O DELTA DENTAL THIRD CLEANING BENEFIT

Studies have shown that gum disease may increase a woman'’s risk of having a pre-term delivery of a low birth-weight
baby. Researchers suspect that the bacteria that causes periodontal disease can accelerate the production of labor-inducing
signals that, in turn, cause premature labor.

Research also suggests that early prevention and treatment of gum disease may result in significantly improved outcomes
for a person with diabetes.

As a way of supporting preventive care, improving health and lowering overall costs for members with these and other
qualifying medical conditions, we have added a third dental cleaning option. This benefit is available to people who have had
two cleanings during the current benefit period and have:

* Diabetes
*  Women in their third trimester of pregnancy
* Renal Dialysis patients

* Suppressed immune system patients
(due to chemotherapy, HIV positive, organ transplant, or stem cell /bone marrow transplant)

* Head and neck radiation patients

Benefits will be expanded for members who have any of these conditions and enroll in the Evidence Based Integrated Care
Plan.
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Enhanced Benefits 1. Go to www.deltadentalaz.com/member.

2. Log in to the Member Connection with your username and
password. (If you don’t have one, you can create one by clicking the
“New to Delta Dental?” link in the login box.)

3. Click Enhanced Benefits at the top of the page and
submit the required information.
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Enhanced Benefits

Good News! Your roup dental plan includes Delta Dental's new Evidence-Based Integrated Care Plan
(E2ICP) option effactive 01.01-2007, subjact to 2ny waiting pariods that may ba in tha dental plan.
Delta Dental of Arizona's Evidence-Eased Integrated Care Pian (EBICP) provides expanded benefis for
persans with diseases and medical conditions that have oral health implications, These benefits
include increased fraquency of cl d ications of topical fuoride. They the
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