Wisconsin Laborer’s Health Fund
4633 LIUNA Way Suite 201
DeForest, Wl 53532

Claims........ 608 842-9101

“ A Eligibility..... 608 842-9102
Feel the Power

October 2026

Dear Participant:

The Fund offers two dental options, Delta Dental and CarePlus. Please review the
enclosed materials and choose the level of coverage that’s right for you and your family.

Items to note:

1.

2.

There are different coverage levels, please review both charts carefully.
CarePlus requires you to go to a Network Provider, please check their website
for your dentist or a dentist in your area:

https://www.careplusdentalplans.com/network-dentists

If you elect to stay in your current Plan, you do not need to do anything.

If you have specific coverage questions, please reach out to either Delta Dental
(800-236-3712 Group # 54601) or CarePlus (800-318-7007 or 414-771-1711).
If you have enrollment questions or want to know your current Plan, please call

Eligibility at 608-842-9102 or email at eligibilitywl@benesys.com

If you elect to change your coverage, forms MUST be received by November
27th.

The packet is also located on the website: https://liunawisconsin.org/benefits

“Eligibility Forms”


https://www.careplusdentalplans.com/network-dentists
mailto:eligibilitywl@benesys.com
http://www.wilbenefits.com/

Feel the Power
Dental Plan Special Enroliment Election
CarePlus/Midwest Dental or Delta Dental

| elect to participate in the CarePlus/Midwest Dental Plan
option and | understand | will have an opportunity to
make a dental plan election again on January 1, 2028.

| elect the participate in the Delta Dental Plan
option (default Plan) and | understand | will
have an opportunity to take a dental plan
election again on January 1, 2028

Name (Print)

Last 4 SSN

Signature

Date

Please note, if you do not currently have a CarePlus/Midwest Dentist, you
will need to switch. Please make sure your dentist participates in the
CarePlus network prior to electing coverage.

Please note that no dental benefits are provided for participants who elect CarePlus/Midwest
Dental and receive benefits outside the network.

If you elect the CarePlus/Midwest Dental option you will receive your new dental identification
card on or around January 1, 2027 once your election form is returned.
Email: eligibilitywl@benesys.com
Fax: 608.846.3192 Mail: 4633 Liuna Way, Suite 201, DeForest, WI 53532



mailto:wleligibily@benesys.com

How Delta Dental

Provides You Value

Best of both worlds:

Nationwide network, local service.

Dental insurance from Delta Dental can help you and
your family save money every time you see the dentist,
whether for preventive checkups and cleanings or
unexpected expenses like fillings or crowns.

Delta Dental offers two dental networks: Delta Dental

PPO™ and Delta Dental Premier®. Both save you money.

Dentists who belong to the Delta Dental PPO network
offer the lowest discounts. And the Delta Dental PPO

network has more places for you to see the dentist
than any other PPO network.

Dentists who belong to the Delta Dental Premier
network also agree to discounts - just not as deep.
But the network is much broader; more than 81 percent
of dentists nationally - and more than 90 percent

in Wisconsin - belong to the Delta Dental Premier
network. The Delta Dental Premier network is the
nation’s largest dentist network.

Delta Dental offers two dental networks. Both save you money.

BLLBLLEE S

Delta Dental PPO Dentists
(Accept reduced fees - saving
you the most money)

Delta Dental Premier Dentists
(Accept reduced fees, but not
as low as PPO dentists)

Out-of-Network
(No agreed-upon
discounts)

Both networks provide you with the following:

Treatment guarantees No balance-billing Claims processing
Dentists agree to repair or replace Dentists agree to a maximum fee Dentists file claims on your
dental restorations should they - if their normal charge is higher behalf. Payments go directly to
fail within 24 months. than the maximum fee, they can’t the dentist. No work for you!

pass the balance on to you.



CarePlus Plan

Delta Dental PPO

Annual Maximum

$2,500 (Cleanings and
exams do not apply toward
the annual maximum)

$2,000

Deductible $0 Per person: $25
Per family: $75
(Does not apply to
orthodontics, diagnostic, or
preventive)

Diagnostic 100% 100%

Oral Exams, X-Rays

Preventive 100% 100%

Cleanings, Fluoride

Treatments, Sealants,

Space Maintainers

Restorative 100% 85%

Amalgam & Composite

Fillings

Crowns 100% 85%

Prosthodontics 100% 85%

Full and Partial Dentures,

Denture Relines & Repair,

Fixed

Endodontics 100% 85%

Root Canals/Therapy

Periodontics 100% 85%

Scaling & Root Planning,
Gingivectomy

(Does not duplicate
medical coverage)

(Does not duplicate
medical coverage)

Oral Surgery
Surgical Extractions

100%
(Does not duplicate
medical coverage)

85%
(Does not duplicate
medical coverage)

Implants 80% 85%

Orthodontics $3,000 Unlimited under age

Lifetime Maximum Benefit | 50% 19 $3,000 max at 50%
(up to age 26) age 19-26)




Exclusions and Limitations

Benefits shall not include:

® Dental services not specifically described in the master Contract as a benefit.

