
~ .... EMPLOYER APPLICATION 
(True Group Application) 

0 New Business 181 Renewal Business 0 Other Group# (BCBSF): 30749 (HMO): 30749J 

l1. Applicant lnfonnatlon 

A. ~::.,o~f~:~~ =~:"."~"'.:":!."""co"'~~u,:,_,:_..v_,B,oc,c,_ ________ --=sl"cc-:c=-od--,--e-: --,-91'"1_,1--------

Mailing Address: 96161 Nauau Place Yulee FL 32097 
List beiCM" Subsidiary or Affiliated Companies whose employees are to be eligible and Included with this application. 
Name: Address: 

B. Applicant hereby applies for Issuance of a Group Policy (herein referred 1o as Policy) by Blue Cross and Blue Shield of Florida. Inc. (BCBSF) and/or 
Health Options, Inc. (HOI). Upon acceptance of this application by BCBSF and/or HOI, It win become part of the Polley issued 1o the applicant named 
above. 

C. Pnor Health Camec lnS<Jrance (HMO) 
D. The Paicy excludes expenses for any servtce «supply to diagnose or treat any Condition from or in connection with an Insured's job or employment 

(e.g., any service or supply which is covered by Workers' Compensation Insurance) except for medically necessary services (not otherwise excluded) for 
an individual who is not covered by Workers' Compensation and that lack of coverage did not result from any intentional action or omission by that 
individual. The foregoing exdusion applies to an individual who elects exemption from Workers' Compensation coverage and to an individual who 
foregoes Workers' Compensation coverage available to employees in the Group. 

E. Worker's Compensation earner is BITUMINOUS CASUAL TV CORP. 

~· Effoctlvo Data/ Eligibility Information 

. EffectiVe Date of this Polley shall be.JI1Ill11Zl!lll. The effective date of this change lo the policy shall b~. This Policy may be terminated by 
the applicant of BCBSFIHOI by giving at least 45 days prior wrinen notice to the other party except In the case of non-payment of Premium. 

B. Only active eligible employees who regularly worl< a minimum of..2l,l hours each week and their eligibile dependents, shall be eligible for coverage upon 
the EffectiVe Date of this Polley. 

C. Specify classification of enrollees for whom coverage is being requested, If other than eligible employees as described in B above. 

D. New eligible employees may be covered effective on the Allfoxcam t.ge 01l1at Qf the mpnth aftor 90 dayl( Loc 01 pate m Hlfl for Now 

~after IQ.days of employment, so long as the ellgi~le employee sub,its an appl!c>tion to BCBSFIHOI within 30 days d the dote the 
E. At leastll% of the eligible employees must be enrolled under the Policy on the Effecbve Date and throughout the tenn of the Policy. 
F. BCBSFIHOI shall have the r1ght to audit the applicant's payroll records at any time to confinn eligibility for coverage; applicant agrees to furnish any 

such request 
G. Employer Contribution Employee lQD.% Dependents ,S% 

Ill. Health Plan Summary Information (select tho appropriate box{s]): 

Mandated BoneiH Offerings: (Optional) Applicant has been advised of the following benefit offerings mandated by the Federal and/or State Law 
Applicanfs decision to accept or decline these benefits is indicated beiCM" 

lnduded In 
Accept Decline 

Included in 
Accept Oectine 

product product 

1&1 0 0 Mental & Nervous Disorder 1&1 0 0 Mammograms Waiver of Ded. & Coins. 

181 0 0 Alcohol & Drug Dependency 1&1 0 0 Enteral Formulas 

BlueCrou and BluoShlold of Florida. Inc. Multi-olan BlueOotions Packaoe Other BCBSF Mult~Pian selections• 
Divisions: •complete page 2 for plane selected and rata• 
Health Benefits: BlueCholce PPO Ph~o~l717 - Std Pre-Existing Pre-Existing A~~IIOs 

lnlli:.:il1lW Earniti ~ ~QD-~iiUllg12illiDC 
Deductible/Calendar Year $500 $1,500 Hospital Per Admission Deductible so $300 
Maximum Out of PockeVCalendar Year 11 500 $4,500 Coinsurance 90% 70% 
Office Visit Copay Family Physician 115 All Other Providers 115 
Inpatient Facility Copay Option 1 Option 2 Option 3 
RxOpHon· BluooCrl@l IV 10125- Sid 
Generic _ 10 ___ Brand 2_5 ___ Non-Preferred ---- Deductible ---- RxCap ---- Contraceptives AJ_I ___ 
Ratoo: 
Employee Onty Si:l2111 Employee/Spouse SM2ZQ Employee/Child(ren) 112321 Family SlHH~ Other 

