& DELTA DENTAL

Enrolling in Delta Dental of lllinois’
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:

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

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
personal health information. If you are not
enrolled, see “How to register” on the next
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.

When you Smile,
We do Too

See how Delta Dental of lllinois Foundation
helps improve oral health for all lllinoisans.
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How to Register:

ﬂ Go to deltadentalil.com and select “Member s _—
of employer/group plan” in the “My Account o e e s e -
Log In” box located on the rlght'5|de of the B en elcrile,
homepage. On the next page, click “New to We do Too

Delta Dental? Enroll Here.” See how Delta Dental of liinois Foundation

helps improve oral health for all lllincisans.

e Complete the online registration. Enter
the primary enrollee’s first and last name e .
(the name must appear exactly as what Member registration - step 2 of 3
. Please enter your information in the Required fields iith sterisk (*). Contact us if you are.
your employer entered during enrollment; i S G
(Note: Registration of a spouse or adult dependent is not currently supported for all states. Please check with the local Delta Dental
e.g.’ ”BOb” may be ”RObert”), the aSSIgned company that handles your dental policy before registering.)
member ID or Social Security number and
date of birth (enter two-digit month, s
two-digit day and four-digit year with
dividers, e.g., 03/15/1984). el e s
e Create a username and password, enter your e woil0 0 & @
. . & DELTA DENTAL'
email, create a challenge question and then My Accout | My Benefits | DentistSearch | Enbanced Benefis | My Oral Heslh | Resources
click on “Register User.” Leelis

Q 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 o
code search and access EOB history.
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