A_AA
v

\ 4 vA
AL 4
v

v
\ 4
\ 4
Vv
Enhanced benefits

Below are the enhanced benefits** your patient may qualify for if their
risk assessment score reaches any of the following levels.

Enhanced plan Risk levels Enhanced benefit CDT Codes Frequency
Prophy or D1110, D1120,
periodontal maintenance D4346, D4910 Once per 3 months
Fluoride varnish or
- . D1206, D1208 Once per 3 months
© Caries risk (3+) or topical fluoride
Hig_h'riSk: ° Reriodontitis Sealants D1351, D1353 Once per 3 years
caries/ risk (3+) or
periodontitis © Periodontal disease Oral hygiene instruction or
severity (44) nutritional counseling D1330, D1310 Once per 12 months

Drugs or medicaments

dispensed in the office D9630* Once per 6 months
for home use

1
High-risk:

® Oral cancer risk (3+) Tobacco cessation counseling | D1320 Once per 12 months
oral cancer

After completing the assessment and receiving your patient’s scores from PreViser,
you may confirm their eligibility in Benefit Tracker and inform them about their
enhanced benefits.

Billing reminder: A caries risk assessment is covered once every 12 months. Submit
risk assessment code DO601, DO602 or DO603.

*D9630 is a class Il benefit and subject to a patient’s deductible if they have one

** All enhanced benefits are subject to the patient’s plan annual maximum and other limitations. A risk assessment must be performed at
every routine re-care visit to occur at least once in the plan year. Enhanced benefits and standard policy requirements, including coinsurance
percentages, copayments and plan maximums, may be subject to change.
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For detailed information about the Health through Oral

Wellness program, visit deltadentalor.com/oralwellness/providers

or contact Health through Oral Wellness at 1-844-663-4433 or
HTOWOR@deItadenta|or.com. Delta Dental of Oregon



©® Based on the risk assessment score that was determined through the
PreViser tool, one of these enhanced plans will display:

o Health through oral wellness — High risk — Caries/periodontitis
o Health through oral wellness — High risk — Caries/periodontitis and oral cancer
o Health through oral wellness — High risk — Oral cancer

Benefit Tracker tool tips

@ Once in Benefit Tracker, select the Group Limitations link.

©® The relevant enhanced benefits are displayed.
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For mitations notlisted on this page, please refer to Standard Processing Polcies.
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With the exception of tobooco cessation counseling, snhonced benefits moy not be combingd with the odditiongl benefits owoilable through the Or ol Health Total Health

program.

Questions?

We’re here to help.

For questions about
your patient’s eligibility,
please contact our
Dental Customer Service
team at 888-873-1393.
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