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Out-of-Network

Plan pays General Dentists
according to our in-network
fee schedule, and members  

are responsible for the balance.

Unlimited Maximum

$0 for 6 or more enrolled
$25/$75 for 2-5 enrolled

Out of Network Specialists services 
paid according to fee schedule. 

Members are responsible for 
remaining balance.

In-Network

100%

Fixed Copays,
Refer to Copay Schedule

Unlimited Maximum

$0 for 6 or more enrolled
$25/$75 for 2-5 enrolled

Members receive a paid benefit  
for covered services provided by  

both contracted general and  
specialist providers.

The Perfect Combination of Savings and Predictability
Dental Select’s Copay plan is built on simplicity and offers substantial savings in premium. With fixed copays, members 

know upfront how much they’ll pay at each dental visit. There are no annual maximums or deductibles*, so members 

can get as much, or as little, care as they need. And Groups like it because the Copay plan generally has lower 

utilization and out-of-pocket costs. Available in Texas and Utah.

*Only with 6 or more enrolled employees in the plan.

Plan Highlights

 • In-network preventive care is covered at 100%

 • Fixed copays for Basic & Major services

 • Unlimited maximum

 • No waiting periods

 • Teeth bleaching and veneer discounts

Copay Plan 

Plan:

Preventive
Routine exams, cleanings (2 per year), 
topical fluoride, x-rays
Waiting Periods: None

Basic
Fillings, extractions, oral surgery
Waiting Periods: None

Major
Crowns, bridges, dentures,  
endodontics, periodontics
Waiting Periods: None

Maximum Benefit
Applies to Preventive, Basic,  
and Major Services
Per Calendar Year

Deductible
Applies to Preventive, Basic,  
and Major Services
Per Calendar Year

Orthodontics and Specialists
Applies to all members  
Lifetime Maximum: None
Waiting Periods: None

All plans of insurance are marketed by Dental Select, an insurance agency, and underwritten by Ameritas Life Insurance Corp.; both affiliates of Ameritas Mutual Holding 
Company. 5900 O Street / P.O. Box 81889 / Lincoln, NE 68501-1889
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Underwriting & Notes

 • Available in Texas and Utah

 • Can be quoted on Dental Select’s Gold or Platinum regional networks. Leased network providers who are not part of 

the Dental Select network are not included as in-network or contracted providers.

 • Requires a minimum of 2 enrolled

 • Can be quoted as a dual option alongside PPO plans upon request

 • Contracted provider benefit based on a fixed copay. Non-contracted provider benefit based on maximum allowable 

charge according to our in-network fee schedule.

 • Specialists includes Orthodontists, Pediatric Dentists, Endodontists, Periodontists, Oral Surgeons, and 

Prosthodontists.

Copay Plan 

To request a quote, contact Dental Select:  |  800-999-9789  |  quotes@dentalselect.com

All plans of insurance are marketed by Dental Select, an insurance agency, and underwritten by Ameritas Life Insurance Corp.; both affiliates of Ameritas Mutual Holding 
Company. 5900 O Street / P.O. Box 81889 / Lincoln, NE 68501-1889


