ORIGINAL
0 NOT REMOVE
FROM FILE
THIS AGREEMENT, made and entered into this 1st day of January, 2011, is by
and between the City of Fort Lauderdale, a Florida municipality, (*City”), whose address
is 100 North Andrews Avenue, Fort Lauderdale, FL 33301-1016, and
HumanaDental Insurance Company, a Wisconsin corporation authorized to transact
business in the State of Florida, (“Contractor”), whose address and phone are 3401 SwW
160 Avenue. 2™ Floor, Miramar, FL 33027, Phone: 305-742-8282, Fax: 305-370-6673.

WHEREAS, the City issued Request for Proposal Number 105-10461 (‘RFP”),
and the Contractor submitted a proposal in response to the RFP; and

WHEREAS, on October 19, 2010, the City Commission of the City of Fort
Lauderdale approved an agreement with Contractor for the goods or services described
in the RFP (Pur-10, CAR No. 10-1498),

NOW., THEREFORE, for and in consideration of the mutual promises and
covenants set forth herein and other good and valuable consideration, the City and the
Contractor covenant and agree as follows:

1 The Contractor agrees to provide to the City a Group DHMO dental plan,
to wit: Option 5 in the Contractor’s response to the RFP, and a DPPO dental plan, to wit:
Option 2 in the Contractor's response to the RFP, in accordance with and in strict
compliance with the specifications, terms, conditions, and requirements set forth in the
RFP and any and all addenda thereto beginning January 1, 2011, and ending December
31, 2013.

2. This contract form G-110 Rev. 01/10, the RFP, any and all addenda {o
the RFP and Contractor's response thereto, the Contractor's Best and Final offer dated
9/2/10, and the Contractor's proposal in response to the RFP are integral parts of this
Contract, and are incorporated herein. '

3. In the event of conflict between or among the contract documents, the
order of priority shall be as follows:

First, this contract form, G-110 Rev. 01/10;

Second, the RFP
Third, any and all addenda to the City's RFP in reverse chronological order;

Fourth, the Contractor's Best and Final offer dated 9/2/2010;
Fifth, the Contractor’s response to any addendum requiring a response;
Sixth, the Contractor’s response to the RFP. _ :

- 4. The Company warrants that the goods and services supplied to the City
pursuant to this Contract shall at all times fully conform to the specifications set forth in
the RFP and be of the highest quality. In the event the City, in the City's sole discretion,
determines that any product or service supplied pursuant to this Confract is defective or
does not conform fo the specifications set forth in the RFP the City reserves the right
unilaterally to cancel an order or cancel this Contract upon written notice to the
Contractor, and reduce commensurately any amount of money due the Contractor.

5. The Contractor shall not present any invoice to the City that inciudes
sales tax (85-8012514506C-7) or federal excise tax (59-6000319).
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6. Contractor shall direct all invoices for payment to Finance Department,
City of Fort Lauderdale, 100 N. Andrews Avenue, 6th Floor, Fort Lauderdale, FL 33301.
Any applicable discount MUST appear on the invoice.

7. The proposed Plan Management Agreement contained in the
Contractor's response to the RFP is deleted in its entirety.

8. Notwithstanding the terms of the Employer Group Application contained
in the Contractor’s response to the RFP, Contractor agrees that the Group DHMO dental
plan and the Group DPPO dental plan are not subject to ERISA. Contractor further
agrees that all rate guarantees contained in the Contractor's response to the RFP and
the Contractor's Best and Final offer dated 9/2/2010 shall supersede the Employer
Group Application.

9. Contractor agrees to the provisions of Section 10.23, Special Conditions
of the RFP, and Section 5.08, General Conditions of the RFP, without reservation.

10. Any and all references in the Contractor's response to the. RFP
suggesting that it is "Proprietary to Humana Specialty Benefits" and any other language
contained in the Contractor's response to the RFP suggesting that the Contractor's
response to the RFP contains trade secrets or other information exempt from the Florida
public records law are deleted.

IN WITNESS WHEREOF, the City and the Contractor execute this Contract as

follows:
CITY OF FOR¥ LAUDERDAL
/ J\,@f
By: ' |

Director df Procuremerit

Approved as to form: //
A

<é‘ ER aod |
Seni:%ss'i:f;;; City Attorney

ATTEST CONTRACTOR

Mo.m

Prin} Name: JToan 0. Lenahan
Title: Vice President &

Corporate Secretary -
{Corporate Seal)

STATE OF  (se0r&ice. :
COUNTY OF by iy :

The foregoing instrument was acknowledged before me this vTYh day of
Marehn ©2011, by _SONALVMPRINS aspresident /1o
for HumanaDental Insurance Company, a Wisconsin corporation authorized to transact
business in the State of Florida.
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(SEAL) Notary Public, State of (s€.0(( ig-
(Signature of Notary)

Wobowh  (rross
(Print, Type, or Stamp Commissioned Name
of Notary Public)

Personally Known \/ OR Produced D
-Type of ID Produced
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City of Fort Lauderdale » Procurement Services Department

100 N. Andrews Avenue, #619 « Fort Lauderdale, Fiorida 33301
954-828-5933 FAX 954-828-5576

BEST AND FINAL

RFP 105-10461
GRQOUP DHMO AND DPPO DENTAL PLAN BENE{ETT\SF‘\FF““;{" ) /‘\ (mT
s Y 0N H J“ j’ R

ISSUED: August 30, 2010 ( =5 D%\E/

In accordance with Section 2-194 Competitive Negotiations section o?”jhe CODE
OF ORDANCES OF THE CITY OF FORT LAUDERDALE, FLORIDA, your firm is
requested to submit your Best and Final offer for the requested services for RFP

105-10461.

PLEASE PROVIDE ANSWERS TO THE BEST AND FINAL QUESTIONS AND
ALSO PROVIDE THE INFORMATION IN THE BEST & FINAL RATE FORM,
- AND HAVE AN AUTHORIZED PERSON SIGN AND RETURN TO THE CITY
OF FORT LAUDERDALE. (SEE ATTACHED QUESTIONS AND RATE FORM)

ALL BEST AND FINAL OFFERS, SHALL BE DELIVERED PRIOR TO 2:00PM
ON SEPTEMBER 7, 2010. NO E-MAILS OR FAXES WILL BE ALLOWED.
NOTE: THE CITY IS CLOSED ON SEPTEMBER 6, 2010 FOR THE LABOR
DAY HOLIDAY.

CONTRACTOR SHALL SUBMIT THEIR RESPONSE TO THE ADDRESS
STATED BELOW:

Attn: Michael Walker Phone #954-828-5677
City of Fort Lauderdale

100 N. Andrews Avenue, Suite 619

Fort Lauderdale, FL 33301

This Best and Final offer will supersede your original offer provided in your
original RFP proposal.

Company

Name: HumanabDental Insurance Company
(Please print)

Authorized Contractors
Signature: Q 0\@ 0\ I\r/
Date; °\\L\_ZO\O

ALL OTHER TERMS, CONDITIONS AND SPECIFICATIONS SHALL REMAIN THE
SAME.




City of Fort Lauderdale s Procurement Services Department
100 N. Andrews Avenue, #619 « Fort Lauderdale, Florida 33301
954-828-5933 FAX 954-828-5576

HumanaDental Insurance Company

Humana's response to the City of Fort Lauderdale's RFP # 105-10461 for group
dental plans has been selected as one of four finalists. On September 10, 2010,
we are conducting finalist meetings to allow proposers to respond to additional
issues in their proposals that the Evaluation Committee members have identified
as needing improvement before a final decision will be made. Your informal
presentation time has been set for 9:15AM EST., in City of Fort Lauderdale
City Hall, 8" floor conference room, 100 N. Andrews Ave., Fort Lauderdale,
FL 33301. Presentations will last no more than 15 minutes including 15
minutes for questions and answers, for a total of 30 minutes. Your firm
must provide any equipment needed for your presentation.

The issues identified for your proposal are outlined below.

1.. What is the maximum number of regular prophylaxis treatments allowed
on each of the DHMO and PPO pians proposed?

Answer;
DHMO: 4 reguiar prophys per calendar year
DPPQ: 4 regular prophys per calendar year

2. What is the maximum number of periodontal prophylaxis treatments
allowed on each of the DHMO and PPO pians proposed?

Answer:
DHMO: As many as needed per calendar year

DPPQO: 2 perio cleanings per calendar year

3. Verify that you will provide ID cards to all participants for the January 1,
2011 implementation and to new hires and new enrollees during the

contract period.

YES X No

Comments:
Humana issues one ID card for single employees and two for families.
Additional card(s) can be ordered online or by phone.



City of Fort Lauderdale = Procurement Services Department
100 N. Andrews Avenue, #5619 « Fort Lauderdale, Florida 33301
054-828-5933 FAX 954-828-5576

4. Confirm that, if selected, Humana will provide $2,000 to the City for the
purpose of printing benefit brochures as requested in Section 6.9 of the

RFP.
Yes X No

Comments:




City of Fort Lauderdate » Procurement Services Department

100 N. Andrews Avenue, #619 « Fort Lauderdale, Florida 33301
954-828-5933 FAX 954-828-5576

Best & Final Rate Form

If your company did not provide a three-year rate guarantee in your original
proposal, for what period will your company guarantee the premium rates
included in your original response to RFP # 105-104617?

DHMO Pian: 1 year __ 2 years Jyears _ X

PPO Plan: 1 year 2 years Syears _ X___

if you did not provide a three-year rate guarantee in your original proposal and
cannot offer the same rate for the years two and three, provide the maximum
percentage increase for the plans for the years you did not provide guaranteed

rates.

DHMO second year renewal (% increase)
DHMO third year renewal (% increase)

PPO second year renewal (% increase)
PPO third year renewal (& increase)

Written response (no fax or e-mail) of the Best and Final Document, must be
provided to my attention in the Fort Lauderdale Purchasing Department no later

than 2:00pm on 09/07/10.

CONTRACTOR SHALL SUBMIT THEIR RESPONSE TO THE ADDRESS
STATED BELOW:

Attn: Michael Walker Phone #954-828-5677

City of Fort Lauderdale
100 N. Andrews Avenue, Suite 619
Fort Lauderdale, F1. 33301

This Best and Final offer will supersede your original offer provided in your
original RFP proposal. '
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CONTRACT

Michael Walker ;““'*g/ =y gj?xl,y/f

N S 1]

From: RAUL MARCANO [rmarcano@humana.com)|
Sent:  Thursday, October 28, 2010 9:48 AM

To: Michael Walker; Dennis Stone

Subject: Re: Humana's Plan Management Agreement

i,é“w

Good morning Gentlemen,

The Plan Management Agreement in Humana's proposal was a sample document in case the City decided to go
self-funded under an Administrative Services Only (ASO) arrangement. Since the City chose a fully insured
arrangement instead, the Pian Management Agreement is no longer relevant and can be removed. Please et me

know if you have any questions.

Regards,
Raul

Raul Marcano

Business Development Executive

Public Sector, Hospitals, & Labor Unions
305.742.8282

RMarcano@humana.com

Medical | Pharmacy | Medicare | Behavioral | Dental | Vision | Life | Disability | Workplace
Voluntary Benefits

The information transmitted is intended only for the person or entity to which it is addressed and may contain
CONFIDENTIAL material. If you receive this material/information in error, please contact the sender and delete or destroy

the material/information.

10/28/2010
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Michael Waiker

From: RAUL MARCANO [rmarcano@humana.com]
Sent:  Monday, September 13, 2010 2:48 PM

To: Michael Walker

Cc: ifrhodes@therhodesinsurancegroup.com
Subject: Humana deviations

Good afternoon Mike,

Pursuant to our conversation Friday, | consulted with our legal department and they have agreed to change our
responses to sections 10.23 and 5.08 in our Deviations to Specifications, both of which pertain to Indemnity/Hold
Harmless. The changes would consist of replacing our one paragraph responses with the word "Agreed.". Was
there anything else of cancern to the City? | looked at the other deviations and everything seemed innocuous, but

{ wanted to make sure.

Regards,
Raul

Raul Marcano
Business Development Executive
3056.742.8282

RMarcano@humana.com ,
The information transmitted is intended only for the person or entity to which it is addressed and may contain
CONFIDENTIAL material. If you receive this material/information in error, please contact the sender and delete or destroy

the material/information.

9/13/2010
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Prepared for:

City of Fort Lauderdale

Humana Specialty Benefits

Proposed coverage: Dental

Proposed effective date: January 1, 2011
Broker: Rhodes Insurance Group

Humana sales representative: Raul Marcano

Dental | Vision | |Disability | Life | Workplace Voluntary Benefits



City of Fort Lauderdale
RFP # 105-10461 Group DHMO and DPPO Dental Plan Benef' ts
Draft 5/24/10 ST

Proposal Signature Page/Addendum Acknowledgement

How to submit bids/proposals: It is preferred that bids/proposals be submitted by hard copy, unless
otherwise stated in the bid packet. If mailing a hard copy, it will be the sole responsibility of the Bidder to
ensure that the bid reaches the City of Fort Lauderdale, City Hall, Procurement Department, Suite 619,
100 N. Andrews Avenue, Fort Lauderdale, FL. 33301, prior to the bid opening date and time listed.
Bids/proposals submitted by fax or email will NOT be accepted.

The below signed hereby agrees to furnish the following article(s) or services at the price(s) and terms
stated subject to all instructions, conditions, specifications addenda, legal advertisement, and conditions
contained in the bid. I have read all attachments including the specifications and fully understand what is
required. By submitting this signed proposal I will accept a contract if approved by the CITY and such
acceptance covery'ajl terms ocnditions, and specifications of this bid/proposal.

e July 8, 2010

Submitted by: —\

(Authorized Signature to bind company) (date)

Name (printed) Raul Marcano Title:_ Specialty Sales Executive

Company: (Legal Registration) HumanaDental Insurance Company / CompBenefits Company

PROPOSER, 1F FOREIGN CORPORATION, MAY BE REQUIRED TO OBTAIN A
CERTIFICATE OF AUTHORITY FROM THE DEPARTMENT OF STATE, IN ACCORDANCE
WITH FLORIDA STATUTE §607.1501 (visit http://www.dos.state.fl.us/doc/ ).

Address:

3401 SW 160th Avenue, 2nd Floor
City_Miramar State:_Florida = Zip 33027
Telephone No._305-742-8282 FAX No. _305-370-6673

E-MAIL: rmarcano{@humana.com

Delivery: Calendar days after receipt of Purchase Order (section 1.02 of General Conditions): N/A

Payment Terms (section 1.03 )._60.days Total Bid Discount (section 1.04); N/A

Does your firm qualify for MBE or WBE status (section 1.08): MBE _N/A  WBE N/A

ADDENDUM ACKNOWLEDGEMENT - Proposer acknowledges that the following addenda have been
received and are included in the proposal:

Addendum No. Date Issued

1 July 2. 2010

| P



HUMANA.

Specialty Benefits

TABLE OF CONTENTS

I, Proposed Benefits — DPPO & DHMO
Response to Section 4.4: Complete Benefit Descriptions
Attachment C: DHMO Copays

II.  Proposed Premiums
1. Network Forms
IV.  Responses to Questionnaire
V.  Deviations to Specifications
VI. References

VII.  Required Forms, Florida approved contracts and certificates and other requested information
Response to Section 4.3.2: Addendum Acknowledgement
Response to Section 4.3.3: Proposer's Identification and Warranty
Response to Section 4.3.4: Non-Collusion Statement
Response to Section 4.10: Grievance and Appeals Procedures
Response to Section 4.11: DHMO Quality Assurance
Response to Section 4.13: Annual Report
Response to Section 4.14: Proof of Incorporation
Response to Section 4.15: Authorization to Provide Services
Response to Section 4.17: Company History
Response to Section 4.18; Minimum Qualifications
Response to Section 4.19: Sample Contracts
Response to Section 4.20: Sample Administration Forms
Response to Section 4.21: Commissions

Proprietary to Humana Specialty Benefits



HUMANA.

Specialty Benefits

Feel good about Humana

* Product experts: You'll work with a
team of experts for each specialty
benefits product -

* Personalized benefits:
We get to know your company,
diagnose your needs, and design
a specialty benefits package that's
right for you

* Packaged savings: Add multiple
products with Humana and save
on your rates

« People who care: You'll experience
friendly service with Humana, and
we make decisions with your best
interest in mind

* Four decades of experience:
Humana has a long history of serving
employers’ insurance needs and
building relationships

Great benefits feel good

You invest in your employees and care about their future. You provide
benefits that both you and your employees feel good about. The result?
Happy, productive employees who stay with your company.

With Humana, you have access to one of the indusiry’s broadest choices
of specialty benefits designed to keep employees just like yours happy
and loyal. After all, the benefits we offer are among the most valued by
employees.*

Group Specialty Benefits: Workplace Voluntary Benefits:

* Humana = Disability

* HumanaVision » Life

* HumanaDisability * Accident

* HumanaLife * Critical lllness

+ Supplemental Health

By offering these products, you’ll feel good knowing you’re helping
protect the personal and financial health of your employees and their
families. You’ll feel even better knowing you won’t break your budget
doing so. You can offer Humana’s specialty benefits products at no cost
to your business or choose to fund a portion,

Whether you offer many plans or just a few, we’ll be with you every step
of the way. Our people know the products inside and out, listen intently,
and build relationships with every interaction. You can be confident your
plans will run smoothly and you’ll be well-taken care of.

* LIMRA - The Emplovee Benefits Balancing Act, 2008

Proprietary to Humana Specialty Benefits



HUMANA.

Specialty Benefits

Your employees want to go to dentists they know and trust - ones who practice near their homes or
workplaces. To accommodate their lifestyles and preferences, Humana has one of the largest PPO dental
networks.

Plus, your employees and their families benefit from our negotiated discounts, averaging 28 percent, when
they choose dentists who participate in our PPO network.

You want healthy employees who are productive and miss less work. Good health starts with a healthy
mouth. Regular cleanings can help prevent gum disease that can impact other conditions such as heart disease,
diabetes, and stroke. Humana plans focus on prevention, early diagnosis, and treatment to help employees
stay healthy and fit.

You'll feel good about choosing Humana as the administrator of your dental benefits
plan:

» Experience. More than 30 years of dental benefits experience, plus 1,000 associates who are experts
servicing dental benefits,

* Network. Our PPO dentist locations top 130,000, and we’re expanding every day.
» Savings. Members benefit from our network discounts averaging 28 percent.

* Choice. You can choose from a variety of dental plans including Traditional Preferred, PPO, preventive
only, and DHMO.

¢ Oral health. Our PPO and Traditional Preferred plans include two regular cleanings and exams, plus
two periodontal cleanings and exams.

e Education. Your employees receive information on the importance of regular dental care.
¢ Technology. Our proprietary claims system audits and pays most dental claims in 15 days.

¢ Flexibility. You can choose the enrollment option that works best for you — EDI, web, list enrollment
spreadsheet or paper.

¢ Service. We keep our promises; in fact, we’ve never missed a dental service guarantee.

Nine out of 10 members would
recommend Humana

to a friend.*

* Humana member satisfaction survey

Proprietary to Humana Specialty Benefits _ 2



HUMANA.

Spicialty Benefits.

Experience

Humana’s benefits expertise, along with our flexible plan designs and expansive nationwide network, results
in superior service for you and your employees who select 2 Humana plan.

When you choose Humana as your dental benefits administrator, a new case implementation expert ensures
the smooth, seamless implementation of your plan. This expert, assisted by our experts in the local sales

office:

¢ Leads the implementation process from point of sale to issuing the Summary
Plan Description.

»  Gathers required information to input your plan into our systems.

¢ Coordinates all plan features with the many areas responsible for delivering services
to you and your employees.

» Ensures each department provides timely attention to you and your plan,

¢ Delivers a new case document to you describing how we’ll administer your plan to ensure we
accurately capture all details.

An underwriter uses sophisticated account analysis techniques to help you determine how much to set aside
for claims payments.

We evaluate and monitor our services to employers and your employees to continuously improve. These areas
include accessibility to services, customer service, member services and satisfaction, and claim processing

standards.

Proprietary to Humana Specialty Benefits



HUMANA.

| { : PR : Specialty Benefits

Network

Humana’s status as one of the nation’s largest dental insurance companies encourages dentists to participate
in our network. Our network has more than 130,000 dentist locations, enabling us to negotiate attractive
dental fee schedules. Almost 99 percent of the dentists who join our network stay in our network.

Our large network enables travelers and dependents away at college to have benefits paid at the

in-network level if they need care and see dentists in our network. Members can locate participating dentists
close to home or work, or elsewhere, anytime through Dentist Finder at HumanaDental.com or by calling a
Customer Care specialist,

Humana commits to a recruiting campaign targeting all dentists used by your employees. We encourage our
members to nominate dentists through our dental referral card that can be used during open enrollment, our
Wehsite, or toll-free number.

Number of
dentist locations

= up to 400
w 401 - 1,000
M 1,001 and above

* As of 4/2010

Proprietary to Humana Specialty Benefits 4



HUMANA.

Specialty Benefits

Savings

Network discounts - By developing and maintaining our partnerships with dentists, we promote
affordable dental care and exceptional service to our members. Here’s a list of Humana’s average dental
discounts in selected locations:

Birmingham 17% Houston 30% Milwaukee 17%
Afianta - " - .| . 22% |Indianapolis | 21%. | Minneapolis b AT%
Austin 30% Jacksonville 27% Orlando 30%
‘Chicago. ~ . 30% - |KensasCity |- 28% . |Phoenix . | - 28%
Cincinnati 25% Las Vegas 24% Pittsburgh 25%
Cleveland. - | " 26% . |Lexington: - | 20%  |SaltLakeCity - . |- L%
Corpus Christi 25% Los Angeles 7 35% San Antonio 25%
Dallas * - .| "31% |Louisvile - . | 21% - [Sanbiego | - 33%
Denver 29% Memphis 25% San Francisco 32%
Detrot |- 20% [ Mami - [ . 39% . |stlous - « |  20%
Washlngton D.C. 29%

* Average discount represents Humana's negotiated discounts with general dentists and specialists.

Claims processing - Humana'’s claims operating system automatically applies dental logic - more than
200 cdits that process according to dental protocol - to each claim. The system decreases labor costs, saving

yOU money.
Claim savings ' Savings from Savings

Paying benefits only for plan provisions {alternate benefits, 5.7%
frequency limits, waiting periods and certificate restrictions) e

Administrative policy

CEligibility. ".;f,late entrants, after termmatlon after reachmg the plan - ':3,-"7_%_
Lol o maximum ete. T T T
Reviewing, by system, ¢laim and history for previously 57%

Duplicate procedures

considered procedures

190 the Usual and customary cost

" Reducing benefits by coordinating with other carriers,
identifying pre-existing conditions and obsolete 5.0%
codes submitted

Estimated total savings for Humana’s claims system:

Coordination of benefits
and claim adjustments

Proprietary to Humana Specialty Benefits 5



HUMANA.

Specialty Benefits

Choice

With Humana, you’ll find a complete dental line with a range of deductibles, copayments, and out-of-pocket
expense limits to meet your needs and those of your employees. Our products are simple to buy and use.

No matter what your size, you’li find the right plan with employer-sponsored and/or voluntary funding.

Education

Your Humana plan focuses on prevention, early detection, and education, providing incentives for preventive
dental care. That’s good for employees’ overall health.

Shortly after your employees visit a dentist, they’ll receive BrushUp, our quarterly member e-newsletter. The
newsletter helps them find out more about their benefits and the importance of routine dental care. They’1l
find BrushUp and much more oral health information at HumanaDental.com, too.

To learn how their dental health impacts their overall health — and find out how they can improve their oral
health — employees can take a free dental health risk assessment at MyDentallQ.com.

The assessment evaluates family history, general health, daily routine, and eating habits and delivers a
personalized action plan. They can even print a copy of the results to discuss with their dentists,

‘We reach out to employees when we identify them at risk for health conditions such as heart disease, stroke,
diabetes, or pregnancy. We’ll put information in their hands that explains how their dental health can impact
their condition, as well as informing them about other Humana services they might be inieresied in.

winter 2009

Relief for dry moutig

LT
persona.'lzed fonnry

Proprietary to Humana Specialty Benefits 6



HUMANA.

Specialty Benefits

Technology

Humana’s operating system enables dentists to submit charges through a clearinghouse, billing service, or
directly to Humana, climinating paper claims, reducing errors, and processing claims faster. We antomatically
process 80 percent of claims without manual intervention. Our “dental logic™ applies more than 200 edits to
each claim, such as eligibility, coordination of benefits, dental necessity, and alternate benefits.

If information is missing, we keep the claim moving forward. We process most completed claims within 15
days and we pay them right the first time,

We continually add functions and enhance current features to make HumanaDental.com more effective in
giving our customers the information and insight they need. The site enables employers to manage a wide
array of administrative functions online quickly, accurately and at their convenience.

Members and network dentists have online access to eligibility, claim status records and benefits in the
system through the Website and via an automated information line 24 hours a day, seven days a week. Plus,
members can find network dentists, order replacement ID cards and learn how to maintain good overall oral
health. Employers can manage billing and ¢ligibility, obtain plan information, and even “chat” with a
Customer Care specialist.

Feel good about the benefits you provide to your employees. Humana will help you make it happen.

' I8
& tunmr i
HUMANA. i
Heeiay dbeefer i
. HumanaDental b
“p 0f B FaTon ) et B
1l benetn woTac £
St cen g )
| IR I farsetrne ks avrenrt -
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noe gaantiea 1
e More than e
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HUMANA.

Specialty Benefits

Service

Our Customer Care specialists know where to go for the information members need for accurate, easy-to-
understand answers to their questions, They respond to phone messages within 24 hours and e-mail inquires
within 48 hours. They document calls and correspondence in member files for online tracking. Our translation
service ensures that we can assist non-English-speaking members.

Service is our passion. In fact, we keep score because we’re proud of
our performance:

| Industry 7

Claims turnaround
ms 95.8% 95%
Claims processed within 14 calendar days

Flnancial accuracy Sl
: Clalms dol!ars pald correctly;_--'rj" B

998% 99.6%

Claims automatically adjudlcated

Claims processed without 79.1% 74%
manual intervention

-'Average speed to answer call N e e
Tirme'it takes for an asso__ate '_ |, ./15.3 seconds .. ..
to respond toacall’ RO e

Call abandon

Percentage of callers that hangs up 1.1% 1.7%
before reaching a representative

Dental PPO nework tumoverrate | emw

Humana: 2009 results
*NADP Network Statislics 2008 NADP/DDPA Joint Dental Benefits Report

Service guarantees

Humana agrees to service standards and will place a portion of the administrative fees at risk. We always
meet or exceed our service standards. We have never had to pay a penalty.

Proprietary to Humana Specialty Benefits 8



HUMANA.

Specialty Beuefits

One price, no hidden charges

Humana’s services for self-funded groups are bundled in one price so you’re not surprised by separate
charges for materials and processing that can significantly raise your cost from the original quote. Qur

administrative fee includes:

» Transfer of claims and eligibility data
e Toli-free access to contact center

o Underwriting and actuarial assistance
o Establish rates (active, retirees,
COBRA)
o Develop claim cost projections (paid,
incurred)
o Benefit design
s Enrollment materials
¢ D cards
*  Automated information line

e Group implementation meetings

Banking arrangements

Summary plan description
Web-based services

HIPAA

Proactive claims processing that
includes:

o Automated pretreatment review
o Coordination of benefits

o Fraud detection
Utilization/code review
Completion of Schedule A of Federal
Tax Form 5500

Financial management reporting

Humana offers two banking arrangements, which are included in the base administrative fee for our self-
insured clients. We do not require an initial deposit.

