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CERTIFICATE IDENTIFICATION  
  

Policyholder:  Transport Workers Union of America Local 555 Policy Number:   

  
Policy Effective Date: October 1, 2022     Governing Jurisdiction: Texas  

  

Policyholder Address:  1341 W Mockingbird Ln #1050e                 Annual Enrollment Date: January 1 of each year 
                                     Dallas, TX 75247  

 
Eligible Class: Eligible Members     Coverage Type: 24 Hour 

      Eligible Dependents       

                                                                 
SCHEDULE OF BENEFITS  

  
COVERED PERSON(S):   

Employee 
Spouse  

Custom Platinum Plan as elected 
Custom Platinum Plan as elected 

Child(ren)  Custom Platinum Plan as elected 
              
  
  

            Insured             Spouse           Child(ren)  

ABDOMINAL, CRANIAL, HERNIA AND THORACIC 
SURGERY BENEFIT  

   

Abdominal, Cranial and Thoracic Surgery      $1,500   $1,500   $1,500  
Hernia with Surgical Repair        
  

  $150                  $150                  $150  

ACCIDENT FIRST OCCURRENCE        $100 amount paid upon receipt of the first 
claim for a Covered Accident only one per 

              
  

  Certif icate  
 

ACCIDENTAL DEATH BENEFIT      
  

  $25,000  $25,000  $5,000  

ACCIDENTAL DEATH COMMON CARRIER BENEFIT   
  
ACCIDENT FOLLOW-UP TREATMENT BENEFIT  

$100,000  $100,000  $20,000  

Per visit              $50    $50    $50  
    Maximum visits            
  

3    3    3  

AIR AMBULANCE BENEFIT         
  

$2,000  $2,000  $2,000  

AMBULANCE BENEFIT          
  

$200   $200   $200  

APPLIANCE BENEFIT           
  

$100    $100    $100  

BLOOD, PLASMA, PLATELETS BENEFIT      
  

$300   $300   $300  

BURN BENEFIT  
Third-degree burns that cover 35 or more square inches   
of body surface            
Third-degree burns that cover at least 9 square inches of body surface 
but less than 35 square inches of body  

 
 
$12,000 
 

 
 
$12,000 

 
 
$12,000 
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surface              $4,000  $4,000  $4,000  
Second-degree burns that cover at least 36% of body surface  $1,000   $1,000   $1,000  
                 
CATASTROPHIC ACCIDENT BENEFIT  

   

Catastrophic Accident Benef it prior to age 70        $25,000  $25,000  $12,500  
Catastrophic Accident Benef it on or after age 70       
  
CHIROPRACTIC TREATMENT BENEFIT  
(PART OF THE SPECIALTY BENEFIT PACKAGE)  

$12,500  $12,500  $6,250  

Chiropractic Treatment Benefit           $25    $25    $25  
    Maximum visits per accident           3    3    3    
    Maximum visits per calendar year          
           

6    6    6  

COMA BENEFIT              
  

$10,000  $10,000  $10,000  

DISLOCATION BENEFIT - OPEN REDUCTION WITH ANESTHESIA       

 Ankle or foot (other than toes)    $1,760  $1,760  $1,760  
 Bone or bones of the hand (other than fingers)    $660  $660  $660  
 Collarbone (acromioclavicular and separation)    $220  $220  $220  
 Collarbone (sternoclavicular)    $1,100  $1,100  $1,100  
 Elbow    $600  $600  $600  
 Hip    $4,400  $4,400  $4,400  
 Knee (except patella)    $2,200  $2,200  $2,200  
 Lower jaw    $600  $600  $600  
 One toe or finger    $260  $260  $260  
 Shoulder (glenohumeral)    $720  $720  $720  
 Wrist    
  

$660  $660  $660  

DISLOCATION BENEFIT – CLOSED REDUCTION WITH 
ANESTHESIA  

  

Ankle or foot (other than toes)            $880   $880   $880  
Bones or bones of the hand (other than fingers)       $330   $330   $330  
Collarbone (acromioclavicular and separation)                   $110    $110    $110  
Collarbone (sternoclavicular)            $550   $550   $550  
Elbow                 $300   $300   $300  
Hip                            $2,200  $2,200  $2,200  
Knee (except patella)              $1,100   $1,100   $1,100  
Lower jaw                $300   $300   $300  
One toe or finger              $130   $130   $130  
Shoulder (glenohumeral)            $360   $360   $360  
Wrist                  $330   $330   $330  
  

Benef it amount without anesthesia or for Incomplete Dislocation is 25% of applicable Closed 
Reduction Benefit.  

