
 

 

  

 

 

 

 
 

    

 

    

   
 

           
  

            
 

    

 

 
        

              

      

       

                  

           

      

 
           

              

     
 

  
 

    
 

                                   
 

           
 

    
 

         
 
    

 
              

               

                  

          
 

                                                                                          
 

 
  

 
   

 

REQUEST FOR PROPOSALS (RFP) & RESPONDENT’S ACKNOWLEDGEMENT 

RFP TITLE: 

GROUP MEDICAL INSURANCE 
RFP NUMBER: 

RFP RM 51-16 

LAST DAY FOR QUESTIONS: 

RFP DUE DATE & TIME: 

May 11, 2016 

May 18, 2016 

2:00 P.M. CST 

2:00 P.M. CST 

NOTE: PROPOSALS RECEIVED AFTER THE PROPOSAL OPENING DATE & TIME WILL NOT BE 

CONSIDERED. 

Okaloosa County, Florida solicits your company to submit a proposal on the above referenced goods or services. All terms, 

specifications and conditions set forth in this RFP are incorporated into your response. A proposal will not be accepted unless 

all conditions have been met. All proposals must have an authorized signature in the space provided below. All envelopes 

containing sealed proposals must reference the “RFP Title”, “RFP Number” and the “RFP Due Date & Time”. Okaloosa 

County is not responsible for lost or late delivery of proposals by the U.S. Postal Service or other delivery services used by 

the respondent. Neither faxed nor electronically submitted proposals will be accepted. Proposals may not be withdrawn for 

a period of sixty (60) days after the proposal opening unless otherwise specified. 

RESPONDENT ACKNOWLEDGEMENT FORM BELOW MUST BE COMPLETED, SIGNED, AND RETURNED AS 

PART OF YOUR PROPOSAL. PROPOSALS WILL NOT BE ACCEPTED WITHOUT THIS FORM, SIGNED BY AN 

AUTHORIZED AGENT OF THE RESPONDENT. 

COMPANY NAME 

MAILING ADDRESS 

CITY, STATE, ZIP 

FEDERAL EMPLOYER’S IDENTIFICATION NUMBER (FEIN): 

TELEPHONE NUMBER: EXT: FAX: 

EMAIL: 

I CERTIFY THAT THIS PROPOSAL IS MADE WITHOUT PRIOR UNDERSTANDING, AGREEMENT, OR CONNECTION WITH ANY OTHER 

RESPONDENT SUBMITTING A PROPOSAL FOR THE SAME MATERIALS, SUPPLIES, EQUIPMENT OR SERVICES, AND IS IN ALL 

RESPECTS FAIR AND WITHOUT COLLUSION OR FRAUD. I AGREE TO ABIDE BY ALL TERMS AND CONDITIONS OF THIS PROPOSAL 

AND CERTIFY THAT I AM AUTHORIZED TO SIGN THIS PROPOSAL FOR THE RESPONDENT. 

AUTHORIZED SIGNATURE: TYPED OR PRINTED NAME 

TITLE: DATE 

Rev: September 22, 2014 



 

                           

   

   
 

                

       

 

   

  

  

 

  

 

   

    

   

 

 

     

  

     

 

 

   

   

   

 

 

 
 

 

 

  

 

 

    

    

    

    

    

  

 

  

    

    

    

      

      

                                 

 

  

      

   

 

     

     

    

 

NOTICE TO RESPONDENTS 

RFP RM 51-16 

Notice is hereby given that the Board of County Commissioners of Okaloosa County, FL, will accept sealed proposals until 

2:00 p.m. (CST) May 18, 2016, for Group Medical Insurance. 

Interested respondents desiring consideration shall provide an original and nine (9) copies (total of 10 copies) of their 

Request for Proposals (RFP) response with the respondent’s areas of expertise identified.  Submissions shall be portrait 
orientation, unbound, and 8 ½” x 11” where practical. 

All originals must have original signatures in blue ink. 

Proposal documents are available for download by accessing the Okaloosa County website at 

http://www.co.okaloosa.fl.us/purchasing/home then accessing the link “View Current Solicitations” or by accessing the 
Florida Purchasing Group website at http://www.floridabidsystem.com/Bids/ViewOpenSolicitations.asp. 

Submittals must be delivered to the Okaloosa County Purchasing Department at the address listed below no later than 

2:00 p.m., May 18, 2016 in order to be considered. All proposals received after the stated time and date will be returned 

unopened and will not be considered.  All submittals must be in sealed envelopes reflecting on the outside thereof 

“Group Medical Insurance”. Failure to clearly mark the outside of the envelope as set forth herein shall result in the 

submittal not being considered. 

The County reserves the right to award to the firm submitting a responsive proposal with a resulting negotiated 

agreement that is most advantageous and in the best interest of Okaloosa County, and to waive any irregularity or 

technicality in proposals received. Okaloosa County shall be the sole judge of the quote and the resulting negotiated 

agreement that is in its best interest and its decision will be final. 

NOTE: Crestview, FL is not a next day guaranteed delivery location by most delivery services. Respondents 

using mail or delivery service assume all risk of late or non-delivery. 

All submittals should be addressed as follows: 

Group Medical Insurance 

Okaloosa County Purchasing Department 

5479A Old Bethel Road 

Crestview, FL 32536 

Zan Fedorak Date 

Purchasing Manager 

OKALOOSA COUNTY 

BOARD OF COUNTY COMMISSIONERS 

Charles K. Windes, Jr. 

Chairman 

RFP                Notice to Respondents OKALOOSA COUNTY 

http://www.co.okaloosa.fl.us/purchasing/home
http://www.floridabidsystem.com/Bids/ViewOpenSolicitations.asp


                                                  

 

 

  

  

 

   

     

 

   

     

       

    

        

      

   

 

            

       

   

   

    

   

    

 

       

       

 

       

    

       

   

  

  

 

 

  

  

   

   

Okaloosa County Board of County Commissioners 

Specifications for RFP RM 51-16 

Group Health Insurance 

I. Introduction and Scope of Services 

The Okaloosa County Board of County Commissioners is requesting competitive proposals from insurance 

carriers licensed to conduct business in the State of Florida.  Enrollment includes the Supervisor of Elections, 

Clerk of Court, Property Appraiser, County Staff and eligible retirees.  

Florida Blue is the current carrier. Fully-insured, non-grandfathered plans offered are: Base Plan, Florida Blue 

BlueOptions 03769, and Buy-up, BlueOptions Plan 03559 (see Appendix A). The most recent and last three 

years of paid-claim reports, enrollment, high-cost claims report and complete census are attached (see 

Appendix A). The rate history and employer contributions are listed below. Additionally, retirees who are 

Medicare eligible, have the option to enroll in a group BlueMedicare Plan. The plan year is October 1 through 

September 30. The plan deductible is calendar year. Current enrollment is 730 contracts and 1,425 members.  

Current rating is two (2) tiered. 

There is currently a very active wellness program in place provided at no cost by Florida Blue. The current 

program provides onsite Florida Blue representative leading meetings, classes and annual health fairs. 

Respondents are encouraged to include meaningful, creative wellness programs for consideration. 

Respondents shall give detailed descriptions of proposed plan designs, ACA compliance practices, HIPAA 

compliance practices, case management programs, disease management programs, pharmacy management 

programs, organ transplant services and coverage, wellness program including incentives, cost containment 

programs, customer service hours of operation, online customer service options and funding options including 

share of profit features.  Carriers are required to have an AM Best rating of A or better. 

Proposers will be required to work closely with the County’s Risk Management Department to provide renewal 

pricing projections during the budget process beginning in April of each year. Proposers will be required to 

deliver the renewal as requested to meet Board approval and enrollment deadlines. 

Barnes Insurance and Financial Services is the current agent of record and will be responsible for the 

processing and administration of services by the selected provider. Proposal responses naming or including 

any other agent or consultant for the provisions of those services will be excluded and considered non-

responsive.  Proposal pricing should include an agent annual remuneration of $59,800 for these services.  

Please provide one (1) original and nine (9) copies of the proposal. 

II. Plan Design 

Proposal request: 

 Similar or like plan designs.  HMO and or other plan designs and options will be 

considered. Also, include a retiree over age 65 group Medicare option. 

 Quote two (2), three (3) and four (4) tier rates.  

 Fully Insured and Self Insured pricing is requested. 

 Alternate funding arrangements will be considered. 

RFP Insurance-1 OKALOOSA COUNTY 



                                                  

 

  

  

 

  

   

  

 

   

     

  

   

   

  

    

      

  

 

 

    

   

   

 

  

   

  

 

  

  

    

  

   

 

  

  

   

  

  

   

  

  

    

  

III. Questions 

 Describe in detail required referral, approval and authorization procedures including a list of services 

that require referrals, approvals and authorizations and member responsibilities. 

 Outline timelines of processing referrals, approvals and authorizations. 

 Describe appeals process for declined benefits and or referrals and authorizations. 

 Name and describe responsibilities and or services third party vendors provide related to referrals, 

approvals and authorizations, etc. 

 Describe organ transplant coverage and or requirements. 

 Describe ambulance coverage and network availability including land, air and water ambulance. 

 Explain in detail durable medical equipment coverage, including any third party vendor involvement. 

 Does the proposed plan cover hearing aids?  If so, describe coverage and limitations? 

 Describe proposed physical therapy benefits.  What therapies are covered and what are the 

limitations, if any? 

 Describe coverage and providers for routine lab work. 

 Describe coverage and procedures for x-ray, CAT scan, PET scan, MRI and mammogram, etc. 

 Provide names and duties of third party administrators that will be involved in the administration of 

the proposed contract, i.e. claims processing, billing and payment processing, service, network 

management, authorizations and pharmacy management. 

 Provide a detailed description of your Case Management Program. 

 Provide a detailed description of your Disease Management Program. 

 Describe any patient outreach/follow-up programs at time of inpatient discharge. 

IV. Pricing 

 Quote two (2), three (3) and four (4) tier rating. 

 Provide Medicare carve out rates for over age 65 retirees enrolled Medicare primary, group plan 

secondary. 

 Provide fully insured rates with no cancelation penalties. 

 Describe pooling levels and cost, if any. 

 Multiple year guaranteed administration fees are encouraged. 

 Provide alternate funding alternatives and share of profits programs if possible.  This is encouraged. 

 Self-insured quotes including reinsurance will be considered. 

V. Pharmacy Program 

 Describe plan and structure of co-pays for both mail-order and local pharmacy. 

 Describe mail-order program including a list of prescriptions not available via mail-order. 

 Describe how diabetic supplies are covered/obtained, i.e. insulin, lancets and chem. strips. 

 Describe insulin pump and supply coverage. 

 Describe how members refill prescriptions for vacations and or travel prior to refill deadline. 

 List customer service procedures, i.e. general pharmacy claims inquiries and mail-order inquiries. 

 How often are medications reviewed for tier placement? 

 Describe the frequency medications are reviewed and added/deleted from the formulary. 

 List any medications not covered by the pharmacy plan, including exclusions. 

RFP Insurance-2 OKALOOSA COUNTY 



                                                  

 

   

   

 

    

 

 

 

 

 

  

    

 

  

 

   

  

  

 

  

    

   

   

   

   

  

 

 

  

    

 

  

  

  

  

  

  

  

  

 

 

 How are prescription rebates captured?  Are discounts applied to plan experience? 

 Describe safe dosage limitations and other pharmacy management programs to monitor excessive 

dosage. 

 Describe coverage and procedure to obtain self-injectable medications. 

 Outline pharmacy programs that ensure smooth transition at enrollment for members to obtain 

medications that have been reviewed and approved by the current carrier. 

 List any medications and supplies excluded in the pharmacy benefit, but covered under the health 

plan. 

VI. Wellness 

 Describe wellness programs available and cost, if any.  Meaningful, creative wellness proposals are 

encouraged.  

 Will a dedicated wellness representative be assigned to this account?  Provide a detailed description 

of names of personnel that will be assigned and their respective duties. 

 Onsite wellness representative participation in meetings, planning and events will be required. 

 Provide names and description of involvement of third party vendors, if any. 

 Please include wellness plan certifications and or endorsements. 

VII. Network 

 Describe carrier negotiated network discounts in Okaloosa County and surrounding service areas, 

from Escambia County – Bay County.  

 Please provide a network disruption report.  Current network is Florida Blue, BlueOptions. 

 Describe balance billing protections. 

 Please describe coverage while working or traveling out of state and abroad. 

 List specialty hospital network participation and or programs at hospitals such as UAB, Emory, Mayo 

Clinic, MD Anderson, Shands, Moffitt, etc. 

VIII. Administration 

 Will a dedicated service representative be assigned to this account? Provide a detailed description of 

names of personnel that will be assigned and their respective duties. 

 Provide organizational chart for account team. 

 List customer service hours and toll free number. 

 Provide customer service statistics, i.e. average call wait times, abandoned call rates. 

 Provide claims processing statistics, i.e. process times, accuracy of processing. 

 Please provide address of location that claims will be processed. 

 List web site address.  List available services via the web site. 

 List discount programs in detail.  Describe how members access discounts. 

 Provide a list of available reports and a schedule of availability. 

 Please describe membership and billing procedures, i.e. dedicated billing staff contact, hours of 

operation, etc. 

RFP Insurance-3 OKALOOSA COUNTY 



                                                  

 

  

 

 

  

 

 

 

 

  

 

   

   

  

 

  

 

  

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 Provide names and duties of third party administrators that will be involved in the administration of 

the proposed contract, i.e. claims processing, billing and payment processing, service, network 

management, cost containment programs and pharmacy management. 

 Onsite enrollment meeting attendance including separate retiree meetings will be required as directed 

by County staff.  Confirm attendance and disclose if any third party vendor including name of vendor 

will be utilized. 

 Describe onboarding process including implementation deadlines including description of enrollment 

process. 

 Describe performance guarantees for timely enrollment processing, ID delivery, claims processing, 

service resolution and reporting. 

 Confirm waving of actively at work provision. 

 Please provide references of similar size enrollment as Okaloosa County BOCC.  Provide three (3) 

currently enrolled groups and three (3) terminated groups located in Florida. 

IX. Rate History 

*Employer contribution is 100% of base plan employee cost 

Plan Year – October 1, 2013 to September 30, 2014 

Plan 03559 

Single $774.85 

Family $1,182.66 

Plan 03769 (Base Plan) 

Single $725.01 

Family $1,106.61 

Plan Year – October 1, 2014 to September 30, 2015 

Plan 03559 

Single $789.09 

Family $1,204.40 

Plan 03769 (Base Plan) 

Single $738.34 

Family $1,126.95 

Plan Year – October 1, 2015 to September 30, 2016 

Plan 03559 

Single $812.76 

Family $1,240.53 

Plan 03769 (Base Plan) 

Single $760.49 

Family $1,160.76 

RFP Insurance-4 OKALOOSA COUNTY 
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Evaluation of Submissions 

In evaluating submissions, the County shall consider to the following: 

Adherence to Specifications 5% 

Cost/Plan Design 45% 

Provider Network 15% 

Network Discounts 10% 

Wellness/Utilization Management 10% 

Service Reputation/Capability 15% 

The order in which these items are listed does not necessarily reflect their order of importance.  

X. Reports. The following reports are included as background and history: 

 Monitoring by Utilization and Enrollment (last 3 years) 

 High Cost Claims by Diagnoses 

 High Cost Claims Summary (last 3 years) 

 Monitoring by Utilization and Enrollment (most recent year) 

 High Cost Claims Summary (most recent year) 

 Summary of Benefits – Blue Options #03559 

 Summary of Benefits – Blue Options #03769 

 2016 Census Data 

A Selection Committee will review all proposals and will participate in the Recommendation to Award. The 

Selection Committee may request oral presentations from the Respondents. 

RFP Insurance-5 OKALOOSA COUNTY 



                                                  

 

  
 

 
   

 

      

     

 

 

  

 

        

 

 

 

  

 

       

      

     

       

        

          

 

 

         

  

 

 

   

  

  

 

 

       

    

  

 

       

    

 

 

   

 

 

        

         

 

 

GENERAL SERVICES INSURANCE REQUIREMENTS 
REVISED: 02/09/16 

SCOPE OF SERVICES 

The Okaloosa County Board of County Commissioners is seeking competitive proposals from insurance 

carriers to provide Group Medical Insurance coverage as set forth in the attached Specifications for RFP RM 

51-16.  Respondents must be licensed to conduct business in the State of Florida.  

RESPONDENT’S INSURANCE 

1. The Respondent shall not commence any work in connection with this Agreement until he has 

obtained all required insurance and such insurance has been approved by the Okaloosa County 

Risk Manager or designee. 

2. All insurance policies shall be with insurers licensed to do business in the State of Florida. 

3. All insurance shall include the interest of all entities named and their respective agents, 

consultants, servants and employees of each and all other interests as may be reasonably 

required by Okaloosa County as Additional Insured. The coverage afforded the Additional 

Insured under this policy shall be primary insurance. If the Additional Insured have other 

insurance that is applicable to the loss, such other insurance shall be on an excess or contingent 

basis. The amount of the company’s liability under this policy shall not be reduced by the 
existence of such other insurance. 

4. The County shall be listed as Additional Insured by policy endorsement on all insurance 

contracts applicable to this Agreement except Workers’ Compensation and Professional 
Liability. 

5. The County shall be furnished proof of coverage by certificates of insurance (COI) and 

endorsements for every applicable insurance contract required by this Agreement.  The COI’s 

and policy endorsements must be delivered to the County Representative not less than ten 

(10) days prior to the commencement of any and all contractual Agreements between the 

County and the Respondent. 

6. The County shall retain the right to reject all insurance contracts that do not meet the 

requirement of this Agreement. Further, the County reserves the right to change these insurance 

requirements with 60-day notice to the Respondent. 

7. The insurance definition of Insured or Additional Insured shall include Subcontractor, Sub-

subcontractor, and any associated or subsidiary companies of the Respondent, which are 

involved, and which is a part of the contract. 

8. The County reserves the right at any time to require the Respondent to provide certified copies 

of any insurance policies to document the insurance coverage specified in this Agreement. 

9. The designation of Respondent shall include any associated or subsidiary company which is 

involved and is a part of the contract and such, if any associated or subsidiary company involved 

in the project must be named in the Workers’ Compensation coverage. 

RFP Insurance-6 OKALOOSA COUNTY 



                                                  

 

     

    

  

 

 
 

       

      

 

 

    

       

   

 

 

        

          

      

           

   

      

      

  

  

    

 

   

     

  

  

 

      

 

 

 

 

       

 

 

            

        

 

     

 

        

         

 

 

 

10. All policies shall be written so that the County will be notified of cancellation or restrictive 

amendments at least thirty (30) days prior to the effective date of such cancellation or 

amendment. Such notice shall be given directly to the County Representative. 

BUSINESS AUTOMOBILE AND COMMERCIAL GENERAL LIABILITY INSURANCE 

1. The Respondent shall maintain Business Automobile Liability insurance coverage throughout the 

life of this Agreement. The insurance shall include Owned, Non-owned & Hired Motor Vehicle 

coverage. 

2. The Respondent shall carry other Commercial General Liability insurance against all other Bodily 

Injury, Property Damage and Personal and Advertising Injury exposures. The coverage shall 

include both On-and Off-Premises Operations, Contractual Liability, and Broad Form Property 

Damage. 

3. All liability insurance (other than Professional Liability) shall be written on an occurrence basis 

and shall not be written on a claims-made basis. If the insurance is issued with an aggregate limit 

of liability, the aggregate limit of liability shall apply only to the locations included in this 

Agreement. If, as the result of any claims or other reasons, the available limits of insurance reduce 

to less than those stated in the Limits of Liability, the Respondent shall notify the County 

representative in writing. The Respondent shall purchase additional liability insurance to maintain 

the requirements established in this Agreement. Umbrella or Excess Liability insurance can be 

purchased to meet the Limits of Liability specified in this Agreement. 

4. Commercial General Liability coverage shall be endorsed to include the following: 

1.) Premises – Operation Liability 

2.) Occurrence Bodily Injury and Property Damage Liability 

3.) Independent Respondent’s Liability 
4.) Completed Operations and Products Liability 

5. Respondent shall agree to keep in continuous force Commercial General Liability coverage 

including Completed Operations and Products Liability for the length of the project. 

LIMITS OF LIABILITY  

The insurance required shall be written for not less than the following, or greater if required by law and 

shall include Employer’s liability with limits as prescribed in this contract: 

LIMIT 

1. General Liability Insurance (A combined single limit) 

2. Personal and Advertising Injury $250,000 

3. Professional Liability $1,000,000 each occurrence 

(A combined single limit) 

RFP Insurance-7 OKALOOSA COUNTY 



                                                  

 

  

 

     

       

     

       

          

 

 

 

 

     

     

    

     

 

 

               

  

 

 

 

         

       

   

 

 

       

  

 

 

      

        

        

 

 

        

   

 

 

         

      

     

      

 

 

 

 

 

 

NOTICE OF CLAIMS OR LITIGATION 

The Respondent agrees to report any incident or claim that results from performance of this Agreement.  

The County representative shall receive written notice in the form of a detailed written report describing 

the incident or claim within ten (10) days of the Respondent’s knowledge. In the event such incident 
or claim involves injury and/or property damage to a third party, verbal notification shall be given the 

same day the Respondent becomes aware of the incident or claim followed by a written detailed report 

within ten (10) days of verbal notification. 

INDEMNIFICATION & HOLD HARMLESS 

To the fullest extent permitted by law, Respondent shall indemnify and hold harmless the County, its 

officers and employees from liabilities, damages, losses, and costs including but not limited to 

reasonable attorney fees, to the extent caused by the negligence, recklessness, or wrongful conduct of 

the Respondent and other persons employed or utilized by the Respondent in the performance of this 

contract. 

Note: For respondent’s convenience, this certification form is enclosed and is made a part of the 
bid package. 

CERTIFICATE OF INSURANCE 

1. Certificates of insurance, in duplicate, indicating the job site and evidencing all required coverage must 

be submitted to and approved by Okaloosa County prior to the commencement of any of the work. The 

certificate holder(s) shall be as follows: Okaloosa County, 5479A Old Bethel Road, Crestview, Florida, 

32536. 

2. All policies shall expressly require 30 days written notice to Okaloosa County at the address set out 

above, or the cancellations of material alterations of such policies, and the Certificates of Insurance, 

shall so provide. 

3. All certificates shall be subject to Okaloosa County’s approval of adequacy of protection and the 

satisfactory character of the Insurer. County reserves the right to approve or reject all deductible/SIR 

above $10,000. The Certificates of Insurance shall disclose any and all deductibles or self-insured 

retentions (SIRs).  

4. All deductibles or SIRs, whether approved by Okaloosa County or not, shall be the Respondent’s full 
responsibility. In particular, the Respondent shall afford full coverage as specified herein to entities 

listed as Additional Insured. 

5. In no way will the entities listed as Additional Insured be responsible for, pay for, be damaged by, or 

limited to coverage required by this schedule due to the existence of a deductible or SIR. Specific 

written approval from Okaloosa County will only be provided upon demonstration that the Respondent 

has the financial capability and funds necessary to cover the responsibilities incurred as a result of the 

deductible or SIR. 

RFP Insurance-8 OKALOOSA COUNTY 



                                                  

 

 

 

       

    

 

 

        

  

 

      

 

 

      

    

 

 

 
 

      

       

 

 

 

 

 

GENERAL TERMS 

Any type of insurance or increase of limits of liability not described above which, the Respondent 

required for its own protection or on account of statute shall be its own responsibility and at its own 

expense. 

The carrying of the insurance described shall in no way be interpreted as relieving the Respondent of 

any responsibility under this contract. 

Should the Respondent engage a subcontractor or sub-subcontractor, the same conditions will apply 

under this Agreement to each subcontractor and sub-subcontractor. 

The Respondent hereby waives all rights of subrogation against Okaloosa County and its consultants 

and other indemnities of the Respondent under all the foregoing policies of insurance. 

UMBRELLA INSURANCE 

The Respondent shall have the right to meet the liability insurance requirements with the purchase of 

an umbrella insurance policy. In all instances, the combination of primary and umbrella liability 

coverage must equal or exceed the minimum liability insurance limits stated in this Agreement. 

RFP Insurance-9 OKALOOSA COUNTY 



 

                                      

 

  
 

   
 

      

     

   

  

      

 

 

 

 

 

 

 

 

         

      

        

       

       

     

 

 

        

 

        

 

 

        

        

 

 

        

      

         

   

       

        

     

       

   

 

       

 

 

GENERAL PROPOSAL CONDITIONS 

1. PRE-PROPOSAL ACTIVITY -

Addendum - Except as provided in this section, respondents are prohibited from contacting or 

lobbying the County, County Administrator, Commissioners, County staff, and Review Committee 

members, or any other person authorized on behalf of the County related or involved with the 

solicitation. All inquiries on the scope of work, specifications, additional requirements, attachments, 

terms and general conditions or instructions, or any issue must be directed in writing, by US mail or 

email to: 

Okaloosa County Purchasing Department 

5479A Old Bethel Road 

Crestview, FL  32536 

Email:  mweisser@co.okaloosa.fl.us 

(850)689-5960 

All questions or inquiries must be received no later than the last day for questions (reference RFP & 

Respondent’s Acknowledgement form). Any addenda or other modification to the bid documents will 
be issued by the County five (5) days prior to the date and time of bid closing, as a written addenda 

distributed to all prospective respondents by posting to the Florida Online Bid System (Florida 

Purchasing Group) and the Okaloosa County Web Site. To access the Florida Online Bid System go 

to: www.floridabidsystem.com. To access the Okaloosa County Web Site go to: 

http://www.co.okaloosa.fl.us/purchasing/current-solicitations. 

Such written addenda or modification shall be part of the proposal documents and shall be binding 

upon each respondent.  Each respondent is required to acknowledge receipt of any and all addenda in 

writing and submit with their proposal. No respondent may rely upon any verbal modification or 

interpretation.  

2. PREPARATION OF PROPOSAL – The proposal form is included with the proposal documents. 

Additional copies may be obtained from the County. The respondent shall submit originals and bid 

forms in accordance with the public notice. 

All blanks in the proposal documents shall be completed by printing in ink or by typewriter in both 

words and numbers with the amounts extended, totaled and the proposal signed. A proposal price 

shall be indicated for each section, proposal item, alternative, adjustment unit price item, and unit 

price item listed therein, or the words “No Proposal”, “No Change”, or “Not Applicable” entered. No 

changes shall be made to the phraseology of the form or in the items mentioned therein. In case of 

any discrepancy between the written amount and the numeric figures, the written amount shall govern. 

Any proposal which contains any omissions, erasures, alterations, additions, irregularities of any kind, 

or items not called for which shall in any manner fail to conform to the conditions of public notice 

inviting proposals may be rejected. 

A proposal submitted by a corporation shall be executed in the corporate name by the president or a 

vice president or other corporate officer who has legal authority to sign.  

RFP GSC-1 OKALOOSA COUNTY 
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A proposal submitted by a partnership shall be executed in the partnership name and signed by a 

partner (whose title must appear under the signature).  The official address of the partnership shall be 

shown below the signature. 

A proposal submitted by a limited liability company shall be executed in the name of the firm by a 

member and accompanied by evidence of authority to sign. The state of formation of the firm and the 

official address of the firm must be shown below the signature. 

A proposal submitted by an individual shall show the respondent’s name and official address. 

A proposal submitted by a joint venture shall be executed by each joint venture in the manner indicated 

on the proposal form.  The official address of the joint venture must be shown below the signature. 

All signatures shall be in blue ink.  All names shall be typed or printed below the signature. 

The proposal shall contain an acknowledgement of receipt of all Addenda, the numbers of which shall 

be filled in on the form. The address and telephone # for communications regarding the proposal shall 

be shown. 

If the respondent is an out-of-state corporation, the proposal shall contain evidence of respondent’s 

authority and qualification to do business as an out-of-state corporation in the State of Florida in 

accordance with Article 3. A state contractor license # for the State of Florida shall also be included 

on the proposal form. Respondent shall be licensed in accordance with the requirements of Chapter 

489, Florida Statutes. 

3. INTEGRITY OF PROPOSAL DOCUMENTS - Respondents shall use the original Proposal 

documents provided by the Purchasing Department and enter information only in the spaces where a 

response is requested. Respondents may use an attachment as an addendum to the Proposal documents 

if sufficient space is not available. Any modifications or alterations to the original proposal documents 

by the respondent, whether intentional or otherwise, will constitute grounds for rejection of a proposal.  

Any such modifications or alterations that a respondent wishes to propose must be clearly stated in the 

respondent’s response in the form of an addendum to the original proposal documents. 

4. SUBMITTAL OF PROPOSAL – A proposal shall be submitted no later than the date and time 

prescribed and at the place indicated in the advertisement or invitation to proposal and shall be enclosed 

in an opaque sealed envelope plainly marked with the project title (and, if applicable, the designated 

portion of the project for which the proposal is submitted), the name and address of the respondent, 

and shall be accompanied by the proposal security and other required documents. It is the respondent’s 

responsibility to assure that its proposal is delivered at the proper time and place. Offers by telegram, 

facsimile, or telephone will NOT be accepted. 

Note: Crestview is not a next day delivery site for overnight carriers. 

5. MODIFICATION & WITHDRAWAL OF PROPOSAL - A proposal may be modified or 

withdrawn by an appropriate document duly executed in the manner that a proposal must be executed 

and delivered to the place where proposals are to be submitted prior to the date and time for the opening 

of proposals. 

RFP GSC-2 OKALOOSA COUNTY 



 

                                      

 

       

       

    

       

       

 

 

      

       

       

 

 

            

                 

           

                 

         

 

                

   

 

               

  

 

         

        

  

 

           

    

 

 

                 

          

 

            

              

             

               

                

                

   

 

        

    

          

  

 

If within 24 hours after proposals are opened any respondent files a duly signed written notice with 

the County and promptly thereafter demonstrates to the reasonable satisfaction of the County that there 

was a material substantial mistake in the preparation of its proposal, that respondent may withdraw its 

proposal, and the proposal security may be returned. Thereafter, if the work is re-proposal, that 

respondent will be disqualified from 1) further purposing on the work, and 2) doing any work on the 

contract, either as a subcontractor or in any other capacity. 

6. PROPOSALS TO REMAIN SUBJECT TO ACCEPTANCE – All proposals will remain subject to 

acceptance or rejection for sixty (60) calendar days after the day of the proposal opening, but the 

County may, in its sole discretion, release any proposal and return the proposal security prior to the 

end of this period. 

7. IDENTICAL TIE PROPOSALS - Preference shall be given to businesses with drug-free workplace 

programs. Whenever two or more proposals which are equal with respect to price, quality and service 

are received by the County for the procurement of commodities or contractual services, a proposal 

received from a business that certifies that it has implemented a drug-free workplace program shall be 

given preference in the award process (see attached certification form). 

Established procedures for processing tie proposals will be followed if none of the tied vendors have a 

drug-free workplace program. 

Note: For respondent’s convenience, this certification form is enclosed and is made a part of the 
proposal package. 

8. CONDITIONAL & INCOMPLETE PROPOSALS - Okaloosa County specifically reserves the right 

to reject any conditional proposal and proposals which make it impossible to determine the true amount 

of the proposal. 

9. PROPOSAL PRICE – The proposal price shall include all equipment, labor, materials, permit(s), 

freight, taxes, required insurance, Public Liability, Property Damage and Workers’ Compensation, etc. 

to cover the finished work called for. 

10. ADDITION/DELETION OF ITEM – The County reserves the right to add or delete any item from 

this proposal or resulting contract when deemed to be in the County’s best interest. 

11. SPECIFICATION EXCEPTIONS – Specifications are based on the most current literature available. 

Respondent shall clearly list any change in the manufacturer’s specifications which conflict with the 
proposal specifications. Respondent must also explain any deviation from the proposal specification in 

writing, as a foot note on the applicable proposal page and enclose a copy of the manufacturer’s 
specifications data detailing the changed item(s) with their proposal. Failure of the respondent to comply 

with these provisions will result in respondents being held responsible for all costs required to bring the 

equipment in compliance with proposal specifications. 

12. APPLICABLE LAWS & REGULATIONS – All applicable Federal and State laws, County and 

municipal ordinances, orders, rules and regulations of all authorities having jurisdiction over the project 

shall apply to the proposal throughout, and they will be deemed to be included in the contract the same 

as though they were written in full therein. 
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13. DISQUALIFICATION OF RESPONDENTS - Any of the following reasons may be considered as 

sufficient for the disqualification of a respondent and the rejection of its proposal: 

a. Submission of more than one proposal for the same work from an individual, firm or 

corporation under the same or different name. 

b. Evidence that the respondent has a financial interest in the firm of another respondent for the 

same work. 

c. Evidence of collusion among respondents. Participants in such collusion will receive no 

recognition as respondents for any future work of the County until such participant has been 

reinstated as a qualified respondent. 

d. Uncompleted work which in the judgment of the County might hinder or prevent the prompt 

completion of additional work if awarded. 

e. Failure to pay or satisfactorily settle all bills due for labor and material on former contracts in 

force at the time of advertisement of proposals. 

f. Default under previous contract. 

g. Listing of the respondent by any Local, State or Federal Government on its barred/suspended 

vendor list. 

14. AWARD OF CONTRACT -

Okaloosa County Review - A Selection Committee will review all proposals and will participate in 

the Recommendation to Award. 

The contract shall be awarded to the responsible and responsive respondent whose proposal is 

determined to be the most advantageous to the County, taking into consideration the price and other 

criteria set forth in the request for proposals. The County reserves the right to reject any and all 

proposals or to waive any irregularity or technicality in proposals received. The County shall be the 

sole judge of the proposal and the resulting negotiated agreement that is in its best interest and its 

decision shall be final. 

Okaloosa County reserves the right to waive any informalities or reject any and all proposals, in whole 

or part, to utilize any applicable state contracts in lieu of or in addition to this proposal and to accept 

the proposal that in its judgment will best serve the interest of the County. 

Okaloosa County specifically reserves the right to reject any conditional proposals and proposals 

which make it impossible to determine the true amount of the proposal.  Each item must be proposal 

separately and no attempt is to be made to tie any item or items to any other item or items. A 

Selection Committee will review all proposals and will participate in the Recommendation to 

Award. The Selection Committee may request oral presentations from the Respondents. 

15. PAYMENTS – The respondent shall be paid upon submission of invoices and approval of acceptance 

by Okaloosa County Board of County Commissioners, Finance Office, 302 N. Wilson St., #203, 
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Crestview FL 32536, for the prices stipulated herein for articles delivered and accepted. Invoices must 

show Contract #. 

16. DISCRIMINATION - An entity or affiliate who has been placed on the discriminatory vendor list 

may not submit a proposal on a contract to provide goods or services to a public entity, may not submit 

a proposal on a contract with a public entity for the construction or repair of a public building or public 

work, may not submit proposals on leases of real property to a public entity, may not award or perform 

work as a contractor, supplier, subcontractor, or consultant under contract with any public entity, and 

may not transact business with any public entity. 

17. PUBLIC ENTITY CRIME INFORMATION - Pursuant to Florida Statute 287.133, a respondent may 

not be awarded or perform work as a contractor, supplier, subcontractor, or consultant under a contract 

with any public entity; and may not transact business with any public entity in excess of the threshold 

amount provided in s. 287.017 for CATEGORY TWO for a period of 36 months following the date of 

being placed on the convicted vendor list. 

18. CONFLICT OF INTEREST - The award hereunder is subject to the provisions of Chapter 112, Florida 

Statutes. All respondents must disclose with their proposals the name of any officer, director, or agent 

who is also a public officer or an employee of the Okaloosa Board of County Commissioners, or any of 

its agencies. Furthermore, all respondents must disclose the name of any County officer or employee 

who owns, directly or indirectly, an interest of five percent (5%) or more in the firm or any of its branches. 

Note: For respondent’s convenience, this certification form is enclosed and is made a part of the 
proposal package. 

19. REORGANIZATION OR BANKRUPTCY PROCEEDINGS – Proposals will not be considered 

from respondents who are currently involved in official financial reorganization or bankruptcy 

proceedings. 

20. INVESTIGATION OF RESPONDENT – The County may make such investigations, as it deems 

necessary to determine the stability of the respondent to perform the work and that there is no conflict of 

interest as it relates to the project. The respondent shall furnish to the Owner any additional information 

and financial data for this purpose as the County may request. 

21. AUTHORITY TO PIGGYBACK - All respondents submitting a response to this Request for Proposal 

agree that such response also constitutes a proposal to all governmental agencies under the same 

conditions, for the same contract price, and for the same effective period as this proposal, should the 

respondent feel it is in their best interest to do so. 

Each governmental agency desiring to accept these proposals and make an award thereof shall do so 

independently of any other governmental agency. Each agency shall be responsible for its own 

purchases and each shall be liable only for materials and/or services ordered and received by it, and no 

agency assumes any liability by virtue of this proposal. 

This agreement in no way restricts or interferes with the right of any governmental agency to proposal 

any or all items. 

22. NO CONTACT CLAUSE - The Okaloosa County Board of County Commissioners has established 

a solicitation silence policy (No Contact Clause) that prohibits oral and written communication 

RFP GSC-5 OKALOOSA COUNTY 

http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0200-0299/0287/Sections/0287.017.html


 

                                      

 

     

        

    

 

 

          

   

 

 

     

      

    

  

 

           

     

     

    

      

     

        

   

 

             

            

           

   

                  

              

              

                

              

     

 

             

          

              

 

        

    

     

   

     

       

         

     

      

       

    

regarding all formal solicitations for goods and services (formal proposals, Request for Proposals, 

Requests for Qualifications) issued by the Board through the County Purchasing Department. The 

period commences when the procurement document is received by the County and terminates when 

the Board of County Commissioners approves an award. 

Note: For respondent’s convenience, this certification form is enclosed and is made a part of 

the proposal package. 

23. REVIEW OF PROCUREMENT DOCUMENTS - Per Florida Statute 119.071(1)(b)2. sealed bids, 

proposals, or replies received by the County pursuant to a competitive solicitation are exempt from 

public disclosure until such time as the County provides notice of an intended decision or until 30 days 

after opening the bids, proposals, or final replies, whichever is earlier. 

24. COMPLIANCE WITH FLORIDA STATUTE 119.0701 - The Respondent shall comply with all the 

provisions of section 119.0701, Florida Statutes relating to the public records which requires, among 

other things, that the Respondent: (a) Keep and maintain public records; (b) Provide the public with 

access to public records on the same terms and conditions that the public agency would provide the 

records; (c) ensure that public records that are exempt or confidential and exempt from public records 

disclosure requirements are not disclosed except as authorized by law; and (d) Meet all requirements 

for retaining public records and transfer, at no cost, to the public agency all public records in possession 

of the respondent upon termination of the contract. 

25. PROTECTION OF RESIDENT WORKERS – The Okaloosa County Board of County Commissioners 

actively supports the Immigration and Nationality Act (INA) which includes provisions addressing 

employment eligibility, employment verifications, and nondiscrimination. Under the INA, employers 

may hire only persons who may legally work in the United States (i.e., citizens and nationals of the U.S.) 

and aliens authorized to work in the U.S. The employer must verify the identity and employment eligibility 

of anyone to be hired, which includes completing the Employment Eligibility Verifications. The 

respondent shall establish appropriate procedures and controls so no services or products under the 

Contract Documents will be performed or manufactured by any worker who is not legally eligible to 

perform such services or employment. Okaloosa County reserves the right to request documentation 

showing compliance with the requirements. 

Respondents doing construction business with Okaloosa County are required to use the Federal 

Government Department of Homeland Security’s website and use the E-Verify Employment Eligibility 

Verifications System to confirm eligibility of all employees to work in the United States. 

26. SUSPENSION OR TERMINATION FOR CONVENIENCE - The County may, at any time, 

without cause, order Respondent in writing to suspend, delay or interrupt the work in whole or in part 

for such period of time as the County may determine, or to terminate all or a portion of the Contract 

for the County’s convenience. Upon such termination, the Contract Price earned to the date of 

termination shall be paid to Respondent, but Respondent waives any claim for damages, including loss 

of profits arising out of or related to the early termination. Those Contract provisions which by their 

nature survive final acceptance shall remain in full force and effect. If the County orders a suspension, 

the Contract price and Contract time may be adjusted for increases in the cost and time caused by 

suspension, delay or interruption. No adjustment shall be made to the extent that performance is, was 

or would have been so suspended, delayed or interrupted by reason for which Respondent is 

responsible; or that an equitable adjustment is made or denied under another provision of this Contract. 
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27. FAILURE OF PERFORMANCE/DELIVERY - In case of default by the respondent, the County 

after due notice (oral or written) may procure the necessary supplies or services from other sources 

and hold the respondent responsible for difference in cost incurred. Continuous instances of default 

shall result in cancellation of the contract and removal of the respondent from the proposal list for 

duration of one (1) year, at the option of the County. 

28. AUDIT - If requested, respondent shall permit the County or an authorized, independent audit agency 

to inspect all data and records of respondent relating to its performance and its subcontracts under this 

contract from the date of the contract through three (3) years after the expiration of contract. 

29. EQUAL EMPLOYMENT OPPORTUNITY; NON DISCRIMINATION – Respondent will not 

discriminate against any employee or an applicant for employment because of race, color, religion, 

gender, sexual orientation, national origin, age, familial status or handicap. 

30. NON-COLLUSION – Respondent certifies that it has entered into no agreement to commit a 

fraudulent, deceitful, unlawful or wrongful act, or any act which may result in an unfair advantage over 

other respondents.  See Florida Statute 838.22. 

31. UNAUTHORIZED ALIENS/PATRIOT’S ACT – The knowing employment by respondent or its 

subcontractors of any alien not authorized to work by the immigration laws is prohibited and shall be 

a default of the contract.  In the event that the respondent is notified or becomes aware of such default, 

the respondent shall take steps as are necessary to terminate said employment with 24 hours of 

notification or actual knowledge that an alien is being employed. Respondent’s failure to take such 

steps as are necessary to terminate the employment of any said alien within 24 hours of notification or 

actual knowledge that an alien is being employed shall be grounds for immediate termination of the 

contract. Respondent shall take all commercially reasonable precautions to ensure that it and its 

subcontractors do not employ persons who are not authorized to work by the immigration laws. 

32. The following documents are to be submitted with the proposal packet: 

A. Drug-Free Workplace Certification Form 

B. Conflict of Interest 

C. Federal E-Verify 

D. No Contact Clause Form 

E. Indemnification and Hold Harmless 

F. Company Data 

G. Addendum Acknowledgement 

H. Proposal Sheet 

I. Certification Regarding Lobbying 
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DRUG-FREE WORKPLACE CERTIFICATION 

THE BELOW SIGNED RESPONDENT CERTIFIES that it has implemented a drug-free workplace program. 

In order to have a drug-free workplace program, a business shall: 

1. Publish a statement notifying employees that the unlawful manufacture, distribution, dispensing, 

possession, or use of a controlled substance is prohibited in the workplace and specifying the actions 

that will be taken against employees for violations of such prohibition. 

2. Inform employees about the dangers of drug abuse in the workplace, the business’s policy of 

maintaining a drug-free workplace, any available drug counseling, rehabilitation and employee 

assistance programs, and the penalties that may be imposed upon employees for drug abuse violations. 

3. Give each employee engaged in providing the commodities or contractual services that are under quote 

a copy of the statement specified in subsection 1. 

4. In the statement specified in subsection 1, notify the employees that, as a condition of working on the 

commodities or contractual services that are under quote, the employee will abide by the terms of the 

statement and will notify the employer of any conviction of, or plea of guilty or nolo contendere to, 

any violation of Chapter 893, Florida Statutes, or of any controlled substance law of the United States 

or any state, for a violation occurring in the workplace no later than five (5) days after such conviction. 

5. Impose a sanction on, or require the satisfactory participation in, drug abuse assistance or rehabilitation 

program if such is available in employee’s community, by any employee who is convicted. 

6. Make a good faith effort to continue to maintain a drug-free workplace through implementation of this 

section. 

As the person authorized to sign this statement, I certify that this firm complies fully with the above 

requirements. 

DATE: SIGNATURE: 

COMPANY: NAME: 

(Typed or Printed) 

ADDRESS: 

TITLE: 

E-MAIL: 

PHONE NO.: 
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CONFLICT OF INTEREST DISCLOSURE FORM 

For purposes of determining any possible conflict of interest, all respondents, must disclose if any Okaloosa 

Board of County Commissioner, employee(s), elected officials(s), or if any of its agencies is also an owner, 

corporate officer, agency, employee, etc., of their business. 

Indicate either “yes” (a county employee, elected official, or agency is also associated with your business), or 

“no”.  If yes, give person(s) name(s) and position(s) with your business. 

YES: NO: 

NAME(S) POSITION(S) 

FIRM NAME: 

BY (PRINTED): 

BY (SIGNATURE): 

TITLE: 

ADDRESS: 

PHONE NO.: 

E-MAIL: 

DATE: 
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FEDERAL E-VERIFY COMPLIANCE CERTIFICATION 

In accordance with Okaloosa County Policy and Executive Order Number 11-116 from the office of the 

Governor of the State of Florida, Respondent hereby certifies that the U.S. Department of Homeland Security’s 
E-Verify system will be used to verify the employment eligibility of all new employees hired by the respondent 

during the contract term, and shall expressly require any subcontractors performing work or providing services 

pursuant to the contact to likewise utilize the U.S. Department of Homeland Securities E-Verify system to verify 

the employment eligibility of all new employees hired by the subcontractor during the contract term; and shall 

provide documentation such verification to the COUNTY upon request.  

