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Dear Fellow Supervisor,

Why should you choose to stay with CCPOA?

The information included in this packet is designed to help you make an informed choice between

staying with the CCPOA family and joining another organization. Included you will find

testimonials from your peers that have decided to remain with the organization that has provided the

benefits we all enjoy today, including an important missive from the former CCPOA Supervisory

Vice President, Mark Valente.

Others will try to convince you that promoting means you must separate yourself form the rank &

file members - nothing could be further from the truth.

You have chosen to promote for your own reasons. Doing so doesn't mean that your issues and your

representation are any less important than those of the people you now must lead. That is exactly

what a supervisor should be - a leader. A strong leader does not separate him/her self from those

he/she leads; they strive to move everyone forward for the common goal.

CCPOA's goal is to attain collective bargaining for our supervisory members, achieving a place at the

table along side our rank & file brothers and sisters. In doing so we will have the voice and the

backing of a membership, which is 30,000 strong. It will provide much deserved rights for the best

peace officer supervisors in the state.

Other organization would have you believe that being a supervisor creates a "conflict of interest"

between you and those you supervise. This may be a valid argument if it were not for the fact that

CCPOA spends a great deal of money hiring outside legal counsel when these issues do inevitably

arrive. In fact it is this separation that, unknowingly or not, perpetuates this "conflict of interest" in

the first place and infuses in some instances an us against them attitude.

Additionally, these same people do not find it a "conflict of interest" for Sergeants and Lieutenants to

belong to their organization. The truth is there is potential for this conflict whenever two or more

classes are represented by the same organization. CCPOA is very cognizant of this, which is why we

do provide outside legal counsel in the first place.













Exam....................every calendar year
covered in full after copay

Prescription Glasses
Lenses...................every calendar year
Single vision, lined bifocal and lined 
trifocal lenses including tinted and 
photochromatic lenses. Covered in full 
after copay

Frames..................every calendar year
Frame of your choice covered up to 
$85.

OR

Contacts...............every calendar year 
When you choose contacts instead of 
glasses, your $110 contact allowance 
applies to the cost of your contacts 
and the contact lens exam (fitting and 
evaluation). This exam is in addition 
to your vision exam to ensure proper 
fit of your contacts.

AND Second Pair Benefit

Second pair lenses.....every calendar 
year

Frames.......every other calendar year.
Frame of your choice covered up to $85
This enhancement allows you to 
obtain a second pair of prescription 
glasses or contact lenses. 
For additional information on using 
this second pair benefit, please contact 
the Trust. 

Extra Discounts and 
Savings
Laser Vision Correction Discounts
Contacts
15% off the contact lens exam (fitting 
and evaluation)

Dollar for dollar you get the best 
value from your VSP benefit when 
you visit a VSP network doctor. If 
you decide not to see a VSP doctor, 
copays described below apply. You 
are required to pay the provider in 
full at the time of your appointment 
and submit a claim to VSP for 
reimbursement.

Out-Of-Network 
Reimbursement Amounts:
Exam...................................... Up to $35
Lenses:
Single Vision.......................... Up to $25
Bifocal.................................... Up to $40
Trifocal................................... Up to $50
Frame..................................... Up to $40
Contact Lenses.................... Up to $110

Second Pair
Lenses
Single Vision.......................... Up to $25
Bifocal.................................... Up to $40
Trifocal................................... Up to $50
Frame .................................... Up to $40
Contact Lenses.................... Up to $110

CCPOA Supervisors

Vision Service Plan

VSP

www.vsp.com
www.ccpoabtf.org

Your coverage from a VSP Doctor

First Pair 
Exam........................................... $10
Prescription Glasses.................. $25
Contacts.............. No copay applies

Second Pair
Prescription Glasses.................. $35
Contacts..............No Copay applies

Supervisor Copays

What does it 
cost?
Your monthly premium for 
the VSP benefit: $Zero.
The state pays for vision 
coverage provided 
through VSP.

Any questions?
Please call VSP at 800-877-7195
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What is Piggyback?
Piggyback is a supplemental program provided by 
the CCPOA Benefi t Trust Fund that helps to offset 
the out-of-pocket expenses incurred from the usage 
of your Dental, Vision and Hearing Aid programs. 

