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ODS Traditional Part-time and Retiree 
Benefit Summary – Traditional Plan 

 
Calendar year maximum................................................................................................$1,250.00 
Calendar year deductible per individual........................................................................$     50.00 

 
Service Benefit Amount 

Diagnostic & Preventive - Deductible applies 
Examination/X-rays 
Prophylaxis (cleanings) 
Fissure Sealants 

100% 
 

Basic - Deductible applies 
Restorative Dentistry 
Oral Surgery 
Endodontics 
Periodontics 

50% 

Major - Deductible applies 
Bridges 
Dentures 
Crowns 
Cast Restoration 

50% 

 
Note:  Late enrollees have a 12 month waiting period for Basic and Major services. 
 
 
 
Willamette Dental Plan. Members who enroll in this plan must access services through Willamette 
dental facilities for the services to be covered; see the plan’s member handbook for locations and 
how Willamette Dental schedules appointments.. 
 
Following is the Benefit Summary for the Willamette Dental plan. 
 


