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Dental Benefits Summary

Annual Deductible*
Individual
Family
Preventive Services
Basic Services
Major Services
Annual Benefit Maximum
Office Visit Copay
Orthodontic Services**
Orthodontic Deductible

Orthodontic Lifetime Maximum

Partial List of Services

Preventive

Oral examinations - 2 per year
Cleanings - Adult/Child - 2 per year
Fluoride - 1 per year, children under 16

Sealants (permanent molars only) - 1 per tooth every 3
years, children under 16

Bitewing Images - 1 set per year
Full mouth series Images - 1 set every 3 years

Space Maintainers

Basic

Root canal therapy, molar teeth

Root canal therapy, anterior teeth and bicuspid teeth

*The deductible applies to: Basic & Major services only

Scaling and root planing - 4 separate quads every 2 years

Participating

$50
$100
100%
80%
50%
$1500

N/A
50%
None

$1000

Participating

100%
100%
100%
100%

100%
100%
100%

80%

80%
80%

Passive PPO
With PPOII Network
Non-participating

$50
$100
100%
80%
50%
$1500
N/A
50%
None

$1000

**Orthodontia is covered only for children (appliance must be placed prior to age 20).

Passive PPO
With PPOII Network
Non-participating

100%
100%
100%
100%

100%
100%
100%

80%

80%
80%
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Gingivectomy *- 1 per quad/tooth every 3 years 80% 80%
Amalgam (silver) fillings 80% 80%
Composite fillings (anterior teeth only) 80% 80%
Stainless steel crowns 80% 80%
Incision and drainage of abscess* 80% 80%
Uncomplicated extractions 80% 80%
Surgical removal of erupted tooth* 80% 80%
Surgical removal of impacted tooth (soft tissue)* 80% 80%
Major

Inlays - 1 every 8 years per tooth 50% 50%
Onlays - 1 every 8 years per tooth 50% 50%
Crowns - 1 every 8 years per tooth 50% 50%
Full & partial dentures - 1 every 8 years 50% 50%
Pontics - 1 every 8 years per tooth 50% 50%
Osseous surgery * - 1 per quad every 3 years 50% 50%
Surgical removal of impacted tooth (partial bony/ full 50% 50%
bony)*

General anesthesia/intravenous sedation* 50% 50%
Denture repairs 50% 50%
Crown Build-Ups 50% 50%
Implants - 1 every 8 years per tooth 50% 50%
*Certain services may be covered under the Medical Plan. Contact Member Services for more details.

Frequency and/or age limitations may apply to other services. Limits are described in the booklet/certificate.

Other Important Information

This Aetna Dental® Preferred Provider Organization (PPO) benefits summary is provided by Aetna Life Insurance
Company for some of the more frequently performed dental procedures.

Under the Dental Preferred Provider Organization (PPO) plan, you may choose at the time of service a PPO participating
dentist. With the PPO plan, savings are possible because the participating dentists have agreed to provide care for covered
services at negotiated rates.

Out-of-Network plan payments are based on the 90th percentile of billed charges for the geographic area.

Page 2



LEE COUNTY BOARD OF COUNTY

¥vaetna COMMISSIONERS

881673
Effective Date: 01-01-2026

Dental Benefits Summary

Emergency Dental Care

If you need emergency dental care for the palliative treatment (pain relieving, stabilizing) of a dental emergency, you are
covered 24 hours a day, 7 days a week.

When emergency services are provided by a participating PPO dentist, your co-payment/coinsurance amount will be based
on a negotiated fee schedule. When emergency services are provided by a non-participating dentist, you will be
responsible for the difference between the plan payment and the dentist's usual charge. Refer to your plan documents for
details. Subject to state requirements. Out-of-area emergency dental care may be reviewed by our dental consultants to
verify appropriateness of treatment.

Partial List of Exclusions and Limitations* - Coverage is not provided for the following (unless
otherwise noted in the member booklet):

1.Services or supplies that are covered in whole or in part:
(a) under any other part of this Dental Care Plan; or
(b) under any other plan of group benefits provided by or through your employer.

2. Services and supplies to diagnose or treat a disease or injury that is not:
(a) a non-occupational disease; or
(b) a non-occupational injury.

3. Services not listed in the Dental Care Schedule that applies, unless otherwise specified in the Booklet-Certificate.

4. Those for replacement of a lost, missing or stolen appliance, and those for replacement of appliances that have been
damaged due to abuse, misuse or neglect.

5. Those for plastic, reconstructive or cosmetic surgery, or other dental services or supplies, that are primarily intended to
improve, alter or enhance appearance. This applies whether or not the services and supplies are for psychological or
emotional reasons. Facings on molar crowns and pontics will always be considered cosmetic.

6. Those for or in connection with services, procedures, drugs or other supplies that are determined by Aetna to be
experimental or still under clinical investigation by health professionals.

