
24-Pay per Year Full Premium DSC Pays DSC Per Pay Emp. Per Mo. Emp. Per Pay Full Premium DSC Pays DSC Per Pay Emp. Per Mo. Emp. Per Pay

Employee $604.85 $545.44 $272.72 $59.41 $29.71 $568.56 $541.51 $270.76 $27.05 $13.53

Employee & Spouse $1,172.98 $830.30 $415.15 $342.68 $171.34 $1,101.75 $825.90 $412.95 $275.85 $137.93

Employee & Child(ren) $1,000.03 $732.12 $366.06 $267.91 $133.96 $939.30 $728.12 $364.06 $211.18 $105.59

Employee & Family $1,481.21 $961.15 $480.58 $520.06 $260.03 $1,391.27 $950.00 $475.00 $441.27 $220.64

18-Pay per Year Full Premium DSC Pays DSC Per Pay Emp. Per Mo. Emp. Per Pay Full Premium DSC Pays DSC Per Pay Emp. Per Mo. Emp. Per Pay

Employee $806.47 $727.25 $363.63 $79.21 $39.61 $758.08 $722.01 $361.01 $36.07 $18.04

Employee & Spouse $1,563.97 $1,107.07 $553.53 $456.91 $228.46 $1,469.00 $1,101.20 $550.60 $367.80 $183.90

Employee & Child(ren) $1,333.37 $976.16 $488.08 $357.21 $178.61 $1,252.40 $970.83 $485.41 $281.57 $140.79

Employee & Family $1,974.95 $1,281.53 $640.77 $693.41 $346.71 $1,855.03 $1,266.67 $633.33 $588.36 $294.18

Part-time 30 hours Full Premium DSC Pays DSC Per Pay Emp. Per Mo. Emp. Per Pay Full Premium DSC Pays DSC Per Pay Emp. Per Mo. Emp. Per Pay

Employee $604.85 $409.08 $204.54 $195.77 $97.89 $568.56 $406.13 $203.07 $162.43 $81.21

Employee & Spouse $1,172.98 $622.73 $311.36 $550.26 $275.13 $1,101.75 $619.43 $309.71 $482.33 $241.16

Employee & Child(ren) $1,000.03 $549.09 $274.55 $450.94 $225.47 $939.30 $546.09 $273.05 $393.21 $196.61

Employee & Family $1,481.21 $720.86 $360.43 $760.35 $380.17 $1,391.27 $712.50 $356.25 $678.77 $339.39

The per pay totals were formula generated and may reflect slight rounding differences
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2021 MEDICAL PREMIUMS
For Plan Year Effective: January 1, 2021 through December 31, 2021

Deductions begin December 15, 2020

Florida Health Care Plans (HMO)
FHCP - TS1 FHCP - TS2 (formerly T51)
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