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General Information 

 MEDICAL PLAN OPTIONS 

The goal of the Foundation is to provide affordable and quality health care benefits to our eligible retirees. 
Our medical benefits are designed to help maintain wellness and protect against financial hardship in the 
event of illness or injury. For 2022, the Foundation will offer two (2) health plan options from Kaiser 
Permanente (HMO & PPO), and one HMO option from United Healthcare to early retirees. For those retirees 
eligible for Medicare, plans through Kaiser and United Healthcare will be offered. 

KAISER EARLY RETIREE TRADITIONAL HEALTH MAINTENANCE ORGANIZATION (HMO) 
The Kaiser Early Retiree Traditional HMO plan offers comprehensive coverage. Care is provided or coordinated through 
each member’s Primary Care Physician (PCP), and services are provided at a Kaiser facility. 
 
KAISER EARLY RETIREE PREFERRED PROVIDER ORGANIZATION (PPO) 
The Kaiser PPO plan is designed to provide choice of service, flexibility and value. Participants have a choice of using 
any provider within the PPO network without a referral. The network of providers is PHCS PPO network, and this 
network has a significant presence in almost all states. 
 
UNITED HEALTHCARE EARLY RETIREE TRADITIONAL HEALTH MAINTENANCE ORGANIZATION (HMO) 
The UHC Early Retiree Alliance HMO plan offers comprehensive coverage. Care is provided or coordinated through 
each member’s Primary Care Physician (PCP), please logon to the UHC website to find a provider. 
 
 
 
 
 

 
 
MEDICARE ADVANTAGE PLAN WITH 
UNITED HEALTHCARE OR KAISER SENIOR 
ADVANTAGE 65+ 
Offered through United Healthcare and Kaiser Senior 
Advantage are your HMO plans for retirees who are 
enrolled in Medicare (typically those who are 65 years or 
older). Care is provided or coordinated through each 
member’s Primary Care Physician (PCP). Retirees 
selecting this plan must reside within the state of 
California to obtain coverage. 
 

SENIOR SUPPLEMENTAL PLAN WITH 
PRESCRIPTION DRUG PLAN 
Offered through United Healthcare, this plan is similar to 
a PPO plan for those retirees (or their dependent) who 
are enrolled in Medicare (typically those who are 65 
years or older). Care is provided or coordinated through 
any provider who accepts Medicare. Retirees selecting 
this plan may reside in any state. 
 

MAIL-ORDER PHARMACY 
All plans offer a mail-order option to receive prescription 
drugs, which is an excellent way to reduce cost-. It is 
important that you have sufficient medication on hand to 
get through the transition from using a drive-up 
pharmacy to using a mail-order option since it might take 
a little longer to receive your drugs through the mail 
system. Your first mail-order prescription will be 
processed in 7-14 days, and refills will be processed 
more quickly. 

Kaiser Traditional HMO, Kaiser PPO, and United Healthcare HMO are available only to early 
retirees who have not reached their 65th birthday and are not eligible to enroll in Medicare. 
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ELIGIBILITY 

You (and your dependents) are eligible for Cal Poly Pomona Foundation, lnc.’s Retiree Medical Program if you are a 
Foundation Retiree who has met the Foundation’s vesting requirements, upon continued, timely payments of your 
portion of the health care premium. 

After your initial or annual benefits enrollment, you cannot make changes in your election until the next period of “Open 
Enrollment” - unless you qualify for a “Special Enrollment.” Please refer to the “Special Enrollment Rights” section below 
for “Special Enrollment” qualifications. 

Dependent Eligibility 

The definition of dependent includes your spouse, domestic partner (must be registered with the California State 
Registry) and children under 26 years of age. “Children” includes stepchildren, children placed under a “qualified medical 
child support order,” adopted children or children placed for adoption. Your dependent’s effective date is on the latest of 
1) your effective date, or 2) the first of the month following the date you acquire your dependent. 

Healthcare Reform 

Under the Affordable Care Act, the Foundations’ plan will cover children (young adults) until they turn 26 years old. This 
is true even if the young adult no longer lives with his or her parents, is not a dependent on a parent’s tax return or is no 
longer a student. This is also the case if the young adult is married, although their own spouses and children do not 
qualify for coverage by Foundation. If a young adult dependent has another offer of employer-based coverage aside 
from coverage through the parent, the adult child is not eligible for Foundation benefits and must enroll in their employer-
based coverage. 

Adding and Excluding Dependents 

Newly acquired dependents may be added to the plan during the year by completing the necessary forms within 30 days 
from the time they first become eligible. If new dependents are not added within the 30-day period and do not qualify for 
a “Special Enrollment” (see below), they will not be eligible to enroll until the next “Open Enrollment” period. 

 Marriage, annulment, legal separation, divorce or death 

 Birth, adoption or placement for adoption of a child, death of 
dependent child 

 Retirement, or termination of employment 

 Termination of employment or new employment of a spouse 

 Change in employment from full-time to part-time or vice versa for 
you or your spouse 

 Change in medical coverage by the spouse’s or domestic partner 
company 
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ELIGIBILITY (cont.) 

Special Enrollment Rights 

Other than during the annual Open Enrollment period, an Employee may not change coverage unless qualified for a 
Special Enrollment. Additionally, when an Employee declines enrollment for themselves or dependents (including their 
spouse) based on having other group medical coverage, that employee may be able to enroll themselves or dependents 
in this plan - provided they qualify for a “Special Enrollment.” The request for enrollment must be made within 30 days of 
your other group coverage termination . 

Premium Payments 

Premium payments are made directly to Cal Poly Pomona Foundation, Inc. Premium payments are due on the first day 
of each month in the month coverage applies. The premium is considered late if not received by the last day of the 
coverage month (e.g., January’s premium will be due on January 1st and considered late if received after January 31st). 
If payment is not received or if it is received beyond the due date, medical coverage will terminate effective the last day 
of the previous paid month (e.g., December premium paid and received on December 1st, January premium received 
February 2nd, which is late and will trigger automatic termination of benefits effective December 31st). 

To help ensure your payment is received by Foundation no later than the due date, we encourage you to enroll in the 
EFT program. The EFT program permits us to debit your account for your healthcare premiums automatically. Enclosed 
is the EFT form, along with instructions. Please complete and return that form to us by December 11, 2021. If you are 
already enrolled in the EFT program, there is nothing you need to do, and the premiums for 2022 will simply be 
automatically deducted from your account. The address to submit your completed EFT form is: Foundation Employment 
Services, 3801 W. Temple Ave, Bldg. 55, Pomona, CA 91768. This is the same address you mail your checks to if that is 
the method you decide to take to pay your premiums monthly. Keep in mind that EFT is the highly preferred method for 
making payments since checks go through the mail system and require manual processing, etc., and the mail is not 
always reliable. 

