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JANUARY 1, 2022 - DECEMBER 31, 2022

Retiree Monthly Payment

Revised Rate $500

Deductible

EE Only $803.67
EE+Spouse $1,719.96
EE+Child(ren) $1,603.36
Family $2,424.81

Revised $2,500 Plan Monthly Premiums

Monthly
EE Only $700.67
EE+Spouse $1,498.34
EE+Child(ren) $1,397.84
Family $2,113.94

Dental & Vision

Please make check payable to:
City of North Miami

Attention: Finance Department
776 NE 125 Street
North Miami, FL 33161

Aetna Dental Rates Dental DMO Dental PPO
EE Only $14.76 $48.86
EE+Spouse $29.53 $97.73
EE+Child(ren) $33.22 $109.95
EE+Family $47.98 $158.81
Aetna Vision
Rates Vision
EE Only $7.12
EE+Spouse $13.55
EE+Child(ren) $14.26
EE+Family $20.96




