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City of Providence
Providence Public School District

2020 NEW TEACHER HEALTHCARE WORKSHOP




Agenda
Welcome & Introduction

Review of Benefits

» Core & Voluntary Benefits

» Medical Plans: Choices & Comparison
» Pharmacy Plans: Choices & Comparison

New Hire Enrollment
Wellness Incentive Program
Telemedicine

Questions & Wrap Up



Core and Voluntary Benefits
T e | vendor

CORE Medical BCBSRI
Prescription CVS Caremark
Dental Delta Dental
Life Insurance (through PTU) Lincoln Financial

VOLUNTARY Flexible Spending Account — FSA London Health
Vision Davis Vision
Supplemental/Optional Life Allstate
Insurance (through PTU)
Critical llIness (through PTU) Allstate
403(b) Deferred Compensation VOYA or VALIC

(Contact OMNI)



Medical - BCBSRI

Unparalleled Access to Care

Our BlueCard® PPO national network of doctors and specialists gives you
access to thousands of providers across the country, including:

° 96 percent of medical providers in Rhode Island
°  More than 700,000 doctors and specialists nationwide
> And more than 5,300 hospitals across the country

SEE: o

Mationwide access. Local support. »

e

_’\ =



Medical — BCSBRI Terms

Deductible — the amount you pay before your health plan starts to pay
its share of certain medical bills.

Copay — a fixed amount, not percentage, charged each time a member
receives a healthcare service

Coinsurance — a member pays a percentage of the total medical bill

MOOP — Maximum Out-of-Pocket Cost to you.




Medical — Plan Comparison
~ NoDedutblePan  §750DeductiblePlan

Deductible

Out-of-Pocket Max

Office Visits

Hospital — Facility
In-patient/Out-patient
Medical/surgical

Emergency Room
(Waived if admitted)

Behavioral Health
Mental Health &
Chemical Dependency

Diagnostic Lab, x-ray,

machine Tests, Imaging and
Sleep studies

Vision

In Network: none
Out of Network - $100/$300

$4000/$8000 (No one member will exceed

$4000)

Annual S0 copay
PCP & Spec $10
Allergy & Dermatology $15

BCBS pays 100%

$100 co-pay (Annual Max per year $200 /

$300 family)

Inpatient 100% / Office visit $10 co-pay

BCBS pays 100%

One Routine eye exam per calendar year $10

co-pay

$750/51500 (No one member will exceed $750)

$4000/58000 (No one member will exceed $4000)

Annual SO copay
PCP & Spec $30
Allergy & Dermatology $30

BCBS pays 100% after deductible

$100 co-pay

Inpatient 100% after deductible / Office visits $15 co-
pay

BCBS pays 100% after deductible

One Routine eye exam per calendar year ($30 co-
pay) + a maximum of $100 reimbursement per
benefit year towards the purchase of eyeglasses
and/or frames and contact lenses




Medical — Deductible Services S750 Plan

Deductible S750 $1,500
Out-of-Pocket Maximum $4,000 $8,000
0% after deductible In-patient & Outpatient medical/surgical care

High-end radiology services (e.g. MRI/CAT) and

0% after deductible .. .
° nuclear medicine, lab, x-rays, and machine tests

0% after deductible Skilled Nursing Facility Care
20% after deductible Durable medical equipment
20% after deductible Physical/occupational/speech therapy

This is a summary of your HealthMate Coast to Coast benefits. For details about your coverage, including any limitations or
exclusions not noted here, please refer to your Subscriber Agreement or call the BCBSRI Customer Service Department.



