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CDT Code Description Fee Schedule Guidelines
Diagnostic and Preventive Generalist (GD) Specialist (SP)
D9310 Professional Consultation - $35 one per contract year
D0150 Comprehensive Oral Exam $16 - one every 36 months
D0120 Periodical Oral Evaluation $12 - every 6 months
D0140 Limited Oral Evaluation $15 $25 every 6 months
D0210 Intraoral - complete series $44 $44 one every 36 months
D0220 Intraoral film - first $6 $6 one per year
D0230 Intraoral film - each additional $5 $5 up to 5 per year
D0270 Bitewing - single film $8 $8 every 12 months
D0272 Bitewing - two films $15 $15 every 12 months
D0330 Panoramic film $29 $29 every 36 months
D1110 Prophylaxis - adult $29 $29 every 6 months
D1120 Prophylaxis - child $21 $25 every 6 months
D1208 Topical application of fluoride - up to 19 yrs $17 $17 one every 6 months

D1351 Sealant per tooth - up to 14 years (inclusive). Decidual molars up 
to 8 years old. $18 $18 Unrestored tooth. One per tooth per life

Restorative
D2140 Amalgam - one surface, primary or permanent $25 $25 one per tooth every 36 months
D2150 Amalgam - two surfaces, primary or permanent $33 $33 one per tooth every 36 months
D2160 Amalgam - three surfaces, primary or permanent $42 $42 one per tooth every 36 months
D2161 Amalgam - four or more surfaces, primary or permanent $53 $53 one per tooth every 36 months
D2330 Resin based composite - one surface, anterior $26 $26 one per tooth every 36 months
D2331 Resin based composite - two surfaces, anterior $35 $35 one per tooth every 36 months
D2332 Resin based composite - three surfaces, anterior $40 $40 one per tooth every 36 months
D2335 Resin based composite - four or more surfaces $45 $45 one per tooth every 36 months

D2391 Resin based composite-one surface, posterior - Limited for buccal 
surface for bicuspids only $30 $30 one per tooth every 36 months

D2930 Prefabricated stainless steel crown - primary tooth (after a 
Pediatric pulpotomy) $60 $60 one per tooth every 36 months

D2940 Protective restoration $22 $22 one per tooth every 36 months
Crown Pre-determination required
D2752 Crown-porcelain fused to noble metal $325 $325 one per tooth every 5 years
Endodontics 
D3220 Therapeutic Pulpotomy (excluding final restoration) $40 $40 one per tooth per life
D3310 Anterior (excluding final restoration) $165 $250 unlimited per year
D3320 Bicuspid (excluding final restoration) $200 $310 unlimited per year
D3330 Molar (excluding final restoration) $298 $450 unlimited per year
Periodontics Pre-determination required
D4341 Periodontal scaling and root planning - per quadrant $65 $85 one every 12 months
Prosthodontics *Pre-determination required
D5110 Complete denture - maxillary* $390 - every 5 years
D5120 Complete denture - mandibular* $390 - every 5 years
D5130 Immediate denture maxillary* $400 - every 5 years
D5140 Immediate denture mandibular* $400 - every 5 years

D5211 Maxillary partial denture resin base (including any conventional 
clasp, rests and teeth)* $225 - every 5 years

D5212 Mandibular partial denture resin base (including any conventional 
clasp, rests and teeth)* $225 - every 5 years

D5213 Maxillary partial denture - cast metal framework with resin 
denture bases* $400 - every 5 years

D5214 Mandibular partial denture - cast metal framework with resin 
denture bases* $400 - every 5 years

D5282 Removable unilateral partial denture - one piece cast metal, 
maxillary (including clasps and teeth)* $245 - every 5 years

D5283 Removable unilateral partial denture - one piece cast metal, 
mandibular (including clasps and teeth)* $245 - every 5 years

D5410 Adjust complete denture - maxillary $25 - unlimited per year
D5411 Adjust partial denture - mandibular $25 - unlimited per year
D5421 Adjust partial denture - maxillary $25 - unlimited per year
D5422 Adjust partial denture - mandibular $25 - unlimited per year

HMO - H4007-016 (Platino D-SNP)    
DEN 165In Network Copay: GD $0 - SP $0 

Services not included in this Dental Benefit Grid are not covered.  
Services received from an out-of-network dentist (except emergency care) is not a covered benefit. 
For internal use: DI1 / DEN165

*Maximum benefit $1,500 per year (only apply for dentures, crown, and adjustments to dentures)



HMO - H4007-016 (Platino SNP) 
DEN 165In Network Copay: GD $0 - SP $0 

Services not included in this Dental Benefit Grid are not covered.  
Services received from an out-of-network dentist (except emergency care) is not a covered benefit. 
For internal use: DI1 / DEN165 

*Maximum benefit $1,500 per year (only apply for dentures, crown, and adjustments to dentures)

D7140 Extraction $26 $40 unlimited per year
D7210 Surgical removal of erupted tooth $50 $60 unlimited per year
D7220 Removal of impacted tooth - soft tissue $90 $100 unlimited per year
D7230 Removal of impacted tooth - partially bony $125 $130 unlimited per year
D7240 Removal of impacted tooth - completely bony $125 $155 unlimited per year
D7250 Surgical removal of residual tooth roots (cutting procedure) $59 $70 unlimited per year
Unclassified Treatment
D9110 Palliative (emergency) treatment of dental pain $22 $22 one per visit

CDT Code Description Fee Schedule Guidelines
Oral Surgery Generalist (GD) Specialist (SP)



HMO - H4007-018 (Platino D-SNP)
In Network Copay: GD $0 - SP $0            
CDT Code Description Fee Schedule Guidelines
Diagnostic and Preventive Generalist (GD) Specialist (SP)
DEN 409 Professional Consultation - $35 one per contract year
D0150 Comprehensive Oral Exam $16 - one every 36 months
D0120 Periodical Oral Evaluation $12 - every 6 months
D0140 Limited Oral Evaluation $15 $25 every 6 months
D0210 Intraoral - complete series $44 $44 one every 36 months
D0220 Intraoral film - first $6 $6 one per year
D0230 Intraoral film - each additional $5 $5 up to 5 per year
D0270 Bitewing - single film $8 $8 every 12 months
D0272 Bitewing - two films $15 $15 every 12 months
D0330 Panoramic film $29 $29 every 36 months
D1110 Prophylaxis - adult $29 $29 every 6 months
D1120 Prophylaxis - child $21 $25 every 6 months
D1208 Topical application of fluoride - up to 19 yrs $17 $17 one every 6 months

