VOLUNTARY VISION PLAN
FOR ACT MEMBERS

RATE SHEET FOR 2027

BENEFIT PERIOD: JANUARY 1, 2027 THROUGH DECEMBER 31, 2027

Individual Coverage: $ 124.20 in full by November 20, 2026

2-Person Coverage: $249.00 full by November 20, 2026, or
$124.50 due by 11/20/26, and $124.50
due by 1/8/27.

Family Coverage: $373.44 in full by November 20, 2026, or
$124.48 due by 11/20/26, $124.48
due by 1/8/2027 and $124.48 due by
2/19/27.

(If paying in installments, premium reminders will be sent to you via email.)
Please return your Application with payment by Friday, November 20, 2026.

to the Association of Catholic Teachers, 3070 Bristol Pike, 2-101, Bensalem,
PA 19020

MAKE CHECKS PAYABLE TO
ASSOCIATION OF CATHOLIC TEACHERS

mail to
3070 Bristol Pike, 2-101, Bensalem, PA 19020




