2023-24 FLORIDA BLUE (12 MONTH RATES)

12 MONTH EMPLOYEE BOARD
COMPANY COVERAGE TYPE DEDUCTION PORTION | PORTION
FB 03559 Single $979.23 $195.85 $783.38
2 person $2,330.60 $618.89| S$1,711.71
family $3,055.20 $908.73| $2,146.47
family /2 employees $3,055.20 $391.69| $2,663.51
FB 5173 Single $592.12 $118.42 $473.69
2 person $1,409.27 S374.23| $1,035.04
family $1,847.43 $549.50| $1,297.94
family/2 employees $1,847.43 $236.85( $1,610.59




