CALIFORNIA FIELD IRONWORKERS TRUST FUNDS

Pension Trust ® Welfare Plan ® Vacation Trust
Apprenticeship Training & Journeyman

Retraining Fund ® Annuity Trust

Fee For Service Dental Plan Delta Dental PPO Delta Dental PPO Out of Network
Benefit Description Provider Benefits Premier Provider Provider Benefits
For Active and Retired Participants Benefits
Effective January 1, 2011
Calendar Year Deductible $50 per person $50 per person $50 per person
$150.00 Family $150.00 Family $150.00 Family Maximum
Maximum Maximum
Maximum Calendar Year Benefit $3,000 per person $2,000 per person $1,500 per person
Diagnostic and Preventative 100% of the Delta 100% of the Delta 80% of the Delta Dental
Dental Dental Fee Schedule; however, the patient can be
Fee Schedule Premier Fee Schedule billed the difference between the fee
schedule allowable amount and the actual
amount billed.
Basic Services 100% of the Delta 80% of the Delta Dental 50% of the Delta Dental
Dental Premier Fee Schedule Fee Schedule; however, the patient can be
Fee Schedule billed the difference between the fee
schedule allowable amount and the actual
amount billed.
Crowns and Cast Restorations 100% of the Delta 80% of the Delta Dental 50% of the Delta Dental
Dental Premier Fee Schedule Fee Schedule; however, the patient can be
Fee Schedule billed the difference between the fee
schedule allowable amount and the actual
amount billed.
Prosthodontics 100% of the Delta 80% of the Delta Dental 50% of the Delta Dental
Dental Premier Fee Schedule Fee Schedule; however, the patient can be
Fee Schedule billed the difference between the fee
schedule allowable amount and the actual
amount billed
Orthodontics 50% of the Delta 50% of the Delta Dental || 50% of the Delta Dental PPO fee schedule up
Dental PPO fee Premier fee schedule to a lifetime maximum benefit of $1,000 per

schedule up to a
lifetime maximum
benefit of $1,000 per
patient

Coverage for
dependents to age 21
Only

up to a lifetime
maximum benefit of
$1,000 per patient

Coverage for
dependents to age 21
Only

patient; however, the patient can be billed
the difference between the fee schedule
allowable amount and the actual amount
billed

Coverage for dependents to age 21 Only
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