Custom banking. Claims are paid from your checking account. Simply provide us with the bank signature
card, MICR layout (including the routing number and account number), bank name and address, and starting
check number. A daily draft register details claims and the total paid from the checking account. You’re
responsible for cash management on the account and bank reconciliation. On request, we provide a
transmission of drafts issued and help with reconciliation,

Classic banking. We pay the claims from our bank account, and you reimburse us through an ACH debit
to the checking account. Providing us with your bank information and signing an authorization form enable us
to debit the account daily. The day before the transaction, we fax you the total of claims to be debited.

Our standard banking procedures enable you to choose any bank you desire. Our accounts and banking
arrangements are usually through US Bank of Milwaukee, Wisconsin.
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HUMANA

Specialty Benefiis

City of Fort Lauderdale

Option 1: Custom Traditional Preferred 100-100-60

Calendar year « Preventive, basic and major services 30 individual
deductible $0 family

Annual » Applied to preventive, $1,500
maximum basic, and major services

Oral examinations 100 percent
Full mouth X-rays {once every 3 years)

Bitewing X-rays (2 sets per calendar year)

Cleanings

Topical fluoride treatments

Sealants

Emergency care for pain relief

Preventive
services

Space maintainers 100 percent
Periapicals and other X-rays

Non-surgical exfractions

Fillings {amalgams, composite for anterior teeth)

Appliances for children

Prefabricated stainless steel crowns

Endodontics (root canal)

Periodontics {gum therapy)

Oral surgery

Denture repair and adjustments

Basic services

Crowns 60 percent
Infays or anlays

Bridgework

Dentures (complete and partial)

Denture relines and rebases

Implants

Major services

Orthodontia « Covers adult / child orthodontia 60 percent up to $2,500 lifetime maximum
no deductible

MAF (UECY: If a member visits a participating network dentist, the member will not receive a bill for charges more than the negofiated fee schedule. If a
member sees an out-of-network dentist, the coinsurance level will apply to the maximum allowable fee. To ensure you do not receive additional charges,
visif a participating PPO network dentist.

Waiting periods and frequency/age limits may apply.

Dentat products insured by HumanaDental Insurance Company, or The Dental Concern, Inc.



HUMANA

l HumanaDental PPO Specialty Benefits

City of Fort Lauderdale
Option 2: Custom PPO 100-100-60 In / 100-60-60 Out  See a participating See a nonparticipating
dentist - dentist
Calendar year » Applied to basic and major services $0 individual $100 individual
deductible + Waived on preventive services $0 family $300 family
Annual s Applied to preventive, $1,500 $1,500
maximum basic, and major services
Preventive ¢ Oral examinations 100 percent 100 percent
services » Full mouth X-rays {once every 3 years) no deductible
+ Bitewing X-rays (2 sets per calendar year)
s Cleanings
» Topical fluoride treatments
s Sealants
+ Emergency care for pain relief
Basic services » Space maintainers 100 percent 60 percent
» Poriapicals and oiher X-rays after deductible
¢ Non-surgical extractions
s Fillings (amalgams, composite for anterior teeth)
= Appliances for children
* Prefabricated stainless steel crowns
+ Endodontics {root canaf)
« Fericdontics (gum therapy)
» Oral surgery
» Denture repair and adjustments
Major services e Crowns 60 percent 60 percent
= Inlays or onlays aiter deductible
e Bridgework
¢ Dentures (complete and partial)
« Denture relines and rebases
s Implants
Orthodontia e Covers adult / child orthodontia 60 percent up to $2,500 60 percent up to $2,500
lifetime maximum lifstime maximum
no deductible no deductible

MAF (U&C): If a member visits a participating network dentist, the member will not receive a bill for charges more than the negotiated fee schedule. If a
member sees an out-of-network dentist, the coinsurance level will apply to the maximum allowable fee. To ensure you do not receive additional charges,
visit a participating PPQ network dentist.

.

Waiting periods and frequencyfage limits may apply.

Dental products insured by HumanaDental Insurance Company, or The Dental Concern, Inc.



HUMANA

H U mana D en ta I P P O Specialty Benefits

City of Fort Lauderdale
Option 3: Custom PPO 100-80-60 In / 80-50-50 Out See a participating See a nonparticipating
dentist dentist

Calendar year = Applied to basic and major services $0 individual $100 individual
deductible s Waived on preventive services $0 family $300 family
Annual « Applied to preventive, $1,500 $1,500
maximum basic, and major services
Preventive s Cral examinations 100 percent 80 percent
services » Full mouth X-rays (once every 3 years) no deductible

+ Bitewing X-rays (2 sets per calendar year)

s Cleanings

» Topical fluoride treatments

« Sealants

» Emergency care for pain relief

Space maintainers 80 percent 50 percent
Periapicals and other X-rays after deductible
Non-surgical extractions

Fillings (amalgams, composite for anterior teeth)

Appiiances for children

Prefabricated stainless steel crowns

Endodontics (root canal)

Periodontics (gum therapy)

Oral surgery

Denture repair and adjustments

Basic services

Major services s Crowns 80 percent 50 percent
« |nlays or onlays after deductible
» Bridgework
» Dentures (complete and partial)
¢ Denture relines and rebases
s Implants
Orthodontia e Covers adult/ child orthodontia 50 percent up to $2,500 50 percent up to $2,500
lifetime maximum lifetime maximum
no deductible no deductible

MAF (U&C): If a member visits a participating network dentist, the member will not receive a bill for charges more than the negotiated fee schedule. If a
member sees an out-of-network dentist, the coinsurance level will apply to the maximum allowable fee. Toe ensure you do not receive additional charges,
visit a participating PPO network dentist.

Waiting periods and frequency/age limits may apply.

Dental products insured by HumanaDental Insurance Company, or The Dental Concern, Inc.



LIMITATIONS AND EXCLUSIONS

This Policy does NOT provide Benefits and Covered Expenses do NOT include charges for:

1.

Any expense arising from or sustained in the course of any occupation or employment for compensation,
profit or gain for which:

A. Benefits are provided or payable under any Workers’ Compensation or Occupational Disease Act or
Law; or

B. Coverage was available under any Workers’ Compensation or Occupational Disease Act or Law
regardless of whether such coverage was actually applied for;

Services and supplies;

A. For which no charge is made, or for which You would not be required to pay if You did not have this
insurance, unless charges are received from and reimbursable to the United States Government or any
of its agencies as required by law;

B. Furnished by or payable under any plan or law through any Government or any political subdivision {this
does not include Medicare or Medicaid); or

C. Furnished by any hospital or institution owned or operated by the United States Govemnment or any of its
agencies for any service—connected Sickness or Bodily Injury .

Any loss caused or confributed to by:

A, War or any act of war, whether declared or not; or

B. Any act of international armed confiict, or any conflict involving armed forces of any international authority;
Completion of forms or failure to keep an appointment with the Dentist ;

Replacement of any lost, stolen, damaged, misplaced or duplicate major restoration, prosthesis, or appliance;
Any service that We consider Cosmetic Dentistry , unless such service is necessary as a result of an
accidental Bodily Injury sustained while You are covered under this Policy. The following are considered
Cosmetic Dentistry :

A. Facings on crowns or pontics posterior to the second bicuspid;

B. Any service to correct congenital malformations;

C. Characterizations and personalization of prosthetic devices; or

D. Any service performed primarily to improve appearance.

Preventive control programs including, but not limited to, oral hygiene instructions, plaque control, take home
items, or dietary planning;

GN-70091-HD CS§



10.

11.
12.

13.

14,

15.
16.
17.

18.

19.

20,

21.

Caries susceptibility testing, lab tests, anaerobic cultures, sensitivity testing;

Any service related to;

A.  Altering vertical dimension;

B. Restoration or maintenance of occlusion;

C. Splinting teeth, including multiple abutments, or any service to stabilize pericdontally weakened teeth;
D. Replacing tooth structures lost as a result of abrasion, attrition, or erosion;

E. Bite registration or bite analysis;

Charges for:

A. Implants of any type inciudiﬁg any crowns or prosthetic device attached to it;

B. Precision cor semi—precision attachments;

C. Overdentures and any endodontic treatment associated with it;

D. Other customized attachments;

Infection control. infection control includes but is not limited to sterilization techniques;

Fees for treatment by other than a Dentist , except that scaling or cleaning of teeth and topical application of
fluoride may be performed by a licensed dental hygienist. The treatment must be rendered under the direct
supervision and guidance of the Dentist in accordance with generally accepted dental standards;

Any hospital, surgical, or freatment facllity or for services of an anesthesiologist or anesthetist;

General anesthesia unless administered by a Dentist in conjunction with covered oral surgical procedures.
Patient management or apprehension does not constitute Medical Necessity ;

Prescription drugs or pre-medications whether dispensed or prescribed;
Major Services on other than permanent teeth;

Major Services prior to a period of 12 continuous months of coverage if indicated on Your Schedule of
Benefits;

Any service which as determined by Us;

A. s NOT Dentally Necessary ;

B. Does not offer a favorable prognosis;

C. Does not have uniform professional endorsement; or
D. Is deemed to be experimental in nature;

Services that are generally considered to be medical services, except those specifically listed in the Covered
Expenses ;

Composite restorations on molar and bicuspid teeth. Alternate Services will be applied allowing Benefits for
amalgam restorations;

Services for arthognathic surgery;
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22.

23.
24.

25.
26,
27.

28.
29,

30.

31.

32,

Surgical or non-surgical treatment for any jaw joint problems including any temporomandibular joint disorder,
craniomaxillary, craniomandibular disorder or other conditions of the joint linking the jaw bone and skuil;
treatment of the facial muscles, used in expression and mastification functions, for symptoms including, but
not limited to, headaches;

Orthodontic Services unless specified on Your Schedule of Benefits;

Any Expense Incurred prior to Your effective date or after the date Your coverage under this Policy
terminates, except for any Extension of Benefits;

Any service not specifically listed as a Covered Expense ;
Services provided by a person who ordinarily resides in Your home or who is a Family Member ;

Charges in excess of the Customary, Usual and Reasonable charge or the Maximum Allowable Fee
charge for the service or supply;

Treatment as a result of an intenticnally self-inflicted injury or bodily illness, while sane or insane;

Local anesthetics, irrigation, nitrous oxide, bases, pulp caps, temporary dental services, study models,
treatment plans, occlusal adjustments, as a separate service. These services will be considered an integral
part of the entire dental service;

Replacement of any bridges, partials, dentures, inlays, onlays, crowns or other laboratory fabricated
restorations inserted within five years of the date of the last placement. Replacement which is essential due
to the extraction of functioning teeth, excluding third molars or teeth not fully in occlusion with an opposing
tooth or prosthesis, or Accidental Injury is an exception to this exclusion;

The initial placement of dentures, partials, or bridges if it includes the replacement of teeth missing prior to
Your effective date of coverage under this policy. (This exclusion shall not apply if the prosthesis replaces a
functioning tooth (excluding third molars or teeth not fully in occlusion with an opposing tooth or prosthesis)
which was extracted while You are covered under this policy);

Repair and replacement of orthodontic appliances.
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| HumanaDental Prepaid HS195 Plan

HUMANA.

Specialty Benefits

Florida

Feel good about choosing
a HumanaDental plan

The HumanaDental HS Series dental plan has you covered
for any circumstance. Whether you simply need routine
dental care or unexpected dental treatment, you know
what to expect with HumanaDental.

» No waiting periods
} No claims to file

} No annual maximums

Use your HumanaDental benefits

After you enroll in a plan and receive your ID card, you
can manage your plan information on your personal home
page on HumanaDental.com.

} You have the freedom to select any participating
general dentist as your primary care dentist. To
select a dental provider from our network, simply
visit HumanaDental.com. Once there, you can
also check your benefits, email us and get a new
or temporary 1D card. If you prefer, contact us at
1-800-342-5209.

> Life without claim forms! With the
HumanaDental Prepaid plan you pay your
dentist directly, when applicable.

} Your primary dentist will provide all of your
routine dental care and you will pay any
copayment or discounted charges at the time
of service,

Questions?

Check out HumanaDental.com

Call 1-800-342-5209 anytime
for the automated information
line or 8 a.m. to 6 p.m. for a
Customer Care specialist.

o

Good health starts with
a healthy mouth

Make dental visits a priority

One of the first lines of defense in ovetall health is dental
care. Regular dental cleanings can help manage problems
throughout the body, such as heart disease, diabetes, and
stroke. In fact, a healthy mouth can add 6.4 years to
RealAge® life expectancy.! The HumanaDental Prepaid
plan enables you to take better care of your teeth, and
you'll pay less for your dental care doing so.

Go to MyDentallQ.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

W W W

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

} Visit a dentist regularly for exams and cleanings

! Dr. Michael Roizen, RealAge.com

For exclusions and limitations, please review the Specialty Benefits Regulatory and Technical Information Guide available at Disclosure.Humana.com.



HumanaDental Prepaid HS195 Plan

The HumanaDental Prepaid plans focus on maintaining oral health, prevention and cost-containment. Members may see a
primary care dentist as often as necessary. There are no yearly maximums, no deductibles to meet and no waiting periods,
HS plans copayments for listed procedures are applicable at either a participating general dentist or participating specialist.

A primary care dentist (PCD) may decide that a member needs to see a contracted dental specialist. No referral is necessary to
see a network specialist.

Specialists services: Should members need a specialist, (.., endodontist, oral surgeon, periodontist, pediatric dentist), they
may be referred by a participating general dentist, or members can self-refer to any participating specialist. For HS plans,
copayment amounts are applicable when treatment is performed by participating specialists.

Summary of services

Services marked with a single asterisk (*) below also require separate paymant of laboratory charges, not to exceed $200. The laboratory
charges must be paid to the plan dentist in addition to any applicable copayment for the service.

Appointments member pays Preventive member pays
D9310  Consultation (diagnostic service provided by dentist D1110  Prophylaxis—adult, routine (two per calendar year,
other than practitioner providing treatment}. . . ... .. ne charge by primary care dentist). ... ........ ... .. ... ... no charge
D3430 Office visit {(normal hours) . .................... no charge D111 Additional-—adult prophylaxis, with or without fluoride
D440 Cffice visit {after regularly scheduled hours) ... ... .. $ 30.00 {maximum of two additional per year), . .. ......... $ 35.00
D9999  Broken appointments {without 24 hr. notice, per 15 min}— D1120  Prophylaxis—child, routine {two per calendar year) . . .no charge
maximum $40 per broken appointment. D1121  Additional--adult prophylaxis, with or without flucride
No charge will be made due to emergencies. ... .... $ 10.00 {maximum of two additional peryear), ... ...... ... $ 25.00
. . 21203 Topical application of fluoride (not including
Diagnostic member pays prophylaxisi—child (up to 16 years of age) {two per
DO120  Periodic oral examination {two per calendar year} . . . .no charge - calendar year).......... R I PP no charge
D0140  Limitedfcomprehensive/detailed and extensive 21204 Topical application of fluoride—adult {two per
oraleval ... ... no charge calendar year, by primary care dentist), .. . ...... ... no charge
D0145  Oral evaluation for a patient under three years of 01206 Topical fluoride varnish (for child <16) (two per
age and counseling with primary caregiver . . . . .. .. .no charge calendaryean).................. L SRR no charge
D0150 Limited/comprehensivesdetailed and extensive oral D131 Nutrition counseling for the control or avoidance
eval (two per caiendaryear) .. .................. no charge of dental disease. . . .. U e g 14 ]
DO160  Limited/comprehensive/detailed and extensive D1320  Tobacco counseling services for the control o
oraleval . ... . no charge prevention of oraldisease. ............. ... ... no charge
D0170  Re-evaluation—prablem focused {not D1330 Oral hygiene instruction . ...................... no charge
post-operative visit). ... ... ... ne charge D1351  Sealant—per tooth {permanent teeth only to age 16) .no charge
D780 Comprehensive periodontal evaluation (two per D1510* Space maintainer—fixed, unilateral {through age 14) .3 25.00
calendar Year . . . .. ... no charge D1515* Space maintainer—fixed, bilaterat (through age 14) . .§ 25.00
D210 X-ray intracral—complete series including D1520* Space maintainer—removable, unilateral (through
bitewings {once par three calendar years) . . ... ... . .no charge age 1), ... S $ 35.00
D220  X-ray intraoral—periapical, first film .. ... .........nocharge D1525* Space maintainer—removable, bilateral (through
D0230  X-ray intraoral—periapical, each additional film . . . .. no charge age 14)................ T $ 35.00
D0240  X-rays intraoral—occlusal film. ... ... ... ... .. no charge L1550  Recernentation of space maintainer ............ .. $ 15.00
DO250 Extraoral—firstfilm, .. .......... ... ... .. ..... no charge D1555  Removel of fixed space maintainer ............... $ 15.00
D0260 Extraoral—each additional film . .. ............... no charge :
D0270  X-ray bitewing—single film (two per calendar year). . .no charge Restorative member pays
D0272  X-ray bitewings—two films (two per calendar year). . .no charge D2140  Amalgam-—one surface, primary or permanent. . . . . .no charge
DO273  X-ray bitewings—three films (two per calendar year). .no charge D2150  Amalgam—two surfaces, primary or permanent. . . . . na charge
D0274  Bitewings—four films (two per calendar year). ... ... no charge D2160 Amalgam—three surfaces, primary or permanent . . . .nc charge
D0277  X-ray bitewings, vertical—seven to eight films {two D2161 Amalgam—four or more surfaces, primary or
percalendaryear)................. ... ... .... no charge permanent . ........... . no charge
D0O330  Panoramic film (once per three calendar years) . . .. .. na charge D2940 Sedativefiling ............ ... ... ... ... ... na charge
D0350 Oralffacial photography images. ... .............. na charge . .
L0415  Collect microorganisms culture & sensitivity .. .. .. .. ne charge Resin restorative ,
DO425  Caries susceptibility tests. .. ... ................. no charge (inlays and onlays limited to cne per tooth every five years) member pays
D0431  Oral cancer screening using a special light source ... .$ 50.00 D2330 Resin based composite—one surface, anterior . . . . . .no charge
D460 Pulp vitality tests (not covered if a root canal D2331 Resin based composite—two surfaces, anterior. . . . .. no charge
isperformed) ... - -No charge D2332 Resin based composite—three surfaces, anterior. . . . . no charge
D0O470  Diagnostic casts .......... TR RRERTT no charge D2335 Resin based composite—four or more surfaces or
00472 Pathology report—gross examination of lesion . . . . . .no charge involving incisal angle (anterior) ... ............ .. no charge
D0473  Pathclogy repart—microscopic examination of lesion .nc charge D2390 Resin based composite crown, anterior. ... ...... .. $ 30.00
L0474  Pathology report—microscopic examination of lesion D2391 Resin based composite—one surface, posterior. . . . . . $ 30.00
andarea.............o no charge D2392 Resin based composite—two surfaces, posterior . . . . . $ 45.00

D2393 Resin based composite—three surfaces, postericr. . . .$ 65.00

Current Dental Techriology © 2007 American Dental Association. Al rights reserved.



- D2394  Resin based composite-—four or more surfaces,

POSteTION. . . e $ 65.00
D2510* Inlay—metallic, one surface . ... ............... $225.00
DZ520* Inlay—metallic, twosurfaces. . ................_. $235.00
D2530% Inlay—maetallic, three or more surfaces . . .......... $245.00
02542 Onlay—metallic, twosurfaces .................. $245.00
D2543* Cnlay—metaliic, three surfaces. . . ............ ... $260.00
D2544* Cniay—metallic, four or more surfaces . ... ..... ... $270.00
D2610* Inlay—porcelain/ceramic, one surface .. . .......... $245.00
D2620* Inlay—porcelain/ceramic, two surfaces . ... ...... .. $245.00
D2630* inlay—porcelain/ceramic, three or more surfaces. . . . . $245.00
D2642* Onlay—porcelain/ceramic, two surfaces ... ... .. ... $245.00
D2643* Onlay—porcelain/ceramic, three surfaces . .........$245.00
D2644* Onlay—porcelain/ceramic, four or more surfaces. . . . .$245.00
D2650* Inlay—resin based composite, one surface ... ... ... $245.00
D2651* Inlay—resin based composite, two surfaces. ... ... .. $245.00
D2652* Inlay—resin based composite, three or more surfaces . $245.00
D2662* Onlay—resin based composite, two surfaces. .. ... .. $245.00
D2663* Onlay—rasin based composite, three surfaces. . ... .. $245.00

D2664* Onlay—resin based composite, four or more surfaces . $245.00

Crown and bridge (imited to cne per tooth every five years) member pays

Prosthodontics (fixed)

(replacement limited to every five years, adjustments once per year) member pays

D2710* Crown—resin based composite, indirect........... $245.00
D2712* Crown—3/4 resin based composite, indirect .. ... ... $245.00
D2720* Crown—vesin with high noblemetal. . ......... ... $245.00
D2721  Crown—resin with predominantly base metal. . ... .. $245.00
D2722* Crown—resinwithnoble metal. ... ............ .. $245.00
D2740* Crown—porcelain/ceramic substrate. .. ... ....... $245.00
D2750* Crown—porcelain fused to high noble metal . ... ... $245.00

D2751  Crown—porcelain fused to predominantly base metal $245.00

D2752* Crown—porcelain fused to hoble metal ...........$245.00
D2780% Crown—3/4 casthigh noblemetal .. ........... .. $245.00
D2781 Crown—3/4 cast predominantly base metal .. ... ... $245.00
D2782* Crown—3/4 castnoblemetal .. ................. $245.00
D2783* Crown—3/4 porcelainfceramic .................. $245.00
D2790* Crown—full cast highnoblemetal . .............. $245.00
02791  Crown—full cast predominantly base metal ..... ... $245.00
D2792* Crown—full castnoblemetal ... ... ............. $245.00
D2794* Crown—titanium . . ......... .. ... ... ...... $245.00
D2799 Provisional crown . ... ... ... .. no charge
D2910 Recementinlay, onlayorveneer ................. nc charge
D2915 Recement cast or prefabricated post and core. . .. . .. nec charge
D2920 RecementCrown.............c..c.oouevueenon... no charge
D2930 Prefabricated stainless steel crown—primary tooth . . .3 25.00

D2931 Prefabricated stainless steel crown—permanent footh.$ 25.00

02932 Prefabricatedresincrown .. .................... $ 45.00
D2933 Prefabricated stain'ess steel crown with resin window $ 45.00
D2950 Core buildup, induding any pins. ... ............. § 70.00
D2951 Pin retention—per tooth, in zddition to restoraticn. . .$ 10.00
D2952* Cast post and core in additontocrown ... ........ $ 50.00
D2953* Each additional cast post—sametooth ... ......... $ 50.00
D2954  Prefabricated post and core in addition to crown ... .$ 30.00
D2955 Postremaval........... ... ... . .. . ... . ... $ 10.00
D2857 [Each additional prefabricated post—same tooth,

basemetalpost ........... ... ... ... ... ., $ 30.00
D2960 Labial veneer {resin laminate})—chairside. . ... ... ... $250.00
D2961* Labial veneer {resin laminate)—laboratory. . . . .... .. $300.00
D25962* Labial veneer (porcelain laminate)-—laboratory . ... .. $350.00
D2970  Temporary crown {fractured tooth) . ... ........... nc charge
D2971 Additional procedure—new crown existing

partialdenture . ............ ... ... ... ... ..., $ 50.00
D29B0 Crownrepair. . ... i, no charge
DE940 Stressbreaker, ... ........ ... ... . ... .. .. ... $110.00
D6950 Precision attachment.......................... $195.00
D6970* Cast post and core, in addition to fixed partial

dentureretainer ........... ... L, $ 50.00
D6972  Prefabricated post and core in addition to fixed partfal

denture retainer, base metalpost ................ $ 30.00
D&976* Each additional cast post—same tooth .. ..... ... .. $ 40.00

06977 [Each additional prefabricated post—same tooth . . . ., $ 40.00
D6980* Fixed partial denture repair, by report . ............% 4500

D6210* Pantic—cast high noblemetal. . ................. $245.00
D6211  Pontic—cast predominantly base metal. . ....... ... $245.00
D&212* Pontic—castnoblemetal ............ ... ... .. .. $245.00
D6240* Pontic—porcelain fused to high noble metal. ... ., . .$245.00
De241  Pontic—porcelain fused to predominantly base metal $245.00
D6242* Pontic—porcelain fused to noble metal. . ..., ... ... $245.00
D&750* Crown—porcelain fused to high noble metal . ... ... $245.00
D6751  Crown—porcelain fused to predeminantly base metal $245.00
D6752*% Crown—porcelain fused to noble metal ... ..... ... $245.00
D6790* Crown—full cast high noblemetal ............... $245.00
D6791  Crown—ifull cast predominantly base metal .. ... ... $245.00
D6792* Crown—ifull castnoblemetal ............ ... ... . $245.00
DE794* Crown—titanium .. ............ . ... .......... $245.00
06930 Recement fixed partial denture {per unit), .......... no charge
06973  Core buildup for retainer, including any pins. ... . ... $ 10.00
Prosthodontics {replacement limited to every five years) member pays
D5110* Complete denture—maxillary . .. ................ $325.00
D5120* Complete denture—mandibular . ............. ... $325.00
D5130* Immediate denture—maxillary. .. ... . ... ... ... $350.00
D5140* Immediate denture—mandibular. .. ........... ... $350.00
D5211* Maxiflary partial denture—resinbase. ............. $400.00
D5212* Mandibular partial denture—resin base. . . ... ... ... $400.00
D5213* Maxillary partial denture—cast metal framework,

resindenturabases. .. ... ... ... $425.00
D5214* Mandibular partial denture—cast metal framework,

resindenture bases, .............. ... ... ... $425.00
D5225* Maxillary partial denture—flexible (including clasps,

rests and teeth). . .. .. .$425.00
D5226* Mandibular partral denture—flexmie (|nc|ud|ng clasps

restsandteeth). ...... ... ... L L $425.00
D5281* Removable partial denture—one piece cast metal . . . .$300.00
D5410 Adjust complete denture—maxillary ... ........ ... $ 10,00
D5411  Adjust complete denture—mandibular ... ....... .. $ 10.00
D5421 Adjust partial denture—maxillary ................ § 10.00
D5422  Adjust partial denture—mandibular .. ...... ... ... $ 10.00
D5660* Add clasp to existing partial denture. . . ..... ... ... § 35.00
Endodontics (each procedure limited to once per tooth perlife) member pays
D3110  Pulp cap—direct {excluding final restoration). . ... ... $ 5.00
03120 Pulp cap—indirect (excluding final restoration) .. ... . $ 5.00
D3220 Therapeutic pulpotomy. ....................... § 30.00
D3221  Pulpal debridement, primary and permanent teeth . . .$ 55.00
D3230 Pulpal therapy (resorbable filling)—anterior, primary

tooth (excluding final restorationy .. . .......... ... § 40.00
D3240  Pulpal therapy (resorbable f||||ng)—postenor primary

tooth {excluding final restoration) . . ..$ 40.00
D3310 Root canal therapy—anterior

{exduding final restoration). . ................... $100.00
D3320 Root canal therapy—bicuspid

(excluding final restoratior). . ................... $152.00
D3330 Root canal therapy—molar

(excluding final restoration). ... ................. $210.00
D3331 Treatment of root canal obstruction—non-surgical

