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The health of your teeth and gums is part of a bigger picture: your overall wellness.
Gum disease is associated with a number of systemic conditions, and people with
certain chronic conditions may benefit from additional periodontal (gum) cleanings.

That’s why your dental

plan offers expanded coverage if you have been diagnosed

with diabetes, heart (cardiovascular) disease, HIV/AIDS, rheumatoid arthritis or
stroke (cerebrovascular disease).

Here’s how opting into

this expanded coverage will help you'

SmileWay® Wellness
Standard Coverage Benefits

75% coverage for one periodontal 100% coverage for one periodontal
scaling and root planing procedure scaling and root planing procedure
per quadrant (D4341 or D4342) per quadrant (D4341 or D4342)

every 24 months

per calendar year

Two of the following (any Four of the following (any

combination) per calendar year: combination) per calendar year:

» prophylaxis (teeth cleaning) (D1110 * prophylaxis (teeth cleaning) (D1110
or D1120), covered at 75% or D1120), covered at 100%

» periodontal maintenance procedure * periodontal maintenance procedure
(D4910), covered at 75% (D4910), covered at 100%

» scaling in presence of moderate * scaling in presence of moderate
or severe gingival inflammation or severe gingival inflammation
(D4346), covered at 75% (D4346), covered at 100%
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We keep you smiling®

' Please refer to your plan booklet for specific coverage details. deltadentalins.com/csu



SIGN UP ONLINE
1. Go to deltadentalins.com/csu.

2. Log in to your Online Services account. (If you don’t have one, click Register.)
3. Click on the Optional Benefits tab in the left column.

4. Click on Opt In next to the name of the person you want to enroll. You can enroll
yourself or a dependent child.

5. Complete and submit the form.
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SMILEWAY® WELLNESS BENEFITS
Dependents 18 and over are eiiole for the program, but must envoll on their own. Benefit Details
Selected Envalee: (NAME)
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Phone number of physician

SIGN UP BY PHONE

Call 800-626-3108 to speak to a Customer Services representative
Monday through Friday, 5 a.m. to 8 p.m., Pacific time.
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