Medical — Copay Services
nNetworkService  NoDeductiblePlan  $750 Deductible Plan

Primary care office visits $10 per visit S30 per visit

Specialist office visits
e Specialty care

e Chiropractic (limit 12 $10 per visit $30 per visit

visits per year) (515 Allergy & Dermatology) P

* Routine eye exam (limit 1

visit per year)

Urgent care center visits $10 per visit S50 per visit

Emergency room care

;4\:\]/33/2(1 LiEt s e Ry $100 per visit $100 per visit
(5200 Ind. /S300 Fam.) (5750 Ind./$1,500 Fam.)

e |f admitted, the
deductible does apply



Medical — What to Expect

From a Company That’s Here to Serve You.

Learn what to expect from Blue Cross & Blue Shield of Rhode Island health plans and services

Member Handbook on BCBSRI.com Visit BCBSRl.com

The Member Handbook (BCBSRI.com/plan info)  In addition to the member handbook, you can find
contains important information about: other important information on our award-winning
e How to find a doctor WEbSite, including:

* How to get emergency and after-hours care Specific Plan Options

* How to get interpreter services » Covered and non-covered benefits*

* Copays, coinsurance, and deductibles The Value of Blue

* Policy limitations and exclusions * Our initiatives, programs and commitment to

* How your health information is protected diversity and social responsibility

[ )
* Where to access a summary of covered and non- How we can best serve you

covered benefits Members can also log in to take advantage of
personalized tips and interactive tools to helps

* Our utilization management program ! ] -~
improve your health or manage chronic conditions

* Case and disease management programs

*For a complete list of covered benefits and limitations and exclusions, please refer to your subscriber agreement/
benefit booklet.



Medical — BCBSRI.COM

*Go to BCBSRI.com o Bimgs —a

and click “Create An R e i B S

Home Shop for & Plan Understand My Plan Log in to My Account

¥ you have Blus Croms o 098 &
. f{. -
¥ R
t.i-
X

Account” on the
right-hand side of
the page

PR O BTk, 10 i P

*Follow the registration
instructions IR -

View lamidy plars M arm talo owerts Programa and sacyide
Find thar plan for ma Understanding Madam Working with Blue Cross

Unsure fo which group you beliong? Lot us halp you

Tools & Resources for Individuals/Families

(2, Finda @ Find a Plan Apply (Individuals and a Contact Us
Doctor For Me Familics) -



Pharmacy - Plan Comparison

NOTE: Medical Deductible does not apply to Pharmacy Benefits

Drug Tier Copay Days Supply Copay Days Supply
Generic S5 30 S5 30
Preferred Brand $15 30 $15 30
Non Preferred Brand $15 30 $30 30

Maintenance Choice (required under both plans) — 90 day supply either at CVS Pharmacy or mail order

Generic $10 90 $10 90
Preferred Brand $20 90 $30 90
Non Preferred Brand $20 90 $60 90
Annual Rx Cap $600 family (per CBA) $1,300 Individual /52,600 Family



Co-Share Costs (pending final CBA)

Important to Note: When deciding on which plan to enroll in, consider the co-
share difference as well as the $750/51,500 deductible, and difference in copays
to determine exactly how your out of pocket costs will differ between the two
plans.

Super important to note — in network providers are NOT allowed to require
payment at point of service. The claim should always run through BCBSRI first.

Co-Share Language in CBA: Appendix C: C-1 and C-2

AFTER AFTER

Tier Per Paycheck Per Year Tier Per Paycheck Per Year
Individual $123.52 $2,593.92 Individual S 57.37 $1,204.77
Family $340.00 $7,140.00 Family $150.62 $3,163.02



Co-Share Example —

Post 8/1/2004 New hire — Individual - Relatively Healthy

No Deductible Plan $750 Deductible Plan
Annual Physical SO SO
Annual Preventive Bloodwork SO SO
2 Sick Visits $20.00 $60.00
1 Urgicenter Visit $10.00 $30.00
1 Eye Exam $10.00 $30.00
Copay Subtotals (from above) $40.00 $120.00
Payment toward Deductible $0.00 S0.00
Annual Co-share $2,593.92 $1,204.77
Total Annual Cost for Medical $2,633.92 $1,324.77
Savings $1,309.15

In this example, buying up to the no deductible plan cost this teacher $1,309.15 more than if they had
enrolled in the deductible plan.



