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Here at Aetna, a CVS Health® company, we're building a healthier world by making health care easy, affordable and all about you. Because Healthier Happens Together™! Follow our page for company news, industry commentary, jobs and more. Founded in 1853 in Hartford, CT, Aetna® is one of the nation's leading diversified health care benefits
companies, serving an estimated 39 million people with information and resources to help them make better decisions about their health. As a health care leader, we believe that our corporate responsibility starts with helping people live healthier lives. And that means using our resources to make the communities and the world we live in better
places. Diversity & Inclusion: Our focus on diversity and inclusion reflects the world around us. Having a diverse group of employees gives us a broader and deeper view of how to serve the people and businesses in our communities. As part of CVS Health, over 70% of our workforce is comprised of women. Join us as we transform the health care
system. Our employees are the cornerstone of our mission to help people live healthier lives. Get to know us, why we're passionate about what we do and what makes Aetna a great place to work. Exciting news: Our Aetna International LinkedIn page has merged with this page! By bringing these two pages together, we're able to share a wider range
of thought leadership, company news and industry insights in one place. Stay tuned for more in the coming weeks. At Aetna®, we believe in a whole-person approach to mental health. This #MentalHealthAwarenessMonth, empower your plan members to explore CVS Virtual Care® and its interconnected mental health resources including: - Therapy
sessions at times that work best for them - Psychiatry services for medication management - 24/7 prescription refills - Depression screenings By prioritizing mental health, you're investing in your members overall well-being and productivity. Less sneezing? Now, that’s pleasing. Don’t let your #allergysymptoms keep you indoors. Here are a few tips to
help you enjoy spring: Start early: Take allergy meds before peak season hits. And, if you're an Aetna® member, be sure to check if your plan covers over-the-counter (OTC) options that can help with costs or stop by your local CVS Pharmacy to speak with a pharmacist about the best options for you. Purify your space: Use an air filter, and keep your
windows closed on windy days. [J Keep it clean: Shower and change clothes after spending time outside. #* Check the forecast: Limit outdoor activities when pollen counts are high. #HealthierHappensTogether 553,437 followers 6mo Edited #OpenEnrollment is here! Our comprehensive plans prioritize member flexibility, affordability and quality care.
Enroll today . #HealthCareSolutions Growth Catalyst - Strategic Repositioning | Enterprise Growth | Organizational Redesign | Financial Performance | Operational Excellence | Board Service 6mo I'm happy to share that Aetna, a CVS Health Company is expanding the reach of our co-branded individual and family plans in 2025 and will continue to be
available in 17 states. This #OpenEnrollment, until January 15*, people can enroll in these comprehensive plans that will offer robust adult dental and vision coverage in select states - a new benefit for next year. From $0 preventive care and 20% discounts at all CVS Health locations to 24/7 virtual access and walk-in clinic visits, we deliver quality,
affordable and convenient care to our members that meet their evolving health care needs. Enroll today at www.aetnacvshealth.com. *Date may vary by state. Aetna, a CVS Health Company reposted this 1,006,553 followers 6mo Edited Today, CVS Health appointed Prem Shah as Group President, and Steve Nelson as President of Aetna, a CVS Health
Company. President and CEO David Joyner said: “Prem is a strong operator with deep experience across our businesses, and in his role, he will help me and the rest of our leadership team drive improvements in our financial and operational performance across our company. Steve is an industry veteran who has successfully led multiple segments of a
diverse managed care company and driven innovation and growth throughout his career. I will work closely with him and the team, building upon and accelerating the plan to advance Aetna forward.” Aetna Medicare is a health insurance company that offers health coverage for seniors and individuals with disabilities. If you're considering enrolling in
Aetna Medicare, then you already know that coverage entails many factors, including what’s covered, the monthly premium cost, and deductibles. These are all important factors that need to be considered when deciding which plan is right for your needs. Aetna Medicare is a health insurance company that offers Medicare plans to seniors and other
eligible individuals. Aetna is one of the largest providers of Medicare plans in the United States. Aetna offers a variety of Medicare plans, including Part A and Part B coverage, as well as prescription drug coverage, dental and vision coverage, and more. Official Login or Get Help Aetna also offers a number of supplemental plans that can provide
additional coverage for things like out-of-pocket costs, long-term care, and more. If you're considering enrolling in a Medicare plan, Aetna is a great option to consider. In this blog post, we’ll cover some basic information about Aetna Medicare plans so you can make an informed decision about whether or not one of their plans is right for you. Types
of coverage There are several types of coverage available through Aetna Medicare. These include: Part A: This covers inpatient care, including hospital stays and skilled nursing facility care. Part B: This covers outpatient care, including doctor visits, preventive services, and some home health services. Part C: This is also known as Medicare
Advantage. It is a type of private insurance that provides all of the benefits of Parts A and B, and often more. Part D: This covers prescription drugs. Membership requirements and costs: If you're shopping for Medicare coverage, you might be considering Aetna Medicare. In this blog post, we’ll cover the basics of Aetna Medicare, including
membership requirements and costs. Aetna Medicare is a health insurance plan for seniors that is administered by the Aetna Insurance Company. It is available in all 50 states and the District of Columbia. To be eligible for Aetna Medicare, you must be age 65 or older and enrolled in Medicare Part A and Part B. You can enroll in Aetna Medicare
through the Aetna website or by calling 1-800-MEDICARE (1-800-633-4227). There are three main types of Aetna Medicare plans Original Medicare Plans, Medicare Advantage Plans, and Prescription Drug Plans. Original Medicare Plans include Part A (hospital insurance) and Part B (medical insurance). Medicare Advantage Plans are an alternative
