspension 1 drop Twice a day, Zoloft 50 MG Tablet 1 
tablet Once a day, Tylenol 325 MG Tablet 1 tablet as needed every 6 hrs, Rifampin 300 MG Capsule as 
directed , Plavix 75 MG Tablet 1 tablet Once a day, Ethambutol HCI 400 MG Tablet as directed , Spiriva 
HandiHaler 18 MCG Capsule INHALE CONTENTS OF ONE CAPSULE ONCE DAILY USING HANDIHALER Once a 
day, Albuterol Sulfate (2.5 MG/3ML) 0.083% Nebulization Solution 3 ml as needed every 4 hrs, Megestrol 
Acetate 40 MG/ML Suspension TAKE 10 ML BY MOUTH EVERY DAY X 1 MONTH , Brovana 15 MCG/2ML 
Nebulization Solution 2 ml Twice a day, Metoprolol & Diet Manage Prod 50 MG Miscellaneous as directed , 
Medication List reviewed and reconciled with the patient 

Allergies: N.K.D.A. 

Objective: 
Vitals: Ht 70, Inital 02 saturation 96, Wt 153, BMI 21.95, BP 110/70, HR 135. 

Examination: 
Examination. General: 

GENERAL APPEARANCE: well nourished, well developed, no acute distress. 
HEENT: unremarkable, unremarkable. NECK: no masses. CHEST: symmetrical. LUNGS: clear to 
auscultation bilaterally. HEART: regular rate and rhythm. ABDOMEN: soft, no masses felt, non
tender/non-distended. EXTREMITIES: 

https://eclinworks l.mhhs.org:9202/mobiledoc/jsp/catalog/xml/printChartOptions.jsp?enco... 3/22/2012 
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Summary View Page 2 of2 

Pooitive for edema bilaterally 

. SKIN: no rashes. 

Assessment: 
Assessment: 
1. Deep Vein Thrombophlebitis- 451.19 (Primary) 
2. Allergic rhinitis- 477.9 

Plan: 
1. Deep Vein Thrombophlebitis 
Prior to reinitiating Coumadin the patient will need a PT/INR done. I've explained to them that we will 
reinitiate Coumadin depending on her INR level. She will need weekly checks every Thursday by home 
health. 

2. Allergic rhinitis 
Samples of veramyst was given. Patient and try over-the-counter chlorpheniramine for her postnasal 
drainage. 

Immunizations: 

Labs: 
Procedure Codes: G8427 DOC MEDS VERIFIED W/PT OR RE, 1036F TOBACCO NON-USER 

Preventive: 

Follow Up: 4 Months 

Provider: Ajay Jain, MD 
Patient: Brunsting, Nelva DOB: 10/08/1926 Date: 09/26/2011 

Electronically signed by Ajay Jain, MD on 03/22/2012 at 01:33 PM COT 
Sign off status: Pending 

https :/I eclinworks l.mhhs.org :9202/mo biledoc/j sp/ catalog/xml/printChartOpti ons.j sp ?en co... 3/22/20 12 
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Summary View 

Patient: Brunsting, Nelva 
DOB: 10/08/1926 Age: 84 Y Sex: Female 
Phone: 713-464-4391 
Address: 13630 Pinerock Lane, Houston, TX-77079-5914 

Subjective: 
CC: 

1. 1 MONTH F/U. 

HPI: 

Page I of I 

Progress Notes 

Provider: Ajay Jain, MD 
Date: 09/19/2011 

Medical History: Atypical mycobacterium infection, Osteoporosis, Dyslipidemia, Biliary ductal carcinoma, 
Multifocal atrial tachycardia, TIA , CVA, Hypothyroidism, Failure to thrive, Depression. 
Family History: 

Social History: 

Medications: None 

Allergies: 

Objective: 
Examination: 

Assessment: 
Assessment: 

Plan: 
Immunizations: 
Labs: 
Preventive: 

Provider: Ajay Jain, MD 
Patient: Brunsting, Nelva DOB: 10/08/1926 Date: 09/19/2011 

Electronically signed by Ajay Jain, MD on 03/22/2012 at 01:33 PM COT 
Sign off status: Pending 

https://eclinworks l.mhhs.org:9202/mobiledoc/j sp/catalog/xmllprintChartOptions.jsp?enco... 3/22/2012 
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Summary View 

Patient: Brunsting, Nelva 
DOB: 10/08/1926 Age: 84 Y Sex: Female 
Phone: 713-464-4391 
Address: 13630 Pinerock Lane, Houston, TX-77079-5914 

Subjective: 
CC: 

1. Follow-up. 

HPI: 
HPI Note: 

Page I of2 

Progress Notes 

Provider: Ajay Jain, MD 
Date: 08/15/2011 

The patient is here today for follow-up atypical mycobacterium infection. The patient is clinically 
doing well. She's gained about 9 pounds of weight. She started radiation therapy for her biliary 
cancer. Her chest CT showed that it was increasing in size. However all the nodules and cavitary 
lesions seen on her x-rays and CAT scans have resolved. She does have any fevers chills or night 
sweats. The caregiver states that she does have some issues swallowing with water. She denies 
any·fevers, chills, night sweats. She is tolerating good p.o. intake. Still continues to be weak 
requiring physical therapy .. 

ROS: 
Follow-Up Review of Systems: 

Cardiology: Negative for chest pain, leg swelling, palpitations, orthopnea/PND. 
Endocrinology: no new/worsening of hot flashes. Gastroenterology: no reflux symptoms while 
asleep, occasional nausea/vomiting. General: Negative for, fatigue, fever, loss of appetite, sleepy. 
GU Negative for, diarrhea, dysuria, genital lesions, frequent urinary tract infections. 
HEENT Negative for, allergic rhinitis, congestion, headache, sore throat. Musculoskeletal Negative 
for, joint pain, joint swelling, muscle pain. Neurology: no indication of nocturnal seizures. 
Psychology: Negative for anxiety. Pulmonology: See HPI. 

Medical History: Atypical mycobacterium infection, Osteoporosis, Dyslipidemia, Biliary ductal carcinoma, 
Multifocal atrial tachycardia, TIA , CVA, Hypothyroidism, Failure to thrive, Depression. 
Family History: 

Social History: Tobacco Use Are you a: Never Smoker. no Alcohol. no Recreational Drug Use. no Occup. 
exposure. 

Medications: Ethambutol HCI 400 MG Tablet as directed , Plavix 75 MG Tablet 1 tablet Once a day, 
Rifampin 300 MG Capsule as directed , Tylenol 325 MG Tablet 1 tablet as needed every 6 hrs, Zoloft 50 MG 
Tablet 1 tablet Once a day, Meg ace Oral 40 MG/ML Suspension 1 drop Twice a day, Spiriva HandiHaler 18 
MCG Capsule 1 capsule by mouth Once a day, Norvasc 5 MG Tablet 1 tablet Once a day, Clonidine HCI 0.1 
MG Tablet 1 tablet Twice a day, Alendronate Sodium 10 MG Tablet 1 tablet Once a day, Aspir-81 81 MG 
Tablet Delayed Release 1 tablet Once a day, Lipitor 20 MG Tablet 1 tablet Once a day, Metoprolol & Diet 
Manage Prod 50 MG Miscellaneous as directed , Brovana 15 MCG/2ML Nebulization Solution 2 ml Twice a 
day, Medication List reviewed and reconciled with the patient 

Allergies: N.K.D.A. 

Objective: 
Vitals: Ht 70, Inital 02 saturation 98, Wt 130, BMI 18.65, BP 120/76, HR 84. 

Examination: 
Examination, General: 

GENERAL APPEARANCE: well nourished, well developed, no acute distress. 
HEENT: unremarkable, unremarkable. NECK: no masses. CHEST: symmetrical. LUNGS: clear to 
auscultation bilaterally. HEART: regular rate and rhythm. ABDOMEN: soft, no masses felt, non
tender/non-distended. EXTREMITIES: no clubbing, cyanosis, edema. SKIN: no rashes. 

Assessment: 

https :II eel in works l.mhhs.org :9202/mo biledoc/j sp/ catal og/xmllprintChartOptions.j sp ?en co... 3/22/20 12 
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Summary View Page 2 of2 

Assessment: 
1. COPD-Chronic- 491.20 (Primary) 
2. Atypical MB pulmonary infection- 031.0 

Plan: 
1. COPD-Chronic 
Will continue Brovana and spiriva. Oxygen as needed. 

2. Atypical MB pulmonary infection 
I reviewed the CT scans of the chest most the nodules and cavitary lesions have resolved the the patient has 
no symptoms. I will go ahead and stop her antituberculosis meds at this time. I know that she will receiving 
chemotherapy therapy as well as radiation therapy for her biliary cancer and may have risk of reinfection. 
We'll continue to monitor her closely. I have discussed this with the caregiver and the daughter at bedside. 

Immunizations: 

Labs: 
Procedure Codes: 3023F SPIROM DOC REV, G8427 DOC MEDS VERIFIED W/PT OR RE, 1036F TOBACCO 
NON-USER 

Preventive: 

Follow Up: 4 Weeks 

Provider: Ajay Jain, MD 
Patient: Brunsting, Nelva DOB: 10/08/1926 Date: 08/15/2011 

Electronically signed by Ajay Jain, MD on 03/22/2012 at 01:34PM COT 
Sign off status: Pending 

https:/ /eclinworks l.mhhs.org:9202/mobiledoc/j sp/catalog/xml/printChartOptions.j sp?enco... 3122120 12 
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Summmy View 

Patient: Brunsting, Nelva 
DOB: 10/08/1926 Age: 84 Y Sex: Female 
Phone: 713-464-4391 
Address: 13630 Pinerock Lane, Houston, TX-77079-5914 

Subjective: 
CC: 

1. F/U MCH. 

HPI: 
HPJ Note: 

Page I of2 

Progress Notes 

Provider: Ajay Jain, MD 
Date: 07/07/2011 

The patient is here today for She is doing well. She states that she her functionality is regained 
after her stroke. She did have a good appetite when at the rehabilitation. Family states that her 
appetite has become poor when she has been here. They have plan to admit her to come see 
sheet. She states that her breathing is very well. She has an occasional cough. She denies any 
fevers chills or night sweats. She is continuing to take become weak as physical therapy is only 
coming twice a week. She is compliant with her medications .. 

ROS: 
Follow-Up Review of Systems: 

Cardiology: Negative for chest pain, leg swelling, palpitations, orthopnea/PND. 
Endocrinology: no new/worsening of hot flashes. Gastroenterology: no reflux symptoms while 
asleep, occasional nausea/vomiting. General: Negative for, fatigue, fever, loss of appetite, sleepy. 
GU Negative for, diarrhea, dysuria, genital lesions, frequent urinary tract infections. 
HEENT Negative for, allergic rhinitis, congestion, headache, sore throat. Musculoskeletal Negative 
for, joint pain, joint swelling, muscle pain. Neurology: no indication of nocturnal seizures. 
Psychology: Negative for anxiety. Pulmonology: See HPI. 

Medical History: Atypical mycobacterium infection, Osteoporosis, Dyslipidemia, Biliary ductal carcinoma, 
Multifocal atrial tachycardia, TIA, CVA, Hypothyroidism, Failure to thrive, Depression. 

Hospitalization/Major Diagnostic Procedure: CVA, TIA but thought . 

Family History: Non-Contributory 
Noncontributory. 
Social History: Tobacco Use Are you a: Never Smoker. no Alcohol. no Recreational Drug Use. no Occup. 
exposure. 

Medications: Brovana 15 MCG/2ML Nebulization Solution 2 ml Twice a day, Spiriva HandiHaler 18 MCG 
Capsule 1 capsule by mouth Once a day, Alendronate Sodium 10 MG Tablet 1 tablet Once a day, Amlodipine 
Besylate 10 MG Tablet 1 tablet Once a day, Aspirin 81 MG Tablet Chewable 1 tablet Once a day, Atorvastatin 
Calcium 10 MG Tablet 1 tablet Once a day, Ethambutol HCI 400 MG Tablet as directed , Plavix 75 MG Tablet 
1 tablet Once a day, Levothyroxine Sodium 50 MCG Tablet 1 tablet every morning on an empty stomach 
Once a day, Megace Oral 40 MG/ML Suspension 10 cc daily, Metoprolol Succinate 100 MG Tablet Extended 
Release 24 Hour 1 tablet Once a day, Rifampin 300 MG Capsule as directed , Zoloft 50 MG Tablet 1 tablet 
Once a day, Medication List reviewed and reconciled with the patient 

Allergies: N.K.D.A. 

Objective: 
Vitals: Ht 70, Inital 02 saturation 97, Wt 128, BMI 18.36, BP 110/70, HR 88. 

Examination: 
Examination, General: 

GENERAL APPEARANCE: well nourished, well developed, no acute distress. 
HEENT: unremarkable, unremarkable. NECK: no masses. CHEST: symmetrical. LUNGS: clear to 
auscultation bilaterally. HEART: regular rate and rhythm. ABDOMEN: soft, no masses felt, non
tender/non-distended. EXTREMITIES: no clubbing, cyanosis, edema. SKIN: no rashes. 

https :/I eclinworks l.mhhs.org: 9202/mobiledoc/j sp/ catalog/xml!printChartOpti ons.j sp ?enco... 3/22/20 12 
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Summary View Page 2 of2 

Assessment: 
Assessment: 
1. Atypical MB pulmonary infection - 031.0 (Primary) 
2. Acute, but ill-defined, cerebrovascular disease - 436 

Plan: 
1. Atypical MB pulmonary infection 
Diagnostic Imaging :Chest wo contrast CT Reyna,Monica 7/14/2011 9:15:25 AM > Pts daughter will call 
when ready to have ct done. 
She is clinically stable. She has no symptoms of fevers chills night sweats or weight loss. Will repeat CAT 
scan after her skilled nursing facility visit. Otherwise continue with current regimen. 

2. Acute, but ill-defined, cerebrovascular disease 
Continue with rehabilitation. Patient is for concierge. 

Immunizations: 

Labs: 
Procedure Codes: G8427 DOC MEDS VERIFIED W/PT OR RE, 1036F TOBACCO NON-USER 

Prev,entive: 

Follow Up: 4 Weeks 

Provider: Ajay Jain, MD 
Patient: Brunsting, Nelva DOB: 10/08/1926 Date: 07/07/2011 

Electronically signed by Ajay Jain, MD on 03/22/2012 at 01:34 PM COT 
Sign off status: Pending 

https :/I ec!inworks l.mhhs.org :9202/mo biledoc/j sp/ catalog/xmllprintChartOptions.j sp ?en co... 3/22/20 12 
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VIA HAND DELIVERY 

Bobbie G. Bayless 
Bayless & Stokes 
2931 Ferndale 
Houston, Texas 
77098 

CLARENCE F. KENDALL. II 
AND ASSOCIATES, P.C. 

ATTORNEYS AT LAW 

3316 MERCER ROAD 

HOUSTON. TEXAS 77027 

(713) 961-9393 

FAX (713) 961-9402 

March 27, 2012 

RE: Cause No. 2012-14538; INRE: Carl Henry Brunsting; In the 80111 District 
Court of Harris County 

Dear Ms. Bayless: 

Enclosed please find a copy of the Medical Records of Mrs. Nelva Brunsting from 
Dr. Robert E. White per our discussion and agreement. 

Very truly yours, 

Clarence F. Kendall, I 
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~Lab Corp Labcorp Houston 
~ Lawato<yCorporal;onol/lrtmnca 7207 North Gessner, Houston, TX 77040-3143 Phone: 713-856-8288 

SPECIMEN 

1 

TYPE -rPRIMARY LAB 

1 

REPORT STATUS 

1 
119-720-2111-0 S HD COMPLETE Page#: 1 

- . . 
ADDITIONAL INFORMATION SS#: ***-**-4685 ..-------

CLINICAL INFORMATION w FASTJNG: N CD- 51066468422 
PHONE: 713-464-4391 DOB: I 0/0811926 r-- - PHYSICIAN !D. I NPI 

I 
PATIENT Ill. 

I I 
PATIENT NAME SEX AGE(YR./MOS.) NGUYEN T 1841228970 

BRUNSTING,NELVA F 84 I 6 
ACCOUNT: Dr. Thien Nguyen 

PT. ADD.: 13630 PlNEROCK 

Houston TX 77079-0000 2405 S. Gessner, Suite B 
fJMTi OF COLLECTION TIME DATE RECEIVED DATE REPORTED TIME Houston 

> 
> 

> 

> 

> 

4/29/2011 17:29 4/29/2011 4/30/2011 18:07 7513 ACCOUNT NUMBER: 42210730 
-··-·-

TEST RESULT LIMITS 
-·- -

CBC With Differential/Platelet 
WBC 10.4 x10E3/uL 4.0 - 10.5 

RBC 4.20 x10E6/uL 3.80 - 5.10 

Hemoglobin 13.1 g/dL 11.5 - 15.0 

Hematocrit 38.9 % 34.0 - 44.0 

MCV 93 fL 80 - 98 

MCH 31.2 pg 27.0 - 34.0 

MCHC 33.7 g/dL 32.0 - 36.0 

RDW 14.5 % 11.7 - 15.0 

Platelets 165 x10E3/uL 140 - 415 

Neutrophils 78 H % 40 - 74 

Lymphs 11 L % 14 - 46 

Monocytes 10 % 4 - 13 

Eos 1 % 0 - 7 

Basos 0 % 0 - 3 

Neutrophils (Absolute) 8.1H x10E3/uL 1.8 - 7.8 

Lymphs (Absolute) 1.1 x10E3/uL 0.7 - 4.5 

Monocytes(Absolute) 1.0 x10E3/uL 0.1 - 1.0 

Eos (Absolute) 0.2 x10E3/uL 0.0 - 0.4 

Baso (Absolute) 0.0 x10E3/uL 0.0 - 0.2 

Immature Granulocytes 0 % 0 - 1 

Immature Grans (Abs) 0.0 x10E3/uL 0.0 - 0.1 

Comp. Metabolic Panel (14) 9 Glucose, Serum mg/dL 65 - 99 

BUN . 20 mg/dL 8 - 27 

Creatinine, Serum 0.82 mg/dL 0.57 - 1.00 

eGFR If NonAfricn Am 66 mL/min/ 1. 7 3 >59 

eGFR If Africn Am 76 mL/min/1. 73 >59 

Note: A persistent eGFR <60 mL/min/1.73 m2 (3 months or more) may 

indicate chronic kidney disease. An eGFR >59 mL/min/1-73 m2 with an 

elevated urine protein also may indicate chronic kidney disease. 

Calculated using CKD-EPI formula. 

BUN/Creatinine Ratio 24 11 - 26 

Sodium, Serum 135 mmol/L 135 - 145 

Potassium, Serum 5.1 mmol/L 3.5 - 5.2 

Chloride, Serum 93 L mmol/L 97 - 108 

Carbon Dioxide, Total 23 mmol/L 20 - 32 

Calcium, Serum 9.4 mg/dL 8.6 - 10.2 

Protein, Total, Serum 6.7 g/dL 6.0 - 8.5 

Albumin, Serum 4.0 g/dL 3.5 - 4.7 

481-30-4685 

lX 77063-0000 

LAB 

01 
01 
01 
01 
01 
01 
01 
01 
01 
01 
01 
01 
01 
01 
01 
01 
01 
01 
01 
01 
01 

01 
01 
01 

01 
01 
01 
01 
01 
01 
01 

IJ. 
i ,, 

!? 

1 

~;Name: BRUNSTING,NE_I:"_A TratlD 481-30-4685 I Spec#: 119-720-2111-0 I Seq#: 7513-··· =-:J 
Results are Flagged in Accordance with Age Dependent Reference Ranges 

Continued on Next Page LCM Version: 03.25.00 
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LabCorp Houston 
7207 North Gessner, Houston, TX 77040·3143 Phone: 713·856·8288 

SPECIMEN 
119-720-2111-0 

I TYPE I PRIMARY LAB I REPORT STATUS I 
S HD COMPLETE Page#: 2 

-
SS#: ***·**·4685 -~ ADDITIONAL INFORMATION 

CLINICAL INFORMATION 
FASTING: N CD- 51066468422 

PHONE: 713-464-4391 DOB: I 0/08/1926 
PATIENT NAME SEX AGE(YR./MOS.) NGUYEN T 

NPI PATIENT JD. 
1841228970 481-30-4685 I I I 

PIIYSJCIAN JD.I 
BRUNSTING,NELVA F 84 I 6 

ACCOUNT: Dr. Thien Nguyen 
PT. ADD.: 13630 PINEROCK 

Houston TX 77079-0000 2405 S. Gessner, Suite B 
r---o--;:iE OF COLLECTION TIME DATE RECEIVED DATE REPORTED TIME Houston TX 77063-0000 

·--· 

> 

> 

> 

> 

> 

> 

4/29/20I I I7:29 4/29/2011 4/3012011 18:07 75I3 ACCOUNT NUMBER: 422I0730 
·-

TEST RESULT LIMITS 
-· 

Globulin, Total 
A/G Ratio 
Bilirubin, Total 
Alkaline Phosphatase, S 
AST (SGOT) 
ALT (SGPT) 

Lipid Panel 
Cholesterol, Total 
Triglycerides 
IIDL Cholesterol 

Comment 

2.7 
1.5 
1. 6H 
89 
21 
14 

198 
114 

37 L 

g/dL 

mg/dL 
IU/L 
IU/L 
IU/L 

mg/dL 
mg/dL 
mg/dL 

1.5 - 4.5 
1.1 - 2.5 
0.0 - 1.2 
25 - 165 

0 - 40 
0 - 40 

100 - 199 
0 - 149 

>39 

According to ATP-III Guidelines, 
negative risk factor for CHD. 
VLDL Cholesterol Cal 

HDL-C >59 mg/dL is considered a 

LDL Cholesterol Calc 
Vitamin B12 and Folate 

Vitamin B12 
Folate (Folic Acid) , Serum 

TSII 
TSH 

Vitamin D, 25-Hydroxy 
Vitamin D, 25-Hydroxy 

23 
138 H 

>1999 II 
18.0 

Recent studies consider the 1~~~---· 
threshold for optimal health. 

mg/dL 
mg/dL 

pg/mL 
ng/mL 

Indeterminate: 
Deficient: 

5 - 40 
0 - 99 

211 - 946 
>3.0 

2.2 - 3.0 
<2. 2 

uiU/mL 0.450 - 4.500 

ng/mL 
of 32.0 ng/mL to 

32.0 - 100.0 
be a 

Hollis BW. J Nutr. 2005 Feb;135(2) :317-22. 
RPR Non Reactive Non Reactive 

LAB 

01 
01 
01 
01 

01 
01 
01 
01 

01 
01 

01 

02 

01 

LAB: 01 liD LabCorp Houston DIRECTOR: Pamela Holder D MD 

7207 North Gessner, Houston, TX 77040-3143 

LAB: 02 DA LabCorp Dallas DIRECTOR: Celeste Vardaman MD 

7777 Forest Lane Suite 350C, Dallas, TX 75230-0000 
~-~~~~~~~~~~~~~~~~~~-----------------------

[Pat Name: BRUNSTING,NELVA I Pat ID: 481-_3~_:468~-----·]'SP·;;;·;;, I I9-720-2I 11-0 I Seq#: 7513 

Results are Flagged in Accordance with Age Dependent Reference Ranges 
Last Page of Report LCM Version: 03.25.00 
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LabCorp Houston 

7207 North Gessner, Houston, TX 77040~3143 Phone: 713-856-8288 

SPECIMEN I TYPE I PRIMARY LAB I REPORT STATUS 1-
302-004-1263-0 S HD COMPLETE Page#: I 

r---· 
ADDITIONAL INFORMATION SS#: ***~**~4685 

CLINICAL INFORMATION 
FASTING: N CD- 51066465891 

PHONE: 713-464-4391 DOB: 10/0811926 
PHYSICIAN .W.I NPI 

I 
PATIENTJD. 