D1351 Sealant per tooth - up to 14 years (inclusive). 
Decidual molars up to 8 years old. $18 $18 Unrestored tooth. One per tooth per life

Restorative
D2140 Amalgam - one surface, primary or permanent $25 $25 one per tooth every 36 months
D2150 Amalgam - two surfaces, primary or permanent $33 $33 one per tooth every 36 months
D2160 Amalgam - three surfaces, primary or permanent $42 $42 one per tooth every 36 months
D2161 Amalgam - four or more surfaces, primary or permanent $53 $53 one per tooth every 36 months
D2330 Resin based composite - one surface, anterior $26 $26 one per tooth every 36 months
D2331 Resin based composite - two surfaces, anterior $35 $35 one per tooth every 36 months
D2332 Resin based composite - three surfaces, anterior $40 $40 one per tooth every 36 months
D2335 Resin based composite - four or more surfaces $45 $45 one per tooth every 36 months

D2391 Resin based composite-one surface, posterior - Limited for 
buccal surface for bicuspids only $30 $30 one per tooth every 36 months

D2930 Prefabricated stainless steel crown - primary tooth (after a 
Pediatric pulpotomy) $60 $60 one per tooth every 36 months

D2940 Protective restoration $22 $22 one per tooth every 36 months
Crown 25% coinsurance Pre-determination required
D2752 Crown-porcelain fused to noble metal $325 $325 one per tooth every 5 years
Endodontics 
D3220 Therapeutic Pulpotomy (excluding final restoration) $40 $40 one per tooth per life
D3310 Anterior (excluding final restoration) $165 $250 unlimited per year
D3320 Bicuspid (excluding final restoration) $200 $310 unlimited per year
D3330 Molar (excluding final restoration) $298 $450 unlimited per year
Periodontics Pre-determination required
D4341 Periodontal scaling and root planning - per quadrant $65 $85 one every 12 months
Prosthodontics 25% coinsurance *Pre-determination required
D5110 Complete denture - maxillary* $390 - every 5 years
D5120 Complete denture - mandibular* $390 - every 5 years
D5130 Immediate denture maxillary* $400 - every 5 years
D5140 Immediate denture mandibular* $400 - every 5 years

D5211 Maxillary partial denture resin base (including any 
conventional clasp, rests and teeth)* $225 - every 5 years

D5212 Mandibular partial denture resin base (including any 
conventional clasp, rests and teeth)* $225 - every 5 years

D5213 Maxillary partial denture - cast metal framework with resin 
denture bases* $400 - every 5 years

D5214 Mandibular partial denture - cast metal framework with 
resin denture bases* $400 - every 5 years

D5282 Removable unilateral partial denture - one piece cast 
metal, maxillary (including clasps and teeth)* $245 - every 5 years

D5283 Removable unilateral partial denture - one piece cast 
metal, mandibular (including clasps and teeth)* $245 - every 5 years

D5410 Adjust complete denture - maxillary $25 - unlimited per year
D5411 Adjust complete denture - mandibular $25 - unlimited per year
D5421 Adjust partial denture - maxillary $25 - unlimited per year
D5422 Adjust partial denture - mandibular $25 - unlimited per year

DEN 409

Services not included in this Dental Benefit Grid are not covered.  
Services received from an out-of-network dentist (except emergency care) is not a covered benefit.
For internal use: DI2 / DEN409 

*Maximum benefit $3,000 per year (only apply for dentures, crown, and adjustments to dentures) 



DEN 409

Services not included in this Dental Benefit Grid are not covered.  
Services received from an out-of-network dentist (except emergency care) is not a covered benefit.
For internal use: DI2 / DEN409 

*Maximum benefit $3,000 per year (only apply for dentures, crown, and adjustments to dentures) 

HMO - H4007-018 (Platino D-SNP)
In Network Copay: GD $0 - SP $0            
CDT Code Description Fee Schedule Guidelines
Oral Surgery Generalist (GD) Specialist (SP)
D7140 Extraction $26 $40 unlimited per year
D7210 Surgical removal of erupted tooth $50 $60 unlimited per year
D7220 Removal of impacted tooth - soft tissue $90 $100 unlimited per year
D7230 Removal of impacted tooth - partially bony $125 $130 unlimited per year
D7240 Removal of impacted tooth - completely bony $125 $155 unlimited per year
D7250 Surgical removal of residual tooth roots (cutting procedure) $59 $70 unlimited per year
Unclassified Treatment 
D9110 Palliative (emergency) treatment of dental pain $22 $22 one per visit



HMO - H4007-019 (Platino D-SNP)    
In Network Copay: GD $0 - SP $0            
CDT Code Description Fee Schedule Guidelines
Diagnostic and Preventive Generalist (GD) Specialist (SP)
D9310 Professional Consultation - $35 one per contract year
D0150 Comprehensive Oral Exam $16 - one every 36 months
D0120 Periodical Oral Evaluation $12 - every 6 months
D0140 Limited Oral Evaluation $15 $25 every 6 months
D0210 Intraoral - complete series $44 $44 one every 36 months
D0220 Intraoral film - first $6 $6 one per year
D0230 Intraoral film - each additional $5 $5 up to 5 per year
D0270 Bitewing - single film $8 $8 every 12 months
D0272 Bitewing - two films $15 $15 every 12 months
D0330 Panoramic film $29 $29 every 36 months
D1110 Prophylaxis - adult $29 $29 every 6 months
D1120 Prophylaxis - child $21 $25 every 6 months
D1208 Topical application of fluoride - up to 19 yrs $17 $17 one every 6 months

D1351 Sealant per tooth - up to 14 years (inclusive). Decidual 
molars up to 8 years old. $18 $18 Unrestored tooth. One per tooth per life

Restorative
D2140 Amalgam - one surface, primary or permanent $25 $25 one per tooth every 36 months
D2150 Amalgam - two surfaces, primary or permanent $33 $33 one per tooth every 36 months
D2160 Amalgam - three surfaces, primary or permanent $42 $42 one per tooth every 36 months
D2161 Amalgam - four or more surfaces, primary or permanent $53 $53 one per tooth every 36 months
D2330 Resin based composite - one surface, anterior $26 $26 one per tooth every 36 months
D2331 Resin based composite - two surfaces, anterior $35 $35 one per tooth every 36 months
D2332 Resin based composite - three surfaces, anterior $40 $40 one per tooth every 36 months
D2335 Resin based composite - four or more surfaces $45 $45 one per tooth every 36 months