to Original Medicare Plans that offer additional benefits such as routine dental and vision care. Prescription Drug Plans are stand-alone plans that provide coverage for prescription drugs not covered by Original Medicare or Medicare Advantage Plans. The cost of your Aetna Medicare plan will depend on which type of Do I need a referral to see a
provider at Aetna Medicare? Aetna Medicare does not require referrals for most services, but there are a few exceptions. If you need to see a specialist, you will need to get a referral from your primary care doctor. You also need a referral if you want to receive certain types of durable medical equipment or home health services. Pros and Cons of
Aetna Medicare When it comes to choosing a Medicare plan, there are a lot of options out there. Aetna Medicare is one option that you may be considering. Here, we’ll take a look at some of the pros and cons of Aetna Medicare, to help you make an informed decision about whether or not this is the right plan for you. Pros: Aetna Medicare plans offer
comprehensive coverage, including prescription drug coverage, dental and vision coverage, and more. Aetna Medicare plans are affordable, with rates that are often lower than other Medicare plans. Aetna has a large network of doctors and hospitals, so you’ll likely be able to find a provider that accepts your plan. Cons: Aetna Medicare plans have
high deductibles, which means you’ll have to pay more out of pocket before your coverage kicks in. Aetna’s prescription drug coverage has been criticized for being confusing and difficult to use. Some people have had difficulty getting claims paid by Aetna Medicare, leading to frustration and inconvenience. Aetna Medicare is a reliable and affordable
option for those who are eligible for Medicare. With Aetna Medicare, you can get the coverage you need at a price you can afford. Be sure to explore all of your options before enrolling in a plan, and compare rates to find the best possible deal. Should the following terms and conditions be acceptable to you, please indicate your agreement and
acceptance by selecting the button below labeled "I Accept". Aetna Clinical Policy Bulletins (CPBs) are developed to assist in administering plan benefits and do not constitute medical advice. Treating providers are solely responsible for medical advice and treatment of members. Members should discuss any Clinical Policy Bulletin (CPB) related to
their coverage or condition with their treating provider.While the Clinical Policy Bulletins (CPBs) are developed to assist in administering plan benefits, they do not constitute a description of plan benefits. The Clinical Policy Bulletins (CPBs) express Aetna's determination of whether certain services or supplies are medically necessary, experimental,
investigational, unproven, or cosmetic. Aetna has reached these conclusions based upon a review of currently available clinical information (including clinical outcome studies in the peer-reviewed published medical literature, regulatory status of the technology, evidence-based guidelines of public health and health research agencies, evidence-based
guidelines and positions of leading national health professional organizations, views of physicians practicing in relevant clinical areas, and other relevant factors).Aetna makes no representations and accepts no liability with respect to the content of any external information cited or relied upon in the Clinical Policy Bulletins (CPBs). The discussion,
analysis, conclusions and positions reflected in the Clinical Policy Bulletins (CPBs), including any reference to a specific provider, product, process or service by name, trademark, manufacturer, constitute Aetna's opinion and are made without any intent to defame. Aetna expressly reserves the right to revise these conclusions as clinical information
changes, and welcomes further relevant information including correction of any factual error.CPBs include references to standard HIPAA compliant code sets to assist with search functions and to facilitate billing and payment for covered services. New and revised codes are added to the CPBs as they are updated. When billing, you must use the most
appropriate code as of the effective date of the submission. Unlisted, unspecified and nonspecific codes should be avoided.Each benefit plan defines which services are covered, which are excluded, and which are subject to dollar caps or other limits. Members and their providers will need to consult the member's benefit plan to determine if there are
any exclusions or other benefit limitations applicable to this service or supply. The conclusion that a particular service or supply is medically necessary does not constitute a representation or warranty that this service or supply is covered (i.e., will be paid for by Aetna) for a particular member. The member's benefit plan determines coverage. Some
plans exclude coverage for services or supplies that Aetna considers medically necessary. If there is a discrepancy between a Clinical Policy Bulletin (CPB) and a member's plan of benefits, the benefits plan will govern.In addition, coverage may be mandated by applicable legal requirements of a State, the Federal government or CMS for Medicare and
Medicaid members. See CMS's Medicare Coverage Center Please note also that Clinical Policy Bulletins (CPBs) are regularly updated and are therefore subject to change.Since Clinical Policy Bulletins (CPBs) can be highly technical and are designed to be used by our professional staff in making clinical determinations in connection with coverage
decisions, members should review these Bulletins with their providers so they may fully understand our policies. Under certain circumstances, your physician may request a peer to peer review if they have a question or wish to discuss a medical necessity precertification determination made by our medical director in accordance with Aetna’s Clinical
Policy Bulletin.While Clinical Policy Bulletins (CPBs) define Aetna's clinical policy, medical necessity determinations in connection with coverage decisions are made on a case by case basis. In the event that a member disagrees with a coverage determination, Aetna provides its members with the right to appeal the decision. In addition, a member may
have an opportunity for an independent external review of coverage denials based on medical necessity or regarding the experimental and investigational status when the service or supply in question for which the member is financially responsible is $500 or greater. However, applicable state mandates will take precedence with respect to fully
