




Contract Type Enrollment
10/01/2022 - 
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

Contract Type Enrollment
10/01/2023 - 
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%

Mail Order: $25/$87.50/$150

Prescription Drug Copays

Retail: $10/$35/$60

Florida Municipal Insurance Trust
City of West Miami

Rate Quote for Medical and Prescription Drug Benefit Coverage

Current Rates - UnitedHealthcare Choice Plus Plan 3

Renewal Rates - UnitedHealthcare Choice Plus Plan 3




