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Executive Summary: What the 2027
COLA Means for You

The Social Security Administration announced on October 14 a
3.6% cost-of-living adjustment (COLA) for 2027, the biggest
since 2023. Benefits rise in January 2027, averaging about $75
more per month for retirees and reaching nearly 72 million
Social Security beneficiaries; SSI increases begin December 31,
2026.

This adjustment aims to preserve purchasing power amid
persistent price pressures and follows a multi-year trend of
elevated, though moderating, inflation. While the headline
increase sounds substantial, retirees should examine the net
effect on take-home benefits after factoring in Medicare Part B
premiums, deductibles, and prescription drug out-of-pocket
caps.

The timing of notices and final confirmation from Medicare’s
administrators also matters for household budgeting as
families plan cash flow for the first quarter of 2027. Medicare
costs will take a bite. Projections based on the Medicare
trustees' report put the 2027 Part B premium at $209.50, up
$6.60 from $202.90, with the deductible rising from $283 to
$292.

CMS typically confirms official amounts in November. For an
average retiree, the premium rise could consume about 9% of
the raise. Separately, a one-time $90 Part B payment is
reported for more than 20 million enrollees, though Medicare
Advantage enrollees are not eligible (AP). These offsets, timing
differences, and eligibility nuances will influence the net cash
increase month-to-month in early 2027.
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2027 COLA: 3.6%, about $75/month on average, effective
January 2027.

Projected Part B premium: $209.50/month (official figure
expected in November).

Online COLA notices appear in late November; enroll in
paperless notices by November 18.

Part D cap rises to $2,400 in 2027.

Beneficiaries should monitor their My Social Security accounts
for online COLA notices in late November, and consider opting
into paperless notices by November 18 to ensure timely
access.

The Part D cap rises to $2,400 in 2027, a policy change that
may lower catastrophic drug expenses for those with high
prescription spending, even as monthly premiums and
deductibles vary by plan and region.

In practical terms, many households should plan around a net
monthly raise of roughly $65–$70 after accounting for the
projected Part B premium increase, then refine that estimate
once CMS confirms official amounts.



In practical terms, many households should plan around a net
monthly raise of roughly $65–$70 after accounting for the
projected Part B premium increase, then refine that estimate
once CMS confirms official amounts.

Because benefits and medical costs interact differently for
each person, depending on enrollment choices, income-related
monthly adjustment amounts (IRMAA), and supplemental
coverage, building a conservative budget now helps avoid
shortfalls. Keep in mind that SSI adjustments arrive slightly
earlier (December 31, 2026), while Social Security retirement
and disability beneficiaries will see the increase reflected in
January payments.

The one-time $90 Part B payment, if applicable, may provide a
temporary cushion but should not be mistaken for a permanent
monthly increase. Use that amount, if received, to buffer
irregular expenses such as annual deductibles, utility spikes, or
prescription transitions at the start of the year.

Action Item: Update your 2027 budget now using a net raise of
roughly $65–$70 per month for the average benefit, then
adjust once the official Part B premium is announced. This
conservative approach recognizes that Part B changes can
erode gross COLA gains, and that drug spending caps and
deductibles shift the composition of healthcare costs
throughout the year.

This conservative approach recognizes that Part B changes can
erode gross COLA gains, and that drug spending caps and
deductibles shift the composition of healthcare costs
throughout the year. Build a simple worksheet that lists your
January 2027 benefit, subtracts the projected Part B premium,
adds or excludes the one-time payment as appropriate, and
sets aside a portion for rising deductibles.



Understanding the Numbers:
From Gross COLA to Net
Benefit

Revisit the worksheet in November when CMS releases final
figures and in January after your first payment posts, ensuring
your plan matches reality.

The goal is to preserve purchasing power, maintain emergency
savings, and prevent healthcare cost surprises from
undermining the value of the COLA.

The difference between the gross COLA and your net deposit
hinges primarily on Medicare Part B and, for some, income-
related adjustments or plan-specific costs.

The announced 3.6% COLA is calculated using the CPI-W index
over a defined measurement window and applied to your base
benefit. For many retirees, that translates to about $75 more
per month before deductions.

