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Insured: City of Panama City Beach 

Effective Date: 01/01/2025 

PROPOSAL QUALIFICATIONS AND CONTINGENCIES 

Proposal#: 135188 

Proposal Date: 10/03/20� 

• Underwriting reserves the right to modify coverage terms when the participation varies by more than 10% of the quoted or prior enrollment,
when a new division is added or deleted from coverage, or when plan and/or network changes occur.

• Specific Advance is included.

• This proposal assumes utilization of the proposed plan designs and continuing utilization of the existing BCBS PPO network.

• This proposal is based on covering Retirees. Medicare will be primary for retirees age 65 and older, regardless of whether or not
the person has enrolled in all parts of Medicare when eligible .

• Aggregate terms are based upon paid claim and enrollment information through 8/31/2024.

• A complete 12 month aggregate report is required within 20 days of the conclusion of the prior policy period. Recalculation of aggregate 
factors will be required retroactive to the effective date if it is determined that the average of the last two (2) months of aggregate claims 
exceed the average of the first ten (10) months by 10% or more.

• Vendor fees for negotiations of any claim greater than $15,000 are subject to carrier review. Failure to provide this data will result in claim
denial of vendor fees.

• Vendor fees are limited to 25% of true savings.

• Proposal is based on a minimum of 75% participation of "net" eligible employees. "Net eligible" is total eligible employees minus those
eligible employees with credible coverage elsewhere.

• For any claimant on a transplant list or being evaluated for a transplant, please provide network and facility selected and case rate for
transplantation if already negotiated.

( 
• THIS PROPOSAL INCLUDES A NO NEW LASER WITH A MAXIMUM RATE CAP of 50% AT RENEWAL.

L 

• This is a firm proposal that will expire after 10/16/2024.

• This proposal assumes that Member ***-**-6349 will have primary coverage through Medicare parts A and B as of 12/1/2023. If this
assumption is not correct, underwriting will reserve the right to reevaluate the proposed renewal terms. 

Initial next to the selected proposal option: 

Specific 

Aggregate 

Option 1 

The Premium and Aggregate Deductible are based on the data submitted. Any inaccurate or incomplete data submitted may require 
changes at final underwriting. We will not be bound by any typographical errors or omissions contained herein. 

Date: ____________ _ By:----------------------
Agent of Record or Administrator 

This proposal expires if applications are not requested before the vaid through date. 

Or.t 3 2024 3:44PM 

Rates and Factors subject to attached Qualifications and Contingencies and Plan Document Assumptions 
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Claimant DOB Status 

ONE80 INTERMEDIARIES 

Disclosure Form 

Diagnosis Prognosis 
Most Recent 

DOS 
Claims Paid 

in Last 12 months 

Pended. Denied,
and Pre

Authorized 
Claims During

The Past 12 
Months ································· ............... ·······················-···········································-·······································•········································ ........................... - ......................... . 

[ ] Employee 
[ ] Dependent 
[ ]COBRA 

[ ] Employee i 

[ ] Dcpend�-nl ; 

[ ]COBRA 

[ ] Employee 
[ ) Dependent 
[ )COBRA 

[ ] Employee 
I I Dependent 
[ )COBRA 

[ ] Employee 
[ ] Dependent 
[ ]COBRA 

....................................................................... ; ···················································································-········································-···························-···························

The Plan Sponsor named below represents that the above list accurately discloses all potentially catastrophic claimants in accordance with the instructions attached to 
this form and that it is the result of a diligent search in accordance with those instructions. Such disclosure includes, but is not limited to, those individuals currently
eligible under the plan that were formerly ineligible due to meeting their /if etime maximum in the past. The Plan Sponsor recognizes that if the Plan Sponsor fails to
disclose any Participant known to fall into one of the categories set forth in the instructions attached to this form, either intentionally or because a thorough review of 
all records was not conducted, then the coverage proposed may be re-evaluated and Participants not disclosed may be individually underwritten retroactively to the 
effective date. We reserve the right to terminate or limit the Participant's participation in the Policy, change or modify the Premium Rates or Specific Deductible 
Amount(s), or adjust the ter

� 
of the Specific or Aggregate coverage quoted. 

PlanSponoo, �1�� 
Signature: 

Printed Name: ore.w w' h
0

fmCIIIY'I 

Title: ��--M�
Date: 

Claims Admin: 

Signature: 

Printed Name: 

Title. 

Date: 

Agent/Broker: 

Signature: 

Printed Name: 

Title: 

Date: 
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