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Administrative Services Committee Meeting Committee Room- 11/24/2008- 12:45 PM 

 

ADMINISTRATIVE SERVICES

1. Approve an Ordinance providing for the demolition of certain unsafe and 
uninhabitable structures in the South Augusta Neighborhood: 1936 Third 
Avenue, (District 2, Super District 9), 2851 Thomas Lane, (District 5, Super 
District 9); Turpin Hill Neighborhood: 1553 Dunns Lane, 1604 Garlington 
Avenue, (District 2, Super District 9); East Augusta Neighborhood: 124 
Pollard Drive, (District 1, Super District 9); South Richmond 
Neighborhood: 2316 Travis Road, (District 6, Super District 10); 704 Done 
Roven Road, (District 8, Super District 10); AND WAIVE 2ND READING. 
 

Attachments 

2. Approve renewal of contract with BlueCross BlueShield of Georgia (BCBS) 
as Augusta’s Medical Insurance Provider.  
 

Attachments 

3. Approve Revised Job Descriptions in the Tax Assessor's Office, Recreation 
and Utilities Departments. (Referred from November 18  Commission 
meeting)  
 

Attachments 

4. Motion to approve an Ordinance to amend the Augusta Richmond County 
Code; to create new Chapter 5 to Title II (Finance and Taxation) called 
"Chapter 5, called "Article 1 Identity Theft Prevention Program"; to create a 
new Article 2 to the new Chapter 5 called "Article 2 Treatment of Address 
Discrepancies"; to comply with federal regulations relating to red flags and 
identity theft; to provide for codification; to provide for severability; to 
provide for an adoption date; to provide an effective date; and for other 
purposes allowed by law.(Approved by Administrative Services Committee 
October 27, 2008 - referred from November 18 Commission meeting) 
 

Attachments 

5. Motion to approve a request to approve the allocation of supplementary 
funds to satisfy the Law Department operating budget for the remainder of 
FY 2008.  
 

Attachments 

6. Motion to adopt the Laney Walker/Bethlehem Redevelopment Plan, 
authorize partial funds of $356,000 and authorize City Administrator to 
begin process of identifying bond resources for project.  
 

Attachments 



 
Administrative Services Committee Meeting 

11/24/2008 12:45 PM 
Demolition of Unsafe Structures 

 

Department: License & Inspection

Caption: Approve an Ordinance providing for the demolition of certain unsafe and 
uninhabitable structures in the South Augusta Neighborhood: 1936 Third 
Avenue, (District 2, Super District 9), 2851 Thomas Lane, (District 5, Super 
District 9); Turpin Hill Neighborhood: 1553 Dunns Lane, 1604 Garlington 
Avenue, (District 2, Super District 9); East Augusta Neighborhood: 124 
Pollard Drive, (District 1, Super District 9); South Richmond Neighborhood: 
2316 Travis Road, (District 6, Super District 10); 704 Done Roven Road, 
(District 8, Super District 10); AND WAIVE 2ND READING. 

Background: The approval of this ordinance will provide for the demolition of certain 
structures that have been determined to be dilapidated beyond repair and a 
public nuisance. The owners of the above referenced properties have been 
requested to correct the property maintenance violations. The violations 
were not corrected. By approving this ordinance the City will have the 
structures demolished, record a lien against the property in the amount of the 
costs incurred, and send the property owners a bill for payment that is due 
within 30 days of receipt. 

Analysis: Continuing the removal of dilapidated structures will signal to the public 
that neglected, unsafe and uninhabitable structures will not be allowed and 
that property owners will be held responsible for their properties. 

Financial Impact: The average total cost associated with the demolition of each property will 
be approximately $5,200.00. This includes the title search, asbestos survey, 
and demolition. 

Alternatives: Allow the unsafe structures to remain and continue to have a negative 
impact on the neighborhoods and City. 

Recommendation: Approval 

Funds are Available in 
the Following 
Accounts:

FUNDS ARE AVAILABLE IN THE FOLLOWING ACCOUNT: Account 
# 220072912/ 5211119 

REVIEWED AND APPROVED BY:
Cover Memo

Item # 1



 

Finance. 
Law. 
Administrator. 
Clerk of Commission 

Cover Memo
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ORDINANCE NO. _____________________ 
 
ORDINANCE TO PROCEED WITH DEMOLITION AND REMOVAL OF THE 
STRUCTURES ON PROPERTY LOCATED AT  1936 THIRD AVENUE, 3851 THOMAS 
LANE, 1553 DUNNS LANE, 1604 GARLINGTON AVENUE, 124 POLLARD DRIVE, 2316 
TRAVIS ROAD, AND 704 DONE ROVEN ROAD. 
 
TO REPEAL CONFLICTING ORDINANCES; AND FOR OTHER PURPOSES. 
 
BE IT ORDAINED BY THE AUGUSTA-RICHMOND COUNTY COMMISSION AND IT IS 
HEREBY ORDAINED BY THE AUTHORITY OF SAME AS FOLLOWS: 
 
Section I. That the following properties have been identified by the Director of the Augusta – 
Richmond County License and Inspection Department as unfit for human habitation (or unfit for 
its current commercial or business use) and the cost of repair, alteration or improvement of said 
properties exceeds one-half the value of property and that the said Director shall cause the 
structures located on hereinafter described property to be demolished and removed as ordered by 
Augusta-Richmond County Magistrate Court; and that said Director shall cause the costs of such 
removal and demolition for said property be entered upon the lien docket maintained in the 
office of Clerk of Augusta - Richmond County Commission and said Director shall otherwise 
proceed to effectuate the purpose of O.C.G.A. SS 41-2-7 through 41-2-17 with respect to said 
property, to-wit:   
 

• 1936 THIRD AVENUE, Augusta – Richmond County, Georgia, identified on Augusta-
Richmond County Tax Map 72-3 as Parcel 388. 

 
• 2851 THOMAS LANE, Augusta – Richmond County, Georgia, identified on    

    Augusta-Richmond County Tax Map 85-3 as Parcel 138. 
 

• 1553 DUNNS LANE, Augusta – Richmond County, Georgia, identified on    
    Augusta-Richmond County Tax Map 58-2 as Parcel 241. 
 

• 1604 GARLINGTON AVENUE, Augusta – Richmond County, Georgia, identified on    
    Augusta-Richmond County Tax Map 58-2 as Parcel 77. 

 
• 124 POLLARD DRIVE, Augusta – Richmond County, Georgia, identified on    

    Augusta-Richmond County Tax Map 61-2 as Parcel 108. 
 

• 2316 TRAVIS ROAD, Augusta – Richmond County, Georgia, identified on    
    Augusta-Richmond County Tax Map 154 as Parcel 204. 
 

• 704 DONE ROVEN ROAD, Augusta – Richmond County, Georgia, identified on    
    Augusta-Richmond County Tax Map 325 as Parcel 53.02. 
 
Section II. This Ordinance shall become effective upon adoption. 
 
Section III. That all Ordinances and parts of Ordinances in conflict herewith are hereby repealed.  
 
Duly adopted this _________ day of ____________________, 2008 
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MAYOR________________________________ 
 
 
ATTEST:_______________________________ 
CLERK OF COMMISSION 
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Administrative Services Committee Meeting 

11/24/2008 12:45 PM 
Medical Insurance Provider for 2009 

 

 

Department: Human Resources

Caption: Approve renewal of contract with BlueCross BlueShield of Georgia (BCBS) 
as Augusta’s Medical Insurance Provider. 

Background: BlueCross BlueShield of Georgia is the current Medical & Dental Insurance 
Provider for Augusta and has been since April 1, 2006. A Request for 
Proposals (08-132) was advertised and   reviewed by the Human Resources 
Department, the Procurement Department, Benalytics   (Benefits Consulting 
Group) and the RFP Selection Committee. 

Analysis: The only medical insurance provider to submit a proposal that met all of the 
specifications of the RFP was BlueCross BlueShield of Georgia. A detailed 
report of the RFP process and the results is attached. The report includes an 
explicit cost breakdown as well as additional features, like Wellness, that 
will be part of the new plan with BCBS. 

Financial Impact: The Medical Insurance Premium will not change for 2009. 

Alternatives: Do not approve renewing the contract with BlueCross BlueShield of 
Georgia as Augusta’s Medical Insurance Provider. 

Recommendation: Approve renewal of contract with BlueCross BlueShield of Georgia as 
Augusta’s Medical Insurance Provider. 

Funds are Available in 
the Following 
Accounts:

REVIEWED AND APPROVED BY:

Finance. 
Procurement. 
Law. 
Administrator. 
Clerk of Commission 
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BlueChoice Healthcare Plan GROUP MASTER CONTRACT 
 
 

Underwritten by Blue Cross Blue Shield Healthcare Plan of Georgia, Inc. 
(Herein called BCBSHP) 

An Independent Licensee of the Blue Cross and Blue Shield Association 
 

IN CONSIDERATION of the Application made by 
 

The Group Applicant identified on the attached Group Master Application 
 (Herein called the Applicant, Group, or employer) 

 
 

a copy of which is attached and made part of this Contract, and in consideration of payment by the 
Applicant of the required charges, Blue Cross Blue Shield Healthcare Plan of Georgia, Inc. hereby agrees 
to provide for the Employees of the Applicant or Members of the Group, the benefits described in the 
Certificate Booklet beginning at 12:01 a.m. Eastern Standard Time on the Effective Date as shown on the 
attached Group Master Application, herein called the Effective Date, for an initial Contract period 
extending for one year unless otherwise designated on the attached Group Master Application and from 
year to year thereafter, unless this Contract is terminated as provided in the attached Group Master 
Application.  The charges shall be due and payable by the Applicant in advance of the Effective Date and 
thereafter as provided herein. 
 
This Contract is issued and delivered in the State of Georgia, is subject to terms and provisions recited on 
subsequent pages hereof, the Group Master Application of the Applicant, the Certificate Booklet, the 
amendments, endorsements and riders, if any, and the notices of election of Employees of the Applicant 
indicating their participation in the coverage provided hereunder, all of which are a part of this Contract as 
fully as if recited over the signatures hereto affixed. 
 
IN WITNESS WHEREOF, Blue Cross Blue Shield Healthcare Plan of Georgia, Inc. has caused this 
Contract to be signed. 
 