However, the projected 2027 Part B premium of $209.50 (up
from $202.90) and a deductible increase from $283 to $292
can reduce the apparent windfall. Historically, CMS finalizes
these figures in November, and beneficiaries see the actual net
number on their January payment statement. It’s wise to treat
the fall as a planning window: estimate conservatively, confirm
once figures are official, and reconcile in January.
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Benefits rise in January 2027; SSI increases begin
December 31, 2026.

Projected Part B premium: $209.50; deductible projected
to be $292.

Part D cap rises to $2,400, potentially lowering high out-of-
pocket drug costs.

One-time $90 Part B payment reported; Medicare
Advantage not eligible (AP).

Enroll in paperless COLA notices by November 18 for
timely updates.

Online COLA notices appear in late November; enroll in
paperless notices by November 18 to avoid mail delays and to
access your exact benefit information promptly. The earlier
you see your personalized numbers, the faster you can adjust
automatic transfers, savings goals, or discretionary categories.

For households with high prescription drug spending, the Part
D cap rising to $2,400 in 2027 is an important structural
change. While not a monthly premium, the cap limits annual
out-of-pocket liability for covered drugs, potentially smoothing
cash flow later in the year.

Note that plan formularies, tiers, and negotiated prices still
matter greatly, so review your Annual Notice of Change and
consider open enrollment options if your medication mix has
shifted. Separately, reports indicate a one-time $90 Part B
payment for more than 20 million enrollees, with Medicare
Advantage enrollees not eligible, according to AP.

Treat this as a temporary credit that may offset early-year
medical expenses or help you meet rising deductibles without
straining cash flow.



Budgeting Playbook: Turning
Guidance into a 2027 Plan

Because eligibility criteria can be specific and agency
communications evolve, always verify the credit in your official
CMS correspondence or on your plan’s portal.

Meanwhile, the interaction between Social Security and
Medicare continues to be the primary driver of net income for
retirees; a modest change on either side can shift your budget
trajectory for the entire year.

To translate policy shifts into household impact, create a clear
before-and-after snapshot. Start with last year’s net benefit
and add the $75 gross increase implied by the 3.6% COLA.
Subtract the new projected Part B premium to approximate
your 2027 net. If you anticipate the one-time $90 payment,
park it in a separate savings subaccount designated for
healthcare, ensuring it’s available when early-year expenses
arrive.

Finally, review automatic bill pays—especially Medicare Part D
premiums if not deducted from Social Security—and set
reminders for January and February when plan-year resets can
cause temporary fluctuations. By aligning expectations with
policy, you maintain control over your monthly cash flow.

ACTION ITEM: Update your 2027 budget now using a net raise
of roughly $65–$70 per month for the average benefit, then
adjust once the official Part B premium is announced. Begin by
establishing your baseline: note your current net Social
Security deposit. Add the estimated $65–$70 to reflect the
projected COLA after Medicare Part B.



If you receive SSI, remember the increase posts on December
31, 2026—use January’s combined income forecast to set Q1
spending levels. Build a category for healthcare that includes
Part B, any Medigap or Medicare Advantage premiums, Part D
premiums, copays, and the rising deductible. If you’re among
those expecting a one-time $90 Part B payment, assign it to a
healthcare buffer fund; do not treat it as recurring income.

Next, prioritize essentials: housing, utilities, food,
transportation, and healthcare. Within healthcare, plan for the
deductible increase from $283 to $292 by setting aside a small
monthly reserve in Q1 so the first doctor visit or lab bill doesn’t
pinch.



•

•

•

•

•

Hold your COLA estimate at $65–$70 net until CMS posts
final numbers.

Use a dedicated healthcare buffer for the one-time $90, if
eligible.

Spread the $9 deductible increase over the first quarter to
soften impact.

Confirm paperless COLA notices in your My Social Security
account by November 18.

Review drug formularies and premiums during open
enrollment to align with the $2,400 Part D cap.

If you use automatic transfers to savings or to pay credit
balances, review those amounts so they don’t accidentally
overdraw your new net benefit. A conservative approach
prevents the premium increase, roughly 9% of the raise for
average retirees, from eroding your margin.