Co-Share Example —

Post 8/1/2004 New hire — Indlividual — Hospitalization + Sick Visits

No Deductible Plan $750 Deductible Plan

Annual Physical $0.00 $0.00
Annual Preventive Bloodwork S0.00 S0.00

3 Sick Visits $30.00 $90.00
1 Hospitalization (3 day stay - ~$30,000) $0.00 $750.00
1 MRI (high-end radiology - ~$400-$3,500) $0.00 $0.00
20 Physical Therapy Visits (~$100) $200.00 $200.00
Copay Subtotals (from above) $230.00 $1,040.00
Payment toward Deductible $0.00 $0.00
Annual Co-share $2,593.92 $1,204.77
Total Annual Cost for Medical $2,823.92 $2,244.77
Savings $579.15

In this example, buying up to the no deductible plan cost this teacher $579.15 more than if they had
enrolled in the $750 deductible plan.



Co-Share Example —

Post 8/1/2004 New hire — Individual

WORST CASE SCENARIO

No Deductible Plan $750 Deductible Plan
Annual Co-share $2,593.92 $1,204.77
Maximum Out of Pocket $4,000.00 $4,000.00
Total Annual Cost for Medical $6,593.92 $5,204.77
Savings $1,389.15

In this example, buying up to the no deductible plan cost this teacher $1,389.15 more than if they had
enrolled in the $750 deductible plan.




Co-Share Example —

Post 8/1/2004 New hire — Family - Relatively Healthy

No Deductible Plan $750 Deductible Plan
Annual Physical SO SO
Annual Preventive Bloodwork SO SO
6 Sick Visits $60.00 $180.00
2 Urgicenter Visits $20.00 $60.00
3 Eye Exams $30.00 $90.00
Copay Subtotals (from above) $110.00 $330.00
Payment toward Deductible $0.00 $0.00
Annual Co-share $7,140.00 $3,163.02
Total Annual Cost for Medical $7,250.00 $3,493.02
Savings $3,756.98

In this example, buying up to the no deductible plan cost this teacher $3,756.98 more than if they had
enrolled in the deductible plan.



Co-Share Example —

Post 8/1/2004 New hire — Family — Hospitalization + Sick Visits

No Deductible Plan $750 Deductible Plan

Annual Physical $0.00 $0.00
Annual Preventive Bloodwork $0.00 $0.00

9 Sick Visits $90.00 $270.00
1 Hospitalization (3 day stay - ~$30,000) $0.00 $750.00
1 MRI (high-end radiology - ~$400-53,500) $0.00 $0.00
20 Physical Therapy Visits (~$100) $200.00 $200.00
Copay Subtotals (from above) $200.00 $1,220.00
Payment toward Deductible $0.00 $0.00
Annual Co-share $7,140.00 $3,163.02
Total Annual Cost for Medical $7,340.00 $4,383.02
Savings $2,956.98

In this example, buying up to the no deductible plan cost this teacher $2,956.98 more than if they had
enrolled in the $750 deductible plan.



Co-Share Example —

Post 8/1/2004 New hire — Family

WORST CASE SCENARIO

No Deductible Plan $750 Deductible Plan
Annual Co-share $7,140.00 $3,163.02
Maximum Out of Pocket $8,000.00 $8,000.00
Total Annual Cost for Medical $15,140.00 $11,163.02
Savings $3,976.98

In this example, buying up to the no deductible plan cost this teacher $3,976.98 more than if they had
enrolled in the $750 deductible plan.



