














A
Benefit Program Application ("ASO BRA")

Application to Administrative Services Only (ASO) Group Accounts
adminislered by Blue Cfoss snd Blue Shield ol Texas, a Division of HenUh Care Sen/ice Corporation,

a Mutual Legal Reserve Company, an Independeni Licensee of Ifie Blue Cross and Blue Sliicid Association, hereinafter referred to as Ihe 'Cinim
Administrator" or' BCBSTX"

Group Status: New ASO Account

Employer Account Number (6-digits): 369192 Group Number(s); 369192, 369193, 369194

Section Number(s): ^

Legal Employer Name; Countv of Johnson

(Specify the Employer or tite employee trust applying for coverage. Names of subsidiary or affiliated companies to be covered must
also be named below. AN EMPLOYEE BENEFIT PLAN MAY NOT BE NAMED)

ERISA Regulated Group Health Plan': Q Yes (Hj No

Is your ERISA Plan Year' a period of 12 months beginning on the Effective Date of Coverage specified below? QYes
If not, please specify your ERISA Plan Year": Beginning Date / / End Date / t (month/day/year)

ERISA Plan Administrator":

Plan Administrator's Address:

If you maintain that ERISA is not applicable to your group health plan, give legal reason for exemption:
:.c'i cc/cir,rTii.r.:a Pi3i . if applicable, specify other. County

Is your Non-ERISA Plan Year' a period of 12 months beginning on the Anniversary Date specified below? QYes
If not, please specify your Non-ERISA Plan Year": Beginning Date / / End Date / / (month/day/year)

For more information regarding ERISA, contact your Legal Advisor.

"All as defined by ERISA and/or other applicable law/regulations

Effective Dale of Coverage: (Month/day/Year) ^0 / 0^ /

Anniversary Date: (Month/Day/Year) 10 / 01 / 24

Retiree-OnlyPlanfs) Identification
For more information regarding Retiree-onlyplans, contact your Legal Advisor.

Do you have one or more Retiree-only plan(s)? Q Yes S No

If yes. please provide Benefit Agreement number, or group and section numbers of the Retiree-only plan(s);

Account"lnfo|rmatior?;;?..;i>B'^^fe^ ':= P NO CHANGES in SEE ADDITIONAL, PROVISIONS

Standard Industry Code (SIC): 9111

Address: 2 N. Main St.. Room 215

City: Gleburne

Administrative Contact: Daria Medford

Email Address: dmedford(5)iohnsoncountvtx.orQ

□ Mailing address is different from primary address

Mailing Address Same as Primary

City:

Mailing Contact' Randv Gillespie

Email Address' tandvQ@iohnsoncountvtx.orQ

□ Billing address is different from primary address

Billing Address: Same as Primary
City:

Employer Identification Number (BIN): 75-6001030

State: Texas ZIP: 76033

Title'

Fax Number: 817-555-
Phone Number: 817-556-6349

State:

6899

ZIP:

Title; Personnel Director

Phone Number 817-556-6194

State:

Fax Number: 817-556-

6899

ZIP:

Propriolnry and Conficlcntial ln(orniation of Claim Acliriinistralor
Noi for use or disclosure outside Claim Adininisiratcr, Employer, iheir respoclive affiliniod companies and third-party representatives, except

with written permission of Claim Administrator.
TX GEN ASO SPA (Rev. 05/22) Bhio Cross a/»c/ Bliia SNeld of Texas, a Division of Hoalll' Caru Service Corporolion. a Mitlua/

Legal Reserve Company, an Iinlependent Licensee of llie Blue Cross and Blue Shield Assoctalton page i




















































