Humana.

ATTENTION OFFICE MANAGER
IMPORTANT INFORMATION ABOUT HUMANA MEDICARE DENTAL BENEFITS

When your patients present a Humana Medicare Advantage ID card to you, please reference the following
information concerning their dental benefits:

1. “HMO” on the front of the ID card refers only to the Medicare medical plan (see No. 1 below). The
embedded dental benefits in those plans, however, are always provided through our Humana Dental
Medicare preferred provider organization (PPO) network.

2. As a participating PPO dental care provider, you are included in this network.

3. Covered procedures will be reimbursed according to your dental PPO contracted rates.

4. If the patient has a supplemental dental benefit with his/her Medicare Advantage plan, it will be
indicated by a three-digit DEN number on the back of the ID card (see No. 4 below). If there is no three-
digit DEN number, the patient’s plan does not have supplemental dental benefits.

5. Benefits for all DEN numbers can be found under “Medicare dental plan summary sheets” at
www.humana.com/provider/dentists.
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CARCESUED:, MWODVYYYY Member/Provider Service: 1-800-457-4708
MEMBER NAME If you use a TTY, call 711
Member ID: HXOOOOOXX Pharmacist/Physician Rx Inquiries: 1-800-865-8715
Plan (80840) 9140461101 Copayments IPA/Center Name: OO
RXBIN:  XXXXXX OFFICE VISIT: $XX Primary Physician: XUXKXXXKXXXXXKX
RXPCN:  XX00000X SPECIALIST: $XX Telephone: ) XK -XXX-XXXX
RXGRP:  XXXXX HOSPITAL EMERGENCY: $XX Claims, PO Box 14601, Lexington, KY 40512-4601
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Prescription Drug Covers Additional Benefits: DENXXX VISXXX HERXXX
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Please share this information with your office staff.

We appreciate your dedication to your patients’ healthy mouths and smiles.
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