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Important information about your dental benefits
– California
Dental Maintenance Organization (DMO)

IMPORTANT: Can you read this letter? If not, we can have somebody help you read it. You may also be able to get this letter written in 
your language. For free help, please call right away at 1-877-287-0117.

IMPORTANTE: ¿Puede leer esta carta? En caso de no poder leerla, le brindamos nuestra ayuda. También puede obtener esta carta 
escrita en su idioma. Para obtener ayuda gratuita, por favor llame de inmediato al 1-877-287-0117.

®

Understanding your plan of benefits
Aetna* DMO plans cover many dental services. However, they do not 
cover everything. Your “plan documents” list all the details for the 
plan you choose. This includes what’s covered, what’s not covered 
and the specific amounts you will pay for services. 

Plan document names vary. They may include a Schedule of 
Benefits, Certificate of Coverage, Group Agreement, Group 
Insurance Certificate, Group Insurance Policy and/or any riders and 
updates that are included.

If you can’t find your plan documents, call Member Services to ask 
for a copy. Use the toll-free number on your Aetna Dental ID card. 
You can also get a copy of the Certificate of Coverage by contacting 
your employer directly.

Getting help
Contact Member Services with questions
Call the toll-free number on your Dental ID card. Or, call 
1-800-US-Aetna (1-800-872-3862) Monday through Friday,        
7 a.m. to 7 p.m. ET. You can also send Member Services an e-mail. 
Just go to your secure Aetna Navigator® member website at 
www.aetna.com. Click on “Contact Us” after you log in.

Member Services can help you:

•	Understand how your plan works or what you will pay
•	Get information about how to file a claim
•	Get a referral
•	Find care outside your area
•	File a complaint or appeal
•	Get copies of your plan documents
•	Find specific dental health information
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Help for those who speak another language and for the hearing impaired
Do you need help in another language? Member Services can connect you to a special line where you can talk to someone in your own 
language. You can also get help with a complaint or appeal.

Language hotline – 1-888-982-3862 (140 languages are available, ask for an interpreter.)

TDD 1-800-628-3323 (hearing impaired only)

Ayuda para las personas que hablan otro idioma y para personas con impedimentos auditivos
¿Necesita ayuda en otro idioma? Los representantes de Servicios al Miembro le pueden conectar a una línea especial donde puede 
hablar con alguien en su propio idioma. También puede obtener asistencia de un intérprete para presentar una queja o apelación.

Línea directa – 1-888-982-3862 (Tenemos 140 idiomas disponibles. Debe pedir un intérprete.)

TDD 1-800-628-3323 (sólo para personas con impedimentos auditivos)

Search our network for dental care providers
It’s important to know which dentists are in our network. That’s 
because this dental plan only covers services provided by 
dentists who are in our network. 

Here’s how you can find out if your dentist is in our network:

•	Log in to www.aetna.com. Follow the path to find a doctor, 
and enter your dentist’s name in the search field.

•	Call us at the toll-free number on your Aetna Dental ID card. If 
you don’t have your card, you can call us at 1-877-238-6200.

Costs and rules for using your plan
What you pay
You will share in the cost of your dental care. These are called 
“out-of-pocket” costs. Your plan documents show the amounts that 
apply to your specific plan. Those costs may include:

•	Copay – A set amount (for example, $15) you pay for a covered 
dental care service. For example, the copay for your primary 
care dentist’s office visit may be different than a specialist’s 
office visit.

•	Coinsurance – Your share of the costs for a covered service. 
This is usually a percentage (for example, 20%) of the allowed 
amount for the service. 

•	Deductible – This is the amount you owe for dental care 
services before your dental plan begins to pay. 

Your costs when you go outside the network
Aetna DMO is a network-only plan*. That means, the plan covers 
dental care services only when you see a dentist who participates 
in the Aetna network. When you see an out-of-network dentist, 
you will have to pay all of the costs for the services. 

When you have no choice, we will pay the bill as if you got care in 
network. For example, you’re covered if you have a dental 
emergency while on vacation. You pay your plan’s copayments, 
coinsurance and deductibles as you normally do. Under federal 
health care reform (Affordable Care Act), the government will 
allow some plans an exception to this rule. Contact us if your 
dentist asks you to pay more. We will help you determine if you 
need to pay that bill.