D2391 Resin based composite-one surface, posterior - Limited for 
buccal surface for bicuspids only $30 $30 one per tooth every 36 months

D2930 Prefabricated stainless steel crown - primary tooth (after a 
Pediatric pulpotomy) $60 $60 one per tooth every 36 months

D2940 Protective restoration $22 $22 one per tooth every 36 months
Crown 50% coinsurance Pre-determination required
D2752 Crown-porcelain fused to noble metal $325 $325 one per tooth every 5 years
Endodontics 
D3220 Therapeutic Pulpotomy (excluding final restoration) $40 $40 one per tooth per life
D3310 Anterior (excluding final restoration) $165 $250 unlimited per year
D3320 Bicuspid (excluding final restoration) $200 $310 unlimited per year
D3330 Molar (excluding final restoration) $298 $450 unlimited per year
Periodontics 50% coinsurance Pre-determination required
D4341 Periodontal scaling and root planning - per quadrant $65 $85 one every 12 months
Prosthodontics 50% coinsurance *Pre-determination required
D5110 Complete denture - maxillary* $390 - every 5 years
D5120 Complete denture - mandibular* $390 - every 5 years
D5130 Immediate denture maxillary* $400 - every 5 years
D5140 Immediate denture mandibular* $400 - every 5 years

D5211 Maxillary partial denture resin base (including any 
conventional clasp, rests and teeth)* $225 - every 5 years

D5212 Mandibular partial denture resin base (including any 
conventional clasp, rests and teeth)* $225 - every 5 years

D5213 Maxillary partial denture - cast metal framework with resin 
denture bases* $400 - every 5 years

D5214 Mandibular partial denture - cast metal framework with 
resin denture bases* $400 - every 5 years

D5282 Removable unilateral partial denture - one piece cast 
metal, maxillary (including clasps and teeth)* $245 - every 5 years

D5283 Removable unilateral partial denture - one piece cast 
metal, mandibular (including clasps and teeth)* $245 - every 5 years

D5410 Adjust complete denture - maxillary $25 - unlimited per year
D5411 Adjust complete denture - mandibular $25 - unlimited per year
D5421 Adjust partial denture - maxillary $25 - unlimited per year
D5422 Adjust partial denture - mandibular $25 - unlimited per year

DEN 160

Services not included in this Dental Benefit Grid are not covered.  
Services received from an out-of-network dentist (except emergency care) is not a covered benefit.  
For internal use: DI7 / DEN160   

*Maximum benefit $500 per year (only apply for dentures, crown, and adjustments to dentures) 



*Maximum benefit $500 per year (only apply for dentures, crown, and adjustments to dentures)

DEN 160

Services not included in this Dental Benefit Grid are not covered.  
Services received from an out-of-network dentist (except emergency care) is not a covered benefit.  
For internal use: DI7 / DEN160   

HMO - H4007-019 (Platino D-SNP)    
In Network Copay: GD $0 - SP $0            
CDT Code Description Fee Schedule Guidelines
Oral Surgery Generalist (GD) Specialist (SP)
D7140 Extraction $26 $40 unlimited per year
D7210 Surgical removal of erupted tooth $50 $60 unlimited per year
D7220 Removal of impacted tooth - soft tissue $90 $100 unlimited per year
D7230 Removal of impacted tooth - partially bony $125 $130 unlimited per year
D7240 Removal of impacted tooth - completely bony $125 $155 unlimited per year
D7250 Surgical removal of residual tooth roots (cutting procedure) $59 $70 unlimited per year
Unclassified Treatment 
D9110 Palliative (emergency) treatment of dental pain $22 $22 one per visit



HMO - H4007-012 

CDT Code Description Fee Schedule Guidelines
Diagnostic and Preventive Generalist (GD) Specialist (SP)
D9310 Professional Consultation - $35 one per contract year
D0150 Comprehensive Oral Exam $16 - every 36 months
D0120 Periodical Oral Evaluation $12 - every 6 months
D0140 Limited Oral Evaluation $15 $25 every 6 months
D0272 Bitewing (one set) $15 $15 every 24 months
D0330 Panoramic film $29 $29 every 36 months
D1110 Prophylaxis - adult $29 $29 every 6 months
D1120 Prophylaxis - child $21 $25 every 6 months
Restorative
D2140 Amalgam - one surface, primary or permanent $25 $25 one per tooth every 36 months
D2150 Amalgam - two surfaces, primary or permanent $33 $33 one per tooth every 36 months
D2160 Amalgam - three surfaces, primary or permanent $42 $42 one per tooth every 36 months
D2161 Amalgam - four or more surfaces, primary or permanent $53 $53 one per tooth every 36 months
D2330 Resin based composite - one surface, anterior $26 $26 one per tooth every 36 months
D2331 Resin based composite - two surfaces, anterior $35 $35 one per tooth every 36 months
D2332 Resin based composite - three surfaces, anterior $40 $40 one per tooth every 36 months
D2335 Resin based composite - four or more surfaces $45 $45 one per tooth every 36 months
Crown 25% coinsurance Pre-determination required
D2752 Crown-porcelain fused to noble metal $325 $325 one per tooth every 5 years
Endodontics 50% coinsurance
D3310 Anterior (excluding final restoration) $165 $250 unlimited per year
D3320 Bicuspid (excluding final restoration) $200 $310 unlimited per year
D3330 Molar (excluding final restoration) $298 $450 unlimited per year
Periodontics Pre-determination required
D4341 Periodontal scaling and root planning - per quadrant $65 $85 one every 12 months
Prosthodontics 25% coinsurance *Pre-determination required
D5110 Complete denture - maxillary* $390 - every 5 years
D5120 Complete denture - mandibular* $390 - every 5 years
D5130 Immediate denture maxillary* $400 - every 5 years
D5140 Immediate denture mandibular* $400 - every 5 years

D5211 Maxillary partial denture resin base (including any conventional 
clasp, rests and teeth)* $225 - every 5 years

D5212 Mandibular partial denture resin base (including any 
conventional clasp, rests and teeth)* $225 - every 5 years

D5213 Maxillary partial denture - cast metal framework with resin 
denture bases* $400 - every 5 years

D5214 Mandibular partial denture - cast metal framework with resin 
denture bases* $400 - every 5 years

D5282 Removable unilateral partial denture - one piece cast metal, 
maxillary (including clasps and teeth)* $245 - every 5 years

