
EMPLOYEE PORTION EMPLOYER PORTION

Clay County BoCC HSA BLUE OPTIONS HSA BLUE OPTIONS

Single $25 Single $351.79*

FY 09-10 Family $225 Family $618.01**

* Annual Allowance $ 1050 not included

** Annual Allowance $ 2100 not included

PPO BLUE OPTIONS PPO BLUE OPTIONS

Single $50 Single $416.51

Family $350 Family $827.58

PPO BLUE CHOICE PPO BLUE CHOICE

Single $139.27 Single $351.79

Family $621.55 Family $618.01

Blue Options Plan Blue Options Plan

Employee $54.54 Employee $308.98

Emp + 1 $260.58 Emp + 1 $608.02

Emp + 2 or more $367.40 Emp + 2 or more $857.37

BlueChoice Plan BlueChoice Plan

Employee $51.38 Employee $291.24

Emp + 1 $245.60 Emp + 1 $573.02

Emp + 2 or more $346.26 Emp + 2 or more $807.98

Baker HMO HMO

Single $20 Single $392.77

Family $316.60 Family $782.54

Bradford HMO AVMED HMO AVMED

Single $0 Single $587.00

Family $587.00 Family $0

Low HMO Low HMO

Employee $26.00 Employee $592.33

Emp/Spouse $286.00 Emp/Spouse $1,095.60

Emp/Child(ren) $249.00 Emp/Child(ren) $951.00

Emp/Family $315.00 Emp/Family $1,204.19

High HMO High HMO

Employee $78.00 Employee $588.77

Emp/Spouse $514.00 Emp/Spouse $975.89

Emp/Child(ren) $425.00 Emp/Child(ren) $869.01

Emp/Family $567.00 Emp/Family $1,070.86

PPO BlueChoice Plan

Employee $161.00 Employee $490.96

Emp/Spouse $661.00 Emp/Spouse $795.78

Emp/Child(ren) $561.00 Emp/Child(ren) $704.26

Emp/Family $742.00 Emp/Family $859.58

HMO HMO

Employee $0 Employee $24.16

Emp/Spouse $224.42 Emp/Spouse $648.59

Emp/ Ch $194.52 Emp/ Ch $618.69

Family $436.90 Family $861.05

POS POS

Employee $0 Employee $486.13

Emp/Spouse $256.79 Emp/Spouse $742.92

Emp/ Ch $222.53 Emp/ Ch $708.67

Family $500.15 Family $986.26

BCBS PPO Blue Options BCBS PPO Blue Options

Single $112.90 Single $338.71 (75%)

Family $325.17 Family $758.73 (70%)
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EMPLOYEE PORTION EMPLOYER PORTION

SURVEY OF FL AGENCIES - HEALTH INSURANCE CONTRIBUTIONS

AGENCY

EMPLOYEE INSURANCE

(* all figures monthly)

Blue Choice Blue Choice

Employee $20.00 $678.74

Emp/Spouse $208.00

Emp/Child(ren) $135.00

Emp/Family $323.00

Blue Options Blue Options

Employee $0.00 $678.74

Emp/Spouse $150.00

Emp/Child(ren) $100.00

Emp/Family $230.00

Clay County School HMO- Basic HMO- Basic

Employee $16.68 Employee $400.20

Emp/Spouse $362.48 Emp/Spouse $443.03

Emp/Child(ren) $345.80 Emp/Child(ren) $432.63

Emp/Family $475.00 Emp/Family $580.56

HMO- Premium HMO- Premium

Employee $102.80 Employee $386.70

Emp/Spouse $477.60 Emp/Spouse $468.13

Emp/Child(ren) $455.58 Emp/Child(ren) $446.55

Emp/Family $625.90 Emp/Family $613.50

HDHP HDHP

Employee $77.18 Employee $437.36

Emp/Spouse $447.35 Emp/Spouse $546.76

Emp/Child(ren) $426.73 Emp/Child(ren) $521.60

Emp/Family $586.26 Emp/Family $716.58

Basic Basic

Employee $0 Employee $534.90

Family $446.65 Family $944.07

High Option High Option

Employee $49.22 Employee $534.90

Family $574.61 Family $944.07

Low HMO Low HMO

Employee $ 0 Employee $388.40

Family $345.15 Family $710.84

High HMO High HMO

Employee $0 Employee $425.02

Family $447.42 Family $708.14

City of BCBS PPO - Options BCBS PPO - Options

Keystone Heights Employee  $0 Employee $496.25

Employee + Child(ren) $513.12 Employee + Child(ren) $419.83

BCBS H.S.A. BCBS H.S.A.

Employee $0

Employee $428.88 + $100.00 to H.S.A. 

account

Employee + Spouse $430.93

Employee + Spouse $352.58 + $100.00 to 

H.S.A. account

Employee + Child(ren) 391.38

Employee + Child(ren) $320.22+ $100.00 to 

H.S.A. Account

Keystone Heights does not have any Husband/Wife/Child 'Family' coverage

City of Green Cove 

Springs

St. Johns

Town of Orange Park
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