For Employees Enrolled in Option 2.

Hours of Operation ONE CALL ANSWERS ALL YOUR QUESTIONS

Our automated system is available 24

hours a day 7 days a week, to confirm

eligibility, order claim forms or request
dentist directories.’

Don't Forget
Fast Fax

The MetLife Dental Customer Service Line

Have your fax number on
hand when you call and
choose to get immediate

Mon. - Fri., 8 a.m. to 11 p.m., Eastern Time, to
speak with a Customer Service Consultant.

1-800-942-0854
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