
2025 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%

Orthodontia Rider Matches  
Plan

$1,500 
Lifetime N/A 50%

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

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 $33.82 $70.18 $81.73 $121.88

Essential Access Dental $40.58 $84.39 $97.38 $145.26

Advantage Access 1500 $48.77 $101.43 $117.04 $174.58

Advantage Access 2000 $53.07 $110.36 $127.35 $189.96

Essential Premier $47.49 $98.77 $113.97 $170.00

Advantage Premier 1500 $56.84 $118.21 $136.39 $203.45

Advantage Premier 2000 $62.57 $130.13 $150.15 $223.97

Orthodontia Rider $1.14 $2.27 $15.35 $16.48

Dental Plan Rates
For large groups with up to 99 enrolled employees

For more information, visit ProvidenceHealthPlan.com.

Please refer to dental benefit summaries for more details.


