
Medical Coverage Retiree Premium
Single $769.47

Single + Spouse $1,569.72
Single + Children $1,277.32

Full Family $2,231.47

Medical Coverage
Single $742.53

Single + Spouse $1,514.78
Single + Children $1,232.63

Full Family $2,153.37

Medical Coverage Retiree Premium
Single $719.45

Single + Spouse $1,467.69
Single + Children $1,194.30

Full Family $2,086.42

Dental Coverage Retiree Premium
Single $31.63

 NON MEDICARE MEDICAL RATES
City Of Columbia 

Group Insurance PPO PLAN $750 DEDUCTIBLE

City Of Columbia

(EFFECTIVE 1/1/2017)

 High Deductible Health Plan $2600 DEDUCTIBLE

(Effective 1/1/2016)

City Of Columbia
RETIREE DENTAL RATES

 NON MEDICARE MEDICAL RATES
Group Insurance PPO PLAN $1500 DEDUCTIBLE

(EFFECTIVE 1/1/2017)

(EFFECTIVE 1/1/2017)

City Of Columbia
 NON MEDICARE MEDICAL RATES

Exhibit B



Single + Spouse $63.09
Single + Children $63.09

Full Family $94.49


