DEN 007/

CAREington Network

ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**
D0120 Periodic oral exam Two procedure codes 100% 0%
D0150 Comprehensive oral evaluation, (new or from this group per 100% 0%

established patient) calendar year

Bitewing X-rays

D0270 Bitewing X-ray - single film One procedure code 100% 0%

D0272 Bitewing X-rays - two films from this group per 100% 0%
— - calendar year

D0273 Bitewing X-rays - three films 100% 0%

D0274  Bitewing X-rays - four films 100% 0%

Prophylaxis (cleaning)

D1110 Prophylaxis - adult (includes removal Two per calendar year 100% 0%
of plaque, calculus and stains from the
tooth structures)

Full mouth and panoramic X-rays
D0210 Complete series X-ray (includes bitewings) Two procedure codes 100% 0%

D0330 Panoramic film from this group every 100% 0%
three calendar years

Amalgam/composite restorations (fillings)

D2140 Amalgam - one surface, primary or One procedure code 100% 0%
permanent from this group per

D2150 Amalgam - two surfaces, primary or calendar year 100% 0%
permanent

D2160 Amalgam - three surfaces, primary or 100% 0%
permanent

D2161 Amalgam - four or more surfaces, 100% 0%
primary or permanent

D2330 Resin-based composite - one surface, 100% 0%
anterior (front)

D2331 Resin-based composite - two surfaces, 100% 0%
anterior (front)

D2332 Resin-based composite - three surfaces, 100% 0%
anterior (front)

D2335 Resin-based composite - four or more 100% 0%
surfaces, anterior (front)

D2391 Resin-based composite - one surface, 100% 0%

posterior (back)
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DEN 007

ADA In- Out-of-

code Description of benefit Frequency/limitations  network* network**

Amalgam/composite restorations (fillings) (continued)

D2392 Resin-based composite - two surfaces, One procedure code 100% 0%
posterior (back) from this group per

D2393 Resin-based composite - three surfaces, calendar year 100% 0%
posterior (back)

D2394 Resin-based composite - four or more 100% 0%

surfaces, posterior (back)

D7140 Extraction, erupted tooth or exposed One per calendar year 100% 0%
root (includes routine removal of tooth
structure, minor smoothing of socket
bone and closure, as necessary)

D7210 Surgical removal of erupted tooth 100% 0%
requiring evaluation of mucoperiosteal
flap and removal of bone and/or section

of tooth

D7220 Removal of impacted tooth, soft tissue 100% 0%

D7230 Removal of impacted tooth, partially 100% 0%
bony

D7240 Removal of impacted tooth, completely 100% 0%
bony

D7241 Removal of impacted tooth, completely 100% 0%
bony, with unusual surgical complications

D7250 Surgical removal of residual tooth roots 100% 0%

D9230 Analgesia, anxiolysis, inhalation of nitrous As needed with covered 100% 0%
oxide codes

Benefits are offered on an annual basis. If these benefits are changed or eliminated next year and the
benefits have not been used, the member will no longer be eligible for these benefits.

This is an all-inclusive list of covered services under this plan. Any services received that are not listed will
not be covered by the plan and will be the member’s responsibility.

*Network dentists have agreed to provide services at contracted fees (the in-network fee schedules, or
INFS). If a member visits a participating network dentist, the member will not receive a bill for charges
more than the negotiated fee schedule (coinsurance payment still applies).

**Out-of-network dentists have not agreed to provide services at contracted fees. If a member sees

an out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists’
charged fees when visiting an out-of-network dentist.
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DEN 007

For information, call Humana Dental Customer Service.
+ Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
« Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linglistica. Llame al numero que figura en su tarjeta de identificacion (TTY: 711).

FEER (Chinese): 5T X | NREERAEEED CAIMREESESRIRE  AREGEFLMEEFE (TTY : 711) -
Tiéng Viét (Vietnamese): CHU Y: N&u ban néi Tiéng Viét, c¢6 cac dich vu hd tro ngdn ngit mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cda quy vi (TTY: 711).

et=20] (Korean): 2| : St=Z0{E A83IA= 22, A0 XY MHIAE REE 0[5 = JAELICH. ID FHE0 X3 U=

HS 2 Mats FHAL (TTY: 711).

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga

serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckui (Russian): BHUMAHUE: Ecnv Bbl roBOpUTE Ha PYCCKOM A3bIKe, TO BaM A0CTYNHbI becnnaTtHble
ycnyrv nepesoga. Habepute Homep, yKasaHHbIM Ha Ballel KapToyKe-yaocToBepeHnn (Tenetamn: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez francais, des services d’aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowe;.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o nimero presente em seu cartao de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Wahlen Sie die Nummer, die sich auf lhrer Versicherungskarte
befindet (TTY: 711).

B#:E (Japanese): TRFE : AAFEZFEINSISE. BHOFEIRZCHAVLLEITEY, EFHFL5DID
A—RICEHINTVWREFEES T TIEB LTV (TTY 1 711)

318 (Farsi):

Al e palyd lad gly o Boly Oygay Sl OMugud S o 93u8S sl b 4 S il
(TTY: 711) .).JJ.,gJ aolad U slwlus GylS goy ali oylads b

Diné Bizaad (Navajo): Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee aka&’anida’awo’dé¢’,
t’aa jiik’eh, éi na holg, namboo ninaaltsoos yézhi, bee néé¢ ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 3=l (Arabic):
Ailgl @83 sl yloxally el 38198 4y goll Bucluall Sloas 18 dQll S3 Oases cuS 13]:dB gxlo
(711 SNy puadl &ila @85) cly dolsdl dyogll Bl e 59> gall
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DEN 012

CAREington Network

ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**
D0120 Periodic oral exam Two procedure codes 100% 0%
D0150 Comprehensive oral evaluation (new or from this group per 100% 0%

established patient) calendar year

Bitewing X-rays

D0270 Bitewing X-ray - single film One procedure code 100% 0%
D0272 Bitewing X-rays - two films from this group per 100% 0%
— - calendar year

D0273 Bitewing X-rays - three films 100% 0%
D0274  Bitewing X-rays - four films 100% 0%
Full mouth and panoramic X-rays

D0210 Complete series X-ray (includes bitewings) One procedure code 100% 0%
D0330 Panoramic film from this group per 100% 0%

calendar year

Prophylaxis (cleaning)

D1110  Prophylaxis - adult (includes removal Two per calendar year 100% 0%
of plaque, calculus and stains from the
tooth structures)

Restorations (fillings) - amalgam and composite

D2140 Amalgam - one surface, primary or Two procedure codes 100% 0%
permanent from this group per

D2150 Amalgam - two surfaces, primary or calendar year 100% 0%
permanent

D2160 Amalgam - three surfaces, primary or 100% 0%
permanent

D2161 Amalgam - four or more surfaces, 100% 0%
primary or permanent

D2330 Resin-based composite - one surface, 100% 0%
anterior (front)

D2331 Resin-based composite - two surfaces, 100% 0%
anterior (front)

D2332 Resin-based composite - three surfaces, 100% 0%
anterior (front)

D2335 Resin-based composite - four or more 100% 0%
surfaces, anterior (front)

D2391 Resin-based composite - one surface, 100% 0%

posterior (back)

3171ALLO917-B GHHK2SREN 0218 Page 1 of 4



DEN 012

ADA In- Out-of-

code Description of benefit Frequency/limitations  network* network**

Restorations (fillings) - amalgam and composite (continued)

D2392 Resin-based composite - two surfaces, Two procedure codes 100% 0%
posterior (back) from this group per

D2393 Resin-based composite - three surfaces, calendar year 100% 0%
posterior (back)

D2394 Resin-based composite - four or more 100% 0%

surfaces, posterior (back)

D7140 Extraction, erupted tooth or exposed Ten per calendar year 100% 0%
root (includes routine removal of tooth
structure, minor smoothing of socket
bone and closure, as necessary)

Complete dentures - including routine post delivery care

D5110 Complete denture - maxillary (upper) One upper complete/ 100% 0%

D5120 Complete denture - mandibular (lower) partial and/or one 100% 0%
- - lower complete/partial

D5130 Immediate denture - maxillary (upper) denture every five years. 100% 0%

D5140 Immediate denture - mandibular (lower) ~ (Initial placement, 100% 0%

or replacement of a
prior denture that is
unserviceable and
cannot be made
serviceable. Spare
dentures are not

covered.)
D9215 Local anesthesia Anesthesia shall be 100% 0%
. e : . included when billed
D9230 Analgesia, anxiolysis, inhalation of nitrous with a covered benefit 100% 0%

oxide

Benefits are offered on an annual basis. If benefits are changed or eliminated next year, and the
benefits have not been used, the member will no longer be eligible for the benefits.

This is an all-inclusive list of services covered under this plan. Any services received that are not listed will
not be covered by the plan and will be the member’s responsibility.

*Network dentists have agreed to provide services at contracted fees, which are described in the in-
network fee schedules, or INFS. If a member visits a participating network dentist, the member will not
be billed for more than the amount stated on the negotiated fee schedule. Please note that coinsurance
payments still apply.

**Out-of-network dentists have not agreed to provide services at contracted fees. If a member sees
and out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists’
charged fees when visiting an out-of-network dentist.
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DEN 012

For information, call Humana Dental Customer Service.
« Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
« Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espaiiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linglistica. Llame al nimero que figura en su tarjeta de identificacién (TTY: 711).

¥R (Chinese): S5 : NBNEREEP EAMGREESESRIRE FREGEF ENEESRSG (TTY : 711) -
Tiéng Viét (Vietnamese): CHU Y: Néu ban ndi Tiéng Viét, cé cac dich vu hd tro ngdn nglt mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cla quy vi (TTY: 711).

¢t=10] (Korean): 9| : 3t=30{E AI85IA = 22, HO| X[ MH|AE FE2 0|83t & USLICH. ID 7tE0] M| U=
HS 2 Mats FHAL (TTY: 711).

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuii (Russian): BHUMAHMUE: Ecnu Bbl roBOpUTE Ha PYCCKOM A3bIKe, TO BaM A0CTYMHbI becnnaTtHble
ycnyru nepesoga. Habepute Homep, yKasaHHbIV Ha Ballel KapTouKe-yaocToBepeHum (TeneTamn: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mdwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowe;.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o niUmero presente em seu cartdo de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ilhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B#:E (Japanese): T EFHE : HAFEZFEINDIHE. BHOSEXIRZCHAVLLITEY, EFHFH5DID
A—RICEEHINTVREFEES EFTIEMBILTV (TTY 1 711)

sy L8 (Farsi):

Al e palyd b gly o Baly Sygen U OMgud @S 0 oSS wyld L @ ST ias g
(TTY: 711) J.g_).g.) aolad U sl Gyl goy ali oyl b

Diné Bizaad (Navajo): Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee ak&’anida’awo’dé¢’,
t’aa jiik’eh, €1 nd holg, namboo ninaaltsoos yézhi, bee néé ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 3=l (Arabic):
Gilgll @83y Ladl yloally el 3819 &y golll Buclucdll Ulaas 18 dRlll jS3l G cuS 13] 1db gl
(711 oSl el aila @85) cly dolsdl dyggll WBUny e 59> gall
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DEN 013

CAREington Network

ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**
D0120 Periodic oral exam One procedure code 100% 50%
D0150 Comprehensive oral evaluation (new or from this group per 100% 50%

established patient) calendar year

Bitewing X-rays

D0270 Bitewing X-ray - single film One procedure code 100% 50%

D0272 Bitewing X-rays - two films from this group per 100% 50%
— - calendar year

D0273 Bitewing X-rays - three films 100% 50%

D0274  Bitewing X-rays - four films 100% 50%

Prophylaxis (cleaning)

D1110 Prophylaxis - adult (includes removal One per calendar year 100% 50%
of plaque, calculus and stains from the
tooth structures)

Scaling and root planing

D4341  Periodontal scaling and root planing - One procedure per 100% 50%
four or more teeth per quadrant quadrant, per calendar
D4342  Periodontal scaling and root planing - year 100% 50%

one to three teeth per quadrant

Restorations (fillings) - amalgam and composite

D2330 Resin-based composite - one surface, One procedure code 100% 50%
anterior (front) from this group per

D2331 Resin-based composite - two surfaces, calendar year 100% 50%
anterior (front)

D2332 Resin-based composite - three surfaces, 100% 50%
anterior (front)

D2335 Resin-based composite - four or more 100% 50%
surfaces, anterior (front)

D2391 Resin-based composite - one surface, 100% 50%
posterior (back)

D2392 Resin-based composite - two surfaces, 100% 50%
posterior (back)

D2393 Resin-based composite - three surfaces, 100% 50%
posterior (back)

D2394 Resin-based composite - four or more 100% 50%

surfaces, posterior (back)
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DEN 013

ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**
D9215 Local anesthesia Anesthesia shall be 100% 50%

. e . . included when billed
D930 é)r(}glgesm, anxiolysis, inhalation of nitrous with a covered benefit 100% 50%

Benefits are offered on an annual basis. If these benefits are changed or eliminated next year and the
benefits have not been used, the member will no longer be eligible for these benefits.

This is an all-inclusive list of covered services under this plan. Any services received that are not listed will
not be covered by the plan and will be the member’s responsibility.

*Network dentists have agreed to provide services at contracted fees (the in-network fee schedules, or
INFS). If a member visits a participating network dentist, the member will not receive a bill for charges
more than the negotiated fee schedule (coinsurance payment still applies).

**Out-of-network dentists have not agreed to provide services at contracted fees. If a member sees

an out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists’
charged fees when visiting an out-of-network dentist.

For information, call Humana Dental Customer Service.
« Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
« Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia

linglistica. Llame al nimero que figura en su tarjeta de identificacion (TTY: 711).

B (Chinese): 5T X | NBLERAEEED EAIMREESESEIRE  AREGEF LMEEFHE (TTY : 711) -
Tiéng Viét (Vietnamese): CHU Y: Néu ban ndi Tiéng Viét, cé cac dich vu hd tro ngdn ngit mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cla quy vi (TTY: 711).

8310 (Korean): 2| : ot=10{E AI83IA= 22, U0 K| MHIAE R 22 0|85HA &~ JASLICH. ID Ft=0] M3 U=

Ho 2 Mats FHAL (TTY: 711).

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckui (Russian): BHUMAHUE: Ecnv Bbl roBOPUTE Ha PYCCKOM A3bIKe, TO BaM A0CTyNHbI becnnaTtHble
ycnyru nepesoaa. Habepute Homep, yKasaHHbIN Ha Ballel KapTouKe-yaocToBepeHum (TeneTann: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez francais, des services d’aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowe;.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o nimero presente em seu cartdo de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Wahlen Sie die Nummer, die sich auf lhrer Versicherungskarte
befindet (TTY: 711).

B#GE (Japanese): TRFE : AXFEZFEINDISE. BEHOSEXIRZCHAVLLITEY, EFHFHBDID
A—RICEHINTVWREFEESETTITEMBLTV (TTY 1 711)

sy (Farsi):

Al e palyd lad gly o Boly Sygas Sl OMugud S o 9SS sl b 4 S ol
(TTY: 711) -\-’.)-S" aolad U slwlbus GylS goy ali oylads by

Diné Bizaad (Navajo): Dii baa akd ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee ak&’anida’awo’dé¢’,
t’aa jiik’eh, éi na holg, namboo ninaaltsoos yézhi, bee né¢ ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 s2l! (Arabic):
ilgll @83y Ladl . yloally el 38195 &y golll Bac bl Olaas 18 dQlll jS3l Gased cuS 13] 1db gl
(711 :SJlg ol &ila @85) cly dolsdl dyog)l ABUny e 59> gall
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DEN 014

CAREington Network

ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**
D0120 Periodic oral exam Two procedure codes 100% 50%
D0150 Comprehensive oral evaluation (new or from this group per 100% 50%

established patient) calendar year

Bitewing X-rays

D0270 Bitewing X-ray - single film One procedure code 100% 50%
D0272 Bitewing X-rays - two films from this group per 100% 50%
— - calendar year

D0273 Bitewing X-rays - three films 100% 50%
D0274  Bitewing X-rays - four films 100% 50%
Full mouth and panoramic X-rays

D0210 Complete series X-ray (includes bitewings) One per calendar year 100% 50%
D0330 Panoramic film 100% 50%

Prophylaxis (cleaning)

D1110  Prophylaxis - adult (includes removal Two per calendar year 100% 50%
of plaque, calculus and stains from the
tooth structures)

Scaling and root planing

D4341  Periodontal scaling and root planing - One procedure per 100% 50%
four or more teeth per quadrant quadrant, per calendar
D4342  Periodontal scaling and root planing - year 100% 50%

one to three teeth per quadrant
Restorations (fillings) - amalgam and composite

D2330 Resin-based composite - one surface, Four procedure codes 100% 50%
anterior (front) from this group per

D2331 Resin-based composite - two surfaces,  cdlendaryear 100% 50%
anterior (front)

D2332 Resin-based composite - three surfaces, 100% 50%
anterior (front)

D2335 Resin-based composite - four or more 100% 50%
surfaces, anterior (front)

D2391 Resin-based composite - one surface, 100% 50%
posterior (back)

D2392 Resin-based composite - two surfaces, 100% 50%

posterior (back)
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DEN 014

ADA In- Out-of-

code Description of benefit Frequency/limitations  network* network**

Restorations (fillings) - amalgam and composite (continued)

D2393 Resin-based composite - three surfaces,  Four procedure codes 100% 50%
posterior (back) from this group per

D2394 Resin-based composite - four or more calendar year 100% 50%

surfaces, posterior (back)

D9215 Local anesthesia Anesthesia shall be 100% 50%
. . e . . included when billed
D9230 Analgesia, anxiolysis, inhalation of nitrous with a covered benefit 100% 50%

oxide

Benefits are offered on an annual basis. If benefits are changed or eliminated next year, and the
benefits have not been used, the member will no longer be eligible for the benefits.

This is an all-inclusive list of services covered under this plan. Any services received that are not listed will
not be covered by the plan and will be the member’s responsibility.

*Network dentists have agreed to provide services at contracted fees, which are described in the in-
network fee schedules, or INFS. If a member visits a participating network dentist, the member will not
be billed for more than the amount stated on the negotiated fee schedule. Please note that coinsurance
payments still apply.

**Out-of-network dentists have not agreed to provide services at contracted fees. If a member sees
and out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists’
charged fees when visiting an out-of-network dentist.

For information, call Humana Dental Customer Service.
« Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
« Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espaiiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linglistica. Llame al nimero que figura en su tarjeta de identificacién (TTY: 711).

¥R (Chinese): S5 : MBNEREEP EAMGREESESRIRE FREGEF ENEERG (TTY : 711) -
Tiéng Viét (Vietnamese): CHU Y: Néu ban ndi Tiéng Viét, cé cac dich vu hd tro ngdn nglt mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cla quy vi (TTY: 711).

¢t=10] (Korean): 9| : 3t=30{E AI85IA| = 22, HO| X[ MH|AE FE2 0|83t & USLICH. ID 7LE0] He| U=
Ho 2 Mats FHAL (TTY: 711).

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuii (Russian): BHUMAHMUE: Ecnu Bbl roBOpUTE Ha PYCCKOM A3bIKe, TO BaM A0CTYMHbI becnnaTtHble
ycnyru nepesoga. Habepute Homep, yKasaHHbIV Ha Ballel KapTouKe-yaocToBepeHum (Tenetamn: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mdwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowe;.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o niUmero presente em seu cartdo de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B#3E (Japanese): T EFEE : HAFEZFEINDIHE. BHOSEXIRZCHAVLLITEY. EFHF5DID
A—RICEEHINTVWREFEES T TIHEMBLTV (TTY 1 711)

sy L8 (Farsi):

Al e palyd b gly o Baly Sygen U OMugud @S 0 oSS wyld b @ ST ias o
(TTY: 711) J.g_).g.) aolad U sl Gyl goy ali oyl b

Diné Bizaad (Navajo): Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee ak&’anida’awo’dé¢’,
t’aa jiik’eh, €1 nd holg, namboo ninaaltsoos yézhi, bee néé ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 3=l (Arabic):
Gilgl @83y Ladl yloally el 38195 &y glll e ludll Ulaas 18 QU] jS3l Gases cuS 13] 1db gla
(711 : Sl muall aila @85) ey dolsdl dyggll WBUny e 59> gall

GCHJR2TEN



DEN 016

HumanaDental® Network

ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**
D0120 Periodic oral exam One procedure code 100% 0%
D0150 Comprehensive oral evaluation (new or from this group per 100% 0%

established patient) calendar year

Bitewing X-rays

D0270 Bitewing X-ray - single film One procedure code 100% 0%
D0272 Bitewing X-rays - two films from this group per 100% 0%
— - calendar year
D0273 Bitewing X-rays - three films 100% 0%
D0274  Bitewing X-rays - four films 100% 0%
Prophylaxis (cleaning)
D1110  Prophylaxis - adult (includes removal of One per calendar year 100% 0%
plaque, calculus and stains from the tooth
structures)
D9230 Analgesia, anxiolysis, inhalation of nitrous  As needed with covered 100% 0%
oxide codes

Benefits are offered on an annual basis. If benefits are changed or eliminated next year, and the benefits
have not been used, the member will no longer be eligible for the benefits.

This is an all-inclusive list of services covered under this plan. Any services received that are not listed will
not be covered by the plan and will be the member’s responsibility.

*Network dentists have agreed to provide services at contracted fees, which are described in the in-
network fee schedules, or INFS. If a member visits a participating network dentist, the member will not
be billed for more than the amount stated on the negotiated fee schedule. Please note that coinsurance
payments still apply.

**Out-of-network dentists have not agreed to provide services at contracted fees. If a member sees
and out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists’
charged fees when visiting an out-of-network dentist.
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DEN 016

For information, call Humana Dental Customer Service.
+ Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
« Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espaiiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linglistica. Llame al nimero que figura en su tarjeta de identificacion (TTY: 711).

¥EehY (Chinese): iiE | MR TCERERET LONGCEESESENRE  ARETEF EMNEENE (TTY : 711) -
Tiéng Viét (Vietnamese): CHU Y: Néu ban néi Tiéng Viét, cé cac dich vu hd tro ngdn ngit mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cla quy vi (TTY: 711).

¢t=10] (Korean): 9| : St=10{E AI83IA|= 22, U0 x| MH|AE FE2 0|85HA -~ USLICH. ID FtE0] M U=

HS 2 Mats FHAL (TTY: 711).

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga

serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuii (Russian): BHUMAHMUE: Ecau Bbl roBOpUTE Ha PYCCKOM A3bIKe, TO BaM AOCTYMHbI 6ecnnaTHble
ycnyru nepesoga. Habepute Homep, yKasaHHbIN Ha Ballei KapTouKe-yaocToBepeHuun (TeneTain: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez francais, des services daide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o niUmero presente em seu cartdo de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Wahlen Sie die Nummer, die sich auf lhrer Versicherungskarte
befindet (TTY: 711).

B#3E (Japanese): T EFIE | HAEZFEINDHE. BHOEEXREZCHAVLLITET. EFFL5DID
A—RICERH TN TVWBEFEES T TIEB LTV (TTY 1 711)

sy L8 (Farsi):

Al e palyd e gly o Baly Syga Sl OMugud S o 9SS sl b 4 ST i ol
(TTY: 711) A.L).S.\ aolad U ol Gyl goy ali oyl b

Diné Bizaad (Navajo): Dii baa ako ninizin: Dii saad bee yanitti’'go Diné Bizaad, saad bee ak&’anida’awo’dé¢’,
t’aa jiik’eh, éi nd holg, namboo ninaaltsoos yézhi, bee néé ho’dolzin bikad’igii bee holne’ (TTY: 711).
4 s2ll (Arabic):
ilgll @83y Ladl . yloally el 38195 &y glll Baclull Olaas 18 dQlll jS3l Gasey cuS 13] 1db gl
(711 Sl ol &ila @8) cly dolsdl dyogll ABUny e 592 gall

GCHJR2TEN



DEN 017

HumanaDental® Network

ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**

D0120 Periodic oral exam One procedure code 100% 50%

D0150 Comprehensive oral evaluation (new or frolm éhis group per 100% 50%
established patient) calendar year

Bitewing X-rays

D0270 Bitewing X-ray - single film One procedure code 100% 50%

D0272 Bitewing X-rays - two films from this group per 100% 50%
— - calendar year

D0273 Bitewing X-rays - three films 100% 50%

D0274  Bitewing X-rays - four films 100% 50%

Prophylaxis (cleaning)

D1110  Prophylaxis - adult (includes removal One per calendar year 100% 50%
of plaque, calculus and stains from the
tooth structures)

D9230 Analgesia, anxiolysis, inhalation of nitrous As needed with covered 100% 50%
oxide codes

Benefits are offered on an annual basis. If benefits are changed or eliminated next year, and the
benefits have not been used, the member will no longer be eligible for the benefits.

This is an all-inclusive list of services covered under this plan. Any services received that are not listed will
not be covered by the plan and will be the member’s responsibility.

*Network dentists have agreed to provide services at contracted fees, which are described in the in-
network fee schedules, or INFS. If a member visits a participating network dentist, the member will not
be billed for more than the amount stated on the negotiated fee schedule. Please note that coinsurance
payments still apply.

**Out-of-network dentists have not agreed to provide services at contracted fees. If a member sees
and out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists’
charged fees when visiting an out-of-network dentist.
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DEN 017

For information, call Humana Dental Customer Service.
+ Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
« Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espaiiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linglistica. Llame al nimero que figura en su tarjeta de identificacién (TTY: 711).

¥R (Chinese): S5 : MBNEREEP EAMGREESESRIRE FREGEF ENEERG (TTY : 711) -
Tiéng Viét (Vietnamese): CHU Y: Néu ban ndi Tiéng Viét, cé cac dich vu hd tro ngdn nglt mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cla quy vi (TTY: 711).

¢t=10] (Korean): 9| : 3t=30{E AI85IA| = 22, HO| X[ MH|AE FE2 0|83t & USLICH. ID 7LE0] He| U=
Ho 2 Mats FHAL (TTY: 711).

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuii (Russian): BHUMAHMUE: Ecnu Bbl roBOpUTE Ha PYCCKOM A3bIKe, TO BaM A0CTYMHbI becnnaTtHble
ycnyru nepesoga. Habepute Homep, yKasaHHbIV Ha Ballel KapTouKe-yaocToBepeHum (Tenetamn: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mdwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowe;.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o niUmero presente em seu cartdo de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B#3E (Japanese): T EFEE : HAFEZFEINDIHE. BHOSEXIRZCHAVLLITEY. EFHF5DID
A—RICEEHINTVWREFEES T TIHEMBLTV (TTY 1 711)

sy L8 (Farsi):

Al e palyd b gly o Baly Sygen U OMugud @S 0 oSS wyld b @ ST ias o
(TTY: 711) J.g_).g.) aolad U sl Gyl goy ali oyl b

Diné Bizaad (Navajo): Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee ak&’anida’awo’dé¢’,
t’aa jiik’eh, €1 nd holg, namboo ninaaltsoos yézhi, bee néé ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 3=l (Arabic):
Gilgl @83y Ladl yloally el 38195 &y glll e ludll Ulaas 18 QU] jS3l Gases cuS 13] 1db gla
(711 : Sl muall aila @85) ey dolsdl dyggll WBUny e 59> gall

GCHJR2TEN



DEN 021

CAREington Network

ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**
eoms . |
D0120 Periodic oral exam One procedure code 100% 0%
D0150 Comprehensive oral evaluation (new or from this group per 100% 0%

established patient) calendar year
D0270 Bitewing X-ray - single film One procedure code 100% 0%
D0272 Bitewing X-rays - two films from this group per 100% 0%
D0273  Bitewing X-rays — three films calendar year 100% 0%
D0274  Bitewing X-rays - four films 100% 0%
D0210 Complete series X-ray (includes bitewings) One procedure code 100% 0%
D0330  Panoramic film from this group every 100% 0%

three calendar years

Prophylaxis (cleaning)

D1110  Prophylaxis - adult (includes removal One per calendar year 100% 0%
of plaque, calculus and stains from the
tooth structures)

Scaling and root planing

D4341  Periodontal scaling and root planing - One procedure per 100% 0%
four or more teeth per quadrant quadrant, every two
D4342  Periodontal scaling and root planing - calendar years 100% 0%

one to three teeth per quadrant
Restorations (fillings) - amalgam and composite

D2140 Amalgam - one surface, primary or One procedure code 100% 0%
permanent from this group per

D2150 Amalgam - two surfaces, primary or calendar year 100% 0%
permanent

D2160 Amalgam - three surfaces, primary or 100% 0%
permanent

D2161 Amalgam - four or more surfaces, 100% 0%
primary or permanent

D2330 Resin-based composite - one surface, 100% 0%
anterior (front)

D2331 Resin-based composite - two surfaces, 100% 0%

anterior (front)
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DEN 021

ADA In- Out-of-

code Description of benefit Frequency/limitations  network* network**

Restorations (fillings) - amalgam and composite (continued)

D2332 Resin-based composite - three surfaces,  One procedure code 100% 0%
anterior (front) from this group per

D2335 Resin-based composite - four or more calendar year 100% 0%
surfaces, anterior (front)

D2391 Resin-based composite - one surface, 100% 0%
posterior (back)

D2392 Resin-based composite - two surfaces, 100% 0%
posterior (back)

D2393 Resin-based composite - three surfaces, 100% 0%
posterior (back)

D2394 Resin-based composite - four or more 100% 0%

surfaces, posterior (back)

D7140 Extraction, erupted tooth or exposed Three per calendar year 100% 0%
root (includes routine removal of tooth
structure, minor smoothing of socket
bone and closure, as necessary)

D7210 Surgical removal of erupted tooth 100% 0%
requiring evaluation of mucoperiosteal
flap and removal of bone and/or section

of tooth
D7220 Removal of impacted tooth, soft tissue 100% 0%
D7230 Removal of impacted tooth, partially bony 100% 0%
D7240 Removal of impacted tooth, completely bony 100% 0%
D7241 Removal of impacted tooth, completely 100% 0%
bony, with unusual surgical complications
D7250 Surgical removal of residual tooth roots 100% 0%
D5110 Complete denture - maxillary (upper) One upper complete and/ 100% 0%
D5120 Complete denture - mandibular (lower) ~ OF one lower complete 100% 0%

D5130 Immediate denture - maxillary (upper) aiﬁ%g{?);\éi%zxf years. 100% 0%

D5140 Immediate denture - mandibular (lower)  or replacement of a 100% 0%
prior denture that is
unserviceable and cannot
be made serviceable.
Spare dentures are not
covered.)
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DEN 021

ADA In- Out-of-
code Description of benefit Frequency/limitations network* network**

Denture reline procedures (not covered within six months of initial denture placement or on spare

dentures)

D5730 Reline complete maxillary (upper) denture One procedure code 100% 0%
- chairside from this group per

D5731 Reline complete mandibular (lower) calendar year 100% 0%
denture - chairside

D5750 Reline complete maxillary (upper) denture 100% 0%
- lab

D5751 Reline complete mandibular (lower) 100% 0%
denture - lab

D9215 Local anesthesia Anesthesia shall be 100% 0%
Analgesia, anxiolysis, inhalation of nitrous iNcluded when billed

D9230 oxideg y with a covered benefit 100% 0%

Benefits are offered on an annual basis. If benefits are changed or eliminated next year, and the
benefits have not been used, the member will no longer be eligible for the benefits.

This is an all-inclusive list of services covered under this plan. Any services received that are not listed will
not be covered by the plan and will be the member’s responsibility.

*Network dentists have agreed to provide services at contracted fees, which are described in the in-
network fee schedules, or INFS. If a member visits a participating network dentist, the member will not
be billed for more than the amount stated on the negotiated fee schedule. Please note that coinsurance
payments still apply.

**Out-of-network dentists have not agreed to provide services at contracted fees. If a member sees
and out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists’
charged fees when visiting an out-of-network dentist.

For information, call Humana Dental Customer Service.
« Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
« Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espaiiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linglistica. Llame al nimero que figura en su tarjeta de identificacién (TTY: 711).

¥R (Chinese): S5 : MBNEREEP EAMGREESESRIRE FREGEF ENEERG (TTY : 711) -
Tiéng Viét (Vietnamese): CHU Y: Néu ban ndi Tiéng Viét, cé cac dich vu hd tro ngdn nglt mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cla quy vi (TTY: 711).

¢t=10] (Korean): 9| : 3t=30{E AI85IA| = 22, HO| X[ MH|AE FE2 0|83t & USLICH. ID 7LE0] He| U=
Ho 2 Mats FHAL (TTY: 711).

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuii (Russian): BHUMAHMUE: Ecnu Bbl roBOpUTE Ha PYCCKOM A3bIKe, TO BaM A0CTYMHbI becnnaTtHble
ycnyru nepesoga. Habepute Homep, yKasaHHbIV Ha Ballel KapTouKe-yaocToBepeHum (Tenetamn: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mdwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowe;.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o niUmero presente em seu cartdo de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B#3E (Japanese): T EFEE : HAFEZFEINDIHE. BHOSEXIRZCHAVLLITEY. EFHF5DID
A—RICEEHINTVWREFEES T TIHEMBLTV (TTY 1 711)

sy L8 (Farsi):

Al e palyd b gly o Baly Sygen U OMugud @S 0 oSS wyld b @ ST ias o
(TTY: 711) J.g_).g.) aolad U sl Gyl goy ali oyl b

Diné Bizaad (Navajo): Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee ak&’anida’awo’dé¢’,
t’aa jiik’eh, €1 nd holg, namboo ninaaltsoos yézhi, bee néé ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 3=l (Arabic):
Gilgl @83y Ladl yloally el 38195 &y glll e ludll Ulaas 18 QU] jS3l Gases cuS 13] 1db gla
(711 : Sl muall aila @85) ey dolsdl dyggll WBUny e 59> gall

GCHJR2TEN



DEN 027

CAREington Network

ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**
D0120 Periodic oral exam One procedure code 100% 0%
D0150 Comprehensive oral evaluation (new or from this group per 100% 0%

established patient) calendar year

Bitewing X-rays

D0270 Bitewing X-ray - single film One procedure code 100% 0%
D0272 Bitewing X-rays - two films from this group per 100% 0%
— - calendar year

D0273 Bitewing X-rays - three films 100% 0%
D0274  Bitewing X-rays - four films 100% 0%
Full mouth and panoramic X-rays

D0210 Complete series X-ray (includes bitewings) One procedure code 100% 0%
D0330 Panoramic film from this group every 100% 0%

three calendar years

Prophylaxis (cleaning)

D1110  Prophylaxis - adult (includes removal One per calendar year 100% 0%
of plaque, calculus and stains from the
tooth structures)

Scaling and root planing

D4341  Periodontal scaling and root planing - One procedure per 100% 0%
four or more teeth per quadrant quadrant, every two
D4342  Periodontal scaling and root planing - calendar years 100% 0%

one to three teeth per quadrant

Restorations (fillings) - amalgam and composite

D2140 Amalgam - one surface, primary or One procedure code 100% 0%
permanent from this group per

D2150 Amalgam - two surfaces, primary or calendar year 100% 0%
permanent

D2160 Amalgam - three surfaces, primary or 100% 0%
permanent

D2161  Amalgam - four or more surfaces, primary 100% 0%
or permanent

D2330 Resin-based composite - one surface, 100% 0%
anterior (front)

D2331 Resin-based composite - two surfaces, 100% 0%
anterior (front)

D2332 Resin-based composite - three surfaces, 100% 0%

anterior (front)
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DEN 027

ADA In- Out-of-

code Description of benefit Frequency/limitations  network* network**

Restorations (fillings) - amalgam and composite (continued)

D2335 Resin-based composite - four or more One procedure code 100% 0%
surfaces, anterior (front) from this group per

D2391 Resin-based composite - one surface, calendar year 100% 0%
posterior (back)

D2392 Resin-based composite - two surfaces, 100% 0%
posterior (back)

D2393 Resin-based composite - three surfaces, 100% 0%
posterior (back)

D2394 Resin-based composite - four or more 100% 0%

surfaces, posterior (back)

D7140 Extraction, erupted tooth or exposed Three per calendar year 100% 0%
root (includes routine removal of tooth
structure, minor smoothing of socket
bone and closure, as necessary)

D7210 Surgical removal of erupted tooth 100% 0%
requiring evaluation of mucoperiosteal
flap and removal of bone and/or section

of tooth

D7220 Removal of impacted tooth, soft tissue 100% 0%

D7230 Removal of impacted tooth, partially 100% 0%
bony

D7240 Removal of impacted tooth, completely 100% 0%
bony

D7241 Removal of impacted tooth, completely 100% 0%
bony, with unusual surgical complications

D7250 Surgical removal of residual tooth roots 100% 0%

D9215 Local anesthesia Anesthesia shall be 100% 0%

included when billed

D9230 Analgesia, anxiolysis, inhalation of nitrous

oxide with a covered benefit 100% 0%

Benefits are offered on an annual basis. If benefits are changed or eliminated next year, and the
benefits have not been used, the member will no longer be eligible for the benefits.

This is an all-inclusive list of services covered under this plan. Any services received that are not listed will
not be covered by the plan and will be the member’s responsibility.
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DEN 027

*Network dentists have agreed to provide services at contracted fees, which are described in the in-
network fee schedules, or INFS. If a member visits a participating network dentist, the member will not
be billed for more than the amount stated on the negotiated fee schedule. Please note that coinsurance
payments still apply.

**Qut-of-network dentists have not agreed to provide services at contracted fees. If a member sees
and out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists’
charged fees when visiting an out-of-network dentist.

For information, call Humana Dental Customer Service.
« Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
« Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espaiiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linglistica. Llame al nimero que figura en su tarjeta de identificacién (TTY: 711).

¥R (Chinese): S5 : MBNEREEP EAMGREESESRIRE FREGEF ENEERG (TTY : 711) -
Tiéng Viét (Vietnamese): CHU Y: Néu ban ndi Tiéng Viét, cé cac dich vu hd tro ngdn nglt mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cla quy vi (TTY: 711).

¢t=10] (Korean): 9| : 3t=30{E AI85IA| = 22, HO| X[ MH|AE FE2 0|83t & USLICH. ID 7LE0] He| U=
Ho 2 Mats FHAL (TTY: 711).

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuii (Russian): BHUMAHMUE: Ecnu Bbl roBOpUTE Ha PYCCKOM A3bIKe, TO BaM A0CTYMHbI becnnaTtHble
ycnyru nepesoga. Habepute Homep, yKasaHHbIV Ha Ballel KapTouKe-yaocToBepeHum (Tenetamn: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mdwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowe;.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o niUmero presente em seu cartdo de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B#3E (Japanese): T EFEE : HAFEZFEINDIHE. BHOSEXIRZCHAVLLITEY. EFHF5DID
A—RICEEHINTVWREFEES T TIHEMBLTV (TTY 1 711)

sy L8 (Farsi):

Al e palyd b gly o Baly Sygen U OMugud @S 0 oSS wyld b @ ST ias o
(TTY: 711) J.g_).g.) aolad U sl Gyl goy ali oyl b

Diné Bizaad (Navajo): Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee ak&’anida’awo’dé¢’,
t’aa jiik’eh, €1 nd holg, namboo ninaaltsoos yézhi, bee néé ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 3=l (Arabic):
Gilgl @83y Ladl yloally el 38195 &y glll e ludll Ulaas 18 QU] jS3l Gases cuS 13] 1db gla
(711 : Sl muall aila @85) ey dolsdl dyggll WBUny e 59> gall
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DEN 064

CAREington Network

ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**
D0120 Periodic oral exam Two procedure codes 100% 0%
D0150 Comprehensive oral evaluation (new or from this group per 100% 0%

established patient) calendar year

Bitewing X-rays

D0270 Bitewing X-ray - single film One procedure code 100% 0%
D0272 Bitewing X-rays - two films from this group per 100% 0%
— - calendar year

D0273 Bitewing X-rays - three films 100% 0%
D0274  Bitewing X-rays - four films 100% 0%
Full mouth and panoramic X-rays

D0210 Complete series X-ray (includes bitewings) One procedure code 100% 0%
D0330 Panoramic film from this group per 100% 0%

calendar year

Prophylaxis (cleaning)

D1110  Prophylaxis - adult (includes removal Two per calendar year 100% 0%
of plaque, calculus and stains from the
tooth structures)

Scaling and root planing

D4341  Periodontal scaling and root planing - One procedure per 100% 0%
four or more teeth per quadrant quadrant, per calendar
D4342  Periodontal scaling and root planing - year 100% 0%

one to three teeth per quadrant

Restorations (fillings) - amalgam and composite

D2140 Amalgam - one surface, primary or Two procedure codes 100% 0%
permanent from this group per

D2150 Amalgam - two surfaces, primary or calendar year 100% 0%
permanent

D2160 Amalgam - three surfaces, primary or 100% 0%
permanent

D2161  Amalgam - four or more surfaces, primary 100% 0%
or permanent

D2330 Resin-based composite - one surface, 100% 0%
anterior (front)

D2331 Resin-based composite - two surfaces, 100% 0%
anterior (front)

D2332 Resin-based composite - three surfaces, 100% 0%

anterior (front)
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DEN 064

ADA In- Out-of-

code Description of benefit Frequency/limitations  network* network**

Restorations (fillings) - amalgam and composite (continued)

D2335 Resin-based composite - four or more 100% 0%
surfaces, anterior (front)

D2391 Resin-based composite - one surface, 100% 0%
posterior (back)

D2392 Resin-based composite - two surfaces, 100% 0%
posterior (back)

D2393 Resin-based composite - three surfaces, 100% 0%
posterior (back)

D2394 Resin-based composite - four or more 100% 0%

surfaces, posterior (back)

D7140 Extraction, erupted tooth or exposed Three per calendar year 100% 0%
root (includes routine removal of tooth
structure, minor smoothing of socket
bone and closure, as necessary)

D7210 Surgical removal of erupted tooth 100% 0%
requiring evaluation of mucoperiosteal
flap and removal of bone and/or section

of tooth

D7220 Removal of impacted tooth, soft tissue 100% 0%

D7230 Removal of impacted tooth, partially 100% 0%
bony

D7240 Removal of impacted tooth, completely 100% 0%
bony

D7241 Removal of impacted tooth, completely 100% 0%
bony, with unusual surgical complications

D7250 Surgical removal of residual tooth roots 100% 0%

D9215 Local anesthesia Anesthesia shall be 100% 0%

included when billed

D9230 Analgesia, anxiolysis, inhalation of nitrous

oxide with a covered benefit 100% 0%

Benefits are offered on an annual basis. If benefits are changed or eliminated next year, and the
benefits have not been used, the member will no longer be eligible for the benefits.

This is an all-inclusive list of services covered under this plan. Any services received that are not listed will
not be covered by the plan and will be the member’s responsibility.
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DEN 064

*Network dentists have agreed to provide services at contracted fees, which are described in the in-
network fee schedules, or INFS. If a member visits a participating network dentist, the member will not
be billed for more than the amount stated on the negotiated fee schedule. Please note that coinsurance
payments still apply.

**Qut-of-network dentists have not agreed to provide services at contracted fees. If a member sees
and out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists’
charged fees when visiting an out-of-network dentist.

For information, call Humana Dental Customer Service.
« Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
« Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espaiiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linglistica. Llame al nimero que figura en su tarjeta de identificacién (TTY: 711).

¥R (Chinese): S5 : MBNEREEP EAMGREESESRIRE FREGEF ENEERG (TTY : 711) -
Tiéng Viét (Vietnamese): CHU Y: Néu ban ndi Tiéng Viét, cé cac dich vu hd tro ngdn nglt mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cla quy vi (TTY: 711).

¢t=10] (Korean): 9| : 3t=30{E AI85IA| = 22, HO| X[ MH|AE FE2 0|83t & USLICH. ID 7LE0] He| U=
Ho 2 Mats FHAL (TTY: 711).

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuii (Russian): BHUMAHMUE: Ecnu Bbl roBOpUTE Ha PYCCKOM A3bIKe, TO BaM A0CTYMHbI becnnaTtHble
ycnyru nepesoga. Habepute Homep, yKasaHHbIV Ha Ballel KapTouKe-yaocToBepeHum (Tenetamn: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mdwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowe;.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o niUmero presente em seu cartdo de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B#3E (Japanese): T EFEE : HAFEZFEINDIHE. BHOSEXIRZCHAVLLITEY. EFHF5DID
A—RICEEHINTVWREFEES T TIHEMBLTV (TTY 1 711)

sy L8 (Farsi):

Al e palyd b gly o Baly Sygen U OMugud @S 0 oSS wyld b @ ST ias o
(TTY: 711) J.g_).g.) aolad U sl Gyl goy ali oyl b

Diné Bizaad (Navajo): Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee ak&’anida’awo’dé¢’,
t’aa jiik’eh, €1 nd holg, namboo ninaaltsoos yézhi, bee néé ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 3=l (Arabic):
Gilgl @83y Ladl yloally el 38195 &y glll e ludll Ulaas 18 QU] jS3l Gases cuS 13] 1db gla
(711 : Sl muall aila @85) ey dolsdl dyggll WBUny e 59> gall
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DEN 749

HumanaDental® Network

ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**

D0120 Periodic oral exam Two procedure codes 75% 50%

D0150 Comprehensive oral evaluation (new or frolm (tjhis group per 75% 50%
established patient) calenaar year

Emergency exams
D0140 Oral evaluation, limited, problem-focused Two per calendar year
Full mouth and panoramic X-rays

75% 50%

D0210 Complete series X-ray (includes bitewings) One procedure code 75% 50%
D0330 Panoramic film from this group every 75% 50%
five years
Intraoral X-rays (inside the mouth)
D0220 Periapical X-ray - first film One procedure code 75% 50%
D0230  Periapical X-ray - each additional film from this group per 75% 50%
calendar year
D0240 Occlusal X-ray 75% 50%
Extraoral X-rays (outside the mouth)
D0250 Extraoral - first film One procedure code 75% 50%
D0251 Extraoral - posterior dental radiographic from this group per 75% 50%
ima calendar year
ge
D0260 Extraoral - each additional film 75% 50%
Bitewing X-rays
D0270 Bitewing X-ray - single film One procedure code 75% 50%
D0272 Bitewing X-rays - two films from this group per 75% 50%
— - calendar year
D0273 Bitewing X-rays - three films 75% 50%
D0274  Bitewing X-rays - four films 75% 50%

Prophylaxis (cleaning)

D1110 Prophylaxis - adult (includes removal Two per calendar year 75% 50%
of plaque, calculus and stains from the
tooth structures)

D1208 Topical fluoride application - adult Two per calendar year 75% 50%
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DEN 749

ADA In- Out-of-

code Description of benefit Frequency/limitations  network* network**

Restorations (fillings)

D2330 Resin-based composite - one surface, One procedure code 25% 20%
anterior (front) from this group every

D2331 Resin-based composite - two surfaces, three calendar years 25% 20%
anterior (front)

D2332 Resin-based composite - three surfaces, 25% 20%
anterior (front)

D2335 Resin-based composite - four or more 25% 20%

surfaces, anterior (front)

D7140 Extraction, erupted tooth or exposed Unlimited 50% 45%
root (includes routine removal of tooth
structure, minor smoothing of socket
bone and closure, as necessary)

Emergency treatment for pain

D9110 Palliative (emergency) treatment of pain, Two per calendar year 50% 45%
minor procedures

Benefits are offered on an annual basis. If benefits are changed or eliminated next year, and the
benefits have not been used, the member will no longer be eligible for the benefits.

