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IMPORTANT NOTICE – SUMMARY OF BENEFITS AND COVERAGE 

ACTIVE and NON-MEDICARE RETIREES 

Dear Plan Participant: 

This notice contains important information regarding coverage as a participant in the Central Midwest 
Regional Council of Carpenters’ Welfare Fund. Included are SBCs outlining your medical benefits with 
Independence , Delta Dental, VSP, and TruHearing. Please read this notice carefully.   

If you have any questions regarding the content of this notice, or your coverage in general, please contact 
the Fund Office at (800) 700-6756. 

Summary of Benefits and Coverage 

Enclosed please find your Summary of Benefits and Coverage (“SBC”), which is provided annually. 

The Summary of Benefits and Coverage includes three parts: 

• Benefits and Coverage Information
• Coverage Examples
• Questions and Answers about Coverage Examples

Benefits and Coverage Information 

This section includes a chart that lists various features of the Plan’s medical coverages. It also provides 
information about coverage for different services, such as office visits, prescription drugs, and emergency 
room services. 

Coverage Examples/Questions and Answers 

The coverage examples of the SBC show how the Fund might cover medical care for three specific 
scenarios, and address frequently asked questions regarding coverage examples. The examples show 
what the Fund would pay and what the patient would pay based on a common set of assumptions. It is 
important to note that these are examples only. They should not be used to estimate your actual costs 
under the Plan. 





Indiana/Kentucky/Ohio Regional Council of Carpenters’
Fringe Benefit Funds
P.O. Box 969, Troy, MI 48099-0969

(800) 700-6756

www.ourbenefitoffice.com/IndianaKentuckyCarpenters/Benefits/

Log in to your member account 24/7
We make it easy for you to manage your health care and benefits 
administered by Independence Administrators. Our digital tools will 
guide you to the information, resources, and support you need. 

It’s all available when you log in to your member 
account at myibxtpabenefits.com or using the 
MyIBXTPABenefits mobile app. 

If you haven’t registered yet, all you need is your member ID 
or Social Security number. You can register for your member 
account after the date your benefits go into effect.

Features on the homepage
ID cards: View, share, or order your member ID card.

Find in-network providers: Search for doctors, 
hospitals, pharmacies, and other health care providers. 
Select the appropriate provider type from the drop-down 
menu and click the arrow to start your search.

Care Cost Estimator: Estimate what you’ll pay for an 
office visit or procedure based on your benefits.

Recent claims: View a snapshot of your most 
recent claims.

Main menu: Across the top of the homepage, you can 
see the menu options for the site. See the next page for 
more about what you’ll find in each section.
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Independence Administrators is an independent licensee of the  
Blue Cross and Blue Shield Association.

© 2022 Independence Administrators

Navigating the menu 

Benefits
Under Benefits, you can find detailed information 
about your benefits, including what’s covered, 
out-of-pocket expenses, and your Benefits Booklet 
and Summary of Benefits & Coverage documents. 
You can also review your benefits usage, 
out-of-pocket maximum, and deductible amounts. 

Claims
In this section, you can review and organize 
your claims. Select a specific claim to 
view detailed information, including an 
Explanation of Benefits (EOB) for claims that 
have been processed and approved. You can 
also submit a claim online, if needed.

My Care
Under My Care, you can access tools and resources 
related to your health, such as your Personal Health 
Record and provider information for your favorite 
doctors. Your Personal Health Record shows a 
comprehensive view of your health and the care 
you have received, including health conditions, 
visits to the doctor, medications, lab results, and 
immunizations — and you can download or print 
your record to share with a doctor or family member. 

Health & Well-Being
The Health & Well-Being section is where you can 
find fun, easy-to-use online tools and resources 
designed to help you set and reach your health and 
well-being goals. You can also review information 
about member-exclusive discounts and savings, as 
well as reimbursement programs to incent you to 
stick with healthy habits. 

