[OWA LABORERS DISTRICT COUNCIL HEALTH AND WELFARE FUND
C/O BENEFITS MANAGEMENT GROLUP, INC
150 FIRST AVENUE N.E. SUITE 450
CEDAR RAPIDS, 1A 52401
Phone 319-365-2810 Fax 319-365-1043

Benefit Information Sheet (Dental/Medical)
This form must be completed in full. Please Print or Type.

Members Name: Birth Date

Local Union: Social Security Number

Street Address:

City.State, Zip Code:

Home Phone Number:

Marital Status: Married Single
Please list dependent below (only if you have family coverage)

Name Birh Dute  Sey Soc Sec#
(st FiethLE] Ol LLEL

Sponse:

Chilg:

Child:

Child:

Child:

Child;

Please enclose o copy of the state or county Birth Certificate lor each dependent. I the last namic is
ditferent for a child, plense mdicate relutionship.

Please enclose o copy of your state or soanly marriage certificate for vour spugse,

If dependent child is 19 or over. plesse atmch a copy of the (Wltime smdent verification form from the
SchoaliCollege (this must be provided every 6-months for continoeus coverage)

Spousz Insurance Co Policy No

Spouss’s effective date of insuranee covernge

Member™s Signature Date:

Please return completed form and certificates to the address lsted above,



lowa Laborers’ District Council Health & Welfare Plan
2415 Ingersoll,, Des Moines, lowa 50312-5233
Telephone 515-288-2138 - FAX 515-288-9477
Toll Free 866- 180-5348

Deptal Option Election Form

Dental benefits are provided under two forms in the H/W Plan. Thesc benefits are
different depending upon which plan you elect to participate in. A short explanation of
these differences is enclosed, but gemerally Option One is & free choice of dental provider
with an annual benefit not exceeding 8900, and Cption Two is an agreement to utilize
members of a panel with whom the trusices have an agreement which provides an annugl
benefit of $1500. Your election will apply to all members of your family (if you have a

famuly plan).

If you do not make an election within thirty (30) days of inltix] eligibility in the Plan
you, and your eligible dependents, will be placed in Option Two automatically.

Your election or placement will remain in effect until January 1 of each year. You wll
be allowed to switch plans only at that time.

I elect Dental Option One of the Laborer's H/W Plan and I will go to the dentist of my
choice with a lower schedule of benefits,

(Please place an “X" in the space provided if you elect Option One)

I elect Dental Option Two of the Laborer's H/W Plan and I will go to a Denial Office
participaiing in the Plan with the higher schadule of benefits. :

(Please place an “X" in the space provided if you elect Option Two)

Please complete the following information fo complete the process of your election:

Employee Signaturs Empiloyee Name (Please Print)

Employee Social Security No. Date



IOWA LABORERS DISTRICT COUNCIL HEALTH and WELFARE FUND
Dental Cara Banefits

Dental Care Benefits - Option Ona:

Frea Choice of Provider Dentist

Annual Deductible Amount (per covered INdIVIBUEL oot sesiecee . 325,00
Pravantative and Dllgnnsur. Services

Co-Payment .. i A b e T S S s s T TN S TRC

Co-Poyment ... S e e e e s PRI PRye O
Basic and Flastom'tlm Emrlrai

Ca-Paymant . (eSS iveiss TR0 T OYS D0 %

Co: Paymnnt o e s beda i s e ierinseniss oo PAHicipant Pays 20%
Major and Fr@ﬂhndmﬂn Snrvlr.uﬂ

GCo-Payment .. erasasss e enias e sesmsmsrassrimareseaesssc s prmmsnsranp e erenns PIEE PEYE S0%

Co-Paymant __m s PEAAICIDAN PRYS 50%

Maximum amount Fwahie {agumgaie of &ll Dental Gare Emaﬁh] -~ . 5800.00
i pasar v Par Fnrsnnperﬂeneﬁt Year

Dental Care Beneflts — Option Two!

Particlpating Panal Dentis? {soe listing on reversg)
Annual Deduchbie Amount (per coverad INBIVIAURT ... iein oo b@ o 00

Preventative and Diagnostic Services
CO-PEVMENT oo iresiinssivnsssmmissiieite siciosansmpisis s ooy mmremssgparinsssnsanssssinasss PIEN Pays 100%
Basic Services
CO-PAFITINE i iinis s crrosssimriiomssosmaimsrinispmEssissivssessimmmnsssrsapesemumseornsr FAEY FEE5 000
(s 85T 1) SR rp e — ) .- PR
Major Services
GO-PAYIMIBIL 1.vovsornssmcrressmsemsmsmrsssrassaseessssmnrsssrigssammmrsstress emssissassensscessscarare IR PEYS- 50%
COPAVMIBNL 1 isiviosissmisisismeiiisimanissesios mrmpmsspssssspsmassiassmmssissssrmsinsssnes PEVDCIPENT PEYS 50%

Maximum amount Flynbh: {Iggregﬂte of all Dental Care Benefts] ... $1,700.00
R ... Per Par=on per Benefit Year



The following dental offices are partivipating dental offices under the Tows Laborers Distrist Council
Health and Welfiarz Fund's dental benafits.

Lindale Dental Care

3730 First Avemie KE
Cedar Rapids, lowa 52402
3i9.382-2313

Valley West Dental
Clocktower Frofesdonal Plaza
1720 28" Streat - Suite C
West Des Moines, [ovws 30266
515.2244800

Windsar Hills Farmly Dentistry
1300 Windsor Avenue
Dubugue, lowa 52001
563-357-7400



