FT STAFF MONTHLY CONTRIBUTION SCALE

MEDICAL 2024 (monthly)

INDIVIDUAL PLAN OPTIONS

BCBS TOTAL MO PREMIUM $863.18 $795.03 $614.28
(Standard Plan) High Premium/Low Mid Premium/Mid Deductible Low Premium/High Deductible
SALARY TIER Deductible Employee Contribution * Employee Contribution Employee Contribution
$0-29,999.99 $64.74 $40.30 $10.58
$30,000 - 39,999.99 $86.32 $62.09 $15.86
$40,000 - 49,999.99 $129.48 $98.03 $39.13
$50,000 - 59,999.99 $172.64 $124.17 $61.34
$60,000 - 74,999.99 $215.80 $166.65 $78.26
$75,000 - 99,999.99 $258.96 $210.22 $95.18
$100,000 - 124,999.99 $302.11 $252.70 $112.10
$125,000 - 149,999.99 $345.27 $294.09 $134.30
$150,000 + $388.43 $335.48 $168.14

FAMILY PLAN OPTIONS

BCBS TOTAL MO PREMIUM $2,129.05 $1,961.22 $1,516.93
(Standard Plan) High Premium/Low Mid Premium/Mid Deductible Low Premium/High Deductible

SALARY TIER Deductible Employee Contribution * Employee Contribution Employee Contribution
$0-29,999.99 $159.68 $90.41 $44.42
$30,000 - 39,999.99 $212.91 $139.42 $61.34
$40,000 - 49,999.99 $319.36 $230.92 $122.67
$50,000 - 59,999.99 $425.81 $322.41 $178.72
$60,000 - 74,999.99 $532.26 $412.82 $241.11
$75,000 - 99,999.99 $638.72 $517.38 $302.45
$100,000 - 124,999.99 S745.17 $617.59 $364.84
$125,000 - 149,999.99 $851.62 $721.07 $403.97
$150,000 + $958.07 $826.72 $482.22

DENTAL 2024 (monthly)

INDIVIDUAL PLAN OPTIONS

DELTA TOTAL MO PREMIUM $29.70 $36.53
Premier Plan Employee Premier Plus Plan Employee
Contribution Contribution
$14.85 $21.68

FAMILY PLAN OPTIONS

DELTA TOTAL MO PREMIUM $94.43 $116.15
Premier Plan Employee Premier Plus Plan Employee
Contribution Contribution
$79.58 $101.30

VISION 2024 (monthly)

INDIVIDUAL PLAN OPTION
Employee Contribution $5.89

FAMILY PLAN OPTION
Employee Contribution $13.56




