Highlights for your comprehensive dental plan

Open Season dates
Nov. 11 - Dec. 9, 2019 | Midnight, Eastern time

Online Benefits Fair Lower rates for 2020!
Friday, November 15

Friday, November 22 Eﬁj Register at
Wednesday, December 4 feds.Humana.com

Humana.
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A dental plan

that will make you smile

@ Designed to simplify getting care

+ Copays help manage costs
* No referral needed to see any in-network dentist or specialist
* Free routine exams, X-rays and cleanings two times per year

Know what you’ll pay for dental services

+ Flat rate for each procedure
+ Easy to use and easy on your budget

EEE More dentists and specialists to choose from

* Larger dental network
« 227,000 plus provider locations
» Freedom to choose any dentist or specialist in the Humana federal network

Federal members including TRICARE retirees

Humana offers a dental plan that will make you smile with confidence.

2020 plan highlights:

* Lower rates

¢ Increased annual maximum from $15,000 to unlimited

* Free preventive care such as exams, cleaning and X-rays

» Choose any provider in our expanded network

Adult orthodontia coverage

+ No orthodontic annual maximums and no wait—coverage starts on day one of plan year

Who is eligible?
Retired service members and their families who were eligible for TRDP are eligible for FEDVIP dental
coverage. For more information visit feds.Humana.com.
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A dental plan

that will make you smile

Humana Dental Federal Advantage Plan is a one-of-a-kind, flat-fee dental plan with no surprises.
You know your costs in advance—unlike traditional plans where it can be difficult to figure your

share of the cost.

Deductible

What you pay

When are
benefits available?

Are referrals needed?

Annual maximum for
dental coverage

Is there an annual
maximum for
orthodontic services?

Are implants covered?

With the Humana Dental

Federal Advantage Plan

No deductible

Guaranteed flat fees
(see next page)

Day 1 for both dental and
orthodontic benefits

No, any dentist or specialist in
the Humana federal network
may be seen without a referral

Unlimited

No

Yes

With traditional
dental plans

Deductible must be met
before benefits paid

You pay variable costs,
which could include
deductible, coinsurance,
individual and specialist fees

Waiting periods of up to
12 months may apply

May require referrals

Annual maximums may
be as low as $1,500

Annual maximums may
be as low as $2,000

May require review
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INn-network

benefits schedule*

Listed below are some of the most common services used by federal employees.
Please visit feds.Humana.com to view and print the entire benefits schedule.

Basic Services

Diagnostic
D0120
D0140

D0150

D0210
D0220
D0230
D0272
D0274
D0330

Preventive
D1110
D1120
D1206
D1208
D1351

Member pays

Periodic oral evaluation - established patient (limit 2 per calendar year) ........... no charge
Comprehensive oral evaluation -

new or established patient (limit 1 every 12 months) ...t no charge
Comprehensive oral evaluation -

new or established patient (limit 1 every 12 months) ...t no charge
Intraoral - complete series of radiographic images (limit 1 every 3 years).......... no charge
Intraoral - periapical, first radiographicimage ..., no charge
Intraoral - periapical, each additional radiographicimage .......................... no charge
Bitewing - two radiographic images (limit 2 per calendaryear) ..................... no charge
Bitewing - four radiographic images (limit 2 per calendaryear) ..................... no charge
Panoramic radiographic image (limit 1 every 3years)...........ccoooiiiiiaa.... no charge
Member pays

Prophylaxis - adult (limit 2 per calendaryear) .............ccooiiiiiiiiiii i no charge
Prophylaxis - child (limit 2 per calendaryear)............cccooiiiiiiiiiiiiii ... no charge
Topical application fluoride varnish (limit 2 per calendaryear)....................... no charge
Topical application of fluoride (limit 2 per calendaryear)............................. no charge
Sealant - per tooth

(limit 1 per non-carious permanent molar every 3 years under age 18)............ccoconeveene. no charge