 

 
Caz Matthews 

President 
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ARTICLE 1 
 

CONTRACT AND BOOKLET 
INTEGRITY 

 

1.1 Contract and Booklet Wording 

Eligibility for coverage, Effective Dates for 
any Member, levels of benefit payments, 
exclusions, termination of coverage 
information and other pertinent data are listed 
in depth in the Certificate Booklet and Group 
Master Application.  These are included and a 
part of the entire BlueChoice Healthcare Plan 
Group Master Contract.  Those items listed 
only in the Certificate Booklet will be 
controlled by that document and all rights and 
obligations related thereto will be determined 
by its integrity, related internal procedures and 
medical policy documents. 

 
ARTICLE 2 

 
ELIGIBILITY 

 

2.1 Requirements 

Requirements for eligibility are shown in the 
Group Master Application, which is attached 
and is a part of this Contract.  Any application-
-new group Subscriber, supplemental 
application, or application for change of 
coverage--must be received and approved by 
BCBSHP before an Effective Date can be 
assigned. 

 

2.2 Late Enrollees 

Late Enrollees (otherwise eligible Employees 
or Dependents who do not enroll when initially 
eligible, or within 31 days of a qualifying event 
entitling them to a special enrollment period) 
may enroll during the annual open enrollment 
period. The Certificate Booklet contains 
detailed information regarding this issue. 

 

2.3 Notice of Status Change 

The Group must notify BCBSHP of changes in 
coverage status for all affected Members who 
change the type of coverage option.  If the 
Group does not notify BCBSHP of such 

changes in coverage within 30 or 31 days, the 
Group agrees to repay BCBSHP for all claims 
payments legally incurred after a Member’s 
eligibility has changed.  If any claim is 
submitted during the interim, BCBSHP will 
deduct the applicable Premium from any claim 
payment.  

 
ARTICLE 3 

 
BENEFITS 

 

3.1 Introduction  

The BlueChoice Healthcare Plan is a plan 
providing primary and referral health care 
services.  Medical care is furnished by 
Network Providers, Physicians and specialists 
chosen by Members for primary and specialty 
care.  The only exceptions to all services not 
being rendered by a Network Provider are: 

 
1. when the service required for treatment of 

the covered condition is not available at a 
Network Hospital or from a Network 
Physician.  In this case prior approval must 
be received from the BlueChoice 
Healthcare Plan Medical Director; or 

2. when a Member needs life-threatening 
emergency care either inside or outside the 
service area. 

 

3.2 Primary Care Physician 

Unless the Group chooses one of our Blue 
Direct or Open Access products on the Group 
Master Application, all Network care must be 
received from or coordinated through a 
Primary Care Physician (PCP).  This is called 
PCP Referral.  If a Member receives care 
without a PCP referral, the Member is 
responsible for paying all bills. 

These products allow flexibility for Network 
Physician access.  With Blue Direct, all In-
Network primary care must be received from a 
Primary Care Physician.  A Member may 
access specialty care directly from a Network 
Specialist Physician; no PCP referral is needed.  
With Open Access, a Member may access both 
a Primary Care Physician and a Network 
Specialist Physician directly; no referral is 
needed. 
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ARTICLE 4  

 

GENERAL PROVISIONS 
 

4.1 Entire Contract and Changes 

This document, the Certificate Booklet, the 
Group Master Application, and any future 
changes, attachments or amendments will be 
the Entire Contract.  No change in this 
Contract is valid unless signed by the President 
or an authorized officer of BCBSHP.  No agent 
or employee of BCBSHP may change this 
Contract or declare any part of it invalid. 

4.2 Applications for Enrollment 

Information will be furnished to BCBSHP for 
each Employee as follows: 

 
1. Enrolling, new Members--Application for 

Coverage. 
2. A prerequisite to eligibility for coverage is 

that the Employees submitting applications 
for coverage must have been continuously 
employed for the length of time stipulated 
in the Group Master Application. 

3. If Employees do not elect coverage when 
first eligible to apply and later elect to 
apply for coverage, a health statement 
application must be submitted.  A post-
eligible (late entrant) application for 
family members also must be in the form 
of a health statement application. 

4.3 Enrollment and Payment Procedures 

1. The employer (Applicant) agrees that 
enrollment will be restricted to those on 
the employer’s payroll, and that each new 
Employee will be given an opportunity to 
apply for coverage at such time the 
Employee becomes eligible.  Employees 
who do not elect to apply for coverage 
must submit a Waiver of Coverage form. 

2. Further, the employer agrees to collect the 
amount of the Employee’s contribution, if 
any, by payroll deduction; and to pay on or 
before the due date to BCBSHP the 
employer’s contribution, if any, plus the 
Employee’s contribution, if any, which, 
when combined, amounts to the total 
monthly subscription charges. 

3. There shall be an annual re-enrollment 
period that will precede the other carrier’s 

(if any) anniversary date by sixty (60) 
days.  During this time, eligible 
Employees may transfer their membership 
from other carriers (if any) to BCBSHP.  
The Effective Date of these transfers and 
eligibility for coverage will be defined in 
the change form. 

4.4 Subscription Charges 

1. Initial charges shall be payable in advance 
of the Effective Date, and coverage shall 
not be in effect until such payment is 
received by BCBSHP.  Subsequent 
charges shall be payable monthly on or 
before the due date designated on the 
Group Master Application.  Except for the 
initial payment, a grace period of thirty-
one (31) days beyond the due date shall be 
allowed for payment of charges due.  
BCBSHP reserves the right to refuse to 
accept any payment of charges after the 
expiration of the grace period.  If the 
employer fails to pay such charges to 
BCBSHP within the grace period, the 
Group Master Contract automatically will 
be terminated as of the end of the grace 
period; however, the employer still shall 
be liable to BCBSHP in the amount of any 
claims paid on behalf of the Group after 
the due date, unless proper notice of 
termination has been given as provided 
below.   

2. BCBSHP may change the monthly 
subscription charges whenever the benefits 
are changed by amendment, or as of any 
monthly due date upon giving sixty (60) 
days’ prior notice to the employer.  
BCBSHP may also change the monthly 
subscription charges when the enrollment 
falls below the minimum requirement 
agreed to in the Group Master Application 
or a significant enrollment change is made 
through acquisition of a subsidiary (ies), 
the Employees of which are to be added to 
this Group. 

4.5 Certificate Booklets, Miscellaneous 
Forms and Notices 

1. BCBSHP agrees to provide Employees a 
Certificate Booklet outlining the benefits.  
Such Certificate Booklet is an integral part 
of the Group Master Contract as stated 
above. 
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2. The employer agrees to receive, on behalf 
of its covered Employees, all notices, 
certificates and identification cards 
delivered by BCBSHP and to forward such 
materials to the persons involved.   

3. Any notice shall be sufficient if given to 
the employer when addressed to its office, 
as stated in the Group Master Application; 
if given to BCBSHP when addressed to its 
office; or if given to an Employee, when 
addressed to the Employee either his or 
her address as it appears on his or her 
records at BCBSHP, or in care of the 
employer. 

4. The Group Master Contract may be 
modified from time to time.  BCBSHP will 
give the employer sixty (60) days’ notice 
prior to the Effective Date of any such 
change. 

4.6 Effective Date of Coverage 

The Effective Date of Coverage is stated on the 
Group Master Application.  The first Contract 
anniversary date is also stated on the Group 
Master Application; these two dates do not 
have to be separated by twelve (12) months.  
The Group Master Contract, if issued, shall 
remain in force unless terminated in 
accordance with the terms of this Contract.  
The due date shall be the first of each month. 

4.7 Time Limit on Certain Defenses 

Two years after this Contract is issued, no 
fraudulent statements which might have been 
included on a Subscriber’s application can be 
used to void the Contract.  Also, after these 
same two years no claim can be denied because 
of any fraudulent statement on this application. 

4.8 Reinstatement 

If a Member’s coverage ends in any manner, 
that Member may be considered for 
reinstatement. 

4.9 Unreasonable Fees 

If BCBSHP considers a fee unreasonable, it 
will determine a Customary Fee.  Payment will 
be based on the Customary Fee. 

4.10 Compliance with Given Provisions 

BCBSHP has the right to waive any part of this 
Contract for the benefit of the insured.  This 
waiver in no way affects BCBSHP’s right to 

apply that part of the Contract in paying a 
future claim. 

4.11 Contract Administration 

1. For proper adjudication of claims under 
this Contract, it is agreed, and the Group 
and its Members consent, that all medical 
records involving any condition for which 
a claim is presented will be furnished at 
BCBSHP’s request, and all privileges with 
respect to such information are waived.  
The Group and its Members agree to 
participate and cooperate with BCBSHP in 
any pre-admission, concurrent or other 
medical review activity at any Hospital or 
medical facility as BCBSHP deems 
appropriate.  This information will be kept 
confidential to the extent provided by law.  
Payment will not be provided where 
sufficient information cannot be obtained 
to properly adjudicate a claim. 

2. Any person or entity having information 
about an illness or Injury for which 
benefits are claimed may give BCBSHP at 
its request, any information (including 
copies of records) about the illness or 
Injury.  In addition, BCBSHP may with 
the Member’s written consent give any 
person or entity similar information at 
their request if they are providing similar 
benefits. 

3. In making a decision on claims involving 
payment for services or supplies or days of 
care that are determined by BCBSHP to be 
medically unnecessary, BCBSHP reserves 
the right to obtain advisory opinions from 
Physician consultants in the appropriate 
specialty under consideration prior to 
reaching a decision.  On reconsideration of 
denied Medical Necessity claims, 
BCBSHP further reserves the right to refer 
such cases to an appropriate peer review 
committee for an advisory opinion before 
BCBSHP renders its final determination 
on such claims. 

4.12 Employer Declaration 
The employer submits eligibility and group 
health profile information with the Group 
Master Application.  The employer 
understands that the information on such forms 
will be used by BCBSHP to evaluate the 
actuarial risk of the Group and any coverage 
which may be issued can be rescinded for the 
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entire Group if this information is incomplete, 
misleading or inaccurate. 

4.13 Refunds 
Refunds with respect to a Group’s request, 
based on circumstances including, but not 
limited to, retroactive terminations of 
Employees from the Group, will be limited to a 
maximum period of three months.  Any 
eligible refunds for the Employee’s coverage 
will be sent to the Group. 

4.14 Unpaid Premium 
Upon the payment of a claim under this 
Contract, any Premiums then due and unpaid 
or covered by any note or written order, may 
be deducted from that claim payment. 

4.15 Applicable Law 
This Contract is governed by the laws and 
regulations of the State of Georgia.  Nothing in 
this Contract shall be construed so as to be in 
violation of any federal or state law or 
regulation.  In the event of state or federally 
mandated benefits, BCBSHP reserves the right 
to change the subscription charges (rates) with 
sixty (60) days’ prior notice. 