D5283 Removable unilateral partial denture - one piece cast metal, 
mandibular (including clasps and teeth)* $245 - every 5 years

 D5410 Adjust complete denture - maxillary $25 - unlimited per year

D5411 Adjust complete denture - mandibular $25 - unlimited per year

D5421 Adjust partial denture - maxillary $25 - unlimited per year

D5422 Adjust partial denture - mandibular $25 - unlimited per year
Oral Surgery
D7140 Extraction $26 $40 unlimited per year
D7210 Surgical removal of erupted tooth $50 $60 unlimited per year
D7220 Removal of impacted tooth - soft tissue $90 $100 unlimited per year
D7230 Removal of impacted tooth - partially bony $125 $130 unlimited per year
D7240 Removal of impacted tooth - completely bony $125 $155 unlimited per year
D7250 Surgical removal of residual tooth roots (cutting procedure) $59 $70 unlimited per year
Unclassified Treatment
D9110 Palliative (emergency) treatment of dental pain $22 $22 one per visit

In Network Copay: GD $0 – SP $0 DEN 407

Services not included in this Dental Benefit Grid are not covered.   
Services received from an out-of-network dentist (except emergency care) is not a covered benefit.  
For internal use: DI3 / DEN407 

*Maximum benefit $2,500 per year (only apply for dentures, crown, and adjustments to dentures) 



HMO - H4007-013 

CDT Code Description Fee Schedule Guidelines
Diagnostic and Preventive Generalist (GD) Specialist (SP)
D9310 Professional Consultation - $35 one per contract year
D0150 Comprehensive Oral Exam $16 - every 36 months
D0120 Periodical Oral Evaluation $12 - every 6 months
D0140 Limited Oral Evaluation $15 $25 every 6 months
D0272 Bitewing (one set) $15 $15 every 24 months
D0330 Panoramic film $29 $29 every 36 months
D1110 Prophylaxis - adult $29 $29 every 6 months
D1120 Prophylaxis - child $21 $25 every 6 months
Restorative
D2140 Amalgam - one surface, primary or permanent $25 $25 one per tooth every 36 months
D2150 Amalgam - two surfaces, primary or permanent $33 $33 one per tooth every 36 months
D2160 Amalgam - three surfaces, primary or permanent $42 $42 one per tooth every 36 months
D2161 Amalgam - four or more surfaces, primary or permanent $53 $53 one per tooth every 36 months
D2330 Resin based composite - one surface, anterior $26 $26 one per tooth every 36 months
D2331 Resin based composite - two surfaces, anterior $35 $35 one per tooth every 36 months
D2332 Resin based composite - three surfaces, anterior $40 $40 one per tooth every 36 months
D2335 Resin based composite - four or more surfaces $45 $45 one per tooth every 36 months
Crown 50% coinsurance Pre-determination required
D2752 Crown-porcelain fused to noble metal $325 $325 one per tooth every 5 years
Endodontics 50% coinsurance
D3310 Anterior (excluding final restoration) $165 $250 unlimited per year
D3320 Bicuspid (excluding final restoration) $200 $310 unlimited per year
D3330 Molar (excluding final restoration) $298 $450 unlimited per year
Periodontics 50% coinsurance Pre-determination required
D4341 Periodontal scaling and root planning - per quadrant $65 $85 one every 12 months
Prosthodontics 50% coinsurance *Pre-determination required
D5110 Complete denture - maxillary* $390 - every 5 years
D5120 Complete denture - mandibular* $390 - every 5 years
D5130 Immediate denture maxillary* $400 - every 5 years
D5140 Immediate denture mandibular* $400 - every 5 years

D5211 Maxillary partial denture resin base (including any conventional 
clasp, rests and teeth)* $225 - every 5 years

D5212 Mandibular partial denture resin base (including any conventional 
clasp, rests and teeth)* $225 - every 5 years

D5213 Maxillary partial denture - cast metal framework with resin 
denture bases* $400 - every 5 years

D5214 Mandibular partial denture - cast metal framework with resin 
denture bases* $400 - every 5 years

D5282 Removable unilateral partial denture - one piece cast metal, 
maxillary (including clasps and teeth)* $245 - every 5 years

D5283 Removable unilateral partial denture - one piece cast metal, 
mandibular (including clasps and teeth)* $245 - every 5 years

D5410 Adjust complete denture - maxillary $25 - unlimited per year
D5411 Adjust complete denture - mandibular $25 - unlimited per year
D5421 Adjust partial denture - maxillary $25 - unlimited per year
D5422 Adjust partial denture - mandibular $25 - unlimited per year
Oral Surgery
D7140 Extraction $26 $40 unlimited per year
D7210 Surgical removal of erupted tooth $50 $60 unlimited per year
D7220 Removal of impacted tooth - soft tissue $90 $100 unlimited per year
D7230 Removal of impacted tooth - partially bony $125 $130 unlimited per year
D7240 Removal of impacted tooth - completely bony $125 $155 unlimited per year
D7250 Surgical removal of residual tooth roots (cutting procedure) $59 $70 unlimited per year
Unclassified Treatment
D9110 Palliative (emergency) treatment of dental pain $22 $22 one per visit

In Network Copay: GD $0 – SP $0 DEN 991

Services not included in this Dental Benefit Grid are not covered.   
Services received from an out-of-network dentist (except emergency care) is not a covered benefit.  
For internal use: DI5 / DEN991 

*Maximum benefit $500 per year (only apply for dentures, crown, and adjustments to dentures) 



