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A SUPPLEMENTAL SUMMARY PLAN DESCRIPTION OF HARBOR DENTAL ASSOCIATES

DENTAL PROGRAM FOR ELIGIBLE PERSONS IN LOS ANGFELES LOCALS 13, 26, 63, AND 94
(Applicable to both Adult and Children's Programs)
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To receive benefits under the Dentists
Group Dental Program, you must:

(i} be cligible under the terms of the
ILWU-PMA Welfare Plan: and

(2} choose the Dentists Group Dental
Program as vour dental benefit
provider.

irements are

Welfare Plan eligibility requ

explained in the Summary Flan Description
booklet provided to all Plan participants
The following ehigibie active employees and
pensioners and their dependents are entitled
to dental benefits:

= Active Longshoreman, Ship Clerks,
Walking Bosses/Foremen and
Walchmen.

&

{ensioners under the [LWU-PMA Pen -
- the ILWU-PMA Wate
Y i Security

himen

Pension Plan and certain Social

FEUrees.

3

i

Dependent spouse

=y CH.

e Unimarried dependent chiidren up io age

19.

®

Unmarried dependent children age 19 to

2% who are full-time students.

®

Unmarried dependent children age 19 or
over who are incapacitated by physicai
or mental handicap when they attain age
19 and who are incapable of
self-sustaining employment.

urviving spouses and

hildren of eligible active
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LOSE OF ELIGIBILITY

Lhmbzhw under the Dentsts Group
ends upon:

e Loss of eligibility under the ILWU-
PMA Welfare Plan.

s Flection of an alternate dental plan.

CHOICE OF PLANS

Eligible persons in the Los Angeles area
are offered a choice berween the Dentists
Group and an alternate plan, Dela
Denital Plan of California. The choice is
offered when eligibility is first obrained,
and each year in May for coverage effec-
tive July 1. In addition to the May open
enrollment peried, participants may
change their dental plan coverage once
at any time during the Plan Year (July 1 -
T

J

30). Information abour the choice

une
is furnished by the

Jelfare Plan office.

HOW TO USE YOUR DENTAL PROGRAM

All denm services are provided at the

Dentists Group offices of:
Harbor Dental Associates
25617 Dodge Avenue

(At Pacific Coast Highway)
Harbor City, CA 90710
Phone: (310) 835-3144

8540 So. Sepr li‘/éda B vd uite &195
Los Angeles,
Phone: (310) %IO---/;/O

You must go to the offices listed above
to receive treatment under the Dentists
Group Denral Program.

The dental offices are open daily (except
Sunday) from 8:30 A.M. to 5:30 PM.
Telephone (310) 835-3144 for an
appointment. In case of emergency, a
visit will be scheduled immediately.

No identification card is necessary, there
are no insurance forms to complete, and
no przor authorization for treatment is
required.

and Havbor Dental Associares () ﬂermﬁ‘er referred io as the
describe ever oy provision of the Group Denmz Program. This
accrue any rights because of any starement in or

BENEFITS PROVIDED BY

THE PROGRAM

Your Program covers the following services
when they are provided by the Dentists
Group. Covered services are provided at
no cost to the patient, excepr for the 10%
copayment for Orthodontic services, and
except as otherwise provided in the sec-
tions called “Limitations,” “Exclusions,”
and “Emergency Qur-of-Area Benefit.”

1. DIAGNOSTIC AND PREVEN-
TIVE BENEFITS
Diagnostic
Oral examination, x-rays (see
Limitations), study models,
biopsy/tissue examination,
emergency pailiﬂtive treat-
ment, specialist consultation
{when referral is from the
Dentists Group).
Preventive
ior‘h/l'f‘*

fuor

{cleaning),
de treatment, space
maintainers.

II. BASIC BENEFITS
Oral Surgery
Extractions and cerrain other
surgical procedure«;s includ-
ing pre- and post-operative
Care
Restorative
Amaigam, synthetic plastic
r resin restorations (fillings)
for treatment of cavities
(decay).
General Anesthesia
When administered by &
dentist for a covered oral
surgery procedure
Endodontic
Treatme
Periodontic
Treatment of the gums and
bones supporting teeth.

