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* Copayment is exclusive of the price of gold. 
**If High Noble metal is used, there will be an additional patient charge for the actual cost of the high noble metal. 

A complete description of bene�ts, limitations and exclusions is included in your subscription certi�cate.

Surgical exposure of impacted or unerupted tooth for orthodontic reasons

Unscheduled dressing change ( other than treating dentist)

Osseous Surgery Inc.�ap entry/closure-quad 1 to 4 teeth

additional procedure new crown under existing partial denture

Crown-full cast predominantly base metal

Crown-porcelain fused to high noble metal*

Resin based composite-4 or 4+, posterior

Broken Appointment ( without 24 hours notice)

Periodontal scaling/root planing-1-3 teeth per quad

Gingival Flap Procedure, including Root Planing 1-3 teeth
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SCHEDULE SUMMARY OF BENEFITS  (continued)

LEGAL SERVICES.......................................................medical licensure, wills, immigration, etc.
		  ..................................................................................................call (212) 356-8195
LIFE INSURANCE (term) (Guardian Life)
	 Employees Only................................................................................................$150,000
	 Spouses/Domestic Partners...............................................................................$20,000
	 Ancillary Death Benefit (insured by HSBP)
	 (for transporting remains of participant and eligible dependent more  
	 than 200 miles).....................................................................................................$5,000

MAJOR MEDICAL (supplemental)
	 Co-insurance................................................................... 20% of carrier reimbursement
	 Co-payments......................................................................................................... 100%
	 Smoking Cessation................................................................................................ 100%
	 Maximum combined reimbursement.....................................................................$1,000
MENTAL HEALTH OUTPATIENT BENEFIT .................................................... 80% up to $5,000

NEWBORN BENEFIT................................................................................................Up to $1000

OBSTETRICAL BENEFIT (supplemental)............................................ up to $1,000 Per Delivery

OPTICAL BENEFIT 
	 Maximum Benefit (per year) - Eyeglasses, 
	 Contact Lenses, Prescription Sunglasses ..............................................................$100 
	 Maximum Accumulative Rollover ............................................................................$300

PEP (HHC EMPLOYEES ONLY)
	 Books, medical equipment reimbursement..............................................................$600
	 Maximum Accumulative Rollover ..................................................................... unlimited
	 Language Benefit............................................................................ refer to PEP booklet

PRESCRIPTION DRUGS REIMBURSEMENT.....................................................................$500

SUBSTANCE ABUSE - COUNSELING AND TREATMENT 
	 In-hospital detoxification ...................................................................................  21 days
	 In-patient rehabilitation ...................................................................................... 28 days
	 Maximum Benefit.....................................................................  Call Plan for Information

WESTCHESTER MEDICAL CENTER ONLY

CONFERENCE REIMBURSEMENT – limited eligibility at WMC  
	 Residency Maximum (Refer to plan booklet for clarification).........$1,500 per residency

BOOKS AND MEDICAL EQUIPMENT .................................................................................$500 

THIS IS A BENEFITS SUMMARY AND IS SUBJECT TO THE TERMS, CONDITIONS 
LIMITATIONS AND EXCLUSIONS SET FORTH IN THE CERTIFICATE OF COVERAGE
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