SmileWay Wellness Benefits

Enhanced coverage for higher risk enrollees

CONDITIONS

*  Lupus What are the additional benefits? When members opt in, they will
T i — receive these added benefits per calendar or contract year.
*  AmyotrophicLateral Sclerosis (ALS)
_ L 100% Deep cleaning below the gum line
AT S RUEEETS 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
* Jointreplacement
100% Teeth cleaning — adult or child

* Diabetes coverage | Prophylaxis (D1110 or D1120)

e Heartdisease
o HIV/AIDS

e Rheumatoid arthritis

Treatment for inflammation or infection
Periodontal maintenance procedure (D4910)

Plague removal
Scaling in presence of moderate or severe gingival inflammation
*  Chronickidneydisease (D4346)

e Stroke

* Sjogren'sSyndrome

SmileWay Wellness Benefits are not included under all plans. Known as SmileWay® Enhanced Benefits in Texas.
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! SmileWay"® Wellness Benefit

Your plan offers expanded dental coverage for you and your dependents at no additional cost to

W k . t
Claims & visits you* if you have been diagnosed with certain chromc conditions that affect your oral heaith.

For members to enroll in SmileWay e (TR .

Plan ahead for a visit

o Amyotrophic iatent scerous (ALS) + Kaney disaase (chronic)
+ Concer * Lupus
Plan summary
+ Diabetes + Opeoid mesuss and addiction
Benefits details + Heart diseass * Parcnson's disease
. * HIV/AIDS -« R i artheits
SacieMts ussge HIV/AIDS Rneumataid artheitis
+ Huntington's diseasa + Spgrans syndrome Members
documents
Plan + Jomt replacemant + Stroka

SmileWay Weliness - o
Reneta’ If you or your dependents are eligible to opt in to SmikeWay Wallness Benefits. you can

1. Members should login to their online S it ot st s 3o st i

What benefits are included?

a c C o u n t . Whan you op jaWary Walinass Renafits, tha following taeth and gum ¢ Samantha Ortega m

procatures ane co At 100%* arch calendar or contract year.
2. Select SmileWay Wellness Benefits on o S it
. y Humberto Ortega

Q  You cen aiso choose up Lo Tour of the Toliowing procedures (any com

the left navigation area. et e - s

OO~ Prigdaghanin - whit o DIXO — Propdaybasis fuiny HQCYOY o"ega Opted in
.
3. Select Opt-In next to the qualifying R ——
D490 — Ponodonts mamtenance d DELTA DENTAL My account Log out
] Sofia Ort/
member’s name. r— wiorundl
FIABAR — Raaling bt grasarnm OF (1) do1ele o svere winghned ) on Your adult de SmileWay Wellness Benefits > SmileWay Wellness Benefits opt-in form

Home

-1 — Opt in to SmileWay® Wellness
4. Complete the opt-in form and complete e (LB

Find a dentist

the physician’s information.

Selected member <Samantha Ortega>

Benefits & coverage Indicate <Samantha Ortega>'s primary condition (select one):
« e .
5. Select Opt-In button to finish enrollin e R
. . Benefits details
Please select a dition o>
Benefits usage case seleet a condimen
M M M Plan documents [7] 1 certify that <samantha Ortega> has the condition indicated and is eligible for this
enefits will go into effect after ours BRCiy  S  pe

. . SmileWay Wellness

Benefits

Physician’s details

Name of physician

\ -

Phone number of physician

Cancel m
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