As the person authorized to sign this statement, I certify that this company complies/will comply fully with the 

above requirements. 

DATE: SIGNATURE: 

COMPANY: NAME: 

ADDRESS: TITLE: 

E-MAIL: 

PHONE NO.: 
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NO CONTACT CLAUSE 

The Board of County Commissioners have established a solicitation silence policy (No Contact Clause) that 

prohibits oral and written communication regarding all formal solicitations for goods and services (formal 

bids, Request for Proposals, Requests for Qualifications) issued by the Board through the County Purchasing 

Department. 

The period commences upon receipt of the procurement proposal, by the County, and terminates upon Board 

approval to award a contract or reject all bids/responses. 

When the solicitation silence period is in effect, no oral or written communication is allowed regarding the 

solicitation between prospective respondents and members of the Board of County Commissioners the County 

Administrator, county employees or members of the Board Approved Review Committee. All questions or 

requests for information regarding the solicitation MUST be directed to the designated Purchasing 

Representative listed in the solicitation. 

Any information thought to affect the committee or staff recommendation submitted after bids are due, should 

be directed to the Purchasing Manager or an appointed representative. It shall be the Purchasing Manager’s 
decision whether to consider this information in the decision process. 

Any violation of this policy shall be grounds to disqualify the respondent from consideration during the 

selection process. 

All respondents must agree to comply with this policy by signing the following statement and including it with 

their submittal. 

representing 

Signature Company Name 

On this day of 2016 hereby agree to abide by the County’s “No Contact 

Clause” and understand violation of this policy shall result in disqualification of my proposal/submittal. 
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INDEMNIFICATION AND HOLD HARMLESS 

To the fullest extent permitted by law, Respondent shall indemnify and hold harmless the County, its officers 

and employees from liabilities, damages, losses, and costs including but not limited to reasonable attorney 

fees, to the extent caused by the negligence, recklessness, or intentional wrongful conduct of the Respondent 

and other persons employed or utilized by the Respondent in the performance of this Agreement. 

Respondent’s Company Name Authorized Signature – Manual 

Physical Address Authorized Signature – Typed 

Mailing Address Title 

Phone Number FAX  Number 

Cellular Number After-Hours Number(s) 

Date 
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COMPANY DATA 

Respondent’s Company Name: 

Physical Address & Phone #: 

Contact Person (Typed-Printed): 

Phone #: 

Cell #: 

Email: 

Federal ID or SS #: 

Respondent’s License #: 

Fax #: 

Emergency #’s After Hours, 
Weekends & Holidays: 
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ADDENDUM ACKNOWLEDGEMENT 

Acknowledgment is hereby made of the following addenda (identified by number) received since issuance 
of solicitation: 

ADDENDUM NO. DATE 

NOTE: Prior to submitting the response to this solicitation, it is the responsibility of the respondent to confirm 
if any addenda have been issued. If such addenda have been issued, acknowledge receipt by noting 
number(s) and date(s) above. 
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PROPOSAL SHEET 

REQUEST FOR PROPOSALS 

RFP RM 51-16 GROUP MEDICAL INSURANCE 

QUALIFICATIONS 

COMPANY NAME 

Cost/Plan Design 

(0-45) 

Provider Network 

(0-15) 

Service 

Reputation/Capability 

(0-15) 

Network Discounts 

(0-10) 

Wellness/Utilization 

Management 

(0-10) 

Adherence to 

Specifications 

(0-5) 

Total (100 point scale) 
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LOBBYING - 31 U.S.C. 1352, 49 CFR Part 19, 49 CFR Part 20 

APPENDIX A, 49 CFR PART 20--CERTIFICATION REGARDING LOBBYING 

Certification for Contracts, Grants, Loans, and Cooperative Agreements 

(To be submitted with each bid or offer exceeding $100,000) 

The undersigned [Contractor] certifies, to the best of his or her knowledge and belief, that: 

1. No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person 

for influencing or attempting to influence an officer or employee of an agency, a Member of Congress, an officer or 

employee of Congress, or an employee of a Member of Congress in connection with the awarding of any Federal contract, 

the making of any Federal grant, the making of any Federal loan, the entering into of any cooperative agreement, and 

the extension, continuation, renewal, amendment, or modification of any Federal contract, grant, loan, or cooperative 

agreement. 

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for making 

lobbying contacts to an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, 

or an employee of a Member of Congress in connection with this Federal contract, grant, loan, or cooperative agreement, 

the undersigned shall complete and submit Standard Form--LLL, "Disclosure Form to Report Lobbying," in accordance 

with its instructions [as amended by "Government wide Guidance for New Restrictions on Lobbying," 61 Fed. Reg. 

1413 (1/19/96). Note: Language in paragraph (2) herein has been modified in accordance with Section 10 of the Lobbying 

Disclosure Act of 1995 (P.L. 104-65, to be codified at 2 U.S.C. 1601, et seq .)] 

3. The undersigned shall require that the language of this certification be included in the award documents for all 

subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans, and cooperative agreements) 

and that all subrecipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction was made or 

entered into. Submission of this certification is a prerequisite for making or entering into this transaction imposed by 31, 

U.S.C. § 1352 (as amended by the Lobbying Disclosure Act of 1995). Any person who fails to file the required 

certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure. 

[Note: Pursuant to 31 U.S.C. § 1352(c)(1)-(2)(A), any person who makes a prohibited expenditure or fails to file or 

amend a required certification or disclosure form shall be subject to a civil penalty of not less than $10,000 and not more 

than $100,000 for each such expenditure or failure.] 

The Contractor, ___________________, certifies or affirms the truthfulness and accuracy of each statement of its 

certification and disclosure, if any. In addition, the Contractor understands and agrees that the provisions of 31 U.S.C. 

A 3801, et seq., apply to this certification and disclosure, if any. 

__________________________ Signature of Contractor's Authorized Official 

__________________________ Name and Title of Contractor's Authorized Official 

___________________________ Date 
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,Current Paid [)ate: Jan2013 • Dec2013·-·······-····· ··----· ---- ---G·--n··-- .---

Family 

276 

282 

281 

276 

275 

272 

270 

276 

276 

280 

_$pousa 

2 

G----Tola! 
Co_~_tr~cts 

757 

759 

761 

755 

fb9 

754 

146 
.··--•·· ··-··-1····· •··•·· •.j

0 0 753 

0 0 748 

0 0 146 

0 0 744 

0 0 745 

0 0 9,027 

0 0 762 

-· Total 
Meml.Jers 

1.419 

1,428 

1,421 

1.417 

1,425 

1,414 

1,402 

1,424 

1,425 

1,445 

1,442 

1,441 

17,109 

1,426 

FLORIDA 

. PalQ 
I Pale 

Jan2013 

Feb201J 

Mqr2013 

Apr2UU 

May2013 

Ju112013 

Jul?01J 

Auy2013 

Sep201J 

Oci?013 

Nov2013 

0&2013 

Total: 

Avg: 

Sub1,cribar 

476 

472 

475 

413 

478 

4/6 

471 

472 

467 

461 

458 

460 

5,638 

470 

Sutncriber 
/Spous~ 

4 

4 

4 

5 

6 

4 

4 

Subscriber 
/Children 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Spouso Children 
l_~hlldf_!ln Only __ 

0 0 

0 0 

. -H=
o 

o_____ ·-··-·o 
0 0 

0 0 

0 0 

This report is proprietary and confidential. Monitoring by Utilization and Enrollment {r00067) run on: January 21, 2014 - Page #2 



Jan2014 I 7'9 _j__ 1.449 $669.602 721 $o_oci__ $887.551 $887 55i $103,142531 $219.J24.C:2i $117,952.90i ~.3-3. 7_':_3.:~~l - -- ~.:1:.. ~5_0.:6'.! "$90,126~20!
Feb2014 I 75' 1,450 $66-4~s21~a6f $0.00i -- -~e~.(~~f:. -sa86-J3! $64.791.0,r $_~ij.944_2~1~ $1Cis.1·oa:11r ~~2·_5~_1_·~-~j ". __ _S3~~·~1_4.9_~! .... _$~~~3~~ ..-
Mar2314 75' 1.45: - $686.633:52l·­ -_$0.oOJ _S88?·~~1 '$887.55[ i61:107.3d - $86,175.221 · $1·24,4is:o:it $21.410.201 $238,014.451 $80,719.791 

-- - - ·I·· ···-·--· ---····---· --' ·------ ------i-Apr2014 76:.: 1,477 $066a,a04.sO! · $0 001 $894".87i ;,:"1s·s.4w.a;{­$894 671 ...$.~~.7:.~~9.:~l _$,2~~69.~?l $25,689.99.i $40·'·.788.6811 ".'.. 256.0.31 $501.941.5.8! 7505% 
May2014 762 1,481 ~8-1,9~3:21j so.oo[ ~~10_!~ ssi(J.1~i s1,i7,o45.19j" $204,387.70( $~~1,5_~4_.74[ · $25. 1s4.ssj $35-1, 147 42 $83.026. mi $43o.o6J.7:ii e3.8o% 
Jun2014 756 1,'173 _s~-a~.·~.5~.nj $U.01Ji $91J4.6J: -s\ic4.1.>:.1[ s1a3:1e1.27[ -~~27~~j1~--~~i $153,471.731 . $3_2,_~~9.~6J _ -· ~-~:s~5~s-9~1 • $7-~~s3~_:l{ -~~!'.::i~s_.~4i_-7a.56% 
Jul2014 755 1,475 $6'001 ---$892"4:i/ "$892.~3[-___S~65,_3~4-?,'..i­ $123.594 73[ __ $_212.571.11: s12s.a6941·f ~2.:~~~-~-1__7~---- .... $3~-~n_1_ ~:1 ____s_~o:_~~o~-- ~-1_7_'.:?~..?BJ 70.90% 
AL.g:.:014 763 1,489 $0.001 sll15 z(J$6B~.~24~6Jj _ . --~ ·::-:~-~tf.- - ~1j4j~~7_:~i{ $255,588.47! s1-11.i20:1iif $30,791.01t $397,699.5~J $_77,638_ BOj S476,253.58j 69.68% 
Sep2014 758 

"' 
! 1.483 _:&6_7:,~~-7.Jlj $0 091 ·s9·io·,ef $1'()Q,372 681 $109,1~7.92i -ii2<is·io.Gol 

c 
$1~3~56i~1_aj_ - ·-$24~2~'.~\ · ~. $357~ij(6~t · _sa6. 113.J~i_ ·_·_!~4-4:_~s\14]._~.93_!. 

Oct2014 1,497 $61'16.721 U! $0.00: $926 98\ $926.981 $74.666.58! $'1ti6,809.90! $240,476.481 $146,506.831 
$e96.021-Jsj '.. '.-~·~97..:8.31 $415.480... 1~! s.n.. 1~!.00_:~;__ __ss.~~-·s.,a.-~'.- __7!·~3.%Nov2014 756 1.487 $0.0o! . $92i80! s1i8.120_5·4[" $190,030.65! -$1-25,691.76j. $_~1_'.91001j $26,941.43 $342,863.74j $98,260.08· $442,C67.62j 63.51% 

Oe~2014 770 1,5"0 $67:J.J6i.-95i - $~41.16!$0.Uiii St64.223.12j s1a1.269.isi $34s,49i.-87i $3~.,:63.~7 - "i5oi990.-78j $; 2(i.,li5-7;:-- - $6·2s:247.6si -s2.85% 
Total: 9,100 17,722 ,1,170,168.24, s1.ssa:26a.191" __ ~-·-~~~!15:1~t :~--~-'-~~5!\~6!~:1]. $1.~~1~~~~~2_1

__ H.~11:~_8~:a~·i:7_0_.2_!_% 
·sgr:s14.02i -S1"i9:8~s~17[ $28,742.981 $381,963.941 $93,486.641 $478,357.321 70.26% 

This repo,t is proprietary and confidential. MonltoJ·/ng by Ul/1/zat/on and Enrollment (rOOD67) run on: Janu<1ry 20, 2015 

Monitoring by Utilization and Enrollment 

http:1,170,168.24
http:98,260.08
http:26,941.43
http:190,030.65
http:1ti6,809.90
http:74.666.58
http:4-4:_~s\14]._~.93
http:255,588.47
http:212.571.11
http:i~s_.~4i_-7a.56
http:s1a3:1e1.27
http:s~-a~.�~.5~.nj
http:1,5_~4_.74
http:204,387.70
http:256.0.31
http:066a,a04.sO
http:i61:107.3d


Monitoring by Utilii:ation and Enrollment 

! Jan2014 ! 462 I 4 I O 282 i 
1- Feb2014 ·: 4fr/· - I 4 ! o 282 - ·1 --

::JJ;; j ::: + : -!- ~ ::: . j 1 u i · ' 762 '-i u- 1.477
! t..1ay261·4·1- 4GB !- 3- ' o-·----~------290 -i----·--1---- ·· o-· --,--- o---·-1-- ·752· --~-- 1,4a1 --j1

I ~~~:;,': ; ::: i ! l ~ !:: ·_ : :f ~ l ~ ! -t}: l :::;: IJ,.---·· 
j Aug2014 j 4ll5 2 0 295 ) 1 D i O : 763 _ L 1,489 

J Sep2014 i 462 2 o 293 i- 1 o I a ) 758 . /- . 1,483 

1 · Ocl2014 i 462 3 '. 0 ·: 296 · 1 0 0 ·: 0 761 . ··- 1,<197 

1 Nov2014 i 459 3 -· O 294 ·/ O O r- O 756 -- ··:· 1.487 

Dec2014 J 412 3 O - l---2_?~--- i O O . ., j_ O 770 · .·.:. \_- 1,510 

Total: j 5,573 38 0 · 3,480 l 9 O ! O 9,100 j 17,722 

This report is proprietary and confidential. Monitoring by Utilization and Enrollment (r00067} run on: January 20, 2015 



Monitoring by Utilization and Enrollment 
Company: OKALOOSA CO BD OF CO COMM 
Group: 41954 
Current Paid Period: From 0112015 to 1212015 

Enrollmenl 

! Contracts Members 

'201501 771i 1,5151-
- 201502 779: 1,518: 

201503 778[ 1,511 i
' 201504 778i -1,519[ 

201505 _1ao; 1,526! 
·201506 787i 1:5401 s:"105,999.25, s·o:Oo[ 
201507 790! 1,si8i - $71-7,384.65! $0.001 
201508 

201509 
201510 

i96i 

797j 

7381 

1,ss9i 
1,56si 

- ,,.,. ! 

1,420i 

si1i.104.J9 
-· " -- - . l 
$726,089.9{ 

$692,778.30! 

$0.00: 

$iioa: 
$!foci: 

201511 739: 1A2sl $688,615.82) so.oci/ 
201512 f33! 1,42_5J $695.576.sa;- $0.001 

Total 9,2661 18,061, $8'.479,30~.oai $0.00, 
, GrOuplng Avg 772i 1,505: $706,609.09, $0.00 

Monthly Avg 772! 1:sosi $7iiafo0s.os: $0.00 

Notes: 
• Grand Total includes Medical FFS, f't1armac.y FFS and Capitation. 
· Enrollment is recast to reflect retroactive adjustments. 
· Grouping Avg -Average of the distinct groupings chosen by the us~r. 
• Monthly Avg -Avera~e of a measure over Service/Paid time period. 
· FFS: Fe'! For Service. 
• MLR ~ Medical Loss Ratio. 

$963.48; 
$940.541 

. -$2,050.101 

$2:oa4.50i 
$2,064.721 

$2,101.261 
$2,111.19'. 

$i,145.14! 
s2.1·73:12; 
$1,760.45 

s1· ,924.85 

$21,251.21 

$1,771.43 

$1,iil.43 

s2.0So.'io1 

$2,084.~0l 
$2,064.72j 

$2.107.26j 

$2,111-191 
$2.145-14 1 

---- --1 
$2.173.12i 

$1.760.45:
----. --1 

$1,924.85J 

$21,251.21; 

$1,771.43: 
$-1,i11:,fa! 

$105,595-.441 

$82.504.621 

$132,Q7S.W 
$"151,364.-23] 

$162,319 60( 

$236,468.27: 
$274,710.61~ -

$15,350.57' 

$?8,ss7.37i 
s1,lse,5e4.22i 

$11-3,297.02[ 

$11'3,291.o':ii 

$277,672.821 

$109.90J.43:­

.-$104,772."ool 

$164,44326! 
- - . 1 

$164,320.68: 
$170,232 73' 

$196:-ZeifsJi 
s12·e:fr2~M· 

$131,32°f031 

$31D:93i95\ 
$2,09s,23s.21 i 

$174,602:93) 
-- -·. - -1 
$174,602.93 

s·9,f.ti34. 32 C 
-$j6-8,345 2sl $118-.761.08: 

- ·-· -·- - - _J 
$307,263.891 

- t 
$S~o·aoj~l-

$126j17.32[ $34,0oo.s9j $456,839.431 $9M93.oa: s55s,897.iJ!. 
$14{968.'33[ ·$26,720.40j $484,373.64] $105,792.75! ·$592,27_J_.65[ 
$150.712.BSi $4'0,0"45_16( 'f1fai310:11; $62?,002)e: 87.44%: 
$149,731.52[ $Ste,4e:·~e-{ -$76(1)e9.051 ··;04 78°!~\-!~~;-:~!}j\. $4~,.99!.2_9i 

' \ - .... _,
$14{16,(12! $47,153.0Si $589,759.8?J $157,856.86: $749)89.801 108.23%[ 
$125.753.34, $27,451.68[ $299,876,621 $136.487~87'. $438,124.9,i; 63.62%' 

··- ··-+$145,648.68) $34,496.2{ $569:940.21! $153,548.37: . $'72s:,fri4_3i -104fii0!o") 
$1,523,656.74: 5377:&ss.isl $5,356;424.-321 $1,332,418.391 $6,710,099.92: 79.13%1 

-· $J26,971:40) si1,497:a-5) _$446;3es·:e9r­ "$111,034.871 ss59,174.99i 79:13~oj 
$126,971.40! $31,~97.35_[ $446,368.69; $111,034.871 $559,174.99: 79.130/o; 

This F!onda Blue report 1s propnetary and crinfident1al. Report Run: 01/21/2016 10:42 AM Page 1 of 2 

http:559,174.99
http:446,368.69
http:31,~97.35
http:126,971.40
http:6,710,099.92
http:1,523,656.74
http:153,548.37
http:569:940.21
http:145,648.68
http:27,451.68
http:125.753.34
http:157,856.86
http:149,731.52
http:592,27_J_.65
http:105,792.75
http:484,373.64
http:s55s,897.iJ
http:126j17.32
http:118-.761.08
http:174,602.93
http:2,09s,23s.21
http:164,320.68
http:109.90J.43
http:11-3,297.02
http:15,350.57
http:274,710.61
http:236,468.27
http:1,771.43
http:21,251.21
http:1.760.45
http:1,iil.43
http:1,771.43
http:21,251.21
http:1,760.45
http:i,145.14
http:2,111.19


L 

Monitoring by Utilization and Enrollment 
l:mployee & Family1112:illllffillWY 'f:l'l't11'@r Spoese. Chlld"n Only I \@1 .... 

lj°!lf ~;ojj;
201501 472 0 0 ; 299 I O !,. _O __ _ !__ 0. :__ -~7~ J _1,5~5··· f 
201502 480 0 r· -···2w 

j 20150:f ,foo·-
i 
! 0 

0 

0 . ·298 ~ t ~ 1 ~- · J- -;;:_ ·-· !-----~~}~-~ ., I 
201504 478 0 0 300 o o·· ---1 o_ ! nB __ 1· _1._s~~ ·1 
201505 '4fo- 0 0 3o2 0 0 _1 --~ I 1aa ,.s2a
201506 487 0 0 300 0 0 787 1,546

.I ]201507 493 0 0 . '2fi 0. 
0 I o .. 790 r 1,538-,- . ·30} ..201!'i6a I 494 0 0 ·o· if. 

I O ! 796 1,559
2oi5o9 494 0 -jQjI 0 0 6 
2a"1s1D I 461 0 a '""27f r- 0 0 

I20·1511 461 0 I ·o · {fa 0 0 
261512 

I 
453 ' 0 0 280 0 0L 

Total 5,731 0 0 3,535 0 0! 
Grouping Avg 478 0 0 295 0 0 
Monthly Avg 478 0 0 295 0 0 

Notes: 

- Enrollment Is recast to reflect retroactive adjustments. 
• Grouping Avg -Average of the distinct oroupings chosen by the user. 
• Monthly Avg- Averago of a measure over S,;rvke/Paid lime period. 

0 7'97 f565-I - ~ -.1-' ·o·· 738 i ···1 ~420 
r-0 739 1,425 

0 ··t 733 ' i 1·.42s
-!. .. 9)66 - --J 18,0610 .!' 

0 772 1,505I ! 
0 ! rfa i ·1·.sos 

This Fkmda Blue report 1s propr1etary and confidentJal. Repofl Run: 01/21/2016 10:42 AM Page 2 of 2 
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High Cost Claims by Diagnoses .... 
$50K+ (no-PHI) FLORIDA 

Ocl2012 - S!:!p201::I P1 C23 Subscriber I MALIGNANT NEOPLASM OF UTERUS, PART UNSPECIFIED, ENCOUNTER FOR OTHER AND UNSPECIFIED PROCEDURE AND $156,316.42 51 
AFTERCARE, NEOPLASM RELATED PAIN (ACUTE) (CHRONIC) 

-·---------------------·------·----~·-·-------·----·-·"--·-·------·-·-·----·-----------·-···-······· 002 Dependent I SINGLE LIVEBORN, DISORDERS RELATING TO SHORT GESTATION AND UNS?ECIFIED LOW BIRTHWEIGHT, RESPIRATORY DISTRESS j $107,183.55 
SYNDROME IN NEWBORN' 

--·-··------------·-·-·--·-·--·---·--·--------·-·----------·---·- ·-4··---·------.t-----·----uo, Subscriber I ACUTE MYOCARDIAL INFARCTION, OTHER FORMS OF CHRONIC ISCHEMIC HEART DISEASE, MONONEURITIS OF UPPER LIMB AND 595,229.79 51" MONONEURITIS MULTIPLEX 
'·-····--·t----. ··•····I·-- ____,, __ ..._I·•-----·----·-·---·-----·-----···-·-------····-··· - -·-·····--····--·----··---·-··--·------···--•--•·-----·-•··-1-···-----...-----

4 021 Subscnber I OTHER FORMS OF CHRONIC ISChEMIC HEART DISEASE, ACUTE MYOCARDIAL INFARCTION, SYMPTOMS INVOLVING RESPIRATORY $95,155.41 9 
SYSTEM AND on lER CHEST SYMPTOMS

---1-·------···-··--··+----·------·--------·-----------·--------------------··-----------------------·----1-----
5 002PB S1JOUSe OTHER llERNIA OF ABDOMINAL CAVITY WITHOUT MENTION OF OBSTRUCTION OR GANGRENE, OTHER SYMPTOMS INVOLVING $86,029.131 96 

ABDOMEN ANO PELVIS, SYMPTOMS INVOLVING RESPIRATORY SYSTEM AND OTHER CHEST SYMPTOMS 

023 ·I··-··-·-·-+--·-------·-···-···--····--·-······-·--··--·--·-·-··--·-··-·--···--···-·-·----·---··-·------··--·--··-+····-··--···--6 P10 Spouse OTHER DISORDERS OF URETHRA AND URINARY TRACT, POLYARTERITIS NODOSA AND ALLl!:D CONDITIONS, ORGANIC SLEEP $74,430.231 23 
DISOHDERS
·----···-·-·---------------------------·"·•-··--------------··---···-·-·-··»-----·-------t---·--~··-··--·~-021 Spouse OTHER DISORDERS OF INTESTINE, GENITAL PROLAPSE, SPONDYLOSIS AND ALLIED DISORDERS $71,885.161 60 ---·..--{ -----·-----·-+·----.. -·----·----·-----·-----·---·-----·--·--·---··---·-··-----·----------- ··-----------·-·-·f···-·--·--·i

B 002 Dependent I SINGLE LIVEBORN. DISORDERS RELATING TO SHORT GESTATION AND UNSPECIFIED LOW BIRTHWEIGHT, RESPIRATORY DISTRESS $71,596.99 2 
SYNDROME IN NEWBORN 

...... - ..--•·-·-------·----··--'-·----- ----------,---·----~·-··-···----··-------- --··--·-·····--···---------·-----------------...----·--·----·-l-----·--·
9 021 Dependent IEPISODIC MOOD DISORDERS, PERVASIVE DEVELOPMENTAL DISORDERS, DISORDERS OF TOOTH DEVELOPMENT AND ERUPTION 

--···1----------t··. ---- --·~ ····------··-,..,______.,___ ---·---··---·--·-·--·-------------·-------··--·--··-------·--·--,------, .$71,204fil ''. 
1U_ 021 Subscriber JDISORDERS OF MUSCLE, LIGAMENT, AND FASCIA, MYELOIO LEUKEMIA $69,457.29 B 

·-···-···--1 ·-·-··---! ··-·····-+·---!---·--····- ···--·-·-···------····---·--···-·-·------·---·· -·--------------··--·-····--··-···----
11 P4 R26 Spouse OTHER ENDOCRINE D!SOROERS, MALIGNANT CARCINOID TUMOR OF THE SMALL INTESTINE, UNSPECIFIED PORTION, CARDIAC $69,404.16 36 

DYSRl1YTHMIAS
-----t----·----1--------~--,·------ ----------···--·-·------------------·------·--------·---·---·---·-----1-----·-··-~· 

12 021 Subscriber \ 0STEOAH l'HROSIS AND ALLIED DISORDERS, MONONEURITIS OF UPPER LIMB AND MONONEURITIS MUI.TJPLEX, OTHER $5!:1,774.09 I 63 
ORTHOPEDIC AFTERCARE 
----------------·-----··--------------·-----·---------·· ------·-------·-·- -----·------.,-......... 

13 021 Subscriber j MULTIPLE SCLEROSIS, ENCOUNTER FOR OTHER AND UNSPECIFIED PROCEDURE AND AFTERCARE, DISORDERS OF OPTIC NERVE $59,197.64 15 
AND VISUAL PATHWAYS 

--·-..-------··---l--·-----l"'·-----t-----i··-·-·-··-----1-----·-·-·---···--------··--·- -- ···-··----- -·- ·----·-·---------·---------··--·--..-----·------------·--·--------····..--···----------
021 Subscriber j SPONDYLOSIS AND ALLIED OISORDF.RS, INTERVERTEBRAL DISC DISORDERS, OTHER CONDITIONS OF BRAIN 

$56,980.*""' 37~- ·-·--·-- .---- -1-- 14 - '-·---...-·--J---····· ---+---. -·-···------------··----------·-··--·--·--·-----·---·-·----~-------------··----~---·-·----
15 021 Subscriber OSTEOARTHROSIS AND ALLIED DISORDERS, OTHER FORMS OF CHRONIC ISCHEMIC HEART DISEASE, CARDIAC DYSRHYTHMIAS $55,663.76 19··--------·---·---------·-------------·------·-·······-----------·--------------' ·----· 16 022 OeperKlant I NONINFLAMMATORY DISORDERS OF OVARY, FALLOPIAN TUBE, AND BROAD LIGAMENT, INTESTINAL OBSTRUCTION WITHOUT ™,553.86

MENTION OF HERNIA 
---~-----·--·--'---·-·---·---·-----------·-·-----·-··-· -----·--······---~----·-----·----~--··-----··-·---· 17 021 Spouse OTHER DISORlJl::RS OF CERVICAL REGION, MENOPAUSAL AND POSTMENOPAUSAL DISORDERS, RHEUMATOID ARTHRITIS AND $54,464 42 I 93 

OTHER INFLAMMATORY POLYARTHROPATHIES 
- ..-------·1-~·--·--·------·------··--·---·------------·--··---··------..-~,---------·-·-·----··--..--·--- ----·----R4518 Subsc:riber I ANXIETY, DISSOCIATIVE AND SOMATOFORM DISORDERS, CARE INVOLVING USE OF REHABILITATION PROCEDURES, F.PISODIC $53,546.291 77 

MOOD DISOROEHS 
l ·-----··-------·-,-·L·-··--·-'-,.--- -·--···-'"··--·- -·----·-- ·--------- ---- ------· -- -----·---------·--------· --·-··· ---·-----·----~·-----·-·--·--···------- ..----·-·-

This report is proprietary and confidential. High Cost Claims by Diagnoses $50K+ (no-PHI} (r00048) run on: January 21, 2014 - Page #5 

http:55,663.76
http:OISORDF.RS
http:59,197.64
http:5!:1,774.09
http:69,404.16
http:69,457.29
http:71,596.99
http:95,155.41
http:595,229.79
http:107,183.55
http:156,316.42
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High Cost Claims by Diagnoses .... 
$50K+ (no-PHI) FLORIDA 

Company: OKA~OOSA CO BO OF CO COMM 
1 Group(s): 41954 

Divlslon(s): All 
Product(s): All 

; Plan(s): All 
Current Service Data: Oct2012 • Sep2013 

1
Curr~nt Paid Date: Oct2012 • Dep2013 
Prior Service Date: Oct2011 • Sep2012 
Prior Paid Date: Jul2011 • Sep2012 

:-~ Timi, Pe(iod.. ·f#_;~~k11r·~~~~- -~·;y _1 ~alat;onship r-·- ·-···----···-··...·--~- --- ... ·--,-~ ·-- ., --.····· --- :unoi;~·Oesc;r·i~trim _ _ ----·-------- ___----_ ·----~-------___ rTotal ~aid 

, 

~of-:-;. 

$1,362,093.54 I 728TotaJ 

$170,113.53 31Suoscrlber { MALIGNANT NEOPLASM OF BODY OF UTERUS, COMPLICATIONS OF MEDICAL CARE, NOT ELSEWHERE CLASSIFIED, DISEASES OFOct2011 - Sep2012 C2J 
WHITE BLOOD CELLS
-----·---------··-"'··----------··------·"------··-····--------..-..-·-··-··-----------·..·-··------·· 

5'$156,936.08002 Subscriber j MALIGNANT NCOPLASM OF BRAIN, OTHER CEREBRAL DEGENERATIONS, CARDIAC DYSRHYTHMIAS 2 ---- ·----··----- ----- ·- ---- -------..·-------- --·--------- ··------
$148,994.89 77 

REHABILITATION PROCl::DURES 
Subscriber j OTHEH FORMS OF CHRONIC ISCHEMIC HEART DISEASE, SPONDYLOSIS AND ALLIED DISORDERS, CARE INVOLVING USE OF 0153 

7 
NEOPLASM OF PROSTATE 

$111,117.4:1C22 Spouse MALIGNANT CARCINOID TUMOR OF THE SMALL INTESTINE, UNSPECIFIED PORTION, OTHER ENDOCRINE DISORDERS, MALIGNANT4 

Sub!:lcrlber f OTHER FORMS OF CHRONIC ISCHEMIC HEART DISEASE, ACUTE MYOCARDIAL INFARCTION, CONDUCTION DJSOHDERS0025 $86_,446:2_3J ·--64
·-------- '"·---·+·------··J--· 

REGIONAL ENTERITIS, FRACTURE OF RADIUS AND ULNA, INTESTINAL OBSTRUCTION WITHOUT MENTION OF HERNIA $81.180.asr 10021 Spouse6 

$75,375.441 47Subscriber I OTHER FORMS OF CHRONIC ISCHEMIC HEART D!SEASE, TRANSIENT CEREBRAL ISCHEMIA, OTHER DISORDERS OF ARTERli:;S AND R327 
ARTERIOLES 

$64,547.48 I 80OTHER !LL-DEFINED ANO UNKNOWN CAUSES OF MORBIDITY AND MORTALITY, ANXIETY, DISSOCIATIVE AND SOMATOFORM021 Spouse8 
DISORDERS, OTHER DISORDERS OF SOFT TISSUES 

$58,224.84 14Subsnriber j SPONOYLOSIS AND ALLIED DISORDERS, OTHER AND UNSPECIFIED DISORDERS OF BACK, OTHER DISORDERS OF BONE AND0219 
CARTILAGE 

. ··-~..------·!·---....-----..--------------------···----------·-----·-·----·-·----------------------··-··---1--..--···----· 
$56,630.66 ! 21POLYARTERITIS NODOSA AND ALLIED CONDITIONS, NEED FOR PROPHYLACTIC VACCINATION AND INOCULATION AGAINSTSpoUStl02310 

CERTAIN VIRAL DISEASES, DISORDERS OF THE ORBIT 
--- --· ...........• ,-- ......--..+--··-·····-t--- --··-f----···-----------..1--..---.,-· ------- "'·····--······· -···--·-·----·-··-------·-----·-------- --- -- ____,__________________ --·--·--.!--···-·-- ---

11 $50,476.61 28Subscriber I OTHER ACQU!RED MUSCULOSKELETAL DEFORM!TY, OTHER AND UNSPECIFIED DISORDERS OF BACK, BEN!GN NEOPLASM or SKIN021 
l--·------·-·--·-l-·--·-·1---·-f·--···--+-·--·---

15$50,262.94SPONDYLOSlS AND ALLIED DISORDERS, INFLAMMATORY DISEASE OF CERVIX, VAGINA, AND VULVA, lNTERVF:RTEBRAL DISC021 Spouse12 
DISORDERS 

I--- -------------t- ·- --1------1--.----· 
$1,110,306.84 l 452 

--·-·---···· ..-·.)--..-·-¥•J______J __-..,J·---·-----· 1-----·--·---·-------·-··--------------------·---· -··-----·--------------.. ------------·----·-·-
Total 

This report is proprietary and confidential. High Cost Claims by Diagnoses $SOK+ (no-PHI) (r00048) run on: January 21, 2014- Page #6 

http:1,110,306.84
http:50,262.94
http:50,476.61
http:56,630.66
http:58,224.84
http:64,547.48
http:148,994.89
http:156,936.08
http:170,113.53
http:1,362,093.54


II A'.'' 

r-·-T IMALfGNANfNEoPIAs 

I 

High Cost Claims by Diagnoses $SOK+ (no-PHI) 

f I ~~~v~~1~~E;~:;~;~~NITAL I 
' I I TRACT, DISORDERS OF FLUID, I 

$224,117.841 43!ie:~~~~1. _1 __ ·f . --102~1-Sp~use l~~E~i1;~~EK~:;E:C~:-b .. JI. --········ ... ··········--·········-··-·1 ·--··-··- -- ... ,. 
i : : i I :URETER, MALIGNANT 
1 

1 i 1 1 NEOPLASM OF ESOPHAGUS, 1 

I I ! : ! 
'1 

SYMPTOMS INVOLVING ! 
$147,984.3J 89i l 2 I ~12 jo211 Spouse_[1g_1g2~J~1JJi~~E;1=N0STS0Ff. ........ ' -· ..... -· ·-·-- ···----··· - ·1 ·--· .. . -

i I PRECEREBRAL ARTERIES, I
: I ;OCCLUSION OF CEREBRAL i 

• I !ARTERIES, OTHER I 
3 $113,25_4}_'11 _· I 002 jSubscriber ~tl~~~~~SN~6 ~~~~ .. _ . Of 

I : IKIDNEY AND OTHER AND I I1 1 '!UNSPECIFIED URINARY 
i I ORGANS, OTHER DISORDERS I I I 

-- 84 j 

I .. L_4 •. !... _ IROJSubscriberJ~;it~~~~:~ ~~~~~~IFIED i ·- _ l ··-·····---·--···--··-···· $108,818,!J______ 22 ____ __] 

http:147,984.3J


_ _ _ _ _ 

- --, - l --- r·- - MAUGJ\JAN'n,JE°Ol5t:A$MOF'- _T ___ - ---------- -- --- - -------I 
I ! i i RECTUM, RECTOSIGMOID 1·i I '1 

I 

JUNCTION, AND ANUS, BENIGN 
· f , tNEOPLASM OF OTHER PARTS j 

I IOF DIGESTIVE SYSTEM, I 
i I I' i I OTHER AND UNSPECIFIED I 

j02 $107,757.89 60I · ·- f -· i ~j ~~ou!e__fg~iE~:;:i;t~~~RbNic· -, - ·--- --- ·- -- · -- ·-- --- ·--- --------- --t--------

1[··· _ j , 

5

Ji,,, (,.•.J~Ef0i'~='.:ti::,c ! ······· -..·- ....~,,>t "-
1___ _ _ _ 7 · j P11 0211St1bscnber ~j:~?~i~~~~~~r- . +- __·-- _ _ __ $~~·!_7~~~~1- 13 

11 , I ! SYMPTOMS INVOLVING I 1 ,

! i i RESPIRATORY SYSTEM AND I I I 
I 
I 
I 001-

I 

· f·· '·· f i'"f-'~·.• lf4r&~~:=:~,1 ·-···· ··· ··· ·- -~''><~!. ·•· .. 1 
- i. ti•ALLIED CONDITIONS, ACUTE i !I I 

' ! SINUSITIS, CHRONIC i 
- ----·-----------1-- ······- -i 9 J_P1~Ja.231-~[JOlJSEl_l1;;i;N~N;~;~r~SMOF'_____ rj_____ --- -- ,. _$7.°.:0~1_:7~1-- ___ 3:1__ --,' 

I I I ' I ' 
i i I TRACHEA, BRONCHUS, AND I I! !

' ! I i i l~~~~;i:~:;~L~!1~~~;:~~G i Il 
10_ J-- -1.021,_ Spousef~l~J:[i~l~~~:~:::~NI_ ____ __________________ $69,617.081!!--

55 
. 

I : ! 1 IANDVISUALPATHWAYS, I I I 
I 11 _I P13__lo~1 lsubscribllrj~;1:~~~~6~~TIGATIONS AND[ ___ _ ____ _ _ __ --~59 o~LO_l?L___ ~- _J

1

http:02$107,757.89


!,·· i -r· ii ---lg;:~i;~:~1~~~;HE /-- -- - -- -I ---1 
I I : SMALL INTESTINE, I I 
; i I UNSPECIFIED PORTION, J 1 

.. --1····· 12____ , . P8_ JR26~Spouse ·-.~~~~~ii:l~N~~t:r~OLVING 1- ______ --------·- __ _______.__$65,413.30,_ __ 92 -----! 
I I ! I l~~~t~1~~Y:;:~r!~~:~0Ms I I i 

, 13 (~J,".•,,~,1i~ilJ~fi:!;f;;~~ _ ,~..,.fil(_,,, I 
_ 1 1 MIDDLE EAR AND MASTOID, 1 

'1 1 1 IOTHER DISORDERS OF 1 . 

i i .TYMPANIC MEMBRANE, i I1 I 

. r~i~i r _14 -1 -- i-~~21_De":"~enJ!?_~~~~~;~~;~;N;[)S .. L-· --- ------- - $1;~t~~t~!I- .-- i:2- _) 
I- - ' -I .. ·- -0-THERS'i'MPfOMS-INVOlVING 1 --- - - --------- ---··- ---- - T ---------------
1 ! i ABDOMEN AND PELVIS, I ·1I i i IENCOUNTER FOR OTHER AND I .
i I , UNSPECIFIED PROCEDURE I ' I 

Jan2013 j I I ! i~~g:t:i~~~RG+~:~~~~~~ i I 
_Dec2013 j 

! I · · l"'j'>"'rn""tg~z~i;;:gcuu,oToi· .. . . ... ..... . ... ''""'""r -'" .. j
I -. I PROCEDURES ACOTEANo---+ ------- --- --- -~ - ---

1 I ! SUBACUTE ENDOCARDITJS, I: I 
' I : I INTRACEREBRAL ' I 

2 i 1 021 Subscriber HEMORRHAGE 1 $175,538.58! 50I- -- - t·· 1--------------ffiNGTELlVEBORN,--- - ---l----- ·-··--·--·-··-------------1-.,--------
I 

: I DISORDERS RELATING TO : I I 
1I 

I I I SHORT GESTATION AND I I 
1 , I UNSPECIFIED LOW 
I l I BIRTHWEIGHT, RESPIRATORY I 

1 

_____ [ _ 3 __ _i ____ Joo2]Depen~~~tL~~s;~~;;sYNDRO-M~- ~ _ •.,J _______ --· ____ __ ___J1_07,6~~54L __________J 

http:175,538.58
http:65,413.30


' .·r·. -- r.. - IAC:OfEMYOCAffl:ifAr- . - I .. - ... -- . - ---- .. - ··- ... ... . - - T - IT 

1 . 1 , 1 I INFARCTION, OTHER FORMS , I '1 

11.: I i : IOF CHRONIC ISCHEMIC HEART I i I
I . l : ' 'DISEASE, MONONEURITIS OF I l 
I I I ! ' IUPPER LIMB AND II
! , 4 j i002 Subscriber MONONEURITIS MULTIPLEX $96,090.25! 57 I
i l . -i r r---- 1·~~~~~~g:~:R~FDTtE~~~~c--11 . . .. ·-······ -·······---·- ····- ···-· ••.. --- . ··ti, . - - ...... ·-1 
i ' I I : ACUTE MYOCARDIAL ' l
I i ' i .INFARCTION, SYMPTOMS ! I 
I i ' i I !INVOLVING RESPIRATORY i ! ! 

1
. ! . 5 __J_ -J-~-1i?~~sc~ber 1r~~1~r1;;;::~;~::: --1- ___ ... ___ .......... ___$9~59~7~----1~---1 

. ! i I I DISORDERS, SYMPTOMS I I I 
ii I' j ·1 i INVOLVING RESPIRATORY i 

1 , SYSTEM AND OTHER CHEST j ! 1 
f 

. I I I SYMPTOMS, OTHER AND I : 

I- ... ... 1 °·· I· -1~,1~•=,~1::,::::::::]I- -·-·····---·--· ----------- ,.,.n,"1·-- oo_ .. -II 
r I , , 

1 
CAVITY WITHOUT MENTION OF 

I i l ,1 OBSTRUCTION OR GANGRENE,' .1 ! 
1 , 1 

1 1OTHER SYMPTOMS INVOLVING 1 1 1· 

i ! ! : ABDOMEN AND PELVIS, OTHER I I 

I -1 '-i owl ~"":~i~~~~I- -- - ""~"'°J--!"-1 
I i I iCARCINOID TUMOR OF THE i I . 

I • I- ~•1 soruM i~~~~*.t~: Go"' I- - . ---- w,~""I ~ 
. I 9_ i_ 021 Spouse Ji~~=~~~E~~~r~~~I~~~~~i ... ---·· --· .. -·- -------- __ $73,799 201_____64 --·· j 

http:96,090.25


1 , .... r·---··1· -, · ·r~;J:}!?{T;r~~i~~-----·r-·-··· --·-----·······--- ----·····- ········· r···r·--- ·· 

1 

I ,, ~ l""'l-M,J[i~:~:::;rne,J _ __________ !. ___ $7_2,267:1\··-' _ 

' I I I I I 1LIGAMENT, AND FASCIA, . 
1411 ·I - - 1021 Subscriber ~~c~~~~~UFK~l~~YAND·--r1 ___ -·-···-·-· $72,192.43

1 I I I URETER, OTHER DISORDERS 
I II I OF URETHRA AND URINARY 

. i TRACT, SYMPTOMS INVOLVING I i 

..... ·1· ___1_2 1- [0_21 --~p_o~s~-'~1~~~:lit~:i!~;~°- ---1--- ----- -· -- -- .. - . --- __ J_65~?_5-?21-·--· __5?__ ... j
1 

i , ! DISORDERS OF OPTIC NERVE I .
I i AND VISUAL PATHWAYS, II 
I II ! I ENCOUNTER FOR OTHER AND i 

I __ , 23-. j.. __ J!l_~1 Su~s~l~e~ ~~~:::1~~i1~i::::~R;c···-- ________ ·--··-·-· ________!6_5,~~~?01___ _2_1 ____ _ 

'1 I I ISCHEMIC HEART DISEASE, II 
• / ACUTE MYOCARDIAL , 

fl . i ''11 ...1=j-se-,,_!i~\~~~:;~;, .. .... ..... .. --. .. -"''"' ""I ~ 
I I DISORDERS, DISORDERS OF II 

I ____ _1 __ ~5-- 1---1 ~2! ~:'P_en~oo_t i~~J~[:~;::SE::.~~°- ~------ ... ___ --------------~~3_~0:1!~---97____ , 

i 1 I I Ii I !CERVICAL REGION, PERSONAL I 
I I i I . IHISTORY OF OTHER I I 
I_ .. __ l__ 16 .. 1 ....... !021 J Spouse 1~~::::EsN~l;~ENTIAL- ___l ____ --·--- .. -····- -·----··--S57,062.7l______ 101 ...... , 

http:S57,062.7l
http:72,192.43


_ _ 

: -1·. -·-1 - ' - I -:cALcULOSOI°KIDNEYAND __ T __ _ 
Ti i I i I URETER, OTHER DISORDERS ! II

j I i I OF URETHRA AND URINARY i 
i , i I TRACT, INTERNAL ' I 

$56,901.101 61 i 
-------------------- ---------- -----------i-- ------- ·--------- . II- -- /- 17 ___ r-0_2 s_ubscrib=r ~;Jig!~:!~i:!~~~~~;~--I 

I 
I 
1·-

I
II 

11 

I 
, -

i 18 i 
----r -- ! ... 

i I
i 

19 ! --- -------r ---

i ORTHOPEDIC AFTERCARE, I 
'1 I !OTHER AND UNSPECIFIED • 
1 021 Subscriber DISORDERS OF JOINT j 

1 

1 

, - --- -~~L~r~~:~~~i~i~~~~c1

1 
·--

, SLEEP DISORDERS, 
. HYPERTENSIVE CHRONIC 
023 Spouse KIDNEY DISEASE 1--- ----- -osfEOARTHf<OSrS-AND ___ _ 

I 
_ $56,578.221-

I 
$55,964.76 

__ 52 

25 

I 
I 

i 
Il 

I 
I 
I 

[ 
t 

I 

i
! 
. 