4.16 Right of Recovery 

When any payment for Covered Services has 
been made by BCBSHP in an amount that 
exceeds the maximum benefits available for 
such services under the Contract, or whenever 
payment has been made in error by BCBSHP 
for Non-Covered Services, BCBSHP shall 
have the right to recover such payment from 
the Member or, if applicable, the provider of 
Covered Services. 

4.17 Limitation of Actions 

No lawsuit may be filed by a Member to 
recover benefits on a claim made under this 
Contract unless commenced at least sixty (60) 
days after filing a claim.  A Member cannot 
file any legal action after three (3) years from 
the date of filing a claim. 

4.18 Right to Audit 
BCBSHP reserves the right to audit a Group’s 
Employee roster to verify enrollment 
participation and eligibility requirements.  
 
 
 

4.19 Non-Duplication 
As a condition precedent to the issuance of this 
Group Master Contract, the employer agreed 
that other similar Group coverage for Hospital 
and/or Physician services, if any, which was in 
effect, would be cancelled on or prior to the 
Effective Date of this Group Master Contract, 
and no other group coverage providing benefits 
for Hospital and/or Physician services would 
be adopted by the employer during the period 
of this Contract.  In the event the employer 
adopts such other coverage, the employer will 
terminate this Contract by giving sixty (60) 
days’ written notice prior to the Effective Date 
of the new coverage, except when such other 
coverage will not duplicate benefits already 
provided by BCBSHP.  After notice by the 
employer, BCBSHP, at its discretion, may 
waive this restriction.  Such waiver will be in 
writing and must be signed by the President of 
BCBSHP. 

4.20 Licensed Controlled Affiliate 
The Group on behalf of itself and its Members 
hereby expressly acknowledges its 
understanding this policy constitutes a Contract 
solely between the Group and BCBSHP, which 
is an independent corporation operating under 
a license from the Blue Cross and Blue Shield 
Association, an association of independent 
Blue Cross and Blue Shield Plans (the 
Association), permitting Blue Cross and Blue 
Shield of Georgia, Inc. to use the Blue Cross 
and Blue Shield Service Marks in the state of 
Georgia, and that BCBSHP is not contracting 
as the agent of the Association.  The Group 
further acknowledges and agrees that it has not 
entered into this Contract based upon 
representations by any person other than 
BCBSHP and that no person, entity, or 
organization other than BCBSHP shall be held 
accountable or liable to the Group for any of 
BCBSHP’s obligation to the Member created 
under this Contract.  This paragraph shall not 
create any additional obligations whatsoever on 
the part of BCBSHP other than those 
obligations created under other provisions of 
this agreement. 
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4.21 Calculation of Coinsurance and Other 
Subscriber Liability 
The calculation of Member liability for 
Covered Services for claims incurred outside 
of Georgia and processed through the Program 
typically will be at the lower of the provider’s 
actual billed charges or the negotiated rate 
BCBSHP pays the on-site Blue Cross and/or 
Blue Shield Plan. 
  The methods employed by a Host Blue to 

determine a negotiated price will vary among 
Host Blues based on the terms of each Host 
Blue’s provider contracts.  The negotiated 
price paid to a Host Blue by BCBSHP on a 
claim for health care services processed 
through BlueCard may represent: 

Often this “negotiated price” will consist of a 
simple discount.  But sometimes it is an 
estimated final price that factors in expected 
settlements or other non-claims transactions 
with a health care provider or with a specific 
group of providers.  The negotiated price may 
also be a discount from billed charges that 
reflects average expected savings.  The 
estimated or average price may be adjusted in 
the future to correct for over-or 
underestimation of past prices. 
 
In addition, statutes require Blue Cross and/or 
Blue Shield Plans in a small number of states 
to use a basis for calculating Member liability 
for Covered Services that does not reflect the 
entire savings realized on a particular claim.  
Thus, when your  Members received Covered 
Services in these states, their Member liability 
for Covered Services will be calculated using 
these states’ statutory methods. 
 
Like all Blue Cross and Blue Shield Licensees, 
BCBSHP participates in a program called 
“BlueCard.”  Whenever Members access 
health care services outside the geographic area 
BCBSHP serves, the claim for those services 
may be processed through BlueCard and 
presented to BCBSHP for payment in 
conformity with network access rules of the 
BlueCard Policies then in effect (“Policies”).  
Under BlueCard, when Members receive 
covered health care services within the 
geographic area served by an on-site Blue 
Cross and/or Blue Shield Licensee (“Host 
Blue”), BCBSHP will remain responsible to 
the Group for fulfilling BCBSHP’s contract 
obligations.  However, the Host Blue will only 
be responsible, in accordance with applicable 
BlueCard Policies, if any, for providing such 
services as contracting with its Participating 
Providers, handling all interaction with its 
Participating Providers, and providing some 
managed care services.  The financial terms of 
BlueCard are described generally below. 

 

4.22  Liability Calculation Method Per Claim 
The calculation of the Member liability on 
claims for covered health care services 
incurred outside the geographic area BCBSHP 
serves and processed through BlueCard will be 
based on the lower of the provider's billed 
charges or the negotiated price BCBSHP pays 
the Host Blue. 

 

 
(i) the actual price paid on the claim by the 

Host Blue to the health care provider 
(“Actual Price”), or  

(ii) an estimated price, determined by the 
Host Blue in accordance with BlueCard 
Policies, based on the Actual Price 
increased or reduced to reflect 
aggregate payments expected to result 
from settlements, withholds, any other 
contingent payment arrangements and 
non-claims transactions with all of the 
Host Blue’s health care providers or one 
or more particular providers 
(“Estimated Price”), or 

(iii) an average price, determined by the 
Host Blue in accordance with BlueCard 
Policies, based on a billed charges 
discount representing the Host Blue’s 
average savings expected after 
settlements, withholds, any other 
contingent payment arrangements and 
non-claims transactions for all of its 
providers or for a specified group of 
providers (“Average Price”).  An 
Average Price may result in greater 
variation to the Member and to the 
Group from the Actual Price than would 
an Estimated Price. 

 
Host Blues using either the Estimated Price or an 
Average Price will, in accordance with BlueCard 
Policies, prospectively increase or reduce the 
Estimated Price or Average Price to correct for 
over- or underestimation of past prices.  
However, the amount paid by the Member is a 
final price and will not be affected by such 
prospective adjustment. 

 

5 
F-1681.780  11/2005 

Attachment number 1
Page 7 of 10

Item # 2



Statutes in a small number of states may require 
a Host Blue either (1) to use a basis for 
calculating the Member liability for covered 
health care services that does not reflect the 
entire savings realized, or expected to be 
realized, on a particular claim or (2) to add a 
surcharge.  Should any state statutes mandate 
liability calculation methods that differ from the 
negotiated price methodology or require a 
surcharge, the Host Blue would then calculate 
the Member liability for any covered health care 
services consistent with the applicable state 
statute in effect at the time the Member received 
those services. 

 
4.23  Return of Overpayments 

Under BlueCard, recoveries from a Host Blue or 
from Participating Providers of a Host Blue can 
arise in several ways, including, but not limited 
to, anti-fraud and abuse audits, provider/hospital 
audits, credit balance audits, Utilization Review 
refunds, and unsolicited refunds.  In some cases, 
the Host Blue will engage third parties to assist 
in discovery or collection of recovery amounts.  
The fees of such a third party are netted against 
the recovery.  Recovery amounts, net of fees, if 
any, will be applied in accordance with 
applicable BlueCard Policies, which generally 
require correction on a claim-by-claim or 
prospective basis. 

 
4.24 Determinations of Covered Health Care 
Services 
If BCBSHP, or if the applicable Group, 
determines that health care services are covered, 
or the Group’s medical plan covers the health 
care services, coverage of those health care 
services cannot be denied based on the Host 
Blue’s network protocols.  However, under 
BlueCard, the Member cannot be denied 
coverage of health care services received outside 
of the geographic area BCBSHP serves if the 
health care services (i) are covered by the 
network protocols of the Host Blue; and (ii) are 
not specifically limited or excluded by the 
Group’s medical plan document. 

 
 
 
 
 
 
 

ARTICLE 5 
 

CONDITIONS UNDER WHICH 
BENEFITS SHALL BE 

RENDERED 
 

5.1 Hospital Inpatient Benefits 
1. Hospital Inpatient Benefits are available 

only if a Member is admitted as a bed 
patient to a Hospital on the order of a 
licensed Primary Care Physician.  The 
Member must be under the care of this 
Physician.  The Primary Care Physician 
must be on the staff of, or acceptable to, 
the Hospital at which the Member is a 
patient. 

2. The service which the Member receives at 
a Hospital is subject to all the rules and 
regulations of the Hospital selected.  Such 
rules also control admission policies. 

5.2 Right to Receive Necessary Information 
BCBSHP has the right to receive any 
information necessary in order to determine 
how much to pay on any claims submitted by a 
Hospital, Physician, or an individual Member.  
BCBSHP agrees to hold all such material 
confidential. 
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ARTICLE 6 
 
TERMINATION OF COVERAGE 

 
1. Initial charges shall be payable in advance of the 

Effective Date, and coverage shall not be in 
effect until such payment is received by 
BCBSHP.  Subsequent charges shall be payable 
monthly on or before the due date designated in 
the attached Group Master Application.  (The 
due date is the date on or before which all 
subscription charges must be received.) 

 
Grace Period.  If the Group has not given 
written notice to BCBSHP this Contract is to be 
terminated, a Grace Period of thirty-one (31) 
days, during which this Contract shall remain in 
effect, will be allowed for the payment of any 
subscription charges due after the due date.  If no 
subscription charges are paid within the Grace 
Period, this Contract will automatically terminate 
without further notice effective as of the end of 
the Grace Period; after termination, the Group 
shall continue to be liable for all unpaid 
subscription charges due through and including 
the Grace Period.  If written notice is given by 
the Group to BCBSHP during the Grace Period 
that this Contract is to be terminated, then 
termination shall be effective immediately and 
the Group shall be liable to BCBSHP only for a 
pro rata amount for the portion of the month 
prior to the receipt of such notice by BCBSHP. 

2. If the Group does not pay the subscription 
charges for a Member by the end of the Grace 
Period, that Member’s coverage ends 
automatically at the end of the Grace Period.  No 
benefits for such a Member or covered family 
members will be paid after this date unless the 
insured person is on an existing continuing 
claim.  Any Premium due for a Member shall be 
deducted from any Member’s claim paid during 
the Grace Period. 

