UNITED CONCORDIA DENTAL

Protecting More Than Just Your Smile®

Killeen ISD Dental Rates

Effective: September 1, 2024

Base Dental Plan Insurance Costs
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Employee Only $18.72 $11.12 $7.60
Employee & Spouse $48.64 $11.12 $37.52
Employee * Child(ren) $72.46 S$11.12 $61.34
Employee & Family $100.28 $11.12 $89.16
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Employee Only $24.20 $11.12 $13.08
Employee & Spouse $62.88 $11.12 S51.76
Employee * Child(ren) $93.68 $11.12 $82.56
Employee & Family $129.66 $11.12 $118.54






