
















































































Termination of Your Group's Agreement with Us 
If your Group's Agreement with us terminates for any reason, your membership ends on the same date. The 
Group is required to notify Subscribers in writing if the Agreement with us terminates. 

Termination of a Product or All Products 
We may terminate a particular product or all products offered in a small or large group market as permitted 
by law. If we discontinue offering a particular product in a market, we will terminate just the particular 
product upon 90 days prior written notice to you. If we discontinue offering all products to groups in a small 
or large group market, as applicable, we may terminate the Agreement upon 180 days prior written notice to 
you. 

CONTINUATION OF MEMBERSHIP 

Continuation of Group Coverage under the Consolidated Omnibus 
Budget Reconciliation Act (COBRA) 
You may be able to continue your coverage under this BOC for a limited time after you would otherwise lose 
eligibility, if required by the federal COBRA law. COBRA applies to most employees (and most of their 
covered dependents) of most employers with 20 or more employees (however, it does not apply to church 
plans as defined by federal law). Please contact your Group for details about COBRA continuation coverage, 
such as how to elect coverage and how much you must pay your Group for the coverage. 

Federal or State-Mandated Continuation of Coverage 
Termination of coverage will be postponed if the Member is on a leave of absence and continuation of 
coverage is required by the federal or state-mandated family or medical leave act or law, as amended. 

Uniformed Services Employment and Reemployment Rights Act 
(USERRA) 
If you are called to active duty in the uniformed services, you may be able to continue your coverage under 
this BOC for a limited time after you would otherwise lose eligibility, if required by federal law (USERRA). 

You must submit an USERRA election form to your Group within 60 days after your call to active duty. 
Please contact your Group if you want to know how to elect USERRA coverage and how much you must pay 
your Group for the coverage. 

MISCELLANEOUS PROVISIONS 

Administration of Agreement 
We may adopt reasonable policies, procedures, and interpretations to promote orderly and efficient 
administration of this BOC. 

Agreement Binding on Members 
By electing coverage or accepting benefits under this BOC, all Members legally capable of contracting, and 
the legal representatives of all Members incapable of contracting, agree to all provisions of this BOC. 

Amendment of Agreement 
Your Group's Agreement with us will change periodically. If these changes affect this BOC, your Group is 
required to make revised materials available to you. 
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Applications and Statements 
You must complete any applications, forms, or statements that we request in our normal course of business 
or as specified in this BOC. In the absence of fraud, all statements made by an applicant, Group, or 
Subscriber shall be deemed representations and not warranties. No statement made for the purpose of 
effecting coverage shall void coverage or reduce benefits unless contained in a written instrument signed by 
the Group or Subscriber, a copy of which has been furnished to the Group or Subscriber. 

Assignment 
You may not assign this BOC or any of the rights, interests, claims for money due, benefits, or obligations 
hereunder without our prior written consent. 

Attorney Fees and Expenses 
In any dispute between a Member and Company, Participating Providers, or Participating Dental Offices, 
each party will bear its own attorneys' fees and other expenses, except as otherwise required by law. 

Governing Law 
Except as preempted by federal law, this BOC will be governed in accord with Oregon law and any provision 
that is required to be in this BOC by state or federal law shall bind Members and Company whether or not 
the provision is set forth in this BOC. 

Group and Members Not Company Agents 
Neither your Group nor any Member is the agent or representative of Company. 

No Waiver 
Our failure to enforce any provision of this BOC will not constitute a waiver of that or any other provision, 
nor will it impair our right thereafter to require your strict performance of any provision. 

Nondiscrimination 
We do not discriminate in our employment practices or in the delivery of Services on the basis of race, 
ethnicity, nationality, actual or perceived gender, age, physical or mental disability, marital status, sexual 
orientation, genetic information, or religion. 

Notices 
We will send our notices to you to the most recent address we have for the Subscriber. The Subscriber is 
responsible for notifying us of any change of address. Subscribers who move should call Member Services as 
soon as possible to give us their new address. 

Overpayment Recovery 
We may recover any overpayment we make for Services from anyone who receives an overpayment, or from 
any person or organization obligated to pay for the Services. 

