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	Capitol Association Plans

PO Box 15245, Sacramento, CA  95851-0245

Phone:  916.441.2800   Fax:  916.441.5555

E-mail:  caps@capsplans.com 

Website:  www.capsplans.com 


HHP DENTAL & VISION BENEFITS

Capitol Association Plans is proud to work in partnership with Hearing HealthCare Providers (HHP) to provide HHP members and their employees with quality and cost-conscious dental and vision insurance plans through Delta Dental and Vision Service Plan.  

Below is a general description of benefits and rates, should you have any questions, please contact Capitol Association Plans (CAPS) by phone at 916-441-2800 or by email at caps@capsplans.com. 

DENTAL & VISION PLAN RATES

	
	DeltaPreferred Option (DPO)

 Plan A


	DeltaPreferred Option (DPO) Plan A 

w/ Ortho


	DeltaPremier Plan 1
	DeltaPremier 

Plan 2


	Vision Service Plan A

	Employee Only 

(One Party) 
	$ 47.86
	$ 47.86
	$ 49.22
	$ 40.76
	$ 11.49

	Employee + Dependent 

(Two Party)
	$ 86.54
	$ 88.07
	$ 90.61
	$ 74.93
	$ 17.84

	Employee + Family 

(Three Party +)
	$ 145.94
	$ 163.08
	$ 159.98
	$ 128.49
	$ 28.31


VISION PLAN

HHP’s vision program offers you and your full-time employees high quality eye care services that includes an exam every 12 months and lenses & frames or contacts every 24 months, with no waiting periods.  This employer plan requires two or more enrollees.

HHP’s vision benefits are provided by Vision Service Plan (VSP), the Nation’s largest provider of exceptional eye care coverage.  VSP offers the most extensive national doctor network of independent, private practitioners, for more information, or to find a provider near you, please visit www.vsp.com. See below for a summary of plan benefits.  

	Vision Service Plan Benefits
	Vision Service Plan 

	Exam
	Every 12 Months

	Lenses*

(Single vision, lined bifocal, and lined trifocal lenses)
	Every 12 Months

	Frames*

(Frame of your choice covered up to $105.  

Plus, %20 off any out-of pocket costs)
	Every 24 Months

	-- OR  --

Contacts
	Every 24 Months


*Subject to a $20 co pay.
DENTAL PLANS

HHP’s employer dental plans offer a variety of quality dental care choices that will not find anywhere else.  What’s more, enrolling in any one of these great plans will not only provide you access to Delta Dental’s superior network and services, but also help you support the Association.  Each plan requires two or more enrollees.  

Both of the DeltaPreferred Option (DPO) and DeltaPremier Plans allow you to visit any licensed dentist, although you receive advantages, such as in-network contracted rates when choosing a network dentist. All employees who work over 32 hours are required to be covered unless they sign a waiver declining coverage.  Employees declining coverage will not be eligible to enroll at a later date unless they can show proof of loss of prior coverage. *Employees are eligible on the first day of the month following six full months of employment.   Employers must contribute a minimum of 50% to the employee’s premium, but are not required to contribute for dependent coverage.  

HHP’s Dental Benefits are provided by Delta Dental, California’s largest dental benefits carrier.  

To find a Delta Dental dentist near you, please visit www.deltadentalca.org.  See below for a summary of plan benefits.  

	Delta Dental Benefits
	DeltaPreferred Option (DPO) 

Plan A 
	DeltaPreferred Option (DPO) 

Plan A 

w/ Ortho
	DeltaPremier 

Plan 1
	DeltaPremier 

Plan 2

	Provider Network
	In Network/DPO Dentists  

11,000

Out of Network/ Any Dentist

22,000+
	In Network/DPO Dentists  

11,000

Out of Network/ Any Dentist

22,000+
	Delta Premier Network

22,000
	Delta Premier Network

22,000

	Annual

Deductible
	$25 Individual

$50 Family
	$25 Individual

$50 Family
	$25 Individual

$50 Family
	$25 Individual

$75 Family

	Deductible Waived on Diagnostic & Preventative
	In Network:  Yes

Out of Network:  No
	In Network:  Yes

Out of Network:  No
	Yes
	No

	Diagnostic & Preventative
	In Network:  

Plan Pays 100%

Out of Network:  Plan Pays 80%
	In Network:  

Plan Pays 100%

Out of Network:  Plan Pays 80%
	Plan Pays

 100%
	Plan Pays

 80%

	Basic (Fillings, Tooth Extraction, etc.)
	In Network:  

Plan Pays 80%

Out of Network:  Plan Pays 80%
	In Network:  Plan Pays 80%

Out of Network:  Plan Pays 80%
	Plan Pays

80%
	Plan Pays

80%

	Crowns & Cast Restorations 
	In Network:  

Plan Pays  80%

Out of Network:  Plan Pays 50%
	In Network:  

Plan Pays  80%

Out of Network:  Plan Pays 50%
	Plan Pays 

80%
	Plan Pays 

50%

	Prosthodontics 
	In Network:  

Plan Pays 50%

Out of Network:  Plan Pays 50%
	In Network:  

Plan Pays 50%

Out of Network:  Plan Pays 50%
	Plan Pays 

50%
	Plan Pays 

50%

	Child Orthodontics
	N/A
	Plan Pays 50%

(up to lifetime max)
	N/A


	N/A



	Maximum Annual Benefit
	$1,500
	$1,500
	$1,000
	$1,000

	Orthodontic Lifetime Maximum Benefit
	N/A
	$1,500
	N/A
	N/A


*Employers may choose to waive the waiting period for initial enrollees. 

If you self-employed, or your employer doesn’t offer benefits, and you are interested in individual or family dental or vision benefits…please stay tuned, as we are working to provide you with voluntary benefit options in the near future.  For more information, please contact CAPS by email at caps@capsplans.com or by phone at 916-441-2800.  