General Information 
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General Information 

MEDICARE PART D 

IMPORTANT NOTICE FROM CAL POLY POMONA FOUNDATION 
ABOUT YOUR PRESCRIPTION DRUG COVERAGE AND MEDICARE 

Please read this notice carefully and keep it where you can find it. This notice has information about your current 
prescription drug coverage with the Cal Poly Pomona Foundation and about your options under Medicare’s prescription 
drug coverage. This information can help you decide whether or not you want to join a Medicare drug plan. Information 
about where you can get help to make decisions about your prescription drug coverage is at the end of this notice. 

 

 

 

 

 

 

 

 

Because your existing coverage is, on average, at least as good as standard Medicare prescription drug coverage, you 
can keep this coverage and not pay a higher premium (a penalty) if you later decide to join a Medicare drug plan. 

You can enroll in a Medicare drug plan when you first become eligible for Medicare and each year from October 15th 
through December 7th. This may mean that you may have to wait to join a Medicare drug plan and that you may pay a 
higher premium (a penalty) if you join later. You may pay that higher premium (a penalty) as long as you have Medicare 
prescription drug coverage. However, if you lose creditable prescription drug coverage, through no fault of your own, you 
will be eligible for a sixty (60) day Special Enrollment Period (SEP) because you lost creditable coverage to join a Part D 
plan. 

If you lose or decide to leave employer/union sponsored coverage; you will be eligible to join a Part D plan at that time 
using an Employer Group Special Enrollment Period. You should compare your current coverage, including which drugs 
are covered at what cost, with the coverage and costs of the plans offering Medicare prescription drug coverage in your 
area. 

If you do decide to join a Medicare drug plan and drop your Cal Poly Pomona Foundation prescription drug coverage, be 
aware that you and your dependents may not be able to get this coverage back. 

Please know that if you drop or lose your healthcare coverage with Cal Poly Pomona Foundation and don’t join a 
Medicare drug plan within 63 days after your current coverage ends, you may pay a higher premium (a penalty) to join a 
Medicare drug plan later. 

If you go 63 continuous days or longer without prescription drug coverage or, coverage at least as good as Medicare ’s 
prescription drug coverage, your monthly premium may go up by at least 1% of the base beneficiary premium per month 
for every month that you did not have that coverage. For example, if you go nineteen months without coverage, your 
premium may consistently be at least 19% higher than the base beneficiary premium. You may have to pay this higher 
premium (a penalty) as long as you have Medicare prescription drug coverage. In addition, you may have to wait until the 
following November to enroll. 

If you (and/or your dependents) have Medicare or will become eligible for Medicare in the next 12 months, Federal law 
gives you more choices about your prescription drug coverage. 

 Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get this 

coverage if you join a Medicare Prescription Drug Plan or join a Medicare Advantage Plan which offers 

prescription drug coverage. All Medicare drug plans provide at least a standard level of coverage set by 

Medicare. Some plans may also offer more coverage for a higher monthly premium. 

 Cal Poly Pomona Foundation has determined that the prescription drug coverage offered by the Cal Poly 

Pomona Foundation Medical Plan is, on average for all plan participants, expected to pay out as much as 

standard Medicare prescription drug coverage pays and is considered Creditable Coverage. 
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 MEDICARE PART D (cont.) 

IMPORTANT NOTICE FROM CAL 
POLY POMONA FOUNDATION 
ABOUT YOUR PRESCRIPTION 
DRUG COVERAGE AND MEDICARE 

FOR MORE INFORMATION ABOUT THIS 
NOTICE OR YOUR CURRENT PRESCRIPTION 
DRUG COVERAGE 

Contact Nora Fernandez, Senior Employment Services 
Generalist III at 909-869-4378. NOTE: You will get this notice 
each year. You will also get it before the next period you can 
join a Medicare drug plan, and if this coverage changes 
through Cal Poly Pomona Foundation. 

 

FOR MORE INFORMATION ABOUT YOUR 
OPTIONS UNDER MEDICARE PRESCRIPTION 
DRUG COVERAGE 

More detailed information about Medicare plans that offer 
prescription drug coverage is in the “Medicare & You” 
handbook. You’ll get a copy of the handbook in the mail 
every year from Medicare. You may also be contacted 
directly by Medicare drug plans. 

 

FOR MORE INFORMATION ABOUT MEDICARE 
PRESCRIPTION DRUG COVERAGE VISIT: 
WWW.MEDICARE.GOV. 

Call your State Health Insurance Assistance Program for 
personalized help. Call 1-800-MEDICARE (1-800-633-4227). 
TTY users should call 1-877-486-2048. 

If you have limited income and resources, extra help paying 
for Medicare prescription drug coverage is available. For 
information about this extra help, visit Social Security on the 
web at www.socialsecurity.gov, or call them at 1-800-772-
1213 (TTY 1-800-325-0778). 

Remember: Keep this Creditable Coverage 
notice. If you decide to join one of the Medicare 
drug plans, you may be required to provide a 
copy of this notice when you join to show 
whether or not you have maintained creditable 
coverage and whether or not you are required 
to pay a higher premium (a penalty). 
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Early Retiree Plans 

 

Covered Services Early  Retirees - Traditional  

Group # 227585  

Website www.kaiserpermanente.org  

Office Visits/Specialist $20.00/visit  

Prescription Drug   

 Copay Supply Amount 

 $15 Generic 30 days 

   

 $30 Brand 30 days 

   

Non-Formulary N/A  

Prescription Drug - Mail Order   

 Copay Supply Amount 

 $30 Generic 31-100 days 

   

 $60 Brand 31-100 days 

   

Specialty Drugs Most covered outpatient items in accord with our drug 
formulary 

Emergency Services  
(waived if admitted) 

$75/visit 

Ambulance Services No Charge 

Out of Pocket Maximum   

 The accumulation period for this plan is 1/1/2022-12/31/22   

Individual Maximum $1500 

Family Maximum $3000 

Deductible Calendar Cost Share during the Calendar year if the Copay-
ment s and Coinsurance you pay for those Services  

Individual Maximum None 

Family Maximum None 

Lifetime Benefit Maximum None 

Routine Physical Exams No Charge 

Chiropractor/Acupuncture $10/visit 
 

 20 combined visits/calendar year 

  

