
COORDINATION OF BENEFITS
When you are covered by more than one dental plan, state law permits your insurers to follow a procedure 
called Coordination of Benefits (COB) to determine how much each plan should pay for covered services. 
The goal is to make sure that the combined payments of all plans do not add up to more than your covered 
dental care expenses. COB is complicated, and covers a wide variety of circumstances. This is only an outline 
of some of the most common ones that occur with Willamette Dental Group plans. Refer to your Certificate of 
Coverage for a complete description of all of the coordination rules and procedures.

You will be asked to identify all the plans that cover members of your family. To avoid delays in processing 
of your benefits, if you are covered by more than one plan you should promptly report to your providers and 
plans any changes in your coverage. We need this information to determine whether we are the “primary” or 
“secondary” benefit payer. The primary plan always provides benefits for covered services first. Any plan that 
does not contain your state’s COB rules will always be primary.

Please remember that services must be performed by a Willamette Dental Group provider to be covered under 
the Willamette Dental Group plan. You are responsible for any copays and costs not paid or covered by the plans.

WHEN WILLAMETTE DENTAL 
GROUP IS SECONDARY
When we are the secondary plan, we will apply the  
benefits of your Willamette Dental Group plan promptly 
after receiving payment information from your primary  
plan. We will subtract the amount paid by the primary  
plan from your copays under the Willamette Dental Group 
plan, as the secondary plan.

Willamette Dental Group insurance plans are underwritten by Willamette Dental Insurance, Inc. in Oregon; 
by Willamette Dental of Washington, Inc. in Washington; and by Willamette Dental of Idaho, Inc. in Idaho.
Dental services provided by Willamette Dental Group, P.C. 6950 NE Campus Way, Hillsboro, Oregon 97124  
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WHEN WILLAMETTE DENTAL 
GROUP IS PRIMARY
When we are the primary plan, we will apply benefits 
according to the terms of your dental plan, just as if  
you had no other dental care coverage under any other 
plan. Willamette Dental Group providers can bill the  
secondary insurance for copays under the Willamette 
Dental Group plan.

DUAL COVERAGE WITH
WILLAMETTE DENTAL GROUP
If a member is covered by two employer-sponsored Willamette Dental 
Group plans, the benefits of the two plans will be applied according to 
COB rules. Your copays under the primary plan are generally paid by the 
secondary plan. This means most services will be covered in full by both 
plans with no copays, including the orthodontia copay. Out-of-pocket 
costs for dental implants and non-covered services and coinsurances, 
such as TMJ, cosmetic procedures and retail products, still apply and are 
the responsibility of the member.


