State of California

MEMORANDUM

’ PERSONNEL MANAGEMENT LIAISONS DATE: April 12, 1994
Reference Code: 94-23

~ THIS MEMORANDUM SHOULD BE DISTRIBUTED TO:

PERSONNEL OFFICERS, PERSONNEL TRANSACTIONS
SUPERVISORS AND PERSONNEL TRANSACTIONS STAFF

FROM: Department of Personnel Administration
Benefits and Training Division

SUBJECT: Bargaining Unit 6 (CCPOA) Dental Rate Change - Employee Copay Amount

The purpose of this memo is to advise departments of the Unit 6, CCPOA Dental
Trusts’ premium rate increase and implementation of an employee copayment. CCPOA
initiated this action to be effective with the March 1994, pay period (warrant date
4/1/94).

The following is a breakdown of the Unit 6 employee copay, State share, and total
premium amounts by party code. These amounts apply to both the Blue Cross/100-245
(Indemnity) and Dental Net/100-248 (Prepaid) plans.

Party Code Employee Copay State Share Total Premium
One Party $2.50 $44.75 . . $47.25
Two Party $2.50 $44.75 : $47.25
Three Party $2.50 $44.75 $47.25

A direct mailing was done by CCPOA to notify all Bargaining Unit 6 employees of this
change. Please use these new rates when completing all dental enrollment documents for

Unit 6 employees. Should you have any questions regarding this information, contact
William Page, Dental Program Analyst at (316) 324-0525 or CalNet 454-0525.

Patricia Pavone, Chief
Benefits and Training Division
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