Voluntary Vision: Davis Vision

Fashion Vision Plan

BENEFITS
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Out-of-Network Benefits

Yol My FEceive Saices fom an ou-0f-netwark provider, aithoug you wil
receive the greatest value and manimize your benefit doilars I you select a
provider who paricipates In the network. If you choose an out-i-network
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COST

Employee:
$59.76/year
$2.85/pay

Employee +1:
$113.40/year
$5.40/pay

Family:
$174.48/year
$8.31/pay




Flexible Spending Accounts (FSA)

ENROLLMENT OCCURS IN JUNE FOR A JULY 15T EFFECTIVE DATE

MEDICAL FSA

» Use to pay for any out of pocket medical expenses (medical, dental, vision, prescription) for yourself
and any of your tax qualified dependents

» You may contribute up to $2,750 (pre-tax) each plan year (July 1-June 30)

> Election amount is front-loaded and $ does not roll over - use it or lose it

DEPENDENT DAY CARE FSA

> Use to pay for your qualified adult or child day care expenses

»You may contribute up to $5,000 on a pre-tax basis for eligible dependents

»Money is available as it is contributed via payroll deduction

Parking or Transit FSA

» Use to pay for your qualified transportation expenses associated with work
»You may contribute up to $270 on a pre-tax basis per month

»Money is available as it is contributed via payroll deduction



Open Enrollment

September 1 - 30, 2020

Providence PTovidence Schools
Schools

2019 Open Enrollment

All changes effective October 1st

Open Enrollment begins September 1, 2019 and ends September 30, 2019,

ThiS iS your Opportunity tO: All elections will be effective October 1, 2019,
* Change medical plan What's New for 2019

Telemedicine now available to all employees throngh Doctors Online
Wellness Incentive Program through Virgin Pulse (Non-Union, Local Union 1033 and PTU
* Add dependents to coverage coplopecs)
NWEW Basic/AD&D & Optional Life vendor — Prudential (Non-Union)
o All engrent coverage amonnts and beneficiaries will transfer from The Standard to

[} Elect Voluntary Benefits (Vision) Pmdential — no action needed if you do not want to make any changes

o If youn wish to add/change coverage or beneficiaries, you will need to complete an
Ensollment Form

Actions to Take Each Year

* Opting Out of City Coverage — employees must complete an Opt Out Form each year and
provide a copy of your alternate insurance cacd

Reminder about FIeXibIe Spending ACCOU nts (FSA)_ * Add/Remove Dependents from coverage — review who yon're covening on benefits

* Beneficiary Review — we ask all employees to complete a new Beneficiary Form to ensure we

Open Enrollment June 1 -30, effective July 1, but we e e st ot secord
Wi” accept enro”ment/changes through 12/31/2020! If You Take NO Action During Open Enrollment

If you take no action dnring Open Enrollment, your benefits will remain exactly as they are today.

* Opt-Out of medical coverage

Questions?

. . (Questions® T ————
Open Enro”ment WIII be communlcated Soon from You may find additional information related to all core and voluntary benefits on our Benefits

website at www.providenceri.zov/openentollment, or you may contact the Benefits Office with

b e n efits @ p p S d . o rg uestions via email to benefits(@ppsd.org or by calling: (‘i{]l] 680-5281.

If you do wish to make changes, please return all applicable forms/ applications to the Benefits
Department via email to Lenefits@ppsd.org. fax to (401) 680-5457 or mteroffice mail no later
than Monday, Seprember 30, 2019, Please note that the Benefits Office is open weekdays from
8:30AM-4:30PM.



mailto:benefits@ppsd.org

Wellness Incentive Program

The City of Providence/Providence Teachers Union Wellness Incentive Program is designed to reward
eligible BCBSRI members who adopt and maintain a healthy lifestyle and to assist them in achieving
healthy living milestones. Eligible union members who complete designated wellness requirements
and activities between July 1 —June 30 can earn up $200 per employee (or $400 for family) in an
annual wellness incentive payment in September 2021.