20396 1900400 (6/22)

Log in today at myibxtpabenefits.com. 
Or download the free 
MyIBXTPABenefits app for anytime 
access on your iPhone or Android.
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Delta Dental PPO™ (Point-of-Service) 
Summary of Dental Plan Benefits 

For Group #1055-0001, 0002, 0003, 0099, 1001, 1002, 1003, 1099, 2001, 2002, 2003, 2099 
Central Midwest Regional Council of Carpenters Welfare Fund 

This Summary of Dental Plan Benefits should be read along with your Certificate.  Your Certificate provides additional information 
about your Delta Dental plan, including information about plan exclusions and limitations. If a statement in this Summary conflicts 
with a statement in the Certificate, the statement in this Summary applies to you and you should ignore the conflicting statement in 
the Certificate. The percentages below are applied to Delta Dental's allowance for each service and it may vary due to the Dentist's 
network participation.* 

Control Plan – Delta Dental of Ohio 

Benefit Year – January 1 through December 31 

Covered Services – 
Delta Dental PPO™ 

Dentist 
Delta Dental 

Premier® Dentist 
Non-Participating 

Dentist 
Plan Pays Plan Pays Plan Pays* 

Diagnostic & Preventive 
Diagnostic and Preventive Services – exams, cleanings, 
fluoride, and space maintainers 100% 100% 100% 

Palliative Treatment – to temporarily relieve pain 100% 100% 100% 
Sealants – to prevent decay of permanent teeth 100% 100% 100% 
Brush Biopsy – to detect oral cancer 100% 100% 100% 
Radiographs – X-rays 100% 100% 100% 

Basic Services 
Minor Restorative Services – fillings and crown repair 80% 80% 80% 
Endodontic Services – root canals 80% 80% 80% 
Periodontic Services – to treat gum disease 80% 80% 80% 
Oral Surgery Services – extractions and dental surgery 80% 80% 80% 
Other Basic Services – misc. services 80% 80% 80% 
Relines and Repairs – to prosthetic appliances 80% 80% 80% 

Major Services 
Major Restorative Services – crowns 50% 50% 50% 
Prosthodontic Services – bridges, implants, dentures, and 
crowns over implants 50% 50% 50% 

Orthodontic Services 
Orthodontic Services – braces 50% 50% 50% 
Orthodontic Age Limit – through age 18 

and under 
through age 18 

and under 
through age 18 and 

under 
* When you receive services from a Non-Participating Dentist, the percentages in this column indicate the portion of Delta Dental's
Non-Participating Dentist Fee that will be paid for those services. This amount may be less than what the Dentist charges and you
are responsible for that difference.

➢ Oral exams (including evaluations by a specialist) are payable twice per calendar year.
➢ Prophylaxes (cleanings) are payable twice per calendar year.
➢ People with specific at-risk health conditions may be eligible for additional prophylaxes (cleanings) or fluoride treatment. The

patient should talk with his or her Dentist about treatment.
➢ Fluoride treatments are payable twice per calendar year for people age 18 and under.
➢ Bitewing X-rays are payable once per calendar year and full mouth X-rays (which include bitewing X-rays) or a panorex are

payable once in any five-year period.
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➢ Sealants are payable once per tooth per lifetime for first permanent molars for people age eight and under and second
permanent molars for people age 13 and under. The surface must be free from decay and restorations.

➢ Composite resin (white) restorations are payable on posterior teeth.
➢ Porcelain and resin facings on crowns are optional treatment on posterior teeth.
➢ Implants are payable once per tooth in any five-year period. Implant related services are Covered Services.
➢ Crowns over implants are payable once per tooth in any five-year period. Services related to crowns over implants are Covered

Services.

Having Delta Dental coverage makes it easy for you to get dental care almost everywhere in the world! You can now receive expert 
dental care when you are outside of the United States through our Passport Dental program. This program gives you access to a 
worldwide network of Dentists and dental clinics. English-speaking operators are available around the clock to answer questions and 
help you schedule care. For more information, check our website or contact your benefits representative to get a copy of our 
Passport Dental information sheet. 

