
5 Reasons 
Willamette Dental Group is the 
Plan For You & Your Family

No Annual Maximum,
No Deductibles
With no annual maximum 
and no deductibles, you will 
never exhaust your dental 
coverage and you don’t need 
to satisfy a deductible before 
you can receive benefits.

Predictable, Low 
Out-of-Pocket Costs
Out-of-pocket costs for 
covered dental services are 
predictable, low copays. 
Combined with the low 
premium, you and your 
family won’t be surprised by 
any unknown costs.

Simple Scheduling
All of our 54 office locations 
practice our Simple 
Scheduling method. 
Through this model, every 
appointment type is offered 
everyday so you can be seen 
when it fits your schedule! 

Exceptional Patient 
Satisfaction
We are dedicated to creating 
the best patient experience 
possible. With an average 
score over 90% on our 
patient satisfaction survey, 
our patients tell us we are 
doing something right.

Proactive Dental Care
Through dentist-patient 
partnerships, we focus on 
promoting your long-term 
health rather than merely 
correcting what is bothering 
you today.

www.WillametteDental.com
www.fb.com/myWillametteDentalGroup

@WDGDental

WEA Plan 1 Benefits Copayment

Annual Maximum No Annual 
Maximum*

Deductible No Deductible

General Office Visit $15 per visit

Diagnostic & Preventive Services

Routine & Emergency Exams Covered at 100%

All X-rays Covered at 100%

Teeth Cleaning Covered at 100%

Fluoride Treatment Covered at 100%

Sealants (per tooth) Covered at 100%

Periodontal Evaluation Covered at 100%

Restorative Dentistry & Prosthodontics

Fillings (Amalgam) Covered at 100%

Stainless Steel Crown Covered at 100%

Porcelain-Metal Crowns $50

Complete Upper or Lower 
Denture

$50

Bridge (per tooth) $50

Endodontics & Periodontics

Root Canal Therapy Covered at 100%

Root Planing (per quadrant) Covered at 100%

Oral Surgery

Routine Extraction Covered at 100%

Surgical Extraction Covered at 100%

Orthodontic Services

Pre-Orthodontic Service $150**

Orthodontia Plan 4: Family $1,500

Miscellaneous

Nitrous Oxide (per visit) Covered at 100%

Out of Area Emergency Care is Reimbursed Up to 
$500

Composite Rate: $89.45

North Thurston School District 

Benefit Summary

*Orthognathic Surgery has a benefit maximum.  
TMJ has a $1000 annual maximum/ $5000 lifetime 
maximum.
**Fee credited towards orthodontic copayment if 
patient accepts treatment plan.

Underwritten by Willamette Dental Insurance, Inc.
Please refer to your Member Handbook for limitations 
and exclusions.

Effective Date: 11/1/2015


