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2016 Premium Rate Chart
(Rates shown below are per-paycheck deductions)

Florida Blue Premium Plans
Single Plus 1 Family 2EE’s of the 

Board

20-Ded $30.00 $432.22 $700.63 $345.62

24-Ded $25.00 $360.19 $583.86 $288.02

Florida Blue HMO Basic Plans
Single Plus 1 Family 2EE’s of the 

Board

20-Ded - $256.24 $477.52 $133.86

24-Ded - $213.53 $397.93 $111.55

Florida Blue Options Standard Plans

Single Plus 1 Family 2EE’s of the 
Board

20-Ded $52.50 $453.51 $716.49 $339.72

24-Ded $43.75 $377.93 $597.07 $283.10

Dental Plans
Delta Dental DHMO 14A PPO High Plan PPO Low Plan

 24 Ded 20 Ded 24 Ded 20 Ded 24 Ded 20 Ded

Employee 
Only

$9.75 $11.70 $20.70 $24.84 $13.83 $16.60

Employee +
1 Dependent

$17.06 $20.48 $51.62 $61.94 $33.56 $40.27

EE+ 2 or 
more 
Dependents

$26.82 $32.18 $70.66 $84.79 $46.85 $56.22

Legal Services

Ultimate Advisor Ultimate Advisor PLUS

24 Ded $9.13 $10.75

20 Ded $10.95 $12.90

OPT-Out Taxable Income Per Pay
24 Ded 20 Ded

$50.00 $60.00

Davis Vision Rates 2016 

Option 1 24 Pay 20 Pay

Employee Only $5.09 $6.10

Employee + One $9.15 $10.98

Family $14.24 $17.08

Option 2 24 Pay 20 Pay 

Employee Only $7.10 $8.52

Employee +One $12.78 $15.34

Family $19.88 $23.86

Option 3 24 Pay 20 Pay 

Employee Only $11.13 $13.35

Employee + One $20.03 $24.04

Family $31.16 $37.39

Vision Plans

Employees opting out of the Board’s 
group health plan certify that they are 
covered under another major
 health plan.

Employee buy-up amounts are included in the dependent premium rates.
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2016 Premium Rate Chart Continued

Age 
Employee Only 

Per $10,000 Per 
Pay

Spouse Only 
Per $5,000 Per 

Pay

Child(ren) 
Only Per 

Pay

18-24 $0.29 $0.15 $0.79

25-29 $0.25 $0.12 -

30-34 $0.29 $0.15 -

35-39 $0.44 $0.22 -

40-44 $0.69 $0.35 -

45-49 $1.14 $0.57 -

50-54 $1.73 $0.86 -

55-59 $2.57 $1.28 -

60-64 $3.66 $1.83 -

65-69 $6.08 $3.04 -

70-74 $10.88 $5.44 -

75 & over $22.20 $11.10 -

Minnesota Life Group Term Life Insurance 

Employee Only Coverage 20 Pays 24 Pays

$5,000 $1.50 $1.25

$10,000 $3.00 $2.50

$15,000 $4.50 $3.75

Lina Term Life Insurance 
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