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EMPLOYER APPLtCATION 
(True Group App.) 

a New Busines6 Renewal Business Other 
COPY 

Group t (BCBSF): 3074s (HMO) 3074SJ 

L APPUCANT INFORMATlON I 
\, Name o f ~ r o u p :  NASSAU COUNTY BOCC Div # [BCBSF]: 001 

Nature of Business E x d v e  oftices SIC Code: S D i [ H M O ] :  002 
Mailing Address P.O. BOX 1010 FERNANDINA BCH, FL 32056-1010 
List below Subsidiary or Affilbted Companies whose employees are to be eligible and included with mi application. 

Namc Address 

3. Applicant hereby applies for coveragelmembershlp through Blue Crars and Blue Shield of Florida, lnc. (BCBSF) andlor Health Options. Inc. (HOI) Group 
Conbact (herein referred to as the Conbact). Upon acceptance of (hls application by BCBSF andlor HOI, it vviU become pan of me Contract issued to the 
appgcant named above. 

>. The Conbact benefitr do not cover any senAce or supply to diagnohe or treat any Condition r e w h g  from or h connecnon with a Insured's job or employment 
(e.g., any service or supply which is covered by Worker's Compensation instrance). Benefh wiY not be provided under the Conbact to an individual who elects 
and is stahitor& authorized for exemption from Worker'e Compensation coverage. 

3. Worker's Comnenration carrier k BITUMINOUS CASUALTY CORP. - - -~~ - - - -  .- 

Prior Carrier is: FLORIDA LEAGUE OF CITIES (HMO) 

I. EFFECTIVE DATE I EUOlBlUTY INFORMATION 1 
9. Effective Date of th* Contract shal be 0110112002 . This Contract may be terminated by the applicant or BCBSFIHOI by giving at least 45 days 

prior written notice to the other party. 
3. Only actire eligible employees who regularly work a mlnlmum of 20 hours each week and their eligible dependents. shall be ellgibk for coverage 

upon the Effective Date of this Conbact. 
2. Speaty classification of enrollees for whom covera~e k being requested, if other than eligible employees as descrbed in B above. 

3. New eligible employees may be covered after 1st of the month after 90 days of employment, so long ma the 

elielble emplovee submits an ap~lication to BCBSFHOI within 30 davs of the date the individual first meets the a ~ ~ t i c a b l e  ellaibiitv reauirements. - . - 
5.  At least 75 OA 0f.me eligible employees and 60 - % of the eligible dependents must be enrolled underthe conkad on the EffecUve 

Date and throughout the term of the Contract. Mulli-Option Split 
Total Ineligible Total Number Percent 

Employees . , Employees* Eligible EnroYed Enrolled PPO HMO F. Enrollment data: 
Empbyecs I 622 I e l  I mi I 581 I 100 I 63 I a s  I o 

E ~ R ~ O Y W  C o M o n :  EMP: 100 oh DEP: 0 % -Pkase provlde a l ist of name(s) and mason(s) for inelipible ernployofs and depended. 
S. BCBSFlHOl ahall have the rlght to audit the appllcanrs payroll records at any time to confirm eligibility for coverage: applicant agrees to furnish any such 

records upon reauest. 

300 ~ e d u w e  Per Person Per Calendar Year followvlg -fit offmngs u, mandated by A. Heelm Options Plan 1: 

900 OerlucPMe Family Aggregate Per Calendar Year tho Fodenl m k u  S b ~ e  Law. Applranta BIuaCare FQ LO Qrp Plu,  16 
V c o p a y :  per office ~i dmcisim to ucrpt or dedinn - kmfib 8. A x  6lueGa.e Rx 10126C 

300 Per Adm. Deductible For W Non-PPC Haspitals i6 indicabd below. 10 Gate& 26 Brend NonPrefemd 
1500 Maximum Out of Pocket k u p t  ~acllne ~ i r l i v e ~  

Mental6 N s r v o u s O ' i  C. V i o n  Yes No 

C. Rx Program: Copay: 10 Generic Z B r a n d  NonPrefened Aloohd 6 Drue PRE-UIISTING 
Bluescr i~t  IV lOI?P Contra~epfives:M 0 a Msrnmognrns Waiver of 

