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DeltaDentalOR.com/shop Quality coverage for your smile

Welcome to
Delta Dental
Plan of Oregon

This is the place you come to when
you want more than a dental plan —
because good health is about so much
more than just the plan details.

& DELTA DENTAL




Quality coverage for your smile DeltaDentalOR.com/shop

We protect
more smiles

One of the largest dental networks

Experience top-of-the-line dental care from one of the
largest dental networks in Oregon and across the country.

Prefer the predictability of a smaller, interconnected network?
Choose our Willamette Dental Network! (see pg. 7 for details)

Easy enrollment

Confirm your eligibility, find the plan you like,
and enroll at DeltaDentalOR.com/shop

Proven

with 70 years of
offering insurance plans
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Quality coverage for your smile DeltaDentalOR.com/shop

Quality coverage
for your smile

Our plans come with dental insurance options to help you and your family
achieve better oral health. With Delta Dental plans in Oregon, you'’ll
have access to Delta Dental, one of the nation’s largest dental networks.
That means you can choose from thousands of dentists across the state
and the country. We also offer the Willamette Dental Network, a self-
contained network of nearly 50 locations across the Pacific Northwest.
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Savings from Annual Superior Freedom to
in-network dentists cleanings customer service choose a dentist

Home Benefits Find care Claims/EOBs

Our dental pla ns Welcome to your dental Member Dashboard
include usefu| Member ID: EOOO00000 D
online tools,

Member 1

resources and e G 0 o

special programs e DEEW y f::ww %
for those of you o Cortors Soniies Passport Dental
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extra attention for Swm
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Popular features

o — | Ready to choose?
R Make your selection at DeltaDentalOR.com/shop
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Dental networks
that work for you

Delta Dental Networks

With thousands of dentists across the state and country, in-network dentists agree
to accept our contracted fees as full payment, saving you out-of-pocket costs.

Delta Dental PPO™ Network Delta Dental Premier® Network

bigger savings more choice
The Delta Dental PPO™ Network The Delta Dental Premier® Network
offers these dental plans: offers this dental plan:

Delta Dental EPO . Delta Dental PPO™ Delta Dental Premier® 1000
Delta Dental PPO™ MAC
Delta Dental PPO™ Bright Smiles
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{;} See if your dentist is in-network at DeltaDental OR.com
click on Search now > select your dental network
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Willamette Dental Network

Visit any Willamette Dental dentist at nearly 50 offices across the Pacific Northwest for
personalized care at predictable costs. You’ll feel at ease knowing exactly what to expect.

Willamette Dental Network

predictable care

The Willamette Dental Network
offers this plan:
Willamette EPO

Fixed,
. known costs

Willamette 02 connected network
Dental Group for a consistent
experience

{;} See Willamette Dental locations
at locations.willamettedental.com
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2025 Dental plan benefit table

Delta Dental
PPO™ MAC 23

Delta Dental Delta Dental

PPO™ 123

EPO '23

Benefits covered for Ages 0-18 Ages 19+ Ages 0-18 Ages 19+ Ages 0-18 Ages 19+

What you pay for the in-network care you receive each year — out-of-network services may be covered at a different rate

Deductible (per person/family)

$0

$0

$0

Annual maximum (age 19+)

$1,500

$1,000

$1,200

$425 for 1 member
$850 for 2+ members
(in-network only)

$425 for 1 member
$850 for 2+ members
(in-network only)

$425 for 1 member
$850 for 2+ members
(in-network only)

Out-of-pocket maximum
(ages 0-18)

Out-of-network
benefits available

Class 1

Exams and X-rays 0% 0% 0% 25% 0% 0%
Cleanings 0% 0% 0% 25% 0% 0%
Periodontal maintenance 0% 0% 0% 25% 0% 0%
Sealants 0% 0% 0% 25% 0% 0%
Topical fluoride 0% 0% 0% 25% 0% 0%
Class 2