Privacy Practices 
Kaiser Permanente will protect the privacy of your protected health information (PHI). We also require 
contracting providers to protect your PHI. Your PHI is individually identifiable information about your 
health, health care Services you receive, or payment for your health care. You may generally see and receive 
copies of your PHI, correct or update your PHI, and ask us for an accounting of certain disclosures of your 
PHI. 
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We may use or disclose your PHI for treatment, payment, health research, and health care operations 
purposes, such as measuring the quality of Services. We are sometimes required by law to give PHI to others, 
such as government agencies or in judicial actions. In addition, Member-identifiable health information is 
shared with your Group only with your authorization or as otherwise permitted by law. We will not use or 
disclose your PHI for any other purpose without your (or your representative's) written authorization, except 
as described in our Notice of Privacy Practices (see below). Giving us this authorization is at your discretion. 

This is only a brief summary of some of our key privacy practices. Our Notice of Privacy Practices, which 
provides additional information about our privacy practices and your rights regarding your PHI, is available 
and will be furnished to you upon request. To request a copy, call Member Services. You can also find the 
notice at your local Participating Dental Office or on our website at kp.org/ dental/ nw. 

Unusual Circumstances 
In the event of unusual circumstances that delay or render impractical the provision of Services, such as major 
disaster, epidemic, war, riot, civil insurrection, labor disputes, disability of a large share of personnel at 
Participating Dental Offices, and complete or partial destruction of Participating Dental Office facilities, we 
will make a good faith effort to provide or arrange for covered Services within the limitations of available 
personnel and facilities. Kaiser Permanente shall have no other liability or obligation if covered Services are 
delayed or unavailable due to unusual circumstances. 

NONDISCRIMINATION STATEMENT AND NOTICE OF LANGUAGE 
ASSISTANCE 

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 (ITY: 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 

EOCLGDNT15690125 35 HCP 



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. 

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 ). 

t.."'I~ (Amharic) "'lfl:kDif: v0 ,s1~r *1* >-i"'lc~ hlf'l vrc1-9" hc~:1- ~c~:f= m~ l\.J'"l'llsPr -tn:il-t'PA= wf. 
"'l.hri\(J)o <il'f'C ~f.(J)of\- 1-800-813-2000 (TTY: 711 ). 

~..,._!I (Arabic) ~ Y. J,....:il .u4--o-l4 ~ .)lji:i ~_Jilli i~WI wl.a.l:.. u~ ,¼_;all ~~ w.iS I~} :l.J:.~1-800-813-
2000 (TTY: 711 ). 

t:pj( (Chinese) 5.±ti : ~D*f~~ffl!H11$:X: , f~EJ,W_~JfaJfij~~fl!M~Uf O ~~m1-800-813-
2000 (TTY:711) 

~l_;s W ~IY. u~I_; w_;~ ~~j ~ ,~ ~ ~ ~_;lj u~j '½ _ti :4+,.,:i (Farsi) ~jJ 
.~fo. (.).IIW (TTY :711) 1-800-813-2000 ~ -~~ ~ 

Fran~ais (French) ATTENTION: Si vous parlez franyais, des services d'aide linguistique vous sent 
proposes gratuitement. Appelez le 1-800-813-2000 (TTY: 711 ). 

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

a *ffi (Japanese) t±;ft*JJt : s *~~ITTS ~ti,Q:!ii~, ~f--}O) i3!e-x~~ ;::'fiJJfli,,,fctcit'¼To 
1-800-813-2000 (TTY: 711) '¼ '""t, :t-rm:ITTSt~ -C ;::'if~< tt ~ 1t 'o 
't!!z (Khmer} tU:~'J.I tdwsct11;:;tnsunm .r,,wit'~g twtici~mtijn.f'flwi tl::flmHs~Fi~rn 
FiH1ul:::j)SftlnUUUJjFi"1 91 ~iwg 1-800-813-2000 (TTY: 711)"1 

~~01 (Korean)2r'-.91: ~~o:i~ J..}-§-·8"}.Al~ 7a~, <80l Al~ J..il:ll~~ 1¥-.R.£. 0 1%'8'}{l 4-
~ -;:;-t-19-. 1-800-813-2000 (TTY: 711) 18..Q...£. ~ §}8-] 9-1} .Al .2... 

:>'JO (Laotian) tua'l!)U: Tl">O"> U)")lJCO")W");:J") ~")0, j)")l)l):Jj)")lJQOVCQ)f>C)")lJW");:J"), iavuc~Jf>"l, 
cc.uu.Dwe.u~mtri">u. Itns 1-800-813-2000 (TTY: 711 ). 

