2025-26 FLORIDA BLUE RATE SCHEDULE (12 MONTH RATES)

12 MONTH EMPLOYEE BOARD
COMPANY COVERAGE TYPE DEDUCTION PORTION | PORTION
FB 03559 Single $1,173.24 $234.65 $938.59
2 person $2,792.36 S741.51| $2,050.85
family $3,660.52| S$1,088.77| $2,571.75
family /2 employees $3,660.52 $469.30| $3,191.22
FB 5172/5173 Single $709.44 $141.89 $567.55
2 person $1,688.49 S448.38| S$1,240.11
family $2,213.45 $658.36| $1,555.09
family/2 employees $2,213.45 $283.78| $1,929.67