'!ALLIED DISORDERS, OTHER 
FORMS OF CHRONIC ISCHEMIC 
HEART DISEASE, CARDIAC , 

I- - 'T 20 1- --·.021_Subscribel~~e~~}~I~t~nsEOF'--~----------------------$55,87954J-------20 ·- ! 

I 
I 

i 
I 

i
i 

! 
! 

PROCEDURES, ANXIETY, 
DISSOCIATIVE AND 

I 
! 

I 
I 

I_ i 21 i _ 1 _ -- - - - -- - - ------- $~~'.0_~4:_5~1------8~- -rR4~ S':bsc!lber ;;~~;t{;~~~~~:~~~s 
I ' I DISORDERS OF OVARY, I

I I I I FALLOPIAN TUBE, AND BROAD 

I

I! ! i ! LIGAMENT, INTESTINAL 
·1· 

I i : OBSTRUCTION WITHOUT • 
1 

-I 22 J - _,_022 DependentlMEi'JTl(~N_OF_~~f<NIA - - ---~-- -- --------- - ___________ ___$_54,55~.~6,______ - -1 
! Total _J __ L ____ [__ .l _ _____ [___ ----------------------- _ __ _!1'.~~~·!10_:~-- _1,0!9 _ _J 
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High Cost Claims Summary 
Cumpany: OKALOOSA CO BD OF CO COMM 
Group: 41954 
High Cost Claims Threshold: 50000 

Current Paid Period: from 01/2015 to 1212015 
Prior Paid Period: From 06/2013 to 0812014 

1111•1 ---·-----·------
Diagnosi:;; Description 

a wn--.r.r..r~r..~'i'Wt:s'.l*r-1: • • , l jn'-''-<U"U.,...,._,rv1,vrLVL1..,,,,._..,,,.,, 

021 l SUBSCRIBER jOR LUMBOSACRAL NEURITIS OR RADICULITIS, 
i iUNSPECIF!ED; LUMBOSACRAL SPONDYLOSIS 
I !WITHOUT MYELOPATHYi -fMISSINffOR UNKJ\JOWN"DlAGNO"SlS'COdE;' 
' 1MULTIPLE MYELOMA, WITHOUT MENTION Of 

5 $150,246.88: 

1 

9 $1,163. 12j 

I 
53 $21,575.74 " 1376.81: 

j'-, 
$ m,,., "I 

-· I.I 
$469,896.841 

1 , 
' 023. : SUBSCRIBER iHAVfNG ACHIEVED REMISSION; SECONDARY 

l !MALIGNANT NEOPLASM OF BONE AND BONE 

· !MARROW
1·-- - ICLOSElFRACTIJRf: OF"lliMBAR Vl:'RTEH~A. 

: 1WITHOUT MENTION OF SPINAL CORD INJURY; 

0 0 so.oo: 7 $4.732.78! 92 $23,978.17! 
I 

i 
! 

i 

34 $81.278.761 
I 

$109,989.71' 

I 

$209,150.ooi 
I 
I 

i 
011 : SUBSCRIBER !MALIGNANT NEOPLASM OF FRONTAL LOBE OF 3 2 $83,176.92: 4 $12,967.55! 58 $21,660.33! " $10,796.31! $108,601.111 $304,977.611 

4 

5 

01 5 

R26 

, iBRAIN; MISSING OR UNKNOWN DIAGNOSIS 

: I~~eaNANT NtOP(ASM OF RE:CTUM;' . 
I IMALIGNANT NEOPLASM OF COLON, ]
! SUBSCRIBER IUNSPECIFIED SITE; MISSING OR UNKNOWN !, 

, DIAG,,OSIS CODEi. - -- ;ICARC\NC1t'.f SYI\JORONll:;"CEREBRAL "EMaou·sMr-

i WITH CEREBRAL INFARCTION: BENIGN 
SPOUSE lcARCINOID TUMOR OF THE SMALL INTESTINE, : 

3 $27,492.361 

$22,189.33: 

19 

10 

i 
$10,390.69! 

$29,482.06: 

294 

97 

i 
I 

I 
$60,083.881 

I 
r 

$46,348.97: 

80 

76 

$4,067.541 

1 
$3,271.88! 

i 
. , 

$102,634.47! 

! 
I 

$101,292.24! 

I 
I 

$319,595.52l 

$257,746.931 

1~~§i~gl~~'i,~~~~~~-b'i:~GNOSTS CODE: !.. I i 
I 

I 
! 

6 CO2 ; SUBSCRIBER !DIARRHEA: CHRONIC HEPATITIS C WITHOUT 0 0 $0 oo: $974.741 28 $4,712.59! 7 $94,574.80: $100,262.13 $112,252.88! 

7 

8 

021 

021 

'MENT!ON OF HEPATIC COMA 
(SPINAL STENOS1S OF LUMBAR REGION, 

I SUBSCRIBER :w1THOUT NEUROGEN!C CLAUDICATION: 
:MISSING OR UNKNOWN DIAGNOSIS CODE 

iCONOeNJlAL SPOND"OIISTHESIS 
TMISSING bR1JNKNOWNl:llAGNOSIS'CODE: 
I SPECIAL SCREENING FOR t\M.LIGNANT 

SUBSCRIBER INEOPLASMS, COLON; UNSPECIFIED SINUSITIS 

0 

0 

0 

0 

! 

$52,680.so; 

$O.ooi 

4 $13,954.73! 

$523.75! 

55 

9 

$22,098.851 

I 
$979. 16! 

80 

11 

I 

' ! 
$8,832 6Bi 

I 

$95,478 45i 

$97,566.76 

' 
! 

$96,981.361 
' 

! 

I 
$357,252.3Si 

. j 

!
' 

$103,607.69! 
! 

9 022 

- .. . 1b~Hiif'.J~'AhliiARY CAA.DIOMYdPATHiES;" 

SPOUSE ISY!\COPE AND COLLAPSE; MISSING OR 
. 

0 0 $O.oo! 2 $93.649.79: 12 $1,914.451' 16 

. I 

$30920! $95,8734J .. $139,553 ,;' 

10 021 

'UNKNOWN DIAGNOSIS CODE 
: MUL TYPLE SCLERbSfs;" MTs-si'N't; OR UNKN't5WN 

SUBSCRIBER DIAGNOSIS CODE; ROUTINE GYNECOLOGICAL 

'.EXAMINAT!ON 
0 0 I $0.00 0 $0.001 69 

f 
$67,113.10° 

I 
17 

t 

$16,914.50) 

-\ 
' 
!

$84,02760i 

I 
! 
' 

$114,261.78! 

VVl:.GENER:'S G-RANULOMATOSIS 

11 R44 i SPOUSE 
·DEGENERATION OF CERVICAL 
'INTERVERTEBRAL DISC: MISSING OR 

0 $O.oo: 20 $79,208 es: 25 $2,395.14! 11 
!

$1,052.09i $82,655.921 S168.398.88: 

l!NKNOWN 01AGNQS1$ GQPE 

i--i I , 

This Florida Blue report is proprietary a11d confidential. Report Run: 01/21/2016 10.43 AM Page 1 of 1 



--- ----

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

Total 

1 

021 

R45 

002 

002 

,lbCALlZE:D-OSTE:DAr<THRb"SI S NOT-SPECIFIED 
,WHETHER PRIMARY OR SECONDARY, LOWER 

SPOUSE :LEG; CELLULITIS AND ABSCESS OF LEG, 
!EXCEPT FOOT: PRIMARY LOCALIZED 
iOSTEOARTHROSIS. LOWER LEG 
·LUMBOSACRAL SPONDYLDSIS WITHOUT 
:MYELOPATHY; CONGENITAL 

S?OUSE :sPONDYLOLISTHESIS, DISPLACEMENT OF 
ILUMSAR INTERVERTEBRAL DISC WITHOUT 
,MYELQPATHY

i IROTATOR CUFF(CAPSIJLE) SPRAIN ANO 
; iSTRAIN; OTHER PHYSICAL THERAPY; 
. SUBSCRIBER jUNSPECIFIED DISORDERS OF BURSAE AND 

1brs'1Pr.~~i~mi~'8iiMfi'/0 N 
:1NTERVERTEBRAL DISC WITHOUT 

1 SUBSCRIBER !MYELOPATHY: UMBILICAL HERNIA WITH 
'i•OBSTRUCTION; UNSPECIFIED O(SEASE OF 
SPINAL CORD 

1DEGENrnATION OF LUMBAR OR 
!LUMBOSACRAL INTERVERTEBRAL DISC, 

002 SPOUSE iTHORACIC OR LUMBOSACRAL NEURITIS OR 
i~IC~~TIS, UNSPECIFIED; OTHER PHYSICAL 

i :b1r~ARTHROSIS, UNSPEC1FIEDWHEfHER 
: :GENERALIZED OR LOCALIZED, LOWER LEG; 

002 ISUBSCRIBER !MISSING OR UNKNOWN DIAGNOSIS CODE: 
I ,PRIMARY LOCALIZED OSTEOARTHROSIS, 

!!,.OVVER ~EG _ _ _ _ _ 
, :MISSING OR UNKNOWN DIAGNOSIS CODE; 

021 i SUBSCRIBER ;coRONARY ATHEROSCLEROSIS OF NATIVE 
!CORONARY ARTERY· EPISTAXIS 

. 'DIVERTICULITIS OF Cmo·N (WITHOUT 
024 ; SUBSCRIBER :MENTION OF HEMORRHAGE); ATRIAL 

, "FIBRILLATION· FEVER, UNSPECIFIED 

021 

002 

015 

021 

i MECHANIC,ll;L i::OMPL.ICATfON OF-fJERVOUS 
:SYSTEM DEVICE, IMPLANT, AND GRAFT;

i SUBSCRIBER :MJSSING OR UNKNOWN DIAGNOSIS CODE: 
! OTHER (ABNORMAL) FINDINGS ON 

_,RADIOLOGICAL EXAMINATION Of. BREAST 
;UNSPECIFIEDO.STEOMYELITfS, PELVIC 

, 'REGION AND THIGH; PRESSURE ULCER 
SPOUSE 'BUTTOCK; UNSPECIFIED OSTEOMYELITIS, 

SITE.UN__SPEC!F.ll;;D 
."PREMENSTRUAL rt·Ns1o·N Sv'NbRCMl=s: 

, SUBSCRIBER 'EXCESSIVE OR FREQUENT MENSTRUATION; 
. : DYSMENORRHEA 

,CORONAIW AIHEROSCLEROSfS OP NATIVE 
i CORONARY ARTERY: UNSPECIFIED 
: SUBSCRIBER ;ESSENTIAL HYPERTE~SION; OTHER 

SPE_CJfJEJtRE/-1,l,i!:HllTATION PR_rn;~pu_R~_ 

3 

0 

3 

0 

9 

0 

8 

0 

47 

·/· 

3 

0 

0 

2 

0 

0 

16 

$51,924.43: 

$65,134.001 

: 

$000i 

! 

$34,557.281 

$34,804.01 ! 

: 
$38,16910! 

$0.001 

$44.944.181 

I 
$0.00! 

$30,701.74, 

I 
$0.00: 

I 

$13,733.00!
! 

$629,753.73' 

30 

14 

2 

25 

6 

2 

2 

3 

17 

3 

3 

185 

11111 Relationship Diagnosis Oescriplion 

-I 

$13,378.581 ' 
' I 

$3.33/ 

\ 

$51.454.JSI' 
! 
I 
j 

$14,060.011 

i 
! 

$11,317881 
I 

i 
I 

$2,a21.2oi 

-! 
$13,3Ss.ooi 

$874.00: 

$47,051.041 

I 

'-

$6,175.35. 

$45,889.581 
I 

$32.060 83: 

$485,529.os: 

77 

69 

73 

39 

99 

99 

33 

42 

11 

113 

34 

39 

1,520 

i
I I 

$12,047.90\' 82 $1,061.191 $78,412.101 $245,494.50!I 
I 
I 

$12,s2s.soi a $60 93i S77.72J ea! $229,515.SOi 
I 

' i I 
'i 

i ·: i 
$9,725.38! 44 $656.831 561,836.561 $183,035.41; 

I 

- -1 I j
; I 

$9,908.99: 33 $320.77i $58,847.05: $187,327 oa1 

: 
' 

$11,021.28; 10 $61.421 $57,204.591 ' $261,312.211
! 

j L II IiI 
$9,786.37 87 $8,364.541 $57,147.211 $146,927.74! 

: 

i I 

$2,861.46: 115 $39,944.58, $56,195.02: $109,013.31\ 
I••is! 1 

$6,972.681 21 $91 saj $52,882.44! $268,319.731 

I 
I !I

$1,925.80) 36 $3,209.381 $52,186.22/ $124.471.981 

I 

! i: 
! 
' 

$14,365.02) 52 $517.27! $51,759.381 $370 44710] 

i -1 
$4,468.64: 113 $423.031 $50,781.251 $128,796.551 

i i 
I 

$4,51366; 26 s2ao.2s: $50,587 78; $233,516.51! 

$373,583.16; 1,003 i $361(944:in;· s1,asa,s1·0.a1: $5,044,871.88! 

Pl1armacy 

# of Rx Pfi1d Amt 1--
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2 

3 

4 

5 

6 

7 

021 

021 

023 

021 

002 

021 

024 

] IINFECTION AND INFLArvl~AlOR'{'F~E'AC,ION 
I !DUE TO CARDIAC DEVICE, IMPLANT, AND 
i SUBSCRIBER l'GRAFT, ACUTE AND SUBACUTE BACTERIAL 
I ~NDOCARDITIS, INTRACEREBRAL l 
I 1cX~t?Jtm-'§FEK10Nl;-Y: U~INARY.TAACT - 1 ·· 

SPOUSE IINFECTION, SITE NOT SPECIFIED, ACUTE 
1VENOUS EMBOLISM ANO THROMBOSIS OF I 
'uPPER oXTREMITY UNSPECIFIED ' 
[MADGNANiNEOPLi\St~fOF"'ENDOCEHVIX;· - ·· 1 

IMALIGNANT NEOPLASM OF CERVIX UTERI, 
SPOUSE -

1 
UNSPECIFIED SITE; NONSPECIFIC (ABNORMAL)!' 

I
FINDINGS ON RADIOLOGICAL AND OTHER 
EXAMINATION OF ABDOMINAL AREA, : 

; _ 11NC:l..JJO!N.G..RETROP.ERl.TONEUM 1 

I ILUMBOSACRAL SPONDYLOSIS WITHOUT f 
; SUBSCRIBER !MYELOPATHY; CHEST PAIN, OTHER; MISSING ii 

)QR UNKNOWN DIAGNOSIS CODE 
i toCCLUSfON AND'SlENO""SIS bF'CAROTIO- - ;-
; !ARTERY WITHOUT MENTION OF CEREBRAL \ISUBSCRIBER j1NFARCTION: CEREBRAL EMBOLISM WITH ! 
i ·[CEREBRAL INFARCTION; METABOLIC 

E;NCE::PH(l.l.OPATHY s • _ • • • ) 

:MISSING OR UNKNOWN DIAGNosrs CODE:; 1· 
SUBSCRIBER :PLANTAR FASCIAL FIBROMATOSIS; CHRONIC 

iMYELOID LEUKEMIA, WITHOUT MENTION OF 
1HAVING_AGHIEVED REMISSION 
iMALIGNANT"NEOPLASM OF RECTUM: M1s·s1NG 
jOR UNKNOWN DIAGNOSIS CODE; , 

SPOUSE !UNSPECIFIED CEREBRAL ARTERY OCCLUSION i 

46 

12 

16 

6 

22 

0 

6 

4 

4 

0 

$115,037.60 

$46,828.031 

$49,892.631 

$77,166.13! 

$68,753.59i 

' 
i 
; 

$0,00i 

' 

$36,696.561 

11 

12 

10 

12 

0 

7 

J_ 

$10,348.77 

I 
$79,529.981 

$3,670.151 
i 

i 
$64.00'. 

I 

i 
$8,103.62) 

so.ooj 

$4,204.381 

' 

319 

165 

345 

77 

186 

27 

179 

i 

I 
I 
r 
' 

' i 
I 

$59,394.291 

'i 
$22,556.861 

f 

$82.206.21 I 
.!. 

$18,787.951i 

r 
$21.536.081 

i 
S507.441 

I 
I 

$52.097.64i 

71 

77 

36 

94 

78 

18 

67 

+-

r 
I 

$3.328.431 

$149.041 

s011.21! 

$8,959.391 

$5,527.85[ 

i 
$99,709.521 

i 
$6,515.84! 

i 

$188,109 091 

' 
i 

$149,063.91 j 

I 
$136,740.201 

1 
$104,977.471 

$103,921.141 

i 
$100,216.961 

I 
$99.514.42: 

' 

$675,535 36, 

$502,753.14! 

I 

$454,121.61! 

$343,063.32i 

I 

$450,625.101 
I 

l 

i 
$103,310.47i 

! 
$265,529.33\ 

IWITH CERE:BRAl INFARCTION 
·(CORONARY ATHEROSCLEROSIS OF NATIVE . 
icoRONARY ARTERY: ACUTE MYOCARDIAL 

' i 
i 

8 C21 j SUBSCRIBER ]INFARCTION. SUBENDOCARDIAL INFARCTION, 
ilNJTIAL EPISODE OF CARE: CHEST PAIN, 
:uNSPECIFl~D 

10 $83.382.961 

' i 
2 $700.00 

' ! 
60 $11.998.941 29 $361.781 $96,443.68'. $440,439.52, 

9 005 SPOUSE 

1CORONARYATHEROSCLEROSIS OF NATIVE 
jCORONARY ARTERY; ACUTE MYOCARDIAL 
: INFARCTION OF INFEROLATERAL WALL, 3 $21,634.761 $61,074.181 137 

I 

$11,800 39! 59 
i 

$676.45; $95.184 78 $390,703.761' 

10 C23 

!INITIAL EPISODE OF CARE: CHEST PA!N, 

f~21',t~'ff.l',os ANTINEOPLASTIC 
!CHEMOTHERAPY: MALIGNANT NEOPLASM OF 

SUBSCRIBER 'UTERUS, PART UNSPECIFIED; NEOPLASM 
!RELATED PAIN (ACUTE)_(CHRONIC) 
rctiRONARY ATi-lER'OSCU:ROSfS"OF NATIVE -
CORONARY ARTERY; CORONARY 

! 

I 
$11,406.46! 

i 
__ I_ 

I 

21 $74,075.541 

i 

i 

52 $8,251.33 24 $1,330 43) 

i 

$95,063.761 

i 

$183,766.41! 

i 

11 021 SUBSCRIBER ATHEROSCLEROSIS OF UNSPECIFIED TYPE OF 11 $75,582.29! $170.00 103 $17.526.57 35 $8.64i $93,287.50' $380,635.08: 

VESSEL, NATIVE OR GRAFT; INTERMEDIATE 

12 021 : SUBSCRIBER 

CORONARY SYNDROME,. _ . __ .. _ 
MULTIPLE SCLEROSIS: MISSING OR UNKNdW'N. 
DIAGNOSIS CODE; UNSPECIFIED OPTIC 
ATROPHY 

0 0 $O.ool 
i 

0 $0.00• 115 $69,728.64: 
i 

32 $22,967 12! 
i 

$92.696.36! $133,851.Bi 

1CARCIN01D· SYNDROME: MALIGNANT 

13 R26 
SPOUSE jCARCINOID TUMOR OF THE SMALL INTESTINE., 

1UNSPECIFIED PORTION; MISSING OR 
0 0 $O.oo; 10 $19,802.38' 80 $52,771.84; 90 $8,941.90: $81,516.12! $154,737.73 

14 021 
SPOUSE 

U.Jr-JKNQ_W_N ,QIM3N0S1S 900E . 
i MISSING OR UNKNOWN DIAGNOSIS CODE; 
!CE~V\CALGIA; ..... 

0 0 $0 oo! $8.61, 63 $4,281.07: 132 $76.060.66: $80,350.34! $93,400.68 

This Florida Blue report 1s proprietary a11d confidential. Report Run: 01i21/2016 10:43 AM Page 1 of 1 



15 

16 

17 

18 

19 

20 

21 

22 

Total 

-- :°F'A-RALYTi't-iLEU~siTORSioN·cj'f-bVARY. ""'1" 
022 

002 

DEPENDENT :OVARIAN PEDICLE. OR FALLOPIAN TUBE; 
10THER AND UNSPECIFIED OVARIAN CYST 
iMISSfNG OR.UNKNOWN dlAGt-JOS1s-coo·E:· ·-

SPOUSE !~~;~cl~;~~~~~l~~~~~l~OENx:t~~~~~As 
!wnHOUT MENTION OF OBSTRUCTION OR 

4 

0 0 

$60,132.931 

-- i 

$000! 4 

$14,9~9.65! 
I 

i 
$2,762.20\ 

0 

55 

$0.00i 

$9,206.24! 
I 

0 

155 

$O.oo! 

i 
$62,967.171 

I 

$75, 132.58! 

$74,935 611 

$11~,928.86i 

$103,580.88: 

R44 

021 

002 

R02 

-:~~~~~%~s GR.AN0LbMAT6"S1S:"ACUTE 
SPOUSE iETHMQl[)AL SINUSITIS; CHRONIC RHINITIS 

;'INCOMPLETE: BLADDER EMPlYfNG;"MiSSlNG 
SUBSCRIBER iOR UNKNOWN DIAGNOSIS CODE; MIXED 

;INCONTINENCE URGE AND STRESS 

-. - - i~~~~r-Jt~1JR·ErER; MlsS(NG OR 
! SUBSCRIBER iUNKNOWN DIAGNOSIS CODE; HErvtATURIA, 

!UNSPECIFIED
iMALll3"NAN'n~EbPLAS"ri.fOr' l<.ibNE:Y; EX:CEPT". 

SUBSCRJ6 ER iPELVIS; MISSING OR UNKNOWN DIAGNOSIS 
:CODE; UNSPECIFIED DISORDER OF KIDNEY , 

0 

0 

B 

I 

' 

0 

0 

-i 

$10,024.~;/ 

t 
so.oo: 

' 

i 
$0.001 

-· ' 
$29,637.57: 

i 

26 

7 

15 

$55,489.4;;' 

i 
$59.069.10! 

i 
i 

$46, 172.97j 

'I 
$8,228 22J 

53 

39 

77 

57 

$4.492.05: 

$3,006.84j 

I 

$7,375.311 

$11,367.14j 

42 

140 

72 

12 

_,, : 
$4,199.451 

$5,032.221 

i 
$4,237.48: 

' 
$7,727.911 

-,;,-_;~. ,61 
~------

$67,108.161 
I 

r 
$57,785.761 

-t--
' 

$56,960.841 

""···' "! 
$164 087.92 

' 

$206,846.12: 

i 

$179.731.051 

I 
I 021 

I 

ft~,kt~lJJ~sTfOAR'rHROSl~rNOT'SP!:Cl~IEO '. 

SUBSCRIBER iWHETHER PRIMARY OR SECONDARY, LOWER 
.LEG; ANEURYSM OF CORONARY VESSELS: 
isupRAVENTRICULAR. PREMATURE BEATS 
!OTHER- SPECIFll:D CARO"JAC b?SRHYTH.MIAS;" 

3 $35,323.00! B 
I 

$12,882.34! 

I 
65 $6,482.651 37 I 

I 

$1,083.33! 
i 

$55, 771.32! $143,261.45; 

SPOUSE [SPECIAL SCREENING FOR MALIGNANT 
:NEOPLASMS, COLON; LUMBOSACRAL 

~S.PO~QYL9.S!$ WITH9_1,./J .MY~kPPAlJ:!Y_ 
156 33 

$11.111.551 

I 
$732,610.07! 103 

$24.568.51 I 100 

_$485,9_24.-~!i _ 2,354 

$13,376.82 1 

$488,752.30\ 

38 

1,338 

$988.?0i 
! 

$321,744.J~.\ 

$50,045.581 

I 
· $~.02_9,0J.o.54\ 

$167.575.1oi 

! 
. . I 

$5,815,439.34: 
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Monitoring by Utilization and Enrollment 
Company: OKALOOSA CO BO Of CO COMM 
Group: 41954 
Current Paid Period: From 03/2015 to 02/2016 

Enrollment Capitation 

201504 na: 1)it9 $701,081.911 $0.00: $2,050:10-' $2,050:foi $ ib5,59S:44' $109,903.43) $126,276~50 $2·6:56£i'.92i $3-68,345.29! $1"18,761.08{ $4-89~15'ri:47: 69.77% 
201505 780i 1,526' $705,465.47! $0.00' $2,084.50: $2,084 so! $82,504.62: $104:772.00! $92,590.43: $27,396.84• $307,263.89j $84,080.36: $3gi428.75 55.77% 
201506 787: 1,540. $705.999.251 $0)!0 $2.064 72 1 $2,064.72) $132.078.26: $164,443.261 $126,317.32 $34.0oo.s9" $456,839.4·3: s9e-.993.o8[ $555,897.2i, 787,iofo! 
201507 790 {538-i $717,384 as: $lfo6! $i1Di.2e1 $2,107.26: $151.364.-2\ $"16(320.-68: $141,968.33 $26, 720.-40' $4a'4j13.64: S16s.79ii5i $592,273.651 82.56%i 
201508 796! 1,5591 $717,104.39) $0.00: $2,111 HJ[ $2,111.19i $162,319.60, $170,232.73' $150.712.68, $40,045.16'. $523:3_~0_.·1-1j $101,581.46· $627'.o02.i6, 8'7:44°io: 
201509 7971 1,565' $726,689"94! $6.ooi $2,14514! $2,145.14' $236,468.27! $196,269.53: $149.73(52 $46,992.iiF $629,461.61i $129,162.30' $760,769.05, 104. 78o/o; 
201510 739, 1.421 $692.778:30: $0.00i $2,173.121 $2,173.12 $274.710 611 $126.732 641 $141,1M·,2, $47,153 05, $589,759.82] $157,856.86! $749,789.80, 108.2J0i 
201511 739, 1,4:fe; $687,803.06) $0.00' $1,760.451 $1.76o.4s·· $1.5,350- sii $131:321.031 $125,753.34·: $27,45.1.68, $299,876.621 $136,487.87[ $438,124.9{ -63 7cio/o! 
201512 733i "f:4i1" $695.570.96: $0.0Q: s-1,g'24.as\ $1,924.85: $78,857 37j 

' 
$310,937 95: $i45,648.ea· $3(496.21: $!fo9:940.2{i $153,548.37' $725,413.43; 104.29%, 

201601 732' 1,416; $676,252.37; so.oo] $1,946.77i $1.946.77; $66.970 98j $174,537.81, $106,347.2:f $37,381.15' $385,237.17: $94,764 91) $481.948 85 71.27% 
201602 732'. 1,415 $672 76o.s6; $0.ool $1,590.40j $1,590.40: $89,495.031 $i32)hh: s11"i661.ia: $2B,244.59i $362,623.21, $9_1,638.70J $455)i52.3,- tii'i6%1 

Total 9,180: 17,857' $8.,417,962.52[ $0.oO! $22)399.04! $22,899.041 $1,464;9-59.45! $2,063,365.09, $1,529,001.49 $399,ioO.71: $5,4s1,02s.ao; $1,365,502.00i $6,845,427.84 81.32%1 
Grouping Avg 785, 1,488: $701,496.88: $0.001 $1,9oa.25! - $1,908.251 s122,"i:i1e.-95! Sf71,947.oe: $127,416.79: $33,308.40: $4s4,152.2J! $113,791.83; $570,452.32' a'1.3.2o/a; 
Morithly Avg 765, 1_,488, $101:496.e:S-i · $0.cioi s1,9oa.2s1 $1,908.25: $122,079.95: $171,947.oe: $127,416.79 -$33)0a.4o, $454,752.23,' $113,791.83( $570,452.32:i a1.3io/~·, 

Notes: 
- Grand Total includes Medical FFS, Pl1armacy FFS and Capitation. 
- Enrollment is recast to reflect retroactive adju!ltments. 
- Grouping A'ty - A'terage of the distinct groupings chosen by the user. 
- Monthly Avg -Averaye of a measure over Service/Paid time period. 
- fFS-' foe For Service. 
- MLR = Medical Loss Ratio 

This Florida Blue report is proprietary and conhdent1al. Report Run: 03/18/2016 4:27 PM Page 1 of 2 



Monitoring by Utilization and Enrollment 

IIIR'!l!lfi!:l'ERfflliBill att'ttTtlt;wti'IHill'iP'M?-LJ&HI
201503 480 0 0 2sa ! o I o I o r-=~77~"'~1 1_511 , 

·201so4 478 0 0 300 i O i:J . ' 0 I.. "778 . 1·· ·1,S-10· - ' 

201505 478 a ·o 302: : . . ·o -- o_ 0 ... t .. 780 i ,·:s25 
201506 487 a 0 36/f -- -6 o· o 1Bi j 1,540 
20is07 493 .. -·a·. a ··29]. ff O i O "fgo .. ·r (538- -

. 0 i61fjQ8 494 a Joi o o ! o 796 i 1,559 

201509 494 0 0 . 303 -0 0 1 b iri1 . 1 f555· 

201510 461 . a 0 277 0 0 0 738 1,421 

ici15fi 461 0 0 278 0 0 0 739 1,426 

201512 454 0 279 a 0 733 1,421 

201601 · 455 0 277 0 a 732" 1,416 
201602 455 0 0 · 2ir a a 732 1.415 

Total 5,690 0 0 3,490 0 9,180- 17,857 
· Groupln9 AV9 47'4". 0 0 291 0 765 1,488 

Monthly Avg 474 0 0 291 0 0 765 1,488 

Notes: 
- Enrollment is recast to reflect retroactive adjustments 
• Grouping Avg - Average of the distinct groupings chosen by ttie user 
- Monthly Avg - Average of a measure over Service/Paid lime period. 

This Florida Blue report is proprietary and conf1de11t1al. Rt:ipor'. Run: O:J/18/2016 4·27 PM Page 2 of 2 



High Cost Claims Summary 
Company: OKALOOSA CO Bl) OF CO COMM 
Group: 41954 
High Cost Claims Thrnshold: 50000 
Current Paid Period: From 0312015 lo 0212016 
Prior Paid Period: From 06/2013 lu 0812014 

--- Diagnosis Description 

Inpatient Professional 

2 

3 

HAVING ACHIEVED REMISSION; MISSING OR 
023 ; SUBSCRIBER UNKNOWN DIAGNOSIS CODE: SECONDARY 

I MALIGNANT NEOPLASM OF BONE AND BONE 

~tSCT~'e'o ·sPONbYLousrHEs1s; THORAc1c 

021 , SUBSCRIBER OR LUMBOSACR/\L NEUHITIS OR RADICULITIS, ! 
i UNSPECIFIED; LUMBOSACRAL SPONDYLOSJS j 

WITHOl,..!T MYJ;;LOPATHY I 
: $PINAL S'r!~"t~b$l$-OF- LUMBAR-REGION. I

I :w1THOUT NEUROGEN1c CLAUDICATION, 
021 i SUBSCRIBER iCHEST PAIN, OTHER, MISSING OR UNKNOWN 

16 

5 

1 

I 

1 

1 

1 

i 
I 

$81,376.00: 

I 
$150,246.881 

I 
$85,730.501 

12 

11 

4 

I 
$9,744.81 i 

I 

! 
$985.121 

$14.626.70: 

129 

59 

55 

I 

! 
$27,255.81 

$22,130.75: 

$22,632.29: 

52 

29 

78 

i 

$86.504.69; 
I 

I 

I 

$759.22! 

i-, 
I 

$9,324.84! 

$204,881.31: 

I 
$174,121.97! 

$112.314.33, 

$518,300.72\ 

' 
i 
I 

$469,927.471 

i 
$385,147.88: 

4 

I !~IA0N0$1S GOD~ . I ALIGNANT N~O LASM OF RECTUM; 
] _ MALIGNANf NEOPLASM OF COLON, 

015 I SUBSCRIBER iUNSPEC!FIED SITE; OTHER SPECIFIED 
!INTESTINAL OBSTRU_CTION 
[CLOS~D-FRACTUREtOF LUMBAR Vi;-RTESRA 

i 
I 

5 2 

I 
! 

$31,215.31: 

' 
i 

22 

I 
$10.921.31 336 $63,595.26' 62 

i 
' 

i 
$3.559.89\ 

' !-

i 
$109,291. 79i $396,565.92i 

I 

I 
5 

!WITHOUT MENTION OF SPINAL CORD INJURY; 
011 ISUBSCRIBER iMAI..IGNANT NEOPLASM Of FRONTAL LOBE OF'. 

: BRAIN; MISSING OR UNKNOWN DIAGNOSIS 1 
. I 

3 2 
' 

$63,176 921 
I 
I 

4 $12,987.55; 57 $21,461.36' 18 i 
I 

$10.703.05! $108,308.88: 
I 

$312,242.86: 

8 002 
j~~i,N(fOR \JNi<NbWN b1AGNdS1S CODE; 

SUBSCRIBER ;DIARRHEA; CHRONIC HEPATITIS C WITHOUT 0 0 
I 

$0.00i 1 $974.741 '7 
i 

$6,086.131 6 I 

' 
$94,578 52: $101,639.39j $114.770.07: 

8 

I 

·MENTION OF HEPATIC COMA 
Mt$$1NG OR UNKN0i/i/tfb1AGN0SIS CODE; I 

; :SPECIAL SCREENING FOR MALIGNANT I
021 ! SUBSCRIBER :NEO?LASMS, COLON; UNSPECIFIED SINUSITIS i 

IJC!-lR~ICl 
:DTHE PRIMARY-CAROIOMYOPATHIES; 

I 

022 SPOUSE 
!MISSING OR UNKNOWN DIAGNOSIS CODE, 
,FITT\NG AND ADJUSTMENT OF CARDIAC 

0 

0 

0 

0 

I I 
$0.00i 

' I 

$0 oo; 

1 

1 

I 
$523.75j 

I 
$91,706.40 

14 

7 

$1,171.731 

i 
I 

$1,595.69: 

14 

14 

' I 
I 

I 
! 

$96,459 42! 

i
$309.201 

I 
ssa,-154.901 

$93,613.49i 

$105,594.41: 

$133.704 29' 

9 R44 SPOUSE 

PACEttAKER 
WEGE ER:'S'GRANUL.0MA10S1S; OTHER AND 

IUNSPECIFIED HYPERLIPIDEMIA; 
,DEGENERATION OF CERVICAL 
,t,r[ERlgRTE8~L DISC 
'LlJr;;fBO ACRAL.. PONDY[0S[S'W1THOUT 

0 0 
i 

$0,ool 
I 

19 $80.025.14'. 29 $2,028.13; 10 $995.34: $83,048.61) $175,830 13! 

:MYcLOPATHY; CONGENITAL ' I 
10 R45 SPOUSE :sPONDYLOLISTHESIS: DISPLACEMENT OF 

,LUMBAR INTERVERTEBRAL DISC WITHOUT 
3 1 $65.134.00! 

I 
1 $3.331 47 $11,924 70' 8 $60.53, $77,122.56: S225,572.13, 

;_MYELOf'6D:JY 

11 021 i S BS CRIB ER IMUL TIPLE SCLEROSIS; MISSING OR UNKNOWN; 
U :DIAGNOSIS CODE: HYPERTROPHY OF BREAST' 

0 0 $0.00 0 
I 

$0.00: 
I 

57 $58,018 26 17 $16,03317 $74,051.43' $106,642.89 
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12 R26 

13 021
' 

14 OOZ 

15 002 

16 002 

17 024 

18 021 

19 015 

20 002 

21 I 021 

22 : 002 

23 002 

Total 

021 

CARt:1No1D SYNDROME';' CEREBRAL EMBOLiSM' 

i SPOUSE W,TH CEREBRAL INFARCTION; OTHER 
ASCI_TES , 

'.LQCALIZt:D 0SIE0ARTHR.OS1S NOT SPE:CIFIE:J 
'WHETHER PRIMARY OR SECONDARY. LOWER 

SPOUSE : LEG; PRIMARY LOCALIZED OSTEOARTHROSIS, 
·LOW~R L~.G: PAIN IN JOINT, LOWER L_EG 
_R.OTATOR CUFF (CAPSTJLE) $PRA1N AND 

, :STRAIN; OTHER PHYSICAL THERAPY; 
I SUBSCRIBER 1uNSPECIFIED DISORDERS OF BURSAE AND 

'.TENDONS IN SHOUl,..DER REGIOf'.i T.; DISPLACEMENT OF CERVICAL-
!INTERVERTEBRAL DISC WITHOUT 

i SUBSCRIBER iMYELOPATHY: UMBILICAL HERNlA WITH 
jOBSTRUCTION; UNSPECIFIED DISEASE OF 

!SPIN'ij' CORD I
;osTE ARTHROSIS, UNSPECIFfED WHETHER 
· GENERAL\ZED OR LOCALIZED, LOWER LEG: I 

SUBSCRIBER )MISSING OR UNKNOWN DIAGNOSIS CODE; i 
;PRIMARY LOCALIZED OSTEOARTHROSIS, 

!LQWE;:RLl;G . - . 
iDIVERTICULITIS OF COLON (WITHOUT 

: SUBSCRIBER :MENTION OF HEMORRHAGE); ATRIAL 
FIBRILl,ATjON; SYN90Pf; A.ND C.OLJ.AP_S_E _ 

,MISSING OR UNKNOWN DIAGNOSIS CODE, 
: SUBSCRIBER !CORONARY ATHEROSCLEROSIS OF NATIVE 
I icoR~NARY ARTERY: EPISTAXIS 

iPRE ENSTRUAL TENSION"SYNDROMES: 
I ' !EXCESSIVE OR FREQUENT MENSTRUATION; 

!SUBSCRIBER !DIABETES MELLtTUS WITHOUT MENTION OF 
:coMPUCATION. TYPE II OR UNSPECIFIED 

IT'[f · N?,T ~TATED A$ WNCONTRO"'CP 
:U SPEC Fl D OSTEOMYEllTIS, PEI.VIC 
!REGION AND THIGH; PRESSURE ULCER 

SPOUSE !BUTTOCK, UNSPECIFIED OSTEOMYELITIS, 
' 

: SIT~ UN,SPEPFIED 
,-CO ONAIW ATHERbSCLEROS1SbF NATIVE 

', ~ icORONARY ARTERY; UNSPECIFIED 
: SUBSCRIBER :ESSENTIAL HYPERTENSION; OBSTRUCTIVE 

iSLEEP_AP,N,EA (AOUL T) (PEDIATRIC) 
jDEGENE.RATION OF LUMBAR OR. --
I LUMBOSACRAL INTERVERTEBRAL DISC; ' I: SPOUSE 
!THORACIC OR LUMBOSACRAL NEURITIS OR 
]RADICU_LITIS, UNSPEClf!ED: .LUM!3.A\3Q 
iLEIOMYOMA OF UTERUS, UNSPECIFIED; 

SUBSCRIBER IMISSING OR UNKNOWN DIAGNOSIS CODE; 
i 

.ACUT.E B~QJ'l.GHITI~ 

i Sli6SCRIBER 

3 

3 

0 

1 

3 

9 

0 

0 

8 

1 

1 

0 

62 

46 

$22,189.331 

2 $46,304 37 

0 $0 oo' 

I 
' 

1 $34,557.281 

' I 
1 

1 $38,16910! 

2 $44,944.18' 

0 i $0.00! 
i 

0 I $0.00: 
! 

1 $30,701.741 

I 
$13,133 00 'i 

i 
$34,804.01 i 

0 $0 oo: 

18 $722,282.62 

Inpatient ! 

$115,037.60! 

7 

43 

14 

1 

7 

3 

2 

4 

17 

3 

22 

1 

200 

11 

$6,261.51 

$8,379.51 

$51,454.35: 

$13,415.01', 

i 
$3,276.591 

I 

$961 oo: 

$13,389.00! 
I 

I 
1 ! 
I $48,228.58: 

$6,175.35: 

$32,060.83: 

$5,075.so: 

$46,708.18! 

$457,866.26; 

Outpatient 

$10,348 77, 

83 

66 

80 

43 

97 

49 

33 

34 

117 

38 

98 

14 

1,579 

319 

SJ7.279 aJI 

$10,610591 

' 
$10,105.271 

I 

I ' 
$10,237.121 

' I 
i 
! 

$9,639.14i 

i 
$7.585.73: 

$2,861.46\ 

! 
i 
I 

$4,410.42! 
I 

i 
$15,511.071 

' I 
$4,790.551 

!' 
I 
I 

$10,597.06) 

I
$3,098.93! 

$364,617.50] 

$59,394 29i 

63 

74 

47 

' ' 

' 

34 

I 

96 

23 

103 

108 

52 

28 

5 

50 

1,013 

71 

$3,058.56 

S1 ,004.201 

I 

$462.48: 

I 

' ' $300.96: 

I 

$7,273.99: 

$91.58 

$36,884.12; 

' 

$363.52: 

$612.00! 

$321.671 

$61.42 

$309.01! 

$370,031.38' 

$3,328 43: 

$68,789.23i 

$66,298.671 
I 

$62 022.10! 

$58 510.37! 

I 

i 
$58,358.821 

! 

! 
! 

$53,582.49: 

i 
$53, 134.58j 

1--

$53,002.52j 

I 

$53,000 16[ 

i 
I 

$50,896.051 

i 
I 

$50,537.991 

$50,116121 

$1,914,787.76: 

$188.109.09 1 

$20~.. 902.58i 

' 
$207,505.40! 

I 

$183,924.25' 

$184,882.031 

$149,516.151 

$272,668.0Bi 
I 

! 
$106,972 651 

I 
I 
' ' $135.116.32: 
I 

$371,708.92! 

$234.641.89j 

$240,3681 li' 

I 
$136,795.59! 

I 

$5,370,300.74! 

$675,535.36' 
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C21 
, 

SPOUSE 

iCALCULUS OF KIDN-EY·:·URiNARY TRACT 

11.'lfECTION, SITE NOT SPECIFIED, ACUTE 
:VENOUS EMBOLISM AND THROMBOSIS OF 12 3 

i 
$46,828.03; 12 

. I 
$79,529.981 165 

. 
$22,556.86; 77 

j 
· 

i 
$149.04; 

i 
$149,063.91 I $502,753.14 

3 on SPOUSE 

:UPPER EXTREMITY. UNSPECIFIED ! 

:°lll1ALIGNANINEOPLASM0F-END0CERVIX; 1 
'MALIGNANT NEOPLASM Of CERVIX UTERI , 
!UNSPECIFIED SITE; NONSPECIFIC (ABNORMAL)!
'FINDINGS ON RADIOLOGICAL AND OTHER 1 

iEXAMINATION OF ABDOMINAL AREA, 

16 4 

1 

I 
$49,892.631 

r 

1u 

1 

_I 
$3,670.bi 345 

·: -
i 
I 

$62,206.21 ! 
I 

36 

·· 
i 
1 

' 
i 
1 

I 

, I 
$971.21 

I 

( 
] 

I
I 

$136,740.20

I 
$454,121.61 

021 

/tO~i~8!ii-~C"~~b~~foNfrMt1rHour 
; SUBSCRIBER iMYELOPATHY; CHEST PAIN, OTHER: MISSING I e 3 $77,166.131 2 

· 
S64 oo! n 

, 
$18,787.ssl 94 

' -/-
$8,959.391 

· · --1' 
$104,977.47. $343,063.32 1 

: 
,OR UNKNOWN DIAGNOSIS CODE 
"iOCCLUSION ANO-STENOSJS OF"CAR."OTID 

II i 
f 

- i" 
I
I 

! \ 
·: 

i IIARTERY WITHOUT MENTION OF CEREBRAL , ! i , , 
5 002 :. SUBSCRt3ER INFARCTION;CEREBRAL.EMBOLISMWITH 22 4 $68,753.591 12 $8,103.62: 186 $21,536.oa: 78 $5.527.85! $103,921.141 $450,625.10: 

. 
CEREBRAL INFARCTION; METABOLIC 

IENCEPHALOPATHY _ _ 
iMISSING OR UNKNOWN DIAGNOSIS CODE; 
:PLANTAR FASCIAL FIBROMATOSIS: CHRONIC I 

i 
,
l . 

,
! 

I
) 
·I 

I 

: . 
I 

6 021 SUBSCR!BER IMYELOID LEUKEMIA, WITHOUT MENTION OF O O $0.00, 0 $0.00: 27 $507.441 18 $99,709.521 $100,216.96! $103,310.47! 

024 
. 
, SPOUSE 

'HAVING ACHIEYEO REMISSION . . _ 
!MALIGNANT NEOPLASM OF RE"Ci'UM; MISSING 
!oR UNKNOWN 01AGNos1s cooE: i 
jUNSPECIFIED CEREBRAL ARTERY OCCLUSION, 

:WITH CEREBRAL INFARCTION I 
6 

. , 
·; 
j 
, 

! 
1 
I 

$36,696.56; 7 

i 

, • 
$4,204.381 179 j 

: 

' 

I 
$52,097.641

l 
67 

! 
1

l 
$8,515.84! 

I 

I 
$99,514.42 

i 

. ,
$265,529.33: 

! 

