
ERS Summer Enrollment 2026
Sept. 1, 2026 – Aug. 31, 2027
• State of Texas Dental Choice PlanSM (PPO)
• HumanaDental DHMO Plan

Hello, I am pleased to be speaking with you today about your Humana dental plan options and 
resources starting September 1, 2026. Our goal at Humana is to help you better understand the 
plan, how it works, and where to go for support so you can make informed decisions for yourself 
and your family.

During today’s presentation, we’ll review key plan features, enrollment information, how to access 
plan resources, and important tools available to help you get started and make the most of your 
coverage.

A recording and a PDF of this presentation will be available on your.Humana.com/ERS in the next 
two weeks.

Thank you for joining us today. Let’s get started.
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Dental care is health care

Dental plans support overall health

Preventive dental care, such as check-ups and cleanings

Doctors recognize the link between oral health and whole-body health

Caring for members is at the heart of everything we do

We’re excited to partner with ERS to offer benefits 
that make getting dental care easy for you!

We're genuinely excited to begin serving you as an ERS dental plan participant and to support your 
overall health and well-being. Humana is proud to administer both the State of Texas Dental Choice 
Plan (PPO) and the Dental Health Maintenance Organization (DHMO) plan, providing flexible options 
to meet your needs.

Dental coverage is an important part of maintaining good health. Preventive care—such as regular 
check-ups and cleanings—not only helps protect your oral health but also contributes to your 
overall wellness. Doctors increasingly recognize that oral health is closely linked to the health of 
your entire body, and maintaining healthy teeth and gums can positively impact other aspects of 
your health.

At Humana, caring for you is at the heart of everything we do. Our commitment is to make your 
dental benefits accessible, easy to understand, and supportive of your long-term health.

2



• Humana is the new administrator with a six-year contract 
term beginning Sept. 1, 2026, through Aug. 31, 2032

• You do not need to re-enroll in your current dental plan 
because of this change

• Your Delta Dental plan deductible and annual maximum 
will carry over and will not reset because of this transition

• To see if your current dentist is in the Humana network, 
you can do a search on your.humana.com/ERS

• The dental plan website will be your.Humana.com/ERS 
through Aug. 31, 2026. Starting Sept. 1, 2026, you’ll access 
your dental plan information at ERSdentalplans.com

Important points to note about your 
dental plan:

Before we go over the details of your dental plan options, I’d like to briefly introduce Humana 
Dental. Humana is a nationally recognized leader in health and dental benefits, serving millions of 
members across the country. With Humana Dental, you’ll have access to a broad network of 
providers, comprehensive coverage options, and convenient online tools to help you manage your 
dental benefits. Our focus is on making it easy for you to get quality dental care and support your 
overall wellness.

The Employees Retirement System of Texas (ERS) Board of Trustees awarded the third-party 
administrator contract for the State of Texas Dental Choice PlanSM preferred provider organization 
(PPO, available nationwide) and dental health maintenance organization (DHMO, available only in 
Texas) plan to Humana. The six-year contract term will begin September 1, 2026, and go through 
August 31, 2032.

You do not need to re-enroll in your current dental plan because of this change. Your coverage will 
automatically transfer to Humana unless you make a plan change or drop coverage during Summer 
Enrollment. Humana’s administration of your dental plan will begin September 1st. Beginning June 
1st, you can search the provider network to see dentists in Humana’s network by visiting 
Your.Humana.com/ERS. 

Your deductible and annual maximum with DeltaDental will carry over—they will not reset because 
of this transition. Through August 31st, Delta Dental will continue to manage your dental benefits. 
For information about your claims and coverage until then, contact Delta Dental toll-free at 
(855) 828-9834 (TTY: 711) or go to ERSdentalplans.com.

