
2014-244

BOARD OF COUNTY COMMISSIONERS
SARPY COUNTY. NEBRASKA

RESOLUTION AUTHORIZING CORRBCTION TO AGREEMENT WITH BLUE
CROSS BLUE SHIELD OF NEBRASKA

WI{EREAS, the County of Sarpy, of the State of Nebraska. a body politic and corporate.

is committed to providing for adequate fringe benefits to its employees: and,

WHE,REAS, this Board had approved a Master Group Application Agreement with Blue

Cross and Blue Shield of Nebraska, said approval made by Resolution 201 4-194; and,

WHEREAS, through error and inadvertence, said Master Croup Application Agreement

contained an incorrect rate sheet, and a corrected rate sheet is attached hereto.

NOW. THEREFORE, BE IT RESOLVED by the Sarpy County Board of Commissioners

(hereinafter "Board") that said Board does hereby authorize the substitution of the attached

"APP-ATT-EMPLOYER CONTRIBUTION AND MONTHLY CHARGES FORM" for the

incorrect page within the Master Group Application Agreement approved by Resolution

2014-194.

The above and foregoing Resolution was duly approved by a vote of the Sarpy County

Board of Commissioners at a public meeting duly held in accordance with applicable law on this

}{fauv of June.2014. 4.l CUfR4 -

i uert
irman, Sarpy County counryr"roCn4W



APP-ATI-EMPIOYER CONTRIBUTION AND MONTHLY CHARGES FORM

Conlrqcl form No. 96467-l \ /11 Group-Roll No. 300074- All

E]\ffLOYER CONTRIBUTION AND MOiV HLY CHARGES

n Pleose check ihis box if you ore only contributing towords the cost of the employee only (single) rote for oll iiers of
coveroge.

n For Heollh Coveroge Only: Pleose check this box if the employer conlribuiion is different omong employees wilhin
the some option. (For exomple, employer poys 85 percenl of premium for ernployees eorning less ihon $35,000; ihe
employer poys 80 percent for those moking 35,000 to $99.999; ond ihe employer poys 75 percenl for lhose eorning
more ihon $100.000.) lf you checked this box, pleose describe the different employer contribuJion scenorios:

Optlcn: lOption 1 I Option: ]

Employer Conlribution
Tolol

Fixed Monlhly

Employer Conlribulion
Tolol

, Fixed Monlhly
Percent or Amounl Chorge Percent or Amounl Chorge

X singte

X Fomity

9096

830/o

$631.37

$1,551 .36

$1,352.74

$1,352.74

X Employee & Spouse 83o/o

fi Employee & Child/ren 83%
Employee & One

E Dependeni
Employee & Two or

E Moro Dependents

f] singte

n Fomity

! Employee & Spouse

! rmpbyee & Child/ren
Employee & One

E Dependent
Employee & Two or

f] More Dependents

Oiher Monthly Chorge or Contribution Provisions:

App-Att-Employer Contribulion ond Monlhly Chorges Form
Rev.6/201, 

,

Oplion:t I Oplion:l I

Employer Conlribution Employer Conlribution
Totol Totol

Fixed Monthty Fixed Monthly
Percen'l or Amount Chorge Percenf or Amounl Chorge