8 C21 

]CORONARY An-lERO'SCLERbSIS OF NATIVE 'I 

1 1CORONARY ARTERY; ACUTE MYOCARDIAL 
i SUBSCRlBER IINFARCTION, SUBENDOCARDIAL INFARCTION, I 
' '1'1NITIAI.. EPISODE OF CARE: CHEST PAIN, 1· 

10 2 
I 

$83,382.961 
' 

2 $700.ooi
i 

60 

/·I 
' 
! 

. .I 
$11,998.941 

' 
29 

-i 
! 

$361.rn! 
I 

[ 

$96,443.68) 
·1 

' 

$440,439.52: 

9 

10 

005 

C23 

UNSPECIFIED
CORONARY ATHERos·cu:R.OSlS"OF NAilVE' 

ICORONARY ARTERY; ACUTE MYOCARDIAL 
i SPOUSE !INFARCTION OF INFEROLATERAL WALL, 

jlNITIAL EPISODE OF CARE; CHEST PAJN,-F~jENCOUNTERFORANTINEOPLASTIC 
; !CHEMOTHERAPY: MALIGNANT NEOPLASM OF
I SUBSCRIBER :uTERUS, PART UNSPECIFIED; NEOPLASM 

'" 

1 

7 

3 

3 

i 
, 

' 
II 

821,634 76! 
I 
II 

I 
$11,406.46, 

3 

21 

' 

$61,074.181 
: 

,
$74,075.54. 

137 

52 

$11,800.39! 

. 
$8,251.33; 

59 

24 

' 
•

i 
$675.45! 

'1 

I 
$1,330.43, 

I 
$95.184.78

I 
i 

! 
$95.063.761 

. 
$390,703.76! 

I 
' , . 

i 
$183. 766 41, 

iRELATE;D PAIN (ACUTE\ (CHRONIC)
:coRONARYATHtR'OS"CLEROSIS-01~ NA'f'IVE-

i 
,_ 

! 
1 -

[
I 

:coRONARY ARTERY; CORONARY I I i I 
11 021 : SUBSCRIBERjATHEROSCLEROSISOFUNSPECIFIEDTYPEOF! 11 1 $75,58229: 1 $170.00j 103 $17.526.57: 35 j $864il $93,287.501 $380,685081 

I I VESSEL, NATIVE OR GRAFT; INTERMEDIATE I : 

: . 
1 
~ee~~:t6!JW0R8t'.1A1sS1NG·0R UNKNOWN! t· . ~ ' I 

12 

13 

021 

, 
R26 

i SUBSCRIBERIOIAGNOSISCODE;UNSPECIFIEDOPTIC : 
' (ATROPHY 

.CARCINbtb SYNDf{OMC:; MALiGNANT 
:cARCINOID TUMOR OF THE SMALL INTESTINE, 

SPOUSE :uNSPECIFIEDPORTJON, MISSING OR 

0 

O 

0 

O 

$0.00: 

i 
$0.00, 

0 

10 

:liO.OOj 
, 

,
$19,802.38 

115 

BO 

$69,728.64! 
I 
· 

, j 

$52,771.84: 

32 

90 

$22,967.72! 

i 

$8.941.90, 

$92,696.36; 
. 

, I 
$81,516.12; 

$133,851.871 
I 

' 
$154.737.73· 

'.VNKN.OWI\/_D)AONO~l~.(OQ!,;: _ __ ' 

14 021 SPOUSE 'MISSl'-JGORUNKNOWNDIAGNOSISCODcO:
1_CER_VICALGIA_; ..... 

O O 10001
I 

2 
1 

S861; 63 "'428107 
"' ' • ; 

132 $76060661 
' ' 

$8035034: 
' · 

193400.68 
' 

PARALYTIC ILEUS; TORSION OF OVARY, j 
15 022 DEPENDENT 'OVARIANPEDICLE,ORFALLOPIANTUBE, 

IO_Ti--JER f',_ND l,.IN§PE_Clf;:I_EQ 9VA_Rl~N C.Y~T 
4 3 $60,132931' 

, 
1 1 

1 
$14,999.65'. 0 $0001 

. 
0 $0.00; 

' 
$75,132.58! $118.928.!:16: 

1 
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MISSING OR UNKNOWN DfAGNOSIS ·cODE; 

'VARICOSE VEINS OF LOWER EXTREMITIES 
16 002 SPOUSE IWITh INFLAMMATION; INCISIONAL HERNIA 

:WITHOUT MENTION OF OBSTRUCTION OR 
0 0 $0.00' 

I 
4 $2,762.20! 

' 

55 

17 

18 

R44 

021 

IGANGREN~ 

I SPOUSE 
jWEGENER'S GRANULOMATOS1S; ACUTE 

! jETHMOIDAL SIN_USITIS; CHRONIC RHINITIS 
jlNCOMPLETE.BLADDEREMPrYfNG·,-MISSINGI 

! SUBSCRIBER IOR UNKNOWN DIAGNOSIS CODE; MIXED 
I (INCONTINENCE URGE AND STRESS 

i 

0 0 

i
$10,024.01: 

! 
: 

$0.0QI 

' 

26 

7 

$55,489.45! 

$59,069.10! 

53 

39 

19 002 

lti1lJJl_Fu\M~t~ETER;·M1S$iNG- OR . 

i SUBSCRIBER !UNKNOWN DIAGNOSIS CODE; H:::MATURIA, 0 0 $0.00! 15 

·l 
$46,172.97! 77 

' jUN_SPE_CIFIED I 
; ]MALIGNANT NEbPLAsM·or·KrON~Y.-EXCEPT I 

20 R02 _! SUBSCRIBER ,PELVIS; MISSING OR UNKNOWN DIAGNOSIS 
!CODE: UNSPEC!FIED DISORDER OF KIDNEY I 

8 1 $29,637.571 7 $8,228.22 57 

ieND URETER ,! OC~LIZED OSlEOARTHROSIS N'OT SPECIFIEDi 

21 02l , SUBSCRIBER iWHE, HER PRIMARY OR SECONDARY, LOWER 
. ,LEG: ANEURYSM OF CORONARY VESSELS; ! 3 $35.323.ooi 8 $12,882.34; 65 

jS_l,JPRAYE~TRICULAR PREMATURE BEAJS 
, :OTHERS EC!FlED CARDIAC DYSRHYTHMIAS: 

22 SPOUSE 
I SPECIAL SCREENING FOR MALIGNANT 
!NEOPLASMS, COLON; LUMBOSACRAL 

1 $11.111.SSi 2 
I 

$24,568.51: 100 

1$.P.0NQY.L0$1~ WJTHQV,T MYE;~QPt\U,Y 
Total I 156 33 $73,2,610.07j 163 $485,924.05: ~.354 

i 
$9,206.24: 155 

! 
$4,492.051 42 

I 
I 

$3,006 84( 140 

i 
' 

$7,375.31! 72 

! 
I 

$11,367.141 12 

I 
I 

$6,482.65i 37 

! 
i 

$13,376.82i 38 

$488: 752.30) 1,338 

$62,967.17, 

$4,199.45' 

$5,032.22; 

S4,237 48! 
I 

$7,727.91' 

' , l. 

$1,083.33; 

: 
$988 10! 

! 
$321~744.12j 

$74,935.61i 

$74,204.961 

$67,108.16: 
I 

$57,785.76: 

I 

$58,960.841 

$55,771.32: 

$50,045.58' 

$2,0~9,030.54) 

! 
$103,580 aa! 

I 
$158,883.98! 

I 
S164,087.921 

i 
$206,846.121 

! 
i 

$179,731.051 

1 
$143,281.45 , 

I 
$167,575.70! 

I 

$5,815,439.34! 
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FwrUUL-
Coverage Period: 10/01/2015 - 09/30/2016 BlueOptions 03559 

wnh Rx $15/ $50/ $80 

Summary of Benefits and Coverage: What thi s Plan Covers & What it Costs Coverage for: Individual and/or Family I Plan Type: PPO 

This is only a summary. l f you want mo re detail about your coverage an<l costs, you can get the complete terms in the policy or plan 
document at \\\\\\ llud<lahlu'- .nun or by calling 1 -HOO \",.l l"8.\. In the event there is a con flict between this summary an<l your Florie.la Blue 
coverage documents the terms and condicio ns of the coverage documents will contro l. 

What is the overall 
deduc tible? 

In-Network: $500 Per Person/ $1,500 
l;amily. Out-Of-Network: $750 Per 
Person/ $2,250 Family. 
Does not apply to ln-Network prevenlive 

You must pay all the costs up co the deductible amoun t before this plan begins 
lo pay for covered services you use. Check your po licy o r plan document to see 
when the deductible sca res over (usually, but no t always, January 1st). See the 
chart starling o n page 2 for how much you pay for covered services after you 
meet the deductible . 

You <lon't have to meet deductibles for specific services, but see the chart 
starting o n page 2 for other costs for services this plan covers. 

-----, 

The out-of-pocket limit is the most you could pay during a coverage perio<l 
(usua lly one year) for your share o f the cost o f covered services. This limit helps 
you plan for health care expenses. 

Are there other 
deductibles for specific 
services? 

Is there an out-of­
pocket limit on my 
expenses? 

What is not included in 
the out-of- pocket 
limit? 
Is there an overall 
annual limit on what 
the plan pays? 

Does this plan use a 
netwo rk of providers? 

Do I need a referral to 
see a specialist? 
Are there services this 
plan doesn't cover? 

care. 

No. 

Yes. ln-Network: $2,500 Per 
Person/ $5,000 Family. Out-Of­
Network: $5,000 Per Pcrson/ $10,000 
Family. 

Premium, balance-billed charges, and 
health care this plan doesn't cover. 

No. 

Yes. Fo r a list o f partic ipating 
providers, see www.flocidabluc.com or 
call 1-800-352-2583. 

No. 

Yes. 

Even though you pay these expenses, they do n' t count toward the out-of-pocket 
limit. 

The chart starling o n page 2 describes any limits o n what the plan will pay for 1 
specific covered services, such as o ffice visits. 

If you use an in-netwo rk docto r or o ther health care provider, this plan will pay 
some o r all of the costs of covered services. Be aware, your in-netwo rk doctor or 
hospital may use an out-of-network provider for some services. Plans use the 
term in-network, preferred, o r participating for providers in their network. See 
the chart s tarling o n page 2 for how this plan pays different kinds of providers . 

You ca n see the specialist you choose without permissio n from this plan. 

Some of the services this plan doesn't cover are listed o n page ..J.. See your policy 
o r plan document for addilional information about excluded services. 

Questions: Call I MOO ~hl 2SHJ or visit us al w,, w. lloridahlul'.l'tu11. If you aren ' Lclear about any of the under I ined terms used in th is form, see the 
Glossary. You can view the Glossary al '"" n .tloridalil11l·.rn111 or ca ll I HOO 352 2-583 to request a copy. 

1 of 7 
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__ 

• Copays are fixed do llar amounts (fur example, $ 15) you pay for covered health care, usually when you receive the service. 

• Coinsurance is yo11r share of the costs o f a covered service, calculated as a percent o f the allowed amo unt for the serY1ce. For example, if 
rhc plan's allowed amo unt for an overnight hospital stay is $ 1,000, your coinsurance payment o f 20% would be $200. Th.ts may change if 
you haven' t met your deductible . 

• The amount the plan pays for covered services is based on the allowed amount. [fan out-of-netwo rk provider charges more than the 
allowed amo unt, you may have to pay the di fference. For example, if an out-of-network hospital charges $1,500 for an overnight stay and 
the allowed amo unt is $ 1,000, you may have to pay the $500 difference. ( rhis is called balance biUing.) 

• T his plan may encourage you to use in-network providers by charging you lower deductibles, copays and coinsurance am o unts. 

Common 
Medical Event 

Ifyou visit a health 
care provider's office 
or clinic 

Ifyou have a test 

If you need drugs to 
treat your illness or 
condition 

.Mo re in formation 
abo ut prescription 
drug coverage 1s 
available at 
www .floridabluc.com. 

i Services You May 
Need 

Primary care visit to treat 
an injury o r illness 

Specialist visit 

Other practitioner o ffice 
visit 

Preventive care/ 
screeninyjimmunization 

Diagnostic test (x-ray, 
blood work) 

Imaging (CT/ PET scans, 
1-IlUs) 

Gcneric drugs 

Preferred brand drugs 

Your cost if you use a 
------ ;- -

In-Network Provider 

$ 

$-10 Copay 

$40 Copay 

No Charge 

Independent Clinical Lab: No 
Charge/ Independent Diagnostic 
Testing Center: $50 Copay 

Physician O ffice: $150 Copay/ 
Independent Diagnostic Testing 
Center: $ 150 Copay 

$15 Copay per prescripciun a t 

re tail , $40 Copay per prescriptio n 
by mail 

I Out-Of-Network Provider 

[ Deductible + 40% Coinsurance 

D eductible+ 40% Coinsurance 

D eductible+ 40% Coinsurance 

40% Coinsurance 

Deductible + ..JO% Coinsurance 

D eductible + 40% Coinsurance 

50% Coinsurance 

$50 Copay per prescriptio n at 

retail, $125 Copay per 50% Coinsurance 
prescription by mail 

Limitations & 

Exceptions 

Physician a<lmin.isrered drugs 
may have higher cost shares. 

Physician administered drugs 
may have higher cost shares. 

Physician adm inistered drugs 
may have hig her cost shares. 

Physician administered drugs 
max have hi_a her cost shares. 

Tests performed in hospitals 
may have lugher cost share. 

Prior authori zation may be 
required. Tests performed in 
hospitals may have higher 
cost s hare. 

Up to 30 day supply for 
retail, 90 day supply fo r mail 
o rder. Respo nsible Rx 
programs such as Prior 
Autho rization may apply. Sec 
J\ fedica tio n Guide for more 
information. 

Up to 30 J ay supply for 
retail, 90 day supply for mail 
o rder. 
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If you have 
outpatient surgery 

lfyou need 
immediate medical 
attention 

Ifyou have a 
hospital stay 

If you have mental 
health, behavioral 
health, or substance 
abuse needs 

Non-preferred brand 
<lrugs 

Specialcy drugs 

Facili ty fee (e.g., 
ambulatory surgery 
center) 

Physician/surgeon fees 

Emergency room 
services 
Emergency medical 
transpo rta tio n 
U1:g_ent care 

Facilicy fee (e.g., hospi tal 
room) 

Physician/ surgeon fee 

Mental / Behavio ral health 
. . 

outpauent services 

Mental / Behavioral health 
inpatient services 

Substance use disorder 
o utpatient serv ices 
Substance use disorder 
. . . 
tnpaucn t services 

Prenatal and postnatal 
care 

Ifyou are pregnant 

$80 Copay per prescrip tion at 
retail, $200 Copay per 
prescrip tion b)' mail 

Specialty drugs are subject to the 
cost share based o n applicable 
drug tier. 

Ambulawry Surgical Cemer: $100 
Copay/ [ Iospi rn l Option I: $200 
Copay 

D eductible + 20% Coinsura nce 

$100 Copay 

Deductible + 20% Coinsurance 

$4.S Copa_y 

Inpa tien t [Jospital O pt.io n 1: $600 
Copay 

Deductible + 20% Coinsurance 

No Charge 

No Charge 

No Charge 

No Charge 

$40 Copay 

50% Coinsurance 

Specialty drugs are subject to the 
cost share based o n the 
applicable <lrug_ tier. 

Deductible + -W% Coinsurance 

f lospital: In-Network 
Deductible + 20% Coinsurance/ 
1\ mbularory Surgical Center: 
Deductible + 40% Coinsurance 

$100 Copay 

I n-Net:work D eductible + 20% 
Coinsurance 

Deductible + 40% Coinsurance 

Deductible + 40% Coinsurance 

1n-Network D eductible + 20% 
Coinsurance 

40% Coinsurance 

Physician Services: No Charge/ 
[ Tospital: 40% Coinsurance 

40% Coinsurance 

Physician Services: No Charge/ 
I Jospital: 40°0 Coinsu rance 

Deductible + 40% Coinsurance 

higher cost shares. 

-----:none-----

J-== 
I _ 

none-----

none-----

-----none----- -

Up to 30 day supply for 
retail , 90 day supply for mail 
order. 

Mail o rder no t available: O ut­
of-Network. Up to 30 clay 
supplJ at retail pharmac1. 

O pt.io n 2 hospitals may have 

Inpatient Rehab Services 
limited to 30 days. O ptio n 2 

hospirals may have high« I 
cost s hares. 

----no ne 

O ptio n 2 hospitals may have 
higher cos t shares. 
Opt.io n 2 hospitals may have 
hig_hc r cosr shares. 
Optio n 2 hospitals may have 
higher cost shares. 
Optio n 2 hospitals may have 
highe r cosL shares. 

----- no ne =l 
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Common 

Medical Event 

Ifyou need help 
recovering or have 
o ther special health 
needs 

Ifyour child needs 
dental or eye care 

Services You May 

Need 

Delivery an<l all inpatien1 
services 

rlome heahh care 

Rehab services 

Ifabilitation services 

Skilled nursing care 

Durable medical 
egu1pmem 
r lospicc service 

Eye exam 

G lasses 

D ental check-up 

Your cost if you use a 

In-Network Provider 

Ph ysician Services: Deductible + 
20°,u Coinsurance/ I fospirnl 
Option I: $600 Copay 

Deductible + 20% Coinsurance 

Physician Office: $40 Copay/ 
Ourpaticnt Rehab Center: $40 
Copay 

Not Covered 

D eductible+ 2()0,o Coinsurance 

D eductible+ 20% Coinsurance 

D eductible + 20° o Coinsurance 

Not Covered 

Not Covered 

Not Covered 

Out-Of-Network ProviderI 

Physician Services: In-Network 
Deductible + 20% Coinsurance/ 
I Jospital: Deductible + 40% 
Coi nsurance 

J. Deduccible + 40% Coinsurance 

Deductible + 40% Coinsurance 

Not Covered 

Deductible + 40% Coinsurance 

Deductible + 40% Coinsurance 

D eductible+ 40% Coinsurance 

Noc Covered 

Not Covered 

Not Covered 

. Limitations & 

Exceptions 

Option 2 hospitals may have 
higher cost shares. 

Coverag_e limited ro 20 visits. 

Coverage limited to 26 
manipula tio ns within 35 
visits. Services performed in 
hospitals may have a higher 
cost-sh a re. 

Not Covered 

Coverage limited to 60 days. 

-----none-----

-----none-----

Not Covered 

Not Covered 

Not Covered 

Excluded Services & Other Covered Services: 

Services Your Plan Does NOT Cover (This isn't a com plete list. Check your po licy or plan doc ument for other excluded services.) 

• Acupuncture • Hearing aids • Pediatric glasses 
• Bariatric surgery • Infertility treatment • Private-duty nursing 
• Cosmetic surgery • Long-term care • Routine eye care (Adult)
• Dental care (Adult) • Pediatric dental check-up • Routine foot care unless for treatment of 
• Habilitation services • Pediatric eye exam diabetes 

• Weight loss erogram s 

Other Covered Services (This isn't a complete list. Check your policy or plan document for other covered services and your costs for these 
services.) 

• Chiropractic care - Limited to 35 visits. • Most coverage provided outside the United • Non-emergency care when traveling outside 
States. See www.noridablue.com. the U.S. 
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Your Rights to Continue Coverage: 
If you lose coverage uncJer the plan, then, depending upon the circumstances, Fede ral and State Laws may provide protec t.ions that allow you to keep health 
coverage. 1\ny such rights may be limited in duration and will require you to pay a premium, which may be significantly higher than che premium you pay 
while covered under the plan. Other limitations on your rights to conti nue coverage may also apply. 

For more in forma tio n on your rights to contin ue coverage, contact the plan at J 800 Vil li!H. You may also contacc your scace insurance deparurn: nL al I 
X77 <i•J \ il \<1, the U.S. Department of Labor, Employee 13enefi ts Security Adminis tration al l 866 -H 1 ~l71 or ",.," .duI.g m / l h ~.1, or the U.S. 
Department of fl ealth and I luman Services al J !f// l C, 7 .:n n , ciJ i;b ~ or \\\\\\ U.110 l 111~ go v. 

Your Grievance and Appeals Rights: 
For mo re information on your rights to a grievance or appeal, con tact the insurer a t l 800 \ ">2 1~8\. You may also contact the Department of Labor's 
Employee Benefits Security Administration at I 8(,h 111 I· U",A ( H72) or www.dol.gov/ebsa/healthreform , or your state insurance department at I 
)' / 1 fl') I • I \I, . 

l'or nun- federal governmental group health plans and church plans that are group health plans contact your employee services depa1·tment. You may also 

contact the s tate insurance department at l 8 77 <,•) \ ~.nc,. 

Does this Coverage Provide Minimum Essential Coverage? 
The Affordable Ca re 1\ct requires most people to have health care coverage that qualifies as " minimum essential coverage." This plan or policy does 
provide minimum essential coverage. 

Does this Coverage Meet the Minimum Value Standard? 
The 1\ffordable Care Act establishes a minimum value standard of benefits of a health plan. The minimum value standard is 60% (actuarial value). This 
health coverage does meet the minimum value standard for the benefits it provides. 

Language Access Services: 
Spanish (E spanol) : Para obcener a:;istencia en Espanol, llame al J 8011 i'l > Ji!B. 
Tagalog ( l'agalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa l 800 .\52 .>',8 S. 

Chinese ('i' )(): tzo*~~cp)tl¥J'fWM. m!tH~1'~~ I 800 Vi2 2'18 S. 

Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' J 800 \ :,2 158.l . 

---------To see examples ofhow tlm plan 1111gh1 rover coslsfor a sa111ple medlt'al sitNalion, see the next pa._~e.--------
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About these Coverage 
Examples: 

These examples show how this plan might cover 
medical care in given situations. Use these 
examples 10 see, in general, how much financial 
protec tio n a sample patient might ger if they arc 
covered under differenL plans. 

This is 
not a cost 
estimator. 

1 Do n' t use these examples to 
estimate your actual costs 
under this plan. The actual 
care you receive will be 
different from these 
examples, and the cost of 

I that care w il l also be 
c.liffcrent. 

See Lhe next page for 
impo rtant informatio n about 

I these examples. 
L 

Having a baby 
(no rmal ddin-ry) 

• Amount owed to providers: $7,540 
• Plan pays $6,640 
• Patient pays $900 

Sample care costs: 
I lospital charges (mother) 

Ro mine o bste tric care 

1 Jospital charges (baby) 

T 

-t 
+ 

$2,700 
$2,100 

$900 
,\nesthesia $900 
Lab tests $500 
Prescriptions $200 
Radiolo~ $:WO 
Vaccines, other preventive $40 
Total $7,540 

Patient pays: 
Deductibles 

Copays J 
+-

$0 
$700 

Co111surance - + 
$0 

Limits or exclusio ns $200 
Total $900 

Managing type 2 diabetes 
(routine m:iintcnancc o f 

a ,n·ll -cont rolled conditio n) 

• Amount owed to providers: $5,400 
• Plan pays $3,950 
• Patient pays $1 ,450 

Sample care costs: 
Prescriptio ns $2,900 

Medical Ec.1uipmem and Supplies $1,300 
Office Visits and Procedures $700 
l~ducatio n $300 

+ 
Lab tests $100 

+ 
Vaccines, o ther preventive $100 
Total $5,400 

Patient pays: 
Deductibles $70 
Copays $1,300 

Coinsurance $0 
+ 

Limits or cxclusions $80' 
Total $1,450 
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Questions and answers about the Coverage Examples: 

What are some of the 
assumptions behind the 
Coverage Examples? 

• Costs don't inclutle premiums. 

• Sample care costs are basetl on national 
averages supplied by the U.S. 
Department of l lealth and 11 uman 
Services, anti aren't specific to a 
particular geographic area or healLh plan. 

• The patient's condition was not an 
exclutletl or preexisting condition. 

• , \11 services and treaunents started and 
ended in the same coverage period. 

• There are no other medical expenses for 
any member covered under chis plan. 

• Our-of-pocket expenses are based only 
on treaung the condition in the example. 

• The patient receivetl all care from in­
network providers . If Lhe patient had 
receivec.l care from out-of-network 
providers, costs wo uld have been higher. 

• Tf the SBC inclutles bmh individual anti 
family coverage tiers, the coverage 
exa mples were complctetl using the per­
person tlctluctiblc and out-of-pocket 
limit o n page I. 

What does a Coverage Exam pie 
show? 

For each treaLment situation, the Coverage 
Example helps you see how deductibles, 
copays, anti coins urance can a<ld up. Ir also 
helps you see what expenses might be left up 
to you LO pay because the service or treatment 
isn't covered o r payment is limited. 

Does the Coverage Exam pie 
predict my own care needs? 

No. Treauncnts shown arc just examples. 
The care you would receive for this 
condition could be different based on your 
tlocwr's advice, your age, how serious your 
condition is, anti many ocher facwrs. 

Does the Coverage Example 
predict my future expenses? 

No. Coverage Examples are not cost 
estimators. You can't use Lhe examples co 
estimate costs for an actual condition. They 
arc for comparative purposes only. Yo ur 
own costs will be tlifferenc tlepending on 
the care you receive, the prices your 
providers charge, anti the reimbursement 
your health plan allows. 

Can I use Coverage Examples 
to compare plans? 

Yes. When you look al the Summary or 
Benefits and Coverage for OLher plans, 
you'll find the same Coverage Examples. 
When you compare plans, check the 
"Patient Pays" box 111 each example. The 
smaller cha[ number, the more coverage 
the plan provitles. 

Are there other costs I should 
consider when comparing 
plans? 

Yes. An imponanc cos t is the premium 
you pay. Generally, the lower your 
premium, the more you'll pay in our-of­
pocket costs, such as copays, deductibles, 
anc.l coinsurance. You shoultl also 
consider comributions co accounts such as 
health savings accounts (f ISt\ s), flexible 
spending arrangemenrs (FS1\ s) or health 
reimbursemem accounts (I fR.1\ s) that help 
you pay oUL-of-pocke[ expenses. 

Questions: Call I HIIII \-i } h H \ or visit us al n "" llm i,h1lihu rn111. 

Iryou aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary 
at \\ \\ \\ 1111111 l., l1lut t o111 or ca ll I HOii \ ~l J~~U to request a copy. 
Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc , an Independent Licensee of the Blue Cross and Blue Shield Association. 
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'FUff'~ BlueOptions 03769 Coverage Period· 10/01/2015 - 09/30/2016 

with Rx $15/ $50/ $80 

Summary of Benefits and Coverage: What thi s Plan Covers & Whal it Costs Coverage for: Individual and/or Family I Plan Type: PPO 

This is only a summary. If you want more detail about your coverage aml coses, you can get the complete tenns in the policy or plan 
document at ,,,,,,, ll1111d thlm lorn or by calling I 800 ~~l 1">8 t In Lhe event there is a conflict between this summary and you r Florida l3lue 
coverage documents the terms and conditions of the coverage documents will contro l. 

-

What is the overall 
deductible? 

Are there other 
deductibles for speci fic 
services? 

Is there an out-of­
pocket limit o n my 
expenses? 

What is not included in 
the o ut-of-pocket 
limit? 
Is there an overall 
annual limit on what 
the plan pays? 

Does this plan use a 
network of providers? 

Do I need a re ferral to 
see a specialis t? 
Are there services this 
plan doesn't cover? 

, .,am 11 
In-Network: $500 Per Pcrson/$1,500 
1-amily. O ut-Of-Network: $1,500 Per 
Person/ $4,500 Family. 
Does not apply to I n-Necwork preventive 
care. 

No. 

Yes. In-Network: $3,000 Per 
Person/ $6,000 Family. Out-Of­
Necwork: $6,000 Per Person/$12,000 
I;amily. 

Premium, balance-billed charges, and 
health care this plan doesn't cover. 

No. 

Yes. For a list o f participating 
providers, see W\Vw.floridablue.com o r 
call 1-800-352-2583. 

No. 

Yes. 

li.iJAIAAlA!li I t 

You must pay all the costs up LO the deductible amount before this plan begins 
LO pay for covered services you use. Check your po licy or plan documcm LO sec 
when the deductible starts over (usually, but not always,_January 1st). See the 
chart starting on page 2 for how much you pay for covered sen,iccs after you 
meet the deductible . 

---l 

You don't have to meet deductibles for specific services, but see the chart 
starting on page 2 for other cos ts for services this plan covers. 

I --1 
The out-of-pocket limit is the most you could pay during a coverage period 
(usually one year) for your share of the cosr of covered services. This limit helps 
you plan for health care expenses. 

Even though you pay these expenses, they don' t count toward the out-of-pocket 
limit. 

The charr starting on page 2 describes any limits on what the plan will pay for 1
J/miJic covered services, such as office visits. 

If you use an in-network doctor o r other health care provider, this plan will pay 
some or all o f the costs of covered services. Be aware, your in-network doccor or 
hospital may use an out-of-netwo rk provider for some services. Plans use the 
term in-nccwork, preferred, or participating for providers in their netwo rk. See 
the chart starting on page 2 for how this plan pays different kinds or providers. 

You can see the specialist you choose withour permission from this plan. 

Some or the services this plan doesn't cover are listed o n p age .+. See your policy 
or plan document for additional information about excluded services. 

Questions: Call I HOO \"'\1 2~8 \ or visil us al \H\'\\ . lloridahlul· mm. I f yo u aren ' l clear aboul any of the underlined terms used in this form , see the 
G lossary. You can view the Glossary al n H" ll11ri1lahlut·. t·o111 or ca ll I 8011 3~2 1~H \ to request a copy. 
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• Copays arc fi xed do llar amo unts (for example, $15) you pay for covcwd health ca re, usually when you receive the service. 

• Coinsurance is )'Ollr share of the costs o f a covered service, calculated as a percenr o f the allowed amount fo r the service. I:or exa mple, 1 r 
the plan's allowed amount fo r an overnight hospital stay is $1,000, your coinsurance payment of 20% wo uld be $200. This may change if 
you haven' t met your deductible . 

• The amo unt the plan pays fo r cove red services is based o n the allowed amount. If an our-o f-ne two rk provider charges mo re than the 
allowed amount, you may have co pay the difference. Fo r example, if an o m-of-network hospital charges $ 1,500 for an overnight s tay and 
the allowed amount is $1,000, you may have to pay the $500 difference. (This is called balance billing.) 

• This plan may encourage you ro use in-netwo rk providers by charging you lower deductibles, copays and coinsurance amo unts. 

Common Services You May Your cost if you use a : Limitations & 
- ----- ----~-- --~ ------ -- - -- - ---: 

Medical Event Need In-Network Provider : Out-Of-Network Provider j Exceptions 
Primary care visit to treat Physician administered drugs $25 Copay Deductible + 50% Coinsurancean injury or illness may have higher cos1 shares. 

Ph)rsician administered drugs If you visit a health Specialist visit $60 Copay D educt.ible + 50% Coinsurance 
may have higher cost shares. care provider's office 

O ther practitio ner o ffi ce or clinic Physician administered drugs $60 Copay Deductible + 50% Coinsurance 
VISI( may have higher cost shares. 
Preventive care/ Physician adminislcred drugsNo Charge 50% Coinsurance screenin_g/ immunizatio n mav have hir.?:her cost shares. 

lndcpendenr Clinical Lab: No
Diagnos tic test (x-ray, Tests performed in hospitals Charge/ Independent D iagnostic Deductible + 50°.,u Coinsurance blood work) may have higher cost share. Testing Center: $50 Copay 

If you have a test Prio r authorizatio n may be J 
Imaging (CT / P ET scans, required . Tests perfo rmed in Dcduccible + 20% Coinsurance Deductible + 50° o Coinsurance MRls) hospitals may have higher ~ 

,----------"'1------------+-----------....:.:.cost s hare. 

Up LO 30 day supply forIf you need drugs to 
retail , 90 day supply fo r mailtreat your illness or 

$15 Copay per prescriptio n a t order. Respo nsible Rx condition 
Generic drugs retail , $40 Copay per prescriptio n 501Yi, Coinsurance programs such as Prior 

by mail 1\utho rizatio n may apply. Sec !\lo re in fo11mu ion 
l\ ledicaao n G uide for mo re about prescription 
in forma tio n. drug coverage is 

available at $50 Copay per prescriptio n al Up to 30 day supply for 

w,,lw.fioridabluc.com. Preferred brand drugs re tail, $ 125 Copay per 501Yo Coinsurance retail, 90 <lay supply for mail 
p rescriptio n by mail order. 
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--

Common 
Medical Event 

Ifyo u have 
outpatient s urgery 

If you need 
immediate medical 
attention 

lf you have a 
hospital s tay 

If you have memal 
health, behavioral 
health , or substance 
abuse needs 

Ifyou are pregnant 

Services You May 
Need 

Non-prefe rrcd braml 
drugs 

Special ty drugs 

Facility ft:c (e.g., 
ambulaLOry surgery 
ccmer) 

Physician/ surgeo n fees 

-- -L':inergency roo m 
services -
E mergency medical 
Lransporcaoo n 

U~g_em care 

Facili ty fee (e.g. , hospi tal 
room) 

P h_ysician/sur~eon lee 

J\1ental/Behavio ral heah h 
o ULpa rien Lservices 

Nkmal/ I3chavio ral hcalLh 
. . .
1npaucn1services 

Substance use disorder 
oULpacient services 

SubsLance use disorder 
inpatient services 

Prenarnl and postnatal 
care 

Your cost if y<_>u use a__ ~--- -- -~ 
In-Network Provider 

$80 Copay per presrnpt.ion at 
rcLail, $200 Copay per 
prescrip tio n by mail 

Specialty drugs are subjecLto t.he 
cost share based o n applicable 
dru__g_ tier. 

, \mbulatory Surgical Ceme r: $100 
Copay/ I lospira l Op Lio n I: 
D e<lucuble + 20% Coinsurance 

Jlospital: $ I00 Copay/ 
A mbula tory Surgical Center: $60 
Copa1 

$300 Copay 

D eductible + 20% Coinsurance 

$65 Copay 

D eductible + 20°,'o Coi.J1Surance 

~ 

$ 100 Copay 

No Charge 

N o Charge 

-
No Charge 

No C harge 

$60 Copay 

l Out-Of-Network Provider 

50% Coinsurance 

Specialty drugs are subject to Lhc 
cost share based o n the 
applicable drug Lier . 

D educuble + 50% Coinsurance 

... 
I lospirnl: $ LOO Copay/ 
1\ mbulatory Surgical Center: 
D educ tible + 50° o Coinsurance 

$300 Cop, y 

In-N etwork D educuble + 20% 
Coinsurance 

D e<lucuble + 50°-o Coinsurance 

Deduc tible + 50% Coinsurance 

-
$ 100 Copay 

50% Coinsurance 

Physician Services: N o Charge/ 
l lospi rn l: 50°- o Co111surance 

~ 

50% Coinsurance 

Physicia n Services: No Charge/ 
I lospital: 50% Coinsurance 

~ 

D eductible + 50% Coinsurance 

Limitations & 

Exceptions 

Up LO 30 <lay supply for 
re tail , 90 <lay supply fo r mail 
ord er. 

Maj! o rder not availab le Out-
o f-Network. Up to 30 <lay 
suppl1 at rerail pha rmac1 . 

Opoo n 2 hospitals m ay have 
higher cosr shares. 

1 
no ne 

no ne 

no ne 

none 

Inpatient Rehab Services 
limited 10 30 days. O pt.io n 2 
hosp ita ls may have hig her 
cost s hares. 

none 

O ptio n 2 hospi tals may have 
highe r cost shares. 

Opt.ion 2 hospi La ls may have 
high e r cost shares. 

Optio n 2 hospitals may have 
hig_hcr cost shares. 
O ptio n 2 hospitals may have 
hi_g!1er cosL sha res. 

no ne 
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Common 

Medical Event 

If you need help 
recovering or have 
other special health 
needs 

If your child needs 
dental or eye care 

Services You May 

Need 

Delivery ancl all inpaucm 
services 

IJome health care 

Rehab se rvices 

I labiliration services 

Skilled nursinli care 
Durable medical 
equipment 
I los.Eicc service 

Eye exam 

Glasses 

Dental check-up 

__ Your cost if you use a_ __ _____ ____ 

In-Network Provider 

Physician Services: S I 00 Copay/ 
I lospirnl OpLion I : Dc<lucublc + 
200. o Coinsurance 

Deductible + 20° '0 Coinsurance 

Physician Office: $60 Copay/ 
Outpatien1 Rehab Center: $60 
Copay 

Not Covered 

Dc<luCLible + 20° u Coinsurance 

Decluctible + 20% Coi nsurance 

Dccluctible + 20°'0 Coinsurance 

Nor Covered 

Not Covered 

Not Covered 

Out-Of-Network Provider 

Physician Services: $ IOO Copay/ 
I lospital: Ded uctible + S0° o 

Coinsurance 
' 

Deductible + SO% Coinsurance 

Dc<luct.ible + S0°·o Coinsura nce 

Not Covered 

Deductible + S0° u Coinsura nee 

D eductibl e + SO~'o Coinsurance 

Limitations & 

Exceptions 

Opt.ion 2 hospitals may have 
higher cost shares, 

Coverag_e limi1 ed to 20 visiLs. 

Coverage limited LO 26 
manipulations within 35 
visi ts. Services performed in 
hospitals may have a higher 
cost-share. 

Not Covered 
~ --

Coverage limited to 60 Jays. 

-----·none-- ---

Deductible + SD0 u Coinsurance -----none- ----

Nor Covered Not Covered 

Not CovercJ Not Covered 

Nor Covered Not Covered 

Excluded Services & Other Covered Services: 

Services Your Plan Does NOT Cover (fhis isn't a complete list. Check your po licy or plan document for o ther excluded services .) 

• Acupuncture • Hearing aids • Pediatric glasses 
• Bariatric surgery • ln fe1ti lity treatment Private-duty nursing •
• Cosmetic surgery • Long-term care • Routine eye care (Adult) 

Dental care (Adult) • • Pediatric dental check-up • Routine foot care unless for treatment of 
• I labi litation services • Pediatric eye exam diabetes 

• Weight loss programs 

Other Covered Services (fhis isn't a complete list. Check your policy or plan document for other covered services and your costs for these 
services.) 

• Chiropractic care - Limited to 35 vi sits. • Most coverage provided outside the United 
States. See www.noridablue.com. 

• Non-emergency care when traveling outside 
the U.S. 
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Your Rights to Continue Coverage: 
If you lose coverage under the plan, rhcn, dependjng upo n the c1rcumstanccs, l·ederal and State laws may provide protections that allow you LO keep health 
coverage..\ny such rights may be limited in dura tion and will rec.1uire you Lo pa) a premium, which may be signjficantl y higher than the premium you pay 
whjle covered under the plan. Other limitauons on your rights Lo continue coverage may also apply. 

1:or more in formation on your rights lo continue coverage, contact the plan at I XIIII \ ~ ' l~ X\. You may also contact your s tate insurance Jcparanent ar I 
n 7 1,1J \ 'l ' \1i, the U.S. Department of Labor, Employee Benefits Security .\dminjscrat.io n a t I Mh(i ·t I I \ ' 7' or""" dul g 11, / l h~.t, or the U.S. 
Department of llealth and I luman Services al 1 M/'7 '<> 7 ! .P S , <.J ~<. , or\' '"',, 11u, u•~ go,. 

Your Grievance and Appeals Rights : 
l·or mo re in format.ion on your righ ts to a grievance or appeal, contact the insurer a t 1 KOO i V l'lM i. You may also contact the Department of Labor's 
Employee Benefits Securiry Administration at I li lili I H I I\',\ ( \ 1 / 1 ) or www.dol.gov/ebsa/healthreform , or your s tate insurance department a1 I 

• 

For non -federal governmental group health plans am! church plans that arc group hcahh plans contact your employee services department. You may also 

contact the s tate insurance department a1 I X 11 1,1J \ "-' \I,. 

Does this Coverage Provide Minimum Essential Coverage? 
The :\ffo rdable Care 1\ ct rec.1uires mos t people to have health care coverage that qualifies as "minimum esscmial coverage." This plan or policy does 
provide minimum essential coverage. 

Does this Coverage Meet the Minimum Value Standard? 
The 1\ffordable Care 1\ ct establishes a mjnimum value: standard of benefits of a heal th plan. T he minimum value standard is 60% (actuarial value). This 
health coverage does meet the minimum value standard for the benefits it provides. 

Language Access Services: 
Span ish (I ~spanol): Para o btener asisLcncia en I~spanol, Ilame al I Xlltl i'1 ' i'1X i. 
Tagalog (Tagalog): Kung kailangan runyo ang rulong sa Tagalog tumawag sa 1 HOO \ S1.1.5X\. 

Chinese (i:.p)(): ~D*~~i:.p::ti¥:JfWJ:l)J, mttH~1'~~ I MOIi \ ,_> 2~1" \. 

Navajo (Dine): Dinck'chgo sruka ac'ohwol ninjsingo, kwiijigo ho lne' I Xllll J'1.!. 2.'iX \. 

- To see eYat11ples of hon1 this pla11 nJ~R,hl ro,ier rost.rfor a sample nm/mt/ sit11al1011, see the 11e.YI ptige.--------
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About these Coverage 
Examples: 

These examples show how dus plan might cover 
medical care in given siL uaLions. Use Lhese 
examples to sec, in general, how much financial 
protccLion a sample paLienL might get if they a rc 
covered under different plans. 

This is 
not a cost 
estimator. 

Don't use these examples to 
esLimate your acLUal costs 
under tlus plan. T he actual 
care you receive will be 
different fro m these 
examples, a nd the cost of 
that care wi ll also be 
c.lifferenr. 

See the next page for 
imporlant informaLion about 
these examples. 

-

Having a baby 
( 11< 11111al JdiY cry) 

• Amount owed to providers: $7,540 
• Plan pays $6,140 
• Patient pays $1,400 

Sample care costs: 
T 

I Iospital charges (mo ther) $2,700 
RouLine obstetric care 

~ 

$2,llJU 

I lospital charges (baby) ' $900t
,\ nesthesia 

l 
$900 

Lab tests $500 
Prescriprions $200 
Radiology $200 
Vaccines, o ther prevcn uve $-W-_J 
Total $7,540 

Patient pays: 

i-
rDeduc tibles $SOU 

Copays $100 
Coinsurance $600 

t
Limits o r exclusions $200 
Total $1,400 

Managing type 2 diabetes 
(routim· maintenance of 

a \\'dl-comrollcd condition) 

• Amount owed to providers: $5,400 
• Plan pays $3,850 
• Patient pays $1 ,550 

Sample care costs : 
PrescripLions $2,900 

Medical Equipmem and Supplies $1,300 

Office Visits and Procedures $700 

Education $300 

Lab tes ts $ JOOl
Vaccines, 0 1 her preventive $100 

Total $5,400 

Pati ent pays: 
Ded uctibles $70 

Copays $1,-1-00 

Coinsurance $0 
t 

Limits or exclusions S80 

Total $1,550 

6 of 7 
SBCID: 7433 14 



Questions and answers about the Coverage Examples: 

What are some of the 
assumptions behind the 
Coverage Examples? 

• Costs don'L include premiums . 

• Sample care cosls are based on national 
averages supplied by Ihe U.S. 
Department of l lealth and f lwnan 
Se1vices, and arcn'1 speci fie LO a 

panicular geographic area o r health plan. 

• The patient's condition was nor an 
excluded or preexisting conditio n. 

• All services and creaunents stanc<l and 
ended in Lhe same coverage period. 

• There are no o ther medical expenses for 
any member covered under this plan. 

• Out-of-pockcL expenses arc based o nly 
on treating the condit..io n in the exampl e. 

• The patient received all care from in­
network provide rs . If the paticnt had 
received care from out-of-network 
provide rs, costs would have been higher. 

• If the SBC includes bo th individual and 
family coverage tiers, the coverage 
examples were completed using the per­
person t.leductible and out-of-pocket 
limit on page 1. 

1 1Questions: Call l HIIII h .... x\ or visit us at ,, "" 

What does a Coverage Exam pie 
show? 
For each treaLment situation, the Coverage 
l~xample helps you see how deductibles, 
copays , anc.l coinsurance can add up. It also 
helps you see what expenses migh1 be left up 
to you co pay because the service or treatmen t 
isn't covered or paymenL is limited. 

Does the Coverage Example 
predict my own care needs? 

No. Treaunems shown are just examples. 

The care you would receive for this 
conditio n could be different based o n your 

doctor's advice, your agc, how scrio us your 
condit..io n is, and many o ther facto rs. 

Does the Coverage Exam pie 
predict my future expenses? 

No. Coverage l ·'.xa mples are no t cosL 

estimators. You can't use Lhe examples LO 

estimaLe cosLs for an acLUal conditio n. They 
arc for comparative purposes only. Your 
own cosLs wi ll be different depen<ling o n 
the care you receive, the prices your 
provide rs charge, and the reimbursement 
your health plan allows. 

. ll111ul a lilm· , 11111. 

Can I use Coverage Examples 
to compare plans? 

Yes. When you look at the Summary o f 

Bene fits and Coverage for o Lhcr plans, 
you'll Cind the same Coverage Examples. 
\'{/hen you compare plans, check the 
" Pa tiem Pays" box in each example. The 
smalle r that number, the more coverage 
Lhe plan provides. 

Are there other costs I should 
consider when comparing 
plans? 

