
Chronic disease is costing us
It's making us sick, and totaling billions.

Poor health costs $576 billion, 
$227 billion from lost productivity.4

Up to 20% of employees can benefit from the  
enhanced care delivered through dental medical integration.7 

The results are in, and they’re amazing 
Treating whole health, not individual parts, makes a healthy difference. 

The antidote? Integration. 
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Analyzing dental and medical claims data for a whole-health view. 

Aetna Dental/Medical IntegrationSM program
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health and dental information and are not a substitute for diagnosis or treatment by a physician, dentist or other health or dental care professional. Dental providers are independent contractors 
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Integrated dental and medical benefits 
Lower costs. Higher productivity. Healthier, happier employees. 

Dynamic duo
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