
Delta Dental of Illinois’ 
Enhanced Benefits Program

Oral health meets overall health.

Enhanced Benefits Program is available with Delta Dental PPO and Delta Dental Premier plans only.

	 *	Includes the following conditions: a history of infective endocarditis; certain congenital heart defects; individuals with 
artificial heart valves; heart valve defects caused by acquired conditions like rheumatic heart disease; hypertrophic 
cardiomyopathy, which causes abnormal thickening of the heart muscle; individuals with pulmonary shunts or conduits; 
mitral valve prolapsed with regurgitation (blood leakage)

	 ** 	Includes the following conditions: HIV positive, organ transplant, stem cell (bone marrow) transplant

	***	The Oral CDx brush biopsy is standardly covered under oral surgery in Delta Dental of Illinois’ benefit plan designs.

Delta Dental of Illinois’ Enhanced Benefits Program integrates medical and dental care – where oral health meets 
overall health. This program enhances coverage for individuals who have specific health conditions that can be 
positively affected by additional oral health care. These enhancements are based on scientific evidence that shows 
treating and preventing oral disease in these situations can improve overall health. 

Our Enhanced Benefits Program includes additional cleanings and/or applications of topical fluoride. The costs of 
the additional cleanings and fluoride treatments will be applied to enrollees’ annual maximum.
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People Eligible Treatment Coverage Level
Frequency per 

Benefit Year 

Individuals with:
•	 Diabetes
•	 Kidney Failure/Dialysis Treatment
•	 High-Risk Cardiac Conditions*

Prophylaxis  
(General Cleaning) and 

Periodontal Maintenance

Same % as the 
Group Contracted 

Benefit Level

4x Total in any 
Combination

Individuals with:
•	 Periodontal Disease
•	 Suppressed Immune Systems**
•	 Cancer-Related Chemotherapy 

and/or Radiation Treatments

Prophylaxis  
(General Cleaning) and 

Periodontal Maintenance 

Topical Fluoride 
Treatment (no age limits)

Same % as the 
Group Contracted 

Benefit Level

Same % as the 
Group Contracted 

Benefit Level

4x Total in any 
Combination

Frequency 
Determined by 
Group Contract

Pregnant Women Prophylaxis  
(General Cleaning) and 

Periodontal Maintenance

Same % as the 
Group Contracted 

Benefit Level

3x Total in any 
Combination

All Enrollees Oral CDx Brush Biopsy 
(oral cancer)***

Same % as the 
Group Contracted 

Benefit Level

N/A


