
TRANSPORT  WORKERS  UNION  LOCAL  100



WHY  HEALTHPLEX T.W.U.    LOCAL   100

NETWORK



T.W.U.    LOCAL   100

PREFERRED   PROV IDER   PLAN    (PPO)

THE   MANAGED   CARE   PLAN



SERV ICE   CATEGOR IES T.W.U.    LOCAL   100

TYPE  I  -­‐  DIAGNOSTIC  &  PREVENTIVE

TYPE  II  -­‐  BASIC  SERVICES

TYPE  III  -­‐  MAJOR  SERVICES

TYPE  IV  -­‐  ORTHODONTIC  SERVICES



P lan   Des i gn   &   Rate s

________

  Metro  Network

Custom  PPO  Plan
/Maximums only apply to covered people 19 years or older.

PREFERRED   PROV IDER   PLAN    (PPO) T.W.U.    LOCAL   100



0120
0150
0210
0220

0270
0272
0274

1110
1120

1510
1520

2140  
2150  
2160  

2720
2721
2722
2740
2750
2751
2752
2790
2791
2792
2920

2952

Prophylaxis  -­‐  Adult
Prophylaxis  -­‐  Child

Sealant,  Per  Tooth

Crown  -­‐  Resin  w/Base  Metal
Crown  -­‐  Resin  w/Noble  Metal
Porcelain  Crown

Crown  -­‐  Porcelain  w/Base  Metal
Crown  -­‐  Porcelain  w/Noble  Metal

Recement  Crown
Stainless  Steel  Crown
Cast  Post  and  Core

$10.00
$10.00
$20.00
$2.00
$2.00
$2.50
$5.00  

$10.00
$20.00
$10.00
$7.00

$10.00

$50.00
$40.00

$10.00
$20.00
$25.00
$15.00
$25.00

$125.00
$125.00
$125.00
$175.00
$170.00
$170.00
$170.00
$110.00
$110.00
$110.00

$40.00

In-­‐Network
Member  Copayment Reimbursement

Root  Canal  Therapy  -­‐  Anterior
Root  Canal  Therapy  -­‐  Bicuspid
Root  Canal  Therapy  -­‐  Molar
Apicoectomy  -­‐  Anterior
Apicoectomy  -­‐  Molar

$75.00
$100.00
$150.00
$70.00
$70.00

4210
4260

$65.00
$65.00
$20.00



5110/5120

5211/5212

7140
7210
7220

7240

5510
5520
5610

5640
5650

5740/5741
5750
5751
5760
5761

6210
6211/6212
6240
6241/6242
6750
6751/6752
6790
6791/6792

Biopsy  -­‐  Hard  Tissue

Repair  or  Replace  Broken  Clasp
Replace  Broken  Teeth,  Per  Tooth

Crown  -­‐  Porcelain  w/Base  or  Noble  Metal

$200.00
$200.00
$150.00
$225.00

$10.00

  
$50.00
$90.00
$20.00
$20.00
$50.00

$15.00
$5.00

$15.00

$5.00

$50.00
$50.00
$50.00
$50.00

$100.00
$100.00
$100.00
$100.00
$175.00
$175.00
$125.00
$125.00

Miscellaneous

9110

$60.00

$22.00
$20.00



P lan   Des i gn   &   Rate s

  Comprehensive  Network

No  Maximum

MANAGED   CARE   PLAN T.W.U.    LOCAL   100



0120
0150
0210
0220

0270
0272
0274

1110
1120

1510
1520

2140  
2150  
2160  

2720
2721
2722
2740
2750
2751
2752
2790
2791
2792
2920

2952

Prophylaxis  -­‐  Adult
Prophylaxis  -­‐  Child

Sealant,  Per  Tooth

Crown  -­‐  Resin  w/Base  Metal
Crown  -­‐  Resin  w/Noble  Metal
Porcelain  Crown

Crown  -­‐  Porcelain  w/Base  Metal
Crown  -­‐  Porcelain  w/Noble  Metal

Recement  Crown
Stainless  Steel  Crown
Cast  Post  and  Core

In-­‐Network
Member  Copayment

Root  Canal  Therapy  -­‐  Anterior
Root  Canal  Therapy  -­‐  Bicuspid
Root  Canal  Therapy  -­‐  Molar
Apicoectomy  -­‐  Anterior
Apicoectomy  -­‐  Molar

4210
4260



5110/5120

5211/5212

7140
7210
7220

7240

5510
5520
5610

5640
5650

5740/5741
5750
5751
5760
5761

6210
6211/6212
6240
6241/6242
6750
6751/6752
6790
6791/6792

Biopsy  -­‐  Hard  Tissue

Repair  or  Replace  Broken  Clasp
Replace  Broken  Teeth,  Per  Tooth

Crown  -­‐  Porcelain  w/Base  or  Noble  Metal

Miscellaneous

9110

In-­‐Network
Member  Copayment




