% KAISER PERMANENTE.

1 All plans offered and underwritten by Kaiser Foundation Health Plan
S u m mary Of Dental Beneflts of the Northwest. 500 NE Multnomah St., Suite 100, Portland, OR 97232
OR DED PLANL 1/1/2027- 12/31/2027
Marion County Group Number: 1522-050

Benefit Maximum per 2027 Year
Per Member per Year $2,000
You pay

Dental Office Visit Charge — per visit, plus any Cost Share shown
below for specific Services

Deductible (Per 2027 Year; applies to all services unless otherwise indicated)

$0 per office visit

For one Member per Year / For an entire Family per Year $25 individual / $75 family
Preventive and Diagnostic Services (Not subject to or counted toward the Deductible )

Oral exam $0

X-rays $0

Teeth cleaning $0

Fluoride $0
Minor Restoration Services

Routine fillings 0% Coinsurance after deductible

Plastic and steel crowns 0% Coinsurance after deductible

Simple extractions 0% Coinsurance after deductible
Oral Surgery Services

Surgical tooth extractions 0% Coinsurance after deductible
Periodontics

Treatment of gum disease 20% Coinsurance after deductible

Scaling and root planing 20% Coinsurance after deductible
Endodontics

Root canal therapy 20% Coinsurance after deductible
Major Restoration Services

Gold or porcelain crowns 50% Coinsurance after deductible

Bridges 50% Coinsurance after deductible
Removable Prosthetic Services

Full upper and lower dentures 50% Coinsurance after deductible

Partial dentures 50% Coinsurance after deductible

Relines 50% Coinsurance after deductible

Rebases 50% Coinsurance after deductible
Nitrous oxide (Not subject to or counted toward the Deductible or Benefit Maximum)

Nitrous oxide for all ages $25
Teledentistry

Telephone and video visits $0
Orthodontics 50% up to $1,000 lifetime maximum benefit (all members)
Implants Not Covered
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Plan is subject to exclusions and limitations. A complete list of the exclusions and limitations is included in the Evidence of
Coverage (EOC). Sample EOCs are available upon request, or you may go to kp.org/plandocuments.

Questions? Call Member Services  TTY, all areas: 711. Language Interpretation Services, all areas: 1-800-324-8010
This is not a contract. This benefit summary does not fully describe your benefit coverage with Kaiser Foundation Health Plan
of the Northwest. For more details on benefit coverage, claims review, and adjudication procedures, please see your EOC or
call Member Services. In the case of a conflict between this summary and the EOC, the EOC will prevail.
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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 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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This notice is available at https://healthv.kaiserpermanente.org/oregon-washington/lancuage-

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).

A9ICE (Amharic) FheZF: ATCT PMT74 NPT 1N, PUF 8T ARCEPTFT AT A1AIATTT s I°C PRI
ACSF R1A%1APT N1% 215 4= N 1-800-813-2000 LLa-X (TTY: 711)=

el cilaxall s sae Lsall Jilasy (e lld 8 Ly Ay galll daeLusall lani &l i 85 e yal) aaai i€ 13 1458 (Arabic)is ad)
(711 :TTY) 1-800-813-2000 -2 )L Josil  laally

§13C (Chinese) IR ¢ AIRMER T > WANES RS WG - BIRE SR IR
7 - 2¥1-800-813-2000 (TTY : 711) -

4 cnlio litty et 5 oS alea ) i) Sty S Cuna o i (b5 4 S 14a g (Farsi)eaold
28 A (T11 2 (e ) TTY) 1-800-813-20000: sl (i i 12 (84 5 oy yam

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).

HAFE (Japanese) 1EE : AAGEZ T HE, WU RMIESOY —E A 2B 0EHXEN—ER
IR TRt S U E T, 1-800-813-2000FE THREHES 2V (TTY: 711)

124 (Khmer) WRGHSHNFA: 10GASUNWISH NS S WM AN JUSTIRSSWSHIuhuguy
INWNHARIE BNSGUM:HMY 1wl 1-800-813-2000 (TTY: 711)

&=0] (Korean) F9|: g0l & FALsH 45, B3 Hx 7]7] 5 M| 271 2944 2lo] A<
Au| 27 B 52 AlFE Yt 1-800-813-2000=2 7 313l A &(TTY: 711).

290 (Laotian) ¢391als: frui90cdIwI59990, MULINILFoBTEILWITI DoLUIYEUINSY
2% NIVOINIVFOBCHBNCBNITSL 25 BNIVL0BLCIONI. L 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€: 7 37T Uarsl 98¢ J, 3t 3973 38 He3 Qussy g1 AJfe3™ Ree,
IEACEREC AJTE3= W3 AT IHS I&| IS5 a9 1-800-813-2000 (TTY:- 711).

Roména (Romanian) ATENTIE: Daca vorbiti roména, va sunt disponibile gratuit servicii de
asistenta lingvistica, inclusiv ajutoare si servicii auxiliare adecvate. Sunati la 1-800-813-2000
(TTY: 711).
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Pycckuinn (Russian) BHUMAHUE! Ecnu Bbl roBOpuTE NO-pYCCKN, BaM JOCTYNHbI 6ecnnaTHble
yCIyru si3bIKOBOW NOAAEPXKKM, BKINOYas COOTBETCTBYIOLLME BCNOMOraTenbHble CpeacTBa U YCnyru.
MosBoHuTe no Homepy 1-800-813-2000 (TTY: 711).

Espafiol (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).

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) Tusansu: winvinuyam = g vinugiusauasuuinshadasiunen
SuNILAIavI L RaLasuI NS UL &N AW Tns 1-800-813-2000 (TTY: 711).

YkpaiHcbka (Ukrainian) YBAIA! Akwo Bv BonogieTe ykpaiHCbKOI MOBOO, BaM AOCTYMHi
6e3KoLTOBHI MOCNyrM 3 MOBHOI AOMOMOrM, BKIHOYHO i3 BiANOBIAHOK A0AATKOBOK AOMNOMOIO Ta
nocnyramu. 3atenedoHyinte 3a Homepom 1-800-813-2000 (TTY: 711).

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