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Service Area 

The Service Area for this plan is the entire state of Texas. The following is a list of the Zip Codes map that shows 

PCD locations in the state of Texas. Please note that PCD locations may change from time to time. To find a PCD, 

please refer to the ProviderDirectory, call Customer  Services at (877) 377-0987 or use the provider locator function 

on HumanaDental’s website at HumanaDental.com/ers. 
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Counties listed physically have a provider located in that county

(877) 377-0987 • HumanaDental.com/ers

If the county in which you live or work is not listed, please contact HumanaDental at (877) 377–0987.

DHMO Contracted Primary Care Dentist Providers

Employees Retirement System of Texas

Anderson❯❯

Austin❯❯

Bee❯❯

Bell❯❯

Bexar❯❯

Bowie❯❯

Brazoria❯❯

Brazos❯❯

Burnet❯❯

Caldwell❯❯

Cameron❯❯

Collin❯❯

Dallas❯❯

Delta❯❯

Denton❯❯

Dimmit❯❯

Ector❯❯

El Paso❯❯

Ellis❯❯

Fort Bend❯❯

Freestone❯❯

Frio❯❯

Galveston❯❯

Gonzales❯❯

Gray❯❯

Grayson❯❯

Guadalupe❯❯

Hardin❯❯

Harris❯❯

Henderson❯❯

Howard❯❯

Hunt❯❯

Jefferson❯❯

Johnson❯❯

Jeff Davis❯❯

Kendall❯❯

La Salle❯❯

Lavaca❯❯

Liberty❯❯

Lubbock❯❯

McLennan❯❯

Medina❯❯

Midland❯❯

Montgomery❯❯

Moore❯❯

Morris❯❯

Nacogdoches❯❯

Nueces❯❯

Parker❯❯

Presidio❯❯

Rockwall❯❯

Smith❯❯

Swisher❯❯

Tarrant❯❯

Taylor ❯❯

Tom Green❯❯

Travis❯❯

Victoria❯❯

Walker❯❯

Wharton❯❯

Wichita❯❯

Williamson❯❯
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Service Area 

The Service Area for this plan is the entire state of Texas. The following is a list of the Zip Codes map that shows 

PCD locations in the state of Texas. Please note that PCD locations may change from time to time. To find a PCD, 

please refer to the ProviderDirectory, call Customer  Services at (877) 377-0987 or use the provider locator function 

on HumanaDental’s website at HumanaDental.com/ers. 
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IF YOU HAVE A COMPLAINT 

 
If You have a concern or complaint about Your dental care or coverage, the way We manage it, 
or a decision We have made, We want to know.  Our goal is to acknowledge and resolve 
complaints in a timely manner.  We monitor complaints and use this feedback from Members to 
improve Our performance. 
 
Complaints 

Our Customer Service Department is available by phone Monday through Friday, 7AM to 7PM 
(CT) to assist members in addressing any dissatisfaction with their dental plan benefits and/or 
participating dental office.  You can call Our Customer Service at (877) 377-0987 or submit a 
Complaint in writing.  Written Complaints should be mailed to: 

 
HumanaDental - ERS 

PO Box 14639 
Lexington KY 40512-4639 

 
If You submit a written Complaint, please include Your concern, specific details, dates, and 
Your name and contact information.  Should You have any question about submitting a written 
Complaint, call Our Customer Service at (877) 377-0987.  Your complaint will be acknowledged 
in writing within five (5) business days of receipt, and if the complaint was made orally, it will 
be accompanied by a one-page complaint form that prominently and clearly states that the form 
must be returned to Us for prompt resolution of the complaint.  Written Complaints will be 
researched and resolved within 30 days from the date of receipt.  A response letter explaining the 
Plan’s resolution of the Complaint will be sent to You.  The letter will include Our resolution of 
the complaint, the specific dental and contractual reasons for the resolution, the specialization of 
any dentist or other provider consulted, and a complete description of the process of appeal 
including the deadlines for the appeals process and the deadlines for the final decision on the 
appeal. 
 
In the event the complaint concerns a dental emergency, We shall investigate and resolve a 
complaint concerning a dental emergency in accordance with the dental immediacy of the case 
and not later than one business day after We receive the complaint. 
 
Appeal of Complaint Resolution 

If the initial Complaint is not resolved to your satisfaction, You have the right within 60 days of 
the initial determination, to Appeal the resolution of Your Complaint and appear, in person or by 
telephone, before a Complaint Appeal panel at the site at which You normally receive dental 
services or at an agreed upon location, or You may address a written Appeal directly to the panel 
at: 

 
HumanaDental - ERS 

PO Box 14639 
Lexington KY 40512-4639 

 



We will send You an acknowledgment letter within five (5) business days of the receipt of Your 
Appeal request.  You will be contacted to make arrangements for a meeting or to submit Your 
written Appeal.  We will convene the Appeal panel and address Your Appeal within thirty (30) 
days of Your request.  Not later than the fifth (5th) business day before the date the Appeal panel 
is scheduled to meet, unless You agree otherwise, We shall provide You or Your designated 
representative: 1) any documentation to be presented to the Appeal panel by Plan staff; 2) the 
specialization of any dentists or providers consulted during the investigation; and 3) the name 
and affiliation of each Plan representative on the Appeal panel.  The Appeal panel consists of an 
equal number of Plan staff members, dentists or other providers, and enrollees who were not 
previously involved in the disputed decision.  The dentists or other providers on the Appeal panel 
must have experience in the area of care that is in dispute and be independent of any dentist or 
provider who made any previous determination.  If specialty care is in dispute, the Appeal panel 
will include a person who is a specialist in the field of care to which the appeal relates.   They 
will consider all information presented and give a decision on the Appeal.  Once the Appeal 
panel reaches a decision, You will receive a letter with specific clinical and contractual criteria 
used to reach the decision.  Should You disagree with the decision of the appeal panel, or at 
anytime You are dissatisfied, You have the right to contact the Texas Department of Insurance 
in writing at the following address: 

 
P.O. Box 149104 

Austin, Texas 78714-9104 
(800) 252-3439 

(512) 475-1771 (facsimile) 
 
The Plan is prohibited from retaliating against You or Your group for filing a complaint against 
the Plan or for appealing a Plan decision.  The Plan is also prohibited from retaliating against a 
dentist because the dentist has on behalf of a member filed a complaint against the Plan or 
appealed a Plan decision.   
 
In the event the Appeal involves ongoing emergency dental treatment, the investigation and 
resolution of an Appeal of a complaint relating to an ongoing emergency shall be concluded in 
accordance with the dental immediacy of the case, and not later than one business day after Your 
request for an Appeal is received.  Because of the ongoing emergency, and at Your request, We 
shall provide, instead of an Appeal panel, a review by a dentist who: 1) has not previously 
reviewed the case; and 2) is of the same or a similar specialty as the dentist or provider who 
would typically manage the dental condition, procedure, or treatment under consideration for 
review in the appeal.  The dentist or provider reviewing the appeal may interview You or Your 
designated representative and shall decide the Appeal.  The dentist or provider may deliver initial 
notice of the decision on the Appeal orally if the dentist or provider subsequently provides 
written notice of the decision not later than the third (3rd) day after the date of the decision.   