Yes. J\n imponam cosL is Lhe premium 
you pay. Generally, Lhe lower you r 
premium, the mo re you'll pay in ouL-ol:. 
pockcL cosLs, such as copays, deduc tibles, 
and coinsurance. You should also 
consic.lcr comributio ns LO accou nLs such as 
health savings accounts (I JS;\ s), flexible 
spending arrangements (FS,\ s) or healLh 
reimburscmenL accoums (I JR.,\ s) that help 
you pay o ut-of-pocket expenses. 

If you aren' t clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary 
at n "n 11111 u l . 1hl 11Ll 11 111 or call I MOO hl h X i to request a copy. 
Florida Blue 1s a trade name of Blue Cross and Blue Shield of Florida, Inc., an Independent Licensee of the Blue Cross and Blue Shield Association. 
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Barnes Insurance & Financial Services 
1582 Airport Boulevard 

Pensacola, Florida 32504 
Phone: 850-473-1500 

Fax: 850-473-1501 
HEALTH PLAN QUOTE 

Comapany Name : Okaloosa County BCC 

Address:_5479B Old Bethel Rd __ Crestview, FL 32536 

Phone: 850-689-5977 Fax: 850-689-5973 

Current Carrier: _FL Blue. _______ 

Current Plan: _Blue Options 03769 &03559 ________ 

Census Information: Please complete the following section to expedite your rate quote 

Please Note: If more space 1s needed, please copy this sheet 

Do not cancel current coverage until coverage is bound. 

Quoted Rates are subject to final rating 

Relationship - Employee/Retiree Date of Birth Sex ZIP Code Date of Hire Coverage Other coverage 

RETIREE 7/20/1940 F 32536 N/A 
X Employee c Employee/Spouse 

o Employee Child(ren) u Family ,,Other n Tncare X BlueMedicare 

RETIREE 11/30/1938 F 32433 UNK 
X Employee r, Employee/Spouse 

u Employee Child(ren) n Family uOther o Tricare X BlueMed1care 

RETIREE 11/22/1940 F 32539 7/10/2000 
u Employee X Employee/Spouse 

c Employee Child(ren) o Family nOther u T ricare X BlueMedicare 

RETIREE 1/2/1945 F 32531 5/10/1965 
X Employee [] Employee/Spouse 

o Employee Ch1ld(ren) n Family oOther L.· Tricare X BlueMedicare 

RETIREE 12/16/1950 M 32531 10/27/1975 
X Employee rJ Employee/Spouse 

o Employee Ch1ld(ren) c Family r-:Other u Tncare X BlueMed1care 

RETIREE 12/8/1941 M 32536 N/A 
X Employee c Employee/Spouse 

o Employee Child(ren) n Family nOther n Tricare X BlueMedicare 

RETIREE 

RETIREE 

7/27/1974 

9/1/1944 

M 

F 

32578 

32579 

10/1/1961 

5/9/1984 

n Employee X Employee/Spouse 
r Employee Child(ren) o Family oOther o Tncare X BlueMedicare 

X Employee n Employee/Spouse 
u Employee Child(ren) u Family uOther n T ricare X BlueMedicare 

RETIREE 9/27/1945 F 32563 9/22/2003 
X Employee o Employee/Spouse 

o Employee Ch1ld(ren) c Family nOther r, Tricare X BlueMedicare 

RETIREE 8/27/1946 M 33935 N/A 
X Employee " Employee/Spouse 

n Employee Child(ren) n Family nOther n Tncare X BlueMed1care 

RETIREE 11/16/1922 M 32548 1/24/1977 
X Employee u Employee/Spouse 

l~ Employee Ch1ld(ren) n Family ,:Other n Tricare X BlueMedicare 



X Employee !1 Employee/Spouse 
RETIREE 1/1/1955 F 32539 8/29/1972 n Employee Child(ren) n Family 110ther (1 Tncare u BlueMed1care 

X Employee n Employee/Spouse 
RETIREE 8/15/1957 F 32539 10/10/1975 n Employee Child(ren) lJ Family nOther n Tricare ri BlueMedicare 

X Employee n Employee/Spouse 
RETIREE 5/28/1953 F 32536 11/10/1997 n Employee Child(ren) o Family r,Other n Tricare n BlueMedicare 

n Employee r-: Employee/Spouse 
RETIREE 8/17/1951 M 32539 6/17/1974 n Employee Child(ren) X Family r,Other n Tricare r BlueMed1care 

u Employee u Employee/Spouse 
RETIREE 12/27/1953 M 32578 11/21/1977 n Employee Child(ren) X Family rOther n Tncare r: BlueMedicare 

X Employee u Employee/Spouse 
RETIREE 10/15/1955 M 32531 2/20/1974 n Employee Child(ren) r, Family L,Other [J Tricare c BlueMedicare 

X Employee n Employee/Spouse 
RETIREE 11/21/1953 M 32580 12/22/1982 u Employee Ch1ld(ren) r-: Family nOther [] T ricare r BlueMedicare 

X Employee n Employee/Spouse 
RETIREE 8/2/1953 M 36421 7/29/1974 r, Employee Chdd(ren) u Family nOther n Tricare u BJueMedicare 

X Employee Lj Employee/Spouse 
RETIREE 1/27/1959 M 32539 7/16/1981 c Employee Child(ren) n Family oOther o Tricare rj BJueMedicare 

X Employee c: Employee/Spouse 
RETIREE 5/21/1953 F 32539 3/15/1985 n Employee Child(ren) o Family L"Other n T ricare n BlueMedicare -

X Employee c Employee/Spouse 
RETIREE 11/6/1952 M 32567 1/23/1978 o Employee Child(ren) n Family oOther o T ncare o BlueMedicare 

X Employee n Employee/Spouse 
RETIREE 4/12/1957 F 32547 3/14/1977 n Employee Child(ren) n Family nOther n T ricare n BiueMedicare 

X Employee n Employee/Spouse 
RETIREE 9/11/1951 F 33935 3/6/2000 ri Employee Child(ren) c. Family oOther n Tricare o BlueMedicare 

X Employee n Employee/Spouse 
RETIREE 4/10/1938 F 32547 4/10/1989 n Employee Ch1ld(ren) n Family LJ0ther L Tncare n BlueMed1care 

X Employee r, Employee/Spouse 
RETIREE 10/5/1956 F 32578 9/5/1977 r-; Employee Ch1ld(ren) o Family nOther n Tncare n BlueMedicare 

X Employee c Employee/Spouse 
RETIREE 9/10/1952 F 32579 8/10/1976 o Employee Child(ren) u Family nOther n Tricare n BlueMedicare 

X Employee n Employee/Spouse 
RETIREE 7/21/1953 M 32579 9/26/1977 o Employee Child(ren) c. Family oOther o T ricare c BlueMed1care 

X Employee n Employee/Spouse 
RETIREE 8/8/1954 M 32531 2/3/1982 n Employee Ch,ld(ren) o Family c.Other n T ricare n BlueMedicare 

X Employee o Employee/Spouse 
RETIREE 6/17/1953 F 32531 5/9/1977 u Employee Child(ren) o Family nOther r, Tricare o B!ueMedicare 

X Employee n Employee/Spouse 
RETIREE 10/3/1952 M 32531 7/17/1989 n Employee Child(ren) c Family nOther n Tncare" BlueMed1care 

X Employee o Employee/Spouse 
RETIREE 9/22/1960 M 32541 8/7/2000 o Employee Child{ren) n Family nOther n Tricare , BlueMedicare 

X Employee u Employee/Spouse 
RETIREE 10/1/1951 M 32563 9/1/2000 o Employee Child(ren) n Family nOther n Tricare u BlueMed1care 

r, Employee X Employee/Spouse 
RETIREE 2/26/1964 F 32536 4/2/1990 c: Employee Child(ren) r, Family r:,Other r:. T ricare r J BlueMedicare 

, Employee X Employee/Spouse 
RETIREE 1/17/1951 M 32531 10/14/1969 r, Employee Ch1ld(ren) n Family oOther [; T ncare n BlueMedicare 



1: Employee X Employee/Spouse 
RETIREE 2/24/1948 M 99712 8/4/1975 n Employee Child{ren) u Family nOther, Tricare ,. BlueMedicare 

1-, Employee n Employee/Spouse 
RETIREE 7/19/1953 M 32531 12/13/1971 n Employee Child(ren) X Family nOther ,, Tricare n BlueMedicare 

o Employee n Employee/Spouse 
RETIREE 8/22/1958 M 32536 10/1/1978 n Employee Child(ren) X Family nOther ,, T ricare [l BlueMedicare 

u Employee n Employee/Spouse 
RETIREE 12/24/1954 M 32564 11/13/2000 u Employee Child(ren) X Family oOther r, Tricare n BlueMedicare 

,, Employee o Employee/Spouse 
RETIREE 11/27/1955 M 32536 2/16/2004 n Employee Child(ren) X Family oOther [j Tricare o BlueMed1care 

Cl Employee n Employee/Spouse 
RETIREE 11/9/1955 F 32548 3/11/2002 n Employee Child(ren) X Family nOther n Tncare n B!ueMedicare 

X Employee o Employee/Spouse 
EMPLOYEE 12/3/1987 FEMALE 32539 1/24/2012 Ll Employee Child(ren) u Family nOther n Tricare n BlueMedicare -X Employee n Employee/Spouse 
EMPLOYEE 2/25/1951 FEMALE 32433 3/17/2015 o Employee Child(ren) ,, Family r:·Other n Tricare n BlueMedicare 

X Employee n Employee/Spouse 
EMPLOYEE 1/18/1992 MALE 32547 3/11/2014 n Employee Ch1ld(ren) ,. Family r.Other n Tncare [l BlueMed1care 

X Employee n Employee/Spouse 
EMPLOYEE 5/17/1973 FEMALE 32536 3/17/2015 n Employee Chlld(ren) c Family nOther n Tncare C1 BlueMed1care 

X Employee r:· Employee/Spouse 
EMPLOYEE 6/10/1958 MALE 32536 4/14/2015 n Employee Child(ren) u Family oOther n Tricare n BlueMedicare 

X Employee , Employee/Spouse 
EMPLOYEE 1/26/1968 FEMALE 32548 9/16/1996 ,, Employee Chiid(ren) n Family uOther u Tricare o BlueMed1care 

X Employee u Employee/Spouse 
EMPLOYEE 9/10/1958 MALE 32548 8/20/2013 r: Employee Child(ren) o Family nOther n Tricare n BlueMedicare 

X Employee 11 Employee/Spouse 
EMPLOYEE 11/17/1988 MALE 32564 4/28/2015 c Employee Child(ren) n Family nOther LJ Tricare n BlueMedicare 

X Employee [l Employee/Spouse 
EMPLOYEE 1/23/1959 FEMALE 32536 5/12/2015 o Employee Ch1ld{ren) n Family cOther L; Tricare o BlueMedicare 

X Employee n Employee/Spouse 
EMPLOYEE 12/24/1981 MALE 32536 1/31/2012 n Employee Child(ren) c Family oOther n Tricare [l BfueMed1care 

X Employee c Employee/Spouse 
EMPLOYEE 3/31/1963 FEMALE 32548 1/26/1987 n Employee Ch1ld(ren) n Family uOther lJ Tricare o BlueMedicare 

X Employee c Employee/Spouse 
EMPLOYEE 1/27/1968 MALE 32548 6/16/2009 o Employee Chiid(ren) o Family ,,Other n Tncare n BlueMed1care 

X Employee u Employee/Spouse 
EMPLOYEE 4/02/1988 MALE 32539 6/03/2014 c Employee Child{ren) ,, Family cOther o T ncare c BlueMedicare 

X Employee o Employee/Spouse 
EMPLOYEE 10/23/1979 FEMALE 32547 12/2/2008 u Employee Child(ren) u Family nOther n T ncare r: BlueMedicare 

X Employee o Employee/Spouse 
EMPLOYEE 4/24/1993 MALE 32531 6/09/2015 [l Employee Ch1ld(ren) n Family oOther r Tricare n BlueMedicare 

X Employee , Employee/Spouse 
EMPLOYEE 1/20/1975 MALE 32541 6/07/2004 r, Employee Child(ren) n Family c.Other o Tricare n BJueMedicare 

X Employee n Employee/Spouse 
EMPLOYEE 9/11/1959 FEMALE 32539 7/03/1986 r:. Employee Child(ren) n Family uOther rJ Tricare n BlueMed1care 

X Employee n Employee/Spouse 
EMPLOYEE 7/08/1968 MALE 32539 10/1/2001 n Employee Ch1ld(ren) , Family [10ther n Tncare n BlueMed1care 



EMPLOYEE 12/6/1969 FEMALE 32536 9/17/2002 
X Employee r. Employee/Spouse 

n Employee Child(ren) lJ Family ,Other, Tricare n BlueMed1care 

EMPLOYEE 7/10/1966 FEMALE 32539 12/23/1996 

8/23/2004 

X Employee ,. Employee/Spouse 
n Employee Ch1ld(ren) r-1 Family nOther, Tricare n BlueMedicare 

EMPLOYEE 11/11/1969 MALE 32536 
X Employee ,, Employee/Spouse 

n Employee Ch1ld(ren) o Family ,Other,. Tricare, BlueMedicare 

EMPLOYEE 12/27/1990 MALE 

MALE 

32536 3/03/2015 
X Employee ,. Employee/Spouse 

,, Employee Child(ren) LJ Family nOther ,, Tricare r, BlueMedicare 

32547 

32578 

8/04/2015 
X Employee ,, Employee/Spouse 

n Employee Child(ren) o Family nOther n Tricare tJ BlueMedicareEMPLOYEE 1/25/1984 

12/2/2014 
X Employee c: Employee/Spouse 

D Employee Ch1ld(ren) , Family oOther o Tricare o BlueMedicare EMPLOYEE 3/09/1956 MALE 

EMPLOYEE 1/07/1968 FEMALE 

FEMALE 

32579 4/29/2014 
X Employee , Employee/Spouse 

,, Employee Child(ren) c Family nOther ,, Tricare n BlueMedicare 

32459 3/25/2014 
X Employee r: Employee/Spouse 

.--. Employee Child(ren) c, Family nOther n Tricare n BlueMedicare EMPLOYEE 4/27/1986 

EMPLOYEE 10/19/1958 MALE 32566 10/14/2014 
X Employee Ll Employee/Spouse 

L.: Employee Child{ren) n Family r1Dther ,, Tricare o BlueMedicare 

EMPLOYEE 2/12/1986 MALE 32567 11/25/2014 
X Employee n Employee/Spouse 

n Employee Child(ren) n Family ,Other c:. Tricare n BlueMedicare 

EMPLOYEE 6/16/1986 MALE 32541 3/18/2014 
X Employee n Employee/Spouse 

o Employee Child(ren) o Family nOther r-: Tricare n BlueMedicare 

EMPLOYEE 8/30/1950 FEMALE 32536 5/24/1993 
X Employee t1 Employee/Spouse 

o Employee Ch1ld(ren) n Family oOther r: Tncare n BlueMedicare 

EMPLOYEE 5/25/1952 MALE 32536 

32531 

10/5/2010 
X Employee n Employee/Spouse 

n Employee Ch1ld(ren) c. Family nOther c: T ncare c: BlueMedicare 

10/23/2006 

10/13/2015 

11/4/2014 

X Employee r:. Employee/Spouse 
n Employee Child(ren) c; Family nOther n T ncare r BlueMedicareEMPLOYEE 4/02/1965 MALE 

EMPLOYEE 5/26/1983 MALE 

MALE 

32536 
X Employee u Employee/Spouse 

o Employee Child(ren) n Family r:Other n Tncare r BlueMed1care 

36483 

32531 

X Employee n Employee/Spouse 
, Employee Child{ren) o Family nOther o Tncare u BlueMed1care EMPLOYEE 11/15/1980 

12/30/2014 
X Employee o Employee/Spouse 

[l Employee Child(ren) ,, Family riOther n Tricare n BlueMedicare EMPLOYEE 10/7/1974 MALE 

EMPLOYEE 8/05/1985 MALE 32536 3/03/2015 
X Employee n Employee/Spouse 

n Employee Ch1ld(ren) r: Family rjOther r, Tricare ri BlueMedtcare 

EMPLOYEE 11/25/1958 MALE 32547 7/19/1982 
X Employee c Employee/Spouse 

o Employee Child(ren) [l Family r,Olher, Tricare n BlueMedicare 

EMPLOYEE 9/19/1959 MALE 32567 3/04/1993 
X Employee n Employee/Spouse 

L· Employee Child{ren) n Family nOther n Tncare c BlueMed1care 

EMPLOYEE 6/14/1956 

12/13/1968 

MALE 32540 12/10/2013 
X Employee n Employee/Spouse 

n Employee Child(ren) r: Family c,Other o T ncare c BlueMedicare 

MALE 32549 1/18/2005 
X Employee o Employee/Spouse 

u Employee Child(ren) o Family ,-,Other n T ricare n BlueMedicare EMPLOYEE 

EMPLOYEE 6/11/1960 MALE 

MALE 

32547 11/15/1999 
X Employee c: Employee/Spouse 

n Employee Child(ren) o Family nOther r-: Tricare n BlueMedicare 

32531 1/28/2014 
X Employee u Employee/Spouse 

, Employee Ch1ld(ren) , Family r.Other L, Tncare n BlueMed1care EMPLOYEE 12/17/1962 



EMPLOYEE 11/30/1969 MALE 32566 10/7/2008 
X Employee n Employee/Spouse 

D Employee Ch1ld{ren) o Family nOther o Tricare r1 BlueMed1care 

EMPLOYEE 1/25/1962 MALE 

MALE 

32578 7/01/1981 
X Employee n Employee/Spouse 

u Employee Ch1ld{ren) n Family nOther n Tricare n BlueMedicare 

32435 9/07/2010 
X Employee [J Employee/Spouse 

u Employee Ch1ld{ren) n Family ,.Other n Tncare n BlueMedicare EMPLOYEE 11/12/1968 

EMPLOYEE 

EMPLOYEE 

2/18/1962 

2/28/1963 

MALE 

MALE 

32567 

32539 

1/26/2016 
X Employee o Employee/Spouse 

ri Employee Ch1ld{ren) n Family ,Other n Tncare n BlueMedicare 

10/16/1989 
X Employee ,, Employee/Spouse 

u Employee Ch1ld{ren) o Family r,Qther n Tricare n BlueMed1care 

EMPLOYEE 11/15/1958 MALE 32566 7/07/1980 
X Employee n Employee/Spouse 

n Employee Child(ren) c:. Family nOther o Tricare o BlueMedicare 

EMPLOYEE 2/23/1985 MALE 32531 10/16/2012 
X Employee c Employee/Spouse 

o Employee Child(ren) r, Family oOther u Tncare n BlueMedicare 

EMPLOYEE 10/9/1955 FEMALE 32548 12/14/2010 
X Employee , Employee/Spouse 

, Employee Child(ren) o Family nOther n Tricare n BlueMedicare 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

3/08/1981 

2/28/1959 

6/09/1985 

MALE 

MALE 

FEMALE 

32536 

32536 

32541 

3/13/2012 

1/29/1979 

12/2/2014 

X Employee c. Employee/Spouse 
c. Employee Ch1ld(ren) o Family nOther u Tricare u BlueMed1care 

X Employee [] Employee/Spouse 
u Employee Child(ren) n Family c:Other n T ncare n BlueMedicare 

X Employee n Employee/Spouse 
n Employee Ch1ld{ren) o Family nOther, Tricare n BlueMedicare 

EMPLOYEE 

EMPLOYEE 

12/22/1960 

10/1/1972 

FEMALE 

FEMALE 

32564 

32583 

10/8/2013 
X Employee o Employee/Spouse 

o Employee Child(ren) c Family nOther r: Tricare o BlueMed1care 

7/13/2001 
X Employee u Employee/Spouse 

ti Employee Child(ren) n Family oOther tl T ricare o BlueMedicare 

EMPLOYEE 1/06/1974 FEMALE 32539 1/26/2010 
X Employee , Employee/Spouse 

n Employee Child(ren) [] Family c:Other n Tricare , BlueMedicare 

EMPLOYEE 11/9/1972 FEMALE 32569 6/16/2015 
X Employee [l Employee/Spouse 

c Employee Child(ren) n Family oOther n Tricare u BlueMedicare 

EMPLOYEE 4/16/1961 MALE 32536 770 6/23/2015 
X Employee o Employee/Spouse 

o Employee Child{ren) r; Family nOther o Tncare n BlueMedicare 

EMPLOYEE 

EMPLOYEE 

12/20/1976 

11/5/1957 

MALE 

MALE 

32548 

32539 

3/11/2014 

2/22/2006 

X Employee n Employee/Spouse 
n Employee Child(ren) o Family c:Other, Tricare n BlueMed1care 

X Employee u Employee/Spouse 
o Employee Child(ren) n Family uOther CJ Tricare o BlueMed1care 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

6/20/1970 

8/05/1978 

12/11/1956 

2/26/1974 

5/27/1976 

MALE 

MALE 

FEMALE 

MALE 

MALE 

32539 

36442 

32531 

32541 

32536 

2/03/2009 

4/29/2008 

7/01/2002 

11/12/2013 

3/19/2001 

X Employee n Employee/Spouse 
r-: Employee Ch1ld(ren) o Family 

X Employee o Employee/Spouse 
LJ Employee Child(ren) c: Family 

X Employee , Employee/Spouse 
n Employee Child(ren) n Family 

X Employee n Employee/Spouse 
r-:· Employee Child(ren) rJ Family 

X Employee n Employee/Spouse 
n Employee Child(ren) c Family 

nOther n Tricare, BlueMedicare 

cOther c, Tricare r1 BlueMedicare 

nOther c: Tncare n BlueMedicare 

,,Other n Tncare n BlueMed1care 

nOther n Tncare r: BlueMed1care 

EMPLOYEE 11/27/1960 MALE 32539 11/17/1994 
X Employee t" Employee/Spouse 

n Employee Child(ren) n Family nOther r, T ncare 11 BlueMed1care 



EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

2/11/1958 

1/06/1954 

12/2/1951 

FEMALE 

MALE 

MALE 

32547 12/9/2014 
X Employee i; Employee/Spouse 

r: Employee Child(ren) r1 Family [jOther t, Tncare l. BlueMed1care 

32531 2/19/2008 
X Employee Li Employee/Spouse 

n Employee Child(ren) u Family nOther r, Tricare ,, BlueMedicare 

32536 1/31/1994 
X Employee LJ Employee/Spouse 

r-: Employee Child(ren) cJ Family nOther n Tricare n BlueMedicare 

EMPLOYEE 8/13/1981 MALE 

FEMALE 

32579 

32536 

1/26/2016 
X Employee c. Employee/Spouse 

r-: Employee Child(ren) n Family nOlher fl Tricare r, BlueMedicare 

1/12/2016 
X Employee e, Employee/Spouse 

t: Employee Ch1td(ren) fl Family uOther o Tricare D BlueMed1careEMPLOYEE 5/03/1966 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

12/2/1972 

9/22/1964 

2/09/1962 

MALE 

MALE 

MALE 

32548 7/07/2009 
X Employee fl Employee/Spouse 

n Employee Child(ren) n Family nOlher n T ricare n BlueMed1care 

32564 10/10/1983 
X Employee n Employee/Spouse 

n Employee Child(ren) o Family nOlher n Tricare n BlueMedicare 

32571 10/18/2011 

10/9/2012 

X Employee n Employee/Spouse 
o Employee Child{ren) L.:· Family nOlher n Tricare n BlueMed1care 

EMPLOYEE 

EMPLOYEE 

11/14/1985 

10/29/1971 

MALE 

FEMALE 

32539 
X Employee n Employee/Spouse 

o Employee Child(ren) n Family l:Dther o T ricare [l BlueMed1care 

32539 9/22/2015 
X Employee n Employee/Spouse 

n Employee Ch1ld(ren) n Family c:Other u Tricare [l BlueMed1care 

EMPLOYEE 9/17/1988 FEMALE 32531 3/13/2012 
X Employee n Employee/Spouse 

o Employee Child(ren) ci Family nOther r, Tricare LJ BlueMedicare 

EMPLOYEE 

EMPLOYEE 

1/27/1987 

5/18/1987 

MALE 

MALE 

32531 1/02/2007 
X Employee ,~ Employee/Spouse 

n Employee Child(ren) n Family oOther c: T ricare c1 BlueMed1care 

32548 1/14/2014 
X Employee n Employee/Spouse 

n Employee Child(ren) o Family nOlher , T ricare LJ BlueMedicare 

EMPLOYEE 11/11/1989 MALE 32536 2/16/2016 
X Employee o Employee/Spouse 

c Employee Child(ren) n Family oOther n Tricare r, BlueMedicare 

EMPLOYEE 4/29/1971 FEMALE 32459 2/23/2010 
X Employee n Employee/Spouse 

u Employee Child{ren) n Family c:Other o Tncare c BlueMed1care 

EMPLOYEE 6/14/1975 FEMALE 32433 9/01/2015 
X Employee n Employee/Spouse 

o Employee Ch1ld(ren) o Family nOlher o Tncare r, BlueMedicare 

EMPLOYEE 

EMPLOYEE 

7/07/1971 

11/30/1960 

MALE 

MALE 

32531 10/22/2013 

12/12/1994 

X Employee c_, Employee/Spouse 
n Employee Ch1ld(ren) n Family oOther o T ricare o BlueMedicare 

32564 
X Employee r Employee/Spouse 

n Employee Child(ren) n Family LJOlher n T ricare [] BlueMedicare 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

1/27/1991 

12/6/1984 

8/13/1970 

FEMALE 

MALE 

32536 4/29/2014 
X Employee o Employee/Spouse 

c Employee Child{ren) cc Family nOther r: Tncare n BlueMedicare 

32539 9/18/2012 
X Employee n Employee/Spouse 

n Employee Child(ren) n Family DOlher o T ncare n BlueMedicare 

MALE 32564 4/16/1990 
X Employee r::, Employee/Spouse 

o Employee Child(ren) o Family r,Other n Tricare r BlueMedicare 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

3/08/1985 

6/17/1954 

3/14/1988 

MALE 

MALE 

FEMALE 

32567 11/3/2009 
X Employee l: Employee/Spouse 

o Employee Child(ren) c Family oOther c Tricare r:; BlueMedicare 

32531 4/08/1996 
X Employee o Employee/Spouse 

c: Employee Ch1ld(ren) u Family oOther c-: Tricare n BlueMed1care 

32539 10/16/2007 
X Employee o Employee/Spouse 

u Employee Ch1ld(ren) D Family r:Other o Tncare n BlueMedicare 



EMPLOYEE 10/28/1959 MALE 32548 5/10/2004 
X Employee , Employee/Spouse 

n Employee Child(ren) r, Family l.Other 1; Tncare 1, BlueMedicare 

EMPLOYEE 8/10/1985 FEMALE 32578 6/21/2011 
X Employee , Employee/Spouse 

ri Employee Ch1id(ren) ,, Family r;Other n Tricare r BlueMedicare 

EMPLOYEE 4/12/1959 FEMALE 32569 12/26/2012 
X Employee r-: Employee/Spouse 

n Employee Ch1ld(ren) n Family rOther n Tricare r, BlueMed1care 

EMPLOYEE 8/26/1956 FEMALE 32548 12/15/2003 
X Employee r-: Employee/Spouse 

o Employee Ch1Jd(ren) n Family rOther o T ricare r, BlueMed1care 

EMPLOYEE 

EMPLOYEE 

12/18/1982 

6/27/1995 

FEMALE 

FEMALE 

32536 

32433 

6/10/2008 

4/28/2015 

X Employee , Employee/Spouse 
n Employee Child(ren) c Family 

X Employee r: Employee/Spouse 
,, Employee Chi!d(ren) ,. Family 

r:Other u T ricare u BlueMedicare 

nOther n Tricare n BlueMedicare 

EMPLOYEE 

EMPLOYEE 

10/7/1969 

9/05/1991 

FEMALE 

FEMALE 

32531 

32566 

1/11/1988 

7/13/2010 

X Employee r Employee/Spouse 
n Employee Child(ren) .-: Family 

X Employee r Employee/Spouse 
n Employee Child(ren) L: Family 

oOther LJ Tricare u BlueMedicare 

nOther n Tncare n BlueMedicare 

EMPLOYEE 1/13/1964 MALE 32566 6/18/2013 
X Employee u Employee/Spouse 

o Employee Child{ren) n Family nOther n Tricare n BlueMedicare 

EMPLOYEE 

EMPLOYEE 

11/20/1966 

5/15/1973 

FEMALE 

MALE 

32531 

32569 

12/9/2008 

8/18/2009 

X Employee n Employee/Spouse 
n Employee Child{ren) n Family 

X Employee o Employee/Spouse 
[l Employee Ch1ld(ren) ll Family 

tJOther o Tncare n BlueMed1care 

,,Other n Tricare n BlueMed1care 

EMPLOYEE 8/26/1964 MALE 32578 3/29/2011 
X Employee o Employee/Spouse 

tJ Employee Ch1ld(ren) n Family r,Other n Tricare n BlueMedicare 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

7/25/1957 

8/24/1959 

4/24/1973 

MALE 

MALE 

MALE 

32578 

32566 

32539 

8/21/2000 

1/06/2015 

2/07/2012 

X Employee n Employee/Spouse 
,, Employee Chlld(ren) n Family uOther o Tricare n BlueMedicare 

X Employee n Employee/Spouse 
n Employee Child(ren) u Family 

X Employee c: Employee/Spouse 
c Employee Child(ren) r-: Family 

riOther ri Tricare r1 BlueMed1care 

nOther ,, T ricare n BlueMedicare 

EMPLOYEE 

EMPLOYEE 

5/31/1967 

9/25/1964 

MALE 

FEMALE 

32578 

32433 

2/13/2006 

5/21/2013 

X Employee [] Employee/Spouse 
r Employee Child{ren) n Family 

X Employee o Employee/Spouse 
o Employee Ch1ld(ren) o Family 

r::Other .-: Tricare r, BlueMedicare 

riOther c; Tricare r. BlueMedicare 

EMPLOYEE 1/06/1957 MALE 32539 11/8/1999 
X Employee u Employee/Spouse 

ri Employee Ch1ld(ren) ,, Family oOther n Tricare " BlueMedicare 

EMPLOYEE 2/01/1959 MALE 32536 11/13/2006 
X Employee c Employee/Spouse 

o Employee Child(ren) r: Family ,.Other ri T ncare [] BlueMedicare 

EMPLOYEE 

EMPLOYEE 

9/01/1958 

3/21/1964 

MALE 

MALE 

32536 

36442 

1/04/1988 

7/26/2006 

X Employee " Employee/Spouse 
, Employee Child{ren) n Family uOther n Tricare n BlueMedicare 

X Employee n Employee/Spouse 
[j Employee Child(ren) o Family oOther c:· Tricare o BlueMed1care 

EMPLOYEE 8/28/1960 MALE 32564 11/3/2009 
X Employee o Employee/Spouse 

n Employee Child(ren) n Family ,,Other r Tricare n BlueMedicare 

EMPLOYEE 5/04/1986 MALE 32580 5/22/2012 
X Employee n Employee/Spouse 

n Employee Ch1Jd(ren) r-: Family nOther n Tricare r BlueMedicare 

EMPLOYEE 9/07/1967 FEMALE 32539 9/22/2003 
X Employee , Employee/Spouse 

, Employee Child{ren) n Family nOther n Tricare n BlueMedicare 



X Employee ,1 Employee/Spouse
EMPLOYEE 6/21/1962 MALE 32539 2/02/1999 n Employee Ch1ld{ren) n Famlly nOlher, Tncare r, BlueMed1care 

X Employee l 1 Employee/Spouse
EMPLOYEE 1/05/1962 MALE 32578 8/02/2005 n Employee Child{ren) n Family nOlher , T ncare n BlueMed1care 

X Employee u Employee/Spouse 
EMPLOYEE 6/19/1967 MALE 32567 8/27/2013 n Employee Child(ren) [1 Family nOlher c. T ncare r, BlueMed1care 

X Employee c, Employee/Spouse 
EMPLOYEE 6/14/1974 MALE 32539 5/12/2015 n Employee Child(ren) n Family nOther c-; T ricare n BlueMedicare 

X Employee L: Employee/Spouse 
EMPLOYEE 11/19/1963 MALE 32539 4/16/2013 n Employee Child(ren) ,, Family ,Other c. Tricare r, BlueMed1care 

X Employee u Employee/Spouse 
EMPLOYEE 11/27/1959 MALE 32564 8/22/1978 n Employee Child(ren) ,, Family r,Olher c. Tricare u BlueMedicare 

EMPLOYEE 5/28/1986 MALE 32536 4/04/2005 
X Employee n Employee/Spouse 

c Employee Child(ren) c Family nOlher n Tncare [J BlueMedicare 
X Employee o Employee/Spouse 

EMPLOYEE 12/19/1946 FEMALE 32541 3/22/2004 r, Employee Child{ren) [1 Family oOther ri T ricare ,, BlueMedicare 
X Employee t I Employee/Spouse 

EMPLOYEE 4/09/1961 FEMALE 32564 11/15/2004 n Employee Child(ren) n Family ,,Other [1 Tricare ,. BlueMedicare 

EMPLOYEE 12/6/1953 MALE 32531 1/15/2008 
X Employee ,, Employee/Spouse 

[1 Employee Ch1ld(ren) o Family c.Other n Tncare L- BlueMedicare 
X Employee c. Employee/Spouse 

EMPLOYEE 3/03/1982 MALE 32539 12/23/2014 n Employee Child(ren) r-:: Family []Other[] Tncare r, BlueMedicare 

EMPLOYEE 12/1/1977 FEMALE 32547 10/30/2001 
X Employee [1 Employee/Spouse 

o Employee Child(ren) o Family nOlher ,, Tricare n BlueMedicare 
X Employee n Employee/Spouse 

EMPLOYEE 4/16/1988 FEMALE 32547 4/30/2013 , Employee Child(ren) o Family r:Other c Tricare o BlueMedicare 
X Employee o Employee/Spouse 

EMPLOYEE 8/19/1980 MALE 33324 9/16/2014 u Employee Child(ren) n Family []Other o T ricare n BlueMedicare 
X Employee c. Employee/Spouse 

EMPLOYEE 3/21/1989 FEMALE 32583 3/12/2013 [1 Employee Child(ren) c Family uOlher o Tricare n BlueMedicare 
X Employee o Employee/Spouse 

EMPLOYEE 10/2/1965 MALE 32539 4/15/2002 n Employee Child(ren) n Family uOther o T ricare , BlueMedicare 

EMPLOYEE 2/14/1980 MALE 32579 12/29/2015 
X Employee n Employee/Spouse 

u Employee Ch1ld(ren) n Family []Other ,, T ncare n BlueMed1care 
X Employee c. Employee/Spouse 

EMPLOYEE 5/06/1989 MALE 32563 1/28/2014 [1 Employee Child(ren) c Family .-:,Other r, Tricare D BlueMed1care 
X Employee o Employee/Spouse 

EMPLOYEE 4/26/1967 MALE 32531 9/25/2007 n Employee Child(ren) n Family nOther n T ricare u BlueMedicare 

EMPLOYEE 2/28/1956 MALE 32566 12/23/2013 
X Employee n Employee/Spouse 

c Employee Ch1ld(ren) n Family nOlher n Tricare , BlueMedicare 
X Employee r, Employee/Spouse 

EMPLOYEE 11/21/1974 FEMALE 32539 5/12/2003 n Employee Child(ren) o Family .-:Other, Tricare o BlueMedicare 
X Employee D Employee/Spouse 

EMPLOYEE 6/30/1962 MALE 32564 1/23/2006 n Employee Child(ren) [] Family oOther n Tncare D BlueMed1care 
X Employee c, Employee/Spouse 

EMPLOYEE 5/01/1988 MALE 32539 4/29/2008 r. Employee Ch1ld(ren) , Family cOther El T ricare , BlueMedicare 

EMPLOYEE 9/27/1973 MALE 32567 12/1/2009 
X Employee , Employee/Spouse 

[1 Employee Child{ren) n Family []Other .-: T ncare n BlueMed1care 



EMPLOYEE 3/31/1986 FEMALE 32578 3/22/2011 

4/16/2013 

X Employee n Employee/Spouse 
r, Employee Chi!d(ren) ,. Family nOther c. Tncare 1; BlueMed1care 

X Employee n Employee/Spouse 
r, Employee Child(ren) n Family Dother r. T ncare r. BlueMedicareEMPLOYEE 7/27/1976 FEMALE 32539 

EMPLOYEE 7/29/1969 MALE 32536 3/06/2012 

8/04/2015 

6/07/1999 

12/9/2014 

X Employee r Employee/Spouse 
r, Employee Chiid(ren) n Family D0ther r: Tncare r, BlueMedicare 

X Employee r Employee/Spouse 
[l Employee Child(ren) c: Family oOther r: Tncare Cl BlueMed1careEMPLOYEE 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

6/04/1966 

10/29/1959 

10/8/1971 

10/29/1989 

7/12/1978 

FEMALE 

MALE 

MALE 

MALE 

MALE 

32548 

32539 

32548 

32547 

32536 

X Employee c: Employee/Spouse 
[l Employee Child(ren) c Family nOther tJ T ncare lJ BlueMed1care 

X Employee r:: Employee/Spouse 
n Employee Ch1ld(ren) o Family oOther n Tricare n BlueMedicare 

3/17/2015 

12/9/2014 

X Employee r Employee/Spouse 
n Employee Child(ren) n Family nOther o Tricare o BlueMed1care 

X Employee c Employee/Spouse 
o Employee Child(ren) [] Family nOther n Tricare n BlueMedicare 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

6/13/1968 

7/26/1960 

5/23/1958 

MALE 

FEMALE 

FEMALE 

32539 

32580 

36483 

6/21/2004 
X Employee c. Employee/Spouse 

n Employee Child(ren) n Family nOther n Tricare c. BlueMed1care 

9/28/2010 

12/15/2009 

X Employee r Employee/Spouse 
n Employee Child(ren) n Family E10ther G T ricare n BlueMed1care 

X Employee n Employee/Spouse 
ci Employee Child(ren) [] Family c:.Other [J T ricare c: BlueMedicare 

EMPLOYEE 8/22/1980 MALE 32571 5/07/2001 

10/13/2009 

6/06/2012 

X Employee u Employee/Spouse 
c:. Employee Ch1ld(ren) o Family c:Other n Tricare c BlueMedicare 

X Employee o Employee/Spouse 
r Employee Ch1ld(ren) n Family C10ther r, Tricare r BlueMedicareEMPLOYEE 

EMPLOYEE 

2/05/1950 

12/19/1961 

FEMALE 

FEMALE 

32539 

32547 
X Employee n Employee/Spouse 

c: Employee Child(ren) [l Family nOther tJ T ricare c: BlueMedicare 

EMPLOYEE 8/13/1955 FEMALE 32569 7/14/2009 

4/21/2015 

X Employee u Employee/Spouse 
n Employee Child(ren) r, Family nOther r, Tricare r BlueMedicare 

X Employee r1 Employee/Spouse 
o Employee Child(ren) n Family c::,Other c: T ricare n BlueMedicare EMPLOYEE 2/01/1965 MALE 32539 

EMPLOYEE 12/1/1989 FEMALE 32578 7/24/2012 
X Employee r: Employee/Spouse 

D Employee Child(ren) o Family rOther n T ricare u BlueMedicare 

EMPLOYEE 

EMPLOYEE 

2/21/1970 

11/5/1984 

MALE 

MALE 

32579 

32531 

11/4/2008 

3/09/2004 

X Employee n Employee/Spouse 
n Employee Child(ren) n Family oOther n Tricare n BlueMedicare 

X Employee c Employee/Spouse 
u Employee Child(ren) o Family nOther o Tncare o BlueMedicare 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

5/31/1978 

5/09/1985 

7/18/1963 

MALE 

FEMALE 

MALE 

32536 

32433 

32539 

6/03/2014 

5/20/2014 

X Employee n Employee/Spouse 
.:: Employee Ch1ld(ren) c: Family c:Other G Tricare n BlueMedicare 

X Employee c Employee/Spouse 
[] Employee Child(ren) o Family nother u T ncare o BiueMed1care 

4/29/2014 
X Employee c Employee/Spouse 

n Employee Child(ren) n Family nOther r Tricare u BlueMed1care 

EMPLOYEE 6/22/1992 MALE 32548 4/28/2015 
X Employee n Employee/Spouse 

n Employee Child{ren) r, Family nOther c. Tricare n BlueMed1care 

EMPLOYEE 7/08/1951 FEMALE 32547 3/22/1989 
X Employee n Employee/Spouse 

r. Employee Ch1ld{ren) r Family c:Other n Tricare c: BlueMedicare 



EMPLOYEE 7/12/1987 MALE 32539 10/29/2013 
X Employee 11 Employee/Spouse 

n Employee Child(ren} l: Family ,Other,, Tncare, BlueMedicare 

EMPLOYEE 10/4/1959 MALE 32569 1/28/2008 
X Employee n Employee/Spouse 

n Employee Child(ren) r-: Family ,Other o Tncare c; BlueMedicare 

EMPLOYEE 2/17/1958 MALE 32547 6/07/1999 
X Employee n Employee/Spouse 

n Emp!oyee Child(ren) c Family c:Other u Tricare l·1 BlueMed1care 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

4/17/1962 

5/14/1951 

12/11/1953 

FEMALE 

FEMALE 

MALE 

32531 

32536 

32531 

2/14/2005 

7/09/1990 

9/10/2013 

X Employee n Employee/Spouse 
n Employee Child(ren) r: Family nOther n Tricare ri BlueMedicare 

X Employee CJ Employee/Spouse 
lJ Employee Child(ren) c Family r-cOther n T ricare n BlueMedicare 

X Employee n Employee/Spouse 
[] Employee Child(ren) , Family nOther n Tncare n BlueMedicare 

EMPLOYEE 

EMPLOYEE 

1/08/1988 

6/29/1976 

MALE 

MALE 

32570 

32433 

3/03/2015 

12/26/2012 

X Employee n Employee/Spouse 
n Employee Child(ren) r. Family uOther cJ T ncare u BlueMed1care 

X Employee n Employee/Spouse 
u Employee Child(ren) u Family nOther n T ncare n BlueMedicare 

EMPLOYEE 3/26/1986 MALE 32567 12/30/2014 
X Employee [] Employee/Spouse 

D Employee Child(ren) n Family nOther n Tricare n BlueMedicare 

EMPLOYEE 3/04/1969 MALE 32536 8/23/2006 
X Employee n Employee/Spouse 

n Employee Child(ren) CJ Family uOther n Tricare c: BlueMedicare 

EMPLOYEE 12/20/1982 FEMALE 32564 12/4/2012 
X Employee o Employee/Spouse 

o Employee Child{ren) u Family nOther n Tncare [-; BlueMed1care 

EMPLOYEE 10/1/1983 MALE 32566 8/19/2014 
X Employee r1 Employee/Spouse 

u Employee Child(ren) n Family r.Other n Tncare c: BlueMedicare 

EMPLOYEE 

EMPLOYEE 

5/18/1971 

8/19/1969 

MALE 

FEMALE 

32564 

32580 

12/16/2013 

10/20/2009 

X Employee n Employee/Spouse 
r: Employee Ch1ld(ren) o Family oOther ll Tncare r. BlueMed1care 

X Employee u Employee/Spouse 
l: Employee Child(ren) u Family nOther n Tncare c: BlueMed1care 

EMPLOYEE 8/01/1952 FEMALE 32579 11/18/2014 
X Employee c: Employee/Spouse 

n Employee Child(ren) r. Family nOther n Tricare n BlueMedicare 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

4/10/1957 

11/25/1976 

8/16/1969 

12/13/1978 

MALE 

FEMALE 

MALE 

FEMALE 

32567 

32541 

32536 

32547 

2/24/2015 

4/24/2012 

X Employee c: Employee/Spouse 
o Employee Child(ren) u Family "Other n Tricare u BlueMed1care 

X Employee rJ Employee/Spouse 
o Employee Child{ren) n Family r-cOther , T ricare n BlueMed1care 

11/13/1989 

1/19/2016 

X Employee n Employee/Spouse 
n Employee Child{ren) n Family uOther n Tncare n B!ueMedicare 

X Employee o Employee/Spouse 
c_, Employee Child(ren) u Family nOther u Tncare o BlueMed1care 

EMPLOYEE 3/01/1966 FEMALE 32536 5/18/2010 
X Employee n Employee/Spouse 

, Employee Child(ren) u Family r:,Other n Tricare ,, BlueMedicare 

EMPLOYEE 12/22/1955 FEMALE 32536 6/28/1993 
X Employee c Employee/Spouse 

n Employee Child(ren) r1 Family oOther n T ncare c: BlueMedicare 

EMPLOYEE 12/2/1971 MALE 32578 10/1/2013 
X Employee u Employee/Spouse 

o Employee Ch1ld(ren) n Family nOther ,. T ncare , BlueMedicare 

EMPLOYEE 7/19/1992 FEMALE 32548 10/21/2014 
X Employee n Employee/Spouse 

n Employee Ch1ld(ren) , Family ,,Other n Tricare n BlueMedicare 

EMPLOYEE 3/19/1987 FEMALE 32539 2/11/2014 
X Employee ,. Employee/Spouse 

, Employee Ch1Jd(ren) n Family nOther n Tricare n BlueMedicare 



EMPLOYEE 4/09/1951 MALE 32541 7/01/1996 
X Employee n Employee/Spouse 

, Employee Child(ren) n Family nother r-: Tricare n BlueMedicare 

EMPLOYEE 5/21/1977 MALE 32536 12/14/1999 
X Employee (J Employee/Spouse 

r-: Employee Child(ren) [] Family riOther l:. Tricare n BlueMedicare 

EMPLOYEE 2/17/1989 MALE 32539 10/28/2014 
X Employee o Employee/Spouse 

n Employee Child(ren) n Family oOther l: Tricare n BlueMedicare 

EMPLOYEE 5/17/1956 MALE 32566 9/18/1997 
X Employee n Employee/Spouse 

n Employee Child(ren) n Family c·Olher c: Tricare n BlueMedicare 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

