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Determining HOW?® Eligibility in Spotlight

Visit DeltaDentalOK.org/Spotlight to register and/or sign in to your account.

A DELTA DENTAL ONLINE ORAL HEALTH SERVICES FROM

DELTA DENTAL OF OKLAHOMA

When in your account, select
‘Benefits,” then click on the
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VIEW MY BENEFITS

Welcome to View My Benefits where you c
oral health status.
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If your employer participates

in HOW?®, you may receive the e
approved assessment from e

a dentist to determine if you
qualify for any additional
preventive benefits.

For Customer Service:
Members call 1-800-522-4188 or 1-405-607-2100 (in the OKC area)
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Health through Oral Wellness® [HOW®) Eligibility

Additional preventive benefits may be available to this patient with Health
through Oral Wellness [HOW®)_ Visit a dentist, and receive the HOW®
approved assessment to determine if score(s) qualify this patient for the
enhanced benefits outiined here . A summary of HOW® enhanced
benefits is also listed in the ‘Limited Description of Benafits & Limitations’
below.
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http://sites.deltadentalok.org/site_docs/DDOK_SummaryOfHOWEnhancedBenefits.pdf
http://sites.deltadentalok.org/site_docs/DDOK_SummaryOfHOWEnhancedBenefits.pdf
https://spotlight.deltadentalok.org/