HMO - H4007-020 

CDT Code Description Fee Schedule Guidelines
Diagnostic and Preventive Generalist (GD) Specialist (SP)
D9310 Professional Consultation - $35 one per contract year
D0150 Comprehensive Oral Exam $16 - every 36 months
D0120 Periodical Oral Evaluation $12 - every 6 months
D0140 Limited Oral Evaluation $15 $25 every 6 months
D0272 Bitewing (one set) $15 $15 every 24 months
D0330 Panoramic film $29 $29 every 36 months
D1110 Prophylaxis - adult $29 $29 every 6 months
D1120 Prophylaxis - child $21 $25 every 6 months
Restorative
D2140 Amalgam - one surface, primary or permanent $25 $25 one per tooth every 36 months
D2150 Amalgam - two surfaces, primary or permanent $33 $33 one per tooth every 36 months
D2160 Amalgam - three surfaces, primary or permanent $42 $42 one per tooth every 36 months
D2161 Amalgam - four or more surfaces, primary or permanent $53 $53 one per tooth every 36 months
D2330 Resin based composite - one surface, anterior $26 $26 one per tooth every 36 months
D2331 Resin based composite - two surfaces, anterior $35 $35 one per tooth every 36 months
D2332 Resin based composite - three surfaces, anterior $40 $40 one per tooth every 36 months
D2335 Resin based composite - four or more surfaces $45 $45 one per tooth every 36 months
Crown 25% coinsurance Pre-determination required
D2752 Crown-porcelain fused to noble metal $325 $325 one per tooth every 5 years
Endodontics 50% coinsurance
D3310 Anterior (excluding final restoration) $165 $250 unlimited per year
D3320 Bicuspid (excluding final restoration) $200 $310 unlimited per year
D3330 Molar (excluding final restoration) $298 $450 unlimited per year
Periodontics Pre-determination required
D4341 Periodontal scaling and root planning - per quadrant $65 $85 one every 12 months
Prosthodontics 25% coinsurance *Pre-determination required
D5110 Complete denture - maxillary* $390 - every 5 years
D5120 Complete denture - mandibular* $390 - every 5 years
D5130 Immediate denture maxillary* $400 - every 5 years
D5140 Immediate denture mandibular* $400 - every 5 years

D5211 Maxillary partial denture resin base (including any conventional 
clasp, rests and teeth)* $225 - every 5 years

D5212 Mandibular partial denture resin base (including any conventional 
clasp, rests and teeth)* $225 - every 5 years

D5213 Maxillary partial denture - cast metal framework with resin 
denture bases* $400 - every 5 years

D5214 Mandibular partial denture - cast metal framework with resin 
denture bases* $400 - every 5 years

D5282 Removable unilateral partial denture - one piece cast metal, 
maxillary (including clasps and teeth)* $245 - every 5 years

D5283 Removable unilateral partial denture - one piece cast metal, 
mandibular (including clasps and teeth)* $245 - every 5 years

D5410 Adjust complete denture - maxillary $25 - unlimited per year
D5411 Adjust complete denture - mandibular $25 - unlimited per year
D5421 Adjust partial denture - maxillary $25 - unlimited per year
D5422 Adjust partial denture - mandibular $25 - unlimited per year
Oral Surgery
D7140 Extraction $26 $40 unlimited per year
D7210 Surgical removal of erupted tooth $50 $60 unlimited per year
D7220 Removal of impacted tooth - soft tissue $90 $100 unlimited per year
D7230 Removal of impacted tooth - partially bony $125 $130 unlimited per year
D7240 Removal of impacted tooth - completely bony $125 $155 unlimited per year
D7250 Surgical removal of residual tooth roots (cutting procedure) $59 $70 unlimited per year
Unclassified Treatment
D9110 Palliative (emergency) treatment of dental pain $22 $22 one per visit

In Network Copay: GD $0 – SP $0 DEN 988

Services not included in this Dental Benefit Grid are not covered.   
Services received from an out-of-network dentist (except emergency care) is not a covered benefit.
For internal use: DI6 / DEN 988

*Maximum benefit $1,000 per year (only apply for dentures, crown, and adjustments to dentures) 



Services not included in this Dental Benefit Grid are not covered.    
Services received from an out-of-network dentist (except emergency care) is not a covered benefit.  
For internal use: DI4 / DEN997

LPPO - H2029-001
In network Copay: GD $0 - SP $0 / Out-of-Network Coinsurance: GD 50% - SP 50%    
CDT Code Description Fee Schedule/In-network Guidelines
Diagnostic and Preventive Generalist (GD) Specialist (SP)
D9310 Professional Consultation - $35 one per contract year
D0150 Comprehensive Oral Exam $16 - every 36 months
D0120 Periodical Oral Evaluation $12 - every 6 months
D0140 Limited Oral Evaluation $15 $25 every 6 months
D0272 Bitewing (one set) $15 $15 every 24 months
D0330 Panoramic film $29 $29 every 36 months
D1110 Prophylaxis - adult $29 $29 every 6 months
D1120 Prophylaxis - child $21 $25 every 6 months
Restorative
D2140 Amalgam - one surface, primary or permanent $25 $25 one per tooth every 36 months
D2150 Amalgam - two surfaces, primary or permanent $33 $33 one per tooth every 36 months
D2160 Amalgam - three surfaces, primary or permanent $42 $42 one per tooth every 36 months

D2161 Amalgam - four or more surfaces, primary or 
permanent $53 $53 one per tooth every 36 months

D2330 Resin based composite - one surface, anterior $26 $26 one per tooth every 36 months
D2331 Resin based composite - two surfaces, anterior $35 $35 one per tooth every 36 months
D2332 Resin based composite - three surfaces, anterior $40 $40 one per tooth every 36 months
D2335 Resin based composite - four or more surfaces $45 $45 one per tooth every 36 months
Crown 50% coinsurance Pre-determination required
D2752 Crown-porcelain fused to noble metal $325 $325 one per tooth every 5 years
Endodontics 50% coinsurance
D3310 Anterior (excluding final restoration) $165 $250 unlimited per year
D3320 Bicuspid (excluding final restoration) $200 $310 unlimited per year
D3330 Molar (excluding final restoration) $298 $450 unlimited per year
Periodontics 50% coinsurance Pre-determination required
D4341 Periodontal scaling and root planning - per quadrant $65 $85 one every 12 months
Prosthodontics 50% coinsurance *Pre-determination required
D5110 Complete denture - maxillary* $390 - every 5 years
D5120 Complete denture - mandibular* $390 - every 5 years
D5130 Immediate denture maxillary* $400 - every 5 years
D5140 Immediate denture mandibular* $400 - every 5 years

D5211 Maxillary partial denture resin base (including any 
conventional clasp, rests and teeth)* $225 - every 5 years

D5212 Mandibular partial denture resin base (including any 
conventional clasp, rests and teeth)* $225 - every 5 years

D5213 Maxillary partial denture - cast metal framework with 
resin denture bases* $400 - every 5 years

D5214 Mandibular partial denture - cast metal framework with 
resin denture bases* $400 - every 5 years

D5282 Removable unilateral partial denture - one piece cast 
metal, maxillary (including clasps and teeth)* $245 - every 5 years

D5283 Removable unilateral partial denture - one piece cast 
metal, mandibular (including clasps and teeth)* $245 - every 5 years