Through Aug. 31, you’ll use your.Humana.com/ERS as your main resource for all dental plan 
information. Starting September 1, all plan details and resources will be available at 
ERSdentalplans.com. Please make a note of this change so you know where to find your 
benefits information moving forward.
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Getting started

How do I start using my plan?
• After you enroll, you’ll receive a welcome letter with your member ID number
• Simply provide your member ID number, along with your name and birth date 

when you visit your dentist (dependents will use your member ID number and 
their name and birth date)

Will I get an ID card?
• Active employees, retirees not eligible for Medicare and their eligible dependents 

will not get an ID card in the mail
• You don’t need to present an ID card to see your dentist

After you enroll in the dental plan, you’ll receive a welcome letter with your member ID and 
instructions on how to access your benefits. When you visit your dentist, simply provide your 
member ID, along with your name and date of birth. If you have dependents on your plan, they 
will use your member ID and their own name and birth date.

Active employees, retirees not eligible for Medicare, and their eligible dependents will not receive a 
physical ID card in the mail, and you don’t need an ID card to see your dentist. Your member ID and 
basic information are all that’s required to access your dental benefits.

Next, we’ll take a closer look at each dental plan option so you can better understand the features 
and differences of each one.
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D E N T A L

State of Texas 
Dental Choice Plan 
(PPO)

First, let’s take a look at the State of Texas Dental Choice Plan 
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D E N T A L
Dental plan highlights: 

Deductible
Preventive services:  In-network: $0 individual / $0 family   Out-of-network: $50 individual / $150 family
Basic & Major services:  In-network: $50 individual / $150 family   Out-of-network: $100 individual / $300 family

Annual maximum $2,000

Extended annual max
Plan continues to pay 40% after you have reached the annual maximum when you visit an in-network dentist 
(excluding orthodontia)

Preventive services

Includes services like: 
• Routine cleanings: 2 per year
• Routine X-rays
• Oral cancer screening (ages 40+)

Basic services
Includes services like fillings, simple extractions, emergency care for pain relief, root canals, and periodontal 
maintenance and cleanings: 
Plan pays: 90% in-network / 70% out-of-network of covered services

Major services
Includes services like crowns, bridges, and dentures (includes implants/placement): 
Plan pays: 50% in-network / 40% out-of-network of covered services

Orthodontia
(includes Invisalign®)

Adult & child orthodontia: Plan pays 50% of covered services with lifetime maximum of $2,000 per participant
There are no deductibles on orthodontia services.

This flexible plan gives you the ability to see any dentist. And if you see an in-network dentist, you’ll get the most 
out of your plan and typically pay less for services.

Here is a high-level overview of what’s included in the State of Texas Dental Choice Plan.

This is a flexible PPO plan, which means you have the freedom to visit any dentist you like. However, 
you’ll get the most out of your benefits and pay less out-of-pocket when you choose an in-network 
dentist.

Here are a few plan highlights:

• Deductible: This is the amount you pay before the plan starts sharing costs. For preventive 
services, there’s no deductible if you see an in-network dentist, but there is one if you go out-of-
network. For basic and major services, the deductible is lower in-network than out-of-network. 

• Annual Maximum: The plan will pay up to $2,000 each year toward covered services.

• Extended Annual Maximum: If you reach the annual max with an in-network dentist, the plan will 
still cover 40% of additional covered costs for the rest of the year, excluding orthodontia.

• Preventive Services: These include two cleanings per year, routine X-rays, and oral cancer 
screenings for members age 40 and over. You pay $0 for these in-network.

• Basic Services: Such as fillings, extractions, emergency pain relief, root canals, and periodontal 
maintenance. The plan pays 90% in-network and 70% out-of-network.

• Major Services: Including crowns, bridges, dentures, and implants. The plan pays 50% in-
network and 40% out-of-network.

• Orthodontia: Both adults and children are covered at 50%, with a lifetime maximum of $2,000 
per person. This includes options like Invisalign®.