insured plans and self-funded non-ERISA (e.g., government, school boards, church) plans. See Aetna's External Review Program The five character codes included in the Aetna Clinical Policy Bulletins (CPBs) are obtained from Current Procedural Terminology (CPT®), copyright 2015 by the American Medical Association (AMA). CPT is developed by
the AMA as a listing of descriptive terms and five character identifying codes and modifiers for reporting medical services and procedures performed by physicians.The responsibility for the content of Aetna Clinical Policy Bulletins (CPBs) is with Aetna and no endorsement by the AMA is intended or should be implied. The AMA disclaims responsibility
for any consequences or liability attributable or related to any use, nonuse or interpretation of information contained in Aetna Clinical Policy Bulletins (CPBs). No fee schedules, basic unit values, relative value guides, conversion factors or scales are included in any part of CPT. Any use of CPT outside of Aetna Clinical Policy Bulletins (CPBs) should
refer to the most current Current Procedural Terminology which contains the complete and most current listing of CPT codes and descriptive terms. Applicable FARS/DFARS apply. LICENSE FOR USE OF CURRENT PROCEDURAL TERMINOLOGY, FOURTH EDITION ("CPT®") CPT only copyright 2015 American Medical Association. All Rights
Reserved. CPT is a registered trademark of the American Medical Association. You, your employees and agents are authorized to use CPT only as contained in Aetna Clinical Policy Bulletins (CPBs) solely for your own personal use in directly participating in healthcare programs administered by Aetna, Inc. You acknowledge that AMA holds all
copyright, trademark and other rights in CPT. Any use not authorized herein is prohibited, including by way of illustration and not by way of limitation, making copies of CPT for resale and/or license, transferring copies of CPT to any party not bound by this agreement, creating any modified or derivative work of CPT, or making any commercial use of
CPT. License to use CPT for any use not authorized herein must be obtained through the American Medical Association, CPT Intellectual Property Services, 515 N. State Street, Chicago, Illinois 60610. Applications are available at the American Medical Association Web site, www.ama-assn.org/go/cpt. Go to the American Medical Association Web site
U.S. Government Rights This product includes CPT which is commercial technical data and/or computer data bases and/or commercial computer software and/or commercial computer software documentation, as applicable which were developed exclusively at private expense by the American Medical Association, 515 North State Street, Chicago,
Illinois, 60610. U.S. Government rights to use, modify, reproduce, release, perform, display, or disclose these technical data and/or computer data bases and/or computer software and/or computer software documentation are subject to the limited rights restrictions of DFARS 252.227-7015(b)(2) (June 1995) and/or subject to the restrictions of DFARS
227.7202-1(a) (June 1995) and DFARS 227.7202-3(a) (June 1995), as applicable for U.S. Department of Defense procurements and the limited rights restrictions of FAR 52.227-14 (June 1987) and/or subject to the restricted rights provisions of FAR 52.227-14 (June 1987) and FAR 52.227-19 (June 1987), as applicable, and any applicable agency FAR
Supplements, for non-Department of Defense Federal procurements. Disclaimer of Warranties and Liabilities. CPT is provided "as is" without warranty of any kind, either expressed or implied, including but not limited to the implied warranties of merchantability and fitness for a particular purpose. No fee schedules, basic unit, relative values or
related listings are included in CPT. The American Medical Association (AMA) does not directly or indirectly practice medicine or dispense medical services. The responsibility for the content of this product is with Aetna, Inc. and no endorsement by the AMA is intended or implied. The AMA disclaims responsibility for any consequences or liability
attributable to or related to any use, non-use, or interpretation of information contained or not contained in this product. This Agreement will terminate upon notice if you violate its terms. The AMA is a third party beneficiary to this Agreement. Should the foregoing terms and conditions be acceptable to you, please indicate your agreement and
acceptance by selecting the button labeled "I Accept". The information contained on this website and the products outlined here may not reflect product design or product availability in Arizona. Therefore, Arizona residents, members, employers and brokers must contact Aetna directly or their employers for information regarding Aetna products and
services. This information is neither an offer of coverage nor medical advice. It is only a partial, general description of plan or program benefits and does not constitute a contract. In case of a conflict between your plan documents and this information, the plan documents will govern. Aetna sells Medicare Advantage (Part C) plans. Most Aetna
Medicare Advantage plans include Aetna Medicare dental coverage.Dentists recommend routine checkups and cleanings every 6 months so you can monitor and maintain your dental health. Aetna Medicare dental coverage, including regular checkups, is part of most Aetna Medicare Advantage plans. Medicare Advantage plans may offer dental
coverage along with vision and hearing services. These policies also provide basic medical and prescription drug coverage. How Aetna dental coverage worksIf you visit an in-network dentist, they will bill Aetna directly. When you access out-of-network care, you will pay upfront and submit a claim with reimbursement up to your plan’s yearly
allowance for dental services.What dental services do Aetna Medicare Advantage plans cover?Aetna Medicare dental coverage may include:Along with these benefits, Aetna Medicare dental coverage is the same as Original Medicare (parts A and B), which includes dental services provided in a hospital, such as after a facial injury or due to oral
cancer.Aetna Medicare dental coverage varies depending on your plan, so read your plan’s evidence of coverage to find out exactly what dental services they offer and check the copays for these services. If your policy doesn’t include dental coverage, you can add an optional supplemental benefit to get it. How much does Aetna dental coverage cost?
Your costs for a Medicare Advantage plan vary based on your ZIP code and the individual plan you choose. Here are examples of the costs for Aetna Medicare Advantage plans, including dental, in several cities.Who is eligible for Aetna Medicare dental services?To enroll in an Aetna Medicare Advantage plan, you need your Original Medicare number.