Maximum Payment – $1,000 per Member total per Benefit Year on all services except orthodontic services.  $1,500 per Member 
total per lifetime on orthodontic services.  

Payment for Orthodontic Service – When orthodontic treatment begins, your Dentist will submit a payment plan to Delta Dental 
based upon your projected course of treatment. In accordance with the agreed upon payment plan, Delta Dental will make an initial 
payment to you or your Participating Dentist equal to Delta Dental's stated Copayment on 30% of the Maximum Payment for 
Orthodontic Services as set forth in this Summary of Dental Plan Benefits. Delta Dental will make additional payments as follows:  
Delta Dental will pay 50% of the per month fee charged by your Dentist based upon the agreed upon payment plan provided by 
Delta Dental to your Dentist.     

Deductible – Delta Dental PPO™ Dentist or Delta Dental Premier® Dentist - None. 

Non-Participating Dentist - $50 Deductible per Member total per Benefit Year limited to a maximum Deductible of $100 per family 
per Benefit Year. The Deductible does not apply to diagnostic and preventive services, emergency palliative treatment, brush biopsy, 
X-rays, sealants, and orthodontic services.

Waiting Period – Members are eligible for dental benefits after meeting conditions as set forth in the Central Midwest Regional 
Council of Carpenters Welfare Fund’s Plan document. 

Eligible People – All eligible members and their dependents who meet the eligibility requirements as specified by Central Midwest 
Regional Council of Carpenters Welfare Fund's Plan document.  

Coordination of Benefits – If you and your Spouse are both eligible to enroll in This Plan as Enrollees, you may be enrolled as both 
an Enrollee on your own application and as a Dependent on your Spouse's application. Your Dependent Children may be enrolled on 
both your and your Spouse's applications as well. Delta Dental will coordinate benefits between your coverage and your Spouse's 
coverage. 

Benefits will cease on the last day of the month in which your employment is terminated. 

Customer Service Toll-Free Number: 800-524-0149 (TTY users call 711) 
https://www.DeltaDentalOH.com 



VSP members save
an annual average of

$471*

More Ways to Save
Extra $20 to spend on
Featured Frame Brands†

and more

Up to 40% Savings on
lens enhancements‡

See all brands and offers
at vsp.com/offers.

Enroll through your employer today.
Questions?

vsp.com or 800.877.7195

Scan QR code or visit vsp.com to
learn more.

Routine eye exams have saved lives.
Did you know an eye exam is the only non-invasive way to view
blood vessels in your body? Your VSP® network eye doctor can
detect signs of over 270 health conditions during an eye exam.**

Savings you'll love.
See and look your best without breaking the bank. VSP
members get exclusive savings on popular frame brands and
contact lenses, and they get additional discounts on things like
LASIK, and more.

The choice is yours!
With thousands of choices, getting the most out of
your benefits is easy at a VSP Premier EdgeTM

location.

Shop online and connect your benefits.
Save up to $250 on Featured Frame Brands when
you shop on Eyeconic®, the VSP online eyewear
store.

Getting started is easy!
Let your plan do the most it can. When you create an account
on vsp.com, you can view your in-network coverage details,
find a VSP network doctor that is right for you, and discover
extra savings to maximize your benefits.

†Only available to VSP members with applicable plan benefits. Frame brands and promotions are subject to change. ‡Savings based on doctor’s retail price and vary by plan and purchase selection; average savings determined
after benefits are applied. Ask your VSP network doctor for more details.
*Based on state and national averages for eye exams and most commonly purchased brands. This represents the average savings for a VSP member with a full-service plan at an in-network provider. Your actual savings will
depend on the eyewear you choose, the plan available to you, the eye doctor you visit, your copays, your premium, and whether it is deducted from your paycheck pre-tax. Source: VSP book-of-business paid claims data for
Aug-Jan of each prior year. **Full Picture of Eye Health, American Optometric Association, 2020. +Coverage with a retail chain may be different or not apply.

