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Schedule Of Monthly Retiree Contributions Effective January 01, 2027

RETIREES WITH FINAL AVERAGE OR CAREER AVERAGE PENSIONS OF $1,000 OR GREATER PER MONTH

Retiree or Spouse
Hospital / Medical (Anthem) Surviving Spouse and/or Other Dependents
Medicare Eligible $74 $109
Non-Medicare Eligible $420 $625

Retiree or Spouse
HMO Surviving Spouse and/or Other Dependents
Medicare Eligible
Aetna $170.50 $170.50
Emblem Health (HIP) $251.46 $251.46
Non-Medicare Eligible
Emblem Health $676.50 $761.20

Retiree or Spouse
Prescription Drugs (CVS Caremark) Surviving Spouse and/or Other Dependents

$210 $210

RETIREES WITH FINAL AVERAGE OR CAREER AVERAGE PENSIONS OF LESS THAN $1,000 PER MONTH

Retiree or Spouse
Hospital / Medical (Anthem) Surviving Spouse and/or Other Dependents
Medicare Eligible $68 $81
Non-Medicare Eligible $342 $466

Retiree or Spouse
HMO Surviving Spouse and/or Other Dependents
Medicare Eligible
Aetna $168.30 $168.30
Emblem Health $201.93 $201.93
Non-Medicare Eligible
Emblem Health $323.40 $403.70

Retiree or Spouse
Prescription Drugs (CVS Caremark) Surviving Spouse and/or Other Dependents

$132 $132
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