
2024 2024

Full-Time Part-Time

(Med, Rx, (Med, Rx,

Dental & Vision) Dental & Vision)

AFSCME 1632 and 2191

Single $1,200.09 $1,200.09

Family $3,000.27 $3,000.27

AFSCME 2191 HDHP (excludes value of HSA employer funding)
(2)

Single $1,065.83 $1,065.83

Family $2,664.61 $2,664.61

OLC

Single $1,425.27

Family $2,850.55

OLC HDHP (excludes value of employer HSA funding)

Single $1,265.83

Family $2,531.68

CWA

Single $1,132.35 $1,132.35

Family $2,830.88 $2,830.88

CWA HDHP (excludes value of employer HSA funding)

Single $1,006.08 $1,006.08

Family $2,515.20 $2,515.20

MCP

Single $1,062.26 $1,062.26

Family $2,655.68 $2,655.68

MCP HDHP (excludes value of employer HSA funding)

Single $943.42 $943.42

Family $2,358.58 $2,358.58

FOP

Single $764.73

Family $2,735.53

IAFF

Single $926.45

Family $2,316.14

IAFF HDHP (excludes value of employer HSA funding)

Single $822.61

Family $2,056.52

City of Columbus
04/01/2024 - 12/31/2024 COBRA Rates












