
Humana dental rate table 
Link Benefits 
Rate effective dates: 1/1/2026 through 7/1/2026 
 

Humana Dental 
TRP 100/80/50 U&C+, 50/50 Ded. $1000 Annual Max 
Implant Coverage Included (Min. 5+ Enrolled) 

Counties Employee Employee  
+ Spouse 

Employee  
+ Child(ren) Family 

ALL COUNTIES $34.28 $68.56 $87.42 $121.70 
 

TRP 100/80/50 U&C+, 50/50 Ded. $1500 Annual Max 
Perio/Endo Included in Basic 
Implant Coverage Included (Min. 5+ Enrolled) 

Counties Employee Employee  
+ Spouse 

Employee  
+ Child(ren) Family 

ALL COUNTIES $41.48 $82.97 $105.79 $147.27 
 

TRP 100/80/50 U&C+, 50/50 Ded. $1500 Annual Max 
$1500 Child Ortho Coverage 
Perio/Endo Included in Basic 
Implant Coverage Included (Min. 5+ Enrolled) 

Counties Employee Employee  
+ Spouse 

Employee  
+ Child(ren) Family 

ALL COUNTIES $41.48 $82.97 $115.04 $158.52 
 

TRP 100/80/50 U&C+, 50/50 Ded. Unlimited Annual Max 
Perio/Endo Included in Basic 
Implant Coverage Included (Min. 10+ Enrolled) 

Counties Employee Employee  
+ Spouse 

Employee  
+ Child(ren) Family 

ALL COUNTIES $48.61 $97.21 $123.94 $172.55 
 

TRP 100/80/50 U&C+, 50/50 Ded. Unlimited Annual Max 
$2000 Child Ortho Coverage 
Perio/Endo Included in Basic 
Implant Coverage Included (Min. 10+ Enrolled) 

Counties Employee Employee  
+ Spouse 

Employee  
+ Child(ren) Family 

ALL COUNTIES $48.61 $97.21 $137.69 $189.55 
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Prev+ 100/80/0 U&C, 50/50 Ded. 1000 Annual Max 

Counties Employee Employee  
+ Spouse 

Employee  
+ Child(ren) Family 

ALL COUNTIES  $18.56 $37.11 $47.32 $65.88 
 

Provisions: 
• Rate cards are to be used for newly enrolling small groups (2-99) in Michigan only. 
• Standard commissions apply. 
• This is not a complete disclosure of plan qualifications and limitations. 
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Insured by Humana Insurance Company, The Dental Concern, Inc., Humana Insurance Company of New York,orHumana Health 
Benefit Plan of Louisiana, Inc. For Arizona residents: Insured by Humana Insurance Company. For Colorado: The Network Access 
Plan, which describes an access plan specific to your network, is available by calling the customer service number found on your 
Humana Vision ID Card/Dental ID card and requesting a copy. For New Mexico residents: Insured by Humana Insurance Company. 
For Texas residents: Insured by Humana Insurance Company. 

This is a limited policy. This is a dental only policy. Dental PPO plans are not offered in all states.  

Humana group vision plans are offered by Humana Insurance Company, HumanaDental Insurance Company, Humana Health 
Benefit Plan of Louisiana, Inc., Humana Insurance Company of Kentucky, Humana Insurance Company of New York, CompBenefits 
Insurance Company, CompBenefits Company, or The Dental Concern, Inc.  In Arizona, group vision plans insured by Humana 
Insurance Company.  In New Mexico, group vision plans insured by Humana Insurance Company.  

Members may receive discounts on services and materials not covered by the plan from network providers. Members should 
contact their network provider to determine what discounts may be available. 

This communication provides a general description of certain identified insurance or non-insurance benefits provided under one 
or more of our insurance benefit plans. Our insurance benefit plans have exclusions and limitations and terms under which the 
coverage may be continued in force or discontinued. For costs and complete details of the coverage, refer to the plan document 
or call or write your Humana insurance agent or the company. In the event of any disagreement between this communication 
and the plan document, the plan document will control. 
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