Manage your plan at MyHumana

Use MyHumana to manage your plan, understand your benefits, and take charge of your dental health.

As a Humana Dental member, you can:

+ Find network dentists + Check claims history and status
« View coverage details « Review plan benefit details
« View or print your identification card + View estimates for services

« Exchange secure messages with Humana

Registration is simple

Have your Humana Dental identification
number ready and go to Humana.com.

Click on “Register,” then follow the instructions.

We’re here to help
Call 1-800-979-4760 (TTY: 711),
for Customer Care.

Discrimination is against the law

Humana Inc. and its subsidiaries comply with applicable federal civil rights laws and do not discriminate on the basis

of race, color, national origin, age, disability or sex. Humana Inc. and its subsidiaries do not exclude people or treat

them differently because of race, color, national origin, age, disability or sex.

Humana Inc. and its subsidiaries provide:

« Free auxiliary aids and services, such as qualified sign language interpreters, video remote interpretation, and
written information in other formats to people with disabilities when such auxiliary aids and services are necessary
to ensure an equal opportunity to participate.

« Free language services to people whose primary language is not English when those services are necessary to
provide meaningful access, such as translated documents or oral interpretation.

If you need these services, call 1-877-320-1235, or if you use a TTY, call 711.

If you believe that Humana Inc. and its subsidiaries have failed to provide these services or discriminated in another

way on the basis of race, color, national origin, age, disability or sex, you can file a grievance with:

Discrimination Grievances

P.O. Box 14618

Lexington, KY 40512-4618

If you need help filing a grievance, call 1-877-320-1235, or if you use a TTY, call 711.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil

Rights electronically through the Office for Civil Rights Complaint Portal, available at

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html

HUITICII'\CIO Humana.com
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How to view a copy of your

dental identification (ID) card

You will have access to view and
print your dental ID cards via the
website or mobile app within A Coverage&Spending v Cloims +  Health & Wellness
10 working days of enrollment.

MyHumana. e a

& What's New 7
y Need help? Ask Humana.
Here S hOW Get answers to your questions quickly and easily. Just type your question in the new search bar at
the top of the page
* Go to Humana.com and © contect s

sign in/register for MyHumana
(Have your Humana member
ID or Social Security

number available)

e Click “Access Your ID Card”

Coverage & claims

YOUI’ ClCtIVE COVEI’C]gE © view all plans

Resources for families

under “TOOI-S & forms,, In m Help your family stay healthy and leam about
the lower right of your 1 e mE—

claim in the past 90 @ Boost your family's health today
MyHumana home page or days

in the page’s footer under
“Tools & resources”

Find a doctor Tools & forms
« A new window will appear My A o IO S Ve e
with links to the ID card or search for
- -
proof of coverage

Have c{uzﬂ‘wﬂs? © Contactus

* Print if desired
Humana

) Call Customer Care at 1-800-233-4013
for assistance or more information.

Humana.

GCHJCFTEN 0817



Humana Dental Traditional MISSOURI

Preferred 14

City of Kansas City Missouri

If you use an If you use an

IN-NETWORK dentist OUT-OF-NETWORK dentist
Calendar-year deductible Individual Family Individual Family
(excludes orthodontia services) $75 $225 $75 $225

Deductible applies to all services excluding preventive services.

Calendar-year annual maximum 51,000
(excludes orthodontia services)

Preventive services 100% no deductible 100% no deductible
+ Routine oral examinations (2 per year)
+ Bitewing x-rays (2 films under age 10, up to 4 films
ages 10 and older)
* Routine cleanings (2 per year)
* Fluoride treatment (1 per year, through age 14)
+ Sealants (permanent molars, through age 14)

Basic services 80% after deductible 80% after deductible

« Emergency care for pain relief

« Amalgam fillings (1 per tooth every 2 years,
composite for anterior/front teeth

« Oral surgery (tooth extractions including
impacted teeth)

+ Stainless steel crowns

+ Harmful habit appliances for children (1 per lifetime,
through age 14)

+ Periodontics (periodontal cleanings & per year,
scaling/root planing and surgery 1 per quadrant
every 3 years)

« Endodontics (root canals 1 per tooth per lifetime and
1 re-treatment)

+ Space maintainers (primary teeth, through age 14)

Major services 50% after deductible 50% after deductible

Crowns (1 per tooth every 5 years)

Inlays/onlays (1 per tooth every 5 years)

Bridges (1 per tooth every 5 years)

Dentures (1 per tooth ever 5 years)

Denture relines/rebases (1 every 3 years, following 6
months of denture use)

« Denture repair and adjustments (following 6 months
of denture use)

Orthodontia services Members may receive a discount on non-covered services of up
to 20%. Members may contact their participating provider to
determine if any discounts are available on non-covered services.

Non-participating dentists can bill you for charges above the amount covered by your HumanaDental plan. To ensure you do
not receive additional charges, visit a participating PPO Network dentist. Members and their families benefit from negotiated
discounts on covered services by choosing dentists in our network. If a member visits a participating network dentist, the
member will not receive a bill for charges more than the negotiated fee for covered services. If a member sees an
out-of-network dentist, coinsurance will apply to the usual and customary charge. Out-of-network dentists may bill you for
charges above the amount covered by your dental plan.

1-800-233-4013 | Humana.com
MOHK5BUEN Page 1 of 5



Humana Dental Traditional Preferred 14

Waiting periods

Voluntary funding: 10+ enrolled employees

Enrollment type Preventive Basic Major Orthodontia
Initial enrollment, open enrollment and No No No Not available
timely add-on

Late applicant *? No 12 months 12 months Not available

1 Late applicants not allowed with open enrollment option.

2 Waiting periods do not apply to endodontic or periodontic services unless a late applicant.

1-800-233-4013 | Humana.com
MOHK5BUEN Page 2 of 5



Humana Dental Traditional
Preferred 14

Feel good about choosing
a HumanaDental plan

Make regular dental visits a priority

Regular cleanings can help manage problems
throughout the body such as heart disease, diabetes,
and stroke.* Your HumanaDental Traditional Preferred
plan focuses on prevention and early diagnosis, providing
four exams and cleanings every calendar year: two
regular and two periodontal.

