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Kaiser Permanente - Medicare Unit

P.O.Box 232400

San Diego, CA 92193-2400
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California: 1-800-443-0815 Washington: 1-888-901-4600

Colorado: 1-800-476-2167 (72E]: King, Kitsap, Lewis, Pierce,
Georgia: 1-800-232-4404 Snohomish, Spokane, Thurston, Grays
Hawaii:  1-800-805-2739 Harbor (MM S: 98541, 98557, 98559,
Maryland/Virginia/Washington, D.C.: 1-888-777-5536 98568) A Mason (RTHS: 98524, 98528,
Nevada: 1-888-775-7003 98546, 98548, 98555, 98584, 98588,
Oregon ¥ SW Washington: 1-877-221-8221 98592))
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