PLEASE POST   PLEASE POST   PLEASE POST

A.F.S.C.M.E. LOCAL 641 HEALTH & WELFARE FUND

OPEN ENROLLMENT DENTAL INSURANCE 
· AVAILABLE  ONLY TO EMPLOYEES/MEMBERS OF A.F.S.C.M.E OR PARAPROFESSIONAL UNIONS

· NEW MEMBERS MUST REMAIN IN PLAN FOR 1 FULL YEAR BEFORE CANCELLING

· CURRENT DENTAL MEMBERS MAY CHANGE OR CANCEL COVERAGE AT THIS TIME
· APPLICATIONS ARE AVAILABLE  IN THE PAYROLL OFFICE, ROOM #136, PRAB BUILDING 

· INDIVIDUAL COVERAGE:
$25.00 BI-WEEKLY    (TOTAL $475.00 PER YR.)* 
· FAMILY COVERAGE:
          $64.00 BI-WEEKLY    (TOTAL $1,216.00 PER YR.)*
*EXCLUDING FEBRUARY & APRIL and SUMMER VACATION WEEKS
· $15.00 ADMINISTRATIVE FEE FOR ALL NEW MEMBERS, THIS WILL BE DEDUCTED WITH YOUR 1ST DENTAL DEDUCTION WHICH BEGINS  IN November 2024
· APPLICATIONS FOR NEW MEMBERS* MUST BE SUBMITTED NO LATER THAN THURSDAY October 31, 2024 to the payroll office.
      (*exception:  newly hired employees must apply within 30 days of hire date or         

          wait for next year’s OPEN ENROLLMENT)
· APPLICATIONS WILL BE PROCESSED AND DENTAL DEDUCTIONS STARTED IN NOVEMBER 2024
· DENTAL BENEFITS WILL BE EFFECTIVE DECEMBER 1st 2024
IF YOU HAVE ANY CONCERNS OR QUESTIONS PLEASE CONTACT ME:
NANCY CARVALHO, DENTAL REPRESENTATIVE AT Ncarvalhodental@gmail.com 
                                                                                     Cell phone  508-542-0364
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