Humana Dental Traditional

Preferred 14

GEORGIA

NORTH METRO FIRST BAPTIST

If you use an
OUT-OF-NETWORK dentist

If you use an
IN-NETWORK dentist

Calendar-year deductible
(excludes orthodontia services)

Individual  Family Individual  Family
S50 $150 S50 $150

Deductible applies to all services excluding preventive services.

Calendar-year annual maximum
(excludes orthodontia services)

Unlimited

Preventive services
« Routine oral examinations (2 per year)

+ Bitewing x-rays (2 films under age 10, up to 4 films
ages 10 and older)

« Routine cleanings (2 per year)

« Fluoride treatment (1 per year, through age 14)

+ Sealants (permanent molars, through age 14)

 Space maintainers (primary teeth, through age 14)

« Oral Cancer Screening (1 per year, ages 40 and older)

100% no deductible, does not 100% no deductible, does not
apply against annual apply against annual
maximum maximum

Basic services

« Emergency care for pain relief

+ Amalgam fillings (1 per tooth every 2 years, composite
for anterior/front teeth)

 Composite fillings (1 per tooth every 2 years, molar teeth)

+ Oral surgery (tooth extractions including impacted teeth)

« Stainless steel crowns

+ Harmful habit appliances for children (1 per lifetime,
through age 14)

« Periodontics (periodontal cleanings 4 per year,
scaling/root planing and surgery 1 per quadrant
every 3 years)

80% after deductible 80% after deductible

Major services
« Crowns (1 per tooth every 5 years)

« Inlays/onlays (1 per tooth every 5 years)

« Bridges (1 per tooth every 5 years)

« Dentures (1 per tooth ever 5 years)

« Denture relines/rebases (1 every 3 years, following 6
months of denture use)

« Denture repair and adjustments (following 6
months of denture use)

« Implants (1 every 5 years limited to crowns, bridges,
and dentures. Coverage limited to equivalent cost of a
non-implant service. Implant placement itself is not
covered)

« Endodontics (root canals 1 per tooth per lifetime
and 1 re-treatment)

50% after deductible 50% after deductible

Orthodontia services

Child orthodontia covers children through age 18. Plan pays
50 percent (no deductible) of the covered orthodontia
services, up to: $1,500 lifetime orthodontia maximum.
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Non-participating dentists can bill you for charges above the amount covered by your HumanaDental plan. To ensure you do
not receive additional charges, visit a participating PPO Network dentist. Members and their families benefit from negotiated
discounts on covered services by choosing dentists in our network. If a member visits a participating network dentist, the
member will not receive a bill for charges more than the negotiated fee for covered services. If a member sees an
out-of-network dentist, coinsurance will apply to the usual and customary charge. Out-of-network dentists may bill you for

charges above the amount covered by your dental plan.

Waiting periods

Enrollment type Group size Preventive  Basic Major ' Orthodontia

Initial enrollment, 2-9 No No 12 months 2 24 months 2

open enrollment, enrolled

and timely add-on employees

Initial enrollment, 10 or more No No No 12 months 2

open enrollment, enrolled (No waiting period for

and timely add-on employees employer-sponsored)

Late applicant ** 2+ enrolled No 12 months 12 months 12 months
employees (24 months for 2-9

enrolled employees)

' Preventive Plus does not cover major and orthodontia services.
2 Waiting periods may be decreased or waived based on the number of months the member had dental insurance
immediately before their effective date. Members must have prior orthodontic insurance to reduce or waive the
orthodontic waiting period.

® Late applicants not allowed with open enrollment option.

* Waiting periods do not apply to endodontic or periodontic services unless a late applicant.
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Make regular dental visits a priority
Regular cleanings can help manage problems
throughout the body such as heart disease, diabetes,
and stroke.” Your HimanaDental Traditional Preferred
plan focuses on prevention and early diagnosis,
providing four exams and cleanings every calendar year:
two regular and two periodontal.

* WWW.perio.org

Go to MyDentalIQ.com

Take a health risk assessment that immediately rates
your dental health knowledge. You'll receive a
personalized action plan with health tips. You can print a
copy of your scorecard to discuss with your dentist at
your next visit.

