
EMPLOYER APPLICATION 
(True Group Application) 

Revlsed fllglblllty Languaoe 
q yew Budnen Renewal Business Other for Loc. 01 -See Speclal Group# (BCBSF): 30749 (HMO): 307495 

lnshuCtl0ns 

Name. Adbess: 

B. Applicant hereby applies f a  issuance ul a Grwp Pdicy (herein referred to as Pdicy) by Blue Cross and Blue Shield d Florida. Inc. (BCBSF) andlor 
Health Options, Inc. (HOI). Upan acceptance ofthis application by BCBSF andlor HOI, it wlll become part ofthe Pdicy issued to the applicant named 
above. 

C. R i a  Health Carrier: Insurance FLORIDA LEAGUE OF ClllES (HMO) 
D. m e  Pdicy excludes expenses f a  any service a supply to diagnose or treat any Candition resulting fran a in connectian with an Insured's jab a 

en-plqment (e.g.. any service a supply which is awered by Wakes'  Conpensatlon insurance) except f a  medically necessaly services (nd  dherwise 
excluded) for an individual who is not covered by Workers' Canpensation and that la& d cwerage did n d  result from any intentianal action or anissian 
by that indvidal. The faegoing exclusion applies to an indM&al whoelects exernptlon from Wakers' Compensation cwerage and to an individual 
whofaegoes Wakers' Canpensation coverage available to employees in the Grwp. 

E. Wakeh  Canpensatian carrier is BITUMINOUS CASUALTY CORP. 

I II. Mectlve M e  I Blglbllfty Information 
A Effectii Dated this Policy shall be . m e  effective date ulthis change to the policy shall be lA12003 . This Pdicy may be 

terminatd by the applicant or BCBSFMOI by giving at least 45 days pr ia mitten notice tothe other party except in the case d nan-payment d 
Remium. 

B. Only active eligble emplcyees who regularty work a minimum d 20 h w n  each we& and thelr eligible dependents, shall be eligible for cwerage 
upon the E f k c t i i  Date ofthis Pdicy. 

C. Specify dassificatian d enrollees fa whom cwerage is being requested, ifdher than ehgible emplcyees as described in B above. 

D. All(except Loc. 0 l ) l s t  o f  the month 
N m  eligible emplcyees may be coveted effective on the after 90 dayd Loc.01 Date of Hlre for aRer 90 days d employment, so long as 

New Gnplwees. - 
the digible emplcyee submits an application to BCBSFMOI within 30 days d the date the individual first meets the applicable digbility requirements. 

E. A least 75 %ofthe eligible emplcyees must be enrolled under the Policy on the EffecUve Date and thrwghwt the term d the  Policy. 
F. BCBSFMOI shall have the right to audit the applicant's payd l  recads at any time tocanfirm eligibility for coverage; applicant agrees to furnish any such 

renuest. 
G. Eniployer Contributian Employee 100 % Dependents0 % 

Ill. Health Plan Summaly Information (select the appropriate boxIsl): 

Mandated Benefil Offerings: (Optional) Applicant has been advised of the Mlowing benefit offerings mandated bythe Federal andla State Law. 
Applicanrs decision to accept or decline these benefits is indicated below: I 

Includd in Decline Included in 
product k c @  Decline 

q Mental 8 Nervous Disorder q Mammograms Waiver of Ded. & Cans. 
q Acohd 8 DNO Dependency El q hteral  F a u l a s  

I BlueCross and Blue Shleld of FI- OMltl-plan B(ue0ptlons Package* mother BCBSF Multl-plan selections* 
Divisions: 001 *Complete page 2 for plans selected and rates 
Health Benefits: BlueCholce PPO PhyCopay 706 - Std 

lndvidual Participating NmPadicipating 
DeductiblelCalendar Year 3W 900 Hospital Per Admission Deductible 0 
Maximum Out d PodtetEalendar Year 1500 4500 Coinsurance 
Offloe Vsk Capay Family Physician 15 A l  Other Providers 15 
Inpatient Facility Copay Option 1 Optlon 2 Optlon 3 
Rx Optian: Bluescrlpt IV 1 M 5  - Std 

Generic 10 Brand 25 Non-Referred De&dible Rx Cap Contracephves All I 
Rates: 
Employee Only $366.30 EmployeelSpwse $749.07 EmployeelChild(ren) $642.92 Family $1,044.30 Other 

Health 0- Divisions: 002 
Health Benefits: Bluecare FQ LG Grp Plan 15 - Std ReExlsting Not Applicable 
Rx Optian: Bluecare Rx 10125C - Std 

