
 

Sheet Metal Workers Local 28 Welfare Fund  
Group #029 

Summary of Benefit for Full-Time Members: 

Annual maximum $1,500 individual, No deductible. 

Ortho Lifetime max $1,500 Appliance $252, $52 monthly for 24 months (Dependent’s age 8 to 
19) 
Ortho Retainers are covered as of 4/1/21- 1 per lifetime max of $250 (separate max) 

Pre-Authorizations: Any claims over $325.00 must be pre-authorized 

In Network: 
Preventive, Basic, and Major work paid at 100% of the Sele-Dent fee schedule less co-pay on 
some procedures. 
Out of Network: 
Preventive, Basic, and Major work paid at 100% of the Sele-Dent fee schedule, member pays 
balance. 

FREQUENCIES: 
• No limitations or frequencies on preventive & basic services (exam, prophy, x 

rays, sealants, fluoride and Perio) 

• Palliative expander separate max: $300 lifetime max as of 6/1/2015 

• TMJ (7880): $250 lifetime max 

• Major work: 5 years replacement on major (dentures reline & rebase every 3 years) 

• Implants – covered mandatory pre-authorization 

• Missing Tooth: Covered 

Exclusions: 
• Restorative on an Implant- not covered  

• Veneers: Not covered 

Mailing Address: Toll Free: (800) 520 - 3368 
One Huntington Quadrangle, Suite 1S03 Phone: (516) 887 - 7566 
Melville, NY 11747 Fax: (516) 887 – 7896 
CX109 PAYOR ID         



 

Sheet Metal Local 28 

Co-Pays are as follows on selected procedures: 

PROC 
CODE EXPLANATION OF CODES 

Co-  

Pays 

2750 Crown- Porcelain/HNM $20.00 
2751 Crown - Porcelain fused to predom base metal $20.00 
2752 Crown - Porcelain/Noble $20.00 
2952 Post & Core in addition to crown $20.00 
2954 Prefabricated Post & Core $20.00 
3320 Root Canal 2 Canals $20.00 
3330 Root Canal 3Canals $20.00 
3410 Apicoectomy anterior $20.00 

4210 Gingivectomy - per Quad $20.00 
4260 Osseous Surgery w/Flap - per Quad $20.00 
5110 Complete denture - Upper $20.00 
5120 Complete denture - Lower $20.00 

5213 Partial denture upper cast 2 clsp $20.00 
5214 Partial denture lower cast 2 clsp $20.00 
6240 Bridge porcelain high noble metal $20.00 
6241 Bridge porcelain predominantly base metal $20.00 
6242 Bridge porcelain noble metal $20.00 
6750 Crown - Porcelain high noble metal $20.00 
6751 Crown - Porcelain predominantly base metal $20.00 
6752 Crown - Porcelain noble metal $20.00 

7230 Extract impacted tooth partially bony $20.00 
7240 Extract impacted tooth completely bony $20.00 

 

Mailing Address: Toll Free: (800) 520 - 3368 
One Huntington Quadrangle, Suite 1S03 Phone: (516) 887 - 7566 
Melville, NY 11747 Fax: (516) 887 - 7896 


