
Lifetime maximum $1,500

What members pay

Members age 19+ 50%

Members under age 19 50%

* Eligible Employees and their covered dependents

Services subject to a 18-month exclusion period.

How to use this dental plan

Pre-determination

VAC1500

Your dental office can submit a pre-treatment plan to Delta Dental of Oregon on your behalf.  We will return it to them indicating the dollar 

allowance which will be covered by your plan before you go forward with treatment.

This is a summary of the dental plan benefits and is not a contract. If there is any discrepancy between the information in this summary and the contract, it is the 

contract that will control. Dental plans in Oregon provided by Oregon Dental Service dba Delta Dental plan of Oregon. Delta Dental is a trademark of Delta Dental 

Plans Associations.

When you visit your dental provider, tell them you are a Delta Dental member.
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Adult & Child Ortho V1500