Hoanh Options Divisions: 
Heahh Benefits: Bluocare NFQ LG G!l! Plan 16- Std Pre-Existing Pro-Existing i\J!@IIos 
Rx Option: BluoCaro Rx 1 0/25C - Sid 
Generic _ to ___ Brand _25 ___ Non-Preferred ____ RxCap ---- Deductible ---- Contraceptives _A_n ___ 

Rates: 
Employee Onty 1367-90 Employee/Spouse $753.68 Employee/Child( reo) 1655.93 Family $1,057.23 Other 

IIV. Ratolnlonnatlon 

A Premiums/Prepayment fee are payable monthly on or before the due date which will be: ..llt 
B. Regular Billing- Employee applications should be submiHed thirty (30) days pnor to proposed Effective Date. Employee cancellations must be 

submitted within 30 days of the Effective Date of the Tennlnation. 

C. The Rates established for this Polley will not be changed for the first twelve (12) months following the initial EffectiVe Date of Coverage unless there is a 
change in benetus or a 15% or more change In the composiUon of the group. However, BCBSF/HOI may cnange the Rates that are to be effective after 
this initial twelve (12) month period of coverage by providing notice to the employer of such changed Rates forty-five (45) days prior 1o their Effecbve 
Date. 

~: ~~:~=':."ments BCBSF: Discount HMO: =D;::Is:::C.=OU:::nc::I'-----------------C; 

lv. Applicant RasponolbiiHies j ~ 
A. The applicant shall: 1) Nobly each enrollee to the benefits selected by the appllcanL their EffectiVe Date, and the tenninatlon date of coverage (in this _,;; 

regard. applicant acts as the agent of the enrollee, and In no event shall the applicant be deemed an agent of BCBSF/HOI for this or any other purpose, 
nor shall BCBSFIHOI be responslblle for such notification to retirees). 2) Deliver to covered enrollees Identification cards and certificates of coverage 
furnished by BCBSF/HOL 3) Notify BCBSF/HOI prompUy of any changes In the eligibility of enrollees covered under this Agreement 4) List any 
absentees at the time of initial enrollment on the appropnate BCBSFIHOI form. Applications from absentees will be accepted at BCBSF/HOI Corporate 
Headquarters no later than thirty (30) days from the group's Effecbve Date. 5) Collect enrollee contribution, 1f required, and remit Premium 
paymenVprepayment fees lo BCBSF/HOI as specified in this application. 

B. Applicant hereby establishes an Employee Welfare Benefit Plan for the purpose of providing for its employees or their beneficiaries medical, surgical, 
hospital care, or beneftts in the event of sickness. 

C. Any person who knCM"ingly and with intent to injure, defraud, or deceive any Insurer files a statement of claim or an application containing any false, 
Incomplete, or misleading lnformabon Is guilty of a felony of the third degree. 

Issuance of the Polley by 

11-10-04 Floyd Vanzant, Chairman 

f\3 
N 
N 

11 _Df'b-04 M. 
rrW!t I Type Name & Tile 

"Chip' Oxley, Jr., Ex-Officio Clerk 
Date oloAfeot--

Signature of Agent Agent License ID# 



ATTEST: 

BLUE CROSS/BLUE SHIELD CONTRACT 
EMPLOYEE HEALTH INSURANCE 

EX-OFFICIO CLERK 

APPROVED AS TO FORM BY THE 
NASSAU COUNTY ATTORNEY 



a tentative match for the interoperability grant due to the 

fact that the grant was not awarded to Nassau County 

Fire/Rescue. 

Upon the request and recommendation of the Human 

Resources Director, it was moved by Commissioner Samus, 

seconded by Commissioner Marshall, and unanimously carried 

to approve and authorize the Chairman to sign the 

following: ··----• Acceptance of the two new Health Coverage Plans, Plan 
16 (HMO) and Plan 717 (PPO) for Nassau County 
employees effective October 1, 2004. 

• Approval for the Chairman to sign an amendment to the 
Fortis contract for employee Group Dental Insurance, 
changing the anniversary date from January 1 to 
October 1 of each year. 

Upon the request and recommendation of the Library 

Services Director, it was moved by Commissioner Samus, 

seconded by Commissioner Deonas, and unanimously carried to 

approve and authorize the Chairman to sign the State Aid 

Grant Application and the Nassau County Public Library 

System Annual Plan of Service for 2004-2005, and to approve 

the Library Holiday Schedule closing the Fernandina Beach, 

Callahan, and Bryceville Libraries on Saturday, November 

27, 2004 and Saturday, December 25, 2004 due to the 

Thanksgiving and Christmas holidays. 

11/10/04 10 