Hospital Services  

Inpatient - Individual $250/admission 

Outpatient  - Surgery performed in an  
ambulatory surgery center 

$20/procedure 

Outpatient Lab & X-ray  No Charge 

Substance Abuse  

Inpatient - detoxification only $250/admission  

Outpatient $20/visit 

Mental Health  

Inpatient  $250/admission  

Outpatient $20/visit 

KAISER TRADITIONAL HMO 
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Early Retiree Plans 

  

  
2022 Benefit Summary 

PPO Plan 
13906 NCR / 13907 SCR 

Participating 
Provider Tier⁽¹⁵⁾ * 

Non-Participating 
Provider Tier* 

  
Precertification is required 

for certain services† 

The Accumulation Period for this Plan is Calendar Year 

Maximum benefit while insured Unlimited 

  Insured pays 

Deductible per accumulation period⁽¹⁾⁽²⁾ $1,000 Individual 
$2,000 Family 

$2,000 Individual 
$4,000 Family 

Out-of-Pocket Maximum per accumulation period⁽²⁾ $5,000 Individual 
$10,000 Family 

$10,000 Individual 
$20,000 Family 

Hospital care 
  

Room, board, and critical care units   

Imaging, including X-rays and lab tests 

Transplants 

Physician, surgeon, and surgical services 
Nursing care, anesthesia, and inpatient prescribed drugs 
Birth Services⁽⁷⁾ 

$250 Copayment per   
admission, then 
20% 
20% 
20% 
20% 

  
20% 
20% 

$500 Copayment per 
admission, then 
40% 
40% 
40% 
40% 
 
40% 
40% 

Outpatient care  

Physician office visits 
Specialty care 
Preventive screening services 
Routine adult physical exam  
Well-child preventive care visits 
Family planning visits 
Prenatal care⁽⁶⁾  
Outpatient Surgery 

  

 
Lab Test and Imaging, including X-rays 
Hearing exams 
Occupational, physical, respiratory, and speech thera-

py visits 
Health Education 
Diabetic Day Care Management Classes 

 

$35 Copayment⁽³⁾ 
$35 Copayment⁽³⁾  
No Charge⁽³⁾ 
No Charge⁽³⁾⁽⁴⁾  
No Charge⁽⁵⁾ 
$35 Copayment⁽³⁾  
No Charge⁽³⁾ 
$100 Copayment, then 20% 
per procedure 
 
20% 
No Charge⁽³⁾ 
20% 
 
No Charge⁽³⁾ 
No Charge⁽³⁾ 

 

40%⁽³⁾ 
40%⁽³⁾ 
40%⁽³⁾ 
Not Covered 
40%⁽⁵⁾ 
40% 
40%⁽³⁾ 
$150 Copayment, then 
40% per procedure 
 
40% 
Not Covered 
40% 
 
40% 
40%⁽³⁾ 

Emergency Care⁽¹⁶⁾ 
(Emergency Copayment waived if admitted) 

  
$150 Copayment per visit, then 20% 

KAISER PPO                                              Visit multiplan.com/Kaiser to find a provider 
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Early Retiree Plans 

 

  

  
2022 Benefit Summary 

PPO Plan 
13906 NCR / 13907 SCR 

Participating 
Provider Tier⁽¹⁵⁾ * 

Non-Participating 
Provider Tier* 

  
Precertification is required 

for certain services† 
  Insured pays 

Emergency Ambulance Service⁽¹⁶⁾ 
Medically Necessary Non-emergency Ambulance Service 

40% 
40% 

40% 
40% 

Urgent Care $55 Copayment⁽³⁾ 40% 

Prescriptions⁽⁹⁾ 
  

 
Generic drugs (30-day supply) 
Brand drugs (30-day supply) 
Contraceptive drugs 
Specialty drugs⁽¹¹⁾ 

 
Mail-order generic drugs 

(maximum benefit of a 100-day supply) 
Mail-order brand drugs 

(maximum benefit of a 100-day supply) 

MedImpact                 

Pharmacy⁽¹⁰⁾⁽¹⁶⁾ 
  
$15 Copayment 
$40 Copayment  
No charge 
30% with $250 per  
prescription maximum 
  
$30  Copayment 
 
$80 Copayment 

Non-Participating 
Pharmacy 
 
Not covered  
Not covered  
Not covered  
Not covered 
 
 
Not covered  
 
Not covered 

Mental health care 
Inpatient hospitalization 

  

Outpatient individual visits 

Outpatient group visits 

  
$250 Copayment per   
admission, then 20% 
$35 Copayment⁽³⁾ 
$17 Copayment⁽³⁾ 

  
$500 Copayment per 
admission, then 40% 
40%⁽³⁾ 
40%⁽³⁾ 

Substance use disorder treatment 
Inpatient hospitalization 

  
Outpatient individual therapy visits 

Outpatient group therapy visits 

  
$250 Copayment per   
admission, then 20% 
$35 Copayment⁽³⁾ 
$17 Copayment⁽³⁾ 

  
$500 Copayment per 
admission, then 40% 
40%⁽³⁾ 
40%⁽³⁾ 

Durable medical equipment 
Diabetic Equipment and Supplies⁽¹⁴⁾  
Prosthetics, orthotics, and special footwear 

30%⁽¹³⁾ 
30% 
20% 

50%⁽¹³⁾ 
30% 
40% 

Additional benefits 
Care in a skilled-nursing facility 

(60-day combined limit per benefit period) 
Home health care 

(100-day combined limit per accumulation period) 
Hospice care 
Fertility services 

  
$250 Copayment per ad-
mission, then 20% 
20%⁽³⁾ 
 
20% 
20%⁽³⁾⁽¹²⁾ 

  
$500 Copayment per 
admission, then 40% 
20%⁽³⁾ 
 
40% 
40%⁽³⁾⁽¹²⁾ 

KAISER PPO (cont.) 

Note: These benefits are subject to regulatory approval.  

This chart only describes a summary of the benefits. For a complete understanding of benefits, please read this sum-
mary in conjunction with the Kaiser Permanente Insurance Company Certificate of Insurance, which contains a complete 
explanation of benefits, exclusions, and limitations. The information provided in this Benefit Summary is not intended for 
use as a Summary Plan Description, nor is it designed to serve as the Certificate of Insurance. 
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Early Retiree Plans 

 

UHC Alliance HMO 

Covered Services Early Retirees—Traditional 

Network/Group # Alliance / TBD 

Website whyuhc.com/csveba  

Office Visits/Specialist $10 copay / visit 

Prescription Drug Plan Pharmacy (30 day supply) Mail Order  (90 day supply) 

Many brand name drugs come in generic. You many need 
to ask your doctor for a generic    prescription to get the 
lower copay. 