Intermediate services

Restorative
D2330
D2331
D2391
D2392
D2393

Periodontal
D4341

D4342

D4381

D4910

Member pays
Resin-based composite - one surface, anterior (limit 1 per tooth every 24 months)........... $29
Resin-based composite - two surfaces, anterior (limit 1 per tooth every 24 months).......... $36
Resin-based composite - one surface, posterior (limit 1 per tooth every 24 months)......... $43

Resin-based composite - two surfaces, posterior (limit 1 per tooth every 24 months)........ $56
Resin-based composite - three surfaces, posterior (limit 1 per tooth every 24 months).... 569

Member pays
Periodontal scaling and root planning - four or more teeth per quadrant
(limit 1 per quAdrant @Very 24 MONTNS) ...ttt ssesseastaseessssessssssaseaes S51
Periodontal scaling and root planning - one to three teeth per quadrant
(limit 1 per quAdrant @Very 24 MONTNS) ...ttt ssesseastaseessssessssssaseaes $33

Localized delivery of antimicrobial agents via a controlled release vehicle into diseased
crevicular tissue, per tooth
(limit 1 every 12 months, to maximum of 3 tooth sites per quadrant ............cccoeeeeeerereenenees $17

Periodontal maintenance (limit & every 12 MONThS) ......rneneninieieiseseseseeisessesssssssseaes $32
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Go

Oral surgery Member pays

D7140 Extraction, erupted tooth or exposed root (elevation and/or forceps removal) ..................... $32
D7210 Extraction of erupted tooth requiring removal of bone and/or sectioning of tooth,

and including elevation of mucoperiosteal flap if INdicated ..........ocoeeeeenerenrencnenereeereeenene $53
D7220 Removal of impacted to0th — SOt LISSUE........ccevreriririneirererenisieisesesesieseiseasesssssssssssssssassens $68
D7230 Removal of impacted tooth — partially BONY ..........ccceeeeneeeerereeeseeeeseseeeseeeseseesseaeeane $89
D7240 Removal of impacted tooth — completely Bony ..........crririnenenesineeiesesesesssssessessenes $105

Major services

Restorative Member pays
D2740 Crown - porcelain/ceramic substrate (limit 1 per tooth every 5 years).........ccceceveveuveereuneneee $430
D2950 Core buildup, iNCUAING GNY PINS....oiiirrricirieirieirieineeiseessesssssessessssssssssssssssssssssssssssssssssssssssssssssssns $90

Endodontic Services
D3310 Endodontic therapy, anterior tooth (excluding final restoration) -

(limited to 1 per tooth per LIfELIME) ... ettt sseaseaees $328
D3320 Endodontic therapy, premolar bicuspid tooth (excluding final restorations) -

(limited to 1 per tooth per LIfELIME) ... ettt sseaseaees $400
D3330 Endodontic therapy, molar tooth (excluding final restorations) -

(limited to 1 per tooth per LIfELIME) ... ettt sseaseaees $508
Prosthodontic Services
D5110 Complete denture - maxillary (limited to 1 per tooth every 5 years) .......ceeveveverevenenenne $510
D5120 Complete denture - mandibular (limited to 1 per tooth every 5 years)........ccccceveveeveereuneneee $510
D6010* Surgical placement of implant body: endosteal implant

(limited to 1 per tooth per LfEtIME) ...t issessseeseesssssssssessssssssssssssssssssans $980
*Implants typically involves 3 Procedures / ADA codes, each having a separate copay
Orthodontic services Member pays
D8080Comprehensive orthodontic treatment of the adolescent dentition

(limited to 1 treatment Per HfEtiME) ...ttt sssssssssssssssssssanes $2,885
D8090Comprehensive orthodontic treatment of adult dentition

(limited to 1 treatment Per HfEtiME) ...ttt sssssssssssssssssssanes $2,885

Finding a dentist is easy. Go to feds.Humana.com or call 1-877-692-2468 (TTY: 711), 8 a.m.- 9 p.m,,
Eastern Time during Open Season; 8 a.m. - midnight, Eastern time, Dec. 9, 2019; and 9 a.m. -7 p.m.,
Eastern time, after Open Season.
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This is a summary of the features of the Federal Dental Advantage Plan. Before making a final decision, please read the
plan’s Federal Brochure. All benefits are subject to the definitions, limitations and exclusions set forth in the Federal Brochure.
Insured or administered by Humana Dental Insurance Company, Humana Insurance Company and The Dental Concern.

