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EFFECTIVE DATE: January 1, 2015
PROVIDER: FLORIDA BLUE (BCBSFL)

Plan: BLUE OPTIONS (PPO)
CITY OF VENICE SELF-INSURED PLAN

CONTRIBUTIONS
MONTHLY
LEVEL OF COVERAGE PREMIUM
Retiree Only $ 280.47
Retiree + 1 Dependent $ 560.93
Retiree + Family (3+ persons) $ 869.44

If retiree or any household member has individual Blue
Medicare coverage, the ADDITIONAL monthly premium
for Blue Options is:

One Person $ 280.46

Family (2+ persons) $ 588.97