7. Those for dentures, crowns, inlays, onlays, bridgework, or other appliances or services used for the purpose of
splinting, to alter vertical dimension, to restore occlusion, or to correct attrition, abrasion or erosion.

8. Those for any of the following services:
(a) an appliance or modification of one if an impression for it was made before the person became a covered
person;
(b) a crown, bridge, or cast or processed restoration if a tooth was prepared for it before the person became a
covered person; or
(c) root canal therapy if the pulp chamber for it was opened before the person became a covered person.

9. Services that Aetna defines as not necessary for the diagnosis, care or treatment of the condition involved. This applies
even if they are prescribed, recommended or approved by the attending physician or dentist.

Page 3



LEE COUNTY BOARD OF COUNTY

¥vaetna COMMISSIONERS

881673
Effective Date: 01-01-2026

Dental Benefits Summary

10. Those for services intended for treatment of any jaw joint disorder, unless otherwise specified in the
Booklet-Certificate.

11. Those for space maintainers, except when needed to preserve space resulting from the premature loss of deciduous
teeth.

12. Those for orthodontic treatment, unless otherwise specified in the Booklet-Certificate.

13. Those for general anesthesia and intravenous sedation, unless specifically covered. For plans that cover these
services, they will not be eligible for benefits unless done in conjunction with another necessary covered service.

14. Those for treatment by other than a dentist, except that scaling or cleaning of teeth and topical application of fluoride
may be done by a licensed dental hygienist. In this case, the treatment must be given under the supervision and guidance
of a dentist.

15. Those in connection with a service given to a person age 5 or older if that person becomes a covered person other than
(Does not apply to Maine contract state and Maine residents):
(a) during the first 31 days the person is eligible for this coverage, or
(b) as prescribed for any period of open enrollment agreed to by the employer and Aetna. This does not apply to
charges incurred:
(1) after the end of the 12-month period starting on the date the person became a covered person; or
(ii) as a result of accidental injuries sustained while the person was a covered person; or
(iii) for a primary care service in the Dental Care Schedule that applies as shown under the headings
Visits and Exams, and X-rays and Pathology.

16. Services given by a nonparticipating dental provider to the extent that the charges exceed the amount payable for the
services shown in the Dental Care Schedule that applies.

17. Those for a crown, cast or processed restoration unless:
(a) it is treatment for decay or traumatic injury, and teeth cannot be restored with a filling material; or
(b) the tooth is an abutment to a covered partial denture or fixed bridge.

18. Those for pontics, crowns, cast or processed restorations made with high-noble metals, unless otherwise specified in
the Booklet-Certificate.

19. Those for surgical removal of impacted wisdom teeth only for orthodontic reasons, unless otherwise specified in the
Booklet-Certificate.

20. Services needed solely in connection with non-covered services.
21. Services done where there is no evidence of pathology, dysfunction or disease other than covered preventive services.

Any exclusion above will not apply to the extent that coverage of the charges is required under any law that applies to the
coverage.

*This is a partial list of exclusions and limitations, others may apply. Please check your plan booklet for details.
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Your Dental Care Plan Coverage Is Subject to the Following Rules:

Replacement Rule

The replacement of; addition to; or modification of: existing dentures; crowns; casts or processed restorations; removable
denture; fixed bridgework; or other prosthetic services is covered only if one of the following terms is met:

The replacement or addition of teeth is required to replace one or more teeth extracted after the existing denture or
bridgework was installed. This coverage must have been in force for the covered person when the extraction took place.

The existing denture, crown; cast or processed restoration, removable denture, bridgework, or other prosthetic service
cannot be made serviceable, and was installed at least 8 years before its replacement.

The existing denture is an immediate temporary one to replace one or more natural teeth extracted while the person is
covered, and cannot be made permanent, and replacement by a permanent denture is required. The replacement must take
place within 12 months from the date of initial installation of the immediate temporary denture.

The extraction of a third molar does not qualify. Any such appliance or fixed bridge must include the replacement of an
extracted tooth or teeth.

Tooth Missing But Not Replaced Rule

Coverage for the first installation of removable dentures; fixed bridgework and other prosthetic services is subject to the
requirements that such removable dentures; fixed bridgework and other prosthetic services are (i) needed to replace one or
more natural teeth that were removed while this policy was in force for the covered person; and (ii) are not abutments to a
partial denture; removable bridge; or fixed bridge installed during the prior 8 years.

Alternate Treatment Rule: If more than one service can be used to treat a covered person’s dental condition, Aetna may
decide to authorize coverage only for a less costly covered service provided that all of the following terms are met:

(a) the service must be listed on the Dental Care Schedule;

(b) the service selected must be deemed by the dental profession to be an appropriate method of treatment; and

(c) the service selected must meet broadly accepted national standards of dental practice.