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

1.i;:r"Eit(Punjabi)~ree-: R~l.fi,TEIT~~. 3T~~ 11a1fE3, "RW~~~~~I 
1-800-813-2000 (TTY: 711) '3" ~ ~I 

Romana (Romanian) ATENTIE: Daca vorbiti limba romana, va stau la dispozitie servicii de 
asistenta lingvistica, gratuit. Sunati la 1-800-813-2000 (TTY: 711 ). 
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PyccKMIII (Russian) BHMMAHME: ecm'1 Bbl roaop111Te Ha pyccKOM s:iab1Ke, TO aaM ,o,ocrynHbl 
6ecn11aTHb1e ycnyrn nepeao,o,a. 3BOHVITe 1-800-813-2000 (TTY: 711). 

Espanol (Spanish) ATENCION: si habla espanol, tiene a su disposici6n servicios gratuitos de 
asistencia linguistica. 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). 

'1 \'I U (Thai) L~UU: '11 Fl nL ~ 6l.fl1~1,. 'Viti F)nL~1111':iCI L "lfu,n1':i"1h tlL 'VI~ el'Vl1'1.fl1~1,6i'ffi "[ 'Vl':i 
1-800-813-2000 (TTY: 711). 

YKpa"iHCbKa (Ukrainian) YBArA! flKl..l..1O BVI pO3MOBI1Sl€Te yKpa"iHCbKOIO MOBOIO, BVI MO>KeTe 
3BepHyTVICSl ,D,O 6e3KOWTOBHO"i CI1Y>K6VI MOBHO"i ni,o,TpVIMKVI. Te11ecpOHy111Te 38 HOMepoM 
1-800-813-2000 (TTY: 711). 

Ti6ng Vi~t (Vietnar11ese) CHU Y: N~u b~;m n6i Ti~ng ViE%1t, c6 cac dich Vl,J ho trQ' ngon ngO, mien phi 
danh cho b9n. G<;>i so 1-800-813-2000 (TTY: 711 ). 
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KAISER FOUNDATION HEALTH PLAN OF THE NORTHWEST 
DENTAL IMPLANT SERVICES RIDER 
This rider is part of the Evidence of Coverage (EOq to which it is attached. All provisions of this rider become 
part of the EOC "Benefits" section except for the "Dental Implant Services Rider Benefit Summary," which 
becomes part of the EOC "Benefit Summary." This entire benefit rider is therefore subject to all the terms 
and provisions of the EOC. 

This benefit has a Dental Implant benefit maximum. For purposes of this rider, a Dental Implant benefit 
maximum means we will not cover more than the amount shown in the ''Dental Implant Services Rider 
Benefit Summary'' for all covered Services in a Year. Your Dental Implant benefit maximum is calculated by 
adding up the Charges for all implant Services we covered under this rider or under any other EOC with the 
same group number printed on the EOC to which this rider is attached and subtracting any Cost Share you 
paid for those Services. 

Definitions 
Abutment. A tooth or implant flXture used as a support for a prosthesis. 

Dental Implant. A Dental implant is an artificial, permanent tooth root replacement used to replace a 
missing tooth or teeth. It is surgically placed into the upper or lower jawbone and supports a single crown, 
f1Xed bridge, or removable partial or full denture. 

Pontic. The term used for an artificial tooth on a fixed partial denture (bridge). 

General Benefit Requirements 
We cover the Services described in the "Dental Implant Benefit" section only if you meet all of the following 
requirements: 

• You receive all care and Services in the continuous implant treatment plan directed by your Participating 
Provider. 

• You maintain continuous eligibility under this or any other Company dental contract that includes 
coverage for Dental Implant Services. 

• You make timely payment of amounts due. 

In all other cases, implant treatment may be completed at the full price for the Service. 

Dental Implant Benefit 
We cover the following Services: 

• Surgical placement and removal of a Dental Implant once per tooth space per lifetime including 
diagnostic consultations, occlusal analysis, bone augmentation and grafts, impressions, oral surgery, 
placement, and Services associated with postoperative conditions and complications arising from Dental 
Implants or removals; 

• The final crown and implant Abutment over a single implant; 

• The final implant-supported bridge Abutment and implant Abutment; or 

• An alternate benefit per arch of a full or partial denture for the final implant-supported full or partial 
denture prosthetic device when the implant is placed to support a prosthetic device. 

• Cleaning of Dental Implant prosthesis and Abutments including scaling debridement, and cleaning of 
implant surfaces performed as part of routine prophylaxis and periodontal maintenance or as Dentally 
Necessary. 
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• Dental Implant maintenance when the prosthesis is removed and reinserted, including cleaning of the 
prosthesis and Abutments. 