You can sign up for Original Medicare during your initial enrollment period, which starts 3 months before your 65th birthday. You may also be eligible for Medicare if you’re a younger adult with a chronic illness or a permanent disability. Original Medicare enrollment goes through Social Security. You can enroll in Original Medicare parts A and B by
filling out a form online or visiting the nearest Social Security office.How do I enroll in an Aetna Medicare Advantage Plan?Once you have your Original Medicare number, you can enroll in an Aetna Medicare Advantage plan. Plan availability changes by state. To see which plans are available in your area, visit the Medicare plan finder tool and enter
your ZIP code. Read more about each plan to find out what dental services they offer and to check yearly allowances, copays, and monthly premiums.When you’re ready to enroll, fill out an application form online to join an Aetna Medicare Advantage plan. You can also register by phone at 855-335-1407, weekdays between 8:00 a.m. and 8:00 p.m.
local time. Frequently asked questionsDoes Original Medicare provide dental coverage?Original Medicare (parts A and B) does not cover routine dental care like oral exams and dental cleanings. Medicare Part A will offer benefits to cover specific dental procedures. If you need dental care due to an injury or illness, Original Medicare may pay for it.
They may also cover treatment for oral cancer or surgery to reconstruct a fractured jaw after an accident.Does Aetna cover dental care? Aetna Medicare dental coverage is part of most Aetna Medicare Advantage plans. They include routine dental exams and cleanings every 6 months. Coverage options may vary between policies, so read theplan’s
evidence of coverage before enrolling in a new plan.Can I add dental to my Aetna health insurance? Most Aetna Medicare Advantage plans include dental coverage. You can add an optional supplemental benefit if you need additional dental services. These additional policies offer primary preventive dental care or comprehensive services, such as
orthodontics or dentures. You can tack on these other benefits to your Advantage plan premium and pay for everything in one convenient bill.Aetna offers dental plans as part of its Medicare Advantage plans. These plans usually cover both preventive and restorative dental care. If you qualify for Medicare Advantage, you qualify for dental coverage if
they offer it.The information on this website may assist you in making personal decisions about insurance, but it is not intended to provide advice regarding the purchase or use of any insurance or insurance products. Healthline Media does not transact the business of insurance in any manner and is not licensed as an insurance company or producer
in any U.S. jurisdiction. Healthline Media does not recommend or endorse any third parties that may transact the business of insurance. The Motorsport Images Collections captures events from 1895 to today’s most recent coverage.Discover The CollectionCurated, compelling, and worth your time. Explore our latest gallery of Editors’ Picks.Browse
Editors' FavoritesExperience Al-Powered CreativityThe Motorsport Images Collections captures events from 1895 to today’s most recent coverage.Discover The CollectionCurated, compelling, and worth your time. Explore our latest gallery of Editors’ Picks.Browse Editors' FavoritesExperience AlI-Powered CreativityThe Motorsport Images Collections
captures events from 1895 to today’s most recent coverage.Discover The CollectionCurated, compelling, and worth your time. Explore our latest gallery of Editors’ Picks.Browse Editors' FavoritesExperience Al-Powered Creativity We focus on bringing together what matters most to your health. Through expert care, easier access to support and the
right benefits, we help our members be as healthy as they can be. Because healthier happens together®. Here, women’s health matters Supporting your mental health Have questions about Medicaid? Aetna Better Health is part of Aetna® and the CVS Health family, one of our country’s leading health care organizations. We’ve been serving people
who use Medicaid services for over 30 years. These include programs, like Children’s Health Insurance Program (CHIP), care for the aged, blind, and disabled, as well as long-term services and supports. Find out more about our larger vision for a new kind of health care company. Our corporate and social responsibilities Aetna is part of the CVS
Health® family of companies. What are you doing to overcome health disparities? There’s no denying that where we live, work and play has an effect on health. Every day at ActiveHealth, we help members overcome those obstacles - like having access to health care or healthy food options. But we also help them take advantage of the resources
available in their communities. To be successful, we must help members improve their health within the context of their families, communities and culture. See our mission Are you meeting your members where they are - with solutions that support them physically, mentally and emotionally? At ActiveHealth, we believe in whole person health - when
the body, mind and spirit are in balance. So, we treat our members like the complex beings they are. By addressing the needs of the whole person, we’re able to better create lasting behavior changes that have lifelong impacts. Read white paper What are you doing to reach people who are reluctant to engage? We meet members where they are -
whether they are highly motivated, cautiously optimistic or not sure where to start. From there, we let them set the tone and pace, but we’re with them every step of the way. Read how one well-being hero took on the challenge to improve engagement ... and succeeded. Get case study Can your programs help me save money? Our mission is to help
people live healthier lives, and when we’re successful that does translate to lower health care costs. We conducted a two-year study of our Lifestyle and Condition Coaching program that showed just that. The independently validated study showed that we achieved savings of over $27 per identified member, per month. See results Aetna Medicare
Advantage plans match the coverage of Original Medicare and offer additional benefits, including dental care. Some plans cover preventive dental care, and others extend coverage to comprehensive care, such as fillings and extractions.Medicare is a federal program. Eligible people can access Medicare benefits through either Original Medicare