  
EAR INJURIES BENEFIT        
  
EMERGENCY DENTAL BENEFIT  

    $300   $300   $300  

Crown                 $300   $300   $300  
Dentures                $300   $300   $300  
Extraction                $75    $75    $75  
Implant             
  

    $300   $300   $300  

EMERGENCY ROOM TREATMENT BENEFIT   
  

    $125    $125   $125  

EYE INJURY BENEFIT            $300   $300   $300  
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FAMILY CARE BENEFIT              $25    $25    $0  
    Maximum Days          
  
FRACTURE BENEFIT – OPEN REDUCTION  

    30 days  30 days      

Ankle (medial or lateral malleolus)          $720   $720   $720  
Body of vertebrae               $1,650   $1,650   $1,650  
Bones of face (except mandible or maxilla)        $770   $770   $770  
Bones of nose               $850   $850   $850  
Coccyx                 $400   $400   $400  
Finger, toe                $220    $220    $220  
Foot (except toes)              $720   $720   $720  
Forearm (radius and/or ulna)            $720   $720   $720  
Hand, Wrist (except fingers)            $660   $660   $660  
Hip                  $3,600  $3,600  $3,600  
Kneecap (patella)              $720   $300   $300  
Leg (tibia and/or fibula)             $1,800   $1,800   $1,800  
Lower jaw, mandible (except alveolar process)       $600   $600   $600  
Pelvis (includes ilium, ischium, pubis acetabulum except Coccyx)   $1,600  $1,600  $1,600   
Rib                  $550   $550   $550   
Shoulder blade (scapula), collarbone (clavicle), sternum     $600   $600   $600   
Skull (except bones of face or nose) depressed skull fracture Skull 
(except bones of face or nose) simple non-depressed skull  

$6,000  $6,000  $6,000  

f racture                 $2,000  $2,000  $2,000   
Thigh (femur)                $3,600  $3,600  $3,600  
Upper arm between elbow and shoulder (humerus)      $850   $850   $850   
Upper jaw, maxilla (except alveolar process)        $700   $700   $700   
Vertebral processes              
  
FRACTURE BENEFIT – CLOSED REDUCTION  

$660   $660   $660   

Ankle                 $360   $360   $360   
Body of vertebrae (excluding mandible or maxilla)      $825   $825   $825   
Bones of face (except mandible or maxilla)        $385   $385   $385   
Bones of nose               $425   $425   $425   
Coccyx                 $200   $200   $200   
Finger, toe                $110    $110    $110    
Foot (except toes)              $360   $360   $360   
Forearm (radius and/or ulna)            $360   $360   $360   
Hand, Wrist (except fingers)            $330   $330   $330   
Hip (femur)                $1,800  $1,800  $1,800  
Kneecap (patella)               $360   $360   $360   
Leg (tibia and/or fibula)             $900   $900   $900   
Lower Jaw, mandible (except alveolar process)       $300   $300   $300   
Pelvis (includes ilium, ischium, pubis acetabulum except Coccyx)   $800   $800   $800   
Rib                  $275   $275   $275   
Shoulder blade (scapula), collarbone (clavicle), sternum     $300   $300   $300   
Skull (except bones of face or nose) depressed skull fracture 
Skull (except bones of face or nose) simple non-depressed skull  

$3,000  $3,000  $3,000  

f racture                 $1,000   $1,000   $1,000   
Thigh (femur)                $1,800  $1,800  $1,800  
Upper arm between elbow and shoulder (humerus)      $425   $425   $425   
Upper jaw, maxilla (except alveolar process)        $350   $350   $350   
Vertebral processes              $330   $330   $330   
  
Benef it amount for a Chip or Avulsion Fracture is 25% of the applicable Closed Reduction Benefit.  
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HERNIATED DISC BENEFIT     
  

      $500   $500   $500  

HOSPITAL ADMISSION BENEFIT    
  

      $1,000   $1,000   $1,000  

HOSPITAL ADMISSION ICU BENEFIT   
  
HOSPITAL CONFINEMENT BENEFIT  

      $2,000  $2,000  $2,000  

Per day                 $225   $225   $225  
    Maximum Benefit Period      
  

      365 days  365 days  365 days  

HOSPITAL CONFINEMENT ICU BENEFIT       
Per day                 $450 $450 $450 
    Maximum Benefit Period      
  

