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Bend Chamber of Commerce - Dental Plan Options

Delta Dental PPO - Super Plan* PPO / Premier $0 / $50 $3,000 0% / 20% / 50% $58.50 $119.02 $196.39 $135.88

Delta Dental PPO #1 - High Plan* PPO / Premier $0 / $50 $1,500 0% / 20% / 50% $51.42 $104.60 $172.59 $119.41

Delta Dental PPO #2 - Mid Plan* PPO / Premier $0 / $50 $1,000 0% / 20% / 50% $45.32 $92.48 $155.42 $108.28

Delta Dental PPO #3 - Low Plan* PPO / Premier $0 / $50 $1,000 20% / 50% / 75% $31.12 $63.33 $104.75 $72.55

AC1000 Ortho (optional) $1.55 $3.11 $22.54 $20.99

Willamette Dental plan match WDG $20 copay None Copays apply $45.06 $91.88 $171.12 $124.29

Rate Guarantee

New groups in 2026

These rates are good for all groups in the association for 12 months.

Underwriting Caveats

Service Area

60% of all eligible employees must live, reside, or physically work within the Delta Dental service area. 

Product availability to employes located in Oregon: Premier (statewide) and PPO (statewide)

Participation

Super Plan is available to groups with 5 or more enrolling.

High, Mid, or Low Plan can be offered to a group with 2 or more enrolling if they are also enrolling/enrolled on the BCOC Medical plans.

Groups can elect two Delta Dental plans with 5 or more enrolling (Base & Buy-Up).

Standalone Dental is offered for group with 5 or more enrolling.

Orthodontia rider is only offered for a group with 10 or more enrolling.

There will not be any group specific underwriting.  WDG can be paired with any Delta Dental plan.

6% Dental Commission to broker; 1% Dental Commission retained by JBP

 * Preventive care does not accumulate to the plans annual max

* Deductible waived for preventive services for all providers
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Adult & Child Ortho - 50% up to $1,000 lifetime maximum

Plan Name Networks Deductible Annual Max Coinsurance

Employee 
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