CONTRACT SUMMARY INFORMATION

SUMMARY: Purchase is made in accordance with the Terms and
Conditions of Lee County Solicitation Number
RFP170337LKD Group Medicare Advantage Plan

Solicitation No.:
Project Title:
Procurement Analyst:
Start Date:
Expiration Date:
Board Date:

AIR Sheet No.:
Term:

Renewal Options:
Address Book No.:
Awarded Vendor:
Contact Person:
Acct Exec.

Phone No.:

Email Address:

Award Amount or details:

01/01/2018-12/31/2020

(paid by Direct Voucher, per L Peterson) Total Health Insurer Fee

RFP170337LKD

Group Medicare Advantage Plan

Daniel Goggin

01/01/2018

12/31/2020 Renewed Twice

10/17/2017

Item 18, Human Resources-Consent

One-year

three, one-year renewal options

356407 (paid by Direct Voucher, per Lynne Peterson)
Aetna Life Insurance Company

Emily Tinevez (Aon); Natalie Gonder Jones, Sr.

813 775 0345
GonderN@aetna.com
Medical Health Insurer Fee $30.08
Rx Health Insurer Fee: $12.02
$42.10
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