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4 Dental Choice (PPO) Benefit Plan\

Group # [GRPNUM]
Group Name: [GRPNAME]

GEHA
DENTEMAX Connection
=~

Dental Network.

Subscriber Name: SAMPLE NAME
Subscriber Health Record Number: KP12345678

Electronic Claims Payer ID#: RP073

\% J

4 Kaiser Permanente I
Insurance Program Support Center
Website: www.kp.org/dental/nw/ppo

(PPO members log in to your benefit portal to view plan information,
request an ID card, find a network provider, and more.)

1-866-653-0338

Claims may be submitted electronically to Web MD, Change Healthcare,
Proximed or Availity by using Payer ID RP073.
Provider: Submit claims to: Kaiser Permanente Dental Choice, PO Box 6927,
Columbia, SC 29260. This card is for identification only. It is not a guarantee of
eligibility or benefits. To verify the coverage shown for the person on this card, please
call 1-866-653-0338 or visit www.kp.org/dental/nw/ppo/providers. Please obtain
pre-authorization on all procedures over $500.

Provider Portal:
www.kp.org/dental/nw/ppo/providers
Underwritten by Kaiser Foundation Health Plan of the Northwest
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Nondiscrimination Notice

Kaiser Foundation Health Plan of the Northwest (Kaiser Health Plan) complies with applicable
federal and state civil rights laws and does not discriminate on the basis of race, color, national
origin, age, disability, sex, gender identity, or sexual orientation. Kaiser Health Plan does not
exclude people or treat them differently because of race, color, national origin, age, disability,
sex, gender identity, or sexual orientation. We also:
* Provide no cost aids and services to people with disabilities to communicate effectively

with us, such as:

« Qualified sign language interpreters

« Written information in other formats, such as large print, audio, and accessible

electronic formats

= Provide no cost language services to people whose primary language is not English,

such as:

« Qualified interpreters

« Information written in other languages

If you need these services, call Member Services at 1-800-813-2000 (TTY: 711).

If you believe that Kaiser Health Plan has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability, sex, gender identity, or
sexual orientation, you can file a grievance with our Civil Rights Coordinator, by mail, phone, or
fax. If you need help filing a grievance, our Civil Rights Coordinator is available to help you.
You may contact our Civil Rights Coordinator at: Member Relations Department, Attention:
Kaiser Civil Rights Coordinator, 500 NE Multhomah St. Ste 100, Portland, OR 97232-2099,
Phone: 1-800-813-2000 (TTY: 711), Fax: 1-855-347-7239.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint
portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S.
Department of Health and Human Services, 200 Independence Avenue SW, Room 509F,
HHH Building, Washington, DC 20201, Phone: 1-800-368-1019, TDD: 1-800-537-7697.
Complaint forms are available at www.hhs.gov/ocr/office/file/index.html.

For Washington Members

You can also file a complaint with the Washington State Office of the Insurance Commissioner,
electronically through the Office of the Insurance Commissioner Complaint portal, available at
https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status, or by phone at
1-800-562-6900, or 360-586-0241 (TDD). Complaint forms are available at
https://fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx.
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Help in Your Language
ATTENTION: If you speak English, language assistance services, free of charge, are available to you.
Call 1-800-813-2000 (TTY: 711).
A7ICE (Amharic) @308: 07157154 2% ATICE P OFCTI° ACAS SCEFTE 012 ALIHPT HHOEHPA: OL Tt
®7C 2@ 1-800-813-2000 (TTY: 711).
bl el 3 55 4 galll dae L) iladd Gl ey jall Gaaai i€ 1)) 14k sala (Arabic) 4
(711 :TTY) 1-800-813-2000 4 Jusil
3L (Chinese) Jx & : ARG HER T > o] LR EESEESIRBIARTES - 55 £(851-800-813-2000
(TTY :711) -
A el Lad ) Ol @) ey (Tl ) O S e KK w8 4 S 4a s (Farsi) oo
2,8 ok (711 :TTY) 1-800-813-2000 L
Frangais (French) ATTENTION: Si vous parlez frangais, des services d'aide linguistique vous sont
proposeés gratuitement. Appelez le 1-800-813-2000 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfiigung. Rufnummer: 1-800-813-2000 (TTY: 711).

HAFE (Japanese) R FIH : HAFELZFHEINDIGE., BEOSHEIEL ZFARAWEZ T £,
1-800-813-2000 (TTY:711) £ T, BEMICTIHEHE I ZI W,

124 (Khmer) {Utiss 100StgaSunw Manig), inSgwigsman isntwSsSs
AHGEISIINUUITLEMAY G §1801) 1-800-813-2000 (TTY: 711)¢

@] (Korean) 59): shto] & AFE3LAE 44, 9lo] A9 Aul 28 PR o 435h4 = Jgryih
1-800-813-2000 (TTY: 711) H o 2 A3}lal T4 A L.

270 (Laotian) Luagau: 1959 119cdI1WIFI 299, NIWLVSNIVOBCHDGIVWIFY, LoBLICT a9,
csvSsvlvivion. tns 1-800-813-2000 (TTY: 711).

Afaan Oromoo (Oromo) XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii,
kanfaltidhaan ala, ni argama. Bilbilaa 1-800-813-2000 (TTY: 711).

YA (Punjabi) fimis fe€: 7 3#T Jrrst gs I, 37 3 &9 ATEs™ AT 393 39 He3 SussT J)
1-800-813-2000 (TTY: 711) '3 IS |

Roména (Romanian) ATENTIE: Daca vorbiti limba roméana, va stau la dispozitie servicii de asistenta
lingvistica, gratuit. Sunati la 1-800-813-2000 (TTY: 711).

Pycckun (Russian) BHUMAHME: ecnu Bbl roBOpUTE Ha PyCCKOM 5i3blke, TO BaM AOCTYMNHbI 6ecnnaTHble
ycnyrm nepesoga. 3soHute 1-800-813-2000 (TTY: 711).

Espaiiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de
asistencia linglistica. Llame al 1-800-813-2000 (TTY: 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-800-813-2000 (TTY: 711).

‘e (Thai) Bau: diaayanmlng aadnsalduinismhaindanian’leanws Tns

1-800-813-2000 (TTY: 711).

YkpaiHcbka (Ukrainian) YBATA! Akwo BM po3MOBAsiETE YKPAIHCLKOK MOBOIO, BU MOXETE 3BEPHYTUCS
00 6e3KOLTOBHOI cny6u MoBHOI NiaTpumkn. TenedoHynTe 3a Homepom 1-800-813-2000 (TTY: 711).
Tiéng Viét (Vietnamese) CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tro ngén ngir mi&n phi danh
cho ban. Goi sb 1-800-813-2000 (TTY: 711).
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