ASSOCIATED 2024 Summary of Plan Rates
STUDENTS INC. \jedicare Retirees

Employer Contributions
AS| offers a comprehensive benefits package to support the health and welfare of retirees and their dependents.
This document outlines how ASI contributes to the overall cost of your medical, dental, and vision health benefits.

It is important to note that Employer Contributions are based on your vesting percentage as an ASl retiree. Vesting
percentages are applied to the ASI contribution, and only retirees who are 100% vested will receive the full
employer contribution.

Plan Options

The following plans are available to all full-time benefited employees.
Medical Dental Vision
Kaiser Permanente Senior Advantage Delta Dental HMO VSP
Anthem Blue Cross PPO Medicare Delta Dental PPO

Medical

Below you will find the dollar amount that ASI contributes to the cost of your medical plan choice. To estimate
your monthly out-of-pocket benefit cost, subtract the employer contribution amount (based on your vesting
percentage) that applies to you from your plan choice.

Employer Contributions (Medical)

Employee Status Monthly Contribution
Employee Only $983.00
Employee + One $1,890.00

Employee + Family $2,366

Employee Status KPSA A:;ZZ?:;ZO
Employee Only $254.00 $405.00
Employee + One (M/M) $489.00 $808.00
Employee + One (M/NM) $927.00 $1,385.00
Employee + Family N/A $1,129.00
Employee + Family (1IM/2NM) $1,329.00 $2,196.00
Employee + Family (2M/1INM) | $891.00 $1,619.00

Dental

Below you will find the dollar amount that ASI contributes to the cost of your dental plan choice. To estimate your
monthly out-of-pocket benefit cost, subtract the employer contribution amount (based on your vesting
percentage) that applies to you from your plan choice.

Employer Contributions (Dental)

Employee Status Delta HMO Delta PPO
Employee Only $18.85 $30.45
Employee + One $31.08 $57.72
Employee + Family ~ $45.97 $115.49
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Plan Costs (Dental)

Employee Status Delta Dental HMO | Delta Dental PPO
Employee Only $25.34 $46.15
Employee + One $41.63 $86.82
Employee + Family | $61.62 $169.33
Vision
ASI does not contribute to retiree vision coverage. Retirees pay 100% of the premium choice for their selected
plan.
Employee Status VSP
Employee Only $9.90
Employee + One $13.90
Employee + Family $24.10
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