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1 WILLAMETTE DENTAL OF IDAHO, INC.
Wi LLAMETTE -
DENTAL Summary of Benefits
Group Name: E_j NORTHWEST NAZARENE UNIVERSITY o _
[Group Number. 21405 o Plan Id- - NWNU  Effective Date: August 1, 2006

'BENEFIT ey _ CO-PAYMENT
';_Annual Ma 'lm" m “No Annual Maximum -
" No Deductible

_ $10 per visit
‘. DIAGNOSTIC AND PREVENTIVE SERVICES S
e ST 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%

: : ' RESTORATIVE DENTIST RY AND PROSTHETICS .
ffFlIIlngs : Covered at 100%

~Permanent Cr - o S %200
| u $300
$200

Covered at 100%
ENDODONTICS AND PERIODONTICS T
- $75
.. $100
$125
. $150
. L2 N $60
.- ORAL SURGERY SRR
e  Covered at 100%
b 375
ORTHODONTIA - ' o
- $150%
e o $2,000
MISCELLANEOUS -
1 Covered at 100%
. $20
$20
- : $20
Out of area emergency care re:mbursement up ta $250 Iess co-pa yments

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

This is a summary of your benefits.
Please refer to your insurance contract for a complete description.