(parts A and B) or a Medicare Advantage plan from a private insurance company, such as Aetna.This article discusses Aetna Medicare Advantage plans and dental care coverage. It also looks at eligibility for Aetna plans and some of the costs.Do Aetna Advantage plans include dental coverage?Aetna Medicare Advantage plans offer additional benefits
that Original Medicare does not provide. These benefits may include coverage for dental care, including:teeth cleaning, scaling, and polishingexaminationssimple extractionsfillingsdentures or bite adjustmentsradiography (X-rays)advice on oral hygiene and dietThe Medicare plan finder can also help a person get more information about Advantage
plans.If an Aetna Medicare Advantage plan provides dental benefits, the plan’s monthly premium may cover the cost of these services. In other cases, a person may need to purchase an optional supplemental benefit and pay an additional monthly premium.Read more about Medicare and dental coverage. How are the benefits administered?Aetna
Medicare Advantage plans provide dental benefits through either the Aetna network or direct member reimbursement (DMR).This online tool can help a person find providers that accept their Advantage plan.Directly through an Aetna networkWith a network plan, the member must use an approved dentist from a named network who has a contract
with Aetna.The company’s in-network plans cover the total cost of preventive care, which includes: oral examsdental cleaningsradiography Some Aetna Medicare Advantage plans include extensive services, such as fillings and extractions.Through direct member reimbursement benefitIf an Aetna Medicare Advantage plan offers dental coverage
through DMR, a person pays up front when they get the dental care and then submits an itemized receipt. Aetna provides forms that the person needs to complete, and the company then reimburses the amount up to the plan allowance.People can use any licensed dental care provider in the United States for Aetna-approved services, providing that
they accept Medicare.DMR plans include coverage for most preventive care and other comprehensive services.Costs of Aetna Advantage plansAll Medicare Advantage plans, including Aetna’s offerings, have associated costs. Monthly plan premium: Aetna plan premiums begin at $0 but may cost more depending on coverage, location, and a person’s
details. A person must also pay the premiums for Medicare Part A (if applicable) and Part B. The monthly Part B premium for 2025 is $185.Copays and coinsurance: Each time someone receives a healthcare service, they pay a certain amount. A copay is a fixed amount, such as $20, whereas a coinsurance is a percentage of the total cost of the
service.Deductible: This is the amount that a plan member must pay out of pocket before their plan begins to pay its share.Monthly premium: $0 Oral exams: $0 copay (two visits every year)Teeth cleanings: $0 copay (two visits every year)Dental X-rays: $0 copayThe plan has a separate deductible for certain types of services, including dental care.
Until the beneficiary has paid the deductible amount, they must pay the full cost. After that, the costs will be:Nonroutine services: 20% to 50% coinsuranceRestorative services: 20% to 50% coinsuranceEndodontics, periodontics, and extractions: 20% to 50% coinsuranceThe plan pays up to $1,000 annually for covered comprehensive dental services.
An individual must pay any amount above this limit for the dental care they receive.Aetna also offers a discount card that provides savings of 15% to 50% off the cost of many dental services.Eligibility for Aetna Medicare AdvantageTo join an Aetna Medicare Advantage plan, people must qualify for enrollment in Original Medicare.Generally, U.S.
citizens or permanent legal residents meet the requirements for Original Medicare when they reach the age of 65 years old. A person may also qualify if they are under 65 years of age and, for the last 2 years, have received Social Security disability benefits or a disability pension from the Railroad Retirement Board.There are various enrollment
periods during which people can join, change, or cancel their Medicare plans, including Advantage plans.Learn more about the Medicare Advantage enrollment periods.Aetna Medicare Advantage plans provide benefits that Original Medicare does not. These typically include some level of dental coverage, including twice-yearly oral health exams,
teeth cleaning, and X-rays, if necessary. The level of dental coverage and the associated costs vary among Aetna plans. The information on this website may assist you in making personal decisions about insurance, but it is not intended to provide advice regarding the purchase or use of any insurance or insurance products. Healthline Media does not
transact the business of insurance in any manner and is not licensed as an insurance company or producer in any U.S. jurisdiction. Healthline Media does not recommend or endorse any third parties that may transact the business of insurance. Aetna offers Medicare Advantage PPO plans that cover preventive dental care, including cleanings and oral
exams, as well as more comprehensive dental services like fillings and extractions. For 2024, you can get care from any licensed dentist in the U. S. or U. S. territories. Aetna Medicare Advantage plans match the coverage of original Medicare and offer additional benefits. Some plans cover preventive care, while others extend coverage to
comprehensive care, such as fillings and extractions.Aetna Medicare Advantage plans are offered by private insurance companies and include dental care insurance. Medicare Part A will pay for certain dental services when you’re in the hospital, but it doesn’t cover routine dental care. Aetna’s Medicare Advantage plans integrate vision, hearing, and
prescription drug coverage alongside dental coverage, providing a well-rounded health safety net.Aetna Dental offers affordable plans starting at $20, with dental checkups, cleanings, and X-rays being 100% covered. Network dentists can see all Aetna Dental Medicare Advantage members and be reimbursed according to the PPO fee schedule.Aetna
Dental Medicare plans offer in and out of network coverage, and an Aetna provider directory is available upon request. Not all Aetna Medicare plans include dental coverage, and those that do may need to purchase a supplemental dental package. Additionally, you can enter any ADA procedure codes and receive benefit.In summary, Aetna offers
Medicare Advantage PPO plans that cover preventive dental care, comprehensive dental services, and more. Eligibility for Aetna plans and costs vary depending on the plan type and carrier. Does Aetna Medicare Cover Dental?Does Aetna Medicare Cover Dental? Aetna offers limited coverage for dental issues. . You can also find them providing the