D5410 Adjust complete denture - maxillary $25 - unlimited per year
D5411 Adjust complete denture - mandibular $25 - unlimited per year
D5421 Adjust partial denture - maxillary $25 - unlimited per year
D5422 Adjust partial denture - mandibular $25 - unlimited per year
Oral Surgery 
D7140 Extraction $26 $40 unlimited per year
D7210 Surgical removal of erupted tooth $50 $60 unlimited per year
D7220 Removal of impacted tooth - soft tissue $90 $100 unlimited per year
D7230 Removal of impacted tooth - partially bony $125 $130 unlimited per year
D7240 Removal of impacted tooth - completely bony $125 $155 unlimited per year

D7250 Surgical removal of residual tooth roots (cutting 
procedure) $59 $70 unlimited per year

Unclassified Treatment 
D9110 Palliative (emergency) treatment of dental pain $22 $22 one per visit

DEN 997

*Maximum benefit $500 per year (only apply for dentures, crown, and adjustments to dentures)



Services not included under this dental benefit grid are not covered.  
Services received from an out-of-network dentist (except emergency care) is not a covered benefit.  
For internal use: DH4/DEN 945  

HMO - H4007-801
In network Copay: GD $0 - SP $0   RxGRP: W8238, W8243   
CDT Code Description Fee Schedule/In-network Guidelines
Diagnostic and Preventive Generalist (GD) Specialist (SP)
D9310 Professional Consultation - 35.00 35.00
D0150 Comprehensive Oral Exam $16 - -
D0120 Periodical Oral Evaluation $12 - -
D0140 Limited Oral Evaluation $15 $25 $25
D0272 Bitewing - two films $15 $15 $15
D0330 Panoramic fi lm $29 $29 $29
D1110 Prophylaxis - adult $29 $29 $29
D1120 Prophylaxis - child $21 $25 $25
Restorative
D2140 Amalgam - one surface, primary or permanent $25 $25 every 36 months
D2150 Amalgam - two surfaces, primary or permanent $33 $33 every 36 months
D2160 Amalgam - three surfaces, primary or permanent $42 $42 every 36 months

D2161 Amalgam - four or more surfaces, primary or 
permanent $53 $53 every 36 months

D2330 Resin based composite - one surface, anterior $26 $26 every 36 months
D2331 Resin based composite - two surfaces, anterior $35 $35 every 36 months
D2332 Resin based composite - three surfaces, anterior $40 $40 every 36 months
D2335 Resin based composite - four or more surfaces $45 $45 every 36 months
Crown Pre-determination required
D2752 Crown porcelain fused to noble metal $325 - one per tooth every 5 years
Endodontics
D3310 Anterior (excluding final restoration) $165 $250 one per tooth per life
D3320 Bicuspid (excluding final restoration) $200 $310 one per tooth per life
D3330 Molar (excluding final restoration) $298 $450 one per tooth per life
Periodontics Pre-determination required
D4341 Periodontal scaling and root planning - per quadrant $65 $85 one every 12 months
Prosthodontics  Pre-determination required
D5110 Complete denture maxillary $390 - every 5 years
D5120 Complete denture mandibular $390 - every 5 years

D5213
Maxillary partial denture - casts metal framework with 
resin denture bases (including any conventional clasps, 
rests and teeth)

$400 - every 5 years

D5214
Mandibular partial denture - casts metal framework 
with resin denture bases (including any conventional 
clasps, rests and teeth)

$400 - every 5 years

Oral Surgery 
D7140 Extraction $26 $40 one per tooth per life
D7210 Surgical removal of erupted tooth $50 $60 one per tooth per life
D7220 Removal of impacted tooth - soft tissue $90 $100 one per tooth per life
D7230 Removal of impacted tooth - partially bony $125 $130 one per tooth per life
D7240 Removal of impacted tooth - completely bony $125 $155 one per tooth per life

D7250 Surgical removal of residual tooth roots (cutting 
procedure) $59 $70 one per tooth per life

Adjunctive Service  
D9110 Palliative (emergency) treatment of dental pain $22 $22 one per visit

DEN 945



HMO - H4007-801
In network Copay: GD $0 - SP $0    RxGRP: W2151, W2171
CDT Code Description Fee Schedule/In-network Guidelines
Diagnostic and Preventive Generalist (GD) Specialist (SP)
D9310 Professional Consultation - $35 every 6 months
D0150 Comprehensive Oral Exam $16 - every 36 months
D0120 Periodical Oral Evaluation $12 - every 6 months
D0140 Limited Oral Evaluation $15 $25 every 6 months
D0270 Bitewing - single film $8 $8 one set per two years
D0272 Bitewing - two films $15 $15 one set per two years
D1110 Prophylaxis - adult $29 $29 every 6 months
D1120 Prophylaxis - child $21 $25 every 6 months
Restorative 20% coinsurance
D2140 Amalgam - one surface, primary or permanent $25 $25 every 36 months
D2150 Amalgam - two surfaces, primary or permanent $33 $33 every 36 months
D2160 Amalgam - three surfaces, primary or permanent $42 $42 every 36 months

D2161 Amalgam - four or more surfaces, primary or 
permanent $53 $53 every 36 months

D2330 Resin based composite - one surface, anterior $26 $26 every 36 months
D2331 Resin based composite - two surfaces, anterior $35 $35 every 36 months
D2332 Resin based composite - three surfaces, anterior $40 $40 every 36 months
D2335 Resin based composite - four or more surfaces $45 $45 every 36 months

D2391 Resin based composite-one surface, posterior - Limited 
for buccal surface for bicuspids only $30 $30 every 36 months

D2940 Protective restoration $22 $22 one per tooth per life
Crown 20% coinsurance Pre-determination required
D2740 Crown porcelain/ceramic substrate $410 - every 5 years
D2750 Crown porcelain fused to high noble metal $410 - every 5 years
D2751 Crown porcelain fused to predominantly base metal $300 - every 5 years
D2752 Crown porcelain fused to noble metal $325 - every 5 years
D2782 Crown 3/4 cast noble metal $225 - every 5 years
D2790 Crown full cast high noble metal $300 - every 5 years
Endodontics  20% coinsurance
D3310 Anterior (excluding final restoration) $165 $250 one per tooth per life
D3320 Bicuspid (excluding final restoration) $200 $310 one per tooth per life
D3330 Molar (excluding final restoration) $298 $450 one per tooth per life

D3346 Re-treatment of previous root canal therapy, anterior - $250 one per tooth per life after 5 year of 
initial treatment 

D3347 Re-treatment of previous root canal therapy, bicuspid - $310 one per tooth per life after 5 year of 
initial treatment 