* www.perio.org

Go to MyDentallQ.com

Take a health risk assessment that immediately

rates your dental health knowledge. You'll receive a
personalized action plan with health tips. You can print
a copy of your scorecard to discuss with your dentist at
your next visit.

Tips to ensure a healthy mouth

+ Use a soft-bristled toothbrush

« Choose toothpaste with fluoride

« Brush for at least two minutes twice a day

+ Floss daily

« Watch for signs of periodontal disease such as red,
swollen, or tender gums

- Visit a dentist regularly for exams and cleanings

Did you know that 74 percent of adult Americans believe an
unattractive smile could hurt a person’s chances for career
success?* HumanaDental helps you feel good about your dental
health so you can smile confidently.

* American Academy of Cosmetic Dentistry

Questions?

Simply call 1-800-233-4013 to speak with
a friendly, knowledgeable Customer Care
specialist, or visit Humana.com.

Use your HumanaDental
benefits

Find a dentist

With HumanaDental’s Traditional Preferred plan, you
can see any dentist. Members and their families benefit
from negotiated discounts on covered services by
choosing dentists in the HumanaDental Traditional
Preferred Network. To find a dentist in HumanaDental’s
Traditional Preferred Network, log on to Humana.com
or call 1-800-233-4013.

Know what your plan covers

The other side of this page gives you a summary of
HumanaDental benefits. Your plan certificate describes
your HumanaDental benefits, including limitations and
exclusions. You can find it on MyHumana, your personal
page at HumanaDental.com or call 1-800-233-4013.

See your dentist

Your HumanaDental identification card contains all the
information your dentist needs to submit your claims. Be
sure to share it with the office staff when you arrive for
your appointment. If you don’t have your card, you can
print proof of coverage at Humana.com.

Learn what your plan paid

After HumanaDental processes your dental claim, you

will receive an explanation of benefits or claims receipt. It
provides detailed information on covered dental services,
amounts paid, plus any amount you may owe your dentist.
You can also check the status of your claim on MyHumana
at Humana.com or by calling 1-800-233-4013.

Humana group dental plans are offered by Humana Insurance Company, HumanaDental Insurance Company, Humana Insurance Company
of New York, Humana Health Benefit Plan of Louisiana, The Dental Concern, Inc., Humana Medical Plan of Utah, CompBenefits Company,
CompBenefits Dental, Inc., Humana Employers Health Plan of Georgia, Inc. or DentiCare, Inc. (d/b/a CompBenefits)

This is not a complete disclosure of plan qualifications and limitations. Your agents will provide you with specific limitations and exclusions
as contained in the Requlatory and Technical Information Guide. Please review this information before applying for coverage. The amount of
benefits provided depends upon the plan selected. Premiums will vary according to the selection made.

Humana.

MOHKS5BUEN
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Discrimination is against the law

Humana Inc. and its subsidiaries comply with applicable federal civil rights laws and do not discriminate
on the basis of race, color, national origin, age, disability or sex. Humana Inc. and its subsidiaries do not
exclude people or treat them differently because of race, color, national origin, age, disability or sex.

Humana Inc. and its subsidiaries provide: (1)free auxiliary aids and services, such as qualified sign language
interpreters, video remote interpretation, and written information in other formats to people with disabilities
when such auxiliary aids and services are necessary to ensure an equal opportunity to participate; and, (2)
free language services to people whose primary language is not English when those services are necessary to
provide meaningful access, such as translated documents or oral interpretation.

If you need these services, call 1-877-320-1235 or if you use a TTY, call 711.

If you believe that Humana Inc. and its subsidiaries have failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability or sex, you can file a grievance with
Discrimination Grievances, P.O. Box 14618, Lexington, KY 40512-4618.

If you need help filing a grievance, call 1-877-320-1235 or if you use a TTY, call 711.

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

Complaint forms are available at https://www.hhs.gov/ocr/office/file/index.html.

