Most Frequently Asked Questions
Dental Product
Can I continue my dental policy if I leave my employer?

All AFLAC policyholders have the option of continuing their dental coverage (at the same payroll rate) on a direct billing basis as long as they have paid at least one premium through payroll deduction. Once AFLAC receives notification from your former employer that you are no longer employed there, AFLAC will send you a premium statement advising you of your payment options (bank draft, credit card and direct). Simply select the one option that best suits your needs and return the statement to AFLAC Worldwide Headquarters, Attention: Policyholder Services/Client Services, 1932 Wynnton Road, Columbus, GA 31999.

Once an AFLAC policyholder has transferred a payroll policy to a direct status, he/she cannot convert their level of coverage.

Is it possible to reinstate a terminated AFLAC dental policy?

A terminated dental policy can be reinstated within six months of the policy termination date. AFLAC will not accept back premium for dental policies. AFLAC will drop months of coverage for the time period in which premium was not received through payroll deduction. Coverage will become active on the reinstatement effective date, and policy waiting periods will begin again from the date of reinstatement.

Does premium need to be remitted along with the dental reinstatement form?

AFLAC will not accept back premium for dental policies that are lapsed. Dental policies on direct billing require that one modal premium be submitted with the reinstatement form. These funds will be applied from the reinstatement effective date.

What is the effective date of a dental policy reinstatement?

The reinstatement effective date is the next monthly renewal date after all completed forms are received in AFLAC Worldwide Headquarters. Coverage will be dropped for the time period in which premium was not received. Waiting periods will begin again from the effective date of reinstatement.
What is the reinstatement period for the Dental product?

Dental plans have a six-month reinstatement period.

How do I file a dental claim?

The provider submits most dental claims. AFLAC prefers to receive them electronically through your provider, or they can be typed on a standard American Dental Association (ADA) claim form and mailed to AFLAC Worldwide Headquarters, Attention: Claims, 1932 Wynnton Road, Columbus, GA 31999-7254. Claims documents other than a typed ADA claim form or electronically filed claim will be handled manually and will take longer to process.

How do I get a dental claim form?

The provider should have a copy of the standard ADA (American Dental Association) claim form. If not, one can be obtained by calling us toll free at 1-800-992-3522.

How do I file for a dental Wellness Benefit?

The provider submits most dental claims. See How do I file a dental claim?

Can I fax my dental claim to AFLAC?

Unlike our other policies, dental claims should not be faxed. AFLAC dental uses an electronic adjudication system. Claims received via the mail are scanned into this system. Claims that cannot be scanned require manual processing. Manual processing slows the claim payment process. Faxed images are not clear enough to scan into the electronic system. 

Is precertification needed for the dental plan?

Precertification is not required for any AFLAC dental policy.

How long from the date of service will I have to file a dental claim?

AFLAC allows 15 months from the date of service to file a claim. Claims more than 15 months old may still be reviewed individually. When a claim is filed after more than 15 months, include a written explanation of the delay. These written explanations can be sent to AFLAC Worldwide Headquarters, Attention: Claims, 1932 Wynnton Road, Columbus, GA 31999-7254.

How can I obtain specific policy benefits for my dental plan?

Specific benefit information is located in the Benefits section of the policy. Benefits may vary according to the policy type and the state of issue of the policy.
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