
 

 

PPO Gold BlueOptions 03359 
 

Coverage Period: 01/01/2024 - 12/31/2024 
with Rx $15/$60/$100 
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 SBCID: 2568549 

All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies. 

 

Common  
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  For more information about limitations and exceptions, see the plan or policy document at www.[insert].com.  
 
 SBCID: 2568549 
 

Common  
Medical Event 

Services You May Need 
What You Will Pay 
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Health insurance is offered by Florida Blue.  HMO coverage is offered by Florida Blue HMO, an affiliate of Florida Blue. Dental insurance is offered by Florida Combined Life 
Insurance Company, Inc., an affiliate of Blue Cross and Blue Shield of Florida, Inc.  These companies are Independent Licensees of the Blue Cross and Blue Shield Association. 
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