* Enrollin Virgin Pulse * Enrollin Virgin Pulse e All Employee Requirements
e Annual Well Visit (5,000 pts) Annual Well Visit (5,000 pts) e Child Annual Well Visit
e Annual Dental Exam (2,500 Annual Dental Exam (2,500
pts) pts)
e Earn additional 7,500 points Earn additional 7,500 points
for a total of 15,000 points for a total of 15,000 points

e Connect a device and receiving points for the steps you take (up to 140 points per day)

e Health Screenings (anywhere from 100-500 points)

* Tracking Healthy Habits (sleep, mood, workouts, stairs or breakfast) (10 points for each, up to 30 points per day)
e Completing Daily Cards which are healthy hints and tips (20 points each card, up to 40 points per day)

e Vision Exam (500 points)

e Health Assessment (1,500 points)

* Nicotine Free Agreement (1,000 points)

e Attend a Stop by event — schedule TBD (100 points)

* Participate in an online presentation/webinar (100 points)



Telemedicine — Doctors Online

Download Doctors Online

A EEES PRy ¥ ATET ITE 08:26 4 @ oo -

Drs. Online @ Cancel ¢ Search
| 5 Drs. Online

dre. onling + Blug C & Shig

Rhods Isianel Get

Tap the “Get” then “Install” to
begin downloading the
Doctors Online app to your

Doctors Online

1

Blue Cross
hield
=]

Type in “Drs. Online” and tap
the correct dropdown.

smartphone.
Check thesr pi]

Sea who's available - 3
watlent |

Note: Before downioading the
app you may be asked fo
provide your Apple username
and password, which is

.q w _e_ _r tlyjuli 0_ _p J —a common regardless of what

als|d|flalh]ilk]! X ! app you're trying to
_________ 3 = download.

zxcvbnm@
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Telemedicine — Doctors Online

Registration

G -
/ s \ . ™
| ° Y * — \
! (|
[@searen a2 5T o oo - I asozo ATAT UTE 22PN ¥ arim
< Back About You
I

BlueCross Doctors

Sign Up l%‘@ S Shiek Online
After opening the Doctors
Online app, tap on the “Sign
Up for Doctors Online” link at
the bottom of the screen.

Information

Enter all required information.

Note: DO NOT tap continue
until you've reviewed the
next slide.
Note: If you've aiready FErnetber mo
) ogn
created an account with
Doctors Online, then enter

your email and password
at the top of the screen.

Rhode [sland

Logiin using Tauch I

Nestd heip lagging in?

g for Prs. Oniing fagree ta these Terms of Use

Continue

J\
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o =
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Telemedicine — Doctors Online

Registration

/ 5 N 40 » x\
. s— * —
l a0 ATAT UE 18 PM R &Y =) sacon ATET LTE 310 M R BT
& Back About You b | € Back About You
Health Plan W Subscriber ID
At the bottom of the screen, Ghe R Once you've selected your
tap the “Health Plan® box health plan, enter your
ssasines
and select "Blue Cross & | agres to thess Terms of Use 6] “Subscriber ID” as shown on

Blue Shield of Rhode Island” Vil 0] your BCBSRI Member ID

T Card and tap “Continue”

Note: Ignore the Service

Key field
i) Blue Cross Blue Shield Rhode |sland

®)
()




Telemedicine — Doctors Online

Starting a Visit

//

* —

"
W
P
=
l

.

wemc ATET LTE

336 PM

BCBSRI

TE e
Q

Wisicome! Biua Gross's talamedicing sarvica allows
yeu to tak to lizensad doctors on your terms—from
herma, work, or anywhere you need care. Th.. O

See the first available provider

Tha quicksst way to stat

Jill Weber
Fernity Fhysician
Availabls Now

Lauralee Yalden
Ferniy Physician
Available Now

Nimret Dev
Farnity Physician
1 Pationt Waiting

it

.
-
£ - Get Started
Get Started -
Once you've completed your registration, i
the “Services” screen will appear. Here o ]

you can choose to “Get Started” with the
first available provider or select a specific

el €hild

provider you prefer within the Doctors
Online Network.

