
Medical Coverage Retiree Premium
Single $823.33

Single + Spouse $1,679.60

Single + Children $1,366.73
Full Family $2,387.66

Medical Coverage Retiree Premium
Single $794.51

Single + Spouse $1,620.81

Single + Children $1,318.91
Full Family $2,304.11

Medical Coverage Retiree Premium
Single $769.81

Single + Spouse $1,570.43

Single + Children $1,277.90
Full Family $2,232.47

 High Deductible Health Plan $2700 DEDUCTIBLE

Closed to new enrollments 1/1/2017

$750 Individual deductible  $2250 Family deductible

$1500 Individual deductible  $4500 Family deductible

 NON MEDICARE MEDICAL RATES

City Of Columbia 

Group Insurance PPO PLAN $750 DEDUCTIBLE

City Of Columbia

(EFFECTIVE 1/1/2018)

$2700 Individual deductible  $5400 Family deductible

 NON MEDICARE MEDICAL RATES

Group Insurance PPO PLAN $1500 DEDUCTIBLE
(EFFECTIVE 1/1/2018)

(EFFECTIVE 1/1/2018)

City Of Columbia
NON MEDICARE MEDICAL RATES

Exhibit B


