
CITY OF MIRAMAR 
PROPOSED CITY COMMISSION AGENDA ITEM 

 
Meeting Date: November 5, 2025 
 
Presenter’s Name and Title: Angelita DeIrish, Deputy Director of Human Resources 
 
Prepared By:  Angelita DeIrish, Deputy Director of Human Resources 
 
Temp. Reso. Number:   R8537  
 
Item Description: Temp. Reso. #R8537 APPROVING THE SECOND ONE-YEAR 
RENEWAL AND PREMIUM RATES FOR DENTAL INSURANCE WITH DELTA DENTAL 
INSURANCE COMPANY IN AN AMOUNT NOT-TO-EXCEED $710,690 FOR CITY 
EMPLOYEES AND DEPENDENTS FOR CALENDAR YEAR 2026; APPROVING THE 
SECOND ONE-YEAR RENEWAL AND PREMIUM RATES FOR VISION INSURANCE 
WITH HUMANA IN AN AMOUNT NOT-TO-EXCEED $120,587 FOR CITY EMPLOYEES 
AND DEPENDENTS FOR CALENDER YEAR 2026; AUTHORIZING THE CITY 
MANAGER TO EXECUTE ALL CONTRACT DOCUMENTS, (Human Resources Deputy 
Director Angelita DeIrish) 
 

Consent ☒ Resolution ☐      Ordinance ☐ Quasi-Judicial ☐ Public Hearing ☐ 

 
Instructions for the Office of the City Clerk:  None. 
 
Public Notice – As required by the Sec. ___ of the City Code and/or Sec. ___, Florida Statutes, public notice for this item was 

provided as follows:  on ________ in a _______________  ad in the __________________; by the posting the property on 
__________________ and/or by sending mailed notice to property owners within ____ feet of the property on ________________ 
(fill in all that apply)  
 
Special Voting Requirement – As required by Sec. _____, of the City Code and/or Sec. ____, Florida Statutes, approval of this item 
requires a _________________________ (unanimous, 4/5ths etc.) vote by the City Commission.   

 

Fiscal Impact: Yes ☒ No ☐ 

 
REMARKS:  Funding in the amount of $710,690 is available in Human Resources 
GL Account 501 Health Fund to cover dental premiums. The premiums for the 
Vision Insurance are 100% paid by employees and are processed out of balance 
sheet account 850-00-000-000-000-202181 
 
Content:  

• Agenda Item Memo from the City Manager to City Commission  

• Resolution TR8537 
o Exhibit A: Second One-Year Renewal Agreement with Delta Dental 

(with 2026 rates) 
o Exhibit B: Second One-Year Renewal Agreement with Humana (with 

2026 rates) 

• Attachment(s) 



o Attachment 1: Current Agreement with Delta Dental  
o Attachment 2: Current Agreement with Humana  
o Attachment 3: Dental and Vision Projected Costs 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 







Temp. Reso. No. 8537 
9/17/25 
10/28/25 

Reso. No. ________    

 

 
 

CITY OF MIRAMAR 
MIRAMAR, FLORIDA 

 
RESOLUTION NO. ________ 

 
A RESOLUTION OF THE CITY COMMISSION OF THE CITY 
OF MIRAMAR, FLORIDA, APPROVING THE SECOND 
ONE-YEAR RENEWAL AND PREMIUM RATES FOR 
DENTAL INSURANCE WITH DELTA DENTAL INSURANCE 
COMPANY IN AN AMOUNT NOT-TO-EXCEED $710,690 
FOR CITY EMPLOYEES AND THEIR DEPENDENTS FOR 
CALENDAR YEAR 2026; APPROVING THE SECOND ONE-
YEAR RENEWAL AND PREMIUM RATES FOR VISION 
INSURANCE WITH HUMANA IN AN AMOUNT NOT-TO-
EXCEED $120,587 FOR CITY EMPLOYEES AND THEIR 
DEPENDENTS FOR CALENDER YEAR 2026; 
AUTHORIZING THE CITY MANAGER TO EXECUTE ALL 
CONTRACT DOCUMENTS; AND PROVIDING FOR AN 
EFFECTIVE DATE.   
 