3. If a Subscriber loses eligibility by no longer 
being a member of a particular subclass within 
the Group, that Subscriber’s coverage ceases 
automatically as of the end of the period for 
which current subscription charges have been 
paid.  Coverage also ends for all other family 
members covered under this Subscriber’s 
certificate of coverage. 

4. If this Group ends (or cancels) this Contract for 
any reason, coverage for all Members ends 
automatically as of the cancellation date.  No 

benefits will be paid after this date, except as 
provided under Extension of Benefits or 
Extended Benefits. 

5. The Group may cancel this Contract by giving 
written notice to BCBSHP at least sixty (60) 
days in advance.  Coverage for all Subscribers 
ends automatically as of the cancellation date.  
Note: None of the above shall prejudice an 
existing claim. 

6. Termination of Coverage (Group) 
BCBSHP may cancel this Contract on the 
renewal date in the event of any of the following: 
 
1. The Group fails to pay premiums in 

accordance with the terms of this Contract. 
 
2. The Group performs an act or practice that 

constitutes fraud or intentional 
misrepresentation of material fact in 
applying for or procuring coverage. 

 
3. The Group has fallen below our minimum 

employer contribution or group participation 
rules.  We will submit a written notice to the 
Group and provide the Group 60 days to 
comply with these rules. 

 
4. We terminate, cancel or non-renew all 

coverage under a particular policy form, 
provided that: 

 
• We provide at least 180 days notice of 

the termination of the policy form to all 
Members; 

 
• We offer the Group all other small 

group (employer) or large group 
(employer) policies, depending on the 
size of the Group, currently being 
offered or renewed by us for which you 
are otherwise eligible; and 

• We act uniformly without regard to the 
claims experience or any health status 
related factor of the individuals insured 
or eligible to be insured. 
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ARTICLE 7 
 

NOTICE 
 
 

Change Notification -Members 
Members may notify BCBSHP of any changes which 
would affect coverage at BCBSHP’s office: 
 
Blue Cross Blue Shield Healthcare Plan  
of Georgia, Inc. 
Post Office Box 9907 
Columbus, Georgia 31908 
 
Change Notification -BCBSHP 
BCBSHP may notify Members of any changes at the 
Member’s address as it appears in BCBSHP’s 
records.  Please notify BCBSHP when a change of 
address occurs.  
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Executive Summary

• At the request of Augusta-Richmond County (Augusta), 
Benalytics has received follow-up information from Blue Cross 
Blue Shield for their proposed medical plan as well as best & 
final results from all dental vendors

• BCBSGA was asked a series of questions as directed by 
Augusta.  The results were as follows:

– Request maximum out of pocket for HMO co-pays
A Maximum Out-of-Pocket was requested and BCBS stated that in their POS 
Plans , “co-pays do not apply to the out-of–pocket maximum”.
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Plans , “co-pays do not apply to the out-of–pocket maximum”.
– Check the rates if the we slightly reduce the co-pays

A $5 change in co-pay will require a 1.5% to 2.0% increase in the rates
– Urgent Care

We are currently in negotiations with University Prompt Care. We will 
aggressively continue our ongoing negotiations to establish this network in 
Augusta.

– Wellness Program Funding
BCBSGA will provide $30,000 per year for the next 2 plan years (totaling 
$60,000) to support Augusta’s Wellness initiatives through lunch & learns, 
educational sessions and incentives to wellness plan participants and contest 
winners.
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Executive Summary
• All dental vendors were asked to provide best & final cost 

proposals so that they each would have one last opportunity to 
improve their pricing to the benefit of Augusta. The results were 
as follows:

– BCBSGA reduced their rates by 10%
– Delta Dental reduced their rates by 7.5% and added a 3rd year rate guarantee
– United Concordia kept their rates the same and reduced their third year cap 

to 5%

• Dental 3-year projected savings as a result of best & final 
pricing is as follows :
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pricing is as follows :
– BCBSGA savings is $368,457
– Delta Dental savings is $522,213
– United Concordia savings is $369,758

• Based on the best & final fully insured dental pricing and rate 
guarantees, we recommend that Augusta contract with Delta 
Dental

• Delta Dental’s rates are guaranteed for 3-years and will save 
Augusta $500,000 over the next 3 plan years

Item # 2



Medical
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Medical
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Fully Insured Medical Plans

• Augusta asked that Benalytics go back to Blue Cross 
Blue Shield and ask specific questions regarding their 
medical proposal 

• The questions and answers are as follows:
1. Request maximum out of pocket for HMO co-pays

A Maximum Out-of-Pocket was requested and BCBS stated that in their 
POS Plans , “co-pays do not apply to the out-of–pocket maximum”.

2. Check the rates if the we slightly reduce the co-pays

6

2. Check the rates if the we slightly reduce the co-pays
A $5 change in co-pay will require a 1.5% to 2.0% increase in the rates

3. Urgent Care
We are currently in negotiations with University Prompt Care. We will 
aggressively continue our ongoing negotiations to establish this network in 
Augusta.

4. Wellness Program Funding
BCBSGA will provide $30,000 per year for the next 2 plan years (totaling 
$60,000) to support Augusta’s wellness initiatives through lunch & learns, 
educational sessions and incentives to wellness plan participants and 
contest winners.
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Fully Insured Medical Plans

• BCBSGA proposed to hold the current plan rates for 
2009 on a fully-insured basis

• We asked BCBSGA about further reductions in the 
proposed rates
BCBSGA had already given the best rates possible utilizing Augusta’s claims 
experience.

• We asked if Augusta could expect a large increase in 
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• We asked if Augusta could expect a large increase in 
2010 as a result of keeping the rates the same in 2009 
as they are in 2008
BCBSGA’s underwriters indicated that holding the rates was based on sound 
underwriting that it is not a case of BCBSGA buying the business in a competitive 
bid situation and requesting a large increase next year.

• Based on Benalytics’ underwriting, it is more 
advantageous for Augusta to remain fully insured for 
2009 given the no increase renewal proposed by 
BCBSGA 
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Fully Insured Medical Plans

• We asked BCBSGA about the differential in plan costs 
for the various plans offered by Augusta.  Our review 
determined that the current rates do not reflect the true 
differential between the plans.  BCBSGA’s response is 
as follows: 
HMO/POS differential - When we implemented this group, there was a 6% 
differential between the two plans. We simply mirrored the plan at United. Over 
the past couple of years, in order to contain cost, this group has made several 
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the past couple of years, in order to contain cost, this group has made several 
benefits changes. These changes have impacted the differential between the two 
plans.

• During our discussions with the BCBSGA underwriter it 
was determined that the proposed “POS plan 3” cannot 
be offered as a fully-insured plan
The requested “POS Plan 3” can only be offered on a self-funded basis

• Medicare Advantage plan rates increased by 5.1%
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Fully Insured Medical Costs
HMO Proposal (Plan 1)

2009 Plan Year

Actives & Post 65 
Retirees Census Current 2008 

HMO Premiums

Proposed 2009 
HMO Premiums  

Plan 1

Single 853 $           358.46 $           358.46 

Ee + 1 590 $           716.93 $           716.93 

Family 612 $        1,075.40 $        1,075.40 

2,055 $           674.89 $           674.89 
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Active Totals $    16,642,799 $    16,642,799 

2009 Plan Year

Pre 65 Retirees Census Current 2008 
HMO Premiums

Proposed 2009 
HMO Premiums

Single 16 $           358.46 $           358.46 

Ee + 1 17 $           716.93 $           716.93 

Family 9 $        1,075.40 $        1,075.40 

42 $           657.19 $           657.19 

Retiree Totals $         331,221 $         331,221 

Combined Totals 2,097 $    16,974,020 $    16,974,020 

Savings from Current $                 -
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Fully Insured Medical Costs
POS Proposal (Plan 2)

2009 Plan Year

Actives & Post 65 
Retirees Census Current 2008 

POS Premiums

Proposed 2009 
POS Premiums  

Plan 2

Single 33 $           358.14 $           358.46 
Ee + 1 32 $           716.29 $           716.93 
Family 10 $        1,074.43 $        1,075.40 

75 $           606.46 $           607.00 

Active Totals $         545,810 $         546,299 
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2009 Plan Year

Pre 65 Retirees Census Current 2008 
POS Premiums

Proposed 2009 
POS Premiums  

Plan 2

Single 13 $           358.14 $           358.46 
Ee + 1 8 $           716.29 $           716.93 
Family 1 $        1,074.43 $        1,075.40 

22 $           520.94 $           521.40 

Retiree Totals $         137,527 $         137,650 

Combined Totals 97 
$             
683,337 

$             
683,949 

Savings from 
Current $   (612)
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Fully Insured Medical Costs
POS Proposal (Plan 3)

2009 Plan Year

Actives & Post 65 
Retirees Census Current 2008 

POS Premiums

Proposed 2009 
POS Premiums  

Plan 3
Single 33 $           358.14 $           336.95 
Ee + 1 32 $           716.29 $           673.91 
Family 10 $        1,074.43 $        1,010.88 

75 $           606.46 $           570.58 
Active Totals $         545,810 $         513,519 
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2009 Plan Year

Pre 65 Retirees Census Current 2008 
POS Premiums

Proposed 2009 
POS Premiums  

Plan 3
Single 13 $           358.14 $           358.46 
Ee + 1 8 $           716.29 $           716.93 
Family 1 $        1,074.43 $        1,075.40 

22 $           520.94 $           521.40 
Retiree Totals $         137,527 $         137,650 

Combined Totals 97 $        683,337 $           651,169 
Savings from 
Current $      32,168 

The above table is for illustrative purposes only.  BCBSGA has been asked to provide a 
low cost plan design that may be offered along with the current HMO & POS plans.
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Fully Insured Medical Costs
Medicare Advantage

2009 Plan Year

Post 65 Retirees Census

Current 2008 
Medicare 

Advantage 
Premiums

Proposed 2009 
Medicare 

Advantage 
Premiums
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Retiree 267 $           168.87 $           177.50 

267 $           168.87 $           177.50 

Retiree Totals $         541,059 $         568,710 

Savings from 
Current $   (27,651)
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Fully Insured Medical Summary
• The savings shown for each plan assumes all current participants 

enroll in each plan  
• Since we are recommending that Augusta remain fully-insured for 

at least another year and BCBSGA cannot offer the proposed 
POS plan 3 on a fully-insured basis, we have requested that 
BCBSGA give us a low cost plan design that may be offered along 
with the current plans on a fully-insured basis 

