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The Uniform Dental Benefit (UDB) is intended to provide dental coverage for preventive, basic
and diagnostic services. Since 2016, Delta Dental of Wisconsin has served as the administrator
of the Uniform Dental Benefit Program.

The UDB is available to active state employees and state retirees who are enrolled in the State
of Wisconsin Group Health Insurance Program. State active employees are automatically
enrolled in the UDB and must submit a form to decline coverage.

Local government active employees and local retirees are only eligible for the UDB if their local
employer enrolls in the State of Wisconsin Group Health Insurance Program and chooses to
offer the UDB.

Coverage and Cost Information

Member’s UDB coverage mirrors that of their health insurance; if a member elects family health
insurance, they will be enrolled in family dental coverage. If a member elects individual health
insurance, they will be enrolled in individual dental coverage.

The UDB costs a state active member $4 per month for individual coverage and $10 per month
for family coverage. The UDB costs retirees and continuants $32.72 per month for individual
coverage and $81.80 per month for family coverage.

Like the group health insurance program, a member can only adjust their coverage during the
annual open enrollment period, or after a life event.

Uniform Dental Enrollment as of December 31, 2024

Group Location Group Name Subscriber | Spouses | Children
Number Number Enrolled Enrolled | Enrolled
1 (F;leogn‘f:\j;;gree) 63,879 34,421 58,707
50316 State 2 Medicare Eligible 22,323 10,253 598
3 Retirees 3,251 1,192 755
4 Graduate Assistants 7,026 1,067 861
1 mzﬁ_kﬂogg'cife%“'ar 2,988 1864 3,419
S0416Local |, WPE Local Medicare Eligible 233 111 21
3 WPE Local Retirees 109 46 20
State Total 96,479 46,933 60,921
Local Total 3,330 2,021 3,460
Retirees Total 3,360 1,238 775
Active Employee Total 96,449 47,716 63,606
Total for All 99,809 48,954 64,381
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The 2024 Uniform Dental Benefit provides the following coverage:

Annual Deductible None

Annual Benefit Max $[;érqs%?1/

Waiting Period None

Diagnostic & Preventive Services

Routine gvaluations, cl(_aanings, sealants, bitewing gnd 100%

panoramic X-rays, fluoride treatments and pulp vitality tests

Basic Services

Fillings 100%

Anesthesia (general and IV sedation) 80%

Emergency pain relief 80%

Periodontal Maintenance 100%

Major / Restorative Services

Non-surgical extractions 90%

Orthodontics

Coverage 50% (Under
age 19)

Lifetime Maximum $1,500
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