of the tooth pulp



L CROWNS, JACKETS AND
GOLD OR CAST RESTORA-
TIONS

Crowns, gaC‘{etS an d gold or cast res-

IV, PROSTHODONTIC BENEFITS
nstruction or repair of fixed
partial and complete den-

tures are oene i:?b =i Df.‘OVin}d o re-

i

In addition to the covered services listed
3b0vr’: the following benefits are provided
under the Children’s Pr enly:

rogram

ORTHOD(
(Provided

ihc O}"d’lOuOHLlC ber
customary and

SEALANTS
{Provided onl

EMIERGENCY OUT-0F-AREA BENEFT

If an eligible patienc has a dental problem
of an emergency nature when more than
twenty-five (25) miles from the Dentists
Group office, the Program will, upon pre-
sentation of a paid statement, reimburse the
such emergency service as is
roblem, up to 2
maximum of fifty dollars \‘?5

cost of only
necessary to alleviate the p

LIMITATIONS

Covered services list ed in ths bkoc 1ire

s shown, full-mouth

i not be provided untl 5 years
clapsed following any prior provi-

nave

sion of full-mouth x-rays. S\lpplemmtarv
birewing (individual} x-rays may be pro-
vided, but not more than once every six
months for children or once every rwelve
months for aduits age 18 and over.

The Dentists Group will cover the toua
cost of treatment procedures which are
necessary and customary by standards of
generally accepted dental
ever, should you select a more expensive
plan of treatment (e.g., a gold crown

where a silver hlling could restore the
rooth), then the Dentists Group will cover
the fee applicable for the lesser procedure

nd the putlcm will be responsibie for the
remainder of the fee,

Crowns, jackets and gold or cast
t will be

time if, in the opinion of the Dentists

estora-

tions: Replacemen made at any
Group, said crown, jacket, or gold or cast
restoration is unsatisfactory.

asthodonrics: Repfaccmep will be
P Sthud(} k
ifiris unsatisi'acmry and cannot be made

pp! ance uuix,

Occlusion: The Dentists Group will gen-
J ost of resto

rations re-
i

q&iféd e n:piacc i"HSbng reein.
f restoraticns necessary

Proce-
duses, appliances of
to increase vertical dimension and/or re-
store or maintain the occlusion are con-
sidered optional and the cost is the respon-
sibility of the patient. The cost will be thar
cost which is listed as usual, customary
and reasonable and currently being
charged by the Dentists Group to patients
not covered by this agreement. Such pro-
cedures may include, but are not limited

te, equilibration, pericdontal s
restoration of tooth structure lost from
attrition, and restoratien for malalign-

nt of the

reech.
Implants: If implants are required and
utilized, che Dentists Group will allow the
cost of a standard complete denture to-
ward the cost of a full subperiosteal
implant and app liances construczed in
association therewith (a single arch). In
nilateral or single tooth implants, th
Dentists Group will
stanidard unit of gold (a crown or pontic;
oward the cost OFL}’“é 1mpn_m and appli-
ance consiruceed therewich, The Dentsts
Group does not provide for the cost of
the surgical removal of implanzs.

-

~1 !
allow the cout of

The cost of any item or procedure for
patient might have 1o pay will
be that cost which is listed as usual, cus-

which the

romary and reasonable and currently be-
ing charged by the Dentists Group for the
item or proceduire to patients not covered
by this agreement.

EXCLUSIONS
The following services are not covered.

or conditions
compensable under workers’ compensa-

r liabilicy laws.

Services for injuries
tion or similar employe

srvices provided without cost by any fed-

Or state i;’)OVC"‘l"ulff‘r agency, county

rmunicipality, except Medi-Cal benefins
i . o
provided for cosmetic reasons

For adules only, services with respect to

spmental

ongeniraf (he 'uijtmy) or devel

{ toimwl ng |

srmacions, inclod-

anodontia (congen

sther procedures

Prosthodontics or any
started prior to the date of eligibility for
services under this program.

Implants that are deen ned inappropriate

in the judgernent of the Dentists Group.

IS
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Services with respect to disturbances of

remperomandibular joine {TM]).
Experime
All hospital costs.

grafts {;

Extra oral

outside ¢

e mouth to oral ¢ S,

Sealants, G(u,p[ for covered dependent

children under age 14.

Services otherwise provided under the

LWy

COORDINATION OF
BENEFTS (DUAL COVERAGE)

I order to avotd duplica c’ o

g

TVICES, Lh@ b\. 1C)
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che same se
Program are
programs whicP

o

mem
Gene 3
than one dmﬂ_d pIOgram, €Xpenses are

shared berween the programs up to the

- aCtuas Cost.

will i

e b h SRR
other than ort od nric services; which
were commenced prior o the date on which

coverage wini inates.