Remember, choosing an in-network dentist helps you get the most value from your plan and keeps 
your costs lower. There are no deductibles on orthodontia services
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Find an in-network dentist

• Visiting a dentist in the network ensures you’re 
getting the lowest cost for dental care

• Check to see if your dentist is in the Humana 
network using the “Find a dentist” tool on 
your.humana.com/ERS

• You may view the Humana network starting June 1

All plan participants should proactively check their provider’s 
network status before enrolling.

Participants can visit the ERS dental 
plan website with Humana using 
the following URLs:

Through Aug. 31, 2026: 
your.Humana.com/ERS

Beginning Sept. 1, 2026: 
ERSdentalplans.com

When you choose the State of Texas Dental Choice PPO Plan, by visiting an in-network dentist, 
you’ll make the most of your plan benefits and typically pay less out of pocket for your dental care.

To check if your current dentist is in the Humana network, you can use the “Find a dentist” tool 
at your.Humana.com/ERS.

Here’s how:

• Step 1: Before September 1, go to your.Humana.com/ERS and select “Find a dentist” 
under the State of Texas Dental Choice Plan (PPO) tab.

• Step 2: Enter your search information, such as your address or ZIP code.

• Step 3: You can search all providers or look up a specific dentist by name or specialty.

We recommend that all plan participants check their provider’s network status before enrolling 
to ensure you can make an informed choice.

For additional resources and information, please remember:

You can visit the ERS dedicated Humana Dental website at your.Humana.com/ERS through 
August 31st. Beginning September 1st, plan information will be available at ERSdentalplans.com.

This will help you stay up to date and make the most of your dental benefits throughout the 
transition.
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Frequently asked plan questions

What if my dentist isn’t in the network?
• Out-of-network dentists: higher costs, but benefits still apply
• Save more with in-network dentists

Do I need a referral to see a specialist?
• No referral needed to see a specialist
• Lower costs when using in-network specialists

Does everyone in my family need to go to the same dentist?
• Each family member can visit their own dentist View your Master Benefit Plan 

Document (available Sept. 1):

ERSdentalplans.com

Let’s address some common questions about the State of Texas Dental Choice Plan:

First, what happens if your dentist isn’t in the network?
If your dentist is not in the network, you’ll still receive dental benefits. However, the costs will be 
higher compared to seeing an in-network dentist. You can maximize your savings by choosing an 
in-network provider. If your preferred dentist isn’t listed, you have the option to nominate them 
for inclusion in the network. Simply visit dedicated ERS Dental Website and select “Provider 
nomination” under the State of Texas Dental Choice Plan PPO section.

Next, do you need a referral to see a specialist?
No, a referral is not required to see a specialist. You can schedule an appointment directly. 
However, you will save more if you choose a specialist who is in-network.

Lastly, does everyone in your family need to see the same dentist?
No, each family member covered by your plan may select their own dentist. 
There’s flexibility to choose the provider that best fits each person’s needs.
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D E N T A L

HumanaDental
DHMO plan

Now, let’s take a look at the HumanaDental DHMO plan. 
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D E N T A L
Dental plan highlights: HumanaDental DHMO 

Procedure code / Description What you pay

Diagnostic 
& preventive services

D0120 / Diagnostic exam (2 per calendar year) $0

D0210 / X-ray (1 complete series every 24 months) $0

D1110 / Prophylaxis (periodontal) cleaning – adult (2 per calendar year) $12

D1120 / Prophylaxis (periodontal) cleaning – child (2 per calendar year) $12

D1208 / Topical application of fluoride (2 per calendar year) $0

D1351 / Sealant (per tooth) $10

Basic services

D2140 / Amalgam filling (one surface) $22

D2330 / Resin-based composite filling 
(one surface, anterior)

$27

D2391 / Resin-based composite filling 
(one surface, posterior)

$47

Major services

D2710 / Resin-based composite (tooth colored) crown $318

D3330 / Root canal (endodontic therapy), molar tooth $250

D5213 / Prosthodontics (partial upper denture, cast metal framework with resin denture bases) $578

D4910 / Periodontal maintenance $37

D7140 / Extractions, erupted tooth or exposed root $28

The DHMO plan focuses on maintaining oral health and prevention. This chart is a sampling of the 
most frequently used dental services with many diagnostic and preventive services covered at 
100%. When you see your participating primary care dentist (PCD), you pay a set amount, or copay, 
for each covered service. There are no out-of-network benefits.