• BCBSGA’s proposed rates are the same for both HMO & POS 
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• BCBSGA’s proposed rates are the same for both HMO & POS 
plans. This arrangement does not show the true variation in plan 
design and utilization.  We recommend that Augusta consider a 
move towards a strategy of more transparent plan pricing  

• Overall, BCBSGA has proposed no increase to the medical plan 
and a 5.1% increase to the Medicare Advantage Plan. We would 
recommend accepting the proposal as presented for 2009
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Dental
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Dental
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Fully Insured Dental Costs
• BCBSGA 

• Incumbent vendor that knows Augusta and has been serving its 
employees since 2006

• Premium rates are guaranteed until 2011
• Matched current plan design
• 3 year savings estimated at $368,000

• Delta Dental
• Offered lowest cost proposal
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• Offered lowest cost proposal
• Premiums are guaranteed through 2011
• 3 year savings estimated at $520,000

• United Concordia
• Offered the initial lowest cost proposal
• Premiums are guaranteed through 2010 and a 5% rate cap for 2011
• 3 year savings estimated at $370,000
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Fully Insured Dental Costs
2009 Plan Year

Actives & Post 65 Retirees Census
Projected 2009 

Premiums*
BCBSGA      

2009

Delta          
Dental         
2009

United 
Concordia      

2009

Single 1,006 $            19.50 $            18.33 $            17.26 $            18.10 
Ee + 1 649 $            38.99 $            36.66 $            35.00 $            36.19 
Family 613 $            58.48 $            54.99 $            52.49 $            54.38 

2,268 $            35.61 $            33.48 $            31.86 $            33.08 

Active Totals $         969,185 $         911,294 $         867,059 $         900,370 

2009 Plan Year

Pre 65 Retirees Census
Projected 2009 BCBSGA      

Delta          
Dental         

United 
Concordia      
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Pre 65 Retirees Census
Projected 2009 

Premiums*
BCBSGA      

2009
Dental         
2009

Concordia      
2009

Single 61 $            25.35 $            20.16 $            17.26 $            18.10 
Ee + 1 54 $            50.68 $            40.33 $            35.00 $            36.19 
Family 15 $            76.03 $            60.49 $            52.49 $            54.38 

130 $            41.72 $            33.19 $            28.69 $            29.80 

Active Totals $           65,080 $           51,779 $           44,763 $           46,489 

Combined Totals $      1,034,264 $         963,073 $         911,822 $         946,859 

Savings from Current $   71,191 $    122,442 $      87,405 

Rate Guarantee 3 Years 3 Years 2 Years

Third Year Cap N/A N/A 5% Cap

* Projected 2009 Premiums are based on a projection of Augusta’s dental claim and administration costs for   
the 2009 plan year. 
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Fully-Insured Dental Costs

Dental Plan Census
Projected 

Costs*
BCBSGA       

2009

Delta          
Dental         
2009

United 
Concordia      

2009

Dental Plan  Year 1 (2009) 2398 $      1,034,264 $         963,073 $         911,822 $         946,859 

Dental Plan  Year 2 (2010) 2398 $      1,086,606 $         963,073 $         911,822 $         946,859 

Dental Plan  Year 3 (2011) 2398 $      1,136,807 $         963,073 $         911,822 $         994,202 

1st Year Savings 2398 $           71,191 $         122,442 $           87,405 
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1st Year Savings 2398 $           71,191 $         122,442 $           87,405 

2nd Year Savings 2398 $         123,533 $         174,785 $         139,747 

3rd Year Savings 2398 $         173,734 $         224,986 $         142,605 

3 Year Savings 2398 $          368,457 $ 522,213 $    369,758 

* Projected Costs are based on a projection of Augusta’s dental claim and administration costs for each of the 
next 3 plan years. Claims and administration cost were trended by 5% each year. 
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Self-Funded Dental Costs
• Augusta’s dental costs trended for each of the next 3 years 

will total $3,200,000
• Remaining fully-insured will save Augusta a total of 

$368,000 to $520,000 of the projected costs over the next 
3 years

• Based on the cost projections in this evaluation, it would 
not be to Augusta’s benefit to consider self-funding the 
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not be to Augusta’s benefit to consider self-funding the 
dental plan

• We recommend that Augusta remain fully-insured for 
dental coverage over the next 3 years
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• The review of the medical proposals resulted in no 
increase for the current plans

• Plan 3, as designed, is not a viable fully-insured option 
since BCBS is not filed to offered the plan on that funding 
basis.  BCBS has provided other plan design for 
consideration

• The Medicare Advantage plan costs have increased 5.1% 
for 2009 

Conclusions
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for 2009 
• The dental vendor that has provided the top cost proposal 

is Delta Dental
• Given the projected 3-year dental plan savings, we would 

recommend that Augusta contract with Delta Dental for 
fully-insured dental coverage for its employees
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BlueChoice Option GROUP MASTER CONTRACT 
 
 

Underwritten by Blue Cross Blue Shield Healthcare Plan of Georgia, Inc. 
(Herein called BCBSHP) 

An Independent Licensee of the Blue Cross and Blue Shield Association 
IN CONSIDERATION of the Application made by 

 
 

The Group Applicant identified on the attached Group Master Application 
(Herein called the Applicant, Group, or employer) 

 
 

a copy of which is attached and made part of this Contract, and in consideration of payment by the 
Applicant of the required charges, Blue Cross Blue Shield Healthcare Plan of Georgia, Inc. hereby agrees 
to provide for the Employees of the Applicant or Members of the Group, the benefits described in the 
Certificate Booklet beginning at 12:01 a.m. Eastern Standard Time on the Effective Date as shown on the 
attached Group Master Application, herein called the Effective Date, for an initial Contract period 
extending for one year unless otherwise designated on the attached Group Master Application and from 
year to year thereafter, unless this Contract is terminated as provided in the attached Group Master 
Application.  The charges shall be due and payable by the Applicant in advance of the Effective Date and 
thereafter as provided herein. 
 
This Contract is issued and delivered in the State of Georgia, is subject to terms and provisions recited on 
subsequent pages hereof, the Group Master Application of the Applicant, the Certificate Booklet, the 
amendments, endorsements and riders, if any, and the notices of election of Employees of the Applicant 
indicating their participation in the coverage provided hereunder, all of which are a part of this Contract as 
fully as if recited over the signatures hereto affixed. 
 
IN WITNESS WHEREOF, Blue Cross Blue Shield Healthcare Plan of Georgia, Inc. has caused this 
Contract to be signed.   
 
 

 
Caz Matthews 

President 
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ARTICLE 1 
 

CONTRACT AND BOOKLET 
INTEGRITY 

 

1.1 Contract and Booklet Wording 

Eligibility for coverage, Effective Dates for 
any Member, levels of benefit payments, 
exclusions, termination of coverage 
information and other pertinent data are listed 
in depth in the Certificate Booklet and Group 
Master Application.  These are included and a 
part of the entire BlueChoice Option Group 
Master Contract.  Those items listed only in the 
Certificate Booklet will be controlled by that 
document and all rights and obligations related 
thereto will be determined by its integrity, 
related internal procedures and medical policy 
documents. 

 
ARTICLE 2 

 
ELIGIBILITY 

 

2.1 Requirements 

Requirements for eligibility are shown in the 
Group Master Application, which is attached 
and is a part of this Contract.  Any application-
-new group Subscriber, supplemental 
application, or application for change of 
coverage--must be received and approved by 
BCBSHP before an Effective Date can be 
assigned. 

2.2 Late Enrollees 

Late Enrollees (otherwise eligible Employees 
or Dependents who do not enroll when initially 
eligible, or within 31 days of a qualifying event 
entitling them to a special enrollment period) 
may enroll during the annual open enrollment 
period.  The Certificate Booklet contains 
detailed information regarding this issue. 

2.3 Notice of Status Change 
The Group must notify BCBSHP of changes in 
coverage status for all affected Members who 
change the type of coverage option.  If the 
Group does not notify BCBSHP of such 
changes in coverage within 30 or 31 days, the 

Group agrees to repay BCBSHP for all claims 
payments legally incurred after a Member’s 
eligibility has changed.  If any claim is 
submitted during the interim, BCBSHP will 
deduct the applicable Premium from any claim 
payment.  

 
ARTICLE 3 
BENEFITS 

 

3.1 Introduction  

BlueChoice Option is a point-of-service plan 
providing primary and referral health care 
services.  Medical care is furnished by 
Network Providers, Physicians and specialists 
chosen by Members for primary and specialty 
care.  Benefits are higher when care is provided 
by In-Network Providers.  The only exceptions 
to all services not being rendered by a Network 
Provider are: 

1. when the service required for treatment of 
the covered condition is not available at a 
Network Hospital or from a Network 
Physician.  In this case prior approval must 
be received from the BCBSHP Medical 
Director;  

2. when a Member needs life-threatening 
emergency care either inside or outside the 
service area; or 

3. when a Member decides to use an Out-of-
Network Provider for a particular service. 

 

3.2 Primary Care Physician 

Unless the Group chooses one of our Blue 
Direct or Open Access products on the Group 
Master Application, all Network care must be 
received from or coordinated through a 
Primary Care Physician (PCP).  This is called 
PCP Referral.  If a Member receives care 
without a PCP referral, the Member is 
responsible for paying all bills. 

These products allow flexibility for Network 
Physician access.  With Blue Direct, all In-
Network primary care must be received from a 
Primary Care Physician.  A Member may 
access specialty care directly from a Network 
Specialist Physician; no PCP referral is needed.  
With Open Access, a Member may access both 
a Primary Care Physician and a Network 
Specialist Physician directly; no referral is 
needed. 
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ARTICLE 4  
 

GENERAL PROVISIONS 
 

4.1 Entire Contract and Changes 
This document, the Certificate Booklet, the 
Group Master Application, and any future 
changes, attachments or amendments will be 
the Entire Contract.  No change in this 
Contract is valid unless signed by the President 
or an authorized officer of BCBSHP.  No agent 
or employee of BCBSHP may change this 
Contract or declare any part of it invalid. 

4.2 Applications for Enrollment 
Information will be furnished to BCBSHP for 
each Employee as follows: 

 
1. Enrolling, new Members--Application for 

Coverage. 
2. A prerequisite to eligibility for coverage is 

that the Employees submitting applications 
for coverage must have been continuously 
employed for the length of time stipulated 
in the Group Master Application. 

