The KPIC Adult Dental Insurance Plan

Oral health for total health

We bet you brush like the best of them, but did you know oral health goes beyond a great smile? On top of fighting
tooth decay, gum disease, and bad breath, regular dental visits can help:

* Detect early symptoms of osteoporosis, diabetes, cancer, and other conditions.

* Manage oral health problems related to existing conditions like diabetes.

* Keep you heart healthy. Studies suggest that gum disease is linked to some heart conditions.

A great combination of choice and convenience

With the KPIC Adult Dental Insurance Plan, you get access to over 25,000 Delta Dental providers in California, as
well as any Delta Dental-associated dentist nationwide. You also have the freedom to see any other licensed dentist
in the state. Plus, there's no deductible for preventive or diagnostic services like cleanings and X-rays — and no
claims to file when you see a Delta Dental provider.

How to enroll
To enroll in the dental plan, simply select it during the current open enrollment period. If you
choose not to enroll now, you'll have to wait until next year’s open enrollment period to do so.
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KPIC Adult Dental Insurance Plan (continued)

How the dental plan works

Your provider options
As a member, you can see any licensed dentist, but your benefits are better when you see a Delta Dental provider
such as the Delta Dental PPO network providers.

* With Delta Dental providers, you won't have to file a claim and you may pay less for services.

* With any other provider, you may have to pay the entire bill up front and then have to file a claim for
reimbursement. You also may pay more for services.

Deductible payments

You'll get preventive and diagnostic services like cleanings and X-rays that are not subject to deductible. For other
services, there's just a $25 annual deductible per person, up to a maximum of $75 for the whole family.

Service charges
The plan covers a set amount, called an allowance, for each type of dental service. You'll pay the difference
between that amount and what the dentist charges.

* For example, if the dentist charges $75' for a cleaning and the plan covers $43.20, you'll pay $31.80.

* See the chart on the next page for a SAMPLE list of allowances. After you enroll, you'll get a Certificate of
Insurance that includes the complete Table of Allowances.?

Annual maximum

The plan covers up to $1,000 of dental services for each covered member per year.

Requirements to keep in mind
* You can only purchase the dental plan if you're enrolled in a Kaiser Permanente health plan.
* The dental plan is only available to members 19 and older. Those under 19 have dental benefits
built into their medical plans.

* If you enroll in the dental plan, every family member who's covered by your regular health plan
(including anyone who recently turned 19) must also be enrolled. In other words, you can't enroll some
members of your family in the dental plan and not others.

* Once enrolled in dental coverage, you can't cancel it without canceling your regular health coverage,
except during open enrollment or a special enrollment period.

Questions?
If you have questions before enrolling, call Delta Dental at 1-800-933-9312,
8 a.m. to 4 p.m., Monday through Friday, or visit deltadentalins.com for a list

of PPO and Premier Providers in your area. Please reference the group
number when calling: #50146 for NCAL, 50147 for SCAL.
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KPIC Adult Dental Insurance Plan (continued)

Sample list?

Procedure What the plan pays

Diagnostic procedures

Oral exam - new or existing patient $25.20

X-rays — complete series including bitewings $54.00

Preventive procedures

Cleaning $43.20

Restorative pFOCGdU Fes (Note: Restorative procedures are subject to a 6-month waiting period.*)

Fillings (Note: Fillings are subject to a 6-month waiting period.*)

Amalgam - one surface, primary or permanent $35.00

Resin-based composite — one surface, anterior $46.00

Crowns (Note: Crowns are subject to a 6-month waiting period.*)

Resin with high noble metal $182.00

Endodontic proced ures (Note: Endodontic procedures are subject to a 6-month waiting period.)

