
(Street, City, State, Zip, Apt)

If you are 65 or older, you are not eligible for the City subsidy or to continue on the group medical plan.
If you are under 65 and eligible for Medicare due to disability, different rates apply.  Please ask a Benefits
Office staff member for information.
Medicare-eligible dependents are not eligible to continue coverage under the group MEDICAL plan except
through COBRA.  Please request a COBRA packet.

HRA OR HSA *
454.66$      341.24$      

954.79$      716.55$      

855.73$      642.05$      

855.73$      642.05$      

1,364.10$   1,023.97$   
* HSA Participants: City of Tucson contributions toward the deductible

       end upon retirement

33.41$        7.71$          

65.49$        14.65$        

96.51$        18.81$        

TOTAL MEDICAL AND DENTAL

STATE SUBSIDY **
   ** The City is not responsible for the accuracy of information related to the State subsidy. Contact PSPS to confirm
       your State subsidy amount.  Subsidy is less for Medicare-eligible retirees.

State Subsidy MINUS Dental Premium: 

City MEDICAL Subsidy:

ESTIMATED Cost to Retiree:

 

-$                         

-$                         

PSPRS FLAT DOLLAR SUBSIDY COST CALCULATOR (Effective 7/1/2012)

     HMO

-$                         Total Medical Premium:

     DENTAL PPO

Total Dental Premium: -$                         

DENTAL HMO

-$                         

EFFECTIVE DATE:

NAME:

EMP ID:

ADDRESS:

PHONE:

EMAIL:

Retiree Age 65 or older?  

YES

NO

Retiree Medicare Eligible?  

YES

NO

Are any covered dependents Eligible for Medicare?  

YES

NO

MEDICAL 

EMPLOYEE ONLY

EMPLOYEE + SPOUSE/DP

EMPLOYEE + CHILD

EMPLOYEE + CHILDREN

FAMILY

EMPLOYEE ONLY

EMPLOYEE + SPOUSE/DP

EMPLOYEE + CHILD

EMPLOYEE + CHILDREN

FAMILY

DENTAL 

EMPLOYEE ONLY

EMPLOYEE + 1

EMPLOYEE + 2 OR MORE

EMPLOYEE ONLY

EMPLOYEE + 1

EMPLOYEE + 2 OR MORE

Single Coverage: $150 Dependents Covered: $260

WAIVE - I DO NOT WANT MEDICAL

WAIVE - I DO NOT WANT DENTAL
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