3 $ 85.00
D3332  Incomplete endedontic therapy—inoperable or

fracturedtooth. . ..., . ... . $ 96.00
03333 Internal root repair of perforation defects . ... ... ... $ 85.00
D3346 Retreatment of previous root canal therapy—anterior. .$180.00
D3347 Retreatment of previous root canal therapy—anterior. .$280.00
D3348 Retreatment of previous root canal therapy—molar . . .$325.00
D3351  Apexification/recalcification—initial visit .. ... ......$ 70.00
D3352 Apexification/recalcification—interim .. ........... § 70.00
D3353  Apexification/recalcification—final visit . .. ... ..., .. $ 70.00
D3410 Apicoectomy/periradicular surgery—anterior. .. .. ... $ 95.00
03421  Apicoectomy/periradicular surgery—bicuspid (first root}$ 95.00
D3425 Apicoectomy/periradicular surgery—molar (first root) .$ 95.00
D3426 Apicoectomy/periradicular surgery {each

additionalroot} . .......... ... . 3 60.00
D3430 Retrograde filling—perroot .................... $ 60.00
D3450 Root amputaticn—per root (not covered in conjunction

with procedure D3920). . ... ................... $ 95.00
D3210 Surgical procedure to isolate tocth with rubber dam . .$ 19.00
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- D3920
D3950

Periodontics (gum treatment)

Hemisection net included in root canal therapy. . . . .. $ 90.00
Root canal prepare and fit preformed dowel/post . . . .§ 15.00

member pays

D4210
b4211
DA240

D4241
D4245
D4249
D4260
bD4261
D4263
D4264
D4265

D4266
D4a267

04270
D4271

D4273
D4274
D4275
D4320

D431
D4341

D4342

D4355

04381

D4910

D491

Gingivectomy/gingivoplasty per quadrant . ... ..., .. $110.00
Gingivectomy/gingivoplasty pertooth . . . .......... $ 83.00
Gingival flap, including root planing—four or more

teeth, parquadrant ................. ... ... .., $150.00
Gingiva! flap, including reot planing—aone to three

teeth, perquadrant. . ...... .. ... $113.00
Apically positioned flap. ... ......... ... ... .. $165.00
Clinical crown lengthening—hard tissue . .. ... ... .. $150.00
Osseous surgery—four or more teeth or bounded

spaces, perquadrant .. ............. ... ... .. $300.00
Osseous surgery—aone to three teeth, per quadrant . .$225.00
Bone replacement graft—first site in quadrant .. . . .. $180.00
Bone replacement graft—each additional site in
quadrantbene . ......... .. ... L $ 95.00
Biological materials which can aid soft and osseous

tissue regeneration ., ... ... ¢ 95.00

Guided tissue regeneration—resarbable barrier, per site .$215.00
Guided tissue regeneration—nonresorbable barrier,

per site {includes membrane removal). ....... ... .. $255.00
Pedicle soft tissue graft procedure. . ........... ... $245.00
Free soft tissue graft procedure (including donor

SHESUMGRIYY ottt e e e e $245.00
Subeptithelial connective tissue graft, tooth . ... .. .. $ 75.00
Distal or proximal wedge procedure .. ............ $100.00
Safttissue allograft. .. ........................ $380.00
Provisional splinting—intracaronal, . ........... ... $ 95.00
Provisional splinting—extracoronal . .............. $ 85.00

Periodontal scaling and root planing, per quadrant

{a maximum of four quadrants will be paid in any
combinations, per 24 calendar months for procedures
D4341andD4342). ... ... ... $ 50.00
Periodontal scaling and root planing one to three teeth

per quadrant (@ maximum of four quadrants will be

paid in any combinations, per 24 calendar months for
procedures D4341 and D4342) . ... .. ... ... ... $ 38.00
Full mouth debridernent to enable comprehensive

evaluation and diagnosis (once per five calendar yearsy, .$ 50.00
Localized delivery of chemotherapautic agents (per

tooth) {limited to ance per tooth per 12 months to a

maximum of three tooth sites per quadrant, and

performed no less than three months following active

D7111
D7140
D7210
D7220
D7230
D7240
D7247

D7250
D7270

D7280
D7282
D7283
D7285
L7286
D7287

D7288
D7310

periodontal therapy) .......................... $ 65.00
Periodontal maintenance (covered only after active
periodontal therapy) .. .. .............. ... L. $ 40.00
Additional periodontal maintenance proceduras
(beyond two per 12 months). .. ................. $ 55.00
Extractions/oral and maxillofacial surgery member pays
Coronal remnants, deciduous tooth ............ .. $ 5.00
Extraction, erupted tocth or exposed tooth. . ... . ... $ 5.00
Surgical remeval of erupted tooth. . .. ............ $ 30.00
Removal of impacted tooth—soft tissue ... ... ... .. $ 50.00
Remaval of impacted tooth—partially bony. ... ... .. $ 65.00
Removal of impacted tcoth—completely bony ... ...$% 80.00
Removal of impacted tocth—completeiy bony,
unusual complications by report ... ... ... ... ... $100.00
Surgical removal of residual toothroots .. ... ...... § 40.00
Tooth stabiiization of accidentally avulsed or
displaced tooth. .. ....... ... .. ... ... ... $ 50.00
Surgical access of an unerupted tooth (excluding
wisdomteeth). . ......... .. ... ... ... ... .... $100.00
Mobilization of erupted or malposed tooth to
A erUption . ... $ 90.00
Placement of device to facilitate eruption of
impacted teoth., . .......... ... .. . ... ... $ 90.00
Biopsy of oral tissue—hard (bone, tooth) .. ........ $150.00
Biopsy of oral tissue—soft {all others) . ... ......... $ 60.00
Exfoliative cytclogical sample collection. .. ......... $ 50.00
Brush biopsy—transepithelial sampie collection. . .. .. $ 50.00
Alveoloplasty in conjunction with
extractions—per quadrant ..................... $ 40.00

D7311  Alveoloplasty in conjunction with extractions—one to

three teeth or tooth spaces, per quadrant. .. ... . ... $ 15.00
L7320 Alveoloplasty not in conjunction with

extractions—perquadrant ..................... $ 60.00
D7321  Alveoloplasty not in conjunction with extractions—one

to three teeth or tooth spaces, per quadrant. . ... ... $ 25.00
D7471 Removal of lateral exostosis (maxilla or mandiblg) . .. .$ 80.00
D7472 Removal of torus palatinus . .. .................. $ 60.00
D7473 Removal of torus mandibularis ............... ... $ 60.00
D7485 Surgical reduction of osseous tuberosity .. ... .. ..., $ 60.00
D7510  Incision and drainage of abscess—intraoral soft tissue. .$ 35.00
D7511  Incision and drainage of abscess—intraoral soft tissue,

complicated (indudes drainage of multiple fascial spaces)$ 35.00
7520 Incision and drainage of abscess—extraoral soft tissue .$ 35.00
D75271 Incision and drainage of abscess—extraoral soft tissue,

complicated (includes drainage of multiple fascial spaces)$ 35.00
D7910  Suture of recent small wounds up toS5em ...... ... § 25.00
D7960 Frenutectomy (frenectomy or frenotomy}—separate

Procedure. . .o $ 50.00
D7963 Frenuloplasty .. ......... ... ... . .. . ... $ 50.00
D7970 Excision hyperplastic tissue—perarch .. ........... $ 55.00
D7971 Excision of pericoronoal gingiva .................% 40.00
Repairs to prosthetics member pays
D5510* Repair broken complete denture base. . ........... $ 35.00
D5520* Replace missing or broken teeth—complete denture

{eachtooth} ... ... .. ... .. ... .. $ 35.00
D561t0* Repair resindenturabase . .................. ... $ 35.00
D5620* Repair castframework .. ... ... ... ... $ 35.00
D5630* Repair or replace brekenclasp. . ... ... ... .. $ 35.00
D5640* Replace broken teeth—pertooth ................ $ 35.00
D5650* Add footh to existing partial denture ........ ... .. $ 35.00
D5670* Replace all teeth and acrylic framework—maxillary . . .$165.00
D5671* Replace all teeth and acrylic framework-—mandibular . $165.00
D5710* Rebase complete maxillary denture. .. ............ $ 75.00
D5711* Rebase complete mandibular denture. ......... ... $ 75.00
D5720* Rebase maxillary partial denture ... .......... ... $ 75.00
D5721* Rebase mandibular partial denture .. ............. $ 75.00
D5730  Reline complete maxillary denture (chairside). . ... ... $ 65.00
D5731 Reline complete mandibular denture (chairside). . . . . . $ 65.00
D5740 Reline maxillary partial denture (chairside}. ... ...... $ 65.00
D5741  Reline mandibular partial denture (chairside). .. ... .. $ 65.00
D5750* Reline complete maxillary denture (laboratory) ... ... 85.00
D5751* Reline complete mandibular denture (laboratory) . . ..$ 85.00
D5760* Reline maxillary partial denture {laboratory). . ... ....% 85.00
D5761* Reline mandibular partial denture (laboratory). .. . ... $ 85.00
D5810* Interim complete denture {maxillary). .. ... ........$230.00
D5811* Interim complete denture {mandibular).. ....... ... $230.00
D5820* Interim partial denture (maxillary} . ... ............ $160.00
D5821* Interim partial denture {mandibular) .. .. .......... $170.00
D5850 Tissue conditioning, maxillary ... .. .............. $ 20.00
D5851 Tissue conditioning, mandibular . ............ ..., § 20.00
D5862* Precision attachment, by report. ................. $160.00
D6214* Pontictitanium . ..., ... ... $245.00
D6245% Pontic—porcelainferamic, .. ... . ... ... $245.00
D6250* Pontic—resin with high noblemetal .. ............ $245.00
D6&251 Pontic—resin with predominantly base metal . .. ... .$245.00
D6252* Pontic—resin with noble metal .. ................ $245.00
D6253* Provisionalpontic . ....... ... ... no charge
Da545* Retainer—cast metal, resin bonded fixed prosthesis . .$150.00
D6600* Inlay—porcelain/ceramic, two surfaces ... .. ... ..., $245.00
D6601* inlay—porcelain/ceramic, three or more surfaces. . . . . $245.00
D6602* Inlay—cast high noble metal, two surfaces .. ... .. .. $245.00
D6603* Inlay—cast high noble metal, three or more surfaces. .$245.00
D6604  Inlay-—cast pradominantly base metal, two surfaces . .$245.00
D6605  Inlay—cast predominantly base metal, three or

MNOTE SUMTACES . . . e e et e $245.00
D6606* Inlay—cast noble metal, two surfaces. . ...........$245.00
DE607* Inlay—cast noble metal, three or more surfaces . . ... $245.00
D6608* Onlay—porcelain/ceramic, two surfaces . . ......... $245.00
D6609* Onlay—porcelain/ceramic, three or more surfaces. . . .$245.00
D6610* Onlay—cast high noble metal, two surfaces . . ... ... $245.00
D6611* Onlay—cast high nohle metal, three or more surfaces. $245.00
D6612  Onlay—cast predominantly base metal, two surfaces .$245.00
D6613  Onlay—cast predominantly base metal, three or
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: DEE14* Onlay—cast noble metal, two surfaces . .. ....... .. $245.00 D9610 Non-intravencus conscious sedation. . ............% 15.00
DE615* Onlay—cast noble metal, three or more surfaces . .. .$245.00 D9612  Therapeutic parenteral drugs, two or more
D6710* Crown—indirect resin based composition ., ... ...... $245.00 administrations, different medications, ... .........$ 25.00
D6720* Crown—resin with highnoblemetal.. .......... .. $245.00 D9630 Other drugs and/or medicaments, by repert . ... . ... $ 15.00
D6721  Crown—resin with predominantly base metal. ... .. .$245.00 D9910  Application of desensitizing medicament ........ .. $ 15.00
D6722* Crown—resinwithnoblametal. ................. $245.00 D9940 Occlusal guard, by report ... ... .. ... ...... § 85.00
D6740* Crown—porcelainfceramic . ... ... ... ..o $245.00 D9942  Repair and/or reline of occlusal guard .. .. ..... . ... $ 40.00
DE780* Crown—3/4 cast highneblemetal ... ............ $245.00 D9951  Occlusal adjustment—limited .. ................. $ 30.00
D6781 Crown—3/4 cast predominantly base metal . . ... ... $245.00 D9952 Occlusal adjustment—complete ... ... ... ... ... $100.00
D6782* Crown—3/4 castnoblemetal .. ................. $245.00 .
D6783* Crown—3/4 porcelain/ceramic, denture . ... ..., ... $245.00 Bleaching member pays
Adjunctive general service member pays D9972 External bleaching—perarch ................... $125.00
D911 Palliative {emergency) treatment of dental Orthodontics member pays
pain—minor procedure. ... ... $ 10.00 D8070  Comprehensive orthodontic treatment of the
DI120 Fixed partial denture sectioning. ................. no charge transitional dentition. . . ... ... . ... $1,850.00
D9210  Local anesthesia not in conjunction with operative Consultation. . . .......... . e no charge
or surgical procedures. ... . ... ool ne charge BValuation. . ... oo $ 35.00
D9211  Regional block anesthesia, . .................... no charge Records/lreatment planning . ...................$250.00
D9212  Trigeminal division block anesthesia .. ............ no charge D8080 Comprehensive orthodontic treatment of the
09215 Llocalanesthesia .. ............... ... . ....... no charge adolescentdentition . .. .......... . .. ... ... ... $1,850.00
D9220 General anesthesia—first 30 minutes (limited to the removal Consultation. .. ... ... ... e no charge
of partial, or complete boney impacted teeth). . .. ...$150.00 Bvaluation. . .. ... $ 35.00
D9221  General anesthesia—additional 15 minutes (imfted to the removal Records/treatmentplanning . ... ................ $250.00
of partial, or complete boney impacted teeth). . ... .. § 45.00 D80S0 Comprehensive orthodontic treatment of the
D9230  Analgesia {nitrous oxide), per 15 minutes . . ........ $ 15.00 adult dentition . ... ... .. ... $1,850,00
D241 LV conscious sedaticn—first 3¢ minutes {imited to the removal D8680 Crthodontic retention (removal of appliances,
of partial, or complete boney impacted teeth). .. .. .. $150.00 construction and placement of retainer(s). ... ... ... $300.00
DG242 1M conscious sedation—additional 15 minutes (limited to the D863 Rebonding or recementing; andfor repair' as requiredr
removal of partial, or complete boney impacted teeth) .$ 45.00 of fixed retainers. . . ... . . e no charge
D9248 Non-intravenous conscious sedation .. ..., ........ $ 15.00
D9450 Case presentation, detailed and extensive
treatmentplanning. ............. .. ... ....... no charge
NOTE:

* Not all participating dentists perform all listed procedures, including amaigams. Please consult your dentist prior to treatment for availabilty of services.

« Unlisted procedures are at the participating dentists usual fee less 25%

* When crown and/or bridgework exceeds six units in the same treatment plan, the patient may be charged an additional $75 per unit

* Some covered services are typically only offered by a specialist {fike many cral surgery procedures)

* Additional exclusions and limitations are listed along with full plan information in your certificate of benefits. If you do not have a certificate of benefits,
please review the Speciaity Benefits Regulatory and Technical Information Guide available at Disclosure.Humana.com.

HUMANA.

Specialty Benefits

Insured or administered by CompBenefits Company
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- HumanaDental Prepaid HS195 Plan with Implants

HUMANA.

Specialty Benefits

Florida

Feel good about choosing
a HumanaDental plan

The HumanaDental HS Series dental plan has you covered
for any circumstance. Whether you simply need routine
dental care or unexpected dental treatment, you know
what to expect with HumanaDental.

} No waiting periods
» No claims to file

Use your HumanaDental benefits

After you enroll in a plan and receive your ID card, you
can manage your plan information on your personal home
page on HumanaDental.com.

} You have the freedom to select any participating
general dentist as your primary care dentist. To
select a dental provider from our network, simply
visit HurmanaDental.com. Once there, you can
also check your benefits, email us and get a new
or temporary I card. If you prefer, contact us at
1-800-342-5209.

} Life without claim forms! With the
HumanaDental Prepaid plan you pay your
dentist directly, when applicable.

> Your primary dentist will provide all of your
routine dental care and you will pay any
copayment or discounted charges at the time
of service.

Questions?

Check out HumanaDental.com

Call 1-800-342-5209 anytime
for the automated information
line or 8 a.m. to 6 p.m. for a
Customer Care specialist,

-

Good health starts With
a healthy mouth

Make dental visits a priority

One of the first lines of defense in overall health is dental
care. Regular dental cleanings can help manage problems
throughout the body, such as heart disease, diabetes, and
stroke. In fact, a healthy mouth can add 6.4 years to
RealAge® life expectancy.! The HumanaDental Prepaid
plan enables you to take better care of your teeth, and
you’ll pay less for your dental care doing so.

Go to MyDentallQ.com

Take a health risk assessment that immediately rates your
dental health knowledge. You'll receive a personalized
action plan with healch 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

L L

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

} Visit a dentist regularly for exams and cleanings

! Dr. Michael Roizen, RealAge.com

For exclusions and limitations, please review the Specialty Benefits Regulatory and Technical Information Guide available at Disclosure.Humana.com.



HumanaDental Prepaid HS195 Plan with Implants

The HumanaDental Prepaid plans focus on maintaining oral health, prevention and cost-containment. Members may see a
primary care dentist as often as necessary. There are no deductibles to meet and no waiting periods. HS plans copayments for
listed procedures are applicable at either a participating general dentist or participating specialist.

A primary care dentist (PCD) may decide that a member needs to see a contracted dental specialist. No referral is necessary to

see a network specialist.

Specialists services: Should members need a specialist, {i.e., endodontist, oral surgeon, periodontist, pediatric dentist), they
may be referred by a participating general dentist, or members can self-refer to any participating specialist. For HS plans,
copayment amounts are applicable when treatment is performed by participating specialists.

Summary of services

Services marked with a single asterisk (*} below also require separate payment of laboratory charges, not to exceed $200. The laboratory
charges must be paid to the plan dentist in addition to any applicable copayment for the service.

Appointments member pays Preventive member pays
DB310 Consultation (diagnostic service provided by dentist D1110  Prophylaxis—adult, routine {two per calendar vear,

other than practitioner providing treatment}. . ... . .. no charge by primary care dentist). ... ... ... ... ... ... ... no charge
09430 Officevisit{(normalhours) ..................... no charge D1111  Additional—adult prophylaxis, with or withcut fluoride
D9440  Office visit {after reqularly scheduled hours) ..... ... $ 30.00 {maximum of two additional peryear). ... ......... $ 35.00
D999  Broken appointments (without 24 hr. notice, per 15 min}— D1120 Prophylaxis—child, routine (two per calendar year) . . .no charge

maximurn $40 per broken sppointment. D1121  Additional—adult prophylaxis, with or without fluoride

No charge will be made due to emergencies. . ... ... $ 10.00 {maximum of two additional per year). ............ $ 25.00

. . D1203 Topical application of fluoride (not including

Diagnostic member pays prophylaxisk—child (up to 16 years of age) {two per
DD120  Periodic oral examination (two per calendar year) . . . .no charge calendaryear). ... ..... SRR R R PP no charge
D0140  Limited/comprehensive/detailed and extensive 21204 Topical application of flucride—adult (two per

oraleval .. ... no charge calendar year, by primary care dentist). ............ no charge
DO145 Oral evaluation for a patient under three years of D1206 Topical flueride varnish (for child <16} {two per

age and counseling with primary caregiver ... .. ... 0 charge calendaryeary.. ... TR no charge
DO150  Limited/comprehensive/detailed and extensive oral D1310  Nutrition counseling for the control or avoidance

eval (two percalendaryear) ...................., no charge of dental dlSEaSE. ...... e no Charge
DO160  Limited/comprehensive/detailed and extensive D1320  Tobacco counseling services for the control or

oraleval ... ... no charge prevention of oral disease. . .................. L, no charge
DO170  Re-evaluation—problem focused (not D1330 Oral hygiene instruction . ...................... no charge

POSE-OPEIAtVE VISIL). . . . oo\t v e e e e ees s no charge D1351  Sealart—per tooth {permanent teeth only to age 16) .na charge
D0180 Comprehensive periodantal evaluation (two per D1510* Space maintainer—fixed, unifateral (through age 4) .$ 25.00

calendar Year . ... ... na charge D1515* Space maintainer—fixed, bilateral (through age 14} . .$ 25.00
DO210  X-ray intracral—complete series including £1520* Space maintainer—removable, unilateral (through

bitewings (once per three calendar years) ... ..... .. no charge age td). ...l e $ 35.00
D0220  X-ray intraoral—periapical, firstfilm .............. no charge D1525* Space maintainer—removable, bilateral (through
D0230  X-ray intracral—periapical, each additionat film ... .. no charge ageld)................ LRI $ 35.00
D0240  X-rays intracral—occlusal film. ... ............... no charge D1550  Recementation of space maintainer .............. $ 15.00
DO250  Extraoral—firstfilm. .. .. ...................... no charge D1555  Removal of fixed space maintainer ........... ... $ 15.00
DO260  Extraoral—each additional film . ................. no charge .
D0270  X-ray bitewing—singie film (two per calendar year). . .no charge Restorative member pays
D0272  X-ray bitewings—two films (two per calendar year). . .no charge D2140 Amalgam—one surface, primary or permanent. . . .. .no charge
D0O273  X-ray bitewings—three films (two per calendar year). .no charge D215¢  Amalgam—two surfaces, primary or permanent. . .. . no charge
D0274  Bitewings—Tfour films (two per calendar year). . ... .. no charge D2160 Amalgam—three surfaces, primary or permanent. .. .no charge
D0277  X-ray bitewings, vertical--saven to eight films (two D2161 Amalgam-—four or more surfaces, primary or

percalendaryear). ... . no charge PErMAENEnt . . .. ..o s no charge
D0330  Panoramic film (once per three calendar years) . . .. .. no charge D2940 Sedativefiling .............. ... ... ... .. .... no charge
D0O350 Oralffacial photography images. . ................ na charge . .
D0415  Collect microorganisms culturs & sensitivity ... ... .. no charge Resin restorative .
D0425  Caries susceptibility tests. . .. ................... no charge (inlays and onlays limited to one per tooth every five years) member pays
0431 Cral cancer screening using a special light source . ., .$ 50.00 D2330 Resin based composite—one surface, anterior . . . . . . no charge
D460 Pulp vitality tests (not covered if a raot canal D2331 Resin based composite—two surfaces, anterior. . . . ., no charge

isperformed) . ... no charge D2332 Resin based composite—three surfaces, anterior. . . . . no charge
D0470 Diagnosticcasts . ................... PR no charge D2335 Resin based composite—four or more surfaces or
D0472  Pathology report—gross examination of lesion , . .. .. no charge involving incisal angfe (anterior) .. ........... .. .. no charge
20473 Pathology report—microscopic examination of lesion .no charge D2390 Resin based composite crown, anterier. .. ......... $ 30,00
DO474  Pathology report-—microscopic examinaticn of lesion D2391 Resin based compasite—one surface, posterior. . . . . . $ 30.00

andarea. ... no charge 02392 Resin based composite—two surfaces, posterior . . . . . $ 45.00

D2393 Resin based composite—three surfaces, posterior . . . .$ 65.00
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D2394  Resin based composite—four or mare surfaces,

posteriar. . . ... ... $ 65.00
D2510* Inlay—metaliic, onesurface .......... ... ... ... $225.00
D2520* Inlay—metallic, two surfaces. . .................. $235.00
D2530* Inlay—metallic, three or more surfaces . .. ...... ... $245.00
D2542* Onlay—metallic, two surfaces .. ................ $245.00
D2543* Onlay—metallic, three surfaces. . ................ $260.00
D2544* Onlay—metallic, four or more surfaces . . ... .......$270.00
D2610* Inlay—porcelain/ceramic, one surface . . . .......... $245.00
D2620* Inlay—porcelain/ceramic, two surfaces . . ..., ... $245.00
D2630* Inlay—porcelain/ceramic, three or more surfaces. . . . . $245.00
D2642* Cnlay—porcelain/ceramic, two surfaces ... ... .. ... $245.00
D2643* Onlay—porcelainfcaramic, three surfaces .. ... .. ... $245.00
D2644* Onlay—porcelain/caramic, four or more surfaces. . . . . $245.00
D2650* Inlay—resin based composite, one surface . ... .. ... $245.00
D2651* inlay—resin based composite, two surfaces, ... ... .. $245.00

D2652* Inlay—resin based composite, three or more surfaces .$245.00
D2662* Onlay—resin based composite, two surfaces. .. . ... .$245.00
D2663* Onlay—resin based composite, three surfaces. . . ... .$245.00
D2664* Onlay—resin based composite, four or more surfaces .$245.00

Crown and bridge (iimited to one per tooth every five yearss member pays

Prosthodontics (fixed)

{replacement limited to evary five years, adjusiments once per year) member pays

B2710* Crown—resin based composite, indirect. .. ........ $245.00
D2712* Crown—3/4 resin based composite, indirect . . . .. ... $245.00
D2720* Crown—resin with highnoble metal. . ....... ... .. $245.00
D27271 Crown—rvesin with predominantly base metal. . .. . .. $245.00
D2722* Crown—resinwithnoblemetal. ... ... ... ... $245.00
DZ740* Crown—porcelain/ceramic substrate. .. ... ........ $245.00
D2750* Crown—porcelain fused to high ncble metal ... ... . $245.00
D2751 Crown—porcelain fused to predominantly base metai $245.00
D2752* Crown—porcelain fused to noble metal .. ... ... .. .$245.00
D2780* Crown—3/4 casthighnoblemetal .. ............. $245.00
b2781 Crown—3/4 cast predominantly base metal . .... ... $245.00
02782* Crown—3/M4 castnoblemetal . .................. $245.00
D2783* Crown—3/4 parcelainfceramic ... ............... $245.00
D2790* Crown—full cast highnoble metal ............... $245.00
D2791  Crown—full cast predeminantly base metai ... ... .. $245.00
D2792* Crown—ifull castnoblemetal ... ................ $245.00
D2794* Crown—titanium . ... ... ... ... ... ....... $245.00
D2799 Provisionalcrown .. ... ... ... L. L no charge
D2910 Recement inlay, onlay orveneer ................. nc charge
D2915 Recement cast or prefabricated post and core. . .. .. .no charge
D2920 Recamentcrown. . ............. .. ..o, neo charge
D2930 Prefabricated stainiess steel crown—primary tooth .. .§ 25.00
D2931 Prefabricated stainless steel crown—permanent tooth.§ 25.00
D2932 Prefabricated resincrown . ..., ... ... $ 45.00
D2933 Prefabricated stainless steel crown with resin window § 45.00
D2950 Core buildup, including anypins. .. .............. $ 70.00
D2951  Pin retention—per tooth, in addition to restoration. . .$ 10.00
D2952* Cast post and core in additionto crown .. ......... $ 50.00
D2953* Each additional cast post—sametooth . ........... $ 50.00
D2954 Prefabricated post and core in addition to crown . .. .$ 30.00
D2955 Postremaval........... ... i $ 10.00
D2957 Each additional prefabricated post—same tooth,

basemetalpost ................. . ... ... $ 30.00
D2260 Labial veneer (resin laminate)—chairside . .. ... ... .. $250.00
[2961* Labial veneer {resin laminate)—laboratory. .. . ... ... $300.00
D2962* Labial veneer {porcelain laminate}—laboratory ... ... $350.00
D2970 Temporary crown {fractured tooth} .. ... ....... ... no charge
D2971 Additicnal procadure—new crown existing

partialdenture ... ... .. ... ... $ 50.00
D2980 Crownrepair. .........couuiii .. no charge
D6940 Stressbreaker. ... ... ... ... . ... ... ... $110.00
D6950  Precision attachment. .. .................... ... $195.00
D6970* Cast post and core, in addition to fixed partial

dentureretainer .. ................ .. ... . ... $ 50.00
D6972  Prefabricated post and core in addition to fixed partial

denture retainer, base metal post .. .............. § 30.00
D6976* Each additional cast post—same tooth . ........... $ 40.00
D6977 Each additional prefabricated post—same tooth . . . . . $ 40.00
D6980* Fixed partial denture repair, by report . ............ $ 45.00

