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A Comparison of Your Dental Options

Plan Features

Oregon Dental
Service

Willamette Dental
Insurance Inc.

Kaiser
Permanente

How the plan works

Pays benefits for covered
services you receive from
any licensed dentist.
Diagnostic and preventive
services are covered in
full. For other covered
services, the plan pays a
percentage of the cost

Pays benefits for Pays benefits for

covered services you covered services
receive from a provided by a
participating
Willamette Dental
Group (WDG) or
Columbia Dental

Group (CDG)

participating Kaiser
dentist at a Kaiser
Permanente facility.
Supplemental charge
of $25 for emergency

after you meet the or urgent services. dentist.
annual deductible.

Annual deductible $50 per person None None
$150 per family

Annual max benefit $1,500 None None

Covered Services

Diagnostic and
preventive services
(such as exams, X-rays
and cleanings)

Paid in full,
no deductible

Paid in full Paid in full

Routine fillings

80%, after deductible
is met

Paid in full Paid in full

Root canals

80%, after deductible
is met

Paid in full Paid in full

Prosthodontic care
(such as crowns,
bridges and dentures)

50%, after deductible
is met

Balance paid in full Balance paid in full

after $75 copayment after $75 copayment
per unit; $25 per unit
copayment for relines

and rebases

Orthodontia
services

50%, after deductible
is met, up to $1,500
lifetime maximum

Not covered Balance paid in full
after $1,200 copay-
ment; no lifetime
maximum,; adult
orthodontia covered,
copay $25 for

initial orthodontic
exam, $125 for study
models and X-rays