¢ Dental services with respect to congenital malformations or which are primarily for cosmetic or aesthetic purposes, except
congenitally missing teeth.

¢ Any duplicate prosthetic device or any other duplicate appliance, except as otherwise provided.

¢ The replacement of lost or stolen prosthetic devices or appliances, except as otherwise provided.

* The replacement of an orthodontic appliance, except as otherwise provided.

¢ Treatment of temporomandibular joint (TMJ) dysfunction.

¢ Gold foil, gold or other precious metal restorations, except when used as a necessary functional material.

® Transplants

¢ Dental Service or Emergency Service: (a) That would be furnished, without charge, to the Participant by any person or entity
other than Care-Plus; (b) That the Participant would be entitled to have furnished or paid for, fully or partially, under any law,
regulation or agency of any government; (c) That the Participant is entitled or would be entitled if he were enrolled, to have
furnished or paid for under any voluntary medical or dental insurance plan established by any government if the master
Contract were not in effect; (d) To the extent that Medicare is the Participant’s primary payer, which it is, except where
Medicare is secondary by law. Where Medicare is primary payer, no Benefits are available to the extent the Participant would
have been entitled to Medicare benefits had the Participant enrolled in Medicare or complied with Medicare requirements; (e)
For, or resulting from injuries, disease or conditions for which the Participant receives, or is the subject of, any award or
settlement under a Worker’s Compensation Act or any Employer Liability Law; (f) Rendered or furnished after the date the
Participant ceases to be covered under this Contract, except for: (i) Procedures (other than prosthetic services) commenced
prior to, and completed in one visit within thirty-one (31) days following termination of coverage; and (ii) Prosthetic devices
that are ordered and fitted prior to, and completed within sixty (60) days following termination of coverage; or (g) Provided at a
location other than the offices of the Primary Provider except for Emergency Service.

 Hospital or physician services of any kind whether or not related to covered Dental Services.

* Dental Service and Emergency Service resulting from diseases contracted or injuries sustained as a result of war, declared or
undeclared, enemy action or action of the Armed Forces of the United States, or its allies, or while serving in the Armed Forces
of any country; or any illness or injury occurring after the effective date of the master Contract and caused by atomic explosion
whether or not the result of the war.

* Reimbursement to the Participant or any dental office for the cost of Dental Services provided by Dentists, other than the
Primary Provider, unless expressly authorized in writing by the Primary Provider or due to an emergency.

* Out of Area Services, unless due to an Emergency and then covered only to the extent of the Emergency Service benefit.

e Dental Service and Emergency Service received from a dental or medical department maintained on behalf of an employer, a
mutual benefit association, a labor union, academic institution, trustee or similar person or group.

* Replacement of an existing removable partial denture, full denture, crown or fixed bridge by a new removable partial
denture, full denture, crown or a fixed bridge if the existing appliance was provided in the previous five years. The five-year
period will be measured from the date on which the existing appliance was last supplied, whether under the master Contract or
under any other dental coverage.

e If a satisfactory result can be achieved by a conventional removable partial denture in the case of bilateral edentulous areas,
but the Participant selects a more complicated treatment (precision attachments or fixed bridgework), Benefits shall be limited
to the appropriate procedures necessary to eliminate oral disease and restore missing teeth. The balance of the cost for the
more elaborate selected procedure will be the responsibility of the Participant.

* Services or supplies for personalization or characterization of dentures or bridges.

e Crowns to restore diseased or broken teeth when the tooth can be restored by a conventional type filling.

* Any expense arising from or sustained in the course of any occupation or employment for compensation, profit or gain for
which: (a) Benefits are provided or payable under any Workers’ Compensation, Employer Liability Law or Occupational Disease
Act or Law; or (b) the Participant would have been eligible for benefits under any Workers’ Compensation, Employer Liability
Law, or Occupational Disease Act or Law had such coverage been applied for.

* Any service related to: (a) Altering vertical dimension; (b) Restoration of occlusion; (c) Splinting teeth including multiple
abutments or any service to stabilize periodontally weakened teeth; (d) Replacing tooth structures as a result of abrasions,
attrition, or erosion; or (e) Bite registration or bite analysis. i

¢ Missed appointment charges. |

¢ Removal of asymptomatic third molars (wisdom teeth) o
* Procedures done in conjunction with fixed complex implant retainer prosthetics.

’ ACCREDITED
o

BUSINESS




Carer’lus

Dental Plans

Dental Associates and Midwest Dental
Provider Statewide Locations

Scan the QR code with your
smartphone camera to find
a location near you.

7

W
/? T 14 Dental Associates Provider Locations

? 50 Midwest Dental Provider Locations

This list is subject to change at any time please confirm with the facility before scheduling your appointment.
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