D3348 Re-treatment of previous root canal therapy, molar - $450 one per tooth per life after 5 year of 
initial treatment 

D3351 Apexification/recalcification - initial visit (apical closure/
calcific repair of perforations, root resorption, etc.) - $80 one per tooth per life

D3352 Apexification/recalcifi cation - interim medication 
replacement - $70 one per tooth per life

D3353 Apexifacation/recalcifi cation- final visit - $70 one per tooth per life
D3410 Apicoectomy - periradicular surgery - anterior - $200 one per tooth per life

D3421 Apicoectomy - periradicular surgery - bicuspid (first 
root) - $225 one per tooth per life

D3425 Apicoectomy - periradicular surgery - molar (first root) - $250 one per tooth per life

D3426 Apicoectomy - periradicular surgery - additional root - $75 one per tooth per life permanents 
bicuspids and 2 per life in molars

D3430 Retrograde filling - per root - $80 limited to one per life in anterior/2-
per life in bicuspid and molars

D3450 Root Amputation - per root - $165 limited to one per life in anterior/2-
per life in bicuspid and molars

D3920 Hemisection (including any root removal),  
not including RCT - $115 one per tooth per life

DEN 015

*Maximum benefit $1,000 per year (does not apply on preventive services) 



20% coinsurance Pre-determination required

D4210
Gingivectomy or gingivoplasty - four or more 
contiguous teeth or bounded teeth spaces per 
quadrant

$160 $250 one per quadrant every 36 month

D4211 Gingivectomy or gingivoplasty - one to three teeth, per 
quadrant $70 $70 one per quadrant every 36 month

D4240
Gingival flap procedure including root planing - four or 
more contiguous teeth or bounded teeth spaces per 
quadrant

- $300 once per tooth every 36 month

D4245 Apically positioned flap - By report one per quadrant per life
D4249 Clinical crown lengthening - hard tissue - $300 every 12 month

D4260
Osseous surgery (including flap entry and closure) - four 
or more contiguous teeth or bounded teeth spaces per 
quadrant

- $375 one per quadrant per life

D4261 Osseous surgery (including flap entry and closure) - one 
to three - $103 one per quadrant per life

D4263 Bone replacement graft-first site in quadrant - $160 one per quadrant per life

D4264 Bone replacement graft - each additional site in 
quadrant - $130 one per quadrant per life

D4266 Guided tissue regeneration - resorbable barrier, per site $200 one per quadrant per life

D4267 Guided tissue regeneration - nonresorbable barrier, per 
site (includes membrane removal) $235 one per quadrant per life

D4270 Pedicle soft tissue graft procedure - $103 once per tooth every 36 month
D4273 Subepithelial connective tissue graft procedures - $180 once per tooth every 36 month

D4277 Free soft tissue graft procedure (including donor site 
surgery) - $225 one per tooth per life

D4320 Provisional splinting - intracoronal $139 $139 one per tooth per life
D4321 Provisional splinting - extracoronal $77.50 $77.50 one per tooth per life

D4341
Periodontal scaling and root planning - four or more 
contiguous teeth or bounded teeth spaces per 
quadrant

$65 $85 one every 12 months

D4355 Full mouth debridement to enable comprehensive 
evaluation and diagnosis - $35 one per life

D4910 Periodontal maintenance - $65 every 6 month

D4920 Unscheduled dressing change (by other than treating 
dentist) $10.50 $10.50 see billing guidance

D4999 Unspecified periodontal procedure, by report - $20 coverage by report
Prosthodontics-Removable 20% coinsurance Pre-determination required
D5110 Complete denture maxillary $390 - every 5 years
D5120 Complete denture mandibular $390 - every 5 years
D5130 Immediate denture maxillary $400 - every 5 years
D5140 Immediate denture mandibular $400 - every 5 years

D5211 Maxillary partial denture resin base (including any 
conventional clasps, rests and teeth) $225 - every 5 years

D5212 Mandibular partial denture resin base (including any 
conventional clasps, rests and teeth) $225 - every 5 years

D5213
Maxillary partial denture - casts metal framework with 
resin denture bases (including any conventional clasps, 
rests and teeth)

$400 - every 5 years

D5214
Mandibular partial denture - casts metal framework 
with resin denture bases (including any conventional 
clasps, rests and teeth)

$400 - every 5 years

D5282 Removable unilateral partial denture - one piece cast 
metal, maxillary (including clasps and teeth)* $245 - every 5 years

D5283 Removable unilateral partial denture - one piece cast 
metal, mandibular (including clasps and teeth)* $245 - every 5 years

HMO - H4007-801
In network Copay: GD $0 - SP $0    RxGRP: W2151, W2171
CDT Code Description Fee Schedule/In-network Guidelines
Periodontist Generalist (GD) Specialist (SP)

DEN 015



20% coinsurance Pre-determination required
D6210 Pontic - cast high noble metal $350 - every 5 years
D6211 Pontic - cast predominantly base metal $235 - every 5 years
D6212 Pontic - cast noble metal $300 - every 5 years
D6240 Pontic - porcelain fused to high noble metal $380 - every 5 years
D6241 Pontic - porcelain fused to predominantly base metal $300 - every 5 years
D6242 Pontic - porcelain fused to noble metal $325 - every 5 years
D6250 Pontic - resin with high noble metal $350 - every 5 years
D6251 Pontic-resin with predominantly base metal $225 - every 5 years

D6545 Retainer - cast metal for resin bonded fixed prothesis 
(maryland bridge) $175 - every 5 years

D6750 Crown - porcelain fused to high noble metal $410 - every 5 years
D6751 Crown - porcelain fused to predominantly base metal $300 - every 5 years
D6752 Crown - porcelain fused to noble metal $325 - every 5 years
D6780 Crown - 3/4 cast high noble metal $325 - every 5 years
D6781 Crown 3/4 cast predominantly base metal $275 - every 5 years
D6782 Crown 3/4  cast noble metal $300 - every 5 years
D6783 Crown- 3/4 porcelain / ceramic $325 - every 5 years
D6790 Crown - full cast high noble metal $325 - every 5 years
D6791 Crown - full cast predominantly base metal $275 - every 5 years
D6792 Crown - full cast noble metal $300 - every 5 years
Oral Surgery 20% coinsurance
D7140 Extraction $26 $40 one per tooth per life
D7210 Surgical removal of erupted tooth $50 $60 one per tooth per life
D7220 Removal of impacted tooth - soft tissue $90 $100 one per tooth per life
D7230 Removal of impacted tooth - partially bony $125 $130 one per tooth per life
D7240 Removal of impacted tooth - completely bony $125 $155 one per tooth per life

