
FT STAFF MONTHLY 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 $59.44 $37.00 $10.00
$30,000 - 39,999.99 $79.25 $57.00 $15.00
$40,000 - 49,999.99 $118.87 $90.00 $37.00
$50,000 - 59,999.99 $158.50 $114.00 $58.00
$60,000 - 74,999.99 $198.12 $153.00 $74.00
$75,000 - 99,999.99 $237.75 $193.00 $90.00
$100,000 - 124,999.99 $277.37 $232.00 $106.00
$125,000 - 149,999.99 $316.99 $270.00 $127.00
$150,000 + $356.62 $308.00 $159.00

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 $146.60 $83.00 $42.00
$30,000 - 39,999.99 $195.46 $128.00 $58.00
$40,000 - 49,999.99 $293.20 $212.00 $116.00
$50,000 - 59,999.99 $390.93 $296.00 $169.00
$60,000 - 74,999.99 $488.66 $379.00 $228.00
$75,000 - 99,999.99 $586.39 $475.00 $286.00
$100,000 - 124,999.99 $684.13 $567.00 $345.00
$125,000 - 149,999.99 $781.86 $662.00 $382.00
$150,000 + $879.59 $759.00 $456.00

$29.70 $36.53

Premier Plan Employee Contribution
Premier Plus Plan Employee 

Contribution
$14.85 $21.68

$94.43 $116.15

Premier Plan Employee Contribution
Premier Plus Plan Employee 

Contribution
$79.58 $101.30

Employee Contribution $5.89

Employee Contribution $13.56

INDIVIDUAL PLAN OPTIONS 

MEDICAL 2022 (monthly)
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 
in 2021. 

DENTAL  2022 (monthly)

INDIVIDUAL PLAN OPTION

FAMILY PLAN OPTION

DELTA TOTAL MO PREMIUM

FAMILY PLAN OPTIONS 
DELTA TOTAL MO PREMIUM

VISION  2022 (monthly)


	MO FT 2022 - FINAL

