
 

Retiree Chapter Membership Dues $55 
    *Please note, you MUST pay retiree dues to be eligible for Dental and/or Vision benefits. 

 

2024 VISION 
Prorated Premiums 

Check Month to 
Begin Coverage PREMIUM 

 January $ 311.16 

 February $ 285.23 

 March $ 259.30 

 April $ 233.37 

 May $ 207.44 

 June $ 181.51 

 July $ 155.58 

 August $ 129.65 

 September $  103.72 

 October $  77.79 

 November $  51.86 

 December $  25.93 
 
  
           
 

 
 
 
 
TOTAL 2024 Coverage Cost = ___________ (ADD:  $55 Dues + Dental Premium + Vision 
Premium) 
 
 

 

 
 

2024 DENTAL 
Prorated Premiums 

Check Month to 
Begin Coverage 

SINGLE 
PREMIUM 

FAMILY 
PREMIUM 

 January $ 549.96 $ 1099.92  

 February $ 504.13 $ 1008.26 

 March $ 458.30 $ 916.60 

 April $ 412.47 $ 824.94 

 May $ 366.64 $ 733.28 

 June $ 320.81 $ 549.96 

 July $ 274.98  $ 641.62 

 August $ 229.15 $ 458.30 

 September $ 183.32 $ 366.64 

 October $ 137.49 $ 274.98 

 November $ 91.66 $ 183.32 

 December $ 45.83 $ 91.66  

INDICATE (CIRCLE) PLAN TYPE: 
 

IN-NETWORK ONLY                 PPO PLAN 
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