WHEREAS,  the City of Miramar provides dental and vision insurance coverage 

for its employees, retirees and their dependents; and  

WHEREAS, the City’s procurement department conducted several competitive 

procurement processes to secure contracts with qualified Providers for these benefits; 

and   

WHEREAS,  on September 29, 2021, the City Commission adopted Resolution 

No. 21-170 and Resolution No. 21-171 and awarded contracts to, Delta Dental Insurance 

Company (“Delta Dental”), for the provision of dental insurance and Humana for the 

provision of vision insurance, respectively (“ the current Providers”); and  

WHEREAS, both contracts were awarded to the current Providers for an initial 

term of three years with the option to renew for three additional one-year terms; and  
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WHEREAS, the initial three-year term for both contracts expired on December 31, 

2024, and the City Commission adopted Resolution No. 25-15 on October 16, 2024 for 

the first one-year renewal term from January 1, 2025 to December 31, 2025; and  

WHEREAS, the City wishes to renew the contracts with the current providers for 

the second one-year renewal terms for January 1, 2026, through December 31, 2026 

(“Calendar Year 2026”); and  

WHEREAS, pursuant to Section 2-412 of the City code, approval of the City 

Commission is required for expenditures by a single department in excess of $75,000 

from the same vendor in a single fiscal year and when a contract is entered into pursuant 

to City Commission approval and provides for one or more renewals; and  

WHEREAS, the Human Resources department negotiated with the current 

Providers and there will be no change in rates and benefits for Calendar Year 2026; and  

WHEREAS, the City Manager recommends approval of the second one-year  

renewal and premium rates for dental insurance with Delta Dental attached hereto as 

Exhibit “B,” in an amount not-to-exceed $710,690 for city employees, retirees and 

dependents for Calendar Year 2026 and approval for the second one-year renewal and 

premium rates for vision insurance with Humana in an amount not-to-exceed $120,587 

for city employees and dependents for Calendar Year 2026; and  

WHEREAS, the City Commission deems it to be in the best interest of the residents 

and citizens of the City of Miramar to approve the second one-year renewal and premium 

rates for dental insurance with Delta Dental attached hereto as Exhibit “A,” in an amount 

not-to-exceed $710,690 for City employees, retirees and dependents for Calendar Year 

2026 and approval for the second one-year renewal and premium rates for vision 
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insurance with Humana in an amount not-to-exceed $120,587 for city employees and 

dependents for Calendar Year 2026. 

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COMMISSION OF THE CITY OF 

MIRAMAR, FLORIDA AS FOLLOWS:   

Section 1: That the foregoing “WHEREAS” clauses are ratified and confirmed as 

being true and correct and are made a specific part of this Resolution.  

Section 2: That it approves the second one-year renewal and premium rates for 

dental insurance with Delta Dental in an amount not-to-exceed $710,690 for city 

employees, retirees and dependents for Calendar Year 2026 and approval for the second 

one-year renewal and premium rates for vision insurance with Humana in an amount not-

to-exceed $120,587 for City employees and their dependents for Calendar Year 2026. 

Section 3: That the City Manager is authorized to execute all the contract 

documents including the agreements attached hereto as Exhibits “A” and “B,” together 

with such non-substantive changes as are deemed acceptable to the City Manager and 

approved as to form and legal sufficiency by the City Attorney. 

Section 4: That the appropriate City officials are authorized to do all things 

necessary and expedient to carry out the aims of this Resolution 

 Section 5:  That this resolution shall take effect immediately upon adoption.  
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PASSED AND ADOPTED this ______ day of _________________________, _______. 
 

       ________________________________ 
       Mayor, Wayne M. Messam 
 

       ________________________________ 
       Vice Mayor, Yvette Colbourne 
 
 
 
ATTEST: 

 

________________________________ 
City Clerk, Denise A. Gibbs 
 
I HEREBY CERTIFY that I have approved 
this RESOLUTION as to form:   
 
 
_________________________________ 
City Attorney, 
Austin Pamies Norris Weeks Powell, PLLC  
 
 
      Requested by Administration  Voted 
      Commissioner Maxwell B. Chambers _____ 
      Commissioner Avril Cherasard  _____ 
      Vice Mayor Yvette Colbourne   _____ 
      Commissioner Carson Edwards  _____ 
      Mayor Wayne M. Messam    _____ 
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SECOND RENEWAL AGREEMENT  

FOR  

EMPLOYEE DENTAL INSURANCE COVERAGE 
(Health Maintenance Organization (HMO) and 

Preferred Provider Organization (PPO) 

This Agreement (the “Second Renewal Agreement”) is entered as of the last day of 

signature herein, between the City of Miramar (hereinafter “City”) and Delta Dental 

Insurance Company (hereinafter “Provider”).  