This is an all-inclusive list of services covered under this plan. Any services received that are not listed will
not be covered by the plan and will be the member’s responsibility.

*Network dentists have agreed to provide services at contracted fees, which are described in the in-
network fee schedules, or INFS. If a member visits a participating network dentist, the member will not
be billed for more than the amount stated on the negotiated fee schedule. Please note that coinsurance
payments still apply.

**Out-of-network dentists have not agreed to provide services at contracted fees. If a member sees
and out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists’
charged fees when visiting an out-of-network dentist.

For information, call Humana Dental Customer Service.
« Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
« Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espaiiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linglistica. Llame al nimero que figura en su tarjeta de identificacién (TTY: 711).

¥R (Chinese): S5 : MBNEREEP EAMGREESESRIRE FREGEF ENEERG (TTY : 711) -
Tiéng Viét (Vietnamese): CHU Y: Néu ban ndi Tiéng Viét, cé cac dich vu hd tro ngdn nglt mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cla quy vi (TTY: 711).

¢t=10] (Korean): 9| : 3t=30{E AI85IA| = 22, HO| X[ MH|AE FE2 0|83t & USLICH. ID 7LE0] He| U=
Ho 2 Mats FHAL (TTY: 711).

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuii (Russian): BHUMAHMUE: Ecnu Bbl roBOpUTE Ha PYCCKOM A3bIKe, TO BaM A0CTYMHbI becnnaTtHble
ycnyru nepesoga. Habepute Homep, yKasaHHbIV Ha Ballel KapTouKe-yaocToBepeHum (Tenetamn: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mdwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowe;.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o niUmero presente em seu cartdo de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B#3E (Japanese): T EFEE : HAFEZFEINDIHE. BHOSEXIRZCHAVLLITEY. EFHF5DID
A—RICEEHINTVWREFEES T TIHEMBLTV (TTY 1 711)

sy L8 (Farsi):

Al e palyd b gly o Baly Sygen U OMugud @S 0 oSS wyld b @ ST ias o
(TTY: 711) J.g_).g.) aolad U sl Gyl goy ali oyl b

Diné Bizaad (Navajo): Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee ak&’anida’awo’dé¢’,
t’aa jiik’eh, €1 nd holg, namboo ninaaltsoos yézhi, bee néé ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 3=l (Arabic):
Gilgl @83y Ladl yloally el 38195 &y glll e ludll Ulaas 18 QU] jS3l Gases cuS 13] 1db gla
(711 : Sl muall aila @85) ey dolsdl dyggll WBUny e 59> gall
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DEN 750

HumanaDental® Network

ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**
D0120 Periodic oral exam Two procedure codes 100% 50%
D0150 Comprehensive oral evaluation (new or from this group per 100% 50%

established patient) calendar year

Emergency exams

D0140 Oral evaluation, limited, problem-focused Two per calendar year 100% 50%
Full mouth and panoramic X-rays
D0210 Complete series X-ray (includes bitewings) One procedure code 100% 50%
D0330  Panoramic film o L giak ey 100% 50%
five years
Intraoral X-rays (inside the mouth)
D0220 Periapical X-ray - first film One procedure code 100% 50%
D0230 Periapical X-ray - each additional film from this group per 100% 50%
calendar year
D0240 Occlusal X-ray 100% 50%
Extraoral X-rays (outside the mouth)
D0250 Extraoral - first film One procedure code 100% 50%
D0251 Extraoral posterior dental radiographic ~ {rom this group per 100% 50%
ima calendar year
ge
D0260 Extraoral - each additional film 100% 50%
Bitewing X-rays
D0270 Bitewing X-ray - single film One procedure code 100% 50%
D0272 Bitewing X-rays - two films from this group per 100% 50%
— - calendar year
D0273 Bitewing X-rays - three films 100% 50%
D0274  Bitewing X-rays - four films 100% 50%

Prophylaxis (cleaning)

D1110  Prophylaxis - adult (includes removal Two per calendar year 100% 50%
of plaque, calculus and stains from the
tooth structures)

D1208 Topical fluoride application - adult Two per calendar year 100% 50%
(covered when cleaning and fluoride
procedures are separate)
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DEN 750

ADA In- Out-of-

code Description of benefit Frequency/limitations network* network**

Restorations (fillings)

D2330 Resin-based composite - one surface, One procedure code 50% 45%
anterior (front) from this group every

D2331 Resin-based composite - two surfaces, three calendar years 50% 45%
anterior (front)

D2332 Resin-based composite - three surfaces, 50% 45%
anterior (front)

D2335 Resin-based composite - four or more 50% 45%

surfaces, anterior (front)

D7140 Extraction, erupted tooth or exposed Unlimited 75% 50%
root (includes routine removal of tooth
structure, minor smoothing of socket
bone and closure, as necessary)

Emergency treatment for pain

D9110 Palliative (emergency) treatment of pain, Two per calendar year 75% 50%
minor procedures

Benefits are offered on an annual basis. If these benefits are changed or eliminated next year and the
benefits have not been used, the member will no longer be eligible for these benefits.

This is an all-inclusive list of covered services under this plan. Any services received that are not listed will
not be covered by the plan and will be the member’s responsibility.

*Network dentists have agreed to provide services at contracted fees (the in-network fee schedules, or
INFS). If a member visits a participating network dentist, the member will not receive a bill for charges
more than the negotiated fee schedule (coinsurance payment still applies).

**Out-of-network dentists have not agreed to provide services at contracted fees. If a member sees

an out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists’
charged fees when visiting an out-of-network dentist.

For information, call Humana Dental Customer Service.
« Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
« Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espaiiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linglistica. Llame al nimero que figura en su tarjeta de identificacién (TTY: 711).

¥R (Chinese): S5 : MBNEREEP EAMGREESESRIRE FREGEF ENEERG (TTY : 711) -
Tiéng Viét (Vietnamese): CHU Y: Néu ban ndi Tiéng Viét, cé cac dich vu hd tro ngdn nglt mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cla quy vi (TTY: 711).

¢t=10] (Korean): 9| : 3t=30{E AI85IA| = 22, HO| X[ MH|AE FE2 0|83t & USLICH. ID 7LE0] He| U=
Ho 2 Mats FHAL (TTY: 711).

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuii (Russian): BHUMAHMUE: Ecnu Bbl roBOpUTE Ha PYCCKOM A3bIKe, TO BaM A0CTYMHbI becnnaTtHble
ycnyru nepesoga. Habepute Homep, yKasaHHbIV Ha Ballel KapTouKe-yaocToBepeHum (Tenetamn: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mdwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowe;.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o niUmero presente em seu cartdo de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B#3E (Japanese): T EFEE : HAFEZFEINDIHE. BHOSEXIRZCHAVLLITEY. EFHF5DID
A—RICEEHINTVWREFEES T TIHEMBLTV (TTY 1 711)

sy L8 (Farsi):

Al e palyd b gly o Baly Sygen U OMugud @S 0 oSS wyld b @ ST ias o
(TTY: 711) J.g_).g.) aolad U sl Gyl goy ali oyl b

Diné Bizaad (Navajo): Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee ak&’anida’awo’dé¢’,
t’aa jiik’eh, €1 nd holg, namboo ninaaltsoos yézhi, bee néé ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 3=l (Arabic):
Gilgl @83y Ladl yloally el 38195 &y glll e ludll Ulaas 18 QU] jS3l Gases cuS 13] 1db gla
(711 : Sl muall aila @85) ey dolsdl dyggll WBUny e 59> gall

GCHJR2TEN



DEN 756

HumanaDental® Network

ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**
D0120 Periodic oral exam One procedure code 100% 0%
D0150 Comprehensive oral evaluation (new or from this group per 100% 0%

established patient) calendar year

Bitewing X-rays

D0270 Bitewing X-ray - single film One procedure code 100% 0%

D0272 Bitewing X-rays - two films from this group per 100% 0%
— - calendar year

D0273 Bitewing X-rays - three films 100% 0%

D0274  Bitewing X-rays - four films 100% 0%

Prophylaxis (cleaning)

D1110 Prophylaxis - adult (includes removal One per calendar year 100% 0%
of plaque, calculus and stains from the
tooth structures)

Amalgam restorations (fillings)

D2140 Amalgam - one surface, primary or One procedure code 100% 0%
permanent from this group per

D2150 Amalgam - two surfaces, primary or calendar year 100% 0%
permanent

D2160 Amalgam - three surfaces, primary or 100% 0%
permanent

D2161 Amalgam - four or more surfaces, primary or 100% 0%
permanent

D9230 Analgesia, anxiolysis, inhalation of nitrous As needed with covered 100% 0%
oxide codes

Benefits are offered on an annual basis. If these benefits are changed or eliminated next year and the
benefits have not been used, the member will no longer be eligible for these benefits.

This is an all-inclusive list of covered services under this plan. Any services received that are not listed will
not be covered by the plan and will be the member’s responsibility.

*Network dentists have agreed to provide services at contracted fees (the in-network fee schedules, or
INFS). If a member visits a participating network dentist, the member will not receive a bill for charges
more than the negotiated fee schedule (coinsurance payment still applies).

**Out-of-network dentists have not agreed to provide services at contracted fees. If a member sees

an out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists’
charged fees when visiting an out-of-network dentist.
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DEN 756

For information, call Humana Dental Customer Service.
+ Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
« Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espaiiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linglistica. Llame al nimero que figura en su tarjeta de identificacién (TTY: 711).

¥R (Chinese): S5 : MBNEREEP EAMGREESESRIRE FREGEF ENEERG (TTY : 711) -
Tiéng Viét (Vietnamese): CHU Y: Néu ban ndi Tiéng Viét, cé cac dich vu hd tro ngdn nglt mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cla quy vi (TTY: 711).

¢t=10] (Korean): 9| : 3t=30{E AI85IA| = 22, HO| X[ MH|AE FE2 0|83t & USLICH. ID 7LE0] He| U=
Ho 2 Mats FHAL (TTY: 711).

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuii (Russian): BHUMAHMUE: Ecnu Bbl roBOpUTE Ha PYCCKOM A3bIKe, TO BaM A0CTYMHbI becnnaTtHble
ycnyru nepesoga. Habepute Homep, yKasaHHbIV Ha Ballel KapTouKe-yaocToBepeHum (Tenetamn: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mdwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowe;.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o niUmero presente em seu cartdo de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B#3E (Japanese): T EFEE : HAFEZFEINDIHE. BHOSEXIRZCHAVLLITEY. EFHF5DID
A—RICEEHINTVWREFEES T TIHEMBLTV (TTY 1 711)

sy L8 (Farsi):

Al e palyd b gly o Baly Sygen U OMugud @S 0 oSS wyld b @ ST ias o
(TTY: 711) J.g_).g.) aolad U sl Gyl goy ali oyl b

Diné Bizaad (Navajo): Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee ak&’anida’awo’dé¢’,
t’aa jiik’eh, €1 nd holg, namboo ninaaltsoos yézhi, bee néé ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 3=l (Arabic):
Gilgl @83y Ladl yloally el 38195 &y glll e ludll Ulaas 18 QU] jS3l Gases cuS 13] 1db gla
(711 : Sl muall aila @85) ey dolsdl dyggll WBUny e 59> gall

GCHJR2TEN



DEN 762

CAREington Network

ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**
D0120 Periodic oral exam Two procedure codes 100% 50%
D0150 Comprehensive oral evaluation (new or from this group per 100% 50%

established patient) calendar year

Bitewing X-rays

D0270 Bitewing X-ray - single film One procedure code 100% 50%

D0272 Bitewing X-rays - two films from this group per 100% 50%
— - calendar year

D0273 Bitewing X-rays - three films 100% 50%

D0274  Bitewing X-rays - four films 100% 50%

Prophylaxis (cleaning)

D1110 Prophylaxis - adult (includes removal Two per calendar year 100% 50%
of plaque, calculus and stains from the
tooth structures)

Amalgam restorations (fillings)

D2140 Amalgam - one surface, primary or One procedure code 100% 50%
permanent from this group per

D2150 Amalgam - two surfaces, primary or calendar year 100% 50%
permanent

D2160 Amalgam - three surfaces, primary or 100% 50%
permanent

D2161 Amalgam - four or more surfaces, primary 100% 50%

or permanent

Composite restorations (fillings)

D2330 Resin-based composite - one surface, Two procedure codes 100% 50%
anterior (front) from this group per

D2331 Resin-based composite - two surfaces, calendar year 100% 50%
anterior (front)

D2332 Resin-based composite - three surfaces, 100% 50%
anterior (front)

D2335 Resin-based composite - four or more 100% 50%

surfaces, anterior (front)
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DEN 762

ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**

Denture reline procedures (not covered within six months of initial denture placement or on spare

dentures)

D5730 Reline complete maxillary (upper) denture One procedure code 100% 50%
- chairside from this group per

D5731 Reline complete mandibular (lower) calendar year 100% 50%
denture - chairside

D5750 Reline complete maxillary (upper) denture 100% 50%
- lab

D5751 Reline complete mandibular (lower) 100% 50%

denture - lab

D7140 Extraction, erupted tooth or exposed One per calendar year 100% 50%
root (includes routine removal of tooth
structure, minor smoothing of socket
bone and closure, as necessary)

D9215 Local anesthesia As needed with covered 100% 50%
D9230 Analgesia, anxiolysis, inhalation of nitrous 0des 100% 50%
oxide

Benefits are offered on an annual basis. If these benefits are changed or eliminated next year and the
benefits have not been used, the member will no longer be eligible for these benefits.

This is an all-inclusive list of covered services under this plan. Any services received that are not listed will
not be covered by the plan and will be the member’s responsibility.

*Network dentists have agreed to provide services at contracted fees (the in-network fee schedules, or
INFS). If a member visits a participating network dentist, the member will not receive a bill for charges
more than the negotiated fee schedule (coinsurance payment still applies).

**Out-of-network dentists have not agreed to provide services at contracted fees. If a member sees

an out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists’
charged fees when visiting an out-of-network dentist.

For information, call Humana Dental Customer Service.
« Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
« Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espaiiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linglistica. Llame al nimero que figura en su tarjeta de identificacién (TTY: 711).

¥R (Chinese): S5 : MBNEREEP EAMGREESESRIRE FREGEF ENEERG (TTY : 711) -
Tiéng Viét (Vietnamese): CHU Y: Néu ban ndi Tiéng Viét, cé cac dich vu hd tro ngdn nglt mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cla quy vi (TTY: 711).

¢t=10] (Korean): 9| : 3t=30{E AI85IA| = 22, HO| X[ MH|AE FE2 0|83t & USLICH. ID 7LE0] He| U=
Ho 2 Mats FHAL (TTY: 711).

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuii (Russian): BHUMAHMUE: Ecnu Bbl roBOpUTE Ha PYCCKOM A3bIKe, TO BaM A0CTYMHbI becnnaTtHble
ycnyru nepesoga. Habepute Homep, yKasaHHbIV Ha Ballel KapTouKe-yaocToBepeHum (Tenetamn: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mdwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowe;.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o niUmero presente em seu cartdo de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B#3E (Japanese): T EFEE : HAFEZFEINDIHE. BHOSEXIRZCHAVLLITEY. EFHF5DID
A—RICEEHINTVWREFEES T TIHEMBLTV (TTY 1 711)

sy L8 (Farsi):

Al e palyd b gly o Baly Sygen U OMugud @S 0 oSS wyld b @ ST ias o
(TTY: 711) J.g_).g.) aolad U sl Gyl goy ali oyl b

Diné Bizaad (Navajo): Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee ak&’anida’awo’dé¢’,
t’aa jiik’eh, €1 nd holg, namboo ninaaltsoos yézhi, bee néé ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 3=l (Arabic):
Gilgl @83y Ladl yloally el 38195 &y glll e ludll Ulaas 18 QU] jS3l Gases cuS 13] 1db gla
(711 : Sl muall aila @85) ey dolsdl dyggll WBUny e 59> gall
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DEN 767

HumanaDental® Network

ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**
D0120 Periodic oral exam One procedure code 100% 50%
D0150 Comprehensive oral evaluation (new or from this group per 100% 50%

established patient) calendar year

Bitewing X-rays

D0270 Bitewing X-ray - single film One procedure code 100% 50%

D0272 Bitewing X-rays - two films from this group per 100% 50%
— - calendar year

D0273 Bitewing X-rays - three films 100% 50%

D0274  Bitewing X-rays - four films 100% 50%

Prophylaxis (cleaning)

D1110 Prophylaxis - adult (includes removal One per calendar year 100% 50%
of plaque, calculus and stains from the
tooth structures)

Amalgam restorations (fillings)

D2140 Amalgam - one surface, primary or One procedure code 100% 50%
permanent from this group per

D2150 Amalgam - two surfaces, primary or calendar year 100% 50%
permanent

D2160 Amalgam - three surfaces, primary or 100% 50%
permanent

D2161 Amalgam - four or more surfaces, 100% 50%
primary or permanent

D9230 Analgesia, anxiolysis, inhalation of nitrous As needed with covered 100% 50%
oxide codes

Benefits are offered on an annual basis. If benefits are changed or eliminated next year, and the
benefits have not been used, the member will no longer be eligible for the benefits.

This is an all-inclusive list of services covered under this plan. Any services received that are not listed will
not be covered by the plan and will be the member’s responsibility.

*Network dentists have agreed to provide services at contracted fees, which are described in the in-
network fee schedules, or INFS. If a member visits a participating network dentist, the member will not
be billed for more than the amount stated on the negotiated fee schedule. Please note that coinsurance
payments still apply.
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DEN 767

**Out-of-network dentists have not agreed to provide services at contracted fees. If a member sees

an out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists’
charged fees when visiting an out-of-network dentist.

For information, call Humana Dental Customer Service.
+ Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
+ Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espaiiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linglistica. Llame al nimero que figura en su tarjeta de identificacién (TTY: 711).

¥R (Chinese): S5 : MBNEREEP EAMGREESESRIRE FREGEF ENEERG (TTY : 711) -
Tiéng Viét (Vietnamese): CHU Y: Néu ban ndi Tiéng Viét, cé cac dich vu hd tro ngdn nglt mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cla quy vi (TTY: 711).

¢t=10] (Korean): 9| : 3t=30{E AI85IA| = 22, HO| X[ MH|AE FE2 0|83t & USLICH. ID 7LE0] He| U=
Ho 2 Mats FHAL (TTY: 711).

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuii (Russian): BHUMAHMUE: Ecnu Bbl roBOpUTE Ha PYCCKOM A3bIKe, TO BaM A0CTYMHbI becnnaTtHble
ycnyru nepesoga. Habepute Homep, yKasaHHbIV Ha Ballel KapTouKe-yaocToBepeHum (Tenetamn: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mdwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowe;.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o niUmero presente em seu cartdo de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B#3E (Japanese): T EFEE : HAFEZFEINDIHE. BHOSEXIRZCHAVLLITEY. EFHF5DID
A—RICEEHINTVWREFEES T TIHEMBLTV (TTY 1 711)

sy L8 (Farsi):

Al e palyd b gly o Baly Sygen U OMugud @S 0 oSS wyld b @ ST ias o
(TTY: 711) J.g_).g.) aolad U sl Gyl goy ali oyl b

Diné Bizaad (Navajo): Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee ak&’anida’awo’dé¢’,
t’aa jiik’eh, €1 nd holg, namboo ninaaltsoos yézhi, bee néé ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 3=l (Arabic):
Gilgl @83y Ladl yloally el 38195 &y glll e ludll Ulaas 18 QU] jS3l Gases cuS 13] 1db gla
(711 : Sl muall aila @85) ey dolsdl dyggll WBUny e 59> gall

GCHJR2TEN



DEN 768

HumanaDental® Network

ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**
D0120 Periodic oral exam Two procedure codes 100% 100%
D0150 Comprehensive oral evaluation (new or from this group per 100% 100%

established patient) calendar year

Bitewing X-rays

D0270 Bitewing X-ray - single film Two procedure codes 100% 100%

D0272 Bitewing X-rays - two films from this group per 100% 100%
— - calendar year

D0273 Bitewing X-rays - three films 100% 100%

D0274  Bitewing X-rays - four films 100% 100%

Prophylaxis (cleaning)

D1110 Prophylaxis - adult (includes removal Two per calendar year 100% 100%
of plaque, calculus and stains from the
tooth structures)

Amalgam restorations (fillings)

D2140 Amalgam - one surface, primary or Two procedure codes 100% 100%
permanent from this group per

D2150 Amalgam - two surfaces, primary or calendar year 100% 100%
permanent

D2160 Amalgam - three surfaces, primary or 100% 100%
permanent

D2161 Amalgam - four or more surfaces, 100% 100%
primary or perm

D9230 Analgesia, anxiolysis, inhalation of nitrous As needed with covered 100% 100%
oxide codes

Benefits are offered on an annual basis. If benefits are changed or eliminated next year, and the
benefits have not been used, the member will no longer be eligible for the benefits.

This is an all-inclusive list of services covered under this plan. Any services received that are not listed will
not be covered by the plan and will be the member’s responsibility.

*Network dentists have agreed to provide services at contracted fees, which are described in the in-
network fee schedules, or INFS. If a member visits a participating network dentist, the member will not
be billed for more than the amount stated on the negotiated fee schedule. Please note that coinsurance
payments still apply.
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**Out-of-network dentists have not agreed to provide services at contracted fees. If a member sees
and out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists’
charged fees when visiting an out-of-network dentist.

For information, call Humana Dental Customer Service.
« Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
+ Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espaiiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linglistica. Llame al nimero que figura en su tarjeta de identificacién (TTY: 711).

¥R (Chinese): S5 : MBNEREEP EAMGREESESRIRE FREGEF ENEERG (TTY : 711) -
Tiéng Viét (Vietnamese): CHU Y: Néu ban ndi Tiéng Viét, cé cac dich vu hd tro ngdn nglt mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cla quy vi (TTY: 711).

¢t=10] (Korean): 9| : 3t=30{E AI85IA| = 22, HO| X[ MH|AE FE2 0|83t & USLICH. ID 7LE0] He| U=
Ho 2 Mats FHAL (TTY: 711).

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuii (Russian): BHUMAHMUE: Ecnu Bbl roBOpUTE Ha PYCCKOM A3bIKe, TO BaM A0CTYMHbI becnnaTtHble
ycnyru nepesoga. Habepute Homep, yKasaHHbIV Ha Ballel KapTouKe-yaocToBepeHum (Tenetamn: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mdwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowe;.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o niUmero presente em seu cartdo de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B#3E (Japanese): T EFEE : HAFEZFEINDIHE. BHOSEXIRZCHAVLLITEY. EFHF5DID
A—RICEEHINTVWREFEES T TIHEMBLTV (TTY 1 711)

sy L8 (Farsi):

Al e palyd b gly o Baly Sygen U OMugud @S 0 oSS wyld b @ ST ias o
(TTY: 711) J.g_).g.) aolad U sl Gyl goy ali oyl b

Diné Bizaad (Navajo): Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee ak&’anida’awo’dé¢’,
t’aa jiik’eh, €1 nd holg, namboo ninaaltsoos yézhi, bee néé ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 3=l (Arabic):
Gilgl @83y Ladl yloally el 38195 &y glll e ludll Ulaas 18 QU] jS3l Gases cuS 13] 1db gla
(711 : Sl muall aila @85) ey dolsdl dyggll WBUny e 59> gall

GCHJR2TEN



DEN 769

HumanaDental® Network

Deductible $50 individual
Annual maximum $2,000
Waiting periods None
ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**
Exams
D0120 Oral exam Two procedure codes 100% 0%
D0150 Comprehensive oral evaluation (new or from this group per 100% 0%
established patient) calendar year
D0180 Periodontal exam 100% 0%
D0270 Bitewing X-ray - single film Two procedures codes 100% 0%
D0272 Bitewing X-rays - two films from this group per 100% 0%
D0273 Bitewing X-rays - three films calendar year 100% 0%
D0274  Bitewing X-rays - four films 100% 0%
D1110  Prophylaxis - adult (includes removal of ~ Two per calendar year 100% 0%
plaque, calculus and stains from the tooth
structures)
D2140 Amalgam - one surface, primary or Two procedure codes 80% 0%
permanent; allow alternate benefit on from this group per
posterior teeth calendar year
D2150 Amalgam - two surfaces, primary or 80% 0%

permanent; allow alternate benefit on
posterior teeth

D2160 Amalgam - three surfaces, primary or 80% 0%
permanent; allow alternate benefit on
posterior teeth

D2161 Amalgam - four or more surfaces, 80% 0%
Brimory or permanent; allow alternate
enefit on posterior teeth

D2330 Resin-based composite - one surface, 80% 0%
anterior (front)

D2331 Resin-based composite - two surfaces, 80% 0%
anterior (front)

D2332 Resin-based composite - three surfaces, 80% 0%
anterior (front)

D2335 Resin-based composite - four or more 80% 0%
surfaces, anterior (front)

D2391 Resin-based composite - one surface, 80% 0%
posterior
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ADA In- Out-of-

code Description of benefit Frequency/limitations  network* network**

Amalgam/composite restorations (fillings) (continued)

D2392 Resin-based composite - two surfaces, Two procedure codes 80% 0%
anterior from this group per

D2393 Resin-based composite - three surfaces, calendar year 80% 0%
posterior

D2394  Resin-based composite - four or more 80% 0%

surfaces, posterior

D7140 Extraction, erupted tooth or exposed Two per calendar year 50% 0%
root (includes routine removal of tooth
structure, minor smoothing of socket
bone and closure, as necessary)

D2710 Resin crown - lab One procedure code 30% 0%
D2712  Crown 3/4 resin-based composite from this group per 30% 0%
(indirect) calendar year
D2720 Plastic high-noble gold crown 30% 0%
D2721 Plastic/base nonprecious crown 30% 0%
D2722 Plastic/noble semiprecious crown 30% 0%
D2740  Porcelain crown One procedure code 30% 0%
D2750 Porcelain/high-noble gold crown from this group per 30% 0%
D2751 Porcelain/base nonprecious crown calendar year 30% 0%
D2752 Porcelain/base semiprecious crown 30% 0%
D2780 3/4 crown high-noble 30% 0%
D2781 3/4 crown base nonprecious 30% 0%
D2782  3/4 crown noble metal 30% 0%
D2783  3/4 crown porcelain/ceramic 30% 0%
D2790 High-noble gold crown 30% 0%
D2791 Base nonprecious crown 30% 0%
D2792 Noble semiprecious crown 30% 0%
D2794  Crown titanium 30% 0%
Adjustments to dentures (not covered if within six months of initial placement)
D5410 Complete denture adjustment - maxillary  One procedure code 30% 0%
(upper) from this group per
D5411 Complete denture adjustment - calendar year 30% 0%
mandibular (lower)
D5421 Partial denture adjustment - maxillary 30% 0%
(upper)
D5422  Partial denture adjustment - mandibular 30% 0%
(lower)
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ADA In- Out-of-

code Description of benefit Frequency/limitations  network* network**

D5730 Reline complete maxillary (upper) denture  One procedure code 30% 0%
- chairside from this group per

D5731 Reline complete mandibular (lower) denture calendar year 30% 0%
- chairside

D5740 Reline maxillary partial denture - chairside 30% 0%

D5741  Reline mandibular partial denture - 30% 0%
chairside

D5750 RelliBe complete maxillary (upper) denture 30% 0%
-la

D5751 Reline complete mandibular (lower) 30% 0%
denture - lab

D5760 Reline maxillary partial denture - lab 30% 0%

D5761 Reline mandibular partial denture - lab 30% 0%

Benefits are offered on an annual basis. If benefits are changed or eliminated next year, and the
benefits have not been used, the member will no longer be eligible for the benefits.

This is an all-inclusive list of services covered under this plan. Any services received that are not listed will
not be covered by the plan and will be the member’s responsibility.

*Network dentists have agreed to provide services at contracted fees, which are described in the in-
network fee schedules, or INFS. If a member visits a participating network dentist, the member will not
be billed for more than the amount stated on the negotiated fee schedule. Please note that coinsurance
payments still apply.

**Out-of-network dentists have not agreed to provide services at contracted fees. If a member sees
and out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists’
charged fees when visiting an out-of-network dentist.

For information, call Humana Dental Customer Service.
« Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
« Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espaiiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linglistica. Llame al nimero que figura en su tarjeta de identificacién (TTY: 711).

¥R (Chinese): S5 : MBNEREEP EAMGREESESRIRE FREGEF ENEERG (TTY : 711) -
Tiéng Viét (Vietnamese): CHU Y: Néu ban ndi Tiéng Viét, cé cac dich vu hd tro ngdn nglt mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cla quy vi (TTY: 711).

¢t=10] (Korean): 9| : 3t=30{E AI85IA| = 22, HO| X[ MH|AE FE2 0|83t & USLICH. ID 7LE0] He| U=
Ho 2 Mats FHAL (TTY: 711).

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuii (Russian): BHUMAHMUE: Ecnu Bbl roBOpUTE Ha PYCCKOM A3bIKe, TO BaM A0CTYMHbI becnnaTtHble
ycnyru nepesoga. Habepute Homep, yKasaHHbIV Ha Ballel KapTouKe-yaocToBepeHum (Tenetamn: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mdwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowe;.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o niUmero presente em seu cartdo de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B#3E (Japanese): T EFEE : HAFEZFEINDIHE. BHOSEXIRZCHAVLLITEY. EFHF5DID
A—RICEEHINTVWREFEES T TIHEMBLTV (TTY 1 711)

sy L8 (Farsi):

Al e palyd b gly o Baly Sygen U OMugud @S 0 oSS wyld b @ ST ias o
(TTY: 711) J.g_).g.) aolad U sl Gyl goy ali oyl b

Diné Bizaad (Navajo): Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee ak&’anida’awo’dé¢’,
t’aa jiik’eh, €1 nd holg, namboo ninaaltsoos yézhi, bee néé ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 3=l (Arabic):
Gilgl @83y Ladl yloally el 38195 &y glll e ludll Ulaas 18 QU] jS3l Gases cuS 13] 1db gla
(711 : Sl muall aila @85) ey dolsdl dyggll WBUny e 59> gall
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DEN 770

HumanaDental® Network

Deductible $50 individual

Annual maximum $2,000

Waiting periods None

ADA In- Out-of-

code Description of benefit Frequency/limitations  network* network

D0120 Oral exam Two procedure codes 100% 0%

D0150 Comprehensive oral evaluation (new or from this group per 100% 0%
established patient) calendar year

D0180 Periodontal exam 100% 0%

Bitewing X-rays

D0270 Bitewing X-ray - single film Two procedure codes 100% 0%

D0272 Bitewing X-rays - two films from this group per 100% 0%

. - calendar year
D0273 Bitewing X-rays - three films 100% 0%
D0274  Bitewing X-rays - four films 100% 0%

Prophylaxis (cleaning)

D1110  Prophylaxis - adult (includes removal Two per calendar year 100% 0%
of plaque, calculus and stains from the
tooth structures)

Amalgam/composite restorations (fillings)

D2140 Amalgam - one surface, primary or Two procedure codes 100% 0%
permanent from this group per

D2150 Amalgam - two surfaces, primary or calendar year 100% 0%
permanent

D2160 Amalgam - three surfaces, primary or 100% 0%
permanent

D2161 Amalgam - four or more surfaces, primary 100% 0%
or permanent

D2330 Resin-based composite - one surface, 100% 0%
anterior (front)

D2331 Resin-based composite - two surfaces, 100% 0%
anterior (front)

D2332 Resin-based composite - three surfaces, 100% 0%
anterior (front)

D2335 Resin-based composite - four or more 100% 0%

surfaces, anterior (front)
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ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network
D7140 Extraction, erupted tooth or exposed Two per calendar year 50% 0%

root (includes routine removal of tooth
structure, minor smoothing of socket
bone and closure, as necessary)

D2710 Resin crown - lab One procedure code 30% 0%
D2712 Crown 3/4 resin-based composite from this group per 30% 0%
(indirect) calendar year

D2720 Plastic high-noble gold crown 30% 0%
D2721 Plastic/base nonprecious crown 30% 0%
D2722 Plastic/noble semiprecious crown 30% 0%
D2740  Porcelain crown 30% 0%
D2750 Porcelain/high-noble gold crown 30% 0%
D2751 Porcelain/base nonprecious crown 30% 0%
D2752  Porcelain/base semiprecious crown 30% 0%
D2780 3/4 crown high-noble 30% 0%
D2781 3/4 crown base nonprecious 30% 0%
D2782  3/4 crown noble metal 30% 0%
D2783  3/4 crown porcelain/ceramic 30% 0%
D2790 High-noble gold crown 30% 0%
D2791 Base nonprecious crown 30% 0%
D2792 Noble semiprecious crown 30% 0%
D2794  Crown titanium 30% 0%
Complete dentures (including routine post delivery care)

D5110 Complete denture - maxillary (upper) One upper and/or one 30% 0%
D5120 Complete denture - mandibular (lower) g’v"(‘e’re; %?/g‘gé?;ﬁggp;gg?s 30% 0%
D5130 Immediate denture - maxillary (upper) 30% 0%
D5140 Immediate denture - mandibular (lower) 30% 0%
D5211 Upper partial denture - resin One upper and/or one 30% 0%
D5212 Lower partial denture - resin leov‘gf; ?i(\)/rengcll?etzgc(lj;n)t/g;ers 30% 0%
D5213 Upper partial denture - metal 30% 0%
D5214  Lower partial denture - metal 30% 0%
D5225 Upper partial denture 30% 0%
D5226 Lower partial denture 30% 0%
D5281 Unilateral partial denture 30% 0%
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Benefits are offered on an annual basis. If benefits are changed or eliminated next year, and the
benefits have not been used, the member will no longer be eligible for the benefits.

This is an all-inclusive list of services covered under this plan. Any services received that are not listed will
not be covered by the plan and will be the member’s responsibility.

*Network dentists have agreed to provide services at contracted fees, which are described in the in-
network fee schedules, or INFS. If a member visits a participating network dentist, the member will not
be billed for more than the amount stated on the negotiated fee schedule. Please note that coinsurance
payments still apply.

For information, call Humana Dental Customer Service.
« Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
« Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espaiiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linglistica. Llame al nimero que figura en su tarjeta de identificacién (TTY: 711).

¥R (Chinese): S5 : MBNEREEP EAMGREESESRIRE FREGEF ENEERG (TTY : 711) -
Tiéng Viét (Vietnamese): CHU Y: Néu ban ndi Tiéng Viét, cé cac dich vu hd tro ngdn nglt mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cla quy vi (TTY: 711).

¢t=10] (Korean): 9| : 3t=30{E AI85IA| = 22, HO| X[ MH|AE FE2 0|83t & USLICH. ID 7LE0] He| U=
Ho 2 Mats FHAL (TTY: 711).

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuii (Russian): BHUMAHMUE: Ecnu Bbl roBOpUTE Ha PYCCKOM A3bIKe, TO BaM A0CTYMHbI becnnaTtHble
ycnyru nepesoga. Habepute Homep, yKasaHHbIV Ha Ballel KapTouKe-yaocToBepeHum (Tenetamn: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mdwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowe;.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o niUmero presente em seu cartdo de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B#3E (Japanese): T EFEE : HAFEZFEINDIHE. BHOSEXIRZCHAVLLITEY. EFHF5DID
A—RICEEHINTVWREFEES T TIHEMBLTV (TTY 1 711)

sy L8 (Farsi):

Al e palyd b gly o Baly Sygen U OMugud @S 0 oSS wyld b @ ST ias o
(TTY: 711) J.g_).g.) aolad U sl Gyl goy ali oyl b

Diné Bizaad (Navajo): Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee ak&’anida’awo’dé¢’,
t’aa jiik’eh, €1 nd holg, namboo ninaaltsoos yézhi, bee néé ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 3=l (Arabic):
Gilgl @83y Ladl yloally el 38195 &y glll e ludll Ulaas 18 QU] jS3l Gases cuS 13] 1db gla
(711 : Sl muall aila @85) ey dolsdl dyggll WBUny e 59> gall
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DEN 772

HumanaDental® Network

ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**
D0120 Periodic oral exam One procedure code 100% 0%
D0150 Comprehensive oral evaluation (new or from this group per 100% 0%

established patient) calendar year

Bitewing X-rays

D0270 Bitewing X-ray - single film One procedure code 100% 0%

D0272 Bitewing X-rays - two films from this group per 100% 0%
— - calendar year

D0273 Bitewing X-rays - three films 100% 0%

D0274  Bitewing X-rays - four films 100% 0%

Prophylaxis (cleaning)

D1110 Prophylaxis - adult (includes removal One per calendar year 100% 0%
of plaque, calculus and stains from the
tooth structures)

Amalgam restorations (fillings)

D2140 Amalgam - one surface, primary or One procedure code 100% 0%
permanent from this group per

D2150 Amalgam - two surfaces, primary or calendar year 100% 0%
permanent

D2160 Amalgam - three surfaces, primary or 100% 0%
permanent

D2161 Amalgam - four or more surfaces, 100% 0%

primary or permanent
Composite restorations (fillings)

D2330 Resin-based composite - one surface, One procedure code 100% 0%
anterior (front) from this group per

D2331 Resin-based composite - two surfaces, calendar year 100% 0%
anterior (front)

D2332 Resin-based composite - three surfaces, 100% 0%
anterior (front)

D2335 Resin-based composite - four or more 100% 0%

surfaces, anterior (front)
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ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**
Denture reline procedures (not covered within six months of initial denture placement or on spare dentures)
D5730 Reline complete maxillary (upper) denture One procedure code 100% 0%
- chairside from this group per
D5731 Reline complete mandibular (lower) calendar year 100% 0%
denture - chairside
D5750 Reline complete maxillary (upper) denture 100% 0%
- lab
D5751 Reline complete mandibular (lower) 100% 0%

denture - lab

D7140 Extraction, erupted tooth or exposed One per calendar year 100% 0%
root (includes routine removal of tooth
structure, minor smoothing of socket
bone and closure, as necessary)

D9230 Analgesia, anxiolysis, inhalation of nitrous As needed with covered 100% 0%
oxide benefits

Benefits are offered on an annual basis. If benefits are changed or eliminated next year, and the
benefits have not been used, the member will no longer be eligible for the benefits.

This is an all-inclusive list of services covered under this plan. Any services received that are not listed will
not be covered by the plan and will be the member’s responsibility.

*Network dentists have agreed to provide services at contracted fees, which are described in the in-
network fee schedules, or INFS. If a member visits a participating network dentist, the member will not
be billed for more than the amount stated on the negotiated fee schedule. Please note that coinsurance
payments still apply.

**Out-of-network dentists have not agreed to provide services at contracted fees. If a member sees
and out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists’
charged fees when visiting an out-of-network dentist.

For information, call Humana Dental Customer Service.
« Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
« Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espaiiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linglistica. Llame al nimero que figura en su tarjeta de identificacién (TTY: 711).

¥R (Chinese): S5 : MBNEREEP EAMGREESESRIRE FREGEF ENEERG (TTY : 711) -
Tiéng Viét (Vietnamese): CHU Y: Néu ban ndi Tiéng Viét, cé cac dich vu hd tro ngdn nglt mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cla quy vi (TTY: 711).

¢t=10] (Korean): 9| : 3t=30{E AI85IA| = 22, HO| X[ MH|AE FE2 0|83t & USLICH. ID 7LE0] He| U=
Ho 2 Mats FHAL (TTY: 711).

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuii (Russian): BHUMAHMUE: Ecnu Bbl roBOpUTE Ha PYCCKOM A3bIKe, TO BaM A0CTYMHbI becnnaTtHble
ycnyru nepesoga. Habepute Homep, yKasaHHbIV Ha Ballel KapTouKe-yaocToBepeHum (Tenetamn: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mdwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowe;.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o niUmero presente em seu cartdo de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B#3E (Japanese): T EFEE : HAFEZFEINDIHE. BHOSEXIRZCHAVLLITEY. EFHF5DID
A—RICEEHINTVWREFEES T TIHEMBLTV (TTY 1 711)

sy L8 (Farsi):

Al e palyd b gly o Baly Sygen U OMugud @S 0 oSS wyld b @ ST ias o
(TTY: 711) J.g_).g.) aolad U sl Gyl goy ali oyl b

Diné Bizaad (Navajo): Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee ak&’anida’awo’dé¢’,
t’aa jiik’eh, €1 nd holg, namboo ninaaltsoos yézhi, bee néé ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 3=l (Arabic):
Gilgl @83y Ladl yloally el 38195 &y glll e ludll Ulaas 18 QU] jS3l Gases cuS 13] 1db gla
(711 : Sl muall aila @85) ey dolsdl dyggll WBUny e 59> gall

GCHJR2TEN



DEN 786

MyOption Dental Enriched

HumanaDental® Network

Deductible None

Annual maximum $1,500

Waiting periods None

ADA In- Out-of-

code Description of benefit Frequency/limitations network* network**

D0120 Oral exam Three procedure codes 100% 0%

D0150 Comprehensive oral evaluation (new or from this group per 100% 0%
established patient) calendar year

Emergency exams

D0140 Oral evaluation, limited, problem-focused One per calendar year 100% 0%
D0270 Bitewing X-ray - single film Two procedure codes 100% 0%
D0272 Bitewing X-rays - two films iﬁgg@f )?efg;ip T 100% 0%
D0273 Bitewing X-rays - three films 100% 0%
D0274  Bitewing X-rays - four films 100% 0%

Prophylaxis (cleaning)

D1110  Prophylaxis - adult (includes removal Three per calendar year 100% 0%
of plaque, calculus and stains from the
tooth structures)

Full mouth and panoramic X-rays
D0210 Complete series X-ray (includes bitewings) One procedure code 100% 0%

D0330  Panoramic film from this group every 100% 0%
five calendar years

Intraoral X-rays (inside the mouth)

D0220 Periapical X-ray - first film One procedure code 100% 0%
D0230 Periapical X-ray - each additional film Eﬁ;gf%gf" P 100% 0%
D0240 Occlusal X-ray 100% 0%
Extraoral X-rays (outside the mouth)

D0250 Extraoral - first film One procedure code 100% 0%
D0260 Extraoral - each additional film from this group per 100% 0%

calendar year

D1208 Topical fluoride application - adult Two per calendar year 100% 0%
(covered when cleaning and fluoride
procedures are separate)
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DEN 786
MyOption Dental Enriched

ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**
Amalgam/composite restorations (fillings)
D2140 Amalgam - one surface, primary or Two procedure codes 50% 0%
permanent; allow alternate benefit on from this group every
posterior teeth three calendar years
D2150 Amalgam - two surfaces, primary or 50% 0%

permanent; allow alternate benefit on
posterior teeth

D2160 Amalgam - three surfaces, primary or 50% 0%
permanent; allow alternate benefit on
posterior teeth

Amalgam/composite restorations (fillings) — continued

D2161 Amalgam - four or more surfaces, Two procedure codes 50% 0%
primary or permanent; allow alternate from this group every
benefit on posterior teeth three calendar years

D2330 Resin-based composite - one surface, 50% 0%
anterior (front)

D2331 Resin-based composite - two surfaces, 50% 0%
anterior (front)

D2332 Resin-based composite - three surfaces, 50% 0%
anterior (front)

D2335 Resin-based composite - four or more 50% 0%
surfaces, anterior (front)

D2391 Resin-based composite - one surface, 50% 0%
posterior - alternate benefit only

D2392 Resin-based composite - two surfaces, 50% 0%
anterior - alternate benefit only

D2393 Resin-based composite - three surfaces, 50% 0%
posterior - alternate benefit only

D2394 Resin-based composite - four or more 50% 0%
surfaces, posterior - alternate benefit
only

D7140 Extraction, erupted tooth or exposed Unlimited 75% 0%
root (includes routine removal of tooth
structure, minor smoothing of socket
bone and closure, as necessary)

Emergency treatment for pain

D9110 Palliative (emergency) treatment of pain, Two per calendar year 75% 0%
minor procedures
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DEN 786
MyOption Dental Enriched

ADA
code Description of benefit

Root canals
D3310 Root canal - anterior

D3320 Root canal - bicuspid

D3330 Root canal - molar

D3346 Retreat root canal therapy - anterior

D3347 Retreat root canal therapy - bicuspid

D3348 Retreat root canal therapy - molar
Crowns
D2710 Resin crown - lab

D2712 Crown 3/4 resin-based composite
(indirect)

D2720 Plastic high-noble gold crown

D2721 Plastic/base nonprecious crown

D2722 Plastic/noble semiprecious crown

D2740 Porcelain crown

D2750 Porcelain/high-noble gold crown

D2751 Porcelain/base nonprecious crown

D2752 Porcelain/base semiprecious crown

D2780 3/4 crown high-noble

D2781 3/4 crown base nonprecious

D2782  3/4 crown noble metal
Crowns - continued
D2783  3/4 crown porcelain/ceramic

D2790 High-noble gold crown

D2791 Base nonprecious crown

D2792 Noble semiprecious crown

D2794  Crown titanium
Periodontal scaling and root planing

D4341  Periodontal scaling and root planing -
four or more teeth per quadrant

D4342  Periodontal scaling and root planing -
one to three teeth per quadrant

D4910 Periodontal maintenance

Frequency/limitations

One procedure code
from this group per
calendar year

One procedure code
from this group per
calendar year

One procedure code
from this group per
calendar year

Two procedure codes per

quadrant, per calendar

year

Complete dentures (including routine post delivery care)

D5110 Complete denture - maxillary (upper)

D5120 Complete denture - mandibular (lower)

D5130 Immediate denture - maxillary (upper)

D5140 Immediate denture - mandibular (lower)

One upper and/or one
lower complete denture
every five years

Out-of-
network* network**
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%

75% 0%
75% 0%
75% 0%
30% 0%
30% 0%
30% 0%
30% 0%

3171ALLO917-T GHHK2TBEN 0218
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DEN 786
MyOption Dental Enriched

ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**
D5211 Upper partial denture - resin One procedure code 30% 0%
D5212 Lower partial denture - resin from this group per 30% 0%
. calendar year
D5213  Upper partial denture - metal 30% 0%
D5214  Lower partial denture - metal 30% 0%
D5221 Immediate maxillary partial denture - 30% 0%

resin base (including any conventional
clasps, rests and teeth)

D5222 Immediate mandibular partial denture 30% 0%
- resin base (including any conventional
clasps, rests and teeth)

D5223 Immediate maxillary partial denture - 30% 0%
cast metal framework with resin denture
bases (including any conventional clasps,
rests and teeth)

D5224 Immediate mandibular partial denture - 30% 0%
cast metal framework with resin denture
bases (including any conventional clasps,
rests and teeth)

D5225 Upper partial denture 30% 0%

D5226 Lower partial denture 30% 0%

D5281 Unilateral partial denture 30% 0%

Adjustments to dentures (not covered if within six months of initial placement)

D5410 Complete denture adjustment - maxillary One procedure code 30% 0%
(upper) from this group per

D5411 Complete denture adjustment - calendar year 30% 0%
mandibular (lower)

D5421 Partial denture adjustment - maxillary 30% 0%
(upper)

D5422  Partial denture adjustment - mandibular 30% 0%
(lower)
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DEN 786
MyOption Dental Enriched

ADA In- Out-of-

code Description of benefit Frequency/limitations  network* network**

D5730 Reline complete maxillary (upper) denture One procedure code 30% 0%
- chairside from this group per

D5731 Reline complete mandibular (lower) calendar year 30% 0%
denture - chairside

D5740 Reline maxillary partial denture - 30% 0%
chairside

D5741  Reline mandibular partial denture -chairside 30% 0%

D5750 Re[\lige complete maxillary (upper) denture 30% 0%
-la

D5751 Reline complete mandibular (lower) 30% 0%
denture - lab

D5760 Reline maxillary partial denture - lab 30% 0%

D5761 Reline mandibular partial denture - lab 30% 0%

D9230 An.glgesio, anxiolysis, inhalation of nitrous As needed 100% 0%
oxide

Benefits are offered on an annual basis. If these benefits are changed or eliminated next year and the
benefits have not been used, the member will no longer be eligible for these benefits.

