
 

 

 

 
         April 20, 2026 

Dear Members, 

 

In our continued efforts to maintain transparency and accountability, we would like to share several important 

updates regarding the Benefit Fund. 

 

As part of our ongoing work to stabilize and strengthen the dental plan during this transition period, the Board of 

Trustees approved an increase to select dental fees at the most recent Board meeting. Due to financial limitations, 

we were unable to increase the entire fee schedule; however, we are hopeful that these adjustments will help us 

retain current participating providers, re engage providers who have left the network, and attract new providers to 

join. These fee increases will take effect on May 1, 2026. 

 

Additionally, the Board approved coverage for two new procedures that were not previously included in the plan: 

Guided Tissue Regeneration (GTR) and Cone Beam Scans. Coverage for these procedures is retroactive to 

January 1, 2026. 

 

Any claims for GTR or Cone Beam Scans that were processed and denied between January 1, 2026, and early 

April will be reprocessed. Payments for these retroactive claims will be issued directly to the members, not to the 

providers. If you or one of your covered dependents received one of these services during that time period and the 

claim was denied, no action is required—those claims are currently being reviewed and reprocessed. 

 

For new claims submitted after the initial reprocessing, payment assignment will depend on the provider’s 

participation status with the Benefit Fund. If the provider is in-network, payment will be made directly to the 

provider. If the provider is out-of-network, payment will be issued to the member. 

 

In another effort to strengthen our dental plan and provider network, the Benefit Fund recently sent nearly 650 

letters to current participating providers, providers who have left the network, and prospective providers. These 

letters outlined the recent fee increases and provided information on how to join our dental panel. While this 

outreach does not guarantee participation, we remain optimistic that it will help expand our network and provide 

members with additional options for their dental care. 

 

In addition, a committee will be meeting at the end of the month to begin the dental Request for Proposal (RFP) 

process. While we are not fans of changing dental plans as frequently as we have over the past few years, this 

process is an important step in ensuring we continue to offer our members the best possible coverage at a 

sustainable cost. 

 

As always, if you have any questions or concerns, please do not hesitate to reach out. 

 

 

         Thank you, 

          
         Scott Mirabella 

         Administrator 


