"ﬁ" Dental Comparison
Willamette University 2023-2024

None

S0 for preventative care
S50 per calendar year for other

$1,500 per person (preventative
services do not apply)

$1,500 per person per calendar
year

$15 co-pay

None

Fully covered after
office visit charge

Employee pays 0%
(deductible waived)

Fully covered after
office visit charge

Employee pays 20%
after deductible is met

Employee pays 20%

Employee pays 50%
after deductible is met

Plan pays up to $100 for out-of-
area emergency

Employee pays 20% after
deductible is met

Employee pays 50%
$1,500 per claimant lifetime
maximum

Employee pays 50%
$1,500 per claimant lifetime
maximum (deductible waived)

$1,500

$1,500

Please note: This summary provides a brief description of the Plan benefits. Please refer to the Summary Plan
Description for a complete list of benefits, limitations, and exclusions that apply and a definition of medical

necessity.
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