This is an all-inclusive list of covered services under this plan. Any services received that are not listed will
not be covered by the plan and will be the member’s responsibility.

*Network dentists have agreed to provide services at contracted fees (the in-network fee schedules, or
INFS). If a member visits a participating network dentist, the member will not receive a bill for charges
more than the negotiated fee schedule (coinsurance payment still applies).

**Out-of-network dentists have not agreed to provide services at contracted fees. If a member sees

an out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists’
charged fees when visiting an out-of-network dentist.

For information, call Humana Dental Customer Service.
« Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
« Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linguistica. Llame al numero que figura en su tarjeta de identificacion (TTY: 711).

R (Chinese): (35 NREHERERESLY CRAINGEESESEYRY FREESFENEENRE (TTY : 711)
Tiéng Viét (Vietnamese): CHU Y: N&u ban ndi Tiéng Viét, cé cac dich vu hd trg ngdn ngit mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cGa quy vi (TTY: 711).

ot=10] (Korean): 2| : ot=20{E AIESHA|= B2, U0 X[ MHAE R22 0|26IA £ JESLICH. ID FtE0 M Y=
Hs 2 Hsk) SAAL (TTY: 711).

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuit (Russian): BHUMAHMUE: Ecnm Bbl roBOpUTE Ha PYCCKOM A3bIKE, TO BaM AOCTYMHbI 6ecnnaTtHble
ycnyru nepesoga. Habepute Homep, yKasaHHbI Ha Ballel KapToUyKe-yaoCcToBepeHuun (Tenetann: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez francais, des services d’aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o niUmero presente em seu cartdao de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfliigung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B#A:E (Japanese): ‘FEEE . HAEZFEINIHE. BROSEZREZCHBVREITET, BFHEDID
A—RICEHINTVBREEBESEFTIEELLIV(TTY : 711)

s 318 (Farsi):

Al e palyd b gl o Baly Sygen U3 OYagud @S o oSS ayld L) @y ST ias g3
(TTY: 711) _UJ.‘i) aolad U slwlus Gyl goy ali oylai b

Diné Bizaad (Navajo): Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee aka’anida’awo’dé¢’,
t’aa jiik’eh, éi na holg, namboo ninaaltsoos yézhi, bee néé¢ ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 3=l (Arabic):
ilgl @83 Lasl . yloxally el 3819 &y golll Sucluall Sloas 18 d@ll sS3 Srases cuS 153] 14 gxla
(711 : Sy puall &ila @) cly dosdl dyogll Blry e sg2gall

GCHJR2TEN



DISNWAY

MyOption Dental Enriched

HumanaDental® Network

Deductible None

Annual maximum $1,500

Waiting periods None

ADA In- Out-of-

code Description of benefit Frequency/limitations network* network**

D0120 Oral exam Three procedure codes 100% 50%

D0150 Comprehensive oral evaluation (new or from this group per 100% 50%
established patient) calendar year

Emergency exams

D0140 Oral evaluation, limited, problem-focused One per calendar year 100% 50%
D0270 Bitewing X-ray - single film Two procedure codes 100% 50%
D0272 Bitewing X-rays - two films iﬁgg@f )?efg;ip T 100% 50%
D0273 Bitewing X-rays - three films 100% 50%
D0274  Bitewing X-rays - four films 100% 50%

Prophylaxis (cleaning)

D1110  Prophylaxis - adult (includes removal Three per calendar year 100% 50%
of plaque, calculus and stains from the
tooth structures)

Full mouth and panoramic X-rays
D0210 Complete series X-ray (includes bitewings) One procedure code from 100% 50%

D0330 Panoramic film this group every five 100% 50%
calendar years

Intraoral X-rays (inside the mouth)

D0220 Periapical X-ray - first film One procedure code from  100% 50%
D0230 Periapical X-ray - each additional film this group per calendar 100% 50%
D0240  Occlusal X-ray year 100% 50%
Extraoral X-rays (outside the mouth)

D0250 Extraoral - first film One procedure code from 100% 50%
D0260 Extraoral - each additional film ;Zigrgrwp per calendar 100% 50%

D1208 Topical fluoride application - adult Two per calendar year 100% 50%
(covered when cleaning and fluoride
procedures are separate)

3171ALLO917-U GHHK2TCEN 0218 Page 1 of 6



DEN 787
MyOption Dental Enriched

ADA In- Out-of-
code Description of benefit Frequency/limitations network* network**
Amalgam/composite restorations (fillings)
D2140 Amalgam - one surface, primary or Two procedure codes 50% 50%
permanent; allow alternate benefit on from this group every
posterior teeth three calendar years
D2150 Amalgam - two surfaces, primary or 50% 50%

permanent; allow alternate benefit on
posterior teeth

D2160 Amalgam - three surfaces, primary or 50% 50%
permanent; allow alternate benefit on
posterior teeth

Amalgam/composite restorations (fillings) — continued

D2161 Amalgam - four or more surfaces, Two procedure codes 50% 50%
primary or permanent; allow alternate from this group every
benefit on posterior teeth three calendar years

D2330 Resin-based composite - one surface, 50% 50%
anterior (front)

D2331 Resin-based composite - two surfaces, 50% 50%
anterior (front)

D2332 Resin-based composite - three surfaces, 50% 50%
anterior (front)

D2335 Resin-based composite - four or more 50% 50%
surfaces, anterior (front)

D2391 Resin-based composite - one surface, 50% 50%
posterior - alternate benefit only

D2392 Resin-based composite - two surfaces, 50% 50%
anterior - alternate benefit only

D2393 Resin-based composite - three surfaces, 50% 50%
posterior - alternate benefit only

D2394  Resin-based composite - four or more 50% 50%
surfaces, posterior - alternate benefit
only

D7140 Extraction, erupted tooth or exposed Unlimited 30% 30%
root (includes routine removal of tooth
structure, minor smoothing of socket
bone and closure, as necessary)

Emergency treatment for pain

D9110 Palliative (emergency) treatment of pain,  Two per calendar year 30% 30%
minor procedures

3171ALLO917-U GHHK2TCEN 0218 Page 2 of 6



DEN 787
MyOption Dental Enriched

ADA In- Out-of-
code Description of benefit Frequency/limitations network* network**
D3310 Root canal - anterior One procedure code from 30% 30%
D3320 Root canal - bicuspid this group per calendar 30% 30%
D3330 Root canal - molar year 30% 30%
D3346 Retreat root canal therapy - anterior 30% 30%
D3347 Retreat root canal therapy - bicuspid 30% 30%
D3348 Retreat root canal therapy - molar 30% 30%
D2710 Resin crown - lab One procedure code from 30% 30%
D2712  Crown 3/4 resin-based composite (indirect) this group per calendar 30% 30%
D2720 Plastic high-noble gold crown year 30% 30%
D2721 Plastic/base nonprecious crown 30% 30%
D2722 Plastic/noble semiprecious crown 30% 30%
D2740  Porcelain crown 30% 30%
D2750 Porcelain/high-noble gold crown 30% 30%
D2751 Porcelain/base nonprecious crown 30% 30%
D2752 Porcelain/base semiprecious crown 30% 30%
D2780 3/4 crown high-noble 30% 30%
D2781 3/4 crown base nonprecious 30% 30%
D2782  3/4 crown noble metal 30% 30%
D2783  3/4 crown porcelain/ceramic One procedure code from 30% 30%
D2790 High-noble gold crown this group per calendar 30% 30%
D2791 Base nonprecious crown year 30% 30%
D2792 Noble semiprecious crown 30% 30%
D2794  Crown titanium 30% 30%
D4341  Periodontal scaling and root planing - Two procedure codes per 30% 30%
four or more teeth per quadrant quadrant, every year
D4342  Periodontal scaling and root planing - 30% 30%
one to three teeth per quadrant
D4910 Periodontal maintenance 30% 30%
D5110 Complete denture - maxillary (upper) One upper and/or one 30% 30%
D5120 Complete denture - mandibular (lower) leov"(‘e’f; %3?55?;?\3;”;:2?5 30% 30%
D5130 Immediate denture - maxillary (upper) 30% 30%
D5140 Immediate denture - mandibular (lower) 30% 30%
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DEN 787
MyOption Dental Enriched

ADA In- Out-of-
code Description of benefit Frequency/limitations network* network**
D5211 Upper partial denture - resin One procedure code from 30% 30%
D5212  Lower partial denture - resin this group per calendar 30% 30%
D5213 Upper partial denture - metal year 30% 30%
D5214  Lower partial denture - metal 30% 30%
D5221 Immediate maxillary partial denture - 30% 30%

resin base (including any conventional
clasps, rests and teeth)

D5222 Immediate mandibular partial denture 30% 30%
- resin base (including any conventional
clasps, rests and teeth)

D5223 Immediate maxillary partial denture - 30% 30%
cast metal framework with resin denture
bases (including any conventional clasps,
rests and teeth)

D5224 Immediate mandibular partial denture - 30% 30%
cast metal framework with resin denture
bases (including any conventional clasps,
rests and teeth)

D5225 Upper partial denture 30% 30%

D5226 Lower partial denture 30% 30%

D5281 Unilateral partial denture 30% 30%

Adjustments to dentures (not covered if within six months of initial placement)

D5410 Complete denture adjustment - maxillary One procedure code from 30% 30%
(upper) this group per calendar

D5411 Complete denture adjustment - Yl 30% 30%
mandibular (lower)

D5421 Partial denture adjustment - maxillary 30% 30%
(upper)

D5422  Partial denture adjustment - mandibular 30% 30%
(lower)
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DEN 787
MyOption Dental Enriched

ADA In- Out-of-

code Description of benefit Frequency/limitations network* network**

Denture reline procedures (not allowed on spare dentures)

D5730 Reline complete maxillary (upper) denture One procedure code from 30% 30%
- chairside this group per calendar

D5731 Reline complete mandibular (lower) el 30% 30%
denture - chairside

D5740 Reline maxillary partial denture - 30% 30%
chairside

D5741  Reline mandibular partial denture - 30% 30%
chairside

D5750 Reline complete maxillary (upper) denture 30% 30%
- lab

D5751  Reline complete mandibular (lower) 30% 30%
denture - lab

D5760 Reline maxillary partial denture - lab 30% 30%

D5761 Reline mandibular partial denture - lab 30% 30%

Anesthesia

D9230 Analgesia, anxiolysis, inhalation of nitrous As needed 100% 50%
oxide

Benefits are offered on an annual basis. If these benefits are changed or eliminated next year and the
benefits have not been used, the member will no longer be eligible for these benefits.

This is an all-inclusive list of covered services under this plan. Any services received that are not listed will
not be covered by the plan and will be the member’s responsibility.

*Network dentists have agreed to provide services at contracted fees (the in-network fee schedules, or
INFS). If a member visits a participating network dentist, the member will not receive a bill for charges
more than the negotiated fee schedule (coinsurance payment still applies).

**Out-of-network dentists have not agreed to provide services at contracted fees. If a member sees

an out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists’
charged fees when visiting an out-of-network dentist.

For information, call Humana Dental Customer Service.
« Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
« Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linguistica. Llame al numero que figura en su tarjeta de identificacion (TTY: 711).

R (Chinese): (35 NREHERERESLY CRAINGEESESEYRY FREESFENEENRE (TTY : 711)
Tiéng Viét (Vietnamese): CHU Y: N&u ban ndi Tiéng Viét, cé cac dich vu hd trg ngdn ngit mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cGa quy vi (TTY: 711).

ot=10] (Korean): 2| : ot=20{E AIESHA|= B2, U0 X[ MHAE R22 0|26IA £ JESLICH. ID FtE0 M Y=
Hs 2 Hsk) SAAL (TTY: 711).

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuit (Russian): BHUMAHMUE: Ecnm Bbl roBOpUTE Ha PYCCKOM A3bIKE, TO BaM AOCTYMHbI 6ecnnaTtHble
ycnyru nepesoga. Habepute Homep, yKasaHHbI Ha Ballel KapToUyKe-yaoCcToBepeHuun (Tenetann: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez francais, des services d’aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o niUmero presente em seu cartdao de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfliigung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B#A:E (Japanese): ‘FEEE . HAEZFEINIHE. BROSEZREZCHBVREITET, BFHEDID
A—RICEHINTVBREEBESEFTIEELLIV(TTY : 711)

s 318 (Farsi):

Al e palyd b gl o Baly Sygen U3 OYagud @S o oSS ayld L) @y ST ias g3
(TTY: 711) _UJ.‘i) aolad U slwlus Gyl goy ali oylai b

Diné Bizaad (Navajo): Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee aka’anida’awo’dé¢’,
t’aa jiik’eh, éi na holg, namboo ninaaltsoos yézhi, bee néé¢ ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 3=l (Arabic):
ilgl @83 Lasl . yloxally el 3819 &y golll Sucluall Sloas 18 d@ll sS3 Srases cuS 153] 14 gxla
(711 : Sy puall &ila @) cly dosdl dyogll Blry e sg2gall

GCHJR2TEN



DEN 788

MyOption Dental Advantage

HumanaDental® Network

Deductible None

Annual maximum $1,500

Waiting periods None

ADA In- Out-of-
code Description of benefit Frequency/limitations network* network**
D0120 Oral exam Three procedure codes 100% 0%
D0150 Comprehensive oral evaluation (new or from this group per 100% 0%

established patient) calendar year

Emergency exams

D0140 Oral evaluation, limited, problem-focused One per calendar year 100% 0%
D0270 Bitewing X-ray - single film Two procedure codes 100% 0%
D0272 Bitewing X-rays - two films iﬁgg@f )?efg;ip T 100% 0%
D0273 Bitewing X-rays - three films 100% 0%
D0274  Bitewing X-rays - four films 100% 0%

Prophylaxis (cleaning)

D1110  Prophylaxis - adult (includes removal Three per calendar year 100% 0%
of plaque, calculus and stains from the
tooth structures)

Full mouth and panoramic X-rays
D0210 Complete series X-ray (includes bitewings) One procedure code 100% 0%

D0330  Panoramic film from this group every 100% 0%
five calendar years

Intraoral X-rays (inside the mouth)
D0220 Periapical X-ray - first film One procedure code 100% 0%

D0230 Periapical X-ray - each additional film from this group per 100% 0%
calendar year

D0240 Occlusal X-ray 100% 0%
Extraoral X-rays (outside the mouth)

D0250 Extraoral - first film One procedure code 100% 0%
D0260 Extraoral - each additional film from this group per 100% 0%

calendar year
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DEN 788
MyOption Dental Advantage

ADA In- Out-of-

code Description of benefit Frequency/limitations  network* network**

Amalgam restorations (fillings)

D2140 Amalgam - one surface, primary or Two procedure codes 100% 0%
permanent from this group every

D2150 Amalgam - two surfaces, primary or calendar year 100% 0%
permanent

D2160 Amalgam - three surfaces, primary or 100% 0%
permanent

D2161 Amalgam - four or more surfaces, 100% 0%

primary or permanent

Composite restorations (fillings)

D2330 Resin-based composite - one surface, Two procedure codes 100% 0%
anterior (front) from this group every

D2331 Resin-based composite - two surfaces,  cdlendar year 100% 0%
anterior (front)

D2332 Resin-based composite - three surfaces, 100% 0%
anterior (front)

D2335 Resin-based composite - four or more 100% 0%

surfaces, anterior (front)

D7140

Extraction, erupted tooth or exposed Unlimited 100%
root (includes routine removal of tooth

structure, minor smoothing of socket

bone and closure, as necessary)

Emergency treatment for pain

0%

D9110

Palliative (emergency) treatment of pain, Four per calendar year 75%
minor procedures

Root canals

0%

D3310 Root canal - anterior One procedure code 30% 0%
D3320 Root canal - bicuspid ifglg:]gyrs )?efgfp 2Er 30% 0%
D3330 Root canal - molar 30% 0%
D3346 Retreat root canal therapy - anterior 30% 0%
D3347 Retreat root canal therapy - bicuspid 30% 0%
D3348 Retreat root canal therapy - molar 30% 0%

3171ALLO917-V GHHK2TDEN 0218
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DEN 788

MyOption Dental Advantage

ADA
code Description of benefit

Crowns

Frequency/limitations

D2710 Resin crown - lab

D2712 Crown 3/4 resin-based composite

(indirect)

D2720 Plastic high-noble gold crown

D2721 Plastic/base nonprecious crown

D2722 Plastic/noble semiprecious crown

D2740 Porcelain crown

D2750 Porcelain/high-noble gold crown

D2751 Porcelain/base nonprecious crown

D2752 Porcelain/base semiprecious crown

D2780 3/4 crown high-noble

D2781 3/4 crown base nonprecious

D2782  3/4 crown noble metal

D2783  3/4 crown porcelain/ceramic

D2790 High-noble gold crown

D2791 Base nonprecious crown

D2792 Noble semiprecious crown

D2794  Crown titanium

One procedure from this
group per calendar year

Periodontal scaling and root planing

D4341  Periodontal scaling and root planing -
four or more teeth per quadrant

D4342  Periodontal scaling and root planing -
one to three teeth per quadrant

D4910 Periodontal maintenance

Two procedure codes per

quadrant, per calendar

year

Complete dentures (including routine post delivery care)

D5110 Complete denture - maxillary (upper)

D5120 Complete denture - mandibular (lower)

D5130 Immediate denture - maxillary (upper)

D5140 Immediate denture - mandibular (lower)

One upper and/or one
lower complete denture
every five calendar years

Out-of-
network* network**
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
75% 0%
75% 0%
75% 0%
30% 0%
30% 0%
30% 0%
30% 0%

3171ALLO917-V GHHK2TDEN 0218
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DEN 788
MyOption Dental Advantage

ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**
D5211 Upper partial denture - resin One procedure code 30% 0%
D5212 Lower partial denture - resin from this group per 30% 0%
. calendar year
D5213  Upper partial denture - metal 30% 0%
D5214  Lower partial denture - metal 30% 0%
D5221 Immediate maxillary partial denture - 30% 0%

resin base (including any conventional
clasps, rests and teeth)

D5222 Immediate mandibular partial denture 30% 0%
- resin base (including any conventional
clasps, rests and teeth)

D5223 Immediate maxillary partial denture - 30% 0%
cast metal framework with resin denture
bases (including any conventional clasps,
rests and teeth)

D5224 Immediate mandibular partial denture - 30% 0%
cast metal framework with resin denture
bases (including any conventional clasps,
rests and teeth)

D5225 Upper partial denture 30% 0%

D5226 Lower partial denture 30% 0%

D5281 Unilateral partial denture 30% 0%

Adjustments to dentures (not covered if within six months of initial placement)

D5410 Complete denture adjustment - maxillary One procedure code 30% 0%
(upper) from this group per

D5411 Complete denture adjustment - calendar year 30% 0%
mandibular (lower)

D5421 Partial denture adjustment - maxillary 30% 0%
(upper)

D5422  Partial denture adjustment - mandibular 30% 0%
(lower)

Denture reline procedures (not allowed on spare dentures)

D5730 Reline complete maxillary (upper) denture One procedure code 30% 0%
- chairside from this group per

D5731 Reline complete mandibular (lower) calendar year 30% 0%
denture - chairside

D5750 Reline complete maxillary (upper) denture 30% 0%
- lab

D5751  Reline complete mandibular (lower) 30% 0%

denture - lab
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DEN 788
MyOption Dental Advantage

ADA In- Out-of-

code Description of benefit Frequency/limitations = network* network**

D9230 An_cCJllgesio, anxiolysis, inhalation of nitrous As needed 100% 0%
oxide

Benefits are offered on an annual basis. If benefits are changed or eliminated next year, and the
benefits have not been used, the member will no longer be eligible for the benefits.

This is an all-inclusive list of services covered under this plan. Any services received that are not listed will
not be covered by the plan and will be the member’s responsibility.

*Network dentists have agreed to provide services at contracted fees, which are described in the in-
network fee schedules, or INFS. If a member visits a participating network dentist, the member will not
be billed for more than the amount stated on the negotiated fee schedule. Please note that coinsurance
payments still apply.

**Out-of-network dentists have not agreed to provide services at contracted fees. If a member sees
and out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists’
charged fees when visiting an out-of-network dentist.

For information, call Humana Dental Customer Service.
« Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
« Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linguistica. Llame al numero que figura en su tarjeta de identificacion (TTY: 711).

R (Chinese): (35 NREHERERESLY CRAINGEESESEYRY FREESFENEENRE (TTY : 711)
Tiéng Viét (Vietnamese): CHU Y: N&u ban ndi Tiéng Viét, cé cac dich vu hd trg ngdn ngit mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cGa quy vi (TTY: 711).

ot=10] (Korean): 2| : ot=20{E AIESHA|= B2, U0 X[ MHAE R22 0|26IA £ JESLICH. ID FtE0 M Y=
Hs 2 Hsk) SAAL (TTY: 711).

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuit (Russian): BHUMAHMUE: Ecnm Bbl roBOpUTE Ha PYCCKOM A3bIKE, TO BaM AOCTYMHbI 6ecnnaTtHble
ycnyru nepesoga. Habepute Homep, yKasaHHbI Ha Ballel KapToUyKe-yaoCcToBepeHuun (Tenetann: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez francais, des services d’aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o niUmero presente em seu cartdao de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfliigung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B#A:E (Japanese): ‘FEEE . HAEZFEINIHE. BROSEZREZCHBVREITET, BFHEDID
A—RICEHINTVBREEBESEFTIEELLIV(TTY : 711)

s 318 (Farsi):

Al e palyd b gl o Baly Sygen U3 OYagud @S o oSS ayld L) @y ST ias g3
(TTY: 711) _UJ.‘i) aolad U slwlus Gyl goy ali oylai b

Diné Bizaad (Navajo): Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee aka’anida’awo’dé¢’,
t’aa jiik’eh, éi na holg, namboo ninaaltsoos yézhi, bee néé¢ ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 3=l (Arabic):
ilgl @83 Lasl . yloxally el 3819 &y golll Sucluall Sloas 18 d@ll sS3 Srases cuS 153] 14 gxla
(711 : Sy puall &ila @) cly dosdl dyogll Blry e sg2gall

GCHJR2TEN



DEN 789

MyOption Dental Advantage

HumanaDental® Network

Deductible None

Annual maximum $1,500

Waiting periods None

ADA In- Out-of-
code Description of benefit Frequency/limitations network* network**
D0120 Oral exam Three procedure codes 100% 50%
D0150 Comprehensive oral evaluation (new or from this group per 100% 50%

established patient) calendar year

Emergency exams

D0140 Oral evaluation, limited, problem-focused One per calendar year 100% 50%
D0270 Bitewing X-ray - single film Two procedure codes 100% 50%
D0272 Bitewing X-rays - two films iﬁgg@f )?efg;ip T 100% 50%
D0273 Bitewing X-rays - three films 100% 50%
D0274  Bitewing X-rays - four films 100% 50%

Prophylaxis (cleaning)

D1110  Prophylaxis - adult (includes removal Three per calendar year 100% 50%
of plaque, calculus and stains from the
tooth structures)

Full mouth and panoramic X-rays
D0210 Complete series X-ray (includes bitewings) One procedure code 100% 50%

D0330  Panoramic film from this group every 100% 50%
five calendar years

Intraoral X-rays (inside the mouth)
D0220 Periapical X-ray - first film One procedure code 100% 50%

D0230 Periapical X-ray - each additional film from this group per 100% 50%
calendar year

D0240 Occlusal X-ray 100% 50%
Extraoral X-rays (outside the mouth)

D0250 Extraoral - first film One procedure code 100% 50%
D0260 Extraoral - each additional film from this group per 100% 50%

calendar year
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DEN 789
MyOption Dental Advantage

ADA
code Description of benefit

In- Out-of-

Frequency/limitations = network* network**

Amalgam restorations (fillings)

D2140 Amalgam - one surface, primary or
permanent; allow alternate benefit on
posterior teeth

D2150 Amalgam - two surfaces, primary or
permanent; allow alternate benefit on
posterior teeth

D2160 Amalgam - three surfaces, primary or
permanent; allow alternate benefit on
posterior teeth

D2161 Amalgam - four or more surfaces,
primary or permanent; allow alternate

benefit on posterior teeth

Two procedure codes 100% 50%

from this group every

calendar year
100% 50%
100% 50%
100% 50%

Composite restorations (fillings)

D2330 Resin-based composite - one surface,
anterior (front)

D2331 Resin-based composite - two surfaces,
anterior (front)

D2332 Resin-based composite - three surfaces,
anterior (front)

D2335 Resin-based composite - four or more

surfaces, anterior (front)

Two procedure codes 100% 50%

from this group every

calendar year 100% 50%
100% 50%
100% 50%

D7140 Extraction, erupted tooth or exposed

root (includes routine removal of tooth

structure, minor smoothing of socket
bone and closure, as necessary)

Unlimited 100% 50%

Emergency treatment for pain

D9110 Palliative (emergency) treatment of pain,

minor procedures
Root canals

Four per calendar year 75% 75%

D3310 Root canal - anterior
D3320 Root canal - bicuspid
D3330 Root canal - molar

D3346 Retreat root canal therapy - anterior

D3347 Retreat root canal therapy - bicuspid

D3348 Retreat root canal therapy - molar

One procedure code 30% 30%
from this group per 30% 30%
calendar year 30% 30%
30% 30%
30% 30%
30% 30%

3171ALLO917-W GHHK2TEEN 0218
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DEN 789

MyOption Dental Advantage

ADA
code Description of benefit

Crowns

Frequency/limitations

D2710 Resin crown - lab

D2712 Crown 3/4 resin-based composite

(indirect)

D2720 Plastic high-noble gold crown

D2721 Plastic/base nonprecious crown

D2722 Plastic/noble semiprecious crown

D2740 Porcelain crown

D2750 Porcelain/high-noble gold crown

D2751 Porcelain/base nonprecious crown

D2752 Porcelain/base semiprecious crown

D2780 3/4 crown high-noble

D2781 3/4 crown base nonprecious

D2782  3/4 crown noble metal

D2783  3/4 crown porcelain/ceramic

D2790 High-noble gold crown

D2791 Base nonprecious crown

D2792 Noble semiprecious crown

D2794  Crown titanium

One procedure code
from this group per
calendar year

Periodontal scaling and root planing

D4341  Periodontal scaling and root planing -
four or more teeth per quadrant

D4342  Periodontal scaling and root planing -
one to three teeth per quadrant

D4910 Periodontal maintenance

Two procedure codes per

quadrant, per year

Complete dentures (including routine post delivery care)

D5110 Complete denture - maxillary (upper)

D5120 Complete denture - mandibular (lower)

D5130 Immediate denture - maxillary (upper)

D5140 Immediate denture - mandibular (lower)

One upper and/or one
lower complete denture
every five years

Out-of-
network* network**
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
75% 75%
75% 75%
75% 75%
30% 30%
30% 30%
30% 30%
30% 30%
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DEN 789
MyOption Dental Advantage

ADA In- Out-of-

code Description of benefit Frequency/limitations  network* network**

D5211 Upper partial denture - resin One procedure code 30% 30%

D5212 Lower partial denture - resin from this group per 30% 30%

. calendar year

D5213 Upper partial denture - metal 30% 30%

D5214  Lower partial denture - metal 30% 30%

D5225 Upper partial denture 30% 30%

D5226 Lower partial denture 30% 30%

D5281 Unilateral partial denture 30% 30%

Adjustments to dentures (not covered if within six months of initial placement)

D5410 Complete denture adjustment - maxillary One procedure code 30% 30%
(upper) from this group per

D5411 Complete denture adjustment - calendar year 30% 30%
mandibular (lower)

D5421 Partial denture adjustment - maxillary 30% 30%
(upper)

D5422  Partial denture adjustment - mandibular 30% 30%
(lower)

Denture reline procedures (not allowed on spare dentures)

D5730 Reline complete maxillary (upper) denture One procedure code 30% 30%
- chairside from this group per

D5731 Reline complete mandibular (lower) calendar year 30% 30%
denture - chairside

D5750 Reline complete maxillary (upper) denture 30% 30%
- lab

D5751 Reline complete mandibular (lower) 30% 30%
denture - lab

D9230 Analgesia, anxiolysis, inhalation of nitrous As needed 100% 50%
oxide

Benefits are offered on an annual basis. If these benefits are changed or eliminated next year and the
benefits have not been used, the member will no longer be eligible for these benefits.

This is an all-inclusive list of covered services under this plan. Any services received that are not listed will
not be covered by the plan and will be the member’s responsibility.

*Network dentists have agreed to provide services at contracted fees (the in-network fee schedules, or
INFS). If a member visits a participating network dentist, the member will not receive a bill for charges
more than the negotiated fee schedule (coinsurance payment still applies).
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DEN 789
MyOption Dental Advantage

**Out-of-network dentists have not agreed to provide services at contracted fees. If a member sees

an out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists
charged fees when visiting an out-of-network dentist.

)

For information, call Humana Dental Customer Service.
« Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
« Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linguistica. Llame al numero que figura en su tarjeta de identificacion (TTY: 711).

R (Chinese): (35 NREHERERESLY CRAINGEESESEYRY FREESFENEENRE (TTY : 711)
Tiéng Viét (Vietnamese): CHU Y: N&u ban ndi Tiéng Viét, cé cac dich vu hd trg ngdn ngit mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cGa quy vi (TTY: 711).

ot=10] (Korean): 2| : ot=20{E AIESHA|= B2, U0 X[ MHAE R22 0|26IA £ JESLICH. ID FtE0 M Y=
Hs 2 Hsk) SAAL (TTY: 711).

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuit (Russian): BHUMAHMUE: Ecnm Bbl roBOpUTE Ha PYCCKOM A3bIKE, TO BaM AOCTYMHbI 6ecnnaTtHble
ycnyru nepesoga. Habepute Homep, yKasaHHbI Ha Ballel KapToUyKe-yaoCcToBepeHuun (Tenetann: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez francais, des services d’aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o niUmero presente em seu cartdao de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfliigung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B#A:E (Japanese): ‘FEEE . HAEZFEINIHE. BROSEZREZCHBVREITET, BFHEDID
A—RICEHINTVBREEBESEFTIEELLIV(TTY : 711)

s 318 (Farsi):

Al e palyd b gl o Baly Sygen U3 OYagud @S o oSS ayld L) @y ST ias g3
(TTY: 711) _UJ.‘i) aolad U slwlus Gyl goy ali oylai b

Diné Bizaad (Navajo): Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee aka’anida’awo’dé¢’,
t’aa jiik’eh, éi na holg, namboo ninaaltsoos yézhi, bee néé¢ ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 3=l (Arabic):
ilgl @83 Lasl . yloxally el 3819 &y golll Sucluall Sloas 18 d@ll sS3 Srases cuS 153] 14 gxla
(711 : Sy puall &ila @) cly dosdl dyogll Blry e sg2gall

GCHJR2TEN



DEN 814

HumanaDental® Network

ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**
D0120 Periodic oral exam Two procedure codes 100% 50%
D0150 Comprehensive oral evaluation (new or from this group per 100% 50%

established patient) calendar year

Bitewing X-rays

D0270 Bitewing X-ray - single film One procedure code 100% 50%

D0272 Bitewing X-rays - two films from this group per 100% 50%
— - calendar year

D0273 Bitewing X-rays - three films 100% 50%

D0274  Bitewing X-rays - four films 100% 50%

Prophylaxis (cleaning)

D1110 Prophylaxis - adult (includes removal Two per calendar year 100% 50%
of plaque, calculus and stains from the
tooth structures)

Amalgam restorations (fillings)

D2140 Amalgam - one surface, primary or One procedure code 100% 50%
permanent from this group per

D2150 Amalgam - two surfaces, primary or calendar year 100% 50%
permanent

D2160 Amalgam - three surfaces, primary or 100% 50%
permanent

D2161 Amalgam - four or more surfaces, 100% 50%

primary or perm
Composite restorations (fillings)

D2330 Resin-based composite - one surface, Two procedure codes 100% 50%
anterior (front) from this group per

D2331 Resin-based composite - two surfaces, calendar year 100% 50%
anterior (front)

D2332 Resin-based composite - three surfaces, 100% 50%
anterior (front)

D2335 Resin-based composite - four or more 100% 50%

surfaces, anterior (front)
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DEN 814

ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**

Denture reline procedures (not covered within six months of initial denture placement or on spare

dentures)

D5730 Reline complete maxillary denture - One procedure code 100% 50%
chairside (upper) from this group per

D5731 Reline complete mandibular denture - calendar year 100% 50%
chairside (lower)

D5750  Reline complete maxillary denture - lab (upper) 100% 50%

D5751 Reline complete mandibular - lab (lower) 100% 50%

D7140 Extraction, erupted tooth or exposed One per calendar year 100% 50%

root (includes routine removal of tooth
structure, minor smoothing of socket
bone and closure, as necessary)

D9230 Analgesia, anxiolysis, inhalation of nitrous As needed with covered 100% 50%
oxide benefits

Benefits are offered on an annual basis. If these benefits are changed or eliminated next year and the
benefits have not been used, the member will no longer be eligible for these benefits.

This is an all-inclusive list of covered services under this plan. Any services received that are not listed will
not be covered by the plan and will be the member’s responsibility.

*Network dentists have agreed to provide services at contracted fees (the in-network fee schedules, or
INFS). If a member visits a participating network dentist, the member will not receive a bill for charges
more than the negotiated fee schedule (coinsurance payment still applies).

**Out-of-network dentists have not agreed to provide services at contracted fees. If a member sees

an out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists’
charged fees when visiting an out-of-network dentist.

For information, call Humana Dental Customer Service.
« Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
« Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linguistica. Llame al numero que figura en su tarjeta de identificacion (TTY: 711).

R (Chinese): (35 NREHERERESLY CRAINGEESESEYRY FREESFENEENRE (TTY : 711)
Tiéng Viét (Vietnamese): CHU Y: N&u ban ndi Tiéng Viét, cé cac dich vu hd trg ngdn ngit mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cGa quy vi (TTY: 711).

ot=10] (Korean): 2| : ot=20{E AIESHA|= B2, U0 X[ MHAE R22 0|26IA £ JESLICH. ID FtE0 M Y=
Hs 2 Hsk) SAAL (TTY: 711).

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuit (Russian): BHUMAHMUE: Ecnm Bbl roBOpUTE Ha PYCCKOM A3bIKE, TO BaM AOCTYMHbI 6ecnnaTtHble
ycnyru nepesoga. Habepute Homep, yKasaHHbI Ha Ballel KapToUyKe-yaoCcToBepeHuun (Tenetann: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez francais, des services d’aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o niUmero presente em seu cartdao de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfliigung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B#A:E (Japanese): ‘FEEE . HAEZFEINIHE. BROSEZREZCHBVREITET, BFHEDID
A—RICEHINTVBREEBESEFTIEELLIV(TTY : 711)

s 318 (Farsi):

Al e palyd b gl o Baly Sygen U3 OYagud @S o oSS ayld L) @y ST ias g3
(TTY: 711) _UJ.‘i) aolad U slwlus Gyl goy ali oylai b

Diné Bizaad (Navajo): Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee aka’anida’awo’dé¢’,
t’aa jiik’eh, éi na holg, namboo ninaaltsoos yézhi, bee néé¢ ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 3=l (Arabic):
ilgl @83 Lasl . yloxally el 3819 &y golll Sucluall Sloas 18 d@ll sS3 Srases cuS 153] 14 gxla
(711 : Sy puall &ila @) cly dosdl dyogll Blry e sg2gall

GCHJR2TEN



DEN 838

MyOption Dental High

HumanaDental® Network

Deductible (waived on preventive for in- and out-of-

network) $50 individual

Annual maximum $1,500

Waiting periods None

ADA In- Out-of-

code Description of benefit Frequency/limitations = network* network**

D0120 Oral exam Two procedure codes 100% 100%

D0150 Comprehensive oral evaluation (new or from this group per 100% 100%
established patient) calendar year

D0140 Oral evaluation, limited, problem-focused 100% 100%

D0180 Periodontal exam 100% 100%

Bitewing X-rays

D0270 Bitewing X-ray - single film One procedure code 100% 100%

D0272 Bitewing X-rays - two films Eﬁgé@f géggp PEr 100% 100%

D0273 Bitewing X-rays - three films J 100% 100%

D0274  Bitewing X-rays - four films 100% 100%

Prophylaxis (cleaning)

D1110  Prophylaxis - adult (includes removal Two per calendar year 100% 100%
of plaque, calculus and stains from the
tooth structures)

Amalgam/composite restorations (fillings)

D2140 Amalgam - one surface, primary or Two procedure codes 75% 75%
permanent; allow alternate benefit on from this group per
posterior teeth calendar year

D2150 Amalgam - two surfaces, primary or 75% 75%

permanent; allow alternate benefit on
posterior teeth

D2160 Amalgam - three surfaces, primary or 75% 75%
permanent; allow alternate benefit on
posterior teeth

D2161 Amalgam - four or more surfaces, 75% 75%
primary or permanent; allow alternate
benefit on posterior teeth

D2330 Resin-based composite - one surface, 75% 75%
anterior (front)
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DEN 838
MyOption Dental High

ADA In- Out-of-

code Description of benefit Frequency/limitations  network* network**

Amalgam/composite restorations (fillings) (continued)

D2331 Resin-based composite - two surfaces, Two procedure codes 75% 75%
anterior (front) from this group per

D2332 Resin-based composite - three surfaces, ~ calendar year 75% 75%
anterior (front)

D2335 Resin-based composite - four or more 75% 75%
surfaces, anterior (front)

D2391 Resin-based composite - one surface, 75% 75%
posterior - alternate benefit only

D2392 Resin-based composite - two surfaces, 75% 75%
anterior - alternate benefit only

D2393 Resin-based composite - three surfaces, 75% 75%
posterior - alternate benefit only

D2394 Resin-based composite - four or more 75% 75%
surfaces, posterior - alternate benefit
only

D7140 Extraction, erupted tooth or exposed Two per calendar year 75% 75%
root (includes routine removal of tooth
structure, minor smoothing of socket
bone and closure, as necessary)

D7210 Surgical removal of erupted tooth 75% 75%
requiring elevation of mucoperiosteal flap
and removal of bone and/or section of

tooth
D2910 Recement inlay, onlay or partial coverage One procedure code 75% 75%
restoration from this group per
D2915 Recement cast or prefabricated postor  cdlendar year 75% 75%
core
D2920 Recement crown 75% 75%
D6930 Recement fixed partial denture (bridge) 75% 75%
D9110 Palliative (emergency) treatment of pain, Two per calendar year 75% 75%
minor procedures
D3310 Root canal - anterior One procedure code 30% 30%
D3320 Root canal - bicuspid Eﬁ;gf)?ergfp per 30% 30%
D3330 Root canal - molar 30% 30%
D3346 Retreat root canal therapy - anterior 30% 30%
D3347  Retreat root canal therapy - bicuspid 30% 30%
D3348 Retreat root canal therapy - molar 30% 30%
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DEN 838
MyOption Dental High

ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**
D2710 Resin crown - lab One procedure from this 30% 30%
D2712  Crown 3/4 resin - based composite group per calendar year 30% 30%
(indirect)
D2720 Plastic high-noble gold crown 30% 30%
D2721 Plastic/base nonprecious crown 30% 30%
D2722 Plastic/noble semiprecious crown 30% 30%
D2740  Porcelain crown 30% 30%
D2750 Porcelain/high-noble gold crown 30% 30%
D2751 Porcelain/base nonprecious crown 30% 30%
D2752  Porcelain/base semiprecious crown 30% 30%
D2780 3/4 crown high-noble 30% 30%
D2781 3/4 crown base nonprecious 30% 30%
D2782  3/4 crown noble metal 30% 30%
D2783  3/4 crown porcelain/ceramic 30% 30%
D2790 High-noble gold crown 30% 30%
D2791 Base nonprecious crown 30% 30%
D2792 Noble semiprecious crown 30% 30%
D2794  Crown titanium 30% 30%
D4341  Periodontal scaling and root planing - One procedure per 75% 75%
four or more teeth per quadrant quadrant, every three
D4342  Periodontal scaling and root planing - calendar years 75% 75%

one to three teeth per quadrant

Complete dentures (including routine post delivery care)

D5110 Complete denture - maxillary (upper) One upper and/or one 30% 30%
D5120 Complete denture - mandibular (lower) lef)vvgf; %S?Eé?;ﬁgsrn;gfrs 30% 30%
D5130 Immediate denture - maxillary (upper) 30% 30%
D5140 Immediate denture - mandibular (lower) 30% 30%
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DEN 838
MyOption Dental High

ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**
D5211 Upper partial denture - resin One procedure code 30% 30%
D5212  Lower partial denture - resin from this group per 30% 30%
. calendar year
D5213 Upper partial denture - metal 30% 30%
D5214  Lower partial denture - metal 30% 30%
D5221 Immediate maxillary partial denture - 30% 30%

resin base (including any conventional
clasps, rests and teeth)

D5222 Immediate mandibular partial denture 30% 30%
- resin base (including any conventional
clasps, rests and teeth)

D5223 Immediate maxillary partial denture - 30% 30%
cast metal framework with resin denture
bases (including any conventional clasps,
rests and teeth)

D5224 Immediate mandibular partial denture - 30% 30%
cast metal framework with resin denture
bases (including any conventional clasps,
rests and teeth)

D5225 Upper partial denture 30% 30%

D5226 Lower partial denture 30% 30%

D5281 Unilateral partial denture 30% 30%

Adjustments to dentures (not covered if within six months of initial placement)

D5410 Complete denture adjustment - maxillary One procedure code 30% 30%
(upper) from this group per

D5411 Complete denture adjustment - calendar year 30% 30%
mandibular (lower)

D5421 Partial denture adjustment - maxillary 30% 30%
(upper)

D5422  Partial denture adjustment - mandibular 30% 30%
(lower)
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DEN 838
MyOption Dental High

ADA In- Out-of-

code Description of benefit Frequency/limitations  network* network**

Denture reline procedures (not allowed on spare dentures)

D5730 Reline complete maxillary (upper) denture One procedure code 30% 30%
- chairside from this group per

D5731 Reline complete mandibular (lower) calendar year 30% 30%
denture - chairside

D5740 Reline maxillary partial denture - 30% 30%
chairside

D5741  Reline mandibular partial denture - 30% 30%
chairside

D5750 Reline complete maxillary (upper) denture 30% 30%
- lab

D5751  Reline complete mandibular (lower) 30% 30%
denture - lab

D5760 Reline maxillary partial denture - lab 30% 30%

D5761 Reline mandibular partial denture - lab 30% 30%

Benefits are offered on an annual basis. If benefits are changed or eliminated next year, and the
benefits have not been used, the member will no longer be eligible for the benefits.

This is an all-inclusive list of services covered under this plan. Any services received that are not listed will
not be covered by the plan and will be the member’s responsibility.

*Network dentists have agreed to provide services at contracted fees, which are described in the in-
network fee schedules, or INFS. If a member visits a participating network dentist, the member will not
be billed for more than the amount stated on the negotiated fee schedule. Please note that coinsurance
payments still apply.

**Out-of-network dentists have not agreed to provide services at contracted fees. If a member sees

an out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists’
charged fees when visiting an out-of-network dentist.

For information, call Humana Dental Customer Service.
« Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
« Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linguistica. Llame al numero que figura en su tarjeta de identificacion (TTY: 711).

R (Chinese): (35 NREHERERESLY CRAINGEESESEYRY FREESFENEENRE (TTY : 711)
Tiéng Viét (Vietnamese): CHU Y: N&u ban ndi Tiéng Viét, cé cac dich vu hd trg ngdn ngit mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cGa quy vi (TTY: 711).

ot=10] (Korean): 2| : ot=20{E AIESHA|= B2, U0 X[ MHAE R22 0|26IA £ JESLICH. ID FtE0 M Y=
Hs 2 Hsk) SAAL (TTY: 711).

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuit (Russian): BHUMAHMUE: Ecnm Bbl roBOpUTE Ha PYCCKOM A3bIKE, TO BaM AOCTYMHbI 6ecnnaTtHble
ycnyru nepesoga. Habepute Homep, yKasaHHbI Ha Ballel KapToUyKe-yaoCcToBepeHuun (Tenetann: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez francais, des services d’aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o niUmero presente em seu cartdao de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfliigung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B#A:E (Japanese): ‘FEEE . HAEZFEINIHE. BROSEZREZCHBVREITET, BFHEDID
A—RICEHINTVBREEBESEFTIEELLIV(TTY : 711)

s 318 (Farsi):

Al e palyd b gl o Baly Sygen U3 OYagud @S o oSS ayld L) @y ST ias g3
(TTY: 711) _UJ.‘i) aolad U slwlus Gyl goy ali oylai b

Diné Bizaad (Navajo): Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee aka’anida’awo’dé¢’,
t’aa jiik’eh, éi na holg, namboo ninaaltsoos yézhi, bee néé¢ ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 3=l (Arabic):
ilgl @83 Lasl . yloxally el 3819 &y golll Sucluall Sloas 18 d@ll sS3 Srases cuS 153] 14 gxla
(711 : Sy puall &ila @) cly dosdl dyogll Blry e sg2gall

GCHJR2TEN



DEN 839

MyOption Enhanced Dental

HumanaDental® Network

Deductible None
Annual maximum $1,500
Waiting periods None
ADA Out-of-
code Description of benefit Frequency/limitations In-network* network**
D0120 Oral exam Three procedure codes 100% 0%
D0140 Oral evaluation, limited, problem-focused from this group per 100% 0%
. : calendar year
D0150 Comprehensive oral evaluation (new or 100% 0%
established patient)

D0180 Periodontal exam 100% 0%
Bitewing X-rays
D0270 Bitewing X-ray - single film Two procedure codes 100% 0%
D0272 Bitewing X-rays - two films from this group per 100% 0%

— - calendar year
D0273 Bitewing X-rays - three films 100% 0%
D0274  Bitewing X-rays - four films 100% 0%

Prophylaxis (cleaning)

D1110 Prophylaxis - adult (includes removal Three per calendar year 100% 0%
of plaque, calculus and stains from the
tooth structures)

Amalgam/composite restorations (fillings)

D2140 Amalgam - one surface, primary or Three procedure codes 100% 0%
permanent; allow alternate benefit on from this group per
posterior teeth calendar year

D2150 Amalgam - two surfaces, primary or 100% 0%

permanent; allow alternate benefit on
posterior teeth

D2160 Amalgam - three surfaces, primary or 100% 0%
permanent; allow alternate benefit on
posterior teeth

D2161 Amalgam - four or more surfaces, 100% 0%
primary or permanent; allow alternate
benefit on posterior teeth

D2330 Resin-based composite - one surface, 100% 0%
anterior (front)
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DEN 839
MyOption Enhanced Dental

ADA Out-of-

code Description of benefit Frequency/limitations In-network* network**

Amalgam/composite restorations (fillings) — continued

D2331 Resin-based composite - two surfaces, Three procedure codes 100% 0%
anterior (front) from this group per

D2332 Resin-based composite - three surfaces, calendar year 100% 0%
anterior (front)

D2335 Resin-based composite - four or more 100% 0%
surfaces, anterior (front)

D2391 Resin-based composite - one surface, 100% 0%
posterior - alternate benefit only

D2392 Resin-based composite - two surfaces, 100% 0%
anterior - alternate benefit only

D2393 Resin-based composite - three surfaces, 100% 0%
posterior - alternate benefit only

D2394 Resin-based composite - four or more 100% 0%
surfaces, posterior - alternate benefit
only

D7140 Extraction, erupted tooth or exposed Two per calendar year 50% 0%
root (includes routine removal of tooth
structure, minor smoothing of socket
bone and closure, as necessary)

Recement of crown or bridge

D2910 Recement inlay, onlay or partial coverage Two procedure codes 50% 0%
restoration from this group per

D2915 Recement cast or prefabricated post or core €dlendar year 50% 0%

D2920 Recement crown 50% 0%

D6930 Recement fixed partial denture (bridge) 50% 0%

Emergency treatment for pain

D9110 Palliative (emergency) treatment of pain, Two per calendar year 50% 0%
minor procedures.