PATIENT .NAME 

I 
SEX 

I 
AGE(YR./MOS.) TRINH J 1952594616 48!-30-4685 

BRUNSTING,NELVA F 84 I 
ACCOUNT: Juliette Depue, DO 

PT. ADD.: !3630 PINEROCK 

Houston TX 77079-0000 
2405 S.Gessner, Ste B 

DATE OF COLLECTION TIME DATE RECEIVED DATE REPORTED TIME HOUSTON TX 77063-0000 
10/29/2010 12:00 10/29/2010 10/30/2010 7:15 4715 ACCOUNT NUMBER: 42019580 

-
TEST RESULT LIMITS LAB 

CBC With Differential/Platelet 
WBC 7.4 x10E3/uL 4.0 - 10.5 01 
RBC 4.22 x10E6/uL 3.80 - 5.10 01 
Hemoglobin 12.0 g/dL 11.5 - 15.0 01 
Hematocrit 37.7 % 34.0 - 44.0 01 
MCV 89 fL 80 - 98 01 
MCH 28.4 pg 27.0 - 34.0 01 

> MCHC 31.8L g/dL 32.0 - 36:;"0" .01 
RDW 14.9 % 11.7 - 15.0 01 
Platelets 163 x10E3/uL 140 - 415 01 

> · Neutrophils 76 II % 40. ":::. 74 01 

> Lymphs 13 L % 14 - 46 01 
Monocytes 9 % 4 - 13 01 
Eos 2 % 0 - 7 01 
Basos 0 % 0 - 3 01 
Neutrophils (Absolute) 5.6 x10E3/uL 1.8 - 7.8 01 
Lymphs (Absolute) 1.0 x10E3/uL 0.7 - 4.5 01 
Monocytes(Absolute) 0.7 x10E3/uL 0.1 - 1.0 01 
Eos (Absolute) 0.1 x10E3/uL 0.0 - 0.4 01 
Baso (Absolute) 0.0 x10E3/uL 0.0 - 0.2 01 
Immature Granulocytes 0 % 0 - 1 01 
Immature Grans (Abs) 0.0 x10E3/uL 0.0 - 0.1 01 

LAB: 01 HD LabCorp Houston DIRECTOR: Pamela Holder D MD 

7207 North Gessner, Houston, TX 77040-3143 
·--

I Pat Name: BRUNSTING,NELVA I Pat ID: 481-30-4685 I Spec#: 302-004-1263-0 I Seq#: 4715 =:::J 
Results are Flagged in Accordance with Age Dependent Reference Ranges 

Last Page of Report LCM Version: 03.25.00 
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LabCorp Houston 
7207 North Gessner, Houston, TX 77040-3143 

SPECIMEN I TYPE I PRIMARY LAB I REPORT STATUS I 
302-004-1223-0 S HD COMPLETE Page#: I 

ADDITIONAL IN."ORMA TION SS#: ***-**-4685 

SRC: URINE FASTING: N 
SRC:VA PHONE: 713-464-4391 DOB: 1010811926 

I I 
PATIENT NAME SEX AGE(YR.IMOS.) 

BRUNSTING,NELVA F 84 I 

PT. ADD.: 13630 PINEROCK 
Houston TX 77079-0000 

DATE OF COLLECTION TIME DATE RECEIVED DATE REPORTED TIME 

10/29/2010 17:11 10/29/2010 10/31/2010 10:06 4723 
-· 

TEST 

Urine Culture, Routine 
Result 1 

Mixed urogenital flora 

-

RESULT 

Final report 

25,000-50,000 colony forming units per mL 

LAB: 01 HD LabCorp Houston 
7207 North Gessner, Houston, TX 77040-3143 

Phone: 713-856-8288 

CLINICAL INFORMATION 
CD- 51066465904 

PHYSICIAN !D. I NPI 

I 
PATIENT ID. 

TRINH J 1952594616 

ACCOUNT: Juliette Depue, DO 

2405 S.Gessner, Ste B 
HOUSTON 

ACCOUNT NUMBER: 42019580 

LIMITS 

481-30-4685 

TX 77063-0000 

LAB 

01 
01 

DIRECTOR: Pamela Holder D MD 

I Pat Name: BRUNSTING,NELVA I Pat ID: 481-30-4685 I Spec#: 302-004-1223-0 I Seq#: 4723 

Results are Flagged in Accordance with Age Dependent Reference Ranges 
Last Page ofRepOtt LCM Version: 03.25.00 
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~LabCorp ~ l~llclMiclly CO<P<llii(>OII ol Am<11i<~o 
LabCorp Houston 

7207 North Gessner, Houston, TX 77040-3143 Phone: 7I3-856-8288 

SPECIMEN I TYPE I PRIMARY LAB I REPORT STATUS I 
302-004-I263-0 S HD COMPLETE Page#: I 

ADDITIONAL INFORMATION SS#: ***·**-4685 
CLINICAL INFORMATION 

FASTING: N CD- 5I06646589I 
PHONE: 713-464-439I DOB: I 0/08/I926 

I I I 
PIWSICIAN 10.1 NPI PATIENT !D. 

PATIENT NAME s1;x AGE(YR/MOS.) TRINH J I9525946I6 48I-30-4685 

BRUNSTING,NELV A F 84 I 

J>T. ADD.: I3630 PINEROCK 
ACCOUNT: Juliette Depue, DO 

Houston TX 77079-0000 2405 S.Gessner, Ste B 
DATE OF COLLECTION TIME DATE RECEIVED DATE HEPORTJm TIME HOUSTON TX 77063-0000 

I0/29/20IO I2:00 I0/29/20IO I0/30120IO 7:I5 47I5 ACCOUNT NUMBER: 420I9580 
- -

I TEST RESULT LIMITS LAB 

CBC With Differential/Platelet 
WBC 7.4 xlOE3/uL 4.0 - 10.5 01 

RBC 4.22 xlOE6/uL 3.80 - 5.10 01 

Hemoglobin 12.0 g/dL 11.5 - 15.0 01 

Hematocrit 37.7 % 34.0 - 44.0 01 

MCV 89 fL 80 - 98 01 

MCH 27.0 - 34.0 01 

> 
RDW 14.9 % 11.7 - 15.0 01 

Platelets 163 x10E3/uL 140 - 415 01 

> 
> 

Monocytes 9 % 4 - 13 01 

Eos 2 % 0 - 7 01 

Bases 0 % 0 - 3 01 

Neutrophils (Absolute) 5.6 xlOE3/uL 1.8 - 7.8 01 

Lymphs (Absolute) 1.0 xlOE3/uL 0.7 - 4.5 01 

Monocytes(Absolute) 0.7 xlOE3/uL 0.1 - 1.0 01 

Eos (Absolute) 0.1 xlOE3/uL 0.0 - 0.4 01 

Baso (Absolute) 0.0 x10E3/uL 0.0 - 0.2 01 

Irmnature Granulocytes 0 % 0 - 1 01 

Immature Grans (Abs) 0.0 xlOE3/uL 0.0 - 0.1 01 

LAB: 01 HD LabCorp Houston DIRECTOR: Pamela Holder D MD I 7207 North Gessner, Houston, TX 77040-3143 

I Pat Name: BRUNSTING,NELVA I Pat ID: 48I-30-4685 I Spec#: 302-004-I263-0 I Seq#: 47I5 

Results are Flagged in Accordance with Age Dependent Reference Ranges 

Last Page ofRepott LCM Version: 03.25.00 
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Mark A. Yeoman, M.D., F.A.C~C. Medical Plaza 4 
Jon E. Heine, M.D., F.A.C.C. Cardiology Associates of Houston P .A. 925 Gessner, Suite 400 
Charles H. Caplan, M.D., F.A.C.C. Houston, TX 77024 
Harold-A. Condara, -M.D., -F.A.C.C. (113) 467-0605 

'-"'''"~'"'-"'-':''"'··~~ ""'"'""·"·"· ·~--·"'""·'.'·. ... ,, .... _ .. ,. ,..,.~ .• -,, 
'"'·'·'''''''"-'"-·''-~-"''..('·'-"•"'.·"6''d''' . .. , ,_. ·---~·· "';'"':0!':'<.'.~'-'•"•,<v:, ..... _,.,_ ·--•t-·~.,{-~_,,•,w··' -t17-\''0~" _,. , __ , .,,.,.,,.,.._,,,,_""'"'~ 

Name BRUNSTING, NELVA E. a1icnt Id 11426 Date 04115/2008 

Birfudate 1010811926 C'\ge81 !Sex Female 

Weight 61.2 kg (135.0 lbs) rech:MDC'\ Eight 175.3 em (5 ft 9.0 in) 

efcrral Reasons Ref. Doc. M.D. WHITE, ROBERT E. fRef. Dec. 

Ecbo Findings 
§tl!rtY. indication's: Referred for Eivlilua'tiOn of dySpnea. 
:ec-G .rhy'fhm · Sinus -rhythm. 

Study aualitv: The study was technically adequ~.t.e._ 

lAVN1t./ 

··=·,~.-,,.-.-;· 

Left Ventrigjj!:.,;. The left ventricle size is normal. Left ventricular wall thickness is -normal. Overall left ventricular systolic 
function is normal, with an EF of >66%. 

Left Atrium· The left atrial slze is normal. 
Right Ventricle: The right ventricle is normal in size measuring< 33 mm. 
Right Atrjum· The right atrial size is normaL 
Aortic Valve: The aortic valve is mildly -sclerotic. There is no evidence of aortic regurgitation. There is no evidence of aortic 
stenosis. 

Mitral Valve: The mitral valve is normal. There is trace mitral regurgitation. 
Tricuspid V~ Tricuspid valve.and right.sided chambers.are.normal. RVSP is normal at< 40.mmHg. 
Pulmonic Valve: The pulmonic varve was not well- visualized. 
-Perjcardjum· No :Perioardial-effusion. 

Conclusions: 
1. Overall left ventricular systolic function is normal, with an EF of >55%. 

M-Mo~~ MVDoppJH. AODOpbler 
AoDiam 3.2cm (2.0. 3.7) MVEVel 0.63m/s LVOTVmax 1.23mls 
lADiam 3.7cm (1.9 • 3.7) I MVDecT 200ms LVOTmaxPG 6.01 mmHg 
AVGusp 1.5cm (1.5 • 2.15) I MV D~c Slope 3.1 m/s' AVVmax 1.28m/s 
LNAo 1.17 MVAVel 0.81 m/s AVmaxPG 6.52mmHg 

MV E/A Rali<> 0.77 AVVTI 22,7cm 
MV .P.HT 58ms AVAVmax 2.8cm 2 

MVABy PHT 3.8cm2 AVA(VTI) 2.9cm 2 

.E/E' 7.70 
MV meanPG 1.40mmHg 
lVRT 111 ms 

2-D P\1 Doppler TV Doppler 
IVSd 1.0cm PVVmax 0.66m/s TRVmax 2.54m/s 
LVIDd 3.7cm PVmaxPG 1.74mmHg TRmaxPG 25.77mmHg 
LVPWd 0:8cm RVSP 35.77mmHg 
IVSs 1.3cm 
LVIDs 2.8cm 
LVPWs 1.1 em 
EF(Teich) 50% 
LVOTDiam 1.9cm - _.....-
RADiam 4.3cm 

EXBm Date. 04/.15/2008 Readm~ Doc . .MD CONDARA, .HAROLD-A. 
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0H/ U! LUIU/WtU IU: II AIVI 

PATieNT: BRUNSTING, Nelva 
August 16,2010 OFFICE VISIT: 

r. UUI 

PROGRESS NOTE 

I last sCJW her back in April of 2008. She is a patient of Dr. Robert White and more 

recently a patient of Dr. Pohil and Dr. Gidvani, who have diagnosed with an atypical TB. 

She has also been seeing Dr. Mauk, was having some digestive issues and sometime 

within the post month, was diagnosed with a bile duct" tumor. She was seen by 

Dr. Kevin Wheeler about two weeks ago as a surgical consultation to see if she was a 

candidate for that and he did not think she was a good candidate for surgery, but they 

are going to be seeing somebody at MD Anderson for another opinion. In the 

meantime, over· the last few weeks, she has become gradually more short of breath. 

She does sleep elevated. She has been going to some sort of a respiratory rehab for 

breathing exercise three to four times a week recently. She has not had syncope, near 

syncope or significant edema. As far as slle knows she is not anemic, but does not 

recall blood work in· the last few weeks. 

Physical Examination: Her weight was stable at 136 pounds. It was 135 pounds in April 

2008 when she was here. Blood pressure was about 150/80. Heart rate was about 127. 

He was in sinus tachycardia on the EKG. When I checked her pressure, I got it about 

120/70. She was generally pole looking. Her carotids were palpable without bruits. Her 

.breath sounds were equal. I did not appreciate roles or wheezes. Her heart rote was 

tachycardiac and regular. She did have possible slight rub. Her abdomen was quite 

nontender. Femoral pulses were palpable. Extremities, there was no edema. 

studies: EKG looks sinus tachycardia with the first degree AV block and slight RV 

conduction defect. 

Assessment and )>ian: I would like her· to have blood work to see if she is anemic or not. 

1 would like to an echocardiogram to be done and they are going to be seeing 

pulmonologist again tomorrow. I could see her soon back after the blood work and the 

echo. 

Dictated but not read. 

Harold A. Condara, Jr., M.D., F.A.C.C. 
HAC:ama/ ACCU # D: 08/16/10 T: 08/17/10 

cc: Bhakti D. Gidvani. M.D. f A( IACilA('.; 

Richard J. Pohil. M.D. Vl.(j'l() t't 1J 
Robert White, M.D. 

--··-·--· .. ------·-·-----"·-·-·-
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DISCHARGE SUMMARY 

PERFORMED BY: BHAKTI D. GIDVANI 

ATTENDING PHYSICIAN: BHAKTI D GIDVANI 

DISCHARGE DIAGNOSES 
1. Right lower lobe pneumonia, most likely gram-negative. Sputum 
cultures negative. 
2. Bronchiectasis due to MAI. 

!-'age .L ot z 

3. Right lower lobe spiculated density. In July 2010, she had 
bronchoscopy with bronchial wash, which was negative for malignancy. 
Her cultures grew out MAI and Penicillium. The patient had a PET scan 
in May 2010, which was reported with a hypermetabolic right lower lobe 
pulmonary nodule associated with cavity and also left hepatic segment 
mass, which was compatible with malignancy. She has an appointment 
with MD Anderson for liver carcinoma next week, and even though the 
bronchial washings have came back as MAI, if her chest x-ray does not 
improve in 10 days, then I would recommend doing an FNAC of her right 
lower lobe for metastasis. 
4. History of knee replacement. 
5. Hemoptysis, resolved. 

DISCHARGE SUMMARY 
The patient is an elderly lady who presented with hemoptysis. She has 
a history of bronchiectasis and MAI. She has cpted not to be treated 
because of the side effects of the medications and the poor efficacy 
and her generalized medical condition. She presented to her primary 
care's office with high-grade fever, cough and hemoptysis. She came 
to the emergency room and was found to have a white count of 17. The 
patient had an increased infiltrate in the right lower lobe. She was 
treated in the hospital with Cefepime and Avelox. Her bronchodilators 
were continued. The patient improved, and on discharge, she was 
afebrile. Her white count was 11. She was ambulating on the floor. 
There was no hemoptysis. oxygen saturation was 96% to 97% on room 
air. The patient was discharged home on Levaquin. 

DISCHARGE MEDICATION 
Please see medication reconciliation sheet. 

FOLLOWUP 
In the office in 10 days. She will need a repeat chest x-ray and 
further discussion on FNAC of her right lower lobe mass depending on 
what MD Anderson's evaluation suggests. 

Dictated by: BHAKTI D. GIDVANI 

Memorial City Hospital Patient: 
DOB/Sex: 
Account#: 

PRELIMINARY REPORT Location: 
Pt Type: 
Adm/Dc Date: 

Page 1 of 2 

NELVA E BRUNSTING 
10/08/1926/F 
343169220260 
717 00 
IP 
09/17/2010/ 09/20/2010 
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DISCHARGE SUMMARY 

PERFORMED BY: BHAKTI D. GIDVANI 

cc: ROBERT ERICKSON WHITE MD 

09/20/2010 08:52:26 CST/29908 
1518623 
1653840//dt/cken422525 

Dictated 
Confirmation 
Dictation :ID 
Transcribed 09/20/2010 09:36:11 CST / M: 09/20/2010 15:22:09 CST 

Memoria~ City Hospita1 E'ati.ent: 
DOB/Sex: 
Account#: 

PRELIMINARY REPORT Location: 
Pt Type: 
Adm/Dc Date: 

Page 2 of 2 

NEIIVA J!l BRDNSXXNG 
10/08/1926/F 
343169220260 
717 00 
IP 
09/17/2010/ 09/20/2010 

!-'age 2 o± 2 
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Mark A. Yeoman, M.D., F.A.C.C. 
Jon E. Heine, M.D., F.A.C.C. Cardiology Associates of Houston P.A. 

Medical Plaza 4 
925 Gessner, Suite 400 

Houston, TX 77024 
(713) 467·0605 

Charles H. Caplan, M.D., F.A.C.C. 
Harold A. Condara, M.D., F.A.C.C. 

~ .c::::..c=-:.-~<:3. .... -.lo.c=-...:::::31. -~-..:=-.-..-=::> ..:= ......... -.:-..:;..-'11.->i ..;:,;;:,.. ~::r-""""'--.r.> ....... :::>--' 
.... ___ ... ::::> ..;;:>-.:-~t....::=:o-..-:::>-" 

Name: BRUNSTING, NELVA E. Patient 10: 11426 

Birthdate: 10/08/1926 Age: 83 

Weight: 61.7 kg (136.0 lbs) ech: KM 

Sex: Female Height: 175.3 em (5 It 9.0 in) 

M,Mg.M_ MV OpJlpJM_ 
Ao Diam 2.6cm (2.0. 3.7) MVEVel 

LA Diam 3.3cm (1.9. 3.7) MV DecT 

AVCusp 1.7cm (1.5. 2.6) MV Dec Slope 

LA/Ao 1.26 MVAVel 
MV EIA Ratio 
MVPHT 
MVABy PHT 
EIE' 
MVmeanPG 
IVRT 

Z:!L f'_V Dopplru:_ 
IVSd 0.6cm PVVmax 0.48 mls 

LVIDd 4.1 em PVmaxPG 0.93mmHg 

LVPWd 0.9cm 
IVSs 1.3cm 
LVIDs 3.0cm 
LVPWs 1.1 em 
EF(Teich) 52% 
LVOT Diam 2.1 em 

Echo Fmdtngs. 

Study_ indication~ Referred for evaluation of dyspnea. 

j"CG rhythm: Sinus rhythm. 

Study _gualitv· This was a technically difficult study with suboptimal views. 

Date: 08/16/2010 

Reading phy: HAC 

Ref. Reasons: SOB/TACHY 

Ref. Phy.: ROBERTWHITE,M.D. 

Ml..D.QP_pJM_ 
0.58 m/s LVOTVmax 0.89mls 
222ms LVOTmaxPG 3.17mmHg 
2.6 mfs 2 AVVmax 1.03m/s 

0.75mls AVmaxPG 4.22mmHg 
0.78 AVmeanPG 2.14mmHg 

64ms AVVTI 17.1 em 
3.4 cm2 AVAVmax 3.1 cm2 

8.04 AVA(VTI) 3.3cm2 

0.89mmHg 
128ms 

IlL!loRR!M.. 
TR Vmax 1.57 mls 
TR maxPG 9.84mmHg 
RVSP 19.84mmHg 

Left Ventricle: The left ventricle size is normal. Left ventricular wall thickness is normal. Overall left ventricular systolic function is normal, with an EF of 
>55%. The diastolic filling pattern indicates impaired relaxation . 

.t-eft Atrium: The left atrial size is normal. 

Bi.ght Ventricle· The right ventricle is normal in size measuring < 33 mm. 

Eigb!t.trium: The right atrial size is normal. 

8_qrtic Valv.e_;_ The aortic valve is sclerotic. There is no evidence of aortic regurgitation. There is no evidence of aortic stenosis. 

Mitral Valv§l~ There is trace mitral regurgitation. Mild mitral annular calcification present. 

TriG.Y.§Qid Valve: Tricuspid valve and right sided chambers are normal. RVSP is normal at< 40 mmHg. Trace tricuspid regurgitation present. 

Pulmonic Valve: The pulmonic valve was not well visualized. 

Peric<M9ium · No pericardia! effusion. 

________ ..\,\~)(t2;L:S~~===----HAROLD A. CONDARA, M.D., F.A.C.C. 

cc: ROBERT WHITE,M.D. 

~~t-"'J 
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PROGRESS NOTE 

PATIENT: BRUNSTING, Nelva 
August 16, 2010 OFFICE VISIT: 

I last saw her back in April of 2008. She is a patient of Dr. Robert White and more 
recently a patient of Dr. Pohil and Dr. GidvanL who have diagnosed with an atypical TB. 
She has also been seeing Dr. Mauk, was having some digestive issues and sometime 
within the past month, was diagnosed with a bile duct tumor. She was seen by 
Dr. Kevin Wheeler about two weeks ago as a surgical consultation to see if she was a 
candidate for that and he did not think she was a good candidate for surgery, but they 
are going to be seeing somebody at MD Anderson for another opinion. In the 
meantime, over the last few weeks, she has become gradually more short of breath. 
She does sleep elevated. She has been going to some sort of a respiratory rehab for 
breathing exercise three to four times a week recently. She has not had syncope, near 
syncope or significant edema. As far as she knows she is not anemic, but does not 
recall blood work in the last few weeks. 

Physical Examination: Her weight was stable at 136 pounds. It was 135 pounds in April 
2008 when she was here. Blood pressure was about 150/80. Heart rate was about 127. 
He was in sinus tachycardia on the EKG. When I checked her pressure, I got it about 
120/70. She was generally pale looking. Her carotids were palpable without bruits. Her 

.breath sounds were equal. I did not appreciate roles or wheezes. Her heart rate was 
tachycardiac and regular. She did have possible slight rub. Her abdomen was quite 
nontender. Femoral pulses were palpable. Extremities, there was no edema. 

