Choose a participating

dentist and save

When you visit a dentist who participates in the Humana Dental PPO Network,! you can save up to 30 percent on average
billed charges. Plus, the PPO (applies to Traditional Preferred, PPO and Preventive Plus) network is nationwide so you can
find a participating dentist near your home or work, when you’re on vacation or away at college.

For example: A member needs a dental service and has a Humana Dental PPO plan that pays 80 percent to a dentist who
participates in our network and 50 percent to a dentist who does not.? The chart shows the member will save $90 for this
service by visiting a participating dentist because of the Humana dental discount.

Retail charge | Amount billed | Humana dental pays | Member pays

Participating dentist $250 $175 $140 (80%) $35
Nonparticipating dentist $250 $250 $125 (50%) $125
ember saving 90

Find a participating dentist

Go to Humana.com anytime and select “Find a healthcare provider.” We update the list of participating dentists

daily. You also can call 1-800-233-4013 (TTY: 711). A Humana Customer Care specialist will be happy to help you

from 8 a.m. - 6 p.m., Monday - Friday.

Refer your dentist

If your dentist doesn’t participate, please help us get your dentist in our PPO network. That way, you can continue to see
the dentist you know and trust while receiving the best value from your plan. Simply add your name to the card below,
give it to your dentist at your next visit and ask him or her to return it to Humana.

We’re here to help Call 1-800-233-4013 (TTY: 711) for Customer Care.

! Plus network in Texas.

2 Nonparticipating dentists can also bill you for charges above the amount covered by your Humana dental plan. To ensure you do not receive additional charges,
visit a participating PPO network dentist. Example assumes member has met deductible. The chart is for illustrative purposes only. Actual amounts and benefit plans
vary by employer.

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

Refer your dentist Join the Humana Dental PPO Network
Add your name and give this card to your Your patient wants you to join our network.

dentist to return to us. We'll make sure he For details, complete and mail this card. Thank you!
or she gets the details about participating Please print

in the Humana Dental PPO Network.

Date

Dentist’s name

Specialty

Address

Humana.

Telephone with area code
GN67617HD 1216

Patient name / employer group who referred you to the Humana Dental PPO Network



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

Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call 1-877-320-1235 (TTY: 711).

Espaiiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de
asistencia linglistica. Llame al 1-877-320-1235 (TTY: 711).

ERPX (Chinese): I = MR EERERT BRI EESE SRR - BAHE 1-877-320-1235
(TTY: 711) -

Tiéng Viét (Vietnamese): CHU Y: Néu ban ndi Tiéng Viét, c6 cac dich vu hd trg ngén
nglt mién phi danh cho ban. Goi s6 1-877-320-1235 (TTY: 711).

31201 (Korean): %2 812012 ALBHAS 22, 910] X|@ MHIAZ RRZ 0|83tA 4 AUBLICH 1-877-320-1235
(TTY: 711)H22 Hahsi FAUAIL.

Tagalog (Tagalog - Filipino): 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).

Pycckwmii (Russian): BHUMAHWE: Ecim Bbl roBOpUTE Ha PYCCKOM fA3bIKe, TO BaM JOCTYMHbI 6ecnaaTtHble yeayru
nepesoaa. 3soHuTte 1-877-320-1235 (reneraiin: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis éd pou lang ki disponib
gratis pou ou. Rele 1-877-320-1235 (TTY: 711).

Francais (French): ATTENTION : Si vous parlez frangais, des services d’aide linguistique vous sont
proposés gratuitement. Appelez le 1-877-320-1235 (ATS : 711).

Polski (Polish): UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowe;.
Zadzwon pod numer 1-877-320-1235 (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para 1-877-320-1235 (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia U'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero 1-877-320-1235 (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Rufnummer: 1-877-320-1235 (TTY: 711).

B#:E (Japanese): FRFH  HAZZEINZI5E. BHOEEZRECHAVWIEITET, 1-877-320-1235
(TTY:711) £T. BEFEICTITERLIESIL,

sy s (Farsi):

1-877-320-12350 ..l 0 palyd e ¢ly o Eoly Sygay SU) OMgad (auS o 9385 oyl (b @ jSiasg5
A0S wlad(TTY: 711)

Diné Bizaad (Navajo): Dii baa akd ninizin: Dii saad bee yanitti‘go Diné Bizaad, saad bee
aka'anida’awo’déé’, t'aa jiik'eh, éi na holg, kojj’ hédiilnin 1-877-320-1235 (TTY: 711).
4=l (Arabic):
1-877-320-1235 @83y Jail . yloally el 48193 dygalll Bacluall Oloss 18 dalll S3I o oS 13] 1d glo
(711 a8l g aal) il o8 )

GN67617HD 1216
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