
January 16, 2026 

BALLINGER ISO 
802 CONDA AVENUE 
BALLINGER, TX 76821 

Re: Dental Insurance Renewal Group#919737000 

Dear Group Administrator, 
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Thank you for choosing United Concordia as your dental insurance company. This letter serves as 
notification of your renewal rates, detailed in the following chart, for the period of 10/1/2026 
through 9/30/2027. 

Rate Tier Current Rates Renewal Rates 

Employee Only $36.49 $38.31 
Employee & One Adult $71.71 $75.30 
Employee & Child $71.71 $75.30 
Employee & Children $124.81 $131.05 
Employee & Family $124.81 $131.05 

Note: The American Dental Association (ADA) may change procedure codes each year. A 
new Certificate of Insurance will be Issued detailing these changes when applicable. 

Your premium payment signifies acceptance of your renewal rates. If you have questions or would 
like to discuss potential changes to your dental policy, please contact your producer or our Small 
Business Unit at uccisbu@uccl.com. As a reminder, United Concordia requires 30 days' advanced 
notice if you choose not to renew your coverage. 

Sincerely, 

~!2-
Krlsta Dzikoski 
Director, Sales Operations 
United Concordia Dental 

cc: First Financial Capital Corporation 
Houston 
John David McPherson 

1800 Center Street ♦ Camp Hill, PA 17011 

Small Business Unit ♦ uccisbu@ucci.com ♦ 800·972-4191, option 4 



January 16, 2026 

BALLINGER ISD COBRA 
802 CONDA AVENUE 
BALLINGER, TX 76821 

Re: Dental Insurance Renewal Group #919737099 

Dear Group Administrator, 
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Thank you for choosing United Concordia as your dental insurance company. This letter serves as 
notification of your renewal rates, detailed in the following chart, for the period of 10/1/2026 
through 9/30/2027. 

Rate Tier Current Rates Renewal Rates 

Employee Only $36.49 $38.31 

Employee & One Adult $71.71 $75.30 

Employee & Child $71.71 $75.30 

Employee & Children $124.81 $131.05 

Employee & Family $124.81 $131.05 

Note: The American Dental Association (ADA) may change procedure codes each year. A 
new Certificate of Insurance will be issued detail Ing these changes when applicable_ 

Your premium payment signifies acceptance of your renewal rates. If you have questions or would 
like to discuss potential changes to your dental policy, please contact your producer or our Small 
Business Unit at uccisbu@ucci.com. As a reminder, United Concordia requires 30 days' advanced 

notice if you choose not to renew your coverage. 

Sincerely, 

¼-f2-
Krista Dzikoski 
Director, Sales Operations 
United Concordia Dental 

cc: First Financial Capital Corporation 
Houston 
John David McPherson 

1800 Center Street ♦ Camp Hill, PA 17011 

Small Business Unit ♦ uccisbu@ucci.com ♦ 800-972-4191, option 4 