Studies: EKG looks sinus tachycardia with the first degree AV block and slight RV 
conduction defect. 

Assessment and Plan: I would like her to have blood work to see if she is anemic or not. 
I would like to an echocardiogram to be done and they are going to be seeing 
pulmonologist again tomorrow. I could see her soon back after the blood work and the 
echo. 

Dictated but not read. 

Harold A. Condara, Jr .. M.D., F.A.C.C. 
HAC:ama/ ACCU # D: 08/16/10 T: 08/17/10 

cc: Bhakti D. GidvanL M.D. r 
11

( r~VlA(J 
Richard J. Pohil, M.D. Vl(::l'lt> I' I I) 
Robert White, M.D. 
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BRUNSTING, NEL VA 

04/29/10: 

TELEPHONE CONVERSATION 

I spoke with Nelva regarding her CT scan. I reviewed the CT scan with two separate radiologists this 
morning and that scan shows significant active pulmonary disease. The patient reports that she is seeing 
Dr. Pohil and has not been on antibiotic. The patient also was advised that a new lesion has appeared in 
the liver and it appears easily accessible to biopsy/aspirate. The patient was therefore advised to schedule 
such and she was sent over to the office staff to accomplish this. The patient was also advised to continue 
her routine follow-up with Dr. White. I also suggest that she contact Dr. Pohil promptly regarding the CT 
scan results. 

PMM:ati/raz 
05/05/10 
cc: Robert E. White, M.D. 
cc: Richard J. Pohil, M.D. 

P. MARTIN MAUK, M.D. 
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BRUNSTING, NEL VA E. 

04/06/10: 

OFFICE VISIT 

Nelva comes in today reporting that she has been having some slight uneasy gurgling in the lower 

abdomen. She also has some slight nausea but no vomiting. She admits that she has been under a 

significant amount of stress since her husband passed away. She intermittently has some slight amount of 

constipation. She denies unexplained fever, chills or night sweats. She is eating well and fees like she is 

maintaining her weight. Recently, she has been having some respiratory problems and has an 

appointment to see Dr. Pohil in the next couple of days. 

PHYSICAL EXAMINATION: 
LYMPHATIC: 

ABDOMEN: 

NEUROLOGIC: 

IMPRESSION: 

She is well developed somewhat thin, but in no acute distress. 
No cervical, supraclavicular, infraclavicular nor inguinal 
adenopathy. 
Soft and nontender, without hepatosplenomegaly, distention, 

ascites or evidence of portal hypertension. Bowel sounds are 

present. Murphy's sign is absent. 
The patient is alert and oriented times three, with clear, coherent 

speech. 

1. Nonspecific abdominal upset may be functional related to stress. She has had substantial degree 

of preceding evaluation, please refer to the records regarding such. Her CEA level when last 

checked was actually falling spontaneously, but nevertheless requires follow-up. 

2. Currently on antibiotics for pulmonary infection. Her pulmonary specialist is Dr. Pohil. Data 

from her recent Emergency Room visit for pulmonary problems indicates fungal elements in her 

sputum. I have suggested that she make sure Dr. Pohil is made aware of this. 

PLAN: 
1. 
2. 

Repeat CEA level. 
Dietary advice was provided. 

3. The patient is to touch base within one week to discuss results, report progress and make 

additional plans as might be appropriate. 
The patient is to continue her routine follow-up with Dr. White. 4. 

5. As noted above, the patient is to notify Dr. Pohil regarding Emergency Room sputum findings. 

PMM:atilraz 
03/09/10 
cc: Robert E. White, M.D. 
cc: Richard J. Pohil, M.D. 

P. M TIN MAUK, M.D. 
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OFFICE VISIT 

BRUNSTING, NEL VA E. 

12/11/09: 

Nelva comes in today in routine follow-up. She has been undergoing a degree of evaluation initially for 
weight loss and more recently for an elevated CEA level. Her weight loss stopped and she has actually 
gained several pounds. She states that she feels entirely normal. She specifically denies nausea, 
vomiting, abdominal pain, diarrhea, constipation, melena, hematochezia, unexplained fever, chills, night 
sweats, dysuria, pyuria, gross hematuria, passage of stones, unusual vaginal discharge or unexplained 
vaginal bleeding. 

PHYSICAL EXAMINATION: She is well developed, somewhat thin, but in no acute distress. 
Normocephalic and atraumatic. Pupils equal, round and reactive to 
light. Extraocular movements are intact. Sclerae are without icterus 
and appear uninflamed. The remainder of the HEENT examination 
is unremarkable. 

HEENT: 

NECK: 
LYMPHATIC: 

LUNGS: 
CV: 
ABDOMEN: 

GU: 
EXTREMITIES: 
NEUROLOGIC: 

Supple, without thyromegaly. 
No cervical, supraclavicular, infraclavicular nor inguinal 
adenopathy. 
Clear to percussion and auscultation. 
Regular rate and rhythm, without murmurs, rubs or gallops. 
Soft and nontender, without hepatosplenomegaly,. distention, 
ascites or evidence of portal hypertension. Bowel sounds are 
present. Murphy's sign is absent. 
No costovertebral angle tenderness. 
No clubbing, cyanosis or edema. 
The patient is alert and oriented times three, with clear, coherent 
speech. 

IMPRESSION: Rising CEA level of uncertain etiology. The patient has undergone a 
substantial degree of preceding evaluation with no evidence of malignancy being encountered. Her 
previous weight loss appears situational due to stress. She is eating well and now gaining weight. 

PLAN: 
I. 
2. 

Repeat CEA level. 
Extensive discussion was held today with the patient and her daughter regarding the clinical 
circumstances. We specifically discussed interpretation of CEA levels and the possibility of an 
occult underlying malignancy yet to be discovered. We also discussed in detail the pancreatic 
cystic findings on radiographic studies. The patient is to touch base next week to discuss results, 
report progress and make additional plans as might be appropriate. 

PMM:ati/raz 
12/15/09 

P . .MARTIN MAUK, M.D. 

cc: Robert E White, M.D. 
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!'age l ot 3 

PHYSIC:fANS ENDOSCOPY CENTER 
3030 S. Gessner, Suite 160 • Houslon, Texas 771))3 

(713) 587-0909 • (800) 55-COLON • (713) 5S7-0912 (QX 

A 
MAliC 

,.r:...'fE'i!£r::· .. 

Date: Wednesday, November 18, 2009 
Robert E White , M·.D. 
9000 Westheimer #1 00 

Houston , Tx 77063 

Dear Dr. White , 

Patient:-: ----N~!e!va E Brunsting 
Birth Date: 10/8/1926 (83 years) 
ID #: 93308 
Endoscopist P. Martin Mauk, MD 
(s): 

Ms. Brunsting unde/Went outpatient Colonoscopy on 11/18/2009. 

INDICATIONS: 

• Risii19 ·e:~::·.A: ·~e~el 
The digital exam was abnormal. Tiny external hemorrhoids were noted. 

FINDINGS ON THE COLONOSCOPY: 
Protruding 
Lesions: 

Excavated 
Lesions: 

Tiny external hemorrhoids were noted. 

Several diverticula were seen in the sigmoid colon. 

There were no complications. 

IMPRESSIONS: 
• Diverticulosis of the sigmoid colon 
• External hemorrhoidsThe digital exam was abnormal. Tiny external hemorrhoids were noted. 
• Othe!Wise normal colonoscopy to cecum 

RECOMMENDATIONS: 
• Call Dr Mauk's office in 5-7 working days to discuss results, report progress, and receive any further 
recommendations. 
• Follow-up with you as needed 
• Resume taking your current medications 
• Please eat diet high in fiber.Women should try to get at least 20-25 grams of fiber daily; men should try to 
get 30 grams or more. If you cannot get this amount of fiberin your diet, you should use a fiber supplement 
(Metamucil, Citrucel, Benefiber,Fibercon, etc.). 
• Come in promptly for any unexplained symptoms such as rectal bleeding, change in bowel habits, 
abdominal discomfort, weight loss, or digestive upset. 
• Schedule a follow up office visit in 2 weeks. 

Thank you very much for allowing me to participate in the care of Ms. Brunsting. 

Sincerely, 

P. Martin Mauk, MD 

file:/ /C :\FaxTemp\htmltemp \688atch.h tm 12/4/2009 
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PHYSICIANS ENDOSCOPY CENTER 
30::0 S. Gessner, Suite 150 • Houston, Texas 770Ci3 

(713) 587-0009 • (800) 55-COLON • (713) 5B7 .0912 f~x 

Robert E White, M.D. 
9000 Westheimer #1 00 

Houston , Tx 77063 

Dear Dr. White , 

Ms. Brunsting underwent outpatient EGO on 11/11/2009. 

INDICA llONS: 
• vverght loss, abnormal 
• Dyspepsia 
• Elevated CEA level 

FINDINGS ON THE UPPER ENDOSCOPY: 

Esophagus: 

Date: 
Patient: 
Birth Date: 

ID#: 
Endoscopist 
(s): 

Lumen: A sliding moderately large hiatal hernia was seen. 

Stomach: 

Wednesday, November 11, 2009 

Nelva E Brunsting 
10/8/1926 (83 years) 

93308 
P Martin Mauk, MD 

Mucosa: Erythema, pinpoint hemorrhages and erosions of the mucosa were noted in the antrum. 
These findings are compatible with erosive gastritis. Cold forceps biopsies were performed 
for histology. 

Duodenum: Normal duodenum 

There were no complications. 

IMPRESSIONS: 
• Hiatal hernia 
• Erythema, pinpoint hemorrhages and erosions in the antrum compatible with erosive gastritis (biopsy) 

• Otherwise normal EGO to second part of the duodenum 

RECOMMENDA liONS: 
• Call office within 5-7 working days to report progress, discuss results, and receive any further 
recommendations. 
• Follow-up with you as needed 
• Make sure you get your biopsy and recent lab results 

• Acid suppression therapy as directed 
• Continue anti-reflux maneuvers 
o Resume taking your current medications as advised 
• If possible, avoid anti-inflammatory medications 
o Avoid potential upper digestive system irritants such as excess caffeine and alcohol 

Thank you very much for allowing me to participate in the care of Ms. Brunsting. 

Sincerely, 

fih;://C ;\J?ax. Tcu1p \hitni lc1rqildB4-aich:h Ltl'c~-··- ~ -- ·- ~ ·· ------------------;·r,~';/'5"f,'~'i~Jt~,~,__ 
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BRUNSTING, NELV A E. 

10/05/09: 

OFFICE VISIT 

Nelva comes in today in routine follow-up. She actually states that she is feeling fine. She has gained a 
bit of weight. She denies nausea, vomiting, chest pain, palpitations, orthostatic lightheadedness, syncope, 
abdominal pain, diarrhea, constipation, melena, hematochezia or back pain. 

PHYSICAL EXAMINATION: She is well developed and well nourished. She is in no acute 
distress. She does not appear chronically ill or anemic, though she 
does appear somewhat thin. She weighs 136 pounds today. Blood 
pressure is normal. Initial pulse recorded by the staff was 102, 
however, on my repeat this was 88. 

ABDOMEN: 

GU: 

HEENT, NECK, LYMPHATIC and CARDIOPULMONARY 
examinations are unchanged. 
Soft and nontender, without hepatosplenomegaly, distention, 
ascites or evidence of portal hypertension. Bowel sounds .are 
present. Murphy's sign is absent. 
No costovertebral angle tenderness. 
EXTREMITY and NEUROLOGIC examinations are unchanged. 

IMPRESSION: Previous weight loss may have been stress related. She however has had a 
certain degree of evaluation with some radiographic curiosities in the pancreas and more recently an 
elevated CEA level. The patient had been having early satiety and had been advised to have an upper 
endoscopy, but she simply refused to have further test. I am still concerned about the possibility of 
underlying malignancy notwithstanding her reported feeling well and actually gaining some weight. 

PLAN: 
1. 
2. 

3. 

4. 

Repeat CEA level. This has been discussed in detail with the patient and she will agree to do this. 
Possible follow-up CT scan with attention to the pancreas was covered. She agrees to think about 
this. 
The patient in any event is to touch base later this week to discuss results, report progress and 
make additional plans as might be appropriate. 
The patient is to continue her routine follow-up with Dr. White in the meantime. 

PMM:ati/raz 
10/06/09 

P. MARTIN MAUK, M.D. 

cc: Robert E. White, M.D. 
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BRUNSTING, NEL VA E. 

08/31109: 

OFFICE VISIT 

Nelva comes in today in routine follow-up. She actually states that she is feeling fine. On further 
questioning, she is complaining of inability to actually gain weight. She lost fairly large amount of 
weight during her husband's illness. She is also reporting a degree of early satiety. She denies nausea, 
vomiting, dysphagia, odynophagia, chest pain, palpitations, orthostatic lightheadedness or syncope. She 
has no abdominal pain. She reports her bowel movements are unremarkable with no melena or 
hematochezia. 

PHYSICAL EXAMINATION: 

LYMPHATIC: 

ABDOMEN: 

RECTAL: 

NEUROLOGIC: 

IMPRESSION: 

She is well developed, still somewhat thin at 133 pounds. She is in 
no acute distress. Her weight on 07/31/09 was 134 pounds and her 
weight on 06/22/09 was 132 pounds. 
No cervical, supraclavicular, infraclavicular nor inguinal 
adenopathy. 
There is a very slight degree of tenderness on very deep palpation in 
the epigastrium. I carmot say the tenderness is abnormal, however, 
for the depth of palpation. There is no detectable 
hepatosplenomegaly, ascites or evidence of portal hypertension. 
Bowel sounds are present. Murphy's signis absent. 
Digital rectal examination reveals normal sphincter tone, heme 
occult negative stool. 
The patient is alert and oriented times three, with clear, coherent 
speech. 

1. Previous weight Joss may well have been related to stress/depression. Her weight loss seems to 
· have stopped over the past months. 

2. Early satiety. This has been somewhat concerned regarding her overall clinical picture and the 
possibility of upper GI tract neoplasia is to be entertained. 

3. Elevated CEA level. Her CA 19-9level was normal. The clinical significance ofCEA elevation 
is therefore uncertain at this time. 

4. Abnormality with resection of pancreas on previous CT scan. Again clinical significance of these 
radiographic findings are not clear, but possibility of underlying neoplasia remains a 
consideration. 

PLAN: 
1. Repeat CEA and CA 19-9 levels. 
2. Upper endoscopy. Indications, technique, risks, complications, alternatives, expectations and 

limitations were explained in detail and she agrees to proceed. 
3. A repeat CT scan of the· abdomen with pancreatic protocol. 
4. Continue Protonix. 
5. The patient is to let us know promptly, should she develop any new or worsening symptoms or 

have any other questions or concerns. 
6. The patient is to continue her routine follow-up with Dr. White as well. 

PMM:ati/usm 
09/01/09 
cc: Robert E. White, M.D. 
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BRUNSTING, NEL VA E. 

07/31/09: 

OFFICE VISIT 

Nelva comes in today in routine follow-up. She is actually feeling quite well. She states that her appetite 

is not the best, but she is maintaining her weight. She reports that the previous digestive system upset has 

disappeared completely. She denies abdominal pain, fever, chills, night sweats, melena, hematochezia or 

genitourinary difficulties. · 

PHYSICAL EXAMINATION: 

LYMPHATIC: 

ABDOMEN: 

IMPRESSION: 

She is well developed and well nourished. She is in no acute 
distress. She does not appear chronically ill or anemic. 
No cervical, supraclavicular, infraclavicular nor inguinal 
adenopathy. 
Soft and nontender, without hepatosplenomegaly, distention, 
ascites or evidence of portal hypertension. Bowel sounds are 
present. Murphy's sign is absent. 

1. Previous digestive system upset has resolved and I suspect was related to gastritis or a self-limited 

enteric infection. 
2. Two small lesions with respect to the pancreas of uncertain clinical significance. I suspect that 

these are benign based on the radiologist report, but some degree of follow-up is in order. 

PLAN: 
1. 
2. 
3. 
4. 

5. 
6. 

Check amylase and lipase. 
CEAlevel. 
CA 19-9 level. 
The patient is to touch base within the next week to discuss results, report progress and make 

additional plans as might be appropriate. 
The patient was advised to plan on repeat CT scan approximately eight weeks after her last scan. 

The patient is otherwise to continue her routine follow-up with Dr. White as well. 

PMM:ati/fas 
08/03/09 

P. MARTIN MAUK, M.D. 

cc: Robert E. White, M.D. 
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HISTORY PHYSICAL EXAMINATION SHEET 

PATIENTNAME: C\k/rJ?v l?rah>j~t] AGE: C(?z_ SEX: F- DATE: if~oo'j 
PRESENT ILLNESS: k AHb ill IJy .. -<Ay- CJ S, 

ALLERGIES: IYihf~n::: 
CURRENTMEDICATIONS: ~ /.So(hl~J~ 2o rci~J~fi 

. PHYSICAL EXAMINATION 

BLOOD PRESSURE: /z;;;;lzz_ PULSE: /~ • RESPIRATIONS: :L/:-'2=--

G~N~KAL: $$~~J ~ ;'er4/~ ~~~/c7 
E E: __ ..... . .. ---------.,-----------

HEAD&NECK: ~ M w/4:,. 66--o-h--oct?~ 
T 7 I 

HEART: nJo ~ J ~ 
LUNGS: ----'=~=·....;;;..;;;.;.._:c__,_,b"--""~=..w4£~"'-'-~.::...;__;:_ ____________ _ 

;:::~:~$: ~~ ·~ ~~ 
MENTAL STATUS: ___,c_0==""=~-'.-----------------------
OTHER: ____________________________ _ 

Gramercy OutpatientSurgery Center 
GOS·019 (03/06) 

272.7 c.rametcy 
Houston, "Texas 77025 
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EYE AsSOCIATES 

Fiaz Zaman, M.D~ 
Specializing in cataract and refractive surgery, 

glaucoma and general ophthalmology 

Patient: 1\leevQ l>runs.Jinfj 
D.O.B /0-0lr- 2 le 

Surgery Date: A pn' / 2 7 1 2 0 C'J9 

Our mutual patient is ac::heduled to undergo outpatient, 
Intraocular surgery. Peribulbar local anesthesia will be 
Administered with the assistance of Brevital tv. sedation. 

Anesthesia and patient monitoring will be supervised by an 
anesthesiologist and nurse anesthetist. 

Your pre-operative physical evaluation and recommendations 
Will be helpful and most appreciated. 

Thank you for completing the history and physic::al evaluation. 
Please also send a copy of a recent EKG done within last 6 months. 
Please fax to 713-688-8796. 

Should you need any further information, please conta.ct me. 

Sincerely, 

Main Office • (713) 668-6828 • Fax (713) 558-8795 • 2855 Gramercy Street • Houston, Texas • 77025 
Augusta Office • (713) 782-4406 • 1220 Auausta, Suite 100 ·• Houston, Thxas • 77057 

Northwest Office • (281) 444-1677 • 530 Wells Fargo, Suite 117 • Houston, Texas • 77090 
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I .1.)1 l..VVU .LV, t.-":1: 0.1'1 

!.2;. ROBERT E. WHITE, M.D. 

2405 S. GESSNER STE B 

HOUSTON, TX 77063 

Fax: 713·978-7801 

~ cr Pelvis with contrast 

Excel Diagnostic Imaging Clinics 
9701 Richmond Avenue 

Suite 122 

Houston, TX 77042 

Phone: 713-781-6200 

Fax: 713-781-6206 

Name: NELVA BRUNSTING 

MRN #: 04-119169 

Phone: 713-464-4391 

DOB: 10/08/1926 Gender: Female 

Exam Start: 8/12/2008 2:55:05PM 

Referring Phys.: ROBERT E. WHITE, M.D. 

CT SCAN OF THE PELVIS WITH CONTRAST 

Indication: Abdominal pain. 

Impression: 

1~ Diverticulosis. No evidence ·of diverticulitis with incomplete distention of the 

sigmoid colon. If· there are clinical symptoms isolated to this area further evaluation 

with colonoscopy is suggested. 

2. Diffuse degenerative changes of the skeleton with mild anterolisthesis of L4 on L5. 

Comments: 

' ' '1 ·. '1: •• -, 

5 mm axial·. i_mage~ .. are obtained from the iliac crest to the pelvis with and without the 

use of intravenous conl:nist. 

The bowel is of normal caliber and contour. The uterus and ovaries are unremarkable. 

There are diverticula of the colon without evidence of diverticulitis. There is no 

evidence of suspicious inguinal or pelvic lymphadenopathy. There is no evidence of 

free fluid in the pelvis. The regional skeleton is unremarkable. There are diffuse 

degenerative changes of the skeleton with scoliosis of the spine. There is also mild 

anterolisthesis of L4 ?J1 L5 with a suggestion of a minimal disc bulge. 

ST/ngb081208 

Sincerely, 

Saween Thompson M.D. 

Eleetronlcally Signed: 8/13/08 10:24 am 

Printed: 8/13/2008 10:24 am BRUNSTING, NELVA (Exam 81090) Page 1 of 2 
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113/2008 10:24 AM tXCtL U!AU11VOT!t;O -1 

BRUNSTING, NELVA (Exam 81090) MRN #: 04·119169 

&tl 
BILllNG/DIAGNOSTIC MEDSOL 

Thank you for referring NELVA BRUNSTING to Excel Diagnostic Imaging Clinics. 

Printed: 8/13/2008 10:24 am BRUNSTING, NELVA (Exam 81090) Page 2 of 2 
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LabCorp Houston 
7207 North Gessner, Houston, TX 77040·0000 Phone: 713-856·8288 

SPECIMEN I TYPE I PRIMARY LAB I REPORT STATUS I 
220-720-4398-0 S HD COMPLETE !'age#: I 

ADDITIONAL INFORMATION SS#: ***-**-4685 
CLINICAL INFORMATION 

FASTING:N CD- 51066423843 
PHONE: 713-464-4391 DOE: I 0/08/1926 

I I 
PHYSICIAN !D. I NPI 

I 
PATIENT !D. 

PATIENT NAME SEX AGE(YR./MOS.) WHITE R 481-30-4685 
BRUNSTING,NELVA F 81 I 9 

PT. ADD.: 13630 PINEROCK 
ACCOUNT: Robert White,M.D. 