most ... (Image Source: Pixabay.com) How To Get Dental Insurance When On Medicare?When selecting a Medicare Advantage plan (Part C), it’s important to evaluate the various options available, especially since many include additional benefits such as routine dental, vision, and hearing coverage, as well as prescription drug coverage. While there
are numerous plans with varying premiums and coverage, remember that Medicare does not cover most dental services, leading to potential out-of-pocket expenses for services like routine checkups, fillings, and more.Therefore, it’s advisable to choose Medicare Advantage plans that include dental coverage, rather than relying on Original Medicare,
which typically excludes such benefits. In some cases, Original Medicare may cover certain dental services if needed during a hospital stay due to a medical condition, but routine dental care is largely not included. Medicare beneficiaries seeking dental, vision, and hearing insurance have options, including Medicare Advantage plans that may provide
this coverage alongside traditional Medicare benefits.If you choose a Medicare Advantage plan, you can often find plans with integrated dental benefits, mitigating the need to purchase separate dental insurance. It’s crucial to consider your health needs and plan accordingly to ensure comprehensive care, especially in maintaining good dental health
as you age. Always verify that you are a Medicare-enrolled provider when seeking payment for dental services covered by Medicare. (Image Source: Pixabay.com) Does Aetna Offer Dental Coverage Through DMR?Aetna Medicare Advantage plans provide dental coverage through either an Aetna network or direct member reimbursement (DMR). With
DMR, members pay for dental services upfront and submit itemized receipts for reimbursement up to the plan's allowance. Aetna offers forms required for this process. Depending on the specific plan, members may have an allowance applicable to dental, hearing, vision, or other services, referred to as DMR.For individuals covered through former
employers, unions, or retirement systems, a dental network plan typically utilizes the Aetna Dental® PPO network. Aetna Medicare Advantage plans match original Medicare coverage and often provide additional benefits. Some plans include comprehensive dental care such as fillings and extractions, while others focus on preventive care.Original
Medicare generally does not encompass routine dental, vision, or hearing services, but many Aetna Medicare Advantage plans do include these benefits. Under the PPO plan, members can select a participating dentist offering potential savings at the time of service. Aetna plans provide a wide range of dental benefits, including preventive services like
cleanings and exams, with options for additional coverage.As of January 1, certain employees will have coverage only through Aetna Dental DMO® and PPO plans, enhancing access to services. Members can find a dentist using an online tool and are encouraged to compare plans to determine the best coverage options. About 286, 000 individuals are
enrolled in Medicare Advantage plans that include DMR dental coverage, allowing members to visit any licensed dental provider without being limited to a network. Overall, Aetna's plans aim to deliver comprehensive dental, vision, and hearing benefits through various coverage structures. (Image Source: Pixabay.com) What Is The Best Dental
Insurance For Seniors On Medicare?El mejor seguro dental para adultos mayores en Medicare incluye 6 compaiiias a considerar: Spirit Dental, Renaissance Dental, Denali Dental, Delta Dental y California Dental. Dado que el Medicare Original no cubre servicios dentales, es crucial que los adultos mayores se inscriban en algun tipo de seguro dental
o consideren un plan de Medicare Advantage que incluya beneficios dentales. Los cinco mejores planes analizados ofrecen cobertura para servicios dentales y otras atenciones que Medicare Original no abarca, ayudando a los seniors a ahorrar dinero y prevenir complicaciones de salud.Read also: Would A Tooth Extraction Be Covered By Medical
Insurance?A pesar de que solo el 53% de los beneficiarios de Medicare cuenta con seguro dental, es fundamental mantener una buena salud dental. AARP/UnitedHealthcare se destaca como la mejor opcidn de plan de Medicare Advantage debido a su extensa red de dentistas, y Aetna se recomienda por su cobertura dental a bajo costo. Delta Dental
es reconocido por su rentabilidad y gran red de proveedores, mientras que Humana es popular por sus programas especiales para veteranos y su excelente servicio al cliente.Comparar planes de AARP, Aetna, Cigna, y Humana es esencial para elegir el adecuado. El acceso a un seguro dental confiable es crucial para que los seniors puedan disfrutar
de atencién dental adecuada, desde limpiezas hasta tratamientos mas complejos. (Image Source: Pixabay.com) Does Aetna Offer Medicare?Medicare is a federal program offering benefits through Original Medicare (Parts A and B) or Medicare Advantage plans provided by private insurers like Aetna. This article focuses on Aetna Medicare Advantage
plans and their dental care coverage. Aetna offers specialized SNP plans for individuals with chronic health conditions, dual eligibility with Medicaid, or those in institutions. These plans are designed to help members access essential health services.Aetna's Medicare Advantage plans combine medical benefits and prescription drug coverage,
alongside other valuable services tailored to individual needs. Aetna operates under HMO and PPO models, and its SNPs have contracts with State Medicaid programs, with enrollment subject to annual contract renewal decisions by Medicare. Aetna provides four main types of Medicare Advantage plans: HMO, PPO, HMO-POS, and D-SNP plans,
allowing members to search for providers via the Aetna website.Their plans include prescription drug coverage for numerous brand-name and generic medications across 44 states and Washington, DC. Aetna aims to deliver a comprehensive healthcare approach, offering affordability and access to care for more communities. Members are
encouraged to seek answers regarding eligibility, enrollment, and premiums related to Aetna Medicare plans. (Image Source: Pixabay.com) Is Aetna Insurance For Dental?Aetna Dental offers affordable dental plans starting at $20, providing 100% coverage for checkups, cleanings, and X-rays. Members gain access to a large nationwide network of
over 445, 000 dental providers through Aetna's Preferred Provider Organization (PPO). All Aetna Dental insurance plans cover essential preventive care, promoting long-term oral health. The Direct Preferred PPO plan offers the highest coverage for those needing additional services.Aetna's dental, vision, and hearing insurance are among the most