3. If Employees do not elect coverage when 
first eligible to apply and later elect to 
apply for coverage, a health statement 
application must be submitted.  A post-
eligible (late entrant) application for 
family members also must be in the form 
of a health statement application. 

4.3 Enrollment and Payment Procedures 

1. The employer (Applicant) agrees that 
enrollment will be restricted to those on 
the employer’s payroll, and that each new 
Employee will be given an opportunity to 
apply for coverage at such time the 
Employee becomes eligible.  Employees 
who do not elect to apply for coverage 
must submit a Waiver of Coverage form. 

2. Further, the employer agrees to collect the 
amount of the Employee’s contribution, if 
any, by payroll deduction; and to pay on or 
before the due date to BCBSHP the 
employer’s contribution, if any, plus the 
Employee’s contribution, if any, which, 
when combined, amounts to the total 
monthly subscription charges. 

3. There shall be an annual re-enrollment 
period that will precede the other carrier’s 
(if any) anniversary date by sixty (60) 
days.  During this time, eligible 

Employees may transfer their membership 
from other carriers (if any) to BCBSHP.  
The Effective Date of these transfers and 
eligibility for coverage will be defined in 
the change form. 

4.4 Subscription Charges 
1. Initial charges shall be payable in advance 

of the Effective Date, and coverage shall 
not be in effect until such payment is 
received by BCBSHP.  Subsequent 
charges shall be payable monthly on or 
before the due date designated on the 
Group Master Application.  Except for the 
initial payment, a grace period of thirty-
one (31) days beyond the due date shall be 
allowed for payment of charges due.  
BCBSHP reserves the right to refuse to 
accept any payment of charges after the 
expiration of the grace period.  If the 
employer fails to pay such charges to 
BCBSHP within the grace period, the 
Group Master Contract automatically will 
be terminated as of the end of the grace 
period; however, the employer still shall 
be liable to BCBSHP in the amount of any 
claims paid on behalf of the Group after 
the due date, unless proper notice of 
termination has been given as provided 
below.   

 
2. BCBSHP may change the monthly 

subscription charges whenever the benefits 
are changed by amendment, or as of any 
monthly due date upon giving sixty (60) 
days’ prior notice to the employer.  
BCBSHP may also change the monthly 
subscription charges when the enrollment 
falls below the minimum requirement 
agreed to in the Group Master Application 
or a significant enrollment change is made 
through acquisition of a subsidiary (ies), 
the Employees of which are to be added to 
this Group. 

4.5 Certificate Booklets, Miscellaneous 
Forms and Notices 

1. BCBSHP agrees to provide Employees a 
Certificate Booklet outlining the benefits.  
Such Certificate Booklet is an integral part 
of the Group Master Contract as stated 
above. 

2. The employer agrees to receive, on behalf 
of its covered Employees, all notices, 
certificates and identification cards 
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delivered by BCBSHP and to forward such 
materials to the persons involved.   

3. Any notice shall be sufficient if given to 
the employer when addressed to its office, 
as stated in the Group Master Application; 
if given to BCBSHP when addressed to its 
office; or if given to an Employee, when 
addressed to the Employee either his or 
her address as it appears on his or her 
records at BCBSHP, or in care of the 
employer. 

4. The Group Master Contract may be 
modified from time to time.  BCBSHP will 
give the employer sixty (60) days’ notice 
prior to the Effective Date of any such 
change. 

4.6 Effective Date of Coverage 
The Effective Date of Coverage is stated on the 
Group Master Application.  The first Contract 
anniversary date is also stated on the Group 
Master Application; these two dates do not 
have to be separated by twelve (12) months.  
The Group Master Contract, if issued, shall 
remain in force unless terminated in 
accordance with the terms of this Contract.  
The due date shall be the first of each month. 

4.7 Time Limit on Certain Defenses 

Two years after this Contract is issued, no 
fraudulent statements which might have been 
included on a Subscriber’s application can be 
used to void the Contract.  Also, after these 
same two years no claim can be denied because 
of any fraudulent statement on this application. 

4.8 Reinstatement 

If a Member’s coverage ends in any manner, 
that Member may be considered for 
reinstatement. 

4.9 Physical Examinations 

If a Member has submitted a claim and 
BCBSHP needs more health information, 
BCBSHP can require a physical examination 
as often as is reasonably necessary.  BCBSHP 
would pay the cost of any such examination. 

4.10 Unreasonable Fees 

If BCBSHP considers a fee unreasonable, it 
will determine a Customary Fee.  Payment will 
be based on the Customary Fee. 

4.11 Compliance with Given Provisions 

BCBSHP has the right to waive any part of this 
Contract for the benefit of the insured.  This 
waiver in no way affects BCBSHP’s right to 
apply that part of the Contract in paying a 
future claim. 

4.12 Contract Administration 
1. For proper adjudication of claims under 

this Contract, it is agreed, and the Group 
and its Members consent, that all medical 
records involving any condition for which 
a claim is presented will be furnished at 
BCBSHP’s request, and all privileges with 
respect to such information are waived.  
The Group and its Members agree to 
participate and cooperate with BCBSHP in 
any pre-admission, concurrent or other 
medical review activity at any Hospital or 
medical facility as BCBSHP deems 
appropriate.  This information will be kept 
confidential to the extent provided by law.  
Payment will not be provided where 
sufficient information cannot be obtained 
to properly adjudicate a claim. 

2. Any person or entity having information 
about an illness or Injury for which 
benefits are claimed may give BCBSHP at 
its request, any information (including 
copies of records) about the illness or 
Injury.  In addition, BCBSHP may with 
the Member’s written consent give any 
person or entity similar information at 
their request if they are providing similar 
benefits. 

3. In making a decision on claims involving 
payment for services or supplies or days of 
care that are determined by BCBSHP to be 
medically unnecessary, BCBSHP reserves 
the right to obtain advisory opinions from 
Physician consultants in the appropriate 
specialty under consideration prior to 
reaching a decision.  On reconsideration of 
denied Medical Necessity claims, 
BCBSHP further reserves the right to refer 
such cases to an appropriate peer review 
committee for an advisory opinion before 
BCBSHP renders its final determination 
on such claims. 

4.13 Employer Declaration 
The employer submits eligibility and group 
health profile information with the Group 
Master Application.  The employer 
understands that the information on such forms 
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will be used by BCBSHP to evaluate the 
actuarial risk of the Group and any coverage 
which may be issued can be rescinded for the 
entire Group if this information is incomplete, 
misleading or inaccurate. 

4.14 Refunds 

Refunds with respect to a Group’s request, 
based on circumstances including, but not 
limited to, retroactive terminations of 
Employees from the Group, will be limited to a 
maximum period of three months.  Any 
eligible refunds for the Employee’s coverage 
will be sent to the Group. 

4.15 Unpaid Premium 

Upon the payment of a claim under this 
Contract, any Premiums then due and unpaid 
or covered by any note or written order, may 
be deducted from that claim payment. 

4.16 Applicable Law 

This Contract is governed by the laws and 
regulations of the State of Georgia.  Nothing in 
this Contract shall be construed so as to be in 
violation of any federal or state law or 
regulation.  In the event of state or federally 
mandated benefits, BCBSHP reserves the right 
to change the subscription charges (rates) with 
sixty (60) days’ prior notice. 

4.17 Right of Recovery 

When any payment for Covered Services has 
been made by BCBSHP in an amount that 
exceeds the maximum benefits available for 
such services under the Contract, or whenever 
payment has been made in error by BCBSHP 
for Non-Covered Services, BCBSHP shall 
have the right to recover such payment from 
the Member or, if applicable, the provider of 
Covered Services. 

4.18 Limitation of Actions  

No lawsuit may be filed by a Member to 
recover benefits on a claim made under this 
Contract unless commenced at least sixty (60) 
days after filing a claim.  A Member cannot 
file any legal action after three (3) years from 
the date of filing a claim. 

4.19 Right to Audit 

BCBSHP reserves the right to audit a Group’s 
Employee roster to verify enrollment 
participation and eligibility requirements. 

4.20 Non-Duplication 

As a condition precedent to the issuance of this 
Group Master Contract, the employer agreed 
that other similar Group coverage for Hospital 
and/or Physician services, if any, which was in 
effect, would be cancelled on or prior to the 
Effective Date of this Group Master Contract, 
and no other Group coverage providing 
benefits for Hospital and/or Physician services 
would be adopted by the employer during the 
period of this Contract.  In the event the 
employer adopts such other coverage, the 
employer will terminate this Contract by giving 
sixty (60) days’ written notice prior to the 
Effective Date of the new coverage, except 
when such other coverage will not duplicate 
benefits already provided by BCBSHP.  After 
notice by the employer, BCBSHP, at its 
discretion, may waive this restriction.  Such 
waiver will be in writing and must be signed 
by the President of BCBSHP. 

4.21 Licensed Controlled Affiliate 

The Group on behalf of itself and its Members 
hereby expressly acknowledges its 
understanding this policy constitutes a Contract 
solely between the Group and BCBSHP, which 
is an independent corporation operating under 
a license from the Blue Cross and Blue Shield 
Association, an association of independent 
Blue Cross and Blue Shield Plans (the 
Association), permitting Blue Cross and Blue 
Shield of Georgia, Inc. to use the Blue Cross 
and Blue Shield Service Marks in the state of 
Georgia, and that BCBSHP is not contracting 
as the agent of the Association.  The Group 
further acknowledges and agrees that it has not 
entered into this Contract based upon 
representations by any person other than 
BCBSHP and that no person, entity, or 
organization other than BCBSHP shall be held 
accountable or liable to the Group for any of 
BCBSHP’s obligation to the Member created 
under this Contract.  This paragraph shall not 
create any additional obligations whatsoever on 
the part of BCBSHP other than those 
obligations created under other provisions of 
this agreement. 
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4.22 Calculation of Coinsurance and Other 
Subscriber Liability 

 
The calculation of Member liability for 
Covered Services for claims incurred outside 
of Georgia and processed through the Program 
typically will be at the lower of the provider’s 
actual billed charges or the negotiated rate 
BCBSHP pays the on-site Blue Cross and/or 
Blue Shield Plan. 
  

The calculation of the Member liability on 
claims for covered health care services 
incurred outside the geographic area BCBSHP 
serves and processed through BlueCard will be 
based on the lower of the provider's billed 
charges or the negotiated price BCBSHP pays 
the Host Blue. 