Space maintainers 30% Not covered 75% Not covered 30% Not covered
Restorative fillings 30% 30% 75% 40% 30% 40%
Class 3

Oral surgery 50% 50% 75% 50% 50% 50%
Endodontics 50% 50% 75% 50% 50% 50%
Periodontics 50% 50% 75% 50% 50% 50%
Restorative crowns 50% 50% 75% 50% 50% 50%
Bridges Not covered 50% Not covered 50% Not covered 50%
Eggigl'eatzd  entures 50% 50% 75% 50% 50% 50%
Anesthesia 50% 50% 75% 50% 50% 50%
Orthodontia 50% Not covered 75% Not covered 50% Not covered
Features

Provider network

(in-network) Delta Dental PPO™ dentists

Delta Dental PPO™ network Delta Dental PPO™ network

Only in Grant, Harney,
Union and Wheeler

All except Grant, Harney,

Union and Wheeler Statewide

Service area
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Special Youth-Only Plan | Direct Only Non-Certified Plan Plan highlights
Delta Dental Delta Dental
PPO™ Bright Smiles %3 Premier® 1000 #>6
Bright Smiles
Ages 0-18 only Ages 19+ @ 9
(adults not covered) | (not covered) Alllages ; iles i ;
Bright Smiles is a special
youth-only Delta Dental
PPO™ plan for ages
0-18. No benefits will be
$0 Not covered $50 / $150 for all ages paid for members 19+
enrolled in this plan.
N/A Not covered $1,000 for all ages
$425 for 1 member o Premier® 1000 Plan
$850 for 2+ members | Not covered N/A )
(in-network only) Delta Dental Premier®
1000 is a non-certified
0 dental plan, that does not
Not covered o include the ACA Pediatric
benefits. Members of any
age can enroll in this plan.
Only available direct at
0% Not covered 0% DeltaDentalOR.com/shop.
0% Not covered 0%
Out-of-network available
0% Not covered 0%
For out-of-network benefits,
0% Not covered 0% scan the QR code, then click
the Summary
0% Not covered 0% of Benefits E l'-:E
(SOB) link -
for detailed
i information
75% Not covered 20% after deductible on each plan. E L |
75% Not covered 20% after deductible
) ' For Class 2 services, 6-month exclusion period applies for
75% Not covered 50% after deductible ages 19 and over. Exclusion periods may be waived with
one year of prior dental coverage, and no more than a 90-
75% Not covered 50% after deductible day break in coverage from the end of the old policy to
the effective date of the new Delta Dental policy. For PPO
. lans, the exclusion period also applies to out-of-network
75% Not covered 50% after deductible fervices for under agz 19. PP
. 2 For Class 3 services, 12-month exclusion period applies for
75% Not covered 50% after deductible ages 19 and over. Exclusion periods may be waived with
one year of prior dental coverage, and no more than a 90-
[ H day break in coverage from the end of the old policy to
Not covered Not covered 50% after deductible the effective date of the new Delta Dental policy. For PPO
plans, the exclusion period also applies to out-of-network
75% Not covered 50% after deductible services for under age 19.
¥ Only medically necessary orthodontia to treat cleft palate
o o . is covered.
75% Not covered 50% after deductible 4 For Class 2 services, 6-month exclusion period applies if the
o member does not have one year of prior dental coverage
75% Not covered Not covered with no more than a 90-day break in coverage from the
end of the old policy to the effective date of the new Delta
Dental policy.
5 For Class 3 services, 12-month exclusion period applies
if the member does not have one year of prior dental
Delta Dental PPO™ network Delta Dental Premier® network coverage with no more than a 90-day break in coverage
from the end of the old policy to the effective date of the
new Delta Dental policy.
. . ¢ Pediatric limitations do not apply. Follow Delta Dental
Statewide Statewide standard limitations.