D7250 Surgical removal of residual tooth roots (cutting 
procedure) $59 $70 one per tooth per life

Implants** 20% coinsurance Pre-determination required
“Surgical placement of the implant body of framework of any type; any device, index, or surgical template guide used for implant surgery; 
prefabricated or custom implant abutments; or removal of an existing implant. Implant removal is covered only if the implant is not serviceable and 
cannot be repaired.  
 **Limited with a general dentist, periodontist and maxillofacial surgeon.”
Adjunctive Service 20% coinsurance
D9110 Palliative (emergency) treatment of dental pain $22 $22 one per visit

Services not included under this dental benefit grid are not covered.  
Services received from an out-of-network dentist (except emergency care) is not a covered benefit.  
For internal use: DH9/DEN 015  

HMO - H4007-801
In network Copay: GD $0 - SP $0    RxGRP: W2151, W2171
CDT Code Description Fee Schedule/In-network Guidelines
Prosthodontics-Fixed Generalist (GD) Specialist (SP)

DEN 015



2020 Medicare Advantage Groups

Instrucciones:

Guía para propósitos de verificación de disponibilidad de servicios 
a través del Portal Dental

1. Refiérase a la tarjeta del afiliado para ver a que 
RxGroup pertenece.

2. Utilice ese número para identificar el grupo 
listado en su Portal Dental para la verificación de 
la cubierta.

Not an Official PDF

Individual Puerto Rico MAPD HMO SNP

Humana Gold Plus (HMO SNP)
Un plan de salud de Medicare con cubierta de medicamentos recetados

CMS XXXXX XXX

MEMBER NAME
ID afiliado: HXXXXXXXX

RxBIN: XXXXXX
RxPCN: XXXXXXXX
RxGRP: XXXXX

Plan (80840) 9140461101 
Copagos
MÉDICO PRIMARIO: $XX
ESPECIALISTA: $XX
EMERGENCIA HOSPITALARIA: $XX

Servicio al Afiliado/Proveedor y 
preguntas sobre medicamentos:          1-866-773-5959
Si utiliza un TTY, llame al 711
Preautorizaciones del médico/hospital:               1-866-488-5995
Centro/Médico atención primaria:                                      XXXXXXX
Teléfono:                                                                XXXXXXXXXXXXXX
Humana, ATTN: Reclamaciones,
P.O. Box 195560, San Juan, PR 00919-5560

Beneficios adicionales: DENXXX   VISXXX   HERXXX

TARJETA EMITIDA: MM/DD/YYYY

Visítenos en Humana.pr

Not an Official PDF

Individual Puerto Rico MAPD HMO

Humana Gold Plus (HMO)
Un plan de salud de Medicare con cubierta de medicamentos recetados

CMS XXXXX XXX

MEMBER NAME
ID afiliado: HXXXXXXXX

RxBIN: XXXXXX
RxPCN: XXXXXXXX
RxGRP: XXXXX

Plan (80840) 9140461101 Copagos
MÉDICO PRIMARIO: $XX
ESPECIALISTA: $XX
EMERGENCIA HOSPITALARIA: $XX

Servicio al Afiliado/Proveedor y 
preguntas sobre medicamentos:          1-866-773-5959
Si utiliza un TTY, llame al 711
Preautorizaciones del médico/hospital:               1-866-488-5995
Centro/Médico atención primaria:                                      XXXXXXX
Teléfono:                                                                XXXXXXXXXXXXXX
Humana, ATTN: Reclamaciones,
P.O. Box 195560, San Juan, PR 00919-5560

Beneficios adicionales: DENXXX   VISXXX   HERXXX

TARJETA EMITIDA: MM/DD/YYYY

Visítenos en Humana.pr

CMS Contract Group Number 
 (RX GRP)

Dental  
Coverage Dental Benefit Group (For Dental 

Verification Tool)
H2029-001 Q3090 DI4 DEN997 MA0019

H4007-012 Q5326 DI3 DEN407 MA0021

H4007-013 Y5854 DI5 DEN991 MA5854

H4007-016 R8017 DI1 DEN165 MA0024

H4007-018 W7258 DI2 DEN409 MA0026

H4007-019 Y0959 DI7 DEN160 MA0027

H4007-020 Y0800 DI6 DEN988 MA0800

H4007-801 W8238 DH4 DEN945 MA8238

H4007-801 W8243 DH4 DEN945 MA8243

H4007-801 W2151 DH9 DEN015 MA2151

H4007-801 W2171 DH9 DEN015 MA2171

Conexión Humana 
Tel. 1-800-611-1474
Sistema interactivo de voz. Provee información 
al proveedor como: elegibilidad y copagos, 
referidos, autorizaciones, admisiones y cheques 
pagados, entre otros.

Visite nuestra página Web
Acceda las herramientas disponibles 
para el proveedor tales como, referidos y 
reclamaciones a través de Humana.pr

Email para información general:
prproviderteam@humana.com

 

 

Email para estatus o dudas relacionadas a sus 
reclamaciones:
prprovidernetwork@humana.com 

Servicio al cliente para afiliados
Tel. 1-866-773-5959

 
Preautorizaciones Médicas y de Hospital 
Tel. 1-866-488-5995
Fax 1-800-594-5309

Preautorizaciones Clínicas  
de Farmacia 
1-866-488-5991
Fax 1-855-681-8650

Teléfonos Importantes de Humana Medicare

Rev. 11/06/2019

Productos y servicios ofrecidos por Humana Insurance of Puerto Rico, Inc. Licencia # 00187-0009 y/o Humana Health Plans of Puerto Rico, Inc. Licencia # 00235-0008.    
Humana Health Plans of Puerto Rico, Inc. y Humana Insurance of Puerto Rico, Inc. cumplen con todas las leyes aplicables de derechos civiles federales y no discriminan por 
motivos de raza, color de la piel, origen nacional, edad, discapacidad, sexo, orientación sexual, identidad de género o religión. English: ATTENTION: If you speak English, 
language assistance services free of charge are available to you. Call 1-800-314-3121 (TTY: 711). Español (Spanish): ATENCIÓN: Si habla español, tiene a su disposición 
servicios gratuitos de asistencia lingüística. Llame al 1-800-314-3121 (TTY: 711).繁體中文 (Chinese): 注意：如果您使用繁體中文，您可以免費獲得語言援助服務。
請致電1-800-314-3121 (TTY: 711).