11/7/1975 

3/12/1992 

8/22/1968 

FEMALE 

MALE 

FEMALE 

32548 9/19/2005 
X Employee u Employee/Spouse 

u Employee Child(ren) n Family r-:Other r-: Tricare n BlueMedicare 

32536 

32564 

6/11/2013 

8/04/2003 

X Employee ,, Employee/Spouse 
u Employee Ch1ld(ren) n Family nOther n Tricare o BlueMedicare 

X Employee , Employee/Spouse 
D Employee Child(ren) c Family oOther n Tricare u BlueMed1care 

EMPLOYEE 9/27/1967 MALE 32536 12/5/2006 
X Employee c Employee/Spouse 

n Employee Child(ren) r-: Family uOther cJ Tricare n BlueMedicare 

EMPLOYEE 10/12/1951 MALE 32536 8/01/1995 
X Employee n Employee/Spouse 

c Employee Child(ren) n Family ,other n Tricare n BlueMedicare 

EMPLOYEE 6/25/1961 FEMALE 32547 12/27/2001 
X Employee n Employee/Spouse 

, Employee Child(ren) ri Family oOther n Tricare o BlueMedicare 

EMPLOYEE 

EMPLOYEE 

7/16/1956 

10/20/1964 

FEMALE 

MALE 

32578 

32547 

9/22/1997 
X Employee [j Employee/Spouse 

u Employee Child(ren) n Family nother rJ Tncare n BlueMedicare 

2/27/2007 
X Employee ,, Employee/Spouse 

n Employee Child(ren) r:. Family ,,Other,, Tricare c:, BlueMedicare 

EMPLOYEE 

EMPLOYEE 

9/09/1989 

1/20/1966 

FEMALE 

MALE 

32536 

32564 

2/09/2016 

12/1/2003 

X Employee n Employee/Spouse 
n Employee Ch1ld(ren) u Family cjOther r; T ncare r-: BlueMedicare 

X Employee o Employee/Spouse 
LJ Employee Ch1ld(ren) n Family nOlher r, Tricare n BlueMedicare 

EMPLOYEE 11/2/1976 FEMALE 32566 8/14/2002 
X Employee n Employee/Spouse 

u Employee Ch1ld(ren) o Family nOlher n Tricare n BiueMed1care 

EMPLOYEE 9/27/1963 MALE 32536 11/27/2007 

9/17/2013 

X Employee c Employee/Spouse 
n Employee Child(ren) c Family uOther n Tncare n BlueMed1care 

EMPLOYEE 3/05/1979 MALE 32536 
X Employee n Employee/Spouse 

o Employee Child(ren) o Family oOther o T ncare ,, BlueMedicare 

EMPLOYEE 1/08/1988 FEMALE 32566 12/23/2014 

6/12/2012 

2/08/2006 

12/27/2000 

3/12/1984 

11/5/2013 

5/15/2006 

X Employee o Employee/Spouse 
, Employee Child(ren) o Family cOther n Tricare c BlueMedicare 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

8/09/1974 

1/21/1958 

8/15/1977 

11/4/1956 

7/18/1989 

6/20/1960 

MALE 

MALE 

FEMALE 

MALE 

MALE 

MALE 

32539 

32536 

32548 536 

32578 

32539 

32536 

X Employee c Employee/Spouse 
c1 Employee Child(ren) r-: Family 

X Employee n Employee/Spouse 
n Employee Ch1ld{ren) o Family 

X Employee o Employee/Spouse 
r: Employee Child(ren) ,, Family 

X Employee r-: Employee/Spouse 
u Employee Child(ren) n Family 

X Employee n Employee/Spouse 
o Employee Ch1ld(ren) n Family 

X Employee ,, Employee/Spouse 
c, Employee Ch1ld(ren) r Family 

[]Other (1 Tricare n BlueMed1care 

nOlher n Tricare n BlueMedtcare 

uOther r: T ncare c:, BlueMed1care 

nOlher u T ricare r-: BlueMedicare 

c:Other n Tricare n BlueMedicare 

nOlher ,. Tricare n BlueMedicare 



X Employee r: Employee/Spouse
EMPLOYEE 2/25/1980 MALE 32539 6/20/2001 ri Employee Child(ren) r: Family l-,Other n T ncare ,, BlueMedicare 

X Employee , Employee/Spouse
EMPLOYEE 1/26/1976 FEMALE 35248 8/13/2003 [j Employee Child(ren) c, Family lDther n Tncare ,, BlueMed1care 

X Employee n Employee/Spouse 
EMPLOYEE 11/3/1975 MALE 32539 11/5/2001 u Employee Child(ren) [1 Family r:;Other n Tncare ,, BlueMedicare 

X Employee n Employee/Spouse 
EMPLOYEE 1/21/1974 MALE 32536 2/14/2012 c Employee Ch1ld{ren) ti Family nOther n Tncare ,, BlueMed1care 

X Employee n Employee/Spouse 
EMPLOYEE 3/22/1982 FEMALE 32531 12/1/2004 n Employee Child{ren) o Family nOther r. Tncare r, BlueMed1care 

X Employee o Employee/Spouse 
EMPLOYEE 8/16/1955 MALE 32541 2/02/2016 n Employee Child(ren) c, Family nOther r Tricare r BlueMed1care 

X Employee r:, Employee/Spouse
EMPLOYEE 11/20/1962 MALE 32531 11/16/1987 ri Employee Ch1ld(ren) n Family rOther r: T ncare c: BlueMedicare 

X Employee " Employee/Spouse
EMPLOYEE 2/16/1986 MALE 32536 9/11/2012 n Employee Child(ren) o Family C10ther n T ncare r: BlueMedicare 

X Employee o Employee/Spouse 
EMPLOYEE 8/18/1954 MALE 32539 7/10/1989 n Employee Child{ren) n Family nOther n Tricare o BlueMedicare 

X Employee [l Employee/Spouse
EMPLOYEE 1/30/1987 MALE 32548 6/30/2015 r1 Employee Ch1ld(ren) r, Family oOther o Tricare o BlueMedicare 

X Employee r, Employee/Spouse
EMPLOYEE 10/8/1953 MALE 32539 11/17/1997 o Employee Child(ren) c Family uOther u Tricare n BlueMedicare 

X Employee n Employee/Spouse 
EMPLOYEE 12/13/1970 MALE 32570 2/12/2008 n Employee Child(ren) o Family nOther" Tncare ,, BlueMed1care 

X Employee o Employee/Spouse 
EMPLOYEE 7/28/1965 MALE 32536 3/24/2015 o Employee Child{ren) n Family ,Other n Tricare r: BlueMed1care 

X Employee n Employee/Spouse 
EMPLOYEE 1/06/1964 FEMALE 36442 10/8/1997 [1 Employee Ch1ld(ren) c Family oOther o T ricare u BlueMedicare 

X Employee r: Employee/Spouse
EMPLOYEE 3/31/1969 FEMALE 32567 12/15/1990 [l Employee Child(ren) n Family nOther r. Tricare n BlueMedicare 

X Employee n Employee/Spouse 
EMPLOYEE 9/16/1972 FEMALE 32536 5/27/2014 [l Employee Child(ren) rJ Family oOther u Tncare ll BlueMed1care 

X Employee n Employee/Spouse 
EMPLOYEE 3/16/1962 FEMALE 32539 6/10/1996 n Employee Child(ren) r: Family nOther n Tricare r: BlueMedicare 

X Employee r: Employee/Spouse
EMPLOYEE 5/14/1952 FEMALE 32459 5/05/2015 tJ Employee Child(ren) o Family r:Other n Tricare u BlueMedicare 

X Employee n Employee/Spouse 
EMPLOYEE 9/13/1975 FEMALE 32578 11/25/2014 r Employee Child(ren) c Family oOther r: Tricare n BlueMedicare 

X Employee o Employee/Spouse 
EMPLOYEE 7/29/1988 MALE 32531 8/04/2015 o Employee Child(ren) n Family ,.Other n Tricare r:. BlueMedicare 

X Employee r Employee/Spouse
EMPLOYEE 4/27/1959 MALE 32539 10/6/1986 n Employee Child(ren) rJ Family c10ther u T ricare r; BlueMed1care 

X Employee [] Employee/Spouse 
EMPLOYEE 11/4/1960 FEMALE 36421 12/31/2013 " Employee Child(ren) c Family cOther n Tricare n BlueMedicare 

X Employee r.: Employee/Spouse
EMPLOYEE 5/14/1961 FEMALE 32564 4/30/2013 n Employee Child(ren) D Family oOther n Tricare, BlueMed1care 

X Employee u Employee/Spouse 
EMPLOYEE 11/24/1989 MALE 32536 9/21/2010 r Employee Child(ren) c Family c,Other , T ricare r, BlueMed1care 



X Employee n Employee/Spouse 
EMPLOYEE 2/18/1990 MALE 32569 7/31/2012 n Employee Ch1ld{ren) n Family ,Other n Tncare, B!ueMed1care 

X Employee 1-1 Employee/Spouse
EMPLOYEE 7/09/1976 FEMALE 32539 9/04/2007 n Employee Child(ren) n Family l.Other [i Tncare, BlueMed1care 

X Employee n Employee/Spouse 
EMPLOYEE 3/07/1967 FEMALE 32541 7/14/2015 n Employee Child(ren) o Family L-iOther tJ T ncare c: BJueMedicare 

X Employee n Employee/Spouse 
EMPLOYEE 1/13/1962 MALE 32539 11/1/1999 n Employee Child(ren) o Family t10ther c T ncare u BlueMedicare 

X Employee u Employee/Spouse 
EMPLOYEE 10/24/1968 MALE 32531 4/30/2013 n Employee Child(ren) c:. Family oOther o T ncare c:. BlueMedicare 

EMPLOYEE 5/19/1994 MALE 32531 6/16/2015 
X Employee r. Employee/Spouse 

lJ Employee Child(ren) c: Family nOther n Tncare ,. BlueMed1care 
X Employee n Employee/Spouse 

EMPLOYEE 6/22/1965 FEMALE 32539 6/26/1995 , Employee Child(ren) u Family r:Other n Tricare r: BlueMedicare 
X Employee u Employee/Spouse 

EMPLOYEE 4/28/1968 MALE 32539 4/17/1989 r: Employee Child(ren) n Family ,Other n T ricare , BlueMedicare 

EMPLOYEE 6/04/1972 MALE 32531 3/01/1993 
X Employee n Employee/Spouse 

n Employee Ch1ld(ren) o Family nOther o Tncare L BlueMedicare 
X Employee o Employee/Spouse 

EMPLOYEE 4/05/1978 MALE 32531 2/09/2016 n Employee Child(ren) ,, Family l·10ther u T ricare " BlueMed1care 

EMPLOYEE 2/17/1953 FEMALE 32548 153 3/18/1987 
X Employee c:, Employee/Spouse 

D Employee Ch1ld(ren) c: Family ,,Other,, Tricare r, BlueMedicare 
X Employee , Employee/Spouse 

EMPLOYEE 9/23/1993 MALE 32579 2/03/2015 n Employee Child(ren) u Family nOther L Tricare n BlueMed1care 
X Employee [] Employee/Spouse 

EMPLOYEE 3/08/1956 MALE 32536 11/29/1999 c: Employee Child(ren) n Family [lOther r: Tncare [] BlueMed1care 

EMPLOYEE 11/4/1963 MALE 32539 3/02/2006 
X Employee [] Employee/Spouse 

u Employee Ch1ld(ren) n Family DO!her n T ncare n BlueMedicare 

EMPLOYEE 11/13/1978 FEMALE 32539 10/1/2001 
X Employee ,, Employee/Spouse 

n Employee Child(ren) c Family r,Qther n Tricare r:, BlueMed1care 
X Employee o Employee/Spouse 

EMPLOYEE 10/10/1983 MALE 32566 4/14/2015 n Employee Child(ren) [] Family rJOther ci T ricare c: BlueMedicare 

EMPLOYEE 9/04/1957 MALE 32531 4/28/2015 
X Employee n Employee/Spouse 

c: Employee Child(ren) n Family nOther , T ricare r, BlueMedicare 

EMPLOYEE 6/10/1990 MALE 32539 9/08/2015 
X Employee r, Employee/Spouse 

n Employee Ch1ld(ren) c Family nOther n Tricare n BlueMedicare 
X Employee c Employee/Spouse 

EMPLOYEE 8/21/1966 MALE 32531 10/30/2012 o Employee Child(ren) n Family oOther o T ncare l-, BlueMedicare 

EMPLOYEE 9/16/1976 MALE 32536 10/5/2010 
X Employee n Employee/Spouse 

, Employee Ch1ld(ren) r, Family r:Other ,, Tricare r: BlueMedicare 
X Employee u Employee/Spouse 

EMPLOYEE 1/04/1961 FEMALE 32549 3/20/2000 cJ Employee Child(ren) n Family uOther c Tncare r: BlueMedicare 

EMPLOYEE 12/16/1972 MALE 32531 4/03/2012 
X Employee " Employee/Spouse 

n Employee Child(ren) o Family ,Other n Tricare n BlueMed1care 
X Employee o Employee/Spouse 

EMPLOYEE 7/14/1979 MALE 32439 10/30/2007 c: Employee Child(ren) '-- Family nOther n Tricare r_ BlueMed1care 
X Employee r: Employee/Spouse 

EMPLOYEE 3/15/1976 MALE 32564 7/20/1998 n Employee Ch1ld(ren) r1 Family nOther c: T ricare r; BlueMed1care 



X Employee ,, Employee/Spouse 
EMPLOYEE 12/14/1959 MALE 32539 2/02/2016 n Employee Chlld(ren) , Family nOther n Tricare n BlueMed1care 

X Employee , Employee/Spouse 
EMPLOYEE 8/28/1981 MALE 32564 4/03/2012 n Employee Child(ren) , Family ,,Other n Tricare n BlueMedicare 

X Employee , Employee/Spouse 
EMPLOYEE 8/09/1985 MALE 32531 10/11/2011 n Employee Child(ren) n Family ,Other n Tricare n BlueMed,care 

X Employee n Employee/Spouse 
EMPLOYEE 6/21/1956 MALE 32548 8/30/2011 n Employee Child(ren) n Family ,Other n Tricare fl BlueMed1care 

EMPLOYEE 7/10/1960 MALE 32579 9/11/1980 
X Employee n Employee/Spouse 

u Employee Child(ren) n Family nOther n Tricare n BlueMed1care 

EMPLOYEE 5/10/1965 MALE 32539 9/30/2014 
X Employee n Employee/Spouse 

r: Employee Child(ren) o Family nOther n Tricare l1 BlueMed1care 
X Employee n Employee/Spouse 

EMPLOYEE 7/17/1961 MALE 39325 1/20/2015 n Employee Child(ren) [J Family tJOther u T ncare n BlueMed1care 
X Employee u Employee/Spouse 

EMPLOYEE 1/04/1988 MALE 32433 10/21/2014 n Employee Child(ren) ,, Family ,Other n Tncare n BlueMedicare 

EMPLOYEE 8/21/1966 MALE 32548 10/7/2014 
X Employee ,, Employee/Spouse 

n Employee Ch1ld(ren) r:; Family ,Other n Tricare n BlueMed,care 
X Employee n Employee/Spouse 

EMPLOYEE 1/03/1973 MALE 32548 6/16/2015 n Employee Child(ren) t1 Family fl0ther n Tricare n BlueMed1care 
X Employee o Employee/Spouse 

EMPLOYEE 7/02/1960 FEMALE 32514 1/27/2015 n Employee Child(ren) n Family nOther D T ricare ,, BlueMedicare 

EMPLOYEE 8/27/1956 MALE 32578 7/12/1983 
X Employee n Employee/Spouse 

,, Employee Ch1ld(ren) o Family ,Other n Tricare n BlueMedicare 
X Employee n Employee/Spouse 

EMPLOYEE 4/16/1960 MALE 32531 6/12/1989 n Employee Child(ren) c: Family uOther n T ricare n BlueMedicare 

EMPLOYEE 6/15/1951 FEMALE 32583 400 1/02/2008 
X Employee c:, Employee/Spouse 

u Employee Child(ren) n Family nOther fl Tricare n BlueMedicare 
X Employee n Employee/Spouse 

EMPLOYEE 1/03/1978 FEMALE 32531 10/19/1998 n Employee Child(ren) o Family r:Other n Tricare o BlueMedicare 
X Employee LJ Employee/Spouse 

EMPLOYEE 7/09/1966 FEMALE 32566 1/09/2007 o Employee Child(ren) ,_ Family oOther n Tricare u BlueMedicare 
X Employee ,, Employee/Spouse 

EMPLOYEE 12/7/1979 MALE 32567 10/22/2001 u Employee Child(ren) u Family nOther, Tricare, BlueMedicare 
X Employee c Employee/Spouse 

EMPLOYEE 2/09/1968 MALE 32531 7/29/1986 o Employee Ch1ld(ren) o Family r:Other o Tncare c: BlueMedicare 

EMPLOYEE 11/29/1988 MALE 32531 9/23/2008 
X Employee fl Employee/Spouse 

r:; Employee Child(ren) c. Family nOther n Tncare n BlueMedicare 
X Employee n Employee/Spouse 

EMPLOYEE 11/2/1985 MALE 32547 8/12/2014 n Employee Chi!d(ren) ,i Family r,Other c: Tricare n BlueMed1care 
X Employee L, Employee/Spouse 

EMPLOYEE 11/15/1959 MALE 32536 8/16/2011 [] Employee Child(ren) n Family oOther u T ricare c: BlueMedicare 

EMPLOYEE 7/28/1957 FEMALE 32531 8/07/1988 
X Employee n Employee/Spouse 

u Employee Ch1ld(ren) r: Family oOther n T ncare n BlueMedicare 
X Employee ,, Employee/Spouse 

EMPLOYEE 10/4/1975 FEMALE 32531 1/08/2013 r: Employee Ch1/d(ren) n Family nOther n Tricare n BlueMedicare 
X Employee n Employee/Spouse 

EMPLOYEE 8/15/1958 MALE 32536 5/26/2015 o Employee Child(ren) n Family nOther n Tricare ,, BlueMedicare 



X Employee ,, Employee/Spouse 
EMPLOYEE 5/19/1969 MALE 32536 7/28/2015 1-, Employee Chlld(ren) n Family r-:Other, Tricare n BlueMed1care 

X Employee L: Employee/Spouse 
EMPLOYEE 11/4/1976 MALE 32539 9/01/2015 n Employee Chitd(ren) r, Family nOther r, Tricare n BlueMed1care 

X Employee [, Employee/Spouse 
EMPLOYEE 6/21/1992 MALE 32541 12/10/2013 o Employee Child(ren) n Family nOther n Tricare n BlueMedicare 

X Employee n Employee/Spouse 
EMPLOYEE 3/01/1955 FEMALE 32536 10/27/2000 u Employee Child(ren) n Family ,,Other r, Tricare n BlueMedicare 

X Employee n Employee/Spouse 
EMPLOYEE 2/23/1965 MALE 32547 7/17/2000 o Employee Child(ren) o Family oOther D Tncare ri BlueMedicare 

X Employee n Employee/Spouse 
EMPLOYEE 10/21/1955 FEMALE 32547 10/3/1994 n Employee Child(ren) lJ Family c:,Other cJ T ncare n BlueMedicare 

X Employee o Employee/Spouse 
EMPLOYEE 7/28/1970 FEMALE 32539 3/11/1996 ,, Employee Child(ren) r-: Family nOther o Tncare n BlueMedicare 

X Employee r; Employee/Spouse 
EMPLOYEE 10/15/1965 MALE 32531 8/21/2012 c. Employee Chlld(ren) n Family nOther n Tricare n B!ueMed1care 

X Employee r-: Employee/Spouse 
EMPLOYEE 8/18/1966 MALE 32547 3/14/2000 n Employee Child(ren) o Family oOther n Tricare n BfueMedicare 

X Employee u Employee/Spouse 
EMPLOYEE 4/28/1954 MALE 32536 8/25/2003 o Employee Child(ren) n Family ,,Other n Tricare n BlueMed1care 

EMPLOYEE 3/09/1955 MALE 32569 6/29/2000 
X Employee n Employee/Spouse 

n Employee Ch1ld(ren) u Family nOther r, Tricare Ll BlueMed1care 
X Employee n Employee/Spouse 

EMPLOYEE 5/18/1993 MALE 32547 6/24/2014 ,. Employee Child(ren) D Family nOther l~ T ricare r-: BlueMedicare 
X Employee r_, Employee/Spouse 

EMPLOYEE 2/25/1975 MALE 32539 11/22/2002 c Employee Chiid(ren) n Family r10ther u T ncare n BlueMedicare 

EMPLOYEE 5/26/1962 MALE 32531 12/2/1996 
X Employee n Employee/Spouse 

D Employee Child(ren) n Family nOther n Tricare n BlueMedicare 
X Employee n Employee/Spouse 

EMPLOYEE 10/17/1959 MALE 32536 1/08/2008 n Employee Ch1ld(ren) c Family oOther o Tncare CJ BlueMed1care 
X Employee o Employee/Spouse 

EMPLOYEE 4/14/1986 MALE 32539 10/8/2013 i:..:, Employee Child(ren) n Family uOther r:, Tricare n BlueMedicare 

EMPLOYEE 3/22/1966 FEMALE 32536 10/2/1987 
X Employee r-: Employee/Spouse 

n Employee Child(ren) o Family LJO!her r-: Tncare r: BlueMedicare 
X Employee o Employee/Spouse 

EMPLOYEE 8/30/1966 MALE 32569 7/06/2004 o Employee Ch1ld(ren) , Family oOther u T ncare n BlueMedicare 

EMPLOYEE 7/08/1993 FEMALE 32579 12/8/2015 
X Employee n Employee/Spouse 

,, Employee Child(ren) o Family r-:Other n Tricare o BlueMedicare 
X Employee r: Employee/Spouse 

EMPLOYEE 12/2/1971 MALE 32564 4/01/1996 o Employee Child(ren) o Family t10ther c Tricare r-: BlueMedicare 

EMPLOYEE 11/3/1965 MALE 32578 12/16/2008 
X Employee o Employee/Spouse 

o Employee Ch1ld{ren) n Family ,Other n Tncare n BlueMedicare 
X Employee r-1 Employee/Spouse 

EMPLOYEE 10/20/1959 MALE 32548 5/19/2003 r, Employee Child(ren) rJ Family nOther n Tricare n BlueMedicare 
X Employee c Employee/Spouse 

EMPLOYEE 9/06/1979 MALE 32539 5/19/2015 o Employee Child(ren) c Family oOther r: T ricare c BtueMedicare 
X Employee u Employee/Spouse 

EMPLOYEE 3/11/1986 MALE 32435 6/09/2015 n Employee Child(ren) u Family nOther [, T ncare r-; BlueMedicare 



X Employee r, Employee/Spouse
EMPLOYEE 2/10/1985 MALE 32536 1/26/2016 ,, Employee Child(ren) n Family nOther r, Tncare 1; BlueMedicare 

X Employee u Employee/Spouse 
EMPLOYEE 10/13/1970 MALE 32548 10/1/2001 , Employee Child{ren) n Family ,,Other r, Tricare 1-, BlueMedicare 

X Employee [J Employee/Spouse 
EMPLOYEE 2/14/1971 FEMALE 32539 9/28/2005 n Employee Ch1ld{ren) ,, Family ,Other n Tncare n BlueMedicare 

X Employee [] Employee/Spouse 
EMPLOYEE 9/13/1982 FEMALE 32433 12/3/2013 o Employee Child{ren) ,_ Family r,Olher ,, Tricare rj BlueMedicare 

X Employee ,, Employee/Spouse 
EMPLOYEE 4/18/1977 FEMALE 32536 12/23/2013 u Employee Ch1ld(ren) c Family nOther n T ricare n BlueMedicare 

X Employee r Employee/Spouse
EMPLOYEE 4/28/1964 MALE 32433 9/11/2012 n Employee Child(ren) u Family nOther La T ncare n BlueMedicare 

X Employee u Employee/Spouse 
EMPLOYEE 8/09/1960 MALE 32531 8/20/1984 n Employee Child(ren) n Family c:,Other r, Tricare n BlueMedicare 

X Employee n Employee/Spouse 
EMPLOYEE 9/18/1965 MALE 32539 3/01/1993 r: Employee Ch1ld(ren) n Family uOther u Tricare n BlueMedicare 

X Employee n Employee/Spouse 
EMPLOYEE 5/16/1961 MALE 32539 461 12/4/1986 r, Employee Child(ren) c Family nOther n T ncare n BlueMedicare 

X Employee r:, Employee/Spouse 
EMPLOYEE 9/27/1962 FEMALE 32539 3/13/2007 o Employee Child(ren) n Family nOther n Tricare r- BlueMed1care 

X Employee u Employee/Spouse 
EMPLOYEE 10/20/1973 FEMALE 32536 6/30/2015 o Employee Child(ren) o Family rOther n Tricare c: BlueMedicare 

X Employee n Employee/Spouse 
EMPLOYEE 11/10/1977 FEMALE 32536 12/23/2014 o Employee Child(ren) u Family nOther c~ T ncare o BlueMed1care 

X Employee o Employee/Spouse 
EMPLOYEE 3/07/1980 MALE 32536 1/29/2013 r Employee Child(ren) r, Family oOlher u T ncare n B!ueMedicare 

X Employee r Employee/Spouse
EMPLOYEE 4/28/1974 FEMALE 32539 9/03/2013 o Employee Child(ren) n Family ,Other n Tricare n BlueMedicare 

X Employee r, Employee/Spouse 
EMPLOYEE 3/20/1956 MALE 32531 9/20/2006 n Employee Ch1ld(ren) c Family uOther o Tricare r BlueMed1care 

X Employee o Employee/Spouse 
EMPLOYEE 2/04/1965 FEMALE 32564 10/18/2011 c Employee Child(ren) u Family nOther r Tricare n BlueMed1care 

X Employee r Employee/Spouse 
EMPLOYEE 8/26/1952 MALE 32567 7/02/1991 n Employee Child(ren) o Family nOther o T ncare o BlueMedicare 

X Employee o Employee/Spouse 
EMPLOYEE 11/25/1990 MALE 32580 2/08/2011 n Employee Child(ren) r Family oOther [] Tncare n BlueMedicare 

X Employee t, Employee/Spouse 
EMPLOYEE 12/7/1972 MALE 32567 7/29/2003 c Employee Chlld(ren) n Family rOther, Tricare r-: BlueMedicare 

X Employee r, Employee/Spouse 
EMPLOYEE 11/26/1969 FEMALE 32569 2/07/2005 n Employee Child(ren) o Family oOther u Tricare L1 BlueMed1care 

X Employee o Employee/Spouse 
EMPLOYEE 10/1/1989 MALE 32539 10/15/2013 o Employee Child(ren) r, Family [:Other LJ Tncare ,, BlueMedicare 

X Employee ,. Employee/Spouse 
EMPLOYEE 2/02/1976 MALE 32531 3/27/1995 c: Employee Child(ren) o Family nOther r Tricare 1- BlueMedicare 

X Employee n Employee/Spouse 
EMPLOYEE 7/23/1962 MALE 32569 10/23/2006 n Employee Ch1ld(ren) l~ Family r.-Other u Tncare o BlueMed1care 

X Employee LJ Employee/Spouse 
EMPLOYEE 6/08/1953 MALE 32504 12/12/2005 ,, Employee Child(ren) r1 Family r10ther r·, Tncare [] BlueMed1care 



EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

6/14/1976 

9/24/1970 

4/30/1969 

MALE 

MALE 

FEMALE 

32578 

32531 

32547 

11/4/2014 

9/03/2013 

10/28/2014 

1/15/2013 

12/4/1995 

X Employee n Employee/Spouse 
11 Employee Child{ren) r, Family 

X Employee n Employee/Spouse 
n Employee Ch1ld(ren) l~ Family 

X Employee n Employee/Spouse 
n Employee Child{ren) c. Family 

X Employee o Employee/Spouse 
u Employee Child{ren) CJ Family 

X Employee CJ Employee/Spouse 
n Employee Child(ren) r..: Family 

nOther n Tncare n BlueMedicare 

nOther n Tncare n BlueMed1care 

nOther n Tncare n BlueMedicare 

nOther n Tncare n BlueMedicare 

nOther n Tricare, BlueMed1care 

EMPLOYEE 

EMPLOYEE 

5/26/1983 

12/6/1971 

MALE 

MALE 

32567 

32578 

EMPLOYEE 2/02/1961 MALE 32539 8/06/2012 
X Employee n Employee/Spouse 

u Employee Child{ren) c Family rJOlher n Tricare r. BlueMedicare 

EMPLOYEE 

EMPLOYEE 

6/02/1986 

12/3/1985 

FEMALE 

FEMALE 

32539 

32433 

9/18/2007 

3/08/2011 

X Employee n Employee/Spouse 
n Employee Child{ren) n Family 

X Employee n Employee/Spouse 
r: Employee Child(ren) c1 Family 

uOther ci T ncare u BlueMed1care 

,.Other n T ricare ,, BlueMedicare 

EMPLOYEE 12/27/1990 MALE 32539 6/16/2015 
X Employee o Employee/Spouse 

c Employee Child(ren) n Family c:Other n Tricare n BlueMedicare 

EMPLOYEE 

EMPLOYEE 

12/23/1962 

9/06/1972 

MALE 

FEMALE 

32539 

32569 

3/06/2007 

7/21/2003 

X Employee n Employee/Spouse 
u Employee Ch1ld{ren) n Family 

X Employee o Employee/Spouse 
o Employee Child(ren) o Family 

cOther c1 Tncare ti BlueMedicare 

riOther u T ncare n BlueMedicare 

EMPLOYEE 

EMPLOYEE 

8/06/1971 

8/28/1958 

MALE 

MALE 

32531 

32578 

10/23/2006 

3/20/1999 

X Employee n Employee/Spouse 
n Employee Child(ren) n Family 

X Employee r, Employee/Spouse 
o Employee Chlld(ren) o Family 

nOther n Tricare n BlueMedicare 

nOther o T ncare u BlueMedicare 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

1/19/1951 

3/27/1955 

1/23/1965 

FEMALE 

MALE 

MALE 

32536 

32531 

32569 

9/02/2003 
X Employee u Employee/Spouse 

ri Employee Child(ren) n Family nOther n Tricare n BlueMedicare 

4/10/2006 

6/01/1987 

X Employee n Employee/Spouse 
n Employee Child(ren) c Family 

X Employee c Employee/Spouse 
u Employee Child(ren) o Family 

r.Other u Tricare ti BlueMedicare 

nOther n T ncare ,, BlueMedicare 

EMPLOYEE 

EMPLOYEE 

10/21/1980 

9/30/1955 

MALE 

FEMALE 

32566 

32539 

10/28/2008 
X Employee [l Employee/Spouse 

,, Employee Child(ren) n Family nOther n Tricare r BlueMedicare 

2/22/1999 
X Employee n Employee/Spouse 

c Employee Ch1ld(ren) o Family oOther n Tncare r: BlueMed1care 

EMPLOYEE 10/29/1952 FEMALE 32536 2/04/1986 
X Employee o Employee/Spouse 

o Employee Child(ren) o Family ,Other n Tricare" BlueMed1care 

EMPLOYEE 11/9/1961 FEMALE 32547 3/06/2007 
X Employee n Employee/Spouse 

n Employee Child(ren) r, Family oOther n Tricare n BlueMedicare 

EMPLOYEE 5/06/1979 MALE 32539 1/26/2016 
X Employee n Employee/Spouse 

n Employee Child{ren) o Family []Other o Tncare o BlueMedicare 

EMPLOYEE 2/17/1988 MALE 32536 12/4/2012 
X Employee n Employee/Spouse 

o Employee Child(ren) n Family ,,Other n Tricare n BlueMedicare 

EMPLOYEE 

EMPLOYEE 

4/28/1954 

7/30/1958 

MALE 

MALE 

32547 

32531 

2/01/1994 

3/15/1999 

X Employee n Employee/Spouse 
, Employee Chlld(ren) ,, Family 

X Employee , Employee/Spouse 
n Employee Child(ren) n Family 

nOther r, Tricare r, BlueMed1care 

nOther r. Tricare , BlueMedicare 



EMPLOYEE 10/20/1964 FEMALE 32547 9/02/2014 
X Employee 11 Employee/Spouse 

n Employee Child(ren) u Family nOther r, T ricare r J BlueMed1care 

EMPLOYEE 4/15/1953 FEMALE 32539 2/19/1996 
X Employee n Employee/Spouse 

n Employee Child(ren) n Family nOther n Tricare n BlueMed1care 

EMPLOYEE 

EMPLOYEE 

4/17/1956 

2/04/1962 

MALE 

FEMALE 

32583 4/07/2015 
X Employee ri Employee/Spouse 

n Employee Child(ren) o Family r,Other r, Tricare Ll BlueMedicare 

32531 5/27/2008 
X Employee o Employee/Spouse 

o Employee Child(ren) n Family cOther o Tricare n BlueMedicare 

EMPLOYEE 3/06/1958 MALE 32434 5/11/1992 
X Employee n Employee/Spouse 

o Employee Ch1ld(ren) n Family uOther n Tricare n BlueMedicare 

EMPLOYEE 7/27/1962 FEMALE 32539 10/10/2005 
X Employee n Employee/Spouse 

r, Employee Chtld(ren) n Family nOther r, Tricare n BlueMed1care 

EMPLOYEE 11/6/1954 MALE 32578 2/02/2004 
X Employee n Employee/Spouse 

r Employee Child(ren) u Family nOther u Tricare ['J BlueMed1care 

EMPLOYEE 

EMPLOYEE 

5/03/1974 

7/03/1988 

FEMALE 

MALE 

32539 

32536 

5/13/1999 

12/10/2013 

lJ Employee u Employee/Spouse 
o Employee Child(ren) X Family oOther u Tricare n BlueMedicare 

n Employee n Employee/Spouse 
r:; Employee Chlld(ren) X Family nOther r, Tricare n BlueMedicare 

EMPLOYEE 8/02/1965 MALE 32439 2/28/2005 
ri Employee n Employee/Spouse 

r Employee Child(ren) X Family r,Other r Tricare n BlueMed1care 

EMPLOYEE 

EMPLOYEE 

5/20/1958 

10/17/1964 

FEMALE 

MALE 

32531 

32531 

6/28/1993 

8/25/1986 

u Employee c:, Employee/Spouse 
c, Employee Child(ren) X Family cOther u Tricare r, BlueMed1care 

n Employee r-: Employee/Spouse 
o Employee Child(ren) X Family oOther u T ricare r BlueMedicare 

EMPLOYEE 5/31/1961 MALE 32539 9/03/2002 
r; Employee n Employee/Spouse 

n Employee Child(ren) X Family nOther n Tricare r, BlueMedicare 

EMPLOYEE 

EMPLOYEE 

2/27/1963 

4/22/1950 

MALE 

MALE 

32566 

32547 

9/14/1999 

5/28/1987 

c Employee o Employee/Spouse 
rJ Employee Child(ren) X Family cOther o Tricare u BlueMed1care 

u Employee o Employee/Spouse 
o Employee Ch1ld(ren) X Family oOther n T ncare n BlueMedicare 

EMPLOYEE 

EMPLOYEE 

1/15/1983 

2/25/1974 

MALE 

FEMALE 

32536 

36320 

8/04/2004 

7/16/2013 

n Employee r Employee/Spouse 
c Employee Child(ren) X Family nOther r, Tricare ri BlueMedicare 

n Employee rJ Employee/Spouse 
[1 Employee Child(ren) X Family oOther c T ricare o BlueMedicare 

EMPLOYEE 7/19/1959 FEMALE 32531 7/09/2002 
c Employee ri Employee/Spouse 

n Employee Child{ren) X Family cOther r1 Tricare r, BlueMedicare 

EMPLOYEE 

EMPLOYEE 

10/8/1985 

7/08/1982 

MALE 

MALE 

32531 

32565 

10/16/2006 

2/03/2015 

n Employee o Employee/Spouse 
.-:, Employee Ch1ld(ren) X Family 

n Employee r Employee/Spouse 
u Employee Child(ren) X Family 

nOther n Tncare n BlueMedicare 

r,Other r, Tricare o BtueMed1care 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

5/16/1966 

1/30/1987 

10/27/1989 

9/08/1971 

MALE 

FEMALE 

MALE 

MALE 

32539 

32536 

32548 

32567 

6/03/2014 

3/25/2014 

11/25/2014 

9/01/2015 

r, Employee u Employee/Spouse 
o Employee Child(ren) X Family 

r Employee n Employee/Spouse 
o Employee Ch1ld(ren) X Family 

u Employee r. Employee/Spouse 
r Employee Ch1!d(ren) X Family 

n Employee n Employee/Spouse 
n Employee Child(ren) X Family 

r1Dther c T ricare n BlueMed1care 

oOther n T ricare L· BlueMedicare 

c::Other n Tricare u BlueMedicare 

C10!her ,. T ricare n BlueMedicare 



EMPLOYEE 

EMPLOYEE 

2/11/1954 

8/26/1987 

MALE 

MALE 

32536 8/31/1981 
,, Employee , Employee/Spouse 

c: Employee Child(ren) X Family ,Other n Tricare, BlueMed1care 

32536 2/05/2008 
r1 Employee n Employee/Spouse 

l. Employee Child(ren) X Family ,Other n Tricare ,. BlueMedicare 

EMPLOYEE 1/16/1955 MALE 32536 7/30/2001 
L1 Employee n Employee/Spouse 

l~ Employee Child(ren) X Family nOther n Tricare ,, BlueMedicare 

EMPLOYEE 4/10/1957 MALE 32536 4/17/2002 
,, Employee n Employee/Spouse 

u Employee Child(ren) X Family nOther n Tricare .-; BlueMedicare 

EMPLOYEE 11/9/1955 MALE 32539 4/17/1985 
,, Employee n Employee/Spouse 

n Employee Ch1ld(ren) X Family nOther n Tricare c·, BlueMedicare 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

2/08/1966 

5/31/1983 

5/22/1967 

MALE 

MALE 

MALE 

32539 12/8/1997 
,. Employee n Employee/Spouse 

n Employee Child(ren) X Family oOther n Tricare o BlueMedicare 

32564 11/20/2012 

8/21/2012 

c: Employee n Employee/Spouse 
o Employee Child(ren) X Family uOther u T ricare n BlueMed1care 

32539 
n Employee n Employee/Spouse 

n Employee Ch1ld(ren) X Family ,Other n Tricare c: BlueMedicare 

EMPLOYEE 10/14/1967 MALE 32531 12/18/1986 
n Employee c::, Employee/Spouse 

n Employee Child(ren) X Family nOther n T ricare l~ BlueMedicare 

EMPLOYEE 1/07/1969 MALE 36323 11/13/2000 
n Employee n Employee/Spouse 

o Employee Child(ren) X Family nOther n Tricare , BlueMedicare 

EMPLOYEE 12/4/1975 MALE 32536 12/1/2009 
n Employee u Employee/Spouse 

r-: Employee Child(ren) X Family oOther LJ T ricare , BlueMedicare 

EMPLOYEE 

EMPLOYEE 

5/24/1975 

10/20/1985 

MALE 

MALE 

32569 

32564 

12/28/2001 

10/5/2005 

L·; Employee o Employee/Spouse 
u Employee Ch1ld(ren) X Family ,Other r-; Tncare n BlueMedicare 

, Employee n Employee/Spouse 
n Employee Chlld(ren) X Family nOther n Tricare n BlueMedicare 

EMPLOYEE 11/28/1978 MALE 32548 11/12/2013 

2/15/2006 

5/31/2006 

"Employee r Employee/Spouse 
n Employee Child(ren) X Family nOther n Tricare n BlueMedicare 

CJ Employee CJ Employee/Spouse 
o Employee Child(ren) X Family oOther o Tncare o BlueMedicare EMPLOYEE 

EMPLOYEE 

10/16/1961 

10/6/1968 

FEMALE 

MALE 

32536 

32571 
n Employee n Employee/Spouse 

c: Employee Child(ren) X Family nOther n Tricare n BlueMedicare 

EMPLOYEE 

EMPLOYEE 

4/04/1952 

4/06/1982 

MALE 

MALE 

32578 

32531 

11/1/2004 

8/14/2012 

u Employee o Employee/Spouse 
o Employee Child(ren) X Family oOther r Tricare u BlueMedicare 

, Employee , Employee/Spouse 
o Employee Child{ren) X Family oOther o T ncare n BlueMed1care 

EMPLOYEE 8/08/1965 MALE 32547 3/18/2008 
n Employee n Employee/Spouse 

,, Employee Child(ren) X Family nOther n Tricare n BlueMedicare 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

2/02/1956 

3/31/1975 

9/20/1970 

FEMALE 

FEMALE 

MALE 

32569 

32531 

32539 

10/15/2001 

6/25/2013 

11/8/1999 

[j Employee o Employee/Spouse 
c Employee Child(ren) X Family 

, Employee , Employee/Spouse 
n Employee Chifd{ren) X Family 

"Employee n Employee/Spouse 
,, Employee Child(ren) X Family 

oOther o Tricare u BlueMedicare 

,Other, Tricare, BlueMedicare 

nOther n Tricare n BlueMedicare 

EMPLOYEE 11/2/1973 MALE 32531 8/20/2013 
u Employee ci Employee/Spouse 

c: Employee Child(ren) X Family l10ther o Tncare fl BlueMedicare 

EMPLOYEE 7/26/1953 MALE 32547 4/16/2012 
, Employee , Employee/Spouse 

LJ Employee Child(ren) X Family uOther, Tricare ,, BlueMedicare 



r: Employee r; Employee/Spouse 
EMPLOYEE 5/29/1975 MALE 32539 9/08/1998 1, Employee Child(ren) X Family nOther , T ncare ,, BlueMed1care 

[:. Employee n Employee/Spouse 
EMPLOYEE 3/23/1977 MALE 32539 7/31/1995 n Employee Child(ren) X Family nOther r: T ricare n BlueMed,care 

L, Employee n Employee/Spouse 
EMPLOYEE 6/21/1978 MALE 32578 11/26/2004 r; Employee Child(ren) X Family nOther r; Tricare n BlueMed1care 

o Employee n Employee/Spouse 
EMPLOYEE 1/24/1982 MALE 32531 2/25/2014 c Employee Child(ren) X Family nOther n Tncare" BlueMedicare 

n Employee o Employee/Spouse 
EMPLOYEE 12/23/1974 MALE 32579 11/3/2015 c Employee Child(ren) X Family nOlher n Tncare r: B!ueMedicare 

n Employee [l Employee/Spouse 
EMPLOYEE 1/16/1960 MALE 32536 3/04/2002 , Employee Child(ren) X Family nOlher n Tricare ,_ BlueMedicare 

o Employee n Employee/Spouse 
EMPLOYEE 2/15/1981 FEMALE 32578 4/03/2012 r: Employee Ch1ld(ren) X Family nOther n T ncare c BlueMed1care 

n Employee o Employee/Spouse 
EMPLOYEE 11/11/1975 MALE 32547 8/21/2012 r: Employee Child(ren) X Family nOlher o Tncare o BlueMed1care 

n Employee o Employee/Spouse 
EMPLOYEE 9/08/1976 MALE 32564 5/23/2002 ,. Employee Ch1ld(ren) X Family oOlher n Tricare n BlueMedicare 

Ll Employee n Employee/Spouse 
EMPLOYEE 4/03/1984 FEMALE 32567 5/18/2010 c Employee Ch1ld(ren) X Family oOther n Tricare o BlueMedicare 

n Employee o Employee/Spouse 
EMPLOYEE 8/25/1974 MALE 32531 8/16/1999 c Employee Child(ren) X Family ,Other [j Tricare o BlueMedicare 

n Employee n Employee/Spouse 
EMPLOYEE 10/24/1961 MALE 32531 7/07/2009 , Employee Ch1ld(ren) X Family nOther n Tricare n BlueMedicare 

o Employee n Employee/Spouse 
EMPLOYEE 12/3/1958 MALE 32539 3/02/1999 c Employee Child(ren} X Family oOther n Tricare n BlueMedicare 

,, Employee c Employee/Spouse 
EMPLOYEE 8/10/1963 MALE 32567 5/30/1989 u Employee Child(ren) X Family nOlher u T ricare o BlueMedicare 

c:, Employee , Employee/Spouse 
EMPLOYEE 9/28/1983 MALE 32539 5/07/2013 n Employee Child(ren) X Family oOther n Tricare n BlueMedicare 

[_ Employee u Employee/Spouse 
EMPLOYEE 8/30/1974 MALE 32571 6/16/2015 o Employee Child(ren) X Family c:Other o T ncare o BlueMedicare 

c: Employee n Employee/Spouse 
EMPLOYEE 1/23/1981 MALE 32539 9/07/2010 o Employee Child{ren) X Family nOther n Tricare n BlueMedicare 

c Employee n Employee/Spouse 
EMPLOYEE 1/05/1976 MALE 32539 8/04/2015 o Employee Ch1ld(ren) X Family oOther o T ricare r, BlueMedicare 

n Employee o Employee/Spouse 
EMPLOYEE 7/10/1965 MALE 32439 7/17/2006 ,, Employee Child(ren) X Family nOlher o Tncare o BlueMedicare 

o Employee ,, Employee/Spouse 
EMPLOYEE 9/29/1977 MALE 32578 10/2/2000 c: Employee Ch1ld(ren) X Family ciOther r, Tricare c: BlueMedicare 