THIS EVIDENC }: OF COV-

ERAGE CONSTITUTES ONLY
A SUMMARY OF THE DEN-
TISTS GROUP DENTAL PLAN.
THE DENTISTS GROUP
DENTAL PLAN CONTRACT
DETERMINES THE EXACT
TER WIND CONDITIONS
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Claim Denial

If & claim is den tly denied by the

Dentists Group, notice w M be given to the

9

claimant in writing. The notce will b

written in understandable language and will
state:
¢ Specific reasons for denial of <he claim;

e Specific reference w provisions of the

Welfare Agrccmem, the Dental Program,
or contract provisions upon which the

denial is based;

£
e

discripzicn\ if  appropriate, of

addirional information or material which

might enable the claimant to perfect the
clairm;

where and when

N .
° An explanarion of how,
the claimant may obtain a review of the

denial;

copy of the sci
Cit W Ul\, 1 SUC ﬂ erer

v-w~

devia must b
hin
not Eatc‘i than

a rea@o;‘n&"fﬁc

f imant w

rime, bus ihe
s T

1 ’ni pmua may

notified of the extension before the f
the initial EO—CLay pcrxod and the date by
which the Dentists Group expects 1o render
a2 decision on the caim. If an extension is
required because the claimant failed w
subn‘;t sufficient information to enable the

0 ﬂum 4 dszcrm'nauoa of

alsc dcscrii:e the ;id({i{'lb

Ir such a case, ¢

che

of the dc rermination period.

If the Denrists Group d

mant’s claim wi

cxpiration of ¢
above.

Any dispute which is not serded by these

procedures is subject to arbitration in

accordance with  the Commercial

Arbitration  Rules of the é\merican
Arbitration Asso at:m in Los Angeles. Any

nge J
party w & dispute, including the patients

representative, may initdate arbitration by

written notice to each other party to thc

iispute staring the intenton w atbitr
and describing the nature of the dis
the dollar olved, if any
medies sought and by ulmg two Lopk-'f of
such notice with

o
gs]

amount inv , and the

the American Arbitration
Association Regional Office in Los Angeles

ogether with the fee

e—w

required by the
A ssociation.

Request for Claim Review by Trustees of
the [LWU-PMA Velfare Plan
Wichin 180 days afrer not ice t*at a claim

(e

- - T . i 1
thc claim is deemed

as

, the claimant

the course of the review,

a review by rhe Trustees must

N5
s
et
<
N
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Decision on Review by Trustees o
IDWU-PMA Welfare Plan
The Trustees of the ILWU-PMA Wel

e of the Trus;tec.s..

render s'i
60 days of receipt
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depending on the reason for loss of group

tor. In order to

coverage.
i , g
the Coast F
A brochure abour COBRA has been
ec ocals and is ava ibi from
- o~

e upon request.

the course of

I Review

has




PLAN SPONSOR:

Trustees of LW U-PMA Welfare Plan

PLAN NUMBER: 50!

FIANME AND ADDRESS OF PLAN %%Eﬁ%&fﬁ%ﬁ%mﬁ:
Trustees of [LWU-PMA Welfare Plan
1188 Frarkdin Screer, Suite 30
San Francisco, CA 94109

(415) 673-8500

NANE AND ZDDRESS OF AGENY FOR SERVICE OF LEGAL PROCESS:
Executive Director
IIWU-PMA Weltare Pla
1188 Franklin Street, Suite 300
San Francisco, CA 94109

T

&

~

(Service of legal process may also be made upon a Plan Trustee or on the Plan Administrator.)
PLAN FISGAL YEAR ENDS: June 30

MARAE AND ADDRESS OF HVIPLOVER:
[T -PMA Welfare Plan
“ranklin Srreer, Suite 300

. ”::xé& 94 :?09
HAMES OF TRUSTEES:
Union Trustees Crployer Trusiess
Robert M. McEllrat Ronald J. Forest
Ray Oruz, Jr. Robert L. Stephens
Joseph Wenzl Michzael H. Wechsler

vy

U-PMA Welfare Plan has been pmvided with a Summary Plan Description, as
ee et*femcxzt Inwme SCCLLW Act). The Summar}’ i fan f}e%npuan descrmes

ach participant of the [L\WV
required by ‘EKSA Emp ¥
. ! . "C

mary Plan Dzsgm})t ons pertaining to individual neahn are pm@m“’xs he Qumﬁnaf} Plan Jr‘scnpu\m and
Supplemental Summary Plan Descriptions are available from the Plan office upon request.
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