
EMPLOYER APPLICATION 
(Tme Group App.) 

Aswsushwr R M  b h 8 8 0  Olha O~#lp--ElblbMty Ororp t(BCB9F): 30749 (HMO) 30748J 
~ k L o c d o n 0 1  (CkrLol 

courts) 

[ I. APPUCANT INFORMATION 1 
A. Name of Or-: NASSAU COUNTY BOCC Div1IBCBSF). 001 

N a U e o f B w h ~ ~  ~~ SIC Code: 8111 DklCplMO]: 002 
Mehg Addreu P.O. BOX 1010 FERNANMNA BCH, R $20364010 
~ d b e k w - a ~ f a ~ e d ~ o m p a n k r ~ - . n b b a r l g # r d M w R h h w .  

Nam: Ad&- 

~~&dmct (k* refbed to u h a  &&act). up& a- of W apphUon by BCBBF &or Ha. I wl beaome pml d Um Conbmct b d  to h 
applcent named a b m .  

C : ~ T h e C o n b a c t b e n e ~ & n o t ~ c n y # r v i o e w ~ b ~ g n # r a t b a c n y C ~ ~ ~ w h ~ w l h r ~ r j o b a e m p k y m e n (  
(e.g., any wrvka a rrpply which ID cavered by Workdo Compematbn hamme). Benet1YI rrrl not ba pravlckd uKkr Um Conbad to an hdM&ial who ole& 
and b cdahdorly aulhorked for exmph tom Worker'r Compematbn coverage. 

D. Workdo Comparrrtkwr #nkr BltUMlNWS CASUALTY COW. 
Prkr C~I* k FLORIDA LEAGUE OF CITIES (HMO) 

1. EFFECNVE DATE I EUOlBlLCrY WFORMAWN 1 
A. Effecthre Date of this Contract ahall be o~o112002 . Thk Contract may be tamdnaed by lha aQpDcsnt a BCBSFMOI by Bhring al lead 45 days 

-- - 

prlormltlsnnalicbtolhaalhscp8lty. 
B. Only ache eO@h empkyew who re- walr a m m u m  of 20 h a n  each weak md dll#. -, ahall be ~ l h ~ b h  for cwsnge 

upon lha Effectke Date of (hb Conbsct. 
C. S p c d f L d a ~ l k n o f ~ f o r w h o m w ~ g r b ~ ~ , W o l h w l l u s l a l g b k e ~ . r ~ d h B a b o v e .  

D. New dlglble empkveea may be cawred altar All(axcept Loc. 0l)lst of tha month rCkr 90 dryd Lw.01 Dlb of of empkymenl, so kng w he 
Him 

eRgMe empbyee rubmlb an applcetkn to BCBSFMOl wWlh 30 dayr of (he dab the hdMdud hat meeb lha applcabk ellglMlity requtemenb. 
E. At least 75 % of the el@le employee8 md 60 % of (he elbibla depcndsng must be m d e d  under the Contract on Um Effectbe 

Date and throu&d the term of lha Cordract. 
Total Total Fhanbsr Percent 

MlltCOptionSplll 
MleMs 

Empkyees Empbyees* UgWe €Noled €Noled PPO HMO F. ENonmemtdata: 
Employees 622 1 61 1 661 I 661 I 100 I I 4 w I  0 

Employ* C- EMP: 100 9% DEP: 0 % . P h u  provkh a *t d nme(s) md r8aum(s) tor hangibk mpbyoas md dependents. 1 
G. ~ ~ ~ ~ ~ ~ ~ l s h e l h r m r h e r l q h t t o a u d i t l h e ~ ~ ~ r s c o r d r & a y ~ t o e o n l h n ~ k r ~ g r ; . p p l # n t a g ~ t o ~ a n y ~  

records upon request. 

A. Health Care Benefits I MANDATED BENEFIT OF FEWNOI) g slrndard 0 N d b n T d a  
1 B. B€ilWe. CO lne.: 90 % PPC 70 %NUlPPC ( 0 p l b n l ) ~ h r b r r n l d v b r d d l h .  C U B ~ O ~  I - 

300 DeducliMb Pw P m  Per Cdendar Year k b w l n O ~ o l h m O l ~ ~ b l  Hsdlh Oplkr, Plan 1 

1 900 Deduclibb Family Agge- Par Calendar Year lh.Fa&drdla8bbLm.-m 

15 Copay: Per Oflice Vir& ~~~w~~~ ' 300 Per Adm. DeductW F a  A! N M P C  Ho@ah bhdlcr#kbw: 
1500 Maximum Out of Pocket W c k c h .  

p J ~ & ~ D k o r b r  

m-aRug[kp.ndmoy PREPXWllN((: C. Rw Program: Copay: 10 Obncrlc 26 Brand NonPreferred - c o r d n ~ m : ~  MmnognmWJrrd 
' - a ~ d n u r r a  Pre-Exluting Applles 

M-F- 
0. Dcntsl: Standard NorrStcmdrrrd With CMwxhh Yes No DsntdEnrdment: 
E. Omer: 

N. RATE INFORMATION 
A. PremlumslPrepaymmt fee are payah  manlhly on a befae the due Hhm &!!sEL - 

dab whlch wl be determhed: 
Regular BlNhg - Employee appkdbm dm&l be ahnltted E m  Js  

Wty (30) dayr prkr to pmpoaed effecthm date. Employee I S p o u ~  S64&@- 
EmpbyeeICNld(ren) W77- p . 3 0  - 

8. F u n d h g ~ m ~  Dkcourt Empkvee I Family m&!u am!Q - 
HMO: Dkount W#r - - - 
Dental Commenb: 

The ralm setabhhd for We Contract rrrl not be changed fa lha kd twdw (12) fdwvlnO Ihs Htkd affadve dab of Coverage. However. 
BCBSFMOI may change the rate8 w k h  are to be effeotke after W We! ?Awe (11) m o m  ptrkd of ~ ~ g e  by Wkfktg  n&e to h e  ernpbyer o i  wch 
changed rates forly-the (45) Lya prkc to Um& effective date. 

1 V. APPLICANT RESWNSIEIIUTIES 
A. The applicant &an: 1) Notify each enrolea to lha h i l b  nbcted by h e  applcant, lhdr effecllve dab, and he t m h a t b n  date of coverage (h mk regard. 

applicant a& as the agent of tha w o k 8 ,  and h no event fill Um applcant ba deemed an aged of BCBSFMOI for We w any other pvpoee, nor shall 
BCBSFMOI be respomble for ruch noUkMon to rothas). 2) Delver to covered m o k a  kMMdon cardm and certfllcatw of coverage funtdred by 
BCBSFMOI. 3) NotiQ BCBSFMOI promptly of any ctmngr h the elgMity of emrolleea mered  uder (hb Agreement. 4) Usl any abaentew at Um h e  of hlltd 
endment on the appropriate BCBSFMOI form. Applcalom from absentem wl be acwpted at BCBSFWOi Corporate Headqwrtem no tater than Wrty (30) 
days from lha groy,'s effective Date. 5) Colect m d e e  conbk#on, W mquted, md r e d  prsmhnn paymanllprspaymecll foam to BCBSFMOl as rpecitkd 
above h Section N. Rates. 

3. Applcent hereby estabbher an Empbyea W e h a  BamlR Pin kr Ihr pupar of pcov#lg for Ib ompbyws a Um& bmakhlas madd .  r u g i d ,  
hoQpitd care, w h l i t s  h (he went of rldmau. 

Nick D. Deonae, Chairman 
P m t I T y p N r r r & T k  


