
In most instances, members receive discounts of 15% to 50% per visit* on dental services at over 158,000** available dental pracƟce       
locaƟons naƟonwide.  Members simply show their card with the Aetna Dental Access® logo and pay the discounted price at the Ɵme of     
service. Members can use their card and enjoy the savings Ɵme and Ɵme again. 

 In most instances, members save 15% to 50% per visit* on services from general denƟstry and cleanings to root canals and crowns. 

 Over 158,000** available dental pracƟce locaƟons in the naƟonal network. 

 Save on rouƟne dental services such as X‐rays and fillings. 
Save on specialty dental care such as orthodonƟcs and periodonƟcs where available. 

Disclosures 

* Actual costs and savings vary by provider, service and geographical area.  
**As of December 2014. 

 The discount program provides access to the Aetna Dental Access® network. This network is administered by Aetna Life Insurance   
Company (ALIC). Neither ALIC nor any of its affiliates offers or administers the discount program. Neither ALIC nor any of its affiliates is 
an affiliate, agent, representaƟve or employee of discount program. Dental providers are independent contractors and not employees 
or agents of ALIC or its affiliates. ALIC does not provide dental care or treatment and is not responsible for outcomes. 

Procedure  Average Cost* 
Average Cost 
with Aetna       

DentalAccess* 
Member Savings 

Periodic Oral Exam $61 $32 $29 

Comprehensive Oral Exam $96 $45 $51 

X‐Ray, Intraoral–Complete Series Including Bitewing $150 $80 $70 

X‐Ray, Bitewings– Four Films $71 $38 $33 

X‐Ray Panoramic Film $127 $67 $60 

Cleaning (Prophylaxis)–Adult $113 $62 $51 

Cleaning (Prophylaxis)–Child $82 $45 $37 

Sealant Per Tooth $67 $32 $35 

Filling– 1 Surface Resin(White) Filling, Front (Anterior) Tooth $182 $94 $88 

Crown– Porcelain Fused to High Noble Metal (i.e. gold) $1,176 $799 $377 

RestoraƟve Crown– Porcelain Fused to Noble Metal $1,144 $747 $397 

Root Canal Front Tooth (Anterior) Excluding Final RestoraƟon $814 $480 $334 

Root Canal Premolar Tooth (Bicuspid) Excluding Final RestoraƟon $906 $582 $324 

Root Canal Molar Excluding Final RestoraƟon $1,120 $784 $336 

Scaling/Root Planing Four or More ConƟguous Teeth $250 $152 $98 

Complete Upper Denture (Maxillary) $1,310 $937 $373 

ExtracƟon of Erupted Tooth or Exposed Root ‐ Includes Local Anes‐
thesia and Suturing If Needed 

$198 $90 $108 

Comprehensive OrthodonƟc Treatment Child $5,605 $3,550 $2055 

*Actual costs and savings may vary by provider, service and geographic loca on. We use the average of nego ated fees                        
from par cipa ng providers to determine the average costs, as shown on the chart. The select regional average cost represents the 
average fees for the procedures listed above in Los Angeles, Orlando, Chicago and New York City, as displayed in the cost of care 
tool as of August, 2014. 

 

Discount Dental Plan 



Monthly Payroll DeducƟon  $6.00  

*Includes your immediate family 

Frequently Asked QuesƟons 

Q. How does the dental plan work? 

A. ParƟcipaƟng dental providers are listed in the membership fulfillment kit; members may also call the toll‐free number located 
on the back of the membership card Monday through Friday, 7 a.m. to 7 p.m. and Saturday, 8 a.m. to 5 p.m. Central Time. When 
calling to schedule an appointment the member should idenƟfy him/herself as a member of the Aetna Dental Access® program. To 
receive the discount the member must present the membership card and pay the total discounted bill at the Ɵme of service. 

Q. Is there a limit to the number of Ɵmes the card can be used? 

A. No. Members and their families may take advantage of the savings any Ɵme throughout the year. Members may also change 
denƟsts within the network whenever they choose. 

Q. May this discount be combined with dental insurance? 

A. In some cases, members may use both. If your insurance company allows you to submit claims aŌer service, simply visit a 
parƟcipaƟng dental provider, pay the discounted bill and submit the bill and claim to the insurance company. The net out‐of‐
pocket cost will be lower because the insurance company would reimburse the member the percentage of the reduced bill as    
defined in their insured plan. If your insurance company does not allow the policyholder to submit claims, the discount dental can 
only be used for services not paid for by the insurance such as cosmeƟc denƟstry or services aŌer your annual maximum has been 
met. 

Q. Is there someone that can answer quesƟons about the card and services offered? 

A. Yes. Simply call the toll‐free number located on the back of the membership card Monday through Friday, between 7 a.m. and 7 
p.m. Central and Saturday between 8 a.m. and 5 p.m. Central. A member services representaƟve is standing by to answer any 
quesƟons. 

Q. What if a member's denƟst is not a parƟcipaƟng provider? 

A.  Simply call the toll‐free number on the membership card and give the member services representaƟve the doctor's name,     
address, phone number and specialty. We then contact the doctor about becoming a provider. 

Disclosures.  This plan is NOT insurance. The plan is not insurance coverage and does not meet the minimum creditable coverage 

requirements under the Affordable Care Act or MassachuseƩs M.G.L. c. 111M and 956 CMR 5.00. This plan provides discounts at 

certain healthcare providers for medical services. This plan does not make payments directly to the providers of medical services. 

The plan member is obligated to pay for all healthcare services but will receive a discount from those healthcare providers who 

have contracted with the discount plan organizaƟon. This discount card program contains a 30 day cancellaƟon period. The range 

of discounts for medical or ancillary services provided under the plan will vary depending on the type of provider and medical or 

ancillary service received. Member shall receive a full refund of membership fees, if membership is cancelled within the first 30 days aŌer the 

effecƟve date. Discount Medical Plan OrganizaƟon: New Benefits, Ltd., AƩn: Compliance Department, PO Box 671309, Dallas, TX 

75367‐1309, 800‐800‐7616. Website to obtain parƟcipaƟng providers: MyMemberPortal.com. Not available to KS, UT, VT or WA residents. 
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