DELTA DENTAL CLAIM REIMBURSEMENT
THROUGH THE SFBF/VEBA FUND

Please note the following for participants covered through Local 8 H&W:

1. If aclaimis denied for reaching your dental maximum, we will not receive that
information from Delta Dental. You will need to provide your Explanation of Benefits
from Delta Dental in order to be reimbursed.

2. If aclaimis denied for not being a dental benefit but is covered through your medical
plan, your provider must submit the denial from Delta Dental along with the dental
claim to your insurance provider (TEWF). Once the claim is processed through TEWF,
your patient portion will be available for you to request for reimbursement.

a. Examples of Items covered by medical: Extractions, Occlusal Guards.

If the above does not apply and you have seen an Explanation of Benefits (EOB) from Delta
Dental for a covered benefit and you have not been reimbursed through your SFBF/VEBA,
please submit that EOB for processing of reimbursement. We can always process an eligible
procedure processed through Delta Dental from the EOB and manually enter that in for
reimbursement through your SFBF/VEBA Fund.

If you have any questions, please let us know.
Thank you,

Toledo Electrical Welfare Fund

PLEASE SUBMIT BY MAIL

1) DENTAL CLAIM &
2) DENIAL FROM DELTA DENTAL EOB
TO:

TEWF
P.O. BOX 60408
ROSSFORD, OH 43460



