
Your dental plan 
extends your benefits  
to save you money  
Humana’s extended annual maximum gives you continued  
access to your dental benefits after you reach the annual  
maximum benefit on what the plan pays.  

We want to help make it easy to prioritize your dental care as an important 
part of your overall health. Your dental plan’s extended annual maximum 
will help you save money by giving you continued access to your dental 
benefits: 

• Humana will pay 30% of covered charges* – even after you’ve  
used up the annual maximum dollar amount of your plan.

• Extended coverage allows you to continue to pay less with in-network 
discounts on covered services when you see an in-network dentist.
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* Waiting period, service-specific frequency  
and/or age limitations may apply.

Extended Annual Maximum available with  
specific PPO and Traditional Preferred plans

Without 
Extended Annual Max

With 
Extended Annual Max

Plan pays 30% of the cost
Root canal $875 $612.50 ($875 - 30%)

Crown $800 $560 ($800 - 30%)

MEMBER COST: $1,675 $1,172.50
In this example, Kevin saved over $500

This is an example only for illustrative purposes. Actual savings will depend on benefits, 
as well as services provided.   

Example of how the extended 
annual maximum works: 
On a recent trip to the dentist, Kevin 
found out he’ll need a root canal and 
a crown, and he has already met his 
annual maximum benefit for the year. 
With the extended annual maximum, 
here’s how Kevin saves money:



Important! At Humana, it is important you are treated fairly. Humana Inc. and its subsidiaries do not discriminate 
or exclude people because of their race, color, national origin, age, disability, sex, sexual orientation, gender, gender 
identity, ancestry, ethnicity, marital status, religion, or language. Discrimination is against the law. Humana and its 
subsidiaries comply with applicable Federal Civil Rights laws. If you believe that you have been discriminated against by 
Humana or its subsidiaries, there are ways to get help. 
•  You may file a complaint, also known as a grievance: Discrimination Grievances, P.O. Box 14618, Lexington, KY 40512-

4618If you need help filing a grievance, call 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 their Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, 
or at U.S. Department of Health and Human Services, 200 Independence Avenue, SW, Room 509F, HHH Building, 
Washington, DC 20201, 800-368-1019, 800-537-7697 (TDD). Complaint forms are available at https://www.hhs.gov/
ocr/office/file/index.html.

•  California residents: You may also call California Department of Insurance toll-free hotline number: 800-927-HELP 
(4357), to file a grievance.

Auxiliary aids and services, free of charge, are available to you. 877-320-1235 (TTY: 711)  
Humana provides 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.

 Humana group dental plans are Insured by Humana Insurance Company, The Dental Concern, Inc., Humana Insurance Company of New York, or 
Humana Health Benefit Plan of Louisiana, Inc. For Arizona residents: Insured by Humana Insurance Company. For Colorado: The Network Access Plan, 
which describes an access plan specific to your network, is available by calling the customer service number found on your Humana Dental ID card and 
requesting a copy. For New Mexico residents: Insured by Humana Insurance Company. For Texas residents: Insured by Humana Insurance Company.

This communication provides a general description of certain identified insurance or non-insurance benefits provided under one or more of our 
insurance benefit plans.  Our insurance benefit plans have exclusions and limitations and terms under which the coverage may be continued in force or 
discontinued. For costs and complete details of the coverage, refer to the plan document or call or write your Humana insurance agent or the company.  
In the event of any disagreement between this communication and the plan document, the plan document will control.

Dental PPO plans are not offered in all states. This is a limited policy. This is a dental only policy. For Texas: This plan provides benefits for contracted and 
non-contracted dentists. Non-contracted dentists have not agreed to provide services at contracted fees. If a member sees a non-contracted dentist 
their out of pocket costs may be higher than that charged by contracted dentists.
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