This communication provides a general description of certain identified
insurance or non-insurance benefits provided under one or more of
our health benefit plans. Our health benefit plans have exclusions and
limitations and terms under which the coverage may be continued in
force or discontinued. For costs and complete details of the coverage,
refer to the plan document or call or write your Humana insurance
agent or the company. In the event of any disagreement between
this communication and the plan document, the plan document will
control. Individual plans, excluding Dental Savings Plus, may have a
minimum one-year initial contract period. This is a limited policy. This
is a dental only policy.

Humana Individual dental plans are insured or offered by Humana
Insurance Company, HumanaDental Insurance Company,

Humana Insurance Company of New York, The Dental Concern,

Inc., CompBenefits Insurance Company, CompBenefits Company,
CompBenefits Dental, Inc., Humana Employers Health Plan of Georgia,
Inc., or Humana Health Benefit Plan of Louisiana, Inc. Discount

plans offered by HumanaDental Insurance Company or Humana
Insurance Company. Dental PPO plans are not offered in all states.

For Arizona residents: Insured by Humana Insurance Company.

For New Mexico residents: Insured by Humana Insurance Company.
For Texas residents: Insured or offered by Humana Insurance
Company, HumanaDental Insurance Company or DentiCare, Inc.
(d/b/a CompBenefits). This plan provides benefits for contracted and
non-contracted dentists. Non-contracted dentists have not agreed to
provide services at contracted fees. If a member sees a non-contracted
dentist, their out-of-pocket costs may be higher than that charged

by contracted dentists. For California residents: a copy of the CA
Disclosure Matrix is available upon request. For Colorado residents: The
Network Access Plan, which describes an access plan specific to your
network, is available by calling the customer service number found on
your Humana Vision ID card/Dental ID card and requesting a copy.

At Humana, it is important you are treated fairly. 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, sex, sexual orientation, gender, gender identity, ancestry,

ethnicity, marital status, religion or language. English: ATTENTION:

If you do not speak English, on?uoge assistance services, free of
877-320-1235 (TTY: 711). Espaiiol

charge, are available to you. Cal
(Spanish): ATENCION: Si habla espafol, tiene a su disposicion servicios
%otuitos de asistencia linguistica. Llame al 877-320-1235 (T]’/Y: 711).
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Get to know Humana’s
individual dental plans
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Humana.
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Choose from our flexible, convenient plans: When visiting a provider in our nationwide network, members pay
the following based on 2024 plan options.f

Routine exam/

Dental plans e X-ray Filling

COMPLETE DENTAL

(o) 1 o) 1
For individuals who want robust coverage S0 S0 20% after deductible = 50% after deductible

Humana Extend plans - Combined dental, vision and hearing coverage

Humana Extend 2500 - includes dental implants S0 S0 20% after deductible 50% after deductible
After deductible:
Humana Extend 5000 - includes dental implants $0 S0 20% after deductible 50% year 1
40% year 2+
* Based on Humana network data, last accessed Oct. 2023. t Plans are not available in all states. Plan benefits may vary by state.

Waiting periods may apply. Refer to plan documents for coverage details.



