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&% KAISER PERMANENTE.

Kaigar Foundstion Health Plan of the Mid-Atlantic States, Ine.

I

MEDICAL RECORD NUMBER

Deductible £1500/50/$3000
Dul of Pocket Max 3100808300
RxBIN RxPCH R:!.Grsﬂ
003585 70000 70000

Thin caed in for identiication only. Posssasios of this card confers no right to services or bensfits sniss
hoider in & member complyisg with sl proviason of an apglicabls sgessmant.
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Shipper ID: 00000000
Shipping Method: DIRECT
CARRIER: USPS

Address:

ARLINGTON, WA 222301

Mailing/Meter Date:
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: : Call 911 if you think you have a medical emergency :
1 1 Medical Advice/ApptiCancel Appt (24 howrs a day) Y 1
|| Washingion Meto Area: (703} 350-TRTE T H
: 1 Outside Washingion Metro Area: (B00) TTT-TH04 i1 :
1 1 1
] 1 If you are unsure of your condition and require immediate medical 1
I 1 advice, call (800) 6771112, !
1 1
I 1 Member Services Contact Center: TTY 1
1 : Washingion Metro Area: {301} 4B&-E000 1 H
: 1 Outside Washingion Metro Area: (BOD) TTT-T802 T 1
1 1
1
: I Claims for services must be submitted toc 1
1 I Kamar Foundation Health Plan of the Mid-Atlantic Staies Inc. :
: 1 PO Box 371860, Denver, CO BOZIT-2958 I
1 1
1 1
: = Call Mifical Advics ia 500N a5 poasibia aNar i have an emergancy hospital admission. I
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Insert #1 03100-0047-1 Insert #2 03100-0028-
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Cycle Date: 20211104
PDF Date: Thu Nov 04, 2021 @ 19:.35:53
MaxMover: N

INS-TYPE: 6 RSN: 11 PNO: 00000 MSC: BL
KIT TYPE: 6R0O0DM PVC: 01434-0012-C

MEDICARE: 1 GROUP: 23832
TmptBKIFT: STOISTD
OIdTMPLT: DHMO