These benefits and Delta Dental Plan policies are subject
to change in order to be compliant with state and federal
guidelines. This document provides summaries of various
dental plans and is not a contract. If there is any discrepancy
between the summaries and the contract, it is the contract
that will control.
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Great value for
iNndividuals and families

Discover the value of personalized, evidence-based care and predictable costs.
Willamette Dental makes dental care better and easier for individuals and families.

When selecting your dental plan, you want to know:

What will my dental costs be?

With this plan, you always know your
out-of-pocket costs. No surprises,
no guessing. It’s clear and simple.

What if | need more
than preventive dental care?
This plan has no annual maximums.

Does this plan cover
braces for me and my kids?

This is our only Delta Dental plan that
covers orthodontic treatment for both
kids and adults. Everyone’s covered for
braces and more, no matter your age.

What happens if | visit a
different dentist in the network?
Every Willamette Dental dentist in the

. network is connected and follows the same
\y~ philosophy of care. This way, whatever
. dentist or location you choose, you don’t
Wl].lamette have to fill out new forms or answer extra
Dental Group questions. It’s easy and familiar every time.
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Benefits covered for

Quality coverage for your smile

With Willamette
Dental Network

Willamette EPO "2 %42

All ages

What you pay for the in-network care you receive each year

Deductible (per person/family)

$0

Annual maximum

No annual maximum

Out-of-pocket
maximum per person

N/A

Out-of-network
benefits available

Emergency only

Class 1

General office visit $25 per visit
Specialist office visit $35 per visit
Exams and X-rays $0
Cleanings $0
Periodontal maintenance $0

Sealants

$15 per tooth

Topical fluoride
Class 2

Space maintainers

$15

$0

Restorative fillings
Class 3

Oral surgery

$45 to $80 per tooth

$50 to $190 per tooth

Endodontics

$70 to $425 per tooth

Periodontics

$100 to $325 per quadrant

Restorative crowns

$500 per tooth

Bridges

$500

Partial and complete dentures

$600

Anesthesia

Not covered

Orthodontia
Features

Provider network (in-network)

$2,800

Willamette Dental Network

Service area

Oregon, Washington,
Idaho locations

Plan highlights

) oo

Our Willamette EPO plan offers a
network of dentists that provide
quality, predictable care with no
out-of-pocket surprises. You can
visit any dentist or office in the
Willamette Dental Network that’s
convenient for you and know
what to expect — every time.

Q No annual maximum

Enjoy peace of mind with no
annual maximum and predictable
costs for covered services.

6 Orthodontic care for all ages

Need braces or aligners?
Orthodontic treatment is covered
for both kids and adults.

e No out-of-network benefits

You must seek care from a
Willamette Dental dentist or
office to enjoy the benefits.

' General office visit copay applies to each office visit for
emergency, general or orthodontic treatment.

2 Specialist office visit copay applies to each office visit for
specialty treatment including endodontic services, oral surgery,
periodontic services or prosthodontic services.

3 Crowns, in-lays, onlays, dentures, bridges and orthodontic
services available after a 12-month exclusion period. The
exclusion period applies if the member does not have one year of
prior dental coverage with no break in coverage on the effective
date of the new Delta Dental policy.

4 Pre-orthodontic service copay applies to comprehensive
orthodontia copay if the member accepts treatment plan.

5 Qut-of-network benefit is only available for a dental emergency
when the member is 50 miles or more from any Willamette
Dental office.

These benefits and Delta Dental Plan of Oregon policies are
subject to change in order to be compliant with state and federal
guidelines. This document provides summaries of various dental
plans and is not a contract. If there is any discrepancy between
the summaries and the contract, it is the contract that will control.

DeltaDentalOR.com/shop
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Calculate what you
pay each month

Our plans offer competitive premiums, the amount you pay each month
for coverage. If you want great benefits and value, you’re in good hands.

When selecting your dental plan, you want to know:

Who are these premiums for?
These premiums apply to members who live in Oregon.

What affects my premium?

