
IF YOU ARE A MEMBER OF..	 CALL...

Kaiser Permanente	 (916) 771-7628 
Mercy	 (916) 453-7944 
Sutter Health	 (916) 454-6667
UC Davis Health System	 (916) 734-6805
(and all others)
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If primary coverage exists, ALL bills must be submitted to the patient’s primary health 
insurance plan prior to submission to the Excess Policy. If primary coverage does not 

exist, the school’s policy will review claims as if primary.

Please submit all itemized bills with the related primary 
Explanations of Benefits to:

Chartis Insurance
A&H Claims Department

P. O. Box 25987
Shawnee Mission, KS 66225-5987
Toll Free Phone (800) 551-0824

Fax (866) 893-8574
  

Policy Number:  ___________________
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