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Dental Care Cst Est‘imat‘o‘r

EASILY ESTIMATE YOUR OUT-OF-POCKET COSTS

Find out what to expect to pay at an upcoming dental appointment with our Dental Care Cost Estimator*.
This easy-to-use tool provides estimated out-of-pocket costs based on the selected dentist and the
individual’s specific dental plan! Use the Dental Care Cost Estimator on the Delta Dental mobile app or online
through your member account at DeltaDentalKS.com.

HERE’S HOW IT WORKS:

. . . . /
Log in - log in to the Delta Dental mobile app or your online member account at {/ o — \\
DeltaDentalKS.com.
|
Select the Cost Estimator button - once logged in, select the Dental Care Cost g o B

Estimator tool.

Fill out the form - select who the estimate is for, your ZIP code, the treatment
you would like to look up and your dentist. To find your dentist, start typing
in their last name, and then tap the search button to the right and select your
dentist. When finished, select Get Cost Estimate.

View Your Responsibility - you will see a screen that will show you Your
Responsibility*. You will also see if your deductible is applied, and how much of
your maximum is remaining.

To look up a different estimate, select Get Another Cost Estimate at the bottom '
of the screen. \_ 4

*The Dental Care Cost Estimator provides an estimate and does not guarantee the exact fees for dental procedures, what your dental benefits plan will cover or your out-of-pocket
costs. Estimates should not be construed as financial or medical advice. For more detailed information on your actual dental care costs, please consult your dentist and call Delta
Dental of Kansas at 800.234.3375.
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Questions? 800.234.3375
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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 , AR 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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ArBSHAlE B2, ¢od x| MH|AE R R 2 0[&5HAl = Q&LICt 1-800-234-3375 (TTY: 1-800-234-3375) HHO 2 ™S5l FAAIL.

tuoga0: 1 90 91 Mweo” w9z 990, MLL 2 NIW] cem_ 80 WWwIZY, oev 3 de 9, cw L W anln v . s 1-800-
234-3375 (TTY: 1-800-234-3375).

(800-234-3375-1 :aSull 5 anall Ciila a8 ) 800-234-3375-1 a8 0 dacdl  lanally ll 1 555 2y salll s Lusall ladds b Aalll JSH Caaas € 1y 1Ak sale
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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(TTY: 1-800-234-3375) 252  609¢a00h
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: BREZHEINDGS. BHOEEIEZ SFAVZITET, 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. 3sonute 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)..
280 il 1-800-234-3375 (TTY: 1-800-234-3375) L .13l (e pal 8 Ledi s 8l &) saay (Al g i€ (o K38 o Jlé gy 40 R da gl

KUMBUKA: Ikiwa unazungumza Kiswahili, unaweza kupata, huduma za lugha, bila malipo. Piga simu 1-800-234-3375 (TTY: 1-800-234-3375).


mailto:legal@deltadentalks.com
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

	DDKS_Dental Care Cost Estimator_3.2019.pdf
	DDKS Non-Discrimination Notice_6.22.2017_One Page.pdf