Root canals

D3310 Anterior endodontic therapy One procedure code 30% 0%
D3320 Bicuspid endodontic therapy from this group per 30% 0%
: calendar year

D3330 Molar endodontic therapy 30% 0%

D3346 Retreatment of previous root canal 30% 0%
therapy - anterior

D3347 Retreatment of previous root canal 30% 0%
therapy - bicuspid

D3348 Retreatment of previous root canal 30% 0%

therapy - molar
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DEN 839
MyOption Enhanced Dental

ADA Out-of-
code Description of benefit Frequency/limitations In-network* network**
D2710 GC - gold crown - 2720, 2750, 2780, 2790 One prqcedure code 30% 0%
chZr%Eh NP - nonprecious crown - 2710, 2712, frolm éh's OLT I 30% 0%
2721, 2740, 2751, 2781, 2783, 2791 calendaryear
SC - semiprecious crown - 2722, 2752, 30% 0%

2782,2792, 279

Periodontal scaling and root planing

D4341  Periodontal scaling and root planing - One procedure per 30% 0%
four or more teeth per quadrant quadrant, every three

D4342  Periodontal scaling and root planing - calendar years 30% 0%
one to three teeth per quadrant

Adjustments to dentures (not covered if within six months of initial placement)

D5410 Complete denture adjustment - maxillary One procedure code 30% 0%
(upper) from this group per

D5411 Complete denture adjustment - calendar year 30% 0%
mandibular (lower)

D5421 Partial denture adjustment - maxillary 30% 0%
(upper)

D5422  Partial denture adjustment - mandibular 30% 0%
(lower)

Denture reline procedures (not allowed on spare dentures)

D5730 Reline complete maxillary (upper) denture One procedure code 30% 0%
- chairside from this group per

D5731 Reline complete mandibular (lower) calendar year 30% 0%
denture - chairside

D5740 Reline maxillary partial denture - 30% 0%
chairside

D5741  Reline mandibular partial denture - 30% 0%
chairside

D5750 Reline complete maxillary (upper) denture 30% 0%
- lab

D5751 Reline complete mandibular (lower) 30% 0%
denture - lab

D5760 Reline maxillary partial denture - lab 30% 0%

D5761 Reline mandibular partial denture - lab 30% 0%

Benefits are offered on an annual basis. If benefits are changed or eliminated next year, and the
benefits have not been used, the member will no longer be eligible for the benefits.

This is an all-inclusive list of services covered under this plan. Any services received that are not listed will
not be covered by the plan and will be the member’s responsibility.
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DEN 839
MyOption Enhanced Dental

*Network dentists have agreed to provide services at contracted fees, which are described in the in-
network fee schedules, or INFS. If a member visits a participating network dentist, the member will not
be billed for more than the amount stated on the negotiated fee schedule. Please note that coinsurance
payments still apply.

**Qut-of-network dentists have not agreed to provide services at contracted fees. If a member sees

an out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists’
charged fees when visiting an out-of-network dentist.

For information, call Humana Dental Customer Service.
« Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
« Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linguistica. Llame al numero que figura en su tarjeta de identificacion (TTY: 711).

EBEhY (Chinese): 15 | MBERLREET LINUGEESESENRE ARETEF ENEENE (TTY : 711) -
Tiéng Viét (Vietnamese): CHU Y: Néu ban ndi Tiéng Viét, cé cac dich vu hd tro ngdn nglt mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cda quy vi (TTY: 711).

¢t=10] (Korean): 9| : St=30{E AI85IA = 22, U0 X[ MH|AE £22 0|83HA & USLICH. ID 7tE0] = U=
HS 2 Mstel FAAIR (TTY: 711).

Tagalog (Tagalog - Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuii (Russian): BHUMAHMUE: Ecnu Bbl roBOpUTE Ha PYCCKOM A3bIKE, TO BaM AOCTYMHbI becnnaTHble
ycnyru nepesoga. HabepuTe Homep, yKasaHHbIN Ha Ballen KapTouke-yaocToBepeHun (Tenetann: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowe;.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o niUmero presente em seu cartdo de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ilhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B&:E (Japanese): ‘T REE | HAEZFEINSHE. BEROSEXRECHBVEITET, 8FHEDID
A—RICEHINTVBIEEES T TITERLETIV (TTY 1 711)

sy L8 (Farsi):
Al e palyd b glyy o Baly Sygen Sl OMagusd S 0 oSS Ly b @y ST iang
ATTY: 711) 0350 ulad 6 slwlus &ylS coy oali oylais b
Diné Bizaad (Navajo): Dii baa ako6 ninizin: Dii saad bee yanitti’'go Diné Bizaad, saad bee akéd’anida’awo’dé¢’,
t’aa jiik’eh, éi nd holg, namboo ninaaltsoos yézhi, bee néé ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 s2l! (Arabic):
Ailgll @83y Ladl yloally el 38195 &y glll e bl Slaas 18 QU] jS3l G cuS 13] 1db gola
(711 oSl el il @8y) cly do sl dygg)l AUy e 39> gall

GCHIR2TEN



DEN 840

MyOption Enhanced Dental

HumanaDental® Network

Deductible None

Annual maximum $1,500

Waiting periods None

ADA Out-of-

code Description of benefit Frequency/limitations In-network* network**

D0120 Oral exam Three procedure codes 100% 50%

D0140 Oral evaluation, limited, problem-focused Eﬁgggf%g:’p P 100% 50%

D0150 Comprehensive oral evaluation (new or 100% 50%
established patient)

D0180 Periodontal exam 100% 50%

Bitewing X-rays

D0270 Bitewing X-ray - single film Two procedure codes 100% 50%

D0272 Bitewing X-rays - two films from this group per 100% 50%

— - calendar year
D0273 Bitewing X-rays - three films 100% 50%
D0274  Bitewing X-rays - four films 100% 50%

Prophylaxis (cleaning)

D1110 Prophylaxis - adult (includes removal Three per calendar year 100% 50%
of plaque, calculus and stains from the
tooth structures)

Amalgam/composite restorations (fillings)

D2140 Amalgam - one surface, primary or Three procedure codes 100% 50%
permanent; allow alternate benefit on from this group per
posterior teeth calendar year

D2150 Amalgam - two surfaces, primary or 100% 50%

permanent; allow alternate benefit on
posterior teeth

D2160 Amalgam - three surfaces, primary or 100% 50%
permanent; allow alternate benefit on
posterior teeth

D2161 Amalgam - four or more surfaces, 100% 50%
primary or permanent; allow alternate
benefit on posterior teeth

D2330 Resin-based composite - one surface, 100% 50%
anterior (front)
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DEN 840
MyOption Enhanced Dental

ADA Out-of-

code Description of benefit Frequency/limitations In-network* network**

Amalgam/composite restorations (fillings) — continued

D2331 Resin-based composite - two surfaces, Three procedure codes 100% 50%
anterior (front) from this group per

D2332 Resin-based composite - three surfaces, calendar year 100% 50%
anterior (front)

D2335 Resin-based composite - four or more 100% 50%
surfaces, anterior (front)

D2391 Resin-based composite - one surface, 100% 50%
posterior - alternate benefit only

D2392 Resin-based composite - two surfaces, 100% 50%
posterior - alternate benefit only

D2393 Resin-based composite - three surfaces, 100% 50%
posterior - alternate benefit only

D2394 Resin-based composite - four or more 100% 50%
surfaces, posterior - alternate benefit
only

D7140

Extraction, erupted tooth or exposed Two per calendar year 50% 45%
root (includes routine removal of tooth

structure, minor smoothing of socket

bone and closure, as necessary)

Recement of crown or bridge

D2910 Recement inlay, onlay or partial coverage One procedure code 50% 45%
restoration from this group per

D2915 Recement cast or prefabricated postor  calendaryear 50% 45%
core

D2920 Recement crown 50% 45%

D6930 Recement fixed partial denture (bridge) 50% 45%

Emergency treatment for pain

D9110

Palliative (emergency) treatment of pain,  Two per calendar year 50% 45%
minor procedures
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DEN 840
MyOption Enhanced Dental

ADA Out-of-

code Description of benefit Frequency/limitations In-network* network**

D3310 Anterior endodontic therapy One procedure code 30% 25%

D3320 Bicuspid endodontic therapy from this group per 30% 25%

- calendar year

D3330 Molar endodontic therapy 30% 25%

D3346 Retreatment of previous root canal 30% 25%
therapy - anterior

D3347 Retreatment of previous root canal 30% 25%
therapy - bicuspid

D3348 Retreatment of previous root canal 30% 25%

therapy - molar

D2710 GC - gold crown - 2720, 2750, 2780, 2790 One prqcedure code 30% 25%
chzr?ggh NP - nonprecious crown - 2710, 2712, frolm (tjh's group per 30% 25%
2721, 2740, 2751, 2781, 2783, 2791 SOl telr
SC - semiprecious crown - 2722, 2752, 30% 25%

2782,2792,279%
Periodontal scaling and root planing

D4341  Periodontal scaling and root planing - One procedure per 30% 25%
four or more teeth per quadrant quadrant, every three
D4342  Periodontal scaling and root planing - calendar years 30% 25%

one to three teeth per quadrant

Adjustments to dentures (not covered if within six months of initial placement)

D5410 Complete denture adjustment - maxillary One procedure code 30% 25%
(upper) from this group per

D5411 Complete denture adjustment - calendar year 30% 25%
mandibular (lower)

D5421 Partial denture adjustment - maxillary 30% 25%
(upper)

D5422  Partial denture adjustment - mandibular 30% 25%
(lower)
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DEN 840
MyOption Enhanced Dental

ADA Out-of-

code Description of benefit Frequency/limitations In-network* network**

Denture reline procedures (not allowed on spare dentures)

D5730 Reline complete maxillary (upper) denture One procedure code 30% 25%
- chairside from this group per

D5731 Reline complete mandibular (lower) calendar year 30% 25%
denture - chairside

D5740 Reline maxillary partial denture - 30% 25%
chairside

D5741 Reline mandibular partial denture - 30% 25%
chairside

D5750 Reline complete maxillary (upper) denture 30% 25%
- lab

D5751 Reline complete mandibular (lower) 30% 25%
denture - lab

D5760 Reline maxillary partial denture - lab 30% 25%

D5761 Reline mandibular partial denture - lab 30% 25%

Benefits are offered on an annual basis. If benefits are changed or eliminated next year, and the
benefits have not been used, the member will no longer be eligible for the benefits.

This is an all-inclusive list of services covered under this plan. Any services received that are not listed will
not be covered by the plan and will be the member’s responsibility.

*Network dentists have agreed to provide services at contracted fees, which are described in the in-
network fee schedules, or INFS. If a member visits a participating network dentist, the member will not
be billed for more than the amount stated on the negotiated fee schedule. Please note that coinsurance
payments still apply.

**Out-of-network dentists have not agreed to provide services at contracted fees. If a member sees

an out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists’
charged fees when visiting an out-of-network dentist

For information, call Humana Dental Customer Service.
« Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
« Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linguistica. Llame al numero que figura en su tarjeta de identificacion (TTY: 711).

EBEhY (Chinese): 15 | MBERLREET LINUGEESESENRE ARETEF ENEENE (TTY : 711) -
Tiéng Viét (Vietnamese): CHU Y: Néu ban ndi Tiéng Viét, cé cac dich vu hd tro ngdn nglt mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cda quy vi (TTY: 711).

¢t=10] (Korean): 9| : St=30{E AI85IA = 22, U0 X[ MH|AE £22 0|83HA & USLICH. ID 7tE0] = U=
HS 2 Mstel FAAIR (TTY: 711).

Tagalog (Tagalog - Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuii (Russian): BHUMAHMUE: Ecnu Bbl roBOpUTE Ha PYCCKOM A3bIKE, TO BaM AOCTYMHbI becnnaTHble
ycnyru nepesoga. HabepuTe Homep, yKasaHHbIN Ha Ballen KapTouke-yaocToBepeHun (Tenetann: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowe;.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o niUmero presente em seu cartdo de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ilhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B&:E (Japanese): ‘T REE | HAEZFEINSHE. BEROSEXRECHBVEITET, 8FHEDID
A—RICEHINTVBIEEES T TITERLETIV (TTY 1 711)

sy L8 (Farsi):
Al e palyd b glyy o Baly Sygen Sl OMagusd S 0 oSS Ly b @y ST iang
ATTY: 711) 0350 ulad 6 slwlus &ylS coy oali oylais b
Diné Bizaad (Navajo): Dii baa ako6 ninizin: Dii saad bee yanitti’'go Diné Bizaad, saad bee akéd’anida’awo’dé¢’,
t’aa jiik’eh, éi nd holg, namboo ninaaltsoos yézhi, bee néé ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 s2l! (Arabic):
Ailgll @83y Ladl yloally el 38195 &y glll e bl Slaas 18 QU] jS3l G cuS 13] 1db gola
(711 oSl el il @8y) cly do sl dygg)l AUy e 39> gall
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DEN 843

MyOption Plus - Dental/Vision Combo Plan

HumanaDental® Network

Deductible (waived on preventive for in- and out-of-network) $50 individual

Annual maximum $1,000
Waiting periods None
ADA In- Out-of-
code Description of benefit Frequency/limitations network* network**
Eoms .
D0120 Periodic oral exam Two procedure codes 100% 70%
D0140 Oral evaluation, limited, problem-focused Eﬁ;ggf)?ergfp 2 100% 70%
D0150 Comprehensive oral evaluation (new or 100% 70%
established patient)
D0180 Periodontal exam 100% 70%
D0270 Bitewing X-ray - single film One procedure code 100% 70%
D0272 Bitewing X-rays - two films from this group per 100% 70%
— - calendar year
D0273 Bitewing X-rays - three films 100% 70%
D0274  Bitewing X-rays - four films 100% 70%

Prophylaxis (cleaning)

D1110  Prophylaxis - adult (includes removal Two per calendar year 100% 70%
of plaque, calculus and stains from the
tooth structures)

Amalgam/composite restorations (fillings)

D2140 Amalgam - one surface, primary or Two procedure codes 50% 45%
permanent; allow alternate benefit on from this group per
posterior teeth calendar year

D2150 Amalgam - two surfaces, primary or 50% 45%

permanent; allow alternate benefit on
posterior teeth

D2160 Amalgam - three surfaces, primary or 50% 45%
permanent; allow alternate benefit on
posterior teeth

D2161 Amalgam - four or more surfaces, 50% 45%
primary or perm; allow alternate benefit
on posterior teeth

D2330 Resin-based composite - one surface, 50% 45%
anterior (front)
D2331 Resin-based composite - two surfaces, 50% 45%

anterior (front)
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DEN 843
MyOption Plus - Dental/Vision Combo Plan

ADA In- Out-of-

code Description of benefit Frequency/limitations  network* network**

Amalgam/composite restorations (fillings) (continued)

D2332 Resin-based composite - three surfaces,  Two procedure codes 50% 45%
anterior (front) from this group per

D2335 Resin-based composite - four or more calendar year 50% 45%
surfaces, anterior (front)

D2391 Resin-based composite - one surface, 50% 45%
posterior - alternate benefit only

D2392 Resin-based composite - two surfaces, 50% 45%
anterior - alternate benefit only

D2393 Resin-based composite - three surfaces, 50% 45%
posterior - alternate benefit only

D2394 Resin-based composite - four or more 50% 45%
surfaces, posterior - alternate benefit
only

D7140 Extraction, erupted tooth or exposed Two procedure codes 50% 45%
root (includes routine removal of tooth from this group per
structure, minor smoothing of socket calendar year
bone and closure, as necessary)

D7210 Surgical removal of erupted tooth 50% 45%

requiring elevation of mucoperiosteal flap
and removal of bone and/or section of

tooth
D2910 Recement inlay onlay, or partial coverage One procedure code 50% 45%
restoration from this group per
D2915 Recement cast or prefabricated postor  cdlendar year 50% 45%
core
D2920 Recement crown 50% 45%
D6930 Recement fixed partial denture (bridge) 50% 45%
D9110 Palliative (emergency) treatment of pain, Two per calendar year 50% 45%

minor procedures

Benefits are offered on an annual basis. If these benefits are changed or eliminated next year and the
benefits have not been used, the member will no longer be eligible for these benefits.

This is an all-inclusive list of covered services under this plan. Any services received that are not listed will
not be covered by the plan and will be the member’s responsibility.

*Network dentists have agreed to provide services at contracted fees (the in-network fee schedules, or
INFS). If a member visits a participating network dentist, the member will not receive a bill for charges
more than the negotiated fee schedule (coinsurance payment still applies).
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DEN 843
MyOption Plus - Dental/Vision Combo Plan

**Out-of-network dentists have not agreed to provide services at contracted fees. If a member sees

an out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists
charged fees when visiting an out-of-network dentist.

)

For information, call Humana Dental Customer Service.
« Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
« Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.

3171ALLO917-AA GHHK2TKEN 0218 Page 3 of 4



Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linguistica. Llame al numero que figura en su tarjeta de identificacion (TTY: 711).

EBEhY (Chinese): 15 | MBERLREET LINUGEESESENRE ARETEF ENEENE (TTY : 711) -
Tiéng Viét (Vietnamese): CHU Y: Néu ban ndi Tiéng Viét, cé cac dich vu hd tro ngdn nglt mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cda quy vi (TTY: 711).

¢t=10] (Korean): 9| : St=30{E AI85IA = 22, U0 X[ MH|AE £22 0|83HA & USLICH. ID 7tE0] = U=
HS 2 Mstel FAAIR (TTY: 711).

Tagalog (Tagalog - Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuii (Russian): BHUMAHMUE: Ecnu Bbl roBOpUTE Ha PYCCKOM A3bIKE, TO BaM AOCTYMHbI becnnaTHble
ycnyru nepesoga. HabepuTe Homep, yKasaHHbIN Ha Ballen KapTouke-yaocToBepeHun (Tenetann: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowe;.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o niUmero presente em seu cartdo de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ilhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B&:E (Japanese): ‘T REE | HAEZFEINSHE. BEROSEXRECHBVEITET, 8FHEDID
A—RICEHINTVBIEEES T TITERLETIV (TTY 1 711)

sy L8 (Farsi):
Al e palyd b glyy o Baly Sygen Sl OMagusd S 0 oSS Ly b @y ST iang
ATTY: 711) 0350 ulad 6 slwlus &ylS coy oali oylais b
Diné Bizaad (Navajo): Dii baa ako6 ninizin: Dii saad bee yanitti’'go Diné Bizaad, saad bee akéd’anida’awo’dé¢’,
t’aa jiik’eh, éi nd holg, namboo ninaaltsoos yézhi, bee néé ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 s2l! (Arabic):
Ailgll @83y Ladl yloally el 38195 &y glll e bl Slaas 18 QU] jS3l G cuS 13] 1db gola
(711 oSl el il @8y) cly do sl dygg)l AUy e 39> gall
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DEN 847

CAREington Network

ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**
D0120 Periodic oral exam One procedure code 100% 0%
D0150 Comprehensive oral evaluation (new or from this group per 100% 0%

established patient) calendar year

Bitewing X-rays

D0270 Bitewing X-ray - single film One procedure code 100% 0%
D0272 Bitewing X-rays - two films from this group per 100% 0%
— - calendar year

D0273 Bitewing X-rays - three films 100% 0%
D0274  Bitewing X-rays - four films 100% 0%
Full mouth and panoramic X-rays

D0210 Complete series X-ray (includes bitewings) One per calendar year 100% 0%
D0330 Panoramic film 100% 0%

Prophylaxis (cleaning)

D1110  Prophylaxis - adult (includes removal One per calendar year 100% 0%
of plaque, calculus and stains from the
tooth structures)

Scaling and root planing

D4341  Periodontal scaling and root planing - One procedure per 100% 0%
four or more teeth per quadrant quadrant, per calendar
D4342  Periodontal scaling and root planing - year 100% 0%

one to three teeth per quadrant

Restorations (fillings) - amalgam and composite

D2140 Amalgam - one surface, primary or Two procedure codes 100% 0%
permanent from this group per

D2150 Amalgam - two surfaces, primary or calendar year 100% 0%
permanent

D2160 Amalgam - three surfaces, primary or 100% 0%
permanent

D2161 Amalgam - four or more surfaces, primary 100% 0%
or permanent

D2330 Resin-based composite - one surface, 100% 0%
anterior (front)

D2331 Resin-based composite - two surfaces, 100% 0%

anterior (front)
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DEN 847

ADA In- Out-of-

code Description of benefit Frequency/limitations  network* network**

Restorations (fillings) - amalgam and composite (continued)

D2332 Resin-based composite - three surfaces,  Two procedure codes 100% 0%
anterior (front) from this group per

D2335 Resin-based composite - four or more calendar year 100% 0%
surfaces, anterior (front)

D2391 Resin-based composite - one surface, 100% 0%
posterior (back)

D2392 Resin-based composite - two surfaces, 100% 0%
posterior (back)

D2393 Resin-based composite - three surfaces, 100% 0%
posterior (back)

D2394 Resin-based composite - four or more 100% 0%

surfaces, posterior (back)

D7140 Extraction, erupted tooth or exposed Three procedure codes 100% 0%
root (includes routine removal of tooth from this group per
structure, minor smoothing of socket calendar year
bone and closure, as necessary.)

D7210 Surgical removal of erupted tooth 100% 0%

requiring elevation of mucoperiosteal flap
and removal of bone of section of tooth

D7220 Removal of impacted tooth, soft tissue 100% 0%

D7230 Removal of impacted tooth, partially 100% 0%
bony

D7240 Removal of impacted tooth, completely 100% 0%
bony

D7241 Removal of impacted tooth, completely 100% 0%
bony, with unusual surgical complications

D7250 Surgical removal of residual tooth roots 100% 0%

D9215 Local anesthesia Anesthesia shall be 100% 0%

: lucic : : included when billed
D9230 Analgesia, anxiolysis, inhalation of nitrous with a covered benefit 100% 0%

oxide

Benefits are offered on an annual basis. If benefits are changed or eliminated next year, and the
benefits have not been used, the member will no longer be eligible for the benefits.

This is an all-inclusive list of services covered under this plan. Any services received that are not listed will
not be covered by the plan and will be the member’s responsibility.
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DEN 847

*Network dentists have agreed to provide services at contracted fees, which are described in the in-
network fee schedules, or INFS. If a member visits a participating network dentist, the member will not
be billed for more than the amount stated on the negotiated fee schedule. Please note that coinsurance
payments still apply.

**Qut-of-network dentists have not agreed to provide services at contracted fees. If a member sees

an out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists’
charged fees when visiting an out-of-network dentist.

For information, call Humana Dental Customer Service.
« Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
* Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linguistica. Llame al numero que figura en su tarjeta de identificacion (TTY: 711).

EBEhY (Chinese): 15 | MBERLREET LINUGEESESENRE ARETEF ENEENE (TTY : 711) -
Tiéng Viét (Vietnamese): CHU Y: Néu ban ndi Tiéng Viét, cé cac dich vu hd tro ngdn nglt mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cda quy vi (TTY: 711).

¢t=10] (Korean): 9| : St=30{E AI85IA = 22, U0 X[ MH|AE £22 0|83HA & USLICH. ID 7tE0] = U=
HS 2 Mstel FAAIR (TTY: 711).

Tagalog (Tagalog - Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuii (Russian): BHUMAHMUE: Ecnu Bbl roBOpUTE Ha PYCCKOM A3bIKE, TO BaM AOCTYMHbI becnnaTHble
ycnyru nepesoga. HabepuTe Homep, yKasaHHbIN Ha Ballen KapTouke-yaocToBepeHun (Tenetann: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowe;.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o niUmero presente em seu cartdo de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ilhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B&:E (Japanese): ‘T REE | HAEZFEINSHE. BEROSEXRECHBVEITET, 8FHEDID
A—RICEHINTVBIEEES T TITERLETIV (TTY 1 711)

sy L8 (Farsi):
Al e palyd b glyy o Baly Sygen Sl OMagusd S 0 oSS Ly b @y ST iang
ATTY: 711) 0350 ulad 6 slwlus &ylS coy oali oylais b
Diné Bizaad (Navajo): Dii baa ako6 ninizin: Dii saad bee yanitti’'go Diné Bizaad, saad bee akéd’anida’awo’dé¢’,
t’aa jiik’eh, éi nd holg, namboo ninaaltsoos yézhi, bee néé ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 s2l! (Arabic):
Ailgll @83y Ladl yloally el 38195 &y glll e bl Slaas 18 QU] jS3l G cuS 13] 1db gola
(711 oSl el il @8y) cly do sl dygg)l AUy e 39> gall

GCHIR2TEN



DEN 848

CAREington Network

ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**
D0120 Periodic oral exam One procedure code 100% 0%
D0150 Comprehensive oral evaluation (new or from this group per 100% 0%

established patient) calendar year

Bitewing X-rays

D0270 Bitewing X-ray - single film Two procedure codes 100% 0%

D0272 Bitewing X-rays - two films from this group per 100% 0%
— - calendar year

D0273 Bitewing X-rays - three films 100% 0%

D0274  Bitewing X-rays - four films 100% 0%

Prophylaxis (cleaning)

D1110 Prophylaxis - adult (includes removal One per calendar year 100% 0%
of plaque, calculus and stains from the
tooth structures)

Restorations (fillings) - amalgam and composite

D2140 Amalgam - one surface, primary or permanent  One procedure code 100% 0%

D2150 Amalgam - two surfaces, primary or frolm éh's group per 100% 0%
permanent calendar year

D2160 Amalgam - three surfaces, primary or 100% 0%
permanent

D2161 Amalgam - four or more surfaces, primary 100% 0%
or permanent

D2330 Resin-based composite - one surface, 100% 0%
anterior (front)

D2331 Resin-based composite - two surfaces, 100% 0%
anterior (front)

D2332 Resin-based composite - three surfaces, 100% 0%
anterior (front)

D2335 Resin-based composite - four or more 100% 0%
surfaces, anterior (front)

D2391 Resin-based composite - one surface, 100% 0%
posterior (back)

D2392 Resin-based composite - two surfaces, 100% 0%
posterior (back)

D2393 Resin-based composite - three surfaces, 100% 0%
posterior (back)

D2394 Resin-based composite - four or more 100% 0%

surfaces, posterior (back)

3171ALL0917-CC GHHK2TMEN 0218 Page 1 of 3



DEN 848

ADA In- Out-of-

code Description of benefit Frequency/limitations  network* network**

D9215 Local anesthesia Anesthesia shall be 100% 0%
included when billed

Analgesia, anxiolysis, inhalation of nitrous

D3230 oxide

with a covered benefit 100% 0%

Benefits are offered on an annual basis. If benefits are changed or eliminated next year, and the
benefits have not been used, the member will no longer be eligible for the benefits.

This is an all-inclusive list of services covered under this plan. Any services received that are not listed will
not be covered by the plan and will be the member’s responsibility.

*Network dentists have agreed to provide services at contracted fees, which are described in the in-
network fee schedules, or INFS. If a member visits a participating network dentist, the member will not
be billed for more than the amount stated on the negotiated fee schedule. Please note that coinsurance
payments still apply.

**QOut-of-network dentists have not agreed to provide services at contracted fees. If a member sees

an out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists’
charged fees when visiting an out-of-network dentist.

For information, call Humana Dental Customer Service.
+ Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
+ Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linguistica. Llame al numero que figura en su tarjeta de identificacion (TTY: 711).

EBEhY (Chinese): 15 | MBERLREET LINUGEESESENRE ARETEF ENEENE (TTY : 711) -
Tiéng Viét (Vietnamese): CHU Y: Néu ban ndi Tiéng Viét, cé cac dich vu hd tro ngdn nglt mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cda quy vi (TTY: 711).

¢t=10] (Korean): 9| : St=30{E AI85IA = 22, U0 X[ MH|AE £22 0|83HA & USLICH. ID 7tE0] = U=
HS 2 Mstel FAAIR (TTY: 711).

Tagalog (Tagalog - Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuii (Russian): BHUMAHMUE: Ecnu Bbl roBOpUTE Ha PYCCKOM A3bIKE, TO BaM AOCTYMHbI becnnaTHble
ycnyru nepesoga. HabepuTe Homep, yKasaHHbIN Ha Ballen KapTouke-yaocToBepeHun (Tenetann: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowe;.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o niUmero presente em seu cartdo de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ilhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B&:E (Japanese): ‘T REE | HAEZFEINSHE. BEROSEXRECHBVEITET, 8FHEDID
A—RICEHINTVBIEEES T TITERLETIV (TTY 1 711)

sy L8 (Farsi):
Al e palyd b glyy o Baly Sygen Sl OMagusd S 0 oSS Ly b @y ST iang
ATTY: 711) 0350 ulad 6 slwlus &ylS coy oali oylais b
Diné Bizaad (Navajo): Dii baa ako6 ninizin: Dii saad bee yanitti’'go Diné Bizaad, saad bee akéd’anida’awo’dé¢’,
t’aa jiik’eh, éi nd holg, namboo ninaaltsoos yézhi, bee néé ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 s2l! (Arabic):
Ailgll @83y Ladl yloally el 38195 &y glll e bl Slaas 18 QU] jS3l G cuS 13] 1db gola
(711 oSl el il @8y) cly do sl dygg)l AUy e 39> gall
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DEN 849

CAREington Network

ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**
D0120 Periodic oral exam Two procedure codes 100% 0%
D0150 Comprehensive oral evaluation (new or from this group per 100% 0%

established patient) calendar year

Bitewing X-rays

D0270 Bitewing X-ray - single film One procedure code 100% 0%
D0272 Bitewing X-rays - two films from this group per 100% 0%
— - calendar year

D0273 Bitewing X-rays - three films 100% 0%
D0274  Bitewing X-rays - four films 100% 0%
Full mouth and panoramic X-rays

D0210 Complete series X-ray (includes bitewings) One procedure code 100% 0%
D0330 Panoramic film from this group per 100% 0%

calendar year

Prophylaxis (cleaning)

D1110  Prophylaxis - adult (includes removal Two per calendar year 100% 0%
of plaque, calculus and stains from the
tooth structures)

Restorations (fillings) - amalgam and composite

D2140 Amalgam - one surface, primary or Two procedure codes 100% 0%
permanent from this group per

D2150 Amalgam - two surfaces, primary or calendar year 100% 0%
permanent

D2160 Amalgam - three surfaces, primary or 100% 0%
permanent

D2161  Amalgam - four or more surfaces, primary 100% 0%
or permanent

D2330 Resin-based composite - one surface, 100% 0%
anterior (front)

D2331 Resin-based composite - two surfaces, 100% 0%
anterior (front)

D2332 Resin-based composite - three surfaces, 100% 0%
anterior (front)

D2335 Resin-based composite - four or more 100% 0%

surfaces, anterior (front)
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DEN 849

ADA In- Out-of-

code Description of benefit Frequency/limitations  network* network**

Restorations (fillings) - amalgam and composite (continued)

D2391 Resin-based composite - one surface, Two procedure codes 100% 0%
posterior (back) from this group per

D2392 Resin-based composite - two surfaces, calendar year 100% 0%
posterior (back)

D2393 Resin-based composite - three surfaces, 100% 0%
posterior (back)

D2394 Resin-based composite - four or more 100% 0%

surfaces, posterior (back)

D9215 Local anesthesia Anesthesia shall be 100% 0%
. . s . . included when billed
D930 é;glgesm, anxiolysis, inhalation of nitrous with o covered benefit 100% 0%

Benefits are offered on an annual basis. If benefits are changed or eliminated next year, and the
benefits have not been used, the member will no longer be eligible for the benefits.

This is an all-inclusive list of services covered under this plan. Any services received that are not listed will
not be covered by the plan and will be the member’s responsibility.

*Network dentists have agreed to provide services at contracted fees, which are described in the in-
network fee schedules, or INFS. If a member visits a participating network dentist, the member will not
be billed for more than the amount stated on the negotiated fee schedule. Please note that coinsurance
payments still apply.

**Qut-of-network dentists have not agreed to provide services at contracted fees. If a member sees
and out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists’
charged fees when visiting an out-of-network dentist.

For information, call Humana Dental Customer Service.
« Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
« Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linguistica. Llame al numero que figura en su tarjeta de identificacion (TTY: 711).

EBEhY (Chinese): 15 | MBERLREET LINUGEESESENRE ARETEF ENEENE (TTY : 711) -
Tiéng Viét (Vietnamese): CHU Y: Néu ban ndi Tiéng Viét, cé cac dich vu hd tro ngdn nglt mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cda quy vi (TTY: 711).

¢t=10] (Korean): 9| : St=30{E AI85IA = 22, U0 X[ MH|AE £22 0|83HA & USLICH. ID 7tE0] = U=
HS 2 Mstel FAAIR (TTY: 711).

Tagalog (Tagalog - Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuii (Russian): BHUMAHMUE: Ecnu Bbl roBOpUTE Ha PYCCKOM A3bIKE, TO BaM AOCTYMHbI becnnaTHble
ycnyru nepesoga. HabepuTe Homep, yKasaHHbIN Ha Ballen KapTouke-yaocToBepeHun (Tenetann: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowe;.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o niUmero presente em seu cartdo de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ilhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B&:E (Japanese): ‘T REE | HAEZFEINSHE. BEROSEXRECHBVEITET, 8FHEDID
A—RICEHINTVBIEEES T TITERLETIV (TTY 1 711)

sy L8 (Farsi):
Al e palyd b glyy o Baly Sygen Sl OMagusd S 0 oSS Ly b @y ST iang
ATTY: 711) 0350 ulad 6 slwlus &ylS coy oali oylais b
Diné Bizaad (Navajo): Dii baa ako6 ninizin: Dii saad bee yanitti’'go Diné Bizaad, saad bee akéd’anida’awo’dé¢’,
t’aa jiik’eh, éi nd holg, namboo ninaaltsoos yézhi, bee néé ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 s2l! (Arabic):
Ailgll @83y Ladl yloally el 38195 &y glll e bl Slaas 18 QU] jS3l G cuS 13] 1db gola
(711 oSl el il @8y) cly do sl dygg)l AUy e 39> gall
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DEN 854

CAREington Network

ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**
D0120 Periodic oral exam Two procedure codes 100% 0%
D0150 Comprehensive oral evaluation (new or from this group per 100% 0%

established patient) calendar year

Bitewing X-rays

D0270 Bitewing X-ray - single film Two procedure codes 100% 0%
D0272 Bitewing X-rays - two films from this group per 100% 0%
— - calendar year

D0273 Bitewing X-rays - three films 100% 0%
D0274  Bitewing X-rays - four films 100% 0%
Full mouth and panoramic X-rays

D0210 Complete series X-ray (includes bitewings) One procedure code 100% 0%
D0330 Panoramic film from this group per 100% 0%

calendar year

Prophylaxis (cleaning)

D1110  Prophylaxis - adult (includes removal Two per calendar year 100% 0%
of plaque, calculus and stains from the
tooth structures)

Scaling and root planing

D4341  Periodontal scaling and root planing - One procedure per 100% 0%
four or more teeth per quadrant quadrant, per calendar
D4342  Periodontal scaling and root planing - year 100% 0%

one to three teeth per quadrant

Restorations (fillings) - amalgam and composite

D2140 Amalgam - one surface, primary or Four procedure codes 100% 0%
permanent from this group per

D2150 Amalgam - two surfaces, primary or calendar year 100% 0%
permanent

D2160 Amalgam - three surfaces, primary or 100% 0%
permanent

D2161  Amalgam - four or more surfaces, primary 100% 0%
or permanent

D2330 Resin-based composite - one surface, 100% 0%
anterior (front)

D2331 Resin-based composite - two surfaces, 100% 0%
anterior (front)

D2332 Resin-based composite - three surfaces, 100% 0%

anterior (front)
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DEN 854

ADA In- Out-of-

code Description of benefit Frequency/limitations  network* network**

Restorations (fillings) - amalgam and composite (continued)

D2335 Resin-based composite - four or more Four procedure codes 100% 0%
surfaces, anterior (front) from this group per

D2391 Resin-based composite - one surface, calendar year 100% 0%
posterior (back)

D2392 Resin-based composite - two surfaces, 100% 0%
posterior (back)

D2393 Resin-based composite - three surfaces, 100% 0%
posterior (back)

D2394 Resin-based composite - four or more 100% 0%

surfaces, posterior (back)

D7140 Extraction, erupted tooth or exposed Three procedure codes 100% 0%
root (includes routine removal of tooth from this group per
structure, minor smoothing of socket calendar year
bone and closure, as necessary)
D7210 Surgical removal of erupted tooth 100% 0%
requiring elevation of mucoperiosteal flap
and removal of bone and/or section of
tooth
D7220 Removal of impacted tooth, soft tissue 100% 0%
D7230 Removal of impacted tooth, partially bony 100% 0%
D7240 Removal of impacted tooth, completely 100% 0%
bony
D7241 Removal of impacted tooth, completely 100% 0%
bony, with unusual surgical complications
D7250 Surgical removal of residual tooth roots 100% 0%
Complete dentures - including routine post delivery care
D5110 Complete denture - maxillary (upper) One upper and/or 100% 0%
D5120 Complete denture - mandibular (lower) one lower complete 100% 0%
- - denture every five years.
D5130 Immediate denture - maxillary (upper) (Initial placement, 100% 0%
D5140 Immediate denture - mandibular (lower) or replacement of a 100% 0%

prior denture that is
unserviceable and
cannot be made
serviceable. Spare
dentures are not
covered.)
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DEN 854

ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**
Partial Dentures
D5211 Maxillary partial denture - resin base One upper and/or one 100% 0%
(including any conventional clasps, rests  lower partial denture
and teeth) every five calendar years
D5212 Mandibular partial denture - resin base 100% 0%
(including any conventional clasps, rests
and teeth)
D5213 Maxillary partial denture - cast metal 100% 0%

framework with resin denture bases
(including any conventional clasps, rests
and teeth)

D5214 Mandibular partial denture - cast metal 100% 0%
framework with resin denture bases
(including any conventional clasps, rests

and teeth)

D5225 Maxillary partial denture - flexible base 100% 0%
(including any clasps, rests and teeth)

D5226 Mandibular partial denture - flexible base 100% 0%
(including any clasps, rests and teeth)

D5281 Removable unilateral partial denture - 100% 0%
one piece cast metal (including clasps
and teeth)

Denture reline procedures (not allowed on spare dentures)

D5730 Reline complete maxillary (upper) denture One procedure code 100% 0%
- chairside from this group per

D5731 Reline complete mandibular (lower) calendar year 100% 0%
denture - chairside

D5750 Reline complete maxillary (upper) denture 100% 0%
- lab

D5751 Reline complete mandibular (lower) 100% 0%

denture - lab

D9215 Local anesthesia Anesthesia shall be 100% 0%
included when billed

D9230 Analgesia, anxiolysis, inhalation of nitrous

oxide with a covered benefit 100% 0%

Benefits are offered on an annual basis. If these benefits are changed or eliminated next year and the
benefits have not been used, the member will no longer be eligible for these benefits.

This is an all-inclusive list of covered services under this plan. Any services received that are not listed will
not be covered by the plan and will be the member’s responsibility.
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DEN 854

*Network dentists have agreed to provide services at contracted fees (the in-network fee schedules, or
INFS). If a member visits a participating network dentist, the member will not receive a bill for charges
more than the negotiated fee schedule (coinsurance payment still applies).

**Out-of-network dentists have not agreed to provide services at contracted fees. If a member sees

an out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists
charged fees when visiting an out-of-network dentist.

)

For information, call Humana Dental Customer Service.
« Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
« Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linguistica. Llame al numero que figura en su tarjeta de identificacion (TTY: 711).

R (Chinese): (35 NREHERERESLY CRAINGEESESEYRY FREESFENEENRE (TTY : 711)
Tiéng Viét (Vietnamese): CHU Y: N&u ban ndi Tiéng Viét, cé cac dich vu hd trg ngdn ngit mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cGa quy vi (TTY: 711).

ot=10] (Korean): 2| : ot=20{E AIESHA|= B2, U0 X[ MHAE R22 0|26IA £ JESLICH. ID FtE0 M Y=
Hs 2 Hsk) SAAL (TTY: 711).

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuit (Russian): BHUMAHMUE: Ecnm Bbl roBOpUTE Ha PYCCKOM A3bIKE, TO BaM AOCTYMHbI 6ecnnaTtHble
ycnyru nepesoga. Habepute Homep, yKasaHHbI Ha Ballel KapToUyKe-yaoCcToBepeHuun (Tenetann: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez francais, des services d’aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o niUmero presente em seu cartdao de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfliigung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B#A:E (Japanese): ‘FEEE . HAEZFEINIHE. BROSEZREZCHBVREITET, BFHEDID
A—RICEHINTVBREEBESEFTIEELLIV(TTY : 711)

s 318 (Farsi):

Al e palyd b gl o Baly Sygen U3 OYagud @S o oSS ayld L) @y ST ias g3
(TTY: 711) _UJ.‘i) aolad U slwlus Gyl goy ali oylai b

Diné Bizaad (Navajo): Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee aka’anida’awo’dé¢’,
t’aa jiik’eh, éi na holg, namboo ninaaltsoos yézhi, bee néé¢ ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 3=l (Arabic):
ilgl @83 Lasl . yloxally el 3819 &y golll Sucluall Sloas 18 d@ll sS3 Srases cuS 153] 14 gxla
(711 : Sy puall &ila @) cly dosdl dyogll Blry e sg2gall

GCHJR2TEN



DEN 887

MyOption Platinum Dental

HumanaDental® Network

Deductible None

Annual maximum $2,000

Waiting periods None

ADA In- Out-of-

code Description of benefit Frequency/limitations  network* network**

D0120 Oral exam Two procedure codes 100% 50%

D0150 Comprehensive oral evaluation (new or frolm (tjh|s group per 100% 50%
established patient) catendar year

D0180 Periodontal exam 100% 50%
Oral cancer screening

D0431 Oral cancer screening One per calendar year 100% 50%

D0140 Oral evaluation, limited, problem-focused Two per calendar year 100% 50%

D0270 Bitewing X-ray - single film One procedure code 100% 50%

D0272  Bitewing X-rays - two films from this group per 100% 50%
— - calendar year

D0273 Bitewing X-rays - three films 100% 50%

D0274  Bitewing X-rays - four films 100% 50%

Prophylaxis (cleaning)

D1110 Prophylaxis - adult (includes removal Two per calendar year 100% 50%
of plaque, calculus and stains from the
tooth structures)

Amalgam/composite restorations (fillings)

D2140 Amalgam - one surface, primary or Two procedure codes 100% 50%
permanent from this group per

D2150 Amalgam - two surfaces, primary or calendar year 100% 50%
permanent

D2160 Amalgam - three surfaces, primary or 100% 50%
permanent

D2161 Amalgam - four or more surfaces, 100% 50%
primary or perm.

D2330 Resin-based composite - one surface, 100% 50%

anterior (front)
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DEN 887
MyOption Platinum Dental

ADA In- Out-of-

code Description of benefit Frequency/limitations  network* network**

Amalgam/composite restorations (fillings) (continued)

D2331 Resin-based composite - two surfaces, Two procedure codes 100% 50%
anterior (front) from this group per

D2332 Resin-based composite - three surfaces, calendar year 100% 50%
anterior (front)

D2335 Resin-based composite - four or more 100% 50%
surfaces, anterior (front)

D2391 Resin-based composite - one surface, 100% 50%
posterior

D2392 Resin-based composite - two surfaces, 100% 50%
posterior

D2393 Resin-based composite - three surfaces, 100% 50%
posterior

D2394 Resin-based composite - four or more 100% 50%

surfaces, posterior

D7140 Extraction, erupted tooth or exposed Two procedure codes 50% 45%
root (includes routine removal of tooth from this group per
structure, minor smoothing of socket calendar year
bone and closure, as necessary)

D7210  Surgical removal of erupted tooth requiring 50% 45%

elevation of mucoperiosteal flap and
removal of bone and/or section of tooth

Recement of crown or bridge

D2910 Recement inlay, onlay or partial coverage One procedure code 50% 45%
restoration from this group per

D2915 Recement cast or prefabricated post or core calendar year 50% 45%

D2920 Recement crown 50% 45%

D6930 Recement fixed partial denture (bridge) 50% 45%

Emergency treatment for pain

D9110 Palliative (emergency) treatment of pain, Two per calendar year 50% 45%
minor procedures.

