

















The Following Are Not Covered:

1 Coverage for any previously eligible person, who waived f 2FFOXVDO JXDUGV QLJKWJIXDUGV K|
coverage and subsequently enrolled during open enroliment appliances.
will be limited to the routine and preventive care set forth in t Hospital care or other facility care for dental procedures,
WKH %DVLF 30DQ IRU WKH ¢UVW WZHOYH inclednQ ptysiviar seivires foilLhDspital treatment. However,
under the plan. the services of a Licensed Dentist will be covered in a hospital

T Services or supplies that are not listed as covered in your other facility if all of the requirements listed in items a. through
&HUWL¢FDWH below are met:

T General anesthesia, including moderate or deep sedation a. Ahospital setting must be medically necessary.

T Services for the treatment of any condition occurring during b. The services must be authorized, in writing, in
or resulting from military service or a declared or undeclared advance by a Participating Dentist.
war. c. The dental treatment provided must be the

1 Services for the treatment of any injuries sustained while VDPH WUHDWPHQW WKDW ZRXOG E
practicing for, or competing in a paid athletic contest of any and a covered service. Any other treatment provided
kind. in a hospital or other facility setting is not covered. Such

1 Bleaching of a tooth. Treatment of discoloration of teeth treatment is subject to the hospital visit Co-payment in

AXRURVLV DGGLWLRQ WR DQ\ RWKHU DSSOLF

t Cast dowel post. LQ \RXU &HUWL¢{FDWH

1t Endodontics, bridges, crowns, or other service or prosthetic t 6HUYLFHV IRU WKH WUHDWPHQW RI L
GHYLFHV UHTXLULQJ PXOWLSOH WUHDWPH QW \GOWWH\ IRW LRWQW 0QaIWU YIKAHHY RU 6XS
the prosthetic item is installed or delivered more than sixty &HUWL¢FDWH

GD\V DIWHU WKH OHPEHUfV FRYHUDJHt KDs¢ of\ertaProa@eDaly roGapproved by the American Dental
1t Endodontic and prosthetic services or supplies provided Association.
EHIRUH WKH HIIHFWLYH GDWH Rl WKH OHERERFFXFRWHRQD® WEMWU\ RU GLVHDVH
are defective or were not provided according to the dental HPSOR\PHQW
practice standard of care. t Personalized restoration, precision attachments, and special

1 Services or supplies by any person other than a Licensed techniques.

Dentist except if performed by a licensed denturist or 1 Prescription and over-the-counter drugs, medications, or
licensed hygienist within the scope of his or her license. supplies.

T Services or supplies that would not have been provided or 1 Services or supplies for accidental injury to natural teeth that
WKDW WKH OHPEHU ZRXOG KDYH KDG QR REBEFXWURG WRUSDWKDWLQ LWHPZHOYH PF
the absence of the Plan. effective date of coverage.

1 The cost of services or supplies incurred by a provider to 1 Repair or replacement of lost, stolen or broken dental
comply with Occupational Safety and Health Administration appliances.

26+$ UHTXLUHPHQWYV t Replacement of an existing denture, crown, or bridge, less tha

I )XO0O0 PRXWK UHFRQVWUXFWLRQ ([WHQVLYH/YHVWRUHDWY RXQVRH W WH H GW WUHHR T WK
mouth with crowns, bridges, or implants to restore natural 1 Replacement of sound restorations.

IXQFWLRQ 1 Services to the extent that they are not necessary for treatmen

1 Cosmetic surgery or dentistry for aesthetic reasons. of a dental injury or disease, or are not recommended and

1 Excision of a tumor, cyst, or torus, or biopsy of soft or hard DSSURYHG E\ WKH 3DUWLFLSDWLQJ 'F
tissue. t Services or supplies for which coverage is available under any

1t The completion or delivery of treatments, services, or federal, state or other governmental program, if application is
VXSSOLHV LQLWLDWHG SULRU WR WKH 0H P Blbynade therefor, wicapHwIG R veduired by law.
coverage. t Veneers.

t Splints or other appliances used to increase vertical dimensior
and restore bite.

1 Orthognathic surgery.

t Services or supplies provided to correct congenital or
developmental malformations including, but not limited to,
FOHIW SDODWH PD[LOODU\ DQG RU P

|
WI I I a m ette malformations, enamel hypoplasia, and ectodental dysplasia.
t Services for the diagnosis or treatment of temporomandibular
n t I PI joint disorders.
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Willamette Dental Plan members receive their care at

a Willamette Dental office. These dentists, hygienists
and dental assistants are highly credentialed, and or a e

they each adhere to Willamette Dental’s evidence-

based treatment philosophy. u“alilv

With more than 50 offices throughout Washington,

Oregon and Idaho, there is most likely an office near nenlal
your home or work.
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For additional information please visit :
www.Oregon.gov/DAS/OEBB

L —

WILLAMETTE
DENTAL®