Houston TX 77079-0000 2405 S. Gessner, Suite B 
DATE OF COLLECTION TIME DATE RECEIVED I DATE REPORTED TIME Houston TX 77063-0000 

8/07/2008 12:16 8/08/2008 8/08/2008 7:20 3892 ACCOUNT NUMBER: 42888092 
·- --

> 
> 

> 

> 

> 

TEST 

CBC With Differential/Platelet 
WBC 
RBC 
Hemoglobin 
Hematocrit 
MCV 
MCH 
MCHC-
RDW 
Platelets 
NeutrophHs 
Lymphs 
Monocytes 
Eos 
Basos 
Neutrophils (Absolute) 
Lymphs (Absolute) 
Monocytes(Absolute) 
Eos (Absolute) 
Baso (Absolute) 

Comp. Metabolic Panel (14) 
GluCose·; _'SerUm 
BUN 
Creatinine, Serum 
Glom Filt Rate, Est >60 

RESULT 

8.1 
4.43 
12.7 
40.3 

91 
28.7 
31.6L 
15.2H 
207 

75 H 
15 

8 

2 
0 

6.1 
1.2 
0.6 
0.2 
0.0 

102 H 
25 

0.84 

x10E3/uL 
x10E6/uL 
g/dL 

fL 
pg 
gjdL 
% 
x10E3/uL 
. % 
% 
% 
% 

% 
x10E3/uL 
x10E3/uL 
x10E3/uL 
x10E3/uL 
x10E3/uL 

mg/dL 
mg/dL 
mg/dL 
mL/min 

LIMITS 

4.0 - 10.5 
3.80 - 5.10 
11.5 - 15.0 
34.0 - 44.0 

80 - 98 
27.0 - 34.0 
32.0 -. 36.0 
11.7 - •15 ;O 
140 - 415 

40. -74 . 
14 - 46 

4 - 13 
0 - 7 
0 - 3 

1.8 - 7.8 
0.7 - 4.5 
0.1 - 1.0 
0.0 - 0.4 
0.0 - 0.2 

55 .99 
5 - 26 

0.50 - 1.50 
60 - 128 

If African-American >60 mL/min 60 - 128 
Note: Persistent reduction for 3 months or more in an eGFR 
<60 mL/min/1.73 m2 defines CKD. Patients with eGFR values 
>/=60 mL/min/1.73 m2 may also have CKD if evidence of persistent 
proteinuria is present. Additional information may be found at 
www.kdoqi.org. 
BUN/Creatinine F,atio 3 0 H 8 " :'27 
Sodium, Serum 
Potassium, Serum 
Chloride, Serum 
Carbon Dioxide, Total 
Calcium, Serum 
Protein, Total, Serum 
Albumin, Serum 
Globulin, Total 

137 
4.5 
98 
28 
9.6 
7.1 
4.0 
3.1 

mmol/L 
mmol/L 
mmol/L 
mmol/L 
mg/dL 
g/dL 
g/dL 
g/dL 

135 - 145 
3.5 - 5.2 
97 - 108 
20 - 32 
8.5 - 10.6 
6.0 - 8.5 
3.5- 4.7 
1.5 - 4.5 

LAB 

01 
01 
01 
01 
01 
01 
01 
.01 
01 
01 
01 
01 
01 
01 
01 
01 
01 
01 
01 

01 
01 
01 

01 
01 
01 
01 
01 
01 
01 

I PatNam~: BRUNSTJNG,NELVA I Pat!D: 481-30-4685 I Spec#: 220-720-4398-0 I Seq#: 3892 _ _] 

Results are Flagged in Accordance with Age Dependent Reference Ranges 
Continued on Next Page LCM Version: 03.21.00 
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LabCorp Houston 

7207 North Gessner, Houston, TX 77040·0000 Phone: 713-856-8288 

SPECIMEN I TYPE I PRIMARY LAB I REPORT STATUS I 
220-720-4398-0 S HD COMPLETE Page#: 2 

ADDITIONAL INFORMATION SS#: ***·**·4685 

CLINICAL INFORMATION 
FASTING: N CD- 51066423843 

PHONE: 713-464-4391 DOB: 10/08/1926 

I I I 
PHYSICIAN JD.I Nl,l PATIENT !D. 

PATIENT NAME SEX AGE(YR./MOS.) WHITE R 481-30-4685 
BRUNSTING,NELVA F 81 I 9 

PT. ADD.: !3630 PINEROCK 
ACCOUNT: Robert White,M.D. 

Houston TX 77079-0000 
2405 S. Gessner, Suite B 

DATE OF COLLECTION TIME DATE RECEIVED DATE REPORTED 
TIME I Houston TX 77063-0000 

8/07/2008 12:16 8/08/2008 8/08/2008 7:20 3892 ACCOUNT NUMBER: 42888092 

TEST RESULT - LIMITS LAB I 
A/G Ratio 1.3 1.1 - 2.5 

Bilirubin, Total 0.4 mg/dL 0.1 - 1.2 01 

Alkaline Phosphatase, s 89 IU/L 25 - 165 01 

AST (SGOT) 29 IU/L 0 - 40 01 

ALT (SGPT) 16 IU/L 0 - 40 01 

LAB: 01 HD LabCorp Houston DIRECTOR: Pamela Holder D MD 

7207 North Gessner, Houston, TX 77040-0000 

I Pat Name: BRUNST!NG,NELYA I Pat ID: 481-30-4685 I Spec#: 220-720-4398-0 I Seq#: 389Z 

Results are Flagged in Accordance with Age Dependent Reference Ranges 
Last Page ofRepmt LCM Version: 03.21.00 



P6015

[a LabCorp LabCorp Houston 
~ LabO<atoryCOipo<atiooo! America 7207 North Gessner, Houston, TX 77040-0000 Phone: 713-856-8288 

SPECIMEN I TYPE I PRIMARY LAB I REPORT STATUS I 
022-720-5382-0 S HD COMPLETE Page#: 1 

ADDITIONAL INFORMATION SS#: ***-**-4685 
CLINICAL INFORMATION 

FASTING: N CD- 51066461437 
PHONE: 713-464-4391 DOB: 10/08/1926 

I I 
PHYSICIAN ID.I NPI 

I 

PATIENTID. 
PATIENT NAME SEX AGE(YR./MOS.) WHITE R 1437187549 

F 83 I 3 BRUNSTING,NELV A 
ACCOUNT: Robert White,M.D. 

PT. ADD.: 13630 P!NEROCK 

Houston TX 77079-0000 2405 S. Gessner, Suite B 
DATE OF COLLECTION TIME DATE RECEIVED DATE REPORTED TIME Houston 

1/22/2010 11:24 1/23/2010 1/23/2010 8:18 698 ACCOUNT NUMBER: 42888092 

TEST RESULT LIMITS 

CBC With Differential/Platelet 
WBC 
RBC 
Hemoglobin 
Hematocrit 
MCV 

MCH 
MCHC 
RDW 
Platelets 

> Neutrpphils 
> Lymph.s 

> 

> 

Monocytes 
Eos 
Basos 
Neutrophils (Absolute) 
Lymphs (Absolute) 
Monocytes(Absolute) 
Eos (Absolute) 
Baso (Absolute) 

Comp. Metabolic Panel (14) 
·Gll.wose·,,. Bei:\iffiY< ;:. 
BUN 
Creatinine, Serum 

·-reGFR 
eGFR AfricanAmerican 

8.1 x10E3/uL 
4.40 x10E6/uL 
13.1 g/dL 
39.5 % 

90 fL 
29.9 pg 
33.2 g/dL 
14.1 % 

184 x10E3/uL 

8 % 

2 % 

0 % 

6.3 x10E3/uL 
1.0 x10E3/uL 
0.6 x10E3/uL 
0.2 x10E3/uL 
0.0 x10E3/uL 

mg/ar;, 
20 mg/dL 

0.95 mg/dL 
. (i56. J:i . ; \nl../nt-i;!l/::1.,''7~ :_) 

>59 mL/min/1.73 
Note: Persistent reduction for 3 months or more in an 

4.0 -
3.80 -
11.? -
34.0 -

80 -

27.0 -
32.0 -

11.7 -

140 -

4 -

0 -
0 -

1.8 -
0.7 -
0.1 -

0.0 -
0.0 -

5 -

0.57 -

<60 mL/min/1. 73 m2 defines CKD. Patients with eGFR values 
>/=60 mL/min/1.73 m2 may also have CKD if evidence of 
proteinuria is present. Additional information may1 be 

persistent 
found at 

www.kdoqi.org. 
BUN/Creatinine Ratio 21 8 -
Sodium, Serum 139 mmol/L 135 -
Pot~ssium, Serum 4.5 mmol/L 3.5 -

Chloride, Serum 99 mmol/L 97 -

Carbon Dioxide, Total 28 mmol/L 20 -

Calcium, SerUm 9.9 mg/dL 8.6 -

Protein, Total, Serum 7.2 g/dL 6.0 -

Albumin, Serum 3.9 g/dL 3.5 -
Globulin, Total 3.3 g/dL 1.5 -

10.5 
5.10 
15.0 
44.0 
98 
34.0 
36.0 
15.0 
415 

13 

7 
3 
7.8 
4.5 
1.0 
0.4 
0.2 

26 
1. 00 

27 
145 
5.2 
108 
32 
10.2 
8.5 
4.7 
4.5 

481-30-4685 

TX 77063-0000 

LAB 

01 
01 
01 
01 
01 
01 
01 
01 
01 

01 
01 
01 
01 
01 
01 
01 
01 

01 
01 

01 
01 
01 
01 
01 
01 
01 

I PatName: BRUNST!NG,NELVA I PatlD: 481-30-4685 I Spec#: 022-720-5382-0 I Seq#: 698 ~ 

Results are Flagged in Accordance with Age Dependent Reference Ranges 
Continued on Next Page LCM Version: 03.23.00 
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Phone: 713-856-8288 
SPECIMEN I TYPE I PRIMARY LAB I REPORT STATUS I 022-720-5382-0 S HD COMPLETE Page #: 2 

ADDITIONAL INFORMATION SS#: ***~**-4685 

CLINICAL INFORMATION FASTING: N 
CD- 51066461437 PHONE: 713-464-4391 DOB: 10/08/1926 

PATIENT NAME 

I I 
PHYSICIAN ID., NPI 

I 
PATIENT !D. SEX AGE(YR.IMOS.) WHITE R 1437187549 481-30;4685 BRUNSTING,NELV A F 83 I 3 

PT. ADD.: 13630 PINEROCK 
Houston TX 

DATE OF COLLECTION TIME DATE RECEIVED 
1/22/2010 11:24 1/23/2010 

TEST 

A/G Ratio 
Bilirubin, Total 
Alkaline Phosphatase, S 
AST (SGOT) 
ALT (SGPT) 

Thyroid Panel With TSH 

77079-0000 
DATE REPORTED TIME 

1/23/2010 8:18 698 

RESULT 

1.2 
0.4 mg/dL 
71 IU/L 
24 IU/L 
13 IU/L 

ACCOUNT: Robert White,M.D. 

2405 S. Gessner, SuiteB 
Houston TX 

ACCOUNT NUMBER: 42888092 

LIMITS 

1.1 - 2.5 
0.1 - 1.2 
25 - 165 

0 - 40 
0 - 40 

TSH 3.040 uiU/mL 0.450 - 4.500 
***Effective January 25, 2010, TSH reference interval for** 

11 - 19 years will be changing to: 0.450 - 4.500 uiU/mL 
Reference interval for all other ages will NOT be affected. 

77063-0000 

LAB 

01 
01 
01 
01 

01 

Thyroxine (T4) 6.7 ug/dL 4.5 - 12.0 01 T3 Uptake 33 % 24 - 39 01 
Free Thyroxine Index 2 . 2 1 . 2 - 4 . 9 

LAB: 01 HD LabCorp Houston DIRECTOR: Pamela Holder D MD 
7207 North Gessner, Houston, TX 77040-0000 

I Pat Name: BRUNSTING,NELVA I PatiO: 481-30-4685 I Spec#: 022-720-5382-0 I Seq#: 698 

Results are Flagged in Accordance with Age Dependent Reference Ranges 
Last Page of Report LCM Version: 03.23.00 
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PROGRESS NOTE 

PATIENT: BRUNSTING, NELV A 
April 3, 2008 CLINIC NOTE: 

Ms. Brunsting is the patient of Dr. Robert White. She evidently did not hospitalize. She had flu 
in January 2008, followed by bacterial pneumonia in February 2008 and was treated by 
Dr. White with antibiotics. She has had significant weight loss over that time. She does get 
some shortness of breath, but she does not have any chest pain. She just feels generally weak at 
times. She is trying to increase her calorie intake and restore her weight. 

Physical Examination: When I examined her, her weight was I 35 pounds, the nurse got her 
blood pressure I 30/92 and I got 140/84 with a heart rate at rest between 96 and 100. Her carotid 
pulses are palpable with no bruits. Her breath sounds are equal. I do not appreciate wheezes. 
Her heart rate is borderline tachycardic, but no S3 gallop appreciated. PM! is just lateral to the 
mid axillary line. Abdomen is flat and nontender. Femoral pulses are palpable. Extremities: 
There is no edema. Distal pulses are fairly palpable. 

Diagnostic Studies: On an echocardiogram in a followup, she has a sinus rhythm with heart rate 
of 87 and it appears to be similar except for the rate compared to an EKG of June 6, 2006. 

Assessment: 1. Weight loss secondary to generally feeling ill with pneumonia etc, which 
She is getting over and relatively elevated heart rate at rest. I would like 
her to have an echocardiogram to compare to the study done in July 2006. 
At that time, overall LV function appear to be normal. On return visit, I 
am going to recheck her heart rate and blood pressure as well as weight. 
If her heart rate is still elevated and if the echo is normal, we may consider 
doing thyroid function testing. 

Harold A. Condara, Jr., M.D., F.A.C.C. 

cc: Robert E. White, MQ~LftlO 

dd: 04.03.08 dt: 04.04.08 t: nc 
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Memorial Hermann Memorial City Imaging Services 
925 Gessner 

Houston, Texas 77024 

Patient Name: 
DOB/Age/Sex: 
Med Rec Number: 
Location: 

BRUNSTING, NELVA E 
10-08-1926 I 81 years IF 
34316922 
RMMOIM 

Admitting Physician: 
Ordering Physician: 

Diagnostic Radiology 

Exam: 
Chest 2 views 

RADIOLOGY REPORT 
2-view chest x-ray. 

HISTORY: Followup pneumonia 

Accession Number: 
08-177-008683 

FINDINGS: Reference examination is dated May 24, 2008. There is 
extensive airspace disease with a large area of opacification located 
in the posterior basal segment of the left lower lobe. Architectural 
distort1on is seen througnout the lungs bilaterally, greater in the 
right midlung. Hazy nodular opacities are noted in left lung, ranging 
in size from 1.4 to 1.6 em. Biapical pleural and parenchymal scarring 
is identified. There are no effusions. The heart size is normal. 

IMPRESSION: Stable multifocal predominately left lower lobe airspace 
disease and scattered nodular opacities and parenchymal distortion. CT 
of the chest is recommended for further evaluation. 

Read by: Attisha, Walid Khalid 
Dictated Date/time: 06/25/08 2:30pm 
Electronically Signed by: Attisha, Walid Khalid, M.D. 06/25/08 2:30pm 
FINAL REPORT A 

Financial #: 
Patient Type: 
Admit Date: 
Discharge Date: 

White, Robert E MD 

Exam Date/Time: 
06-25-2008 2:19:34 PM 

343169228177 
Outpatient 
06-25-2008 

Page 1 of 1 BRUNSTING NELVA E/34316922/RM MOIM 
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Radiology Exam Report 
Pllti.e.otName: BRUNSTING, NEI-VAE 
MRN: 34316922 
FJN: 343169228145 
Patic.n.t Type: EC Emergency Center 
Accession No: 08-145-002009 
Exnm Datctrime: S/24/2008 10:26 PM 
O~deXlnll: .l'hysicion: Trujillo, .Jorge D 
Tran~cribcd Datctfimc: 5/2412008 10:26 PM 
;Radlolo2l•t: Mehta, Snehal D 
Rca~on for Exam: Pain 

Radiology Report 
Exam: Abdomen three views 

History: Abdominal pain 

DOBIAJ~e/Sex: 10/8!1926 81 Years Female 
Location: MC JECS/ EC05/ 38 
Exam: Abdomen acute series comp w che~t 1 view 
Exam Status: Completed 
Transcriptionist~ Mehta, Sncbal D 
Report Statu$: Final 
Resident: 
Co-Sign: Mehta, Snehal D 

Comparison Study: CTchest dated September l, 2005 

Findings: Supine and upright views of the abdomen demonstrate presence 
of contrast in this, presumably from earlier administration for CT 
scan. Nonspecific bowel gas pattern is noted. There is no evidence of 
free intraperitoneal air. Scoliosis of the thoracallumbar spine is 
noted convex to the right in the upper portion and convex to the left, 
and L3-lA level. Obvious calculi or calcifications or not seen. 
Artifacts related to visions clothing noted. Chronic changes arc seen 
in the lung bases. Subpleural thickening and scarring is seen in the 
right apex and right mid and lower lung field. Presence of2 nodular 
densities are seen in the left midlung field of unknown etiology. 
Multiple nodular densities in cavitary lesions were seen on the prior 
CT ex.aminationofthe chest on September 1, 2005. The2.nodular 
densities noted on the left side seem to correspond to the nodular 
density seen on current examination. 

Impression: 
l. TW\l nodular densities noted in the left mid and lower lung fields 
are probably unchanged when compared to prior CT scan of September I, 
2005. Chronic pleural-parenchymal changes are seen. Nonspecific bowel 
gas pattern. 

Read by: Mehta, Snehal D 
Dictated Date/time: 05/24/08 10:45 pm 
Electronically Signed by: Mehta, Snehal D 
FINAL REPORT 

, M.D. 05/24/08 10:45 pm 

"** END OF REPORT *** 
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Memorial Hermann ~ Memorial City 
Discharge Instructions br: Nelva Brunsting 

Memorial Hermann - Memorial City 

DISCHARGE INSTRUCTIONS FOR: 
FOR TODAY'S VISIT ON: 

Emergency Department 
920 Frostwood Drive 
Houston, TX 77024 

(713) 932-3070 

Nelva Brunsting 
Saturday 5/24/2008 

Care provided by Brusatori, Nika MD with the diagnosis of Abdominal Pain , Pneumonia, Hyperkalemia. 

Thank you for using Memorial Hermann -Memorial City for your treatment today. The discharge 
instructions for today's visit are outlined below. 

-ABDOMINAL PAIN, Unknown Cause 
-HYPERKALEMIA 
- Zithromax (Z-pak) 1 (one) Dose Pak AS DIRECTED 
Hasnain, Syed Z MD (Family Practice, Internal Medicine, General Internal Med) 
- Prvt MD Tomorrow · 
- Selected Referral MD as needed 

Special Notes: 

YOU WERE GIVEN KAYEXALATE IN THE ER. RETURN FOR ANY REPEAT ABDOMINAL PAIN, 
FEVER, OR OTHER NEW CONCERNS. 

Thanks again for using Memorial Hermann - Memorial City for your care today. It is important for you 
to know that the examination, treatment and x-ray reading you have received in the Emergency Care 
Center today have been rendered on an emergency basis only and are not intended to be a substitute 
for an effort to provide complete medical care. You should contact your follow-up physician as it is 
important that you let him or her check you and report any new or remaining problems since it is 
impossible to recognize and treat all elements of an injury or illness in a single emergency care center 
visit. 

X-RAYS and LAB TESTS: 
If you had x-rays today they were read by the emergency physician. Your x-rays will also be read by a 
radiologist within 24 hours. If you had a culture done it will take 24 to 72 hours to get results. If there is 
a change in the x-ray diagnosis or a positive culture we will contact you. (Make sure we have your 
local phone number.) 

MEDICATIONS: 
If you received a prescription for medication(s) today it is important that when you fill this you let the 
pharmacists know all the other medications that you are on and any allergies you might have. It is also 
important that you notify your follow-up physician of all your medications including the prescriptions you 
may receive today. 

I hereby acknowledge that I have received and understand the above instructions and prescriptions (if 
any). 

Nelva Brunsting ED Physician or Nurse 
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Memorial Hermann M Memorial City 
Discharge Instructions br: Nelva Brunsting 

MRN # 034316922 

Date __________ _ 

Patient Copy 
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Memoria! Hermann ~ Memorial City 
Discharge Instructions br: Nelva Brunsting 

PROBLEM(S) 

ABDOMINAL PAIN, UNCERTAIN CAUSE 

Page 1 of3 

Based on your visit today, the exact cause of your abdominal (stomach) pain is not certain. Your 
condition does not seem serious now; however, the signs of a serious problem may take more time to 
appear. Therefore, it is important for you to watch for any new symptoms or worsening of your 
condition. 

HOME CARE: 
1) Rest until you are feeling better. 
2) Eat a light diet with foods that are easy to digest. Avoid fried or fatty foods, meat, alcohol and spicy 

foods, until you are feeling better. 
3) Watch for the warning signs below. 

FOLLOW UP with your doctor or this facility as instructed, or if your pain does not begin to improve in the 
next 24 hours. 

RETURN PROMPTLY or contact your doctor if any of the following new symptoms occur: 
-- Pain gets worse or moves to the right lower abdomen 
-- Vomiting or diarrhea 
-- Fever over 100 (oral) 
-- Blood in vomit or bowel movements (dark red or black color) 
-- Jaundice (yellow color of eyes and skin) 
-- Weakness, dizziness or fainting 
-- Painful urination or blood in urine 
-- Chest, arm, back, neck or jaw pain 
-- Cough, trouble breathing, colored or bloody sputum 
-- Vaginal discharge 
-- Unexpected or heavy vaginal bleeding or passage of tissue (gray or pink membrane) 

HYPERKALEMIA 
Hyperkalemia is a condition caused by too much potassium in the blood. Most often this occurs in 
patients taking potassium supplements, or those with severe kidney disease. 

Mild hyperkalemia usually causes no symptoms. It is only discovered with a blood test. As the 
potassium level rises, symptoms may include weakness, heart palpitations (rapid or irregular 
heartbeats), nausea, vomiting or diarrhea. 

HOME CARE: 
Follow your doctor's advice about any potassium supplements and diuretics (water pills) you may be 
taking. Additional prescription medicines may also be given to remove excess potassium. 

FOLLOW UP with your doctor for a repeat blood test within the next week, unless told otherwise. 

RETURN PROMPTLY if you experience any of the following: 
Increasing weakness 
Dizziness 
Irregular heartbeat, extra beats, very fast or very slow heart rate 
Fainting spell 
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Memorial Hermann.- Memorial City 
Discharge Instructions br: Nelva Brunsting 

PRESCRIPTION(S) 

REFERRAL(S) 

You are being referred to the following physician(s) 

Hasnain, Syed Z MD (Family Practice, Internal Medicine, General Internal Med} 
902 Frostwood Dr Ste 253 
Houston, Texas 77024 
713-461-4500 

WHEN TO FOLLOW-UP 

Page 2 of3 

Follow up with your private physician TOMORROW. If symptoms worsen, return to the Emergency Department. 