D6210* Pontic—cast highnoblemetal. .. ................ $245.00
D6211 Pontic—cast predominantly base metal. . ....... ... §245.00
D6212* Pontic—cast neblemetal .. ... .. ... ... ..., $245.00
D&6240* Pontic—porcelain fused to high noble metal. . .. .. .. $245.00
D6241  Pontic—porcelain fused to predominantly base metal $245.00
D6242* Pontic—porcelain fused to noble metal. . ..$245.00
D6750* Crown—parcelain fused to high noble metal . ..$245.00
D6751  Crown—porcelain fused to predominantly base metal $245.00
D6752* Crown—porcelain fused to noble metal .. ....... .. $245.00
D6790* Crown—full cast high nobie metal ............... $245.00
D6791  Crown—iull cast predominantly base metal .. ... ... $245.00
D6792* Crown—full castnoble metal ... ................ $245.00
DE794* Crown—titanium . . ............. ... . ........ $245.00
26930 Recement fixed partial denture (per unity. . .. ....... no charge
26973 Core buildup for retainer, including any pins. . ... .. $ 10.00
Prosthodontics (replacement limited 1o every five years) member pays
D5110* Complete denture—maxillary . .. ................ $325.00
D5120* Complete denture—mandibular . .. .............. $325.00
D5130* Immediate denture—maxillary. .. ................ $350.00
D5140* Immediate denture—mandibular. ................ $350.00
D5211* Maxillary partial denture—resin base. . ............ $400.00
D5212* Mandibular partial denture—resin base. .. ...... ... $400.00
D5213* Maxillary partial denture—cast metal framework,

resindenturebases. ... ... ... L $425.00
D5214* Mandibular partial denture—cast metal framework,

resin denture bases. .., ... e $425.00
D5225* Maxillary partial denture——flembf (lncluding dasps,

restsand feeth). . ... ... ... oL $425.00
D5226* Mandibular partial denture—flexible {including clasps,

restsand teeth). ... ... .. $425.00
D5281* Removable partial denture—one piece cast metal . . . .$300.00
D5410  Adjust complete denture—maxillary . . ............ $ 10.00
D5411  Adjust complete denture—mandibular .. .......... $ 10.00
D5421 Adjust partial denture—maxillary ... ............. $ 10.00
D5422  Adjust partial denture—mandibufar ... ... .. .. $ 10.00
D5660* Add clasp to existing partial denture. . .. .......... $ 3500
Endodontics (each procedure limited to once per tocth per ife) member pays
D3110 Pulp cap—direct (excluding final restoration). ... . ... $ 5.00
D3120 Pulp cap—indirect {excluding final restoration) ... ...$ 5.00
D3220 Therapeutic pulpotomy. . ... .................. $ 30.00
D3221 Pulpal debridement, primary and permanent teeth .. .$ 55.00
D3230 Puipal therapy {resorbable filling)—anterior, primary

tooth (excluding final restoration) . ... ............ $ 40.00
D3240 Pulpal therapy {resorbable filling)—posterior, primary

tooth (excluding final restoration) .. .. ... ....... .. $ 40.00
03310 Root canal therapy—anterior

(excluding final restoration}. . ................... $100.00
3320 Root canal therapy—bicuspid

(excluding final restoration), . ...................$152.00
D3330 Root canal therapy—molar

{excluding final restoration). . ..$210.00
D3331 Treatment of root canal obstructlon—non surgn:al

ACCESS . « v v et $ 85.00
D3332 [ncomplete endodontic therapy—inoperable or

fracturedtooth. ........ .. .o $ 96.00
D3333 Internal root repair of perforation defects . ... ... ... $ 85.00
D3346 Retreatment of previous root canal therapy—anterior. .$180.00
D3347 Retreatment of pravious root canal therapy—anterior. .$280.00
D3348 Retreatment of previcus root canal therapy—molar . . .$325.00
3351 Apexification/recalcification—initiai visit .. .. .......$ 70.00
D3352 Apexificationfrecalcification—interim . ............§ 70.00
D3353 Apexification/recalcification—final visit ... ...... ... $ 70.00
D3410 Apicoectomy/periradicular surgery—anterior. . ... ... $ 95.00
D3421 Apicoectomy/periradicular surgery—bicuspid {first root)$ 95.00
D3425  Apicoectomy/periradicular surgery—molar (first root) .$ 95.00
D3426 Apicoectomy/periradicular surgery {each

additional roo) ... .. . $ 60.00
D3430 Retrograde filling—perroot . ................... $ 60.00
D345¢ Root amputation—per root (not covered in conjunction

with procedure D3920). .. .. ......... ... ...... § 95.00
D3910 Surgical procedure to isolate tooth with rubber dam . .$ 19.00
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03520
23950

Periodontics {gum treatment)

Herisection not included in root canal therapy. . . . .. $ 90.00
Root canal prepare and fit preformed dowel/post . .. .§ 15.00

member pays

D4210 Gingivectomy/gingivoplasty per quadrant .. ...... .. $110.00
D4211  Gingivectomy/gingivoplasty per tooth, .. ....... ... $ 83.00
D4240  Gingival flap, including root planing—four or more

teeth, perquadrant ........... ... .. .. ....... $150.00
24241 Gingival flap, including root planing—one to three

teeth, perquadrant. ... ... .o $113.00
D4245  Apically positicned flap. . ............ ... ... ... $165.00
D4249  Clinical crown lengthening—hard tissue .. ... ......$150.00
D4260 Ossecus surgery—Tour or more teeth or bounded

spaces, perquadrant .. ...... ... . ... ... ... $300.00
D4261 Osseous surgery—one to three teeth, per quadrant . .$225.00
D4263 Bone replacement graft—first site in quadrant ... ... $180.00
L4264 Bone replacement graft—each additional site in )

quadrantbona . ... .. ol $ 95.00
DA265  Biological materials which can aid soft and osseous

tissue regenaration . .. ... ...l $ 95.00
D4266 Guided tissue regeneration—resarbable barrier, per site .$215.00
D4267 Guided tissue regeneration—nonresorbable barrier,

per site (includes membrane removal). . ........... $255.00
D4270  Pedicle soft tissue graft procedure. . .............. $245.00
04271  Free soft tissue graft procedure (including donor

SHESUMGENY) ..o $245.00
D4273  Subeptithelial connective tissue graft, tooth ... ... .. $ 75.00
D4274 Distal or proximal wedge procedure .. ............ $100.00
D4275 Softtissueallograft. ......... ... ... ......... $380.00
D4320  Provisional splinting—intracoronal. . ... ........... $ 95.00
D4321  Provisional splinting—extracoronal ............... $ 85.00
D4341  Periodontal scaling and root planing, per quadrant

(a maximum of four quadrants will be paid in any

combinations, per 24 calendar months for procedures

L4341andDA4342). ... ... ... o $ 50.00
D4342  Periodontal scaling and root planing one to three teeth

per quadrant (@ maximum of four quadrants will be

paid in any combinations, per 24 calendar months for

procedures D4341 and D4342) . .. . ... ... ...... $ 38.00
D4355  Full mouth debridement to enable comprehensive

evaluation and diagnosis (once per five calendar years). .$ 50.00
D4381 Localized delivery of chemotherapautic agents (per

tooth) (limited ta once per tocth per 12 months to a

maximum of three tooth sites per quadrant, and

performed no less than three months following active

periodontal therapy) ............. ... ... ... .. $ 65.00
D4910  Periodontal maintenance {covered only after active

periodontal therapy} . .. ........ . ... ... . ... .. $ 40.00
D4311  Additional periodontal maintenance procedures

(beyond two per 1Zmonths). ................... $ 55.00
Extractions/oral and maxillofacial surgery member pays
D7111  Coronal remnants, deciduoustooth ........... ... $ 5.00
D7140 Extraction, erupted tooth or exposed tooth. ... .. ... $ 5.00
D7210  Surgical removal of erupted tooth. ............... $ 30.00
D7220 Removal of impacted tooth—soft tissue ... ........ $ 50.00
7230 Removal of impacted tocth—partially bony. ... ... .. $ 65.00
D7240 Removal of impacted tooth—completely bony . ... .. $ 80.00
D7241 Removal of impacted tooth—completely bony,

unusual complications by report .. ... ... ... .. $100.00
D7250 Surgical removal of residual tosthroots ........... § 40.00
D7270  Tooth stabilization of accidentaily avulsed or

displacedtooth. ........... ... ... ........... $ 50.00
D728C Surgical access of an unerupted tooth {excluding

wisdomtesth). .......... ... .. ... ... $100.00
D7282 Mobilization of erupted or malposed tooth to

aideruption .. ... .. $ 90.00
D7283 Placement of device to facilitate eruption of

impactedtooth.. . ... .. ... ... ... ... ... ... $ 90.00
D7285 Biopsy of oral tissue—hard (bone, tooth} ........ .. $150.00
D7286 Biopsy of oral tissue—soft (all othersy .. .. ......... $ 60.00
D7287 Exfoliative cytological sample cellection. .. ....... .. $ 50.00
D7288 Brush biopsy—transepithelial sample collection. . . . . . $ 50.00
D7310 Alvecloplasty in conjunction with

extractions—perguadrant ..................... $ 40.00

D7311  Alveoloplasty in conjunction with extractions—one to

three teeth or tooth spaces, per quadiant. . .. ... ... $ 15.00
27320 Alvecloplasty not in conjunction with

extractions—per quadrant .$ 60.00
D7321 Alveoloplasty not in conjunctlon wnth extractlons—one

to three teeth or tooth spaces, per quadrant. . ... ... $ 25.00
D7471 Removal of lateral exostosis {(maxilla or mandible) . . . .$ 80.00
D7472 Removal of torus palatinus ... .................. $ 60.00
D7473 Removal of torus mandibularis . ... .............. $ 60.00
D7485 Surgical reducticn of osseous tuberosity . ... ..... .. § 60.00

D7510 Incision and drainage of abscess—intraoral soft tissue. .$ 35.00

D7511  Indsion and drainage of abscess—intraoral soft tissue,
complicated (includes drainage of multiple fascial spaces)$ 35.00

D7520 Incision and drainage of abscess—extraoral soft tissue .$ 35.00

D7521 Incision and drainage of abscess—extraoral soft tissue,

complicated {includes drainage of multiple fascial spaces)$ 35.00
D7910 Suture of recent small woundsup to5em . ..... ... $ 25.00
D7960 Frenulectomy {frenectomy or frenotomy)—separate

procedure. . ... e $ 50.00
D7963 Frenuloplasty ..., § 50.00
D7970 Excision hyperplastic tissue—perarch .. ........... $ 55.00
D7971 Excision of pericoronoal gingiva . ................ $ 40.00
Repairs to prosthetics member pays
D5510* Repair broken complete denture base. ... ......... $ 35.00
D5520* Replace missing or broken teeth—complete denture

(eachtoothy ........ ... ... ... ... ... ... $ 35.00
D5610* Repairresindenturebase ...................... $ 35.00
D5620* Repair cast framework . ... ... . . . ... $ 35.00
D5630* Repair or replace brokendlasp. . ................. § 35.00
D5640* Replace broken teeth—pertooth ... ...... ... ... $ 35.00
D5650* Add tooth to existing partial denture ... .. .. ..% 35.00

25670* Replace all teeth and acrylic framework—mamllary .$165.00
D5671* Replace all teeth and acrylic framework—mandibular .$165.00

D5710* Rebase complete maxillary denture . . ... .......... $ 75.00
D5711* Rebase complete mandibulardenture. . ........... $ 75.00
D5720* Rebase maxillary partial denture . ................ $ 75.00
D5721* Rebase mandibular partial denture ... ............ $ 75.00
D5730  Reline complete maxiliary denture (chairside). . .. ... .$ 65.00
D5731  Reline complete mandibular denture (chairside). . . ...$ 65.00
D5740  Reline maxillary partial denture {chairside}. . ........$ 65.00
D5741  Reline mandibular partial denture (chairside). . . . . ... $ £5.00
D5750* Reline complete maxillary denture {laboratory) ... ... $ 85.00
D575%* Reline complete mandibutar denture (laboratory) ... .$ 85.00
D5760* Reline maxillary partial denture (laboratory). . ... . ... $ 85.00
D5761* Reline mandibular partial denture {laboratory). . . . ... $ 85.00
D5810* Interim complete denture (maxillary). . ............ $230.00
D5811* Interim complete denture (mandibutary. . ... ....... $230.00
D5820* Interim partial denture (maxillary) .. ........... ... $160.00
D5821* Interim partial denture (mandibular) ... ........... $170.0C
D5850  Tissue conditioning, maxillary . ..................% 20.00
D5851 Tissue conditioning, mandibular . ........... .. ... $ 20.00
- D5862* Precision attachment, by report. . ............. ... $160.00
D6214* Pontic titanium. ......... ... . $245.00
D6245* Pontic—porcelain/ceramic. . ................. ... $245.00
D6250* Pontic—resin with high noble meta! .. ............ $245.00
D6251 Pontic—resin with predominantly base metal . . ... .. $245.00
D6252* Pontic—resin with noble metal .. ............. ... $245.00
D6253* Provisicnalpentic .. ............ .. ... ... no charge
D6&545* Retainer—cast metal, resin bonded fixed prosthesis . .$150.00
D6600* Inlay—porcelain/ceramic, two surfaces . ... ... .. ...$245.00
D6601* Inlay—porcelain/ceramic, three or more surfaces. . . . . $245.00
D6602* Inlay—cast high noble metal, two surfaces ... ... ... $245.00

D6603* Inlay—cast high noble metal, three or more surfaces. .$245.00

D6604  Inlay—cast predominantly base metal, two surfaces . .$245.00
D6605  Inlay—cast predominantly base metal, three or

moresurfaces. . ... .. $245.00
D6606* Infay—cast noble metal, two surfaces . . ........... $245.00
D6607* Iniay—cast noble metal, three or more surfaces . . . .. $245.00
DB608* Onlay—porcelain/ceramic, two surfaces . ....5245.00
D&B09* Cnlay—porcelain/ceramic, three or more surfaces ..$245.00

D&610* Onlay—cast high noble metal, two surfaces . ... .. .. $245.00
D&611*% Onlay—cast high noble metal, three or more surfaces. $245.00
D6612  Onlay—cast predominantly base metal, two surfaces .$245.00
D6613  Onlay—cast predominantly base metal, three or

moresurfaces.. . ... i $245.00
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- D6614* Onlay—cast noble metal, two surfaces , .. ... ... .. $245.00 Orthodontics member pays

D6615*% Onlay—cast noble metal, three or more surfaces .. . .$245.00 - -
D6710* Crown—indirect resin based composition .. . . . .. . . .$245.00 D8o70 CO‘“PFEheln;“’e orthodontic treatment of the 0
D6720* Crown—resin with high nobie metal. ... . . ... .. .. $245.00 ransitional dentiion. ..o §1 A50.0
D6721  Crown—resin with predominantly base metal. . .. . .. $245.00 CDTSU tation. ... no charge
D&6722* Crown—resin with noble metal. .. ............... $245.00 E:zg%tslz?éét:‘ﬁe.r{t.blér.wr-wi.n.g """"""""""" gzgggg
* 1 e &3t o nelordylieatment planning L, ... L. . e s e ., .
06720" Cronn 3 cantgh nole el 111 $34500 A0 Comprehenshscrhodontcvesiment o
D6781  Crown—3/4 cast pradominantly base metal ... ..... $245.00 ?: o eslcen_t entition ... $1 'SEO'OO
D6782* Crown—3/4 castnable metal .. ... ... ... ... .. $245.00 : OTSU MEUON. 20355 %rge
D6783* Crown—3/4 porcelain/ceramic, denture . ..........$245.00 R:acgradtsl?t?éa.t.rﬁérit.p.lér‘lr.:ih'g """"""""""" $250'00
Adjunctive general service member pays D80S0 Comprehensive orthodontic treatment of the
— adultdentition ................ ... ... .. .. ... $1,850.00

D910 Palliative {emergency) treatment of dental D8680 Orthodontic retention (removal of appliances,

pain—minor procedure. ... ... $ 10,00 construction and placement of retainer(s)). ... .. .. .. $300.00
D3120 - Fixed partial denture sectioning. . ........... AR no charge D8693 Rebonding or recementing; and/or repair, as reguired,
L9210 Local anesthesia QOt in conjuncticn with operative . of fixed retainers no charge

arsurgical procedures. . ... ... oL no charge T
D911 Regior?al block anesthesia, ... .................. no charge Implants (avalable for groups 10+
09212 Trigeminal division block anesthesia ........... ... nc charge Coverage for implants:
D9215 Localanesthesia .. ....... ... ... .. .......... no charge .
D9220  General anesthesia—first 30 minutes (limited to the removal : KﬂplanltsMand |mpJaént stf:_pp?rﬁdsgg)stheses covered at a 50% copayment

of partial, or complete boney impacted teeth). . .. ... $150.00 . L.?”%‘a aximum Bene ]'f 0 1619600
D5221  General anesthesia—additional 15 minutes {/imited to the remaoval ffetime Maximum Benefit of $10,

of partizl, or complete boney impacted teeth). .. . ... $ 45.00
D9230  Anaigesia {nitrous oxide}, per 15 minutes . .........$ 15.00
D9241  1.V. conscious sedation—Tfirst 30 minutes (limited to the removal

of partial, or complete boney impacted teeth). .. . . .. $150.00

D9242 V. conscious sedation——additional 15 minutes (limited to the
removal of partial, or complete boney impacted teeth} .$ 45.00

D248 Non-intravenous conscious sedation ... ... ..... ... $ 15.00
D9450 Case presentation, detailed and extensive

treatment planning. ... ......... ... ... .. . ..., no charge
D9610  Non-intravenous conscious sedation. . ............ $ 15.00
D612 Therapeutic parenteral drugs, two or more

administrations, different medications. . ......., ... $ 25.00
D9630  Other drugs and/or medicaments, by report .. .. .. .. $ 15.00
03910 Appiication of desensitizing medicament ....... ... $ 15.00
D9940 Ocdusal guard, byreport .................. ..., $ 85.00
D9942  Repair and/or reline of occlusalguard . . ..... ... ..., $ 40.00
D9951  Occlusal adjustment—limited . .................. $ 30.00
D9952 Occlusal adjustment—complete .. ............... $100.00
Bleaching member pays
b59972 External bleaching—perarch ................... $125.00
NGTE:

* Not all participating dentists perform afl listed procedures, including amalgams. Please consult your dentist priar to treatment for availabilty of services.

*+ Uniisted procedures are at the participating dentists usual fee less 25%

* When crown and/or bridgework exceeds six units in the same treatment plan, the patient may be charged an additional $75 per unit

*+ Some covered services are typically only offered by a specialist {like many oral surgery procedures)

* Additional exclusions and limitations are listed along with full plan information in your certificate of benefits. If you do not have a certificate of benefits,
please review the Specialty Benefits Regulatory and Technical Informaticn Guide available at Disclosure.Humana.com.

HUMANA.

Specialty Benefits

fnsured or administered by CompBenefits Company FL-52438-HD 1410
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~~ HumanaDental Prepaid HS205 Plan

Florida

Feel good about choosing
a HumanaDental plan

The HumanaDental HS Series dental plan has you covered
for any circumstance. Whether you simply need routine
dental care or unexpected dental treatment, you know
what to expect with HumanaDental.

)} No waiting periods
} No claims to file

} No annual maximums

Use your HumanaDental benefits

After you enroll in a plan and receive your 1D card, you
can manage your plan information on your personal home
page ot HumanaDental.com.

} You have the freedom to select any participating
general dentist as your primary care dentist. To
select a dental provider from our netwotk, simply
visit HumanaDental.com. Once there, you can
also check your benefits, email us and get a new
or temporary ID card. If you prefer, contact us at
1-800-342-5209.

> Life without claim forms! With the
HumanaDental Prepaid plan you pay your
dentist directly, when applicable.

} Your primary dentist will provide all of your
routine dental care and you will pay any
copayment or discounted charges at the time
of service.

HUMANA.

Specialty Benefits

Questions?

Check out HumanaDental.com

Call 1-800-342-5209 anytime
for the autornated information
lineor8am. to6 p.m.fora
Customer Care specialist.

NI

Good health starts with
a healthy mouth

Make dental visits a priority

One of the first lines of defense in overall health is dental
care. Regular dental cleanings can help manage problems
throughout the body, such as heart disease, diabetes, and
stroke. In fact, a healthy mouth can add 6.4 years to
RealAge® life expectancy.! The HumanaDental Prepaid
plan enables you to take better care of your teeth, and
you’ll pay less for your dental care doing so.

Go to MyDentallQ.com

Take a health risk assesstnent 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

W W W

)

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 regularly for exams and cleanings

! Dr. Michael Roizen, RealAge.com

For exclusions and limitations, please review the Specialty Benefits Regulatory and Technical Information Guide available at Disclosure.Humana.com.



HumanaDental Prepaid HS205 Plan

The HumanaDental Prepaid plans focus on maintaining oral health, prevention and cost-containment. Members may see a
primary care dentist as often as necessary. There are no yearly maximums, no deductibles to meet and no waiting periods.
HS plans copayments for listed procedures are applicable at either a participating general dentist or participating specialist.

A primary care dentist (PCD) may decide that a member needs to see a contracted dental specialist. No referral is necessary to

see a netwaork specialist,

Specialists services: Should members need a specialist, {i.e., endodontist, oral surgeon, periodontist, pediatric dentist), they
may be referred by a participating general dentist, or members can self-refer to any participating specialist. For HS plans,
copayment amounts are applicable when treatment is performed by participating specialists.

Summary of services

Services marked with a single asterisk (*) below also require separate payment of laboratory charges, not to exceed $200. The laboratory
charges must be paid to the plan dentist in addition to any applicable copayment for the service.

Appointments member pays Praeventive member pays
D9310 Consultation (diagnostic service provided by dentist D1110 Prophylaxis—adult, routine {two per calendar vear,
other than practitioner providing treatment) .. . ... .. $ 5.00 by primary caredentist). ....................... no charge
D9430  Office visit {normal hoursy .. ................... no charge D1120  Prophytaxis—child, routine (two per calendar year) . . .no charge
D9440  Office visit (after regularly scheduled hoursy ... ... .. $ 35.00 D1203 Topical application of fluoride {not including
D9995  Broken appointments (without 24 hr. notice, per prophylaxisl—child (up to 16 years of age) (two per
15 min)—maximum $40 per broken appointment. calendaryear). . ... ... no charge
No charga will be made due to emergencies. . ... ... $ 10.00 01204 Topical application of fluoride—adult (two per
. . calendar year, by primary care dentist). ... ......... no charge
Diagnostic _ member pays D1206 Topical fluoride varnish (for child <16} (two per
D0120  Periodic oral examination {two per calendar year) . . . .no charge calendaryear}. . ... L R no charge
D0140  Limited/comprehensive/detailed and extensive D1310 Nfu;rltronl gqunselmg for the control or aveidance "
oraleval ... ... ... no charge of dental disease. .. . .. R LR R no charge
D0145  Oral evaluation for a patient under three years of 01320 Tobacco counseling services for the control or
age and counseling with primary caregiver . . .. ... .. no charge prevertion of aral disease. . ...... ... ... ....... ne charge
D0150  Limited/comprehensive/Uetailed and extensive oral D1330 OCral hygiene instruction .......... ... .. ... ... no charge
eval {two per calendaryean) . ......c............ ne charge D1351  Sealant—per toath {permanent teeth only to age 16}.5 10.00
DO160  Limited/comprehensive/detailed and B1510* Space maintainer—Tixed, unilateral (through age 14} .$ 50.00
extensiveoraleval. ... ................. .. ... no charge D1515* Space maintainer—fixed, bilateral (througn age 14) . .$ 70.00
D0170 Re-evaluation—problem focused (not D1520* Space maintainer—remavable, unilateral (through
post-operative visit). . ... ... no charge ageld). ... R R $ 85.00
D0180  Comprehensive periodontal evaluation (two per D1525* Spac;e4r)na|ntamer—removable, bilateral (through § 90.00
calendaryear). ... ........ .. . e $ 15.00 age 14k ...l SRR -
D021C  X-ray intracral—complete series including D1550 Recementation of space maintainer .. ............ $ 10.00
bitewings (once per three calendar years) .. ........ no charge ;
D0220 X-ray intraoral—periapical, firstfilm . ........... .. no charge Restorative member pays
D0230  X-ray intraoral—periapical, each additionai film . .. .. na charge 02140 Amalgam—one surface, primary or permanent. . . ... $ 5.00
D0240  X-rays intraoral—occlusal film. ... ............... no charge 02150 Amalgam—two surfaces, primary or permanent. . . . . $ 500
D0250  Extraoral—firstfilm. . ... ... . ... .. ... ... ... . no charge D2160 Amalgam-—three surfaces, primary or permanent. . ..$ 5.00
D0260  Extraoral—each additionat film. ................. no charge Dz161 Amalgam—four or more surfaces, primary or
D0270  X-ray bitewing—single film (two per calendar year). . .no charge PEMANeNt . ... ... $ 5.00
DOZ272  X-ray bitewings—two films (two per calendar year). . .no charge D2940 Sedativefilling ............ .. ... .. ... ... ..., $ 10.00
D273 X-ray bitewings—three films {two per calendar year). .no charge . .
D0274 Bitewings—four films {two per calendar year). . ... .. no charge Resin restorative ]
D277 X-ray bitewings, vertical—seven ta eight films (two {inlays and cnlays limited to one per tooth every five years) member pays
percalendaryear). . ... ne charge D2330 Resin based composite—one surface, anterior . .. ... § 30.00
DO330  Panoramic film {once per three calendar years) . ... .. ne charge D2331 Resin based composite—two surfaces, anterior. . . . . . $ 40.00
D0350  Oralffacial photography images. . . .. e no charge D2332 Resin based composite—three surfaces, anterior. . . . . $ 45.00
Bg:g g Eg!llzgtsgzg?ﬁrbglﬁgstrgsst ;ulture & sensitivity ... ., 28 EE:{SS D2335 _Resirlw basec _coqnposiite(—fou‘r c;r mare surfaces or ¢ 65.00
----------------------- involving incisal angle (anterior) . ................ X
DO431  Oral cancer screening using a special light source . .. .$ 50.00 D2390 Resin bagsed compesite crown, anterior. .. ... .. .. .. $ 70.00
D0O460  Pulp vitality tests (not covered if a root canal D2391 Resin based composite—ona surface, posterior. . .. ..$ 45.00
isperformed) ... no charge D2392 Resin based composite—two surfaces, posterior . . . . .$ 55.00
D0470 Diagnostic casts .. ........ Cee S no charge D23%3 Resin based composite—three surfaces, posterior . . ..$ 80.00
D0472  Pathology report—gross examination of lesion . ., ., . no charge 22394 Resin based composite—four or more surfaces,
00473  Pathology report—microscopic examination of lesion .ne charge POSLETION. ... o $ 90.00
00474  Pathology report—microscopic examination of lesion. D2510* Inlay—metallic, one surface ... ... ... .. ..., $225.00
andarea. ... ... no charge D2520* inlay—metallic, two surfaces. ... .............. .. $235.00
D2530* inlay—metallic, three or more surfaces .. ....... ... $245.00
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D2542*
D2543*
D2544*
D2610*
D2620*
D2630*
D2642*
D2643*
D2644*
D2650*
(2651*
D2652*
D2662*
D2663*
Dzoe4*

