Retirees

‘ 2027 Medical Premiums: Retiree or Survivor with
Medicare Part A and Part B (Outside of California)

Retirees hired BEFORE January 9, 2009 or with at least 20 years of service or more

Medical Blue Shield Medicare PPO

Premiums

You City

Retiree/Survivor $0.00 $604.86
Only X
Retiree/Survivor :
+1 Dep w/out $554.52 $1,159.37

Medicare

Retiree/Survivor :
+2 or More Deps $1,439.90 $1,159.37
w/out Med. :

Retiree/Survivor
+1 Dep
w/Medicare
Parts A&B

Retiree/Survivor
+1 Dep
w/Medicare
Parts A&B

+1 or more non-
Medicare Dep(s)

$299.44 $904.30

$1,184.82 : $904.30

Retirees hired AFTER January 9, 2009 with at least 15 years and less than 20 years of service

Medical Blue Shield Medicare PPO

Premiums

You City
(Monthly) Pay Pays

Retiree/Survivor

$151.21 § $453.65
Only X

Retiree/Survivor :
+1 Dep w/out $844.36 $869.53
Medicare :

Retiree/Survivor :
+2 or More Deps $1,729.74 $869.53
w/out Med. :

Retiree/Survivor
+1 Dep
w/Medicare
Parts A&B

Retiree/Survivor
+1 Dep
w/Medicare
Parts A&B

+1 or more non-
Medicare Dep(s)

$525.51 $678.23

$1,410.89 : $678.23

Required premium contributions for Retirees or Survivors, if any, will be deducted from the member’s monthly pension check. If the pension
check does not fully cover the premium amount, payment instructions are available at https://sfhss.org/how-make-payment.
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Retirees

‘ 2027 Medical Premiums: Retiree or Survivor with
Medicare Part A and Part B (Outside of California)

Retirees hired AFTER January 9, 2009 with at least 10 years but less than 15 years of service

Medical Blue Shield Medicare PPO
Premiums

You City

Retiree/Survivor
Only
Retiree/Survivor

+1 Dep wlout $1,134.20 $579.69
Medicare :

$302.43 $302.43

Retiree/Survivor

+2 or More Deps $2,019.58 $579.69
w/out Med. :

Retiree/Survivor
+1 Dep
w/Medicare
Parts A&B

Retiree/Survivor
+1 Dep
w/Medicare
Parts A&B

+1 or more non-
Medicare Dep(s)

$751.59 $452.15

$1,636.97 : $452.15

Retirees hired AFTER January 9, 2009 with at least 5 years and Jess than 10 years of service

Medical Blue Shield Medicare PPO
Premiums

You City
(Monthly) Pay Pays

Retiree/Survivor

$604.86 § $0.00
Only :

Retiree/Survivor :
+1 Dep w/out $1,713.89 $0.00
Medicare :
Retiree/Survivor :
+2 or More Deps $2,599.27 $0.00
w/out Med. :

Retiree/Survivor
+1 Dep
w/Medicare
Parts A&B

Retiree/Survivor
+1 Dep
w/Medicare
Parts A&B

+1 or more non-
Medicare Dep(s)

$1,203.74 $0.00
$2,089.12 : $0.00

IRetirees or survivors of retirees with at least 5 years of service but less than 10 years of service have no City contribution and must pay the
full premium rate.
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