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June 3, 2015

HUMANA.

Specialty Benefits

Ms. Chili A. Pope

Human Resources Director

Nassau County Board of County Commissioners
96135 Nassau Place, Suite 5

Yulee, FL 32097

Dear Ms. Pope:

As a valued client of Humana, we wouid like to thank you for allowing us to continue providing
comprehensive dental and vision benefits to the employees and their dependents of the Nassau County
Board of County Commissioners. We appreciate the confidence you have placed in Humana and our goal
is to ensure that Nassau County Board of County Commissioners experiences the highest guality service
and benefits.

It is our pleasure to provide you with the renewal rates and benefits for the plan year listed below. The
renewal rates and benefits are as follows:

DENTAL PLANS - October 1, 2015 through September 30, 2016
Current Renewal
Dental Group CP4921 CS250 Plan CS250 Plan
Monthly Premiums Monthly Premiums
Employee $12.80 $12.80
Employee + Spouse §25.48 $25.48
Employee + Child(ren) $21.11 $21.11
Employee + Family $34.86 $34.86
Current Renewal
Dental Group CD4921 PPO EP705 Plan PPQ EP705 Plan
Monthly Premiums Monthly Premiums
Employee $20.34 $20.34
Employee + Spouse 540.91 $40.91
Employee + Child{ren) $37.27 $37.27
Employee + Family $68.94 $68.94
VISION PLAN - October 1, 2015 through September 30, 2016
Vision Group V55670 Current Monthly Premiums Renewal Monthly Premiums
Employee $5.86 $5.86
Employee + Spouse $12.25 $12.25
Employee + Child{ren) $10.07 $10.07
Employee + Family $16.48 $16.48




Contract No. CM1754-A4

Page Two :
June 3, 2015 VL
Nassau County Board of County Commissioners

fovid RESOURCES

W03 JUN-8 PH 1: 57

i

Should you have any questions regarding the renewal rates or benefits, please feel free to contact me at
352-472-3578.

Lastly, as part of our renewal process, please complete the acknowledgement below and return a copy to
me as soon as possible. This will complete our documentation of the renewal process. Thank you.

Sincergly,

L WS

Renee Webb
Health Solutions Client Executive

cc: Donna Fogle, Account Executive
MFB Financial, Inc dba The Bailey Group

Acknowledgement:
We hereby acknowledge that we have received and reviewed the renewal listed within this notification
and agree wi rms of the renewal.

_,& 7-13-15

Signed Dated

14260 West Newberry Road, #183 e Newberry, Florida 32669 ¢ 352-4 72-3578 ¢ 904-376-8420 Fax