If you are currently enrolled in the DHMO plan, you will be automatically re-enrolled, unless you 
make a change. All DHMO plan participants must select a primary care dentist prior to receiving 
dental benefits.  
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Find a Primary Care Dentist

• If you enroll in this plan, you must visit a PCD you select to receive dental benefits

• You’ll need to designate a PCD even if you currently have one with Delta Dental

• Before you enroll, you can search the “Find a dentist” tool on your.humana.com/ERS 
to find a PCD in the network

• Beginning Aug. 3, you can create an online MyHumana account and designate a PCD

All DHMO participants will have to select a PCD with Humana, 
even if their current PCD is in Humana’s network. 

Participants can visit the ERS dental 
plan website with Humana using 
the following URLs:

Through Aug. 31, 2026: 
your.Humana.com/ERS

Beginning Sept. 1, 2026: 
ERSdentalplans.com

To find a Primary Care Dentist:

1. Go to your dedicated ERS dental website

2. Select “Find a dentist” under the HumanaDental DHMO Plan tab 

3. Enter your search information, such as your address or ZIP code. 

4. Search all providers, or look up a specific dentist by name 

Participants should confirm or choose a PCD before receiving services by calling Humana at 
(855) 756-6580 (TTY: 711) or through their MyHumana account.

Remember, you must designate a dentist as your PCD before receiving dental services. All DHMO 
participants need to assign a PCD with Humana, regardless of your previous designation with 
Delta Dental.
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Frequently asked plan questions

What if my PCD doesn’t provide the care I need?
• Your PCD can help you find an in-network specialist

• Services from an in-network specialist receive a 25% cost reduction on covered services

• No referral is needed for an in-network specialist

What if my dentist isn’t in the network?

• You will need to select a new in-network PCD

Does everyone in my family need to go to the same dentist?
• Each family member can visit their own dentist

View the HumanaDental DHMO 
Evidence of Coverage (available Sept. 1):

ERSdentalplans.com

Then go to “HumanaDental DHMO” tab

Let’s address some frequently asked questions about the HumanaDental DHMO plan:

What if my primary care dentist doesn’t provide the care I need?
If your PCD cannot provide a specific service, you may see an in-network specialist of your choice, 
or your PCD can help you find one. When specialty care is coordinated with a HumanaDental DHMO 
network specialist, you’ll receive a 25% cost reduction from the usual fee for covered services. You 
do not need a referral to see an in-network specialist.

What if my dentist isn’t in the network?

If your dentist is not in the network, you’ll need to select a new PCD in the Humana network 
to receive benefits. 

Does everyone in my family need to go to the same dentist?

No, each family member can choose their own primary care dentist. Everyone has the flexibility 
to select a provider that best meets their individual needs.
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Compare your dental plan options

Choose a Primary Care Dentist 
(PCD) to receive benefits

HumanaDental DHMOState of Texas Dental 
Choice Plan (PPO)

Visiting in-network dentists
Visit any dentist, but save more 
when you stay in-network

Plan pays a percentage of 
services then you pay the restWhat you pay

You pay a set fee, or copay, 
for each dental service

Deductibles and an annual maximum 
apply – plus, get a 40% extended 
annual maximum when you visit
an in-network dentist

Deductibles & maximums No deductibles or annual 
maximums

Now that you’ve heard about both plans, let’s do a quick recap.

The State of Texas Dental Choice Plan is a PPO plan that offers more flexibility. You can visit any 
dentist, but you’ll usually pay less when you choose an in-network provider. With this plan, the 
dental plan pays a percentage of covered services, and you pay the rest. It also includes deductibles 
and an annual maximum, although using in-network dentists gives you access to a higher extended 
annual maximum.