RECITALS:   

WHEREAS, on September 29, 2021 the City Commission adopted Resolution 

No. 21-170 and approved the award of Request for Proposals No. 21-04-17 to the 

Provider for Dental Insurance Coverage (the “services”); and  

WHEREAS, the City entered into an agreement for the services with the Provider 

for an initial term of three year(s) with the option to renew for three additional one-year 

terms (the “Original Agreement”); and 

WHEREAS, the initial term of the Agreement was effective on January 1, 2022 

and  expired on December 31, 2024; and 

WHEREAS, pursuant to City Code, when a contract is entered into by the City 

pursuant to City Commission approval and provides for one or more renewals, only the 

City Commission is authorized to approve such renewals; and  

EXHIBIT "A"
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WHEREAS, on October 16, 2024 the City Commission adopted Resolution No. 

25-15 and approved the first renewal term effective January 1, 2025 to December 31, 

2025; and 

WHEREAS, the City wishes to exercise the option to renew the Agreement for 

the services with the Provider for the second one-year renewal term from January 1, 

2026 to December 31, 2026; and  

WHEREAS, on _____________________, 2025, the City Commission adopted 

Resolution No. _______ and approved the second Renewal Agreement. 

NOW, THEREFORE, the parties, in consideration of the mutual promises and 

covenants contained in this Second Renewal Agreement and in the Original Agreement, 

agree as follows:  

1. The foregoing Recitals are true and correct and are incorporated and 

made a part of this Second Renewal Agreement. 

2. The Agreement shall be renewed for the second one-year term 

commencing January 1, 2026 through December 31, 2026 and all rates under the 

current agreement shall remain the same for this renewal term as shown in Exhibit 1. 

3. All covenants, terms, and conditions contained in the Original Agreement 

and the First Renewal Agreement, shall remain in full force and effect through this 

second renewal term. 
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IN WITNESS WHEREOF, the parties hereto have caused this Second Renewal 
Agreement to be executed by their respective officials, duly authorized to execute same, 
on the dates indicated below.  
 

THE CITY OF MIRAMAR 
 

ATTEST: 
     By: __________________________  

_________________________               Dr. Roy L. Virgin, City Manager 
Denise Gibbs, City Clerk                         

 
Dated: _______________  

Approved as to legal form and sufficiency  
for the use of and reliance by the City of  
Miramar only:  
 
 
________________________________  
City Attorney 
Austin Pamies Norris Weeks Powell, PLLC 
 
 

DELTA DENTAL INSURANCE COMPANY 
 

By:______________________________  

 

Print Name: _______________________  

 

Title: _____________________________   

 

Date:______________________ 



August 06, 2025

CITY OF MIRAMAR

2300 Civic Center Place

Miramar, FL 33025

RE:   Contract Renewal for CITY OF MIRAMAR

Delta Dental PPO™ Group# 12203

DeltaCare® USA Group# 75689

The following is the renewal information for your Delta Dental PPO™ dental plan:

Effective Date

Contract Term

Current Fee Renewal Fee

1/1/2026 - 12/31/2026

Administration Fee (per enrollee per month) $2.14 $2.14

12203

In addition to the PEPM administrative charge, Delta Dental retains a portion of the savings derived 

from Premier network utilization.

Please see the attached exhibit for prefund details.

We appreciate your business and thank you for choosing Delta Dental Insurance Company. Your 

employees are among the millions nationwide who trust their smiles to Delta Dental.

We are pleased to present you with your dental plan contract renewal information.  We are committed 

to providing you with quality plan designs combined with excellent customer service.