Multi-Language Interpreter Services

ATTENTION: If you do not speak English, language assistance services, free of charge, are available to you.
Call 1-877-320-1235 (TTY: 711).... ATENCION: Si habla espariol, tiene a su disposicion servicios gratuitos de
asistencia linguistica. Llame al 1-877-320-1235 (TTY: 711).... )3 & 2R EE A EEEF O LRI ERISTES
PEBNARTS - 55 3E 1-877-320-1235 (TTY: 711) -... CHU Y: Néu ban néi Tiéng Viét, co cac dich vu hd tro' ngon
ngtr mién phi danh cho ban. Goi s6 1-877-320-1235 (TTY: 711).... F2|: st20{E ALEsIAlE EL, 210 x|
MHIAE 22 0|83t = JASLICE 1-877-320-1235 (TTY: 711)H2 = F3ts FAA|L.... PAUNAWA: Kung
nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-877-320-1235 (TTY: 711).... Ecnu Bbl FOBOPUTE Ha PyCCKOM A3bIKE, TO BaM AOCTYMHbI
6ecnnaTHble ycnyru nepesoga. 3soHute 1-877-320-1235 (tenetaun: 711).... ATANSYON: Si w pale Kreyol
Ayisyen, gen sevis ed pou lang ki disponib gratis pou ou. Rele 1-877-320-1235 (TTY: 711).... ATTENTION : Si
vous parlez francais, des services d’aide linguistique vous sont proposés gratuitement. Appelez le
1-877-320-1235 (ATS: 711).... UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z bezptatnej pomocy
jezykowej. Zadzwon pod numer 1-877-320-1235 (TTY: 711).... ATENCAO: Se fala portugués, encontram-
se disponiveis servicos linguisticos, grdtis. Ligue para 1-877-320-1235 (TTY: 711).... ATTENZIONE: In caso
la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero
1-877-320-1235 (TTY: 711)... ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfugung. Rufnummer: 1-877-320-1235 (TTY: 711)... FEBFIR  HEAFZBZE NS
BE-EBEOEEXEEISHMAVWKLIEIFE Y 1-877-320-1235 (TTY: 711) X T HEBEICTIELAASIZT Lo
baily o @alsd b gly o8l &390y by OMgud S o oSS uyld by &y Bl a3
3% eled (TTY: 711)1-877-320-1235.
Dii baa akd ninizin: Dii saad bee yanitti‘go Diné Bizaad, saad bee aka’anida’awo’déé’, t'aa jiik'eh,
éi na holg, koji’ hédiilnih 1-877-320-1235 (TTY: 711)....
1-877-320-1235 @8y Sl . ;yloxally el 381g:5 dyglll Bucluall Olaas 418 (Rl S5l Gaoei S 13] @b gola
(711 a8l g anal) Ciila o3 )
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HumanaDental Advantage Plus 1S Plan

Use your
HumanaDental benefits

The HumanaDental Advantage Plus S plan has you
covered for any circumstance. Whether you simply
need quality routine dental care or unexpected dental
treatment, you know what to expect.

+ No deductibles
+ No claims to file
« No need to choose a primary care dentist

Know what your plan covers
Attached is a summary of HumanaDental Advantage Plus S

plan benefits which are described in detail in your certificate.

You can find your certificate at HumanaDental.com or call
1-800-979-4760. Here’s what you can expect:

* You have the freedom to select any participating
dentist. To select a dental provider from our Advantage
Plus network, simply visit HumanaDental.com. Once
there, you can also check your benefits, email us and
get a new or temporary ID card. If you prefer, contact
us at 1-800-979-4760.

« Life without claim forms! With HumanaDental
Advantage Plus S plan you pay your dentist directly,
when applicable.

+ Your Advantage Plus network dentist will provide all
of your dental care and any copayment or discounted
charges will be paid at the time of service. Except for
emergency care, treatment received out-of-network in
not covered.

« You may receive up to a 20 percent discount by using
certain participating dentists from our network. Visit
HumanaDental.com to find a participating dentist.

Choose

HumanaDental benefits
Be healthy

Good oral health means more than just an attractive
smile. Research shows that oral health, preventive care
and regular visits to the dentist is integral to overall
health. For example, the Academy of General Dentistry
says there is a link between gum disease and heart
problems, and the American Academy of Periodontology
says severe gum disease can increase blood sugar,
increasing the risk among diabetics. The HumanaDental
Advantage Plus plan enables you to take better care of
your teeth, and you'll pay less doing so.

MOHKS5BVEN 0118

City of Kansas City Missouri

Check your dental
IQ anytime

Log on to MyDentallQ.com and take
the dental risk assessment that could
help trim your total healthcare costs
over time. Find out how you can
improve your oral and overall health.
The dental health risk assessment at

MyDentallQ.com takes minutes to
complete, and immediately delivers
a scorecard with health tips tailored
to you.

Questions?
Check out HumanaDental.com

Call 1-800-979-4760 anytime for the
automated information line or 8 a.m. to
6 p.m. for a Customer Care specialist.

Page 1 of 5



HumanaDental Advantage Plus 1S Plan

Advantage Plus plans are network-based dental plans that emphasize prevention and cost containment. Members select
any participating general dentist in HumanaDental’s Advantage Plus network. Care received from an out-of-network
dentist (except emergency care) is not a covered benefit. S plan copayments for listed procedures are applicable only at
participating General Dentist. To find a dentist, call 1-800-979-4760 or look on HumanaDental.com.

Office visit copay
0 S5/85

Annual maximum

(J No annual maximum

Summary of services

Preventive Member pays  D1515 Space maintainer—fixed, bilateral

D0120° Periodic oral examination. ................... no charge D150 (Slimited to Cthi!d <14)...... A 5 70.00

D0140° Limited oral evaluation—problem focused. .. no charge (IPG.Cte Hqto'nhQ{Hirﬁ;emOVO €, unilatera S 66.00

D0145  Oral evaluation for a patient under three D525 S'm' € O.Ct I e :
years of age and counseling with primary (l?r%ictee&ngréhoi{girﬂ;emovo €, bilatera $ 91.00
caregiver (limit 1 every 12 months) .......... NOChArge (1ocp o o s T e e :

D0150 Comprehensive oral evaluation—new/ D1550 Re-cement or re-bond space maintainer..... S 12.00

D2140  Amalgam—one surface primary or permanent.. $ 24.00

established patient (limit 1 every 24 months) . no charge D2150 Amalgam—two surfaces primary

D0160  Limited/comprehensive/detailed and

extensive oral eval (limit 1 every 12 months) . no charge 02160 Xr pelrmonen’?] """" Fla SRR 5 31.00
D0170 Re-evaluation—limited problem focused ma gom—tt ree surtaces primary S 37.00
(limit 1 every 12 months) .................... no charge 02161 Xr pelrmone? I SOMALEEEES :
D0180 Comprehensive periodontal eval—new/ ralgam-—tour/more surfaces
primary/permanent ...................... S 46.00

established patient (limit 1 every 24 months) . no charge
D0210  X-ray intraoral—complete series