Crown

Onlay—metallic, two surfaces .. ................ $250.00
Onlay—metallic, three surfaces. .. ............... $260.00
Cnlay—metallic, four or more surfaces . ........ ... $270.00
Inlay—porcelain/ceramic, one surface. . .. ......... $250.00
Inlay—porcelain/ceramic, two surfaces ... ... ... .. $260.00
Inlay—porcelzin/ceramic, three or more surfaces. . . . . $270.00
Onlay—porcelain/ceramic, two surfaces ........... $275.00
Onlay—porcelain/caramic, three surfaces ... .... ... $285.00
Onlay—parcelain/ceramic, four or more surfaces. . . . .$295.00
Inlay—resin based composite, one surface ... ... ... $225.00
Inlay—resin based composite, two surfaces. ... ... .. $235.00
Inlay—resin based composite, three or mare surfaces ,$245.00
Onlay—tesin based composite, two surfaces. . ... ... $250.00
Onlay—resin based composite, thrae surfaces. . . . ... $260.00
Onlay—resin based composite, four or more surfaces . $270.00

and bridge (imited to one per toath every five years) member pays

D2710*
D2712*
D2720*
D27
D2722*
D2740*
D2750*
2751
D2752%
D2780*
D2781
D2782*
D2783*
D2790*
D2791
D2792*
D2794*
D2799
D2910
D2915
D2920
02930
D2931
D2932
D2933
D2934

02950
02951
D2952*
D2953*
D2954
D2955
D2957

02960
D2961+
D2962*
Dz2971

D2980
06340
D6950
D6970*

D6972

De%76*
06977

Crown—resin based composite, indirect ... ... .. ... $270.00
Crown—3/4 resin based composite, indirect . .. ... . .$270.00
Crown—resin with high noble metal, . ... .... ... . $270.00
Crown—resin with predominantly base metal. . . . ... $270.00
Crown—resin with noblemetal. .. ............... $270.00
Crown—porcelain/ceramic substrate, . . ... ..... ... $270.00
Crown—porcelain fused ta high noble metal .. ... .. $270.00

Crown—porcelain fused to predeminantly base metal $270.00

Crown—porcelain fused to noblemetal .. ... ... ... $270.00
Crown—3/4 casthighnoble metai .. ............. $270.00
Crown—3/4 cast predominantly base metal ... ... .. $270.00
Crown—3/4 castnoblemetal ... ................ $270.00
Crown—3/4 porcelain/ceramic .. ..., . ........... $270.00
Crown—ifuil cast high noble metal ., .......... ... $270.00
Crown—ifull cast predominantly base metal ... ... .. $270.00
Crown—ifull castnoblemetal ... ................ $270.00
Crown—titanium .. .......... ... ... . ... .. $270.00
Provisional crown .. ......... .. ... ... . ....... no charge
Recement inlay, onlay orveneer .. ............... $ 15.00
Recement cast or prefabricated post and core. . ... .. no charge
Recement crown. . ........... ... .o ... $ 15.00

Prefabricated stainless steel crown—primary tooth . . .$ 75.00
Prefabricated stainless steel crown—permanent tooth.§ 25.00
Prefabricated resincrown .. ............ ... ..... $ 50.00
Prefabricated stainless steel crown with resin window $ 50.00
Prefabricated esthetic coated stainless steel

crown—primarytooth .......... ... ... ... ... $ 50.00
Core buildup, including any pins. ................ $ 50.00
Pin retention—per tooth, in addition to restoration. . .3 15.00
Cast post and core in addition ta crown .. ......... $ 95.00
Each additional cast post—same teoth .. .... .. .... $100.00
Prefabricated post and core in addition to crown .. ..$ 85.00
Postremoval ... ...... ... ... ... . ... ... ... $ 10.00
Each additional prefabricated post—same tooth,
basemetalpost ......... ... ... ... .. ... ..., $ 35.00
Labial veneer (resin laminate}—chairside. .. .. .... ., $250.00
Labial veneer (resin laminate}—laboratory. . ... ..... $300.00
Labial veneer (porcelain laminate}—laboratory .. .. .. $350.00
Additional procedure—new crown existing

partialdenture .. .............. ... .. .. ... ... $ 50.00
Crown repair. . ... .o, no charge
Stressbreaker . ... ... ... Ll ... $150.00
Precision attachment. .. .................. .. ... $195.00
Cast post and core, in addition o fixed partial

dentureretainer ........ .. ... . ., $ 90.00
Prefabricated post and core in addition to fixed partial

denture retainer, base metalpost ................ $ 95.00
Each additional cast post—same tooth . ... ........$ 80.00
Each additional prefabricated post—same tooth., . . . . $ 80.00

Prosthodontics (fixed)
(replacement limited to every five years, adjustments ance per year) member pays

D6750*% Crown—porcelain fused to high noble metal ... . ... $270.00
D&751 Crown—porcelain fused to predominantly base metal $270.00
DE6752* Crown—porcelain fused to noble metal .. ... ..., .. $270.00
D6790* Crown—Tfull cast high noble metal . .......... ... $270.00
D6791  Crown—full cast predominantly base metal ... ... .. $270.00
D6792* Crown—full castnoblemetal ................... $270.00
DE794* Crown—iitanium ... ........ ... ... ..., . ... .. $270.00
D6930 Recement fixed partial denture {(per unit). . .........$ 15.00
L6973  Core buiidup for retainer, including any pins. ... .. .. $ 50.00
Prosthodontics {replacement limited to every five years) membar pays
D5110* Complete denture—maxillary . ... .............. $375.00
D5120* Complete denture—mandibular. . ...............$375.00
D5130* Immediate denture—maxillary. .. ................ $375.00
D5140* Immediate denture—mandibular. ... ...... ... ... $375.00
D5211* Maxillary partial denture—resin base. .. .........., $400.00
[35212* Mandibular partiai denture—resin base. . .......... $400.00
D5213* Maxillary partial denture—cast metal framework,
resindenturebases. ... ... L L $425.00
D5214* Mandibular partial denture—cast metal framework,
resindenture bases, .. ... L. $425.00
D5225* Maxillary partizl denture—flexible (including dlasps,
restsandteeth). ... ... ... Lo $425.00
D5226* Mandibuiar partial denture—flexible (including clasps,
restsand teeth). ... ... . .. $425.00
D5281* Removable partial denture—one piece cast metal , . . .$350.00
D5410 Adjust complete denture—maxillary .. ............ $ 15.00
D5411  Adjust complete denture—mandibuiar ... ...... ... $ 15.00
D5421 Adjust partial denture—maxillary ................$ 15.00
D5422  Adjust partial denture—mandibular ... ....... . ... $ 15.00
D5660* Add clasp to existing partial denture. . .......... .. $ 90.00
Endodontics {each procedure limited to once per tooth per lif) member pays
D3110 Pulp cap—direct (excluding final restoration). . .. .. . . $ 15.00
D3120 Pulp cap—indirect {excluding final restoration) .. ... .$ 10.00
D3220  Therapeutic pulpotomy. .. ............. . ... ... $ 40.00
D3221 Pulpal debridement, primary and permanent teeth . . .$ 85.00
D3230  Pulpal therapy (resorbable filling}—anterior, primary tooth
{excluding final restoration}. . . .................. $ 45.00
03240 Pulpal therapy {resorbable filling)—posterior, primary toath
(excluding final restoration). . ................... $ 50.00
D3310 Root canal therapy—anterior
{(excluding final restoration). . . ............... ... $110.00
D3320 Root canal therapy—hicuspid
(excluding final restoration). . .. ................. $195.00
D3330 Root canal therapy—molar
{excluding final restoration}. . . .................. $250.00
D3331 Treatment of reot canal chstruction—non-surgical
e $ &D.00
03332  Incompleta endodontic therapy—inoperable or
fracturedtooth. ... ... ... $ 80.00
D3333 Internal roct repair of perforation defects . ... .. .. ..$ 90.00
D3351 Apexification/recalcification—initial visit . ... ... .. .. $ 90.00
D3352 Apexification/recaicification—interim ............. $ 20.00
03353 Apexification/recalcification—final visit ... .. ... . ... $ 90.00
3410 Apicoectomy/periradicular surgery—anterior. . . . . ... $135.00
03421  Apicoectomny/periradicular surgery-—bicuspid (first root)$120.00
D3425  Apicoectomy/periradicular surgery—molar (first root) .$120.00
D3426  Apicoectomy/periradicular surgery {each
additionalreo) ... . $ 60.00
03430 Retrograde filling—perroot ... ... ... ... ... ..., $ 40.00
D3450 Root amputation—per root (not covered in conjunction
with procedure D3920). .. .................. ... $ 95.00
D3910 Surgical procedure to isolate tooth with rubbed dam . .$ 20.00
D3920 Hemisection not included in roct canal therapy. . . . . . $ 90.00
D3950 Root canal prepare and fit preformed dowel/post .. ..$ 15.00

D6210*
D6211
D6212*
6240*
D624
D6242*

Pontic—cast highnoblemetal. ... ............. .. $270.00
Pontic—cast predominantly base metal. ... ........ $270.00
Pontic—castnoblemetal . .......... .. .........$270.00
Pontic—porcelain fused to high noble metal .. .. .. .. $270.00
Pontic—porcelain fused to predominantly base metal $270.00
Pontic—porcelain fused to noblemetal. . ... . ... .., $270.00

Periodontics (gum treatment) member pays
D4210  Gingivectomy/gingivoplasty—four or more teeth,

parquadrant .. ... $120.00
D4211  Gingivectomy/gingivoplasty per tooth—one to

threa teeth, perquadrant . ... ........... ... . ..% 55.00
D4240  Gingival flap, including root planing—four or maora
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D4241  Gingival flap, including root planing—ane to thrae

teeth, perquadrant. ... ........... .. ... . ... $120.00
D4245  Apically positioned flap. ... ........ ... ... $175.00
D4249  Clinical crown lengthening—hard tissue ... ... ... .. $150.00
D4260 Osseous surgery—Tfour or more teeth or bounded

spaces, perquadrant .. ... ... L. $350.00
DA261 Osseous surgery—one to three teath, per quadrant . .$325.00
D4263 Bene replacement graft—first site in quadrant . .. . .. $180.00
D4264  Bone replacement graft—each additional site in

guadrantbonme .. ........ ... ..., $ 95.00
D4265 Biological materials which can aid soft and osseous

tissueregeneration . ........ ... . $ 95.00
D4266 Guided tissue regeneration—resorbable barrier, per site .$230.00
D4267 Guided tissue regeneration—nonrescrbable barrier,

per site {includes membrane removal). .. .......... $275.00
D4270  Pedicle soft tissue graft procedure. . ... ........ ... $260.00
D4271  Free soft tissue graft procedure (including donor

SIESUMGRIY) ... $265.00
D4273  Subeptithelial connective tissue graft, tooth ... ... .. $350.00
D4274  Distal or proximal wedge procedure .. ......... ... $ 90.00
D4275 Softtissueallograft. ........ ... ... ... ... ..... $38C.00
D4320  Provisional splinting—intracorenal, ... ......... ... $ 95.00
D4321  Provisional splinting—extracoronal . ... ........... $ 85.00
04341 Periodontal scaling and root planing, per quadrant

(a maximurn of four quadrants will be paid in any

combinations, per 24 calendar months for procedures

D4341andD4342). ... ... ... $ 55.00
D4342 Periodontal scaling and root planing one to three teeth

per quadrant (a maximum of four quadrants will be

paid in any combinations, per 24 calendar months for

procedures D434 and D4342). .. ... ... ..., $ 50.00
D4355  Full meuth debridement to enable comprehensive

evaluation and diagnosis (once per five calendar years). .$ 50.00
04381 Localized delivery of chematherapeutic agents (per

tooth} (limited to once per tooth per 12 months to a

maximum of three tooth sites per quadrant, and

performed no less than three months following active

periodontal therapy) ......... ... ... ... ... ..... $ 60.00
D4910  Periodontal maintenance (covered anly after active

periodontal therapy) .. ... .......... ... ... ..., . § 45.00
Extractions/oral and maxillofacial surgery member pays
D7111  Coronal remnants, deciduous tooth .. ............ no charge
D7140 Extraction, erupted tooth or exposed tooth. .. ... ... no charge
D7210  Surgical removal of erupted tooth. . ......... ... .. $ 40.00
D7220 Removal of impacted footh—soft tissue . . ... ... ... $ 55.00
07230 Removal of impacted tooth—partially bony. . . ... ... $ 70.00
D7240  Removal of impacted tooth—completely bony . ., . .. $ 85.00
D7241 Removal of impacted tooth-—completely bony,

unusual complications by report .. ..., ... L. $110.00
37250 Surgical removal of residual tocthroots ... ... ... .. $ 40.00
07260 Oroantral fistulaclosure ... ... ... ... .. ... $350.00
D7261  Primary closure of a sinus perforation .. ........... $225.00
D7270  Tooth stabilization of accidentally avulsed or

displaced tocth. ... ... .. o $ 55.00
D7280 Surgical access of an unerupted tooth {exduding

wisdom teath). ... ....... ... ... ... . ... $100.00
D7282 Mobilization of erupted or malposed tooth to

aideruption ... .. $ 90.00
7285 Biopsy of oral tissue—hard {bone, tooth) . _........ $350.00
D7286 Biopsy of cral tissue—soft (all others) . ............ $120.00
D7287 Exfoliative cytological sarnple collection. .. ... ... .. $ 50.00
07288 Brush biopsy—transepithelial sample collection. . . . .. $ 55.00
D7310 Alveoloplasty in conjunction with

extractions—per quadrant ..................... $ 40.00
07311 Alveoloplasty in conjunction with extractions—ona to

three teeth or tooth spaces, perquadrant. . ........% 15.00
D7320  Alveoloplasty not in conjunction with

extractions—per quadrant ........... .. ... ..... $ 75.00
D7321  Aiveoloplasty not in conjunction with extractions—one

to three teeth ar tooth spaces, per quadrant. . . ... .. $ 30.00
D745C  Removal of benign odontogenic cyst or tumor—up

O 125CM . $160.00
D7451 Removal of benign odontogenic cyst or tumor-—greater

than 1.25cm ... ... . o $235.00
D7471 Removai of lateral exostosis {maxilia or mandible) . . ..$ 20.00

D7472 Removal of torus palatinus . .................... $ 65.00
D7473 Remcval of torus mandibularis .. ... ............. $ 65.00
D7485 Surgical reduction of osseous tuberosity . .. ...... .. $ 60.00
D7510  Incision and drainage of abscess—intraoral soft tissue. .§ 35.00
D797C  Excision hyperplastic tissue—perarch ... .......... $ 85.00
D7971  Excision of pericoronal gingival . .. ............... $ 55.00
Repairs to prosthetics member pays
D5510* Repair broken compiete denture base. ... ...... ... $ 35.00
D5520* Replace missing or broken teeth—complete denture
(eachtooth) .......... ... .. . .. § 35.00
D5610* Repair resin denturebase ... ................... $ 35.00
D5620* Repair cast framework . ......... .. ... ... ..... $ 35.00
D5630* Repair or replace brokenclasp. . .............. ... $ 35.00
D5640* Replace broken teeth—pertooth ................% 35.00
D5650* Add tooth to existing partial denture ... ..........% 35.00

D5670*
D5671*
D5710*
D5711*
D5720*
D5721*
D5730

05731

05740

D5741

D5750*
D5751*
D5760*
D5761*
D5810*
D5811~
D5820*
D5821*
D5850

D5851

D6214*
D6245*
D6250*
D6251

D6252*
DE253*
6545
C6548*

D6600*
D6601*
D6602*
De603*
D6604
D6605

D6606*
D6607*
De608*
D6609*
D6610*
Do611*
D6612

D6E613

DEB14*
D6615¥
De624*
D6634*
D6710*
D&720*
D6721

D6722*
D6740*
DB6780*
D&781

D6782*
D6783*
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Replace all teeth and acrylic framework—maxillary . . .$210.00
Replace all teeth and acrylic framework—mandibular .$225.00

Rebase complete maxillary denture .. ............. $200.00
Rebase complete mandibulardenture. ... .. ... .. .. $200.00
Rebase maxillary partial denture . ... ... ........ $200.00
Rebase mandibular partial denture . ........... ... $200.00
Refine complete maxillary denture (chairside). . ... ...$ 60.00
Reline complete mandibular denture {chairside). . . .. .$ 60.00
Reline maxillary partial denture (chairside}. .........% 60.00
Reline mandibular partial denture (chairside}. . ... ... $ 60.00
Reline complete maxillary denture (iaboratory) ... . .. $ 95.00
Reline complete mandibular denture (laboratory) . .. .$ 95.00
Reline maxillary partial denture {laboratory). . ... .. .. $ 95.00
Reline mandibular partial denture (laboratory}. ... . .. $ 95.00
Interim complete denture {(maxillary). .. ........... $250.00
Interim complete denture (mandibular) . .. ... ... ...$250.00
Interim partial denture (maxillary) . ... ............$% 80.00
Interim partial denture (mandibulary . .............% 80.00
Tissue conditioning, maxillary ., . ................ $ 30.00
Tissue conditioning, mandibular ., , . .............. § 30.00
Pontic titanium . . ... . o $270.00
Pontic—parcelainfceramic. .. ... ... ... ... ... ... $270.00
Pontic—resin with high noble matal .. ... ... ... .. §270.00
Pontic—resin with predominantly base metal . ... ... $270.00
Pontic—resin with noble metal ..., .. ............$270.00
Provisionalpontic ............... . ............ no charge

Retainer—cast metal, resin bunded fixed prosthesis . .$250.00
Retainer—porcelain/ceramic, resin bonded fixed

prosthesis . . ... ... $250.00
Inlay—porcelain/ceramic, two surfaces .. ...... .. .. $270.00
Inlay—porcelain/ceramic, three or more surfaces. . . . . $270.00
Inlay—cast high nobie metal, two surfaces ... ... ... $270.00

Inlay—cast high noble metal, three or more surfaces. .$270.00
Inlay—cast predominantly base metal, two surfaces . .$270.00
Infay—cast predominantly base metal, three or

moresurfaces. . ... ... ... $270.00
inlay—cast naoble metal, two surfaces . ... ......... $270.00
Inlay—cast noble metal, three or more surfaces . . ... $270.00
Onlay—porcelain/ceramic, two surfaces , ..., .. .. .. $270.00
Onlay—porcelain/ceramic, three or more surfaces. . . .$270.00
Onlay—cast high noble metal, two surfaces .. ... ... $270.00

Onlay—cast high noble metal, three or more surfaces.$270.00
Onlay—cast predominantly base metal, two surfaces .$270.00
Onlay—cast predominantly base metal, three or

MOTE SUFACES . . .ttt e e e e $270.00
Onlay—cast noble metal, two surfaces .. ....... ... $270.00
Cnlay—cast nable metal, three or more surfaces . .. .$270.00
Inlay titaniom ... ... .. $270.00
Onlaytitanium .. ... ... .. . $270.00
Crown—indirect resin based composition. ... ...... $270.00
Crown—resin with high noblemetal, . ......... ... §270.00
Crown—resin with predominantly base metal . .. . . .. $270.00
Crown—resinwith noblemetal. .., .............. $270.00
Crown—porcelainfceramic . ... ................. $280.00
Crown—3/4 cast highncblemetal ... ............ $270.00
Crown—3/4 cast predominantly base metal .. ... ... $270.00
Crown—3/4 castnoble metal . ... ............... $270.00
Crown—3/4 porcelainfceramic, denture ... ... ... .. $270.00



Adjunctive general service member pays Bleaching member pays
D8110 Palliative (emergency) treatment ... .............. $ 20.00 D39972 Exterpal bleaching—perarch ................... $175.00
D9215 Llocalanesthesia . ............. ... ... ... ... ... no charge .
DI220 General anesthesia—first 30 minutes (limited to the removal Orthodontics member pays

of partial, or complete bony impacted teeth). . . ... .. $165.00 D8070 or DBOS0—children up to 19 years of age, up to 24 monihs of
D9221  General anesthesiz—additional 15 minutes {limited to tha removal routine orthodontic treatment for Class | and Class Il cases.

of partial, or complete bony impacted teeth). . ... ... $ 70.00 Consultation. . ............ ... ... ... .. no charge
09230 Analgesia {nitrous oxide), per 15 minutes . .. ... ..., $ 15.00 Bvaluation. . .. ..o $ 45.00
29241 1.V conscious sedation—first 30 minutes (limited to the removal Recordsftreatment planning . ................... $250.00

of partial, or complete bony impacted teeth). ... ... $165.00 Orthodontic treatment .. .. .......... ... .. ... $1,900.00
D9242 |V conscious sedation—additional 15 minutes {limited to the D8090—adult 19 years of age and over, up to 24 menths of routine

removal of partial, or complete bony impacted teeth) . .§ 70.00 arthodontic treatment for Class | and Class Il casas.
D9450 (Case presentation, detailed and extensive ConSURALION. . oo e no charge

treatmentplanning. ... .......... ... . ... ..... ne charge BValuation. . .. .o $ 45.00
09951 Occlusal adjustment—limited . ... ............... § 35.00 Recordsftreatment planning ___________________ $250.00
8952 Occlusal adjustment—complete . ................ $165.00 Orthodontic treatment . ... .................... $1,900.00

D8680  Orthodontic retention {removal of appliances,
construction and placement of retainer(s). . .. .... .. $455.00

NOTE:

= Not al! participating dentists perform all listed procedures, including amalgams. Please consult your dentist prior to treatment for availabilty of services.

¢ Unlisted procedures at are at the participating dentists usual fee less 25%

* When crown and/or bridgework exceeds six units in the same treatment plan, the patient may be charged an additional $75 per unit

*+ Some covered services are typically anly offered by a specialist (like many oral surgery procedures)
« Additiorral exclusfons and limitations are listed aiong with full plan information in your certificate of benefits. If you do not have a certificate of benefits,

please review the Specialty Benefits Regulatory and Technical Infermation Guide available at Disclosure.Humana.com.

HUMANA.

Specialty Benefits

Insured or administered by CompBanefits Company

FL-52374-HD 1/10
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City of Fort Landerdale

Proposed DHMO Copays
Alternate 1 Alternate 2 Aliemate 3
Humana Humana Humana
CDT Code Procedure Description HS195 HS195 with HS205
implants

Office Visit Copay In Addition to Copay for Specific Service

No. There is no charge for an office visit during regular

business hours.

Are Specialist Services Provided for Copay?

Yes.

Are Lab & Metal Charges Included In Copays?

Services marked with an asterisk (*) require separate
payment of laboratory charges, not to exceed $200.

Are procedures not covered provided at a discount from the denfist's usnal

rates? If so, what is that discount?

Yes. Procedures which are not covered are provided ata
25 percent discount from the participating dentist's usual