Follow up with Hasnain, Syed Z MD as needed. If symptoms worsen, return to ED. 
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CT Abdomen/Pelvis w contrast and Abdomen 
34316922 

BRUNSTING, NELVA E-

* Final Report * 

CT examination of the pelvis demonstrates no evidence of mass or 
lymphadenopathy. The urinary bladder appears unremarkable. The uterus 
is atrophic and appears normal. Ovaries are atrophic and not 
identified. There is no evidence of inguinal lymphadenopathy. 
Scoliosis of the lumbar spine and facet arthropathy in the lower 
lumbar spine are noted. 

Impression: 

1. Consolidation in the left lower lobe. A few nodular densities in 
the lung bases. Consolidation in the left lung base demonstrates 
interval change compared to prior CT examination of 2005 and further 
evaluation may be considered with CT scan of the chest as well as 
correlation with the patient's clinical presentation. Evidence of 
scoliosis and degenerative changes in the lumbar spine. Left renal 
cyst. 

Signature Line 

Read by: Mehta, Snehal D 
Dictated Date/time: 05/25/08 1:09 am 
Electronically Signed by: Mehta, Snehal D 
FINAL REPORT 

I M.D. 05/25/08 1:09 am 

Completed Action List: 
* Order by Trujillo, Jorge D on May 24, 2008 9:53 PM 
* Perform by Perez, Marlene Ron May 25, 2008 12:41 AM 
* VERIFY by Mehta, Snehal D on May 25, 2008 1:09 AM 

Printed by: 
Printed on: 

Brusatori, Nika Elizabeth MD 
5/25/2008 1:21 AM 

Page 2 of 2 
(End of Report) 
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CT Abdomen/Pelvis w contrast and Abdomen 
34316922 

BRUNSTING, NELVA E-

* Final Report * 

Result type: 
Result date: 
Result status: 
Result title: 
Performed by: 
Cosigned by: 
Verified by: 
Encounter info: 

Reason For Exam 
Abdominal Pain 

Radiology Report 

CT Abdomen/Pelvis w contrast and Abdomen 
May 25, 2008 12:41 AM 
Auth (Verified) 
Abdomen/Pelvis w contrast and Abd wo CT 
Mehta, Snehal D on May 25, 2008 1:09AM 
Mehta, Snehal D on May 25, 2008 1 :09 AM 
Mehta, Snehal D on May 25, 2008 1 :09 AM 
343169228145, MC Mem City, EC Emergency Center, 5/24/2008-

* Final Report * 

Exam: CT abdomen with and without contrast; CT pelvis with contrast: 

History: Abdominal pain t ~~ 
Comparison Study: None. 

Findings: Following oral contrast administration 1 contiguous axial 
sections are obtained through the abdomen. Following intravenous 
administration of 100 cc of Omnipaque-300, contiguous axial sections 
are obtained through the abdomen and pelvis including delayed imaging, 
as per protocol. 

A large area of consolidation is noted in the left lower lobe with air 
bronchograms. Two nodular densities are noted in the lung bases 
bilaterally. The kidneys demonstrate no evidence of renal calculi or 
calcifications. The liver and spleen are normal in size, attenuation, 
enhancement and outline. 

Normal appearance of the gallbladder, biliary tree, pancreas and 
adrenal glands are noted. The kidneys demonstrate normal size shape 
and outline demonstrating normal enhancement and contrast excretion. A 
cyst in the lower pole of the left kidney is noted and measures 1.6 em 
in maximum diameter. Normal appearance of the aorta, IVC and 
retroperitoneum are noted. 

The visualized bowel loops appear normal. There is no evidence of free 
intraperitoneal fluid or air. 

Appendix is not identified and may be absent surgically. No evidence 
of free intraperitoneal fluid or:air is noted. 

Printed by: 
Printed on: 

Brusatori, Nika Elizabeth MD 
5/25/2008 1:21 AM 

Page 1 of 2 
(Continued) 
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Flowsheet Print Request 

Page 1 
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Flowsheet Print Request 

Page2 

NEGATIVE 

NEGATIVE 

0.2 
NEGATIVE 

NEGATIVE 

NEGATIVE 
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04/23(2008 14:44 FAX 7137816206 

To: ROBERT E, WHITE, M.D. 
l40S S. GESSNER STE B 

·HOUSTON, TX 77063 

FaX17l3-266-4744 

liKnm: C..T Chest with contrast 

EXCEL-DIAGNOSTICS ~008/007 

Excel DiagnostiC Imaging Clinics 
9701 Richmond Avenue 

Suite 122 
Houston, TX 7704/ 

Phone: 713-781-6200 
Fax: 713-781-6206 

Name: NELVA BRUNSTING 
MRN #: 04-114513 
Phone: 'lU-464-4391 
DOD: 10/08/l92G Gender: l'emale 
Exam Start: 4/1 R//.00!1 l :54:0APM 
Referrins Phys,: ROBERT E. WHITE, M.D. 

E..XAM: CT CHEST WITH AND WITHOUT CONTMST 

l!Vlr":RESSlON: 

l. Scattered hilnti'.rfll Iow~>r lung tree-in-bud airspace opacities with mucous plugging and left basilar 
consolidnilon, infiltrates as described suggc:.tive of inflammatory, iufec1iuus process. 

2. Cavitary lesion within the rigbt middle and lower lobes as described suggestive of prior chronic 
inflammatory, infectious process. Clinical work-up is required. 

3. Approximately 5mm left thyroid hypodcnsity. Consider coJ'I"dation with ultrasound to hetler 
evalu>ll• if clinkally waiT"dlllell. 

IDSTORY: Persistent infiltrate and nodule oflung. 

TECHNIQUE I Seriul axial CT imngc3 ofthe chest with and witlwut IV contrast at 5 llllll thi~kuess a.Lld 
intcrvab from th~ lung H.pi~;e:~ lhrullgh the upper aspect uflh~ ~\J<lurnen using 50ft lis~u~. lung, Wld bone windows 
were obtaiJled, Additionally, sagittal and coronul reconsrruction images of the chest with IV contrast were 
obtained. 

CT CHEST FINDINGS: PA and lateral cheSt x;-ray liom 01/30 and 02/11/08 tu'c avail<J.bl~ fu1· comparison. 

T11ere is an approx:unately 2. 7 em cavit3ry lesion within the superior segment of the right lower lobe best 
visualized on images 30 to 33 using lung windows at tho level of the right J,iJnm r,onsistent with prior chest 
'i-r~ys Slightly more inferior is another cavitlll}' lesion within the anterior ru::peet of the medial segment of the 
right middle lobe measuring 2.2 em which correlates with pdur uhest x-rays l1!i w<;!l. Th~re is approximately 7 
mm nuuul!lr u~n~Hy wiiliin the lateral segmenr of the right middle lobe visualized on image 3 7, series 3 using 
lung windows. There is mild scattered trr-in bud airspace opacities involving i:he lower half of both lung; 
predominantly involving the basilaJ. S<>J>Illciii.:l of lbe right lower lohc. There is no signifiMnt change in the 
bi~pical plenml scarring. 

There is scattereu mucuUli plugging involving the Jlngular segments ofi:he left upper lobe, as well as scattered 
throughom the l~ft lower lobe With nw<:!erate conr.olidation, infiltrates involving the posterior aspect of the left 
lung base, 

Printed: 4/23/~0fJR 7.:4/ rm BRUNSTING, NI:LVA (l:l<o'lm ?3084) Page 1 of 2 
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BRUNSTING, NEL.VA (Exo:~m 73084) MRN #: 04-114513 

·!he caliber of the aorta and pullnonary VIUculaturc, "'well as heart si:z:c a:rc within normallhnil~. Tl1ere is uu 
lymphadenopathy, pleural effusion, or pneumothorax. 

There ia llll approximately 5 mm hypodcnsity withiu the anterolateral a:>pout uf d1e lowt:r mid lcfllhyroiu gland tiS 

visualized on image 9, sene' 1. The limited i:mage.s of the upper abdom<m are grossly unremarkable. 

Tllcrc is no suspicious lytic or sulerutiu lesions thrnuehollT. rhe visuali~en bony strtlCnJres. 

l:lallak Rejaie, MD 
DR/cb 04/18/08 

Sincerely, 

Babak Rejaia, M.D. 
t:!ectronica!ly Signed: '1/20/08 5:11 pm 

r@~~~~Jr 
iLl L~~ .. 

Thank you for ~eferrlng NELVA BRUNSnNG to l!x~;el Diagnostic Imaging clinics. 

Printed: 4/23/2008 2:42pm f,!I{UNSTING, NELVA (Exam 73084) Pa9e 2 of 2 
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ii LabCorp LabCorp Houston 
lti LabOfatory Corporation of Am~rlca • 7207 North Gessner, Houston, TX 77040¥0000 Phone: 713-856-8288 

SPECIMEN T TYPE 1 PRIMARY LAB I REPORT STATUS I .. 
113-720-4711-0 S HD COMPLETE Page #: I 

ADDITIONAL INFORMATION SS#: ***~**-4685 

CLINICAL INFORMATION 
FASTING:N CD- 51066422320 

PHONE: 713-464-4391 DOB: 10/08/1926 

.PATIENT NAME T SEX T AGE(YR./MOS.) PHYSICIAN !D. I. NPI 

I 
PATIENT !D. 

WHITE R . 481-30-4685 
BRUNSTING,NELV A F .81 I 6 

PT. ADD.: 13630 PINEROCK 
ACCOUNT: Robert White,M.D. 

Houston TX 77079-0000 2405 S. Gessner, Suite B 
DATE OF COLLECTION TIME DATE RECEIVED DATE REPORTED TIME Houston TX 

4/22/2008 11:59 4/23/2008 4/23/2008 10:27 2452 ACCOUNT NUMBER: 42888092 

TEST RESULT LIMITS 

Thyroid Panel With TSH 
TSH 4.913 

Thyroxine (T4) 
T3 Uptake 

Adult TSH concentrations 
rule out the presence of 

6.3 
36 
2.3 

uiU/mL 0.350 - 5.500 
below 5.5 uiU/mL d3es not 
subclinical hypothyroidism. 
ug/dL 4, 5.- 12.0 
% 24 . - 39 