(limit 1every3years) ..........coovvvvven... no charge
D0220  X-ray intraoral—periapical, first radiographic

D2330  Resin based composite—one surface, anterior ..$ 24.00
D2331 Resinbased composite—two surfaces anterior S 31.00
D2332 Resinbased composite—three

- o : faces, anterior ..., $ 38.00
image (limit 9 every 12 months includes D0230) no charge surlaces, :

D0230  X-ray intraoral—periapical, each additional D2335 Eﬁrsflgcté%s?n({/g?vm%?zlgesagcr)wugrlgr more $ 45.00
irgglllggg%ha%rg? ge (l|m|t9 every 12 months .. nocharge D2390 Resin based composite—crown anterior ... $ 49.00

D2391  Resin based composite—one surface, posterior .$ 28.00
D2392  Resin based composite—two surfaces posteriorS 37.00
D2393 Resin based composite—three

D0240  X-ray intraoral—occlusal radiographicimage no charge
D0250 Extra-oral - 2D projection radiographic
image created using a stationary radiation

source, and detector ..........oooiiiiiii... no charge D394 Eurfacss, pgstenor e S 46.00
D0270° Bitewing—single radiographicimage ........ no charge esfln dsed composite—tour ormore $ 56.00
D0272° Bitewings—two radiographicimages ........ no charge D4341 gurlages,tp(l)sterll.or RN .
D0273¢ Bitewings—three radiographicimages........ no charge e”% on ?c SCating an roohp aning—per
D0274° Bitewings—four radiographicimages......... no charge quadrant, four or more teet

(limit 1 per quad every 12 months) ........... S 39.00
D4342  Periodontal scaling and root planing—per
quadrant, 1-3 teeth

D0277¢ Vertical bitewings—7 to 8 radiographicimages . no charge
D0330  Panoramic radiographic image (limit 1

EVEIY 3YEAIS) ..t e et no charge b
D0470 Diag)rlwos){ic co)sts ............................. no chorge (limit 1 per quad every 12 months)............ 5 21.00
D1110° Prophylaxis—adult (inclusive of D4910)...... no charge D4355  Full mo%th debrlderlnerE; to e”gtc’ll.e :
D1120° Prophylaxis—child (inclusive of D4910) ...... no charge (Clmeae ensmge eva U)G lon and diagnosis ¢ 26.00
D1206¢ Topical application of fluoride varnish (for IMIt 1 every - years).... .. PR AR REEEE :
child<16) . .....ooii no charge D4910  Periodontal maintenance (limit 1 every 6
D1208° Topical application of fluoride - excluding months, inclusive 0f D1110 and D1120) ... S 23.00
varnish ( or Child<16) oovvooeo e no charge D7111  Extraction coronal remnants deciduous tooth. $ 20.00
D1351 Sealant—per tooth D7140 Extraction erupted tooth or exposed root ... $ 26.00
(limit 1 per tooth every 12 months for child <14) . no charge Major Member pays
Basic Member pays  D2510° Inlay—metallic, one surface................. 2313.00
TS . D2520° Inlay—metallic, two surfaces................ 355.00
D1510 (Sang]ict%&nt%rémgT“?XEd’ unilateral $ 53.00 D2530° Inlay—metallic, three or more surfaces...... $410.00
"""""""""""" ’ D2542° Onlay—metallic, two surfaces............... $402.00
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D2543°
D2544°
D2610°
D2620°
D2630°

D2642°
D2643°
D2644°

D2650°
D2651°
D2652°

D2662°
D2663°
D2664°

D2710°
D2720°
D2721°
D2722°
D2740°
D2750°
D2751°
D2752°
D2790°
D2791°
D2792°
D2910

D2920
D2929

D2930
D2931

D2932
D2940
D2950
D2951
D2952
D2954
D3220
D3310
D3320
D3330
D3346
D3347
D3348
D3410
D3421
D3425
D3426

D3430
D4210¢

D4211¢

D4240¢
D4241¢
D4249
D4260

Onlay—metallic, three surfaces.............. $420.00

Onlay—metallic, four or more surfaces........... $437.00
Inlay—porcelain/ceramic, one surface........ $368.00
Inlay—porcelain/ceramic, two surfaces........ $389.00
Inlay—porcelain/ceramic, three or

MOre SUMfaces. .....oovvviiiie i $414.00
Onlay—porcelain/ceramic, two surfaces ... $403.00

Onlay—porcelain/ceramic, three surfaces. ... $434.00
Onlay—porcelain/ceramic, four or

more surfaces. .........ooovviiiiiiiin. $461.00
Inlay—resin based composite, one surface... $242.00
Inlay—resin based composite, two surfaces . $288.00
Inlay—resin based composite, three or

MOIe SUIACES. ..ot $303.00
Onlay—resin based composite, two surfaces. $263.00
Onlay—resin based composite, three surfaces. . $310.00
Onlay—resin based ccomposite, four or

MOre surfaces.........ovvvviieeiin.. $332.00
Crown—resin based composite, indirect ..... $187.00
Crown—resin with high noble metal ......... $461.00
Crown—resin with predominantly base metal. $432.00
Crown—resin with noble metal .............. $441.00
Crown—porcelain/ceramic substrate ........ $473.00

Crown—porcelain fused to high noble metal . $466.00
Crown—porcelain fused predom base metal . $434.00