Diagnostic/Preventive
D93lp Consultation (normally not the same dentist who provides the treatment) No charge No charge 35
D9430 Office Visit for Observation - No Other Services Performed No charge No charge No charge
D9450 Case Presentation, Detailed and Extensive Treatment Planning No charge No charge No charge
D120 Periodic Oral Evaluation No charge No charge No charge
D0140 Limited Oral Evaluation - Problem Focused No charge No charge No charge
D0145 Oral Bvaluation for Patient Under 3 Years No charge Mo charge Nao charge
D150 Comprehensive Oral Evaluation - New or Established Patient No charge No charge No charge
D0160 Limited/Comprehensive/Detailed and Extensive Oral evaluation No charge No charge No charge
D0170 Re-evaluation - Problem Focused (Not Post-Operative Vigit) No charge No charge No charge
D0219 X-Rays - Complete Series {including bitewings) No charge No charge No charge
D0220 X-Rays Intraoral Periapical, First Film No charge No charge No charge
D0230 X-Rays Intraoral Periapical, Each Additional Film No charge No charge No charge
DO240 X-Rays Iniraoral - Occlusal Film No charge No charge No charge
DO250 X-Rays Extraoral - First Film No charge No charge No charge
DO260 X-Rays Extraoral - Each Additional Film No charge No charge No charge
D0270 - |X-Rays (Bitewing) - Single Film No charge No charge No charge
D0272 X-Rays (Bitewings) - Two Films No charge No charge No charge
D273 X-Rays (Bitewings) - Three Films No charge No charge No charge
D0274 X-Rays (Bitewings) - Four Films No charge No charge No charge
D0277 X-Rays (Bitewings, Vertical) - 7 to 8 Films No charge No charge No charge
D0330 X-Rays (Panoramic Film) No charge No charge No charge
D0350 X-Rays Oral/Facial Photographic Images No charge No charge No charge
D415 Collect Microorganisms Cult & Sens No charge No charge No charge
DO425 Caries Susceptibility Tests No charge No charge No charge
D431 Oral Cancer Screening using a Special Light Source 350 $50 $50
Do460 Pulp Vitality Tests No charge No charge No charge
D0470 Diagnostic Casts No charge No charge No charge
D0472 Pathology Report - Gross Examination of Lesion No charge No charge No charge
D0473 Pathology Report - Microscopic Examination of Lesion No charge No charge No charge
D0474 Paghology Report - Microscopic Examination of Lesion and Area No charge No charge No charge
D0486 Accession of brush biopsy sample Not covered Not covered | Not covered
DI110 Cleaning - Adult No charge No charge No charge
(Additional Cleaning, In Addition to the One Allowed Every 6 Moniths) $35 $35 Not covered
D1120 Cleaning - Child ) No charge No charge No charge
(Additional Cleaning, In Addition to the One Allowed Every 6 Months) $25 $25 Not covered
D1203 Topical Fluoride Application - Child No charge No charge No charge
D1204 Topical Flyoride - Adult No charge No charge No charge
D1206 Topical Fluoride Vamish (for child < 16) No charge No charge No charge
D1310 Nutritional Counseling No charge No charge No charge
D1320 Tobacco Counseling No charge No charge No charge
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e Humana Humana Humana
CDT Code Procedure Description HS195 H.Sl95 with HS205
implants
D2331 Resin-Based Composite - Two Surfaces, Anterior No charge No charge $30
D2332 Resin-Based Composite - Three Surfaces, Anterior No charge No charge $45
D2335 Resin—Based Compaosite - Four or More Surfaces or Involving Incisal Angle No charge No charge
(Anterior) §65
D2390 Resin-Based Composite Crown, Anterior 330 $30 §70
D2391 Resin-Based Composite - One Surface, Posterior $30 $30 $45
D2392 Resin-Based Composite - Two Surfaces, Posterior 345 $45 $55
D2393 Resin-Based Composite - Three Surfaces, Posterior $65 363 $80
D2394 Resin-Based Composite - Four or More Surfaces, Posterior $65 65 $90
D2999 Sedative Base (under fillings), By Report Not covered Not covered | Not coverad
Crown and Bridge
D2510 inlay - Metallic - One Surface $225* $225+ $225*
D2520 Inlay - Metallic - Two Surfaces $235% $235% $235%*
D2530 Inlay - Metallic - Three or More Surfaces $245* $245* §245%
D2542 Onlay - Metallic - Two Surfaces $245% $245% $250%*
D2543 Onlay - Metallic - Three Surfaces $260%* $260* $260*
D2544 Onlay - Metallic - Four or More Surfaces $270* 3270* $270*
D2610 Inlay - Porcelain/Ceramic - One Surface $245* $245* $250*
D2620 Inlay - Porcelain/Ceramic - Two Surfaces $245* $245% 3260*
D2630 Inlay - Porcelain/Ceramic - Three Surfaces $245% $245+ $270*
D2642 Onlay - Porcelain/Ceramic - Two Surfaces $245% $245% $275*
D2643 Onlay - Porcelain/Ceramic - Three Surfaces $245* $245% $285*
D2644 Onlay - Porcelain/Ceramic - Four or More Surfaces 3245+ $245% $295%*
D2650 Inlay - Resin Composite - One Surface $245% $245* $225%
D2651 Inlay - Resin Composite - Two Surfaces $245% $245* $235%
D2652 Inlay - Resin Composite - Three or More Surfaces $245* $245* $245*
D2662 Onlay - Resin Compaosite - Two Surfaces $245* $245* $250*
D2663 Onlay - Resin Composite - Three Surfaces $245% $245%* $260*
D2664 Onlay - Resin Composite - Four or More Surfaces $245+ $245+ $270*
D2710 Crown - Resin-Based Composite, Indirect §245* $245* $270*
D2712 Crown - 3/4 Resin-Based Composite, Indirect $245* $245* $270*
D2720 Crown - Resin with High Noble Metal $245%* $245% $270*
D2721 Crown - Resin with Predom Base Metal $245 $245 3270
D2722 Crown - Resin with Noble Metal $245* $245* 3270*
D2740 Crown - Porcelain/Ceramic Substrate 245+ $245* $270*
D2750 Crown - Porcelain Fused to High Noble Metal $245% $245% $270*
D2751 Crown - Porcelain Fused to Predominantly Base Metal $245 $245 $270
D2752 Crown - Porcelain Fused to Noble Metal $245% $245* $270*
D2780 Crown - 3/4 Cast High Noble Metal $245* $245% $270*
D2781 Crown - 3/4 Cast Predominantly Base Metal $245 $245 $270
D2782 Crown - 3/4 Cast Noble Metal $245%* $245* $270*
D2783 Crown - 3/4 Porcelain/Ceramic $245* $245* $270*
D2790 Crown - Full Cast High Noble Metal $245% $245% $270*
D2791 Crown - Full Cast Predominantly Base Metal 3245 $245 $270
D2792 Crown - Full Cast Noble Metal $245% $245+* $270*
D2794 Crown - Titaniym $245% $245* $270*
D2799 Provisional Crown No charge No charge No charge
D2910 Recement Inlay, Onlay or Veneer No charge No charge $15
D2915 Recement Cast or Prefabricated Post and Core No charge No charge No charge
D2920 Recement Crown No charge No charge $15
D2930 Prefabricated Stainless Steel Crown - Primary Tooth $25 $25 375
D2931 Prefabricated Stainless Steel Crown - Permanent Tooth $25 $25 525
D2932 Prefabricated Resin Crown $45 $45 350
D2933 Prefabricated Stainless Steel Crown with Resin Window 345 $45 $50
D2934 Prefabricated Esthetic Coated Stainless Steel Crown - Primary Tooth Not covered Not covered $50
D2940 Sedative Filling No charge No charge $10
D2950 Core Buildup, Including Any Pins 370 $70 $50
D2951 Pin Retention - Per Tooth, In Addition to Restoration 510 510 $15
D2952 Cast Post and Core, In Addition to Crown S50 550+ $95%
D2953 Each Additional Cast Post - Same Tooth $50* $50* $100*
D2954 Prefabzicated Post and Core In Addition to Crown $30 $30 $85
D2955 Post Removal 310 $10 510
D2957 Each Add Prefabricated Post - Same Tooth $30 $30 $35
D2960 Labial Veneer {Resin Laminate) - Chairside 3250 $250 $250
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D2961 Labial Yenger (Resin Jaminate) - lab $300* $300* 5300
D2962 Labial veneer (porcelain laminate) - lab $350* $350* $350%
D2970 Temporary Crown (Fractured Tooth) - Palliative Treatment Only No charge No charge Not covered
D2971 Additional Procedures - New Crown Under Pattial $50 $50 $50
D2980 Crown repair, by report No charge No charge No charge
D6053 Lmrftllann'Abutment Supported Removable Denture for Completely Edentulous Not covered Not covered
D6054 Implant/Abutment Supported Removable Denture for Partially Edentulous Arch Not covered Not covered
D6058 Abutment Supparted Porcelain/Ceramic Crown Not covered Not covered
6059 Abutment Supported Porcglain Fused to Metal Crown (High Noble Metal) Not covered Not covered
D600 :{Ttglf])lem Supported Porcelain Fused to Metal Crown (Predominantly Base Not coverad Not covered
D606 Abutment Supported Porcalain Fused to Metal Crown (Noble Metal) Not covered Not covered
D6062 Abutment Supported Cast Metal Crown (High Noble Metal) Not covered Not covered
D6063 Abutment Supported Cast Metal Crown (Predominantly Base Metal) Not covered Not covered
D6064 Abutment Supported Cast Metal Crown (Noble Metal) Not covered Tmplants and Not covered
D6065 Implant Supported Porcelain/Ceramic Crown) Not covered imp lar:tt 4 Not covered
Implant Supported Porcelain Fused to Metal Crown (Titanfum, Titanium Alloy supporte
. Del66 or High Noble Metal) Not covered prosthel:jset arsco Not covered
— — - covered ata
D6067 m;:];;qt Supported Metal Crown {Titanium, Titanium Alloy or High Noble Not covered percent Not covered
D6068 Abutment Supported Retainer for Porcelain/Ceramic FPD Not covered :?5;{:;:?' Not covered
D669 hAdlZl;?;ent Supported Retainer for Porcelain Fused to Metal FPD (High Noble Not covered proposed plan Not covered
- - has an annual
DE0TO !;buttimer}t Sulip%rted lrtftz]ner for Porcelain Fused to Metal FPD Not covered maxiraum Not covered
(Predominantly Base Metal) benefit of
D6071 Abutment Supported Retainer for Porcelain Fused to Metal FPD (Noble Metal) Not covered 81,500 andan | Not covered
annual lifetime
D6072 Abutment Supported Retainer for Cast Metal FPD (High Noble Metal) Not covered benefit of Not covered
D6073 Abutment Supported Retainer for Cast Metal FPD (Predominantly Base Metal) Not covered §10,000. Not covered
D6074 Abutment Supporied Retainer for Cast Metal FPD (Noble Metal) Not covered Not covered
D6075 Implant Supported Retainer for Ceramic FPD Not covered Not covered
Implant Supported Retainer for Porcelain Fused to Metal FPD (Titanium,
D076 | Titanium Alloy o High Noble Metal) Not covered Not covered
D60TT In:lplant Supported Retainer for Cast Metal FPD (Titanium, Titanium Alloy or Not covered Not covered
High Noble Metal)
D078 Implant/Abutment Supported Fixed Denture for Completely Edentulous Arch Not covered Not covered
D6079 Implant/Abutment Supported Fixed Denture for Partially Edentulous Arch Not covered Not covered
D6094 Abutment Supported Crown (Titanium} Not covered Not covered
Do6194 Abutment Supported Retainer Crown for FPD Not covered Not covered
D6205 Pontic - Indirect Resin Based Composite Not covered Not covered | Not covered
D6210 Pontic - Cast High Noble Metal $245* $245* 3270*
D6211 Pontic - Cast Predominantly Base Metal $245 $245 $270
D6212 Pontic - Cast Noble Matal $245% $245* $270%*
Do6214 Pontic Titaninm $245* $245* $270*
D6240 Pontic - Porcelain Fused to High Noble Metal $245% $245* $270+
D6241 Pontic - Porcelain Fused to Predominantly Base Metal $245 $245 5270
D6242 Pontic - Porcelain Fused to Noble Metal $245* $245* $270*
D6245 Pontic - Por¢elain/Ceramic $245* $245* 3270*
D6250 Pontic, Resin with High Noble Metal $245% $245% $270*
D6251 Pontic, resin with predominantly base metal $245 $245 $270
D6252 Pontic, Resin with Noble Metal $245* $245% $270*
D6253 Provisional Pontic No charge No charge No charge
D63545 Retainer, cast metal for resin bonded fixed prosthesis $150* $150% $250*
D6548 Retainer, Porcelain/Ceramic for Resin-Bonded Fixed Prosthesis Not covered Not covered $250*
Da600 Inlay - Porcelain/Ceramic - Two Surfaces $245% $245* $270*
D6601 Inlay - Porcelain/Ceramic - Three or More Surfaces $245% $245% $270*
D6602 Inlay - Cast High Noble Metal, Two Surfaces $245* $245* $270*
D6603 inlay - Cast High Noble Metal, Three or More Surfaces $245* $245% $270*
D6604 Tnlay - Cast Predominantly Base Meta], Two Surfaces $245 $245 $270
D&605 Inlay - Cast Predominantly Base Metal, Three or More Surfaces $245 $245 $270
D6606 Inlay - Cast Noble Metal, Two Surfaces $245* $245* $270*
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D6607 Inlay - Cast Noble Metal, Three or More Surfaces $245% $245* $270*
D6608 Onlay - Porcelain/Ceramic - Two Surfaces $245* $245* $270*
D6609 Onlay - Porcelain/Ceramic - Three or More Surfaces $245* $245% $270*
D6610 Onlay - Cast High Noble Metal, Two Surfaces $245% $245* $270*
D6611 Onlay - Cast High Noble Metal, Three or More Surfaces $245% $245% $270*
Dé612 Onlay - Cast Predominantly Base Metal, Two Surfaces $245 $245 3270
D6613 Onlay - Cast Predominantly Base Metal, Three or More Surfaces $245 $245 3270
D6614 Onlay - Cast Noble Metal, Two Surfaces $245* $245% $270*
D6615 Omlay - Cast Noble Metal, Three or More Surfaces $245* $245* $270*
D6624 Inlay Titanium Not covered Not covered $270*
D6634 Onlay Titanium Not covered Not covered $270%*
D&710 Crown - Indirect Resin Based Composite $245* $245* $270*
D6720 Crown, Resin with High Noble Metal $245% $245* §270%
D6721 Crown, resin with predominantly base metal $245 $245 $270
16722 Crown, Resin with Noble Metal $245* $245% $270*
D6740 Crown - Porcelain/Ceramic $245% $245* $280*
D6750 Crown - Porcelain Fused to High Noble Metai $245* $245* $270%*
D6751 Crown - Porcelain Fused to Predominantly Base Metal $245 $245 $270
D6752 Crown - Porcelain Fused to Noble Metal $245% $245%* $270*
D6780 Crown - 3/4 Cast High Noble Metal $245% $245* $270*
D6781 Crown - 3/4 Cast Predominantly Base Metal $245 $245 $270
D6782 Crown - 3/4 Cast Noble Metal $245* $245*% $270*
D6783 Crown - 3/4 Porcelain/Ceramic - Denture $245* $245* $270*
D6790 Crown - Full Cast High Noble Metal $245* 3245+ $270*
D67%1 Crown - Full Cast Predominantly Base Metal $245 $245 $270
Da792 Crown - Full Cast Noble Metal $245% $245% $270*
D6794 Crown Titanium $245% $245* $270*
Cgmplex Rehabilitat.ic.m - additional charge per unit for multiple crown Not covered Not covered | Not covered
units/complex rehabilitation
D6930 Recement Fixed Partial Denture No charge No charge $15
D6940 Stress breaker $110 $110 $150
D950 Precision attachment $195 $195 $195
D670 Cast Post and Core, In Addition to Fixed Partial Denture Retainer $50* $50* 390>
D6972 Prefabricated Post and Core, In Addition to Fixed Partial Denture Retainer $30 $30 $95
D6973 Core Buildup for Retainer, Including Any Pins $10 $10 $50
D6976 Each Additional Cast Post - Same Tooth $40* $40* $80*%
D6977 Each Additional Prefabricated Post - Same Teooth $40 $40 $30
D6980 Fixed partial denture repair by report $45* $45* Not covered
D6985 Pediatric Partial Denture, Fixed Not covered Not covered | Not covered
Resin bonded bridge pontic, per unit Not covered Not covered | Not covered
Endodontics
D311¢ Pulp Cap - Direct (Excluding Final Restoration) $5 5 $15
D3120 Pulp Cap - Indirect (Excluding Final Restoration) 35 35 $10
D3220 Pulpotoimy - Removal of Pulp, Not Part of a Root Canal $30 $30 $40
3221 Pulpal Debridement $55 355 385
D3222 Partia] Pulpotomy for apexogenesis, permanent tooth Not covered Not covered | Not covered
D3230 Pulpal Therapy (Resorbable Filling) - Anterior, Primary Tooth $40 $40 345
D3240 Pulpal Therapy (Resorbable Filling) - Posterior, Primary Tooth 340 340 $50
D3310 Anterfor Root Canal (Permanent Tooth) (Excluding Final Restoration) 3100 5100 5116
D3320 Bicuspid Root Canal (Permanent Tooth) (Excluding Final Restoration) $152 $152 $195
D3330 Molar Root Canal (Permanent Tooth) (Excluding Final Restoration) $210 $210 $250
3331 Treatment of Root Canal Obstruction; Non-Surgical Access $85 $35 $80
D3332 Incomplete Endodontic Therapy; Inoperable or Fractured Tooth $96 $96 380
D3333 interna] Root Repair or Perforation Defects $85 385 390
D3346 Retreatment of Previous Root Canal Therapy Anterior $180 $180 Not covered
D3347 Retreatment of Pravious Root Canal Therapy Bicuspid $280 $280 Not covered
D3348 Retreatment of Previous Root Canal Therapy Molar $325 $325 Not ¢covered
Apexification/Recalcification - Initial Visit (Apical Closure/Calcific Repair of
D3351 Perforations, Root Resorption, ete.) $70 ¥70 $90
D3352 Apexification/Recalcification - Interim Medication Replacement $70 $70 580
D3353 Apexification/Recalcification - Final Visit $70 370 390
D3410 Apicoectomy/Periradicular Surgery Anterior $95 $95 $135
D3421 Apicoectomy/Periradicular Surgery - Bicuspid (First Root) 395 $95 §120
D3425 Apicoectomy/Periradicular Surgery - Molar (First Root) 395 $95 $120
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D3426 Apicoectomy/Periradicular Surgery (Each Additienal Root) $60 $60 $60
D3430 Retrograde Filling - Per Root $60 $60 $40
3450 Root amputation, per root 395 $95 $95
D3910 Surgical Proc Isolated Tooth with Rubber Dam 319 $19 $20
D3920 Hemisection, not including root canal therapy 390 $90 $90
13950 Canal Prep and Fit Preformed Dowel/Post 315 315 315
Periodontics
DO180 Comprehensive Periodontal Evaluation - New or Established Patient No charge No charge 315
D4210 Gingivectomy of Gingivoplasty - 4 or More Teeth, per Quadrant 5110 3110 $120
D4211 Gingivectomy or Gingivoplasty - 1 to 3 Teeth, Per Quadrant $83 $83 355
D4240 Gingival Flap, Including Root Planing - 4 or More Teeth, Per Quadrant $150 $150 3150
D424] Gingival Flap, Including Root Planing - 1 to 3 Teeth, Per Quadrant $113 $113 $120
D4245 Apically Positioned Flap $165 $165 $173
D4249 Clinical Crown Lengthening - Hard Tissue $150 $150 $150
D4260 Osseous Surgery - 4 or More Teeth or Bounded Spaces, Per Quadrant $300 $300 $350
D4261 Osseous Surgery - 1 to 3 Teeth, Per Quadrant $225 $225 $325
D4263 Bone Replacement Graft - First Site in Quadrant 3180 3180 $180
D4264 Bone Replacement Graft - Each Additional Site in Quadrant $95 $95 $95
D4265 Bio Material Aid Soft and Osseous Tissue Regen $95 $95 395
D4266 Guided Tissue Regeneration - Resorbable Barrier, Per Site $215 $215 $230
D4267 Guided Tissue Regeneration - Nonresorbable Bartier, Per Site (Includes $255 $255 $275
Membrane Removal)
D4268 Surgical Revision Procedure, Per Tooth Not covered Not covered | Not covered
D4279) Pedicle Soft Tissue Graft Procedure $245 5245 3260
D4271 Free Soft Tissue Graft Procedure {Including Donor Site Surgery) $245 $245 $265
4273 Subepith Connective Tissue Graft Tooth 375 $75 $350
D4274 Distal or Proximal Wedge Procedure $100 $100 $90
D4275 Soft Tissue Allograft $380 $380 $380
D4276 Connective Tissue/Pedicle Graft, Per Tooth Not covered Not covered | Not covered
D4320 Provisional splinting, intracoronal 395 595 $95
D4321 Provisional splinting, extracoronal . 185 $85 $85
D4341° Periodontal Scaling and Root Planing, Four or More Teeth or Bounded Teeth $50 $50 $55
Spaces Per Quadrant
D4342 Periodontal Scaling and Root Planing - One to Three Teeth, Per Quadrant $38 $38 $50
D4355 Full Mouth Debridement to Allow Evaluation and Diagnosis $50 $50 $50
D438 Localized Delivery of Chemotherapeutic Agents, Per Tooth, By Report 5635 $65 560
D4910 Periodontal Maintenance $40 340 $45
Additional Periodontal Maintenance $55 $55 Not covered
D4920 Unscheduled Dressing Change Not covered Not covered | Not covered
D9%40 Occlusal Guard - By Report $85 $85 Not covered
09942 Repair and/or Reline of Qcclusal Guard 340 $40 Not covered
DS951 Occlusal Adjustment Limited $30 $30 $35
9952 Occlusal Adjustment Complete $100 $100 $165
Prosthetics
D5110 Full Upper Denture 325% 325+ $375%
D5120 Full Lower Denture 325% 325* $375%
D5130 Immediate Full Upper Denture 350* 350* $375*
D5140 Immediate Full Lower Denture 350% 350* 3375%
D5211 Upper Partial Denture - Resin Base (Including Clasps, Rests and Teeth) 400* 400* $400*
D5212 Lower Partial Denture - Resin Base (Including Clasps, Rests and Teeth) 400* 400* $400*
D35213 Upper Partial Denture - Metal (Including Clasps, Rests and Teeth) 425% 425% 425
D5214 Lower Partial Denture - Metal (Including Clasps, Rests and Teeth) 425* 425* $425*
D5225 Upper Partial Denture - Flexible (Including Clasps, Rests and Teeth) 425* 425% $425%
D5226 Lower Partia] Denture - Flexible (Including Clasps, Rests and Teeth) 425% 425* $425%
D3281 Remove Uni Part Denture - 1PC Cast Metal 300* 300* $350*
D5410 Adjust Complete Denture Upper 310 310 $15
D5411 Adjust Complete Denture Lower 310 $10 315
D421 Adjust Partia] Denture Upper 510 $10 515
D5422 Adjust Partiaf Denture Lower $10 $10 $15
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Repairs to Prosthetics
DS510 Repair Broken Complete Denture Base 35* 35* 35%
D5520 Replace Missing ar Broken Teeth - Complete Denture (Each Tooth) 35% 35% 35*
D5610 Repair Resin Denture Base 35* 35% 35%
D5620 Repair cast framework 35% 35* 35%
D5630 Repair or Replace Broken Clasp 35* 35* 35*
D5640 Replace Broken Teeth - Per Tooth 35% 35% 35*
D5650 Add Tooth to Existing Partial Denture 5% 35% a5
D35660 Add Clasp to Existing Partial Denture 35% 35 $90*
D5670 Replace All Teeth and Acrylic on Cast Metal Framework (Maxillary) 165* 165% $210*
D5671 Replace All Teeth and Acrylic on Cast Metal Framework (Mandibular) 165% 165* $225*
Denture Relining
D5710 Rebase Complete Upper Denture B75* §75* 3200*
D5711 Rebase Complete Lower Denture $75* $75% $200*
D3720 Rebase Upper Partial Denture $75* $75* $200*
D5721 Rebase Lower Partial Denture $75* $75* $200*
D5730 Reline Complete Upper Denture (Chairside) 365 $65 $60
D5731 Reline Complete Lower Denture (Chairside) $65 $65 560
D5740 Reline Upper Partial Denture (Chairside) $65 $65 $60
D35741 Reline Lower Partial Denture (Chairside) $65 $65 $60
D5750 Reline Complete Upper Denture (Laboratory) $85* 385+ $05*
D5751 Reline Complete Lower Denture (Laboratory) $85* $85* $95*
D5760 Reline Upper Partial Denture (Laboratory) $85* $85% $o5*
D5761 Reline Lower Partial Denture (Laboratory) $85% $85* $95+*
D5850 Tissue conditioning, maxillary 520 $20 $30
D5851 Tissue conditioning, mandibular $20 $20 $30
D5860 Overdenture - Complete, by Report Not covered Not covered | Not covered
D5862 Precision attachment, by report $160* $160* Not covered
Interim Dentures
D5810 Interitn Complete Denture (Upper) $230* $230% $250*
D5811 Interim Complete Denture (Lower) $230* $230* $250*
D5820 Interim Partial Denture (Upper) $160* $160* 580
D5821 Interim Partial Denture {Lower) $170* $170* $80*
Oral Surgery
D7111 Extraction of Coronal Remnants - Deciduous Tooth $5 35 No charge
D7140 Extraction, Erupted Tooth or Exposed Root $5 35 No charge
D7210 Surgical Removai of Erupted Tooth - Removal of Bone and/or Section of Tooth $30 $30 $40
D7220 Removal of Impacted Tooth - Soft Tissue $50 $50 $55
D7230 Removal of Impacted Tooth - Partially Bony $65 365 $70
D7240 Removal of Impacted Tooth - Completely Bony 380 $80 385
D7241 Removal of Impacted Tooth - Completely Bony, Unusual Complications $100 $100 $110
D7250 Surgical Removal of Residual Tooth Roots (Cutting Procedure) 340 340 540
D7260 Oroantral Fistula Closure Not covered Not covered $350
D7261 Primary Closure of a Sinus Perforation Not covered Not covered $225
D7270 Tooth Stabilization of Accidentally Evulsed or Displaced Tooth $50 $50 $55
D7280 Surgical Access of an Unerupted Tooth $100 $100 $100
D7282 Mobilize Erupt/Malpstn Tooth Aid Erupt $50 $90 390
D7283 Placement of Device to Facilitate Eruption of Impacted Tooth $90 $90 Not covered
D7285 Biopsy of Oral Tissue - Hard $150 $150 $350
D7286 Biopsy of Otal Tissue - Soft $60 $60 $120
D7287 Exfoliative cytological sample collection $50 $50 $50
D7288 Brush Biopsy - Transepithelial Sample Collection $50 $50 $55
D7310 Alveoloplasty with Extractions - Per Quadrant $40 $40 $40
D7311 Alveoloplasty with Extractions - Localized, Per Quadrant $15 $15 $15
D7320 Alveoloplasty not in Conjunction with Extractions - Per Quadrant $60 $60 575
D7321 Alveoloplasty not in Conjunction with Extractions - Localized, Per Quadrant $25 325 330
D7450 Removal of Benign Odontogenic Cyst or Tumor - Up to 1.25¢m Not coverad Not covered $160
D7451 Remova) of Benign Odontogenic Cyst or Tumor - Greater than 1.25cm Not covered Not covered $235
D7471 Removal of Lateral Exostosis (Maxilla or Mandible) $80 380G $90
D7472 Removal of Torus Palatinus $60 $60 $65
D7473 Removal of Torus Mandibularis $60 $60 $65
D7485 Surgical Reduction of Osseous Tuberosity $60 360 360
D7510 Incision and Drainage of Abscess - Intraoral Soft Tissue $35 $35 $35
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D7511 Incision and Drainage of Abscess - Intraoral Soft Tissue Complicated $35 $35 Not covered
D7520 Ingision and Drainage of Abscess - Extraoral Soft Tissue $35 $35 Not covered
D7521 Incision and Drainage of Abscess - Extraoral Soft Tissue Complicated $35 335 Not covered
D7910 Suture of Recent Small Wounds up to 5cm $25 $25 Not covered
D7960 Frenulectomy (Frenectomy or Frenotomy) - Separate procedure $50 $50 Not covered
D7963 Frenuloplasty 350 $50 Not covered
D7970 Excision of Hyperplastic Tissue - per Arch $55 $55 $85
D7971 Excision of Pericoronal Gingival 340 $40 $55
Orthodontics
D8010 Limited Orthodontic Treatment of the Primary Dentition Not covered Not covered | Not covered
D8020 Limited Orthodontic Treatment of the Transition Dentition Not covered Not covered | Not covered
D8030 Limited Orthodontic Treatment of the Adolescent Dentition Not covered Not covered | Not covered
D8040 Limited Orthodontic Treatment of the Adult Dentition Not covered Not covered | Not covered
D8050 Interceptive Orthodontic Treatment of the Primary Dentition (Banding) Not covered Not covered | Not covered
DBO60 Interceptive Orthodontic Treatment of the Transitional Dentition (Banding) Not covered Not covered | Not coverad
D370 Comprehensive Orthodontic Treatment of the Transitional Dentition (Banding) $1,850 $1,850 $1,900
D808o Comprehensive Orthodontic Treatment of the Adolescent Dentition ¢ Banding) $1,850 51,850 $1,900
D8090 Comprehensive Orihodontic Treatment of the Adult Dentition (Banding) $1,850 $1,850 $E,900
D8210 Removable Appliance Therapy Not covered Not covered | Not covered
D8220 Fixed Appliance Therapy Not covered Not covered | Not covered
D8660 Pre-Orthodontic Treatment Visit Not covered Not covered | Not covered
D3670 Periodic Orthodontic Treatment Visit (As Part of Contract) Not covered Notcovered | Not covered
Children (Up to 19th Birihday):
24 Month Treatment Fee
Charge Per Month for 24 Months
Adults:
24 Month Treatment Fee
Charge Per Month for 24 Months
Ortho Visits Beyond 24 Months of Active Treatiment or Retention
D860 Orthf)dontic Retention (Removal of Appliances, Construction and Placement of £300 $300 5455
Retainer (s))
D8693 Unspecified Orthodontic Procedure, By Report (Orthodontic Treatment Plan No charge No charge Not covered
and Records)
General Anesthesia/IV Sedation
D9210 Local Anesthesia Not in Conjunction With Qperative or Surgical Procedures No charge No charge Not covered
D9211 Regional Block Anesthesia No charge No charge Not covered
D9212 Trigeminal Division Block Anesthesia No charge No charge Not covered
D9215 Local Anesthesia No charge No charge No charge
D9220 General Anesthesia - First 30 Minutes $150 $150 $165
D922] General Anesthesia - Additional 15 Minutes 345 $45 570
D9230 Analgesia, anxiolysis, inhalation of nitrous oxide $15 $15 $15
D9241 1.V. Conscious Sedation - First 30 Minutes $150 $150 $165
D9242 1.V. Conscious Sedation - Additional 15 Minutes $45 $45 $70
D9248 Non-intravenous Conscious Sedation $15 515 Not covered
Emergency Services
D9110 Palliative (Emergency} Treatment of Dental Pain - Minor Procedure 510 $10 $20
D9440 Office Visit - After Regularly Scheduled Hours $30 $30 $35
D9999 Emergency Visit During Regularly Scheduled Hours, By Report $10 $10 $10
9999 Broken Appointments Unless Due to Emergencies $10 $10 310
Miscellaneous Services
D9120 Fixed Partial Denture Sectioning No charge No charge Not covered
DI610 Therapeutic Parenteral Drug, Single Administration 315 $15 Not covered
D9612 Therfapa:-ltic Parenteral Drugs, Two or More Administrations, Different 25 25
Medications Not covered
D9630 Other Drugs and/or Medicaments, By Report 515 $15 Not covered
D9910 Application of Densensitizing Medicament 315 $15 Not covered
D9972 External bleaching, per arch $125 $125 5175

Page 7 of 7




HUMANA.

Specialty Benefits

Name of Proposer _Humana
8.6 Fully-Insured Premium Form

DHMO Plan — Option 4%

Rate if Offered with Stand-Alone Rate
DPPO
Employee Only $14.10 Not applicable
Employee + Spouse $24.67 Not applicable
Employee + Child or Children $29.61 Not applicable
Employee + Family $41.60 Not applicable

The premiums listed above are guaranteed for
1 year 2 years 3years_ X 4 years 5 years
*Please refer to Humana's proposed rates in this section for additional plan options and prices.

