
Blue Option 03559 Blue Option 03769 FHCP-TS1 FHCP-TS2

Retiree Only $677.00 $665.00 $604.85 $568.56
Retiree & Spouse $1,313.00 $1,285.00 $1,172.98 $1,101.75

Retiree + Child(ren) Only $1,120.00 $1,096.00 $1,000.03 $939.30
Retiree + Spouse + Child(ren) $1,657.00 $1,622.00 $1,481.21 $1,391.27

Retiree Only $271.39 per month
Retiree & Spouse $542.78 per month

 Delta Dental PPO 
Option 1

 Delta Dental PPO 
Option 2

 Delta Care HMO 
Option 3

Retiree Only $21.72 $25.97 $11.71
Retiree & Spouse $45.62 $54.56 $20.50

Retiree + Child(ren) Only $46.06 $55.09 $21.61
Retiree + Spouse + Child(ren) $76.37 $91.34 $34.56

Vision

Retiree Only $5.57
Retiree & Spouse $11.17

Retiree + Child(ren) Only $11.49
Retiree + Spouse + Child(ren) $15.91

January 1, 2021 through December 31, 2021
2021 RETIREE HEALTH PLAN PREMIUMS

BlueMedicare Elite PPO
(must be enrolled in Medicare A & B)

Provider: Delta Dental 

Florida Blue Plans (PPO) Florida Health Care Plans (HMO)

> If you currently have your monthly premiums deducted from your Florida Retirement System check, you can continue to do so for 2021

> If you currently pay your monthly premiums directly to FBMC, you will receive a monthly statement from FBMC
with instructions on where and how to submit your premiums

Provider: VSP

2021 RETIREE DENTAL

January 1, 2021 through December 31, 2021

2021 RETIREE VISION

January 1, 2021 through December 31, 2025


	2018 RETIREE Rates

