
 
 
 
Date:  December 17, 2019  
 
 
TO:  ILWU Longshore, Ship Clerks and Walking Boss/Foremen Locals 
 
FROM: Mario Perez, Director of Benefit Plans 
 
SUBJECT: Request for Medicare Part B Premium Information 
 
 
Enclosed is a copy of the notice mailing to pensioners and beneficiaries requesting proof of 
their 2020 Medicare Part B premium amount. The request is to ensure the Plan is 
reimbursing the correct monthly premium amount.  
 
 
Enclosure 
 
 
 
 
 
 
 

A copy of this memo can be downloaded at www.benefitplans.org 
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