Dental Benefi t
Piggyback pays a portion of the fees your dentist 
charges, after benefi ts have been paid by your 
primary dental program. The charges submitted 
for reimbursement must be for services specifi ed in 
the Summary Program Description (SPD).  Dental 
deductibles are not eligible for reimbursement. The 
maximum dental benefi t per family per calendar 
year is $2,000. 

The CCPOA BTF recommends that you request 
a pre-authorization for dental service when the 
treatment plan exceeds $300. Ask your dental offi ce 
to submit a written proposed treatment plan to the 
CCPOA BTF for approval. 

Orthodontic Care Benefi ts 
Piggyback will pay a 50% benefi t for orthodontic 
care with a family lifetime maximum benefi t of 
$500. There is a one year waiting period for this 
coverage. To be covered, orthodontic treatment 
must start after the waiting period.

Here is an example of how Piggyback works
This is only an example of coverage

Filing a claim is simple
A claim must be submitted to the CCPOA Benefi t Trust Fund no later than one year after the date the 
primary carrier paid the original claim. All claims must have the following information: participant’s 
name and social security number, patient’s name, date of service, services rendered, and charges for 
each service. Claims need to be mailed to: CCPOA Benefi t Trust Fund, 2515 Venture Oaks Way, Suite 200, 
Sacramento, CA 95833-4235. The following is a brief description of how to submit a claim for Piggyback. 

Dental Claims
You or your dentist may submit an itemized claim and an itemized primary insurance statement to the 
CCPOA BTF for reimbursement.

Vision Claims
Ask your eye care provider for an itemized statement of your out-of-pocket expenses and 
submit the statement to the CCPOA BTF for reimbursement.

Hearing Aid Claims
Once an attending physician writes a prescription for the hearing aid 
device and the device has been purchased, submit a copy of the itemized 
statement to the CCPOA BTF for reimbursement. 

Dental benefi t used with CCPOA Primary Dental

Gold Crown (procedure 2790)
(CCPOA allowable charge)  $707.00 
Deductible  -    50.00
Equals $657.00 

Primary Dental pays 80% 
     of CCPOA allowable ($657) $525.60

Piggyback pays 20% $131.40

Total Payable
Primary Dental $525.60
Piggyback + 131.40
Total payable $657.00

Piggyback is Affordable!
$11.15 per month

(CCPOA Member Only)

$21.70 per month
(CCPOA Family)

For Active CCPOA Members

For a full explanation on 
how and what is required for 

Piggyback Claims submission, 
please refer to the Piggyback 

Summary Program Description or 
contact the Trust at 
1-(800) IN UNIT 6

800-468-6486
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For more information on the Benefi t Trust Fund 
Piggyback Program for Active and Retiree members, 

please call the Trust offi ce at: 
1-800-IN-UNIT-6
Or visit our website at: 
www.ccpoabtf.org

Piggyback 

This is a brief summary of the benefi ts provided 
through the CCPOA Benefi t Trust Fund’s Piggyback 
Program. For a more detailed and exact explanation 
of benefi ts, please see the Summary Program 
Description. To obtain a copy, please contact the 
Trust at (800) IN UNIT 6.

CCPOA 
Benefi t Trust Fund
Supplemental Dental, Vision and 
Hearing Aid Program

Vision Care Benefi t
Piggyback provides reimbursement for the 
following expenses:

• Exam co-pay and material co-pay 

• Frame overage, up to $15 per pair, not to exceed 
six pairs of frames per family per calendar year 

• Maximum vision benefi t per family per calendar 
year is $300

For Retirees not enrolled in VSP vision plan, 
please refer to the Piggyback SPD for coverage 
allowances.

Hearing Aid Benefi t
Provides reimbursement to you for a portion 
of the charges for a hearing exam and hearing 
devices on a fee-for-service basis. Piggyback will 
reimburse 50% of the expenses for the hearing 
device(s) with a maximum family lifetime benefi t 
of $500. The hearing device(s) must be purchased 
within 90 days of the hearing test in order to 
qualify for this benefi t. Battery replacement, 
repairs and maintenance of hearing device(s) are 
not covered benefi ts.