Generic: $15 copay Generic: $30 copay 

Preferred Brand: $30 copay Preferred Brand: $60 copay 

Non Preferred Brand: $45 copay Non Preferred Brand: $90 copay 

Emergency Services  

(waived if admitted) 

$100 / visit 

Ambulance Services No Charge 

Urgent Care $10 copay 

Deductible  

 The accumulation period for this plan is 1/1/2022-12/31/22   

Individual  $0 

Family  $0 

Out of Pocket Maximum  

 The accumulation period for this plan is 1/1/2022-12/31/22   

Individual Maximum $1,500  

Family Maximum $3,000  

Lifetime benefit Maximum None  

Routine Physical Exams $10 copay 

Chiropractor/Acupuncture $10 / visit 

 Unlimited 

Hospital Services  

Inpatient  No Charge 

Outpatient  - Surgery performed in an ambulatory surgery 
center 

No Charge 

Outpatient Surgery in a Hospital  

Outpatient Lab & XRay  No Charge 

Mental Health  

Inpatient  No Charge 

Outpatient $10 / visit 

Substance Abuse  

Inpatient  No Charge 

Outpatient $10 / visit 
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Early Retiree Plans 

CIGNA DENTAL PLANS 

CIGNA DENTAL HMO - IN STATE ONLY 

PLAN A4OV9  

ANNUAL MAXIMUM Unlimited 

DEDUCTIBLE (Individual/Family) None 

OFFICE VISIT (Per Patient, Per Office Visit in Additional to any other Applicable Patient Charges) $5.00 

PREVENTIVE  

Exams X-Rays No Charge 

Prophylaxis No Charge 

RESTORATIVE SERVICES CoPay Applies 

Amalgam – 3 surface, permanent No Charge 

Resin based composite – 3 surface, Anterior CoPay Applies 

PERIODONTICS CoPay Applies 

Periodontal scaling & root planning, per quadrant (4 or more teeth) $15 CoPay 

Gingivectomy or gingivoplasty per quadrant $15 CoPay 

ENDODONTICS  

Pulp Capping No Charge 

Root Canal – Molar $40-$100 CoPay 

ORAL SURGERY  

Single Tooth Extraction No Charge 

Removal of impacted tooth, partial bony  $30 CoPay 

Removal of impacted tooth, complete bony  $40 CoPay 

CROWNS & BRIDGES  

Crown – full cast noble metal $60 CoPay 

Crown – porcelain fused to predominately base metal $60 CoPay 

PROSTHETICS (DENTURES)  

Partial Denture – Upper  $85 CoPay 

Partial Denture – Lower  $85 CoPay 

ORTHODONTICS  

 $1600 CoPay 

Adult $1800 CoPay 
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Toll-free numbers and websites 

Kaiser —  HMO 1-800-464-4000 kaiserpermanente.org 

UHC — HMO  1-800-624-8822 whyuhc.com/csveba 

DENTAL    

CIGNA DHMO Plan 1-800-244-6224 cigna.com 

PPO Dental Plan 1-800-229-2156 firstdentalhealth.com 

VISION    

Vision Plan 1-800-229-2156 healthscopebenefits.com 

Early Retiree Plans 

 

www.firstdentalhealth.com 

DENTAL PPO 
First Dental Health Network 

 IN NETWORK OUT OF NETWORK 

ANNUAL MAXIMUM $3,500/MEMBER $2,000/MEMBER 

DEDUCTIBLE Individual/Family $50/$150  

PREVENTIVE 100% 100% 

Oral exams, routine cleaning, X-rays, Fluoride application, Sealants, Space Maintainers   

BASIC SERVICES 75% 75% 

Fillings, Oral Surgery - all except simple extractions, Oral Surgery - simple extractions 

MAJOR SERVICES 50% 50% 

Crowns, Root canal therapy/endodontics, Periodontal scaling and root planting, Dentures, Bridges, Inlays/Onlays, Pros-
thesis over implant 

DENTAL IMPLANTS 50% UP TO $3,500* 50% UP TO $2,000* 

ORTHODONTICS 50% UP TO $3,500* 50% UP TO $2,000* 

* Lifetime Maximum for Orthodontics and Implants 
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Plans For Those Enrolled in Medicare 

KAISER SENIOR ADVANTAGE (HMO) MAPD 
Available only to Retirees (65+) Eligible and Enrolled in Medicare Parts A & B 

AVAILABLE ONLY TO RETIREES ELIGIBLE AND ENTROLLED IN MEDICARE PARTS A & B - RESIDING IN CALIFORNIA 

Covered Services Senior Advantage Retirees  

 With Medicare Parts A & B Only.  Must reside in California  

Group # 227585   

Office Visits/Specialist $10.00/visit   

Prescription Drug - Participating Pharmacy   

 Copay  Supply Amount  

Generic $5   Up to 100 days  

Brand $15  Up to 100 days 

Non-Formulary N/A   N/A   

Emergency Services  
(waived if admitted) 

$50/visit  

Ambulance Services No Charge  

Deductible-  Calendar Cost Share during the Calendar year if the Copayments and Coinsurance you pay for those Services   

Facility Deductible None/ Calendar year  

Copayment Individual $1500/Calendar year 

 Family $3000/Calendar year  

Lifetime Benefit Maximum None  

Routine Physical Exams No Charge  

Chiropractor $10/visit 
 

20 combined visits/calendar year 

Vision Exam (Refraction) $175/24 months  

Hospital Services  

Inpatient - Individual No Charge  

Outpatient  -  
Surgery performed in an ambulatory surgery center 

$10/procedure  

Outpatient Lab & X-ray  No Charge  

Substance Abuse  

Inpatient - detoxification only $250/admission   

Outpatient $20/visit  

Mental Health  

Inpatient  No Charge 

Outpatient $10/visit  

Dental - Delta Dental  

HMO Refer to Evidence of Coverage 
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Plans For Those Enrolled in Medicare 

 DENTAL PLANS FOR KAISER RETIREES 
Available only to Retirees (65+) Eligible and Enrolled in Medicare Parts A & B 

SENIOR ADVANTAGE DENTAL 

Kaiser Permanente Group Dental Plan 

DeltaCare Dental HMO Benefits Plan M57 - California 

Service   Member pays Limitations 

Preventive care 

oral 
evaluation 

No cost Twice in a calendar year 

Bitewing X-rays No cost Once in a calendar year for adults age 
19 and over 

Prophylaxis $15 Twice in a calendar year 

Fluoride treatments 100% Only for children up to age 19, twice in 
a calendar year 

Space maintainers 100% Removable—unilateral 

Periodontics 

Maintenance $45 Twice in a calendar year 

Scaling and root planing $55 Limited to four quadrants per calendar year 

entry and closure) 
$450 Four or more teeth per quadrant 

Restorative 

amalgam 
$50 Four or more surfaces 

Composite crowns—resin-based $55 Anterior 

Crown—porcelain $300   

Inlay—metallic $260 One surface 
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Plans For Those Enrolled in Medicare 

DENTAL PLANS FOR KAISER RETIREES (cont.) 
Available only to Retirees (65+) Eligible and Enrolled in Medicare Parts A & B 

Benefits listed above are a sample of services provided and costs. 
Costs will vary; see your Evidence of Coverage for a comprehensive list of all services and associated costs. 
You must pay a $5 copayment each time you receive dental care in addition to any other cost-sharing listed above. 