1.2 - 4.9 

77063-0000 

LAB 

01 

01 
01 

> 

Free Thyroxine Index 
C-Reac ive rotein, Cardiac 
~~~\§~· 1m~iiriiaam~tm"im·:aa·~. ~PMUJ !! li.i~-~'U.~ 

Relative Risk for Future Cardiovascular Event 
Low <1,00 
Average 1.00 - 3.00 
High >3. 00 

Sedimentation Rate-Westergren 18 mm/hr o .. - 30 01 

LAB: 01 HD Labcorp Houston DIRECTOR: Pamela Holder D MD 
7207 North Gessner, Houston, TX 77040-0000 

I Pat Name: BRUNSTING,NELVA I Pat ID: 48)-30-4685 I Spec#: 113-720-471 )-0 I Seq#: 2452 

Results are Flagged in Accordance with Age Dependent Reference Ranges 
Last Page of Report . LCM Version: 03.21.00 
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Excel Diagnostic Imaging Clinics 
9701 Richmond Avenue 

Suite 122 

Houston, TX 77042 

Phone: 713-781-6200 

Fax: 713-781-6206 

Ill;. ROBERT E. WHITE, M.D. 

2405 S. GESSNER STE B 

HOUSTON, TX 77063 

Fax:713-266-4744 

CT Chest with contrast 

Name: NELVA BRUNSTING 

MRN #: 04-114513 

Phone: 713-464-4391 

DOB: 10/08/1926 Gender: Female 

Exam Start: 4/18/2008 1:54:08PM 

Referring Phys.: ROBERT E. WHITE, M.D. 

.§Um;_ 

EXAM: CT CHEST WITH AND WITHOUT CONTRAST 

IMPRESSION: 

1. Scattered bilateral lower lung tree-in-bud airspace opacities with mucous plugging and left basilar 

consolidation, infiltrates as described suggestive of inflammatory, infectious process. 

2. Cavitary lesion within the right middle and lower lobes as described suggestive of prior chronic 

inflammatory, infectious process. Clinical work-up is required. 

3. Approximately Smm left thyroid bypodensity. Consider correlation with ultrasound to better 

evaluate if clinically warranted. 

IDSTORY: Persistent infiltrate and nodule oflung. 

TECHNIQUE: Serial axial CT images of the chest with and without IV contrast at 5 mm thickness and 

intervals from the lung apices through the upper aspect of the abdomen using soft tissue, lung, and bone 

windows were obtained. Additionally, sagittal and coronal reconstruction images of the chest with IV contrast 

were obtained. 

CT CHEST FINDINGS: PA and lateral chest x-ray from 01/30 and 02/11/08 are available for comparison. 

There is an approximately 2.7 em cavitary lesion within the superior segment of the right lower lobe best 

visualized on images 30 to 33 using lung windows at the level of the right hilum consistent with prior chest 

x-rays. Slightly more inferior is another cavitary lesion within the anterior aspect of the medial segment of the 

right middle lobe measuring 2.2 em which correlates with prior chest x-rays as well. There is approximately 7 

mm nodular density within the lateral segment of the right middle lobe visualized on image 37, series 3 using 

lung windows. There is mild scattered trr-in-bud airspace opacities involving the lower half of both lungs 

predominantly involving the basilar segments of the right lower lobe. There is no significant change in the 

biapical pleural scarring. 

There is scattered mucous plugging involving the lingular segments of the left upper lobe, as well as scattered 

throughout the left lower lobe with moderate consolidation, infiltrates involving the posterior aspect of the left 

lung base. 

The caliber of the aorta and pulmonary vasculature, as well as heart size are within normal limits. There is no 

Printed: 4/20/2008 5:12pm BRUNSTING, NELVA (Exam 73084) Page 1 of 2 
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BRUNSTING, NELVA (Exam 73084) MRN #: 04-114513 

lymphadenopathy, pleural effusion, or pneumothorax. 

There is an approximately 5 mm hypodensity within the anterolateral aspeet of the lower mid left thyroid gland 

as visualized on image 9, series 3. The limited images of the upper abdomen are grossly unremarkable. 

There is no suspicious lytic or sclerotic lesions throughout the visualized bony structures. 

Babak Rejaie, MD 
BR/cb 04/18/08 

Sincerely, 

Babak Rejaie, M.D. 

Electronically Signed: 4/20/08 5:11 pm 

Thank you for referring NELVA BRUNSTING to Excel Diagnostic Imaging Clinics. 

Printed: 4/20/2008 5:12 pm BRUNSTING, NELVA (Exam 73084) Page 2 of 2 



P6033

~ LabCorp Labcorp Houston 
&. Labotatory cmporauon o1 Nnerica 7207 North Gessner, Houston, TX 77040-0000 Phone: 713·856·8288 

SPECIMEN I TYPE I PRIMARYLAB I REPORTSTATUSI . 
106· 720·3706-0 S HD COMPLETE Page #: I 

ADDITIONAL INFORMATION SS#: ***~**-4685 
CLINICAL INFORMATION 

FASTING:N CD· 51066422219 
PHONE: 713-464-4391 DOB: 10/0811926 

I 
I I 

PHYSICIAN ID.l · NPI PATIENTID. 
PATIENT NAME SEX AGE(YR./MOS.) WHITE R . . 481·30-4685 

BRUNSTING,NELV A F 81 I 6 

PT. ADD.: 13630 PINEROCK 
ACCOUNT: Robert White,M.D. 

Houston TX 77079·0000 2405 S,
4
Gessner, Suite B 

DATE OF COLLECTION TIME DATE RECEIVED DATE REPORTED TIME Houston TX 77063·0000 
4/15/2008 14:26 4/16/2008 4/16/2008 7:30 2363 ACCOUNT NUMBER: 42888092 

TEST RESULT LIMITS LAB 

> 

0.5 - 1,5 01 

> 
mmol - 145 01 

~_Potassium, Serum 4,6 mmol/L 3,5 - 5.2 01 
Chloride, Serum 98 mmc:>l/L 97.'- 108 01 
Carbon Dioxide, Total 29 mmol/L 20. - 32 01 
.Calcium, Serum·.;, 9.6 . mg/dL 8.5 - 10,6 01 
Protein 1 Total,. Serum 6.7 g/dL 6.0 - 8.5 01 
Albumin, Serum 3.5 g/dL '3 .5 - 4.7 01 
Globulin, Total 3.2 g/dL 1.5 - 4,5 
A/G Ratio 1.1 1.1 - 2.5 
Bilirubin, Total 0.4 mg/dL 0.1 - 1.2 01 
Alkaline Phosphatase, s 88 IU/L 25 - H5 01 
AST (SGOT) 35 IU/L .. 0: 40 01 
ALT (SGPT) 17 IU/L o· - 40 01 

LAB: 01 HD LabCorp Houston DlRECTORi .. Pi>,rnela Holder D MD 
7207 North Gessner, Houston, TX 77040-0000 

.. 

I PatName; BRUNST!NG,NELVA .·.•:• ,. I fat!D; 481·30·4685 I Spec#: 106·720·3706·0:; .. ·I Seq#; 2363 

•?.: : '· Result~ are flagged in Accordilllce with Age Dependent Reference Ranges 
· · Last Page of Report . LCM Version: 03.21.00 
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Apr 10 2008 11:35AM HP LASERJET FAX 

nt;. TOM MCGOWAN, M.D. 
902 FROSTWOOD 
#261 
HOUSTON, TX 77024 
Fax: 832-358·1602 

Exam: CHEST 

X-RAY OF THE CHEST (2-VIEW) 

Indication: Cough, shortness of breath. 

Impression: 

p. 1 

Excel Diagnostic Imaging Clinics 
9701 Richmond Avenue 

Suite 12.2 
Houston, TX 77042 

Phone: 713·781-6200 
Fax: 713·781-6206 

Name: NELVA BRUNSTING 
MRN #: 04-114513 
Phone: 713-464-4391 
DOB: 10/08/1926 Gender: Female 

Exam start: 2/11/2008 4:21:55PM 

Referring Phvs.: TOM MCGOWAN, M.D. 

Stable cavitary lesion of the right lung with a nodule of the left mid lung and persistent 

left lower lobe alveolar opacity. Chest CT correlation is suggested. 

Comments: 

PA and lateral chest obtained on 2/11/08. Comparison is made to a prior study of 

1/30/08. 

The cavitary area of the right mid lung is again evident. There is improved aeration of 

the left lower lobe however there is persistent alveolar opacity. Chest CT correlation is 

suggested. In addition, there is a nodular area of the left mid lung. Giving the cavitary 

lesion and the nodule, neoplastic involvement is of concern and chest CT correlation is 

suggested. 

The right costophrenic sulcus is sharp. The left costophrenic sulcus is blunted due to the 
alveolar opacity. 

ST/ngb021208 

Sincerely, 

Saween Thompson M.D. 
Electronicafly Signed: 2/12/08 9:43am 

PrintPrl: 4/10/2008 12:11 om BRUNSTING. NELVA (Exam 68273) Page 1 of; 
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Apr 10 2008 11:35AM HP LASERJET FAX 

BRUNSTING, NELVA (Exam 68273) 

'( • ..::::~~\·! 
/.~/!, 

p.2 

MRN #: 04-114513 

Thank you for referring NELVA BRUNSTING to Excel Diagnostic Imaging Clinics. 

Printed: 4/10/200812:11 pm BRUNSTING, NELVA (Exam 68273) Page 2 of 2 
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Excel Dlaanostlc Imaging Clinics 
9701 Richmond Avenue 

Suite 122 

Houston, TX 77042 

Phone: 713-781-6200 

Fax: 713-781-6206 

To: ROBERT E. WHITE, M.D. 

2405 s. GESSNER STE B 

HOUSTON, TX 77063 

Name: NELVA BRUNSTING 

MRN #: 04-114513 

Phone: 713-464-4391 

DOB: 10/08/1926 Gender: Female 

Fax:713-266-4744 Exam Start: 1/3~~ 11:45:28AM 

Referring Phys.: ROBERT E. WHITE, M.D. 

' i :~i~nm.l CHEST 

'~Z-RAY OF THE CHEST (2-VIEW) 

:·; 
' Indication: Cough and fever. 

Impression: 

1. Left lower lobe alveolar opacity due to atelectasis and/or pneumonia. 

2. Cystic cavitary area of the right mid lung with a vague nodular opacity over the left 

upper lung on the left seventh rib posteriorly and right lower lobe. Correlation with prior 

chest x-rays are suggested. 

~:~.-~;".;"f 
:'A and lateral chest obtained on 1/30/08. 
,··. !: 

There is alveolar opacity of the left lower lobe consistent with pneumonia. The left 

costophrenic sulcus is blunted. The right costophrenic sulcus is sharp. There is biapical, 

right greater than left, pleural thickening and nodularity. There is also a cystic cavitary 

area of the right mid lung field with some nodularity which could represent old TB. There 

is also a nodular area of the left mid lung with vague alveolar opacity in this region. 

Correlation with prior chest x-rays is suggested to be certain that there is no evidence of 

active TB as well. Follow-up for clearing of the left lower lobe pneumonia is suggested. 

The heart and hila are of normal configuration. There is mild tortuosity of the descending 

thoracic aorta with scoliosis of the spine and degenerative changes . 

. ':iT/ngb013008 
j_ :: 1'1~ ') 

Printed: 2/4/2008 4:49 pm BRUNSTING, NELVA (Exam 67304) Page 1 of 2 
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1 ·, . .-.at;. 
):· ·::;.-
)\' 
~RUNSTING, NELVA (Exam 67304) 
~saween Thompson M.D. 

Electronically Signed: 1/31/08 11:44 am 

Addendym A 

ADDENDUM: 

Impression: 

1. Stable biapical pleural thickening. 

:; i ':}· Cavitary lesion of the right upper lobe and a right lung nodule which have progressed . 

:i. 

. :0:.. " 

;13. New left lower lobe alveolar opacity due to pneumonia. Chest CT correlation is 

• '~:;uggested. 

Comments: 

Comparison to prior chest x-ray from 12/01/04 from Memorial Hermann Memorial City. 

The left lower lobe alveolar opacity is new, consistent with pneumonia. The cavitary area 

of the right hilar region with a possible air fluid level is also new. This was not evident on 

prior chest x-ray. The nodule/nodular area of the right upper lobe may be involved in a 

cavitary lesion on the current examination. Further evaluation with chest CT is suggested. 

There is progression of disease in the right lung relative to the prior examination. The 

right apical pleural thickening and left apical pleural thickening are stable. 

·k 
'(f'T/ngb020408 

:•::~lnterorettng Radiologist 

Saween Thompson M.D. 

Addendum Electronically Signed: 2/4/08 4:49 pm 

MRN #: 04-114513 

Thank you for referring NELVA BRUNSTING to Excel Diagnostic Imaging Clinics. ·'"·;,.,, ___ ....;.;.;...,;........,o....,;,;,~;;...;... ...... ,;,;,o,;.;~~....;.......;.;;~ .................... ____ _ 

Printed: 2/4/2008 4:49 pm BRUNSTING, NELVA (Exam 67304) Page 2 of 2 
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Excel Diagnostic Imaging Clinics 
9701 Richmond Avenue 

Suite 122 

Houston, TX 77042 

ROBERT E. WHITE, M.D. 

2405 S. GESSNER STE B 

HOUSTON,TX 77063 

Name: NELVA BRUNSTING 

MRN #: 04-114513 

Phone: 713-464-4391 

Phone: 713-781-6200 

Fax: 713-781-6206 

DOB: 10/08/1926 Gender: Female 

Fax: 713-266·4744 Exam Start: 1/30/2008 11:45:28AM 

Referring Phys.: ROBERT E. WHITE, M.D. 

CHEST 

X-RAY OF THE CHEST (2-VIEW) 

Indication: Cough and fever. 

Impression: 

1. Left lower lobe alveolar opacity due to atelectasis and/or pneumonia. 

2. Cystic cavitary area of the right mid lung with a vague nodular opacity over the left 

::;, upper lung on the left seventh rib posteriorly and right lower lobe. Correlation with prior 

.:»; chest x-rays are suggested. 

~~N 
'f ~f 
:!,}:.:.Comments: 

'•:.;~t 

PA and lateral chest obtained on 1/30/08. 

There is alveolar opacity of the left lower lobe consistent with pneumonia. The left 

costophrenic sulcus is blunted. The right costophrenic sulcus is sharp. There is biapical, 

right greater than left, pleural thickening and nodularity. There is also a cystic cavitary 

area of the right mid lung field with some nodularity which could represent old TB. There 

is also a nodular area of the left mid lung with vague alveolar opacity in this region. 

Correlation with prior chest x-rays is suggested to be certain that there is no evidence of 

active TB as well. Follow-up for clearing of the left lower lobe pneumonia is suggested. 

The heart and hila are of normal configuration. There is mild tortuosity of the descending 

't:.• t!\oracic aorta with scoliosis of the spine and degenerative changes. 
;·:.'r,' : .. 

\sT/ngb013008 
"\ .; . 
·;_·, 

Sincerely, 

Printed: 1/31/2008 11:45 am BRUNSTING, NELVA (Exam 67304) Page 1 of 2 
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BRUNSTING, NELVA (Exam 67304) MRN #: 04-114513 
Saween Thompson M.D. 

E/ectron/cal/y Signed: 1/31/08 11:44 am 

Thank you for referring NELVA BRUNSTING to Excel Diagnostic Imaging Clinics. 

Printed: 1/31/2008 11:45 am BRUNSTING, NELVA (Exam 67304) Page 2 of 2 
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Possible right atrial abnormality 

D.0.8.: 10/08/1926 78 YEARS Vent. Rate: 72 bpm 
828 ms 
220 ms 

72 ms 
374 ms 
395 ms 

32 ms 

Abnormal ECG *Unconfirmed Analysis* 
in. lbs. 8/P: RR Interval: 

Meds: PR Interval: 
Class: QRS Duration: 
Lee: QT Interval: 
Dr: QTc Interval: 

QT Dispersion: 
P-R-T AXIS: 82' 16' 75' 1 
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~LabCorp LabcorpHouston 
~ La!)O(atoryCO.paratiOI\otAmarica 7207 North Gessner, Houston, TX 77040-0000 Phone: 713-856-8288 

~~;s~;~~~o]-TvfEJ~M~iAiiT~~~~~~~-s-~-~·g• #~-~~ ADDITIONAL INFORMATION SS#: 481-30-4685 
----·-·-c-Li-NiCALi·N=Fo~-ccR::-M:-:A-::T:ciO:-Nc-:----- --------,1 

i FASTING N CD- 51066406544 

Houston TX 77079-0000 
1--""CCC~cc::c:-::-::-:::c-:-· 9000 Westhem1er, Ste #100 

DATE OF SPECIMEN ~JME nATE RECEIVED DATE REPORTED TIME Houston TX 77063-0000 
5/09/2005 11.25 5/09/2005 5/10/2005 7:21 6243 ACCOUNT NUMBER: 42888092 

- --<·~~~~~~~....b..-~~~~~~~~~~~~ 

-----~RE~SU~LT~----------~L~I~M~I~T~S __ ~LA~B __j 

> 

TEST 

CMP12+LP+TP+TSH+4AC+CBC/D/Plt 
Chemistries 

Glucose, Serum 
Uric Acid, Serum 
BON 
Creatinine, Serum 
BUN/Creatinine Ratio 
Sodium, Serum 
Potassium, Serum 
Chloride, Serum 
Calcium, Serum 
Phosphorus, Serum 
Protein, Total, Serum 
Albumin, Serum 
Globulin, Total 
A/G Ratio 
Bilirubin, Total 
Alkaline Phosphatase, Serum 
LDH 
AST (SGOT) 
ALT (SGPT) 

Lipids 

81 
4.1 
19 
0.8 
24 

140 
4.7 

102 
10.0 
3.5 
7.3 
4.3 
3.0 
1.4 
0.7 
80 

186 
34 
20 

mg/dL 
mg/dL 
mg/dL 
mg/dL 

mmol/L 
mmol/L 
mmol/L 
mg/dL 
mg/dL 
g/dL 
g/dL 
g/dL 

mg/dL 
IU/L 
IU/L 
IO/L 
IO/L 

65 - 99 
2.4 - 8.2 

5 - 26 
0.5 - 1.5 

8 - 27 
135 - 148 
3.5 - 5.5 
96 - 109 
8.5 - 10.6 
2.5 - 4.5 
6.0 - 8.5 
3.5 - 4.8 
1.5 - 4.5 
1.1 - 2.5 
0.1 - 1.2 
25 - 165 

100 - 250 
0 - 40 
0 - 40 

HD 
HD 
HD 
HD 
HD 

HD 
HD 
HD 
HD 
HD 
HD 
HD 

HD 
HD 
HD 
HD 
HD 
HD 
HD 

Cholesterol, Total 100 - 199 HD 193 mg/dL 

Triglycerides 0 - 149 HD 
[llDL-Cho-_le-=s_..::t_ ..::e..::_r-o~l--__ ~ ___ --__ -___ -_-_-_-__ -_-_--::-_·-'-"'_.._--"'"-'-=----- -· ---=-----~ 

112 mg/dL 

- .. ____ 4_Q_ ___ :_29 ___ I-!_[J_ __ __j 71 H mg/dL 
Comment HD 

HDL cholesterol values >59 mg/dL are associated with reduced cardiac 

risk. 

Thyroid 
TSH 
Thyroxine (T4) 
T3 Uptake 
Free Thyroxine Index 

Hematology 

3.384 
7.9 
32 
2.5 

uiU/mL 
ug/dL 
% 

White Blood Cell (WBC) Count 5.4 x10E3/uL 
Red Blood Cell (RBC) Count 4.58 x10E6/uL 

0,350 - 5.500 
• 4. 5 - 12.0 
24 - 39 
1.2 - 4.9 

4.0 - 10.5 
3.80 - 5.10 

HD 
HD 
HD 
HD 
HD 

HD 
HD 
HD 
HD 

Hemoglobin 13.5 g/dL i 11.5 - 15.0 HD 

[ra~Na~~~ BRUNSTING,NELVA j Pat ID: 481-30-4685 I Spec_~ __ l29-596-2482-0 l_s_eq #:~~----~=] 
Results are Flagged in Accordance with Age Dependent Reference Ranges 

Continued on Next Page 
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[!Lab Corp LabCorp Houston 
~ lat>OraroryCo<poraUonorAmttrica 7207 North Gessner, Houston, TX 77040-0000 - rr-r SPECIMEN TYPE 

129-596-2482-o _s __ _ 
PRIMARY LAB-TREPORTSTATUS I ·-----

HD COMPLETE Page#: 2 
. -

A DDITIONAL INFORMATION SS#: 481-30-4685 

FASTING:N 
DOB: 10/08/1926 

-

I I 
E SEX AGE(YR./MOS.) 

F 78 I 7 

K 

PATIENTNAM 

BRUNSTING,NELVA 
PT. ADD.: 13630 PINEROC 

Houston TX 77079-0000 

~ERECEIVED I DATE REPORTED TIME I 
/09/2005 5110/2005 7:21 6243_ 

. - - .. 

DATE OF SPECIMEN TIME 

5/09/2005 11:25 

t==--:- - TEST 

Hematocrit 
MCV 
MCH 
MCHC 

RESULT 

40.1 % 

88 fL 
29.4 pg 
33.5 g/dL 
14.4 % 

Phone: 713-856-8288 

--· ---~---

CLINICAL INFO RMATION 

CD- 5106 6406544 

---pHYSICIAN ID. 

I 
PATIENT !D. 

481-30-4685 
------1 

WHITE R 

ACCOUNT: Robert White,M.D. 

9000 Westheimcr, Ste. #100 

Houston TX 77063-0000 

ACCOUNT NUMBER: 42888 092 
·- -···-·-

LIMITS LAB J 
34.0- 44.0 HD 

80 - 98 HD 
27.0- 34.0 HD 
32.0 - 36.0 HD 
11.7 - 15.0 HD RDW 

Platelets 
Neutrophils 

157 x10E3/uL 140 - 415 HD 

_Lymphs 
Monocytes 
Eos 
Basos 

rc-=-=--~----c-·-··-~----~-

LAB: HD LabCorp Houston 

60 
27 

8 
4 
1 

TX 77040-0000 7207 North Gessner, Houston, 
----'----'------'--

% 40 - 74 HD 

% 14 - 46 HD 

% 4 - 13 HD 

% 0 - 7 HD 

% 0 - 3 HD 

[P_;~~~Ill_~!:_~~~T[N_<l:Ni~~A-=~=--~-~_:__]rat ,l:J-:~~:iil-4685 1 sp:c # 129-596-2482-o Ts~#:6-243 _________ ] 
Results are Flagged in Accordance with Age Dependent Reference Ranges 

Last Page of Report 
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DIRECTIVE TO PHYSICIANS 
AND 

FAMILY OR SURROGATES 

Instructions for completing this document: 

This is an important legal document known as an Advance Directive. It is designed 
to help you communicate your wishes about medical treatment at some time in the future 
when you are unable to make your wishes known because of illness or injury. These wishes 
are usually based on personal values. In particular, you may want to consider what burdens 
or hardships of treatment you would be willing to accept for a particular amount of benefit 
obtained if you were seriously ill. 

You are encouraged to discuss your values and wishes with your family or chosen 
spokesperson, as well as your physician. Your physician, other health care provider, or 
medical institution may provide you with various resources to assist you in completing your 
advance directive. Brief definitions are listed below and may aid you in your discussions and 
advance planning. Initial the treatment choices that best reflect your personal preferences. 
Provide a copy of your directive to your physician, usual hospital, and family or 
spokesperson. Consider a periodic review of this document. By periodic review, you can 
best assure that the directive reflects your preferences. 

In addition to this advance directive, Texas law provides for two other types of 
directives that can be important during a serious illness. These are the Medical Power of 
Attorney and the Out-of-Hospital Do-Not-Resuscitate Order. You may wish to discuss these 
with your physician, family, hospital representative, or other advisers. You may also wish 
to complete a directive related to the donation of organs and tissues. 

DIRECTIVE 

I, NELVA ERLEEN BRUNSTING, also known as NELVA E. BRUNSTING, 
recognize that the best health care is based upon a partnership of trust and communication 
with my physician. My physician and I will make health care decisions together as long as 
I am of sound mind and able to make my wishes known. If there comes a time that I am 
unable to make medical decisions about myself because of illness or injury, I direct that the 
following treatment preferences be honored: 

If, in the judgment of my physician, I am suffering with a terminal condition from 
which I am expected to die within six months, even with available life-sustaining treatment 
provided in accordance with prevailing standards of medical care: 

1 
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,A/i/3 I request that all treatments other than those needed to keep me 
comfortable be discontinued or withheld and my physician allow me to 
die as gently as possible; OR 

I request that I be kept alive in this terminal condition using available 
life-sustaining treatment. (TillS SELECTION DOES NOT APPLY TO 
HOSPICE CARE.) 

If, in the judgment of my physician, I am suffering with an irreversible condition so 
that I cannot care for myself or make decisions for myself and am expected to die without 
life-sustaining treatment provided in accordance with prevailing standards of care: 

I request that all treatments other than those needed to keep me 
comfortable be discontinued or withheld and my physician allow me to 
die as gently as possible; OR 

I request that I be kept alive in this irreversible condition using 
available life-sustaining treatment. (TillS SELECTION DOES NOT 
APPLY TO HOSPICE CARE.) 

Additional requests: (After discussion with your physician, you may wish to consider 
listing particular treatments in this space that you do or do not want in specific 
circumstances, such as artificial nutrition and fluids, intravenous antibiotics, etc. Be sure 
to state whether you do or do not want the particular treatment.) 

After signing this directive, if my representative or I elect hospice care, I understand and 
agree that only those treatments needed to keep me comfortable would be provided and I 
would not be given available life-sustaining treatments. 

If the persons named in my Medical Power of Attorney are not available, or if I have 
not designated a spokesperson, I understand that a spokesperson will be chosen for me 
following standards specified in the laws of Texas. If, in the judgment of my physician, my 
death is imminent within minutes to hours, even with the use of all available medical 
treatment provided within the prevailing standard of care, I acknowledge that all treatments 
may be withheld or removed except those needed to maintain my comfort. I understand that 
under Texas law this directive has no effect if I have been diagnosed as pregnant. This 
directive will remain in effect until I revoke it. No other person may do so. 

2 
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WITNESS MY HAND on June 5, 2001. 

Two competent adult witnesses must sign below, acknowledging the signature of the 
declarant. The witness designated as Witness 1 may not be a person designated to make a 
treatment decision for the patient and may not be related to the patient by blood or marriage. 
This witness may not be entitled to any part of the estate and may not have a claim against 
the estate of the patient. This witness may not be the attending physician or an employee 
of the attending physician. If this witness is an employee of a health care facility in which 
the patient is being cared for, this witness may not be involved in providing direct patient 
care to the patient. This witness may not be an officer, director, partner, or business office 
employee of a health care facility in which the patient is being cared for or of any parent 
organization of the health care facility. 

Signature of First Witness 

3 

(IM-,KtcTTE .4-Gt..l'-tA-rJ 
11511 Katy Freeway, Suite 520 
Houston, Texas 77079 

Address 

Address 

SHERRIE A. MCCALL 
11511 KATYFA£EWAY.SUITE520 
HOUSTON, TEXAS77079 
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DEFINITIONS: 

"Artificial nutrition and hydration" means the provision of nutrients or fluids by a tube 
inserted in a vein, under the skin in the subcutaneous tissues, or in the stomach (gastrointestinal 
tract). 

"Irreversible condition" means a condition, injury, or illness: 

(1) that may be treated, but is never cured or eliminated; 

(2) that leaves a person unable to care for or make decisions for the person's own 
self; and 

(3) that, without life-sustaining treatment provided in accordance with the 
prevailing standard of medical care, is fatal. 

Explanation: Many serious illnesses such as cancer, failure of major organs (kidney, 
heart, liver, or lung), and serious brain disease such as Alzheimer's dementia may be considered 
irreversible early on. There is no cure, but the patient may be kept alive for prolonged periods 
of time if the patient receives life-sustaining treatments. Late in the course of the same illness, 
the disease may be considered terminal when, even with treatment, the patient is expected to die. 
You may wish to consider which burdens of treatment you would be willing to accept in an 
effort to achieve a particular outcome. This is a very personal decision that you may wish to 
discuss with your physician, family, or other important persons in your life. 

"Life-sustaining treatment" means treatment that, based on reasonable medical 
judgment, sustains the life of a patient and without which the patient will die. The term includes 
both life-sustaining medications and artificial life support such as mechanical breathing machines, 
kidney dialysis treatment, and artificial hydration and nutrition. The term does not include the 
administration of pain management medication, the performance of a medical procedure 
necessary to provide comfort care, or any other medical care provided to alleviate a patient's 
pain. 

"Terminal condition" means an incurable condition caused by injury, disease, or illness 
that according to reasonable medical judgment will produce death within six months, even with 
available life-sustaining treatment provided in accordance with the prevailing standard of medical 
care. 

Explanation: Many serious illnesses may be considered irreversible early in the course 
of the illness, but they may not be considered terminal until the disease is fairly advanced. In 
thinking about terminal illness and its treatment, you again may wish to consider the relative 
benefits and burdens of treatment and discuss your wishes with your physician, family, or other 
important persons in your life. 

4 
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CYTOLOGY REPORT: [){Vaginal, Cervical & Endocervical; 0 Oral; 0 Sputum; 0 Other------------

~Class 1: No evidence of malignancy 

0 Class 11: Atypical cells but no evidence of malignancy 

0 Class 111: Abnormal cells suspicious of malignancy 

0 Class IV: Cells fairly conclusive of malignancy 

0 Class V: Cells and cell clusters conclusive of malignancy 

LEUKOCYTES (POLYS): 0 Few; 0 Moderate; .a:f Many 

REO BLOOD CORPUSCLES: 0 Cervical; 0 Vaginal: JF'None; 0 Few; 0 Moderate; 0 Many; 0 Old Blood 

BACTERIAL FLORA: 1\rMixed; 0 Coccoid Bacteria PARASITES: 0 Trichomonas 

MYCOTIC FLORA: 0 Spores; 0 Mycelia; 0 Monilia; 0 Leptothrix 

01 Yr. SUGGESTED RE-EXAM.: 0 After therapy; 0 1 Mo.; 0 3 Mo.; . .qr-6 Mo.; 

,~--,zt~ .. '-44'7-"7'~"'--~""~7<'/:~~q:;.,-"""'"J~------HORMONE LEVEL: 

COMMENTS 

# 56265 

Brunsting, Mrs. E. H. 
13630 Pine rock 
Houston, Texas 77024 

Robe!'t E. White M.D. 
9099 Katy -Suite E. 
Houston, Texas 77024 

PREVIOUS SMEARS 

(WHEN PERTINENT) 

AGE: 48 
SEX: F 
PHYSICIAN: 

C.M.P.• 6-13-75 
HORMONE THERAPY: ~None 

PREVIOUS RADIATION; 

DATE OBTAINED: 6-20-75 
DATE RECEIVED: 6-23-75 
DATE REPORTED:-----------

PAP SMEARS 

7.00 
CHARGE ·I> 

0 

AREA CODE 713 

TELI::PHONE 781·1272 

LABORATORY MEDICINE DATA, INC. 
HAROLD WOOD, M.D., DIRECTOR 

P. 0. BOX 22262 

HOUSTON, TEXAS 77027 

CYTOLOGY 
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CYTOLOGY REPORT: ~etvical & Vaginal; 0 Oral; 0 Sputum; 0 Other: __________________ _ 

p{aass ·1: No evidence of m<J.Iignancy 

0 Class 11: Atypical cells but no evidence of malignancy 

0 Class 111: Abnormal cells suspicious of malignancy 

0 Class IV: Cells fairly conclusive of malignancy 

0 Class V: Cells and cell clusters conclusive of malignancy 

LEUKOCYTES (POL VS):;¢-ew; 0 Moderate; 0 Many 

RED BLOOD CORPUSCLES: 0 Cervical; 0 V<~ginal: ~one; 0 Few; 0 Moderate; 0 Many; 0 Old Blood 

BACTERIAL FLORA: ~ed; 0 Hemophilus Vaginalis PARASITES: 0 Trichomonas 

MYCOTIC FLORA: 0 Spores; 0 Mycelia; 0 Probably Manilia; 0 Leptothrix 

SUGGESTED RE-EXAM:. 0 After therapy; 0 1 Mo.; 0 3 Mo.; ~1 Yr. 

HORMONE LEVEL: f!..A./-j'r1 {, ll ·- .. - .. 1}. / /x..t..-d-i't/ ," ) .. / 

PREVIOUS SMEARS 

(WHEN PERTINENT) 

HAROL.D WOOD, .D. 

# 40718 

Mrs. E. H. Burnsting 
13630 Pine Rock 

AGE: 45 
SEX: F 

Houston, Texas 77024 

< 

PHYSICIAN: 

L.M.P.; 

White 
12/1/71 

HORMONE THERAPY: 

PREVIOUS RADIATION; 

Robert F~. White M.D. DATE RECEIVED: 

9099 t<a ty 

:ious ·-,on, 

AREA COPE 713 

TELEPHONE 781•21!197 

-~)u i te E. DATE REPORTED: 

l'<.'!XO.G '?'10:24 

LABORATORY MEDICINE DATA, INC. 

HAROLD WOOD, M.D., DIRECTOR 

P. 0, BOX 22282 

HOUSTON, TEXAS 770Z7 

No 

12/16/7 
12/16/7 

PAP SMEARS 

$6.00 
CHARGE 

CYTOLOG" 
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\ 

CYTOLOGY REPORT: ~ Cervical & Vaginal; 0 Oral; 0 Sputum; 0 Other:-----,;fL----+\--1----

D( Class I: No evidence of malignanc:y 

D Class II: Atypical cells but no evidence of malignancy 

0 Class Ill: Abnormal cells suspicious of malignancy 

0 Class ·IV: Cells fairly conclusive of malignoncy 

0 Class V: Cell\ and cell clusters conclusive of molignancy 

LEUKOCYTES (POLYS): 0 None; 0 few; ~oderate; 0 Many 

REO BLOOD CORPUSCLES: 0 Cervical; 0 Vaginal; jZt None; 0 Few; 0 Moderate; 0 Many; 0 Old Blood 

BACTERIAL FLORA: 0 Normal; JZJ'\ixed; 0 Cocci. PARASITES: 0 Trichomonas 

MYCOTIC fLORA: 0 Spores; 0 Mycelia; 0 Probably Monilia; 0 Other 

SUGGESTED RE·EXAM.: 0 After inAam, deo:;ed; 0 1 Mo.; 0 3 Mo.; J!L?Mo.; 1 Yr. 

HORMONf LEVEl' ~L ./.#v d.tt-<;f :J./ 1 V L 0 -u--

b 
COMMENTS PREVIOUS SMEARS 

~ ~ ~;;::;;;;:; 

If 025709 

Mrs, E. H, Brunsting 
13630 Pinerock 
Houston, Texas 77024 

fi\)bet•t E. White, M.D. 
8803 Ua;,rlord 
houston, Texas '7'1024 

HAROL.O WOOD, M.D. 

AGE' 42 
SEX: F 
PHYSICIAN: RoE o White 
L,M,P,, 4-2-69 
HORMONE THERAPY: llQ 
PREVIOUS RADIAT.l.ON: 

DATE RECr=:IVED: 4-24-69 
DATE REPORTED: 

AREA CODE 71:3 
TELEPHONE SU 1•1272 

HAROLD WOOD, M. D. 
LA BORA TORY MEDICINE 

2000 HILLCROFT, SUITE K 

HOUSTON, TEXAS 77027 

M.D. 
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CYTOLOGY REPORT' rox*~~MlXXJXJK'HiX~N'}i!ifK 0 Oth"' -'B"'r"-"e,_,a,s._t"'------------
foass I: No evidence of malignancy 

0 Class II: Atypical cells but no evidence of malignancy 

0 Class Ill: Abnormal celts suspicious of malignancy 

0 ClaJ$ IV: Cells fairly conclusive of malignancy 

0 Clam V: Cells and cell clusters conclusive of malignancy 

LEUKOCVTES(POLYSJ: 0 Few; 0 Moderate; 0 Many ~ 

RED BLOOD CORPUSCLES: 0 Cervical; 0 Vaginal: ~ne; 0 Few; 0 Moderate; 0 Many; 0 Old Blood 

BACTERIAL FLORA: 0 Mixed; 0 Hemophilus Vaginalis PARASITES: 0 Trichomonas 

MYCOTIC FLORA: 0 Spores; 0 Mycelia; 0 Probably Manilla; 0 Leptothrix 

SUGGESTED RE·EXAM.: 0 After therapy; 0 1 Mo.; 0 3 Mo.; 0 6 Mo.; 0 1 Yr. 

HORMONE LEVEL: ______________________________________________________________________ _ 

COMMENTS 

~~~ 
PREVIOUS SMEARS 

(WHEN PERTINENT) 

# 46160 

ARII':A CODE 713 

Mrs. E. H. Brunsting 
13630 Pine rock 
Houston, Texas 77024 

Robert E. White M.D. 
9099 Katy -Suite El. 
Houston, Texas 77024 

~~/ 
HAROLD WOOD, M.D. 