Often this “negotiated price” will consist of a 
simple discount.  But sometimes it is an 
estimated final price that factors in expected 
settlements or other non-claims transactions 
with a health care provider or with a specific 
group of providers.  The negotiated price may 
also be a discount from billed charges that 
reflects average expected savings.  The 
estimated or average price may be adjusted in 
the future to correct for over-or 
underestimation of past prices. 
 
In addition, statutes require Blue Cross and/or 
Blue Shield Plans in a small number of states 
to use a basis for calculating Member liability 
for Covered Services that does not reflect the 
entire savings realized on a particular claim.  
Thus, when your  Members received Covered 
Services in these states, their Member liability 
for Covered Services will be calculated using 
these states’ statutory methods. 
 
Like all Blue Cross and Blue Shield Licensees, 
BCBSGA participates in a program called 
“BlueCard.”  Whenever Members access 
health care services outside the geographic area 
BCBSHP serves, the claim for those services 
may be processed through BlueCard and 
presented to BCBSHP for payment in 
conformity with network access rules of the 
BlueCard Policies then in effect (“Policies”).  
Under BlueCard, when Members receive 
covered health care services within the 
geographic area served by an on-site Blue 
Cross and/or Blue Shield Licensee (“Host 
Blue”), BCBSHP will remain responsible to 
the Group for fulfilling BCBSHP’s contract 
obligations.  However, the Host Blue will only 
be responsible, in accordance with applicable 
BlueCard Policies, if any, for providing such 
services as contracting with its Participating 
Providers, handling all interaction with its 
Participating Providers, and providing some 

managed care services.  The financial terms of 
BlueCard are described generally below. 

 
    

 4.23  Liability Calculation Method Per Claim 

 
The methods employed by a Host Blue to 
determine a negotiated price will vary among 
Host Blues based on the terms of each Host 
Blue’s provider contracts.  The negotiated 
price paid to a Host Blue by BCBSHP on a 
claim for health care services processed 
through BlueCard may represent: 
 
(i) the actual price paid on the claim by the 

Host Blue to the health care provider 
(“Actual Price”), or  

(ii) an estimated price, determined by the 
Host Blue in accordance with BlueCard 
Policies, based on the Actual Price 
increased or reduced to reflect 
aggregate payments expected to result 
from settlements, withholds, any other 
contingent payment arrangements and 
non-claims transactions with all of the 
Host Blue’s health care providers or one 
or more particular providers 
(“Estimated Price”), or 

(iii) an average price, determined by the 
Host Blue in accordance with BlueCard 
Policies, based on a billed charges 
discount representing the Host Blue’s 
average savings expected after 
settlements, withholds, any other 
contingent payment arrangements and 
non-claims transactions for all of its 
providers or for a specified group of 
providers (“Average Price”).  An 
Average Price may result in greater 
variation to the Member and to the 
Group from the Actual Price than would 
an Estimated Price. 

 
Host Blues using either the Estimated Price or an 
Average Price will, in accordance with BlueCard 
Policies, prospectively increase or reduce the 
Estimated Price or Average Price to correct for 
over- or underestimation of past prices.  
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However, the amount paid by the Member is a 
final price and will not be affected by such 
prospective adjustment. 

 
Statutes in a small number of states may require 
a Host Blue either (1) to use a basis for 
calculating the Member liability for covered 
health care services that does not reflect the 
entire savings realized, or expected to be 
realized, on a particular claim or (2) to add a 
surcharge.  Should any state statutes mandate 
liability calculation methods that differ from the 
negotiated price methodology or require a 
surcharge, the Host Blue would then calculate 
the Member liability for any covered health care 
services consistent with the applicable state 
statute in effect at the time the Member received 
those services. 

 
4.24  Return of Overpayments 

Under BlueCard, recoveries from a Host Blue or 
from Participating Providers of a Host Blue can 
arise in several ways, including, but not limited 
to, anti-fraud and abuse audits, provider/hospital 
audits, credit balance audits, Utilization Review 
refunds, and unsolicited refunds.  In some cases, 
the Host Blue will engage third parties to assist 
in discovery or collection of recovery amounts.  
The fees of such a third party are netted against 
the recovery.  Recovery amounts, net of fees, if 
any, will be applied in accordance with 
applicable BlueCard Policies, which generally 
require correction on a claim-by-claim or 
prospective basis. 

 
4.25  Determinations of Covered Health Care 
Services 

If BCBSHP, or if the applicable Group, 
determines that health care services are covered, 
or the Group’s medical plan covers the health 
care services, coverage of those health care 
services cannot be denied based on the Host 
Blue’s network protocols.  However, under 
BlueCard, the Member cannot be denied 
coverage of health care services received outside 
of the geographic area BCBSHP serves if the 
health care services (i) are covered by the 
network protocols of the Host Blue; and (ii) are 
not specifically limited or excluded by the 
Group’s medical plan document. 

 
 
 
 

ARTICLE 5 
 

CONDITIONS UNDER WHICH 
BENEFITS SHALL BE 

RENDERED 
 

5.1 Hospital Inpatient Benefits 

1. Hospital Inpatient Benefits are available 
only if a Member is admitted as a bed 
patient to a Hospital on the order of a 
licensed Physician.  The Member must be 
under the care of this Physician.  The 
Physician must be on the staff of, or 
acceptable to, the Hospital at which the 
Member is a patient. 

2. The service which the Member receives at 
a Hospital is subject to all the rules and 
regulations of the Hospital selected.  Such 
rules also control admission policies. 

3. A Member can choose any legally 
constituted and approved Hospital for care.  
However, BCBSHP does not guarantee 
that any particular service or type of room 
will be available even if requested by the 
Physician.  

5.2 Physician Availability 

A Member may go to any Physician.  BCBSHP 
does not guarantee that any particular 
Physician will be available. 

5.3 Right to Receive Necessary Information 

BCBSHP has the right to receive any 
information necessary in order to determine 
how much to pay on any claims submitted by a 
Hospital, Physician, or an individual Member.  
BCBSHP agrees to hold all such material 
confidential. 
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ARTICLE 6 
 
TERMINATION OF COVERAGE 

 
1. Initial charges shall be payable in advance of the 

Effective Date, and coverage shall not be in 
effect until such payment is received by 
BCBSHP.  Subsequent charges shall be payable 
monthly on or before the due date designated in 
the attached Group Master Application.  (The 
due date is the date on or before which all 
subscription charges must be received.) 

 
Grace Period.  If the Group has not given 
written notice to BCBSHP this Contract is to be 
terminated, a Grace Period of thirty-one (31) 
days, during which this Contract shall remain in 
effect, will be allowed for the payment of any 
subscription charges due after the due date.  If no 
subscription charges are paid within the Grace 
Period, this Contract will automatically terminate 
without further notice effective as of the end of 
the Grace Period; after termination, the Group 
shall continue to be liable for all unpaid 
subscription charges due through and including 
the Grace Period.  If written notice is given by 
the Group to BCBSHP during the Grace Period 
that this Contract is to be terminated, then 
termination shall be effective immediately and 
the Group shall be liable to BCBSHP only for a 
pro rata amount for the portion of the month 
prior to the receipt of such notice by BCBSHP. 

2. If the Group does not pay the subscription 
charges for a Member by the end of the Grace 
Period, that Member’s coverage ends 
automatically at the end of the Grace Period.  No 
benefits for such a Member or covered family 
members will be paid after this date unless the 
insured person is on an existing continuing 
claim.  Any Premium due for a Member shall be 
deducted from any Member’s claim paid during 
the Grace Period. 

3. If a Subscriber loses eligibility by no longer 
being a member of a particular subclass within 
the Group, that Subscriber’s coverage ceases 
automatically as of the end of the period for 
which current subscription charges have been 
paid.  Coverage also ends for all other family 
members covered under this Subscriber’s 
certificate of coverage. 

4. If this Group ends (or cancels) this Contract for 
any reason, coverage for all Members ends 
automatically as of the cancellation date.  No 

benefits will be paid after this date, except as 
provided under Extension of Benefits or 
Extended Benefits. 

5. The Group may cancel this Contract by giving 
written notice to BCBSHP at least sixty (60) 
days in advance.  Coverage for all Subscribers 
ends automatically as of the cancellation date.  
Note: None of the above shall prejudice an 
existing claim. 

6. Termination of Coverage (Group) 
BCBSHP may cancel this Contract on the 
renewal date in the event of any of the following: 
 
1. The Group fails to pay premiums in 

accordance with the terms of this Contract. 
 
2. The Group performs an act or practice that 

constitutes fraud or intentional 
misrepresentation of material fact in 
applying for or procuring coverage. 

 
3. The Group has fallen below our minimum 

employer contribution or group participation 
rules.  We will submit a written notice to the 
Group and provide the Group 60 days to 
comply with these rules. 

 
4. We terminate, cancel or non-renew all 

coverage under a particular policy form, 
provided that: 

 
• We provide at least 180 days notice of 

the termination of the policy form to all 
Members; 

 
• We offer the Group all other small 

group (employer) or large group 
(employer) policies, depending on the 
size of the Group, currently being 
offered or renewed by us for which you 
are otherwise eligible; and 

• We act uniformly without regard to the 
claims experience or any health status 
related factor of the individuals insured 
or eligible to be insured. 
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ARTICLE 7 

 

NOTICE 
 
 

Change Notification -Members 
Members may notify BCBSHP of any changes which 
would affect coverage at BCBSHP’s office: 
 
Blue Cross Blue Shield Healthcare Plan  
of Georgia, Inc. 
Post Office Box 9907 
Columbus, Georgia 31908 
 
Change Notification -BCBSHP 
BCBSHP may notify Members of any changes at the 
Member’s address as it appears in BCBSHP’s 
records.  Please notify BCBSHP when a change of 
address occurs.  
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Vendors: Original 7 Copies
Original 
Fee

7 Copies
Proposal 
(1)  CD

Financial 
(7) CD

Addenda

Delta Dental
1000 Mansell Exchange West
Building 100, Suite 200
Alpharetta, GA  30023

 x  x x  x  x x x

Express Scripts
2706 Alternate 19, Suite 203
Palm Harbor, FL

MetLife
2400 Lakeview Parkway, Suite 300
Alpharetta, GA  30004

Blue Cross Blue Shield
3350 Peachtree Road, NW
Atlanta, GA  30326

 x  x x  x  x x x

Ameritas Group
4227 Pleasant Hill Road
Building 11, Suite 200
Duluth, GA  30096

Secure Horizons
2945 Walton Way
Augusta, GA  309009

Humana
1005 Munsford Lane
Evans, GA  30809

United Health Care
9009 Corporate Lake Drive
Tampa, GL  33634

United Concordia Dental
525 N Tryon Street, #1608
Charlotte, NC  28202

 x  x x  x  x x x

Cigna
3500 Piedmont Road
Atlanta, GA  30305

Core Management
515 Mulberry St., Ste 300
Macon, GA  31202

Gilsbar (360 Benefit)
2100 Covington Centre
Covington, LA  70433

Paragon Benefits, Inc.
6065 Business park Drive
Columbus, GA  31909

RFP #08-132

Health Insurance Providers

City of Augusta Human Resources Department

RFP Opening Date:  Friday, June 6, 2008 at 11:00 A.M. 