If treatment is being given by a participating dental provider and the covered person asks for a more costly covered service
than that for which coverage is approved, the specific copayment for such service will consist of:

(a) the copayment for the approved less costly service; plus
(b) the difference in cost between the approved less costly service and the more costly covered service.

Finding Participating Providers

Consult Aetna Dentals online provider search for the most current provider listings. Participating providers are
independent contractors in private practice and are neither employees nor agents of Aetna Dental or its affiliates. The
availability of any particular provider cannot be guaranteed, and provider network composition is subject to change
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without notice. For the most current information, please contact the selected provider or Aetna Member Services at the
toll-free number on your online ID card, or use our Internet-based provider search available at www.aetna.com.

Specific products may not be available on both a self-funded and insured basis. The information in this document is
subject to change without notice. In case of a conflict between your plan documents and this information, the plan
documents will govern.

In the event of a problem with coverage, members should contact Member Services at the toll-free number on their online
ID cards for information on how to utilize the grievance procedure when appropriate.

All member care and related decisions are the sole responsibility of participating providers. Aetna Dental does not provide
health care services and, therefore, cannot guarantee any results or outcomes.

Dental plans are provided or administered by Aetna Life Insurance Company, Aetna Dental Inc., Aetna Dental of
California Inc. and/or Aetna Health Inc.

Telehealth Services: the plan will reimburse the treating or consulting provider for the diagnosis, consultation, or treatment
of an enrollee via telehealth on the same basis and to the same extent that the plan would reimburse the same covered
in-person service.

Members have access to virtual dental care. Log in towww.aetna.comto access virtual dental providers.

In Texas, the Dental Preferred Provider Organization (PPO) is known as the Participating Dental Network (PDN), and is
administered by Aetna Life Insurance Company.

This material is for informational purposes only and is neither an offer of coverage nor dental advice. It contains only a
partial, general description of plan or program benefits and does not constitute a contract. The availability of a plan or
program may vary by geographic service area. Certain dental plans are available only for groups of a certain size in
accordance with underwriting guidelines. Some benefits are subject to limitations or exclusions. Consult the plan
documents (Schedule of Benefits, Certificate/Evidence of Coverage, Booklet, Booklet-Certificate, Group Agreement,
Group Policy) to determine governing contractual provisions, including procedures, exclusions and limitations relating to
your plan.

Aetna Inc. complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national
origin, age, disability, or sex (consistent with 45 CFR § 92.101(a)(2)). Aetna Inc. does not exclude people or treat them
less favorably because of race, color, national origin, age, disability, or sex.

Aetna Inc.:
e Provides people with disabilities reasonable modifications and free appropriate auxiliary aids and services to
communicate effectively with us, such as:

o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other formats).

e Provides free language assistance services to people whose primary language is not English, which may include:
o Qualified interpreters
o Information written in other languages.
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If you need reasonable modifications, appropriate auxiliary aids and services, or language assistance services, call
1-800-872-3862 (TTY: 711) or the number on the back of your ID card.

If you believe that Aetna Inc. has failed to provide these services or discriminated in another way on the basis of race,
color, national origin, age, disability, or sex, you can file a grievance with:

Civil Rights Coordinator
Attn: 1557 Coordinator
CVS Pharmacy, Inc.

1 CVS Drive, MC 2332,
Woonsocket, RI 02895

Phone: 1-800-648-7817, TTY: 711
Email: CRCoordinator(@aetna.com

You can file a grievance in person, by mail, or email. If you need help filing a grievance, the Civil Rights Coordinator is
available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil
Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html
This notice is available at Aetna Inc.’s website:https://www.aetna.com/

Aetna is the brand name used for products and services provided by one or more of the Aetna group of subsidiary
companies, including Aetna Life Insurance Company, Coventry Health Care plans and their affiliates (Aetna).
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TTY: 211

English To access language services at no cost to you, call the number on your ID card.

Ambharic FRYR KIOFFET PANEE ATTTTTT NovF@EP P AR PADT RPC BLDr

Arabic St mat Blay e sgogall @331 Je (ladl ala ) 155 _51 Soo dagalll Slansd! e Jsandl,
. 2&p bwhuptwnpwd |bgyny wdtwp unpApnuwiunynieinta unwibwing Swdwip quisgwiwinbp abn

Armenian pdrjuwiljuwit wwwAnguwigpnipiwt puwpuh ypw dpdud AEpuwihunuwiwdwpnyd AEpwhunuwiwdwnng

%Ka;ggz;?r;alawasch) Ngir ména am sarwis lakk yi te doo fay, woo nimero bi am ci sa kart.

Chamorro Para un hago' i sethision lengguadhi ni dibatde para hagu, dgang i numiru gi iyo-mu kard aidentifikasion.

