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TO: Executive Board, Council Leaders, Regional Offices and Field

FROM: Kevin Kreis, Health Benefits Specialist (Temporary)

DATE: November 24, 2025

RE: 2026 Annual Option Transfer and Pre-Tax Contribution Program Election Period

The Empire Plan and HMO premium rates for 2026 have been finalized by the Department of Civil Service.
Pursuant to the authority established in New York State Insurance Law §§4235 (j)(1), (2) and (3), Empire Plan
premium rates are adjusted annually based on enrollee utilization and projected costs. These rates are not
negotiated by PEF. PEF negotiates the level of benefits and the employee/state premium percentage cost
share, which has not changed from 2025 to 2026.

For PEF-represented employees in titles allocated or equal to Salary Grade 9 and below the State will pay
88% of the cost of the premium for individual coverage and 73% for the additional cost of family coverage.
For PEF-represented employees in titles allocated or equal to Salary Grade 10 and above the State will pay
84% of the cost of the premium for individual coverage and 69% for the additional cost of family coverage.

The Option Transfer Period will run from December 1, 2025, through December 31, 2025.

The 2026 Empire Plan premium rates for PEF-represented active employees and all other applicable ratified
unions are indicated in the tables below. HMO rates are additionally attached to this memao.

Salary Grade 9 and Below:

Type of Coverage 2025 Biweekly 2026 Biweekly $ Change from % Change from
Premium Deduction Premium Deduction 2025 to 2026 2025 to 2026
Individual $60.23 $65.99 S5.76 9.6%
Family $272.67 $298.75 $26.08 9.6%
Salary Grade 10 and Above:
Type of Coverage 2025 Biweekly 2026 Biweekly $ Change from % Change from
Premium Deduction Premium Deduction 2025 to 2026 2025 to 2026
Individual $80.31 $87.99 $7.68 9.6%
Family $324.22 $355.24 $31.02 9.6%

Enrollment, Changes, and Informational Pieces:

Active Employees can submit and make changes to all health benefits online using MyNYSHIP:
https://www.cs.ny.gov/mynyship/welcome/. If employees do not participate online, they must complete the
PS-404 form in order to enroll or make changes to benefits. Any changes must be submitted online or to your
agency Health Benefits Administrator (HBA) for processing no later than December 31, 2025.



https://www.cs.ny.gov/mynyship/welcome/

Option Transfer information such as premium rates and side-by-side plan comparisons can be found on the
Department of Civil Service web site at https://cs.ny.gov/employee-benefits. Select your group (PEF) if
prompted, and then click on Health Benefits & Option Transfer. Choose Rates and Health Plan Choices. This
information is also available on the PEF website: https://www.pef.org/benefits/ (Health Benefits Tab).

Young Adult Option (YAO):

The Open Enrollment period for the YAO will coincide with the annual Option Transfer Period. The YAO
provides coverage to children of NYSHIP enrollees, up to age 30. For additional YAO information, employees
may visit: http://www.cs.ny.gov/employee-benefits/young-adult-option/.

HMO:

It is important to look at more than premium rates when selecting or remaining with an HMO. PEF and other
state employee unions only negotiate the benefit level within the Empire plan and do not negotiate the
benefits that HMOs provide. HMOs are allowed to change benefit levels on an annual basis, independent of
the negotiated Empire Plan benefits. For this reason, we always recommend that HMO enrollees review
their plan options carefully each year during the Option Transfer Period.

The actual percentage of rate change for the HMOs varies by Plan and coverage type (Individual vs. Family).
The change in the employee deduction for each HMO can vary due to the impact of the HMO premium
“capping” formula. If a PEF-represented state employee enrolls in an HMO, the State’s dollar contribution for
the non-prescription drug components of the HMO premium will not exceed the state’s dollar contribution
for the non-prescription drug components of The Empire Plan premium. The enrollee must pay 100% of the
premium amount exceeding the cap.

If you have any questions about the rates, please contact Health Benefits in the Contract Administration
Department (x283) at PEF headquarters or email us at HealthBenefits@pef.org.

att. Salary Grade 9 and Below Premium Comparison Chart
Salary Grade 10 and Above Premium Comparison Chart
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