Oeduc(ibk 6 Coinwnncm Pre-Existing Applies 
a Entenl Fomulss 

0. Dental: 0 Standard Non-Standard With O~thodontics Yes [XI No DentalEnrollment: 
E. Omer: 

I N RATE INFORMATION 1 
A. PremiumdJrepayrnent fee are payable monthly on or before the due HMO BCBSFh - 

date which will be determined: 
Regular Billing - Employee applications should be submitted Employee 22S7.74 J2SS.90 

mirty (30) days prior to proposed effective date. Employee I Sp- - $wS.SO yl3.23 
I Employee I Child(ren) 2477.36 S526.38 - 

I B. Funding Arrangemente: Discount Employee I Family sz!ss&l Js66.00 - 
HMO: Discount Oher - - - 

i 
Dental Comments: 

The rates established for this Contract will not be changed for the firsttwelve (12) months following the initial effective date of Coverage. Howevar. 
BCBSFlHOl mav change Uw rates d c h  are to be offocUve after this initial twelve 11 2)  month mriod of coveram bv ~ rov idna  notlce to the emdover of such . - - - .  - . . 
changed rates f&-fivg(45) days prior to their effective date. 

V. APPLICANT RESPONSIBIUnES 1 
A. The applkant shall: 1) Notify each enroloe to the benefib selected by the applicant, melr effective date. and (he tormhtlon dab of coveraga (ln this ragard. 

applicant acts as the agent of the enrollee, and in no event shall the appllcant be deemed an agent of BCBSFIHOI for thls or any other purpwe, nor shall 
BCBSFMOI be reepondole for wch notlkation to mtirees). 2) Ddiver to covered enrollee6 Identificatian cards and cerfiticatea of coverage fumlshed by 
BCBSFIHOI. 3) Notify BCBSFMOI promptly of any change* In the eUglbillty of enrollees covered under ihk  Agreement. 4) Ust any absentees at Ihe t[me of initial 
enrotlment on h oppmprbte BCBSFMOI form. Applicallons mom abrenmsa will be accepted at BCBSFMOI Corporate Headquartem no later than chi* (30) 
days from me group's effective Date. 5) Collect enrollee contribution, if required, and remlt premium paymentlprepayment teas to BCBSFlHOl as specified 
above in Section IV. Ratw. 

8. Applicant hereby establishes an Employee Welfare BaneM Plan for the purpose of pmviding forits employees or the& beneficiaries medlcal. surgical. 
horpitol care. or banefib in the event of mlclmess. 

C. Anv wreon who knowindv and UAUI htent to hiure. defraud. or decdve anv lnslrer files a statement af claim or an apdicatian contahine any fabe. In-mplete. 
or ~ % ~ I e w l l n ~  hformal&is &nv of a felony oiths~lhlfd degree. 

1 W. FJNAL pREMIUYG. BENEFTTS AN0 EFFECllW DATES ARE SUBJECT lU APPROVAL BY BCBSF CORPORATE HEAWIIARTERS I 
Issuance of the Cwbact bv BCBSFMOI win bs deemed acceptance of thk awlicallon. 

12-12-01 M a r i  x 
Dab Prln1t ;pu I 
Data 8lw Cross urd Blue S W  of Fbida, h. Llconaed Agent Aged Lkwwr IdonMaa~on Number 

Rluc (:-.a mnJ nlue PilalelJ ur kLr(dr.  I a r .  mltd l l c v l l h  Opli~blu. Inc. rrc I.r(cpr~~ll.al IJcc~urcs nT t l r  Blur C r u u  u~d(Yuc Shield Asweirlimb 
RV.;ISIYMKI> L ~ A M  K OW TIIY HI.IIK c-YIISS . \N~I 1~1.1 IK S~IIEI.IB ASMKIATLON. 

13113-S95 SR ( R a  11BB) W' RKCIS'I'#:HEl> LlAla*. Or' I ILlJK CROSS AND Dl.1 I l i  .YIIiTIJ> (BY PliDRIlL% I N C  
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(continued Nassau County Signatures) 

ATTEST : 

APPROVED AS TO FORM BY THE 
NASSAU COUNTY ATTORNEY: 


