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DENTCRRE

DELIVERY SYSTEMS, INC.

Transport Workers Union Local 100
Managed Care Plan

Liberty Lines Bus Service (Westchester) Plan Upgrades

Dear Member:

We have ratified our contract to include the following benefit enhancements that will go into effect

November 1, 2018.

COVERED SERVICES
e Tooth colored fillings on molars. °
NO COPAY.
® Porcelain coverage on molar crowns.
NO COPAY.

® Sealants payable for dependent children
age 16 and older if medical diagnosis
confirms a physical or developmental
disability. NO COPAY.

e Fixed Bridgework approved instead of
removable partial denture for members
under age 40. NO COPAY.

e Occlusal Guard — A reduced fee has been
negotiated in the amount of $300 as
payment in full to participating providers
(payable by the member).

e Splinting - If periodontal disease or tooth
mobility is present.

e Anesthesia - In a participating provider site.

e Crown Lengthening — full thickness flap and
removal of bone. Performed in the absence
of periodontal disease to allow a crown
procedure on a tooth with little or no
exposed tooth structure.
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In addition to orthodontia coverage for
Class Il and 1l cases, Class | orthodontia
cases will be covered as follows:

0 Anterior or posterior crossbite.

0 Impaction of any tooth (not including
3" molars).

0 Severe crowding of lower anterior
teeth with impingement on the
palate. Severe deep bite resulting in
severe protrusion and/or spacing of
upper anterior teeth.

0 Ectopic eruption of a tooth that does
not require extraction and interferes
with function.

0 Severe rotation of upper incisors.

Note; other exclusions apply. Precertification is
recommended prior to commencement of
orthodontia treatment.

Local delivery of Antimicrobial Agents to
include: Atridox, Antibiotics, Steroids, other
drugs.

Payable up to 5100 per lifetime. Member is

responsible for provider’s usual and customary fee.

Two Orthodontic Retainers. NO COPAY.



