
Treatments Frequency per benefit period 

Members with diabetes and periodontal disease

Prophylaxis 4 times total

Periodontal maintenance cleaning 4 times total

Pregnant woman with periodontal disease

Prophylaxis 4 times total

Periodontal maintenance cleaning 4 times total

Individuals with renal failure/dialysis

Prophylaxis 4 times total

Periodontal maintenance cleaning* 4 times total

Individuals with suppressed immune systems
•  Chemotherapy/radiation       	 •  Organ transplant
•  HIV positive                           	 •  Stem cell (bone marrow) transplant

Prophylaxis 4 times total

Periodontal maintenance cleaning 4 times total

Head and neck radiation patients

Prophylaxis 4 times total

Periodontal maintenance cleaning 4 times total

Topical fluoride treatment 2 times total

Individuals at risk for infective endocarditis

Prophylaxis 4 times total

Periodontal maintenance cleaning 4 times total

Treatment Coverage Level

Prophylaxis Same percentage as preventive services

Periodontal maintenance cleaning Same percentages as other periodontal services*

Topical fluoride treatment Same percentage as preventive services

Evidence-based dentistry benefit (EBD) is up to four cleanings for those with periodontal disease and the 
following conditions: diabetes, pregnancy, infective endocarditis, renal failure or undergoing dialysis, or those 
whose immune systems are suppressed because of chemotherapy/radiation treatment, HIV positive status, 
organ transplant, or stem cell transplant.

Extra benefits when you need them!

*Unless covered by group contract at preventive level
NOTE: Not all Delta Dental contracts cover these services



Extra benefits when 
you need them!

Scientific research shows that oral health can have a significant impact on specific medical conditions.

Because of this connection, your Delta Dental coverage may include additional routine teeth cleanings 
(prophylaxes) or periodontal maintenance cleanings per benefit period (rather than the standard two) for 
people with certain at-risk conditions.

Be sure to visit your dentist regularly for preventive care that can help keep your whole body healthy.

Diabetes and gum disease Other at-risk conditions

Pregnancy and gum disease

Individuals at risk for 
infective endocarditis

Research confirms that diabetes worsens 
gum disease, and it strongly suggests that 
severe gum disease increases the severity 
of diabetes.1 Studies strongly indicate that when 
people with diabetes receive more frequent 
professional teeth cleanings, their blood glucose 
levels are much better controlled.2,3

People with serious health conditions 
are often at an increased risk for 
infection due to weakened immune 
system response.8 Having teeth cleaned 
professionally more frequently helps lower the risk 
that bacteria will enter the bloodstream, create 
infection and further compromise their condition.

Head and neck radiation causes some specific 
oral health problems. The National Institute of 
Dental and Craniofacial Research encourages 
people to see a dentist before beginning cancer 
treatments.9 A common side effect of head and 
neck radiation is an increase in cavities.

Based on this evidence, enhanced coverage is 
available for:
•	 People with renal failure or who are 

undergoing dialysis

•	 People whose immune systems are 
suppressed because of:
-  Chemotherapy and/or radiation treatment

-  HIV positive status

-  Organ transplant

-  Stem cell (bone marrow) transplant

High maternal levels of the bacteria that 
causes cavities may contribute to low 
infant birth weight.4 Clearly, it is important 
to maintain good oral health during 
pregnancy for the health of both the baby 
and the mother.5

Despite medical advances, there is still a 
20 percent mortality rate from infective 
endocarditis, a potentially deadly heart 
infection.6 The American Heart Association states 
that good oral health is an important factor in 
reducing the risk for infective endocarditis.7

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.
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