Get Started
Who is the visit

for? Yourself or a
dependent?

Starting a Visit

Once you've selected a provider, proceed with the following steps as you would if
you were visiting your PCP’s office

| bevee e e 5 he Privacy
Py

Visit Details
Tell the provider
why you're using
this service and

attach photos if

needed

[rerte [T e T e ERpr—
< Your Visit 'S Chooss & Bharmacy = € Medical History
o ot €
. \ L CONDITICES
o e v o g it o e s
(o} O o " b it
Snrachae \\ - AkerakamiCamese
}, B Alergins
¥ Anwigcy
[~ —— ; b
@ ssarmon Bf o
. T - Asthma

Pharmacy
Set up a preferred
pharmacy

‘Atrial Fibritation,

History
Let the provider
know of any
pre-existing
conditions or prior
medical issues




Telemedicine — Doctors Online

Enjoy Your Visit
Starting a Visit

Once you've entered your visit information, ’you'll be presented with the following
“Payment Info” screen.

!

— o) BT
Cance Paymant Info
P it Infi ti
‘o auast o L cormeetd with @ by gusified ayment Information
praviaer. i Saler yous payment iafEnrLon
L

Virtual Provider Visit

AL the boltom of you

add & major

card you will be using or use
your HSA debit card

{if apphcable).

Your Cost: £30.00

Once your payment has been processed,
you'll begin your session with the
provider. Depending on the demand,
there may be a wait).




Telemedicine — Doctors Online

BlueCross Dociors

Seeing a doctor just got easier 121§ BasEE Jor

Getting sick is never convenient. With virtual visits,
you can consult a doctor anytime enline.

At Blue Cross & Blue Shield of Rhode Island, we know some question
can'twalt. If you needyour madical quastions answered when your
doctor's office Is closed, use our telemedicine sarvice, Doctors Online.
‘You can talk to a top-rated, board-certfied doctor from your home ar
work, orwhen you're traveling—365 days ayear, 24 hours a day. It's the
2asy access to care you and your family need, made that much easier.

Why Walt?

We've all spent too much tme fiipping through old magazines in
waltirg reoms. With Doctors Online, you can speak to a board-certifisd
doctor right away or you can make an appaintment, depanding on
whatwarks best for you.

+  Mostvirtual visits take 10 to 15 minutes.

A doctorwill be able to see you any time of tha day or night,
seven days a week.

A doctor can virtually diagnose and treat awide range of
madical conditions.

When toUse It
Daoctors Online provides general treatment or pediatric care for mary
common, non-emergency healthissues, Including:

= Cold and flu symptoms. = Skinirritations

= Allergies * SInus problems

+ Bronchitis and other * Migraines
respiratory Infections «  And mare!

Urinary tract infections

PRI TR ———

o1 Ble ems 8 B Skl Ribadi gt

THE DOCTORS OF
DOCTORS ONLINE

Doctors Online doctors provide
consultation, diagnasis and aven
prescriptions (when available

and appropriate). They are all US.
board-certified, licensad, and hava
anline profiles so you can see their
education and practics experience

How Do | Sign Up?
Craating an account is easy.

Search“Drs. Online" from the Apple
ar Goagle app store®, or visit
drs-online.com

Havre your BCBSRI member ID
infarmation handy

Fravide your contact infermation

+ Satupyour usarname and password
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Doctors Online

Frequently Asked Questions

Doctors
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What Is an online doctors visit?
It'sa corwenient way to addrass routin

« ..ere U5, Board Certified and licersed.
+ hi files onling, 5o you can ses

medical issues. Doctors Onling's mebile
tachnology makes it possile to sae a doctor
withoutleaving your home, office, schocl,
wvacation, of wharevar you happento be.

When should | use Doctors Online?

