& DELTA DENTAL

Evidence-based benefits

People eligible Treatment Coverage level Frequency per  Applies to
benefit period annual max
All enrollees Endosteal implant Same percentage as N/A YES
prosthodontic services
Diabetics with e Prophylaxis Same percentage as 4X YES
periodontal disease preventive services total
e Periodontal Same percentage as YES
maintenance cleaning  other perio services*
Pregnant women ¢ Prophylaxis Same percentage as 4X YES
with periodontal preventive services total
disease e Periodontal Same percentage as YES
maintenance cleaning  other perio services*
Individuals with e Prophylaxis Same percentage as 4X YES
renal failure/ preventive services total
dialysis e Periodontal Same percentage as YES
maintenance cleaning  other perio services*
Individuals with e Prophylaxis Same percentage as 4X YES
suppressed preventive services total
immune systems ¢ Periodontal Same percentage as YES
* Chemotherapy radiation maintenance cleaning  other perio services*
: glr\;:: ::talr‘::plant
o Stem cell (bone marrow)
transplant
Head and neck e Prophylaxis Same percentage as 4X YES
radiation patients preventive services total
e Periodontal Same percentage as YES
maintenance cleaning  other perio services*
e Topical fluoride Same percentage as 2X YES
treatment preventive services
Individuals at risk e Prophylaxis Same percentage as 4X YES
for infective preventive services total
endocarditis e Periodontal Same percentage as YES

maintenance cleaning

* Unless covered by group contract at preventive level.

NOTE: Not all Delta Dental contracts cover these services.

other perio services*




