Request for the

Kaiser Permanente
Provider Manual

To receive a hard copy of the Kaiser Permanente Provider Manual, please complete this
form. An online version is also available at www.providers.kaiserpermanente.org/mas.

Please choose the Provider Manual(s) you are requesting:
o Commercial Provider Manual
o VA Medicaid Provider Manual
o MD HealthChoice Provider Manual

Provider Name:

Group Name:

Tax ID:

Provider/Group Address:

Contact Name:

Phone Number:

Email:

Please fax this request to Kaiser Permanente Provider Relations Department at 855-414-
2620 or mall to:

Kaiser Permanente — Provider Relations

2101 East Jefferson Street

Rockville, Maryland 20849

www.providers.kaiserpermanente.org/mas
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