,, Employee c Employee/Spouse 
EMPLOYEE 9/23/1962 MALE 32570 4/26/2004 u Employee Child(ren) X Family t.Other c Tncare l~ B!ueMed1care 

,, Employee c1 Employee/Spouse 
EMPLOYEE 9/29/1953 MALE 32548 11/26/2013 n Employee Child(ren) X Family nOlher" Tricare LJ BlueMed1care 

r:: Employee n Employee/Spouse 
EMPLOYEE 10/25/1982 MALE 32539 6/10/2008 n Employee Ch1ld{ren) X Family nOther n Tncare LJ BlueMedicare 

,, Employee ,, Employee/Spouse 
EMPLOYEE 4/16/1976 MALE 32539 5/08/2006 n Employee Child(ren) X Family r:Other n Tricare n BlueMedicare 



EMPLOYEE 9/04/1973 MALE 32536 8/16/2005 
r, Employee r-- Employee/Spouse 

r, Employee Ch1ld(ren) X Family rOlher r: Tricare r1 BlueMedicare 

EMPLOYEE 3/11/1984 MALE 32578 4/22/2014 
n Employee ,, Employee/Spouse 

c1 Employee Ch1ld(ren) X Family nOther r: Tricare n BlueMedicare 

EMPLOYEE 1/07/1960 MALE 32531 9/13/1993 
n Employee ,, Employee/Spouse 

o Employee Child(ren) X Family nOther r Tricare n BlueMedicare 

EMPLOYEE 

EMPLOYEE 

12/22/1963 

1/23/1971 

MALE 

FEMALE 

32539 6/16/1990 
n Employee ,, Employee/Spouse 

u Employee Child(ren) X Family nOlher r Tricare n BlueMedicare 

32539 9/01/1998 
LJ Employee , Employee/Spouse 

n Employee Ch1ld(ren) X Family oOther r: Tricare o BlueMed1care 

EMPLOYEE 

EMPLOYEE 

1/28/1978 

6/19/1962 

MALE 

MALE 

32579 

32580 

8/11/2015 

5/31/1988 

lJ Employee c Employee/Spouse 
c_ Employee Child(ren) X Family oOther c Tncare r1 BlueMed1care 

n Employee u Employee/Spouse 
r: Employee Child(ren) X Family nOther, Tncare n BlueMedicare 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

2/14/1966 

5/22/1962 

11/11/1970 

FEMALE 

MALE 

MALE 

32536 

32536 

32566 

4/10/2006 
n Employee n Employee/Spouse 

r: Employee Child(ren) X Family r:Other r: Tricare n BlueMed1care 

11/10/2003 

10/29/2013 

c1 Employee o Employee/Spouse 
o Employee Child(ren) X Family uOther r, T ncare r1 BlueMed1care 

r1 Employee D Employee/Spouse 
n Employee Child(ren) X Family nOther Ll Tncare D BlueMedicare 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

8/04/1959 

12/27/1959 

8/18/1983 

MALE 

MALE 

MALE 

32536 

32531 

32531 

5/05/1993 

3/09/1987 

6/30/2003 

c-1 Employee n Employee/Spouse 
n Employee Child(ren) X Family nOlher n Tricare n BlueMedicare 

c Employee o Employee/Spouse 
o Employee Child(ren) X Family uOther o Tricare u BlueMed1care 

r: Employee , Employee/Spouse 
n Employee Chitd(ren) X Family ,Other n Tncare n BfueMedicare 

EMPLOYEE 

EMPLOYEE 

7/18/1962 

4/26/1980 

FEMALE 

MALE 

32531 

32548 

5/24/1982 

2/07/2012 

n Employee u Employee/Spouse 
r: Employee Child(ren) X Family nOlher n Tricare n BlueMedicare 

t, Employee n Employee/Spouse 
u Employee Child(ren) X Family ClOther ri Tricare l~ BlueMed,care 

EMPLOYEE 9/28/1979 MALE 32547 11/18/2014 

12/4/2004 

n Employee n Employee/Spouse 
n Employee Ch1ld(ren) X Family oOther r:, Tricare r: BlueMedicare 

EMPLOYEE 3/26/1982 MALE 32539 
r: Employee r-1 Employee/Spouse 

o Employee Child(ren) X Family rOlher r Tricare n BlueMedicare 

EMPLOYEE 9/19/1966 MALE 32536 6/27/1994 
, Employee c Employee/Spouse 

,, Employee Child(ren) X Family nOther n T ncare n BlueMedicare 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

9/11/1962 

1/07/1975 

12/30/1974 

1/02/1967 

12/30/1986 

5/23/1975 

MALE 

MALE 

MALE 

FEMALE 

MALE 

MALE 

32547 

32531 

32578 

32548 

32539 

32567 

1/22/1991 

10/3/1994 

1/26/2016 

9/26/2005 

12/16/2013 

12/11/2007 

o Employee n Employee/Spouse 
c Employee Ch1ld(ren) X Family 

n Employee ri Employee/Spouse 
n Employee Chlld(ren) X Family 

c, Employee r: Employee/Spouse 
o Employee Chi!d(ren) X Family 

r: Employee c Employee/Spouse 
[: Employee Child(ren) X Family 

n Employee u Employee/Spouse 
u Employee Ch1ld(ren) X Family 

n Employee ,, Employee/Spouse 
n Employee Ch1ld(ren) X Family 

nOther n Tricare n BlueMedicare 

oOther o T ricare cJ BlueMed1care 

nOther, Tricare , BlueMedicare 

r-:Other n Tricare o BlueMed1care 

1-10ther rJ T ncare u BlueMedicare 

D0ther c, Tricare CJ B/ueMedicare 



n Employee n Employee/Spouse 
EMPLOYEE 11/24/1966 MALE 32531 7/23/1985 n Employee Child{ren) X Family 1;Other 11 T ricare 1. BlueMed1care 

n Employee n Employee/Spouse 
EMPLOYEE 7/06/1966 MALE 32539 1/05/2016 n Employee Child{ren) X Family nOther n T ncare r, BlueMed1care 

n Employee n Employee/Spouse 
EMPLOYEE 12/6/1959 MALE 32541 8/11/2009 o Employee Child{ren) X Family nOther n T ricare n BlueMedicare 

n Employee n Employee/Spouse 
EMPLOYEE 11/12/1975 FEMALE 32566 2/16/2016 n Employee Child{ren) X Family uOther ri T ncare CJ BlueMedicare 

r-:: Employee n Employee/Spouse 
EMPLOYEE 11/25/1965 MALE 32531 1/12/2010 n Employee Child(ren) X Family nOther n Tncare n BlueMedicare 

L. Employee n Employee/Spouse 
EMPLOYEE 3/27/1959 FEMALE 32531 4/17/1987 rJ Employee Child{ren) X Family nOther n Tricare n BlueMedicare 

r: Employee D Employee/Spouse 
EMPLOYEE 1/10/1985 MALE 32531 7/15/2003 n Employee Child(ren) X Family nOther r: Tricare n BlueMedicare 

n Employee n Employee/Spouse 
EMPLOYEE 9/23/1952 MALE 32531 6/29/1998 n Employee Child(ren) X Family []Other c; T ricare o BlueMed1care 

1-J Employee o Employee/Spouse 
EMPLOYEE 2/17/1966 MALE 32547 4/09/2013 D Employee Child(ren) X Family nOther, Tricare n BlueMedicare 

n Employee n Employee/Spouse 
EMPLOYEE 10/1/1969 FEMALE 32539 4/02/1996 n Employee Ch1ld(ren) X Family lJOther r T ncare n BlueMed1care 

u Employee n Employee/Spouse 
EMPLOYEE 1/17/1969 MALE 32531 3/22/1988 o Employee Child(ren) X Family ,Other r: T ricare n BlueMedicare 

n Employee o Employee/Spouse 
EMPLOYEE 3/24/1987 MALE 32567 11/24/2015 n Employee Child(ren) X Family nOther n Tricare n BlueMedicare 

n Employee [l Employee/Spouse 
EMPLOYEE 6/19/1955 MALE 32531 2/10/1986 ,, Employee Ch1ld(ren) X Family oOther o T ncare tJ BlueMedicare 

o Employee r-: Employee/Spouse 
EMPLOYEE 10/8/1958 MALE 32539 3/01/2004 r-: Employee Ch1id(ren) X Family f10ther D Tncare [l BlueMedicare 

u Employee c Employee/Spouse 
EMPLOYEE 12/15/1950 MALE 32567 1/18/2000 L.: Employee Child(ren) X Family nOther n Tncare n BlueMed1care 

,, Employee n Employee/Spouse 
EMPLOYEE 10/17/1951 MALE 32514 1/07/2004 o Employee Child(ren) X Family r:Other n Tricare n BlueMedicare 

r: Employee n Employee/Spouse 
EMPLOYEE 8/05/1970 FEMALE 32567 10/25/2005 n Employee Child(ren) X Family nOther LJ Tncare n BlueMed1care 

n Employee o Employee/Spouse 
EMPLOYEE 8/29/1969 MALE 32566 11/19/2013 n Employee Ch1ld(ren) X Family oOther r, Tricare r:, BlueMedicare 

o Employee c: Employee/Spouse 
EMPLOYEE 11/2/1977 MALE 32536 233 2/15/2005 o Employee Child(ren) X Family nOther r: T ricare r: BlueMed1care 

n Employee 1; Employee/Spouse 
EMPLOYEE 1/18/1963 MALE 32536 7/08/1996 ,_ Employee Child(ren) X Family r-::Other, Tricare r: BlueMedicare 

c Employee n Employee/Spouse 
EMPLOYEE 6/05/1979 MALE 32536 6/24/2014 n Employee Ch1ld(ren) X Family lJ0ther n T ncare u BlueMedicare 

1. Employee [l Employee/Spouse 
EMPLOYEE 5/11/1959 MALE 32579 7/29/2014 t1 Employee Child(ren) X Family oOlher 1J Tncare o BlueMedicare 

n Employee L~, Employee/Spouse 
EMPLOYEE 7/29/1963 MALE 32531 6/10/1996 u Employee Chi!d(ren) X Family r:Other n Tncare CJ BlueMedicare 

n Employee c. Employee/Spouse 
EMPLOYEE 2/13/1963 MALE 32536 2/16/2010 r:· Employee Child(ren) X Family nOther, Tncare ,, BlueMed1care 



EMPLOYEE 8/17/1964 MALE 32536 10/22/2007 
n Employee ,, Employee/Spouse 

n Employee Ch1ld(ren) X Fami!y nOther n T ncare n BlueMedicare 

EMPLOYEE 

EMPLOYEE 

2/23/1972 

5/13/1964 

MALE 

MALE 

32531 

32531 

6/16/2009 
n Employee ,, Employee/Spouse 

n Employee Chlld(ren) X Family oOther 11 Tncare n BlueMedicare 

9/13/2011 
o Employee LJ Employee/Spouse 

rJ Employee Ch1ld(ren) X Family oOther c1 Tncare n BlueMed1care 

EMPLOYEE 7/16/1969 MALE 32531 11/18/1996 

2/06/2007 

n Employee ,. Employee/Spouse 
n Employee Ch1ld(ren) X Family oO!her o T ncare , BlueMedicare 

EMPLOYEE 

EMPLOYEE 

10/26/1961 

1/20/1967 

MALE 

FEMALE 

32433 
n Employee ,, Employee/Spouse 

,, Employee Child(ren) X Family nO!her n Tncare , BlueMedicare 

32536 8/09/1988 
n Employee r. Employee/Spouse 

n Employee Child(ren) X Family nO!her n Tricare, BlueMedicare 

EMPLOYEE 

EMPLOYEE 

9/26/1961 

2/04/1958 

MALE 

FEMALE 

32564 

32570 

6/02/1986 
o Employee c Employee/Spouse 

u Employee Child(ren) X Family nO!her n Tricare r.. BlueMedicare 

1/05/1998 
o Employee c; Employee/Spouse 

c Employee Child(ren) X Family uOther o T ncare c BJueMedicare 

EMPLOYEE 4/27/1960 MALE 32547 3/11/2002 
n Employee n Employee/Spouse 

, Employee Child(ren) X Famtly nOther n Tncare r. BlueMedicare 

EMPLOYEE 

EMPLOYEE 

12/29/1976 

5/12/1961 

MALE 

FEMALE 

32569 

32536 

8/05/2002 

8/09/1995 

o Employee n Employee/Spouse 
CJ Employee Child(ren) X Family oOther n Tricare u BlueMedicare 

n Employee o Employee/Spouse 
" Employee Ch1ld(ren) X Family oOther ri T ncare " BlueMedicare 

EMPLOYEE 12/14/1959 MALE 32539 12/25/2000 
.-:, Employee n Employee/Spouse 

n Employee Child(ren) X Family nO!her n Tncare n B!ueMed1care 

EMPLOYEE 10/8/1951 MALE 32531 2/08/2002 
L· Employee r:· Employee/Spouse 

o Employee Child(ren) X Family r.Other r-, Tricare n BlueMedicare 

EMPLOYEE 1/03/1968 MALE 32578 3/27/2007 
r. Employee r. Employee/Spouse 

n Employee Child(ren) X Family oOther c Tricare o BlueMedicare 

EMPLOYEE 7/15/1983 MALE 32567 10/7/2008 
o Employee n Employee/Spouse 

u Employee Child(ren) X Family nO!her n Tricare n BlueMedicare 

EMPLOYEE 8/17/1987 FEMALE 32539 5/27/2014 
n Employee o Employee/Spouse 

c: Employee Ch1ld(ren) X Family uOther o Tricare [J BlueMed1care 

EMPLOYEE 11/22/1967 MALE 32531 8/14/2012 
n Employee n Employee/Spouse 

n Employee Ch1ld(ren) X Family r,Other n Tncare r, BlueMedicare 

EMPLOYEE 12/27/1949 MALE 32539 6/23/2015 
u Employee L~ Employee/Spouse 

o Employee Child(ren) X Family oOther n T ncare r. BlueMedtcare 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

9/17/1960 

4/19/1968 

11/19/1959 

10/2/1967 

5/19/1959 

9/11/1959 

FEMALE 

MALE 

MALE 

MALE 

MALE 

FEMALE 

32564 

32583 

32531 

32563 

32539 

32547 

8/23/1999 

11/24/2004 

7/08/1981 

11/3/2015 

11/27/1993 

6/30/2015 

r, Employee n Employee/Spouse 
n Employee Ch1ld(ren) X Family 

o Employee n Employee/Spouse 
c Employee Child(ren) X Family 

n Employee c Employee/Spouse 
c, Employee Chifd(ren) X Family 

r. Employee n Employee/Spouse 
o Employee Child(ren) X Family 

r, Employee n Employee/Spouse 
r, Employee Ch1ld(ren) X Family 

n Employee ,, Employee/Spouse 
r. Employee Ch1ld(ren) X Family 

oOther u T ncare u BlueMedicare 

r.Other r. Tricare n BlueMedicare 

oOther n Tricare o BlueMedicare 

LJ0ther o Tncare c, BlueMed1care 

r.Other '" T ncare n BlueMed1care 

nO!her r. T ricare n BlueMed1care 



1, Employee n Employee/Spouse 
EMPLOYEE 9/16/1972 MALE 32456 7/27/2010 n Employee Child(ren) X Family nOther ,. Tricare n BlueMed1care 

n Employee o Employee/Spouse 
EMPLOYEE 12/15/1958 FEMALE 32539 5/13/2005 n Employee Child{ren) X Family c:,Qther n Tricare n BlueMed1care 

n Employee c1 Employee/Spouse
EMPLOYEE 4/24/1979 FEMALE 32536 8/29/2005 ,, Employee Child{ren) X Family cOther c T ncare n BlueMedicare 

n Employee o Employee/Spouse 
EMPLOYEE 10/17/1966 MALE 32536 4/07/1997 , Employee Child(ren) X Family oOther, Tncare n BlueMedicare 

o Employee [: Employee/Spouse 
EMPLOYEE 8/03/1976 MALE 32548 9/22/1999 c Employee Child(ren) X Family nOther, Tricare o BlueMed1care 

n Employee , Employee/Spouse
EMPLOYEE 3/05/1978 MALE 32539 10/4/2001 o Employee Chiid(ren) X Family oOther '-' T ncare o BlueMedicare 

o Employee o Employee/Spouse 
EMPLOYEE 8/02/1957 MALE 32564 4/19/2004 n Employee Child(ren) X Family nOther n Tncare n BlueMedicare 

1: Employee n Employee/Spouse 
EMPLOYEE 4/08/1965 MALE 32536 8/01/2005 o Employee Child(ren) X Family ,Other u Tricare o BlueMed1care 

n Employee n Employee/Spouse 
EMPLOYEE 8/31/1987 MALE 32539 3/04/2008 n Employee Child{ren) X Family l:Dther o T ncare [l BlueMedicare 

n Employee u Employee/Spouse 
EMPLOYEE 10/30/1966 MALE 32531 10/11/2006 n Employee Child(ren) X Family oOther n Tricare n BlueMedicare 

n Employee '" Employee/Spouse
EMPLOYEE 7/27/1960 FEMALE 32569 10/10/1978 c Employee Child(ren) X Family nOther n Tricare n BlueMedicare 

EMPLOYEE 2/28/1978 MALE 32583 10/4/1999 
n Employee n Employee/Spouse 

o Employee Child(ren) X Family r,Other ,. Tricare o BlueMedicare 
, Employee n Employee/Spouse 

EMPLOYEE 3/20/1987 FEMALE 32536 12/11/2007 n Employee Chlld{ren) X Family []Other Li T ncare , BlueMedicare 
u Employee n Employee/Spouse 

EMPLOYEE 8/17/1965 MALE 32536 3/06/2012 u Employee Child(ren) X Family nOther n Tncare n BlueMedicare 
n Employee n Employee/Spouse 

EMPLOYEE 9/15/1973 MALE 32539 10/5/2010 u Employee Child(ren) X Family r,Other n Tricare n BlueMed1care 
o Employee o Employee/Spouse 

EMPLOYEE 6/27/1959 MALE 32531 11/27/1984 o Employee Child(ren) X Family oOther c, Tricare o BlueMedicare 
c Employee o Employee/Spouse 

EMPLOYEE 3/03/1954 MALE 32531 8/29/1984 o Employee Ch1ld(ren) X Family ,.Other r, Tricare n BlueMedicare 
n Employee r, Employee/Spouse 

EMPLOYEE 12/6/1974 MALE 32564 11/20/2006 u Employee Child(ren) X Family oOther lJ Tncare c BlueMedicare 
rJ Employee o Employee/Spouse 

EMPLOYEE 11/30/1962 MALE 32539 4/01/2008 o Employee Ch1ld{ren) X Family nOther n Tricare n BlueMedicare 

EMPLOYEE 3/04/1980 FEMALE 32531 1/14/2004 
r-: Employee ,, Employee/Spouse 

n Employee Child(ren) X Family cOther c T ricare D B!ueMed1care 
u Employee c, Employee/Spouse 

EMPLOYEE 1/02/1971 MALE 32578 10/4/1988 c Employee Child(ren) X Family nOther n Tricare , BlueMedicare 

EMPLOYEE 7/08/1982 MALE 32564 6/16/2004 
,. Employee n Employee/Spouse 

o Employee Child{ren) X Family ,Other,, Tricare u BlueMedicare 
, Employee ,. Employee/Spouse 

EMPLOYEE 10/23/1977 MALE 32583 6/10/2005 "Employee Ch1ld(ren) X Family (]Other r: Tricare u BlueMed1care 
n Employee n Employee/Spouse 

EMPLOYEE 10/19/1960 MALE 32536 8/21/2007 n Employee Ch1ld{ren) X Family r:.Other n Tncare r, BlueMed1care 



EMPLOYEE 7/04/1955 MALE 32578 4/06/2000 
n Employee n Employee/Spouse 

l. Employee Child{ren) X Family r-iOther 11 Tricare n BlueMedicare 

EMPLOYEE 6/21/1943 MALE 32439 3/24/2003 
r, Employee n Employee/Spouse 

n Employee Ch1ld{ren) X Family nOther n Tricare [l BlueMed1care 

EMPLOYEE 7/28/1966 FEMALE 32536 8/20/1984 
n Employee t I Employee/Spouse 

n Employee Child{ren) X Family uOther n Tricare n BlueMed1care 

EMPLOYEE 7/05/1959 MALE 32539 2/10/2015 
o Employee u Employee/Spouse 

n Employee Child(ren) X Family nOther n Tricare o BlueMed1care 

EMPLOYEE 

EMPLOYEE 

1/31/1956 

2/25/1963 

MALE 

MALE 

32539 

32536 

4/04/2005 

6/05/1992 

[J Employee n Employee/Spouse 
ll Employee Ch1ld(ren) X Family nOther u Tricare [j BlueMed1care 

, Employee n Employee/Spouse 
n Employee Ch1ld(ren) X Family r_jOther 11 T ricare n BlueMedicare 

EMPLOYEE 8/05/1973 MALE 32536 9/25/2007 
r-: Employee c Employee/Spouse 

n Employee Child(ren) X Family nOther ,, Tricare n BlueMed1care 

EMPLOYEE 5/31/1967 MALE 32539 2/14/2000 
o Employee n Employee/Spouse 

c Employee Child{ren) X Family nOther r. Tricare n BlueMed1care 

EMPLOYEE 

EMPLOYEE 

2/19/1960 

8/03/1966 

FEMALE 

FEMALE 

32567 

32531 

5/17/1999 

3/10/1989 

n Employee n Employee/Spouse 
n Employee Ch1ld(ren) X Family 

n Employee [j Employee/Spouse 
n Employee Child(ren) X Family 

cOther c. Tncare [] BlueMedicare 

nOther n T ncare ,, BlueMedicare 

EMPLOYEE 3/07/1954 MALE 32539 2/05/1990 
r_, Employee n Employee/Spouse 

u Employee Child(ren) X Family nOther n Tricare c BlueMed1care 

EMPLOYEE 11/24/1976 MALE 32564 8/14/2012 
n Employee n Employee/Spouse 

,, Employee Ch1ld(ren) X Family uOther [] T ncare n BlueMedicare 

EMPLOYEE 

EMPLOYEE 

7/05/1964 

12/21/1971 

MALE 

MALE 

32578 

32567 

4/19/1993 

9/08/2015 

11 Employee LJ Employee/Spouse 
c Employee Child(ren) X Family 

n Employee n Employee/Spouse 
n Employee Ch1ld(ren) X Family 

nOther ,, Tncare n BlueMedicare 

nOther t"i T ricare o BlueMed1care 

EMPLOYEE 11/1/1953 MALE 32533 12/10/2013 
, Employee r:, Employee/Spouse 

n Employee Child(ren) X Family c;Qther n T ncare n BlueMedicare 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

1/21/1986 

3/29/1971 

3/05/1967 

1/06/1973 

MALE 

MALE 

MALE 

FEMALE 

32548 

32536 

32531 

32539 

8/18/2015 

12/19/2006 

11/12/2002 

12/29/2015 

10/4/1982 

Li Employee n Employee/Spouse 
c Employee Ch1ld(ren) X Family 

n Employee n Employee/Spouse 
n Employee Ch1ld(ren) X Family 

n Employee ,. Employee/Spouse 
o Employee Ch1ld{ren) X Family 

n Employee n Employee/Spouse 
n Employee Child(ren) X Family 

nOther n Tricare r-: BlueMedicare 

oOther r. Tricare cJ BlueMedicare 

oOther n Tricare n BlueMedicare 

nOther n Tricare o BlueMed1care 

EMPLOYEE 9/23/1963 MALE 36442 
n Employee c. Employee/Spouse 

n Employee Child(ren) X Family oOther c. Tncare n BlueMedicare 

EMPLOYEE 

EMPLOYEE 

1/21/1985 

11/5/1972 

MALE 

FEMALE 

32531 

32579 

7/01/2014 

8/02/1999 

i:..: Employee n Employee/Spouse 
tJ Employee Child(ren) X Family 

n Employee n Employee/Spouse 
, Employee Chlld(ren) X Family 

nOther n Tricare n BlueMedicare 

rOther n Tricare ll BlueMed1care 

EMPLOYEE 10/18/1962 MALE 32567 5/13/2014 
,, Employee r Employee/Spouse 

n Employee Child(ren) X Family nOther l - T ricare , BlueMed1care 

EMPLOYEE 3/19/1965 FEMALE 32567 10/7/1997 
r-: Employee o Employee/Spouse 

,, Employee Child(ren) X Family c.Other Li Tricare n BlueMed1care 



EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

9/12/1977 

12/5/1967 

9/02/1970 

7/31/1961 

FEMALE 

MALE 

FEMALE 

MALE 

32566 

32547 

32539 

32531 

8/09/2011 

5/22/2012 

6/08/2005 

10/2/1995 

n Employee r; Employee/Spouse 
,, Employee Child(ren) X Family rOther n Tricare ,_ BlueMedicare 

n Employee n Employee/Spouse 
c: Employee Child(ren) X Family LJ0ther o T ricare ,, BlueMedicare 

n Employee n Employee/Spouse 
c: Employee Child{ren) X Family oOther o T ricare , BlueMedicare 

n Employee rJ Employee/Spouse 
LJ Employee Child(ren) X Family oOther u T ricare , BlueMedicare 

EMPLOYEE 5/01/1976 MALE 32579 9/29/2006 
n Employee o Employee/Spouse 

n Employee Child(ren) X Family nOther ,_ Tricare c: BlueMedicare 

4/23/1984 MALE 32547 2/08/2011 
c: Employee c: Employee/Spouse 

o Employee Child(ren) X Family uOther r: T ricare c BlueMedicare 

EMPLOYEE 1/20/1956 MALE 32588 4/02/1996 
"Employee LJ Employee/Spouse 

o Employee Child(ren) X Family L10ther [: Tricare LJ BlueMedicare 

EMPLOYEE 4/11/1977 MALE 36483 6/05/2000 
n Employee o Employee/Spouse 

u Employee Child(ren) X Family nOther n Tricare n BtueMed1care 

EMPLOYEE 12/20/1960 FEMALE 32547 10/2/2007 
o Employee o Employee/Spouse 

c Employee Ch1ld(ren) X Family ,,Other n Tricare o BlueMed1care 

EMPLOYEE 4/08/1985 MALE 32531 2/09/2010 
n Employee r-:, Employee/Spouse 

n Employee Child(ren) X Family [J0ther u T ncare n BlueMedicare 

EMPLOYEE 10/9/1953 MALE 32539 10/20/2009 
r-: Employee n Employee/Spouse 

n Employee Child(ren) X Family nOther n Tricare n BlueMed1care 

EMPLOYEE 6/27/1975 FEMALE 32547 12/16/2008 
o Employee n Employee/Spouse 

D Employee Ch1ld{ren) X Family nOther r, Tricare r:, BlueMedicare 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

4/21/1955 

9/02/1982 

8/06/1979 

9/03/1972 

4/04/1960 

3/01/1957 

4/05/1969 

3/02/1975 

10/25/1989 

1/09/1953 

6/30/1954 

8/02/1957 

MALE 

MALE 

MALE 

MALE 

FEMALE 

FEMALE 

MALE 

MALE 

FEMALE 

MALE 

MALE 

FEMALE 

32433 

32547 

32578 

32547 

32455 

32547 

32578 

32564 

32566 

32531 

32536 

32536 

11/8/2006 

5/05/2015 

3/11/2008 

6/30/2015 

2/09/2016 

6/09/2009 

4/06/1994 

10/31/2002 

7/07/2015 

8/26/1982 

12/14/1993 

1/10/2012 

n Employee ,, Employee/Spouse 
c Employee Chlld(ren) X Family 

n Employee u Employee/Spouse 
n Employee Child(ren) X Family 

c Employee o Employee/Spouse 
D Employee Ch1ld(ren) X Family 

n Employee n Employee/Spouse 
n Employee Child(ren) X Family 

n Employee c Employee/Spouse 
o Employee Child(ren) X Family 

, Employee n Employee/Spouse 
n Employee Ch1ld(ren) X Family 

o Employee u Employee/Spouse 
u Employee Ch1ld(ren) X Family 

n Employee n Employee/Spouse 
o Employee Child(ren) X Family 

r-:; Employee o Employee/Spouse 
n Employee Child(ren) X Family 

ri Employee r Employee/Spouse 
c Employee Child(ren) X Family 

c: Employee n Employee/Spouse 
u Employee Ch1ld(ren) X Family 

o Employee , Employee/Spouse 
r"J Employee Child(ren) X Family 

uOther c T ricare LJ BlueMedicare 

nOther n T ncare n BlueMedicare 

rOther n Tncare n BlueMed1care 

oOther c T ricare n BlueMedtcare 

,,Other n Tricare r. BlueMed1care 

oOther o Tricare n BlueMedicare 

nOther r Tricare n BlueMed1care 

r:Other c T ricare c: BlueMedicare 

nOther u Tncare r, BlueMedicare 

rOther n Tricare n BlueMedicare 

nOther r Tricare r: BlueMed1care 

,Other n Tricare n BlueMedicare 



EMPLOYEE 1/25/1967 FEMALE 32547 4/29/2014 
l. Employee n Employee/Spouse 

u Employee Ch1ld(ren) X Family nOther n Tricare ,, BlueMedicare 

EMPLOYEE 8/27/1975 MALE 36483 1/22/2001 
c: Employee [, Employee/Spouse 

n Employee Child(ren) X Family nOther n Tricare ,, BlueMedicare 

EMPLOYEE 4/23/1968 MALE 32531 8/12/2005 
r-; Employee l·: Employee/Spouse 

c Employee Child(ren) X Family nOther n Tricare ,, BlueMedicare 

EMPLOYEE 2/02/1975 MALE 32579 5/17/2000 
n Employee 1" Employee/Spouse 

r, Employee Chi!d(ren) X Family nOther n Tricare ,, BlueMedicare 

EMPLOYEE 

EMPLOYEE 

9/06/1960 

1/30/1970 

MALE 

MALE 

32547 

32539 

7/09/2001 
u Employee LJ Employee/Spouse 

L: Employee Child(ren) X Family nOther n Tricare n BlueMedicare 

4/10/2012 
n Employee n Employee/Spouse 

LJ Employee Child(ren) X Family r:Other n Tncare o BlueMed1care 

EMPLOYEE 4/28/1953 MALE 32578 11/13/2006 
o Employee n Employee/Spouse 

o Employee Child(ren) X Family nOther n T ricare LJ BlueMed1care 

EMPLOYEE 

EMPLOYEE 

11/17/1970 

3/19/1959 

MALE 

MALE 

32539 

32564 

12/23/2014 

5/17/1988 

u Employee lJ Employee/Spouse 
o Employee Child(ren) X Family nOther n Tricare ,, BlueMedicare 

,. Employee ,, Employee/Spouse 
n Employee Ch1ld(ren) X Family nOther c T ricare c BlueMedicare 

EMPLOYEE 

EMPLOYEE 

7/10/1954 

4/13/1951 

MALE 

MALE 

32547 

32539 

4/25/1990 
r. Employee c Employee/Spouse 

o Employee Child(ren) X Family c:.Other c T ricare c: BlueMedicare 

10/14/1996 
ri Employee n Employee/Spouse 

c Employee Child{ren) X Family nOlher n Tricare n BlueMedicare 

EMPLOYEE 10/18/1978 MALE 32539 5/14/2013 
n Employee n Employee/Spouse 

n Employee Ch1ld(ren) X Family oOlher n Tncare o BlueMedicare 

EMPLOYEE 

EMPLOYEE 

9/02/1956 

9/21/1964 

FEMALE 

FEMALE 

32566 

32539 

3/23/1999 

7/12/1999 

n Employee o Employee/Spouse 
n Employee Child(ren) X Family c·Other o T ncare n BlueMedicare 

c Employee c Employee/Spouse 
n Employee Child(ren) X Family nOther n Tricare n BlueMedicare 

EMPLOYEE 6/11/1952 MALE 32536 1/06/1977 
n Employee n Employee/Spouse 

n Employee Child{ren) X Family oOlher r: Tricare r:. BlueMed1care 

EMPLOYEE 8/28/1970 MALE 32531 2/14/2005 
lJ Employee n Employee/Spouse 

rJ Employee Child(ren) X Family ,Other o Tricare c: BlueMedicare 

EMPLOYEE 3/29/1961 MALE 32539 11/8/2011 
c:· Employee , Employee/Spouse 

o Employee Ch1ld(ren) X Family nOther n Tricare n BlueMedicare 

EMPLOYEE 12/26/1964 MALE 32548 4/11/1988 

3/15/1993 

1/25/1993 

c Employee n Employee/Spouse 
r: Employee Child{ren) X Family oOther o T ncare o BlueMedicare 

EMPLOYEE 

EMPLOYEE 

8/28/1972 

5/16/1955 

MALE 

Male 

32536 

32541 

LJ Employee n Employee/Spouse 
n Employee Ch!ld(ren) X Family 

X Employee n Employee/Spouse 
r: Employee Child{ren) u Family 

nOther, Tricare n BlueMed1care 

oOther n Tncare r. BlueMed1care 

EMPLOYEE 1/22/1971 Female 32578 8/3/1998 
X Employee rJ Employee/Spouse 

o Employee Child(ren) n Family c:Other n T ncare n BlueMed1care 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

1/27/1988 

9/17/1957 

9/6/1971 

Female 

Female 

Female 

32539 

32531 

32539 

6/2/2015 

4/12/2010 

1/5/2009 

X Employee , Employee/Spouse 
n Employee Child(ren) o Family 

X Employee n Employee/Spouse 
, Employee Ch1ld(ren) c Family 

X Employee r1 Employee/Spouse 
n Employee Child(ren) o Family 

nOlher ,. Tricare n BlueMedicare 

r.Other n Tricare r, BlueMedicare 

nOther n Tricare rJ BlueMed1care 



EMPLOYEE 

EMPLOYEE 

8/10/1990 

6/30/1991 

Female 

Female 

32566 2/17/2014 
X Employee n Employee/Spouse 

[1 Employee Child(ren) r:· Family ,Other n Tncare r: BlueMed1care 

32536 12/1/2014 
X Employee r1 Employee/Spouse 

c Employee Ch1ld(ren) , Family nOther n Tricare, BlueMedicare 

EMPLOYEE 2/25/1955 Female 32539 10/12/1998 
X Employee u Employee/Spouse 

,, Employee Child(ren) r Family oOther n T ncare r:. BlueMedicare 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

8/31/1972 

12/18/1964 

4/17/1969 

3/5/1975 

Female 

Female 

Female 

Female 

32547 12/6/1999 
X Employee [J Employee/Spouse 

r: Employee Child(ren) n Family oOther o Tncare ,, BlueMedicare 

32578 7/6/2015 
X Employee D Employee/Spouse 

c: Employee Ch1ld(ren) n Family nOther n Tncare ,, BlueMedicare 

32539 

32547 

6/16/2014 

11/23/2009 

X Employee ,, Employee/Spouse 
u Employee Ch1td(ren) o Fam,ly nOther n Tricare c BlueMedicare 

X Employee r: Employee/Spouse 
n Employee Child(ren) [] Family c:Other n Tricare, BlueMed1care 

EMPLOYEE 

EMPLOYEE 

5/2/1983 

2/5/1974 

Female 

Female 

32548 

32569 

1/19/2004 

5/1/2014 

X Employee n Employee/Spouse 
o Employee Child(ren) c Family nOlher n Tricare r: BlueMedicare 

X Employee o Employee/Spouse 
n Employee Child{ren) r; Family nOther o T ricare c: BlueMedicare 

EMPLOYEE 

EMPLOYEE 

12/29/1960 

9/24/1971 

Female 

Female 

32536 

32531 

10/30/1995 

5/11/1998 

X Employee u Employee/Spouse 
o Employee Child(ren) n Family oOther n Tricare n BlueMedicare 

X Employee n Employee/Spouse 
c Employee Ch1ld(ren) o Family ,.Other, Tricare n BlueMedicare 

EMPLOYEE 3/15/1986 Female 32514 5/7/2012 
X Employee r: Employee/Spouse 

r: Employee Chiid(ren) o Family uOlher u Tricare lJ BlueMedicare 

EMPLOYEE 

EMPLOYEE 

3/12/1960 

10/31/1973 

Female 

Female 

32548 

32547 

5/21/1990 

11/13/2006 

X Employee o Employee/Spouse 
[J Employee Child{ren) n Family nOther n Tncare n BlueMedicare 

X Employee n Employee/Spouse 
n Employee Child(ren) o Family nOther n Tricare n BlueMed1care 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

7/7/1984 

3/12/1983 

10/1/1980 

Female 

Female 

Female 

32547 

32531 

32547 

6/12/2006 

10/7/2013 

7/9/2012 

X Employee o Employee/Spouse 
n Employee Child(ren) [l Family 1JOther [_j T ricare n BlueMed1care 

X Employee L. Employee/Spouse 
c Employee Child(ren) r: Family oOther c: T ricare ,. BlueMedicare 

X Employee n Employee/Spouse 
o Employee Child{ren) n Family ,,Other n Tricare n BJueMedicare 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

5/18/1980 

11/23/1968 

6/25/1958 

Female 

Female 

Female 

32536 

32579 

32579 

7/1/2013 

2/16/2004 

11/6/1995 

X Employee o Employee/Spouse 
o Employee Child(ren) o Family nOlher o Tricare o BlueMedicare 

X Employee c· Employee/Spouse 
l: Employee Child(ren) u Family 

X Employee u Employee/Spouse 
n Employee Child(ren) ri Family 

nOther ,, T ricare n BlueMedicare 

r:Other r, Tricare r: BlueMed1care 

EMPLOYEE 

EMPLOYEE 

11/30/1986 

11/2/1979 

Female 

Female 

32539 

32579 

10/7/2013 

1/19/2009 

X Employee n Employee/Spouse 
o Employee Chlld(ren) n Family 

X Employee r: Employee/Spouse 
r: Employee Child(ren) c_, Family 

oOther n T ricare n BlueMedicare 

,Other n Tricare n BlueMedicare 

EMPLOYEE 5/13/1979 Female 32539 1/22/2013 
X Employee o Employee/Spouse 

n Employee Child(ren) o Family nOther r· Tricare o BlueMed1care 

EMPLOYEE 10/11/1973 Female 32536 10/1/2005 
X Employee u Employee/Spouse 

n Employee Child(ren) c: Family nOther u Tncare 1: BlueMed1care 



EMPLOYEE 9/19/1968 Female 32579 
X Employee n Employee/Spouse 

3/25/1996 u Employee Ch1ld(ren) u Family t10ther 11 Tricare n BlueMedicare 
X Employee n Employee/Spouse 

EMPLOYEE 4/10/1977 Female 32566 1/29/2001 n Employee Chlld(ren) n Family nOther n Tricare r1 BlueMedicare 

EMPLOYEE 7/30/1990 Female 32578 11/16/2015 
X Employee ,, Employee/Spouse 

n Employee Ch1ld(ren) c: Family ,,Other n T ricare (j BlueMedicare 

EMPLOYEE 8/18/1989 Female 32578 6/10/2013 
X Employee , Employee/Spouse 

o Employee Child(ren) u Family r:Other n Tricare n BlueMedicare 
X Employee n Employee/Spouse 

EMPLOYEE 1/4/1978 Female 32536 2/4/2013 ,, Employee Child(ren) o Family oOther o Tricare n BlueMedicare 
X Employee o Employee/Spouse 

EMPLOYEE 11/12/1965 Female 32531 5/15/1989 , Employee Child{ren) n Family nOther ,, Tricare n BlueMedicare 
X Employee o Employee/Spouse 

EMPLOYEE 11/9/1955 Female 32531 2/21/2005 o Employee Child(ren) n Family nOther, Tricare u BlueMedicare 
X Employee n Employee/Spouse 

EMPLOYEE 5/23/1961 Male 32570 10/28/1998 LI Employee Ch1id(ren) c Family cOther n T ncare n BlueMed1care 
X Employee r: Employee/Spouse

EMPLOYEE 10/13/1951 Male 32565 1/21/2014 o Employee Child(ren) o Family nOther u Tncare n BlueMedicare 
X Employee n Employee/Spouse 

EMPLOYEE 6/16/1968 Male 32536 2/1/2002 o Employee Child{ren) n Family nOther n Tricare ,: BlueMedicare 
X Employee o Employee/Spouse 

EMPLOYEE 3/4/1971 Female 32548 10/4/2010 L Employee Ch,ld(ren) c Family ,.Other n Tricare r: BlueMedicare 
X Employee r:, Employee/Spouse

EMPLOYEE 4/18/1954 Female 32547 4/18/1954 n Employee Ch1ld(ren) u Family oOther o T ricare o BlueMedicare 
X Employee u Employee/Spouse 

EMPLOYEE 8/11/1982 Female 32539 10/4/2004 o Employee Child{ren) n Family nOther, Tricare o BlueMedicare 
X Employee n Employee/Spouse 

EMPLOYEE 4/20/1983 Female 32569 2/4/2008 ,, Employee Ch1ld(ren) o Family uOther ri Tncare n BlueMedicare 
X Employee o Employee/Spouse 

EMPLOYEE 10/15/1952 Female 32539 9/16/1984 u Employee Child(ren) LJ Family nOther n Tricare n BlueMedicare 
X Employee n Employee/Spouse 

EMPLOYEE 1/28/1954 Female 32548 2/16/2009 o Employee Child(ren) o Family nOther u Tncare c; BlueMed1care 
X Employee o Employee/Spouse 

EMPLOYEE 7/23/1954 Female 32531 4/1/2012 n Employee Child(ren) ,. Family oOther u T ricare n BlueMedicare 
X Employee r:, Employee/Spouse 

EMPLOYEE 11/6/1950 Female 32536 4/22/1991 c Employee Child(ren) n Family nOther n Tricare n BlueMed1care 
X Employee r: Employee/Spouse

EMPLOYEE 7/22/1971 Female 32548 3/28/2011 n Employee Child(ren) o Family cJOther r1 Tricare r: BlueMedicare 
X Employee o Employee/Spouse 

EMPLOYEE 9/16/1959 Female 32536 4/5/1993 o Employee Ch1ld(ren) c: Family nOther, Tricare r. BlueMed1care 
X Employee , Employee/Spouse

EMPLOYEE 7/12/1967 Female 32531 9/8/1998 u Employee Child(ren) LI Family uOther o Tncare o BlueMed1care 
X Employee o Employee/Spouse 

EMPLOYEE 1/12/1960 Female 32541 8/10/2015 n Employee Child(ren) c Family nOther o T ncare u BlueMedicare 
X Employee c Employee/Spouse 

EMPLOYEE 11/14/1963 Female 32531 10/19/2009 , Employee Child(ren) n Family cJOther c Tncare u BlueMedicare 
X Employee u Employee/Spouse 

EMPLOYEE 12/5/1977 Female 32539 9/13/2010 n Employee Child(ren) u Family uOther n Tncare n BlueMedicare 



EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

8/20/1950 

7/11/1979 

2/23/1945 

Female 

Female 

Male 

Male 

Female 

32548 2/1/2013 
X Employee n Employee/Spouse 

ll Employee Ch1ld(ren) n Family ,,Other,, Tricare n BlueMed1care 

32539 11/10/2003 
X Employee [J Employee/Spouse 

c Employee Ch1ld(ren) n Family r-:Other, Tncare n BlueMedicare 

32539 10/1/2006 
X Employee o Employee/Spouse 

c Employee Child(ren) n Family r-:Other ,, Tricare r-: BlueMedicare 

32578 

32578 

1/11/1999 
n Employee o Employee/Spouse 

n Employee Child(ren) X Family nOther ,, Tncare, BlueMedicareEMPLOYEE 

EMPLOYEE 

7/23/1970 

8/11/1971 4/3/2000 
n Employee n Employee/Spouse 

c:, Employee Child(ren) X Family nOther ,. Tricare L BlueMed1care 

EMPLOYEE 1/14/1961 Male 32439 5/15/1985 
n Employee n Employee/Spouse 

r Employee Child{ren) X Family oOther c Tncare L~ BlueMed1care 

EMPLOYEE 

EMPLOYEE 

11/26/1963 

2/13/1972 

Female 

Female 

32539 

32539 

3/21/2006 

11/27/2006 

o Employee o Employee/Spouse 
c Employee Child{ren) X Family nOther r:: Tricare c: BlueMedicare 

n Employee r, Employee/Spouse 
n Employee Child{ren) X Family ,,Other n Tricare n BlueMed1care 

EMPLOYEE 12/15/1961 

10/3/1968 

Female 

Female 

32539 

32566 

6/9/2008 
c Employee rJ Employee/Spouse 

o Employee Child(ren) X Family L~Other L, Tncare c BlueMed1care 

EMPLOYEE 8/10/2005 
c: Employee c: Employee/Spouse 

o Employee Child(ren) X Family nOther n Tncare n BlueMedicare 

EMPLOYEE 6/6/1989 Female 32580 10/13/2014 
n Employee n Employee/Spouse 

n Employee Child(ren) X Family nOther n Tricare r-: BlueMed1care 

EMPLOYEE 

EMPLOYEE 

5/1/1966 

11/15/1973 

Female 

Female 

32578 

32536 

11/4/2013 
o Employee o Employee/Spouse 

LJ Employee Child(ren) X Family oOther n T ricare t 1 BtueMed1care 

5/22/2000 
ci Employee u Employee/Spouse 

r; Employee Child(ren) X Family uOther n Tricare o BlueMedicare 

EMPLOYEE 6/10/1964 Female 32539 3/2/2009 
n Employee ,, Employee/Spouse 

n Employee Child(ren) X Family nOther r. Tricare n BlueMedicare 

EMPLOYEE 

EMPLOYEE 

1/1/1956 

11/23/1973 

Female 

Female 

32567 

32547 

3/6/2006 

12/1/2014 

c: Employee c Employee/Spouse 
o Employee Child(ren) X Family oOther r. Tricare o BlueMedicare 

n Employee u Employee/Spouse 
o Employee Ch1ld{ren) X Family c.Other n T ncare n BlueMedicare 