AGE: 

SEX: 

46 
F 

PHYSICIAN: R.E. White 
L.M,P.: 

HORMONE THERAPY: 

PREVIOUS RADIATION: 

DATE RECEIVED: 

DATE REPORTED: 

1/9/73 
1/9/73 

PAP SMEARS 

$6.00 
CHARGE 

LABORATORY ME[·)ICINE DATA, INC. 
HAROLD WOOD,' 

M.D. 
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MEMORIAL RADIOLOGY ASSOCIATES A TEXAS JOINT STOCK COMPANY 

D. W. COX, JR., M. D. 
J. M. MOODY, M. 0. 

1 .. 28 MEMORIAL PROF, DLOG, 
1010 LOUISIANA 

HOUSTON, TEXAS 77002 
224·96158 

1717 NORTH LOOP WEST 
SUITE 1 

HOUSTON, TEXAS 77008 
869-7333 

W. S. HARWELL, M. D. 
E. W. BILES, M. D. January 25, 1972 

Robert E. White, M. D. 
8803 Gaylord 
Houston, Texas 77024 

J. C. RAMBEAU, JR., M. D. 
R. E. WILDIN, M. D. 

F. M. REMBERT, M. D. 
D. J, SUMERLIN, M. 0, 

Re: E. H. Burnsting 
X-ray No. 57-099 

Dear Doctor White: 

X-ray examination of the paranasal sinuses was done on Mr. Burnsting on 1-25-72. 

SINUSES: The sinuses are normally developed. There appears to be a slight general clouding of both frontal sinuses. No specific membrane thickening or fluid is shown. The ethmoid, maxillary, and sphenoid sinuses appear well aerated and clear. All of the bony walls appear intact. 

OPINION: Slight clouding of the frontal sinuses, suggesting some inflammatory change. No other significant abnormality is seen. 
Thank you for refer ng this patient to us. 

Very truly yours, /1/J 
·-hF5~ VYW~ 41 

W. S. Harwell, M, D, 
WSH:pvd 



P6052

HILLCROFT MEDICAL "(f) CLINIC ASSOCIATIO~ 
HMC 

2500 Fondren, Houston, Texas 77063, 713/781-4600 

RELEASE OF MEDICAL INFORMATION 

od-A; k&~ t __ ~ 
9ooo !JfJxd-~~O~o aol -F~f 

ADDRESS 

ADDRESS 

I HEREBY AUTHORIZE A.nd REQUEST YOU TO RELEASE TO: 
' ; 

-~-=---:-~=-=---=::::-;-;;:;-----~~=~.' Jean M. Samaan. MD 
2500 Fondren, $lite 110 
Houston, Texas 77()63 

ADDRESS 

ADDRESS 

MEDICAL INFORMATION CONTAINED IN THE MEDICAL 
RECORDS IN YOUR POSSESSION CONCERNING MY PAST 
ILLNESSES and/orTREATMENT, INCLUDING TREATMENT OF 
H.LV. POSITIVE TESTING and/or THE TREATMENT FOR H. LV. 
VIRUS. 

PRINT NAME OF PATIENT 

4915 South Main, Stafford, Texas 77477, 713-481-5200 
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PRESERVATION 

PLANNING 

TO: DR. ROBERT E. WHITE 

FROM: GREG J. JUNGEBLUT, CLU 

DATE: ll-23-96 

RE: MR. ELMER H. BRUNSTING and MRS. NELVA E. BRUNSTING 
l3630 Pinerock, Houston, Texas 77079 

Dear Dr. White, 

GREG J. JUNGEBLUT, CLU 

820 Gessner, Suite 296 
Houston, Texas 77024 

(713) 827-0491 
Fax: 827-0461 

I am helping your patients, and my insurance clients, MR. AND MRS. 
BRUNSTING, with an insurance related matter. Because of this, we will 
need to provide an insurance company with records from their medical 
chart, reflecting the care you have provided them. 

Would you please have someone from your staff, who handles this, give 
my office a call to tell us how we should go about obtaining this. 

Accompanying this memo is a signed authorization, from Mr. and Mrs. 
Brunsting, giving their approval of me obtaining this material. 

Thank you in advance for your help. 

Sincerely, 

G1:(l;:luC 

Planning, to preserve the important things in your life 
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'·_,-. 

ROSEWOOD FAMILY PHYSICIANS, P.L.L.C. 
9000 Weslheirner Suite 100 

Houston, Texas 77063 
(713) 266- 7673 

MAX C. BUTLER, M.D. DOUGLAS K. PETERS, M.D. ROBEFH E. WI Ill E, M.D. 

RE: NELVA BRUNSTING 
Date of Birth: 10/8/26 

GEOI~GE 0. ZENNEH Ill, M.D. 

Mrs. Brunsting has been a patient since 1969. She gave a history 
of an appendectomy at age 9. Thru the years she was seen here 
for physical examinations on a regular basis with Class I Pap 
Smears. She had breast screening exams at the St. Jo. Cancer 
Detection Center. Othe~wise she was seen for URI's, a Teno
synovitis in 1977, bronchitis ori three occasions, Tendonitis 
and Costochondritis 1984, and AC separation 1981. In 1973, 1974, 
and 1975 a cyst left breast was aspirated, the lab reported histio
lytes consistent with fibrocystic disease, no malignancy. In 1978 
she had a D&C by Gynecologist for postmenopausal bleeding. In 1987 
she was seen for an otitis externa with eustachian dysfunction. 

MORE RECENT HISTORY: In 1991 she had arthroscopic 
surgery right knee .for torn ligament. In 1994 an MRI of the 
cervical spine was done for possible cervical nerve root com
pression, reported narrowing of C4-5 disc space with a little 
associated hypertrophic spurring, no disc herniation seen. Also 
in 1994 she was seen for a physical examination, essentially 
negative. Pap smear was Class I. Mammogram report was negative. 
Wt. 174. Bp 120/80. IN 1995 she was treated for asthmatic 
bronchitis. 

6/12/96 Last physical examination. Wt. 170. BP 136/70. 
Diagnosis: Fibrocystic disease, left breast. 

Osteoarthritis, right knee. 
A copy of chemistry studies done with this exam is attached. 
6/24/96 Tendonitis, right hip, treated with Indomethacin. 
After she failed to improve she was given Prednisone. 

9/4/96 Epistaxis from allergic rhinitis. Wt. 168. BP 130/70. 

11/11/96 Right ankle injury. X-ray was negative for fracture or 
dislocation. A small calcaneal spur was seen. Patient was last 
seen this date. 

There is no history of tobacco use, only rare ethanol. She 
does exercise regularly. 

Robert E. White, M.D. 
12/9/96 
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AUTHORIZATION TO RELEASE INFORMATION 

I authorize any of the following: licensed physician, clinic, lab, 
hospital, related medical facility, any life insurance company, or 
insurance related laboratory, to give to Greg J. Jungeblut, CLU 
information regarding my health. 

1- This information will be used to determine the possibility of 
obtaining life insurance coverage. Therefore, I approve of Greg 
Jungeblut forwarding my medical information to a life insurance 
company underwriter (of Greg's choosing) for his or her 
professional underwriting opinion. 

2- All medical information may be released. This includes: general 
chart data, diagnosis, lab results, prognosis and treatment. 

A copy of this is as valid as the original. 

DATE OF BIRTH 

DATED __ ~!_I_-_1_9~-~r,~~---------
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December 3, 19S6 

Dr. Robert E. White 
Attn: Medical Records- Karen 
9000 Westheimer Rd. # 100 
Houston, TX 77063-3604 

RE: 
DOB: 
SSN: 

Nelva E. Brunsting 
10-08-26 
481-30-4685 

Dear Karen: 

Independent Insurance Services 
P.O. Box 866128 

Plano, TX 75086-6128 
(800) 765-7510 

The above patient has applied for life insurance coverage to the All American Life Insurance 
Company. 

As a part of standard underwriting procedure, it is necessary to obtain photocopies of their medical 
records for the past five years (including office notes, EKGs, biood studies, pathology reports). 

Enclosed is a signed authorization for release of this information. Completion of the underwriting 
procedure cannot be accomplished until the requested information has been received. 

If possible, please FAX this information to (800) 765-7512. 

Perhaps the size of this records will not permit you to FAX it to us. In that case, could you 
indicate the date the records were mailctl lu us In this space and fax a 
copy of this letter to us. This will eliminate any need for us to inconvenience you further by 
calling for status. THANK YOU FOR YOUR HELP! 

encl: Medical Authorization 
$60.00 Check Fax and then mail with the prepayment. 
FAX: 713-266-4744 

If there is a check enclosed with this request,. we expect this fee to cover the entire cost of sending us these records. If no check is 
enclosed, and you will bill us with the re·COrcts, we cannot be responsible for fees that exceed $50.00 without authorization from us at 
(800) 765-7510. Thank you for your cooperation. 
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ROSEWOOD FAMILY PHYSICIANS, P.L.L.C. 
9000 Westheimer Suite 100 

Houston, Texas 77063 
(713) 266- 7673 

' MAX C. BUTLER, M.D. DOUGLAS K. PETERS, M.D. ROBERT E. WI Ill E, M.D. 

RE: NELVA BRUNSTING 
Date of Birth: 10/8/26 

GE(~-~GE 0. ZENNER 111. M.D..:. 

Mrs. Brunsting has been a patient since 1969. She gave a history 

of an appendectomy at age 9. Thru the years she was seen here 

for physical examinations on a regular basis with Class I Pap 

Smears. She had breast screening exams at the St. Jo. Cancer 

.Detection Center. Otherwise she was seen for URI's, a Teno

synovitis in 1977, bronchitis on three occasions, Tendonitis 

and Costochondritis 1984, and AC separation 1981. In 1973, 1974, 

and 1975 a cyst left breast was aspirated, the lab reported histio

lytes consistent with fibrocystic disease, no malignancy. In 1978 

she had a D&C by Gynecologist for postmenopausal bleeding. In 1987 

she was seen for an otitis externa with eustachian dysfunction. 

MORE RECENT HISTORY: In 1991 she had arthroscopic 

surgery right knee for torn ligament. In 1994 an MRI of the 

cervical spine was done for possible cervical nerve root com

pression, reported narrowing of C4-5 disc space with a little 

associated hypertrophic spurring, no disc herniation seen. Also 

in 1994 she was seen for a physical examination, essentially 

negative. Pap smear was Class I. Mammogram report was negative. 

Wt. 174. Bp 120/80. IN 1995 she was treated for asthm~ti~ 

bronchitis. 

6/12/96 Last physical examination. Wt. 170. BP 136/70. 

Diagnosis: Fibrocystic disease, left breast. 
Osteoarthritis, right knee. 

A copy of chemistry studies done with this exam is attached. 

6/24/96 Tendonitis, right hip, treated with Indomethacin. 

After she failed to improve she was given Prednisone. 

9/4/96 Epistaxis from allergic rhinitis. Wt. 168. BP 130/70. 

li/11/96 Right ankle injury. X-ray was negative for fracture or 

dislocation. A small calcaneal spur was seen. Patient was last 

seen this date. 

There is no history of tobacco use, only rare ethanol. She 

does ex~rcise regularly. 

Robert E. White, M.D. 
12/9/96 
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AUTHORIZATION - A photo copy of this authorU.tlon shall baas valid as the original. I hereby authorize any licensed physician, medical practitioner, hospilal, clinic or other medical or medically relaled facilily, insuranca company. lhe 
Medical Information Bureau or olher organlution, lnstiiUiion or person that has any records or knowledge or me or my heallh, to give All American 
life lnsuronce Company or Its reinsurers any such infonmation. This lncloduthat information obtained In connection with th1 preparation or 
procurement of '" lnve~tlaative consumer report as defined under the Fair credit Reporting Act(s) and referred to elsewhsru In this 
application for lnauranca. To facllilate the rapid submission of such infonmation, I authoriZe all said sources, except the Medical lnformalion 
Bureau, to give such rucords or knowledge lo any agency employed by All American Life Insurance Company lo collecl and lransmil such infonnation. This authorizalion will be valid ror 30 monlh~:=;~:lt.:::~.-.&.~~···· .. ····· ...................................... .. .............. ~1/.:!.f.: ..... LY.:. ............. _................ . ................................ ~:~~~-~-~:-~--~~ .. ~-~~~-~~~-~ .. ::.~-~~-~: .. '.:~:::~_::.~~::~~.::.:.~----~:.~~-~~~-~-~-~~ ............................... .. 
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Ag_8ncy Office 
. . . ~ 75710 

Agent 

JUNGEHLUT 

Date 

12/13/96 .. 

Attending,·Physic;ian's 
Statement 

Name 

NELVA E BRUNSTING.· 

DR·RO.BERT WHITE 
ATTN: .··MEDICAL RECORD$ 
9000 WESTHEIMER l/100 

.HOUSTON . TX . 77063 

Jeff~rson-Pilot 

Ute l_nsuran_qe Co111p~ny 
POB.ox 21008 
Greenstr&-ro~ NC 27420 

Code

BLUE 
Policy Number 

JP4432833 

Date·of Birth 

110/08/26 

No. 01 0337 

.c~~< ~ 
........ . . . a .·.· · .. . 

- '! _._.,._ >1'!_ ~ -. 

Curtis R. Lashley, M.D. 
Vice. President& Medical Director 

M.D. 

Please giye details of the conditions for which you attended this patient: Copies of your medical records and EKGs will be appreciated. 

Your repqrt is confidential and i.s to .be used solely for insurance purposes. 

1. Dates A\tended 
Month Year 

Compl_aints and_Abnormal--
Physical Finding 

/'L- L <. --fY. 

S(JA1.,....R ao 

Duration of 
Illness 

Diagnosis 

·kz.c,,~ 

Describe Treatment 
or Operation · 

P..2~ 

3. Have you diagnosed, treated or counseled this person for any sexually transmitted diseases, including AIDS, AIDS Related.CompleX, or HIV antibody studies? If so, please 

give d~tails. · · · --

4. Does this person smoke cigarettes? 0 Yes 0 No 

Date l.
Sig~;t~re: ---- ------~ s:S.-~~.-Ta--;!:0. Number 

M.D. 

,,~~····= ·=·~~!~,?~g~§p~.~~1~s,,::ft:'§~:!diltt,mtn::st~!~.~~~I!¥:::W=i!b=:!~~~·"B~~R.,l. 
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I hereby declare t'hat I have read all the answers and statements above. To the . .best of my knowledge and belief, they are complete and true as recorded. They are made by me to induce the Company to issue the insurance applied for. 

I authorize the release of any records or information about me or my health to the Jefferson-Pilot Life Insurance Company. This information will be used by the Company in its normal underwriting of applications for insurance and claims procedures. This authorization applies to any licensed physician, medical practitioner, hospital, clinic or other medical or medically related facility, insurance company. the Medical Information Bureau or other organization or institution. Except for the Medical Information Bureau. the foregoing are authorized to give such information to any consumer reporting agency act'ng on behalf of the Company. 

I authorize Jefferson-Pilot to give medical information to my personal physician and I waive any privilege to such information. I also authorize Jefferson-Pilot to release any such information to any of its reinsurers. 
This authorization is valid for 30 months from its date. A photographic copy of this authorization will be as valid as the original. 

;/-/9- 9j 
Date 

Page3 

I ' 
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DIRECTIVE TO PHYSICIANS 
AND 

FAMILY OR SURROGATES 

Instructions for completing this document: 

This is an important legal document known as an Advance Directive. It is designed 
to help you communicate your wishes about medical treatment at some time in the future 
when you are unable to make your wishes known because of illness or injury. These wishes 
are usually based on personal values. In particular, you may want to consider what burdens 
or hardships of treatment you would be willing to accept for a particular amount of benefit 
obtained if you were seriously ill. 

You are encouraged to discuss your values and wishes with your family or chosen 
spokesperson, as well as your physician. Your physician, other health care provider, or 
medical institution may provide you with various resources to assist you in completing your 
advance directive. Brief defmitions are listed below and may aid you in your discussions and 
advance planning. Initial the treatment choices that best reflect your personal preferences. 
Provide a copy of your directive to your physician, usual hospital, and family or 
spokesperson. Consider a periodic review of this document. By periodic review, you can 
best assure that the directive reflects your preferences. 

In addition to this advance directive, Texas law provides for two other types of 
directives that can be important during a serious illness. These are the Medical Power of 
Attorney and the Out-of-Hospital Do-Not-Resuscitate Order. You may wish to discuss these 
with your physician, family, hospital representative, or other advisers. You may also wish 
to complete a directive related to the donation of organs and tissues. 

DIRECTIVE 

I, NELVA ERLEEN BRUNSTING, also known as NELVA E. BRUNSTING, 
recognize that the best health care is based upon a partnership of trust and communication 
with my physician. My physician and I will make health care decisions together as long as 
I am of sound mind and able to make my wishes known. If there comes a time that I am 
unable to make medical decisions about myself because of illness or injury, I direct that the 
following treatment preferences be honored: 

If, in the judgment of my physician, I am suffering with a terminal condition from 
which I am expected to die within six months, even with available life-sustaining treatment 
provided in accordance with prevailing standards of medical care: 

1 
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A/W I request that all treatments other than those needed to keep me 
comfortable be discontinued or withheld and my physician allow me to 
die as gently as possible; OR 

I request that I be kept alive in this terminal condition using available 
life-sustaining treatment. (THIS SELECTION DOES NOT APPLY TO 
HOSPICE CARE.) 

If, in the judgment of my physician, I am suffering with an irreversible condition so 
that I cannot care for myself or make decisions for myself and am expected to die without 
life-sustaining treatment provided in accordance with prevailing standards of care: I request that all treatments other than those needed to keep me 

comfortable be discontinued or withheld and my physician allow me to 
die as gently as possible; OR 

I request that I be kept alive in this irreversible condition using 
available life-sustaining treatment. (THIS SELECTION DOES NOT 
APPLY TO HOSPICE CARE.) 

Additional requests: (After discussion with your physician, you may wish to consider 
listing particular treatments in this space that you do or do not want in specific 
circumstances, such as artificial nutrition and fluids, intravenous antibiotics, etc. Be sure 
to state whether you do or do not want the particular treatment.) 

After signing this directive, if my representative or I elect hospice care, I understand and 
agree that only those treatments needed to keep me comfortable would be provided and I 
would not be given available life-sustaining treatments. 

If the persons named in my Medical Power of Attorney are not available, or if I have 
not designated a spokesperson, I understand that a spokesperson will be chosen for me 
following standards specified in the laws of Texas. If, in the judgment of my physician, my 
death is inuninent within minutes to hours, even with the use of all available medical 
treatment provided within the prevailing standard of care, I acknowledge that all treatments 
may be withheld or removed except those needed to maintain my comfort. I understand that 
under Texas law this directive has no effect if I have been diagnosed as pregnant. This 
directive will remain in effect until I revoke it. No other person may do so. 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 
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WITNESS MY HAND on June 5, 2001. 

Two competent adult witnesses must sign below, acknowledging the signature of the 
declarant. The witness designated as Witness 1 may not be a person designated to make a 
treatment decision for the patient and may not be related to the patient by blood or marriage. 
This witness may not be entitled to any part of the estate and may not have a claim against 
the estate of the patient. This witness may not be the attending physician or an employee 
of the attending physician. If this witness is an employee of a health care facility in which 
the patient is being cared for, this witness may not be involved in providing direct patient 
care to the patient. This witness may not be an officer, director, partner, or business office 
employee of a health care facility in which the patient is being cared for or of any parent 
organization of the health care facility. 

Signature of First Witness 

3 

(!!f,;_.Kt<:oT7E 4-U.H~ 
11511 Katy Freeway, Suite 520 
Houston, Texas 77079 

Address 

Address 

SHERRIE A. MCCALL 
11511 KA1YFREEWAY.SUITE520 
HOUSTON, TEXAS77079 
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DEFINITIONS: 

"Artificial nutrition and hydration" means the provision of nutrients or fluids by a tube 
inserted in a vein, under the skin in the subcutaneous tissues, or in the stomach (gastrointestinal 
tract). 

"Irreversible condition" means a condition, injury, or illness: 

(1) that may be treated, but is never cured or eliminated; 

(2) that leaves a person unable to care for or make decisions for the person's own 
self; and 

(3) that, without life-sustaining treatment provided in accordance with the 
prevailing standard of medical care, is fatal. 

Explanation: Many serious illnesses such as cancer, failure of major organs (kidney, 
heart, liver, or lung), and serious brain disease such as Alzheimer's dementia may be considered 
irreversible early on. There is no cure, but the patient may be kept alive for prolonged periods 
of time if the patient receives life-sustaining treatments. Late in the course of the same illness, 
the disease may be considered terminal when, even with treatment, the patient is expected to die. 
You may wish to consider which burdens of treatment you would be willing to accept in an 
effort to achieve a particular outcome. This is a very personal decision that you may wish to 
discuss with your physician, family, or other important persons in your life. 

"Life-sustaining treatment" means treatment that, based on reasonable medical 
judgment, sustains the life of a patient and without which the patient will die. The term includes 
both life-sustaining medications and artificial life support such as mechanical breathing machines, 
kidney dialysis treatment, and artificial hydration and nutrition. The term does not include the 
administration of pain management medication, the performance of a medical procedure 
necessary to provide comfort care, or any other medical care provided to alleviate a patient's 
pain. 

"Terminal condition" means an incurable condition caused by injury, disease, or illness 
that according to reasonable medical judgment will produce death within six months, even with 
available life-sustaining treatment provided in accordance with the prevailing standard of medical 
care. 