Crown—porcelain fused to noble metal...... $445.00
Crown—full cast high noble metal ............ $450.00
Crown—full cast predom base metal......... $426.00
Crown—full cast noble metal................ $434.00
Re-cement or re-bond inlay, onlay, veneer or

partial coverage restoration ................. S 41.00
Re-cement orre-bond crown ................ S 42.00
Crown—prefabricated porcelain/ceramic

crown - primarytooth ....................... $115.00
Crown—prefabricated stainless steel,
primarytooth............cooiiiiiiiie. $115.00
Crown—prefabricated stainless steel,
permanenttooth................ooeiinn. $131.00
Crown—prefabricated resin.................. $142.00
Sedative filling ........oovvviiii S 44,00
Core buildup includingany pins .............. $110.00
Pin retention—per tooth addition restoration. $ 23.00
Cast post and core in addition to crown ...... $168.00
Prefabricated post and core in addition to crown . $139.00
Therapeutic pulpotomy...................... S 75.00
Root canal therapy—anterior................ $315.00
Root canal therapy—bicuspid. ............... $385.00
Root canal therapy—molar.................. $497.00
Previous root canal therapy—anterior......... $424.00
Previous root canal therapy—bicuspid ....... $500.00
Previous root canal therapy—molar.......... $601.00

Apicoectomy/periradicular surgery—anterior . $361.00
Apicoectomy/periradicular surgery—bicuspid . $394.00
Apicoectomy/periradicular surgery—molar .. $445.00
Apicoectomy/periradicular surgery—each

addtlroot ... $148.00
Retrograde filling—perroot.................. $109.00
Gingivectomy/gingivoplasty—four or more

teeth,quad ...... ... $358.00
Gingivectomy/gingivoplasty—1to 3

teeth,quad ... $153.00
Gingival flap proc—four or more teeth, quad . $421.00
Gingival flap proc—1 to 3 teeth, quad........ $217.00

Clinical crown lengthening - hard tissue.. ... . .. $481.00
Osseous surgery (including elevation of a full
thickness flap and closure) - four or more

contiguous teeth or tooth bounded spaces
perquadrant ... $680.00

MOHKS5BVEN 0118

D4261

D51104
D5120¢
D5130¢
D5140¢
D5211¢
D5212¢
D52134

D52144

D5410¢
D5411¢
D5421¢
D5422¢
D5510
D5520

D5610
D5620
D5630
D5640
D5650
D5660

D5710¢
D5711¢
D5720¢
D5721¢
D5730¢
D5731¢
D5740°
D5741¢
D5750¢
D5751¢
D5760¢
D5761¢
D5850

D5851

D6092

D6093

D6210f
D6211f
D6212f
D6240f
D6241f
D6242f
D6250°
D6251f
D6252f
D6600f

D6601
D6602f
D6603f
D6604f
D6605!
D6606f

Osseous surgery (including elevation of a full
thickness flap and closure) - one to three
contiguous teeth or tooth bounded spaces

perquadrant..............oiiii $354.00
Complete denture—maxillary ............... $642.00
Complete denture—mandibular............. $642.00
Immediate denture—maxillary.............. $700.00
Immediate denture—mandibular ........... $700.00
Maxillary partial denture—resin base .......... $542.00

Mandibular partial denture—resin base....... $629.00
Maxillary partial denture—cast metal—

reSINDASE ...\t $709.00
Mandibular partial denture—cast metal—

resinbase. ..o $709.00
Adjust complete denture—maxillary......... S 35.00
Adjust complete denture—mandibular ...... S 35.00
Adjust partial denture—maxillary. ........... $ 35.00
Adjust partial denture—mandibular .......... S 35.00
Repair broken complete denture base ....... $ 70.00
Replace missing/broken teeth—

completedenture ..............ooeeiiinnnn. $ 59.00
Repair resin denture base.................... S 76.00
Repair cast framework. .................. ... S 82.00
Repair or replace broken clasp—per tooth. ... $100.00
Replace broken teeth—pertooth ............ S 64.00
Add tooth to existing partial denture.......... $ 88.00
Add clasp to existing partial denture—per

tOOth .o $105.00
Rebase complete maxillary denture.......... $261.00
Rebase complete mandibular denture ......... $249.00
Rebase maxillary partial denture............. $246.00
Rebase mandibular partial denture .......... $246.00
Reline complete maxillary denture. .......... $147.00
Reline complete mandibular denture ........ $147.00
Reline maxillary partial denture.............. $135.00
Reline mandibular partial denture ........... $135.00
Reline complete maxillary denture........... $196.00
Reline complete mandibular denture ........ $196.00
Reline maxillary partial denture.............. $193.00
Reline mandibular partial denture ........... $193.00
Tissue conditioning maxillary................ S 61.00
Tissue conditioning mandibular.............. S 61.00

Recement implant/abutment supported crown . § 42.00
Re-cement or re-bond implant/abutment

supported fixed partial denture............... $ 57.00
Pontic—cast high noble metal............... $431.00
Pontic—cast predominantly base metal ..... $404.00
Pontic—cast noble metal.................... $420.00

Pontic—porcelain fused to high noble metal . $426.00
Pontic—porceln fused predom base metal ... $393.00

Pontic—porcelain fused to noble metal ....... $415.00
Pontic—resin with high noble metal.......... $420.00
Pontic—resin with predominantly base metal . $388.00
Pontic—resin with noble metal .............. $400.00
Retainer inlay—porcelain/ceramic, two

SUMACES .« $355.00
Retainer inlay—porcelain/ceramic, three or

More surfaces. .........ooeveviiiiiinns. $373.00
Retainer inlay—cast high noble metal, two

SUMACES v $380.00
Retainer inlay—cast high noble metal, three

ormore surfaces ..........ooovvviiiiii.nn. $418.00
Retainer inlay—cast predom base metal, two

SUMACES. .ot $372.00
Retainer inlay—cast predom base metal,

three ormoresurfaces....................... $394.00
Retainer inlay—cast noble metal, two

SUMACES .ot $366.00
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D6607"
D6608'
D6609f
D6610f
D6611f