How we pay your dentist and how we 
calculate your copay
This does not apply to “ fixed copayments” that are for a specified 
dollar amount.

Primary Care Services – A copayment applies to covered 
primary care services rendered by your PCD. Subject to any 
applicable state laws, your copayment is a percent of the PCD’s 
usual fee for that service. We review those fees to check that it is 
reasonable.

The “usual fee” means the fee that the PCD charges to his/her 
patients in general. You can ask your PCD for a copy of the usual 
fee schedule. This usual fee schedule may be changed from time 
to time. It is used only for the purpose of calculating a 
copayment and is not the basis for compensation to the PCD.

We compensate PCDs based on separate negotiated 
agreements that may be less than or unrelated to the PCD’s 
usual and customary charges. (These agreements may vary 
among PCDs and may include per member per month payments; 
chair hour rates; discounted fee-forservice arrangements and/
or other payment mechanisms).

Specialty Services – A copayment also applies to covered 
specialty services. Your copayment is a percent of the 
participating specialist dentist’s fee for that service. The “fee” 
may be a fee negotiated with the participating specialist dentist 
and approved by the plan. In that case, your copayment will be 
based on the actual, negotiated fee.

However, if we compensate the specialist dentist on another 
basis, the “fee” will be the participating specialist dentist’s usual 
fee. We review that fee to check that it is reasonable.

The “usual fee” means the fee that the specialist charges to his/
her patients in general and may be changed from time to time. 
You can ask your specialist dentist for a copy of the usual fee 
schedule. The “usual fee” is used only for the purpose of 
calculating your copayment and is not the basis for 
compensation to the participating specialist dentist.

We compensate participating specialist dentists based on 
separate, negotiated agreements that may be less than or 
unrelated to the dentist’s usual and customary charges. These 
agreements may vary among participating specialist dentists.

* State laws vary with regard to out-of-network benefits. In California, for some services, your dentist may refer you to out-of-network care. See your plan 
   documents for details.
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Choose a primary care dentist (PCD)
You must pick a primary care dentist, or “PCD,” who can get to 
know your dental care needs and help you better manage your 
dental care. You can designate any primary care dentist who 
participates in the Aetna DMO network and who is available to 
accept you or your family members. If you do not pick a PCD, 
your benefits may be limited or we may select a PCD for you. 

A PCD is the dentist you go to for checkups, cleanings and when 
you need dental care. If it’s an emergency, you don’t have to call 
your PCD first. This one dentist can coordinate all your care. Your 
PCD will refer you to a specialist when needed. 

Tell us who you choose to be your PCD
You may choose a different PCD from the Aetna DMO network 
for each member of your family. Enter the name of the PCD you 
have chosen on your enrollment form. Or call Member Services 
after you enroll to tell us your selection. The name of your PCD 
will appear on your Aetna Dental ID card. You may change your 
selected PCD at any time. If you change your PCD, you will 
receive a new ID card.

Referrals: Your PCD will refer you to a 
specialty dentist when needed
If you need specialty dental care, your PCD will give you a referral 
to a specialist who participates in the Aetna network. A “referral” 
is a written request for you to see another dentist. Some dentists 
can send the referral electronically to your specialist. There’s no 
paper involved. Talk to your dentist to understand why you need 
to see a specialist. Remember these points about referrals:

•	Always get the referral before you receive the care.
•	You do not need a referral for emergency care.
•	If you do not get a referral when required, you may have to pay 

the bill yourself. 
•	Your specialist might recommend treatment or tests that were 

not on the original referral. In that case, you may need to get 
another referral from your PCP for those services.

•	Referrals are valid for one year as long as you are still a 
member of the plan. Your first visit must be within 90 days of 
the referral issue date.

•	You can get a special referral to go outside the network if a 
network specialist is not available.

Prior authorization, precertification and 
other review processes
For those services that do not allow direct access, you must first 
obtain a referral from your PCD as described above. Your dentist 
may be required to obtain prior approval of coverage for certain 
services. This is called “precertification.” Network providers are 
responsible for obtaining preauthorization from the plan for 
certain services. You should ask your PCD or Member Services to 
find out if precertification is necessary for any covered services.

If you do not obtain precertification where required you may 
have to pay for those services. We also review certain services at 
the time of delivery (concurrent review) or after the service has 
concluded (retrospective review). This function is the 
responsibility of the dental plan and the provider.

