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Oregon Final Rate Exhibit | 2025 

Delta Dental Plan of Oregon 
 

 
 

Special 

Youth-Only Plan 

Direct Only 

Non-Certified Plan 

 With Willamette 

Dental Network 

 

Delta Dental Delta Dental Delta Dental Delta Dental PPO Delta Dental  Willamette 

 EPO PPO MAC Bright Smiles Premier 1000  EPO 

Age      Age  

0-18 $44.00 $39.00 $38.00 $39 $38.00 0 $49.49 

19-24 $32.00 $28.00 $27.00 NA $35.00 1-25 $49.49 

25-29 $32.00 $28.00 $27.00 NA $35.00 26-29 $53.92 

30-34 $34.00 $30.00 $29.00 NA $38.00 30-34 $53.92 

35-39 $37.00 $33.00 $32.00 NA $42.00 35-39 $59.77 

40-44 $38.00 $34.00 $33.00 NA $43.00 40-44 $59.77 

45-49 $39.00 $35.00 $34.00 NA $44.00 45-49 $70.03 

50-54 $42.00 $38.00 $37.00 NA $48.00 50-54 $70.03 

55-59 $46.00 $41.00 $40.00 NA $53.00 55-59 $82.65 

60-63 $50.00 $45.00 $44.00 NA $58.00 60-63 $82.65 

64+ $53.00 $48.00 $47.00 NA $62.00 64+ $82.65 

 