D6612f
D6613f
D6614f
D6615f

D6720°
D6721f

D6722f
D6740f
D6750°

D6751f
D6752f

D6780f
D6790f
D6791f
D6792f
D6930°
D7210
D7220
D7230
D7240
D7241

D7250
D7310

D7311
D7320
D7321
D7510

D7520
D7960

Retainer inlay—cast noble metal, three or

more surfaces. .........oocvveiviiiiiiinn. $406.00
Retainer onlay—porcelain/ceramic, two

SUMACES ...t $386.00
Retainer onlay—porcelain/ceramic, three or

MOIe SUIACES. ..ot $403.00
Retainer onlay—cast high noble metal, two

SUMACES .o $409.00
Retainer onlay—cast high noble metal,

three or

more surfaces. .........ooveiiiii s, $448.00
Retainer onlay—cast predom base metal,

twosurfaces. ........cooiiii $407.00
Retainer onlay—cast predom base metal,

three ormoresurfaces....................... $426.00
Retainer onlay—cast noble metal, two

SUMACES .t $399.00
Retainer onlay—cast noble metal, three or

more surfaces. ..........ocooeiiii i, $414.00

Retainer crown—resin with high noble metal. $474.00
Retainer crown—resin with predom base

MEtal. . $450.00
Retainer crown—resin with noble metal...... $458.00
Retainer crown—porcelain/ceramic.......... $499.00
Retainer crown—porcelain fused to high
noblemetal............coooviiiii i $486.00
Retainer crown—porcelain fused to predom
basemetal.........ooeoviiiiii $453.00
Retainer crown—porcelain fused to noble

MEtal. .o $464.00

Retainer crown—3/4 cast high noble metal .. $458.00
Retainer crown—full cast high noble metal. .. $469.00
Retainer crown—full cast predom base metal $445.00

Retainer crown—full cast noble metal ....... $461.00
Re-cement or re-bond fixed partial denture .. $ 57.00
Surgical removal—erupted tooth............. $108.00

Removal of impacted tooth—soft tissue ... . .. $135.00
Removal of impacted tooth—partially bony . $179.00
Removal of impacted tooth—completely bony. $211.00
Remove impacted tooth—completely bony

WICOMD et $265.00
Surgical removal of residual tooth roots.. . ... .. $114.00
Alveoloplasty in conjunction w/extractions—

PErquad .........ooiiii $125.00
Alveoloplasty in conjunction
w/extractions—1-3teeth..................... $ 97.00
Alveoloplasty not conjunction w/
extractions—perquad...............ooene. $181.00
Alveoloplasty not conjunction
w/extractions—1-3teeth.................... $153.00

Incision and drainage of abscess—intraoral.. $120.00
Incision and drainage of abscess—extraoral . $570.00
Frenulectomy—separate procedure........... $111.00

MOHKS5BVEN 0118

D7970 Excision of hyperplastic tissue—perarch...... $272.00
D9110 Palliative treatment dental pain—

minor procedure ..o, S 45.00
D9215 Localanesthesia .............oooviiie... no charge
D9310 Professional consultation by

non-treatingdentist ........................ S 96.00
D9951  Occlusal adjustment—limited ............... S 58.00
D9952  Occlusal adjustment—complete ............ $326.00
Orthodontics Member pays
D8070 Comprehensive Orthodontic treatment of

the transitional/adolescent dentition;

Children up to 19 years of age; Up to 24

months of routine orthodontic treatment for

Class I and Class I1 cases

Consultation ... no charge

Evaluation ... S 35.00

Records/Treatment Planning................ $ 250.00

Orthodontic treatment ..................... $2100.00
D8080  Comprehensive Orthodontic treatment of

the transitional/adolescent dentition;

Children up to 19 years of age; Up to 24

months of routine orthodontic treatment for

Class I and Class 11 cases

Consultation ... no charge

Evaluation .........cooiiiiiii S 35.00

Records/Treatment Planning................ $ 250.00

Orthodontic treatment ..................... $2100.00
D8090 Comprehensive Orthodontic treatment of

the transitional/adult dentition; Adults 19

years of age and older; Up to 24 months of

routine orthodontic treatment for Class I

and Class IT cases.

Consultation ..o, no charge

Evaluation ........ocovviiiiiii $ 35.00

Records/Treatment Planning................ $ 250.00

Orthodontic treatment ..................... $2300.00
D8680  Retention ..........ovvvveviiiiiiniannnnn, $ 450.00
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a Limit of one every six months

b Limit one per tooth every eight years
c Limit one every 12 months

d Limit one every five years

e Limit of one every three years

f Limit of one every eight year

Note:

Your participating general dentist and participating specialist office visit co-payment amounts, if applicable, are shown on your L.D. card.
« Your office visit co-payment is applicable for all dates of service and is in addition to the co-payment amounts listed for covered dental
care services.

+ Not all participating dentists perform all listed procedures, including amalgams. Please consult your dentist prior to treatment for
availability of services.

+ Unlisted procedures may be eligible to receive up to a 20% discount. Members may contact their participating provider to determine if
any discounts apply. Visit HumanaDental.com to find a participating dentist.

+ Additional exclusions and limitations are listed along with full plan information in your Certificate of Benefits.

Insured or administered by Humana Insurance Company, The Dental Concern, Inc., CompBenefits Dental, Inc.,

CompBenefits Company, Humana Dental Insurance Company, CompBenefits Insurance Company or Humana Employers
Health Plan of Georgia, Inc.

