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January, 2020
Happy New Year!

Listed below are the annual amounts for MEA retired membership dues for the 2019
tax year.

Dental, vision and health premiums are listed for those who paid benefit premiums by
payroll deduction or manual payment. Please note that the dental and vision
premiums are separated by each Fiscal Year. To calculate your total deductions for
2019 benefit premiums please combine each fiscal year's annual amount. (Example:

If enrolled in the VSP Vision Member Only - first half of the year premiums were
$111.00 and the second half of the year premiums were $111.00. The total benefit
premiums paid for 2019 would be $222.00) If you were enrolled in one of the benefits |
for a few months, you can divide the fiscal year's bi-annual premium by 6 to get the
monthly premium.

If you were an active employee for any portion of 2019, please refer to MEA's website
for your personalized breakdown (www.sdmea.org). Retirees may also go to the
website to get a personalized breakdown of the benefits you were enrolled in.

Many of you have requested this information for income tax purposes. If you have any
questions, please contact the MEA benefits line at 888.217.9175

Have a wonderful 2020!

Sincerely,

oY/
Gre ods

: 9620 Chesapeake Drive
President -

Suite 203
San Diego, CA 92123

P: 619.264.6632
P: 858.300.3888
F: 858.300.3898

W: www. sdrriea.org .



Membership Dues

Annually
MEA Benefited Dues $60.00
Fiscal Year 2019
MetLife Dental - HMO - (January 1, 2019 — June 30, 2019)
Member Only $ 120.00
Member + Spouse/DP $233.64
Member + Child/Children $233.64
Member + Family $ 333.96
MetLife Dental PPO (January 1, 2019 — June 30, 2019)
Member Only $ 394.68
Member + Spouse/DP $ 739.44
Member + Child/Children $ 852.42
Member + Family $1240.98
VSP Vision (January 1, 2019 - June 30, 2019)
Member Only $111.00
Member + Spouse/DP $192.00
Member + Child/Children $192.00
Member + Family $ 318.00
Fiscal Year 2019
MetLife Dental — HMO - (July 1, 2019 — December 31, 2019)
Member Only $ 126.00
Member + Spouse/DP $ 245.40
Member + Child/Children $245.40
Member + Family $ 350.76
MetLife Dental PPO (July 1, 2019 — December 31, 2019)
Member Only $ 399.00
Member + Spouse/DP $ 747.00
Member + Child/Children $ 858.00
Member + Family $1251.00
VSP Vision (July 1, 2019 — December 31, 2019)
Member Only $111.00
Member + Spouse/DP $ 195.00
Member + Child/Children $ 195.00

Member + Family $321.00



