
Dental

Dental Benefits Summary
Low Plan High Plan
In-Network1 In-Network1

Calendar Year Deductible
•	 Individual
•	 Family

$50
$150

$50
$150

Calendar Year Benefit 
Maximum
Per Individual

$750 $1,000

You Pay You Pay

Preventive Services
Cleanings, exams $0 $0

Basic Services
Fillings, extractions, X-rays 20% after deductible 20% after deductible

Major Services
Bridges, dentures 75% after deductible 50% after deductible

Orthodontia 
Children only Not covered

50% 
$1,000 lifetime 

maximum

Employee Monthly Contributions

Employee  $19.71 $47.56

Employee & Spouse  $39.45 $91.34

Employee & Child(ren)  $52.88 $118.40

Employee & Family  $83.65 $162.12
1 Refer to your plan documents for out-of-network coverage.

Our dental plans help you maintain good oral health 
through affordable options for preventive care, 
including regular checkups and other dental work. 

DPPO Plans
Two levels of benefits are available with the DPPO plans: 
in-network and out-of-network. You may see any dental 
provider for care, but you will pay less and get the highest 
level of benefits with in-network providers. You could pay 
more if you use an out-of-network provider.

Find an In-Network Provider
Visit www.humana.com 

Call 800-233-4013

Watch and learn more!

18 Visit www.mybenefitshub.com/laketravisisd for full plan details.

https://vimeo.com/256080731