Root canal (Note: Root canals are subject to a 6-month waiting period.*)

Anterior (excluding final restoration) $193.00
Bicuspid (excluding final restoration) $227.00
Molar (excluding final restoration) $306.00

Oral and maxillofacial surgical procedures (Note: Oral and maxillofacial surgical procedures are subject to a 6-month waiting period.¢)

Extraction, erupted tooth, or exposed root (elevation and/or forceps removal) $39.00

Surgical removal of erupted tooth requiring removal of bone and/or section of tooth $74.00
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'Service charges vary.

TThe Table of Allowances lists the maximum amount, or allowance, that the plan will pay for each covered dental service. The plan will pay the lowest dollaramount among the following
three: the dentist's usual, customary, and reasonable fee; the fee actually charged; or the allowance. Any difference between the allowance and the dentist's fee will be the responsibility
of the patient.

*Plan payment amounts are only a sample and are to be used for illustrative purposes only. Please refer to the Table of Allowances in the Certificate of Insurance for an accurate and
complete list of benefits and allowances, as well as treatments and services not covered. To receive a Certificate of Insurance, call Delta Dental of California.

‘The waiting period is the period of time you and your covered dependents are required to be continuously covered under the Dental Insurance Plan before a specific dental service
becomes a covered henefit. Some covered dental services are subject to a waiting period. See the Table of Allowances in your Certificate of Insurance for the specific dental services
subject to waiting periods.

The KPIC Adult Dental Insurance Plan is administered by Delta Dental of California, one of the nation’s largest and most experienced dental benefits providers. The plan is underwritten by
Kaiser Permanente Insurance Company (KPIC), a subsidiary of Kaiser Foundation Health Plan, Inc.
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Nondiscrimination Notice

Kaiser Permanente Insurance Company (KPIC) does not discriminate based on race, color, national origin, ancestry,
religion, sex, marital status, gender, gender identity, sexual orientation, age, or disability.

Language assistance services are available from our Member Services Contact Center 24 hours a day, seven days a week
(except closed holidays). We can provide no cost aids and services to people with disabilities to communicate effectively
with us, such as: qualified sign language interpreters and written information in other formats; large print, audio, and
accessible electronic formats. We also provide no cost language services to people whose primary language is not
English, such as: qualified interpreters and information written in other languages. To request these services, please call
1-800-464-4000 (TTY users call 711).

If you believe that KPIC failed to provide these services or there is a concern of discrimination based on race, color,
national origin, ancestry, religion, sex, marital status, gender, gender identity, sexual orientation, age, or disability you can
file a complaint by phone or mail with the KPIC Civil Rights Coordinator. If you need help filing a grievance, the KPIC
Civil Rights Coordinator is able to help you.

KPIC Civil Rights Coordinator
Grievance 1557
5855 Copley Drive, Suite 250
San Diego, CA 92111
1-888-251-7052

You may also contact the California Department of Insurance regarding your complaint.

By Phone:

California Department of Insurance
1-800-927-HELP
(1-800-927-4357)

TDD: 1-800-482-4TDD
(1-800-482-4833)

By Mail:

California Department of Insurance
Consumer Communications Bureau
300 S. Spring Street
Los Angeles, CA 90013

Electronically:
www.insurance.ca.gov

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights
if there is a concern of discrimination based on race, color, national origin, age, disability, or sex. You can file the
complaint 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, 1-800-368-1019, 1-800-537-7697
(TDD). Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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Notice of Language Assistance

No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to you in your
language. For help, call us at the number listed on your ID card or 1-800-464-4000. For more help call the CA Dept. of Insurance
at 1-800-927-4357. TTY users call 711. English

Servicios en otros idiomas sin ningiin costo. Puede conseguir un intérprete. Puede conseguir que le lean los documentos y que
algunos se le envien en su idioma. Para obtener ayuda, lldmenos al nimero que aparece en su tarjeta de identificacion o al
1-800-464-4000. Para obtener mas ayuda, llame al Departamento de Seguro de CA al 1-800-927-4357. Los usuarios de la linea TTY
deben llamar al 711. Spanish

