
Current Alternate #1
Florida League of Cities

Florida Municipal Insurance 
Trust

Humana
Aetna
Plan A

Aetna
Non‐FL

Aetna
Plan F

Aetna
Non‐FL

Plan Basics In Network  In Network  In Network  In Network  In Network  In Network 
Lifetime Maximum $1,000,000 $1,000,000 $1,000,000 $1,000,000 $1,000,000 $1,000,000
Calendar Year Deductible

Single  None None
Medicare Part A ‐ $1,260
Medicare Part B ‐ $147

None None None

Family N/A N/A N/A N/A N/A N/A
Out of Pocket Maximum
Single  Unlimited $1,000 Combined Unlimited Unlimited Unlimited Unlimited
Family N/A N/A N/A N/A N/A N/A
Coinsurance 100% 100% 100% 100% 100% 100%
Office Visits
Physician Office Visit $0 Copayment $0 Copayment Part B Deductible + $0 $0 Copayment $0 Copayment $0 Copayment
Specialist Visit $0 Copayment $0 Copayment Part B Deductible + $0 $0 Copayment $0 Copayment $0 Copayment
Hospital 
Inpatient  $0 Copayment $0 Copayment Part A Deductible + $0 $0 Copayment $0 Copayment $0 Copayment
Outpatient $0 Copayment $0 Copayment Part B Deductible + $0 $0 Copayment $0 Copayment $0 Copayment
Emergency Room Visit $0 Copayment $0 Copayment Part B Deductible + $0 $0 Copayment $0 Copayment $0 Copayment
Physician Services in Hospital $0 Copayment $0 Copayment Part A Deductible + $0 $0 Copayment $0 Copayment $0 Copayment

Skilled Nursing Facility $0 Copayment (Days 1‐60) $0 Copayment (Days 1‐100)
$0 Copayment (Days 1‐20)
Up to $157.50/day (Days 21‐

$0 Copayment (Days 1‐100) $0 Copayment (Days 1‐100) $0 Copayment (Days 1‐100)

Prescription Drugs ‐ Catastrophic
Tier 1 $10 $10 $10 $10 $10 $10
Tier 2 $30 $20 $20 $20 $20 $20
Tier 3 $50 $40 $40 $40 $40 $40
Tier 4 N/A 25% N/A N/A N/A N/A
Mail Order 2.5 x Retail Copay 2.5 x Retail Copay 2 x Retail Copay 2 x Retail Copay 2 x Retail Copay 2 x Retail Copay

Retiree Post‐65

Retiree ‐ Single  16 $408.00 $590.67
Retiree + Dependent over 65 14 $816.00 $1,181.34
Retiree ‐ Single ‐ Out of State 3 $408.00 $590.67
Retiree + Dependent over 65  ‐ Out of State 2 $816.00 $1,181.34

Monthly Premium 35 $20,808.00 $30,124.17
Annual Premium $249,696.00 $361,490.04
$ Increase  n/a $111,794.04
% Increase n/a 44.77%
*Gehring Group is currently conducting the bid and evaluation process to investigate all viable options for Medicare Supplement Plan.

Alternate #3

$241,075.44
‐$8,620.56
‐3.45%

$24,274.46
$291,293.52
$41,597.52
16.66%

*Composite Rates Illustrated ‐ 
Actual Rates are County and Age Banded

$489.72
$979.44
$389.54
$779.08

$389.54
$779.08

*Composite Rates Illustrated ‐ 
Actual Rates are County and Age Banded

$20,089.62

Alternate #2

City of Dania Beach
Medical Indemnity for Retired Employees 65 and Over
Effective Date:  October 1, 2015 thru December 31, 2016

$394.61
$789.22


