Oregon Trial Lawyers Association
Medical and Dental Insurance
Premium Contributions

1/1/25-12/31/25

Providence Total Enhanced 1000 Gold - Signature Network

Total Employer monthly Employee monthly
Premium Contribution Contribution
Employee $1,068.90 $1,068.90 $0.00
Employee/Spouse $2,137.80 $1,068.90 $1,068.90
Employee/Family $3,046.35 $1,068.90 $1,977.45
Employee/Child(ren) $1,977.45 $1,068.90 $908.55

Providence Advantage Access 1500 Dental - Delta Dental PPO Network

Total Employer monthly Employee monthly
Premium Contribution Contribution
Employee $50.23 $50.23 $0.00
Employee/Spouse $101.23 $50.23 $51.00
Employee/Family $172.06 $50.23 $121.83
Employee/Child(ren) $116.35 $50.23 $66.12

Employer pays 100% of employee only premium and 0% dependent premium
Employee contributions may be taken on a pre-tax basis if compliance and eligibility criteria are met
Contact your employer if you have questions about premium contributions