EMPLOYEE 9/17/1963 Female 32565 12/2/2014 
n Employee n Employee/Spouse 

r Employee Child(ren) X Family nOther n Tricare n BlueMed1care 

EMPLOYEE 4/14/1959 Female 32531 9/12/1991 
cJ Employee c Employee/Spouse 

o Employee Child(ren) X Family oOther rJ T ncare o BlueMedicare 

EMPLOYEE 

EMPLOYEE 

2/22/1970 

11/18/1974 

Female 

Male 

32547 

32578 

8/18/2005 

2/28/2015 

c. Employee n Employee/Spouse 
n Employee Child{ren) X Family 

[J Employee o Employee/Spouse 
L: Employee Child(ren) X Family 

c.Other r Tricare n BlueMedicare 

uOther D T ncare o BlueMedicare 

EMPLOYEE 

EMPLOYEE 

1/31/1969 

5/14/1956 

Male 

Female 

32536 

32547 

5/18/1998 

4/18/2011 

,, Employee r-: Employee/Spouse 
n Employee Child(ren) X Family 

r:: Employee D Employee/Spouse 
n Employee Child{ren) X Family 

,.Other n Tncare r BlueMedicare 

oOther LJ Tncare o BlueMed1care 

EMPLOYEE 9/7/1982 Female 32548 4/14/2008 
L, Employee u Employee/Spouse 

[:, Employee Child(ren) X Family nOther [~ Tricare n BlueMed1care 

EMPLOYEE 9/17/1961 Female 32539 1/25/2016 
1, Employee l. Employee/Spouse 

lJ Employee Child(ren) X Family [,Other t 1 T ncare ll BlueMed1care 



ti Employee 1 Employee/Spouse 
EMPLOYEE 10/1/1964 Female 32579 5/16/2011 n Employee Child(ren) X Family t10ther r: Tncare 1i BlueMed1care 

rJ Employee t: Employee/Spouse 
EMPLOYEE 8/15/1958 Female 32579 4/8/1991 r, Employee Child(ren) X Family QQther r, Tricare Li BlueMedicare 

ti Employee r:. Employee/Spouse 
EMPLOYEE 1/23/1977 Female 32531 6/10/1999 n Employee Child(ren) X Family nOther r, Tricare r, BlueMedicare 

u Employee t. Employee/Spouse 
EMPLOYEE 3/2/1967 Male 32539 11/26/2001 n Employee Child(ren) X Family nOther r, Tncare r. BlueMedicare 

X Employee n Employee/Spouse 
EMPLOYEE 11/2/1956 Female 32578 10/4/2004 r, Employee Child(ren) " Family r·.Other ll Tricare r: BlueMedicare 

X Employee n Employee/Spouse 
EMPLOYEE 5/3/1979 Male 32578 7/21/2008 o Employee Child(ren) n Family r:Other n Tricare c BlueMed1care 

X Employee n Employee/Spouse 
EMPLOYEE 7/10/1989 Male 32578 4/14/2014 n Employee Child(ren) o Family r,Qther r, Tricare, BlueMedicare 

X Employee n Employee/Spouse 
EMPLOYEE 11/9/1974 Male 32536 4/11/2011 o Employee Child(ren) n Family oOther n Tncare r:. BlueMed1care 

X Employee n Employee/Spouse 
EMPLOYEE 5/28/1985 Male 32547 8/30/2010 n Employee Chlld(ren) n Family nOther ,, Tricare, BlueMed1care 

X Employee u Employee/Spouse 
EMPLOYEE 6/27/1957 Female 32539 5/16/2005 [l Employee Child(ren) r, Family nOther ,. Tricare r: BlueMedicare 

X Employee 1- Employee/Spouse 
EMPLOYEE 3/11/1957 Female 32539 5/17/1975 o Employee Chi!d(ren) , Family nOther r: Tncare r. BlueMed1care 

X Employee " Employee/Spouse 
EMPLOYEE 7/29/1962 Male 32567 10/19/2015 , Employee Child(ren) n Family uOther r: T ncare n B!ueMed1care 

X Employee n Employee/Spouse 
EMPLOYEE 2/23/1952 Female 32433 10/16/2012 c Employee Child(ren) o Family nOther n Tncare n BlueMedicare 

X Employee u Employee/Spouse 
EMPLOYEE 2/12/1976 Male 32578 3/9/2015 n Employee Child(ren) n Family uOther CJ Tricare n BlueMed1care 

X Employee n Employee/Spouse 
EMPLOYEE 7/6/1964 Male 32548 12/2/1996 o Employee Child(ren) c Family ,,Other n Tricare n BlueMedicare 

X Employee 1. Employee/Spouse 
EMPLOYEE 1/31/1990 Male 32578 6/9/2014 o Employee Child(ren) " Family uOther n Tricare rJ BlueMedicare 

X Employee n Employee/Spouse 
EMPLOYEE 12/2/1996 Female 32531 12/7/2015 , Employee Child(ren) n Family nOther n T ricare n BlueMedicare 

X Employee o Employee/Spouse 
EMPLOYEE 4/7/1990 Female 32547 3/1/2016 o Employee Child(ren) o Family nOther, Tricare r. BlueMedicare 

X Employee D Employee/Spouse 
EMPLOYEE 12/14/1946 Male 32548 1/5/1993 n Employee Ch1ld(ren) r Family oOther o Tricare L-, BlueMed1care 

X Employee r Employee/Spouse 
EMPLOYEE 7/3/1976 Male 32569 1/12/2015 n Employee Child(ren) o Family nOther n T ncare n BlueMedicare 

X Employee LJ Employee/Spouse 
EMPLOYEE 7/12/1978 Female 32569 10/1/2010 r:. Employee Child(ren) [1 Family ,.Other r, Tricare n BlueMed1care 

X Employee n Employee/Spouse 
EMPLOYEE 8/29/1949 Male 32539 2/7/2005 u Employee Chlld(ren) r Family oOther r T ricare n BlueMedicare 

X Employee , Employee/Spouse 
EMPLOYEE 4/13/1969 Male 32539 11/2/2015 n Employee Child(ren) D Family r10ther [l T ricare r: BlueMedicare 

X Employee n Employee/Spouse 
EMPLOYEE 4/10/1947 Male 32549 8/9/2004 r, Employee Ch1ld(ren) [l Family ,Other n Tncare " BlueMedicare 



EMPLOYEE 11/2/1955 Female 32531 10/1/2009 
X Employee 1 Employee/Spouse 

n Employee Child(ren) Li Family L10ther n T ncare n BlueMedicare 

EMPLOYEE 

EMPLOYEE 

10/23/1984 

12/21/1957 

Male 

Male 

32539 

32531 

2/1/2009 
X Employee , Employee/Spouse 

n Employee Ch1ld(ren) r:. Family ,Other n Tncare n BlueMed1care 

7/1/1985 
X Employee n Employee/Spouse 

n Employee Child(ren) c Family ,Other n Tricare n BlueMed1care 

EMPLOYEE 5/29/1961 Female 32578 3/22/1999 
X Employee n Employee/Spouse 

n Employee Child(ren) c Family nOther n Tricare Ll BlueMed1care 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

7/23/1970 

5/26/1981 

9/27/1954 

Female 

Female 

Male 

36442 4/9/1997 
c: Employee r, Employee/Spouse 

n Employee Child(ren) X Family fl0ther LJ Tncare [j BlueMedicare 

32548 

32578 

4/1/2007 
c Employee [" Employee/Spouse 

fl Employee Child(ren) X Family oother o Tricare n BlueMedicare 

6/1/1993 
u Employee n Employee/Spouse 

n Employee Child{ren) X Family nother ,, Tricare n BlueMedicare 

EMPLOYEE 1/8/1959 Female 32578 10/1/2013 
n Employee n Employee/Spouse 

[l Employee Child(ren) X Family cOther c T ncare n BlueMedicare 

EMPLOYEE 

EMPLOYEE 

12/12/1979 

11/8/1972 

Male 

Female 

32536 

32531 

8/5/2013 

12/13/2010 

4/22/2013 

11/9/2000 

8/20/1984 

n Employee t1 Employee/Spouse 
u Employee Child(ren) X Family uother c: T ncare n BlueMedicare 

n Employee ,, Employee/Spouse 
,, Employee Ch1ld(ren) X Family nother n Tricare r, BlueMedicare 

n Employee r:. Employee/Spouse 
"Employee Child(ren) X Family oother n Tncare L: BlueMed1careEMPLOYEE 

EMPLOYEE 

EMPLOYEE 

8/19/1967 

12/14/1962 

6/15/1958 

Female 

Male 

Male 

32549 

32578 

32536 

L: Employee Li Employee/Spouse 
o Employee Child(ren) X Family c:Other [1 Tncare c: BlueMed1care 

n Employee n Employee/Spouse 
n Employee Child{ren) X Family nother n Tricare n BlueMedicare 

EMPLOYEE 

EMPLOYEE 

7/2/1974 

12/18/1953 

Male 

Female 

32433 

32547 

7/13/2015 

9/27/2011 

fl Employee o Employee/Spouse 
n Employee Child(ren) X Family uOther [] Tricare [1 BlueMed,care 

n Employee o Employee/Spouse 
c Employee Ch1ld(ren) X Family ,,other,, Tricare n BlueMedicare 

EMPLOYEE 12/28/1957 MALE 32536 6/30/1999 
,, Employee o Employee/Spouse 

n Employee Child(ren) n Family uother X Tricare n BlueMedicare 

EMPLOYEE 10/24/1956 MALE 32547 5/18/1998 
LJ Employee o Employee/Spouse 

r:: Employee Child{ren) n Family nOther X T ncare LJ BlueMedicare 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

4/10/1961 

3/10/1964 

11/14/1960 

MALE 

FEMALE 

MALE 

32564 

32536 

32539 

9/04/1996 

2/27/2006 

11/10/2003 

n Employee u Employee/Spouse 
o Employee Ch1ld(ren) o Family 

n Employee n Employee/Spouse 
c: Employee Child{ren) n Family 

n Employee L1 Employee/Spouse 
u Employee Child(ren) ,, Family 

uOther X T ncare n BlueMedicare 

,other X Tncare n BlueMedicare 

oOther X T ncare , BlueMed1care 

EMPLOYEE 8/24/1957 MALE 32539 12/29/1997 
, Employee 1, Employee/Spouse 

c: Employee Child{ren) n Family nOther X Tricare n BlueMed1care 



, Employee n Employee/Spouse 
EMPLOYEE 8/17/1961 MALE 32547 8/26/2002 ,, Employee Ch1ld(ren) , Family nOther X Tncare n BlueMedicare 

c:: Employee n Employee/Spouse 
EMPLOYEE 9/27/1955 MALE 32578 10/7/1998 ,. Employee Chlld(ren) c· Family nOther X Tricare n BlueMedicare 

, Employee n Employee/Spouse 
EMPLOYEE 2/27/1955 MALE 32536 4/15/2008 r-:, Employee Ch1ld(ren) ,. Family oOther X T ncare ,, BlueMed1care 

r-: Employee o Employee/Spouse 
EMPLOYEE 5/12/1951 FEMALE 32566 4/26/2004 u Employee Child(ren) , Family uOther X T ricare r: BlueMed1care 

r: Employee cJ Employee/Spouse 
EMPLOYEE 2/01/1948 MALE 32539 11/18/2008 c Employee Child(ren) r-: Family nOther X Tricare r BlueMedicare 

c Employee o Employee/Spouse 
EMPLOYEE 11/5/1955 FEMALE 32539 5/28/1996 r: Employee Child(ren) o Family nOther X Tricare ,, BlueMedicare 

n Employee n Employee/Spouse 
EMPLOYEE 2/06/1962 MALE 32539 6/15/1981 r: Employee Child(ren) o Family nOther X T ricare ,, BlueMedicare 

n Employee r-: Employee/Spouse 
EMPLOYEE 8/10/1954 FEMALE 32539 3/10/1997 n Employee Child(ren) o Family nOther X T ricare " BlueMedicare 

n Employee n Employee/Spouse 
EMPLOYEE 10/16/1952 FEMALE 32578 6/29/1998 n Employee Ch1ld(ren) ,, Family uOther X Tricare L BlueMedicare 

n Employee o Employee/Spouse 
EMPLOYEE 5/26/1968 MALE 32578 4/24/2007 D Employee Ch1ld(ren) n Family uOther X Tricare n BlueMedicare 

, Employee o Employee/Spouse 
EMPLOYEE 9/07/1961 MALE 32539 9/18/2006 r: Employee Ch1ld(ren) n Family oOther X Tricare [] BlueMedicare 

n Employee c Employee/Spouse 
EMPLOYEE 5/09/1960 MALE 32536 10/8/2001 o Employee Child(ren) o Family oOther X Tricare n BlueMedicare 

n Employee o Employee/Spouse 
EMPLOYEE 5/28/1959 FEMALE 32539 4/14/2003 r, Employee Ch1ld(ren) n Family oOther X Tricare o BlueMedicare 

r-: Employee o Employee/Spouse 
EMPLOYEE 8/15/1957 FEMALE 32580 11/4/1998 , Employee Child(ren) n Family r-:,Other X Tncare c BlueMedicare 

n Employee c Employee/Spouse 
EMPLOYEE 6/02/1969 MALE 32536 8/18/2015 n Employee Ch1ld{ren) c Family nOther X Tricare n BlueMedicare 

c, Employee n Employee/Spouse 
EMPLOYEE 1/06/1964 FEMALE 32580 7/31/2000 r. Employee Chlld(ren) n Family L:Other X Tricare [1 BlueMed1care 



EMPLOYEE 3/26/1955 MALE 32578 9/29/2009 
, Employee n Employee/Spouse 

n Employee Ch1ld(ren) r-: Family c.Other X T ncare r1 BlueMed1care 

EMPLOYEE 3/13/1964 MALE 32564 10/28/2004 
r·. Employee CJ Employee/Spouse 

n Employee Child(ren) l: Family nOther X Tricare n BlueMed1care 

EMPLOYEE 3/06/1974 FEMALE 32539 2/10/2015 
,, Employee n Employee/Spouse 

o Employee Ch1ld(ren) r-: Family X Other o Tricare, BlueMedicare 

EMPLOYEE 3/05/1962 MALE 32539 5/20/2002 
r_, Employee C1 Employee/Spouse 

o Employee Child(ren) c Family X Other n T ricare r:. BlueMedicare 

EMPLOYEE 

EMPLOYEE 

5/29/1951 

8/29/1955 

MALE 

MALE 

32547 

32531 

7/31/2002 

10/4/2006 

LJ Employee n Employee/Spouse 
n Employee Child(ren) [1 Family 

CJ Employee n Employee/Spouse 
n Employee Chlld(ren) o Family 

X Other o T ncare o BlueMedicare 

X Other n T ncare o BlueMed1care 

EMPLOYEE 6/30/1961 MALE 32539 10/14/2014 
c. Employee o Employee/Spouse 

o Employee Child(ren) o Family X Other n T ncare o BlueMed1care 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

11/4/1957 

5/27/1982 

3/03/1974 

MALE 

FEMALE 

MALE 

32536 

32536 

32566 

4/30/2013 

7/07/2015 

9/30/2014 

, Employee n Employee/Spouse 
o Employee Child(ren) o Family 

n Employee ,, Employee/Spouse 
L· Employee Child(ren) ,, Family 

n Employee r: Employee/Spouse 
n Employee Ch1ld(ren) n Family 

X Other o T ncare o BlueMed1care 

X Other u T ricare n BlueMedicare 

X Other r Tricare n BlueMedicare 

EMPLOYEE 3/02/1947 MALE 32547 8/23/1999 
n Employee n Employee/Spouse 

n Employee Child(ren) n Family X Other r-: Tncare ,, BlueMedicare 

EMPLOYEE 7/17/1958 MALE 32531 1/30/2006 
n Employee o Employee/Spouse 

o Employee Ch1id(ren) n Family X Other n Tricare , BlueMedicare 

EMPLOYEE 1/22/1971 MALE 32536 12/23/2014 

6/27/2001 

r-: Employee c: Employee/Spouse 
c: Employee Child(ren) o Family X Other n Tncare n BlueMedicare 

o Employee o Employee/Spouse 
o Employee Child(ren) o Family X Other r-: T ncare n BlueMedicare EMPLOYEE 2/04/1957 MALE 32579 

EMPLOYEE 4/30/1982 FEMALE 32536 5/29/2007 
u Employee u Employee/Spouse 

o Employee Child(ren) c Family X Other n Tricare c BlueMed1care 

EMPLOYEE 1/13/1953 FEMALE 32536 2/07/2000 
, Employee r Employee/Spouse 

, Employee Child(ren) Cl Family X Other Ll Tncare , BlueMed1care 



n Employee n Employee/Spouse 
EMPLOYEE 6/19/1956 MALE 32536 10/17/1994 r Employee Ch1ld{ren) n Family X Other n Tricare r BlueMedicare 

Li Employee Li Employee/Spouse 
EMPLOYEE 3/24/1959 MALE 32539 9/15/2015 c, Employee Child{ren) o Family X Other n T ncare 1~· BlueMed1care 

n Employee n Employee/Sf.X}use 
EMPLOYEE 7/15/1957 FEMALE 32536 5/29/1997 u Employee Ch1ld{ren) n Family X Other r: Tricare n BlueMedicare 

u Employee u Employee/Spouse 
EMPLOYEE 10/24/1964 MALE 32536 7/17/2006 c Employee Child{ren) n Family X Other r T ricare n BlueMed1care 

[] Employee o Employee/Spouse 
EMPLOYEE 6/09/1956 MALE 32547 12/15/2015 c Employee Child(ren) u Family X Other r Tricare [] BlueMed1care 

LJ Employee n Employee/Spouse 
EMPLOYEE 1/23/1959 FEMALE 32547 12/30/2014 r Employee Child(ren) ,i Family X Other r Tricare n BlueMedicare 

n Employee n Employee/Spouse 
EMPLOYEE 8/28/1971 FEMALE 32539 3/01/2016 LJ Employee Ch1ld(ren) c Family X Other r T ricare n BlueMedicare 

n Employee n Employee/Spouse 
EMPLOYEE 12/19/1957 MALE 32539 10/4/2000 n Employee Child(ren) n Family X Other tJ T ncare u BlueMedicare 

n Employee t.~ Employee/Spouse 
EMPLOYEE 8/15/1960 FEMALE 32571 3/03/2006 o Employee Child{ren) n Family X Other o Tricare c BlueMedicare 

, Employee o Employee/Spouse 
EMPLOYEE 2/27/1956 MALE 32563 7/26/2011 o Employee Ch1ld(ren) n Family X Other o Tricare c BlueMed1care 

n Employee n Employee/Spouse 
EMPLOYEE 1/04/1980 MALE 32539 11/29/2004 , Employee Ch1ld(ren) c: Family X Other o Tncare u BlueMedicare 

n Employee ,, Employee/Spouse 
EMPLOYEE 9/21/1953 FEMALE 32536 10/17/1983 D Employee Child{ren) n Family X Other c T ricare o BlueMed1care 

n Employee n Employee/Spouse 
EMPLOYEE 10/6/1971 MALE 32547 9/24/2013 n Employee Ch1ld(ren) r, Family X Other c: Tricare ri BlueMed1care 

, Employee o Employee/Spouse 
EMPLOYEE 5/20/1955 FEMALE 32539 10/1/2000 r Employee Ch1ld(ren) n Family X Other[] Tricare c BlueMedicare 

u Employee c. Employee/Spouse 
EMPLOYEE 11/23/1954 MALE 32547 10/24/2004 u Employee Child(ren) o Family X Other n Tricare c; BlueMedicare 

n Employee n Employee/Spouse 
EMPLOYEE 9/30/1968 MALE 32539 4/30/2013 n Employee Ch1Jd(ren) r Family X Other L, T ricare o BlueMed1care 



[ -, Employee r1 Employee/Spouse 
EMPLOYEE 5/13/1962 MALE 32539 5/13/2014 n Employee Ch1ld{ren) n Family X Other o Tricare [] BlueMed1care 

[] Employee c Employee/Spouse 
EMPLOYEE 10/1/1978 FEMALE 32579 11/26/2013 o Employee Child(ren) u Family X Other n Tncare o BlueMedicare 

o Employee , Employee/Spouse 
EMPLOYEE 7/11/1960 MALE 32439 3/11/2014 n Employee Child(ren) n Family X Other o T ricare o BlueMedicare 

n Employee r: Employee/Spouse 
EMPLOYEE 8/24/1966 FEMALE 32536 7/08/1997 n Employee Child(ren) n Family X Other, Tricare , BlueMedicare 

n Employee c Employee/Spouse 
EMPLOYEE 7/22/1960 MALE 32569 234 3/17/2003 o Employee Child(ren) o Family X Other r, Tricare ,. BlueMedicare 

n Employee c Employee/Spouse 
EMPLOYEE 7/16/1967 FEMALE 32564 6/19/1995 n Employee Child(ren) o Family X Other, Tricare n BlueMedicare 

n Employee c: Employee/Spouse 
EMPLOYEE 9/17/1960 MALE 32548 4/28/2003 o Employee Child{ren) o Family X Other, Tricare n BlueMedicare 

[] Employee o Employee/Spouse 
EMPLOYEE 4/16/1977 FEMALE 32566 4/14/2003 o Employee Child(ren) o Family X Other c- T ricare n BlueMedicare 

[] Employee n Employee/Spouse 
EMPLOYEE 10/7/1958 MALE 32580 10/6/2005 o Employee Child(ren) c Family X Other c T ricare ri BlueMedicare 

r: Employee n Employee/Spouse 
EMPLOYEE 5/05/1979 FEMALE 32548 7/08/2014 o Employee Ch1ld(ren) o Family X Other r: T ricare n BlueMedicare 

r: Employee n Employee/Spouse 
EMPLOYEE 6/10/1962 FEMALE 32566 7/19/2004 ,, Employee Chitd(ren) n Family X Other n Tricare n BlueMedicare 

n Employee c Employee/Spouse 
EMPLOYEE 10/15/1943 MALE 32548 3/23/2005 " Employee Child(ren) n Family X Other n Tricare ,, BlueMedicare 

o Employee " Employee/Spouse 
EMPLOYEE 2/28/1991 MALE 32579 1/04/2011 n Employee Child{ren) , Family X Other n Tricare r, BlueMedicare 

c Employee n Employee/Spouse 
EMPLOYEE 9/17/1971 FEMALE 32505 10/23/2012 n Employee Ch1ld(ren) n Family X Other r, Tricare n BlueMedicare 

c Employee ,, Employee/Spouse 
EMPLOYEE 6/23/1958 MALE 32531 11/19/1990 L Employee Child(ren) n Family X Other, Tricare ri BlueMedicare 

n Employee L, Employee/Spouse 
EMPLOYEE 3/12/1973 MALE 32578 12/2/2014 o Employee Child(ren) L~- Family X Other 11 T ricare [] BlueMed1care 



EMPLOYEE 8/25/1957 MALE 32547 9/14/2004 

12/7/2010 

[1 Employee u Employee/Spouse 
r: Employee Child(ren) L, Family X Other n Tricare n BlueMedicare 

n Employee n Employee/Spouse 
u Employee Ch1ld(ren) n Family X Other n Tricare n BlueMedicare EMPLOYEE 9/01/1968 FEMALE 32536 

EMPLOYEE 1/09/1954 MALE 32548 2/05/2013 

12/16/2008 

11/18/2014 

LJ Employee o Employee/Spouse 
r: Employee Child(ren) u Family X Other n Tricare, BlueMedicare 

n Employee n Employee/Spouse 
, Employee Child(ren) o Family X Other n T ricare ,, BlueMedicare EMPLOYEE 4/19/1979 MALE 32539 

n Employee n Employee/Spouse 
u Employee Ch1ld(ren) n Family X Other n T ncare CJ BlueMedicareEMPLOYEE 8/08/1987 MALE 32531 

EMPLOYEE 1/03/1975 MALE 32547 4/30/2013 
n Employee n Employee/Spouse 

1, Employee Ch1ld(ren) n Family X Other r, Tricare n BlueMedicare 

EMPLOYEE 5/18/1977 MALE 32539 3/05/2013 
n Employee o Employee/Spouse 

n Employee Child(ren) [] Family X Other r: Tricare n BlueMedicare 

EMPLOYEE 10/27/1949 MALE 32578 7/05/2005 
n Employee o Employee/Spouse 

o Employee Child(ren) LJ Family X Other n Tricare n BlueMedicare 

EMPLOYEE 12/10/1957 MALE 32531 4/08/1996 
,, Employee r:c Employee/Spouse 

ll Employee Ch1ld{ren) c. Family X Other n Tricare n BlueMedicare 

EMPLOYEE 8/17/1967 FEMALE 32536 1/05/1995 
r.; Employee r; Employee/Spouse 

o Employee Child(ren) o Family X Other n T ricare c BlueMed1care 

EMPLOYEE 11/11/1964 MALE 32566 7/07/2015 
n Employee n Employee/Spouse 

c Employee Child(ren) o Family X Other n T ricare c. BlueMed1care 

EMPLOYEE 2/12/1973 MALE 32548 11/1/2011 
o Employee o Employee/Spouse 

o Employee Chifd(ren) o Family X Other n T ncare r, BlueMed1care 

EMPLOYEE 9/13/1972 MALE 32564 2/14/2006 
L Employee c. Employee/Spouse 

u Employee Child(ren) o Family X Other " T ncare n BlueMedicare 

EMPLOYEE 5/28/1953 MALE 32539 6/28/2011 
L-, Employee n Employee/Spouse 

r: Employee Child(ren) o Family X Other o Tricare u BlueMedicare 

EMPLOYEE 9/15/1967 MALE 32567 3/13/2007 
o Employee ,, Employee/Spouse 

n Employee Child(ren) , Family X Other n Tncare ,, BlueMedicare 

EMPLOYEE 10/8/1983 MALE 32536 7/09/2013 
,, Employee 1·, Employee/Spouse 

[J Employee Child(ren) u Family X Other , T ncare , BlueMedicare 



n Employee n Employee/Spouse 
EMPLOYEE 7/18/1968 MALE 32578 8/30/2006 r: Employee Child(ren) r; Family X Other, Tricare ,, BlueMedicare 

n Employee c: Employee/Spouse 
EMPLOYEE 9/12/1958 MALE 32531 1/03/2005 , Employee Child(ren) n Family X Other u T ncare [l BlueMedicare 

EMPLOYEE 6/19/1956 FEMALE 32539 2/02/2010 
[l Employee , Employee/Spouse 

c Employee Ch1ld{ren) o Family X Other ,, T ncare n BlueMedicare 

D Employee c Employee/Spouse 
EMPLOYEE 10/8/1968 MALE 32570 8/10/1999 n Employee Child{ren) [1 Family X Other c. Tricare n BlueMed1care 

n Employee n Employee/Spouse 
EMPLOYEE 11/29/1963 MALE 32548 8/30/2006 n Employee Child(ren) o Family X Other r Tricare u BlueMed1care 

,. Employee n Employee/Spouse 
EMPLOYEE 9/07/1969 MALE 32539 8/09/2011 n Employee Child(ren) c Family X Other n Tricare D BlueMed1care 

, Employee n Employee/Spouse 
EMPLOYEE 5/02/1959 FEMALE 32536 12/9/1997 n Employee Child(ren) n Family X Other n Tricare n BlueMed1care 

n Employee n Employee/Spouse 
EMPLOYEE 12/24/1960 MALE 32536 9/30/2002 u Employee Ch1ld{ren) n Family X Other [l T ncare , BlueMedicare 

n Employee u Employee/Spouse 
EMPLOYEE 6/04/1955 MALE 32539 4/17/2012 o Employee Ch1Jd(ren) ,. Family X Other ll Tncare c. BlueMedicare 

c, Employee u Employee/Spouse 
EMPLOYEE 9/10/1952 FEMALE 32531 4/10/2007 o Employee Child{ren) n Family X Other u T ricare o BlueMed1care 

[J Employee c1 Employee/Spouse 
EMPLOYEE 11/2/1966 MALE 32536 1/06/2009 r..: Employee Ch1ld{ren) r-1 Family X Other o T ncare D BlueMedicare 

D Employee o Employee/Spouse 
EMPLOYEE 7/20/1985 MALE 32539 10/13/2015 o Employee Chi!d(ren) n Family X Other o T ncare ,, BlueMedicare 

c: Employee L~ Employee/Spouse 
EMPLOYEE 4/30/1975 MALE 32578 11/8/2006 o Employee Child{ren) n Family X Other c: T ricare u BlueMed1care 

o Employee o Employee/Spouse 
EMPLOYEE 6/13/1965 FEMALE 32566 8/16/2004 o Employee Chi!d(ren) n Family X Other D Tricare o BlueMedicare 

r::· Employee r Employee/Spouse 
EMPLOYEE 3/03/1965 FEMALE 32547 6/24/2002 n Employee Child(ren) o Family X Other" Tricare r BlueMed1care 

n Employee n Employee/Spouse 
EMPLOYEE 6/24/1977 FEMALE 32536 6/30/2015 r-:: Employee Child(ren) n Family X Other n T ricare n 8/ueMedicare 



EMPLOYEE 

EMPLOYEE 

3/14/1968 

7/27/1952 

MALE 

MALE 

32539 6/17/2008 
,, Employee n Employee/Spouse 

n Employee Ch1ld(ren) n Family X Other n Tricare r, BlueMedicare 

32569 2/05/2013 
r, Employee c Employee/Spouse 

n Employee Child(ren) u Family X Other n Tricare r, BlueMed1care 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

4/21/1959 

7/21/1953 

7/26/1981 

10/10/1962 

MALE 

MALE 

MALE 

MALE 

32539 7/30/1999 
r Employee n Employee/Spouse 

n Employee Ch1ld(ren) n Family X Other n Tricare n BlueMed1care 

32579 5/17/1993 
r:: Employee n Employee/Spouse 

n Employee Ch1ld(ren) n Family X Other n Tricare n BlueMedicare 

32548 3/27/2012 
c: Employee o Employee/Spouse 

u Employee Ch1ld(ren) r, Family X Other E1 Tricare n BlueMedicare 

32539 9/29/2006 
n Employee o Employee/Spouse 

r Employee Child(ren) n Family X Other o T ricare o BfueMedicare 

EMPLOYEE 7/16/1940 MALE 32579 7/20/1998 
n Employee o Employee/Spouse 

rj Employee Chiid(ren) [1 Family X Other n Tricare o BfueMedicare 

EMPLOYEE 1/23/1983 FEMALE 

FEMALE 

32433 

32566 

1/12/2016 
o Employee n Employee/Spouse 

n Employee Child(ren) o Family X Other r, Tricare n BlueMedicare 

12/5/2005 
n Employee n Employee/Spouse 

n Employee Ch,ld(ren) r, Family X Other r, Tricare r, BlueMedicareEMPLOYEE 7/23/1964 

EMPLOYEE 5/10/1954 MALE 32539 6/16/2006 
r Employee n Employee/Spouse 

,. Employee Child(ren) n Family X Other n T ncare , BlueMedicare 

EMPLOYEE 12/4/1977 FEMALE 32531 3/20/2007 
n Employee n Employee/Spouse 

n Employee Child(ren) n Family X Other o Tncare o BlueMed1care 

EMPLOYEE 11/22/1956 FEMALE 32569 5/24/1999 
,, Employee n Employee/Spouse 

n Employee Ch1ld(ren) .-: Family X Other c T ricare o BlueMed1care 

EMPLOYEE 9/28/1960 FEMALE 32566 11/8/2006 
n Employee n Employee/Spouse 

r Employee Child(ren) n Family X Other [] T ricare o BtueMed1care 

EMPLOYEE 4/18/1965 MALE 32539 6/06/1983 
n Employee r Employee/Spouse 

n Employee Child(ren) ,, Family X Other u T ncare , BlueMedicare 

EMPLOYEE 11/18/1966 MALE 32569 6/11/2013 
r Employee n Employee/Spouse 

r, Employee Ch1ld(ren) n Family X Other '- T ncare tJ BlueMedicare 

EMPLOYEE 1/25/1961 MALE 32566 7/28/2015 
n Employee L: Employee/Spouse 

CJ Employee Child(ren) D Family X Other n Tricare n BlueMed1care 



t1 Employee n Employee/Spouse 
EMPLOYEE 7/06/1973 MALE 32579 2/17/2003 n Employee Chlld(ren) n Family X Other n Tncare, BlueMedicare 

n Employee o Employee/Spouse 
EMPLOYEE 11/13/1960 MALE 32566 4/29/2002 c Employee Child(ren) CJ Family X Other c T ricare n BlueMedicare 

n Employee n Employee/Spouse 
EMPLOYEE 8/07/1950 MALE 32548 2/22/1988 , Employee Ch1ld(ren) , Family X Other r: Tricare n BlueMedicare 

n Employee ri Employee/Spouse 
EMPLOYEE 4/24/1985 FEMALE 32536 3/09/2005 c Employee Child(ren) n Family X Other,, Tricare n BlueMed1care 

ci Employee o Employee/Spouse 
EMPLOYEE 12/7/1954 MALE 32567 8/02/2011 c Employee Child(ren) LJ Family X Other n T ncare , BlueMedicare 

o Employee n Employee/Spouse 
EMPLOYEE 9/11/1963 MALE 32531 9/01/1983 r:: Employee Chlld(ren) o Family X Other u T ricare r. BlueMedicare 

o Employee n Employee/Spouse 
EMPLOYEE 8/17/1960 FEMALE 32547 5/19/2015 r: Employee Ch1ld(ren) o Family X Other c1 Tricare r: BlueMedicare 

o Employee n Employee/Spouse 
EMPLOYEE 5/10/1971 MALE 32536 2/23/2010 c Employee Child(ren) o Family X Other LJ T ncare c BlueMedicare 

o Employee rJ Employee/Spouse 
EMPLOYEE 2/13/1958 MALE 32580 1/30/2001 u Employee Child(ren) o Family X Other r.1 T ncare u BlueMed1care 

n Employee , Employee/Spouse 
EMPLOYEE 4/13/1963 MALE 32569 7/22/2014 n Employee Child{ren) , Family X Other n Tricare r: BlueMedicare -

n Employee n Employee/Spouse 
EMPLOYEE 10/2/1961 MALE 32539 1/29/2003 n Employee Ch1ld(ren) n Family X Other,, Tricare, BlueMedicare 

, Employee n Employee/Spouse 
EMPLOYEE 4/04/1956 MALE 32539 5/27/2008 n Employee Ch1ld(ren) n Family X Other, Tricare n BlueMedicare 

r: Employee o Employee/Spouse 
EMPLOYEE 7/21/1963 MALE 32578 4/07/2015 , Employee Child(ren) c:. Family X Other n Tricare n BlueMedicare 

n Employee u Employee/Spouse 
EMPLOYEE 9/08/1972 MALE 32539 9/16/2002 n Employee Ch1ld(ren) n Family X Other n Tricare n BlueMedicare 

,. Employee t1 Employee/Spouse 
EMPLOYEE 6/09/1956 MALE 32578 11/3/1987 o Employee Child(ren) o Family X Other c Tncare EJ BlueMed1care 

u Employee , Employee/Spouse 
EMPLOYEE 1/19/1980 FEMALE 32539 8/11/2009 , Employee Child{ren) , Family X Other u Tricare r:· BlueMedicare 



EMPLOYEE 1/23/1951 MALE 32539 4/01/2008 
,, Employee n Employee/Spouse 

n Employee Child(ren) n Family X Other n Tricare n BlueMed1care 

EMPLOYEE 8/20/1971 MALE 32547 12/15/2009 
o Employee n Employee/Spouse 

n Employee Child(ren) n Family X Other cJ Tricare.: BlueMedicare 

EMPLOYEE 1/12/1983 MALE 32569 7/07/2015 
n Employee c Employee/Spouse 

u Employee Child(ren) CJ Family X Other r Tricare n BlueMed1care 

EMPLOYEE 1/28/1965 MALE 32539 11/20/1986 
c:. Employee r, Employee/Spouse 

o Employee Child(ren) , Family X Other n T ncare u BlueMedicare 

EMPLOYEE 5/28/1962 FEMALE 32547 5/05/1997 
o Employee n Employee/Spouse 

o Employee Ch1ld(ren) ,. Family X Other n T ncare n BlueMedicare 

EMPLOYEE 8/04/1965 MALE 32578 5/17/2005 
o Employee n Employee/Spouse 

n Employee Chlld(ren) D Family X Other r. Tricare n BlueMed1care 

EMPLOYEE 7/30/1959 MALE 32571 5/16/2005 
n Employee o Employee/Spouse 

.: Employee Child(ren) o Family X Other n Tricare n BlueMedicare 

EMPLOYEE 1/31/1961 MALE 32539 3/12/2013 
r. Employee o Employee/Spouse 

n Employee Child(ren) n Family X Other n Tncare, BlueMed1care 

EMPLOYEE 12/29/1955 FEMALE 32539 7/13/2010 
n Employee n Employee/Spouse 

c:· Employee Child(ren) o Family X Other n T ncare u BlueMedicare 

EMPLOYEE 7/29/1976 MALE 32536 12/9/2014 
c Employee n Employee/Spouse 

o Employee Ch1ld(ren) [l Family X Other u Tricare o BlueMedicare 

EMPLOYEE 11/29/1977 MALE 32539 11/15/1999 
c: Employee n Employee/Spouse 

o Employee Chtld(ren) n Family X Other o Tricare o BlueMedicare 

EMPLOYEE 7/08/1973 FEMALE 32531 9/11/2007 
, Employee n Employee/Spouse 

o Employee Child(ren) u Family X Other n T ncare n BlueMedicare 

EMPLOYEE 11/26/1968 FEMALE 32536 12/22/2015 
c: Employee o Employee/Spouse 

n Employee Child(ren) c Family X Other n T ncare D BlueMedicare 

EMPLOYEE 8/21/1958 MALE 32433 9/02/1997 
, Employee o Employee/Spouse 

, Employee Child(ren) u Family X Other n T ncare ri BlueMedicare 

EMPLOYEE 11/4/1979 FEMALE 32579 2/09/2016 
re Employee L· Employee/Spouse 

c: Employee Child(ren) n Family X Other o Tncare n BlueMedicare 

EMPLOYEE 3/14/1940 MALE 32578 1/31/2005 
u Employee c: Employee/Spouse 

n Employee Child(ren) u Family X Other n Tricare n BlueMedicare 



EMPLOYEE 10/6/1989 FEMALE 32531 4/22/2014 
, Employee 11 Employee/Spouse 

C"J Employee Child(ren) u Family X Other n Tricare n BlueMedicare 

EMPLOYEE 3/01/1946 MALE 32541 10/23/2012 
n Employee n Employee/Spouse 

o Employee Ch1ld(ren) o Family X Other r Tricare c BlueMedicare 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

5/31/1966 

4/25/1957 

12/14/1966 

4/04/1991 

07/16/59 

MALE 

MALE 

FEMALE 

MALE 

F 

32539 

32547 

32539 

32578 

32539 

7/09/2013 

6/01/1999 

4/21/2003 

5/19/2015 

10/15/84 

o Employee o Employee/Spouse 
n Employee Ch1ld(ren) n Family 

n Employee o Employee/Spouse 
n Employee Child(ren) n Family 

o Employee o Employee/Spouse 
o Employee Ch1ld(ren) o Family 

n Employee o Employee/Spouse 
o Employee Ch1ld(ren) o Family 

n Employee n Employee/Spouse 
o Employee Child(ren) [] Family 

X Other c T ncare r, BlueMedicare 

X Other r, Tricare n BlueMedicare 

X Other r: Tricare n BlueMedicare 

X Other r, Tricare n BlueMedicare 

nOther X Tncare o BlueMedicare 

EMPLOYEE 09/22/67 F 32536 01/08/91 
n Employee o Employee/Spouse 

o Employee Child(ren) c::, Family ,.Other X Tncare o BlueMed1care 

EMPLOYEE 05/31/58 F 32539 07/01/02 
c:: Employee r, Employee/Spouse 

u Employee Child(ren) c Family nO!her X Tncare o BlueMed1care 

EMPLOYEE 09/20/65 F 32539 01/19/16 
c Employee o Employee/Spouse 

c Employee Ch1ld(ren) o Family nOther X Tricare o BlueMed1care 

EMPLOYEE 05/25/87 F 32569 04/15/13 
n Employee n Employee/Spouse 

o Employee Child(ren) o Family oOther X Tricare o BlueMed1care 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

07/24/57 

01/17/60 

09/01/64 

04/10/65 

07/29/82 

F 

F 

M 

F 

M 

32536 

32539 

32580 

32569 

32547 

10/11/99 

02/21/05 

03/07/16 

02/01/10 

12/17/12 

n Employee n Employee/Spouse 
n Employee Child(ren) n Family 

n Employee c Employee/Spouse 
n Employee Child(ren) n Family 

, Employee o Employee/Spouse 
n Employee Ch1ld(ren) n Family 

n Employee u Employee/Spouse 
n Employee Child(ren) ,, Family 

n Employee u Employee/Spouse 
o Employee Child(ren) o Family 

oOther X Tricare n BlueMedicare 

oO!her X Tricare ,. BlueMedicare 

cOther X Tricare n BlueMedicare 

nOther X Tricare n BlueMedicare 

,Other X Tncare u BlueMed1care 



EMPLOYEE 

EMPLOYEE 

05/07/59 

11/24/52 

F 

M 

32539 

32536 

03/21/11 

11/14/94 

u Employee r, Employee/Spouse 
r, Employee Child(ren) t, Family 

[-:; Employee o Employee/Spouse 
[j Employee Child(ren) o Family 

f1other X T ncare fJ BlueMed1care 

nother X Tncare n BlueMed1care 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

05/01/81 

07/02/72 

12/02/55 

06/16/81 

F 

F 

M 

F 

32539 

32539 

32536 

32539 

12/06/10 

03/19/12 

11/20/95 

03/14/16 

r Employee n Employee/Spouse 
n Employee Child(ren) ,, Family 

,, Employee o Employee/Spouse 
n Employee Child(ren) n Family 

,, Employee o Employee/Spouse 
o Employee Child(ren) u Family 

,, Employee n Employee/Spouse 
[l Employee Ch1ld(ren) c.: Family 

nOther X Tricare n BlueMedicare 

nother X Tricare , BlueMedicare 

nOther X Tricare ,, BlueMed1care 

,,Other X T ricare o BlueMed1care 

EMPLOYEE 12/20/62 F 32536 05/05/14 
o Employee n Employee/Spouse 

[J Employee Child(ren) c, Family c:,other X Tncare u BlueMedicare 

EMPLOYEE 07/23/79 F 32539 11/24/14 
r:, Employee , Employee/Spouse 

o Employee Child(ren) c Family oOther X Tncare n BlueMedicare 

EMPLOYEE 05/18/72 F 32404 10/05/15 
r: Employee n Employee/Spouse 

o Employee Ch1ld(ren) [l Family oOther X Tricare n BlueMedicare 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

EMPLOYEE 

08/21/91 

04/18/76 

04/29/75 

02/05/74 

03/04/60 

6/11/1966 

8/1/1954 

F 

M 

F 

F 

F 

F 

M 

32547 

32539 

32578 

32536 

32547 

32578 

32536 

12/01/14 

10/21/15 

11/01/10 

02/03/03 

01/03/83 

16-Nov-15 

12-Jan-15 

c Employee n Employee/Spouse 
u Employee Ch1ld(ren) r1 Family 

o Employee n Employee/Spouse 
c Employee Ch1ld(ren) n Family 

o Employee ,, Employee/Spouse 
n Employee Child(ren) , Family 

o Employee n Employee/Spouse 
u Employee Ch1ld(ren) n Family 

c Employee f1 Employee/Spouse 
n Employee Ch1ld(ren) n Family 

n Employee ,, Employee/Spouse 
, Employee Child(ren) , Family 

r1 Employee n Employee/Spouse 
o Employee Child(ren) o Family 

X other n Tricare n BlueMed1care 

X Other n Tricare r, BlueMedicare 

X other n Tricare, BlueMed1care 

X Other n Tricare r BlueMed1care 

X other, Tricare n BlueMedicare 

nother X Tricare n BlueMed1care 

c:Other X Tricare r, BlueMedicare 



EMPLOYEE 6/23/1956 F 32536 11-May-15 
(1 Employee ,: Employee/Spouse 

rJ Employee Ch1ld(ren) c-: Family 1:0ther X Tncare ,: BlueMed1care 

EMPLOYEE 8/30/1948 M 32579 21-Feb-05 
n Employee " Employee/Spouse 

o Employee Ch1ld{ren) ~ Family X Other n T ncare c-:, BlueMedicare 

EMPLOYEE 7/30/1972 M 32539 23-Nov-15 
o Employee c Employee/Spouse 

rJ Employee Child(ren) n Family oOther X T ncare u BlueMedicare 

Signature: ___________________ Date: __________~ 