cost-effective on the market, with various plan options to suit different dental care needs, including dental savings plans. Additionally, Medicare Advantage plans from Aetna typically include routine dental exams and cleanings every six months. Members have the flexibility to choose any licensed dentist worldwide, with orthodontic coverage also
available. Aetna dental plans are managed by Aetna Life Insurance Company and related entities, catering to comprehensive and supplemental insurance needs.For further assistance, Aetna encourages members to contact Member Services. Overall, Aetna Dental prioritizes affordability and accessibility, making it a viable option for maintaining a
healthy smile. (Image Source: Pixabay.com) Does Medicare Cover Dental Services?The federal Medicare program, the largest insurer in the U. S., generally excludes dental services, leaving nearly half of Americans aged 65 and over without dental coverage. This lack of coverage creates challenges for patients requiring procedures like joint
replacements that necessitate prior dental work. While Medicare does not cover routine dental services such as cleanings, fillings, extractions, or dentures, some changes in the 2025 rule allow for coverage of dental examinations and services essential for overall health.Original Medicare and Medigap plans typically do not cover dental care, although
certain Medicare Advantage plans may include routine dental services. Ultimately, dental care is not deemed medically necessary by Medicare. (Image Source: Pixabay.com) How Much Is Delta Dental Insurance A Month For Seniors?Delta Dental offers various dental insurance plans designed specifically for seniors, available across all 50 states and
Puerto Rico through the Delta Dental Plans Association. The Delta Dental PPO Premium Plan costs $48. 79 per month and covers office visits, cleanings, and X-rays at no charge, with an annual maximum of $2, 000 and a deductible of $50. The Delta Dental PPO Basic Plan, priced at $21. 57 per month, has the same deductible but offers an annual
maximum of $1, 000.Dental insurance is crucial for seniors to maintain access to routine dental care, addressing prevalent issues like gum disease and dry mouth. Delta Dental, in partnership with AARP, provides tailored services for seniors, including three available plans specifically for those aged 65 and older. Monthly premiums for these plans
start around $73. 27, allowing access to a network of over 3, 500 dentists.The plans primarily offer full preventive care coverage, minimal cost-sharing for restorative work, and discounts on procedures. With options starting as low as $29 to $69, seniors can find affordable and necessary dental care to sustain their oral health. (Image Source:
Pixabay.com) What Is The Waiting Period For Aetna Dental?Aetna Dental insurance includes specific waiting periods for various services: 6 months for basic services and 12 months for major services, unless prior dental insurance was in place. These waiting periods are the time you must maintain your policy before qualifying for benefits on certain
treatments. For new enrollees, the waiting period may still apply unless dental coverage was held by all enrolled family members within the last 90 days. If a member has continuous coverage under the PPO plan, basic services become available after 6 months, while major services require 12 months.The plan also offers additional benefits, such as a
CVS® ExtraCare PlusTM membership. Coverage for major services is further subject to a waiting period unless the previous insurance coverage conditions are met. Transfers from another dental carrier or changed plans may invoke a new waiting period. Moreover, there is a particular waiting period of 2 years for orthodontic care if covered by the
member's plan. While basic treatments have no waiting period for current members with prior coverage, other major treatments will commence after completing the designated waiting periods.Read also: Should You See Bone After Wisdom Tooth Extraction?The plan illustrates a coverage estimate of 50-70% for dentures, with a 12-month waiting
period applicable. In summary, Aetna Dental provides clear guidelines on waiting times and coverage availability for both basic and major dental services, helping individuals and families select the appropriate insurance plan that suits their needs. (Image Source: Pixabay.com) Does Aetna Medicaid Cover Dental For Adults?Our Medicaid plans provide
numerous additional benefits, including non-emergency medical transportation, a 24/7 nurse line, dental and vision coverage, mental health services, telemedicine, prescription coverage, and complimentary cell phones among others. Members do not require referrals to see network dentists and can switch dental providers at any point during their
treatment. For adults aged 21 and older, we collaborate with DentaQuest to offer dental and oral health services.Covered dental services include restorative treatments like fillings and crowns, with a limit of $2000 per member every two years for Medicaid members, and a range of preventive services such as yearly teeth cleanings and oral exams.
Eligible adults (21+ for Medicaid, 20+ for CHIP) can discover their eligibility through Aetna's Medicaid plans, which are federally and state-funded for lower-income individuals. DentaQuest manages dental benefits for eligible Medicaid adults, children, and pregnant women, ensuring access to comprehensive care.For those enrolled in the Healthy
Michigan plan or Medicaid, we offer up to $750 in annual dental services. Medicaid coverage is accessible at little to no cost for applicants with limited assets, special needs, or disabilities. Under the Dental Preferred Provider Organization (PPO) plan, members can select either a participating or nonparticipating dentist, with benefits for check-ups,
cleanings, and X-rays fully covered. DentaQuest's network ensures members receive quality dental services, enhancing oral health for eligible individuals across various regions. (Image Source: Pixabay.com) Do Most Medicare Beneficiaries Have Adequate Dental Coverage?Investigators found that 86. 6% of Medicare plans offered a dental benefit, but
only 8. 4% provided a comprehensive benefit that met quality standards. While 94% of Medicare beneficiaries enrolled in a plan with dental benefits, only 4. 1% had access to comprehensive dental coverage. Approximately two-thirds, or nearly 37 million Medicare beneficiaries, lack dental coverage, leading many to forgo necessary dental care.
