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Benefit Plan Overview 
 
 Lithographers and Photoengravers Local 285 Welfare Fund currently provides its members 

with medical insurance (Kaiser Permanente), dental insurance (CIGNA), vision insurance 
(National Vision Administrators) as well as life/AD&D and short- term disability insurance 
(Mutual of Omaha).   These fully insured benefits renew March 1, 2025 
 

 The Fund will be reviewing alternate carrier options to ensure the membership is being 
provided with a strong network of physicians and hospitals while achieving the best possible 
pricing for the coverage provided.   

 
 
Data Collection and Carrier Survey/Review 
 
 Historically, Kaiser Permanente has released renewal information less than 90 days prior to 

the March 1st renewal date.  Kaiser has committed to providing the Fund the March 1, 2025 
renewal in October 2024.  If the group medical and prescription drug renewal is obtained at 
that time, a survey of alternate medical insurance carriers can be completed well in advance 
of the plan renewal date.  

 
 Fully insured and level-funded group medical and prescription drug options will be reviewed. 

 
 A survey of dental insurance carriers will also be conducted.  
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Trends 

 
 

Monthly Employer Contribution History  
 2020-2021 2021-2022 2022-2023 2023-2024 2024-2025 

Employers      
Doyle Printing and Offset - BB $860.00 $860.00 $865.00 $875.00 $875.00 
Mosaic - BB $910.00 $915.00 $920.00 $925.00 $930.00 
Kelly Press - L $920.00 $920.00 $920.00 $940.00 $950.00 
Mosaic - L $910.00 $915.00 $920.00 $925.00 $930.00 
Waivers $544.00 $544.00 $544.00 $544.00 $544.00 

 
 

Monthly Medical Premium Rate History 
  

 2020-2021 2021-2022 2022-2023 2023-2024 2024-2025 
DHMO Select $2,500      
Single $525.48 $557.00 $586.22 $624.32 $677.38 
Single Plus One $1,050.95 $1,114.00 $1,172.44 $1,248.64 $1,354.75 
Family $1,518.62 $1,609.73 $1,694.17 $1,804.29 $1,957.62 
Increase from prior year (%)  6.0% 5.2% 6.5% 8.5% 
Increase over last five years (%)    28.9% 

      
DHMO Select $750      
Single $576.01 $610.57 $642.57 $684.33 $742.49 
Single Plus One $1,152.02 $1,221.14 $1,285.13 $1,368.66 $1,484.98 
Family $1,664.67 $1,764.55 $1,857.02 $1,977.72 $2,145.79 
Increase from prior year (%)  6.0% 5.2% 6.5% 8.5% 
Increase over last five years (%)    28.9% 

      
HMO Signature $15/$25      
Single $705.53 $747.86 $787.14 $838.30 $909.54 
Single Plus One $1,411.05 $1,495.72 $1,574.28 $1,676.60 $1,819.08 
Family $2,038.97 $2,161.31 $2,274.84 $2,422.69 $2,628.57 
Increase from prior year (%)  6.0% 5.3% 6.5% 8.5% 
Increase over last five years (%)    28.9% 

      
Flex      
Single $868.13 $920.22    
Single Plus One $1,736.26 $1,840.44    
Family $2,508.89 $2,659.42    
Increase from prior year (%)  6.0%    
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Annual Enrollment History (Subscribers) 

 2020-2021 2021-2022 2022-2023 2023-2024 2024-2025 
2024-2025 

census 

DHMO Select $2,500       
Single 3 1 5 13 15 14 
Single Plus One 1 1 2 1 2 2 
Family 1 1 2 2 1 1 
Total 5 3 9 16 18 17 
Increase from prior year (#)  -2 6 7 2 1 
Increase over last five years (#)    13 12 

       
DHMO Select $750       
Single 14 20 14 16 17 16 
Single Plus One 13 12 7 9 8 6 
Family 5 3 5 7 8 8 
Total 32 35 26 32 33 30 
Increase from prior year (#)  3 -9 6 1 -2 
Increase over last five years (#)    1 -2 

       
HMO Signature $15/$25       
Single 32 33 22 18 14 11 
Single Plus One 26 25 18 10 14 9 
Family 14 16 9 4 4 4 
Total 72 74 49 32 32 24 
Increase from prior year (#)  2 -25 -17 0 -8 
Increase over last five years (#)    -40 -48 

       
Flex PPO       
Single 1 0     
Single Plus One 0 0     
Family 0 0     
Total 1 0     
Increase from prior year (#)       

       
Total Enrollment 110 112 84 80 83 71 
Increase from prior year (#)  2 -28 -4 3 -9 
Increase over last five years (#)    -27 -39 
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Reserves and Contribution Strategy 
 

Monthly Member Contribution History (w/ DHMO dental) 

 2020-2021 2021-2022 2022-2023 2023-2024 2024-2025 

Member 
Contribution 
to 2024-2025 

Medical 
Premium (%) 

DHMO Select $2,500       
Single $5.52 $23.76 $50.72 $80.96 $101.80 15.0% 
Single Plus One $10.48 $43.00 $96.72 $155.32 $195.36 14.4% 
Family $14.92 $60.16 $137.68 $221.52 $278.60 14.2% 

       
DHMO Select $750       
Single $29.88 $77.32 $107.04 $146.04 $166.92 22.5% 
Single Plus One $59.76 $150.16 $209.40 $285.56 $325.56 21.9% 
Family $86.36 $188.76 $300.52 $409.68 $466.80 21.8% 

       
HMO Signature $15/$25       
Single $150.72 $214.60 $251.64 $313.12 $333.96 36.7% 
Single Plus One $301.40 $424.72 $498.56 $631.64 $659.68 36.3% 
Family $435.52 $611.72 $718.32 $892.48 $949.56 36.1% 

       
Flex PPO       
Single $302.24      
Single Plus One $604.52      
Family $873.52      

 
 
 The welfare plan reserves for Lithographers and Photoengravers Local 285 Welfare Fund are 

currently $2,251,344.  This is an estimated 18.1 month reserve as of February 29, 2024. 
 

 The estimated annual benefit cost effective March 1, 2024 was $1,118,859 (based on 71 
subscribers).  Employer contributions (including 2 waivers) was estimated at $805,236. 
Employer contributions represent roughly 72% of the annual benefit cost.  These figures do 
not include administrative costs. 
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Supplemental Trend Information 
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2023 5%–5.9%

2022 4%–4.9%
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