
Rate Sheet

DentalSelect Platinum Network Co-Pay Plan (UT and TX Only)

Employee Only $14.32

Employee + Spouse $28.50

Employee + Child(ren) $34.13

Family $48.07



Customized For: Effective Date: Sep 01, 2025
Renewal Date: Sep 01, 2027

Co-Pay Plan (UT and TX Only)
DentalSelect Platinum Network Single Option

Utah and Texas Only

Per Benefit Period

Per Lifetime

Maximum Benefit
Unlimited MaximumApplies to Preventive, Basic and Major Services

Deductible
$0 for 6 or More Enrolled,

$25 for 2-5 Enrolled
Per Member
Applies to Basic and Major Services

Waiting Period:

Coinsurance: No Benefit
Lifetime Maximum:

Fixed Co-Pays,
Refer to Co-Pay Schedule

See Out of Network PaymentCrowns, bridges, dentures, endodontics, 
periodontics

Waiting Periods: None

Orthodontics

Fixed Co-Pays,
Refer to Co-Pay Schedule

See Out of Network PaymentFillings, extractions, oral surgery

Waiting Periods: None

Major

100% See Out of Network PaymentRoutine exams, cleanings (2 per year), topical 
fluoride, x-rays

Waiting Periods: None

Basic

Dental Summary

Alvarado ISD

Contracted Dentist Non-Contracted Dentist

Preventive
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