
2024 Providence Dental Plans

Delta Dental Benefits

Plan Network Annual Max. Deductible INN Cost Share ONN Cost Share

Essential Value Access PPO $1,000 $50 20%/50%/75%

Essential Access Dental PPO $1,000 $50 0%/20%/50% 10%/30%/50%

Advantage Access 1500 PPO $1,500 $25 0%/20%/50% 10%/30%/50%

Advantage Access 2000 PPO $2,000 $25 0%/20%/50% 10%/30%/50%

Essential Premier Premier $1,000 $50 0%/20%/50%

Advantage Premier 1500 Premier $1,500 $25 0%/20%/50%

Advantage Premier 2000 Premier $2,000 $25 0%/20%/50%

New plans are highlighted in bold.

The deductible does not apply to services marked with a .

We’ re pleased to introduce our new dental partner, Delta Dental Plan of Oregon.  
Available when paired with a medical plan, employers may choose from a range of dental plan 
options that provide comprehensive benefits to help promote overall good health.    

Members have access to more than 2,300 participating dentists in Oregon and more than  
152,000 dental providers nationwide through Delta Dental PPO™ and Delta Dental Premier® networks. 
After meeting the deductible, the member pays the following amounts for covered services. 

Cost share = Preventive and diagnostic/Basic/Major



Plan Employee Employee + 
Spouse

Employee + 
Child(ren)

Employee +  
Family

Essential Value Access $34.58 $68.55 $79.33 $116.82

Essential Access Dental $40.89 $81.81 $93.94 $138.65

Advantage Access 1500 $48.55 $97.73 $112.31 $166.03

Advantage Access 2000 $52.56 $106.06 $121.93 $180.39

Essential Premier $47.35 $95.24 $109.43 $161.76

Advantage Premier 1500 $56.07 $113.39 $130.37 $192.99

Advantage Premier 2000 $61.43 $124.53 $143.22 $212.16

Dental Plan Rates

For small groups with up to 50 enrolled employees New plans are highlighted in bold

For more information, visit ProvidenceHealthPlan.com.

Please refer to dental benefit summaries for more details.
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Dental Guidelines

•   Dental enrollment and eligibility must match medical enrollment. 

•    Providence dental plans are only offered on a sole-carrier basis and cannot be offered to 
a group with another dental carrier in place. 

•    Employer can only choose one Providence dental plan. 

•   Dental can only be purchased in conjunction with a medical plan through Providence.

This proposal is to be used for illustrative purposes only and is not an offer or contract. 
Providence Health Plan small group quotes are for the use of appointed agents only. 
The final rates will be determined by Providence Health Plan in writing when the final 
requirements, including receipt of Group Size Determination Form demonstrating the 
quoted business is a valid Oregon Small Employer, have been received and reviewed by 
the Underwriting department. Final rates will be based on (among other things): the most 
recent approved state filing for the requested final effective date of coverage, the final 
plan design selected, ages of those applying for coverage, number of family members 
issued coverage, and ZIP code of the employer business. This document highlights some 
of the benefits available under these plans. 


