
 
 

2024 DENTAL / VISION RATE CHART 
 
 

 

WTU RETIREES CHAPTER – 2024 DENTAL / VISION BENEFITS RATES 

CHAPTER  
DUES 

VISION 
(Single or Family) 

DENTAL  
SINGLE  

DENTAL 
FAMILY  TOTAL DUE 

$ 55.00    $     55.00 

 
$ 55.00 $ 311.16   $    366.16 

$ 55.00 $ 311.16 $ 549.96  $     916.12    

$ 55.00 $ 311.16  $ 1,099.92 $ 1,466.08 

 
$ 55.00  $ 549.96  $     604.96 

$ 55.00   $ 1,099.92 $ 1,154.92 

INDICATE DENTAL PLAN TYPE:  IN-NETWORK     or     PPO 


