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Civil Service Technical Guild - Local 375, DC 37, AFSCME, AFL-CIO

Dental and Optical Plan Information

Members who are eligible for a full DENTAL benefit will be covered
for 100% of the dental fee schedule. If you use a non-participating
provider, you will be responsible for any difference between the Plan’s
fee schedule and the dentist’s actual charges.

Please visit: http://www.dc37.net/benefits/health/dental for
DC 37 Dental Plan Participating Panel Dentists and Forms.

All Dentists
General Practice (GP)
Endodontists (EN)
Multi Specialists (MS)
Orthodontists (OR)
Oral Surgeons (OS)
Pedodontists (PD)
Periodontists (PE)
Prosthodontists (PR)

Dental Claim Form

o New Dental Claim Form
How To File A Claim
Disclaimer

Please contact the Inquiry Unit at (212) 815-1234 to determine
your eligibility for this benefit and your benefit plan allowances.

The standard OPTICAL

benefit is available to

the member and his/her

eligible dependents once

every two years, mea-

sured exactly two years

from the last day of service. The benefit consists of an eye
examination, lenses and frames.

Please visit: http://www.dc37.net/benefits/health/optical
for:

« DC37 Optical Providers List

+ DC 37 Optical Fee Schedule

+  Optical Reimbursement Form

For more information, please call the
Inquiry Unit (Benefits & Coverage): 212-815-1234
Voucher Request: Tel. (212) 815-1531
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