
Contract Type Enrollment

10/1/2013 - 

9/30/2014 Monthly Premium Annual Premium

Single 21 $598.72 $12,573.12 $150,877.44

EE + Spouse 5 $1,287.25 $6,436.25 $77,235.00

EE + Children 9 $1,107.63 $9,968.67 $119,624.04

Family 4 $1,796.16 $7,184.64 $86,215.68

Total 39 $36,162.68 $433,952.16

Contract Type Enrollment

10/1/2014 - 

9/30/2015 Monthly Premium Annual Premium

Single 21 $683.00 $14,343.00 $172,116.00

EE + Spouse 5 $1,468.45 $7,342.25 $88,107.00

EE + Children 9 $1,263.55 $11,371.95 $136,463.40

Family 4 $2,049.00 $8,196.00 $98,352.00

Total 39 $41,253.20 $495,038.40

Percent Change 14.08%

                         Medicare Exchange Available

Mail Order: $25/$87.50/$150

Monthly Premium: $408.00

Prescription Drug Copays

Retail: $10/$35/$60

Medicare Supplement Rate

Florida Municipal Insurance Trust

Town of Golden Beach 

Rate Quote for Medical and Prescription Drug Benefit Coverage

Current Rates - UnitedHealthcare Choice Plus Plan 1

Renewal Rates - UnitedHealthcare Choice Plus Plan 1