VSP guarantees member satisfaction from VSP providers only. Coverage information is subject to change. In the event of a conflict between this information and your organization’s contract with VSP, the terms of the contract
will prevail. Based on applicable laws, benefits may vary by location. In the state of Washington, VSP Vision Care, Inc., is the legal name of the corporation through which VSP does business. TruHearing is not available directly
from VSP in the states of California and Washington. Premier EdgeTM is not available for some members in the state of Texas.

To learn about your privacy rights and how your protected health information may be used, see the VSP Notice of Privacy Practices on vsp.com. Visionworks and Eyeconic are VSP-affiliated companies.

©2024 Vision Service Plan. All rights reserved.
VSP, Eyeconic, and WellVision Exam are registered trademarks, and VSP LightCareTM+ and VSP Premier Edge are trademarks of Vision Service Plan. All other brands or marks are the
property of their respective owners. 102898 VCCM Classification: Restricted

Make Eye
Health a Priority
with VSP!

Your health comes first with VSP
and Central Midwest Regional
Council of Carpenters Heath Fund.
Take a look at your VSP vision care
coverage.



Your VSP Vision Benefits Summary
Prioritize your health and your budget with a VSP plan through
Central Midwest Regional Council of Carpenters Heath Fund.

FREQUENCYCOPAYDESCRIPTIONBENEFIT
YOUR COVERAGE WITH A VSP DOCTOR

Every 12 months$10WELLVISION EXAM Focuses on your eyes and overall wellness
Up to $39Routine retinal screening

Available as neededESSENTIAL MEDICAL
EYE CARE

Retinal imaging for members with diabetes covered-in-full
$20 per examAdditional exams and services beyond routine care to treat

immediate issues from pink eye to sudden changes in vision or
to monitor ongoing conditions such as dry eye, diabetic eye
disease, glaucoma, and more.
Coordination with your medical coverage may apply. Ask your
VSP network doctor for details.

See frame and lenses$15PRESCRIPTION GLASSES

Every 24 months
Included in
Prescription

Glasses
FRAME⁺

$170 Enhanced Featured Frame Brands allowance
$150 frame allowance
20% savings on the amount over your allowance
$80 Costco frame allowance

Every 12 months
Included in
Prescription

Glasses
LENSES

Single vision, lined bifocal, and lined trifocal lenses
Impact-resistant lenses for dependent children

Every 12 months

$0

LENS ENHANCEMENTS

Standard progressive lenses
$95 - $105Premium progressive lenses
$150 - $175Custom progressive lenses

Average savings of 30% on other lens enhancements

Every 12 monthsUp to $60CONTACTS (INSTEAD
OF GLASSES)

$125 allowance for contacts; copay does not apply
Contact lens exam (fitting and evaluation)

SAFETY GLASSES (EMPLOYEE-ONLY COVERAGE)

SAFETY EYE EXAM Every 12 months$0Exam to determine safety eyewear needs

FRAME+ Every 24 months       $0
$150 allowance for a safety frame
20% savings on the amount over your allowance
Certified according to the American National Standards Institute
(ANSI) guidelines for impact protection

LENSES Every 24 months  $0
Prescription single vision, lined bifocal, and lined trifocal
Certified according to the American National Standards Institute
(ANSI) guidelines for impact protection

Glasses and Sunglasses

ADDITIONAL SAVINGS

Discover all current eyewear offers and savings at vsp.com/offers.
20% savings on unlimited additional pairs of prescription or non-prescription glasses/sunglasses, including
lens enhancements, from a VSP provider within 12 months of your last WellVision Exam.

Laser Vision Correction
Average of 15% off the regular price; discounts available at contracted facilities.

