FE_Q]"ida Comhincd E Jife . : Dental Services Administrator
: P.O. Box 769569

Roswell, GA 30076-8223

February 24, 2009

City of Coral Gables
Attn: Maria Milian
2801 Salzedo Street
Suite 200

Miami, FL 33134

RE: Group Number: 26550
Renewal Effective Date: July 1, 2009

Dear Benefits Administrator:

Thank you for selecting Florida Combined Life Insurance Company, Inc. (FCL), a subsidiary of Blue Cross Blue
Shield of Florida, Inc., and our BlueDental Care P-Series Plan as part of your benefit package for your employees
during this past year. h

We are pleased to inform you that your BlueDental Care P-Series Plan rates will not increase on your anniversary
date. The rates will be guaranteed for at least another year.

Dental Plan: PS220

Employee Only $13.14
Employee + Spouse $27.01
Employee + Child(ren)  $21.82
Family $38.22

Coverage for subscribers and their dependents are automatically renewed upon each annual open enrollment period
unless a written request for termination is submitted to FCL.

In addition to our printed BlueDental Care P-Series Participating Provider Directory, you can view our most current
Provider Directory online by logging onto www.bcbsfl.com. Click on “Provider Directory” in the welcome
paragraph, then under “Choose a Product” scroll down and click on “Dental- BlueDental Care Prepaid P-Series.”
Should you or your employees have any questions about your BlueDental Care P-Series Plan, please contact our
Member Services Department. Member service associates are available Monday through Friday 8:00 a.m. to 6:00
p.m. toll free at 1-877-325-3979.

We appreciate your business and look forward to continuing to serve your dental needs.

Sincerely,

Florida Combined Life

=1 BlueCross BlueShield
of Florida

Florida Combined Life and its Parent, Blue Cross and Blue Shield of Florida,
are Independent Licensess of the Blue Cross and Blue Shield Association. Revised 11/19/03 SG




