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YOUR BENEFITS

2026 Monthly Medical Plan for
Trustee Contributions

Coverage Level POS Plan
I
TRUSTEE—UNDER 65 $1,405.00
TRUSTEE—OVER 65 $957.00
TRUSTEE + SPOUSE—BOTH UNDER 65 $2,976.00
TRUSTEE + SPOUSE—1 OVER 65, 1 UNDER 65 $2,888.00
TRUSTEE + SPOUSE—BOTH OVER 65 $1,915.00

TRUSTEE + FAMILY—BOTH UNDER 65,

WITH DEPENDENT(S) $4,085.00
TRUSTEE + FAMILY—1 OVER 65, 1 UNDER 65,

WITH DEPENDENT(S) $3,467.00
TRUSTEE + FAMILY—BOTH OVER 65, WITH £2.494.00

DEPENDENT(S)