 NON-COMPLIANT
NO REQUIRED FORMS SUBMITTED 

 NON-COMPLIANT
IMMIGRATION FORMS (NO USER ID #) 

 NON-COMPLIANT
NO IMMIGRATION FORMS SUBMITTED  

 NON-COMPLIANT
DID NOT ACKNOWLEDGE ADDENDUM

 NON-COMPLIANT
IMMIGRATION FORMS NOT COMPLETED

 NON-COMPLIANT
IMMIGRATIONS FORMS (NO USER ID #) 

 NON-COMPLIANT
DID NOT ATTEND MANDATORY PRE PROPOSAL MEETING

NO REQUIRED FORMS SUBMITTED
ADDENDUM NOT MAILED
 NON-COMPLIANT

DID NOT ATTEND MANDATORY PRE PROPOSAL MEETING
NO IMMIGRATION FORMS
ADDENDUM NOT MAILED
 NON-COMPLIANT

DID NOT ATTEND MANDATORY PRE PROPOSAL  MEETING
ADDENDUM NOT MAILED

The following Vendor(s) submitted NO BID RESPONSE(S):  Universal American
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Administrative Services Committee Meeting 

11/24/2008 12:45 PM 
Multi-Department Salary Inequity Corrections 

 

 

Department: Human Resources

Caption: Approve Revised Job Descriptions in the Tax Assessor's Office, Recreation 
and Utilities Departments. (Referred from November 18  Commission 
meeting) 

Background: See attached agenda item details.  

Analysis: See attached agenda item details. 

Financial Impact: See attached agenda item details.

Alternatives: Do not approve changes in grades.

Recommendation: See attached agenda item details.

Funds are Available in 
the Following 
Accounts:

See attached agenda item details.

REVIEWED AND APPROVED BY:

Clerk of Commission 

Cover Memo

Item # 3
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Administrative Services Committee Meeting 

11/24/2008 12:45 PM 
Ordinance for Identity Theft Prevention Program 

 

 

Department: Clerk of Commission

Caption: Motion to approve an Ordinance to amend the Augusta Richmond County 
Code; to create new Chapter 5 to Title II (Finance and Taxation) called 
"Chapter 5, called "Article 1 Identity Theft Prevention Program"; to create a 
new Article 2 to the new Chapter 5 called "Article 2 Treatment of Address 
Discrepancies"; to comply with federal regulations relating to red flags and 
identity theft; to provide for codification; to provide for severability; to 
provide for an adoption date; to provide an effective date; and for other 
purposes allowed by law.(Approved by Administrative Services Committee 
October 27, 2008 - referred from November 18 Commission meeting) 

Background:

Analysis:

Financial Impact:

Alternatives:

Recommendation:

Funds are Available in 
the Following 
Accounts:

REVIEWED AND APPROVED BY:

Clerk of Commission 

Cover Memo
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Administrative Services Committee Meeting 

11/24/2008 12:45 PM 
Request to approve the allocation of supplementary funds to satisfy the Law Department operating budget for FY 2008 
 

Department: Augusta Law Department

Caption: Motion to approve a request to approve the allocation of supplementary 
funds to satisfy the Law Department operating budget for the remainder of 
FY 2008. 

Background: The budget that was submitted for the Law Department for FY 2008, was 
severely under-estimated as it was based on a staff of one (1) attorney and 
two (2) support persons and did not include the present level of staff or 
considerations of the present functionality of the department.  The bulk of 
the operating budget previously requested was submitted in the form of 
salary and benefits for the current staff levels, however, the department has 
grown and is using an increased amount of paper, pens, toner and other day 
to day supplies.  Likewise, the costs of training more staff persons was not 
computed into the FY 2008 budget and items such as continuing legal 
education costs and travel have not be adequately accounted for in the 
current budget. Although, the department is conserving its present resources, 
and additional budget supplement is necessary to pay bills and get supplies 
throughout the remainder of FY 2008. 

Analysis: Upon review and consultation with the budget analyst for the Department, it 
has become apparent that funds are presently encumbered in the amount of 
$12, 411.89 and approximately $20,000 will be needed for the Department 
to continue to pay outstanding bills and to operate for the remainder of FY 
2008.

Financial Impact: The request for a budget supplement of $20,000 for the remainder of FY 
2008 should be granted and $20, 000 will need to be transferred into the 
Law Department's operating budget.

Alternatives: None. The Law Department has no money to operated and its bill are being 
returned without payment.

Recommendation: That the Augusta-Richmond County Commission approve the allocation of 
funds for the remainder of FY 2008, in the amount of $20,000 for the 
continued operation of the Augusta Law Department.

Funds are Available in 
the Following 
Accounts:

General Fund Contingency.101101110/6011110
Cover Memo
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REVIEWED AND APPROVED BY:

Finance. 
Law. 
Administrator. 
Clerk of Commission 

Cover Memo
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Administrative Services Committee Meeting 

11/24/2008 12:45 PM 
Resolution Laney Walker/Bethlehem Redevelopment 

 

Department: Housing & Community Development Department

Caption: Motion to adopt the Laney Walker/Bethlehem Redevelopment Plan, 
authorize partial funds of $356,000 and authorize City Administrator to 
begin process of identifying bond resources for project. 

Background: On behalf of the City, the Housing and Community Development 
Department contracted with Asset Property Disposition, Inc. to develop an 
"Implementation Plan" for Laney Walker and Bethlehem neighborhoods.   
Public meetings were held during development of the plan in January, 
March and May 2008 at the Beulah Grove Baptist Church Banquet Hall.  
The purpose of these meetings was to obtain input from residents and 
businesses of the neighborhoods.  Attendance at these meetings greatly 
exceeded our expectations.   As a result, community participants at the 
public meetings helped to frame the goals and actions to create the 
neighborhood revitalization and implementation strategy.   Attached are the 
consultant's recommendations, goals and proposed actions for the 
implementation of the plan.   To implement the plan, funds are required for 
acquisition, relocation, project management, market analysis and acquisition 
services.  The amount of funds required for the next 90 days is $356,000, 
which will be supported by funds generated from the TEE Center 
hotel/motel tax.   We are requesting approval of $356,000, which is a partial 
funding for the proejct.  In addition, we are requesting that the City 
Administrator begin the process of identifying bond resources for 
implementation of the plan. 

Analysis: Adopting the resolution, authorizing the partial funding and giving the City 
Administrator authorization to seek bond resources will facilitate 
revitalization in the two neighborhoods.

Financial Impact:

Alternatives: None Recommended

Recommendation: Adopt the Laney Walker/Bethlehem Redevelopment Plans as the City's 
official guide for the redevelopment of Laney Walker and Bethlehem 
neighborhoods, authorize partial funding of $356,000 and authorize the City 
Administrator to begin the process of identifying bond resources for 
implementation of this project.

Funds are Available in 
the Following Augusta Trade, Exhibit and Event Center (TEE) funds (hotel/motel tax).
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AUGUSTA-RICHMOND COUNTY, GEORGIA 
 

A RESOLUTION  
 
 
A RESOLUTION OF THE AUGUSTA-RICHMOND COMMISSION OF AUGUSTA, 
GEORGIA APPROVING THE LANEY WALKER/BETHLEHEM IMPLEMENTATION 
ACTION PLAN PREPARED BY ASSET PROPERTY DISPOSITION, INC. WHICH IS 
THE CITY’S GUIDE FOR REDEVELOPMENT OF LANEY WALKER AND 
BETHLEHEM NEIGHBORHOODS. 
 

WHEREAS, the City’s Housing and Community Development Department staff and 
Asset Property Disposition, Inc. formed a Project Team Committee consisting of neighborhood 
residents, business owners, institutional leads and public officials which held five (5) planning 
meetings; 

WHEREAS,  three (3) public meetings were held in the targeted neighborhoods to 
educate the community on findings and recommendations and engaged the participants in 
interactive visioning exercises regarding future development and neighborhood sustainability 
and to obtain neighborhood resident’s input; 

WHEREAS,  the planning of the Implementation Action Plan is complete and the next 
step is herein known as the “ Implementation Phase” which is identified on the attached Laney  
Walker/Bethlehem Neighborhood Plan and involves: 

• Transitional Planning 
• Predevelopment 
• Design Team Procurement 
• Design and Permitting 
• Construction 
• Closeout 
 
WHEREAS,  funding for this redevelopment is supported by the Augusta Trade, 

Exhibit and Event Center funds (Hotel/Motel Tax); 
 
WHEREAS,  in order to continue movement on the redevelopment requires funding and 

that the funding for the next 90 days is estimated to be approximately $356,000 which will be 
used for Acquisition, Relocation, Project Management, Market Analysis and Acquisition 
services; 

 
WHEREAS,  this partial funding will allow the Consultant to proceed with the Laney 

Walker/Bethlehem “Implementation Plan”; 
 
WHEREAS,  authorization is hereby requested to allow the City Administrator to begin 

the process of identifying bond resources to be used for the implementation; 
 
WHEREAS,  within the next 90 days, the City Administrator will return and present the 

results of his research to the Commission for final approval; 
 
WHEREAS,  the goals and accomplishments are summarized on the attached “Goals 

and Proposed Actions Matrix” and “Implementation Plan”; 
 
NOW, THEREFORE, BE IT RESOLVED by the Mayor and Commission of the City 

of Augusta, hereby adopts the Laney Walker/Bethlehem Redevelopment Plan as its official guide 
for the redevelopment of these two (2) neighborhoods and authorizes the partial funding of 
$356,000 and authorizes the City Administrator to begin the process of identifying bond 
resources for implementation of this project. 

Adopted and approved by the Commission of Augusta-Richmond County, 
Georgia this ___ day of _____________________, 2008. 
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