ODS Dental and Orthodontia Plans with Rates

OEBB Dental Plan 1 OEBB Dental Plan2 O o DM@ OFBB DM@l - oepp pental plan 5 0EBB Dental Plan 6 hecon EbucATons
Deductible None None None $25 $50 $50
Annual Maximum $2,200 $1,500 $1,500 $1,500 $1,500 $1,000 O E B B
Preventive Care 70%+10% year 70%+10% year 70%+10% year 100% 100% 100%
Restorative Services 70%+10% year 70%+10% year 70%+10% year 80% 80% 80% BENEFIT BOARD
Major Services 70%+10% year 70%+10% year 70%+10% year 80% 50% 50%
Prosthodontics 70%+10% year 70%+10% year 50% 50% 50% 50%

Dental
Oregon Dental Service
OEBB Rates

2008 Contract Year (effective October 1, 2008)

Composite-Rated
OEBB Plan Tier-Rated Groups Groups
Employee +
Employee Only Employee + Spouse Child(ren) Family Unit
Plan 1 $ 52.00 $ 102.96 $ 10452 $ 159.64 $ 119.55
Plan 2 $ 4680 $ 9266 $ 94.06 $ 143.67 $ 107.59
Plan 3 $ 4576 $ 9061 $ 9198 $ 140.49 $ 105.20
Plan 4 $ 4211 % 8338 $ 8465 $ 129.29 $ 96.83
Plan 5 $ 3848 $ 76.18 $ 7734 $ 118.12 $ 88.47
Plan 6 $ 3327 $ 65.88 $ 66.88 $ 102.15 $ 76.51

OEBB Orthodontia Plans

No OR 80% to
Coverage $1,500 lifetime max

Orthodontia
Oregon Dental Service
OEBB Rates
2008 Contract Year (effective October 1, 2008)

Composite-Rated

OEBB Plan Tier-Rated Groups Groups
Employee +
Employee Only Employee + Spouse Child(ren) Family Unit

$ 097 $ 194 $ 13.10 $ 14.07 $ 9.91




	ODS DentalOrtho

