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BENEFIT SUMMARY

lowa Laborers District Council Health and Welfare Trust Fund

This is a general description of coverage. It is not a statement of contract. Actual coverage is subject to
terms and conditions specified in the benefits certificate or coverage manual you will receive after you
enroll and the enroliment regulations in force when the certificate or manual becomes effective. Certain
exclusions and limitations apply.

DENTAL PLAN BASICS

Benefit year deductible single/family N/A
The fixed amount you pay for covered services before
Wellmark makes a benefit payment; maximum of three
deductibles per family per year.

Benefit year maximum $1,700
The maximum amount each covered family member is
eligible to receive for covered services in one benefit
year.

Lifetime orthodontics maximum $2,000
The maximum amount each dependent under age 19 is
eligible to receive for covered orthodontia services.

COVERED SERVICES YOU PAY

Diagnostic and preventive 0%
Cleaning* (prophylaxis and periodontal
maintenance), fluoride (under age 19), X-
rays, topical sealant (under age 15) and
space maintainers (under age 15)

Basic restorative 15%

Cavity repair, general anesthesia/sedation,
emergency pain/infection relief

Oral surgery 15%

Basic and complex extractions, complex
surgical procedures

Endodontics 15%

Root canals, retrograde filings,
apicoectomy/periradicular, direct pulp caps

Periodontics 50%

Gum & bone disease, non-surgical and
complex surgical procedures

Major restorative 50%
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COVERED SERVICES YOU PAY

Crowns, posterior composites, onlays,
inlays, posts and cores

Prosthodontics 50%

Dentures, partials, bridges, implants, repairs
and adjustments

Orthodontics 50%

Braces for unmarried dependent children
under age 19

*Extra cleanings are available for diabetic and/or pregnant members. Forms must be submitted in advance, and can be found at

Wellmark.com. PLEASE NOTE: Benefit must be elected by group at time of enrollment.

Benefits and general provisions described are subject to plan selected, and terms of the actual policy and coverage manual.

Wellmark Blue Dental Customer Service Phone Number: 1-877-333-0164

Wellmark.

Wellmark Blue Cross and Blue Shield of lowa is an independent licensee of the Blue Cross and Blue Shield Association. Blue
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Required Federal Accessibility and
Nondiscrimination Notice

Discrimination is against the law

Wellmark complies with applicable federal civil rights laws and
does not discriminate on the basis of race, color, national origin,
age, disability or sex. Wellmark does not exclude people or treat
them differently because of their race, color, national origin, age,
disability or sex.

Wellmark provides:

« Free aids and services to people with disabilities so they may
communicate effectively with us, such as:

» Cualified sign language interpreters

» Whitten information in other formats {large print, audic,
accessible electronic formats, other formats)

» Free language services to people whose primary language is
not English, such as:

« Qualified interpreters
» Information written in other languages
If you need these services, call 800-524-9242.

Welimark. v

If you believe that Wellmark has failed to provide these services or
discriminated in another way on the basis of race, color, national
origin, age, disahility or sex, you can file a grievance wath: Wellmark
Civil Rights Coordinator, 1331 Grand Avenue, Station 5W189,
Des Moines, |A 50309-2801, 515-376-4500, TTY 888-781-4262,
Fax 515-376-9073, Email CRCEYWellmark.com. You canfile a
grievance in parson, by mail, fax or email. If you need help filing
a grievance, the Wellmark Civil Rights Coordinatar is available to
help you. You can also file a civil rights complaint with the U .S
Department of Health and Hurman Services Office for Civil Rights
slectronically through the Office for Civil Rights Complaint Portal
available at hitpsifocrportal. hhs.govioctpartalfloblby.jsf, or by mail,
phone or fax at: U.S. Department of Health and Human Services,
200 Independence Avenue SV, Room 509K, HHH Building,
Washington DC 20201, 800-368-1019, 800-537-78697 (TDD).

Complaint forms are available at http /f'www hhs. goviocrfofficeffilef
index.html.

ATENCION: Si habla espafiol, los servicios de asistencia de idiomas
se encuentran disponibles gratuitarnente para usted. Comunicguese al
800-524-0242 o 8l (TTY: 888-781-4262).
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CHU Y: Néu quy vi ndi tidng Viét, céc dich v hd tre ngdn nglr mign phi cé
s8n cho guy vi. Xin hay lién he 800-524-9242 hodc (TTY. 838-781-4262).

NAPOMEMA: Ako govorite hrvatski, dostupna Vam je besplatna podrska
na Vasem jeziku. Kontaktirajte 800-524-2242 ili {tekstualni telefon za
oscobe odtecena siuha: 888-781-4262).

ACHTUNG: Wenn Sie deutsch sprechen, stehen [hnen kostenlose
sprachliche Assistenzdienste zur Verflgung. Rufnummer: 800-524-9242
oder (TTY: 888-751-4262).
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ATTENTION : si vous parlez francais, des services d'assistance dans votre
langue sont a votre disposition gratuitement. Appelez le 800 524 9242 (ou la
ligne ATS au 888 781 4262).

Geb Acht: Wann du Deitsch schwetze duschi, kannscht du Hilfin dei
eegni Schprooch koschdefrei griege. Ruf 800-524-9242 odder (TTY:
888-781-4262) uff.

Adsawanu: winaaae Taw s aaa G e dsrduaadag Lude
Arlgiany ana 500-524-9242 usa (TTY. B88-751-4262)

PAG-UKULAN NG PANSIN: Kung Tagalog ang wikang ginagamit mo,

may makukuha kang mga serbisyong tulong sa wika na walang bayad.
Makipag-ugnayan sa 800-524-9242 o (TTY: 888-781-4262).
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BHUMAHKE! Ecni Baw pogHOW S3biK pYCCKUA, BaM MONYT BhiTb
npefocTaBneHb fecrnaTHae rnepesopYeckue yenyr, ObpalaiTecs
800-524-9242 (TeneTain: 8588-781-4262).
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HEETINA To a wolwa Fulfulde laabi walliinde dow wolde, naa e njohdi, ene
ngoodi ngam maada. Hebir §00-524-9242 malla (TTY: 833-7581-4262).

FUULEFFAMMAA: Yo isin Oromiffaa, kan dubbattan taatan, tajaajilconni
gargaarsa afaanii, kaffaltii malee, isiniif ni jiru. 800-524-9242 vockin (TTY:
888-781-4262) guunnamaa.

YBAA! Ao BY posMOBNAETE YKPATHCHKOK MOBOIO, ANA BAC A0CTYIHI
Ge3KOIUTORHI NOCNYNM MOBHOT NIATRUMKN. 3aTenechOHyYHTE 33 HOMEDOM
800-524-9242 ado (Teneraiin: 888-781-4262).

Ge': Diné k'ehjl yanitti'go nika bizaad bee dka" adoowot, t'aa jiik'e,
ndhola. Koj' hélne’ 800-524-9242 doodaii’ (TTY: 888-781-4262)
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