TIpS to ensure a healthy mouth
Use a soft-bristled toothbrush

+ Choose toothpaste with fluoride

« Brush for at least two minutes twice a day

* Floss daily

+ Watch for signs of periodontal disease such as red,
swollen, or tender gums

« Visit a dentist reqularly for exams and cleanings

Did you know that 74 percent of adult Americans believe an
unattractive smile could hurt a person’s chances for career
success?* HumanaDental helps you feel good about your dental
health so you can smile confidently.

* American Academy of Cosmetic Dentistry

Questions?

Simply call 1-800-233-4013 to speak with
a friendly, knowledgeable Customer Care
specialist, or visit Humana.com.

Find a dentist

With HumanaDental’s Traditional Preferred plan, you can
see any dentist. Members and their families benefit from
negotiated discounts on covered servcies by choosing
dentists in the HumanaDental Traditional Preferred
Network. To find a dentist in HumanaDental’s Traditional
Preferred Network, log on to Humana.com or call
1-800-233-4013.

Know what your plan covers

The other side of this page gives you a summary of
HumanaDental benefits. Your plan certificate describes
your HumanaDental benefits, including limitations and
exclusions. You can find it on MyHumana, your personal
page at HumanaDental.com or call 1-800-233-4013.

See your dentist

Your HumanaDental identification card contains all the
information your dentist needs to submit your claims. Be
sure to share it with the office staff when you arrive for
your appointment. If you don’t have your card, you can
print proof of coverage at Humana.com.

Learn what your plan paid

After HumanaDental processes your dental claim, you will
receive an explanation of benefits or claims receipt. It
provides detailed information on covered dental services,
amounts paid, plus any amount you may owe your
dentist. You can also check the status of your claim on
MyHumana at Humana.com or by calling
1-800-233-4013.

Humana group dental plans are offered by Humana Insurance Company, HumanaDental Insurance Company, Humana Insurance
Company of New York, Humana Health Benefit Plan of Louisiana, The Dental Concern, Inc., Humana Medical Plan of Utah,
CompBenefits Company, CompBenefits Dental, Inc., Humana Employers Health Plan of Georgia, Inc. or DentiCare, Inc. (d/b/a

CompBenefits)

This is not a complete disclosure of plan qualifications and limitations. Your agents will provide you with specific limitations and
exclusions as contained in the Regulatory and Technical Information Guide. Please review this information before applying for
coverage. The amount of benefits provided depends upon the plan selected. Premiums will vary according to the selection made.

Plan summary created on: 5/25/17 12:01
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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:

e 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.

e 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.0.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, 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).

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

KX (Chinese): X | MREEAEMP EE R BMSIES RENRTES - B 1-877-320-1235
(TTY: 711) »

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

20| (Korean): $2 : $t30{E ALBSIAIE F 2, 0] X MHIAE 222 0|B5H4 4 AFLICH. 1-877-320-1235
(TTY: 711)He2 Hajslf FHAIL .

Tagalog (Tagalog - Filipino): PAUNAWA: Kung nagsasalita ka ng Tagaloq, maaari kang gumamit ng
mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-877-320-1235 (TTY: 711).

Pycckuia (Russian): BHUMAHUE: Echum Bbl roBOpUTE Ha pyCccKOM A3bIKe, TO BaM AOCTYMHbI
6ecnnaTHble ycnyru nepesoja. 3soHute 1-877-320-1235 (tenetain: 711).

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

Francgais (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 skorzystac z bezptatnej pomocy jezykowej.
Zadzwon pod numer 1-877-320-1235 (TTY: 711).

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

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia l'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 Verfigung. Rufnummer: 1-877-320-1235 (TTY: 711).

4w y=ll (Arabic):
1-877-320-1235 @3y Juail. oyloxally el 381955 dygalll Bacluall Oloas- 18 (dalll 5S35 Sasedd S 13] :db gonla
(711 68y puall cila )

B#&HE (Japanese): T EHE  OABEEINZHE. BHOEBEIRECABVLEITEY, 1-877-320-1235
(TTY :711) FT. SWEICTITELELLIES W,

w38 (Farsi):
1-877-320-1235 | .aaly 0 palyd lads olys ool Sygay U OVagud auS 0 6585 uyld oy 4 ST a3
233K olai (TTY: 711)

Diné Bizaad (Navajo): Dii baa aké ninizin: Dii saad bee yanitti‘go Diné Bizaad, saad bee
aka'anida’awo’déé’, t'aa jiik'eh, éi na holg, kojj’ hodiilnih 1-877-320-1235 (TTY: 711).
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