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Group #: Kaiser
Group Name: Kaiser Dental

Subscriber Name:  SAMPLE NAME
Subscriber Health Record Number: KP12345678

Electronic Claims Payer ID#: RP073

4 Kaiser Permanente N\

& J

\ DEMTAL /

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 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. Certain services
require prior authorization. For a complete list visit, kp.org/dental/nw/ppo.

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, exclude people or treat them differently on the basis of race,
color, national origin (including limited English proficiency), age, disability, or sex (including sex
characteristics, intersex traits; pregnancy or related conditions; sexual orientation; gender identity, and sex
stereotypes).

Kaiser Health Plan:

* Provides people with disabilities reasonable modifications and free appropriate auxiliary aids and services
to communicate effectively with us, such as:

e Qualified sign language interpreters

e Written information in other formats, such as large print, audio, braille, and accessible electronic
formats

* Provides no cost language services to people whose primary language is not English, such as:
e Qualified interpreters
e Information written in other languages

If you need these services, call Member Services at 1-800-813-2000 (T'TY: 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 Multnomah St., Suite 100
Portland, OR 97232-2099

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 ate available at www.hhs.gov/ocrt/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, ot 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.

NW_Commercial ACA_1557_NDN NOA_2024



This notice is available at https://healthy.kaiserpermanente.org/oregcon-washington/language-

assistance/nondiscrimination-notice

Help in Your Language

ATTENTION: If you speak English, language assistance services including appropriate auxiliary
aids and services, free of charge, are available to you. Call 1-800-813-2000 (TTY: 711).

A%ICE (Amharic) FhZF: ATICE P TI4 NPT +IN PPF £8TF RCEPTT AT ATAFTT (L IRC PRIR
ACSZ A1t N1R 275 4= N 1-800-813-2000 L LA (TTY: 711):

fadiall cilaxall s sacluall Jilas s (3e 13 Loy A gill) BaeLsall o ll i g5 e jall Canni i€ 13) rdgli (Arabic)a )
(711 :TTY) 1-800-813-2000 & 1 Josil (laally

H13C (Chinese) JEEEIH © QIR T S > WG REE S W - BEE SNV MK
7 - 277E1-800-813-2000 (TTY : 711) -

S e 4y camlie il St 5 LSS Alea ) el ) Dy 2iSoe i o 3 () 4 K 14a (Fal'Si)u*ﬂJ&
A sl (711 1( i 085) TTY) 1-800-813-20000 owd (G0 iy 2 (81

Francgais (French) ATTENTION : si vous parlez frangais, des services d'assistance linguistique
comprenant des aides et services auxiliaires appropriés, gratuits, sont a votre disposition. Appelez le
1-800-813-2000 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, steht Ihnen die Sprachassistenz mit
entsprechenden Hilfsmitteln und Dienstleistungen kostenfrei zur Verfigung. Rufen Sie
1-800-813-2000 an (TTY: 711).

H A3 (Japanese) & : H AR 26 S, WU ZRMBIESROY — B A 2B LSRR — B X
R TRt S E T, 1-800-813-2000 % TlREAES Z W (TTY: 711)

i2i (Khmer) WRSHSMand: i0gaSuUNwis NS SwmMan ISR SWS K uyg[uuU
INWHSASIE ST 1Tl 1-800-813-2000 (TTY: 711).

&=0] (Korean) F9|: gl=ro] & TASH -, a3 Bx 7]7] Bl MH| 271 2915 o] %2
Au|27F F 8 2 AFE YT} 1-800-813-2000 = 7 3}&f A4 8 (TTY: 711).

290 (Laotian) céofla‘l:i: n}zﬁwcépw‘)zzmp,_ NVVINIVFOLCHDHIVWITI DOLUIRUNDV
€2z NIWVINIVOBCHDNCLVITSL 9D LTIIVL0BVCIBNI. L1 1-800-813-2000 (TTY: 711).

Afaan Oromoo (Oromo) XIYYEEFFANNOO: Yoo Afaan Oromo dubbattu ta'e, Tajaajila gargaarsa
afaanii, gargaarsota dabalataa fi tajaajiloota barbaachisoo kaffaltii irraa bilisa ta'an, isiniif ni jira.
1-800-813-2000 irratti bilbilaa (TTY:- 711)

YA (Punjabi) fimirs fe€: A 3l At 982 I, 37 393 &8 4a3 QuUasT 31 AITEs™ AT, e
fS9 Wdl ATed ATE3< w3 AT ATHS I&| 95 oJ 1-800-813-2000 (TTY:- 711).

Roména (Romanian) ATENTIE: Daca vorbiti romana, va sunt disponibile gratuit servicii de
asistenta lingvistica, inclusiv ajutoare si servicii auxiliare adecvate. Sunati la 1-800-813-2000
(TTY: 711).

Pycckuin (Russian) BHUMAHMUE! Ecnn Bbl roBopuTe No-pycckn, BaM AOCTYMNHbI 6ecnnaTtHble
yCryrn A3bIKOBOW NOAAEPXKKWN, BKINOYAA COOTBETCTBYIOLLME BCMIOMOraTerbHble CpeacTsa u yCnyru.
lMo3BoHuTe no Homepy 1-800-813-2000 (TTY: 711).

Espaiiol (Spanish) ATENCION: Si habla espafiol, tiene a su disposicion servicios de asistencia

linguistica que incluyen ayudas y servicios auxiliares adecuados y gratuitos. Llame al
1-800-813-2000 (TTY: 711).
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Tagalog (Tagalog) PAALALA: Kung nagsasalita ka ng Tagalog, available sa iyo ang serbisyo ng
tulong sa wika kabilang ang mga naaangkop na karagdagang tulong at serbisyo, nang walang
bayad. Tumawag sa 1-800-813-2000 (TTY: 711).

‘Ina (Thai) Tdsansiu: vinvinuyam =1 lng vinugusazasuuinshandasiun1sn
TUNILATAIIILLURALARTUTATLEFUNLUNNERU TN Tns 1-800-813-2000 (TTY: 711).

YkpaiHcbka (Ukrainian) YBATA! Akwo B1 BonogieTe ykpaiHCbKOK MOBOK, BaM OOCTYMHi
6€e3KOLTOBHI NOCAYrKn 3 MOBHOI AOMOMOrK, BKITHOYHO i3 BiANOBIAHOK A04ATKOBOK LOMNOMOro Ta
nocnyramu. 3atenedoHynte 3a Homepom 1-800-813-2000 (TTY: 711).

Tiéng Viét (Vietnamese) CHU Y: Néu ban néi tiéng Viét, ban c6 thé sir dung cac dich vu hé tro
ngdn ng mién phi, bao gébm céac dich vu va phwong tién hé tro phi hop. Xin goi 1-800-813-2000
(TTY: 711).
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