Despite the established connection between oral health and physical well-being, Medicare explicitly excludes dental care, with Original Medicare (Parts A and B) covering very few dental services.Since its establishment in 1965, routine dental care has not been part of Medicare, and Congress has made no significant alterations. The lack of coverage
raises concerns about access to dental care, especially as many beneficiaries (65%) have no dental insurance and nearly half have not visited a dentist in the past year. Among those seeking dental care, it was reported that in 2019, only 29% of Medicare beneficiaries had access to dental coverage through Medicare Advantage plans.Specifically, those
with incomes between $30, 000 and $49, 999 and beneficiaries in non-metro areas were the least likely to have dental coverage. Lead author Lisa noted that many beneficiaries enrolled in plans that offered dental benefits may still struggle to access necessary dental care. Traditional Medicare generally does not cover dental services like cleanings,
fillings, extractions, or dentures, and beneficiaries often face out-of-pocket costs exceeding $1, 000. Though Medicare began limited dental coverage in January 2023, comprehensive dental care remains largely unaddressed. (Image Source: Pixabay.com) Does Aetna Medicare Have Dental Coverage?Aetna® offers Medicare Advantage plans that
include dental benefits, covering preventive care such as oral exams, cleanings, and X-rays, with options for more extensive services like fillings and extractions. You can find detailed benefits in the plan's Evidence of Coverage. Aetna's Medicare Advantage PPO plans ensure access to preventive dental care and allow you to choose any licensed dentist
in the U. S. or its territories for 2024. DMR plans provide an annual allowance for dental services.Routine dental checkups and cleanings every six months are advised for maintaining oral health. While Original Medicare does not cover routine dental care, certain Aetna plans may cover dental implants. Additionally, Aetna offers standalone dental
plans that can supplement existing Medicare coverage, encompassing a wide range of dental services. Aetna Medicare Advantage plans often include dental coverage as part of a broader range of benefits that also covers vision and hearing services, along with medical and prescription drug coverage.Many plans provide in-network coverage options
for preventive and comprehensive dental care, tailored to different needs with premiums starting as low as $20. An Aetna provider directory is available for members seeking an Aetna dentist. In summary, Aetna's Medicare Advantage plans provide valuable dental benefits, aiming to improve overall health through accessible dental care. (Image
Source: Pixabay.com) Is An Aetna Dental Plan Worth It?Aetna Dental Direct Preferred PPO offers comprehensive dental coverage with a higher monthly premium, making it suitable for those needing more than routine care. Alongside this, the Aetna Vital Dental Savings plan is available at a low cost of as little as $9. 99 per month, offering additional
savings through a Dental Plus RX card for services like eyeglasses and prescription drugs at over 68, 000 pharmacies. Evaluating whether dental insurance is worth it depends on individual financial situations and needs.Aetna Dental Access operates as a dental savings plan rather than traditional insurance, which might lead some to question its
benefits. Customer reviews are mixed; while some members appreciate the extensive in-network options and coverage, others report issues with customer service and ID card delivery. It's essential to weigh pros and cons, noting that dental insurance often encourages regular dental visits. Aetna provides significant discounts on preventive and
restorative care, making it a cost-effective option compared to competitors.With user-friendly online tools and a broad dentist network, Aetna's plans offer good coverage for maintaining oral health. Before committing, consider potential costs for major dental work, as insurance may reduce overall expenses significantly. Overall, Aetna is deemed a
reputable choice in dental insurance. Medicare Advantage Dental Are “Free” Dental Benefits Worth It?Https://www.abtinsuranceagency.com 465-9728 email [email protected] Medicare Advantage Dental ... Aetna® has Medicare Advantage plans with a dental benefit. Many plans cover preventive care. Like oral exams, cleanings and X-rays. We also
offer plans with even more dental services. Like fillings and extractions. Aetna® has Medicare Advantage plans with a vision benefit. It covers one routine vision exam per year. Some plans also include a benefit amount (allowance) each year to buy prescription eyewear. Plans are offered as a network benefit or as a direct member reimbursement
(DMR) benefit. With a network benefit: You can see any vision provider in your plan’s network. See if your provider is in the network. With a DMR benefit: You can see a licensed provider of your choice. You may need to pay out of pocket, first. Then you can file a claim to get paid back up to your plan's benefit amount. Or you can use an Aetna
network provider. If you do, they’ll bill us directly. You won't need to file a claim. Visit AetnaMedicareVision.com for a list of network providers. Check the Evidence of Coverage for more details on each plan’s benefits. Aetna® Medicare has teamed up with NationsHearing® to provide hearing benefits. We have Medicare Advantage plans that cover
one routine hearing exam per year. And plans that cover hearing aids and one hearing aid fitting per year. We offer Medicare HMO and PPO plans. These are also known as health maintenance organization and preferred provider organization plans. With an HMO plan: You can see any NationsHearing provider for a hearing exam. With a PPO plan:
You can see any licensed provider for a hearing exam. Hearing aids are only covered through NationsHearing. Check the Evidence of Coverage for more details on each plan’s benefits.