      30 days  30 days  30 days  

INITIAL DOCTOR’S OFFICE VISIT    
  

      $125    $125    $125  
 

INTERNAL ORGAN LOSS    $1,000 $1,000 $1,000 

KNEE CARTILAGE – TORN BENEFIT 
Repaired with surgery       

      
$500 
 

 
$500 

 
$500 

Exploratory arthroscopic surgery performed with no repair,  

or cartilage that is shaved (debridement)       
  
LACERATION AND PUNCTURE WOUND BENEFIT  
Total of all Lacerations are:  

  $200   $200   $200 

Over 15 centimeters long and repaired by stitches    
Greater than 5 centimeters but not more than 15 centimeters  

  $500   $500   $500  

and repaired by stitches             $250   $250   $250  
Not more than 5 centimeters and repaired by stitches      $60    $60    $60  
Laceration not requiring stitches           $30    $30    $30  
Puncture Wound           
 
LODGING BENEFIT  

  $30    $30    $30  

Per night                $125   $125   $125 
    Maximum Benefit Period          
  
LOSS OF FINGER, TOE, HAND, FOOT, HEARING  
OR SIGHT BENEFIT  
Loss of both hands or both feet or sight of both eyes or any   

  30 nights  30 nights  30 nights  

combination of two or more          
Loss of one hand or one foot, hearing in one ear,   

  $15,000  $15,000  $15,000  

or sight of one eye              $7,500  $7,500  $7,500  
Loss of two or more fingers or more toes or any combination     
of two or more f ingers or toes            $1,500  $1,500  $1,500  
Loss of one finger or one toe            
  

$750   $750   $750  

MAJOR DIAGNOSTIC EXAM BENEFIT        
  

$150   $150   $150  

MEDICAL SUPPLIES BENEFIT 
 
MEDICINE BENEFIT          
  

$5  
 
$5   

$5 
 
$5    

$5 
 
$5  

PARALYSIS    

Two limbs (paraplegia or hemiplegia)          $2,500  $2,500  $2,500  
Four limbs (quadriplegia)          
  

  $5,000  
 

$5,000  $5,000  
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POST-TRAUMATIC STRESS DISORDER 
Per visit 
Maximum Visits 
 
PROSTHETIC DEVICE OR ARTIFICAL LIMB BENEFIT  

   
$50 
6  

 
$50 
6 

 
$50 
6  

More than one prosthetic device or artificial limb     $1,000  
 

$1,000  $1,000  

One prosthetic device or artif icial limb        
  
RECOVERY BENEFIT  

  $500   $500   $500  

Per day                 $50    $50    $50  
    Maximum Benefit Period          
  

  7 days  7 days  7 days  

REHABILITATION UNIT ADMISSION BENEFIT    
  
REHABILITATION UNIT BENEFIT  

  $1,000   $1,000   $1,000  

Per day                 $100    $100   $100  
    Maximum Benefit Period            30 days  30 days  30 days  
     
SKIN GRAFT BENEFIT        
  

SPECIALTY BENEFIT PACKAGE  
See:  Chiropractic Treatment Benefit  
  Family Care Benefit  
  Outpatient Surgery Facility Benefit  
  
SPORTS PACKAGE BENEFIT  

    50% of  applicable Burn Benefit Amount  

25% of  amount paid for the Covered Accident,  
limited to $1,000 in any 12-month period 
regardless of the number of Covered Accidents  

    

TELEMEDICINE SERVICES BENEFIT     
  
TENDON, LIGAMENT, ROTATOR CUFF BENEFIT  

    $25    $25    $25  

Repair of more than one            $500   $500   $500  
Repair of one                $350   $350 $350 
Exploratory arthroscopic surgery without repair       $125   $125   $125  

  
THERAPY BENEFIT  

 

Per visit                $25    $25    $25  
    Maximum visits        
  
TRANSPORTATION BENEFIT  

      10    10    10  

Per round trip                $500   $500   $500  
    Maximum trips        
  

      3    3    3  

TRAUMATIC BRAIN INJURY BENEFIT  
  

      $60   $60   $60  

URGENT CARE BENEFIT           $125    $125    $125  
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X-RAY BENEFIT        
  
  
  
  
  
  
Additional Benefit Riders:  
 

      $30    $30 $30 

Accident and Sickness Disability Benefit Certificate Rider     Covered   

Hospital Confinement for Sickness Benefit Certificate Rider     Covered   

Accident Only Disability Benef it Certificate Rider       Covered   

 Outpatient Physician Treatment & Preventive Care Benefit 

Certif icate Rider       Covered 
  

  
  

  
  

  


