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Refer your dentist

Add your name and give
this card to your dentist to
return to us. We'll make
sure he/she gets the details
about participating in the
HumanaDental Network.

Choose a participating dentist and save

When you visit a dentist who participates in the HumanaDental Access Network, you can
save 20 to 40 percent on average retail charges. Plus, the HumanaDental Access Network
is nationwide so you can find a participating dentist near your home or work, when you’re

on vacation, or away at college.

Refer your dentist

If your dentist doesn’t participate, please help us get your dentist in our HumanaDental Access
Network. That way, you can continue to see the dentist you know and trust while receiving
the best value from your discount plan. Simply add your name to the card below, give it to

your dentist at your next visit, and ask him/her to return it to Humana Specialty Benefits.

HUMANA

Guidance when you need it most
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Join the HumanaDental Network

Your patient wants you to join our network.
For details, complete and mail this card or fax to 920-632-0121. Thank you!
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referred you to the HumanaDental Access Network.
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