Humana. P (
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Notice of Privacy Practices

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION We have the right to use and disclose your information:
ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU « To a doctor, a hospital, or other healthcare provider so
CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT you can receive medical care
CAREFULLY. + For payment activities, including claims payment for
covered services provided to you by healthcare providers
The privacy of your personal and health information is and for health plan premium payments
important. You don't need to do anything unless you have a « For healthcare operation activities including processing
request or complaint. your enrollment, responding to your inquiries and
requests for services, coordinating your care, resolving
We reserve the right to change our privacy practices and disputes, conducting medical management, improving
the terms of this notice at any time, as allowed by law. quality, reviewing the competence of healthcare
This includes the right to make changes in our privacy professionals, and determining premiums
practices and the revised terms of our notice effective + For performing underwriting activities. However, we will
for all personal and health information we maintain. This not use any results of genetic testing or ask questions
includes information we created or received before we regarding family history.
made the changes. When we make a significant change in + To your plan sponsor to permit them to perform plan
our privacy practices, we will change this notice and send administration functions such as eligibility, enrollment
the notice to our health plan subscribers. and disenrollment activities. We may share summary
level health information about you with your plan
What is personal and health information? sponsor in certain situations such as to allow your plan
Personal and health information - from now on referred sponsor to obtain bids from other health plans. We
to as “information” - includes both medical information will not share detailed health information to your plan
and individually identifiable information, like your name, sponsor unless you PﬁOY'de us your permission or your
address, telephone number, or Social Security number. The plan sponsor has certified they agree to maintain the
term “information” in this notice includes any personal privacy of your information.
and health information created or received by a healthcare ~ * To contact you with information about health-related
provider or health plan that relates to your physical or benefits and services, appointment reminders, or about
mental health or condition, providing healthcare to you, treatment alternatives that may be of interest to you if
or the payment for such healthcare. We protect this you have not opted out as described below
information in all formats including electronic, written and » To your family and friends if you are unavailable to
oral information. communicate, such as in an emergency
+ To your family and friends or any other person you
How do we protect your information? Identlfy, prOVided the information is directly relevant to

their involvement with your health care or payment for
that care. For example, if a family member or a caregiver
calls us with prior knowledge of a claim, we may confirm
whether or not the claim has been received and paid.

« To provide payment information to the subscriber for
Internal Revenue Service substantiation

« To public health agencies if we believe there is a serious
health or safety threat

« To appropriate authorities when there are issues about
abuse, neglect, or domestic violence

+ In response to a court or administrative order, subpoena,
discovery request, or other lawful process

« For law enforcement purposes, to military authorities
and as otherwise required by law

« To assist in disaster relief efforts

« For compliance programs and health oversight activities

« To fulfill our obligations under any workers’
compensation law or contract

In keeping with federal and state laws and our own policy,

we have a responsibility to protect the privacy of your

information. We have safeguards in place to protect your

information in various ways including:

+ Limiting who may see your information

+ Limiting how we use or disclose your information

+ Informing you of our legal duties about your information

« Training our associates about company privacy policies
and procedures

How do we use and disclose your information?

We must use and disclose your information:

+ To you or someone who has the legal right to act on
your behalf

+ To the Secretary of the Department of Health and
Human Services

+ Where required by law.

GN14474HH 713 Page 1 of 4



Notice of Privacy Practices

« To avert a serious and imminent threat to your health or
safety or the health or safety of others

« For research purposes in limited circumstances

« For procurement, banking, or transplantation of organs,
eyes, or tissue

- To a coroner, medical examiner, or funeral director.

Will we use your information for purposes not described
in this notice?

In all situations other than described in this notice, we will
request your written permission before using or disclosing
your information. You may revoke your permission at any
time by notifying us in writing. We will not use or disclose
your information for any reason not described in this
notice without your permission. The following uses and
disclosures will require an authorization:

+ Most uses and disclosures of psychotherapy notes

+ Marketing purposes

« Sale of protected health information

What do we do with your information when you are no
longer a member or you do not obtain coverage
through us?

Your information may continue to be used for purposes
described in this notice when your membership is
terminated or you do not obtain coverage through us.
After the required legal retention period, we destroy the
information following strict procedures to maintain the
confidentiality.

What are my rights concerning my information?

The following are your rights with respect to your

information. We are committed to responding to your

rights request in a timely manner.

« Access - You have the right to review and obtain a
copy of your information that may be used to make
decisions about you, such as claims and case or medical
management records. You also may receive a summary
of this health information. If you request copies, we may
charge you a fee for each page, a per hour charge for
staff time to locate and copy your information,
and postage.

« Adverse Underwriting Decision - You have the right to
be provided a reason for denial or adverse underwriting
decision if your application for insurance is declined. *

+ Alternate Communications - You have the right to
receive confidential communications of information
in a different manner or at a different place to avoid a
life threatening situation. We will accommodate your
request if it is reasonable.

+ Amendment - You have the right to request an
amendment of information we maintain about you if
you believe the information is wrong or incomplete.
We may deny your request if we did not create the
information, we do not maintain the information, or the
information is correct and complete. If we deny your
request, we will give you a written explanation
of the denial.

+ Disclosure - You have the right to receive a listing of
instances in which we or our business associates have
disclosed your information for purposes other than
treatment, payment, health plan operations, and
certain other activities. We maintain this information
and make it available to you for a period of six years at
your request. If you request this list more than once in
a 12-month period, we may charge you a reasonable,
cost-based fee for responding to these additional
requests.

+ Notice - You have the right to receive a written copy of
this notice any time you request.

* Restriction - You have the right to ask to restrict
uses or disclosures of your information. We are
not required to agree to these restrictions, but if we do,
we will abide by our agreement. You also have the
right to agree to or terminate a previously
submitted restriction.

What types of communications can I opt out of that are
made to me?

+ Appointment reminders
« Treatment alternatives or other health-related benefits
or services

How do I exercise my rights or obtain a copy of this

notice?

