
FT STAFF BIWEEKLY CONTRIBUTION SCALE

BCBS TOTAL MO PREMIUM $792.48 $729.90 $563.96

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 $27.43 $17.08 $4.62
$30,000 - 39,999.99 $36.58 $26.31 $6.92
$40,000 - 49,999.99 $54.86 $41.54 $17.08
$50,000 - 59,999.99 $73.15 $52.62 $26.77
$60,000 - 74,999.99 $91.44 $70.62 $34.15
$75,000 - 99,999.99 $109.73 $89.08 $41.54
$100,000 - 124,999.99 $128.02 $107.08 $48.92
$125,000 - 149,999.99 $146.30 $124.62 $58.62
$150,000 + $164.59 $142.15 $73.38

BCBS TOTAL MO PREMIUM $1,954.65 $1,800.56 $1,392.67

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 $67.66 $38.31 $19.38
$30,000 - 39,999.99 $90.21 $59.08 $26.77
$40,000 - 49,999.99 $135.32 $97.85 $53.54
$50,000 - 59,999.99 $180.43 $136.62 $78.00
$60,000 - 74,999.99 $225.54 $174.92 $105.23
$75,000 - 99,999.99 $270.64 $219.23 $132.00
$100,000 - 124,999.99 $315.75 $261.69 $159.23
$125,000 - 149,999.99 $360.86 $305.54 $176.31
$150,000 + $405.97 $350.31 $210.46

$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 OPTIONS 

MEDICAL 2022 (biweekly)
INDIVIDUAL PLAN OPTIONS 

FAMILY PLAN OPTIONS 

* Please note the 2022 employee/RISD percent contributions for the (Standard) high premium/low deductible plan option are the same as they were 

DENTAL  2022 (biweekly)

INDIVIDUAL PLAN OPTION

FAMILY PLAN OPTION

DELTA TOTAL MO PREMIUM

FAMILY PLAN OPTIONS 
DELTA TOTAL MO PREMIUM

VISION  2022 (biweekly)


	BIWK FT 2022 FINAL

