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Subscriber Name
DONNA L KNOX
Contract Number

XAAB847546029
Group Number 90000 MEDICARE SELECT PLAN B
Effective Date 12-01-2014

PMD No Waiting Period [—i—]

INSURANCE

e Name/Nombre

DONNA L KNOX

Medicare Number/Nimero de Medicare

9ER1-NT7-UA12

Entitled to/Con derecho a Coverage starts/Cobertura empieza

HOSPITAL (PARTA) 09-01-2012
MEDICAL (PARTB) 12-01-2014