Generic 10 Brand 25 Nan-Referred Rx Cap Deductible Cantrace@ives All 
Rates: I 

A Remiums/Repayment fee are payable monthly on a before the due date which will be: 
B. Regular Bllllng- Employee applications should be submilled thirty (30) days pr ia to pmposed Effective Date. Employee cancellations must be 

submitted within 30 days d the Effective Date ofthe Terminatian. 
C. The Rates established fa thls Policy will not be changed fa the  first tweive (12) months fdlwlng the initial Efkdive Date of Coverage unless then is a 

change in benHts a a 15% a mae  change in the composition of the g w p .  Hwever. BCBSFMOI may change the Rates that are to be effective aRer 
this intial twelve (12) month period of coverage by providing notice to the employer ul such changed Rates forty-live (45) days pr ia to their Effective 
Date. 

D. Fundng hanganents BCBSF:Dlscounl HMO:Dlscouni 
E. Rate Canrnents 

1 
A The applicant ohall: I )  Ndlfyeach enrollee to the benefits selected by the applicant, their E f f e d i  Date, and the tminatian date d coverage (in Mis 

noard. aodlcant a& as the aoent ofthe enrollee. and In no event shall the a~ollcant be deemed an aaent d BCBSFMOI f a  this or anv other oumose. 
nG shall BCBSFMOI be resp&sible such ndltlcat~on to mrees) 2) D~I&; tocowred enrdlees l tkb f ica tm cards and certnicatkd c k r a g e  
furnished by BCBSFMOI 3) Ndlfy BCBSFMOI promptly d any changes In the ellglbllty of enrollees covered under th~s AQrwrnent 4) L~st any 
absentees at the bme ullnlbal enrdlment on the apprwnate BCBSFMOI l a m  AoDllcatlons from absentees will be acceDted at BCBSFMOI Cawrate 
Headquaden no later than thirty (30) days tan the g w p ' s  Effective Date. 5) coiled enrdlw contributian. ifrequired, and remit Premium 
paymentlprepayment fees to BCBSFMOI as specified in this epplication. 

B. Applicant hereby establishes an Employee Welfare Benefit Plan forthe purpose ofprariding f a  its employees atheir bendciaties metical, surgical, 
hospital can, a benews in the event of sickness. 

C. Any penon who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim a an applicatian cantaining any false, 
inmplete, a misleading infamatian is guilty of a felany ofthe third degree. 

I U. Flnal Premluns, Beneilts and Effective Dates a e  SubJect to Approval by BCBSF Corporate Headquarters 

i c k i e  Samus, Chairman, Bd. CO. C 
Rint 1 Typ. Name B T1h 



NASSAU COUNTY 
HUMAN RESOURCES DEPARTMENT 
P. 0. Box 1010 
Fernandina Beach, Florida 32035-101 0 

MEMORANDUM 

TO: Mike Mullin 

FROM: HR Department 

DATE: March 25, 2003 

SUBJECT: Contract with Blue Cross 

Attached is the contract for 2003 between Blue Cross and Nassau County that needs 
the Chairman's signature. Changes in this contract allow all newly hired Clerk 
employees (only) to be covered under health benefits the first day of hire. 

Human Resources (904) 321-5908 (904) 321-5909 Fax (904) 321-5926 

An Affirmative Action I Equal Opportunity Employer 



t 

. NASSAU COUNTY 
BOARD OF COUNTY COMMISSIONERS 
P. 0. Box 1010 
Fernandina Beach, Florida 32035-1010 

Nick Deonas Dlst. No. 1 Femandina Beach 
David C. Howard Dist. No. 2 Femandina Bea 
Vickie Samus Dist. No. 3 Yulee 'I' 
Floyd L Vanzant Dist. No. 4 Hilliard 
Marianne Marshall Dist. No. 5 Callahan 

January 9, 2002 

Mr. Ned Tyson 
The Edwards Building 
1553 Gerbing Road 
Fernandina Beach, FL 32034 

JOSEPH M. 'Chip" OXLEY, JR. 
fi-Officio Clerk 

MICHAEL S. MULUN 
County Attomey 

WALTER D. GOSS€lT 
County Coordinator 

Dear Ned: 

Pursuant to our conversation during open enrollment 
regarding the Clerk of the Court's unique hiring 
requirements, please ask Blue Cross to amend our contract, 
effective January 1, 2002, to reflect a zero-day waiting 
period for new employees in this constitutional office. 

Cc: J. M. "Chip" Oxley, Jr. 
John Drew 
Chili Pope 

(904) 225-261 0 Board Room; 321 -5703, 879-1 029, (800) 958-3496 

An Affirmative Action / Equal Opportunity Employer 
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