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By the time the pandemic ar-
rived in New York City, Mila 
Jones already felt her de-

cades-long nursing career in her 
back. She served as assistant nurse 
clinical coordinator in Mount Sinai 
Morningside hospital’s intensive 
care unit, which landed her front 
and center in the fight against Cov-
id-19 as hospital admissions 
swelled. Jones loved nursing, but 
the 13-hour shifts and avalanche of 
deaths were wearing her down. 

A new early-retirement proposal 
from Jones’ union, the New York 
State Nurses Association, could not 
have come at a better time. Called 
Bridge to Medicare, the program 
promised full health care benefits to 
certain veteran nurses and their de-
pendents until the retirees aged into 
Medicare at age 65. It was the prod-
uct of collective bargaining in 2019 
between the union and the New 
York City Hospital Alliance, which 
committed $4 million a year to cover 
early retirees at a total of four Mount 
Sinai and New York-Presbyterian 
hospitals. 

Jones was 60 and had racked up 
enough years of service to qualify 

for the benefit. She submitted the 
necessary paperwork and retired 
Aug. 1.

About six months later, the early 
retirees started hearing from the 
union that there might be changes 

to the program, Jones said. A rumor 
surfaced on Facebook that it was be-
ing eliminated.

Union officials broke the news in a 
series of Zoom meetings: The annu-
al $4 million commitment was not 
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enough to cover the nearly 350 nurs-
es who had signed up. Instead, 
union members approved a renego-
tiated deal that would cover up to 
$9,000 of the retirees’ premiums for 
the rest of the year but not their de-
pendents. What would happen after 
that was uncertain; it would be up to 
the fund’s trustees to determine re-
imbursement rates.

Nancy Kaleda, the union’s deputy 
director and a fund trustee, said the 
union did the best it could given the 
circumstances. 

“We tried to do this with as much 
dignity and respect as possible for 
the members, and we really tried to 
salvage something,” she said.

In a Zoom meeting with the retir-
ees, union officials said they had ex-
pected about 100 to 150 nurses to 
sign up for the program. (Union 
spokeswoman Kristi Barnes said it 
could not provide details on its pro-
jections due to staff turnover since 
the 2019 negotiations.)

That was before the pandemic. 
Retirements among the four hospi-
tals ended up surging 200% between 
2019 and 2020, from 50 to 150, 
Barnes said. This year’s number is 
already well more than double what 
it was in 2019.

The fine print
Bridge to Medicare was a landmark 

deal for the New York State Nurses’ 
Association. It was the union’s first 

health plan for retirees within the 
Hospital Alliance, which includes 
New York- Presbyterian’s Columbia 
University Medical Center, Mount Si-
nai Hospital, Mount Sinai West and 
Mount Sinai Morningside.

Starting in 2019, the four-year ef-
fort called for the hospitals to pro-
vide $4 million a year for retirees 
and their dependents to stay on 
their union health plan. Nurses ages 
60 to 65 who had worked at least 20 
years at one of the hospitals were 
eligible. The agreement touted con-
tinued coverage until the employee 
became Medicare eligible.

But in the fine print was a stipula-
tion that if the cost of coverage ex-
ceeded $4 million a year, the early 
retirees could be responsible for 
their premiums. 

Kaleda said union officials were 
notified last summer that there was 
a money issue. In the fall they asked 
the Hospital Alliance if it could con-
tribute more money, without suc-
cess, she recalled.

Linden Zakula, a spokesman for 
the Hospital Alliance, said it made 
clear during the original negotia-
tions that the money “would likely 
not be enough” but declined to 
share its cost projections.

Jones said it was not until this past 
March that the union reported a 
change of plans. 

The union presented its new deal. 
There were no details on what would 

happen to the retirees’ coverage in 
2022; the union’s next collective-bar-
gaining agreement with the Hospital 
Alliance does not start until 2023. In 
the chat section of one of the Zoom 
calls about the new deal, dozens of 
retirees vented their frustration, a 
person on the calls told Crain’s. Sev-
eral asked if they could come out of 
retirement. One person said they 
wanted to sue for breach of contract.

Union members approved the 
plan, but the retirees were not eligi-
ble to vote.

Kaleda said Bridge to Medicare 
never guaranteed retirees coverage 
until they turned 65—only until the 
money ran out. Nurses said that was 
not communicated. 

Thinking twice
For Jones and her family, the rene-

gotiated program covers her share 
of the $3,000 monthly premiums but 
leaves her to shell out nearly $1,900 
a month for her dependents. She 
said the union should have alerted 
nurses that the money could come 
up short—or at least warned them 
about the surge of early retirees. If 
she had known more, she said, she 
might have thought twice about re-
tiring when she did. She also wishes 
the union had instituted a cap on 
how many nurses could enroll.  

She hopes nurses who retire going 
forward get a more optimal deal.

“They deserve better,” Jones said. ■




