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Your primary insurance plan vyith BCBSRI includes an in & out of network deductible of $6,000 for individual plans and $12,000 for family plans. Your
Sy Lit2eSina 1w 1a Lidzd 1y L-0S {2 LI a majority of your deductible expenses after you pay a small first portion of the deductible amount. Below describes the

IMPORTANT:

* For ogt-of-ne}work sgrvices, members V\{i” hgve to pay the first $ZQQ of the put-of-network deductible and then 20% coinsurance for the remaining medical
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** For questions regarding your health plan and HRA please call BCBSRI at 401-459-5000.
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