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Commission 

 Coverage    Carrier  Policy #  Rate % 

     Medical (including retirees)  Humana 615204    0% 

     Prescription Drugs   Humana 615204    0% 

     Dental     Humana 1025773    0% 

 

 

 

    NAIC Disclosure: 

 

    Carrier:  Humana Contingent Compensation:  Yes__X  No____ 

 

    The estimated amount of contingent compensation is 0% to 1.1% of premium. 
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