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Enrolling in Delta Dental of Illinois’
Fnhanced Benefits Program

Your dental plan includes Delta Dental of lllinois’ Enhanced Benefits Program that integrates oral
health and overall health to offer additional benefits to people who have specific health conditions.
To receive the additional benefits, you must enroll in the Enhanced Benefits program.

How to Enroll:

a Go to Delta Dental of Illinois’ member
website at deltadentalil.com.

When you Smile,
We do Too

See how Delta Dentsl
helps irnprove oral heal

e Sign into Member Connection. (You must be
a registered user of the Member Connection
to enroll in the Enhanced Benefits Program

to protect the confidentiality of your " 3
personal health information. If you are not e

enrolled, see “How to register” on the next ; B
page.) After you have successfully signed in, .
select the “Enhanced Benefits” tab.

e You will be able to enter or update the small
amount of health information required to
qualify for extra benefits for yourself or
dependents. You and/or your dependents will
be immediately eligible for those benefits.

Please note: The periodontal disease health
condition indicator will automatically be updated
when nonsurgical or surgical periodontal
procedures are processed by Delta Dental

of lllinois.




How to Register:

ﬂ Go to deltadentalil.com and select “Member

of employer/group plan” in the “My Account
Log In” box located on the right side of the
homepage. On the next page, click “New to
Delta Dental? Enroll Here.”

- When you Smile,
We do Too

See how Delta Dental of illirols F

helps improve oral heatth for 3l |

e Complete the online registration. Enter
the primary enrollee’s first and last name
(the name must appear exactly as what
your employer entered during enrollment;
e.d., “Bob” may be “Robert”), the assigned
member ID or Social Security number and

Pond e s Dt gt

Member registration - step 2 of 3
Please amier your information in the registration form below. Reaured fiekds are incicated with an asterisk (), Contact us ¥ you are
having ditficulty registering.

o al states, Danbal
campany that Randins your dentsl polcy before egiserng)

date of birth (enter two-digit month, i r—
two-digit day and four-digit year with
dividers, e.g., 03/15/1984). = e

~ @ fNlaEBO

a Create a username and password, enter your e
email, create a challenge question and then
click on “Register User.”
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9 Once registered, you can easily access your
and your covered dependents’ benefits and
claims information, print a temporary ID
card, sign up to receive electronic EOBs (Go
Green E-Statements), conduct a procedure
code search and access EOB history.
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Benefits:

status, maximums used o date and more.

Benefits & Elgibility as of: 04/102013

Thd st

o sbive.

Eligibility

Amount sed
Hame Griho Waximum i (ife Maximum  Custom Maximim

Frequency & Age Limits

Standard Coordination of Beneflts

Automated Phone System.
Faster Service For You.

tetand 2nd

You can also call 800-323-1743 to access
our automated phone system 24 hours a
day, seven days a week.

Maximums & Deductibles

i i “Beneft Year' defined as:
Geductibla amounts before Deita Dental will make payment.

Maximumeductible Data Dental PPO Delta Dantal Premisr ut OF Network

Benefit Levels

A asteisk () means that awalt parfod apples.
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