CAL POLY CORPORATION


DEDUCTIBLES


Zero (0) for examinations, x-rays, cleaning, fluoride, and space maintainers. 





$50 per person per calendar year for all services, except those listed above.

BENEFITS
100% of UCR* for exams, scaling and cleaning of teeth (but no more than once in any six-month period), x-rays, fluoride treatments (for dependent children under age nineteen), and space maintainers. 

80% of UCR* for fillings sealants for children up to age 16, extractions, oral surgery (including excision of impacted teeth), anesthesia administered in connection with covered dental treatment, treatment of periodontal and other diseases of the gums and other tissues of the mouth, endodontic treatment (including root canal therapy), and injections of antibiotic drugs. 
50% of UCR* for inlays, gold fillings, crowns and installations of fixed bridgework; initial installation of removable dentures; repair or recementing of crowns, inlays, bridgework or dentures and relining of dentures; replacement of removable denture (providing the denture has been in place for at least 5 years) or fixed bridgework, or the addition of teeth to such denture or bridgework; and implants up to the maximum of $1,000 per implant.
60% of UCR* for orthodontic treatment or services, including correction of malocclusion, up to the maximum ($1,000 per adult, $1,250 per child).

LIMITATIONS
There is no open space provision. This means that when joining the plan, if an employee has a missing tooth, the Cal Poly Corporation (CPC) will not pay to have the tooth replaced. Also, when joining the plan, if orthodontic treatment has already begun, the CPC will only pay for the balance up to the lifetime balance. 

MAXIMUMS
$1,500 Per Person Per Calendar Year (excludes implants and orthodontics)

$1,000 Lifetime Per Adult – Orthodontics


$1,250 Lifetime Per Child – Orthodontics


$2,000 Lifetime Per Person – Implants up to $2,000 lifetime maximum and limited to one implant every 24 months (not included in annual maximum) 
PREMIUMS
CPC COST (MONTHLY) FOR EMPLOYEE
$85.00


AND/OR DEPENDENTS

EMPLOYEE COST 
$ 0.00
CLAIMS
Be sure to take a claim form which is available in the Human Resources Office. You are advised, but not required, to get an advance estimate of the benefits payable for any claims anticipated to reach or exceed $100. This is for your protection against surprises when the claim is paid.
DEPENDENTS
Dependent children can be covered up to age 19 (to age 25 if attending school full-time and the employee provides sole support).

*Usual, customary and reasonable rates in the location of service. 
SEE PLAN BOOKLET FOR DETAILS ON COVERED DENTAL EXPENSES AND ELIGIBILITY.
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