The HumanaDental DHMO plan works a little differently. With this plan, you select a primary care 
dentist, or PCD, and you receive care through the network. Instead of paying a percentage of the 
cost, you pay fixed copayments for covered services. The DHMO plan does not have deductibles or 
annual maximums, which can make out-of-pocket costs more predictable.

As you compare the two options, it really comes down to what works best for you and your family.
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D E N T A L

Tools, Resources, 
and Support

In this next section, we’ll cover tools and resources available to help you get the most out of your 
dental plan.
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Predetermination of dental benefits

Planning for your dental care costs

• Your dentist will likely submit a proposed dental 
treatment plan and estimate for care that may cost you 
over $200

• Humana will use this information to let your dentist know 
if your dental benefits cover the proposed treatment as 
well as your estimated portion of the cost

• This predetermination of benefits will remain valid for up 
to 180 days but is not a guarantee of what the plan will 
pay toward the treatment

A predetermination of benefits can help you plan for dental expenses. If your treatment is expected 
to cost more than $200, your dentist will often submit a proposed treatment plan and cost estimate 
to Humana before services are completed.

Humana will review that information and let your dentist know whether the proposed treatment is 
covered under your plan, along with an estimate of your share of the cost.

This review can be a helpful budgeting tool, but it’s important to remember that it is not a guarantee 
of payment. The predetermination is generally valid for up to 180 days, as long as your coverage and 
plan details remain the same.
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You can use MyHumana to:

• Designate and/or change your PCD (DHMO plan)

• Review claims status

• See how much of your deductible and annual 
maximum you’ve used (PPO plan)

• Get your digital member ID cards and add them 
to your phone’s wallet using the MyHumana app

• Find care close to you and get directions

Manage your plan using MyHumana

Humana at your fingertips
Download and register on the 
MyHumana App for iOS and Android

MyHumana is your secure member portal—available online and as a mobile app—where you can 
access your dental plan details, manage your benefits, find providers, and connect with wellness 
resources anytime.

To activate your account, beginning August 3:

1. Go to your.Humana.com/ERS. You’ll need the member ID included in your welcome letter to get 
started.

2. From there, select “Sign in to MyHumana” and then “Create account.”

3. Enter the requested information.

4. On the next screen, verify your identity using your mobile number or email address.

5. To complete setup, choose “Humana member ID” as your verification option, then enter your 
member ID, date of birth, and ZIP code.
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Plan information resources & wellness

Your ERS dental plan website is your all-in-one spot for your dental 
plan information. There you can:

• View plan overviews and detailed summaries

• Compare plans
• Review frequently asked questions

• Find a dentist in the network 

• Nominate your dentist for the network
• Sign up for a secure MyHumana account

• Find wellness resources and more

Participants can visit the ERS dental plan website using 
the following URLs:

Through Aug. 31, 2026: your.Humana.com/ERS

Beginning Sept. 1, 2026: ERSdentalplans.com

The ERS dedicated Humana Dental website, serves as a central resource for plan information and 
helpful tools. Participants can use the site to review plan overviews, compare options, explore 
frequently asked questions, search for in-network dentists, and even nominate a dentist for network 
participation.

The website is also where participants can create a secure MyHumana account and access wellness 
resources and other support materials.

Please note the website address shown on the slide. Participants should 
use your.Humana.com/ERS through August 31, 2026. 

Beginning September 1, 2026, the new website address will be ERSdentalplans.com.

There is also a QR code on this slide that participants can scan for quick access to the website.
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We are here to help

ERS dental plan website
• Through Aug. 31, 2026: your.Humana.com/ERS
• Beginning Sept. 1, 2026: ERSdentalplans.com

Call customer care: (855) 756-6580 (TTY: 711)
Monday through Friday
8:00 a.m. – 7:00 p.m. Central Time

When you need help with:
ü Plan information
ü Eligibility & claims questions

ü Finding a dentist
ü Grievances & appeal

Submitting a claim

Your dentist usually submits your dental claim 
directly to Humana. However, an out-of-network 
dentist may require you to pay up front and 
submit a claim for reimbursement.