The plan, your age and the ages of your dependents
may affect your premium amount. If you have more
than three dependents under age 21 on the plan, you
will only be charged a premium for the first three.
Child dependents ages 21 through 25 have a premium
based on their actual age. Having a birthday during a
plan year won’t affect your current premium. When
you renew your plan in January, your premium will
reflect the current plan amount for your age.

2025 plan rates

(Premiums effective Jan. 1, 2025 through Dec. 31, 2025)

Age Delta Dental Delta Dental Delta Dental Delta Dental Delta Dental Willamette
EPO ppPO™ PPO™ MAC PPO™ Bright Smiles  Premier® 1000 EPO
0-18 $44.00 $39.00 $38.00 $39 $38.00 $49.49
19-24 $32.00 $28.00 $27.00 NA $35.00 $49.49
25-29 $32.00 $28.00 $27.00 NA $35.00 $53.92
30-34 $34.00 $30.00 $29.00 NA $38.00 $53.92
35-39 $37.00 $33.00 $32.00 NA $42.00 $59.77
40-44 $38.00 $34.00 $33.00 NA $43.00 $59.77
45-49 $39.00 $35.00 $34.00 NA $44.00 $70.03
50-54 $42.00 $38.00 $37.00 NA $48.00 $70.03
55-59 $46.00 $41.00 $40.00 NA $53.00 $82.65
60-63 $50.00 $45.00 $44.00 NA $58.00 $82.65
64+ $53.00 $48.00 $47.00 NA $62.00 $82.65
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Nondiscrimination notice

We follow federal civil rights laws. We do not discriminate based
on race, religion, color, national origin, age, disability, gender identity,

sex or sexual orientation.

We provide free services to people with disabilities so that they can communicate with
us. These include sign language interpreters and other forms of communication.

If your first language is not English, we will give you free interpretation

services and/or materials in other languages.

If you need any of the above, call:
888-217-2365 (TDD/TTY 711)

If you think we did not offer these
services or discriminated, you
can file a written complaint.
Please mail or fax it to:

Delta Dental of Oregon and Alaska
Attention: Appeal Unit

601 SW Second Ave.

Portland, OR 97204

Fax: 503-412-4003

Scott White coordinates our
nondiscrimination work:

Scott White,

Compliance Officer

601 SW Second Ave.

Portland, OR 97204
855-232-9111
compliance@modahealth.com

If you need help filing a complaint,
please call Customer Service.

You can also file a civil rights complaint
with the U.S. Department of Health and
Human Services Office for Civil Rights at
ocrportal.hhs.gov/ocr/portal/lobby.jsf,
or by mail or phone:

U.S. Department of Health

and Human Services

200 Independence Ave. SW, Room 509F
HHH Building, Washington, DC 20201

800-368-1019, 800-537-7697 (TDD)

You can get Office for Civil Rights complaint
forms at hhs.gov/ocr/office/file/index.html.



ATENCION: Si habla espariol, hay
disponibles servicios de ayuda con el
idioma sin costo alguno para usted.
Llame al 1-877-605-3229 (TTY: 711).

CHU Y: Néu ban noi tiéng Viét, c6 dich
vu hé trg ngén ngl mién phi cho ban.
Goi 1-877-605-3229 (TTY:711)

AR RMERAX - AIEEIREE S EEIRT -
SEENE1-877-605-3229 (B AEH : 711)

Fo|: gt=0{2 F& A0 X[ MH|AE
O|ZstAl2{H Chg A2t Z iZtsFA|7|
High ot M3t 1-877-605-3229 (TTY: 711)

PAUNAWA: Kung nagsasalita ka ng Tagalog,
ang mga serbisyong tulong sa wika, ay
walang bayad, at magagamit mo. Tumawag
sanumerong 1-877-605-3229 (TTY: 711)
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(711 : ol Ciilell) 1-877-605-3229

EEy/p— VIR s ~¢ (URDU) duJ 5 g2y
e b L T
1-877-605-3229 (TTY: 711) u/ Js 4

BHVIMAHWE! Ecnn Bbl roBopute No-pyccKu,
BOCMNOJIb3yMTeCb 6eCnnaTHOM A3bIKOBOW
nopaep»kkon. lNossoHUTe No Ten.
1-877-605-3229 (TekcTOBbIN TenepoH: 711).

