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40513cA03go0| | Kaser
40513 o101 Permanente- ME sL 1111100826 | 5000350872 149044 $600.0000 1000002 | JohnDoe | w2017 | 1213172017 1000002 John Ray Doe SELF 1 1/1/2014 6/6/2079 1/31/2017 c 4.00% $24.0000
Silver 70 HMO
40513cA03800| K Kaiser
40513 o101 Permanente- ME sL 1111190826 | 5000350872 149044 1000002 | JohnDoe | 1/1/2017 | 12/31/2017 1000003 Jane Lynn Doe | SPOUSE 2 1/1/2014 6/6/2079 1/31/2017 c 4.00%
Silver 70 HMO
40513CA03800 Kaiser
40513 o101 Permanente- ME sL 1111100826 | 5000350872 149044 1000002 | JohnDoe | w2017 | 1213172017 1000004 Billy Bob Doe CHILD 3 101412016 | 6/6/2079 1/31/2017 RA 4.00%
Silver 70 HMO
40513cA03800| | KaSer
40513 0101 Permanente- ME sL 1111190826 | 5000350872 149044 1000002 | JohnDoe | 1/1/2017 | 12/31/2017 1000004 Billy Bob Doe CHILD 3 10/4/2016 |  6/6/2079 10/31/2016 RA NA $13.95
Silver 70 HMO
40513CA03800 Kaiser
40513 o101 Permanente- ME sL 1111100826 | 5000350872 149044 1000002 | JohnDoe | w2017 | 1213172017 1000004 Billy Bob Doe CHILD 3 101412016 | 6/6/2079 11/30/2016 RA NA $13.95
Silver 70 HMO
40513cA03800| | Kaser
40513 0101 Permanente- ME sL 1111190826 | 5000350872 149044 1000002 | JohnDoe | 1/1/2017 | 12/31/2017 1000004 Billy Bob Doe CHILD 3 10/4/2016 |  6/6/2079 12/31/2016 RA NA $13.95
Silver 70 HMO




