& DELTA DENTAL

Right Start for Kids

Coverage for Kids 12 & Under

The Right Start for a Bright Future

The Right Start for Kids (RS4K) program removes the cost barrier for dental care by providing
kids 12 and under with 100% coverage for all covered services under your plan, excluding
orthodontics. The most chronic childhood disease is cavities, but cavities are preventable -
regular dentist visits paired with good oral care at home help kids get off to the right start with

their oral health.

RS4K PROGRAM DETAILS
Here are some important things to
know:

100% Coverage for kids 12 & under:
RS4K provides 100% coverage for
all covered services under your plan,
excluding orthodontics.

Must see an in-network dentist:
RS4K only applies when visiting a
Delta Dental PPO™" or Delta Dental
Premier® network dentist. If an out-
of-network dentist is seen, then
your plan’s normal benefits will
apply, including waiting periods,
deductibles, and coinsurance levels.

No deductible or waiting periods:
Covered services under RS4K are
not subject to your plan’s deductible
or waiting periods.

Annual maximum applies:
Covered services under RS4K
are subject to your plan’s annual
maximum.

Excludes orthodontics:
RS4K does not apply to orthodontic
services.

HOW DOES IT WORK?
RS4K Sample Benefit Plan Summary*

Dentist Network*: Delta Dental PPO or Delta Dental Premier

o
o

Deductible: per person, per benefit year - for all covered services

$0.

Diagnostic & Preventive Services: for all covered services 100% | 100%

Basic Services: for all covered services 100% | 100%

Major Services: for all covered services

100%

100%

Per Per

Annual Maximum Benefit: per person, per benefit year comer leorr

Orthodontics Per Per
Contract]Contract

*If an out-of-network dentist is seen, the underlying contract applies
including waiting periods, deductibles and coinsurance levels.

Coverage will vary based on your specific plan’s contract.
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Discrimination is Against the Law

Delta Dental of Kansas complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national
origin, age, disability, or sex. Delta Dental of Kansas does not exclude people or treat them differently because of race, color, national

origin, age, disability, or sex.

Delta Dental of Kansas:

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

o Qualified sign language interpreters

o Written information in other formats (large print, audio, accessible electronic formats, other formats)

* Provides free language services to people whose primary language is not English, such as:

o Qualified interpreters

o Information written in other languages

If you need these services, contact Delta Dental of Kansas’ Compliance Officer.

If you believe that Delta Dental of Kansas has failed to provide
these services or discriminated in another way on the basis of
race, color, national origin, age, disability, or sex, you can file a

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
Compliance Officer phone at:

1619 N. Waterfront Pkwy

Wichita, KS 67206

1-800-234-3375

316-264-1099

legal@deltadentalks.com

You can file a grievance in person or by mail, fax, or email. If
you need help filing a grievance, Delta Dental of Kansas’
Compliance Officer is available to help you.

grievance with:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)
Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

Language Assistance Services

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia linglistica. Llame al 1-800-234-3375 (TTY: 1-800-234-3375).

CHU V: Néu ban néi Tiéng Viét, c6 cac dich vu hd tro ngdn ngit mién phi danh cho ban. Goi s 1-800-234-3375 (TTY: 1-800-234-3375).

AR NRECEAERTY , BRI UEBRSESERRK. FHE1-800-234-3375 (TTY: 1-800-234-3375),

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfligung. Rufnummer: 1-800-234-3375 (TTY: 1-800-234-
3375).
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PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-800-234-3375 (TTY: 1-
800-234-3375).
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ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1-800-234-3375 (TTY: 1-800-234-3375).
AEBIE: BREZHEINDIGS. BHOEEIEEZ SFAWITET, 1-800-234-3375 (TTY: 1-800-234-3375) £ T, HEEFEICTITER LY,
BHUMAHMUE: Eciu Bl rOBOpHTE Ha PYCCKOM sI3bIKE, TO BaM JIOCTYIIHbI GecIuiaTHble yciyru nepesoja. 3sonure 1-800-234-3375 (teneraiin: 1-800-234-3375).

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-800-234-3375 (TTY: 1-800-234-3375)..
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KUMBUKA: Ikiwa unazungumza Kiswahili, unaweza kupata, huduma za lugha, bila malipo. Piga simu 1-800-234-3375 (TTY: 1-800-234-3375).
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