09BTFPB09B.v5b
Q209283R09_F

Who’s eligible for Piggyback?
• All actively employed dues-paying CCPOA 

members and their dependents.

• All dues-paying members of CCPOA 
Retired Chapter and their dependents.

• Employees of the CCPOA or the 
CCPOA Benefi t Trust Fund as 
well as their dependents.

Enhanced Dental, Vision and 
Hearing Aid Coverage

We’ve Got You Covered.
1-800-In-Unit-6

1-800-468-6486

CCPOA
Benefi t Trust Fund

2515 Venture Oaks Way, Suite 200
Sacramento, CA 95833-4235

www.ccpoabtf.org
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ber and one or m

ore dependents ($21.70)
I hereby authorize the State Controller to deduct from

 m
y salaries and w

ages the am
ount specifi ed now

 or in the future for m
em

bership dues and any benefi t 
program

 for w
hich I have applied, w

hich is sponsored by the California Correctional Peace Offi cers Association (CCPOA). This authorization w
ill rem

ain in 
effect until cancelled by m

e or by CCPOA. I certify that I am
 a m
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ber of CCPOA and understand that term

ination of CCPOA m
em

bership w
ill cancel all 

deductions m
ade under this authorization.

Signature of Applicant:
X

Date of Application:
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What is Piggyback?
Piggyback is a supplemental program provided by 
the CCPOA Benefi t Trust Fund that helps to offset 
the out-of-pocket expenses incurred from the usage 
of your Dental, Vision and Hearing Aid programs. 

Dental Benefi t
Piggyback pays a portion of the fees your dentist 
charges, after benefi ts have been paid by your 
primary dental program. The charges submitted 
for reimbursement must be for services specifi ed in 
the Summary Program Description (SPD).  Dental 
deductibles are not eligible for reimbursement. The 
maximum dental benefi t per family per calendar 
year is $2,000. 

The CCPOA BTF recommends that you request 
a pre-authorization for dental service when the 
treatment plan exceeds $300. Ask your dental offi ce 
to submit a written proposed treatment plan to the 
CCPOA BTF for approval. 

Orthodontic Care Benefi ts 
Piggyback will pay a 50% benefi t for orthodontic 
care with a family lifetime maximum benefi t of 
$500. There is a one year waiting period for this 
coverage. To be covered, orthodontic treatment 
must start after the waiting period.

Here is an example of how Piggyback works
This is only an example of coverage

Filing a claim is simple
A claim must be submitted to the CCPOA Benefi t Trust Fund no later than one year after the date the 
primary carrier paid the original claim. All claims must have the following information: participant’s 
name and social security number, patient’s name, date of service, services rendered, and charges for 
each service. Claims need to be mailed to: CCPOA Benefi t Trust Fund, 2515 Venture Oaks Way, Suite 200, 
Sacramento, CA 95833-4235. The following is a brief description of how to submit a claim for Piggyback. 

Dental Claims
You or your dentist may submit an itemized claim and an itemized primary insurance statement to the 
CCPOA BTF for reimbursement.

Vision Claims
Ask your eye care provider for an itemized statement of your out-of-pocket expenses and 
submit the statement to the CCPOA BTF for reimbursement.

Hearing Aid Claims
Once an attending physician writes a prescription for the hearing aid 
device and the device has been purchased, submit a copy of the itemized 
statement to the CCPOA BTF for reimbursement. 

Dental benefi t used with CCPOA Primary Dental

Gold Crown (procedure 2790)
(CCPOA allowable charge)  $707.00 
Deductible  -    50.00
Equals $657.00 

Primary Dental pays 80% 
     of CCPOA allowable ($657) $525.60

Piggyback pays 20% $131.40

Total Payable
Primary Dental $525.60
Piggyback + 131.40
Total payable $657.00

Piggyback is Affordable!
$11.15 per month

(CCPOA Member Only)

$21.70 per month
(CCPOA Family)

For Active CCPOA Members

For a full explanation on 
how and what is required for 

Piggyback Claims submission, 
please refer to the Piggyback 

Summary Program Description or 
contact the Trust at 
1-(800) IN UNIT 6

800-468-6486
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New CCPOA Legal Plan
