D3310 Anterior endodontic therapy One procedure code 30% 25%

D3320 Bicuspid endodontic therapy from this group per 30% 25%

- calendar year

D3330 Molar endodontic therapy 30% 25%

D3346 Retreatment of previous root canal 30% 25%
therapy - anterior

D3347 Retreatment of previous root canal 30% 25%

therapy - bicuspid
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DEN 887
MyOption Platinum Dental

ADA In- Out-of-

code Description of benefit Frequency/limitations  network* network**

Root canals (continued)

D3348 Retreatment of previous root canal One procedure code 30% 25%
therapy - molar from this group per

calendar year

Crowns

D2710 GC - gold crown - 2720, 2750, 2780, 2790 One prqcedure code 30% 25%
chzf%gh NP - nonprecious crown - 2710, 2712, frolm gms group per 30% 25%
2721, 2740, 2751, 2781, 2783, 2791 SelSieiolfySels
SC - semiprecious crown - 2722, 2752, 30% 25%

2782, 2792, 2794

Periodontal scaling and root planing

D4341  Periodontal scaling and root planing - One procedure per 30% 25%
four or more teeth per quadrant quadrant, every three
D4342  Periodontal scaling and root planing - calendar years 30% 25%

one to three teeth per quadrant

Periodontal maintenance

D4910 Periodontal maintenance following Two per calendar year 30% 25%
periodontal therapy

Adjustments to dentures (not covered if within six months of initial placement)

D5410 Complete denture adjustment - maxillary One procedure code 30% 25%
(upper) from this group per

D5411 Complete denture adjustment - calendar year 30% 25%
mandibular (lower)

D5421 Partial denture adjustment - maxillary 30% 25%
(upper)

D5422  Partial denture adjustment - mandibular 30% 25%
(lower)

Denture reline procedures (not allowed on spare dentures)

D5730 Reline complete maxillary (upper) denture One procedure code 30% 25%
- chairside from this group per

D5731 Reline complete mandibular (lower) calendar year 30% 25%
denture - chairside

D5740  Reline maxillary partial denture - chairside 30% 25%

D5741  Reline mandibular partial denture - chairside 30% 25%

D5750 Reline complete maxillary (upper) denture 30% 25%
-lab

D5751 Reline complete mandibular (lower) 30% 25%
denture - lab

D5760 Reline maxillary partial denture - lab 30% 25%

D5761 Reline mandibular partial denture - lab 30% 25%
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DEN 887
MyOption Platinum Dental

ADA
code

Description of benefit

Frequency/limitations

network*

Out-of-
network**

Complete dentures (including routine post delivery care)

D5110 Complete denture - maxillary (upper)
D5120 Complete denture - mandibular (lower)
D5130 Immediate denture - maxillary (upper)
D5140 Immediate denture - mandibular (lower)

One upper and/or one
lower complete denture

every five years

Partial dentures

D5211 Upper partial denture - resin

D5212 Lower partial denture - resin

D5213 Upper partial denture - metal

D5214  Lower partial denture - metal

D5221 Immediate maxillary partial denture -
resin base (including any conventional
clasps, rests and teeth)

D5222 Immediate mandibular partial denture
- resin base (including any conventional
clasps, rests and teeth)

D5223 Immediate maxillary partial denture -
cast metal framework with resin denture
bases (including any conventional clasps,
rests and teeth)

D5224 Immediate mandibular partial denture -
cast metal framework with resin denture
bases (including any conventional clasps,
rests and teeth)

D5225 Upper partial denture

D5226 Lower partial denture

D5281 Unilateral partial denture

One upper and/or one
lower partial denture

every five years

Restoration implant services

D6065

Implant supported porcelain/ceramic
crown

D6066

Implant supported porcelain fused to
metal crown (titanium, titanium alloy,
high noble metal)

D6067

Implant supported metal crown
(titanium, titanium alloy, high noble
metal)

D6058

Abutment supported porcelain/ceramic
crown

D6059

Abutment supported porcelain fused to
metal crown (high noble metal)

One procedure code
from this group per
calendar year

30% 25%
30% 25%
30% 25%
30% 25%
30% 25%
30% 25%
30% 25%
30% 25%
30% 25%
30% 25%
30% 25%
30% 25%
30% 25%
30% 25%
30% 25%
30% 25%
30% 25%
30% 25%
30% 25%
30% 25%

3171ALLO917-FF GHHK2TQEN 0218
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DEN 887
MyOption Platinum Dental

ADA In- Out-of-

code Description of benefit Frequency/limitations  network* network**

Restoration implant services (continued)

D6060 Abutment supported porcelain fusedto ~ One procedure code 30% 25%
metal crown (predominantly base metal) from this group per

D6061 Abutment supported porcelain fused to calendar year 30% 25%
metal crown (noble metal)

D6062 Abutment supported cast metal crown 30% 25%
(high noble metal)

D6063 Abutment supported cast metal crown 30% 25%
(predominantly base metal)

D6064 Abutment supported cast metal crown 30% 25%
(noble metal)

D6094 Abutment supported crown (titanium) 30% 25%

Benefits are offered on an annual basis. If benefits are changed or eliminated next year, and the
benefits have not been used, the member will no longer be eligible for the benefits.

This is an all-inclusive list of services covered under this plan. Any services received that are not listed will
not be covered by the plan and will be the member’s responsibility.

*Network dentists have agreed to provide services at contracted fees, which are described in the in-
network fee schedules, or INFS. If a member visits a participating network dentist, the member will not
be billed for more than the amount stated on the negotiated fee schedule. Please note that coinsurance
payments still apply.

**Out-of-network dentists have not agreed to provide services at contracted fees. If a member sees

an out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists’
charged fees when visiting an out-of-network dentist.

For information, call Humana Dental Customer Service.
« Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
« Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linguistica. Llame al numero que figura en su tarjeta de identificacion (TTY: 711).

R (Chinese): (35 NREHERERESLY CRAINGEESESEYRY FREESFENEENRE (TTY : 711)
Tiéng Viét (Vietnamese): CHU Y: N&u ban ndi Tiéng Viét, cé cac dich vu hd trg ngdn ngit mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cGa quy vi (TTY: 711).

ot=10] (Korean): 2| : ot=20{E AIESHA|= B2, U0 X[ MHAE R22 0|26IA £ JESLICH. ID FtE0 M Y=
Hs 2 Hsk) SAAL (TTY: 711).

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuit (Russian): BHUMAHMUE: Ecnm Bbl roBOpUTE Ha PYCCKOM A3bIKE, TO BaM AOCTYMHbI 6ecnnaTtHble
ycnyru nepesoga. Habepute Homep, yKasaHHbI Ha Ballel KapToUyKe-yaoCcToBepeHuun (Tenetann: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez francais, des services d’aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o niUmero presente em seu cartdao de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfliigung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B#A:E (Japanese): ‘FEEE . HAEZFEINIHE. BROSEZREZCHBVREITET, BFHEDID
A—RICEHINTVBREEBESEFTIEELLIV(TTY : 711)

s 318 (Farsi):

Al e palyd b gl o Baly Sygen U3 OYagud @S o oSS ayld L) @y ST ias g3
(TTY: 711) _UJ.‘i) aolad U slwlus Gyl goy ali oylai b

Diné Bizaad (Navajo): Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee aka’anida’awo’dé¢’,
t’aa jiik’eh, éi na holg, namboo ninaaltsoos yézhi, bee néé¢ ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 3=l (Arabic):
ilgl @83 Lasl . yloxally el 3819 &y golll Sucluall Sloas 18 d@ll sS3 Srases cuS 153] 14 gxla
(711 : Sy puall &ila @) cly dosdl dyogll Blry e sg2gall

GCHJR2TEN



DEN 890

HumanaDental® Network

ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**

D0120 Periodic oral exam Two procedure codes 100% 50%

: : from this group per
D0150 gg)[rgglrigﬁeegspl\é%g;?l evaluation, new or calendar year 100% 50%

Oral Cancer Exam

D0431 Oral cancer screening One per calendar year 100% 50%

Emergency Exams

D0140 Oral evaluation, limited, problem-focused  Two per calendar year 100% 50%
D0220 Periapical X-ray - first film One procedure code 100% 50%
D0230 Periapical X-ray - each additional film from this group per 100% 50%
calendar year

D0240 Occlusal X-ray 100% 50%
Extraoral X-rays (Outside the mouth)

D0250 Extraoral - first film One procedure code 100% 50%
D0260 Extraoral - each additional film from this group per 100% 50%

calendar year

Bitewing X-rays

D0270 Bitewing X-rays - one film One procedure code 100% 50%

D0272 Bitewing X-rays - two films from this group per 100% 50%
— - calendar year

D0273 Bitewing X-rays - three films 100% 50%

D0274  Bitewing X-rays - four films 100% 50%

Prophylaxis (Cleaning)

D1110  Prophylaxis - adult (includes removal Two per calendar year 100% 50%
of plaque, calculus and stains from the
tooth structures)

Restorations (fillings) - amalgam and composite

D2140 Amalgam - one surface, primary or One procedure code 50% 45%
permanent from this group per

D2150 Amalgam - two surfaces, primary or calendar year 50% 45%
permanent

D2160 Amalgam - three surfaces, primary or 50% 45%
permanent

D2161 Amalgam - four or more surfaces, 50% 45%
primary or permanent

D2330 Resin-based composite - one surface, 50% 45%

anterior (front)
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DEN 890

ADA In- Out-of-

code Description of benefit Frequency/limitations  network* network**

Restorations (fillings) - amalgam and composite (continued)

D2331 Resin-based composite - two surfaces, One procedure code 50% 45%
anterior (front) from this group per

D2332 Resin-based composite - three surfaces, calendar year 50% 45%
anterior (front)

D2335 Resin-based composite - four or more 50% 45%

surfaces, anterior (front)

D7140 Extraction, erupted tooth or exposed Unlimited 75% 50%
root (includes routine removal of tooth
structure, minor smoothing of socket
bone and closure, as necessary)

Emergency Treatment for Pain

D9110 Palliative (emergency) treatment of pain,  Two per calendar year 75% 50%
minor procedures.

Benefits are offered on an annual basis. If benefits are changed or eliminated next year, and the
benefits have not been used, the member will no longer be eligible for the benefits.

This is an all-inclusive list of services covered under this plan. Any services received that are not listed will
not be covered by the plan and will be the member’s responsibility.

*Network dentists have agreed to provide services at contracted fees, which are described in the in-
network fee schedules, or INFS. If a member visits a participating network dentist, the member will not
be billed for more than the amount stated on the negotiated fee schedule. Please note that coinsurance
payments still apply.

**Out-of-network dentists have not agreed to provide services at contracted fees. If a member sees

an out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists’
charged fees when visiting an out-of-network dentist.

For information, call Humana Dental Customer Service.
« Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
« Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linguistica. Llame al numero que figura en su tarjeta de identificacion (TTY: 711).

R (Chinese): (35 NREHERERESLY CRAINGEESESEYRY FREESFENEENRE (TTY : 711)
Tiéng Viét (Vietnamese): CHU Y: N&u ban ndi Tiéng Viét, cé cac dich vu hd trg ngdn ngit mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cGa quy vi (TTY: 711).

ot=10] (Korean): 2| : ot=20{E AIESHA|= B2, U0 X[ MHAE R22 0|26IA £ JESLICH. ID FtE0 M Y=
Hs 2 Hsk) SAAL (TTY: 711).

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuit (Russian): BHUMAHMUE: Ecnm Bbl roBOpUTE Ha PYCCKOM A3bIKE, TO BaM AOCTYMHbI 6ecnnaTtHble
ycnyru nepesoga. Habepute Homep, yKasaHHbI Ha Ballel KapToUyKe-yaoCcToBepeHuun (Tenetann: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez francais, des services d’aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o niUmero presente em seu cartdao de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfliigung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B#A:E (Japanese): ‘FEEE . HAEZFEINIHE. BROSEZREZCHBVREITET, BFHEDID
A—RICEHINTVBREEBESEFTIEELLIV(TTY : 711)

s 318 (Farsi):

Al e palyd b gl o Baly Sygen U3 OYagud @S o oSS ayld L) @y ST ias g3
(TTY: 711) _UJ.‘i) aolad U slwlus Gyl goy ali oylai b

Diné Bizaad (Navajo): Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee aka’anida’awo’dé¢’,
t’aa jiik’eh, éi na holg, namboo ninaaltsoos yézhi, bee néé¢ ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 3=l (Arabic):
ilgl @83 Lasl . yloxally el 3819 &y golll Sucluall Sloas 18 d@ll sS3 Srases cuS 153] 14 gxla
(711 : Sy puall &ila @) cly dosdl dyogll Blry e sg2gall

GCHJR2TEN



DEN 898

HumanaDental Network

ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**

D0120 Periodic oral exam Two procedure codes 100% 100%

: : from this group per
D0150 gggglzgﬁggs;\é%g;cg)l evaluation (new or calendar year 100% 100%

Oral Cancer Exam
D0431 Oral cancer screening One per calendar year
Emergency Exams

100% 100%

D0140 Oral evaluation, limited, problem-focused Two per calendar year 100% 100%
D0220 Periapical X-ray - first film One procedure code 100% 100%
D0230 Periapical X-ray - each additional film from this group per 100% 100%
calendar year

D0240 Occlusal X-ray 100% 100%
Extraoral X-rays (Outside the mouth)

D0250 Extraoral - first film One procedure code 100% 100%
D0260 Extraoral - each additional film from this group per 100% 100%

calendar year

Bitewing X-rays

D0270 Bitewing X-ray - one film One procedure code 100% 100%

D0272 Bitewing X-rays - two films from this group per 100% 100%
— - calendar year

D0273 Bitewing X-rays - three films 100% 100%

D0274  Bitewing X-rays - four films 100% 100%

Prophylaxis (Cleaning)

D1110 Prophylaxis - adult (includes removal Two per calendar year 100% 100%
of plaque, calculus, and stains from the
tooth structures)

Restorations (Fillings)

D2140 Amalgam - one surface, primary or One procedure code 50% 50%
permanent from this group per

D2150 Amalgam - two surfaces, primary or month per calendar year 50% 50%
permanent

D2160 Amalgam - three surfaces, primary or 50% 50%
permanent

D2161 Amalgam - four or more surfaces, 50% 50%

primary or permanent
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DEN 898

ADA In- Out-of-

code Description of benefit Frequency/limitations  network* network**

Restorations (Fillings) (continued)

D2330 Resin-based composite - one surface, One procedure code 50% 50%
anterior (front) from this group per

D2331 Resin-based composite - two surfaces, month per calendar year 50% 50%
anterior (front)

D2332 Resin-based composite - three surfaces, 50% 50%
anterior (front)

D2335 Resin-based composite - four or more 50% 50%

surfaces, anterior (front)

D7140 Extraction, erupted tooth or exposed Unlimited 75% 75%
root (includes routine removal of tooth
structure, minor smoothing of socket
bone, and closure, as necessary.)

Emergency Treatment for Pain

D9110 Palliative (emergency) treatment of pain, Two per calendar year 75% 75%
minor procedures.

Benefits are offered on an annual basis. If benefits are changed or eliminated next year, and the
benefits have not been used, the member will no longer be eligible for the benefits.

This is an all-inclusive list of services covered under this plan. Any services received that are not listed will
not be covered by the plan and will be the member’s responsibility.

*Network dentists have agreed to provide services at contracted fees, which are described in the in-
network fee schedules, or INFS. If a member visits a participating network dentist, the member will not
be billed for more than the amount stated on the negotiated fee schedule. Please note that coinsurance
payments still apply.

**Out-of-network dentists have not agreed to provide services at contracted fees. If a member sees

an out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists’
charged fees when visiting an out-of-network dentist.

For information, call Humana Dental Customer Service.
+ Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
« Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linguistica. Llame al numero que figura en su tarjeta de identificacion (TTY: 711).

R (Chinese): (35 NREHERERESLY CRAINGEESESEYRY FREESFENEENRE (TTY : 711)
Tiéng Viét (Vietnamese): CHU Y: N&u ban ndi Tiéng Viét, cé cac dich vu hd trg ngdn ngit mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cGa quy vi (TTY: 711).

ot=10] (Korean): 2| : ot=20{E AIESHA|= B2, U0 X[ MHAE R22 0|26IA £ JESLICH. ID FtE0 M Y=
Hs 2 Hsk) SAAL (TTY: 711).

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuit (Russian): BHUMAHMUE: Ecnm Bbl roBOpUTE Ha PYCCKOM A3bIKE, TO BaM AOCTYMHbI 6ecnnaTtHble
ycnyru nepesoga. Habepute Homep, yKasaHHbI Ha Ballel KapToUyKe-yaoCcToBepeHuun (Tenetann: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez francais, des services d’aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o niUmero presente em seu cartdao de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfliigung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B#A:E (Japanese): ‘FEEE . HAEZFEINIHE. BROSEZREZCHBVREITET, BFHEDID
A—RICEHINTVBREEBESEFTIEELLIV(TTY : 711)

s 318 (Farsi):

Al e palyd b gl o Baly Sygen U3 OYagud @S o oSS ayld L) @y ST ias g3
(TTY: 711) _UJ.‘i) aolad U slwlus Gyl goy ali oylai b

Diné Bizaad (Navajo): Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee aka’anida’awo’dé¢’,
t’aa jiik’eh, éi na holg, namboo ninaaltsoos yézhi, bee néé¢ ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 3=l (Arabic):
ilgl @83 Lasl . yloxally el 3819 &y golll Sucluall Sloas 18 d@ll sS3 Srases cuS 153] 14 gxla
(711 : Sy puall &ila @) cly dosdl dyogll Blry e sg2gall

GCHJR2TEN



DEN 906

HumanaDental® Network

ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**
D0120 Periodic oral exam Two procedure codes 100% 50%
D0150 Comprehensive oral evaluation, new or  [1om this group per

established patient calendar year 100% 20%

Oral Cancer Exam

D0431 Oral cancer screening One per calendar year 100% 50%

Emergency Exams

D0140 Oral evaluation, limited, problem-focused  Two per calendar year 100% 50%

Intraoral X-rays (Inside the mouth)

D0220 Periapical X-ray - first film One procedure code 100% 50%

D0230 Periapical X-ray - each additional film from this group per 100% 50%
calendar year

D0240 Occlusal X-ray 100% 50%

Extraoral X-rays (Outside the mouth)

D0250 Extraoral - first film One procedure code 100% 50%

D0260 Extraoral - each additional film from this group per 100% 50%
calendar year

Bitewing X-rays

D0270 Bitewing X-ray - one film One procedure code 100% 50%

D0272 Bitewing X-rays - two films from this group per 100% 50%

— - calendar year
D0273 Bitewing X-rays - three films 100% 50%
D0274  Bitewing X-rays - four films 100% 50%

Prophylaxis (Cleaning)

D1110  Prophylaxis - adult (includes removal Two per calendar year 100% 50%
of plaque, calculus and stains from the
tooth structures)
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DEN 906

ADA In- Out-of-

code Description of benefit Frequency/limitations  network* network**

Restorations (Fillings) - Amalgam and Composite

D2140 Amalgam - one surface, primary or One procedure code 50% 50%
permanent from this group per

D2150 Amalgam - two surfaces, primary or month per calendar year 50% 50%
permanent

D2160 Amalgam - three surfaces, primary or 50% 50%
permanent

D2161 Amalgam - four or more surfaces, 50% 50%
primary or permanent

D2330 Resin-based composite - one surface, 50% 50%
anterior (front)

D2331 Resin-based composite - two surfaces, 50% 50%
anterior (front)

D2332 Resin-based composite - three surfaces, 50% 50%
anterior (front)

D2335 Resin-based composite - four or more 50% 50%

surfaces, anterior (front)

D7140 Extraction, erupted tooth or exposed Unlimited 75% 50%
root (includes routine removal of tooth
structure, minor smoothing of socket
bone and closure, as necessary)

Emergency Treatment for Pain

D9110 Palliative (emergency) treatment of pain,  Two per calendar year 75% 50%
minor procedures.

Benefits are offered on an annual basis. If benefits are changed or eliminated next year, and the
benefits have not been used, the member will no longer be eligible for the benefits.

This is an all-inclusive list of services covered under this plan. Any services received that are not listed will
not be covered by the plan and will be the member’s responsibility.

*Network dentists have agreed to provide services at contracted fees, which are described in the in-
network fee schedules, or INFS. If a member visits a participating network dentist, the member will not
be billed for more than the amount stated on the negotiated fee schedule. Please note that coinsurance
payments still apply.

**Out-of-network dentists have not agreed to provide services at contracted fees. If a member sees

an out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists’
charged fees when visiting an out-of-network dentist.

3171ALLO917-11 GHHK2TTEN 0218 Page 2 of 4



DEN 906

For information, call Humana Dental Customer Service.
+ Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
« Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linguistica. Llame al numero que figura en su tarjeta de identificacion (TTY: 711).

R (Chinese): (35 NREHERERESLY CRAINGEESESEYRY FREESFENEENRE (TTY : 711)
Tiéng Viét (Vietnamese): CHU Y: N&u ban ndi Tiéng Viét, cé cac dich vu hd trg ngdn ngit mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cGa quy vi (TTY: 711).

ot=10] (Korean): 2| : ot=20{E AIESHA|= B2, U0 X[ MHAE R22 0|26IA £ JESLICH. ID FtE0 M Y=
Hs 2 Hsk) SAAL (TTY: 711).

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuit (Russian): BHUMAHMUE: Ecnm Bbl roBOpUTE Ha PYCCKOM A3bIKE, TO BaM AOCTYMHbI 6ecnnaTtHble
ycnyru nepesoga. Habepute Homep, yKasaHHbI Ha Ballel KapToUyKe-yaoCcToBepeHuun (Tenetann: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez francais, des services d’aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o niUmero presente em seu cartdao de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfliigung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B#A:E (Japanese): ‘FEEE . HAEZFEINIHE. BROSEZREZCHBVREITET, BFHEDID
A—RICEHINTVBREEBESEFTIEELLIV(TTY : 711)

s 318 (Farsi):

Al e palyd b gl o Baly Sygen U3 OYagud @S o oSS ayld L) @y ST ias g3
(TTY: 711) _UJ.‘i) aolad U slwlus Gyl goy ali oylai b

Diné Bizaad (Navajo): Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee aka’anida’awo’dé¢’,
t’aa jiik’eh, éi na holg, namboo ninaaltsoos yézhi, bee néé¢ ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 3=l (Arabic):
ilgl @83 Lasl . yloxally el 3819 &y golll Sucluall Sloas 18 d@ll sS3 Srases cuS 153] 14 gxla
(711 : Sy puall &ila @) cly dosdl dyogll Blry e sg2gall
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DEN 916

HumanaDental® Network

Deductible $50

Annual maximum benefit $2,000

Waiting periods None

ADA In- Out-of-

code Description of benefit Frequency/limitations  network* network**
eoms |

D0120 Oral exam Two procedures from this ~ 100% 50%

D0150 Comprehensive oral evaluation (new or group per calendar year 100% 50%

established patient)

D0180 Periodontal exam 100% 50%

D0270 Bitewing X-ray - one film Two procedures from this ~ 100% 50%

D0272  Bitewing X-rays - two films group per calendaryear 0, 50%

D0273 Bitewing X-rays - three films 100% 50%

D0274  Bitewing X-rays - four films 100% 50%

Prophylaxis (cleaning)

D1110  Prophylaxis - adult (includes removal Two per calendar year 100% 50%
of plaque, calculus and stains from the
tooth structures)

Amalgam/composite restorations (fillings)

D2140 Amalgam - one surface, primary or Two procedures from this ~ 100% 50%
permanent group per calendar year

D2150 Amalgam - two surfaces, primary or 100% 50%
permanent

D2160 Amalgam - three surfaces, primary or 100% 50%
permanent

D2161 Amalgam - four or more surfaces, 100% 50%
primary or permanent

D2330 Resin-based composite - one surface, 100% 50%
anterior (front)

D2331 Resin-based composite - two surfaces, 100% 50%
anterior (front)

D2332 Resin-based composite - three surfaces, 100% 50%
anterior (front)

D2335 Resin-based composite - four or more 100% 50%
surfaces, anterior (front)

D2391 Resin-based composite - one surface, 100% 50%

posterior (back)
3171ALLO917-J) GHHK2TUEN 0218 Page 1 of 4




DEN 916

ADA In- Out-of-

code Description of benefit Frequency/limitations network* network**

Amalgam/composite restorations (fillings) (continued)

D2392 Resin-based composite - two surfaces, Two procedures from this ~ 100% 50%
posterior (back) group per calendar year

D2393 Resin-based composite - three surfaces, 100% 50%
posterior (back)

D2394 Resin-based composite - four surfaces, 100% 50%

posterior (back)

D7140 Extraction, erupted tooth or exposed Two per calendar year 50% 45%
root (includes routine removal of tooth
structure, minor smoothing of socket
bone and closure, as necessary)

D2710 GC - gold crown - 2720, 2750, 2780, 2790  One procedure from this 30% 25%
E)hzr;)ggh NP - nonprecious crown - 2710, 2712, group per calendar year 30% 25%
2721, 2740, 2751, 2781, 2783, 2791
SC - semiprecious crown - 2722, 2752, 30% 25%

2782, 2792, 279%
Complete dentures (including routine post delivery care)

D5110 Complete denture - maxillary (upper) One upper and/or one 30% 25%

D5120 Complete denture - mandibular (lower) lower complete denture 30% 25%
- - every five calendar years

D5130 Immediate denture - maxillary (upper) 30% 25%

D5140 Immediate denture - mandibular (lower) 30% 25%

Partial dentures
D5211 Upper partial denture - resin One upper and/or one 30% 25%

D5212 Lower partial denture - resin lower complete denture 30% 25%
every five calendar years

D5213 Upper partial denture - metal 30% 25%
D5214  Lower partial denture - metal 30% 25%
D5221 Immediate maxillary partial denture - 30% 25%

resin base (including any conventional
clasps, rests and teeth)

D5222 Immediate mandibular partial denture 30% 25%
- resin base (including any conventional
clasps, rests and teeth)

D5223 Immediate maxillary partial denture - 30% 25%
cast metal framework with resin denture
bases (including any conventional clasps,
rests and teeth)

3171ALL0917-J) GHHK2TUEN 0218 Page 2 of 4



DEN 916

ADA In- Out-of-
code Description of benefit Frequency/limitations network* network**
Partial dentures (continued)

D5224 Immediate mandibular partial denture - One upper and/or one 30% 25%

cast metal framework with resin denture  lower complete denture
bases (including any conventional clasps, every five calendar years
rests and teeth)

D5225 Upper partial denture 30% 25%
D5226 Lower partial denture 30% 25%
D5281 Unilateral partial denture 30% 25%

Benefits are offered on an annual basis. If these benefits are changed or eliminated next year and the
benefits have not been used, the member will no longer be eligible for these benefits.

This is an all-inclusive list of covered services under this plan. Any services received that are not listed will
not be covered by the plan and will be the member’s responsibility.

*Network dentists have agreed to provide services at contracted fees (the in-network fee schedules, or
INFS). If a member visits a participating network dentist, the member will not receive a bill for charges
more than the negotiated fee schedule (coinsurance payment still applies).

**Out-of-network dentists have not agreed to provide services at contracted fees. If a member sees

an out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists’
charged fees when visiting an out-of-network dentist.

For information, call Humana Dental Customer Service.
« Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
« Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linguistica. Llame al numero que figura en su tarjeta de identificacion (TTY: 711).

R (Chinese): (35 NREHERERESLY CRAINGEESESEYRY FREESFENEENRE (TTY : 711)
Tiéng Viét (Vietnamese): CHU Y: N&u ban ndi Tiéng Viét, cé cac dich vu hd trg ngdn ngit mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cGa quy vi (TTY: 711).

ot=10] (Korean): 2| : ot=20{E AIESHA|= B2, U0 X[ MHAE R22 0|26IA £ JESLICH. ID FtE0 M Y=
Hs 2 Hsk) SAAL (TTY: 711).

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuit (Russian): BHUMAHMUE: Ecnm Bbl roBOpUTE Ha PYCCKOM A3bIKE, TO BaM AOCTYMHbI 6ecnnaTtHble
ycnyru nepesoga. Habepute Homep, yKasaHHbI Ha Ballel KapToUyKe-yaoCcToBepeHuun (Tenetann: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez francais, des services d’aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o niUmero presente em seu cartdao de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfliigung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B#A:E (Japanese): ‘FEEE . HAEZFEINIHE. BROSEZREZCHBVREITET, BFHEDID
A—RICEHINTVBREEBESEFTIEELLIV(TTY : 711)

s 318 (Farsi):

Al e palyd b gl o Baly Sygen U3 OYagud @S o oSS ayld L) @y ST ias g3
(TTY: 711) _UJ.‘i) aolad U slwlus Gyl goy ali oylai b

Diné Bizaad (Navajo): Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee aka’anida’awo’dé¢’,
t’aa jiik’eh, éi na holg, namboo ninaaltsoos yézhi, bee néé¢ ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 3=l (Arabic):
ilgl @83 Lasl . yloxally el 3819 &y golll Sucluall Sloas 18 d@ll sS3 Srases cuS 153] 14 gxla
(711 : Sy puall &ila @) cly dosdl dyogll Blry e sg2gall
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DEN 917

HumanaDental® Network

ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**
D0120 Periodic oral exam One procedure code 100% 0%
D0150 Comprehensive oral evaluation (new or from this group per 100% 0%

established patient) calendar year

Bitewing X-rays

D0270 Bitewing X-ray - single film One procedure code 100% 0%

D0272 Bitewing X-rays - two films from this group per 100% 0%
— : calendar year

D0273 Bitewing X-rays - three films 100% 0%

D0274  Bitewing X-rays - four films 100% 0%

Prophylaxis (cleaning)

D1110 Prophylaxis - adult (includes removal One per calendar year 100% 0%
of plaque, calculus and stains from the
tooth structures)

Amalgam restorations (fillings)

D2140 Amalgam - one surface, primary or permanent  One procedure code 100% 0%

D2150 Amalgam - two surfaces, primary or frolm éh's group per 100% 0%
permanent calendar year

D2160 Amalgam - three surfaces, primary or 100% 0%
permanent

D2161 Amalgam - four or more surfaces, 100% 0%
primary or permanent

D2330 Resin-based composite - one surface, 100% 0%
anterior - alternate benefit only

D2331 Resin-based composite - two surfaces, 100% 0%
anterior - alternate benefit only

D2332 Resin-based composite - three surfaces, 100% 0%
anterior - alternate benefit only

D2335 Resin-based composite - four or more 100% 0%

surfaces or involving incisal angle,
anterior - alternate benefit only

D2391 Resin-based composite - one surface, 100% 0%
posterior - alternate benefit only

D2392 Resin-based composite - two surfaces, 100% 0%
posterior - alternate benefit only

D2393 Resin-based composite - three surfaces, 100% 0%
posterior - alternate benefit only

D2394  Resin-based composite - four or more 100% 0%

surfaces, posterior - alternate benefit only
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DEN 917

ADA In- Out-of-

code Description of benefit Frequency/limitations  network* network**

D9230 Analgesia, anxiolysis, inhalation of nitrous As needed with covered 100% 0%
oxide codes

Benefits are offered on an annual basis. If these benefits are changed or eliminated next year and the
benefits have not been used, the member will no longer be eligible for these benefits.

This is an all-inclusive list of covered services under this plan. Any services received that are not listed will
not be covered by the plan and will be the member’s responsibility.

*Network dentists have agreed to provide services at contracted fees (the in-network fee schedules, or
INFS). If a member visits a participating network dentist, the member will not receive a bill for charges
more than the negotiated fee schedule (coinsurance payment still applies).

**Out-of-network dentists have not agreed to provide services at contracted fees. If a member sees

an out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists’
charged fees when visiting an out-of-network dentist.

For information, call Humana Dental Customer Service.
« Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
+ Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linguistica. Llame al numero que figura en su tarjeta de identificacion (TTY: 711).

R (Chinese): (35 NREHERERESLY CRAINGEESESEYRY FREESFENEENRE (TTY : 711)
Tiéng Viét (Vietnamese): CHU Y: N&u ban ndi Tiéng Viét, cé cac dich vu hd trg ngdn ngit mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cGa quy vi (TTY: 711).

ot=10] (Korean): 2| : ot=20{E AIESHA|= B2, U0 X[ MHAE R22 0|26IA £ JESLICH. ID FtE0 M Y=
Hs 2 Hsk) SAAL (TTY: 711).

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuit (Russian): BHUMAHMUE: Ecnm Bbl roBOpUTE Ha PYCCKOM A3bIKE, TO BaM AOCTYMHbI 6ecnnaTtHble
ycnyru nepesoga. Habepute Homep, yKasaHHbI Ha Ballel KapToUyKe-yaoCcToBepeHuun (Tenetann: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez francais, des services d’aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o niUmero presente em seu cartdao de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfliigung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B#A:E (Japanese): ‘FEEE . HAEZFEINIHE. BROSEZREZCHBVREITET, BFHEDID
A—RICEHINTVBREEBESEFTIEELLIV(TTY : 711)

s 318 (Farsi):

Al e palyd b gl o Baly Sygen U3 OYagud @S o oSS ayld L) @y ST ias g3
(TTY: 711) _UJ.‘i) aolad U slwlus Gyl goy ali oylai b

Diné Bizaad (Navajo): Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee aka’anida’awo’dé¢’,
t’aa jiik’eh, éi na holg, namboo ninaaltsoos yézhi, bee néé¢ ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 3=l (Arabic):
ilgl @83 Lasl . yloxally el 3819 &y golll Sucluall Sloas 18 d@ll sS3 Srases cuS 153] 14 gxla
(711 : Sy puall &ila @) cly dosdl dyogll Blry e sg2gall
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DEN 918

HumanaDental® Network

ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**
D0120 Periodic oral exam One procedure code 100% 0%
D0150 Comprehensive oral evaluation (new or from this group per 100% 0%

established patient) calendar year

Bitewing X-rays

D0270 Bitewing X-ray - single film One procedure code 100% 0%

D0272 Bitewing X-rays - two films from this group per 100% 0%
— - calendar year

D0273 Bitewing X-rays - three films 100% 0%

D0274  Bitewing X-rays - four films 100% 0%

Prophylaxis (cleaning)

D1110 Prophylaxis - adult (includes removal One per calendar year 100% 0%
of plaque, calculus and stains from the
tooth structures)

Amalgam restorations (fillings)

D2140 Amalgam - one surface, primary or One procedure code 100% 0%
permanent from this group per

D2150 Amalgam - two surfaces, primary or calendar year 100% 0%
permanent

D2160 Amalgam - three surfaces, primary or 100% 0%
permanent

D2161 Amalgam - four or more surfaces, 100% 0%

primary or permanent
Composite restorations (fillings)

D2330 Resin-based composite - one surface, One procedure code 100% 0%
anterior (front) from this group per

D2331 Resin-based composite - two surfaces, calendar year 100% 0%
anterior (front)

D2332 Resin-based composite - three surfaces, 100% 0%
anterior (front)

D2335 Resin-based composite - four or more 100% 0%
surfaces, anterior (front)

D2391 Resin-based composite - one surface, 100% 0%
posterior - alternate benefit only

D2392 Resin-based composite - two surfaces, 100% 0%

posterior - alternate benefit only
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DEN 918

ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**
Composite restorations (fillings) (continued)
D2393 Resin-based composite - three surfaces,  One procedure code 100% 0%
posterior - alternate benefit only from this group per
D2394 Resin-based composite - four or more calendar year 100% 0%
surfaces, posterior - alternate benefit
only

Denture reline procedures (not covered within six months of initial denture placement or on spare

dentures)

D5730 Reline complete maxillary (upper) denture One procedure code 100% 0%
- chairside from this group per

D5731 Reline complete mandibular (lower) calendar year 100% 0%
denture - chairside

D5750 Reline complete maxillary (upper) denture 100% 0%
- lab

D5751 Reline complete mandibular (lower) 100% 0%

denture - lab

D7140 Extraction, erupted tooth or exposed One per calendar year 100% 0%
root (includes routine removal of tooth
structure, minor smoothing of socket
bone and closure, as necessary)

D9230 Analgesia, anxiolysis, inhalation of nitrous As needed with covered 100% 0%
oxide benefits

Benefits are offered on an annual basis. If these benefits are changed or eliminated next year and the
benefits have not been used, the member will no longer be eligible for these benefits.

This is an all-inclusive list of covered services under this plan. Any services received that are not listed will
not be covered by the plan and will be the member’s responsibility.

*Network dentists have agreed to provide services at contracted fees (the in-network fee schedules, or
INFS). If a member visits a participating network dentist, the member will not receive a bill for charges
more than the negotiated fee schedule (coinsurance payment still applies).

**Out-of-network dentists have not agreed to provide services at contracted fees. If a member sees

an out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists’
charged fees when visiting an out-of-network dentist.
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DEN 918

For information, call Humana Dental Customer Service.
+ Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
« Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linguistica. Llame al numero que figura en su tarjeta de identificacion (TTY: 711).

R (Chinese): (35 NREHERERESLY CRAINGEESESEYRY FREESFENEENRE (TTY : 711)
Tiéng Viét (Vietnamese): CHU Y: N&u ban ndi Tiéng Viét, cé cac dich vu hd trg ngdn ngit mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cGa quy vi (TTY: 711).

ot=10] (Korean): 2| : ot=20{E AIESHA|= B2, U0 X[ MHAE R22 0|26IA £ JESLICH. ID FtE0 M Y=
Hs 2 Hsk) SAAL (TTY: 711).

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuit (Russian): BHUMAHMUE: Ecnm Bbl roBOpUTE Ha PYCCKOM A3bIKE, TO BaM AOCTYMHbI 6ecnnaTtHble
ycnyru nepesoga. Habepute Homep, yKasaHHbI Ha Ballel KapToUyKe-yaoCcToBepeHuun (Tenetann: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez francais, des services d’aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o niUmero presente em seu cartdao de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfliigung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B#A:E (Japanese): ‘FEEE . HAEZFEINIHE. BROSEZREZCHBVREITET, BFHEDID
A—RICEHINTVBREEBESEFTIEELLIV(TTY : 711)

s 318 (Farsi):

Al e palyd b gl o Baly Sygen U3 OYagud @S o oSS ayld L) @y ST ias g3
(TTY: 711) _UJ.‘i) aolad U slwlus Gyl goy ali oylai b

Diné Bizaad (Navajo): Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee aka’anida’awo’dé¢’,
t’aa jiik’eh, éi na holg, namboo ninaaltsoos yézhi, bee néé¢ ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 3=l (Arabic):
ilgl @83 Lasl . yloxally el 3819 &y golll Sucluall Sloas 18 d@ll sS3 Srases cuS 153] 14 gxla
(711 : Sy puall &ila @) cly dosdl dyogll Blry e sg2gall
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DEN 920

HumanaDental® Network

ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**
D0120 Periodic oral exam Two procedure codes 100% 50%
D0150 Comprehensive oral evaluation (new or from this group per 100% 50%

established patient) calendar year

Bitewing X-rays

D0270 Bitewing X-ray - single film One procedure code 100% 50%

D0272 Bitewing X-rays - two films from this group per 100% 50%
— - calendar year

D0273 Bitewing X-rays - three films 100% 50%

D0274  Bitewing X-rays - four films 100% 50%

Prophylaxis (cleaning)

D1110 Prophylaxis - adult (includes removal Two per calendar year 100% 50%
of plaque, calculus and stains from the
tooth structures)

Amalgam restorations (fillings)

D2140 Amalgam - one surface, primary or One procedure code 100% 50%
permanent from this group per

D2150 Amalgam - two surfaces, primary or calendar year 100% 50%
permanent

D2160 Amalgam - three surfaces, primary or 100% 50%
permanent

D2161 Amalgam - four or more surfaces, primary or 100% 50%
permanent

Composite restorations (fillings)

D2330 Resin-based composite - one surface, Two procedure codes 100% 50%
anterior (front) from this group per

D2331 Resin-based composite - two surfaces, calendar year 100% 50%
anterior (front)

D2332 Resin-based composite - three surfaces, 100% 50%
anterior (front)

D2335 Resin-based composite - four or more 100% 50%
surfaces, anterior (front)

D2391 Resin-based composite - one surface, 100% 50%
posterior - alternate benefit only

D2392 Resin-based composite - two surfaces, 100% 50%

anterior - alternate benefit only
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DEN 920

ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**
Composite restorations (fillings) (continued)
D2393 Resin-based composite - three surfaces,  Two procedure codes 100% 50%
posterior - alternate benefit only from this group per
D2394 Resin-based composite - four or more calendar year 100% 50%
surfaces, posterior - alternate benefit
only

Denture reline procedures (not covered within six months of initial denture placement or on spare

dentures)

D5730 Reline complete maxillary denture - One procedure code 100% 50%
chairside (upper) from this group per

D5731 Reline complete mandibular denture - calendar year 100% 50%
chairside (lower)

D5750 Reline complete maxillary denture - lab 100% 50%
(upper)

D5751 Reline complete mandibular - lab (lower) 100% 50%

D7140 Extraction, erupted tooth or exposed One per calendar year 100% 50%

root (includes routine removal of tooth
structure, minor smoothing of socket
bone and closure, as necessary)

D9230 Analgesia, anxiolysis, inhalation of nitrous As needed with covered 100% 50%
oxide benefits

Benefits are offered on an annual basis. If benefits are changed or eliminated next year, and the
benefits have not been used, the member will no longer be eligible for the benefits.

This is an all-inclusive list of services covered under this plan. Any services received that are not listed will
not be covered by the plan and will be the member’s responsibility.

*Network dentists have agreed to provide services at contracted fees, which are described in the in-
network fee schedules, or INFS. If a member visits a participating network dentist, the member will not
be billed for more than the amount stated on the negotiated fee schedule. Please note that coinsurance
payments still apply.

**Out-of-network dentists have not agreed to provide services at contracted fees. If a member sees

an out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists’
charged fees when visiting an out-of-network dentist.
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DEN 920

For information, call Humana Dental Customer Service.
+ Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
« Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linguistica. Llame al numero que figura en su tarjeta de identificacion (TTY: 711).

R (Chinese): (35 NREHERERESLY CRAINGEESESEYRY FREESFENEENRE (TTY : 711)
Tiéng Viét (Vietnamese): CHU Y: N&u ban ndi Tiéng Viét, cé cac dich vu hd trg ngdn ngit mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cGa quy vi (TTY: 711).

ot=10] (Korean): 2| : ot=20{E AIESHA|= B2, U0 X[ MHAE R22 0|26IA £ JESLICH. ID FtE0 M Y=
Hs 2 Hsk) SAAL (TTY: 711).

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuit (Russian): BHUMAHMUE: Ecnm Bbl roBOpUTE Ha PYCCKOM A3bIKE, TO BaM AOCTYMHbI 6ecnnaTtHble
ycnyru nepesoga. Habepute Homep, yKasaHHbI Ha Ballel KapToUyKe-yaoCcToBepeHuun (Tenetann: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez francais, des services d’aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o niUmero presente em seu cartdao de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfliigung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B#A:E (Japanese): ‘FEEE . HAEZFEINIHE. BROSEZREZCHBVREITET, BFHEDID
A—RICEHINTVBREEBESEFTIEELLIV(TTY : 711)

s 318 (Farsi):

Al e palyd b gl o Baly Sygen U3 OYagud @S o oSS ayld L) @y ST ias g3
(TTY: 711) _UJ.‘i) aolad U slwlus Gyl goy ali oylai b

Diné Bizaad (Navajo): Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee aka’anida’awo’dé¢’,
t’aa jiik’eh, éi na holg, namboo ninaaltsoos yézhi, bee néé¢ ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 3=l (Arabic):
ilgl @83 Lasl . yloxally el 3819 &y golll Sucluall Sloas 18 d@ll sS3 Srases cuS 153] 14 gxla
(711 : Sy puall &ila @) cly dosdl dyogll Blry e sg2gall
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DEN 921

CAREington Network

ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**
D0120 Periodic oral exam Two procedure codes 100% 50%
D0150 Comprehensive oral evaluation (new or from this group per 100% 50%

established patient) calendar year

Bitewing X-rays

D0270 Bitewing X-ray - single film One procedure code 100% 50%

D0272 Bitewing X-rays - two films from this group per 100% 50%
— - calendar year

D0273 Bitewing X-rays - three films 100% 50%

D0274  Bitewing X-rays - four films 100% 50%

Prophylaxis (cleaning)

D1110 Prophylaxis - adult (includes removal Two per calendar year 100% 50%
of plaque, calculus and stains from the
tooth structures)

Amalgam restorations (fillings)

D2140 Amalgam - one surface, primary or One procedure code 100% 50%
permanent from this group per

D2150 Amalgam - two surfaces, primary or calendar year 100% 50%
permanent

D2160 Amalgam - three surfaces, primary or 100% 50%
permanent

D2161 Amalgam - four or more surfaces, primary 100% 50%

or permanent

Composite restorations (fillings)

D2330 Resin-based composite - one surface, Two procedure codes 100% 50%
anterior (front) from this group per

D2331 Resin-based composite - two surfaces, calendar year 100% 50%
anterior (front)

D2332 Resin-based composite - three surfaces, 100% 50%
anterior (front)

D2335 Resin-based composite - four or more 100% 50%

surfaces, anterior (front)
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DEN 921

ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**

Denture reline procedures (not covered within six months of initial denture placement or on spare

dentures)

D5730 Reline complete maxillary (upper) denture One procedure code 100% 50%
- chairside from this group per

D5731 Reline complete mandibular (lower) calendar year 100% 50%
denture - chairside

D5750 Reline complete maxillary (upper) denture 100% 50%
- lab

D5751  Reline complete mandibular (lower) 100% 50%
denture - lab

D7140 Extraction, erupted tooth or exposed One per calendar year 100% 50%

root (includes routine removal of tooth
structure, minor smoothing of socket
bone and closure, as necessary)

D9215 Local anesthesia As needed with covered 100% 50%
D9230 Analgesia, anxiolysis, inhalation of nitrous codes 100% 50%
oxide

Benefits are offered on an annual basis. If these benefits are changed or eliminated next year and the
benefits have not been used, the member will no longer be eligible for these benefits.

This is an all-inclusive list of covered services under this plan. Any services received that are not listed will
not be covered by the plan and will be the member’s responsibility.

*Network dentists have agreed to provide services at contracted fees (the in-network fee schedules, or
INFS). If a member visits a participating network dentist, the member will not receive a bill for charges
more than the negotiated fee schedule (coinsurance payment still applies).

**Out-of-network dentists have not agreed to provide services at contracted fees. If a member sees

an out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists’
charged fees when visiting an out-of-network dentist.

For information, call Humana Dental Customer Service.
« Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
« Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.

3171ALLO917-NN GHHK2TYEN 0218 Page 2 of 3



Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linguistica. Llame al numero que figura en su tarjeta de identificacion (TTY: 711).

R (Chinese): (35 NREHERERESLY CRAINGEESESEYRY FREESFENEENRE (TTY : 711)
Tiéng Viét (Vietnamese): CHU Y: N&u ban ndi Tiéng Viét, cé cac dich vu hd trg ngdn ngit mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cGa quy vi (TTY: 711).

ot=10] (Korean): 2| : ot=20{E AIESHA|= B2, U0 X[ MHAE R22 0|26IA £ JESLICH. ID FtE0 M Y=
Hs 2 Hsk) SAAL (TTY: 711).

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuit (Russian): BHUMAHMUE: Ecnm Bbl roBOpUTE Ha PYCCKOM A3bIKE, TO BaM AOCTYMHbI 6ecnnaTtHble
ycnyru nepesoga. Habepute Homep, yKasaHHbI Ha Ballel KapToUyKe-yaoCcToBepeHuun (Tenetann: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez francais, des services d’aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o niUmero presente em seu cartdao de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfliigung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B#A:E (Japanese): ‘FEEE . HAEZFEINIHE. BROSEZREZCHBVREITET, BFHEDID
A—RICEHINTVBREEBESEFTIEELLIV(TTY : 711)

s 318 (Farsi):

Al e palyd b gl o Baly Sygen U3 OYagud @S o oSS ayld L) @y ST ias g3
(TTY: 711) _UJ.‘i) aolad U slwlus Gyl goy ali oylai b

Diné Bizaad (Navajo): Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee aka’anida’awo’dé¢’,
t’aa jiik’eh, éi na holg, namboo ninaaltsoos yézhi, bee néé¢ ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 3=l (Arabic):
ilgl @83 Lasl . yloxally el 3819 &y golll Sucluall Sloas 18 d@ll sS3 Srases cuS 153] 14 gxla
(711 : Sy puall &ila @) cly dosdl dyogll Blry e sg2gall

GCHJR2TEN



DEN 932

HumanaDental® Network

ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**
D0120 Periodic oral exam Two procedure codes 100% 0%
D0150 Comprehensive oral evaluation (new or from this group per 100% 0%

established patient) calendar year

Emergency exams

D0140 Oral evaluation, limited, problem-focused Two per calendar year 100% 0%
Full mouth and panoramic X-rays
D0210 Complete series X-ray (includes bitewings) One procedure code 100% 0%
D0330  Panoramic film o L giak ey 100% 0%
five years
Intraoral X-rays (inside the mouth)
D0220 Periapical X-ray - first film One procedure code 100% 0%
D0230 Periapical X-rays - each additional film from this group per 100% 0%
calendar year
D0240 Occlusal X-ray 100% 0%
Extraoral X-rays (outside the mouth)
D0250 Extraoral - first film One procedure code 100% 0%
D0251 Extraoral posterior dental radiographic ~ {rom this group per 100% 0%
ima calendar year
ge
D0260 Extraoral - each additional film 100% 0%
Bitewing X-rays
D0270 Bitewing X-ray - single film One procedure code 100% 0%
D0272 Bitewing X-rays - two films from this group per 100% 0%
— - calendar year
D0273 Bitewing X-rays - three films 100% 0%
D0274  Bitewing X-rays - four films 100% 0%

Prophylaxis (cleaning)

D1110  Prophylaxis - adult (includes removal Two per calendar year 100% 0%
of plaque, calculus and stains from the
tooth structures)

D1208 Topical fluoride application - adult Two per calendar year 100% 0%
(covered when cleaning and fluoride
procedures are separate)
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DEN 932

ADA In- Out-of-

code Description of benefit Frequency/limitations  network* network**

Restorations (fillings)

D2140 Amalgam - one surface, primary or One procedure code 100% 0%
permanent from this group per

D2150 Amalgam - two surfaces, primary or calendar year 100% 0%
permanent

D2160 Amalgam - three surfaces, primary or 100% 0%
permanent

D2161 Amalgam - four or more surfaces, 100% 0%
primary or permanent

D2330 Resin-based composite - one surface, 100% 0%
anterior (front)

D2331 Resin-based composite - two surfaces, 100% 0%
anterior (front)

D2332 Resin-based composite - three surfaces, 100% 0%
anterior (front)

D2335 Resin-based composite - four or more 100% 0%
surfaces, anterior (front)

D2391 Resin-based composite - one surface, 100% 0%
posterior (back)

D2392 Resin-based composite - two surfaces, 100% 0%
posterior (back)

D2393 Resin-based composite - three surfaces, 100% 0%
posterior (back)

D2394 Resin-based composite - four or more 100% 0%

surfaces, posterior (back)

D7140 Extraction, erupted tooth or exposed Unlimited 100% 0%
root (includes routine removal of tooth
structure, minor smoothing of socket
bone and closure, as necessary)

Emergency treatment for pain

D9110 Palliative (emergency) treatment of pain, Two per calendar year 100% 0%
minor procedures

Benefits are offered on an annual basis. If these benefits are changed or eliminated next year and the
benefits have not been used, the member will no longer be eligible for these benefits.