Beginning Sept. 1 find claim forms at 
ERSdentalplans.com under the the 
“Contact us” tab.

Nominating a dentist
If their dentist is missing from our network, 
members can submit the online form to refer a 
dentist. 

The nomination form can be found in the ERS 
dental plan website in the dental plan tabs.

We’re dedicated to helping manage all aspects of your dental plan and giving you resources to guide 
you when you need help. Here are the different ways you can connect with Humana to meet your 
dental plan needs:

ERS Dedicated Humana Dental Website:
You can access your benefit information from through August 31 by visiting your.Humana.com/ERS. 
Beginning September 1, 2026, the website address will change. You’ll then be able to 
visit ERSdentalplans.com for all your ERS Dental Plan information.

Customer Care Support:
You can call Humana’s Customer Care team for help with your dental plan, questions about claims, 
finding a network dentist, or support with grievances or appeals. Our Customer Care 
representatives are specially trained on the ERS dental plan to provide you with a positive 
experience. You can reach Humana Customer Care at (855) 756-6580 (TTY: 711), Monday through 
Friday, from 8:00 a.m. to 7:00 p.m. Central Time.

Submitting Claims:
Most dentists will submit dental claims to Humana for you. If you see an out-of-network provider 
who requires you to pay up front, you can submit a claim to Humana for reimbursement. Claim 
forms are available for download on the ERS Dental Plan website under the ‘Contact Us’ tab 
beginning September 1st.

Dentist Nomination:
If your preferred dentist is not currently in Humana’s network, you can nominate them to join. 
The nomination form is available on the ERS Dental Plan website, within the State of Texas Dental 
Choice PPO and HumanaDental DHMO dental plan tabs near the bottom of the page.

These resources are designed to make it easy for you to get help—whether you need information 
or assistance with an issue.
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Questions?

Thank you for your time and attention today. We appreciate the opportunity to share this 
information with you and hope this overview has helped you better understand your dental plan 
options and resources.

At this time, I’d be happy to answer any questions you may have. 
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State of Texas Dental Choice Plan administered by HumanaDental Insurance Company. 

The HumanaDental DHMO plan is offered and administered by DentiCare, Inc. (d/b/a CompBenefits). This communication provides 
a general description of certain identified insurance benefits. Our insurance benefit plans have exclusions and limitations. In the 
event of any disagreement between this communication and the plan document, the plan document will control.

