Willamette Dental

Benefit Plan Summary

|Kootenai County

21476 |KOOTCO |November 1, 2006
BENERT o copaven
Analmaiman o Amual aximin

No Deductible
$15 per visit

Covered at 100%
Covered at 100%
Covered at 100%
Covered at 100%
Covered at 100%
Covered at 100%
Covered at 100%
Covered at 100%
Covered at 100%

Covered at 100%
$100
$200
$100
Covered at 100%

Covered at 100%
$80

Covered at 100%
$20
$20
$20




Out of area emergency care reimbursement up to $100 less co-payments

*Fee credited towards comprehensive orthodontic co-payment if patient accepts treatment plan.

Contact Willamette




