RESOLUTION # 2023-62

RESOLUTION OF THE MAYOR AND CITY COMMISSION OF THE
CITY OF WEST MIAMI ACCEPTING THE RECOMMENDATION
FROM THE OFFICE OF THE CITY MANAGER TO RENEW THE
CITY’S MEDICAL, DENTAL, RX, VISION CARE PROGRAM FOR
FISCAL YEAR COMMENCING 10/1/2023 THROUGH 9/30/24
THROUGH THE FLORIDA MUNICIPAL INSURANCE TRUST
PROGRAM, PROVIDING AN EFFECTIVE DATE.

WHEREAS, The City of West Miami medical, dental, vision and prescription plans
coincide with the City’s fiscal calendar commencing October 1%, 2023 through September
30t 2024.

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COMMISSION OF THE CITY OF
WEST MIAMI, FLORIDA:

Section 1. The foregoing "whereas" clauses and heading are hereby ratified and
confirmed as being true and correct and are hereby made a specific part of this Resolution
upon adoption thereof.

Section 2. The City Manager is authorized to execute any/all documentation to insure
the renewal of the medical, dental, vision and prescription programs in the City of West
Miami for all insured eligible personnel including but not limited to submitting an
application for participation with the Florida Municipal Insurance Trust.

Section 3. This Resolution shall take effect immediately upon passage by the City
Commission and signature by the Mayor.

PASSED AND ADOPTED this 16! day of August 2023.

APPROVED:

gz

ERIC-DIAZ-PADRON, MAYOR

ATTEST:

oy gl

ANN¢RY GONZALEZ, MMC *
CITY CLERK
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APPROVED AS TO FORM AND SUFFICIENCY:

JOS ILLALOBOS
CIT RNE

ROLL CALL VOTE:

This Resolution was offered by Commissioner Chavez, who moved its adoption. The motion
was seconded by Commissioner Suarez. The vote was as follows:

MAYOR ERIC DIAZ-PADRON
VICE-MAYOR JUAN BLANES
COMMISSIONER CANDIDA BLANCA
COMMISSIONER IVAN CHAVEZ, JR.
COMMISSIONER LUCIANO L. SUAREZ
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Florida Municipal Insurance Trust
City of West Miami
Rate Quote for Medical and Prescription Drug Benefit Coverage

Current Rates - UnitedHealthcare Choice Plus Plan 3

10/01/2022 -
Contract Type Enroliment 09/30/2023  Monthly Premium Annual Premium
Single 57 $1,036.28 $59,067.96 $708,815.52
EE + Spouse 7 $2,228.06 $15,596.42 $187,157.04
EE + Children 3 $1,917.08 $5,751.24 $69,014.88
Family 5 $3,108.85 $15,544.25 $186,531.00
Total 72 $95,959.87 $1,151,518.44

Renewal Rates - UnitedHealthcare Choice Plus Plan 3

10/01/2023 -
Contract Type Enroliment 09/30/2024  Monthly Premium Annual Premium
Single 57 $984.47 $56,114.56 $673,374.74
EE + Spouse 7 $2,116.66 $14,816.60 $177,799.19
EE + Children 3 $1,821.23 $5,463.68 $65,564.14
Family 5 $2,953.41 $14,767.04 $177,204.45
Total 72 $91,161.88 $1,093,942.52

Percent Change

-5.00%

Retail:
Mail Order:

Prescription Drug Copays

$10/$35/$60
$25/$87.50/$150