SENIOR ADVANTAGE DENTAL 

Kaiser Permanente Group Dental Plan 

DeltaCare Dental HMO Benefits Plan M57 - California 

Service   Member pays Limitations 

Endodontics Therapeutic  

Pulpotomy  No cost Excludes final restoration  

Root amputation  $75 Per root 

Root canal—anterior  $180 Excludes final restoration  

Root canal—molar  $375 Excludes final restoration  

Prosthodontics  

Complete denture  $395 The enrollee must continue to be eligible 
and the service must be provided at the 
contract dentist facility where the denture 
was originally delivered  

Reline maxillary or mandibular den-
ture—chairside  

$50 Complete or partial  

Reline maxillary or mandibular 
denture—laboratory  

$150 Complete or partial  

Oral and maxillofacial surgery  

Extraction $35 Elevation and/or forceps removal  

Surgical removal of erupted tooth  $65 Complete or partial  

Orthodontics Not Covered 
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Plans For Those Enrolled in Medicare 

 UNITED HEALTHCARE MEDICAL ADVANTAGE (HMO) MAPD 
Available only to Retirees (65+) Eligible and Enrolled in Medicare Parts A & B 

  In-Network 

Annual medical Deducible  No Deductible  

Annual medical out-of-pocket maximum (the 
most you pay in a plan year for covered medi-
cal care) 

$1,500 

Medical Benefits Covered by the plan and Original Medicare 

Doctor’s office visit  $10 Primary care provider / $0 virtual doctor visits / $15 Specialist 

Preventive Services (Medicare Covered) $0 copay 

Inpatient hospital care $50 copay per stay  

Skilled nursing facility (SNF) $0 copay per day; days 1-20 

$80 copay per additional day up to 100 days  

Outpatient surgery $25 copay 

Outpatient rehabilitation (physical, occupation-
al, or speech/language therapy) 

$0 copay 

Mental Health (outpatient and virtual) $10 group therapy / $15 individual therapy / $15 virtual visits  

Diagnostic radiology services (such as MRIs, 
CT scans) 

$0 copay 

Lab Services $0 copay 

Outpatient x-rays $0 copay 

 
$0 copay 

Ambulance $50 copay 

Emergency care $120 copay (worldwide) 

Urgently needed services $35 copay (worldwide) 

Medical Benefits - 
Benefits COVERED by Original Medicare and Your Plan 
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Plans For Those Enrolled in Medicare 

 UNITED HEALTHCARE MEDICAL ADVANTAGE (HMO) MAPD 
Available only to Retirees (65+) Eligible and Enrolled in Medicare Parts A & B 

  In-Network 

Routine physical $0 copay; 1 per plan year 

Routine Dental $0 copay for preventive dental care including exams, cleanings, 
x-rays and fluoride 

Foot care - routine $15 copay 

(Up to 6 visits per plan year) 

UnitedHealthcare Healthy at Home $0 copay for 28 meals, 12 rides, and 6 hours of in-home personal 

care up to 30 days following all inpatient and SNF discharges. Re-

Hearing - routine exam $0 copay 

(1 exam per plan year) 

Hearing aids 
UnitedHealthcare Hearing 

Plan Pays a $500 allowance (combined for both ears) for hearing 
aids every 3 years 

Vision - routine eye exams $15 copay 

(1 exam every 12 months) 

Vision - routine eyewear Plan pays $130 for 1 frame with standard lenses covered in full 
every 24 months. Or, $175 for contact lenses instead of eyeglass-
es every 24 months 

Renew ActiveTM  by  
UnitedHealthcare 

$0 copay for a standard gym membership at participating loca-
tions 
 
You have access to Renew Active™ at no additional cost. Renew 
Active is the gold standard in Medicare fitness programs for body 
and mind. It includes a gym membership at a fitness location you 
select from our nationwide network. 

  
To get started, log in to your plan website, go to Health & 
Wellness and look for Renew Active. You can also call the num-
ber on the back of your United Healthcare member ID card. 

Telephonic Nurse Services Receive access to nurse consultations and additional clinical  
resources at no additional cost. 

Additional Benefits - 
Benefits and Programs NOT COVERED by Original Medicare  
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Plans For Those Enrolled in Medicare 

UNITED HEALTHCARE MEICAL ADVANTAGE (HMO) MAPD (cont.) 
Available only to Retirees (65+) Eligible and Enrolled in Medicare Parts A & B 

Prescription Drugs 

  Your Cost 

Initial Coverage Stage Network Pharmacy  (90-day supply) 

Tier 1: Preferred Generic $5 copay $10 copay 

Tier 2: Preferred Brand $15 copay $30 copay 

Tier 3: Non-preferred Drug $30 copay $60 copay 

Tier 4: Specialty Tier $30 copay $60 copay 
Coverage gap stage After your total drug costs reach $4,430, the plan continues to pay its share of the 

cost of your drugs and you pay your share of the cost 

Catastrophic coverage stage After your total out-of-pocket costs reach $7,050, you will pay the greater of $3.95 
copay for generic (including brand drugs treated as generic), $9.85 copay for all  
other drugs, or 5% coinsurance 
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 UNITED HEALTHCARE SENIOR SUPPLEMENTAL PLAN (PPO) 
Available only to Retirees (65+) Eligible and Enrolled in Medicare Parts A & B 

  
CAL POLY POMONA FOUNDATION 

Product: United Healthcare Senior Supplement Effective for 01/01/2022 - 12/31/2022 
Situs: California 
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CAL POLY POMONA FOUNDATION 

Product: United Healthcare Senior Supplement Effective for 01/01/2022- 12/31/2022 
Situs: California 

    

 

 
  

 

 
  

