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Regular visits to your dentist can protect more than your smile; they can help protect your health. 

North Clackamas School District gives you a choice of dental plans. 

DENTAL
KAISER DENTAL HMA DENTAL PPO

In-Network In-Network
NETWORK Kaiser Permanente Dental 

Clinics
Any licensed Dentist.  No 
network, but additional 
discount may apply to 
Regence Preferred 
Providers.

CALENDAR YEAR 
DEDUCTIBLE

$0 per individual

$0 family limit

$0 per individual

$0 family limit
ANNUAL PLAN MAXIMUM Unlimited $1,500 per individual
DIAGNOSTIC AND 
PREVENTIVE

$5 copay then 100% 100% of UCR

PREVENTIVE/BASIC 
SERVICES

$5 copay then 100% 100% of UCR

MAJOR SERVICES $45-$95 copay (varies by 
services; see contract for 
fee schedule)

Crowns and Onlays: 100% 
of UCR

Prosthodontic Care 
(bridges, dentures): plan 
pays 50% of UCR*

ORTHODONTIC SERVICES Adults & Children

Covered at 50% up to 
$3,000 lifetime maximum 

Adults & Children

Covered at 50% up to 
$1,500 lifetime maximum

This is a brief summary of benefits and should be used for general comparison purposes only.  Consult the Summary Plan Description 

(SPD) for complete and accurate information on the conditions, limitations, exclusions and coverage of benefits.  In the event of a 

discrepancy, the SPD will prevail.