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)

Espaiol (Spanish): Llame al nimero arriba indicado para recibir servicios gratuitos de asistencia linguistica.
P (Chinese): ##] LEMNEERIBAI A ER R EE SRR

Ti€ng Viét (Vietnamese): Xin goi s6 dién thoai trén day dé nhan dugc cac dich vu hé trg ngén ngr mién phi.
2t=10] (Korean): =& 0| X[ MH|AE Bto2{H 2|9 Ho = HISHA|IL |

Tagalog (Tagalog - Filipino): Tawagan ang numero sa itaas upang makatanggap ng mga serbisyo ng tulong
sa wika nang walang bayad.

Pyccknia (Russian): [103BOHMTE MO HOMEPY, YKa3aHHOMY BblLLe, YTOObI NONYyUNTb 6ecniaTHble

ycnyru nepesoja.

Kreyol Ayisyen (French Creole): Rele nimewo ki pi wo la a, pou resevwa seévis éd 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.

A#:E (Japanese): RO EXET —EXZCBELDHEIE. LEOBESETHEEIIL,

sy (Farsi)
Sy el 398 oylan b (B0l Oygay Sl OMgud c8liys 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 y2ll (Arabic)
clzaly 3aclual) dilxa Sloas e Joaxl) oMl )l @8yJL Lol el
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Dental Federal Advantage Plan 2020

How to find your biweekly and monthly rates:

« In the first chart below, look up your state and the first three digits of your ZIP code determine your
rating area

« In the second chart below, match your rating area to your enrollment type to determine your premium

area area

Alabama Zip codes 356-358 Louisiana Entire state
Alabama Rest of state 2 Maryland Zip codes 206-218 3
Arkansas Entire state 3 Missouri Entire state 2
Arizona Zip codes 850-853 4 Mississipi Entire state 3
Arizona Rest of state 3 North Carolina Zip codes 275-277, 283 5
California g;pl’cgggf; 502?;%2?,995169_958 5 North Carolina Rest of state 4
California Rest of state 4 Ohio Zip codes 430-432, 440-443 2
Colorado Rest of state 5 Ohio Rest of state 1
DC Entire district 3 Oklahoma Entire state 3
Florida Entire state 2 South Carolina Entire state 4
Georgia Entire state 2 Tennessee Entire state 1
Illinois Zip codes 600 - 608 2 Texas Entire state 1
Illinois Rest of state 1 Utah Entire state 3
Indiana Zip code 460 - 462, 472 3 Virginia §IZP7,C§gleS_22(;12,’22%38, 220~ 3
Indiana Zip code 470 1 Virginia ggp3c?<2:l§;’222389—_22?;% 4
Indiana Rest of state 2 West Virginia Zip code 254 3
Kansas Entire state 1 West Virginia Rest of state 2
Kentucky Entire state 1

Biweekly Monthly
region | gelf Self plus one Self and family Self Self plus one Self and family
1 $10.63 $21.24 $31.88 $23.03 $46.02 $69.07
2 $11.25 $22.50 $33.75 $24.38 $48.75 $73.13
3 $12.18 $24.38 $36.55 $26.39 $52.82 $79.19
4 $14.78 $29.57 $44.34 $32.02 $64.07 $96.07
5 $15.82 $31.65 $47.46 $34.28 $68.58 $102.83

Care received an out-of-network dentist isn’t covered, except when it’s emergency care.

Not available in Alaska, Connecticut, Delaware, Hawaii, Idaho, Iowa, Maine, Massachusetts, Michigan, Minnesota, Montana, Nebraska,
Nevada, New Hampshire, New Jersey, New Mexico, New York, North Dakota, Oregon, Pennsylvania, Rhode Island,
South Dakota, Vermont, Washington, Wisconsin and Wyoming.
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