Then, examine discretionary categories. A $65–$70 monthly
net increase can fund a modest rise in groceries to offset price
creep, underwrite small travel plans, or accelerate a home
maintenance backlog. If you rely heavily on prescriptions,
consider allocating part of the increase to a sinking fund for
medications, especially as you evaluate whether the Part D cap
at $2,400 might reduce your late-year out-of-pocket costs.
Revisit all assumptions when CMS confirms the Part B
premium in November. If the final premium differs from
projections, update your worksheet and adjust automatic
payments before the first 2027 deposit. This way, your
financial plan keeps pace with policy without surprises.



Finally, communicate changes with household members. If you
share expenses, align on the timing of SSI and Social Security
adjustments, and agree on how to deploy the increased cash
flow. Keep documentation, COLA letters, CMS premium
notices, and plan summaries in a single folder or cloud drive for
quick reference. A disciplined, transparent process ensures the
3.6% COLA translates into tangible stability rather than being
absorbed by unnoticed cost creep. With a clear plan, your 2027
outlook becomes actionable, resilient, and tailored to your real
monthly cash flow.



Timeline and Key Dates:
Prepare and Confirm

October 14, 2026
SSA announces 2027 COLA (3.6%)
Plan a preliminary budget reflecting about $75 gross, $65–$70 net monthly increase.

Late November 2026
Online COLA notices available
Enroll in paperless notices by November 18 for timely access; confirm your personalized
benefit.

November 2026
CMS confirms Part B premium and deductible
Projected premium: $209.50; deductible: $292. Update your worksheet with final
numbers.

December 31, 2026
SSI increase effective
If you receive SSI, the increase posts at year-end; incorporate into your January forecast.

January 2027
Social Security benefits reflect COLA
Verify your deposit, confirm deductions, and reconcile budget variances.

A well-sequenced checklist helps ensure you capture the full
value of the 2027 COLA while avoiding surprises from
Medicare updates. The process starts in October with the SSA
announcement and culminates in January when new benefits
hit your account. In between, you’ll confirm CMS numbers,
review Part D changes, and adjust your budget. Because timing
affects cash flow, pay attention to cutoffs for paperless notices
and open enrollment windows, and build in time to verify
whether you qualify for the one-time $90 Part B payment. If
you are enrolled in Medicare Advantage, remember AP
reporting indicates that group is not eligible for that payment;
plan accordingly.



Use this timeline to schedule reminders on your calendar. In
October, create your draft budget and set a placeholder for the
projected Part B numbers.

By mid-November, double-check that you’re enrolled in
paperless SSA notices to view your COLA letter online as soon
as it’s posted. After CMS publishes final Part B amounts in
November, reconcile your estimates and adjust automatic
payments.

If you rely on high-cost medications, also reevaluate your Part
D plan in light of the $2,400 cap, formulary changes, and
pharmacy networks.



Visual Snapshot: COLA, Premiums,
and Deductibles

In late December, SSI recipients will see the new amount; use
that figure to lock in your January plan. Finally, in early January,
confirm the net deposit and keep your healthcare buffer intact.
Do this until you’ve cleared the first prescriptions, premiums,
and any early-year services that may trigger the higher
deductible.

Charts can crystallize how a gross COLA translates to your net
benefit.
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The following visuals recap the core numbers
highlighted throughout this guide.

They reinforce the interplay between the 3.6%
increase, the projected Medicare Part B premium,
and the modest deductible rise.

While individual experiences vary, the big picture
is consistent: a solid COLA partially offset by
healthcare costs, leading to a manageable but not
dramatic net increase for most retirees.

Average Monthly Change (Illustrative)

Illustration based on announcements and projections:

+$75 gross COLA; -$6.60 premium increase; net planning

range $65–$70.
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Consumed by Premium Rise (~9%) (9)
Remaining Net Increase (~91%) (91)

Medicare Part B: Premium and Deductible Shift

Share of COLA Consumed by Premium Increase
(Avg. Retiree)

Projected 2026 to 2027 change based on trustees’ report;

CMS confirms in November.

Approximate share; actual varies by individual factors.



Remember, these visuals are planning aids, not guarantees.

Always verify your personal figures in your My Social Security
account and in CMS announcements.

If your income triggers IRMAA, or if you select a different
Medicare plan configuration, your net results could diverge
from the averages shown here.

The key is to plan conservatively, confirm promptly, and adjust
quickly.


