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Continuous improvement
IS one of our values



O DELTA DENTAL

SmileWay®

Wellness Benefits

Enhanced coverage for higher risk
enrollees

Enrollees with qualifying medical
conditions can opt in confidentially

Includes 100% coverage for one
periodontal scaling and root planing

Plus 100% coverage for four (any
combination of) cleanings or
periodontal maintenance




SmileWay Wellnhess Benefits

Enhanced coverage for higher risk enrollees

CONDITIONS

*  Lupus What are the additional benefits? When members opt in, they will
o Peilkiseils Bleeeee receive these added benefits per calendar or contract year.
*  Amyotrophic Lateral Sclerosis (ALS) ) .
_ o 100% Deep cleaning below the gum line
0 el D coverage | One periodontal scaling and root planing procedure per quadrant
*  Opioid Misuse and Addiction (D4341 or D4342)
* Cancer Four of the following (any combination) per calendar or contract year
* Joint replacement
- 100% Teeth cleaning — adult or child
Diabetes coverage | Prophylaxis (D1110 or D1120)
* Heart disease
Treatment for inflammation or infection
* HIV/AIDS

Periodontal maintenance procedure (D4910)

e Rheumatoid arthritis
Plague removal

° Stroke Scaling in presence of moderate or severe gingival inflammation
*  Chronic kidney disease (D4346)

* Sjogren's Syndrome

SmileWay Wellness Benefits are not included under all plans. Known as SmileWay® Enhanced Benefits in Texas.
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&) DELTA DENTAL My account Log out

We make it easy

For members to enroll in SmileWay T n

Plan alvead for a visit

Homa S\ WAL IRY, INnecc g vatite
SmileWay® Wellness Benefits
¥our plan offers expanded dental coverage for you and your dependents at no additional cost to
Claims & visits you* if you have been disgnosed with certain chronic conditions that affect your oral health.

[ o Amyotrophic iataral sckarous (ALS) - Widney disansa (chronicy
* Cancer . Lupus
Plan summarny
* Diabatos = Opoid rresuse and addiction
Benefies details * Haart diseass * Paronson’s disease
T — - HIV/AIDS - Fneumateid arthitis
* Huntington's dseasa - Sigran's syndrome
documents " m
Plan + ot replacement - Stroia Members

SmileWay Weliness = -
Banofits IF you ar your dependents ar ciigible to opt in 1o SmileWay Wellness Benefits, you can

1. Members should log in to their online B o i, ke s

What benefits are included?

a CCO u n t . Wnan youl cpt i 10 SredaWay Walinass Ranstits. 1ha following tasth and gum & Samantha Ortcga

prOCRiures ane covered at IO%" &ach calnaar or Contract yaar
Deep cleaning balow the gum lina

2. Select SmileWay Wellness Benefits on s s . S i . [ [FPP
Q) Vou can sk choose up to four of e Tollowing procedures (any com

the left navigation area. et - s

FINIG — Poiavybanis — st car EHIICH — Priabplans — ikl

Hector Ortega  Optedin

3. Select Opt-In next to the qualifying s s

D490 — Ponodontal mamtenance . d DEL‘A DENTA‘ My account Log out
Sofia Ort

member’s name. o— __ v

il i fi i i
Your adult de SmileWay Wellness Benefits > SmileWay Wellness Benefits opt-in form

FaARAR - Eabiongg b grammram o bl (11 e v
Home

-i T ———— Opt in to SmileWay® Wellness
4. Complete the opt-in form and complete wew  CIBLILE

Find a dentist

the physician’s information.

Selected member <Samantha Ortega>

Benefits & coverage Indicate <Samantha Ortega>'s primary condition (select one):

5. Select Opt-In button to finish enrolling. e vy e

-

Please select a condition

Benefits usage

1 M M Plan documents [] 1 certify that <Samantha Ortega> has the condition indicated and is eligible for this
enefits will go into effect after ours L] s
. . Smileway Wellness
Benefits

Physician’s details

Name of physician

Phone number of physician
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