Aetna Dental Insurance

Be prepared with dental care
Aetna Dental® Plan
Protect your smile today and tomorrow

How the plan works

If you had a cavity, would you have the money available to take
care of it? Now you can be ready with an Aetna Dental plan.

Once the annual deductible is met, the plan helps pay for many
of the most common dental services up to its stated annual
limit. These include:

The dental insurance plan is affordable and a great way to help
you and your loved ones keep your smiles healthy. The plan
provides:
• Benefits to help you pay for checkups, cleanings and common
dental services
• The flexibility to see any dentist you like
• Access to discounted rates through Aetna’s broad network of
dentists
• Group rates which are typically lower than those you can find
on your own
• Easy payroll deduction
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• Preventive services like checkups and cleanings
• Basic services like fillings and oral surgery
• Major services like crowns, bridges, dentures and root canals
(benefits vary by plan)
Waiting periods may apply to some services. See your
enrollment information for details.

Locate a local preferred Dental provider by visiting:
www.aetna.com/dse/custom/avp

In case of emergency, call 911 or your local emergency hotline;
or go directly to an emergency care facility.

Exclusions and limitations
The dental PPO network is not available in Idaho, Hawaii,
Montana, New Mexico or Puerto Rico. To locate a preferred
provider, call toll-free 1-888-772-9682.

Did you know there’s a link between dental health
and overall health?

Aetna will pay benefits only for expenses incurred while this
coverage is in force, and only for the necessary treatment of
injury or disease. A service or supply is necessary if it is
determined by Aetna to be appropriate for the diagnosis, care
or treatment of the disease or injury involved. The plan
requires that a deductible is met before a benefit is paid except
for preventive services.

Research has shown that diseases of the teeth and gums are risk
factors for diabetes, kidney disease, heart disease and even
cancer. Poor gum health in the extreme can also lead to low
birth weight. So going to the dentist twice a year is about more
than having a nice smile.1

Enroll Today. Follow the instructions provided in
your enrollment materials.

A deductible is the amount you must pay for eligible expenses
before the plan begins to pay benefits.
This plan does not cover all dental care expenses and has
exclusions and limitations. Your plan may contain exceptions to
this list based on state mandates or the plan design purchased.
The following is a partial list of services and supplies that are
generally not covered. However, your plan may contain
exceptions to this list based on state mandates or the plan
design purchased. The following charges are not covered under
the dental plan, and they will not be recognized toward
satisfaction of any deductible amount:
• Cosmetic procedures unless needed as a result of injury
• Any procedure, service or supply that is included as covered
medical expenses under another group medical expense
benefit plan
• Prescribed drugs, premedication, analgesia or general
anesthesia
• Services provided for any type of temporomandibular (TMJ)
or related structures, or myofascial pain
• Charges in excess of the Recognized Charge
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Dental insurance plans are underwritten by Aetna Life Insurance Company (Aetna).
This material is for information only. Insurance plans contain exclusions and limitations. See plan documents for a complete
description of benefits, exclusions, limitations and conditions of coverage. Policies may not be available in all states, and rates and
benefits may vary by location. Policies are subject to United States economic and trade sanctions. Providers are independent
contractors and are not agents of Aetna. Provider participation may change without notice. Aetna does not provide care or
guarantee access to dental services. Information is believed to be accurate as of the production date; however, it is subject to change.
For more information about Aetna plans, refer to www.aetna.com.
Policy forms issued in Oklahoma and Idaho include: GR-9/9N, GR-29/29N, GR-23.
Policy forms issued in Missouri include: AL HGrpPol-Dental 01.
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