There are saveral deal times whan Dectors

Onlire i likely to ba more convenient for

you than making an office appintment

with your doctor. Hare are a few:

+ Youcan't fitit into your schedule

+ ‘four doctor's office s closed, s/he'son
vacation, or s/he's booked too far out

* Youfael too sick to drive your car

+ “fou hawva children &t homa and don't
want to bring them aleng

+ You'ra on abusiness trip anddon't
have access to your doctor

What can Doctors Online treat
effectively?

Doctors Online provides genaral heafth
treatment or pediatric care for many of
common, non-emeargency health issues,
including:

+ Cold and flu symptoms

+ Allergies

Bronchitis and other resprratory
infections

Urinary tract infections
Skinirritations

Sinus problams.

Can | trust the doctors featured on

Daoctors Online?

Clinical sarvicas on Doctors Online are

prowided by the Online Care Group, the

ration’s first and largest primary care

group devoted to telehealth. Tha doctors

in this group ...

» ... hawe an average of 15 years of
ExXpErianca in primary and urgent care.

I.hecraducaim ad practice experienca.

+ ..are rated by other patients, so you
canreview and sekect the doctor that
meets your specific needs.

What Is the cost and when do | have
o pay?

Member benefits vary dapending on the
specific plan. You should refer to your
benefit booklet, evidence of coverage,
orsubscﬁberagmmenl Inrapphcable
Doetors Online servi

How do | add a child to my account?
Parents and guardians can add their
children who are under age 18 to their
account and have doctor visits on their
behalt. Enroll yourself first and then add
yeur child er dependant to your account.
If you hawe a child over the age of 18 still
on your health insurance, they should
enroll as anadutt and creata their own
separata aocount

Is my online doctor visit secure?

It is critically important to Doctors Online
intain patient privacy andkeep

Applicable costs must be paidby you at

information secure. Doctors Online makes
evary raascrable effort to protect your

the time of the virtualvisit and will apply
t

toward your daductible and eut-of-pock
maxjmum. You canuse a cred t, debit, or,
if you have one, a haalth savings account
debit card to pay.

Who can use Doctors Online?

Mozt Blue Cross & Bhue Shield of Rhode
Ieland plans include coverage of Doctors
Online. Please rafar to your benefit booklet,
evidance of coverape or subseriber agree-
mant, or contact our custorer sanioa for
benefits and

informationand keep it secure. For more
informatien about Doctors Online's privacy
protections, please sae its policy american-
well comvprivacy policy.
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mation.

How do | sign up for Doctors Online?

Any further
f you have questions about Doctors Online

It's sasy! ot addressed here, email our support team:

« Saarch”Drs. Online” from the Appla or doctorsan
Gmﬂems&m&‘.orviswtdrs-ommm o call (300) 345119

+ Have your BCBSRI member ID Inthe case of an emengancy, you should
formatica handy abways call 911 or your local emergency

~ Provide your contact infarmation mﬂ;m.“:mh

+ Setup your usarmame and d " senviess

This login infermation ean be used
for desktop and mobile versiors of
Docters Cnline

How do | add my spouse to Dectors
Online?

“four spouse must craate a separate
acoount to anrall
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When to Contact Benefits

The Benefits Office is available to answer questions regarding —

* New Hire and Open Enrollment e Coordination of Benefits
* Request for insurance cards e Opt Out of Coverage
e Claims and/or billing questions

City Hall - Room 410 401-680-5457 | benefits@ppsd.org

25 Dorrance Street (fax) (email)

Providence, Rl 02903

Stacy Roberts Benefits Manager 401-680-5749 sroberts@providenceri.gov
Jennifer Charbonneau Sr. Benefits Analyst 401-680-5280 jcharbonneau@providenceri.gov
Claire Girard Benefits Specialist 401-680-5535 cgirard@providenceri.gov

Jesse Lee Benefits Clerk - Actives 401-680-5281 jlee@providenceri.gov

Evelyn Dennis Benefits Clerk - Retirees 401-680-5822 edennis@providenceri.gov



QUESTIONS?
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