Dynamic duo

Integrated dental and medical benefits

Lower costs. Higher productivity. Healthier, happier employees.

Chronic disease is costing us

It's making us sick, and totaling billions.

Heart disease Diabetes Preterm labor
costs to triple to costs jumped 41% from 2007 to Costs
$818 billion $24.5 billion $26.2 billion
by 2030 in 20122 each year®

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

The antidote? Integration.

Analyzing dental and medical claims data for a whole-health view.

Aetna Dental/Medical Integration*V program
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Identify Engage Deliver
at-risk members automated outreach and education cost savings

2.5 million 60% $11.9 million

at-risk members took advantage in medical costs saved in
identified® of program? a single year®

Up to 20% of employees can benefit from the
enhanced care delivered through dental medical integration.’
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The results are in, and they're amazing

Treating whole health, not individual parts, makes a healthy difference.

Healthy costs Healthy mouth Healthy pregnancy Healthy overall
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lower medical increased use of lower preterm improved diabetes
claims costs’ preventive dental care’ labor rates® control®
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fewer hospital lower use of major and fewer low-birth- lower risk scores over two
admissions’ basic dental services’ weight cases® years of dental care'
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80f the members in the Aetna Dental/Medical Integration program who received dental treatment while pregnant, including three months before and three months after pregnancy, only 6.8
percent had preterm delivery. For pregnant members in a comparable group with no preventive dental care, 8.3 percent had preterm delivery.

°0f the diabetic members in the Aetna Dental/Medical Integration program who started going to the dentist, only 17.8 percent are poorly controlled. For diabetic members in comparable group
with no dental/medical integration program, 32.6 percent are poorly controlled. Similar results were seen for Total Cholesterol, LDL Cholesterol and Triglycerides.
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Dental benefits and dental insurance plans are offered and/or underwritten by Aetna Health Inc., Aetna Dental Inc., Aetna Dental of California Inc. and/or Aetna Life Insurance
Company (Aetna). Each insurer has sole financial responsibility for its own products.

This material is for information only and is not an offer or invitation to contract. An application must be completed to obtain coverage. Health and dental information programs provide general
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
and are not agents of Aetna. Provider participation may change without notice. Aetna does not provide care or guarantee access to dental services. Dental benefits and dental insurance plans
contain exclusions and limitations. Not all dental services are covered. See plan documents for a complete description of benefits, exclusions, limitations and conditions of coverage. The Aetna
Dental/Medical Integration®™ program, as well as dental plan features and availability, may vary by location and is subject to change. Information is believed to be accurate as of the production date;
however, it is subject to change. For more information about Aetna plans, refer to aetna.com.

Policy forms issued in Idaho and Oklahoma include: GR-9/GR-9N, GR-23 and/or GR-29/GR-29N.
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