 

  
 

 

 
  

 

 
  

 

 
  

 

 
  

 

 
  

 

 
  

 

 
  

 

Medicare Preventive Care Services  Medicare Pays 100% of Medicare  
Allowable Amounts for the following  
Preventive Benefits: 

 Abdominal Aortic Aneurysm Screening 

 Alcohol Misuse Counseling 

 Annual Wellness Visit 

 Bone Mass Measurement 

 Breast Cancer Screening 

(Mammograms) 

 Cardiovascular Screenings and Behav-

ioral Therapy 

 Cervical and Vaginal Cancer Screening 

(Pap Test and Pelvic Exam) 

 Colon Cancer Screening (Colorectal) 

 Depression Screening 

 Diabetes Screenings 

 Diabetes Self-Management Training 

 Flu Shots 

 Glaucoma Tests 

 HIV Screening 

 Hepatitis B Shots 

 Medical Nutrition Therapy Services 

 Obesity Screening and Counseling 

 Pneumococcal Shot 

 Plan Pays Remaining After Member Cost 
Share   

  

  

  

  

$0 

Plans For Those Enrolled in Medicare 

UNITED HEALTHCARE SENIOR SUPPLEMENTAL PLAN (PPO) (cont.) 
Available only to Retirees (65+) Eligible and Enrolled in Medicare Parts A & B 
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 UNITED HEALTHCARE SENIOR SUPPLEMENTAL PLAN (PPO) (cont.) 
Available only to Retirees (65+) Eligible and Enrolled in Medicare Parts A & B 

  
CAL POLY POMONA FOUNDATION 

Product: United Healthcare Senior Supplement Effective for 01/01/2022 - 12/31/2022 
Situs: California 

    

 

Medicare Preventive Care Services (cont.) Medicare Pays 100% of Medicare Allowa-
ble Amounts for the following Preventive 
Benefits (cont.): 

 Prostate Cancer Screenings (PSA Test 

Only) 

 Sexually Transmitted Infections 

Screening and Behavioral Counseling 

 Intensive Behavioral Therapy to reduce 

Cardiovascular Disease Risk 

 Smoking Cessation 

 Welcome to Medicare Physical Exam 

 Lung Cancer Screening 

 Plan Pays Remaining After Member Cost 
Share   
  

$0 

Part B Excess Charges: (The Difference Between 
Medicare Allowable Amount and Up to 115% of  
Medicare Allowable Amount)   

Not Covered Not Covered  100% 

 

Foreign Travel: Lifetime Maximum  Not Covered $50,000  N/A 

Foreign Travel: Benefit Deductible (Does Not Apply 
Towards Plan Deductible Nor Towards OOP Annual 
Maximum)  

Not Covered N/A $250 

Foreign Travel: Remainder of Covered Costs after 
Foreign Travel Benefit Deductible is met. (Note: This 
benefit has a 
Lifetime Maximum Coverage Amount)  

Not Covered Plan Pays Remaining After Member Cost Share  20% 

Fitness  Not Covered Included $0 

Caregiver Not Covered Included $0 

Nurseline  Not Covered Included $0 

Annual Routine Physical Exam (Non-Medicare-
Covered) 

Not Covered Included $0 

Preventive Care Services: (Non-Medicare-Covered) Not Covered Not Covered 100% 

Home Health Recovery (Non-Medicare-Covered) - 
Other Limitations May Apply 

Not Covered Not Covered 100% 

Private Duty Nursing Not Covered Not Covered 100% 

Routine Hearing Exam Not Covered Included $10/visit, up to $80 

Hearing Aids Not Covered Included Hearing Aid Allowance 
for device every month 
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Plans For Those Enrolled in Medicare 

UNITED HEALTHCARE SENIOR SUPPLEMENTAL PLAN (PPO) (cont.) 
Available only to Retirees (65+) Eligible and Enrolled in Medicare Parts A & B 

  
CAL POLY POMONA FOUNDATION 

Product: United Healthecare Senior Supplement Effective for 01/01/2022 - 12/31/2022 
Situs: California 

    

 

Routine Eye Exam  Not Covered Not Covered $10 

Eyewear: Eyeglasses and Contacts Combined  
Allowance 

Not Covered Not Covered $125 

Eyewear: Eyeglasses Allowance Not Covered Not Covered 100% 

Eyewear: Contacts Allowance Not Covered Not Covered 100% 

Eyewear: Routine Eyewear period in months Not Covered Included Every 24 months 

Routine Podiatry Not Covered Not Covered 100% 

Acupuncture Not Covered Not Covered 100% 

Chiropractic Services Not Covered Not Covered 100% 

Prescription Drugs 

  Your Cost 

Initial Coverage Stage Network Pharmacy  (90-day supply) 

Tier 1: Preferred Generic $10 copay $20 copay 

Tier 2: Preferred Brand $25 copay $50 copay 

Tier 3: Non-preferred Drug $50 copay $100 copay 

Tier 4: Specialty Tier $50 copay $100 copay 

Coverage gap stage After your total drug costs reach $4,430, the plan continues to pay its share of the 
cost of your drugs and you pay your share of the cost 

Catastrophic coverage stage After your total out-of-pocket costs reach $7,050, you will pay the greater of $3.95 
copay for generic (including brand drugs treated as generic), $9.85 copay for all  
other drugs, or 5% coinsurance 

Benefit Highlights - Cal Poly Pomona Foundation 23507 
Effective January 1, 2022 to December 31, 2022 
 
This is a short description of your plan benefits. For complete information, please refer to your 
Summary of Benefits or Evidence of Coverage. Limitations, exclusions, and restrictions may apply. 
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Plans For Those Enrolled in Medicare 

UHC SUPPLEMENTAL HEALTHSCOPE BENEFITS (DENTAL ONLY) 
Available only to Retirees (65+) Eligible and Enrolled in Medicare Parts A & B 
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Plans For Those Enrolled in Medicare 

CIGNA DENTAL PLANS 

CIGNA DENTAL HMO - IN STATE ONLY 

PLAN A4OV9  

ANNUAL MAXIMUM Unlimited 

DEDUCTIBLE (Individual/Family) None 

OFFICE VISIT (Per Patient, Per Office Visit in Additional to any other Applicable Patient Charges) $5.00 

PREVENTIVE  

Exams X-Rays No Charge 

Prophylaxis No Charge 

RESTORATIVE SERVICES CoPay Applies 

Amalgam – 3 surface, permanent No Charge 

Resin based composite – 3 surface, Anterior CoPay Applies 

PERIODONTICS CoPay Applies 

Periodontal scaling & root planning, per quadrant (4 or more teeth) $15 CoPay 

Gingivectomy or gingivoplasty per quadrant $15 CoPay 

ENDODONTICS  

Pulp Capping No Charge 

Root Canal – Molar $40-$100 CoPay 

ORAL SURGERY  

Single Tooth Extraction No Charge 

Removal of impacted tooth, partial bony  $30 CoPay 

Removal of impacted tooth, complete bony  $40 CoPay 

CROWNS & BRIDGES  

Crown – full cast noble metal $60 CoPay 

Crown – porcelain fused to predominately base metal $60 CoPay 

PROSTHETICS (DENTURES)  

Partial Denture – Upper  $85 CoPay 

Partial Denture – Lower  $85 CoPay 

ORTHODONTICS  

 $1600 CoPay 
Adult $1800 CoPay 
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 CIGNA DENTAL PLANS (cont.) 