This is an all-inclusive list of covered services under this plan. Any services received that are not listed will
not be covered by the plan and will be the member’s responsibility.
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DEN 932

*Network dentists have agreed to provide services at contracted fees (the in-network fee schedules, or
INFS). If a member visits a participating network dentist, the member will not receive a bill for charges
more than the negotiated fee schedule (coinsurance payment still applies).

**Out-of-network dentists have not agreed to provide services at contracted fees. If a member sees

an out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists
charged fees when visiting an out-of-network dentist.

)

For information, call Humana Dental Customer Service.
« Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
« Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linguistica. Llame al numero que figura en su tarjeta de identificacion (TTY: 711).

R (Chinese): (35 NREHERERESLY CRAINGEESESEYRY FREESFENEENRE (TTY : 711)
Tiéng Viét (Vietnamese): CHU Y: N&u ban ndi Tiéng Viét, cé cac dich vu hd trg ngdn ngit mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cGa quy vi (TTY: 711).

ot=10] (Korean): 2| : ot=20{E AIESHA|= B2, U0 X[ MHAE R22 0|26IA £ JESLICH. ID FtE0 M Y=
Hs 2 Hsk) SAAL (TTY: 711).

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuit (Russian): BHUMAHMUE: Ecnm Bbl roBOpUTE Ha PYCCKOM A3bIKE, TO BaM AOCTYMHbI 6ecnnaTtHble
ycnyru nepesoga. Habepute Homep, yKasaHHbI Ha Ballel KapToUyKe-yaoCcToBepeHuun (Tenetann: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez francais, des services d’aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o niUmero presente em seu cartdao de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfliigung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B#A:E (Japanese): ‘FEEE . HAEZFEINIHE. BROSEZREZCHBVREITET, BFHEDID
A—RICEHINTVBREEBESEFTIEELLIV(TTY : 711)

s 318 (Farsi):

Al e palyd b gl o Baly Sygen U3 OYagud @S o oSS ayld L) @y ST ias g3
(TTY: 711) _UJ.‘i) aolad U slwlus Gyl goy ali oylai b

Diné Bizaad (Navajo): Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee aka’anida’awo’dé¢’,
t’aa jiik’eh, éi na holg, namboo ninaaltsoos yézhi, bee néé¢ ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 3=l (Arabic):
ilgl @83 Lasl . yloxally el 3819 &y golll Sucluall Sloas 18 d@ll sS3 Srases cuS 153] 14 gxla
(711 : Sy puall &ila @) cly dosdl dyogll Blry e sg2gall

GCHJR2TEN



DEN 937

HumanaDental Network

ADA In- Out-of-
code Description of benefit Frequency/limitations Network network**
D0120 Periodic oral exam One procedure code 100% 0%
D0150 Comprehensive oral evaluation, (new or 1o this group per 100% 0%

established patient) mouth per calendar year

Bitewing X-rays

D0270 Bitewing X-ray - single film One procedure code 100% 0%

D0272 Bitewing X-rays - two films from this group per 100% 0%
— : mouth per calendar year

D0273 Bitewing X-rays - three films 100% 0%

D0274  Bitewing X-rays - four films 100% 0%

Prophylaxis (Cleaning)

D1110 Prophylaxis - adult (includes removal One per calendar year 100% 0%
of plaque, calculus and stains from the
tooth structures)

Restorations (Fillings) - Amalgam

D2140 Amalgam - one surface, primary or One procedure code 100% 0%
permanent from this group per

D2150 Amalgam - two surfaces, primary or mouth per calendar year — 5o 0%
permanent

D2160 Amalgam - three surfaces, primary or 100% 0%
permanent

D2161 Amalgam - four or more surfaces, 100% 0%

primary or permanent
Restorations (Fillings) — Composite

D2330 Resin-based composite - one surface, One procedure code 100% 0%
anterior (front) from this group per

D2331 Resin-based composite - two surfaces, mouth per calendar year o, 0%
anterior (front)

D2332 Resin-based composite - three surfaces, 100% 0%
anterior (front)

D2335 Resin-based composite - four or more 100% 0%
surfaces, anterior (front)

D2391 Resin-based composite - one surface, 100% 0%
posterior (back)

D2392 Resin-based composite - two surfaces, 100% 0%
posterior (back)

D2393 Resin-based composite - three surfaces, 100% 0%

posterior (back)
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DEN 937
Restorations (Fillings) — Composite (continued)

D2394 Resin-based Composite -four or more One procedure code 100% 0%
surfaces, posterior (back) from this group per
mouth per calendar year

D9215 Local anesthesia Anesthesia shallbe 100% 0%
D9230 Analgesia, anxiolysis, inhalation of nitrous ncluded when billed with =9 5 0%

oxide a covered benefit

Benefits are offered on an annual basis. If benefits are changed or eliminated next year, and the
benefits have not been used, the member will no longer be eligible for the benefits.

This is an all-inclusive list of services covered under this plan. Any services received that are not listed will
not be covered by the plan and will be the member’s responsibility.

*Network dentists have agreed to provide services at contracted fees, which are described in the in-
network fee schedules, or INFS. If a member visits a participating network dentist, the member will not
be billed for more than the amount stated on the negotiated fee schedule. Please note that coinsurance
payments still apply.

**QOut-of-network dentists have not agreed to provide services at contracted fees. If a member sees
and out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists’
charged fees when visiting an out-of-network dentist.

For information, call Humana Dental Customer Service.
+ Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
+ Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linguistica. Llame al numero que figura en su tarjeta de identificacion (TTY: 711).

R (Chinese): (35 NREHERERESLY CRAINGEESESEYRY FREESFENEENRE (TTY : 711)
Tiéng Viét (Vietnamese): CHU Y: N&u ban ndi Tiéng Viét, cé cac dich vu hd trg ngdn ngit mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cGa quy vi (TTY: 711).

ot=10] (Korean): 2| : ot=20{E AIESHA|= B2, U0 X[ MHAE R22 0|26IA £ JESLICH. ID FtE0 M Y=
Hs 2 Hsk) SAAL (TTY: 711).

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuit (Russian): BHUMAHMUE: Ecnm Bbl roBOpUTE Ha PYCCKOM A3bIKE, TO BaM AOCTYMHbI 6ecnnaTtHble
ycnyru nepesoga. Habepute Homep, yKasaHHbI Ha Ballel KapToUyKe-yaoCcToBepeHuun (Tenetann: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez francais, des services d’aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o niUmero presente em seu cartdao de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfliigung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B#A:E (Japanese): ‘FEEE . HAEZFEINIHE. BROSEZREZCHBVREITET, BFHEDID
A—RICEHINTVBREEBESEFTIEELLIV(TTY : 711)

s 318 (Farsi):

Al e palyd b gl o Baly Sygen U3 OYagud @S o oSS ayld L) @y ST ias g3
(TTY: 711) _UJ.‘i) aolad U slwlus Gyl goy ali oylai b

Diné Bizaad (Navajo): Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee aka’anida’awo’dé¢’,
t’aa jiik’eh, éi na holg, namboo ninaaltsoos yézhi, bee néé¢ ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 3=l (Arabic):
ilgl @83 Lasl . yloxally el 3819 &y golll Sucluall Sloas 18 d@ll sS3 Srases cuS 153] 14 gxla
(711 : Sy puall &ila @) cly dosdl dyogll Blry e sg2gall
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DEN 946

HumanaDental® Network

ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**
D0120 Periodic oral exam One procedure code 100% 100%
D0150 Comprehensive oral evaluation (new or from this group per 100% 100%

established patient) calendar year

Bitewing X-rays

D0270 Bitewing X-ray - single film One procedure code 100% 100%

D0272 Bitewing X-rays - two films from this group per 100% 100%
— - calendar year

D0273 Bitewing X-rays - three films 100% 100%

D0274  Bitewing X-rays - four films 100% 100%

Prophylaxis (cleaning)

D1110 Prophylaxis - adult (includes removal One per calendar year 100% 100%
of plaque, calculus and stains from the
tooth structures)

Amalgam restorations (fillings)

D2140 Amalgam - one surface, primary or One procedure code 100% 100%
permanent from this group per

D2150 Amalgam - two surfaces, primary or calendar year 100% 100%
permanent

D2160 Amalgam - three surfaces, primary or 100% 100%
permanent

D2161 Amalgam - four or more surfaces, 100% 100%
primary or permanent

D9230 Analgesia, anxiolysis, inhalation of nitrous As needed with covered 100% 100%
oxide codes

Benefits are offered on an annual basis. If benefits are changed or eliminated next year, and the
benefits have not been used, the member will no longer be eligible for the benefits.

This is an all-inclusive list of services covered under this plan. Any services received that are not listed will
not be covered by the plan and will be the member’s responsibility.

*Network dentists have agreed to provide services at contracted fees, which are described in the in-
network fee schedules, or INFS. If a member visits a participating network dentist, the member will not
be billed for more than the amount stated on the negotiated fee schedule. Please note that coinsurance
payments still apply.
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DEN 946

**Out-of-network dentists have not agreed to provide services at contracted fees. If a member sees
and out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists’
charged fees when visiting an out-of-network dentist.

For information, call Humana Dental Customer Service.
+ Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
« Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linguistica. Llame al numero que figura en su tarjeta de identificacion (TTY: 711).

R (Chinese): (35 NREHERERESLY CRAINGEESESEYRY FREESFENEENRE (TTY : 711)
Tiéng Viét (Vietnamese): CHU Y: N&u ban ndi Tiéng Viét, cé cac dich vu hd trg ngdn ngit mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cGa quy vi (TTY: 711).

ot=10] (Korean): 2| : ot=20{E AIESHA|= B2, U0 X[ MHAE R22 0|26IA £ JESLICH. ID FtE0 M Y=
Hs 2 Hsk) SAAL (TTY: 711).

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuit (Russian): BHUMAHMUE: Ecnm Bbl roBOpUTE Ha PYCCKOM A3bIKE, TO BaM AOCTYMHbI 6ecnnaTtHble
ycnyru nepesoga. Habepute Homep, yKasaHHbI Ha Ballel KapToUyKe-yaoCcToBepeHuun (Tenetann: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez francais, des services d’aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o niUmero presente em seu cartdao de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfliigung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B#A:E (Japanese): ‘FEEE . HAEZFEINIHE. BROSEZREZCHBVREITET, BFHEDID
A—RICEHINTVBREEBESEFTIEELLIV(TTY : 711)

s 318 (Farsi):

Al e palyd b gl o Baly Sygen U3 OYagud @S o oSS ayld L) @y ST ias g3
(TTY: 711) _UJ.‘i) aolad U slwlus Gyl goy ali oylai b

Diné Bizaad (Navajo): Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee aka’anida’awo’dé¢’,
t’aa jiik’eh, éi na holg, namboo ninaaltsoos yézhi, bee néé¢ ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 3=l (Arabic):
ilgl @83 Lasl . yloxally el 3819 &y golll Sucluall Sloas 18 d@ll sS3 Srases cuS 153] 14 gxla
(711 : Sy puall &ila @) cly dosdl dyogll Blry e sg2gall

GCHJR2TEN



DEN 947

HumanaDental® Network

ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**
D0120 Periodic oral exam One procedure code 100% 100%
D0150 Comprehensive oral evaluation (new or from this group per 100% 100%

established patient) calendar year

Bitewing X-rays

D0270 Bitewing X-ray - single film One procedure code 100% 100%

D0272 Bitewing X-rays - two films from this group per 100% 100%
— - calendar year

D0273 Bitewing X-rays - three films 100% 100%

D0274  Bitewing X-rays - four films 100% 100%

Prophylaxis (cleaning)

D1110  Prophylaxis - adult (includes removal One per calendar year 100% 100%

of plaque, calculus and stains from the
tooth structures)

Amalgam restorations (fillings)

D2140 Amalgam - one surface, primary or One procedure code 100% 100%
permanent from this group per

D2150 Amalgam - two surfaces, primary or calendar year 100% 100%
permanent

D2160 Amalgam - three surfaces, primary or 100% 100%
permanent

D2161 Amalgam - four or more surfaces, 100% 100%

primary or permanent

Benefits are offered on an annual basis. If benefits are changed or eliminated next year, and the
benefits have not been used, the member will no longer be eligible for the benefits.

This is an all-inclusive list of services covered under this plan. Any services received that are not listed will
not be covered by the plan and will be the member’s responsibility.

*Network dentists have agreed to provide services at contracted fees, which are described in the in-
network fee schedules, or INFS. If a member visits a participating network dentist, the member will not
be billed for more than the amount stated on the negotiated fee schedule. Please note that coinsurance
payments still apply.

**Out-of-network dentists have not agreed to provide services at contracted fees. If a member sees
and out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists’
charged fees when visiting an out-of-network dentist.
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DEN 947

For information, call Humana Dental Customer Service.
+ Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
« Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linguistica. Llame al numero que figura en su tarjeta de identificacion (TTY: 711).

R (Chinese): (35 NREHERERESLY CRAINGEESESEYRY FREESFENEENRE (TTY : 711)
Tiéng Viét (Vietnamese): CHU Y: N&u ban ndi Tiéng Viét, cé cac dich vu hd trg ngdn ngit mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cGa quy vi (TTY: 711).

ot=10] (Korean): 2| : ot=20{E AIESHA|= B2, U0 X[ MHAE R22 0|26IA £ JESLICH. ID FtE0 M Y=
Hs 2 Hsk) SAAL (TTY: 711).

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuit (Russian): BHUMAHMUE: Ecnm Bbl roBOpUTE Ha PYCCKOM A3bIKE, TO BaM AOCTYMHbI 6ecnnaTtHble
ycnyru nepesoga. Habepute Homep, yKasaHHbI Ha Ballel KapToUyKe-yaoCcToBepeHuun (Tenetann: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez francais, des services d’aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o niUmero presente em seu cartdao de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfliigung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B#A:E (Japanese): ‘FEEE . HAEZFEINIHE. BROSEZREZCHBVREITET, BFHEDID
A—RICEHINTVBREEBESEFTIEELLIV(TTY : 711)

s 318 (Farsi):

Al e palyd b gl o Baly Sygen U3 OYagud @S o oSS ayld L) @y ST ias g3
(TTY: 711) _UJ.‘i) aolad U slwlus Gyl goy ali oylai b

Diné Bizaad (Navajo): Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee aka’anida’awo’dé¢’,
t’aa jiik’eh, éi na holg, namboo ninaaltsoos yézhi, bee néé¢ ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 3=l (Arabic):
ilgl @83 Lasl . yloxally el 3819 &y golll Sucluall Sloas 18 d@ll sS3 Srases cuS 153] 14 gxla
(711 : Sy puall &ila @) cly dosdl dyogll Blry e sg2gall
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DEN 998

CAREington Network

ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**
D0120 Periodic oral exam One procedure code 100% 50%
D0150 Comprehensive oral evaluation (new or from this group per 100% 50%

established patient) calendar year

Bitewing X-rays

D0270 Bitewing X-ray - single film One procedure code 100% 50%

D0272 Bitewing X-rays - two films from this group per 100% 50%
— - calendar year

D0273 Bitewing X-rays - three films 100% 50%

D0274  Bitewing X-rays - four films 100% 50%

Prophylaxis (cleaning)

D1110 Prophylaxis - adult (includes removal One per calendar year 100% 50%
of plaque, calculus and stains from the
tooth structures)

Amalgam restorations (fillings)

D2140 Amalgam - one surface, primary or One procedure code 100% 50%
permanent from this group per

D2150 Amalgam - two surfaces, primary or calendar year 100% 50%
permanent

D2160 Amalgam - three surfaces, primary or 100% 50%
permanent

D2161 Amalgam - four or more surfaces, primary or 100% 50%
permanent

D9230 Analgesia, anxiolysis, inhalation of nitrous As needed with covered 100% 50%
oxide codes

Benefits are offered on an annual basis. If these benefits are changed or eliminated next year and the
benefits have not been used, the member will no longer be eligible for these benefits.

This is an all-inclusive list of covered services under this plan. Any services received that are not listed will
not be covered by the plan and will be the member’s responsibility.

*Network dentists have agreed to provide services at contracted fees (the in-network fee schedules, or
INFS). If a member visits a participating network dentist, the member will not receive a bill for charges
more than the negotiated fee schedule (coinsurance payment still applies).

**Out-of-network dentists have not agreed to provide services at contracted fees. If a member sees

an out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists’
charged fees when visiting an out-of-network dentist.
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DEN 998

For information, call Humana Dental Customer Service.
+ Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
« Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.

3171ALLO917-EEE GHHK2USEN 0218 Page 2 of 3



Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linguistica. Llame al numero que figura en su tarjeta de identificacion (TTY: 711).

R (Chinese): (35 NREHERERESLY CRAINGEESESEYRY FREESFENEENRE (TTY : 711)
Tiéng Viét (Vietnamese): CHU Y: N&u ban ndi Tiéng Viét, cé cac dich vu hd trg ngdn ngit mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cGa quy vi (TTY: 711).

ot=10] (Korean): 2| : ot=20{E AIESHA|= B2, U0 X[ MHAE R22 0|26IA £ JESLICH. ID FtE0 M Y=
Hs 2 Hsk) SAAL (TTY: 711).

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuit (Russian): BHUMAHMUE: Ecnm Bbl roBOpUTE Ha PYCCKOM A3bIKE, TO BaM AOCTYMHbI 6ecnnaTtHble
ycnyru nepesoga. Habepute Homep, yKasaHHbI Ha Ballel KapToUyKe-yaoCcToBepeHuun (Tenetann: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez francais, des services d’aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o niUmero presente em seu cartdao de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfliigung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B#A:E (Japanese): ‘FEEE . HAEZFEINIHE. BROSEZREZCHBVREITET, BFHEDID
A—RICEHINTVBREEBESEFTIEELLIV(TTY : 711)

s 318 (Farsi):

Al e palyd b gl o Baly Sygen U3 OYagud @S o oSS ayld L) @y ST ias g3
(TTY: 711) _UJ.‘i) aolad U slwlus Gyl goy ali oylai b

Diné Bizaad (Navajo): Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee aka’anida’awo’dé¢’,
t’aa jiik’eh, éi na holg, namboo ninaaltsoos yézhi, bee néé¢ ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 3=l (Arabic):
ilgl @83 Lasl . yloxally el 3819 &y golll Sucluall Sloas 18 d@ll sS3 Srases cuS 153] 14 gxla
(711 : Sy puall &ila @) cly dosdl dyogll Blry e sg2gall
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DEN 953

CAREington Network

ADA
code

Description of benefit

Frequency/limitations

In-
Network*

Out-of-
network**

One procedure code

D0120

Periodic oral exam

D0150 Comprehensive oral evaluation (new or

established patient)

from this group per
calendar year

100%

0%

100%

0%

Panoramic X-ray

D0330

Panoramic film

One every three
calendar years

100%

0%

Bitewing X-rays

D0270 Bitewing X-ray - single film
D0272 Bitewing X-rays - two films
D0273 Bitewing X-rays - three films
D0274  Bitewing X-rays - four films

Prophylaxis (cleaning)

One procedure code
from this group per
calendar year

100% 0%
100% 0%
100% 0%
100% 0%

D1110

Prophylaxis - adult (includes removal
of plaque, calculus and stains from the
tooth structures)

One per calendar year

100%

0%

Amalgam/composite restorations (fillings)

D2140 Amalgam - one surface, primary or
permanent

D2150 Amalgam - two surfaces, primary or
permanent

D2160 Amalgam - three surfaces, primary or
permanent

D2161 Amalgam - four or more surfaces,
primary or permanent

D2330 Resin-based composite - one surface,
anterior (front)

D2331 Resin-based composite - two surfaces,
anterior (front)

D2332 Resin-based composite - three surfaces,
anterior (front)

D2335 Resin-based composite - four or more
surfaces or involving incisal angle,
anterior (front)

D2391 Resin-based composite - one surface,

posterior (back)

One procedure code
from this group per
calendar year

100% 0%
100% 0%
100% 0%
100% 0%
100% 0%
100% 0%
100% 0%
100% 0%
100% 0%
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DEN 953

ADA
code

Description of benefit

Frequency/limitations

In-

Network*

Out-of-
network**

Amalgam/composite restorations (fillings) (continued)

D2392 Resin-based composite - two surfaces,
posterior (back)

D2393 Resin-based composite - three surfaces,
posterior (back)

D2394 Resin-based composite - four or more

surfaces, posterior (back)

One procedure code
from this group per
calendar year

100% 0%
100% 0%
100% 0%

Complete dentures (including

D5110 Complete denture - maxillary (upper)
D5120 Complete denture - mandibular (lower)
D5130 Immediate denture - maxillary (upper)
D5140 Immediate denture - mandibular (lower)

routine post delivery care)

One upper and/or one
lower complete denture
per calendar year

Partial dentures

D5211 Upper partial denture - resin
D5212 Lower partial denture - resin
D5213  Upper partial denture - metal
D5214  Lower partial denture - metal
D5225 Upper partial denture

D5226 Lower partial denture

D5281 Unilateral partial denture

One upper and/or one
lower partial denture per
calendar year

D7140

Extractions, erupted tooth or exposed
root (includes routine removal of tooth
structure, minor smoothing of socket
bone and closure, as necessary)

D7210

Surgical removal of erupted tooth
requiring evaluation of mucoperiosteal
flap and removal of bone and/or section
of tooth

D7220

Removal of impacted tooth - soft tissue

D7230

Removal of impacted tooth - partially
bony

D7240

Removal of impacted tooth - completely
bony

D7241

Removal of impacted tooth - completely
bony, with unusual surgical complications

D7250

Surgical removal of residual tooth roots
(cutting procedure)

Three procedure codes
from this group per
calendar year

100% 0%
100% 0%
100% 0%
100% 0%
100% 0%
100% 0%
100% 0%
100% 0%
100% 0%
100% 0%
100% 0%
100% 0%
100% 0%
100% 0%
100% 0%
100% 0%
100% 0%
100% 0%

3171ALL0917-SS GHHK2UGEN 0218
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DEN 953

ADA In- Out-of-

code Description of benefit Frequency/limitations Network* network**

Periodontal scaling and root planing

D4341  Periodontal scaling and root planing - One procedure per 100% 0%
four or more teeth per quadrant quadrant, every two

D4342  Periodontal scaling and root planing - calendar years 100% 0%
one to three teeth per quadrant

D4346  Scaling in the presence of generalized One per calendar year 100% 0%

moderate or severe gingival
inflasmmation - full mouth after oral

evaluation

Denture reline procedures (not allowed on spare dentures)

D5730 Reline complete maxillary (upper) denture One procedure code 100% 0%
- chairside from this group per

D5731 Reline complete mandibular (lower) calendar year 100% 0%
denture - chairside

D5750 Reline complete maxillary (upper) denture 100% 0%
- lab

D5751 Reline complete mandibular (lower) 100% 0%

denture - lab

Benefits are offered on an annual basis. If these benefits are changed or eliminated next year and the
benefits have not been used, the member will no longer be eligible for these benefits.

This is an all-inclusive list of covered services under this plan. Any services received that are not listed will
not be covered by the plan and will be the member’s responsibility.

*Network dentists have agreed to provide services at contracted fees (the in-network fee schedules, or
INFS). If a member visits a participating network dentist, the member will not receive a bill for charges
more than the negotiated fee schedule (coinsurance payment still applies).

**Out-of-network dentists have not agreed to provide services at contracted fees. If a member sees

an out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists’
charged fees when visiting an out-of-network dentist.

For information, call Humana Dental Customer Service.
« Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
+ Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linguistica. Llame al numero que figura en su tarjeta de identificacion (TTY: 711).

R (Chinese): (35 NREHERERESLY CRAINGEESESEYRY FREESFENEENRE (TTY : 711)
Tiéng Viét (Vietnamese): CHU Y: N&u ban ndi Tiéng Viét, cé cac dich vu hd trg ngdn ngit mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cGa quy vi (TTY: 711).

ot=10] (Korean): 2| : ot=20{E AIESHA|= B2, U0 X[ MHAE R22 0|26IA £ JESLICH. ID FtE0 M Y=
Hs 2 Hsk) SAAL (TTY: 711).

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuit (Russian): BHUMAHMUE: Ecnm Bbl roBOpUTE Ha PYCCKOM A3bIKE, TO BaM AOCTYMHbI 6ecnnaTtHble
ycnyru nepesoga. Habepute Homep, yKasaHHbI Ha Ballel KapToUyKe-yaoCcToBepeHuun (Tenetann: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez francais, des services d’aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o niUmero presente em seu cartdao de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfliigung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B#A:E (Japanese): ‘FEEE . HAEZFEINIHE. BROSEZREZCHBVREITET, BFHEDID
A—RICEHINTVBREEBESEFTIEELLIV(TTY : 711)

s 318 (Farsi):

Al e palyd b gl o Baly Sygen U3 OYagud @S o oSS ayld L) @y ST ias g3
(TTY: 711) _UJ.‘i) aolad U slwlus Gyl goy ali oylai b

Diné Bizaad (Navajo): Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee aka’anida’awo’dé¢’,
t’aa jiik’eh, éi na holg, namboo ninaaltsoos yézhi, bee néé¢ ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 3=l (Arabic):
ilgl @83 Lasl . yloxally el 3819 &y golll Sucluall Sloas 18 d@ll sS3 Srases cuS 153] 14 gxla
(711 : Sy puall &ila @) cly dosdl dyogll Blry e sg2gall
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DEN 955

CAREington Network

ADA In- Out-of-
code Description of benefit Frequency/limitations Network* network**
D0120 Periodic oral exam Two procedure codes 100% 0%
D0150 Comprehensive oral evaluation (new or 1o this group per 100% 0%

calendar year

established patient)
Panoramic X-ray
D0330 Panoramic film
Bitewing X-rays

One per calendar year 100% 0%

D0270 Bitewing X-ray - single film One procedure code 100% 0%

D0272 Bitewing X-rays - two films from this group per 100% 0%
— - calendar year

D0273 Bitewing X-rays - three films 100% 0%

D0274  Bitewing X-rays - four films 100% 0%

Prophylaxis (cleaning)

D1110 Prophylaxis- adult (includes removal Two per calendar year 100% 0%
of plaque, calculus and stains from the
tooth structures)

Amalgam/composite restorations (fillings)

D2140 Amalgam - one surface, primary or Two procedure codes 100% 0%
permanent from this group per

D2150 Amalgam - two surfaces, primary or calendar year 100% 0%
permanent

D2160 Amalgam - three surfaces, primary or 100% 0%
permanent

D2161 Amalgam - four or more surfaces, 100% 0%
primary or permanent

D2330 Resin-based composite - one surface, 100% 0%
anterior (front)

D2331 Resin-based composite - two surfaces, 100% 0%
anterior (front)

D2332 Resin-based composite - three surfaces, 100% 0%
anterior (front)

D2335 Resin-based composite - four or more 100% 0%

surfaces or involving incisal angle,
anterior (front)

D2391 Resin-based composite - one surface, 100% 0%
posterior (back)
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DEN 955

ADA
code

Description of benefit

Frequency/limitations

In-

Network*

Out-of-
network**

Amalgam/composite restorations (fillings) (continued)

D2392 Resin-based composite - two surfaces,
posterior (back)

D2393 Resin-based composite - three surfaces,
posterior (back)

D2394 Resin-based composite - four or more

surfaces, posterior (back)

Two procedure codes
from this group per
calendar year

100% 0%
100% 0%
100% 0%

Complete dentures (including

D5110 Complete denture - maxillary (upper)
D5120 Complete denture - mandibular (lower)
D5130 Immediate denture - maxillary (upper)
D5140 Immediate denture - mandibular (lower)

routine post delivery care)

One upper and/or one
lower complete denture
per calendar year

Partial dentures

D5211 Upper partial denture - resin
D5212 Lower partial denture - resin
D5213  Upper partial denture - metal
D5214  Lower partial denture - metal
D5225 Upper partial denture

D5226 Lower partial denture

D5281 Unilateral partial denture

One upper and/or one
lower partial denture per
calendar year

D7140

Extractions, erupted tooth or exposed
root (includes routine removal of tooth
structure, minor smoothing of socket
bone and closure, as necessary)

D7210

Surgical removal of erupted tooth
requiring evaluation of mucoperiosteal
flap and removal of bone and/or section
of tooth

D7220

Removal of impacted tooth - soft tissue

D7230

Removal of impacted tooth - partially
bony

D7240

Removal of impacted tooth - completely
bony

D7241

Removal of impacted tooth - completely
bony, with unusual surgical complications

D7250

Surgical removal of residual tooth roots
(cutting procedure)

Three procedure codes
from this group per
calendar year

100% 0%
100% 0%
100% 0%
100% 0%
100% 0%
100% 0%
100% 0%
100% 0%
100% 0%
100% 0%
100% 0%
100% 0%
100% 0%
100% 0%
100% 0%
100% 0%
100% 0%
100% 0%
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ADA In- Out-of-

code Description of benefit Frequency/limitations Network* network**

Periodontal scaling and root planing

D4341  Periodontal scaling and root planing - One procedure per 100% 0%
four or more teeth per quadrant quadrant, per calendar

D4342  Periodontal scaling and root planing - year 100% 0%
one to three teeth per quadrant

D4346  Scaling in the presence of generalized One per calendar year 100% 0%

moderate or severe gingival
inflasmmation - full mouth after oral

evaluation

Denture reline procedures (not allowed on spare dentures)

D5730 Reline complete maxillary (upper) denture One procedure code 100% 0%
- chairside from this group per

D5731 Reline complete mandibular (lower) calendar year 100% 0%
denture - chairside

D5750 Reline complete maxillary (upper) denture 100% 0%
- lab

D5751 Reline complete mandibular (lower) 100% 0%

denture - lab

Benefits are offered on an annual basis. If these benefits are changed or eliminated next year and the
benefits have not been used, the member will no longer be eligible for these benefits.

This is an all-inclusive list of covered services under this plan. Any services received that are not listed will
not be covered by the plan and will be the member’s responsibility.

*Network dentists have agreed to provide services at contracted fees (the in-network fee schedules, or
INFS). If a member visits a participating network dentist, the member will not receive a bill for charges
more than the negotiated fee schedule (coinsurance payment still applies).

**Out-of-network dentists have not agreed to provide services at contracted fees. If a member sees

an out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists’
charged fees when visiting an out-of-network dentist.

For information, call Humana Dental Customer Service.
« Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
+ Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linguistica. Llame al numero que figura en su tarjeta de identificacion (TTY: 711).

R (Chinese): (35 NREHERERESLY CRAINGEESESEYRY FREESFENEENRE (TTY : 711)
Tiéng Viét (Vietnamese): CHU Y: N&u ban ndi Tiéng Viét, cé cac dich vu hd trg ngdn ngit mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cGa quy vi (TTY: 711).

ot=10] (Korean): 2| : ot=20{E AIESHA|= B2, U0 X[ MHAE R22 0|26IA £ JESLICH. ID FtE0 M Y=
Hs 2 Hsk) SAAL (TTY: 711).

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuit (Russian): BHUMAHMUE: Ecnm Bbl roBOpUTE Ha PYCCKOM A3bIKE, TO BaM AOCTYMHbI 6ecnnaTtHble
ycnyru nepesoga. Habepute Homep, yKasaHHbI Ha Ballel KapToUyKe-yaoCcToBepeHuun (Tenetann: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez francais, des services d’aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o niUmero presente em seu cartdao de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfliigung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B#A:E (Japanese): ‘FEEE . HAEZFEINIHE. BROSEZREZCHBVREITET, BFHEDID
A—RICEHINTVBREEBESEFTIEELLIV(TTY : 711)

s 318 (Farsi):

Al e palyd b gl o Baly Sygen U3 OYagud @S o oSS ayld L) @y ST ias g3
(TTY: 711) _UJ.‘i) aolad U slwlus Gyl goy ali oylai b

Diné Bizaad (Navajo): Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee aka’anida’awo’dé¢’,
t’aa jiik’eh, éi na holg, namboo ninaaltsoos yézhi, bee néé¢ ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 3=l (Arabic):
ilgl @83 Lasl . yloxally el 3819 &y golll Sucluall Sloas 18 d@ll sS3 Srases cuS 153] 14 gxla
(711 : Sy puall &ila @) cly dosdl dyogll Blry e sg2gall

GCHJR2TEN



DEN 958

CAREington Network

ADA In- Out-of-
code Description of benefit Frequency/limitations Network* network**
D0120 Periodic oral exam Two procedure codes 100% 0%
D0150 Comprehensive oral evaluation (new or 1o this group per 100% 0%

calendar year

established patient)
Panoramic X-ray
D0330 Panoramic film
Bitewing X-rays

One per calendar year 100% 0%

D0270 Bitewing X-ray - single film Two procedure codes 100% 0%

D0272 Bitewing X-rays - two films from this group per 100% 0%
— - calendar year

D0273 Bitewing X-rays - three films 100% 0%

D0274  Bitewing X-rays - four films 100% 0%

Prophylaxis (cleaning)

D1110 Prophylaxis - adult (includes removal Two per calendar year 100% 0%
of plaque, calculus and stains from the
tooth structures)

Amalgam/composite restorations (fillings)

D2140 Amalgam - one surface, primary or Four procedure codes 100% 0%
permanent from this group per

D2150 Amalgam - two surfaces, primary or calendar year 100% 0%
permanent

D2160 Amalgam - three surfaces, primary or 100% 0%
permanent

D2161 Amalgam - four or more surfaces, 100% 0%
primary or permanent

D2330 Resin-based composite - one surface, 100% 0%
anterior (front)

D2331 Resin-based composite - two surfaces, 100% 0%
anterior (front)

D2332 Resin-based composite - three surfaces, 100% 0%
anterior (front)

D2335 Resin-based composite - four or more 100% 0%

surfaces or involving incisal angle,
anterior (front)

D2391 Resin-based composite - one surface, 100% 0%
posterior (back)
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ADA
code

Description of benefit

Frequency/limitations

In-

Network*

Out-of-
network**

Amalgam/composite restorations (fillings) (continued)

D2392 Resin-based composite - two surfaces,
posterior (back)

D2393 Resin-based composite - three surfaces,
posterior (back)

D2394 Resin-based composite - four or more

surfaces, posterior (back)

Four procedure codes
from this group per
calendar year

100% 0%
100% 0%
100% 0%

Complete dentures (including

D5110 Complete denture - maxillary (upper)
D5120 Complete denture - mandibular (lower)
D5130 Immediate denture - maxillary (upper)
D5140 Immediate denture - mandibular (lower)

routine post delivery care)

One upper and/or one
lower complete denture
per calendar year

Partial denture

D5211 Upper partial denture - resin
D5212 Lower partial denture - resin
D5213  Upper partial denture - metal
D5214  Lower partial denture - metal
D5225 Upper partial denture

D5226 Lower partial denture

D5281 Unilateral partial denture

One upper and/or one
lower partial denture per
calendar year

D7140

Extractions, erupted tooth or exposed
root (includes routine removal of tooth
structure, minor smoothing of socket
bone and closure, as necessary)

D7210

Surgical removal of erupted tooth
requiring evaluation of mucoperiosteal
flap and removal of bone and/or section
of tooth

D7220

Removal of impacted tooth - soft tissue

D7230

Removal of impacted tooth - partially
bony

D7240

Removal of impacted tooth - completely
bony

D7241

Removal of impacted tooth - completely
bony, with unusual surgical complications

D7250

Surgical removal of residual tooth roots
(cutting procedure)

Three procedure codes
from this group per
calendar year

100% 0%
100% 0%
100% 0%
100% 0%
100% 0%
100% 0%
100% 0%
100% 0%
100% 0%
100% 0%
100% 0%
100% 0%
100% 0%
100% 0%
100% 0%
100% 0%
100% 0%
100% 0%
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ADA In- Out-of-

code Description of benefit Frequency/limitations Network* network**

Periodontal scaling and root planing

D4341  Periodontal scaling and root planing - One procedure per 100% 0%
four or more teeth per quadrant quardrant, per calendar

D4342  Periodontal scaling and root planing - year 100% 0%
one to three teeth per quadrant

D4346  Scaling in the presence of generalized One per calendar year 100% 0%

moderate or severe gingival
inflasmmation - full mouth after oral

evaluation

Denture reline procedures (not allowed on spare dentures)

D5730 Reline complete maxillary (upper) denture One procedure code 100% 0%
- chairside from this group per

D5731 Reline complete mandibular (lower) calendar year 100% 0%
denture - chairside

D5750 Reline complete maxillary (upper) denture 100% 0%
- lab

D5751 Reline complete mandibular (lower) 100% 0%

denture - lab

D9215 Local anesthesia As needed with covered 100% 0%
D9230 Analgesia, anxiolysis, inhalation of nitrous benefits 100% 0%
oxide

Benefits are offered on an annual basis. If these benefits are changed or eliminated next year and the
benefits have not been used, the member will no longer be eligible for these benefits.

This is an all-inclusive list of covered services under this plan. Any services received that are not listed will
not be covered by the plan and will be the member’s responsibility.

*Network dentists have agreed to provide services at contracted fees (the in-network fee schedules, or
INFS). If a member visits a participating network dentist, the member will not receive a bill for charges
more than the negotiated fee schedule (coinsurance payment still applies).

**Out-of-network dentists have not agreed to provide services at contracted fees. If a member sees

an out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists’
charged fees when visiting an out-of-network dentist.
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DEN 958

For information, call Humana Dental Customer Service.
+ Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
« Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linguistica. Llame al numero que figura en su tarjeta de identificacion (TTY: 711).

R (Chinese): (35 NREHERERESLY CRAINGEESESEYRY FREESFENEENRE (TTY : 711)
Tiéng Viét (Vietnamese): CHU Y: N&u ban ndi Tiéng Viét, cé cac dich vu hd trg ngdn ngit mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cGa quy vi (TTY: 711).

ot=10] (Korean): 2| : ot=20{E AIESHA|= B2, U0 X[ MHAE R22 0|26IA £ JESLICH. ID FtE0 M Y=
Hs 2 Hsk) SAAL (TTY: 711).

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuit (Russian): BHUMAHMUE: Ecnm Bbl roBOpUTE Ha PYCCKOM A3bIKE, TO BaM AOCTYMHbI 6ecnnaTtHble
ycnyru nepesoga. Habepute Homep, yKasaHHbI Ha Ballel KapToUyKe-yaoCcToBepeHuun (Tenetann: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez francais, des services d’aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o niUmero presente em seu cartdao de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfliigung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B#A:E (Japanese): ‘FEEE . HAEZFEINIHE. BROSEZREZCHBVREITET, BFHEDID
A—RICEHINTVBREEBESEFTIEELLIV(TTY : 711)

s 318 (Farsi):

Al e palyd b gl o Baly Sygen U3 OYagud @S o oSS ayld L) @y ST ias g3
(TTY: 711) _UJ.‘i) aolad U slwlus Gyl goy ali oylai b

Diné Bizaad (Navajo): Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee aka’anida’awo’dé¢’,
t’aa jiik’eh, éi na holg, namboo ninaaltsoos yézhi, bee néé¢ ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 3=l (Arabic):
ilgl @83 Lasl . yloxally el 3819 &y golll Sucluall Sloas 18 d@ll sS3 Srases cuS 153] 14 gxla
(711 : Sy puall &ila @) cly dosdl dyogll Blry e sg2gall
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DEN 975

HumanaDental® Network

Deductible None

Annual maximum $1,000

Waiting periods None

ADA In- Out-of-

code Description of benefit Frequency/limitations  network* network**

D0120 Periodic oral evaluation Two procedure codes 100% 0%

D0150 Comprehensive oral evaluation (new or from this group per 100% 0%
established patient) calendar year

D0180 Periodontal exam One every three calendar ~ 100% 0%

years

Oral cancer screening
D0431 Oral cancer screening
Bitewing X-rays

One per calendar year 100% 0%

D0270 Bitewing X-ray- single film One procedure code 100% 0%
D0272 Bitewing X-rays - two films from this group every 100% 0%
— - calendar year

D0273 Bitewing X-rays - three films 100% 0%
D0274  Bitewing X rays - four films 100% 0%
Full mouth and panoramic X-rays

D0210 Complete series X-ray (includes bitewings) One procedure code 100% 0%
D0330  Panoramic film from this group every 100% 0%

five calendar years

Intraoral X-rays (inside the mouth)

D0220 Periapical X-ray - first film One procedure code 100% 0%
D0230 Periapical X-ray - each additional film Eag;érgf)?erggp PEr 100% 0%
D0240 Occlusal X-ray 100% 0%
Prophylaxis (cleaning)

D1110  Prophylaxis - adult (includes removal Two per calendar year 100% 0%
of plaque, calculus and stains from the
tooth structures
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DEN 975

ADA In- Out-of-

code Description of benefit Frequency/limitations  network* network**

Amalgam/composite restorations (fillings)

D2140 Amalgam - one surface, primary or Two procedure codes 50% 0%
permanent from this group per

D2150 Amalgam - two surfaces, primary or calendar year 50% 0%
permanent

D2160 Amalgam - three surfaces, primary or 50% 0%
permanent

D2161  Amalgam - four or more surfaces, primary 50% 0%
or permanent

D2330 Resin-based composite - one surface, 50% 0%
anterior (front)

D2331 Resin-based composite - two surfaces, 50% 0%
anterior (front)

D2332 Resin-based composite - three surfaces, 50% 0%
anterior (front)

D2335 Resin-based composite - four or more 50% 0%

surfaces or involving incisal angle,
anterior (front)

Amalgam/composite restorations (fillings) (continued)

D2391 Resin-based composite - one surface, Two procedure codes 50% 0%
posterior (back) - alternate benefit only from this group per

D2392 Resin-based composite - two surfaces,  calendar year 50% 0%
posterior (back) — alternate benefit only

D2393 Resin-based composite - three surfaces, 50% 0%
posterior (back) — alternate benefit only

D2394 Resin-based composite - four or more 50% 0%
surfaces, posterior (back) - alternate
benefit only

D7140 Extractions, erupted tooth or exposed Two procedure codes 50% 0%
root (includes routine removal of tooth from this group per
structure, minor smoothing of socket calendar year
bone and closure, as necessary)

D7210 Surgical removal of erupted tooth 50% 0%

requiring evaluation of mucoperiosteal
flap and removal of bone and/or section
of tooth

Benefits are offered on an annual basis. If these benefits are changed or eliminated next year and the
benefits have not been used, the member will no longer be eligible for these benefits.

This is an all-inclusive list of covered services under this plan. Any services received that are not listed will
not be covered by the plan and will be the member’s responsibility.
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DEN 975

*Network dentists have agreed to provide services at contracted fees (the in-network fee schedules, or
INFS). If a member visits a participating network dentist, the member will not receive a bill for charges
more than the negotiated fee schedule (coinsurance payment still applies).

**Out-of-network dentists have not agreed to provide services at contracted fees. If a member sees

an out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists
charged fees when visiting an out-of-network dentist.

)

For information, call Humana Dental Customer Service.
« Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
« Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linguistica. Llame al numero que figura en su tarjeta de identificacion (TTY: 711).

R (Chinese): (35 NREHERERESLY CRAINGEESESEYRY FREESFENEENRE (TTY : 711)
Tiéng Viét (Vietnamese): CHU Y: N&u ban ndi Tiéng Viét, cé cac dich vu hd trg ngdn ngit mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cGa quy vi (TTY: 711).

ot=10] (Korean): 2| : ot=20{E AIESHA|= B2, U0 X[ MHAE R22 0|26IA £ JESLICH. ID FtE0 M Y=
Hs 2 Hsk) SAAL (TTY: 711).

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuit (Russian): BHUMAHMUE: Ecnm Bbl roBOpUTE Ha PYCCKOM A3bIKE, TO BaM AOCTYMHbI 6ecnnaTtHble
ycnyru nepesoga. Habepute Homep, yKasaHHbI Ha Ballel KapToUyKe-yaoCcToBepeHuun (Tenetann: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez francais, des services d’aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o niUmero presente em seu cartdao de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfliigung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B#A:E (Japanese): ‘FEEE . HAEZFEINIHE. BROSEZREZCHBVREITET, BFHEDID
A—RICEHINTVBREEBESEFTIEELLIV(TTY : 711)

s 318 (Farsi):

Al e palyd b gl o Baly Sygen U3 OYagud @S o oSS ayld L) @y ST ias g3
(TTY: 711) _UJ.‘i) aolad U slwlus Gyl goy ali oylai b

Diné Bizaad (Navajo): Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee aka’anida’awo’dé¢’,
t’aa jiik’eh, éi na holg, namboo ninaaltsoos yézhi, bee néé¢ ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 3=l (Arabic):
ilgl @83 Lasl . yloxally el 3819 &y golll Sucluall Sloas 18 d@ll sS3 Srases cuS 153] 14 gxla
(711 : Sy puall &ila @) cly dosdl dyogll Blry e sg2gall
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DEN 976

HumanaDental® Network

Deductible None

Annual maximum $1,000

Waiting periods None

ADA In- Out-of-

code Description of benefit Frequency/limitations  network* network**

D0120 Periodic oral evaluation Two procedure codes 100% 100%

D0150 Comprehensive oral evaluation (new or from this group per 100% 100%
established patient) calendar year

D0180 Periodontal exam One every three 100% 100%

calendar years

Oral cancer screening
D0431 Oral cancer screening
Bitewing X-rays

One per calendar year 100% 100%

D0270 Bitewing X-ray - single film One procedure code 100% 100%
D0272 Bitewing X-rays - two films nglg:]g@rs )?efgfp ST 100% 100%
D0273 Bitewing X-rays - three films 100% 100%
D0274  Bitewing X rays - four films 100% 100%
D0210 Complete series X-ray (includes bitewings) One procedure code 100% 100%
D0330  Panoramic film from this group every 100% 100%
five years
D0220 Periapical X-ray - first film One procedure code 100% 100%
D0230 Periapical X-ray - each additional film from this group per 100% 100%

lend
D0240 Occlusal X-ray catendar yedr

Prophylaxis (cleaning)

D1110  Prophylaxis - adult (includes removal Two per calendar year 100% 100%
of plaque, calculus and stains from the
tooth structures

100% 100%
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DEN 976

ADA In- Out-of-

code Description of benefit Frequency/limitations  network* network**

Amalgam/composite restorations (fillings)

D2140 Amalgam - one surface, primary or Two procedure codes 50% 50%
permanent from this group per

D2150 Amalgam - two surfaces, primary or calendar year 50% 50%
permanent

D2160 Amalgam - three surfaces, primary or 50% 50%
permanent

D2161  Amalgam - four or more surfaces, primary 50% 50%
or permanent

D2330 Resin-based composite - one surface, 50% 50%
anterior (front)

D2331 Resin-based composite - two surfaces, 50% 50%
anterior (front)

D2332 Resin-based composite - three surfaces, 50% 50%
anterior (front)

D2335 Resin-based composite - four or more 50% 50%

surfaces or involving incisal angle,
anterior (front)

D2391 Resin-based composite - one surface, 50% 50%
posterior (back) - alternate benefit only
D2392 Resin-based composite - two surfaces, 50% 50%

posterior (back) - alternate benefit only

Amalgam/composite restorations (fillings) (continued)

D2393 Resin-based composite - three surfaces,  Two procedure codes 50% 50%
posterior (back) - alternate benefit only from this group per

D2394 Resin-based composite - four or more calendar year 50% 50%
surfaces, posterior (back) - alternate
benefit only

D7140 Extractions, erupted tooth or exposed Two procedure codes 50% 50%
root (includes routine removal of tooth from this group per
structure, minor smoothing of socket calendar year
bone and closure, as necessary)

D7210 Surgical removal of erupted tooth 50% 50%

requiring evaluation of mucoperiosteal
flap and removal of bone and/or section
of tooth

Benefits are offered on an annual basis. If these benefits are changed or eliminated next year and the
benefits have not been used, the member will no longer be eligible for these benefits.

