DENTAL POWERED BY HUMANA DENTAL ACCESS

Smile brighter with big savings at over 160,000 dental locations nationwide. Just present your
card with the Humana Dental Access logo and pay the discounted price at the time of service. Use
your card over and over again to keep your teeth sparkling clean!

Details 4 '

e In most instances, save 20% to 40% per visit*
e Save on dental services such as:
o Cleanings

o X-rays

o Crowns

o0 Root canals

o Fillings §

e Need specialty dental care? Save on
orthodontics and periodontics, too!

*Actual costs and savings vary by provider, service and
geographical area.

Easy to Use

Find a provider At the dentist, show your Questions?
card with the Humana logo! 800.800.7616

Get Started Now!
Log on to MyMemberPortal.com to start using this benefit.



http://mymemberportal.com/
http://mymemberportal.com/

FAQs

Q. When would I use this benefit?

A. If you have dental insurance, use this benefit when your insurance is not available. If your
insurance company allows you to submit claims after service, submit the bill and claim to the
insurance company for reimbursement as defined in your insurance plan. If your insurance
company does not allow you to submit claims, this benefit can only be used for services not
covered by your insurance such as adult orthodontia, teeth whitening, cosmetic dentistry or
services after your annual maximum has been met.

Q. How does the Dental benefit work?

A. Locate a participating provider by visiting MyMemberPortal.com or by calling the number
located in your membership booklet. When scheduling an appointment identify yourself as an
Humana Dental Access member. Show your membership card at the front desk and pay the
discounted total at the time of service.

Q. How many times can | use the Dental benefit?
A. There is no limit to the amount of times this benefit can be used.

Q. What if my dentist is not a participating provider?

A. Call the number located in your booklet and provide the representative the doctor's name,
address, phone number and specialty. We will contact your doctor about joining the network.

Savings Example*

Mean Discounted
Dental Service
Charge* Fee* SYA\YS

Periodic Oral Exam

Comprehensive Oral Exam $82 $44 $38
X-Ray Complete Series $132 $80 $52
Cleaning (Prophylaxis)—Adult $94 $56 $38
Cleaning (Prophylaxis)—Child $72 $47 $25
Filling— 1 Surface Resin(White) Filling, Front

(Posterior) Tooth $1rz $104 $68
Extract Erupted Tooth/Exposed Root $171 $93 $78
Topical Application of Fluoride $39 $24 $15

* Mean Charge is from our Industry data as of July 2017; weighted against utilization in past
year. Discounted Fee is Humana Weighted average fee on utilization in past year for the following
markets: Orlando, FL - New York City, Chicago, and Los Angeles.

THIS IS NOT INSURANCE.

The Plan provides discounts at certain health care providers for dental services. The range of
discounts will vary depending on the dental provider selected and the type of dental services
received. The Plan does not make payments directly to the providers of dental services. The Plan
Member is obligated to pay for all dental care services but will receive a discount from those
health care providers who have contracted with the Plan.