When reviewing your dental plan, we considered cost factors related to your group's dental service 

utilization and claims experience. We have made every attempt to provide the most competitive 

renewal possible.

We have calculated your rates based on the employer/employee contribution levels in your contract 

remaining the same. If the contribution levels and/or enrollment guidelines have changed or will 

change, please notify us immediately, as such a change may affect your renewal rate.

January 01, 2026

January 01, 2026 - December 31, 2026

Proprietary and Confidential

EXHIBIT 1



The following is the renewal information for your DeltaCare® USA dental plan:

Effective Date

Contract Term

Current Rates Renewal Rates

1/1/2026 - 12/31/2026

% change 0.00%

Enrollee Only $14.61 $14.61

Enrollee + 1 Dependent $27.71 $27.71

Enrollee + 2 or more Dependents $36.64 $36.64

Current Rates Renewal Rates

1/1/2026 - 12/31/2026

% change 0.00%

Enrollee Only $14.61 $14.61

Enrollee + Spouse $24.42 $24.42

Enrollee + Children $25.83 $25.83

Family $39.78 $39.78

If you have any questions about your renewal, your Account Manager will be happy to help. We 

appreciate your continued confidence in Delta Dental. We are proud of our association with you and 

look forward to a long and mutually successful relationship.

75689 - Division #00001, 00002, 00003

Please keep this renewal letter with your contract documents.  It serves as an amendment to your Delta 

Dental Contracts for the rates and contract term.

To renew your dental plan contract, please follow these steps:

     1)      Review this letter for changes to your dental plan for January 01, 2026

     2)      Begin paying the rates outlined in this letter with your new contract term.

Upon your renewal you will receive a formal amendment to your contract.  If you would like to review 

an amendment prior to renewing your plan, please contact your Account Manager and an amendment 

will be provided.

January 01, 2026

January 01, 2026 - December 31, 2026

75689 - Division #00005, 09004

Proprietary and Confidential



Sincerely,

Delta Dental Insurance Company

MohammadReza Navid

Executive Vice President, Chief Relationship and Business Development Officer

The American Dental Association (ADA) annually updates its standard dental procedure coding 

system, which is a component of its Code on Dental Procedures and Nomenclature (CDT Code) 

reference manual. When the ADA changes the codes, carriers must adopt the changes. We process 

claims according to the current CDT reference manual. Changes made to comply with the CDT Code 

do not constitute a material change to your dental plan design.

DeltaCare USA is underwritten in these states by these entities: AL - Alpha Dental of Alabama, Inc.; AZ - Alpha Dental of Arizona, 

Inc.; CA - Delta Dental of California; AR, CO, IA, ME, MI, NC, NH, OK, OR, RI, SC, SD, VT, WA, WI, WY - Dentegra Insurance 

Company; NH and VT - Dentegra Insurance Company of New England; AK, CT, DE, FL, GA, KS, LA, MS, MT, TN, WV and 

Washington, D.C. - Delta Dental Insurance Company; HI, ID, IL, IN, KY, MD, MO, NJ, OH, TX - Alpha Dental Programs, Inc.; NV - 

Alpha Dental of Nevada, Inc.; UT - Alpha Dental of Utah, Inc.; NM - Alpha Dental of New Mexico, Inc.; NY - Delta Dental of New 

York; PA - Delta Dental of Pennsylvania. Delta Dental Insurance Company acts as the DeltaCare USA administrator in all these states. 

These companies are financially responsible for their own products.

Proprietary and Confidential



OTHER INFORMATION

Delta Dental's retro-termination policy for enrollees. As a reminder, Delta Dental's policy is that 

enrollment may be adjusted retroactively to the immediately preceding three months plus the current 

month billed if no claims have been processed after the requested termination date for the enrollee.

Provider reimbursement.  As a reminder, Delta Dental's policy is to reimburse contracted dentists 

based on the network payment provisions for the geographic area in which the services are provided.

Summary of payments due.  Delta Dental will produce a summary of administrative fees, claims paid 

and other payments due to providers for services rendered, which may include, but are not limited to, 

any value-based care, pay for performance or other incentive payments to participating providers, for 

which Contractholder is responsible.

Retained savings.  In addition to the PEPM administrative charge, Delta Dental retains 100% of the 

savings derived from Premier network utilization.