Toll-free numbers and websites 

Kaiser – HMO 1-800-464-4000 kaiserpermanente.org 

DENTAL    

CIGNA DHMO Plan 1-800-244-6224 cigna.com 

PPO Dental Plan 1-800-229-2156 firstdentalhealth.com 

VISION    

Vision Plan 1-800-229-2156 healthscopebenefits.com 

www.firstdentalhealth.com 

DENTAL PPO 
First Dental Health Network 

 IN NETWORK OUT OF NETWORK 

ANNUAL MAXIMUM $3,500/MEMBER $2,000/MEMBER 

DEDUCTIBLE Individual/Family $50/$150  

PREVENTIVE 100% 100% 

Oral exams, routine cleaning, X-rays, Fluoride application, Sealants, Space Maintainers   

BASIC SERVICES 75% 75% 

Fillings, Oral Surgery - all except simple extractions, Oral Surgery - simple extractions 

MAJOR SERVICES 50% 50% 

Crowns, Root canal therapy/endodontics, Periodontal scaling and root planting, Dentures, Bridges, Inlays/Onlays,  
Prosthesis over implant 

DENTAL IMPLANTS 50% UP TO $3,500* 50% UP TO $2,000* 

ORTHODONTICS 50% UP TO $3,500* 50% UP TO $2,000* 

* Lifetime Maximum for Orthodontics and Implants 
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Health & Fitness 

 2022 PERSONALIZED FITNESS PLANS TO KEEP YOU HEALTHY 
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Health & Fitness 

First, we must all check-in with ourselves and recognize how stress shows up in our bodies. 
Changes to your sleep patterns or appetite, headaches or bowel changes, spikes in blood pressure 
or blood sugar are all signs of an overactive stress response. 
 
If you have a chronic illness or existing condition, you need to pay particular attention to your 
condition and ensure you are tracking any significant changes. Stress management is of utmost 
importance to help manage your condition. 
 
Stress can impact our health quite intensely. For example, if you have asthma you may find yourself 
reaching for the 
albuterol more often, if you’re diabetic you blood sugars may be running high, if you’re managing 
blood pressure fluctuations, they may be running high right now. 

HOW IS STRESS SHOWING UP IN OUR LIVES 
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 THE SIX STRESS-BUSTING STRATEGIES 

Safe, stable, and nurturing relationships can protect our brains and bodies from the harmful effects of stress and 
adversity. Healthy nutrition, regular exercise, restful sleep, practicing mindfulness, staying connected to our social 
supports, and getting mental health care can help decrease stress hormones and improve health. 
 

1. SUPPORTIVE RELATIONSHIPS: 
Maintain your supportive relationships virtually or with those you are at home with. Turn off media and devices for 
high-quality time together making art, dancing, cooking or reading with loved ones. Remain in touch 
with mentors, friends, and family by phone or video chat, including schools and community- or faith-based 
organizations. 

 

2. EXERCISE DAILY: 
Engage in 60 minutes of physical activity every day. It doesn’t have to be all at one time. Dance party in your 
bedroom, 35 jumping jacks here and there, 20 minute hula hooping contest, film a TikTok and share it out, power 
walk around the block twice, running, bedtime yoga, 10 pushups, do some double dutch jump rope, the list can go 
on and on. Bottom line – get your body moving and your heart rate up to burn off stress. 
 
Ask friends what resources they have been using or get online and search for at home work-out routines and see 
what comes up and what can work for you. 

 

3. HEALTHY SLEEP: 
Get sufficient, high-quality sleep. This may be particularly hard right now, but things that help are going to sleep and 
waking up at the same time each day. Turn off electronics at least a half hour before bed. Drink some warm water or 
hot tea and read a book after you climb into bed. Avoid caffeine in the afternoon and evening. Ensure your place of 
sleep is cool, quiet and free of distractions and devices.  

 

4. NUTRITION: 
This is not about losing weight. This is about ensuring you are getting proper nutrition to help combat stress. Keep 
regular mealtimes, so you aren’t just snacking all day. Minimize refined carbohydrates, high fat, high sugar foods 
and reduce your alcohol intake. 
General rule of thumb includes 5-9 servings of fruits and vegetables per day and foods rich in omega-3-fatty acids, 
including fish, nuts and fiber. 

 

5. MENTAL AND BEHAVIORAL HEALTH SUPPORT: 
Engage in mental health care. Schedule video or phone sessions for psychotherapy, psychiatric care and substance 
use disorder treatment when possible. 
 
Minimize consumption of news or other media content that feels upsetting. 

 
If you do not have a regular appointment or have not been in contact with a mental health professional previously, 
here are some resources to help you get started. 

 

6. MINDFULNESS, MEDITATION, PRAYER: 
Practice mindfulness, such as meditation, yoga, or prayer for 20 minutes, two times a day. Apps like Headspace 
and Calm are easy, accessible ways to get started. Meditations can be found online, as well. 
Mindfulness can help strengthen the brain pathways that actively buffer the stress response, helping you regulate 
your stress response more easily. 
 