All of your privacy rights can be exercised by obtaining the

applicable privacy rights request forms. You may obtain

any of the forms by:

+ Contacting us at 1-866-861-2762 at any time

+ Accessing our Website at Humana.com and going to the
Privacy Practices link

* This right applies only to our Massachusetts residents in accordance with state regulations.

GN14474HH 713
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Notice of Privacy Practices

+ E-mailing us at privacyoffice@humana.com
Send completed request form to:
Humana Inc.
Privacy Office 003/10911
101 E. Main Street
Louisville, KY 40202

What should I do if I believe my privacy has
been violated?

If you believe your privacy has been violated in any way,
you may file a complaint with us by calling us at
1-866-861-2762 any time.

You may also submit a written complaint to the

U.S. Department of Health and Human Services,

Office of Civil Rights (OCR). We will give you the appropriate
OCR regional address on request. You also have the option
to e-mail your complaint to OCRComplaint@hhs.gov. We
support your right to protect the privacy of your personal
and health information. We will not retaliate in any way

if you elect to file a complaint with us or with the U.S.
Department of Health and Human Services.

What will happen if my private information is used or
disclosed inappropriately?

You have a right to receive a notice that a breach has
resulted in your unsecured private information being
inappropriately used or disclosed. We will notify you in a
timely manner if such a breach occurs.

PRIVACY NOTICE CONCERNING FINANCIAL
INFORMATION

We and our affiliates understand that the privacy of your
personal information is important to you. We take your
privacy seriously and your trust in our ability to protect
your private information is very important to us. This
notice describes our policy regarding the confidentiality
and disclosure of personal financial information.

How do we collect information about you?

We collect information about you and your family when
you complete applications and forms. We also collect
information from your dealings with us, our affiliates, or
others. For example, we may receive information about
you from participants in the healthcare system, such

as your doctor or hospital, as well as from employers

or plan administrators, credit bureaus, and the Medical
Information Bureau.
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What information do we receive about you?

The information we receive may include such items as
your name, address, telephone number, date of birth,
Social Security number, premium payment history, and
your activity on our Website. This also includes information
regarding your medical benefit plan, your health benefits,
and health risk assessments.

Where will we disclose your information?

We may share your information with affiliated companies
and non-affiliated third parties, as permitted by

law. We may also provide your information to other
financial institutions with which we have joint marketing
agreements in order to provide you with offers for
products and services you may find of value or which are
health-related.

What can I prevent with an opt-out disclosure?

You can prevent the disclosures to non-affiliated third
parties that provide products and services not

offered by us or where the non-affiliated company
provides services related to your plan by requesting to
opt-out of such disclosures. Your opt-out request will
apply to all members or individuals covered under your
identification number or member account.

Your opt-out request will continue to apply until you revoke
your request or terminate your membership.

How do I request an opt-out?

At any time you can tell us not to share any of your
personal information with affiliated companies that
provide offers other than our products or services. If
you wish to exercise your opt-out option, or to revoke a
previous opt out request, you need to provide the following
information to process your request: your name, date of
birth, and your member identification number. You can use
any of the methods below to request or revoke your opt-
out:
+ Call us at 1-866-861-2762
+ E-mail us at privacyoffice@humana.com.
« Send your opt-out request to us in writing:

Humana Inc.

Privacy Office 003/10911

101 E. Main Street

Louisville, KY 40202

We follow all federal and state laws, rules, and regulations

addressing the protection of personal and health
information. In situations when federal and state laws,

Page 3 of 4



Notice of Privacy Practices

rules, and regulations conflict, we follow the law, rule, or
regulation which provides greater protection.

The following affiliates and subsidiaries also adhere to our
privacy policies and procedures:

American Dental Plan of North Caroling, Inc.
American Dental Providers of Arkansas, Inc.
Arcadian Health Plan, Inc.

CarePlus Health Plans, Inc.

Cariten Health Plan, Inc.

Cariten Insurance Company

CHA HMO, Inc.

CompBenefits Company

CompBenefits Dental, Inc.

CompBenefits Insurance Company
CompBenefits of Alabama, Inc.

CompBenefits of Georgia, Inc.

CorpHealth, Inc. dba LifeSynch

CorpHealth Provider Link, Inc.

DentiCare, Inc.

Emphesys, Inc.

Emphesys Insurance Company

HumanaDental Insurance Company

Humana AdvantageCare Plan, Inc. fna Metcare Health
Plans, Inc.

Humana Benefit Plan of Illinois, Inc. fna OSF Health Plans,
Inc.

Humana Employers Health Plan of Georgia, Inc.
Humana Health Benefit Plan of Louisiana, Inc.

Humana.
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Humana Health Company of New York, Inc.
Humana Health Insurance Company of Florida, Inc.
Humana Health Plan of California, Inc.
Humana Health Plan of Ohio, Inc.

Humana Health Plan of Texas, Inc.

Humana Health Plan, Inc.

Humana Health Plans of Puerto Rico, Inc.
Humana Insurance Company

Humana Insurance Company of Kentucky
Humana Insurance Company of New York
Humana Insurance of Puerto Rico, Inc.
Humana MarketPOINT, Inc.

Humana MarketPOINT of Puerto Rico, Inc.
Humana Medical Plan, Inc.

Humana Medical Plan of Michigan, Inc.
Humana Medical Plan of Pennsylvania, Inc.
Humana Medical Plan of Utah, Inc.

Humana Pharmacy, Inc.

Humana Regional Health Plan, Inc.

Humana Wisconsin Health Organization Insurance
Corporation

Kanawha Insurance Company*

Managed Care Indemnity, Inc.

Preferred Health Partnership, Inc.*

Preferred Health Partnership of Tennessee, Inc.
The Dental Concern, Inc.

The Dental Concern, Ltd.

* These affiliates and subsidiaries are only covered by the
Privacy Notice Concerning Financial Information section.
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