
Good health starts with a healthy smile.
Congratulations! Your Delta Dental coverage has been enhanced to keep you healthy, happy, and active. Your plan 
now provides enhanced coverage for enrollees with certain high-risk medical conditions. These benefits will help 
you better manage your oral and overall health. Keep reading to learn more about your benefits!

A healthy smile makes you feel good all over.
Enhanced coverage for at-risk conditions

Scientific research shows that oral health can have a 
significant impact on specific medical conditions. Because 
of this connection, your new coverage includes up to 
four routine teeth cleanings (prophylaxes) or periodontal 
maintenance cleanings per benefit period (rather than the 
standard two) for people with the following at-risk conditions:

•	 Diabetes and periodontal (gum) disease 
Diabetes is the sixth leading cause of death in the United 
States. It can lead to serious health complications, 
such as blindness, kidney failure, heart disease, stroke, 
nervous system disease, amputations, and pregnancy 
complications. Several studies suggest that diabetics 
with gum disease who have their teeth cleaned 
professionally can better manage their diabetes. And 
better management of diabetes has proven to be one of 
the best ways to prevent further complications.

•	 Pregnancy and periodontal (gum) disease

Some studies have shown that women with gum disease 
may be up to 7 1/2 times more likely to have a pregnancy 
complication. Clinical studies of pregnant women 
with gum disease strongly suggest that more frequent 
professional teeth cleanings will benefit the health of 
both the baby and the mother. 

(Note: Scientific evidence to date does not support 
providing this benefit to all pregnant women—only 
women with periodontal (gum) disease.)

•	 Individuals at risk for infective endocarditis

Scientific research indicates that an individual’s overall 
oral health may be the most important factor in avoiding 
infective endocarditis, a serious heart infection with a 20 
percent mortality rate. More frequent cleanings for those 
with certain heart conditions can greatly reduce their risk 
of contracting this potentially deadly infection. 

Conditions include:

•	 A history of infective endocarditis

•	 Certain congenital heart defects (such as having one 
ventricle instead of the normal two)

•	 Individuals with artificial heart valves

•	 Heart valve defects caused by acquired conditions 
like rheumatic heart disease

•	 Hypertropic cardiomyopathy, which causes 
abnormal thickening of the heart muscle

•	 Individuals with pulmonary shunts or conduits

•	 Mitral valve prolapse with regurgitation (blood leakage)

•	 Other at-risk conditions

Infections in the mouth can increase the risk of serious 
infections elsewhere in the body. This risk is highest for 
people who have certain medical conditions, including 
people with kidney failure or who are undergoing dialysis, 
or for those whose immune systems are weakened due to 
chemotherapy and/or radiation, HIV positive status, organ 
transplant and/or stem cell (bone marrow) transplant. 
Because a common side effect of head and neck radiation is 
an increase in cavities and other oral problems, people who 
are undergoing these treatments will also have coverage for 
up to two fluoride treatments per benefit period.

If you have one or more of the conditions listed above, ask 
your dentist and physician how you can better manage your 
oral health to prevent infection and improve your condition. 
Keep in mind, the timing of your treatment can be critically 
important. Your dentist and physician can help you make 
the best treatment decisions at the most appropriate time, 
based on your health and history.

A healthy smile, a healthy life
Good oral health is an important part of overall health 
and quality of life. Daily brushing and flossing, and 
regular visits to your dentist will help you keep your 
mouth healthy. And the benefits added to your Delta 
Dental plan will help you keep your whole body healthy, 
too. Brush up for your smile—and for your health!

Scientific research leads to new benefits
Delta Dental closely monitors oral health-related 
scientific studies and technology through our Research 
and Data Institute. We use this information to enhance 
our plan designs in ways that improve your health and 
save you money.

Questions? 
Please call Delta Dental of Kentucky’s Customer Service 
department at (800) 955-2030, or visit our website 
at www.deltadentalky.com.
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Enrolling in the Healthy Mouth, Healthy Body program will help you manage your oral and overall health! 
Scientific research shows that oral health can have a significant impact on special medical conditions.
Once enrolled, you will be eligible for two additional cleanings* (or periodontal maintenance procedures if 
you have a history of periodontal surgery) — regardless of your plan’s normal frequency limits.

ENROLLING IS AS EASY AS IMPROVING YOUR SMILE.
Complete the form below, including your physician’s name and signature.
Mail or fax the completed form to Delta Dental of Kentucky:

Delta Dental of Kentucky
ATTN: Healthy Mouth, Healthy Body

PO Box 242810, Louisville, KY 40224-2810
Fax: 877-664-3576

You will be enrolled in Delta Dental of Kentucky’s Healthy Mouth, Healthy Body program when your 
completed enrollment form is received by us. Questions? For more information, please call our Customer 
Service Department at 800.955.2030.

Enrollee name:_ _______________________________________________________________________________________________

Subscriber name: ______________________________________________________________________________________________

Subscriber ID number: ___________________________________________ Group (plan) number: ___________________________

Group name: _ ________________________________________________________________________________________________

Condition (please check one):

c   Pregnancy - Due date: ________________________

c   Diabetes - Diagnosis date: ________________________

Pregnancy and diabetes require proof of prior periodontal (gum) disease. Please have your dentist sign and date this form 
along with your physician.

Dentist signature: ________________________________________________________ Date: __________________________

c   Renal failure/dialysis - Diagnosis date: ________________________

c   Suppressed immune system - Diagnosis date: ________________________

c   Head/neck radiation - Diagnosis date: ________________________

c   Infective endocarditis - Diagnosis date: ________________________

Enrollee signature: _____________________________________________________________________________________________

Physician name:_ ______________________________________________________________________________________________

Physician signature: _______________________________________________________ Date:_______________________________

NOTE: Your coverage is limited to two oral examinations per benefit period.
Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance 
containing any materially false information or conceals, for the purpose of misleading, information concerning any fact material 
thereto commits a fraudulent insurance act, which is a crime.
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