DEN 978

HumanaDental Medicare Network

Deductible 50

Annual maximum $2,000

Waiting periods None

ADA In- Out-of-

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

D0120 Periodic oral exam Two per calendar year 100% 50%

D0150 Comprehensive oral evaluation - new or ~ One procedure code 100% 50%
established patient from this group every

D0180 Comprehensive periodontal evaluation -  three calendar years 100% 50%

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

D0330  Panoramic film L0 e oL ey 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%
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.)

D1206 Topical fluoride application - varnish Two procedure codes 100% 50%
D1208 Topical fluoride application - excluding from this group per 100% 50%
varnish calendar year
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DEN 978

ADA
code Description of benefit
Anesthesia

D9230 Analgesia, anxiolysis, inhalation of nitrous As needed with covered

oxide

Frequency/limitations

codes

network*

100%

Out-of-
network**

50%

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, anterior (front)

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

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

50% 45%
50% 45%
50% 45%
50% 45%
50% 45%
50% 45%
50% 45%
50% 45%
50% 45%
50% 45%
50% 45%
50% 45%

D7140 Extraction, 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
from this group per
calendar year

50%

45%

50%

45%
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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 code 30% 25%
four or more teeth per quadrant per quadrant from

D4342  Periodontal scaling and root planing - one  tis group every three 30% 25%

to three teeth per quadrant calendar years

Periodontal difficult cleaning

D4346  Scaling in presence of generalized One every three 30% 25%
moderate or severe gingival calendar years
inflammation - full mouth, after oral
evaluation

D4910 Periodontal maintenance following Four per calendar year 30% 25%

periodontal therapy

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 © 2018 American Dental Association. All rights reserved.

Humana.
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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 identity, or religion. 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 40512-4618

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.

Auxiliary aids and services, free of charge, are available to you.
1-877-320-1235 (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.

Language assistance services, free of charge, are available to you.
1-877-320-1235 (TTY: 711)

Espaiiol (Spanish): Llame al nimero arriba indicado para recibir servicios gratuitos de asistencia linguistica.
R (Chinese): BT LEMNEERIBAII RS R EE S EBIARTS
Tiéng Viét (Vietnamese): Xin goi s6 dién thoai trén day dé nhan duoc cac dich vu hé trg ngén ngtr mién phi.
£h30] (Korean): F= 210 X[ MH|AS 2Oo2{H 9[9| Ho = TSSHYAIL .
Tagalog (Tagalog - Filipino): Tawagan ang numero sa itaas upang makatanggap ng mga serbisyo ng tulong
sa wika nang walang bayad.
Pycckuii (Russian): [03BOHMTE NO HOMepY, yKazaHHOMY BbliLUe, YTO6bI NONYy4nTb becnnaTHble
yCcnyru nepeBsoga.
Kreyol Ayisyen (French Creole): Rele nimewo ki pi wo la a, pou resevwa sévis ed pou lang ki gratis.
Francais (French): Appelez le numéro ci-dessus pour recevoir gratuitement des services d'aide linguistique.
Polski (Polish): Aby skorzystac z bezptatnej pomocy jezykowej, prosze zadzwoni¢ pod wyzej podany numer.
Portugués (Portuguese): Ligue para o numero acima indicado para receber servicos linguisticos, gratis.
Italiano (Italian): Chiamare il numero sopra per ricevere servizi di assistenza linguistica gratuiti.
Deutsch (German): Wahlen Sie die oben angegebene Nummer, um kostenlose sprachliche
Hilfsdienstleistungen zu erhalten.
B#:E (Japanese): BEOSEXEY —EXZ2CBLDHEIF. LEOBESETHEEILET L,
38 (Farsi)

A0S olad §98 oylein b oy Sygay Sl OMugud wdlys gl
Diné Bizaad (Navajo): Wodahi béésh bee hani’i bee wolta’igii bich’{’ hédiilnih éi bee t'aa jiik’eh saad
bee aka'anida’awo’déé nika'adoowot.
4w y=l! (Arabic) ‘
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