This is an all-inclusive list of covered services under this plan. Any services received that are not listed will
not be covered by the plan and will be the member’s responsibility.
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DEN 976

*Network dentists have agreed to provide services at contracted fees (the in-network fee schedules, or
INFS). If a member visits a participating network dentist, the member will not receive a bill for charges
more than the negotiated fee schedule (coinsurance payment still applies).

**Out-of-network dentists have not agreed to provide services at contracted fees. If a member sees

an out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists
charged fees when visiting an out-of-network dentist.

)

For information, call Humana Dental Customer Service.
« Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
« Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linguistica. Llame al numero que figura en su tarjeta de identificacion (TTY: 711).

R (Chinese): (35 NREHERERESLY CRAINGEESESEYRY FREESFENEENRE (TTY : 711)
Tiéng Viét (Vietnamese): CHU Y: N&u ban ndi Tiéng Viét, cé cac dich vu hd trg ngdn ngit mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cGa quy vi (TTY: 711).

ot=10] (Korean): 2| : ot=20{E AIESHA|= B2, U0 X[ MHAE R22 0|26IA £ JESLICH. ID FtE0 M Y=
Hs 2 Hsk) SAAL (TTY: 711).

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuit (Russian): BHUMAHMUE: Ecnm Bbl roBOpUTE Ha PYCCKOM A3bIKE, TO BaM AOCTYMHbI 6ecnnaTtHble
ycnyru nepesoga. Habepute Homep, yKasaHHbI Ha Ballel KapToUyKe-yaoCcToBepeHuun (Tenetann: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez francais, des services d’aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o niUmero presente em seu cartdao de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfliigung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B#A:E (Japanese): ‘FEEE . HAEZFEINIHE. BROSEZREZCHBVREITET, BFHEDID
A—RICEHINTVBREEBESEFTIEELLIV(TTY : 711)

s 318 (Farsi):

Al e palyd b gl o Baly Sygen U3 OYagud @S o oSS ayld L) @y ST ias g3
(TTY: 711) _UJ.‘i) aolad U slwlus Gyl goy ali oylai b

Diné Bizaad (Navajo): Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee aka’anida’awo’dé¢’,
t’aa jiik’eh, éi na holg, namboo ninaaltsoos yézhi, bee néé¢ ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 3=l (Arabic):
ilgl @83 Lasl . yloxally el 3819 &y golll Sucluall Sloas 18 d@ll sS3 Srases cuS 153] 14 gxla
(711 : Sy puall &ila @) cly dosdl dyogll Blry e sg2gall

GCHJR2TEN



DEN 977

HumanaDental® Network

Deductible None
Annual maximum $1,000
Waiting periods None
ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**
Eoms .
D0120 Periodic oral evaluation Two from this grouping 100% N/A
D0150 Comprehensive oral evaluation (new or every calendar year 100% N/A
established patient)
D0180 Periodontal exam One every three years 100% N/A
D0270 Bitewing X-ray- single film One procedure code 100% 0%
D0272 Bitewing X-rays - two films from this group every 100% 0%
. - calendar year
D0273 Bitewing X-rays - three films 100% 0%
D0274  Bitewing X rays - four films 100% 0%
D0210 Complete series X-ray (includes bitewings) One procedure code 100% 0%
D0330 Panoramic film from this group every 100% 0%

five calendar years

Intraoral X-rays (inside the mouth)

D0220 Periapical X-ray - first film One procedure code 100% 0%

D0230 Periapical X-ray - each additional film from this group per 100% 0%
calendar year

D0240 Occlusal X-ray 100% 0%

Prophylaxis (cleaning)

D1110 Prophylaxis - adult (includes removal Two per calendar year 100% 0%
of plaque, calculus and stains from the
tooth structures)

Anesthesia
D9230 Analgesia, anxiolysis, inhalation of nitrous As needed with covered 100% 0%
oxide benefits
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DEN 977

ADA In- Out-of-

code Description of benefit Frequency/limitations  network* network**

Amalgam/composite restorations (fillings)

D2140 Amalgam - one surface, primary or Two procedure codes 50% 0%
permanent from this group per

D2150 Amalgam - two surfaces, primary or calendar year 50% 0%
permanent

D2160 Amalgam - three surfaces, primary or 50% 0%
permanent

D2161  Amalgam - four or more surfaces, primary 50% 0%
or permanent

D2330 Resin-based composite - one surface, 50% 0%
anterior (front)

D2331 Resin-based composite - two surfaces, 50% 0%
anterior (front)

D2332 Resin-based composite - three surfaces, 50% 0%
anterior (front)

D2335 Resin-based composite - four or more 50% 0%

surfaces or involving incisal angle,
anterior (front)

Amalgam/composite restorations (fillings) (continued)

D2391 Resin-based composite - one surface, Two procedure codes 50% 0%
posterior (back) - alternate benefit only from this group per

D2392 Resin-based composite - two surfaces,  calendar year 50% 0%
posterior (back) — alternate benefit only

D2393 Resin-based composite - three surfaces, 50% 0%
posterior (back) — alternate benefit only

D2394 Resin-based composite - four or more 50% 0%
surfaces, posterior (back) - alternate
benefit only

D7140 Extractions, erupted tooth or exposed Two procedure codes 50% 0%
root (includes routine removal of tooth from this group per
structure, minor smoothing of socket calendar year
bone and closure, as necessary)

D7210 Surgical removal of erupted tooth 50% 0%

requiring evaluation of mucoperiosteal
flap and removal of bone and/or section
of tooth

Periodontal maintenance

D4910  Periodontal maintenance following Two per calendar year 30% 0%
periodontal therapy
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DEN 977

ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**
Periodontal scaling and root planing
D4341  Scaling and root planing - four or more One procedures codes 30% 0%
teeth per quadrant from this group every
D4342  Scaling and root planing - one to three teeth  three calendar years 30% 0%
per quadrant
D4346  Scaling in presence of generalized One every three calendar 30% 0%
moderate or severe gingival years
inflammation - full mouth, after oral
evaluation

Benefits are offered on an annual basis. If these benefits are changed or eliminated next year and the
benefits have not been used, the member will no longer be eligible for these benefits.

This is an all-inclusive list of covered services under this plan. Any services received that are not listed will
not be covered by the plan and will be the member’s responsibility.

*Network dentists have agreed to provide services at contracted fees (the in-network fee schedules, or
INFS). If a member visits a participating network dentist, the member will not receive a bill for charges
more than the negotiated fee schedule (coinsurance payment still applies).

**Out-of-network dentists have not agreed to provide services at contracted fees. If a member sees

an out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists’
charged fees when visiting an out-of-network dentist.

For information, call Humana Dental Customer Service.
« Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
« Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linguistica. Llame al numero que figura en su tarjeta de identificacion (TTY: 711).

R (Chinese): (35 NREHERERESLY CRAINGEESESEYRY FREESFENEENRE (TTY : 711)
Tiéng Viét (Vietnamese): CHU Y: N&u ban ndi Tiéng Viét, cé cac dich vu hd trg ngdn ngit mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cGa quy vi (TTY: 711).

ot=10] (Korean): 2| : ot=20{E AIESHA|= B2, U0 X[ MHAE R22 0|26IA £ JESLICH. ID FtE0 M Y=
Hs 2 Hsk) SAAL (TTY: 711).

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuit (Russian): BHUMAHMUE: Ecnm Bbl roBOpUTE Ha PYCCKOM A3bIKE, TO BaM AOCTYMHbI 6ecnnaTtHble
ycnyru nepesoga. Habepute Homep, yKasaHHbI Ha Ballel KapToUyKe-yaoCcToBepeHuun (Tenetann: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez francais, des services d’aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o niUmero presente em seu cartdao de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfliigung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B#A:E (Japanese): ‘FEEE . HAEZFEINIHE. BROSEZREZCHBVREITET, BFHEDID
A—RICEHINTVBREEBESEFTIEELLIV(TTY : 711)

s 318 (Farsi):

Al e palyd b gl o Baly Sygen U3 OYagud @S o oSS ayld L) @y ST ias g3
(TTY: 711) _UJ.‘i) aolad U slwlus Gyl goy ali oylai b

Diné Bizaad (Navajo): Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee aka’anida’awo’dé¢’,
t’aa jiik’eh, éi na holg, namboo ninaaltsoos yézhi, bee néé¢ ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 3=l (Arabic):
ilgl @83 Lasl . yloxally el 3819 &y golll Sucluall Sloas 18 d@ll sS3 Srases cuS 153] 14 gxla
(711 : Sy puall &ila @) cly dosdl dyogll Blry e sg2gall
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DEN 978

HumanaDental® Network

Deductible None

Annual maximum $1,000

Waiting periods None

ADA In- Out-of-

code Description of benefit Frequency/limitations  network* network**

D0120 Periodic oral evaluation Two from this grouping 100% 100%

D0150 Comprehensive oral evaluation (new or per calendar year 100% 100%
established patient)

D0180 Periodontal exam One every three 100% 100%

calendar years

Bitewing X-rays

D0270 Bitewing X-ray- single film One procedure code 100% 100%
D0272 Bitewing X-rays - two films from this group per 100% 100%
— - calendar year

D0273 Bitewing X-rays - three films 100% 100%
D0274  Bitewing X rays - four films 100% 100%
Full mouth and panoramic X-rays

D0210 Complete series X-ray (includes bitewings) One procedure code 100% 100%
D0330  Panoramic film from this group every 100% 100%

five calendar years

Intraoral X-rays

D0220 Periapical X-ray - first film One procedure code 100% 100%

D0230 Periapical X-ray - first film from this group per 100% 100%
- o calendar year

D0240  Periapical X-ray - first film 100% 100%

Prophylaxis (cleaning)

D1110  Prophylaxis - adult (includes removal Two per calendar year 100% 100%
of plaque, calculus and stains from the
tooth structures)

D9230 Analgesia, anxiolysis, inhalation of nitrous As needed with covered 100% 100%
oxide benefits

Amalgam/composite restorations (fillings)

D2140 Amalgam - one surface, primary or Two procedure codes 50% 50%
permanent from this group per

D2150 Amalgam - two surfaces, primary or calendar year 50% 50%
permanent

D2160 Amalgam - three surfaces, primary or 50% 50%
permanent
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DEN 978

ADA

code Description of benefit

Out-of-
network**

In-

Frequency/limitations  network*

Amalgam/composite restorations (fillings) (continued)

D2161 Amalgam - four or more surfaces, primary
or permanent

D2330 Resin-based composite - one surface,
anterior (front)

D2331 Resin-based composite - two surfaces,
anterior (front)

D2332 Resin-based composite - three surfaces,
anterior (front)

D2335 Resin-based composite - four or more
surfaces or involving incisal angle,
anterior (front)

D2391 Resin-based composite - one surface,
posterior (back) - alternate benefit only

D2392 Resin-based composite - two surfaces,
posterior (back) - alternate benefit only

D2393 Resin-based composite - three surfaces,
posterior (back) - alternate benefit only

D2394 Resin-based composite - four or more

surfaces, posterior (back) - alternate
benefit only

Two procedure codes 50% 50%

from this group per

calendar year 50% 50%
50% 50%
50% 50%
50% 50%
50% 50%
50% 50%
50% 50%
50% 50%

D7140 Extractions, erupted tooth or exposed
root (includes routine removal of tooth
structure, minor smoothing of socket
bone and closure, as necessary)

D7210 Surgical removal of erupted tooth
requiring evaluation of mucoperiosteal
flap and removal of bone and/or section

of tooth

Two procedure codes 50% 50%
from this group per
calendar year

50% 50%

Periodontal maintenance

D4910 Periodontal maintenance following Two per calendar year 30% 30%
periodontal therapy

Periodontal scaling and root planing

D4341  Scaling and root planing - four or more One procedure code 30% 30%
teeth per quadrant from this group every

D4342  Scaling and root planing - one to three  three calendar years 30% 30%
teeth per quadrant

D4346 Scaling in presence of generalized One every three 30% 30%

moderate or severe gingival
inflammation - full mouth, after oral
evaluation

calendar years
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Benefits are offered on an annual basis. If these benefits are changed or eliminated next year and the
benefits have not been used, the member will no longer be eligible for these benefits.

This is an all-inclusive list of covered services under this plan. Any services received that are not listed will
not be covered by the plan and will be the member’s responsibility.

*Network dentists have agreed to provide services at contracted fees (the in-network fee schedules, or
INFS). If a member visits a participating network dentist, the member will not receive a bill for charges
more than the negotiated fee schedule (coinsurance payment still applies).

**Out-of-network dentists have not agreed to provide services at contracted fees. If a member sees

an out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists’
charged fees when visiting an out-of-network dentist.

For information, call Humana Dental Customer Service.
« Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
« Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linguistica. Llame al numero que figura en su tarjeta de identificacion (TTY: 711).

R (Chinese): (35 NREHERERESLY CRAINGEESESEYRY FREESFENEENRE (TTY : 711)
Tiéng Viét (Vietnamese): CHU Y: N&u ban ndi Tiéng Viét, cé cac dich vu hd trg ngdn ngit mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cGa quy vi (TTY: 711).

ot=10] (Korean): 2| : ot=20{E AIESHA|= B2, U0 X[ MHAE R22 0|26IA £ JESLICH. ID FtE0 M Y=
Hs 2 Hsk) SAAL (TTY: 711).

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuit (Russian): BHUMAHMUE: Ecnm Bbl roBOpUTE Ha PYCCKOM A3bIKE, TO BaM AOCTYMHbI 6ecnnaTtHble
ycnyru nepesoga. Habepute Homep, yKasaHHbI Ha Ballel KapToUyKe-yaoCcToBepeHuun (Tenetann: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez francais, des services d’aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o niUmero presente em seu cartdao de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfliigung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B#A:E (Japanese): ‘FEEE . HAEZFEINIHE. BROSEZREZCHBVREITET, BFHEDID
A—RICEHINTVBREEBESEFTIEELLIV(TTY : 711)

s 318 (Farsi):

Al e palyd b gl o Baly Sygen U3 OYagud @S o oSS ayld L) @y ST ias g3
(TTY: 711) _UJ.‘i) aolad U slwlus Gyl goy ali oylai b

Diné Bizaad (Navajo): Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee aka’anida’awo’dé¢’,
t’aa jiik’eh, éi na holg, namboo ninaaltsoos yézhi, bee néé¢ ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 3=l (Arabic):
ilgl @83 Lasl . yloxally el 3819 &y golll Sucluall Sloas 18 d@ll sS3 Srases cuS 153] 14 gxla
(711 : Sy puall &ila @) cly dosdl dyogll Blry e sg2gall
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DEN 979

HumanaDental® Network

Deductible None

Annual maximum $2,000

Waiting periods None

ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**
D0120 Periodic oral evaluation Two procedure code 100% 0%
D0140  Oral evaluation, limited, problem-focused from this group per 100% 0%

calendar year

D0150 Comprehensive oral evaluation (new or 100% 0%
established patient)
D0180 Periodontal exam One every three calendar ~ 100% 0%
years

Bitewing X-rays

D0270 Bitewing X-ray- single film One procedure code 100% 0%
D0272 Bitewing X-rays - two films from this group per 100% 0%

. - calendar year

D0273 Bitewing X-rays - three films 100% 0%
D0274  Bitewing X rays - four films 100% 0%
Full mouth and panoramic X-rays

D0210 Complete series X-ray (includes bitewings) One procedure code 100% 0%
D0330 Panoramic film from this group every 100% 0%

five calendar years

Intraoral X-rays (inside the mouth)

D0220 Periapical X-ray - first film One procedure code 100% 0%

D0230 Periapical X-ray - each additional film from this group per 100% 0%
calendar year

D0240  Occlusal X-ray 100% 0%

Prophylaxis (cleaning)

D1110 Prophylaxis - adult (includes removal Two per calendar year 100% 0%
of plaque, calculus and stains from the
tooth structures)

General services

D9223 Deep sedation/general anesthesia - each  When medically 100% 0%
15-minute increment necessary with oral

D9230 Analgesia, anxiolysis, inhalation of nitrous SUYr9ery 100% 0%
oxide

D9243 Intravenous moderate (conscious) 100% 0%
sedation/analgesia - each 15-minute
increment
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DEN 979

ADA In- Out-of-

code Description of benefit Frequency/limitations  network* network**

Amalgam/composite restorations (fillings)

D2140 Amalgam - one surface, primary or Two procedure codes 50% 0%
permanent from this group per

D2150 Amalgam - two surfaces, primary or calendar year 50% 0%
permanent

D2160 Amalgam - three surfaces, primary or 50% 0%
permanent

D2161  Amalgam - four or more surfaces, primary 50% 0%
or permanent

D2330 Resin-based composite - one surface, 50% 0%
anterior (front)

D2331 Resin-based composite - two surfaces, 50% 0%

anterior (front)

Amalgam/composite restorations (fillings) (continued)

D2332 Resin-based composite - three surfaces, Two procedure codes 50% 0%
anterior (front) from this group per
D2335 Resin-based composite - four or more calendar year 50% 0%

surfaces or involving incisal angle,
anterior (front)

D2391 Resin-based composite - one surface, 50% 0%
posterior (back) - alternate benefit only

D2392 Resin-based composite - two surfaces, 50% 0%
posterior (back) - alternate benefit only

D2393 Resin-based composite - three surfaces, 50% 0%
posterior (back) - alternate benefit only

D2394 Resin-based composite - four or more 50% 0%
surfaces, posterior (back) - alternate
benefit only

D2910 Recement inlay, onlay or partial coverage One procedure code 50% 0%
restoration f_rom this group every

D2915 Recement cast or prefabricated post or Ve calendar years 50% 0%
core

D2920 Recement crown 50% 0%

D7140 Extractions, erupted tooth or exposed Two per calendar year 50% 0%

root (includes routine removal of tooth
structure, minor smoothing of socket
bone and closure, as necessary)

D7210 Surgical removal of erupted tooth 50% 0%
requiring evaluation of mucoperiosteal
flap and removal of bone and/or section
of tooth
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DEN 979

ADA

code Description of benefit

Out-of-
network**

In-

Frequency/limitations  network*

Emergency treatment for pain

D9110 Palliative (emergency) treatment of pain,
minor procedures

Two per calendar years 50% 0%

Periodontal maintenance

D4910 Periodontal maintenance following
periodontal therapy

Two per calendar year 30% 0%

Periodontal scaling and root planing

D4341  Scaling and root planing - four or more One procedure code 30% 0%
teeth per quadrant from this group every

D4342  Scaling and root planing - one to three  three calendar years 30% 0%
teeth per quadrant

D4346  Scaling in presence of generalized One every three calendar 30% 0%

moderate or severe gingival
inflasnmation - full mouth, after oral
evaluation

years

Crowns

D2510 Inlay, metallic - one surface - alternate
benefit only

D2520 Inlay, metallic - two surfaces - alternate
benefit only

D2530 Inlay, metallic - three or more surfaces -
alternate benefit only

D2542  Onlay, metallic - two surfaces

D2543  Onlay, metallic - three surfaces

D2544  Onlay, metallic - four or more surfaces

D2610 Inlay - porcelain/ceramic - one surface -
alternate benefit only

D2620 Inlay - porcelain/ceramic - two surfaces -
alternate benefit only

D2630 Inlay - porcelain/ceramic - three or more
surfaces - alternate benefit only

D2642  Onlay - porcelain/ceramic - two surfaces

D2643  Onlay - porcelain/ceramic - three
surfaces

D2644  Onlay - porcelain/ceramic - four or more
surfaces

D2650 Inlay - resin-based composite - one
surface - alternate benefit only

D2651 Inlay - resin-based composite - two
surfaces - alternate benefit only

D2652 Inlay - resin-based composite - three or

more surfaces - alternate benefit only

Two procedure codes 30% 0%

from this group per

calendar year 30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%

3171ALL0917-ZZ GHHK2UDEN 0218
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DEN 979

ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**
D2662 Onlay - resin-based composite - two Two procedure codes 30% 0%
surfaces from this group per
D2663 Onlay - resin-based composite - three calendar year 30% 0%
surfaces
D2664 Onlay - resin-based composite - four or 30% 0%
more surfaces
D2710 Crowns - alternate benefit only 30% 0%
D2712 Crowns - alternate benefit only 30% 0%
D2720 Crowns - alternate benefit only 30% 0%
D2721 Crowns - alternate benefit only 30% 0%
D2722 Crowns - alternate benefit only 30% 0%
D2740 Crowns - alternate benefit only 30% 0%
D2750 Crowns - alternate benefit only 30% 0%
D2751 Crowns - alternate benefit only 30% 0%
D2752 Crowns - alternate benefit only 30% 0%
D2780 Crowns - alternate benefit only 30% 0%
D2781 Crowns - alternate benefit only 30% 0%
D2782 Crowns - alternate benefit only 30% 0%
D2783 Crowns - alternate benefit only 30% 0%
D2790 Crowns - alternate benefit only 30% 0%
D2791 Crowns - alternate benefit only 30% 0%
D2792 Crowns - alternate benefit only 30% 0%
D2794  Crown - titanium 30% 0%
D7220 Removal of impacted tooth - soft tissue  Two procedure codes 30% 0%
D7230 Removal of impacted tooth - partially from this group per 30% 0%
bony calendar year
D7240 Removal of impacted tooth - completely 30% 0%
bony
D7250 Surgical removal of residual tooth roots 30% 0%
(cutting procedure)
D7270 Tooth re-implantation and/or stabilization 30% 0%
of accidentally evulsed or displaced tooth
D7280 Surgical exposure of an unerupted tooth 30% 0%
D7285 Incisional biopsy of oral tissue - hard 30% 0%
(bone, tooth)
D7286 Incisional biopsy of oral tissue - soft 30% 0%
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DEN 979

ADA In- Out-of-

code Description of benefit Frequency/limitations  network* network**

D7287 Exfoliative cytological sample collection ~ Two procedure codes 30% 0%

D7288 Brush biopsy - transepithelial sample from this group per 30% 0%
collection calendar year

D7310 Alveoloplasty in conjunction with 30% 0%

extractions - four or more teeth or tooth
spaces, per quadrant

D7311 Alveoloplasty in conjunction with 30% 0%
extractions - one to three teeth or tooth
spaces, per quadrant

D7320 Alveoloplasty not in conjunction with 30% 0%
extractions - four or more teeth or tooth
spaces, per quadrant

D7321 Alveoloplasty not in conjunction with 30% 0%
extractions - one to three teeth or tooth
spaces, per quadrant

D7410  Excision of benign lesion up to 1.25 cm 30% 0%

D7411  Excision of benign lesion greater than 30% 0%
1.25cm

D7412  Excision of benign lesion, complicated 30% 0%

D7450 Removal of benign odontogenic cyst or 30% 0%
tumor - lesion diameter up to 1.25 cm

D7451  Removal of benign odontogenic cyst or 30% 0%
tumor - lesion diameter greater than 1.25
cm

D7460 Removal of benign nonodontogenic cyst 30% 0%
or tumor - lesion diameter up to 1.25 cm

D7461 Removal of benign nonodontogenic cyst 30% 0%
or tumor - lesion diameter greater than
1.25cm

D7510 Incision and drainage of abscess - 30% 0%
intraoral soft tissue

D7960 Frenulectomy (also known as frenectomy 30% 0%

or frenotomy) separate procedure not
incidental to another procedure

D7963 Frenuloplasty 30% 0%
D7970 Excision of hyperplastic tissue - per arch 30% 0%
D7971 Excision of pericoronal gingiva 30% 0%
D7972 Surgical reduction of fibrous tuberosity 30% 0%
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DEN 979

Benefits are offered on an annual basis. If these benefits are changed or eliminated next year and the
benefits have not been used, the member will no longer be eligible for these benefits.

This is an all-inclusive list of covered services under this plan. Any services received that are not listed will
not be covered by the plan and will be the member’s responsibility.

*Network dentists have agreed to provide services at contracted fees (the in-network fee schedules, or
INFS). If a member visits a participating network dentist, the member will not receive a bill for charges
more than the negotiated fee schedule (coinsurance payment still applies).

**Out-of-network dentists have not agreed to provide services at contracted fees. If a member sees

an out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists’
charged fees when visiting an out-of-network dentist.

For information, call Humana Dental Customer Service.
« Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
« Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linguistica. Llame al numero que figura en su tarjeta de identificacion (TTY: 711).

R (Chinese): (35 NREHERERESLY CRAINGEESESEYRY FREESFENEENRE (TTY : 711)
Tiéng Viét (Vietnamese): CHU Y: N&u ban ndi Tiéng Viét, cé cac dich vu hd trg ngdn ngit mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cGa quy vi (TTY: 711).

ot=10] (Korean): 2| : ot=20{E AIESHA|= B2, U0 X[ MHAE R22 0|26IA £ JESLICH. ID FtE0 M Y=
Hs 2 Hsk) SAAL (TTY: 711).

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuit (Russian): BHUMAHMUE: Ecnm Bbl roBOpUTE Ha PYCCKOM A3bIKE, TO BaM AOCTYMHbI 6ecnnaTtHble
ycnyru nepesoga. Habepute Homep, yKasaHHbI Ha Ballel KapToUyKe-yaoCcToBepeHuun (Tenetann: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez francais, des services d’aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o niUmero presente em seu cartdao de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfliigung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B#A:E (Japanese): ‘FEEE . HAEZFEINIHE. BROSEZREZCHBVREITET, BFHEDID
A—RICEHINTVBREEBESEFTIEELLIV(TTY : 711)

s 318 (Farsi):

Al e palyd b gl o Baly Sygen U3 OYagud @S o oSS ayld L) @y ST ias g3
(TTY: 711) _UJ.‘i) aolad U slwlus Gyl goy ali oylai b

Diné Bizaad (Navajo): Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee aka’anida’awo’dé¢’,
t’aa jiik’eh, éi na holg, namboo ninaaltsoos yézhi, bee néé¢ ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 3=l (Arabic):
ilgl @83 Lasl . yloxally el 3819 &y golll Sucluall Sloas 18 d@ll sS3 Srases cuS 153] 14 gxla
(711 : Sy puall &ila @) cly dosdl dyogll Blry e sg2gall

GCHJR2TEN



DEN 766

HumanaDental® Network

ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**
D0120 Periodic oral exam Two procedure codes 100% 0%
D0150 Comprehensive oral evaluation (new or from this group per 100% 0%

established patient) calendar year

Emergency exams
D0140 Oral evaluation, limited, problem-focused Two per calendar year 100%

0%

Full mouth and panoramic X-rays
D0210 Complete series X-ray (includes bitewings) One procedure code 100% 0%
D0330  Panoramic film o L giak ey 100% 0%
five years
Intraoral X-rays (inside the mouth)
D0220 Periapical X-ray - first film One procedure code 100% 0%
D0230 Periapical X-ray - each additional film from this group per 100% 0%
calendar year
D0240 Occlusal X-ray 100% 0%
Extraoral X-rays (outside the mouth)
D0250 Extraoral - first film One procedure code 100% 0%
D0251 Extraoral posterior dental radiographic ~ {rom this group per 100% 0%
image calendar year
D0260 Extraoral - each additional film 100% 0%
Bitewing X-rays
D0270 Bitewing X-ray - single film One procedure code 100% 0%
D0272 Bitewing X-rays - two films from this group per 100% 0%
— - calendar year
D0273 Bitewing X-rays - three films 100% 0%
D0274  Bitewing X-rays - four films 100% 0%

Prophylaxis (cleaning)

D1110  Prophylaxis - adult (includes removal Two per calendar year 100% 0%
of plaque, calculus and stains from the
tooth structures)

D1208 Topical fluoride application - adult Two per calendar year 100% 0%
(covered when cleaning and fluoride
procedures are separate)
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DEN 766

ADA In- Out-of-

code Description of benefit Frequency/limitations  network* network**

Restorations (fillings)

D2330 Resin-based composite - one surface, One procedure code 50% 0%
anterior (front) from this group every

D2331 Resin-based composite - two surfaces, three calendar years 50% 0%
anterior (front)

D2332 Resin-based composite - three surfaces, 50% 0%
anterior (front)

D2335 Resin-based composite - four or more 50% 0%

surfaces, anterior (front)

D7140 Extraction, erupted tooth or exposed Unlimited 75% 0%
root (includes routine removal of tooth
structure, minor smoothing of socket
bone and closure, as necessary)

Emergency treatment for pain

D9110 Palliative treatment of pain, minor Two per calendar year 75% 0%
procedures

Benefits are offered on an annual basis. If these benefits are changed or eliminated next year and the
benefits have not been used, the member will no longer be eligible for these benefits.

This is an all-inclusive list of covered services under this plan. Any services received that are not listed will
not be covered by the plan and will be the member’s responsibility.

*Network dentists have agreed to provide services at contracted fees (the in-network fee schedules, or
INFS). If a member visits a participating network dentist, the member will not receive a bill for charges
more than the negotiated fee schedule (coinsurance payment still applies).

**Out-of-network dentists have not agreed to provide services at contracted fees. If a member sees

an out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists’
charged fees when visiting an out-of-network dentist.

For information, call Humana Dental Customer Service.
« Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
+ Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espaiiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linglistica. Llame al nimero que figura en su tarjeta de identificacién (TTY: 711).

¥R (Chinese): S5 : MBNEREEP EAMGREESESRIRE FREGEF ENEERG (TTY : 711) -
Tiéng Viét (Vietnamese): CHU Y: Néu ban ndi Tiéng Viét, cé cac dich vu hd tro ngdn nglt mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cla quy vi (TTY: 711).

¢t=10] (Korean): 9| : 3t=30{E AI85IA| = 22, HO| X[ MH|AE FE2 0|83t & USLICH. ID 7LE0] He| U=
Ho 2 Mats FHAL (TTY: 711).

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuii (Russian): BHUMAHMUE: Ecnu Bbl roBOpUTE Ha PYCCKOM A3bIKe, TO BaM A0CTYMHbI becnnaTtHble
ycnyru nepesoga. Habepute Homep, yKasaHHbIV Ha Ballel KapTouKe-yaocToBepeHum (Tenetamn: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mdwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowe;.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o niUmero presente em seu cartdo de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B#3E (Japanese): T EFEE : HAFEZFEINDIHE. BHOSEXIRZCHAVLLITEY. EFHF5DID
A—RICEEHINTVWREFEES T TIHEMBLTV (TTY 1 711)

sy L8 (Farsi):

Al e palyd b gly o Baly Sygen U OMugud @S 0 oSS wyld b @ ST ias o
(TTY: 711) J.g_).g.) aolad U sl Gyl goy ali oyl b

Diné Bizaad (Navajo): Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee ak&’anida’awo’dé¢’,
t’aa jiik’eh, €1 nd holg, namboo ninaaltsoos yézhi, bee néé ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 3=l (Arabic):
Gilgl @83y Ladl yloally el 38195 &y glll e ludll Ulaas 18 QU] jS3l Gases cuS 13] 1db gla
(711 : Sl muall aila @85) ey dolsdl dyggll WBUny e 59> gall
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DEN 982

HumanaDental® Network

Deductible None

Annual maximum $2,000

Waiting periods None

ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**
D0120 Periodic oral evaluation Two procedure codes 100% 100%
D0140  Oral evaluation, limited, problem-focused from this group per 100% 100%

calendar year

D0150 Comprehensive oral evaluation (new or 100% 100%
established patient)

D0180 Periodontal exam One every three calendar ~ 100% 100%

years

Bitewing X-rays

D0270 Bitewing X-ray- single film One procedure code 100% 100%

D0272 Bitewing X-rays - two films from this group per 100% 100%

. - calendar year

D0273 Bitewing X-rays - three films 100% 100%

D0274  Bitewing X rays - four films 100% 100%

Full mouth and panoramic X-rays

D0210 Complete Series X-ray (includes One procedure code 100% 100%
bitewings) from this group every

D0330 Panoramic film five calendar years 100% 100%

Intraoral X-rays (inside the mouth)

D0220 Periapical X-ray - first film One procedure code 100% 100%

D0230 Periapical X-ray - each additional film frggp this group every 100% 100%

D0240 Occlusal X-ray y 100% 100%

Prophylaxis (cleaning)

D1110  Prophylaxis - adult (includes removal Two per calendar year 100% 100%
of plaque, calculus and stains from the
tooth structures

D1208 Topical fluoride application - adult Two per calendar year 100% 100%
(covered when cleaning and fluoride
procedures are separate)
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DEN 982

ADA In- Out-of-

code Description of benefit Frequency/limitations  network* network**

General services

D9223 Deep sedation/general anesthesia - each  When medically 100% 100%
15 minute increment necessary with oral

D9230 Analgesia, anxiolysis, inhalation of nitrous SUr9ery 100% 100%
oxide

D9243 Intravenous moderate (conscious) 100% 100%

sedation/analgesia - each 15 minute
increment

Amalgam/composite restorations (fillings)

D2140 Amalgam - one surface, primary or
permanent

D2150 Amalgam - two surfaces, primary or
permanent

D2160 Amalgam - three surfaces, primary or
permanent

D2161  Amalgam - four or more surfaces, primary
or permanent

D2330 Resin-based composite - one surface,
anterior (front)

D2331 Resin-based composite - two surfaces,
anterior (front)

D2332 Resin-based composite - three surfaces,
anterior (front)

D2335 Resin-based composite - four or more
surfaces or involving incisal angle,
anterior (front)

D2391 Resin-based composite - one surface,
posterior (back) - alternate benefit only

D2392 Resin-based composite - two surfaces,
posterior (back) - alternate benefit only

D2393 Resin-based composite - three surfaces,
posterior (back) - alternate benefit only

D2394  Resin-based composite - four or more

surfaces, posterior (back) - alternate
benefit only

Two procedure codes 50% 50%

from this group per

calendar year 50% 50%
50% 50%
50% 50%
50% 50%
50% 50%
50% 50%
50% 50%
50% 50%
50% 50%
50% 50%
50% 50%

Recement of crown or bridge

D2910 Recement inlay, onlay or partial coverage One procedure code 50% 50%
restoration from this group every
D2915 Recement cast or prefabricated post or  fIve calendar years 50% 50%
core
D2920 Recement Crown 50% 50%
D6930 Recement fixed partial denture (bridge) One every five calendar 50% 50%
years

3171ALL0917-BBB GHHK32LEN 0218
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DEN 982

ADA

code Description of benefit

In- Out-of-

Frequency/limitations = network* network**

D7140 Extraction, erupted tooth or exposed root  Two procedure codes

(elevation and/or forceps removal)

D7210 Surgical removal of erupted tooth
requiring removal of bone and/or
sectioning of tooth, and including
elevation of mucoperiosteal flap if

indicated

50% 50%
from this group per

calendar year

50% 50%

Emergency treatment for pain

D9110 Palliative (emergency) treatment of pain,

minor procedures
Root canals

Two per calendar years 50% 50%

D3310 Anterior endodontic therapy

D3320 Bicuspid endodontic therapy

D3330 Molar endodontic therapy

D3346 Retreatment of previous root canal
therapy - anterior

D3347 Retreatment of previous root canal
therapy - bicuspid

D3348 Retreatment of previous root canal

therapy - molar

One procedure code 30% 30%
from this group per 30% 30%
calendar year 30% 30%
30% 30%
30% 30%
30% 30%

Periodontal maintenance

D4910 Periodontal maintenance following
periodontal therapy

Two per calendar year 30% 30%

Periodontal scaling and root planing

D4341  Scaling and root planing - four or more
teeth per quadrant

D4342  Scaling and root planing - one to three
teeth per quadrant
D4346 Scaling in presence of generalized

moderate or severe gingival
inflammation - full mouth, after oral
evaluation

One procedure code 30% 30%
from this group per

quadrant every three 30% 30%
calendar years

One every three calendar 30% 30%

years

Occlusal adjustments
D9951 Occlusal adjustment - limited

D9952 Occlusal adjustment - complete

30%
30%

30%
30%

One procedure code
from this group every
three calendar years

Complete dentures (including routine post delivery care)
D5110 Complete denture - maxillary (upper)

D5120 Complete denture - mandibular (lower)

D5130 Immediate denture - maxillary (upper)

D5140 Immediate denture - mandibular (lower)

One upper and/or one 30% 30%
lower complete denture 30% 30%

fi lend
every five calendar years 30% 30%
30% 30%

3171ALL0917-BBB GHHK32LEN 0218
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DEN 982

ADA In- Out-of-

code Description of benefit Frequency/limitations  network* network**

D5211 Upper partial denture - resin One upper and/or one 30% 30%

D5212  Lower partial denture - resin g’v"g’f; ]E’i%tglgﬁgxr;em 30% 30%

D5213 Upper partial denture - metal 30% 30%

D5214  Lower partial denture - metal 30% 30%

D5225 Upper partial denture 30% 30%

D5226 Lower partial denture 30% 30%

D5281 Unilateral partial denture 30% 30%

Adjustment to dentures (not covered if within six months of initial placement)

D5410 Complete denture adjustment - maxillary One procedure code 30% 30%
(upper) from this group per

D5411 Complete denture adjustment - calendar year 30% 30%
mandibular (lower)

D5421 Partial denture adjustment - maxillary 30% 30%
(upper)

D5422  Partial denture adjustment - mandibular 30% 30%
(lower)

D5510 Repair broken complete denture base One procedure code 30% 30%

D5520 Replace missing or broken teeth - from this group per 30% 30%
complete denture calendar year

D5610 Repair resin denture base 30% 30%

D5620 Repair cast framework 30% 30%

D5630 Repair or replace broken clasp 30% 30%

D5640 Replace broken teeth - per tooth 30% 30%

D5650 Add tooth to existing partial denture 30% 30%

D5660 Add clasp to existing partial denture 30% 30%

D5670 Replace all teeth and acrylic on cast 30% 30%
metal framework - maxillary (upper)

D5671 Replace all teeth and acrylic on cast 30% 30%

metal framework - mandibular (lower)

Denture Rebase (not covered if done within six months of installation)

D5710 Rebase complete maxillary denture One procedure code 30% 30%
D5711 Rebase complete mandibular denture Eﬁ;é@f%gt’p [P 30% 30%
D5720 Rebase maxillary partial denture 30% 30%
D5721 Rebase mandibular partial denture 30% 30%
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ADA In- Out-of-

code Description of benefit Frequency/limitations  network* network**

Denture Reline (not allowed on spare dentures)

D5730 Reline complete maxillary (upper) denture One procedure code 30% 30%
- chairside from this group per

D5731 Reline complete mandibular (lower) calendar year 30% 30%
denture - chairside

D5740 Reline maxillary partial denture - 30% 30%
chairside

D5741  Reline mandibular partial denture - 30% 30%
chairside

D5750 Reline complete maxillary (upper) denture 30% 30%
- lab

D5751  Reline complete mandibular (lower) 30% 30%
denture - lab

D5760 Reline maxillary partial denture - lab 30% 30%

D5761 Reline mandibular partial denture - lab 30% 30%

Tissue Conditioning (not covered if done within six months of installation)

D5850 Tissue conditioning maxillary One procedure code 30% 30%

D5851  Tissue conditioning mandibular from this group per 30% 30%

calendar year

D2510 Inlay - metallic - one surface - alternate  Two procedure codes 30% 30%
benefit only from this group per

D2520 Inlay - metallic - two surfaces - alternate  calendar year 30% 30%
benefit only

D2530 Inlay - metallic - three or more surfaces - 30% 30%
alternate benefit only

D2542  Onlay - metallic - two surfaces 30% 30%

D2543  Onlay - metallic - three surfaces 30% 30%

D2544  Onlay - metallic - four or more surfaces 30% 30%

D2610 Inlay - porcelain/ceramic - one surface - 30% 30%
alternate benefit only

D2620 Inlay - porcelain/ceramic - two surfaces - 30% 30%
alternate benefit only

D2630 Inlay - porcelain/ceramic - three or more 30% 30%
surfaces - alternate benefit only

D2642 Onlay - porcelain/ceramic - two surfaces 30% 30%

D2643  Onlay - porcelain/ceramic - three 30% 30%
surfaces

D2644  Onlay - porcelain/ceramic - four or more 30% 30%
surfaces

D2650 Inlay - resin-based composite - one 30% 30%

surface - alternate benefit only
3171ALL0O917-BBB GHHK32LEN 0218 Page 5 of 9




DEN 982

ADA
code Description of benefit

Frequency/limitations

Crowns (continued)

D2651 Inlay - resin-based composite - two
surfaces - alternate benefit only

D2652 Inlay - resin based compos - three or
more surfaces - alternate benefit only

D2662 Onlay - resin based compos - two
surfaces

D2663 Onlay - resin based compos - three
surfaces

D2664 Onlay - resin based compos - four or
more surfaces

D2710 Crowns - alternate benefit only

D2712 Crowns - alternate benefit only

D2720 Crowns - alternate benefit only

D2721 Crowns - alternate benefit only

D2722 Crowns - alternate benefit only

D2740 Crowns - alternate benefit only

D2750 Crowns - alternate benefit only

D2751 Crowns - alternate benefit only

D2752 Crowns - alternate benefit only

D2780 Crowns - alternate benefit only

D2781 Crowns - alternate benefit only

D2782 Crowns - alternate benefit only

D2783 Crowns - alternate benefit only

D2790 Crowns - alternate benefit only

D2791 Crowns - alternate benefit only

D2792 Crowns - alternate benefit only

D2794 Crown - titanium

Two procedure codes
from this group per
calendar year

Oral Surgery
D7220 Removal of impacted tooth - soft tissue

D7230 Removal of impacted tooth - partially
bony

D7240 Removal of impacted tooth - completely
bony

D7250 Surgical removal of residual tooth roots
(cutting procedure)

D7270 Tooth re-implantation and/or stabilization
of accidentally evulsed or displaced tooth

D7280 Surgical exposure of an unerupted tooth

Two procedure codes
from this group per
calendar year

Out-of-
network* network**
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%

3171ALLOS17-BBB GHHK32LEN 0218
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ADA
code

Description of benefit

Frequency/limitations

Oral Surgery (continued)

D7285 Incisional biopsy of oral tissue - hard
(bone, tooth)

D7286 Incisional biopsy of oral tissue - soft

D7287 Exfoliative cytological sample collection

D7288 Brush biopsy - transepithelial sample
collection

D7310 Alveoloplasty in conjunction with
extractions - four or more teeth or tooth
spaces, per quadrant

D7311 Alveoloplasty in conjunction with
extractions - one to three teeth or tooth
spaces, per quadrant

D7320 Alveoloplasty not in conjunction with
extractions - four or more teeth or tooth
spaces, per quadrant

D7321 Alveoloplasty not in conjunction with
extractions - one to three teeth or tooth
spaces, per quadrant

D7410  Excision of benign lesion up to 1.25 cm

D7411  Excision of benign lesion greater than
1.25cm

D7412  Excision of benign lesion, complicated

D7450 Removal of benign odontogenic cyst or
tumor - lesion diameter up to 1.25 cm

D7451 Removal of benign odontogenic cyst or
tumor - lesion diameter greater than 1.25
cm

D7460 Removal of benign nonodontogenic cyst
or tumor - lesion diameter up to 1.25 cm

D7461 Removal of benign nonodontogenic cyst
or tumor - lesion diameter greater than
1.25cm

D7510 Incision and drainage of abscess -
intraoral soft tissue

D7960 Frenulectomy - also known as frenectomy
or frenotomy - separate procedure not
incidental to another procedure

D7963 Frenuloplasty

D7970 Excision of hyperplastic tissue - per arch

D7971 Excision of pericoronal gingiva

D7972 Surgical reduction of fibrous tuberosity

Two procedure codes
from this group per
calendar year

Out-of-
network* network**
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
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Benefits are offered on an annual basis. If these benefits are changed or eliminated next year and the
benefits have not been used, the member will no longer be eligible for these benefits

This is an all-inclusive list of covered services under this plan. Any services received that are not listed,
will not be covered by the plan and will be the member’s responsibility.

*Network dentists have agreed to provide services at contracted fees (the in-network fee schedules, or
INFS). If a member visits a participating network dentist, the member will not receive a bill for charges
more than the the negotiated fee schedule (coinsurance payment still applies)

**Out-of-network dentists have not agreed to provide services at contracted fees. If a member sees
and out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists
charged fees when visiting an out-of-network dentist.

)

For information, call Humana Dental Customer Service.
« Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
« Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linguistica. Llame al numero que figura en su tarjeta de identificacion (TTY: 711).

EBEPY (Chinese): 5 | MBERLEEST CINUGEESESENRE ARETEF ENEENE (TTY  711) -
Tiéng Viét (Vietnamese): CHU Y: Néu ban ndi Tiéng Viét, cé cac dich vu hd tro ngdn nglt mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cda quy vi (TTY: 711).

¢t=10] (Korean): 9| : St=30{E AI85IA = 22, U0 X[ MH|AE F22 0|83HA & USLICH. ID 7tE0] HE U=
HS 2 Mstel FAAIR (TTY: 711).

