
FT STAFF BIWEEKLY CONTRIBUTION SCALE

BCBS TOTAL MO PREMIUM $863.18 $795.03 $614.28

SALARY TIER

(Standard Plan) High Premium/Low 

Deductible Employee Contribution *

Mid Premium/Mid Deductible 

Employee Contribution 

Low Premium/High Deductible 

Employee Contribution

$0-29,999.99 $29.88 $18.60 $4.88

$30,000 - 39,999.99 $39.84 $28.65 $7.32

$40,000 - 49,999.99 $59.76 $45.24 $18.06

$50,000 - 59,999.99 $79.68 $57.31 $28.31

$60,000 - 74,999.99 $99.60 $76.92 $36.12

$75,000 - 99,999.99 $119.52 $97.02 $43.93

$100,000 - 124,999.99 $139.44 $116.63 $51.74

$125,000 - 149,999.99 $159.36 $135.73 $61.99

$150,000 + $179.28 $154.84 $77.60

BCBS TOTAL MO PREMIUM $2,129.05 $1,961.22 $1,516.93

SALARY TIER

(Standard Plan) High Premium/Low 

Deductible Employee Contribution *

Mid Premium/Mid Deductible 

Employee Contribution 

Low Premium/High Deductible 

Employee Contribution

$0-29,999.99 $73.70 $41.73 $20.50

$30,000 - 39,999.99 $98.26 $64.35 $28.31

$40,000 - 49,999.99 $147.40 $106.58 $56.62

$50,000 - 59,999.99 $196.53 $148.80 $82.49

$60,000 - 74,999.99 $245.66 $190.53 $111.28

$75,000 - 99,999.99 $294.79 $238.79 $139.59

$100,000 - 124,999.99 $343.92 $285.04 $168.39

$125,000 - 149,999.99 $393.06 $332.80 $186.45

$150,000 + $442.19 $381.56 $222.56

$29.70 $36.53
Premier Plan Employee 

Contribution

Premier Plus Plan Employee 

Contribution

$6.85 $10.01

$94.43 $116.15
Premier Plan Employee 

Contribution

Premier Plus Plan Employee 

Contribution

$36.73 $46.75

Employee Contribution $2.72

Employee Contribution $6.26

INDIVIDUAL PLAN OPTION

FAMILY PLAN OPTION

DELTA TOTAL MO PREMIUM

FAMILY PLAN OPTIONS 

DELTA TOTAL MO PREMIUM

VISION  2024 (biweekly)

INDIVIDUAL PLAN OPTIONS 

MEDICAL 2024 (biweekly)

INDIVIDUAL PLAN OPTIONS 

FAMILY PLAN OPTIONS 

DENTAL  2024 (biweekly)


