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Attention First Student Teamsters

As part of negotiations between Teamsters Local 251 
and First Student on 8 local supplemental  agreements, all 
First Student Teamsters in Rhode Island will have access to 
quality healthcare through the Teamsters Local 
251 Health Services & Insurance Plan (HSIP).

We are pleased to share that Trustees of HSIP have approved 
keeping the costs of the healthcare "Premium Plan" the same 
for 2027 as it has been for 2026.  

We have included additional information on the Premium Plan, 
so you are aware of the benefits involved.

Fraternally,

Matthew Taibi
Secretary Treasurer
Principal Officer











251 HSIP Premium Plan (medical, prescription drug, dental, vision, EAP): 

Monthly Total Costs 

Effective 1/1/2027 
Effective 1/1/2028 
Effective    1/1/2029
Effective    1/1/2030 

Employee 
$911.94 

EE+ Spouse 
$1,869.48 

Cost increase not to exceed 6% 
Cost increase not to exceed 6%
Cost increase not to exceed 6% 

EE+Ch 
$1,823.88 

Family 
$2,781.42 

Examples of First Student Employee Cost Sharing for 2027:

7.5% Employee weekly share at 36 weeks - Employee Only $22.80; Ee + Spouse $46.74; 
Ee + Ch $45.60; Family $69.54

10% Employee weekly share at 52 weeks - Employee Only $21.04; Ee + Spouse $43.41; 
Ee + Ch $42.09; Family $64.19

20% Employee weekly share at 52 weeks - Employee Only $42.09; Ee + Spouse $86.28; 
Ee + Ch $84.18; Family $128.37

35% Employee weekly share at 52 weeks - Employee Only $73.66; Ee + Spouse $151.00; 
Ee + Ch $147.31; Family $224.65

35% Employee weekly share at 36 weeks - Employee Only $106.39; Ee + Spouse $218.11; 
Ee + Ch $212.79; Family $324.50
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