ﬁéﬁunnﬁﬁi’% o WA CERA - EnTE AR SUesa s - HATE ?ﬂf‘ﬂH%fﬁ%%éﬁﬁzﬁéﬁﬁﬁﬁi{iﬁzﬁﬁ ° IFREY -
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No Cost Language Services. You can get an interpreter and get documents read to you in your language. For help, call us at
the number listed on your ID card or 1-800-464-4000. For more help call the CA Dept. of Insurance at 1-800-927-4357. TTY
users call 711. English

Doo baahilinjgdd ha ata’ hane. Ata’ halne’i ha shonaot’eeh do6 naaltsoos t’aa hazaad bee bik’i” ashchiigo hach’i’ yidooltah biniiyé
hach’y’ anal’iih teh. Shika i’doolwot ninizingo nihich’i’ hodiilnih koji’ 1-800-464-4000 éi bee nééhdzin biniiyé neiyitanigii bikaa’.
Aka e’élyeed jinizingo CA Dept. of Insurance bich’i’ hojilnih kwe’¢ 1-800-927-4357. TTY chojoot‘iigo éi iaa bit azhdilchi’. Navajo

Dich vy ngon ngir mién phi. Quy vi c¢6 thé duoc cap thong dich vién va dugc nguoi doc gidy o, tai liéu cho quy vi bang ngon ngl
cuia quy vi. Pé duoc gip dd, xin goi cho ching téi ¢ s6 dién thoai ghi trén the ID hoi vién hoac 56 1-800-464-4000. Bé duogc gitp 4
thém, xin goi B Bao hiém CA & s6 1-800-927-4357. Nguoi st dung TTY goi s6 711. Vietnamese

28 Ao} MH)A, Fo] B A2 L FTo] 2 AR E FEI Sl A 22 AT Ytk Bgo] o
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B A3} HF 1-800-927-4357H 0.2 F O A) L. TTY A&} S 711. Korean

Mga Libreng Serbisyo kaugnay sa Wika. Maaari kayong kumuha ng tagasalin-wika at hingin na basahin sa inyo ang mga
dokumento sa sarili ninyong wika. Para humingi ng tulong, tawagan kami sa numerong nakasulat sa inyong ID card o sa
1-800-464-4000. Para sa karagdagang tulong tawagan ang CA Dept. of Insurance sa 1-800-927-4357. Dapat tumawag ang mga
gumagamit ng TTY sa 711. Tagalog

Uln]&wp 1 Equaljwb swnuympimbitibp: dnip Juipng bp oqut) pubun]np pupquubish swnuwynipniuubphg b ulinpty, np
thwunwpnphpp 2bnp 1Eqyny jupgut QEq hwdwp: Ogunipjut hwdwp quiuquhwnptp dkq™ 2tp ID pupwnh Ypu todws jud
1-800-464-4000 htnwjunuwhwdwpny: Lpwgnighs ogunipjut hwdwp quiuquhwpbp Ywjhdnnthuyh wywhnjuqgpnipjub
phywpuudkun’ 1-800-927-4357 htinwhunuwhwdwnpny: TTY-hg oqunynnubpp whwnp L quiquhwpbu 711: Armenian

BecmiiaTHble mepeBoIYecKHe YCJIYTH. Bbl MOXKETE BOCIIOIB30BATHCS YCIIYyTaMU IIEPEBOIYMKA, KOTOPBIH MEPEBEACT BaM JTOKYMEHTHI
Ha Ball s136IK. EC/M BaM Hy»KHa TIOMOIIb, TO3BOHUTE HAM 10 HOMEPY Teie(oHy, yKa3aHHOMY B Balllel HICHTH()HUKAIMOHHOW KapTOUKE
nin 1-800-464-4000. 3a 1onoOTHUTETHLHOM MOMOIIBI0 oOparaniTech B Jlemaprament ctpaxoBanus mrara Kanugopuus (CA Dept. of
Insurance) o tenedony 1-800-927-4357. ITonszoBatenu TTY, 3BornuTe o HoMepy 711. Russian
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