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       Presents
Dental Plan:  August 1, 2010 – July 31, 2011

Group Code: 001HCM

The Declaration Pages (all pages prior to the Table of Contents) of the Master Plan Document and/or the Summary Plan Brochure supersede any wording, limitations, coverages, etc. mentioned in the main body of the Master Plan Document.  The Declaration Pages of this Document are and include the following areas:  

Eligibility Requirements:

To become eligible for coverage, you must be a member of the    following Employee Class and complete the specified Waiting Period.

Employee Class:  All Full-Time Employees working 32 hours or more per week.

Dependent Class:  Are eligible for coverage until the age of 28.
Waiting Period: 1. Employee Continuing Coverage:   None

2. New Employee: Effective the 1st of the month following 60 days of employment.

3. Reinstatement of Coverage:  If an employee’s coverage terminates and the same employee is rehired within 12 months of the termination date, the waiting period will not apply.

Termination of Coverage:  All Plan Participant coverage (medical and/or life) shall terminate on the day which they terminate employment or become ineligible for any reason.                           

Schedule of Benefits

DENTAL BENEFITS

     Deductible:          
Per Individual         $  50.00





     
Per Family             $150.00


 
     Accumulation Period: Per Calendar Year

· Class I (Preventative Service) 

     Paid 80% UCR

-Includes two yearly prophylaxis, oral exams - palliative treatment and radiographs.

· *Class II (Basic Services)

      Deductible, then 80% UCR
-Includes fillings, root canals, and simple extractions.

*6-month continuous coverage required before late entrants become eligible for this coverage.

· *Class III (Major Services)

       Deductible, then 50% UCR
*12-month continuous coverage required before late entrants become eligible for this coverage. 

-Includes crowns, bridges, and dentures

· *Class IV (Orthodontic Service to age 19)      Deductible, then 50% UCR

*24-month continuous coverage required before late entrants become eligible for this coverage.

-Includes Treatment and Procedures required for the correction of 

  malposed teeth.

Maximum Accumulation Period Benefit:
Class I, II &III (Services Combined) : 
$1,000.00

Maximum Lifetime Benefit:

Class IV:




$750.00
 A Dental Health Benefit Plan has been established and operated under the guidelines of ERISA (Employee Retirement Income Security Act of 1974). As an ERISA Plan, there are certain disclosure requirements that must be made to Plan Participants.  The following provide this information.

Employer

Hamilton Caster & Mfg. Co.

1637 Dixie Highway

Hamilton, OH  45011-4087

(513) 863-3300

Plan Sponsor
Hamilton Caster & Mfg. Co.

1637 Dixie Highway

Hamilton, OH  45011-4087

(513) 863-3300
Agent for the Service of Legal Process

Hamilton Caster & Mfg. Co.

1637 Dixie Highway

Hamilton, OH  45011-4087

(513) 863-3300

Plan Fiduciary

Hamilton Caster & Mfg. Co.

1637 Dixie Highway

Hamilton, OH  45011-4087

(513) 863-3300

Tax ID #: 31-0308370

Plan Administrator

E.B.S. of Ohio Inc.

896 N. Lexington Springmill Road

Mansfield, Ohio 44906

1 (800) 456-5615

(419) 529-2711

           www.ebsofohio.com
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