
Retiree Rates
2024-2025 Plan Year

Coverage Level HSA Plan Standard Plan Premium Plan
Employee $662.18 $685.64 $895.41

Employee & Spouse $1,640.95 $1,676.14 $2,137.24

Employee & Child(ren) $1,554.65 $1,588.11 $2,025.36

Family $1,993.76 $2,036.48 $2,594.96

Medical Plan Monthly Premiums
Florida Blue Plans

Coverage 
Level

Low PPO High PPO

Employee $17.52 $29.55

Employee + 1 
Dependent

$33.72 $54.47

Family $50.54 $75.65

Dental Plan Monthly Premiums
Guardian Dental Plans

Coverage 
Level

Aetna Preferred

Employee $5.60

Employee & 
Spouse

$13.73

Employee & 
Child(ren)

$16.31

Family $23.15

Vision Plan Monthly Premiums
Aetna Plan

Life Insurance Plan Monthly PremIums
Symetra Life Insurance Basic & Admin Plans

Basic Life
Coverage Amount: $20,000

Basic Life Admin
Coverage Amount: $25,000

$1.90 Per $1,000 in Volume $1.90 Per $1,000 in Volume