Summary of Contract Amendments to

CITY OF MIRAMAR

Delta Dental PPO™, DeltaCare® USA

Proprietary and Confidential



While a Business Associate Agreement is not required between Delta Dental and your fully insured 

group health plan within an OHCA, any Protected Health Information (PHI) exchanged or shared 

between the entities remains subject to HIPAA’s minimum necessary rule and other privacy rules in 

addition to any applicable state laws and regulations governing the disclosure of individually 

identifiable health information.

Additionally, confidentiality requirements remain applicable to the exchange of information within an 

OHCA.

OHCA Notification

Please be informed that consistent with the group application and group contract terms, Delta Dental 

considers its relationship with fully insured group health plans as subject to HIPAA’s "Organized 

Health Care Arrangement" (OHCA) privacy rules as defined in 45 Code of Federal Regulations 

(C.F.R.) §164.501. Functionally, the exchange of enrollment information between Delta Dental and 

your group remains the same.

Proprietary and Confidential
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SECOND RENEWAL AGREEMENT 

FOR  

VISION INSURANCE SERVICES 

This Agreement (the “Second Renewal Agreement”) is entered as of the last day of 

signature herein, between the City of Miramar (hereinafter “City”) and Humana 

Insurance Company (hereinafter “Provider”).  

RECITALS:   

WHEREAS, on September 29, 2021, the City Commission adopted Resolution 

No. 21-171 and approved the award of Request for Proposals No. 21-04-18 to the 

Provider for Vision Insurance Services (the “services”); and  

WHEREAS, the City entered into an agreement for the Services with the 

Provider for an initial term of three year(s) with the option to renew for three additional 

one-year terms (the “Original Agreement”); and 

WHEREAS, the initial term of the Agreement was effective on January 1, 2022, 

and expired on December 31, 2024; and 

WHEREAS, pursuant to City Code, when a contract is entered into by the City 

pursuant to City Commission approval and provides for one or more renewals, only the 

City Commission is authorized to approve such renewals; and  

EXHIBIT "B"
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WHEREAS, on October 16, 2024, the City Commission adopted Resolution No. 

25-15 and approved the first renewal term effective January 1, 2025, to December 31, 

2025; and 

WHEREAS, the City wishes to exercise the option to renew the Agreement for 

the Services with the Provider for the second one-year renewal term from January 1, 

2026 to December 31, 2026; and  

WHEREAS, on _____________________, 2025, the City Commission adopted 

Resolution No. _______ and approved the second Renewal Agreement. 

NOW, THEREFORE, the parties, in consideration of the mutual promises and 

covenants contained in this Second Renewal Agreement and in the Original Agreement, 

agree as follows:  

1. The foregoing Recitals are true and correct and are incorporated and 

made a part of this Second Renewal Agreement. 

2. The Agreement shall be renewed for the second one-year term 

commencing January 1, 2026, through December 31, 2026 and all rates under the 

current agreement shall remain the same for this renewal term as shown in Exhibit 1. 

3. All covenants, terms, and conditions contained in the Original Agreement 

and the First Renewal Agreement shall remain in full force and effect through this 

second renewal term. 
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IN WITNESS WHEREOF, the parties hereto have caused this Second Renewal 
Agreement to be executed by their respective officials, duly authorized to execute same, 
on the dates indicated below.  
 

THE CITY OF MIRAMAR 
 

ATTEST: 
     By: __________________________  

_________________________               Dr. Roy L. Virgin, City Manager 
Denise Gibbs, City Clerk                         

 
Dated: _______________  

Approved as to legal form and sufficiency  
for the use of and reliance by the City of  
Miramar only:  
 
 
________________________________  
City Attorney 
Austin Pamies Norris Weeks Powell, PLLC 
 
 

HUMANA INSURANCE COMPANY 
 

By: ____________________________________  

 

Print Name: _____________________________  

 

Title: __________________________________   

 

Date: _________________________________ 



Group 848904

Renewal date: January 1, 2026

Your current and renewal vision rates Renewal rates guaranteed through: December 31, 2027