App Store and Google Play app store are registered trademarks of Apple Inc. and Google. All rights reserved. Apple and Google are 
not participants in or sponsors of this promotion.
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	Frequently asked plan questionsWhat if my dentist isn’t in the network?•Out-of-network dentists: higher costs, but benefits still apply•Save more with in-network dentistsDo I need a referral to see a specialist?•No referral needed to see a specialist•Lower costs when using in-network specialistsDoes everyone in my family need to go to the same dentist?•Each family member can visit their own dentistView your Master Benefit Plan Document (available Sept. 1):ERSdentalplans.com
	Let’s address some common questions about the State of Texas Dental Choice Plan:First, what happens if your dentist isn’t in the network?If your dentist is not in the network, you’ll still receive dental benefits. However, the costs will be higher compared to seeing an in-network dentist. You can maximize your savings by choosing an in-network provider. If your preferred dentist isn’t listed, you have the option to nominate them for inclusion in the network. Simply visit dedicated ERS Dental Website and sel
	DENTALHumanaDentalDHMO plan
	Now, let’s take a look at the HumanaDentalDHMO plan. 
	DENTALDental plan highlights: HumanaDentalDHMO Procedure code / DescriptionWhat you payDiagnostic & preventive servicesD0120 / Diagnostic exam (2 per calendar year)$0D0210 / X-ray (1 complete series every 24 months)$0D1110 / Prophylaxis (periodontal) cleaning –adult (2 per calendar year)$12D1120 / Prophylaxis (periodontal) cleaning –child (2 per calendar year)$12D1208 / Topical application of fluoride (2 per calendar year)$0D1351 / Sealant (per tooth)$10Basic servicesD2140 / Amalgam filling (one surface)$22
	The DHMO plan focuses on maintaining oral healthand prevention. This chart is a sampling of the most frequently used dental serviceswith many diagnostic and preventive services covered at 100%. When you see your participating primary care dentist (PCD), you pay a set amount, or copay, for each covered service. There are no out-of-network benefits.If you are currently enrolled in the DHMO plan, you will be automatically re-enrolled, unless you make a change. All DHMO plan participants must select a primary c
	Find a Primary Care Dentist•If you enroll in this plan, you must visit a PCD you select to receive dental benefits•You’ll need to designate a PCD even if you currently have one with Delta Dental•Before you enroll, you can search the “Find a dentist” tool on your.humana.com/ERS to find a PCD in the network•Beginning Aug. 3, you can create an online MyHumanaaccount and designate a PCDAll DHMO participants will have to select a PCD with Humana, even if their current PCD is in Humana’s network. Participants can
	To find a Primary Care Dentist:1.Go to your dedicated ERS dental website2.Select “Find a dentist” under the HumanaDental DHMO Plan tab 3.Enter your search information, such as your address or ZIP code. 4.Search all providers, or look up a specific dentist by name Participants should confirm or choose a PCD before receiving services by calling Humana at (855) 756-6580 (TTY: 711) or through their MyHumanaaccount.Remember, you must designate a dentist as your PCD before receiving dental services. All DHMO part
	Frequently asked plan questionsWhat if my PCD doesn’t provide the care I need?•Your PCD can help you find an in-network specialist•Services from an in-network specialistreceive a 25% cost reduction on covered services•No referral is needed for an in-network specialistWhat if my dentist isn’t in the network?•You will need to select a new in-network PCDDoes everyone in my family need to go to the same dentist?•Each family member can visit their own dentistView the HumanaDentalDHMO Evidence of Coverage (availa
	Let’s address some frequently asked questions about the HumanaDentalDHMO plan:What if my primary care dentist doesn’t provide the care I need?If your PCD cannot provide a specific service, you may see an in-network specialist of your choice, or your PCD can help you find one. When specialty care is coordinated with a HumanaDentalDHMO network specialist, you’ll receive a 25% cost reduction from the usual fee for covered services. You do not need a referral to see an in-network specialist.What if my dentist i
	Compare your dental plan optionsChoose a Primary Care Dentist (PCD) to receive benefitsHumanaDentalDHMOState of Texas Dental Choice Plan (PPO)Visiting in-network dentistsVisit any dentist, but save more when you stay in-networkPlan pays a percentage of services then you pay the restWhat you payYou pay a set fee, or copay, for each dental serviceDeductibles and an annual maximum apply –plus,get a 40% extended annual maximum when you visitan in-network dentistDeductibles & maximumsNo deductibles or annual max
	Now that you’ve heard about both plans, let’s do a quick recap.TheState of Texas Dental Choice Planis a PPO plan that offers more flexibility. You can visit any dentist, but you’ll usually pay less when you choose an in-network provider. With this plan, the dental plan pays a percentage of covered services, and you pay the rest. It also includes deductibles and an annual maximum, although using in-network dentists gives you access to a higher extended annual maximum.TheHumanaDentalDHMO planworks a little di
