BENEFITS O/ERVIEW FOR
PSSA

ANNUALIZED PAY TIER OF $43,68@®R LESS
7/1/24 -6/30/25

Benefit s are effective the 1 st of the month
following an employee’s date of hire or qualifying event.

Blue Cross Blue Shield of RI

RWU offer



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 BlueCHIiP Flex, HealthMate or Blue Choice

Employee % Contribution Individual Bi-Weekly Cost Family Bi-Weekly Cost



	PLAN A:  BlueCHiP Flex
	PLAN B:  HealthMate Coast-to-Coast
	PLAN C:  Blue Choice
	PLAN D:  Blue Choice VALUE