 
 

REFERENCE: 
https://covid19.ca.gov/manage-stress-for-health/ 
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HEALTHY LIFESTYLES 

Drink Plenty of Water! 
Drinking 2 cups before a meal can cut calorie intake by 15% and keep skin looking healthy 
 
Sleep! 
It keeps you well because chemicals important to your immune system are secreted during sleep 
 
Move That Body! 
30 minutes of walking can burn 200-250 calories 
 
Eat One Less Bite! 
Cut 250 a calories from food and burn 250 calories with exercise each day and you can lose 3500 calories, or 1 pound, 
a week 
 
Wear Sunscreen! 
With at least SPF 20, 2 to 3 times a day 
 
Give a Hug, Get a Hug! 
Hugs can lower blood pressure and ease stress 
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 Important Notice from Cal Poly Pomona Foundation  

About Your Prescription Drug Coverage and Medicare  

Please read this notice carefully and keep it where you can find it. This notice has 
information about your current prescription drug coverage with Kaiser Sr. Advantage 
and about your options under Medicare’s prescription drug coverage.  This information 
can help you decide whether or not you want to join a Medicare drug plan. If you are 
considering joining, you should compare your current coverage, including which drugs 
are covered at what cost, with the coverage and costs of the plans offering Medicare 
prescription drug coverage in your area. Information about where you can get help to 
make decisions about your prescription drug coverage is at the end of this notice.  

There are two important things you need to know about your current coverage and 
Medicare’s prescription drug coverage:  

 1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. 
You can get this coverage if you join a Medicare Prescription Drug Plan or join a Medicare 
Advantage Plan (like an HMO or PPO) that offers prescription drug coverage. All Medicare drug 
plans provide at least a standard level of coverage set by Medicare. Some plans may also offer 
more coverage for a higher monthly premium.  
 

2. Cal Poly Pomona Foundation, Inc.  has determined the prescription drug coverage offered by 
the Kaiser Sr. Advantage is, on average for all plan participants, expected to pay out as much 
as standard Medicare prescription drug coverage pays and is therefore considered Creditable 
Coverage.  Because your existing coverage is Creditable Coverage, you can keep this coverage 
and not pay a higher premium (a penalty) if you later decide to join a Medicare drug plan.  

When Can You Join A Medicare Drug Plan?  

You can join a Medicare drug plan when you first become eligible for Medicare and each 
year from November 15

th
 through December 31

st
.  

However, if you lose your current creditable prescription drug coverage, through no fault of your 
own, you will also be eligible for a two (2) month Special Enrollment Period (SEP) to join a 
Medicare drug plan.  

CMS Form 10182-CC   Updated January 1, 2009  

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB  
control number. The valid OMB control number for this information collection is 0938-0990. The time required to complete this information collection is  
estimated to average 8 hours per response initially, including the time to review instructions, search existing data resources, gather the data needed, and  
complete and review the information collection.  If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this  
form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.  



 
 

 
What Happens To Your Current Coverage If You Decide to Join A 
Medicare Drug Plan?  

If you decide to join a Medicare drug plan, your current Kaiser Sr. Advantage coverage will not 
be affected. See below for more information about what happens to your current coverage if you 
join a Medicare drug plan. 

For More Information About This Notice Or Your Current Prescription 
Drug Coverage…  

Contact the person listed below for further information. NOTE: You’ll get this notice each year. 
You will also get it before the next period you can join a Medicare drug plan, and if this 
coverage through Kaiser Sr. Advantage  changes. You also may request a copy of this notice 
at any time.  

CMS Form 10182-CC   Updated January 1, 2009  

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB  
control number. The valid OMB control number for this information collection is 0938-0990. The time required to complete this information collection is  
estimated to average 8 hours per response initially, including the time to review instructions, search existing data resources, gather the data needed, and  
complete and review the information collection.  If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this  
form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.  

If you do decide to join a Medicare drug plan and drop your current Kaiser Sr. Advantage 
coverage be aware that you and your dependents will not be able to get this coverage back.  

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug 
Plan?  

You should also know that if you drop or lose your current coverage with Kaiser Sr. Advantage 
and don’t join a Medicare drug plan within 63 continuous days after your current coverage ends, 
you may pay a higher premium (a penalty) to join a Medicare drug plan later.  

If you go 63 continuous days or longer without creditable prescription drug coverage, your 
monthly premium may go up by at least 1% of the Medicare base beneficiary premium per month 
for every month that you did not have that coverage. For example, if you go nineteen months 
without creditable coverage, your premium may consistently be at least 19% higher than the 
Medicare base beneficiary premium. You may have to pay this higher premium (a penalty) as 
long as you have Medicare prescription drug coverage. In addition, you may have to wait until the 
following November to join.  



 

 

 

For More Information about Your Options under Medicare Prescription 
Drug Coverage…  

More detailed information about Medicare plans that offer prescription drug coverage is in the 
“Medicare & You” handbook. You’ll get a copy of the handbook in the mail every year from 
Medicare. You may also be contacted directly by Medicare drug plans.  

• Visit www.medicare.gov 
• Call your State Health Insurance Assistance Program (see the inside back cover of 
your copy of the “Medicare & You” handbook for their telephone number) for personalized 
help  
• Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.  

Remember:  Keep this Creditable Coverage notice.  If you decide to join 
one of the Medicare drug plans, you may be required to provide a copy of 
this notice when you join to show whether or not you have maintained 
creditable coverage and, therefore, whether or not you are required to pay 
a higher premium (a penalty).  

For more information about Medicare prescription drug coverage:  

If you have limited income and resources, extra help paying for Medicare prescription drug 
coverage is available. For information about this extra help, visit Social Security on the web at 
www.socialsecurity.gov, or call them at 1-800-772-1213 (TTY 1-800-325-0778).  

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB 
control number. The valid OMB control number for this information collection is 0938-0990. The time required to complete this information collection is 
estimated to average 8 hours per response initially, including the time to review instructions, search existing data resources, gather the data needed, and 
complete and review the information collection.  If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this 
form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.  

CMS Form 10182-CC   Updated January 1, 2009  

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB 
control number. The valid OMB control number for this information collection is 0938-0990. The time required to complete this information collection is 
estimated to average 8 hours per response initially, including the time to review instructions, search existing data resources, gather the data needed, and 
complete and review the information collection.  If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this 
form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.  

Date:    10/11/2020 
Name of Entity/Sender: Cal Poly Pomona Foundation, Inc. 
Contact—Position/Office: Nora Fernandez, Senior Employment Services Generalist III 
Address:   3801 W. Temple Avenue Bldg. 55, Pomona, CA. 91768 
Phone Number:  909-869-4378 

http://www.medicare.gov/
http://www.socialsecurity.gov/


 

 

CONTACT US 
Nora Fernandez 
Employment Services Manager 
Phone: 909-869-4378 
Fax: 909-869-3716 
Email: FDNHR@cpp.edu 
 
Cal Poly Pomona Foundation, Inc. 
3801 W. Temple Ave. , Bldg 55  
Pomona - CA 91768 

The information in this guide is not intended to take the place of or change 
the official Plan Documents or Evidence of Coverage. In the event the 
information in this guide differs from the Plan Document, the Plan Document 
shall prevail. 


