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We are pleased to announce a new Dental plan for the 2024/25 school year! Duke has partnered with
Aetna Student Health to provide an enhanced dental plan for students. The Aetna dental plan provides
100% coverage (up to the policy limits) at Campus Smiles and all In-network providers. This plan can be
used nationwide.

Who is eligible?

All registered Ph.D. candidates receiving a premium award by the Graduate School will be automatically
enrolled in the Duke University Student Dental Plan (“the Plan”). Students who do not wish to be enrolled in
the Duke University Student Dental Plan may opt out of coverage.

All registered International students with F-1or J-1 status at Duke University will be automatically enrolled
in and charged premium for the Duke University Student Dental Plan (“the Plan”). Students who do not
wish to be enrolled in the Duke University Student Dental Plan may opt out of coverage.

All other Duke University students can voluntarily enrollin the Duke University Student Dental Plan.

To enroll or opt out of coverage please visit www.gallagherstudent.com/duke.

Coverage Period Coverage Dates Student Rate Opt-out/Enroliment Deadline
Annual 8/1/2024-7/31/2025 $329.00 9/14/2024
Spring 1/1/2025-7/31/2025 $329.00 1/31/2025

Coverage for your eligible dependents is also available- please visit www.gallagherstudent.com/duke for
more information on pricing and eligibility.

Learn More!

Read the Plan documents to learn about the full Plan benefits, what things are not covered, eligibility
rules. To view online, go to www.aetnastudenthealth.com/duke. You should receive your Aetna
|dentification Card by mail no later than ten (10) days from the opt-out/enroliment deadline. If you need a
replacement during the academic year, please call Aetna Member Services at (877) 238-6200.

Once you receive your ldentification Card, register for your Aetna Member Website at
www.aetnastudenthealth.com/duke to view claim details, access the provider directory, send secure
messages to Member Services for questions, and more.
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Here’s a brief description of the Plan benefits
In-network providers Out-of-network providers
(including Campus Smiles)
L TSACETRVENdL T $2,000

$2,000
NOTE: Policy Year Maximum cross-apply between In-Network and Out-of-Network

Policy Year Deductible: J\[osl=] None

LD CELRH T 100% of the negotiated charge 80% of the recognized charge
Diagnostic & preventive care

D EEEDCELRH T 100% of the negotiated charge 80% of the recognized charge
Basic restorative care

1/ NS G EEE 100% of the negotiated charge 80% of the recognized charge
Major restorative care

These are brief highlights of the Student Dental Plan. The Plan is available for Duke University students
and their eligible dependents. The Plan is underwritten by Aetna Life Insurance Company (Aetna). The
exact provisions, including definitions, governing this insurance are contained in the Policy issued to you
and may be viewed online at www.aetnastudenthealth.com/duke. If there is a difference between this Plan
Highlights and the Master Policy, the Policy will control.

The Duke University Dental® Preferred Provider Organization (PPO) Student Dental Plan is
underwritten and administered by Aetna Life Insurance Company (ALIC). Aetna Student HealthM is
the brand name for products and services provided by Aetna Life Insurance Company and its applicable
affiliated companies (Aetna).



Aetna complies with applicable Federal civil rights laws and does not discriminate, exclude, or treat people
differently based on their race, color, national origin, sex, age, or disability.

Aetna provides free aids/services to people with disabilities and to people who need language assistance.

If you need a qualified interpreter, written information in other formats, translation, or other services, call 877-238-
6200.

If you believe we have failed to provide these services or otherwise discriminated based on a protected class noted
above, you can also file a grievance with the Civil Rights Coordinator by contacting:

Civil Rights Coordinator,

P.O. Box 14462, Lexington, KY 40512 (CA HMO customers: PO Box 24030 Fresno, CA 93779),

1-800-648-7817, TTY: 711,

Fax: 859-425-3379 (CA HMO customers: 860-262-7705), CRCoordinator@aetna.com.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil
Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or at: U.S. Department of Health
and Human Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201, or at 1-
800-368-1019, 800-537-7697 (TDD).

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).

Attention: If you speak English, language assistance service, free of charge, are available to you. Call 1-877-238-
6200 (TTY: 711).

Espafol/Spanish
Atenciodn: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia linglistica. Llame al
1-877-238-6200 (TTY: 711).

AMCE/Amharic

AN BNA: AT9CT 7% P54 NUY: PHCFIR &08 Ny, ECEFTT PATRIIR A& P ACNPY ATI7A74 +HIE+PA: PRN+AG-
e AL

2.2/ 1-877-238-6200 (PN A+ATFD: 711).

13X /Chinese
FE NMRERD - BTN CRERENES RS - 1B 1-877-238-6200 (TTY: 711),

Francais/French

Attention : Si vous parlez francais, vous pouvez disposer d’'une assistance gratuite dans votre langue en composant
le 1-

877-238-6200 (TTY: 711).

Kreyol Ayisyen/Haitian Creole
Atansyon: Si w pale Kreyol Ayisyen, gen sevis ed pou lang ki disponib gratis pou ou. Rele 1-877-238-6200 (TTY: 711).

Igbo
NrUbama: Q bury na y na asy Igbo, Yry enyemaka asysy, n'efu, dyyry, gu. Kp44 1-877-238-6200 (TTY: 711).
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Portugués/Portuguese

Atencao: a ajuda esta disponivel em portugués por meio do numero 1-877-238-6200 (TTY: 711). Estes servigos sdo
oferecidos gratuitamente.

Py ¢ ¢ k u #1/Russian
BHuMaHHUe. ecCATHU BRITOBODHUTE HAa DPYCCKOM I3bBKe,BaMMOTYTIOpPeEeaAOC

TaAaBUTb OecnAaTHBEe ycJadyrunepesBoaga,3BOHUTE 10
Teaedony 1-877-238-6200 (TTY: 711).

Tagalog
Paunawa: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng serbisyo ng tulong sa wika nang walang
bayad. Tumawag sa 1-877-238-6200 (TTY: 711).

Tiéng Viét/Vietnamese
Luu y: Néu quy vy néi Tiéng ViEt, co cce duch vy hé trg ngdn ngir mién phi donh cho quy vy;
Gui s6 1-877-238-6200 (TTY: 711).

Yoruba/Yoruba
Akl’yési: Bi 0 bc nsY edeé Yorubc, irbnl4'wH “lori éde, lofe’e’, wb fun Y; Pe 1-877-238-6200 (TTY: 711).



