
Bay East Association of Realtors® 
 
 

KAISER® 
 

IMPORTANT INSTRUCTIONS: 
 
Please complete all information requested and write your Bay East Association of Realtors® 
member number at the top of the application. 
 
Please type or write in ink. 
 
Include payment for two month’s premium payable to “ARBA”. 
 
Send the original application and check to: 
 

AUSTIN & AUSTIN INSURANCE SERVICES, INC. 
5890 STONERIDGE DRIVE #209 

PLEASANTON, CA 94588 
 

Please call our office to confirm receipt and with any questions, 
 

1-800-987-1475 
 

COVERAGE DOES NOT BECOME EFFECTIVE UNDER ANY 
CIRCUMSTANCES UNTIL AND UNLESS THE APPLICATION HAS 

BEEN APPROVED BY KAISER PERMANENTE® 
 
 

 
CA Lic #0C10853 
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DISCLOSURE 
 
 
 
 
 

Attention: If you are enrolling in a Plan through the Association, this 

signed letter of understanding must accompany your application. 
 
 
 

The Deductibles and Out of Pocket Maximums of these plans 
are based on a Calendar Year. 

 

 

Please remember this is a calendar year Deductible and Out of 
Pocket Maximum plan, not plan year. Any expenses you accrue will 
apply to the Deductible and Out of Pocket Maximum for the 
Calendar Year, which starts January 1 and ends December 31, 
EVEN if you enroll in a month other than January. 

 

 

Example: If you enroll in the plan in October and accrue expenses for 
October, November and December, whether you have met the 
deductible or not, a new Deductible and Out of Pocket maximum will 
begin in January of the following year. 

 
 
 

*** Deductibles and Out of Pocket Maximums are always Calendar  
Year*** 

 
 
 
 
 
 

I understand the above information regarding Deductibles and Out of Pocket 

maximums. 
 
 
 
 
Association Member  Spouse 

 

  Date   Date 