Note: A Pantie used in an implant-supported bridge is not covered under this "Dental Implant Services 
Rider." Refer instead to the "Major Restorative Services" section of the EOC and Benefit Summary for 
coverage and Cost Share for Panties. 

Exclusions 
• A Dental Implant, or any part of a Dental Implant, that has been surgically placed prior to your effective 

date of coverage. 

• Eposteal and transosteal implants . 

• Implant-supported bridges are not covered if one or more of the Abutments are supported by a natural 
tooth. 

• 

• 

• 

• 

• 

Myofunctional therapy . 

Treatment of cleft palate . 

Treatment of macroglossia . 

Treatment of micrognathia . 

Treatment of primary /transitional dentition . 

Limitations 
• Routine scaling, debridement and cleaning of Dental Implant surfaces, when performed as part of routine 

prophylaxis and periodontal maintenance, is limited to two visits per Year. 

• Dental Implant maintenance when the prosthesis is removed and reinserted, including cleaning of the 
prosthesis and Abutments, is limited to once every two years. 

• Repair of a Dental Implant is not covered, except when the Member has five or more years of continuous 
dental coverage under this or any other Company dental contract that includes coverage for Dental 
Implant Services. This limitation does not apply to Services associated with postoperative conditions or 
complications arising from Dental Implants or removals, or to Services associated with failure of a Dental 
Implant, if the Dental Implant was placed by a Participating Provider or Non-Participating Provider we 
referred you to for Dental Implant placement. 

• These benefits or alternate benefits are not provided if the tooth, Dental Implant, or tooth space received 
a cast restoration or fixed or removable prosthodontic benefit, including a Pantie, within the previous five 
years. 

Dental Implant Services Rider Benefit Summary 
Dental Implants 

Dental Implant benefit maximum $2,000 per Member per Year 

You Pay 

Dental Implant Services 50% Coinsurance 
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KAISER FOUNDATION HEALTH PLAN OF THE NORTHWEST 
ORTHODONTIC SERVICES RIDER 
This rider is part of the Evidence of Coverage (EOq to which it is attached. All provisions of this rider 
become part of the EOC "Benefits" section except for the "Orthodontic Services Rider Benefit Summary," 
which becomes part of the EOC "Benefit Summary." This entire benefit rider is therefore subject to all the 
terms and provisions of the EOC. 

This benefit has a Lifetime Benefit Maximum. For purposes of this rider, a Lifetime Benefit Maximum means 
we will not cover more than the amount shown in the "Orthodontic Services Rider Benefit Summary'' for all 
covered Services during your lifetime. Your Lifetime Benefit Maximum is calculated by adding up the Charges 
for all Orthodontic Services we covered under this rider or under any other EOC with the same group 
number printed on the EOC to which this rider is attached and subtracting any Cost Share you paid for those 
Services. 

Definitions 
Orthodontic Services. Orthodontic treatment for abnormally aligned or positioned teeth. 

General Benefit Requirements 
Treatment under this rider will be covered as long as you meet the following conditions: 

• You receive all care and Services in the continuous orthodontic treatment plan directed by your 
Participating Provider. 

• You maintain continuous eligibility under this or any other Company dental contract that includes 
coverage for Orthodontic Services. 

• You make timely payment of amounts due. 

In all other cases, orthodontic treatment may be completed at the full price of the Service. Orthodontic 
devices provided at the beginning of treatment are covered. Replacement devices are available at the full price 
of the Service. 

Exclusions and Limitations 
• Maxillofacial surgery. 

• Myofunctional therapy. 

• Replacement of broken orthodontic appliances. 

• Re-treatment of orthodontic cases. 

• Treatment of cleft palate. 

• Treatment of macroglossia. 

• Treatment of micrognathia. 

• Treatment of primary/ transitional dentition. 
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Orthodontic Services Rider Benefit Summary 
Orthodontics 

Lifetime Benefit Maximum $3,000 

You Pay 

Orthodontic Services 50% Coinsurance up to the Lifetime Benefit Maximum 
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KAISER PERMANENTE 
Kaiser Foundation Health Plan 
of the Northwest 
500 NE Multnomah St., Ste 100 
Portland, OR 97232 

26 *************SINGLE PIECE 
016025047142 
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TAMIMAHRT 
MULTNOMAH COUNTY EMPLOYEES 
501 SE HAWTHORNE BLVD STE 320 

~ PORTLAND OR 97214-3589 


