
Ifyou use an

IN-NETWORK dentist

Abilene ISD

Ifyou use an

OUT-OF-NETWORK dentist*

Caしendor葛year deduc亡ible

(exdudes orthodontia services〉

Individual Family Individual Family

S与0　　　　S1与0　　　　　$与0　　　　　S1与0

Deductible appしies to aしI services excluding p「eventive

ServlCeS.

Caしendar-yea「amuaしmaximum　　　　　;1,500 + extended amuaしmaximum (See SeCtion beしow)

(excludes orthodontia services)

Preventive services
. Routine oral examinations (3 per year)

. Bitewing x-rayS (2 films under age lO, uPtO4fi[ms

ages lO and oしde「)

. Routine deanings (3 per year)

. Periodontal deanings (4 peryear)

. Fluoride treatment (1 per year, through age 16)

・ Sealants (Permanent mOしars, through 。ge 16)

. Space maintainers (Primclry teeth, through age 15)

' Oral Cancer Screening (1 peryear, ageS 40 and oしder)

100% no deductible, does
not apply against amual
maXlmUm

100% no deductible, does not
apply clgClinst annual

maXimUm

Basic services
- Emergency care for pain re=ef

・ Amalgam f冊ngs (1 per tooth every 2 years,

COmPOSite for anterior/f「ont teeth)

' Oral surgery (tooth extractions induding impacted

teeth)

' Stainしess steeしcrowns

' Harmful habit app"ances for children (1 per腫time,

through age 14)
' Periodontics (SCaling/root planing and surge「y l per

quadrant every 3 years)

50% after deductible　　　　50% after deductible

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

' Inしays/onlays (1 pe「 tooth every 5 years〉

. Bridges (1 per tooth every 5 years)

. Dentures (1 per tooth ever 5 years)

' Denture relines/rebases (1 every 3 years, fo=owing 6

months of denture use)
. Denture repair ond a句ustments (fdiowing 6 months

Of denture use)

・ Impしants (CrOWnS, bridges, and dentures eachしimited

to I per tooth every five years)

Endodontics (root canaしs I per tooth pe川fetime and

l re-treatment)

与0% after deductible　　　　50% after deductibしe



Humana Dental Traditional Plus Low

Ifyou use an Ifyou u§e an

IN-NETWORK dentist OUT-OF-N打WORK dentist*

Extended Annual Max
Additional coveroge for preventive, basic, and mqjor　　30%

Services of[er the caIendar置year maXimum is met

(excludes orthodontia〉

30%

Orthodontio services Adult/child orthodontia. Plan pays 50 percent (no

deductible) of the covered orthodontia services, uP tO:

;1,000 1ifetime orthodontia maximum.

*Ouf of "etwo庇dent鳳s can billyou for charges above the amount covered byyour HumロnoDentdl plon. To

韻羅蕪轟灘轟韓諾謀議轟鶉葦
Out-Oトnetwork dentists mayヒ刷you for cha「qes above the amount covered bv vour dental Dlan.

Waiting periods

Empleyer-SPOnSOred funding: 10+ enrOlled empleyees

Enrollment type preventive Basic M句Or Orthodontia

器葦豊hOPen enrOllment No No No No

しate opplicant l.2　　　　　　　　　　　　　No 12 months　　12 months　　　12 months

1 Late applicants not a=owed with open enro=ment option.

2　Waiti=g Periods do not apply to e=dodontic or periodonti⊂ SerVices u=less a late opplicont.