Plan description Coverage type Enrollment Current rate
Monthly 

premium

Renewal 

rate

Monthly 

premium

Employee 273 $4.82 $1,316 $4.82 $1,316

Employee + Spouse 74 $9.17 $679 $9.17 $679

Employee & Child(ren) 75 $9.65 $724 $9.65 $724

Family 87 $13.99 $1,217 $13.99 $1,217

Total 509 $3,935 $3,935

Employee 123 $12.49 $1,536 $12.49 $1,536

Employee + Spouse 29 $23.76 $689 $23.76 $689

Employee & Child(ren) 35 $25.01 $875 $25.01 $875

Family 48 $36.26 $1,740 $36.26 $1,740

Total 235 $4,841 $4,841

Humana group vision plans are offered by Humana Insurance Company, Humana Insurance Company of New York, CompBenefits 

Insurance Company, CompBenefits Company, or The Dental Concern, Inc.

City of Miramar

Plan 1

Humana Vision Plan Voluntary, $10/$10 In 

Network Exam/Material Copay, $110 In 

Network Frame Allowance, $110 In Network 

Contact Lens Allowance, Polycarbonate 
Lenses for Children <19, 12/12/24 Exam/Lens 

or Contact Lens/Frame Frequency Limitation

Plan 2

Humana Vision Plan Voluntary, $0/$0 In 

Network Exam/Material Copay, $200 In 

Network Frame Allowance, $200 In Network 

Contact Lens Allowance, Polycarbonate 
Lenses for Children <19, 12/12/12 Exam/Lens 

or Contact Lens/Frame Frequency Limitation

Humana Vision

It needs to be easy for your employees 
to get the vision care they need. At 
home or on the road, your employees 
will find a provider with convenient 
hours and locations. And they’ll receive 
substantial savings on eye wear and 
exams when they visit network 
providers. 

It’s important your employees keep 
their eyes healthy and get routine care. 
Exams can help prevent vision loss, but 
also detect more serious diseases in the 
body such as diabetes, hypertension, 
multiple sclerosis, and brain tumors. 

Humana Vision plans encourage 
prevention, early diagnosis, and 
treatment, helping employees stay 
healthy and possibly prevent permanent 
vision loss.

EXHIBIT  1
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ATTACHMENT 1

AGREEMENT 

BETWEEN 

THE CITY OF MIRAMAR 

AND 

DELTA DENTAL INSURANCE COMPANY 

FOR 

EMPLOYEE DENTAL INSURANCE COVERAGE 

Health Maintenance Organization (HMO) and Preferred Provider Organization (PPO) 

This Agreement is entered into this a day of Spe4bie,v: 2021, by and between the
City of Miramar, Fl rida, a Florida municipal corporation(ereina1t.��rred to as the "City"), 
and \'Z i'l0 .all 

iU 
� or individual with

principal us1ness address located at �fr (hereinafter referred to as 
"Contractor"). 

WHEREAS, on �;\ ')..,'),_ '2-()1},.-j , the City issued Request for Proposals No. 21-04-17 
("RFP") for "Employee Dntal H

1

MO and PPO Insurance Coverage Services" (the "Services"); 
and 

WHEREAS, the Contractor was determined by an Evaluation Committee to be the 
highest evaluation scoring, responsive and responsible Proposer, whose Proposal was most 
advantageous to the City; and 

WHEREAS, on �IWAf i-C, , 2021, through adoption of Resolution No. 
1J-J70, the City Commissi napproved the award of the RFP to Contractor and authorized 

negotiation and execution of an appropriate Agreement between Contractor and the City for the 
provision of the Services. 

NOW, THEREFORE, in consideration of the mutual terms and conditions, promises, and 
covenants hereinafter set forth, the City and Contractor agree as follows: 
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City of Miramar
Dental PPO Administrative Fee Renewal & DHMO Renewal 
Actuarial Funding Rates for Dental PPO 2026

$609,660
  $20,470

DPPO Estimated Claim Projection 2026 

DPPO Estimated Administrative Fees 

DHMO Costs   $80,560
Total $710,690

ATTACHMENT 3



City of Miramar

Humana Vision

Humana Vision Projected Costs 2026

Vision Plan Annual Cost $   114,845
Contingency - 5% $   120,587

ATTACHMENT 3
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