


Delta Dental of RI 

There is one dental plan regardless of which medical plan employee elects.  However, employee pays the same percentage of the 
dental premium as of the medical premium for the plan in which employee enrolls. 

Enrolled in BlueCHiP Flex, HealthMate or Blue Choice 
Employee % Contribution Individual Bi-Weekly Cost Family Bi-Weekly Cost 

22% $2.97 $9.60 

Enrolled in Blue Choice VALUE 
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