Tagalog (Tagalog - Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuii (Russian): BHUMAHMUE: Ecnu Bbl roBOpUTE Ha PYCCKOM A3bIKE, TO BaM AOCTYMHbI becnnaTHble
ycnyru nepesoga. HabepuTe Homep, yKasaHHbIN Ha Ballen KapTouke-yaocToBepeHun (Tenetann: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowe;.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o niUmero presente em seu cartdo de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ilhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B&:E (Japanese): ‘T REE | HAEZFEINSHZE. BEROSEXRECHBVEITET, 8FHEDID
A—RICEHINTVBIEEES T TITERLETIV (TTY 1 711)

sy L8 (Farsi):
Al e palyd b glyy o Baly Sygen Sl OMagusd S 0 oSS Ly b @y ST iang
ATTY: 711) 0350 ulad 6 slwlus &ylS coy oali oylais b
Diné Bizaad (Navajo): Dii baa aké ninizin: Dii saad bee yanitti’'go Diné Bizaad, saad bee akéd’anida’awo’dé¢’,
t’aa jiik’eh, é1 nd holg, namboo ninaaltsoos yézhi, bee néé ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 s2l! (Arabic):
ilgll @83y Ladl yloally el 38195 &y glll e bl Slaas 18 QU] jS3l G cuS 13] 1db gl
(711 oSl el il @8y) cly do sl dygg)l AUy e 39> gall

GCHIR2TEN



DEN 983

MyOption Total Dental

HumanaDental® Network

Deductible None
Annual maximum $2,000
Waiting periods None
ADA In- Out-of-
code Description of benefit Frequency/limitations network* network**
Eoms
D0120 Periodic oral evaluation Two procedure codes 100% 0%
D0140  Oral evalugtion, limited, problem-focused Eﬁ;ggf)?ergfp 2 100% 0%
D0150 Comprehensive oral evaluation (new or 100% 0%
established patient)
D0180 Periodontal exam One every three calendar ~ 100% 0%
years
D0210 Complete series X-ray (includes bitewings) One procedure code 100% 0%
D0330 Panoramic film from this group per 100% 0%

calendar year

Bitewing X-rays

D0270 Bitewing X-ray - single film One procedure code 100% 0%
D0272 Bitewing X-rays - two films from this group per 100% 0%
. " calendar year

D0273 Bitewing X-rays - three films 100% 0%
D0274  Bitewing X-rays - four films 100% 0%
Intraoral X-rays (inside the mouth)

D0220 Periapical X-ray - first film One procedure code 100% 0%
D0230 Periapical X-ray - each additional film from this group per 100% 0%

L
D0240 Occlusal X-ray calendar year

Prophylaxis (cleaning)

D1110 Prophylaxis- Adult (Includes removal Two per calendar year 100% 0%
of plaque, calculus and stains from the
tooth structures)

100% 0%

D1208 Topical fluoride application - adult Two per calendar year 100% 0%
(covered when cleaning and fluoride
procedures are separate)
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DEN 983

MyOption Total Dental

ADA In- Out-of-

code Description of benefit Frequency/limitations  network* network**

General services

D9223 Deep sedation/general anesthesia - each  When medically 100% 0%
15 minute increment necessary with oral

D9230 Analgesia, anxiolysis, inhalation of nitrous SUr9ery 100% 0%
oxide

D9243 intravenous moderate (conscious) 100% 0%
sedation/analgesia - each 15 minute
increment

Amalgam/composite restorations (fillings)

D2140 Amalgam - one surface, primary or Two per calendar year 50% 0%
permanent

D2150 Amalgam - two surfaces, primary or 50% 0%
permanent

D2160 Amalgam - three surfaces, primary or 50% 0%
permanent

D2161  Amalgam - four or more surfaces, primary 50% 0%
or permanent

D2330 Resin based composite - one surface, 50% 0%
anterior (front)

D2331 Resin based composite - two surfaces, 50% 0%
anterior (front)

D2332 Resin based composite - trhee surfaces, 50% 0%
anterior (front)

D2335 Resin based composite - four or more 50% 0%

surfaces or involving incisal angle,
anterior (front)

D2391 Resin based composite - one surface, 50% 0%
posterior (back) - alternate benefit only

D2392 Resin based composite - two surfaces, 50% 0%
posterior (back) - alternate benefit only

D2393 Resin based composite - three surfaces, 50% 0%
posterior (back) - alternate benefit only

D2394 Resin based composite - four or more 50% 0%
surfaces, posterior (back) - alternate
benefit only

D2910 Recement inlay, onlay or partial coverage One procedure code 50% 0%
restoration from this group every

D2915 Recement cast or prefabricated post or core fIve calendar years 50% 0%

D2920 Recement Crown 50% 0%

Recement of denture

D6930 Recement fixed partial denture; One every five calendar 50% 0%

years
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MyOption Total Dental

ADA In- Out-of-

code Description of benefit Frequency/limitations  network* network**

D7140 Extraction, erupted tooth or exposed root Two procedure codes 50% 0%
(elevation and/or forceps removal) from this group per

D7210 Surgical removal of erupted tooth calendar year 50% 0%

requiring removal of bone and/or
sectioning of tooth, and including
elevation of mucoperiosteal flap if
indicated

Emergency treatment for pain

D9110

Palliative (emergency) treatment of pain,  Two per calendar year 50%
minor procedures

0%

D2510 Inlay - metallic - one surface - alternate  Two procedure codes 30% 0%
benefit only from this group per

D2520 Inlay - metallic - two surfaces - calendar year 30% 0%
alternate benefit only

D2530 Inlay - metallic - three or more surfaces - 30% 0%
alternate benefit only

D2542 Onlay - metallic - two surfaces 30% 0%

D2543  Onlay - metallic - three surfaces 30% 0%

D2544  Onlay - metallic - four or more surfaces 30% 0%

D2610 Inlay - porcelain/ceramic - one surface - 30% 0%
alternate benefit only

D2620 Inlay - porcelain/ceramic - two surfaces - 30% 0%
alternate benefit only

D2630 Inlay - porcelain/ceramic - three or more 30% 0%
surfaces - alternate benefit only

D2642 Onlay - porcelain/ceramic - two surfaces 30% 0%

D2643  Onlay - porcelain/ceramic - three surfaces 30% 0%

D2644  Onlay - porcelain/ceramic - four or more 30% 0%
surfaces

D2650 Inlay - resin based composite - one 30% 0%
surface - alternate benefit only

D2651 Inlay - resin based composite - two 30% 0%
surfaces - alternate benefit only

D2652 Inlay - resin based compos - three or 30% 0%
more surfaces - alternate benefit only

D2662 Onlay - resin based compos - two surfaces 30% 0%

D2663 Onlay - resin based compos - three 30% 0%
surfaces

D2664  Onlay - resin based compos - four or 30% 0%

more surfaces

3171ALL0O917-CCC GHHK32MEN 0218
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MyOption Total Dental

ADA
code Description of benefit

Frequency/limitations

Crowns (continued)
D2710 Crowns - alternate benefit only

D2712 Crowns - alternate benefit only

D2720 Crowns - alternate benefit only

D2721 Crowns - alternate benefit only

D2722 Crowns - alternate benefit only

D2740 Crowns - alternate benefit only

D2750 Crowns - alternate benefit only

D2751 Crowns - alternate benefit only

D2752 Crowns - alternate benefit only

D2780 Crowns - alternate benefit only

D2781 Crowns - alternate benefit only

D2782 Crowns - alternate benefit only

D2783 Crowns - alternate benefit only

D2790 Crowns - alternate benefit only

D2791 Crowns - alternate benefit only

D2792 Crowns - alternate benefit only

D2794  Crown - titanium

Two procedure codes
from this group per
calendar year

Root canals
D3310 Anterior endodontic therapy

D3320 Bicuspid endodontic therapy

D3330 Molar endodontic therapy

D3346 Retreatment of previous root canal
therapy - anterior

D3347 Retreatment of previous root canal
therapy - bicuspid

D3348 Retreatment of previous root canal
therapy - molar

Periodontal maintenance

One procedure code
from this grouping per
calendar year

Out-of-
network* network**
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%

D4910 Periodontal maintenance following Two per calendar year 30% 0%
periodontal therapy

Periodontal scaling and root planing

D4341  Scaling and root planing - four or more One procedure per 30% 0%
teeth per quadrant quadrant, per calendar

D4342  Scaling and root planing - one to three  Y€Ar 30% 0%
teeth per quadrant

D4346 Scaling in presence of generalized One per calendar year 30% 0%

moderate or severe gingival
inflammation - full mouth, after oral
evaluation

3171ALL0O917-CCC GHHK32MEN 0218
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MyOption Total Dental

ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**
Occlusal adjustments

D9951 Occlusal adjustment - limited One procedure code 30% 0%
D9952 Occlusal adjustment - complete from this group every 30% 0%

three years

Complete dentures (Including routine post delivery care)

D5110 Complete denture - maxillary (upper) One upper and/or one 30% 0%
D5120 Complete denture - mandibular (lower)  Ower complete denture 30% 0%
- - every five years.

D5130 Immediate denture - maxillary (upper) 30% 0%

D5140 Immediate denture - mandibular (lower) 30% 0%

D5211 Upper partial denture - resin One upper and/or one 30% 0%

D5212  Lower partial denture - resin g)v"é’re; Esgti;elodresnture 30% 0%

D5213 Upper partial denture - metal ) 30% 0%

D5214  Lower partial denture - metal 30% 0%

D5225 Upper partial denture 30% 0%

D5226 Lower partial denture 30% 0%

D5281 Unilateral partial denture 30% 0%

Adjustments to dentures (not covered if within six months of initial placement)

D5410 Complete denture adjustment - maxillary One procedure code 30% 0%
(upper) from this group per

D5411 Complete denture adjustment - calendar year 30% 0%
mandibular (lower)

D5421 Partial denture adjustment - maxillary 30% 0%
(upper)

D5422  Partial denture adjustment - mandibular 30% 0%
(lower)

D5510 Repair broken complete denture base One procedure code 30% 0%

D5520 Replace missing or broken teeth - from this group per 30% 0%
complete denture calendar year

D5610 Repair resin denture base 30% 0%

D5620 Repair cast framework 30% 0%

D5630 Repair or replace broken clasp 30% 0%

D5640 Replace broken teeth - per tooth 30% 0%

D5650 Add tooth to existing partial denture 30% 0%

D5660 Add clasp to existing partial denture 30% 0%

D5670 Replace all teeth and acrylic on cast 30% 0%
metal framework - maxillary (upper)

D5671 Replace all teeth and acrylic on cast 30% 0%

metal framework - mandibular (lower)
3171ALL0917-CCC GHHK32MEN 0218 Page 5 of 9
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MyOption Total Dental

ADA In- Out-of-

code Description of benefit Frequency/limitations  network* network**

Denture Rebase (not covered if done within six months of installation)

D5710 Rebase complete maxillary denture One procedure code 30% 0%

D5711 Rebase complete mandibular denture iré’lg;]ggrs gggfp P 30% 0%

D5720 Rebase maxillary partial denture y 30% 0%

D5721 Rebase mandibular partial denture 30% 0%

Denture reline (not allowed on spare dentures)

D5730 Reline complete maxillary (upper) denture One procedure code 30% 0%
- chairside from this group per

D5731 Reline complete mandibular (lower) calendar year 30% 0%
denture - chairside

D5740  Reline maxillary partial denture - 30% 0%
chairside

D5741  Reline mandibular partial denture - 30% 0%
chairside

D5750 Reline complete maxillary (upper) denture 30% 0%
- lab

D5751 Reline complete mandibular (lower) 30% 0%
denture - lab

D5760 Reline maxillary partial denture - lab 30% 0%

D5761 Reline mandibular partial denture - lab 30% 0%

Tissue conditioning (not covered if done within six months of installation)

D5850 Tissue conditioning maxillary One procedure code 30% 0%

D5851 Tissue conditioning mandibular from this group per 30% 0%

calendar year

Oral surgery

D7220 Removal of impacted tooth - soft tissue  Two procedure codes 30% 0%

D7230 Removal of impacted tooth - partially from this group per 30% 0%
bony calendar year

D7240 Removal of impacted tooth - completely 30% 0%
bony

D7250 Surgical removal of residual tooth roots 30% 0%
(cutting procedure)

D7270 Tooth re-implantation and/or stabilization 30% 0%
of accidentally evulsed or displaced tooth

D7280 Surgical exposure of an unerupted tooth 30% 0%

D7285 Incisional biopsy of oral tissue - hard 30% 0%
(bone, tooth)

D7286 Incisional biopsy of oral tissue - soft 30% 0%

D7287 Exfoliative cytological sample collection 30% 0%

D7288 Brush biopsy - transepithelial sample 30% 0%
collection
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MyOption Total Dental
ADA
code Description of benefit

Frequency/limitations

Oral Surgery (continued)

D7310 Alveoloplasty in conjunction with
extractions - four or more teeth or tooth
spaces, per quadrant

D7311 Alveoloplasty in conjunction with
extractions - one to three teeth or tooth
spaces, per quadrant

D7320 Alveoloplasty not in conjunction with
extractions - four or more teeth or tooth
spaces, per quadrant

D7321 Alveoloplasty not in conjunction with
extractions - one to three teeth or tooth
spaces, per quadrant

D7410  Excision of benign lesion up to 1.25 cm

D7411  Excision of benign lesion greater than
1.25cm

D7412  Excision of benign lesion, complicated

D7450 Removal of benign odontogenic cyst or
tumor - lesion diameter up to 1.25 cm

D7451 Removal of benign odontogenic cyst or
tumor - lesion diameter greater than 1.25
cm

D7460 Removal of benign nonodontogenic cyst
or tumor - lesion diameter up to 1.25 cm

D7461 Removal of benign nonodontogenic cyst
or tumor - lesion diameter greater than
1.25cm

D7510 Incision and drainage of abscess -
intraoral soft tissue

D7960 Frenulectomy - also known as
frenectomy or frenotomy - separate
procedure not incidental to another
procedure

D7963 Frenuloplasty

D7970 Excision of hyperplastic tissue - per arch

D7971 Excision of pericoronal gingiva

D7972 Surgical reduction of fibrous tuberosity

Two procedure codes
from this group per
calendar year

Out-of-
network* network**
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%

Benefits are offered on an annual basis. If these benefits are changed or eliminated next year and the
benefits have not been used, the member will no longer be eligible for these benefits

This is an all-inclusive list of covered services under this plan. Any services received that are not listed,
will not be covered by the plan and will be the member’s responsibility.

3171ALLOS17-CCC GHHK32MEN 0218
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DEN 983
MyOption Total Dental

*Network dentists have agreed to provide services at contracted fees (the in-network fee schedules, or
INFS). If a member visits a participating network dentist, the member will not receive a bill for charges
more than the the negotiated fee schedule (coinsurance payment still applies)

**Out-of-network dentists have not agreed to provide services at contracted fees. If a member sees
and out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists
charged fees when visiting an out-of-network dentist.

)

For information, call Humana Dental Customer Service.
« Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
« Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linguistica. Llame al numero que figura en su tarjeta de identificacion (TTY: 711).

R (Chinese): (35 NREHERERESLY CRAINGEESESEYRY FREESFENEENRE (TTY : 711)
Tiéng Viét (Vietnamese): CHU Y: N&u ban ndi Tiéng Viét, cé cac dich vu hd trg ngdn ngit mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cGa quy vi (TTY: 711).

ot=10] (Korean): 2| : ot=20{E AIESHA|= B2, U0 X[ MHAE R22 0|26IA £ JESLICH. ID FtE0 M Y=
Hs 2 Hsk) SAAL (TTY: 711).

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuit (Russian): BHUMAHMUE: Ecnm Bbl roBOpUTE Ha PYCCKOM A3bIKE, TO BaM AOCTYMHbI 6ecnnaTtHble
ycnyru nepesoga. Habepute Homep, yKasaHHbI Ha Ballel KapToUyKe-yaoCcToBepeHuun (Tenetann: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez francais, des services d’aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o niUmero presente em seu cartdao de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfliigung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B#A:E (Japanese): ‘FEEE . HAEZFEINIHE. BROSEZREZCHBVREITET, BFHEDID
A—RICEHINTVBREEBESEFTIEELLIV(TTY : 711)

s 318 (Farsi):

Al e palyd b gl o Baly Sygen U3 OYagud @S o oSS ayld L) @y ST ias g3
(TTY: 711) _UJ.‘i) aolad U slwlus Gyl goy ali oylai b

Diné Bizaad (Navajo): Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee aka’anida’awo’dé¢’,
t’aa jiik’eh, éi na holg, namboo ninaaltsoos yézhi, bee néé¢ ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 3=l (Arabic):
ilgl @83 Lasl . yloxally el 3819 &y golll Sucluall Sloas 18 d@ll sS3 Srases cuS 153] 14 gxla
(711 : Sy puall &ila @) cly dosdl dyogll Blry e sg2gall

GCHJR2TEN



DEN 984

MyOption Total Dental

HumanaDental® Network

Deductible None
Annual maximum $2,000
Waiting periods None
ADA In- Out-of-
code Description of benefit Frequency/limitations network* network**
Eoms
D0120 Periodic oral evaluation Two procedure codes 100% 100%
D0140  Oral evalugtion, limited, problem-focused Eﬁ;ggf)?ergfp 2 100% 100%
D0150 Comprehensive oral evaluation (new or 100% 100%
established patient)
D0180 Periodontal exam One every three calendar ~ 100% 100%
years
D0210 Complete series X-ray (includes bitewings) One procedure code 100% 100%
D0330 Panoramic film from this group per 100% 100%

calendar year

Bitewing X-rays

D0270 Bitewing X-ray - single film One procedure code 100% 100%
D0272 Bitewing X-rays - two films from this group per 100% 100%
. " calendar year
D0273 Bitewing X-rays - three films 100% 100%
D0274  Bitewing X-rays - four films 100% 100%
D0220 Periapical X-ray - first film One procedure code 100% 100%
D0230 Periapical X-ray - each additional film from this group every 100% 100%
D0240  Occlusal X-ray year 100% 100%

Prophylaxis (cleaning)

D1110  Prophylaxis- adult (includes removal Two per calendar year 100% 100%
of plaque, calculus and stains from the
tooth structures)

D1208 Topical fluoride application - adult Two per calendar year 100% 100%
(covered when cleaning and fluoride
procedures are separate)
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DEN 984

MyOption Total Dental
ADA
code Description of benefit

General services
D9223 Deep sedation/general anesthesia - each  When medically

15 minute increment

Frequency/limitations

necessary with oral

D9230 Analgesia, anxiolysis, inhalation of nitrous SUYr9ery
oxide
D9243 Intravenous moderate (conscious)

sedation/analgesia - each 15 minute
increment

In- Out-of-
network* network**
100% 100%
100% 100%
100% 100%

Amalgam/composite restorations (fillings)

D2140 Amalgam - one surface, primary or
permanent

D2150 Amalgam - two surfaces, primary or
permanent

D2160 Amalgam - three surfaces, primary or
permanent

D2161  Amalgam - four or more surfaces, primary
or permanent

D2330 Resin-based composite - one surface,
anterior (front)

D2331 Resin-based composite - two surfaces,
anterior (front)

D2332 Resin-based composite - three surfaces,
anterior (front)

D2335 Resin-based composite - four or more
surfaces or involving incisal angle,
anterior (front)

D2391 Resin-based composite - one surface,
posterior (back) - alternate benefit only

D2392 Resin-based composite - two surfaces,
posterior (back) - alternate benefit only

D2393 Resin-based composite - three surfaces,
posterior (back) - alternate benefit only

D2394  Resin-based composite - four or more

surfaces, posterior (back) - alternate
benefit only

Recement of crown

Two procedure codes
from this group per
calendar year

50% 50%
50% 50%
50% 50%
50% 50%
50% 50%
50% 50%
50% 50%
50% 50%
50% 50%
50% 50%
50% 50%
50% 50%

from this group every

five calendar years

D2910 Recement inlay, onlay or partial coverage One procedure code
restoration

D2915 Recement cast or prefabricated post or
core

D2920 Recement crown

50% 50%
50% 50%
50% 50%

3171ALL0O917-DDD GHHK32NEN 0218
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DEN 984

MyOption Total Dental

ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**
D6930 Recement fixed partial denture One every five calendar 50% 50%

years
D7140 Extraction, erupted tooth or exposed root  Two procedure codes 50% 50%
(elevation and/or forceps removal) from this group per
D7210 Surgical removal of erupted tooth calendar year 50% 50%

requiring removal of bone and/or
sectioning of tooth, and including
elevation of mucoperiosteal flap if
indicated

Emergency treatment for pain

D9110 Palliative (emergency) treatment of pain, Two per calendar year 50% 50%
minor procedures

D2510 Inlay - metallic - one surface - alternate Two procedure codes 30% 30%
benefit only from this group per

D2520 Inlay - metallic - two surfaces - calendar year 30% 30%
alternate benefit only

D2530 Inlay - metallic - three or more surfaces - 30% 30%
alternate benefit only

D2542  Onlay - metallic - two surfaces 30% 30%

D2543  Onlay - metallic - three surfaces 30% 30%

D2544  Onlay - metallic - four or more surfaces 30% 30%

D2610 Inlay - porcelain/ceramic - one surface - 30% 30%
alternate benefit only

D2620 Inlay - porcelain/ceramic - two surfaces - 30% 30%
alternate benefit only

D2630 Inlay - porcelain/ceramic - three or more 30% 30%
surfaces - alternate benefit only

D2642  Onlay - porcelain/ceramic - two surfaces 30% 30%

D2643  Onlay - porcelain/ceramic - three 30% 30%
surfaces

D2644  Onlay - porcelain/ceramic - four or more 30% 30%
surfaces

D2650 Inlay - resin-based composite - one 30% 30%
surface - alternate benefit only

D2651 Inlay - resin-based composite - two 30% 30%
surfaces - alternate benefit only

D2652 Inlay - resin based compos - three or 30% 30%

more surfaces - alternate benefit only
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DEN 984
MyOption Total Dental

ADA
code Description of benefit

Frequency/limitations

Crowns (continued)

D2662 Onlay - resin based composite - two

surfaces

D2663 Onlay - resin based composite - three

surfaces

D2664 Onlay - resin based composite - four or

more surfaces

D2710 Crowns - alternate benefit only

D2712 Crowns - alternate benefit only

D2720 Crowns - alternate benefit only

D2721 Crowns - alternate benefit only

D2722 Crowns - alternate benefit only

D2740 Crowns - alternate benefit only

D2750 Crowns - alternate benefit only

D2751 Crowns - alternate benefit only

D2752 Crowns - alternate benefit only

D2780 Crowns - alternate benefit only

D2781 Crowns - alternate benefit only

D2782 Crowns - alternate benefit only

D2783 Crowns - alternate benefit only

D2790 Crowns - alternate benefit only

D2791 Crowns - alternate benefit only

D2792 Crowns - alternate benefit only

D2794 Crown - titanium

Two procedure codes

from this group per
calendar year

Root canals

D3310 Anterior endodontic therapy

D3320 Bicuspid endodontic therapy

D3330 Molar endodontic therapy

D3346 Retreatment of previous root canal

therapy - anterior

D3347 Retreatment of previous root canal

therapy - bicuspid

D3348 Retreatment of previous root canal

therapy - molar
Periodontal maintenance

One procedure code
form this group per
calendar year

Out-of-
network* network**
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%

D4910 Periodontal maintenance following

periodontal therapy

Two per calendar year

30%

30%

3171ALL0O917-DDD GHHK32NEN 0218
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DEN 984

MyOption Total Dental

ADA In- Out-of-

code Description of benefit Frequency/limitations  network* network**

D4341  Scaling and root planing - four or more One procedure per 30% 30%
teeth per quadrant quadrant, per calendar

D4342  Scaling and root planing - one to three  Y&€dr 30% 30%
teeth per quadrant

D4346 Scaling in presence of generalized One per calendar year 30% 30%

moderate or severe gingival
inflammation - full mouth, after oral

evaluation
D9951 Occlusal adjustment - limited One procedure code 30% 30%
D9952  Occlusal adjustment - complete from this group every 30% 30%

three years
Complete dentures (Including routine post delivery care)

D5110 Complete denture - maxillary (upper) One upper and/or one 30% 30%

D5120 Complete denture - mandibular (lower) teovva\e/f; ?i(\)/r:)?é%tres denture 30% 30%

D5130 Immediate denture - maxillary (upper) ) 30% 30%

D5140 Immediate denture - mandibular (lower) 30% 30%

D5211 Upper partial denture - resin One upper and/or one 30% 30%

D5212 Lower partial denture - resin leov‘gf; ?i%ti;;(;jrinture 30% 30%

D5213 Upper partial denture - metal ’ 30% 30%

D5214  Lower partial denture - metal 30% 30%

D5225 Upper partial denture 30% 30%

D5226 Lower partial denture 30% 30%

D5281 Unilateral partial denture 30% 30%

Adjustments to dentures (not covered if within six months of initial placement)

D5410 Complete denture adjustment - maxillary One procedure code 30% 30%
(upper) from this group per

D5411 Complete denture adjustment - calendar year 30% 30%
mandibular (lower)

D5421 Partial denture adjustment - maxillary 30% 30%
(upper)

D5422  Partial denture adjustment - mandibular 30% 30%
(lower)
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DEN 984

MyOption Total Dental
ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**
D5510 Repair broken complete denture base One procedure code 30% 30%
D5520 Replace missing or broken teeth - from this group per 30% 30%
complete denture calendar year
D5610 Repair resin denture base 30% 30%
D5620 Repair cast framework 30% 30%
D5630 Repair or replace broken clasp 30% 30%
D5640 Replace broken teeth - per tooth 30% 30%
D5650 Add tooth to existing partial denture 30% 30%
D5660 Add clasp to existing partial denture 30% 30%
D5670 Replace all teeth and acrylic on cast 30% 30%
metal framework - maxillary (upper)
D5671 Replace all teeth and acrylic on cast 30% 30%

metal framework - mandibular (lower)

Denture rebase (not covered if done within six months of installation)

D5710 Rebase complete maxillary denture One procedure code 30% 30%

D5711 Rebase complete mandibular denture Eﬁ;gg?%ggp P 30% 30%

D5720 Rebase maxillary partial denture 30% 30%

D5721 Rebase mandibular partial denture 30% 30%

D5730 Reline complete maxillary (upper) denture One procedure code 30% 30%
- chairside from this group per

D5731 Reline complete mandibular (lower) calendar year 30% 30%
denture - chairside

D5740 Reline maxillary partial denture - 30% 30%
chairside

D5741 Reline mandibular partial denture - 30% 30%
chairside

D5750 R(Tlige complete maxillary (upper) denture 30% 30%
-la

D5751 Reline complete mandibular (lower) 30% 30%
denture - lab

D5760 Reline maxillary partial denture - lab 30% 30%

D5761 Reline mandibular partial denture - lab 30% 30%

Tissue conditioning (not covered if done within six months of installation)

D5850 Tissue conditioning maxillary One procedure code 30% 30%

D5851 Tissue conditioning mandibular from this group per 30% 30%

calendar year
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DEN 984

MyOption Total Dental
ADA
code Description of benefit

Frequency/limitations

Oral surgery

D7220 Removal of impacted tooth - soft tissue

D7230 Removal of impacted tooth - partially
bony

D7240 Removal of impacted tooth - completely
bony

D7250 Surgical removal of residual tooth roots
(cutting procedure)

D7270 Tooth re-implantation and/or stabilization
of accidentally evulsed or displaced tooth

D7280 Surgical exposure of an unerupted tooth

D7285 Incisional biopsy of oral tissue - hard
(bone, tooth)

D7286 Incisional biopsy of oral tissue - soft

D7287 Exfoliative cytological sample collection

D7288 Brush biopsy - transepithelial sample
collection

D7310 Alveoloplasty in conjunction with
extractions - four or more teeth or tooth
spaces, per quadrant

D7311 Alveoloplasty in conjunction with
extractions - one to three teeth or tooth
spaces, per quadrant

D7320 Alveoloplasty not in conjunction with
extractions - four or more teeth or tooth
spaces, per quadrant

D7321 Alveoloplasty not in conjunction with
extractions - one to three teeth or tooth
spaces, per quadrant

D7410  Excision of benign lesion up to 1.25 cm

D7411  Excision of benign lesion greater than
1.25cm

D7412  Excision of benign lesion, complicated

D7450 Removal of benign odontogenic cyst or
tumor - lesion diameter up to 1.25 cm

D7451 Removal of benign odontogenic cyst or
tumor - lesion diameter greater than 1.25
cm

D7460 Removal of benign nonodontogenic cyst

or tumor - lesion diameter up to 1.25 cm

Two procedure codes
from this group per
calendar year

Out-of-
network* network**
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%
30% 30%

3171ALL0O917-DDD GHHK32NEN 0218
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DEN 984

MyOption Total Dental
ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**
Oral surgery (continued)
D7461 Removal of benign nonodontogenic cyst ~ Two procedure codes 30% 30%
or tumor - lesion diameter greater than  from this group per
1.25cm calendar year
D7510 Incision and drainage of abscess - 30% 30%
intraoral soft tissue
D7960 Frenulectomy (also known as frenectomy 30% 30%

or frenotomy) - separate procedure not
incidental to another procedure

D7963 Frenuloplasty 30% 30%
D7970 Excision of hyperplastic tissue - per arch 30% 30%
D7971 Excision of pericoronal gingiva 30% 30%
D7972  Surgical reduction of fibrous tuberosity 30% 30%

Benefits are offered on an annual basis. If benefits are changed or eliminated next year, and the
benefits have not been used, the member will no longer be eligible for the benefits.

This is an all-inclusive list of services covered under this plan. Any services received that are not listed will
not be covered by the plan and will be the member’s responsibility.

*Network dentists have agreed to provide services at contracted fees, which are described in the in-
network fee schedules, or INFS. If a member visits a participating network dentist, the member will not
be billed for more than the amount stated on the negotiated fee schedule. Please note that coinsurance
payments still apply.

**Out-of-network dentists have not agreed to provide services at contracted fees. If a member sees
and out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists’
charged fees when visiting an out-of-network dentist.

For information, call Humana Dental Customer Service.
« Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
« Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linguistica. Llame al numero que figura en su tarjeta de identificacion (TTY: 711).

R (Chinese): (35 NREHERERESLY CRAINGEESESEYRY FREESFENEENRE (TTY : 711)
Tiéng Viét (Vietnamese): CHU Y: N&u ban ndi Tiéng Viét, cé cac dich vu hd trg ngdn ngit mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cGa quy vi (TTY: 711).

ot=10] (Korean): 2| : ot=20{E AIESHA|= B2, U0 X[ MHAE R22 0|26IA £ JESLICH. ID FtE0 M Y=
Hs 2 Hsk) SAAL (TTY: 711).

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuit (Russian): BHUMAHMUE: Ecnm Bbl roBOpUTE Ha PYCCKOM A3bIKE, TO BaM AOCTYMHbI 6ecnnaTtHble
ycnyru nepesoga. Habepute Homep, yKasaHHbI Ha Ballel KapToUyKe-yaoCcToBepeHuun (Tenetann: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez francais, des services d’aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o niUmero presente em seu cartdao de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfliigung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B#A:E (Japanese): ‘FEEE . HAEZFEINIHE. BROSEZREZCHBVREITET, BFHEDID
A—RICEHINTVBREEBESEFTIEELLIV(TTY : 711)

s 318 (Farsi):

Al e palyd b gl o Baly Sygen U3 OYagud @S o oSS ayld L) @y ST ias g3
(TTY: 711) _UJ.‘i) aolad U slwlus Gyl goy ali oylai b

Diné Bizaad (Navajo): Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee aka’anida’awo’dé¢’,
t’aa jiik’eh, éi na holg, namboo ninaaltsoos yézhi, bee néé¢ ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 3=l (Arabic):
ilgl @83 Lasl . yloxally el 3819 &y golll Sucluall Sloas 18 d@ll sS3 Srases cuS 153] 14 gxla
(711 : Sy puall &ila @) cly dosdl dyogll Blry e sg2gall

GCHJR2TEN



DEN 981

HumanaDental® Network

Deductible None

Annual maximum $2,000

Waiting periods None

ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**
D0120 Periodic oral evaluation Two procedure codes 100% 0%
D0140  Oral evaluation, limited, problem-focused from this group per 100% 0%

calendar year

D0150 Comprehensive oral evaluation (new or 100% 0%
established patient)
D0180 Periodontal exam One every three calendar ~ 100% 0%
years

D0431 Oral cancer screening One per calendar year 100% 0%
Bitewing X-rays

D0270 Bitewing X-ray - single film One procedure code 100% 0%
D0272 Bitewing X-rays - two films from this group per 100% 0%

P . calendar year

D0273 Bitewing X-rays - three films 100% 0%
D0274  Bitewing X rays - four films 100% 0%
Full mouth and panoramic X-rays

D0210 Complete series X-ray (includes bitewings) One procedure code 100% 0%
D0330 Panoramic film from this group every 100% 0%

five calendar years

Intraoral X-rays (inside the mouth)

D0220 Periapical X-ray - first film One procedure code 100% 0%
D0230 Periapical X-ray - each additional film Eﬁ;gf%gf" P 100% 0%
D0240 Occlusal X-ray 100% 0%
Prophylaxis (cleaning)

D1110  Prophylaxis - adult (includes removal Two per calendar year 100% 0%
of plaque, calculus and stains from the
tooth structures)

D1208 Topical fluoride application - adult Two per calendar year 100% 0%
(covered when cleaning and fluoride
procedures are separate)
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DEN 981

ADA In- Out-of-

code Description of benefit Frequency/limitations  network* network**

General services

D9223 Deep sedation/general anesthesia - each  When medically 100% 0%
15-minute increment necessary with oral

D9230 Analgesia, anxiolysis, inhalation of nitrous SUr9ery 100% 0%
oxide

D9243 Intravenous moderate (conscious) 100% 0%
sedation/analgesia - each 15-minute
increment

Amalgam/composite restorations (fillings)

D2140 Amalgam - one surface, primary or Two procedure codes 50% 0%
permanent from this group per

D2150 Amalgam - two surfaces, primary or calendar year 50% 0%
permanent

D2160 Amalgam - three surfaces, primary or 50% 0%
permanent

D2161  Amalgam - four or more surfaces, primary 50% 0%
or permanent

D2330 Resin-based composite - one surface, 50% 0%
anterior (front)

D2331 Resin-based composite - two surfaces, 50% 0%
anterior (front)

D2332 Resin-based composite - three surfaces, 50% 0%
anterior (front)

D2335 Resin-based composite - four or more 50% 0%

surfaces or involving incisal angle,
anterior (front)

D2391 Resin-based composite - one surface, 50% 0%
posterior (back) - alternate benefit only

D2392 Resin-based composite - two surfaces, 50% 0%
posterior (back) - alternate benefit only

D2393 Resin-based composite - three surfaces, 50% 0%
posterior (back) - alternate benefit only

D2394 Resin-based composite - four or more 50% 0%
surfaces, posterior (back) - alternate
benefit only

Recement of crown or bridge

D2910 Recement inlay, onlay or partial coverage One procedure code 50% 0%
restoration from this group every

D2915 Recement cast or prefabricated post o fIve calendar years 50% 0%
core

D2920 Recement crown 50% 0%

D6930 Recement fixed partial denture (bridge) One every five calendar 50% 0%

years
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ADA

code Description of benefit

In- Out-of-

Frequency/limitations = network* network**

D7140 Extractions, erupted tooth or exposed
root (includes routine removal of tooth
structure, minor smoothing of socket
bone and closure, as necessary)

D7210 Surgical removal of erupted tooth
requiring evaluation of mucoperiosteal
flap and removal of bone and/or section

of tooth
Emergency treatment for pain

Two procedure codes 50% 0%
from this group per
calendar year

50% 0%

D9110 Palliative (emergency) treatment of pain,

minor procedures
Root canals

Two per calendar years 50% 0%

D3310 Anterior endodontic therapy

D3320 Bicuspid endodontic therapy

D3330 Molar endodontic therapy

D3346 Retreatment of previous root canal
therapy - anterior

D3347  Retreatment of previous root canal
therapy - bicuspid

D3348 Retreatment of previous root canal

therapy - molar

One procedure code 30% 0%

from this group per 30% 0%
lend

calendar year 0% 0%

30% 0%

30% 0%

30% 0%

Periodontal maintenance

D4910 Periodontal maintenance following
periodontal therapy

Two per calendar year 30% 0%

Periodontal scaling and root planing

D4341  Scaling and root planing - four or more teeth  One procedure code

per quadrant

D4342  Scaling and root planing - one to three teeth
per quadrant

D4346 Scaling in presence of generalized

moderate or severe gingival
inflasnmation - full mouth, after oral
evaluation

30% 0%
from this group per
quadrant every three 30% 0%
calendar years
One every three calendar 30% 0%

years

Occlusal adjustments
D9951 Occlusal adjustment - limited

D9952  Occlusal adjustment - complete

30% 0%
30% 0%

One procedure code
from this group every
three calendar years
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ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**
D5110 Complete denture - maxillary (upper) One upper and/or one 30% 0%
D5120 Complete denture - mandibular (lower) g’v"g’f; ]Ei?/;ng’éféﬁgsrn;gﬁs 30% 0%
D5130 Immediate denture - maxillary (upper) 30% 0%
D5140 Immediate denture - mandibular (lower) 30% 0%
D5211 Upper partial denture - resin One upper and/or one 30% 0%
D5212 Lower partial denture - resin leov"é’f; Esgtgledneégﬁ;iors 30% 0%
D5213 Upper partial denture - metal 30% 0%
D5214  Lower partial denture - metal 30% 0%
D5225 Upper partial denture 30% 0%
D5226 Lower partial denture 30% 0%
D5281 Unilateral partial denture 30% 0%
Adjustment to dentures (not covered if within six months of initial placement)
D5410 Complete denture adjustment - maxillary One procedure code 30% 0%
(upper) from this group per
D5411 Complete denture adjustment - calendar year 30% 0%
mandibular (lower)
D5421 Partial denture adjustment - maxillary 30% 0%
(upper)
D5422  Partial denture adjustment - mandibular 30% 0%
(lower)
D5510 Repair broken complete denture base One procedure code 30% 0%
D5520 Replace missing or broken teeth - from this group per 30% 0%
complete denture calendar year
D5610 Repair resin denture base 30% 0%
D5620 Repair cast framework 30% 0%
D5630 Repair or replace broken clasp 30% 0%
D5640 Replace broken teeth - per tooth 30% 0%
D5650 Add tooth to existing partial denture 30% 0%
D5660 Add clasp to existing partial denture 30% 0%
D5670 Replace all teeth and acrylic on cast 30% 0%
metal framework - maxillary (upper)
D5671 Replace all teeth and acrylic on cast 30% 0%

metal framework - mandibular (lower)
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ADA In- Out-of-

code Description of benefit Frequency/limitations  network* network**

D5710 Rebase complete maxillary denture One procedure code 30% 0%

D5711 Rebase complete mandibular denture iﬁ;é@f%g?p P 30% 0%

D5720 Rebase maxillary partial denture 30% 0%

D5721 Rebase mandibular partial denture 30% 0%

D5730 Reline complete maxillary (upper) denture One procedure code 30% 0%
- chairside from this group per

D5731 Reline complete mandibular (lower) calendar year 30% 0%
denture - chairside

D5740  Reline maxillary partial denture - 30% 0%
chairside

D5741  Reline mandibular partial denture - 30% 0%
chairside

D5750 R(Tlige complete maxillary (upper) denture 30% 0%
-la

D5751 Reline complete mandibular (lower) 30% 0%
denture - lab

D5760 Reline maxillary partial denture - lab 30% 0%

D5761 Reline mandibular partial denture - lab 30% 0%

Tissue conditioning (not covered if done within six months of installation)

D5850 Tissue conditioning maxillary One procedure code 30% 0%

D5851 Tissue conditioning mandibular from this group per 30% 0%

calendar year

D2510 Inlay - metallic - one surface - alternate  Two procedure codes 30% 0%
benefit only from this group per

D2520 Inlay - metallic - two surfaces - alternate ~ calendar year 30% 0%
benefit only

D2530 Inlay - metallic - three or more surfaces - 30% 0%
alternate benefit only

D2542  Onlay - metallic - two surfaces 30% 0%

D2543  Onlay - metallic - three surfaces 30% 0%

D2544  Onlay - metallic - four or more surfaces 30% 0%

D2610 Inlay - porcelain/ceramic - one surface - 30% 0%
alternate benefit only

D2620 Inlay - porcelain/ceramic - two surfaces - 30% 0%
alternate benefit only

D2630 Inlay - porcelain/ceramic - three or more 30% 0%
surfaces - alternate benefit only

D2642  Onlay - porcelain/ceramic - two surfaces 30% 0%
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ADA
code

Description of benefit

Frequency/limitations

Crowns (continued)

Two procedure codes
from this group per

calendar year

D2643  Onlay - porcelain/ceramic - three
surfaces

D2644  Onlay - porcelain/ceramic - four or more
surfaces

D2650 Inlay - resin-based composite — one
surface - alternate benefit only

D2651 Inlay - resin-based composite - two
surfaces - alternate benefit only

D2652 Inlay - resin-based composite - three or
more surfaces - alternate benefit only

D2662 Onlay - Resin-based composite - two
surfaces

D2663 Onlay - Resin-based composite - three
surfaces

D2664 Onlay - Resin-based composite - four or
more surfaces

D2710 Crowns - alternate benefit only

D2712 Crowns - alternate benefit only

D2720 Crowns - alternate benefit only

D2721 Crowns - alternate benefit only

D2722 Crowns - alternate benefit only

D2740 Crowns - alternate benefit only

D2750 Crowns - alternate benefit only

D2751 Crowns - alternate benefit only

D2752 Crowns - alternate benefit only

D2780 Crowns - alternate benefit only

D2781 Crowns - alternate benefit only

D2782 Crowns - alternate benefit only

D2783 Crowns - alternate benefit only

D2790 Crowns - alternate benefit only

D2791 Crowns - alternate benefit only

D2792 Crowns - alternate benefit only

D2794  Crown - titanium

Oral surgery

D7220 Removal of impacted tooth - soft tissue

Two procedure codes

D7230 Removal of impacted tooth - partially

bony

from this group per
calendar year

Out-of-
network* network**
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
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ADA
code

Description of benefit

Frequency/limitations

Oral surgery (continued)

calendar year

D7240 Removal of impacted tooth - completely  Two procedure codes
bony from this group per

D7250 Surgical removal of residual tooth roots
(cutting procedure)

D7270 Tooth re-implantation and/or stabilization
of accidentally evulsed or displaced tooth

D7280 Surgical exposure of an unerupted tooth

D7285 Incisional biopsy of oral tissue - hard
(bone, tooth)

D7286 Incisional biopsy of oral tissue - soft

D7287 Exfoliative cytological sample collection

D7288 Brush biopsy - transepithelial sample
collection

D7310 Alveoloplasty in conjunction with
extractions - four or more teeth or tooth
spaces, per quadrant

D7311 Alveoloplasty in conjunction with
extractions - one to three teeth or tooth
spaces, per quadrant

D7320 Alveoloplasty not in conjunction with
extractions - four or more teeth or tooth
spaces, per quadrant

D7321 Alveoloplasty not in conjunction with
extractions - one to three teeth or tooth
spaces, per quadrant

D7410  Excision of benign lesion up to 1.25 cm

D7411  Excision of benign lesion greater than
1.25cm

D7412  Excision of benign lesion, complicated

D7450 Removal of benign odontogenic cyst or
tumor - lesion diameter up to 1.25 cm

D7451 Removal of benign odontogenic cyst or
tumor - lesion diameter greater than 1.25
cm

D7460 Removal of benign nonodontogenic cyst
or tumor - lesion diameter up to 1.25 cm

D7461 Removal of benign nonodontogenic cyst
or tumor - lesion diameter greater than
1.25cm

D7510 Incision and drainage of abscess -

intraoral soft tissue

Out-of-
network* network**
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
30% 0%
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ADA In- Out-of-
code Description of benefit Frequency/limitations  network* network**
Oral surgery (continued)
D7960 Frenulectomy - also known as Two procedure codes 30% 0%

frenectomy or frenotomy - separate from this group per

procedure not incidental to another calendar year

procedure
D7963 Frenuloplasty 30% 0%
D7970 Excision of hyperplastic tissue - per arch 30% 0%
D7971 Excision of pericoronal gingiva 30% 0%
D7972  Surgical reduction of fibrous tuberosity 30% 0%
D7310 Alveoloplasty in conjunction with 30% 0%

extractions - four or more teeth or tooth
spaces, per quadrant

D7311 Alveoloplasty in conjunction with 30% 0%
extractions - one to three teeth or tooth
spaces, per quadrant

D7320 Alveoloplasty not in conjunction with 30% 0%
extractions - four or more teeth or tooth
spaces, per quadrant

D7321 Alveoloplasty not in conjunction with 30% 0%
extractions - one to three teeth or tooth
spaces, per quadrant

D7410  Excision of benign lesion up to 1.25 cm 30% 0%
D7411  Excision of benign lesion greater than 30% 0%
1.25cm

Benefits are offered on an annual basis. If benefits are changed or eliminated next year, and the
benefits have not been used, the member will no longer be eligible for the benefits.

This is an all-inclusive list of services covered under this plan. Any services received that are not listed
will not be covered by the plan and will be the member’s responsibility.

*Network dentists have agreed to provide services at contracted fees, which are described in the in-
network fee schedules, or INFS. If a member visits a participating network dentist, the member will not
be billed for more than the amount stated on the negotiated fee schedule. Please note that coinsurance
payments still apply.

**Out-of-network dentists have not agreed to provide services at contracted fees. If a member sees

an out-of-network dentist, the coinsurance level will apply to the average negotiated in-network fee
schedule (INFS) in your area. Members are responsible for the difference between the INFS and dentists’
charged fees when visiting an out-of-network dentist.
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For information, call Humana Dental Customer Service.
+ Members: 1-800-457-4708 (TDD: 711) Monday - Friday, 8 a.m. to 6 p.m. in your time zone.
« Providers: 1-800-833-2223 (TDD: 711) Monday - Friday, 8 a.m. to 8 p.m. Eastern time.

Current Dental Terminology © 2017 American Dental Association. All rights reserved.

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linguistica. Llame al numero que figura en su tarjeta de identificacion (TTY: 711).

R (Chinese): (35 NREHERERESLY CRAINGEESESEYRY FREESFENEENRE (TTY : 711)
Tiéng Viét (Vietnamese): CHU Y: N&u ban ndi Tiéng Viét, cé cac dich vu hd trg ngdn ngit mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cGa quy vi (TTY: 711).

ot=10] (Korean): 2| : ot=20{E AIESHA|= B2, U0 X[ MHAE R22 0|26IA £ JESLICH. ID FtE0 M Y=
Hs 2 Hsk) SAAL (TTY: 711).

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuit (Russian): BHUMAHMUE: Ecnm Bbl roBOpUTE Ha PYCCKOM A3bIKE, TO BaM AOCTYMHbI 6ecnnaTtHble
ycnyru nepesoga. Habepute Homep, yKasaHHbI Ha Ballel KapToUyKe-yaoCcToBepeHuun (Tenetann: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez francais, des services d’aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o niUmero presente em seu cartdao de identificacdo (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfliigung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B#A:E (Japanese): ‘FEEE . HAEZFEINIHE. BROSEZREZCHBVREITET, BFHEDID
A—RICEHINTVBREEBESEFTIEELLIV(TTY : 711)

s 318 (Farsi):

Al e palyd b gl o Baly Sygen U3 OYagud @S o oSS ayld L) @y ST ias g3
(TTY: 711) _UJ.‘i) aolad U slwlus Gyl goy ali oylai b

Diné Bizaad (Navajo): Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee aka’anida’awo’dé¢’,
t’aa jiik’eh, éi na holg, namboo ninaaltsoos yézhi, bee néé¢ ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 3=l (Arabic):
ilgl @83 Lasl . yloxally el 3819 &y golll Sucluall Sloas 18 d@ll sS3 Srases cuS 153] 14 gxla
(711 : Sy puall &ila @) cly dosdl dyogll Blry e sg2gall

GCHJR2TEN
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