Charter & Public Schools Dental Program

Humana Dental PPO
www.CharterBenefits.com
Member Services: 1-800-233-4013

IN-NETWORK

110,000 Participating Dentist
Locations Nationwide

Charter School PPO Dental Program

OUT-OF-NETWORK

Non-Participating Dentists
Plan Pays*

® Oral Examinations e X-Rays
® Cleaning

® Topical Fluoride Treatment (through age 18)

100%

80% after deductible*

® Space Maintainers (through age 16)
e Emergency Exams & Palliative Care for Pain Relief
® Extractions (routine)
® Oral Surgery
® Sealants (through age 18)
® Amalgam, Composite Filings
(some limitations may apply)
® Non-Cast Prefabricated Stainless Steel Crowns
® Endodontics/Periodontics

90%
after deductible
while other dental plans
only cover 80%

70% after deductible*

Crowns @ Inlays and Onlays
Removable or Fixed Bridgework

Partial or Complete Dentures

Denture Relines/Rebases

50% after deductible

50% after deductible*

Plan-year Deductible

¢ Individual/ Family $50/ $150 $50/$150*
Annual Maximum Dental

*
** (September 1 through August 31) $1,500 $750
Lifetime Maximum - Orthodontics

*
Children & Adults $1,500 $750

50% to a maximum life benefit of $1,500

50% to a maximum life benefit of 750*

*Cross Accumulation of Deductible and Maximum Benefit: Covered expenses from both In-Network and Out-of-Network Dentists are used to satisfy the
deductible. The individual maximum benefit shown will apply to the total of all benefits paid for both In-Network and Out-of-Network Dentists.
**Frequency/Age limits may apply. The plan year is September 1 through August 31 of each year.

Looking for a dentist????

Step 1: Go to www.charterbenefits.com

Step 2: Click “Products”

Step 3: Under Health Carriers, click “Humana Dental”
Step 4: On the top, click “Find a Dentist”

Step 5: Enter Zip Code

Step 6: Select “PPO/Traditional Preferred”

Search by Criteria.
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Click “Search”
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EGIONAL EMPLOYE
BENEFITS COUNCIL

www. CharterBenefits.com

Toll-Free # 1-866-203-4577
Email us contact@charterbenefits.com

*Non-participating dentists can bill you for charges above the amount covered by

your Humana Dental plan. To ensure you do not receive additional charges, visit

a participating PPO Network dentist. Charges for covered expenses from a Non-
participating dentist are payable on a maximum allowable fee basis.
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