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The tables below show your monthly contributions for each medical plan option available to you. Your monthly 
premium will be determined by (1) the plan you elect, (2) whether you cover your spouse or same-sex domestic 
partner and/or your eligible dependent child(ren) and (3) your age and your spouse's age. 

 

 

How do I determine my monthly premium rate?  
– Select a medical plan.  
– Review the monthly premiums listed above. 
– Determine who you are covering — yourself, your spouse/same-sex domestic partner and/or  

your eligible dependent child(ren). 
– Premium is based on your age and your spouse's age (if covered).  
– Add all premiums together for your total monthly cost. 
 

Example 

  You are age 66 and retired. Your spouse is age 60 and you have two eligible 
dependent children.  
If you elect CIGNA Plan B, your monthly cost is calculated as follows: 

 

Example 

 

Your 
Selection 

Columbia University Retiree  $174   
 

Covered Spouse/same-sex domestic partner, if applicable  $464    
 

Dependent Child(ren), if applicable  $170   
 

Total Monthly Premium  $808   
 

Insured individual is: 
Medical Plan  

Option 
Monthly Premium 

Under Age 65 
Monthly Premium 
Age 65 and Older 

 
Aetna Choice POS II $125 N/A 

CIGNA Plan B $340 $174 
CIGNA POS $213 N/A 

UHC Choice Plus $241 $403 

Aetna Medicare Open N/A $167 

Columbia Retiree 
 
 
 
 
 

 
UHC SecureHorizons N/A No Cost 

 
Aetna Choice POS II $279 N/A 

CIGNA Plan B $464 $262 
CIGNA POS $408 N/A 

UHC Choice Plus $444 $475 
 

Aetna Medicare Open N/A $239 

Spouse 
 

UHC SecureHorizons N/A $92 
  

Aetna Choice POS $113 N/A 
CIGNA Plan B $170 N/A 

CIGNA POS $166 N/A 

Child(ren) 
 

 

UHC Choice Plus $228 N/A 