Indemnity/PPO — Option 1%

Rate if Offered with Stand-Alone Rate
DHMO
Employee Only $57.03 Not applicable
Employee + Spouse $106.85 Not applicable
Employee + Child or Children $109.85 Not applicable
Employee + Family $138.46 Not applicable

The premiums listed above are guaranteed for

1 year 2 years 3years_ X 4 years 5 years

*Please refer to Humana's proposed rates in this section for additional plan options and prices.

Signature M\\ / Title _Specialty Sales Executive

Proprietary to Humana Specialty Benefits



i HUMANA.

Specialty Beuefits

Name of Proposer _Humana

8.7 Seli-Funded PPO Fees

Seli-funded Passive PPO Plan
Per Participant Per Month

ASO Fee $4.00
Network Access Fee $0.30
Total $4.30
ASO & NAF Fee Guarantee
I year 2 years 3years__X 4 years 5 years
Signature \ e Title _Specialty Sales Executive
NV~

Proprietary to Humana Specialty Benefits



i'Iy"_in_s;l-J;éd proposal for: HUMANA.

ity of Fort Lauderdale Specialty Benefits

Emplbyer-sponsored — Dual Choice

Option 1 Option 2 Option 3

Custom Custom Custom

Coverage tvpe Estimated counts Traditional Preferred FPPO 100-100-60 In PPG 100-80-60 In
ge i S 100-100-60 100-60-60 Oul 80-50-50 Oul
- MAF (U&C) MAF (U&C) MAF (U&C)

Employee only 318 $57.03 $43.03 $35.99

‘Employee+spouse: 151 . $10685 . “$80.63 . ge742.
Employee + child(ren) 71 $109.85 $82.89 $69.32
Family .04 - $13846 Cooslo4ds. o serar

Option 4 Option 5 QOption 6

HS195 HS185 HS205

Coverage lype Estimaled counts No Implants With Implants No Implants

Employee only 281 $14.10 $15.21 - $13.29

Y Employee + child{ren) 97 $29.61 $31.95 $27.92
Family o ATLC o 4460 o0 $4487 . §3922

Limitations, exclusions, waiting periods, and frequency or age limitations may apply. Do not cancel current group coverage until you receive written approval from
Humana. Please verify the rates and selected plan(s) before implementation to ensure a smooth transition.

MAF (U&C): If a member visits a participating network dentist, the member will not receive a bill for charges more than the negotiated fee schedule. If a member sees
an out-of-network dentist, the coinsurance level will apply to the maximum allowable fee. To ensure you do not receive additional charges, visit a participating PPQ
network dentist.

Rate assumptions

e The effective date is no later than January 1, 2011.

» Rates are guaranteed for three years from January 1, 2011 through December 31, 2013. If the average enrollment
changes by more or less than 10 percent from the quoted enrollment of 1,416 subscribers as of August 31 of each year,
Humana reserves the right to adjust rates effective the next anniversary.

* Rates are based on SIC code 9111; situs state FL.

¢ 179 retirees are included.

¢ Plan assumes an employer/employee relationship exists between ail parties.

" » These rates are net of commission.

Enrollment

+ Rates are based on 1,416 eligible employees.

¢ For employer-sponsored dental plans, the City must have 100 percent participation if the employer contributes 100
percent of the premium or a minimum of 75 percent of all eligible employees if the employer contributes less than 100
percent of the premivm.

» If enrollment changes by more or less than 10 percent from the quoting enrollment of 1,416 subscribers / 3,023
members, Humana reserves the right to re-evaluate rates.

» No waiting periods will apply for initial or timely add-ons.

¢ Rates include an annual open enrollment at renewal time. Open enrollment allows employees to enroll as timely
applicants during open enrollment. Standard waiting periods apply.




Ily-:.r.']-'sjﬁ;éd.pfoposal for: HUMANA.

Clty Of FOFt LaUderdale Specialty Benefits

Plan design

® Proposal is contingent on Humana being the only dental pian(s) offered.

» This plan is based on Humana’s dental standard certificate language and includes custom benefits. To ensure quality,
Humana requires a 45-day notice before the effective date to complete all facets of implementation and quality-
assurance testing, Tasks during this time include internal and external meetings to discuss plan design; receiving and
loading eligibility; building plan-specific benefits; and creating, printing, and mailing ID cards.

¢ Texas and Georgia legislation does not permit dental plans with differing levels of in- and out-of-network benefits.
Residents can only be offered Traditional Preferred/Plus plans.

Billing

e With Humana's standard billing cycle, premiums are due by the first of the month for which coverage is to be provided.
Grace period is 60 days.

* Humana may adjust rates because of changes in plan design, legislation, or regulations that affect benefits payable,
eligibility, or contractual provisions.



iy nsured proposal for: HUM ANA

Ilty . Of FOl't La u d e rd d I e Spectalty Benefits

Employer-sponsored — Dual Choice with ASO Plan

Option 4 Option 5 Option 6

HS195 HS195 H3205

Coverage type Estimated counts No Implants With Implants No Implants

Employee only $14.10 $15.21 $13.29
Eroesvposs s swer . sme 0 smm
E}ﬁ‘bjayeé}chnd(mn;Mmm L 97 L $29'61 il "V$31'_g5 L ..$27-92, R
By m o wne swm s

Limitations, exclusions, waiting petiods, and frequency or age limitations may apply. Do not cancel current group coverage until you receive written approval from
Humana, Please verify the rates and selected plan(s) before implementation to ensure 2 smooth transition,

Rate assumptions

e The effective date is no later than January 1, 2011.

» Rates are guaraniced for three years from January 1, 2011 through December 31, 2013. If the average enrollment
changes by more or less than 10 percent from the quoted enrollment of 1,416 subscribers as of August 31 of each year,
Humana reserves the right to adjust raies effective the next anniversary.

» Rates are based on SIC code 9111; situs state FL.

® 179 retirees are included.

¢ Plan assumes an employer/employee relationship exists between all parties.

¢ These rates are net of commission.

Enrollment

¢ Rates are based on 1,416 eligible employees.

» For employer-sponsored dental plans, the City must have 100 percent participation if the employer contributes 100
percent of the premium or 2 minimum of 75 percent of all eligible employees if the employer contributes less than 100
percent of the premium.

e If enrollment changes by more or less than 10 percent from the quoting total enrollment of 1,416 subscribers / 3,023
members, Humana reserves the right to re-evaluate rates.

¢ No waiting periods will apply for initial or timely add-ons.

e Rates include an annual open enrollment at renewal time. Open enrollment allows employees to enroll as timely
applicants during open enrollment. Standard waiting periods apply.

Plan design

* Proposal is contingent on Humana being the only dental plan(s) offered.

¢ This plan is based on Humana’s dental standard certificate language and includes custom benefits. To ensure quality,
Humana requires a 45-day notice before the effective date to complete all facets of implementation and quality-
assurance testing. Tasks during this time include internal and external meetings to discuss plan design; receiving and
loading eligibility; building plan-specific benefits; and creating, printing, and mailing ID cards.

* Texas and Georgia legislation does not permit dental plans with differing levels of in- and out-of-network benefits.
Residents can only be offered Traditional Preferred/Plus plans.

Billing
* With Humana's standard billing cycle, premiums are due by the first of the month for which coverage is to be provided.

Grace period is 60 days.
» Humana may adjust rates because of changes in plan design, legislation, or regulations that affect benefits payable,

eligibility, or contractual provisions.




dministrative Services Only proposal for: HUMANA.

fty of Fort La uderdale Specialty Benefirs

Employer-sponsored fees: Year 1 Year 2:

Base fee $4.00 $4.00 $4.00
Commissors -~ soe0 s soon
PPOaccessfee s  $030 5040
Total administration fee (per subscribor pormonth) -+ 0 $430 . $430 . $430

Fee assuinptions

» Fees arc guaranteed for three years, from January 1, 2011 through December 31, 2013.
ASO sctup fees are waived for a maximum of two dental products.

¢ COBRA administration is not included.

1,416 total subscribers.

Enrollment

¢ The City must have minimum enrollment of 1,000 subscribers and a member-to-subscriber ratio of not more than 2.8.

e Ifenrollment decreases to fewer than 1,000 subscribers as of August 31 of each year, Humana reserves the right to
adjust fees effective the next anniversary.

Plan design

¢ Benefits are based on the current plan(s) and are subject to a detailed review of the current plan design(s).

» To ensure quality, Humana requires a 45-day notice before the effective date to complete all facets of the
implementation and quality-assurance testing. Tasks during this time include internal and external meetings to discuss
plan design; receiving and loading eligibility; building the plan specific benefits; and creating, printing, and mailing ID
cards. :

s Fees include an electronic Summary Plan Description (SPD). Printed copies are available for an additional cost.

¢ Claims will not apply to aggregate coverage.

¢ Humana does not hold fiduciary responsibility.

Billing

¢ With Humana's standard billing cycle, premiums are due by the first of the month for which coverage is to be provided.
Grace period is 60 days.

» Bank funding options available are: Classic, Custom, Weekly as Issued, and Daily as Issued. A funding deposit is
required for Classic and Weekly as Issued. Custom banking requirements may be subject to additional expenses.

e Humana will not process run-in,



=d'mi_histrative Services Only proposal for: HUMANA.

| y of Fort Lauderdale Specialty Benefits

SERVICE STANDARDS

Humana knows it takes excellent service to keep employers and members happy, and Humana delivers. Humana agrees to
meet the following service standards. Humana has always met or exceeded service standards.

Claims processing

Performance Definition Service standard 2008 results

85% of clean claims' processed .
. e o, 85% in 14 calendar days and  97.4%
Claims turnaround within 14 calendar days and 98% 98% in 30 calendar days and 99.4%

...within 30 calendar days

‘ Financial a'dcﬁrafqy.”' Ddi'fg'_rs:"péiﬂ cbtr're‘c:_fly'_f' : 99% SRR o i 09.8% ) __

Payment accuracy Claims paid correctly 98% 99.1%

Customer service

Percentage of calls answered 80% in 83%in
Telephone response  yitnin 20 seconds_ | 20seconds  20seconds _
L " Percentage of callers who: - R SRR

“oan associate - -

Callabandon - - ‘hung upbefore reaching < <8%. . es%

! “Clean claims” are defined as not requiring any “external” information from a pravider, participant, employer, ar any other carrier in order to complete
tha claim

NETWORK GUARANTEES

If the City elects dental PPO network access, Humana guarantees the savings for members using the network will be
more than the network access fee. If not, Humana will refund the difference between the paid access fee and claims
savings to groups with at least 75 percent of the members in Humana's service area (access standard is two dentists within
10 miles).



HUMANA.

Specialty Benefits

Network Summary
Please list the current number of DHMO dentists, not dental offices, by category by county. For general
dentists, list only those currently accepting members. If a provider has more than 1 office he or she
should be counted only once.

Broward  Miami-Dade  Palm Beach Monroe

General Dentists 271 312 159 3
Pediatric Dentists 46 34 28 1
Oral Surgeons 41 37 41 0
Endodontists 51 40 47 0
Periodontists 56 48 42 0
Prosthodontists * * * *
Orthodontists 57 63 48 0

*Prosthodontists are included in the General Dentists category.

Please list the current number of PPO dentists, not dental offices, by category by county. If a provider
has more than 1 office he or she should be counted only once.

Broward Miami-Dade Palin Beach Monroe

General Dentists 526 623 347 7
Pediatric Dentists 56 38 38 1
Oral Surgeons 58 49 42 1
Endodontists 57 45 48 0
Periodontists 74 58 49 0
Prosthodontists * * * *
Orthodontists 62 75 58 0

*Prosthodontists are included in the General Dentists category.

Proprietary to Humana Specialty Benefits



HUMANA.

Specialty Besefits

National DHMO Networks / Geo Access Reports

Please provide a complete listing of all national markets in which you have DHMO networks that
would be available to City retirees. Include a Geo Access report based on the census provided. Include
this information in Section III of your proposal.

Humana's DHMO services will be provided in the state of Florida only.

Proprietary to Humana Specialty Benefits
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Member in DHMO
Facllity TIN Facility Name Address City State Zip Count Network?
58-2681987 Michael Barnard DDS PA 1208 W Broward Blvd Fort Lauderdale FL 33312 i00 Y
65-0908498 Gentle Dental Group of Plantation 8440 W Broward Blvd Plantation FL 33324 88 Y
65-0461148 Bayview Dental Associates 2633 E Commercial Blvd Fort Lauderdale FL 33308 50 Y
65-0500660 Sunrise Intraceastal Dental Center 900 NE 26 Ave Fort Lauderdale FL 33304 46 Y
03-0576782 T L C Dental - East 3012 E Commercial Blvd Fort Lauderdale FL 33308 46 Y
56-2315803 The Dental Group 2608 W Oakland Park Blvd Fort Lauderdale FL 33311 45'Y
59-2549495 Larry James DDS 4100 S Hospital Dr # 208 Plantation FL 33317 38 Y
59-1399832 Emerald Hills Dental Center 3856 Sheridan St Hollywood FL 33021 33Y
65-0387664 Marino Vigna DDS PA 5975 W Sunrise Bivd # 107 Sunrise FL 33313 28Y
65-07192035 Dental Health Group at Coral Ridge 2362 N Federal Hwy Fort Lauderdale FL 33305 27 Y
65-0043559 G & G Dental Associates 7030 NW 57th St Tamarac FL 33319 25'Y
22-3967347 Tamarac Dental Associates 7351 W Oakland Park Blvd # 102 Tamarac FL 33319 24°Y
65-0028976 Lauderhill Dental Center 3786 N W 19th St Fort Lauderdale FL 3331 207
26-2702706 Sunshine Dental Center of Lauderhill 2331 N State Road 7 # 109 Lauderhill FL 33313 207
65-0076718 Joel Karpel DDS PA 7193 W Oakland Park Blvd Lauderhitl FL 33313 19 Y
20-1327328 Dental Group Associates PA 1249 N State Rd 7 Fort Lauderdale FL 33313 18 Y
20-0171638 Dental Care Center of Hollywood 3900 Hollywood Blvd # 304 Hollywood FL 33021 18 Y
65-0232256 Dentaland of Coral Springs 9601 W Atlantic Blvd Coral Springs FL 33071 17 Y
65-0322438 Eric R Mehler DDS 7800 W Oakland Park Blvd # 114 Sunrise FL 33351 17 Y
26-3394448 Gentle Dentistry of Tamarac 10151 W Commercial Bivd Tamarac FL 33321 17 Y
59-2051908 Allen Rosenthal DDS 3836 N University Dr Sunrise FL 33351 16 Y
65-0719035 Dental Health Group @ Pembroke Pines 140 S University Dr Pembroke Pines FL 33025 15 Y
65-0924956 Gentle Dental Group of Pompano Beach 1650 N Federal Hwy #105 Pompano Beach FL 33082 i5Y
65-0233627 Aflantic Florida Dental Fort Lauderdale 1332 Southeast 17th St Fort Lauderdale FL 33316 15 Y
59-3365515 Coast Dental 3937 W Broward Blvd Fort Lauderdale FL 33312 18 Y
65-0351614 Louis Zall DMD PA 8320 W Sunrise Blvd # 210 Plantation FL 33322 14 Y
42-1650718 Stanton Dental Excellence 3038 N Federal Hwy # H Fort Lauderdale FL 33306 14 Y
41-2220291 Smile Dental Design he 9 SW 17th Gt Fort Lauderdale FL 33315 14 Y
59-2655484 Gentle Family Dentistry 1127 & University Dr Plantation FL 33324 13 Y
03-0576797 T L C Dental - North 7110 Southgate Blvd North Lauderdale FL 33068 13Y
04-3688903 Michael J Friend DMD PA 8962 Cleary Blvd Plantation FL 33324 13Y
20-0536461 Ronald Oklin DDS 6805 Pembroke Rd Hollywood FL 33023 12 Y
58-2665788 Philip A Pine DDS 1600 E Atlantic Bivd Pompano Beach FL 33060 12°Y
26-4222189 John P Ciaxion DDS LLC 1605 S Cypress Rd Pompano Beach FL 33060 i2 N
65-0234930 Family Dental Associates 6130 W Atlantic Blvd Margate FL 33063 12 Y
59-2402440 Thaker & Shroff DDS 1854 N Nobhill Rd Plantation FL 33322 2y
59-2530483 Jacaranda Square Dentistry 1945 N Pine Island Rd Plantation FL 33322 12 Y
20-8445461 Eyad Shehadeh DDS PA 973 N Nob Hill Rd Plantation FL 33324 12 Y
65-1056720 The Dental Team - Pompano Beach 1890 N Federal Hwy Pompana Beach FL 33062 MY
65-1060281 Andrea Trujitlo-Toro DMD PA 9933 Pines Blvd Pembroke Pines FL 33024 MYy
04-3791878 Sethi Dental Group Llc 4900 W Oakiand Park Blvd # 102 Lauderdale Lakes FL 33313 1Y
65-0846251 Stirling Palm Family Dentistry 10225 Stirling Rd Cooper City FL 33328 MYy
65-1084609 Lakeview Bright Smiles 12434 W Atlantic Blvd Coral Springs FL 33071 MY
65-0129699 Plantation Dental Services 314 S University Dr Plantation FL 33324 10Y7
26-2763541 Family Dental Care 1600 N State Rd 7 # 400 Lauderhill FL 33313 10Y
65-0719035 Dental Health Group @ Coconut Creek 4660 W Hillshoro Bivd # 7 Coconut Creek FL 33073 iy
59-2578313 Cyrus Pettis DDS 200 N Fiagler Ave Pompano Beach FL 33060 9Y
65-1056720 The Dental Team - Coral Springs 987 University Dr Coral Springs FL 33071 9 Y
47-0915474 Plantation Dental Arts Associates PA 300 NW 70th Ave # 104 Plantation FL 33317 g9y
65-0865914 Pembroke Pines Dental Heaith Center 1806 N Flamingo Rd # 170 Pembroke Pines FL 33028 9y
§7-0736284 Oasis Dental Associates PA 10796 Pines Blvd # 203 Pembroke Pines FL 33026 9Y
20-4623329 Dental Associates of South Broward 9900 Stirling Rd # 100 Hollywood FL 33024 9Y
05-0560057 Weston Family Dental Center Inc 1350 8 W 180th Ave Weston FL 33326 9Y
59-2147620 Stephen Rothenberg D M D 416 E Hallandale Beach Hallandale FL 33009 8 Y
59-2586416 Advanced Dental Center 7100 W Commercial Blvd # 108 Lauderhill FL 33318 8y
65-0719035 Dental Health Group @ Coral Springs 1881 University Dr # 208 Coral Springs FL 33071 8y
20-4476053 Pine Istand Dental 8850 State Rd 84 Davie FL 33324 8y
27-0064958 Crescent Dental PA 5522 W Sample Rd Margate FL 33073 8yY
65-0467002 Michele A Dallas DDS PA 620 N E Third Street Fort Lauderdale FL 33301 8Y
59-2550089 Stirling Grove Dental Office 3220 Stirling Read Hollywood FL 33021 8Y
56-2362708 Oakland Dental 4416 W Qakland Park Bivd Lauderdale Lakes FL 33313 7Y
32-0094023 Dental Health & Beauty 5481 N University Dr # 103 Coral Springs FL 33067 7Y
20-2277129 Gentle Dental of Boynton Beach 6626 Hypoluxo Rd # A 1 Lake Worih FL 33467 7Y



26-2851719 Plantation Park Dental Associates

26-3291016 - American Dental of Margate
03-0576799 T L C Dental
20-0184773 Broward Dental Office
55-0866458 U S 1 Dental Doctor
59-2540326 Mounir Albert DDS PA
65-0232256 Dentaland of Aventura
59-2402440 Thaker & Shroff DDS

- 65-0411776 Premiere Dental Care Center

7420 N W Fifth St # 101
1509 N State Road 7 # H
435 E Sheridan St

4230 W Broward Blvd
3112 N Federal Hwy
2200 N Dixie Hwy

2960 Aventura Bivd
5473 State Rd 7

17901 N W 5th St # 206

65-0698315 BDC Dental Health Inc Pierre Michael Smit 300 W Sunrise Blvd # 11

94-3420892 Urban Dentistry

26-3470614 Dentistry of South Florida
27-1168262 Healthy Family Dentistry
59-1519135 Robert J Fish DDS
59-2011487 Jack Saban DDS PA
65-0165775 H G Hosseini DDS
65-0232256 Dentaland of Jensen Beach
85-0481999 West Boca Dental Associates
65-1047734 Total Care Dental Inc

65-1013623 Salamon & Yanover Dental Pl

04-3681405 Pristine Dental Care
20-2458040 Richard Karam DDS PA

85-0461896 Tamarac Family & Cosmetic Dentistry

42-1713405 llya M Babeck DMD PA
21-7988592 All Care Denfal

02-0782042 MclLean and Associates of South Florida

26-2983700 Broward Family Denial Care
05-0625239 Jorge | Solano

26-3929680 Tender Care Dental
65-0609315 Dwight E Wilson DDS PA
59-2303705 3 Lakes Dental Center
65-0350225 Steven G Mautner DDS PA
65-0883086 The Dental Care Group
58-1788728 Deerfield Dental Services

65-0718035 Dental Health Group @ North Dade
65-0644391 Dental Associates of Homestead
65-0719035 Dental Health Group @ Kendall Lakes

65-1146527 Igor Pasisnitchenko DDS
20-4845693 Douglas Goldberg DMD
80-0084368 Sunrise Dental Group
65-1022040 Soft Touch Dental Care

26-0518079 Dental Associates of Hollywood PA

20-1594501 All Care Dental Inc
65-1017817 Kinga E Rogowska DDS PA

104 SE 1st St

1348 E Hillsboro Bivd

5350 W Hillsboro Blvd # 201
7737 N University Dr # 100
150 N University Dr # 100
1040 Weston Rd # 225
3476 N W Federal Hwy
22053 State RA# 7

4300 N University Dr # A104
8221 Glades Rd # 4

§31 W Sample Rd

7100 Pines Blvd # 24

5863 N University Dr

6209 W Commercial Blvd # 6
100 Kings Point Dr

9001 A Pembroke Rd

6260 W Qakland Park Blvd
2076 N University Dr

333 Southern Blvd # 101
4301 NW Tth Ave

4651 NW 31st Ave

5609 NW 20th St

12634 Pines Bivd

1800 W Hillsboro Blvd # 210
17301 N W 27th Ave

925 NE 30th Ter #118
13876 SwW 88th St

10450 Taft St

2706 University Dr

1776 N Pine Island Rd # 300
1601 N Flamingo Rd

3801 Hollywood Blvd # 225
3207 N State Rd 7 # 24
5740 Hollywood Blvd # 400

26-2596962 Advanced Aesthetic Dentistry of Coral Spri 1314 N University Dr

59-1272231 James A Haley DDS PA
65-0700150 Sachs Dental Center
27-2148555 Towncare Dental of Hialeah
59-2753930 Gorfien & Jacobsohn PA
65-0411776 North Dade Dental Group
59-3365515 Coast Dental

65-0232256 Dentaland of Boynion Beach
65-0782230 Deerfield Family Dental
65-0495671 Palm Dental Center

59-2538168 Miami Lakes Dental Health Center

65-0928471 Pines Dental Associates
65-0875279 EledentP A
22-3868692 Richard Cklin DMD PA
59-3737383 Coast Dental
59-2975253 Michael M Morgan DMD
65-0665173 Bright Now! Largo

3180 Davie Bivd

2263 S University Dr

6600 W 12th Ave

4506 N University Dr
16209 N E 13th Ave

5021 NW 34th St# A

801 N Congress Ave # 301
100 8 Mititary Trail # 4
7160 W 20th Ave # 102
15450 New Barn Rd # 101
1541 N Palm Ave

801 S Federal Hwy # 105
6805 Pembroke Rd

4161 Tamiami Trl Bldg 6 # 604
2140 Lake Eustis Dr
10500 Ulmerton Rd # 210

20-3729334 Main Street Childrens Dentistry of Aventur: 333 Arthur Godfrey Rd # 818

85-0235625 Randall T Califf DDS PA & Assoc
14-1837576 Family Dental Care of Hollywood
26-4680611 Dento Facial Cosmetic Center

20-1059249 Deetfleld Dental LC C
20-1085473 Dent-All of Palm City Inc

6890 Miramar Pkwy

3911 Hollywood Blvd # 101
4420 Sheridan St#B

1874 W Hillsbero Blvd # A
3662 SW 30th Ave #3

Plantation
Margate

Dania

Plantaticn
Lighthouse Point
Boca Raton
Aventura
Tamarac
Pembroke Pines
Fort Lauderdale
Fort Lauderdale
Deerfield Beach
Caconut Creek
Tamarac
Plantation
Wesilon

Jensen Beach
Boca Raton
Fort Lauderdale
Boca Raton
Pompano Beach
Pembroke Pines
Tamarac
Tamarac

North Miami Beach
Pembroke Pines
Sunrise
Pembroke Pines
West Palm Beach
Miami

Tamarac
Margate
Pembroks Pines
Deerfield Beach
Miami Gardens
Homestead
Miami
Pembroke Pines
Coral Springs
Plantation
Pembroke Pines
Hollywaod
Pompano Beach
Hollywood

Coral Springs
Fort Lauderdale
Davie

Hialeah
Lauderhill

North Miami Beach
Gainesville
Boynton Beach
Deerfield Beach
Hialeah

Miami Lakes
Pembroke Pines
Delray Beach
Hollywood

Port Charlotte
Tavares

Largo

Miami Beach
Miramar
Hollywood
Hollywood
Deerfield Beach
Palm City

33317
33083
33004
33317
33064
33431
33180
33319
33029
33311
3330
33441
33073
33321
33324
33326
34957
33428
33351
33434
33064
33024
33321
33319
33160
33025
33313
33024
33405
3327
33309
33083
33027
33442
33056
33030
33188
33026
33065
33322
33028
33020
33063
33021
33071
33312
33324
33012
33351
33182
32605
33426
33442
33016
33014
33026
33483
33023
33952
32778
33171
33140
33023
33021
33021
33442
34990
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65-0719035
01-0829982
64-0953421
26-3005908
26-3251008
26-1513039
27-0726846
65-0008397
65-1056720
59-1551199
65-0883086
20-1594501
65-0847568
65-0522006
65-0712035
65-0810432
65-1056720
65-0233627
65-0732433
59-3508140
59-3356849
76-0710141
59-2896059
74-3040305
59-1790019
65-0235625
95-3542081
59-2566623
20-0381349
59-2960505
59-2860505
59-2960505
59-3365515
84-1646763
20-2489825
20-3433248
20-1596826
01-0559055
26-1602419
65-1130174
20-0259835
20-3161505
65-0719035
20-8195969
83-0452797
51-0633779
43-2082192
26-3967914
20-2669320
59-3508140

7554 US Hwy 1#13
18435 S Dixle Hwy

7050 W Palmetto Park Rd
5463 Lyons Rd#C

Dental Health Group @ Port St Lucie
Alfredo Corpas DDS

Jorge A Alvarez DDS PA

Gentle Dental Group of Coconut Creek
A N A Dental Services 995 N Miami Beach Bivd # 137
Minerva J Castillo PA 1370 E 4th Ave

Advanced Aesthetic Dentistry of Pembroke 600 N Hiatus Rd # 103

Birns & Birns PA 5121 SW 90th Ave

The Dental Team - Boynton Beach 1080 S Federal Hwy

Erick Fass DDS 2076 N University Dr

The Dental Care Group 2797 N E 207th St# 100

All Care Dental 3811 Hollywood Blvd # 102
Gentle Dental Group of Narth Miami Beact 850 Ives Dairy Rd # T 63
Alberio Despaigne DDS PA 2518 E Hallandale Beach Blvd
Dental Health Group @ Jensen Beach 3251 N W Federal Hwy
Magnolia Dental Clinic 9625 Westview Dr

The Dental Team - Deerfield Beach 2265 C W Hillsboro Blvd
Atlantic Florida Dental Dania 250 E Dania Beach Blvd
Miami Beach Center For Dental Specialists 333 Arthur Godfrey Rd # 818
Coast Dental Tallahassee 1329 E Tennessee St

Bright NMow! Ocala 2206 S E 17th St

Zoraida T Sanchez DDS PA 1619 NE 8 St

Edward C Desjardins DDS 1106 S Bay St

East Boca Dental Center 2151 NW 2nd Ave # 102
Steven B Margolin DD3 PA 5800 Colonial Dr # 406
Randall T Califf DDS PA & Assoc 12578 W Sunrise Blivd
SmileCare 5756 Pacific Ave # 75

John F Largen DMD PA 12651 W Sunrise Bivd # 300
Bright Smiles Dental Care 951 NE 167th St # 104
Greenberg Dental - Deland 2641 S Woodland Blvd
Greenberg Dental - Kissimmee 1379 E Vine St

Greenberg Dental - Daytona Beach 1515 S Nova Rd

Coast Dental 16520 S Tamiami Trl #106
Dental American Clinic - Pembroke Pines 10271 Pines Blvd

Florida Gardens Dental Center 7378 Lake Worth Rd
Sawgrass Dental Center 12651 W Sunrise Blvd # 200
Atria Dental Health Center PA 18503 Pines Bivd # 208 J
Sergey Korol DMD PA 2315 S Dixie Hwy

Northwest Family Dental 1250 N W 119th St

Smile Garden Inc 6880 Tait St

Coronado Dental Care 5521 N University Dr # 102
Pearly White Smiles Lic 12311 Taft St# 2

Dental Health Group @ Miramar 2905 8 W 160th Ave

Dawn L Polasky DDS PA 6231 N Federal Hwy

Florida Dental and Denture Center IV 1622 North Federal Hwy
Sawgrass Mills Mall Dental PA 12801 W Sunrise Bivd # F22
Lauren Kramer DDS PA 3365 Burns Rd # 209

East Coral Dental PA 4144 N Federal Highway
Heron Bay Dentistry 6240 Coral Ridge Dr # 107
Coast Dental St Lucie West

1100 SW 8t Lucie West Blvd # 206

Port St Lucie
Miami

Boca Raton
Coconut Creek
North Miami Beach
Hialeah
Pambroke Pines
Cooper City
Boynton Beach
Pembroke Pines
Aventura
Hellywood

North Miami Beach
Hallandale
Jensen Beach
Coral Springs
Deerfield Beach
Dania

Miami Beach
Tallahassee
QOcala
Homestead
Eustis

Boca Raton
Margate

Sunrise
Stockton
Sunrise

North Miami Beach
Deland
Kissimmee
Daytona Beach
Fort Myers
Pembroke Pines
Lake Worth
Sunrise
Pembroke Pines
West Palm Beach
Miami
Hollywood

Coral Springs
Hollywood
Miramar

Fort Lauderdale
Lake Worth
Sunrise

Palm Beach Gardens

Fort Lauderdale
Coral Springs
Port Saint Lucie

34952
33157
33433
33073
33162
33010
33026
33328
33435
33024
33180
33021
33179
33000
34957
33076
33442
33004
33140
32308
34471
33033
32726
33431
33063
33323
95207
33323
33162
32720
34744
32114
33908
33026
33467
33323
33029
33401
33167
33024
33067
33026
33027
33308
33460
33323
33410
33308
33076
34986
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HUMANA.

