Materials for Members: ID Card
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’ {\17’0 | Y /' Providers, please contact LIBERTY Dental Plan 9
% KAISER PERMAN ENTE.- - using one of the following options:
LIBERTY o
(800) 764-5393 TTY: (877) 855-8039 DENTAL PLAN Eligibility: Toll Free (800) 764-5393
WWW_llbert)/dentalplan_com/l(p-cova DentalGuard’ Preferred Www'llbertydentalplan'com

Select Network

EDI Payer ID: CX083

Members/Providers, please submit claims to:

-—____—__—_—_—_—_—___—ﬂ
—_-_---_-_-_-_-‘
-_—_--—-—_-—_—_—_—_—--‘I

NAME JOHN Q. SAMPLE _
ID# 9999999999-01 Mail '};\'tBtER:Y Dé:‘t,a' h
enton. Cialms

PLAN DENTAL CHOICE PPO PO Box |5]49

EFF DATE 1/1/2024 Tampa, FL 33684-5149

GRP# 123456789 | | |

DEPENDENTS JANE SAMPLE 1/1/1970 Email: claims@libertydentalplan.com
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. A '\.  THIS CARD DOES NOT GUARANTEE ELIGIBILITY ./
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M KAISER PERMANENTE.
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