Chinese Traditional MEREE R BE SR - A B R F P2 AR aRes

CLERIGE O HS }Ii'?lj’labmugi:‘lcg?ﬁ-afaanu gatii bilisaa ati argaachuuf, lakkoofsa fuula waraagaa eenyummaa (ID) kee irraa

Pour accéder gratuitement aux services linguistiques, veuillez composer le numéro indiqué sur votre carte

French .
d'assurance santé.

French Creole (Haitian) | Pou ou jwenn sévis gratis nan lang ou, rele nimewo telefén ki sou kat idantifikasyon asirans sante ou.

Um auf den fir Sie kostenlasen Sprachservice auf Deutsch zuzugreifen, rufen Sie die Nummer auf Ihrer

GENTEn ID-Karte an.
Greek ra npooaon ot untnpeoleg YAMOoas Xwpels XPEWO, KAAEOTE Tov apLBpe atnv KApTa aap o oag,.
Gujarati AHIZ SI8 UQL Al w2 AL e AelRAL Honelell HIZ, dHIRL AL SISUR Sel 0R UR Sle 5€ll.
Hindi FAT HET HHE b ATHT TITHT T STANT TR & A, 3T HIFE PSR T AR IR hicT e
Hmong Yuav kom tau kev pab txhais lus tsis muaj nqi them rau koj, hu tus naj npawb ntawm kaj daim npav ID.
Italian Per accedere ai servizi linguistici senza alcun costo per lei, chiami il numero sulla tessera identificativa.
Japanese EROERY—ERE. IDA—RPICHBBSICBEFL LT L.
c ar c c o C e {14 er ec 0 8C ol O C |D
Karen C\)Lﬂ;)?l.’j;l ()'.UD:)’.)'IB'LO)'I'LO’)'IB'L Q210305 pCODOPPCITPL CO1F0TF0T, MEHPOT1 013D B
F209P§POINDI.
Korean —,—E Ch=20q Jk-||:||/\E O|Z5te{H 28 |ID 7IE0| 2= HEZ S8l AL
Laotian Widnfiiosmuwanfuigssh, ilnmmblndludadsshdoesjuiu.
Mon-Khmer, 1 H]S §UU ST AEM ANTH UG A N m[;ﬂijmﬂ AgA
Cambodian IBIGIfI0 msuueinum SS‘[[‘UUM ﬁ.‘ii:ﬂn.i g8iu RITRuT AHA"
. iz ‘ehiji t 4 a’doowol doo bidh llinigdd naaltscos bee atah nilfigo nanitinigil bee nédéhe’délzinigif
Navajo
i * hélne”.
Pennsylvanian-Dutch Um Schprooch Services zu griege mitaus Koscht, ruff die Nummer uff dei ID Kaart.
Persian-Farsi 23Sy elad ogs bl @lS o) oad ad oplad LBl sade 4 oLy Olens 4 e yiws gl
Polish Aby uzyskac dostep do bezptatnych ustug jezykowych, nalezy zadzwonic¢ pod numer podany na karcie
identyfikacyjnej.
Para aceder aos servigos linguisticos gratuitamente, ligue para ¢ nimero indicado no seu cartdo
Portuguese

de identificacio.
Punjabi 3972 mEt fae fan Shiz ord taret Aerer & 293 Jas s, i@ vt aras 3 83 &5g '3 25 S|

Ana Toro yToSbl SecnnaTtHo AOAYYUTb NOMOLb Nepesogylika, No3BOHNUTE No Tene¢0Hy, nprBegeHHOMY

Russian L i
Ha Ballel naeHTUGKaUMoOHHOW KapTe.
Samoan Mo le mauaina o 'au'aunaga tau gagana e aunoca ma se totogi, vala'au le numerailuga o lau pepa ID.
Serbo-Croatian Za besplatne prevodilacke usluge pozovite broj naveden na Vasoj identifikacionoj kartici.
: Para acceder a los servicios linguisticos sin costo alguno, llame al nimero que figura en su tarjeta
Spanish . e )
de identificacion.
Syriac-Assyrian ~820in whouhhd: raha AL L aTo L duilos B0 whugn wodioaly AL adu raum <
Tagalog Upang ma-access ang mga serbisyo sa wika nang walang bayad, tawagan ang numero sa iyong ID card.
g 'mn'vhuu'n’mmstﬁﬁ«mw’smwﬂqﬁ’wmm'[nU‘l:iﬁrh'l'ﬁ'ﬂhu
Tusalnymneasiussteguuinruszdrdavemiu
Ukratian LLL06 6e3KOLUTOBH] OTPUMAaTK MOBHI MOCYTA, 383BOHITb 3@ HOMEPOM, BKa3aHWM Ha BaLLil
iAeHTUdikanHIR KapTuj.
Viethamese D& sl dung céc dich vu ngdn nglr mién phi, vui 1éng goi s6 dién thoai ghi trén thé ID cda quy vi.
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