Emergency and urgent care
In the event of an emergency, call 911 or go to the nearest 
emergency room. If a delay would not risk your health, call your 
dentist or PCD. 

You are covered for emergency treatment outside your 
service area. Examples of an emergency include severe pain, 
bleeding or infection. Pay the charges to the dentist and submit a 
claim to the plan for reimbursement. If the dentist was more than 
a specified distance away from your PCD, then you will receive 
emergency benefits coverage up to a maximum of $100**. 

Knowing what is covered 
You can avoid unexpected bills with a simple call to Member 
Services. Call the toll-free number on your dental ID card to find 
out what’s covered before you receive the care.

Our dental clinical review program helps us determine what 
dental services are covered under the dental plan and the extent 
of that coverage. Some services may be subject to a review after 
you receive the care. Only licensed dentists make clinical 
determinations. We will notify you and your dentist if we deny 
coverage for any reason. We will state the reason when we notify 
you of the coverage denial. For more information about clinical 
reviews, call the number on your Aetna Dental ID card.

What to do if you disagree with us
Complaints, appeals and external review 
Please tell us if you are not satisfied with a response you received 
from us or with how we do business. 

Call Member Services to file a verbal complaint or to ask for 
the address to mail a written complaint. The phone number is 
on your Aetna Dental ID card. You can also send us an e-mail 
through our secure member website, www.aetna.com.

If you’re not satisfied after talking to a Member Services 
representative, you can ask us to send your issue to the 
appropriate department. 

If you don’t agree with a denied claim, you can file an 
appeal. To file an appeal, write to us at:

Aetna Dental Grievance and Appeals Unit
P.O. Box 10462
Van Nuys, CA 91410

Link to your state insurance department website
Visit the National Association of Insurance Commissioners 
(NAIC) at www.naic.org.

**Refer to your plan documents. Subject to state requirements. Out-of-area emergency dental care may be reviewed by our dental consultants to verify 
     appropriateness of treatment.
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We protect your privacy
We consider personal information to be private. Our policies 
protect your personal information from unlawful use. By 
“personal information,” we mean information that can identify 
you as a person, as well as your financial and health information.

Personal information does not include what is available to the 
public. For example, anyone can access information about what the 
plan covers. It also does not include reports that do not identify you.

Below is a summary of our privacy policy. For a copy of our actual 
policy, go to www.aetna.com. You’ll find the “Privacy Notices” 
link at the bottom of the page. You can also write to:

Aetna Legal Support Services Department
151 Farmington Avenue, W121
Hartford, CT 06156

Summary of the Aetna Privacy Policy
When necessary for your care or treatment, the operation of our 
health plans, or other related activities, we use personal 
information within our company, share it with our affiliates, and 
may disclose it to:

•	Your doctors, dentists, pharmacies, hospitals and other caregivers
•	Other insurers
•	Vendors
•	Government departments
•	Third party administrators

These parties are required to keep your information private as 
required by law. 

Some of the ways in which we may use your information include:

•	Paying claims
•	Making decisions about what the plan covers
•	Coordination of payments with other insurers
•	Quality assessment 
•	Activities to improve our plans
•	Audits

We consider these activities key for the operation of our health 
plans. When allowed by law, we use and disclose your personal 
information in the ways explained above without your permission. 
Our privacy notice includes a complete explanation of the ways we 
use and disclose your information.

We are required to give you access to your information. If you think 
there is something wrong or missing in your personal information, 
you can ask that it be changed. We must complete your requests 
within a reasonable amount of time. If we don’t agree with the 
change, you can file an appeal.

If you’d like a copy of our privacy policy, call the toll-free number 
on your ID card or visit us at www.aetna.com.

Member rights and responsibilities
We publish a list of rights and responsibilities on our website. 
Visit  www.aetna.com/individuals-families/member-rights-
resources.html to view the list. You can also call Member 
Services at the number on your ID card to ask for a printed copy.

Dental benefits and dental insurance plans are underwritten by Aetna Dental Inc., Aetna Health Inc. and/or Aetna Life Insurance Company. Each insurer has sole financial 
responsibility for its own products. 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 subject to change.

If you need this material translated into another language, please call Member Services at 1-800-323-9930.
Si usted necesita este material en otro lenguaje, por favor llame a Servicios al Miembro al 1-800-323-9930.

www.aetna.com
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