
 

 

Lithographers & Photoengravers 

Local 285 Welfare Fund 
911 Ridgebrook Road 

Sparks, MD  21152-9451 

Phone:  (866) 559-6512 

www.associated-admin.com  

   

 

 

 

 

RETIREE COVERAGE MONTHLY PREMIUMS 
AS OF 3/1/14 

 
 

Medical Coverage – Over Age 65 
Kaiser Plan “A” $236.04 per person The rates for these programs 

are subject to change on 
January 1st each year. 

Kaiser Plan “C++” $290.45 per person 
Graphic Communications 
National H&W Plan 

 
$426.32 

Medical Coverage - Under Age 65 

Kaiser “Select DHMO” $948.73 The rates for these programs 
are subject to change on 

March 1st each year. 
Kaiser “Signature HMO” $1,075.24 
Kaiser “Select HMO” $1,264.99 
Kaiser Out-of-Area  $1,264.99 

Other Coverage 

Dental – GDS $40.48  
The rates for these programs 

are subject to change on 
March 1st each year. 

Vision – NVA $7.54 
Life Insurance - $4k benefit $1.87 
Life Insurance - $20k benefit 
(Grandfathered group) 

$9.33 

 
ACH debits are completed around the 5th of the month for which coverage is provided. 
 

If you are mailing your payments, premiums are due the 25th of the month prior to the month for 
which coverage is to be provided.  Mail your payments to: 
 

Lithographers & Photoengravers Local 285 Welfare Fund 
911 Ridgebrook Road 

Sparks, MD 21152 
Attn:  Eligibility Department 

 
Questions?  Call the Fund Office at (866) 559-6512 

 
JS 1-16-14 
 