	DENTALTools, Resources, and Support
	In this next section, we’ll cover tools and resources available to help you get the most out of your dental plan.
	Predetermination of dental benefitsPlanning for your dental care costs•Your dentist will likely submit a proposed dental treatment plan and estimate for care that may cost you over $200•Humana will use this information to let your dentist know if your dental benefits cover the proposed treatment as well as your estimated portion of the cost•This predetermination of benefits will remain valid for up to 180 days but is not a guarantee of what the plan will pay toward the treatment
	A predetermination of benefits can help you plan for dental expenses. If your treatment is expected to cost more than $200, your dentist will often submit a proposed treatment plan and cost estimate to Humana before services are completed.Humana will review that information and let your dentist know whether the proposed treatment is covered under your plan, along with an estimate of your share of the cost.This review can be a helpful budgeting tool, but it’s important to remember that it is not a guarantee 
	You can use MyHumanato:•Designate and/or change your PCD (DHMO plan)•Review claims status•See how much of your deductible and annual maximum you’ve used (PPO plan)•Get your digital member ID cards and add them to your phone’s wallet using the MyHumanaapp•Find care close to you and get directionsManage your plan using MyHumanaHumana at your fingertipsDownload and register on the MyHumana Appfor iOS and Android
	MyHumanais your secure member portal—available online and as a mobile app—where you can access your dental plan details, manage your benefits, find providers, and connect with wellness resources anytime.To activate your account, beginning August 3:1.Go toyour.Humana.com/ERS. You’ll need the member ID included in your welcome letter to get started.2.From there, select“Sign in to MyHumana”and then“Create account.”3.Enter the requested information.4.On the next screen, verify your identity using your mobile nu
	Plan information resources & wellnessYour ERS dental plan website is your all-in-one spot for your dental plan information. There you can:•View plan overviews and detailed summaries•Compare plans•Review frequently asked questions•Find a dentist in the network •Nominate your dentist for the network•Sign up for a secure MyHumanaaccount•Find wellness resources and moreParticipants can visit the ERS dental plan websiteusing the following URLs:Through Aug. 31, 2026: your.Humana.com/ERSBeginning Sept. 1, 2026: ER
	The ERS dedicated Humana Dental website, serves as a central resource for plan information and helpful tools. Participants can use the site to review plan overviews, compare options, explore frequently asked questions, search for in-network dentists, and even nominate a dentist for network participation.The website is also where participants can create a secure MyHumanaaccount and access wellness resources and other support materials.Please note the website address shown on the slide. Participants should us
	We are here to helpERS dental plan website•Through Aug. 31, 2026: your.Humana.com/ERS•Beginning Sept. 1, 2026: ERSdentalplans.comCall customer care: (855) 756-6580 (TTY: 711)Monday through Friday8:00 a.m. –7:00 p.m. Central TimeWhen you need help with:üPlan informationüEligibility & claims questionsüFinding a dentistüGrievances & appealSubmitting a claimYour dentist usually submits your dental claim directly to Humana. However, an out-of-network dentist may require you to pay up front and submit a claim for
	We’re dedicated to helping manage all aspects of your dental plan and giving you resources to guide you when you need help. Here are the different ways you can connect with Humana to meet your dental plan needs:ERS Dedicated Humana Dental Website:You can access your benefit information from through August 31 by visitingyour.Humana.com/ERS. Beginning September 1, 2026, the website address will change. You’ll then be able to visitERSdentalplans.comfor all your ERS Dental Plan information.Customer Care Support
	Questions?
	Thank you for your time and attention today. We appreciate the opportunity to share this information with you and hope this overview has helped you better understand your dental plan options and resources.At this time, I’d be happy to answer any questions you may have. 
	TXHMYHWEN 0426State of Texas Dental Choice Plan administered by HumanaDentalInsurance Company. The HumanaDentalDHMO plan is offered and administered by DentiCare, Inc. (d/b/a CompBenefits). This communication provides a general description of certain identified insurance benefits. Our insurance benefit plans have exclusions and limitations. In the event of any disagreement between this communication and the plan document, the plan document will control.App Store and Google Play app store are registered trad




