EMORY

2025 Monthly Medical Plan for Trustee Contributions

POS Plan
Coverage Level Monthly Rate

Trustee — under 65 $1,281.00
Trustee — over 65 $921.00

Trustee and Spouse — Both under 65 $2,713.00
Trustee and Spouse — 1 over 65, 1 under 65 $2,713.00
Trustee and Spouse — Both over 65 $1,842.00
Trustee and Family — Both under 65, with dependent(s) $3,747.00
Trustee and Family — 1 over 65, 1 under 65, with dependent(s) $3,334.00
Trustee and Family — Both over 65, with dependent(s) $2,398.00