Specialty Benefits

General

1. Where are your company’s claims and customer service offices located? Are there any plans to
locate those member call centers out of the country?

PPO: Humana will service all of the City’s claims and customer service needs from its headquarters in
De Pere, Wisconsin, near Green Bay.

DHMO: Humana will service all of the City’s claims needs from its Chicago, linois office. Customer
service will be provided from one of Humana’s two Customer Care center offices located in Tampa,
Florida or Atlanta, Georgia.

2. Is your company willing to provide a dedicated toll free number for servicing this account?

No, however Humana provides toll-free numbers for fast, convenient service. Humana’s philosophy is to
educate the entire team rather than separate staff for specific employers. Humana's state of the art
integrated processing system provides Customer Care representatives and claims processing specialists
with detailed online account specific information about members. Humana’s systems allow its users to
respond efficiently and effectively to call inquiries regardless of the customer.

3. Is your company capable of providing the following reports on a menthly basis? If not, please
provide a description of reports the company is capable of providing and their frequency.

Indemnity Plans
Monthly paid claims separated by option, by network, non-network, by employee, by dependent

Monthly paid claims by CDT code and description, by employee, by dependent

DHMO Plans
Number of encounters by CDT code and description by employee, by dependent, by month

Please provide a list of your standard reporting package with a brief description of the report.

Yes, Humana is able to provide the reports listed above on a quarterly basis. Humana's sample reporting
package is included at the end of this section. During the implementation process, the required reports,
timing, and method of delivery will be mutually agreed upon.

4. Dees your company maintain a website? If so, please provide the address, services and capabilities
for employers and members available at that site,

Humana's Website, HumanaDental.com, allows members to:

*  View eligibility details - General information about the plan selected at enrollment

*  View plan design summary - Summary of benefits including co-pays and deductibles

e View claims status and/or explanation of benefits for recent claims — View the last 18 months worth
of claims data

Proprietary to Humana Specialty Benefits



HUMANA.

Specialry Bencfits

¢  Send questions to Customer Care representatives — Exchange secure messages with Humana’s
Customer Care team ‘

e Access provider directories — Use Dentist Finder to find a dentist; listing is updated daily

s Other -

Refer a dentist

Check annual accumulated benefits

Request a replacement 1D card

Check predeterminations - View the last 18 months worth of claims data

Check waiting periods

View the EyeMed vision discount program and locate a provider

Access Humana contact information _

View Complementary and Alternative Medicine (CAM) discount services

Access a Web feedback form

HumanaDental.com provides the following tools and information for the City of Fort Lauderdale’s
administrator;

Find a dentist

Add, edit, delete employee and/or dependent information

Update coverage

View enrollment information

View and print enrollment forms

View a bill

Exchange secure messages with Humana’s Customer Care team

Access an administration guide

Check cligibility information and certificate of coverage

Request a replacement ID card

Change company contact and billing information

View a summary of benefits

View the EyeMed vision discount program

Administer Website security access

Access Humana contact information

View Complementary and Alternative Medicine (CAM) discount services
Request reports

Humana continually adds new functions and enhances current features to make the Website effective and
give customers the information and insight they need.

5. If your website provides network directory information, how often is it updated for terminations
and additions?

Humana maintains directories online, which are updated daily.
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6. Does your company have the ability to allow for online enrollments and billing services for the
plans proposed?

Yes, Humana has the ability of perform online enrollment and billing.

7. H your company proposed both a DPPO & DHMO plan, are both plans serviced through the same
toll-free number and website?

Both plans are serviced through the same Website. Humana provides separate PPO and DHMO toll-free
numbers.

8. Is your organization currenitly in compliance with Florida Department of Financial Services
statutes and requirements? If no, describe why not?

Yes, Humana is in compliance with Florida Department of Financial Services statutes and requirements.
9. Is member satisfaction information linked to provider compensation? If so, how?

No. Humana believes consumer satisfaction with care does not always cotrelate well with treatment that
is of high quality and appropriateness. As a result, Humana does not base any part of the participating
network dentist compensation on consumer satisfaction measures. Dentist compensation is based strictly
on the basis of the clearly defined terms of the participating dentist agreement,

Customer satisfaction is monitored with dentists through the member grievance resolution process.
Complaint rates for each dentist are routinely captured and considered as part of the recredentialing
process. In sitnations where complaint rates are higher than average, Humana works with the dentist to
improve performance. Failure to improve performance can result in the termination of the participating
dentist agreement.

10. How many verbal and written complaints were received per 1,000 members during 2008 and
2009?

Formal grievance statistics are not broken down into categories. The average number of all written
complaints companywide is .08 per 1,000 members.

11, Do your proposed plans cover prescription drug benefits? If yes, describe the terms of use.

Dental prescription drugs are not covered as part of Humana’s general dental benefits. If, however, the
dental product is purchased in conjunction with medical coverage and a prescription drug rider is elected,
dental prescription drugs are covered under the rider.
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12, Are claim forms ever required of patients? If so, under what circumstances?

Dentists submit most claims. If an employee's dentist does not submit a bill directly, Humana accepts a
claim from the member and reimburses as the member desires. Humana accepts any standard claim form
or an itemized bill. Dental claims forms are available at HumanaDental.com.
13. What percentage of your member services representatives are bilingual? List the language
capabilities available other than English,

-

PPO: Humana utilizes the Language Line Service which supports translation services for languages such
as Spanish, Polish, Haitian Creole, Vietnamese, Italian, Russian, French, Mandarin, etc. Humana's
Customer Care representative guides the translator through the conversation to assure quality. The
Language Line Service is available to Customer Care representatives during normal hours of 8 a.m. to 6
p.m., member time zone. For Spanish translation, Humana utilizes internal translators. Approximately
eight percent of Humana’s dental Customer Care representatives speak Spanish. Additionally, members
may call Humana’s dental IVR system at 1-866-427-7478 and hear information in Spanish. The system
automatically switches to Spanish if there is no response to information requested in English.

DHMO: Humana offers assistance to customers speaking Spanish, French, Portuguese and Creole, and
more than 30 percent of Customer Care representatives are bilingual. A multilingual interpreter service is
used for calls that require additional assistance. For assistance with members who are hearing impaired,
Humana uses a SuperPrint 4425 TTY system.

14. If you capitate, describe how the individual provider is paid for services.

-

PPO: Humana pays fee-for-service for PPO, traditional, and traditional preferred plans.

DHMO: Compensation for primary care dentists under the DHMO contractual arrangement is a
combination of copayment and capitation. Copayments are collected from the member at the time of
service, and the set capitation amount is paid per member per month. Specialty dentists are paid on a
discount fee-for-service arrangement on a per claim basis.

15

What percentage of your primary care providers are capitated? Specialty providers?

PPO: Not applicable.

DHMO: One hundred percent of Humana's primary care providers are capitated. Specialty providers are
paid on a discount fee-for service arrangement on a per claim basis.

16. What percentage of orthodentists, maxillofacial surgeons, endodontists and periodontists
have certification in their specialty from an accredited program?

Humana’s network dentists are not required to be board certified or board eligible. Participating
specialists are required to demonstrate evidence of appropriate specialty training, which is verified during
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the credentialing process. Actual requirements vary from state to state, however Humana verifies each
dentist meets the requirements of their state during the credentialing process.
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DHMO
1. What is the current average waiting time for setting appointments for
Broward Miami-Dade Palm Beach Monroe
General Dentists
Specialists

The average wait time for an emergency appointment is within 24 hours, routine appointments are given
within two weeks, and appointments for major work within four weeks, This information is not tracked
by county.

2. Does your propesed DHMO plan require the member to select a general dentist?

Under the DHMO plan proposed, members are required to select a participating dental office before
receiving care. They may change selected dentists at any time.

3. Can each family member select his or her own dentist when using the DHMOQ?
Yes, each family member may select his or her own participating dentist.

4. How often are members permitted to change their selection of a dentist?
If a member chooses to change his or her dentist, the member contacts the Customer Care department via
the toll-free number and requests a transfer at any time, but not more than once per month. A transfer
request received by the 15™ of the month is effective on the first of the following month. A transfer is

allowed only if there is no outstanding balance owed to the member’s current dentist.

5. Does your plan require a referral to a specialist dentist? If yes, please explain the process and turn-
around time for the referral.

To better serve customers, Humana eliminated the gatekeeper system for specialist referrals. If the
member needs the services of a participating specialist, preauthorization is not required. The member may
self-refer to the specialist. :

6. Under what circumstances do members have direct access to specialists without a referral?

To betier serve customers, Humana eliminated the gatekeeper system for specialist referrals, If the
member needs the services of a participating specialist, preauthorization is not required. The member may
self-refer to the specialist.

7. Does your plan include a copay for each dentist office visit in addition to the copay for each defined
service provided?

No, there is no charge for oftice visits during the provider's regular office hours.

Proprietary to Humana Specialty Benefits



HUMANA.

Specialty Beriefits

8. Please describe any plans for future DHMO network growth in Broward, Miami-Dade, Palm Beach
and Menroe Counties. Be specific and include number and type of dentists targeted by county. If
no growth is planned, please state so.

Humana is actively recruiting providers throughout South Florida. Humana's network is currently the
largest DHMO network in Miami-Dade County, with hopes to reach that goal in every county throughout
South Florida.

9. What is the maximum number of members that may be assigned to a specific dentist before a
practice is closed to new members? Include a description of how often this is measured and if the
calculation includes other DHMOQ plan members.

Humana regularly monitors the number of members in each participating dental office. Depending on the
size of the professional staff and general appointment capacity of the dental office, a target ratio of 500 to
1,000 members per dental office is preferred.

10. How many participating general dentists in Broward, Miami-Dade, Palm Beach and Monroe
Counties were terminated in 2009 as a result of quality assurance reviews or member complaints?

There were no participating general dentists in Miami-Dade, Broward, Palm Beach and Monroe Counties
that were terminated in 2009 as a result of quality assurance reviews or member complaints,

11. How many participating specialist dentists in Broward, Miami-Dade, Palm Beach and Monroe
Countics were terminated in 2009 as a result of quality assurance reviews or member complaints?

There were no participating specialist dentists in Miami-Dade, Broward, Palm Beach and Monroe
Counties that were terminated in 2009 as a result of quality assurance reviews or member complaints. .

12, Plcase describe your credentialing criteria and process for DHMO providers.

The credentialing and recredentialing process for general and specialty dentists is 2 critical component of
Humana’s fully integrated Quality Management Program. The credentialing process begins with the
dentist’s initial application to join the network, and recredentialing is performed every third year
throughout the dentist’s term of participation. To ensure the most complete assessment of dental
credentials possible, Humana performs primary source verification of each participating dentist’s
credentials in house.

At the time of credentialing, the following information is collected and verified by the network staff:
Active dental license in good standing

Dental license disciplinary history, if any

Verification of education and training from an accredited dental school

Post-graduate training, if applicable

Adequate professional liability insurance coverage

Verification of Board Certification from appropriate specialty board

Five year work history
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Valid DEA certification

Signed dentist attestation form

Medicare/Medicaid sanctions from the National Practitioner Data Bank

Five year professional liability claims history

Previous or current state sanctions, restrictions, and/or limits on scope of practice
Cuirent radiology certificate

Status of clinical privileges for hospital-based practitioners

The completed credential file and report is assigned a Committee review status of Category I -
Credentialing file (clean file) meets criteria or Category IT - Credentialing file does not meet criteria.
Subsequent to approval of the credentialed provider by the Credentialing Committee, a copy of the
meeting minutes containing the names of the approved providers is sent to the Quality Improvement
Committee (QI). Once reviewed by the QI Committee, the list of names is attached to the QI Committee
meeting minutes for historical purposes. The new provider is then added to the provider directories/web
site upon receipt of provider approval by the Credentialing Committee. Additional quality assessment
information is collected and coordinated with the credentialing results with an on-site dental office
evaluation.

Evaluations are performed at the time of initial credentialing and every three years thereafter. Evaluations
can occur sooner, if warranted. Critical factors evaluated during the on-site review include:

e Office’s ability to treat effectively existing and projected patient volumes

Assurance that risk management procedures are in place and followed by office staff

Compliance with all appropriate OSHA regulations

Dental records audit to evaluate compliance with Humana’s record-keeping practice gnidelines
Assessment of Radiology Equipment Certification reports or documentation of the certificate name,
number and expiration date on the Dental Office Assessment formn.

Credentialing information and the results of the on-site dental office evaluation are passed on to the dental
director (or Peer Review/Credentialing Committee in certain states) for final review. The committee is
composed of the dental director and a staff of participating general dentists and specialists who meet
regularly to review credentialing matters and any quality issues related to the network. The dental director
or committec must approve all dentists and dental offices before their acceptance in the network.

*Peer Review/Credentialing Committee review is conducted on dentists in the following states: AR, FL,
NC and Texas.

The following items are verified every three years as part of the recredentialing process:
* Active dental license in good standing

¢ Dental license disciplinary history, if any

» Adequate professional liability insurance coverage

¢ Valid DEA certification

Every three years, the recredentialing process includes an assessment of additional performance-related
information collected on every participating dentist. This information includes:
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Results of any on-site dental office evaluations

Member complaint frequency analysis

Review of any peer review committee determinations regarding quality of care
Utilization management reports, when available

Member satisfaction survey results

Current unrestricted license to practice in the state of Texas

Verification of Board Certification

Verification of a valid DEA certificate

National Practitioner Data Bank query

Verification of current professional liability insurance coverage

Updated history of malpractice from the National Practitioner Data Bank (NPDB)

The recredentialing information is passed on to the dental director or Peer Review/Credentialing
Committee and compared against established company guidelines. Approval from the dental director or
committee must be granted for continued participation in the network.

13. How many general dentists are not accepting new patients? Please provide this information
separately for Broward, Miami-Dade, Palm Beach Counties and Monroe counties.

Broward 27
Miami-Dade 13
Palm Beach 8§

Monroe 0

The above information is not tracked by general dentists but by facilities not accepting new patients.

14. What is the 2009 turnover percentage for your DHMO network of general dentists?

In 2009, 4.9 percent of Humana's general dentists left the DHMO network voluntarily, and 1.3 percent
left involuntarily.

How are emergency dental services provided and/or reimbursed for members who may be out of
area at time of service?

15

The plan covers dental emergencies 24 hours a day, seven days a week, no matter where the member is, If
a member has a dental emergency, he or she is covered for palliative (emergency) treatment, Palliative
treatment involves only what is necessary to control unexpected pain or more-than-usual bleeding,
prevent complication related to an infection, or prevent the loss of a tooth from a traumatic injury.
Emergency dental service is intended to relieve pain caused by an acute condition until the participating
dental can see the member. The member’s emergency care benefit does not include procedures that may
be required but are not necessary for the relief of pain, For example, root canals and crowns may be
necessary treatments but are not covered under emergency care benefits. If a member has an emergency
that involves extensive accidental or traumatic injury to his/her teeth or mouth or that affects the
member’s ability to breathe or swallow, he or she should contact a medical physician.
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When more than 100 miles from the nearest participating dentist, a member can obtain reimbursement for
expenses for emergency care by any licensed dentist, less applicable copayments, up to $100 per member
per year, after presenting an itemized statement of emergency services from the dental office. Ilumana
must be notified of the treatment within 90 days to receive reimbursement.

16. Provide a description of benefits available for TMJ. Include details regarding any required
authorization processes.

TMJ is excluded under the proposed managed care plan.
17. Does your proposed DHMO plan include coverage for implants? If yes, please explain the coverage.
Yes, one of Humana's three proposed DHMO plans, the HS195 Plan with Implants, includes coverage for

implants. Implants and implant supported prostheses are covered at a 50 percent copayment. The annual
maximum benefit is $1,500, with a lifetime maximum benefit is $10,000.
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Indemnity/PPO

1. Are members required to select a dentist when enrolled in the PPO?

1t is not necessary to enroll with a dentist for the Indemnity/FPO product. Employees and their family
members can receive care from any dentists and can switch dentists as often as necessary. Humana
encourages members to seck care from dentists participating in Humana's dental PPO network to receive
higher benefits.

2. What is the average turn around for a clean non-network claim submission?

Turnaround time is measured from the date a claim is received to the processed date. Humana guarantees
85 percent of claims are processed within 14 calendar days. "Processed” is defined as paid, denied or
pended due to missing external information, Humana's dental claims processing involves in-depth
checking and verification on pended claims rather than the decline of a pended claim. In 2009, 95.8
percent of clean claims were processed within 14 calendar days.

3. Please describe the credentialing criteria for PPO dentists.

Humana reviews each dentist’s application and supporting documentation to determine participation in
the network. Documentation may include, but is not limited to, the applicant’s education, training,
expetience, licensure, certifications, professional liability insurance, malpractice history and professional
competency.

Credentialing criteria

The decision to credential a dentist is based on the following criteria:

e A valid state license

e A valid Drug Enforcement Administration (DEA) certificate and/or Controlled Dangerous Substance

(CDS) certification, if applicable

Professional liability insurance in contracted amounts

Appropriate education and training for applied specialty

Appropriate employment history

Acceptable malpractice liability claims history

Lack of physical or mental impairment, including those due to chemical dependency that may affect

the dentist’s ability to practice or that pose a risk to patients

e Acceptable office survey results when completed; site visits are not performed routinely for network
providers but are performed when warranted

The credentialing specialist verifies the following, if appropriate:

Application is complete and attestation is signed and dated within 180 days

Dentist explains any adverse actions listed on the application

Proof of specialty training

Malpractice insurance with limits required by Humana

Primary Source Verification of License (query the applicable state board)

Primary Source Verification of DEA certificate through the National Technical Information Service
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(NTIS)
o Check National Practitioner DataBank for any malpractice claims and state disciplinary actions
e Review complaint history of dentist during the recredentialing process

Credentialing Committee

The Humana Credentialing committee, composed of primary-care dentists and specialists participating in
the plan, approves or denies an applicant’s completed request for credentialing or recredentialing.
Members of the committee sign confidentiality agreements.

Approved participation
After the dentist is approved, he or she is added to Humana’s system as a network dentist.

Denied participation
The dentist is notified.

Recredentialing process

Humana's Dental Network Administration department maintaing a database that automatically generates
requests for current credentials every three years. Humana verifies malpractice history as well as current
licensure status. Failure to comply with Humana's quality assurance guidelines may be grounds for
termination.

Office evaluation: site visits
Site visits are not routine for network dentists but may be done when warranted.

Dentist performance
As part of the recredentialing process, each dentist’s complaint history is reviewed.

Adherence to community standards
Humana uses dental consultants for peer review functions. Any confirmed deviations from the standard of

care may result in provider termination.

4. Are non-network claims paid subject to usual, customary and reasonable allowances or a schedule
of allowances?

Humana uses its own proprietary information to calculate the maximum allowable fee level for fully

insured clients. Maximum allowable fee means the lesser of:

¢  The fee determined by comparing charges for similar services to a national database adjusted to the
geographical area where the services or procedures were performed

s  The fee most often charged in the geographical area where the service was performed

s  The fee most often charged by the provider

s  The fee which is recognized as reasonable by a discerning person
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5. Describe your company’s method of determining usual, eustomary and reasonable charges,

Humana uses its own proprietary information to calculate the maximum allowable fee level for fully

insured clients. Maximum allowable fee means the lesser of: ,

e  The fee determined by comparing charges for similar services to a national database adjusted to the
geographical area where the services or procedures were performed

s  The fee most often charged in the geographical area where the service was performed

s  The fee most often charged by the provider

o  The fee which is recognized as reasonable by a discerning person

6. What database does your company use for reasonable and customary profiles? How often is it
updated?

Humana uses its own proprietary information to calculate the maximum allowable fee level for fully
insured clients. This information is updated twice per year.

7. 'What percentile is typically used for dental R&C? What are the options?

Humana uses its own proprictary information to calculate the maximum allowable fee level for fully

insured clients, Maximum allowable fee means the lesser of:

¢  The fee determined by comparing charges for similar services to a national database adjusted to the
geopraphical area where the services or procedures were performed

o  The fee most often charged in the geographical area where the service was performed

e  The fee most often charged by the provider

e  The fee which is recognized as reasonable by a discerning person

8. Can your system allow certain tolerance ranges te be applied to reasonable and customary limits?
Describe. '

Yes. For fully-insured clients, Humana has a $3.00 system tolerance built in. This means if the provider
charges more or Iess than $3.00 of the maximum allowable fee, Humana pays the claim. If the provider
charges more than $3.00 over the maximum allowable fee, members will be balance billed for the total
amount over the maximum allowable fee. Self-funded clients may select any system tolerance they
choose,

9. Are participating dentist offices required to file claims on behalf of their members as part of the
provider contract?

Members generally are not required to submit claims forms when using network dentists. Humana
receives more than 95 percent of claims directly from dentists. If a dentist does not submit a bill, the
claim is accepted from the member and reimbursed as the member chooses. Humana needs an itemized
bill mailed to the address on the back of the member identification card.

Humana dentists are not allowed to discriminate against Humana members, If the normal billing practice
is to submit claims on behalf of the patient, then the dentist must, by contract, following the same
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procedure for Humana. Humana's contracts with network dentists require dentists to submit claims no
more than 30 days after the month of providing covered services.

If the normal practice is to collect at the time of service, then this has to be the normal, standard practice
for all patients. Humana's staff is available via toll-free telephone numbers to answer any questions the
dentist’s office staff may have regarding claims processing or other issues

10. Listed below are some popular dental procedures. Please provide your average PPO discounted fee
for these procedures. Assume the service is incurred in Broward County, Florida. If your
company has two different DPPO networks, provide the information for both networks.

Diagnostic/Preventive

9310 consultation $50
0120 periedic oral evaluation $22
(0140 limited oral evaluation $40
0150 comprehensive oral evaluation $40
0210  intraoral, complete series 366
0220 intraoral periapical, first film 11
0230 intraoral periapical, each additional

film 310
0270 bitewing, single film $12
0272  bitewings, 2 films $20
0274 Dbitewings, 4 films $30
0330 panoramic film 60
1110 prophylaxis, adult $47
1120 prophylaxis, child $35
1203 topical application of fluoride, child $18

1330  oral hygiene instructions

Restorative
2140 amalgam, 1 surface
2150 amalgam, 2 surfaces
2160 amalgam, 3 surfaces
2330 resin, 1 surface, anterior
2391 resin-based composite, 1 surface,

EE B EERE

posterior
2392 resin-based composite, 2 surfaces,
posterior
2393  resin-based composite , 3 surfaces,
posterior
2750 erown - porcelain fused to high noble
metal 595
2950  core buildup, including any pins $125
6750 crown - percelain fused to high
noble metal $595
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Endodontics
3220 therapeutic pulpotomy 581
3310 endodontic therapy, anterior 375
3320 endodontic therapy, bicuspid 495
3330 endodontic therapy, molar $600
Periodontics
0180 comprehensive oral evaluation $54
4260  osseous surgery, per quadrant - $611
4341 periodontal scaling and root planing,
4 or more teeth, per quadrant 135
4342 periodontal scaling and reot planing,
1 to 3 teeth, per quadrant $96
4355  full mouth debridement to enable
comprehensive evaluation and
diagnosis $75
4381 localized delivery of antimicrobial
agents, per tooth, by report $110
4910 periodontal maintenance $86
Prosthodontics
2920 recement crown $42
2950  core buildup, including any pins $125

5213 maxillary partial denture, cast metal $780
5410 adjust complete denture, maxillary  $39

5640 replace broken tecth, per tooth $68
6750 crown, porcelain fused to high

noble metal $595
6930 recement fixed partial denture 55

Oral Surgery
7140  extraction, erupted tooth or

exposed root $78
7210  surgical removal of erupted tooth $130
7220 removal of impacted toeth,

soft tissue $175
7230 removal of impacted tooth,

partially bony $212
7240 removal of impacted tooth,

completely bony $255
7241 removal of impacted tooth,

completely bony, with unusual

surgical complications $302
7250 surgical removal of residual

tooth roots $125

o]

7280 surgical access of unerupted tooth 23
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