ATTENTION : si vous étes locuteurs
francophones, le service d'assistance
linguistique gratuit est disponible. Appelez
au 1-877-605-3229 (TTY: 711)

Gladd (B8 (o0 Cumia (o B4 AS (J)pa 24
Ll 2 g g L sl 0815 ) e 4 e
2,80 Ll (TTY: 711) 1-877-605-3229

S < Ife 319 fZd) dieid €, df STuehl WIuTE g o1 &
YT fou SuesI 2 1 1-877-605-3229 Wahied &< (TTY: 711)

Achtung: Falls Sie Deutsch sprechen, stehen
Ihnen kostenlos Sprachassistenzdienste zur
Verfligung. Rufen sie 1-877-605-3229 (TTY: 711)

AR AAREECHEDAICIE. BASE
H—ERAZER TRELTEVET,
1-877-605-3229 (TYY. T LAZA TS5 A% —
HETHIADAIX71) FTHEBELLTV

QA OFL dH (GUNL AR 52 HIML
wdl” 2a1zdl) olell 81 dl A GHL dHI
HIZ (Aol WA el GUarH 9. 1-877-
605-3229 (TTY: 711) 42 514 52

Wog9w: ﬁozbmmSowegj%m, N9VZ08(H
G90WIICVVHLHHNIVI0LVEFLO9. T
1-877-605-3229 (TTY:711)

YBATA! AKw0 B/ roBopute YKpalHCbKOIO,
A5 BaC AOCTYMHi 6€3KOLWTOBHI KOHCYNbTauii
piaHoto moBoto. 3aTenedoHymnTe
1-877-605-3229 (TTY:711)

ATENTIE: Daca vorbiti limba romana, va punem
la dispozitie serviciul de asistenta lingvistica in
mod gratuit. Sunati la 1-877-605-3229 (TTY 711)

THOV CEEB TOOM: Yog hais tias koj hais lus
Hmoob, muaj cov kev pab cuam txhais lus, pub
dawb rau koj. Hu rau 1-877-605-3229 (TTY: 711)

anhm., iSRS unwmeanigs i
anumﬁnﬁﬁswmnmmmm
ROAnlE AUISH Y SIANAHAT gy giniy
IFITM SIS 1-877-605-3229 (TTY: 711)

HUBACHIISA: Yoo afaan Kshtik kan
dubbattan ta’e tajaajiloonni
gargaarsaaisiniif jira 1-877-605-3229
(TTY:711) tiin bilbilaa.

TUsaNsIU: WNARUNAANEN WY AaL
awuw'i%TszTu'iﬂwsszfaﬂmaamumm
16W35 Tus 1-877-605-3229 (TTY:711)

FA'AUTAGIA: Afai e te tautalaile gagana
Samoa, o loo avanoa fesoasoani tau
gagana mo oe e le totogia. Vala'au

ile 1-877-605-3229 (TTY: 711)

IPANGAG: Nu agsasaoka iti llocano, sidadaan
titulong iti lengguahe para kenka nga awan
bayadna. Umawag iti 1-877-605-3229 (TTY: 711)

UWAGA: Dla os6b moéwigceych po polsku
dostepna jest bezptatna pomoc jezykowa.
Zadzwon: 1-877-605-3229 (obstuga TTY: 711)
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Questions? We’re here to help.

Call one of our offices listed below.
TTY users, please call 711.

Portland office (corporate headquarters)
601 SW Second Ave.

Portland, OR 97204-3156
855-718-1767

DeltaDentalOR.com

Dental plans in Oregon provided by Oregon Dental Service, dba Delta Dental Plan of Oregon
Delta Dental is a trademark of Delta Dental Plans Association.
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