
  
  

 
  SIGN PICTORIAL AND DISPLAY INDUSTRY TRUST FUNDS 

 
7180 Koll Center Parkway, Suite 200, Pleasanton, CA 94566 • P.O. Box 3420 San Ramon, CA  94583 

Phone 925-398-7048 • Toll Free 844-834-9023 • Fax 925-462-0108 
www.sign510benefits.org • staff@sign510benefits.org 

 

 
 
     June 1, 2026 
 
    
MEMORANDUM TO: All Retiree Participants and Dependents in the Kaiser HMO Plan 

and Self-Funded PPO Plan  
 
FROM:   Board of Trustees 
 
SUBJECT:    Retiree Vision and Dental Coverage Application 
 
 
Effective May 1, 2026, vision and dental coverage are now available to eligible retirees and their 
eligible dependents and children. Previously only medical coverage was available to eligible 
retirees and their eligible dependents and children. Now this has been expanded to also offer 
vision with a self-pay composite rate of $14.52. The dental coverage self-pay rate is $43.59 per 
member/dependent. You can select medical, dental or vision coverage separately, altogether, or a 
combination. Enclosed you will find the enrollment form if you are interested in enrolling in 
vision or dental coverage.  
 
If you have any questions, please contact the eligibility department at (844) 834-9023. 
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