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County of Kane DDIL #10304 ALL

Financial Exhibit Renewal Date: 01/01/13
Cuentlan )

eltaVision® (Per Enrollment Unit Per Month)
Current Enrollment Current Rates 12 Month Renewal Rate % Increase

Employee 415 $4.55 $4.55 0.0%
Family 704 $9.93 $9.93 0.0%
Annual Expense: $106,547.64 $106,547.64 0.0%

DeltaVision® is provided by TruAssure Insurance Company, a wholly-owned subsidiary of Delta Dental of Illinais, in association with EyeMed Vision Care networks.

Underwriting Considerations

Pollmes nd Clalm Settlement Practices
All Delta Dental of lllinois standard processing policies, limitations and exclusions apply.

Delta Dental of lllinois reserves the right to recalculate rates in the event of any of the following:
Change in effective date.
The number of eligible and/or enrolied employees changes by more than 10% from that identified in this quote.
New or changes to legislation or regulations that affect the benefits payable, eligibility or contractual provisions.

Proposerats clude the following broker commissions: N
Vision: 0%

Please acknowledge your acceptance of these terms by signing below and returnlng this page to your Account Executive.
Beth Tortorici
Delta Dental of lllinois
111 Shuman Boulevard
Naperville, IL 60563
Phone 630-718-4763 Fax 630-983-4163

If we do not receive notification from you at l st 30 days prior to your renewal date, we will assume you agree to the

proposed rates and renew your current Delta@ision® plan with the above noted 12 month renewal rates.

Please help keep our records current by providing your current contribution levels;

Vision: % Employee % Dependent UWIPSS
8/2/2012
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