
  

2023-24 FLORIDA BLUE (10 MONTH RATES)

COMPANY COVERAGE TYPE

10 MONTH 

DEDUCTION

EMPLOYEE 

PORTION

BOARD 

PORTION

FB 03559 Single $1,175.08 $235.02 $940.06

2 person $2,796.72 $742.66 $2,054.06

family $3,666.24 $1,090.47 $2,575.77

family /2 employees $3,666.24 $470.04 $3,196.20

FB 5173 Single $710.54 $142.11 $568.43

2 person $1,691.12 $449.08 $1,242.04

family $2,216.92 $659.40 $1,557.52

family/2 employees $2,216.92 $284.22 $1,932.70


