
Please enter the employee social security
number or employee ID number followed by

the pound (#) sign

PRESS 1
For Information On Your

Dental Plan Coverage

Hours of Operation
Our automated system is available 24
hours a day 7 days a week, to confirm
eligibility, order claim forms or request

dentist directories.*

M-Th., 8 a.m. to 11 p.m., Friday, 8 a.m. to 8
p.m., Eastern time, to speak with a live

Customer Service Consultant
* system updates periodically conducted during off-peak business hours.

Employee
and dependent
eligibility will

be verified
and spoken

to you#  Repeats an Instruction

* Returns you to the Main Menu

Don't Forget
Fast Fax

Have your fax number on
hand when you call and
choose to get immediate
print outs of:

 * Plan Benefit Summaries
 * Claims and Pre-
   Treatment Estimates
 * PDP Dentist Directories
 * Claim Forms

ONE CALL ANSWERS ALL YOUR QUESTIONS

The MetLife Dental Customer Service Line

PRESS 2
For  All Claim Inquiries

Or Requests

PRESS 3
To Request A List Of

Participating Dentists In
Your Area

PRESS 4
For Inquiries Regarding

Claim Forms

PRESS 5
For General  Inquiries
Including ID Cards and

Claim Filing Information

�Orthodontic Coverage
PRESS ONE

�For Last Date Of Service
and How Often  X-rays,
cleanings and  exams

are covered
PRESS TWO

�General Plan Coverage
       PRESS THREE
�For all other inquiries

PRESS FOUR

�To get the status of the
most recent claims on file, or
to receive a copy of a claim

statement
PRESS ONE

� If you have a question
regarding a claim statement

PRESS TWO
�For claim filing Information

PRESS THREE
�For all other inquiries

PRESS FOUR

For Employee     PRESS ONE
For Dependent   PRESS TWO

If Dependent
coverage is
applicable

� By Fax   PRESS ONE
�   By Mail  PRESS TWO

� By Fax   PRESS ONE
� By Mail  PRESS TWO
� Claim Filing Instructions
            PRESS THREE �Claim filing information

PRESS ONE
�For ID Card Inquiries

 PRESS TWO
�  Instructions on filing
Pretreatment estimates

   PRESS THREE
�  Definition of  eligible

dependent
 PRESS FOUR
�Map of Automated

System by fax
 PRESS FIVE

�For all other inquiries
PRESS SIX

At anytime
PRESS 9
to receive

information
by Fax

1-800-275-4638

Dependent
coverage is
applicable

�Claim filing information
PRESS ONE

�For ID Card Inquiries
 PRESS TWO

�  Instructions on filing
Pretreatment estimates

   PRESS THREE
�  Map of Automated

System by fax
 PRESS FOUR

�For all other inquiries
 PRESS FIVE

No Dependent
coverage