Exclusive Member Extras for VSP Members
Contact lens rebates, lens satisfaction guarantees, and more offers at vsp.com/offers.
Save up to 60% on digital hearing aids with TruHearing®. Visit vsp.com/offers/special-offers/hearing-aids for
details.
Enjoy everyday savings on health, wellness, and more with VSP Simple Values.

GET MORE AT PREFERRED IN-NETWORK LOCATIONS
With so many in-network choices, VSP makes it easy to maximize your benefits. Choose from our large doctor network including private practice
and retail locations. Plus, you can shop eyewear online at Eyeconic®. Log in to vsp.com to find an in-network doctor.

Provider Network:
VSP Choice
Effective Date:
01/01/2025



Your hearing aid purchase includes

  Risk-free 60-day trial period

 1 year of follow-up visits 

  80 free batteries per  
non-rechargeable hearing aid

 Full 3-year manufacturer warranty

Call TruHearing to get started.
1-877-653-8876 | TTY: 711

Hours: 8am–8pm, Monday–Friday

Address your  
hearing loss for less.
Thanks to CMRCC you have access to tremendous savings 

through TruHearing®. This includes a hearing exam ($0 copay1) 

and a hearing aid allowance up to $3,000 total every 3 years.

  Alexandria is wearing  
a Signia® 3AX RIC hearing aid.

1-877-653-8876 | TTY: 711

Hearing aid tier Average  
retail price/aid TruHearing price Member cost

(1 aid)
Member cost
(2 aids)

 Premium $      3,330 $   1,799 $0 $598

 Advanced $2,750 $   1,399 $   0 $   0

 Standard $2,150 $999 $   0 $   0

 Basic $   2,000 $   699 $   0 $   0

 Value $   1,900 $   499 $   0 $   0

 TruHearing Premium $3,250 $   1,449 $   0 $   0

 TruHearing Advanced $2,720 $   1,149 $   0 $   0

  Rob is wearing a  
Signia® Active Pro hearing aid.



1-877-653-8876 | TTY: 711

Schedule an appointment

1-877-653-8876 | TTY: 711
Hours: 8am–8pm, Monday–Friday

Learn more
TruHearing.com/CMRCC

Sarah is wearing TruHearing Advanced RIC hearing aids.

The best tech for less.
Enhanced speech clarity 

to understand voices above 

background noise 

Bluetooth® streaming 

from your phone for convenient calls, 

music, movies, and more

Potential tinnitus relief

since treating your hearing loss may be 

an effective tinnitus treatment

The right hearing aids 
can change your life.
Research shows that addressing hearing loss 

can impact your overall health and well-being, 

including improvements in2

Mental and emotional health

Relationship with spouse or partner 

Work performance

These hearing benefits are subject to change at the fund’s discretion.
1 Must be performed by a TruHearing provider.
2 MarkeTrak 2022.
All content ©2024 TruHearing, Inc. All Rights Reserved. TruHearing® is a registered trademark of TruHearing, Inc. All other trademarks, product names, and company 
names are the property of their respective owners. Hearing aid pricing based on a February 2024 survey of national average hearing aid prices. Follow-up provider 
visits included for one year following hearing aid purchase. Free battery offer is not applicable to the purchase of rechargeable hearing aid models. Three-year 
warranty includes repairs and one-time loss and damage replacement. Hearing aid repairs and replacements are subject to provider and manufacturer fees. For 
questions regarding fees, contact a TruHearing Hearing Consultant. 576258-1-1124

Give us a call.

Your dedicated Hearing Consultant will 

answer any questions you might have, 

check your coverage with the fund, and 

schedule an appointment with a TruHearing 

provider near you. (Teleaudiology options 

may also be available.)

Go to your appointment. 

Your local hearing health provider will 

perform a hearing exam and, if needed, 

recommend hearing aids that best fit your 

hearing loss, budget, and lifestyle.

Get the support you need.

Follow-up care from your provider ensures 

your hearing aids feel right and perform 

properly, and ongoing support from 

TruHearing will help you get comfortable 

with your new hearing aids.