Explanation: Many serious illnesses may be considered irreversible early in the course 
of the illness, but they may not be considered terminal until the disease is fairly advanced. In 
thinking about terminal illness and its treatment, you again may wish to consider the relative 
benefits and burdens of treatment and discuss your wishes with your physician, family, or other 
important persons in your life. 

4 
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CYTOLOGY REPORT: [X\Iaginal, Cervical & Endocervical; 0 Oral; 0 Sp1,1tum; 0 Other------------

{Vetass 1: No evidence of malignancy 

0 Class II: Atypical cells but no evidence of malignancy 

0 Class Ill: Abnormal ceUs suspicious of malignancy 

0 Class IV: ~ells fairly conclusive of malignancy 

0 Class V: Cells and eel! clusters conclusive of malignancy 

LEUKOCYTES (POL YSJ: 0 Few; 0 Moderate; .k~:f Many 

RED BLOOD CORPUSCLES: 0 Cervical; 0 Vaginal: Jf'None; 0 Few; 0 Moderate; 0 Many; 0 Old Blood 

BACTERIAL FLORA: VMixed; 0 Coccoid Bacteria PARASITES: 0 Trichomonas 

MYCOTIC FLORA: 0 Spores; 0 Mycelia; 0 Monilia; 0 Leptothrix 

SUGGESTED RE-EXAM.: 0 After therapy; 0 1 Mo.; 0 3 Mo.; *6 Mo.; 0 1 Yr. 

HORMONELEVEL' ,~.~ .fi¢~?-<4 

COMMENTS PREVIOUS SMEARS 
(WHEN PERTINENT) 

# 56265 

Brunsting, Mrs. E. H. 
13630 Pinerock 
Houston, Texas 77024 

Robert E. White M.D. 
9099 Katy -Suite E. 
~ouston, Texas 77024 

AGE: 48 
F 

PHYSICIAN: 

L.M.P.• 6-13-75 
HORMONE THERAPY: .. 

4
NOne 

PREVIOUS RADIATION; 

DATE OBTAINED: 

DATE RECEIVED: 

6::..20-75 
6-23-75 

DATE REPORT_EO: -----.-----

PAP SMEARS 

7.00 
.!';: 

CHARGE "-.~ 

AREA cooa;: 713 

TELEPHONE 781-127:!. 

LABORATORY MEDICINE DATA, JNC .. .. · ..... -... :.---:::, .·. 
HAROLD WOOD, M.D., DIRECTOR 

P. 0. BOX 22262 

HOUSTON, TEXAS 77027 

c 

CYTOLOGY 
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CYTOLOGY REPORT: QteNical & Vaginal; 0 Oral; 0 Sputum; 0 Other:------------------

~ass ·a: No evidence of malignancy 

0 Class II: Atypical cells but no evidence of malignancy 

0 Class Ill: Abnormal cells suspicious of malignancy 

0 Class IV: Cells fairly conclusive of malignancy 

0 Class V: Cells and cell clusters conclusive of malignancy 

LEUKOCYTES (POLYS):~; 0 Moderate; 0 Many 

RED BLOOD CORPUSCLES: 0 Cervical; 0 Vaginal: j!tJone; 0 Few; 0 Moderate; 0 Many; 0 Old Blood 

BACTERIAL FLORA: ~ed; 0 Hemophilus Vaginalis PARASITES: 0 Trichomonas 

MYCOTIC FLORA: 0 Sp_ores; 0 Mycelia; 0 Probably Manilia; 

PREVIOUS SMEARS 

(WHEN PERTINENT) 

M. 

HAROLDWOOD,M.0: 

# 40718 

Mrs. E. H. Burnsting 
13630 Pine Rock 
Houston, Texas 77024 

Robert E. White M.D. 

9099 Ka ty -Suite E. 

Hous~on; 'l'Dxa.s ?'/V24 

AGE: 45 
SEX: F 
PHYSICIAN: 

L,M.P.: 

White 
12/1/71 

HORMONE THERAPY: 

PREVIOUS RADIATION: 

D"TE RECEIVED: 

DATE REPORTED: 

AREA CODE 713 

TELEPHONE 761~2&97 

LABORATORY MEDICINE DATA, INC. 

HAROLD WOOD, M.D., DIRECTOR 

P, 0. BOX 2.2262 

HOUSTON, TEXAS 770Z7 

No 

12/16/7 
12/16/7 

PAP SMEARS 

$6.00 
CHARGE 

CVTOLOG 
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CYTOLOGY REPO_RT: M! Cervical & Vaginal; 0 Oral; 0- Sp'utum; 0 Other: -----,j"-----f-'>,--+----
D(class 1: No evidence of malignancy 

0 Ck.ss II: Atypical cells but no evidence of malignoney 

0 cl(lss Ill: Abnormal «!lis suspicious of malignancy 

0 Class ·.IV: Cells fairly conclusive of malignancy 

0 Class V: CeiB and cell clusters conclusive of malignancy 

LEUKOCYTES (POLYS): 0 None; 0 few; ~oderate; 0 Many 

RED BLOOD CORPUSCLES: 0 Cervical; 0 Vaginal; j&. None; 0 Few; 0 Moderate; 0 Many; 0 Old Blood 
IACTERIAL FLORA: 0 Normal; ~ixed; 0 Cocci. PARASITES: 0 Trichomonas 

MYCOTIC RORA: 0 Spores; 0 Mycelia; 0 Probably Monilia; 0 Other 

·~SUGGESTED RE·EXAM.: 0 After inftam, deoyd; 0 1 Mo.; 0 3 Mo.; }?!LPMo.; 1 Yr. 

HORMON~ LEVEL' ~k ,/#v ~ ;;.,/1 z= (/ -
COMMENTS PREVIOUS SMEARS 

~ ~ ~;;:::::;:;; 

# 025709 

Mrs. E .H. Brunsting 
13630 Pinerock 
Houston, Texas 77024 

Robert E. Whi~e, M.D. 
880) Gaylord 
Houston, Texas '77024 

AGE: 

SEX: 

HAROLD WOOD, M.D. 

42 
F 

PHYsiciAN: R.E. White 
'·"'·"·' 4-2-69 
HORMONE THERAPY: UQ 
PREVIOUS RADIA T.ION: 

DATE RECEIVED: 4-24-69 
DATE REPORTED: 4-24-.69 

AREA CODE 713 
TELEPHONE SU 1•1272 

HAROLD WOOD, M. D. 
LA BORA TORY MEDICINE 

2GOD HILLCROFT, SUITE K 

HOUSTON, TEXAS 77027 

M.D. 
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cYToLoov REPORT, KJX*Xo~M«XIX!l'KX!)!J~·li'~ o o'""' -'B"r"-"e'-'a'-'s"-t"'----------
~ass 1: No evidence of malignancy 

0 Class II: AtypiCAl! cells but no evidence of malignancy 

0 Clus Ill: Abnormal cells suspicious of malignancy 

0 Ch~J~S IV: Cells fairly concluSive of maUgnancv 

0 Class V: Cells aod cell dusters conclusive of malignancy 

LEUKOCYTES (POLYS): 0 Few; 0 Moderate; 0 Many ~ 

RED BLOOD CORPUSCLES: 0 Cervical; 0 Vaginal: ~ne; 0 Few; 0 Moderilte; 0 Many; 0 Old Blood 

BACTERIAL FLORA: 0 MiKed; 0 Hemophilus Vaginalis PARASITES: 0 Trichomon~H 

MYCOTtc FLORA: 0 Spores; 0 Mycelia; 0 Probably Manilia; 0 LeptothriK 

SUGGESTED RE·EXAM.: 0 After therapy; 0 1 Mo.; 0 3 Mo.; 0 6 Mo.; 0 1 Yr. 

HORMONE LEVEL:-------------------------------------------------------------------------

COMMENTS PREVIOUS SMEARS 

~~~ 
{WHEN PERTINENT) 

~-<-<ed ./ 
HAROLD WOOD, ~.0, 

M.D. 

# 46160 

..... 
0 

Mrs. 
13630 

E • H. Brunsting 
Pinerock 

AGE: 46 
F 
R.E. 

SEX< 

Houston, Texas 77024 PHYSICIAN: 

L,M,P.: 

HORMONE THERAPY: 

PREVIOUS RADIATION: 

:0\ Robert E. White M,D. DATE RECEIVED: 

9099 Katy -Suite E. DATE REPORTED: 

Houston, Texas 77024 

AREA CODE 713 LABORATORY MEf,)ICINE DATA, INC. 
' -· -·--- - .. A•.<J-1!10.7 _ HAROLD WOOD, 1 

·····--. '"·· -- ··-- P.o. PC 

White 

1/9/73. 
1/9/73 

PAP SMEARS 

$6.00 
CHARGE 
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MEMORIAL RADIOLOGY ASSOCIATES A TEXAS JOINT STOCK COMPANY 

0. W, COX, JR., M. D. 
J. M. MOODY, M. D. 

1420 MEMORIAL PROF, BLDG, 
1010 LOUISIANA 

HOUSTON, TEXAS 77002 

1717 NORTH LOOP WEST 
SUITE t 

HOUSTON, TEXAS 77008 
860-7333 

January 25, 1972 

W. s. HARWELL, M. D. 
E. W. BILES, M. D. 

Robert E. White, M. D. 
8803 Gaylord 
Houston, Texas 77024 

J. C, RAMBEAU, JR., M. D. 
R. E. WILDIN, M.D. 

F. M. REMBERT, M.D. 
D. J, SUMERLIN, M.D. 

Re: E. H. Burnsting 
X-ray No. 57-099 

Dear Doctor White: 

X-ray examination of the paranasal sinuses was done on Mr. Burnsting on 1-25-72. 

SINUSES: The sinuses are normally developed, There appears to be a slight general clouding of both frontal sinuses. No specific membrane thickening or fluid is shown. The ethmoid, maxillary, and sphenoid sinuses appear well aerated and clear. All of the bony walls appear intact. 

OPINION: Slight clouding of the frontal sinuses, suggesting some inflammatory change, No other significant abnormality is seen. 
Thank you for refer 'ng this patient to us. 

Very truly yours 

W, S. Harwell, M, D, 
WSH:pvd 
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.I;: 

HILLCROFT MEDICAL (f) CLINIC ASSOCIATIO~ 
HMC 

2500 Fondren, Houston, Texas 77063, 713/781-4600 

RELEASE OF MEDICAL INFORMATION 

o6A; ~~ ~ :2142u 
CJooo :JfJxd-!:Yso~qt\) f/:,f 

--

ADDRESS 

ADDRESS 

I HEREBY AUTHORIZE 'lnd REQUEST YOU TO RELEASE TO: 

I " 

i -,, 

Jean M. Samaan. t.CD 
2500 Fondl'en. SWte 110 

, Houston, Texas~ 

ADDRESS 

ADDRESS 

MEDICAL INFORMATION CONTAINED IN THE MEDICAL 
RECORDS IN YOUR POSSESSION CONCERNING MY PAST 
ILLNESSES and/or TREATMENT, INCLUDING TREATMENT OF 
H.I.V. POSITIVE TESTING and/or THE TREATMENT FOR H.I.V. 
VIRUS. 

. ,• ~ . "'' 

SIGNEDJ{/))v/v-tJ ~ i)/U-t-~rj-> 
Patient 

fl) e ( v P E. l3 ru fli.s + I~ ~ 
PRINT NAME OF PATIENT · 

4915 South Main, Stafford, Texas 77477, 713-491-5200 
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PRESERVATION 

PLANNING 

) 

TO: DR. ROBERT E. WHITE 

FROM: GREG J. JUNGEBLUT, CLU 

DATE: 11-23-96 

RE: MR. ELMER H. BRUNSTING and MRS. NELVA E. BRUNSTING 
13630 Pinerock, Houston, Texas 77079 

Dear Dr. White, 

GREG J. JUNGEBLUT, CLU 

820 Gessner, Suite 296 
Houston. Texas 77024 

(713) 827-0491 
Fax: 827-0461 

I am helping your patients, and my insurance clients, MR. AND MRS. 
BRUNSTING, with an insurance related matter. Because of this, we will 
need to provide an insurance company with records from their medical 
chart, reflecting the care you have provided them. 

Would you please have someone from your staff, who handles this, give 
my office a call to tell us how we should go about obtaining this. 

Accompanying this memo is a signed authorization, from Mr. and Mrs. 
Brunsting, giving their approval of me obtaining this material. 

Thank you in advance for your help. 

Sincerely, 

G:.t.a.:uc 

Planning, to preserve the important things in your life 
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ROSEWOOD FAMILY PHYSICIANS, P.L.L.C. 
9000 Weslheimer Suite 100 

Houston, Texas 77063 
(713) 266- 7673 

MAX C. BUTLER, M.D. DOUGLAS K. PETERS, M.D. ROBERT E. WHITE, M.O. 

RE: NELVA BRUNSTING 
Date of Birth: 10/8/26 

GEOHGE 0. ZENNER Ill. M.LJ. 

Mrs. Brunsting has been a patient since 1969. She gave a history 
of an appendectomy at age 9. Thru the years she was seen here 
for physical examinations on a regular basis with Class I Pap 

· Smears. She had breast screening exams at the St. Jo. Cancer 
Detection Center. Otherwise she was seen for URI's, a Teno
synovitis in 1977, bronchitis ori three occasions, Tendonitis 
and Costochondritis 1984, and AC separation 1981. In 1973, 1974, 
and 1975 a cyst left breast was aspirated, the lab reported histio
lytes consistent with fibrocystic disease, no malignancy. In 1978 
she had a D&C by Gynecologist for postmenopausal bleeding. In 1987 
she was seen for an otitis externa with eustachian dysfunction. 

MORE RECENT HISTORY: In 1991 she had arthroscopic 
surgery right knee .for torn ligament. In 1994 an MRI of the 
cervical spine was .done for possible cervical nerve root com
pression, reported narrowing of C4-5 disc space with a little 
associated hypertrophic spurring, no disc herniation seen. Also 
in 1994 she was seen for a physical examination, essentially 
negative. Pap smear was Class I. Mammogram report was negative. 
Wt. 174. Bp 120/80. IN 1995 she was treated for asthmatic 
bronchitis. 

6/12/96 Last physical examination. Wt. 170. BP 136/70. 
Diagnosis: Fibrocystic disease, left breast. 

Osteoarthritis, right knee. 
A copy of chemistry studies done with this exam is attached. 

6/24/96 Tendonitis, right hip, treated with Indomethacin. 
After she failed to improve she was given Prednisone. 

9/4/96 Epistaxis from allergic rhinitis. Wt. 168. BP 130/70. 

11/11/96 Right ankle injury. X-ray was negative for fracture or 
dislocation. A small calcaneal spur was seen. Patient was last 
seen this date. 

There is no history of tobacco use, only rare ethanol. She 
does exercise regularly. 

Robert E. White, M.D. 
12/9/96 
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AUTHORIZATION TO RELEASE INFORMATION 

I authorize any of the following: licensed physician, clinic, lab, 
hospital, related medical facility, any life insurance company, or 
insurance related laboratory, to give to Greg J. Jungeblut, CLU 
information regarding my health. 

1- This information will be used to determine the possibility of 
obtaining life insurance coverage. Therefore, I approve of Greg 
Jungeblut forwarding my medical information to a life insurance 
company underwriter (of Greg's choosing) for his or her 
professional underwriting opinion. 

2- All medical information may be released. This includes: general 
chart data, diagnosis, lab results, prognosis and treatment. 

A copy of this is as valid as the original. 

DATE OF BIRTH 

bATED ___ /_1 __ 1_9~--f._~---------

/ 
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December 3, 19>6 

Dr. Robert E. White 
At1n: Medical Records- Karen 
9000 Westheimer Rd. #100 
Houston, TX 77063-3604 

RE: 
DOB: 
SSN: 

Nelva E. Brunsting 
10-08-26 
481-30-4685 

Dear Karen: 

Jnaepenaent Insurance :services 
P.O. Box 866128 

Plano, TX 75086-6128 
(800) 765-7510 

The above patient has applied for life insurance coverage to the All American Life Insurance 
Company. 

As a part of standard tirtderwriting procedure, it is necessary to obtain photocopies of their medical 
records for the past five years(inchuiilig office notes; EI{Gs; blood studies, pathology reports). 

Enclosed is a signed authorization for release of this information. Completion of the underwriting 
procedure cannot be accomplished until the requested information has been received . 

. _; I 

If possible, please FAX this information to (800) 765-7512. 

Perhaps the size of this records will not permit you to FAX it to us. In that case, could you 
indicate the date the records were mailed to us In this space and fax a 
copy of this letter to us. This will eliminate any need for us to inconvenience you further by 
calling for status. TIIANK YOU FOR YOUR HELP! 

'· 
encl: Medical Authorization 

$60.00 Check Fax and then mail with the prepayment. 
FAX: 713-266-4744 

If there is a chec_k encJosed with this reques_t,~we .exp~t this fee to _cover the entire .cost of sending us these records. If no check is . . . ·- .,· ', . ' . ' ' ,' . ' \ ,.__ .. " ' - ' ' ' . ' . . enclosed, and you will bill us with the recor~s. we canitot·be responsible for fees that exceed $50.00 without authorization from us at (800)165-7510. Thank you foryoure<ioperatiori. · - · · 
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ROSEWOOD FAMILY PHYSICIANS, P.L.L.C. 
9000 Wesfheimer SlJile 100 

Houston, Texas 77063 
(7131266-7673 

• MAX C. BUTLER. M.D. DOUGLAS K. PETERS. M.D. ROBERT E. WHITE, M.D. 

RE: NELVA BRUNSTING 
Date of Birth: 10/8/26 

GEOnGE 0. ZENNER 111. M.D. 

Mrs. Brunsting has been a patient since 1969. She gave a history 

of an appendectomy at age 9. Thru the years she was seen here 

for physical examinations on a regular basis with Class I Pap 

Smears. She had breast screening exams at the St. Jo. Cancer 

Detection Center. Otherwise she was seen for URI's, a Teno

synovitis in 1977, bronchitis on three occasions, Tendonitis 

and Costochondritis 1984, and AC separation 1981. In 1973, 1974, 

and 1975 a cyst left breast was aspirated, the lab reported histio

lytes consistent with fibrocystic disease, no malignancy. In 1978 

she had a D&C by Gynecologist for postmenopausal bleeding. In 1987 

she was seen for an otitis externa with eustachian dysfunction. 

MORE RECENT HISTORY: In 1991 she had arthroscopic 

surgery right knee for torn ligament. In 1994 an MRI of the 

cervical spine was done for possible cervical nerve root com

pression, reported narrowing of C4-5 disc space with a little 

associated hypertrophic spurring, no disc herniation seen. Also 

in 1994 she was seen for a physical examination, essentially 

negative. Pap smear was Class I. Mammogram report was negative. 

Wt. 174. Bp 120/80. IN 1995 she was treated for asthmatic. 

bronchitis. 

6/12/96 Last physical examination. Wt. 170. BP 136/70. 

Diagnosis: Fibrocystic disease, left breast. 
Osteoarthritis, right knee. 

A copy of chemistry studies done with this exam is attached. 

6/24/96 Tendonitis, right hip, treated with Indomethacin. 

After she failed to improve she was given Prednisone. 

9/4/96 Epistaxis from allergic rhinitis. Wt. 168. BP 130/70. 

11/11/96 Right ankle injury. X-ray was negative for fracture or 

dislocation. A small calcaneal spur was seen. Patient was last 

seen this date. 

There is no history of tobacco use, only rare ethanol. She 

does ex~rcise regularly. 

Robert E. White, M.D. 
12/9/96 
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AUTHORIZATION - A photo copy of this authorizltlon $hall haas ~alid as the original. I hereby authorize any licensed physician, medical practitioner, hospital, clinic or other medical or medically related facility, insurance company. the 
Medical Information Bureau or other organization, Institution or person that has any records or knowledge of me or my health, to give All American 
life lnsur~nce Company or Its reinmers any such information. ThlJ includes that information obtained In connection with tht preparation or 
procurement of 1n lnvestlgatlvl consumur report as daRned unoer the Fair CredH Reporting Act(s) and referred to elsewhere In this 
application for Insur~nca, To facilitate the rapid submission or such information, I authoriZe all said soun:es, except the Medical Information 
Bureau, to give such records or knowledge to any aoency employed by All American Lifo Insurance Company to collect and transmit such information. This authorization will be valid for 30 monthz;.?~~:'t.:~:~.·.&.~~ .................................................. . '''''''"'''''~1./:l.'l: ... w't.~.HO'''''•-~•••-••••••••••o •·~·•••••-••n••••••••••••••ooo:~~-~,~~-~~-~-~:.~:.~~-~~~-~.,::.~.~~-~:.~.:~::~~o~o~•~=,~~.:.~,,~.~.,,_::.~~.:~: .. ~,~-~~••••••••••••••••••••····••••••••• 
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I hereby' declare fhat I have read all the answers and statements above. To the .,best of my knowledge and belief, they are complete and true as recorded. They are made by me to induce the Com-pany to issue the insurance applied for. .;- ·. 
I authorize the release of any records or information about me or my health to the Jefferson-Pilot Life Insurance Company. This information will be used by the Company in its normal underwriting of applications for insurance and claims procedures. This authorization applies to any licensed physician, medical practitioner, hospital, clinic or other medical or medically related facility, insurance company, the Medical Information Bureau or other organization or institution. Except for the Medical Information Bureau, the foregoing are author-. ized to give such information to any consumer reporting agency actrng on behalf of the Company. 

I authorize Jefferson-Pilot to give medical information to my personal physician and I waive any privilege to such information. I also authorize Jefferson-Pilot to release any such information to any of its reinsurers. 
This authorization is valid for 30 months from its date. A photographic copy of this authorization will be as valid as the original. 

;1-;9- 9) 
Date 

Page3 
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.PROGRESS NOTE 

Glucose U Bilirubin ·0-
Ketone v Sp GravitY I o IS 
Blood -1--\-..\-- pH .1 b 
Protein +--t-- .. ~--=-
Nit It ,,, Urob1tmogen --0-

r 6 -=- Leukocytes 1 _ 
-.rOC{ 

:r. ~M-. Copyright? 1995, 1998 Amerion Aeildemy of F-amily Physicians. Physicians may 

· In _theJr own proctlc~s; a!! other rights reserved "Two Tried-;md-True Tools for ElM Documenta· 

"actice Management October 2003:5 l-55, fmp://www.llafp.org/fpml20030900151'twot.hunL 
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.PROGRESS NOTE 

No noteworthy changes since 
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Couns/coord > 50% 0 

Total time: _____ min. 

Couns/coord time: __ min. 

Developed by the editors of FPM. Copyright @ 1995, 1998 Amerion AQdemy of Family Physicians. Physicians may 

photocopy or adapt for use in their own practices; all other rights reserved. "Two Tried-and-True Tools for ElM Documema

tion. • Backer, LA, Family Practice Management. October 2003:51-55, http://www.aafp.org/fpm/20030900/Sltwot.html. 
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