
Employee Rates
2024-2025 Plan Year

Medical Plan Costs
Florida Blue - HSA Plan

Coverage Level Total Cost 
(Board + Employee)

Board Contribution Employee Premium 
(monthly)

Employee Premium 
(22 Pay Periods)

Employee $662.18 $590.22 $71.96 $39.25

Employee & 
Spouse

$1,640.95 $590.22 $1,050.73 $573.13

Employee & 
Child(ren)

$1,554.65 $590.22 $964.43 $526.05

Family $1,993.76 $590.22 $1,403.54 $765.57

Employed Spouses 
(H/W Family)

$1,993.76 $1,180.44 $813.32 $443.63

Florida Blue - Standard Plan

Coverage Level Total Cost 
(Board + Employee)

Board Contribution Employee Premium 
(monthly)

Employee Premium 
(22 Pay Periods)

Employee $685.64 $590.22 $95.42 $52.05

Employee & Spouse $1,676.14 $590.22 $1,085.92 $592.32

Employee & 
Child(ren)

$1,588.11 $590.22 $997.89 $544.30

Family $2,036.48 $590.22 $1,446.26 $788.87

Employed Spouses 
(H/W Family)

$2,036.48 $1,180.44 $856.04 $466.93

Florida Blue - Premium Plan

Coverage Level Total Cost 
(Board + Employee)

Board Contribution Employee Premium 
(monthly)

Employee Premium 
(22 Pay Periods)

Employee $895.41 $590.22 $305.19 $166.47

Employee & Spouse $2,137.24 $590.22 $1,547.02 $843.83

Employee & 
Child(ren)

$2,025.36 $590.22 $1,435.14 $782.80

Family $2,594.96 $590.22 $2,004.74 $1,093.49

Employed Spouses 
(H/W Family)

$2,594.96 $1,180.44 $1,414.52 $771.56


