
Accurate Auto 
Premium Contribution Summary

December 1, 2025 through November 30, 2026
Semi Monthly (24) Pay Periods

Total Employer monthly Employee monthly Employee Semi Monthly

Premium Contribution Contribution Contribution

Employee Only $566.10 $556.10 $0.00 $0.00

Employee/Spouse $1,132.20 $556.10 $576.10 $288.05

Employee/Family $1,613.40 $556.10 $1,057.30 $528.65

Employee/Children $1,047.30 $556.10 $491.20 $245.60

Total Employer monthly Employee monthly Employee Semi Monthly

Premium Contribution Contribution Contribution

Employee Only $869.80 $556.10 $313.70 $156.85

Employee/Spouse $1,739.60 $556.10 $1,183.50 $591.75

Employee/Family $2,478.95 $556.10 $1,922.85 $961.42

Employee/Children $1,609.15 $556.10 $1,053.05 $526.52

Total Employer monthly Employee monthly Employee Semi Monthly

Premium Contribution Contribution Contribution

Employee Only $549.20 $556.10 $6.90 $3.45

Employee/Spouse $1,098.40 $556.10 $542.30 $271.15

Employee/Family $1,565.20 $556.10 $1,009.10 $504.55

Employee/Children $1,016.00 $556.10 $459.90 $229.95

Total Employer monthly Employee monthly Employee Semi Monthly

Premium Contribution Contribution Contribution

Employee Only $63.59 $63.59 $0.00 $0.00

Employee/Spouse $129.02 $63.59 $65.43 $32.71

Employee/Family $219.89 $63.59 $156.30 $78.15

Employee/Children $148.41 $63.59 $84.82 $42.40

Contact your Employer, Plan Administrator, or Agent, if you have questions about premium contributions

Providence Standard Silver Signature Network

Providence Total Enhanced 500 

Providence HSA 3500

Employer contributes 100% for Employee Only, and 0% for Dependents
Employee contributions may be taken on a pre-tax basis provided, compliance and eligibility criteria are met
Contributions and Rates are subject to confirmation with current employer contract 

Providence Advantage Premier 2000 Dental w/ Embedded Pediatric
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