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CheckUp Plus is a plan design that waives diagnostic and preventive dental service costs from a Covered Person’s 
Benefit Period Maximum. 
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Delta Dental of Iowa 

P.O. Box 9000 

Johnston, IA 50131-9000 

Hearing Impaired Toll Free: 1-888-287-7312 
Toll Free: 1-800-544-0718 

Local: 1-515-261-5500 

www.deltadentalia.com 
Claims@deltadentalia.com  
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