& DELTA DENTAL

Visit DeltaDentalOK.org/PEARL to

When in your account, select
‘My Patients, then click on the
green group name in the ‘View §
Benefits Group/Subgroup’
column to view the patient’s
‘Benefit Details’ page.

HEALTH térough
ORAL WELLNESS’

Determining HOW?® Patient Eligibility in PEARL

register and/or sign in to your account.
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Search

Member Information
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Patient Information

Depem!em

If your patient has access to

HOW® enhanced benefits, you
will see ‘Employer participates
in HOW® in a green box with

a checkmark. You may perform
the approved assessment in
PreViser® to determine if he/
she qualifies for any additional
preventive benefits.

Benefit Details

Click here to go to Individual Procedure Code Lookup

Name: T S Program: Delta Dental PPO
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Health through Oral Wellness® (HOW ©) Eligibility

v Employer participates in HOW®

Additional preventive benefits may be available to this patient with
Health through Oral Wellness (HOW®). To complete the approved
clinical risk assessment attributed to HOW® for this patient, log in
to or register for a PreViser® account here.

Qualifying HOwW®
assessment still required

A summary of HOW® enhanced benefits is available here and in
the 'Limited Description of Benefits & Limitations” below.

A patient who receives a

qualifying score(s) during the
HOW assessment, will have

a second green box with a
checkmark appear indicating
the patient ‘Qualifies for HOW®
enhanced benefits.’

Patients who do not currently
have access to HOW® enhanced
benefits will also be reflected in

Benefit Details

Click here to go to Individual Procedure Code Lookup

Name: —r— Program: Delta Dental PPO
Member ID Last 4: 28 | Group/Subgroup: i .
Relationship: Subscriber Annual Maximum &

Coverage Type: pl and D D ible are

Effective Date: 01/01/2019 calculated:

Health through Oral Wellness® (HOW®) Eligibility

v  Employer participates in HOW®

&)

Additional preventive benefits are available to this patient with
Health through Oral Wellness (HOW®). Results from this patient’s
HOW® approved assessment qualify for the enhanced benefits
associated with a Tooth Decay and Gum Disease risk/score.

v  Qualifies for HOW®
enhanced benefits

A summary of HOW® enhanced benefits is available here and in
the ‘Limited Description of Benefits & Limitations’ below.

this section.

\‘Information Center’ section of PEA

Additional resources regarding HOW® enhanced benefits are available in the

RL.



https://deltadentalok.org/DeltaDentalOK/assets/File/19-1247-HOW%20Enhanced%20Benefits%20Chart%20Flyer_CDT.pdf
https://sites.deltadentalok.org/pearl/Login.aspx

