
Important Notice from Fox Valley Laborers 
Health and Welfare Fund About Your 

Prescription Drug Coverage and Medicare 
Please read this notice carefully and keep it where you can find it. This 
notice has information about your current prescription drug coverage 
with Fox Valley Laborers Health and Welfare Fund and about your 
options under Medicare’s prescription drug coverage.  This information 
can help you decide whether or not you want to join a Medicare drug 
plan. If you are considering joining, you should compare your current 
coverage, including which drugs are covered at what cost, with the 
coverage and costs of the plans offering Medicare prescription drug 
coverage in your area.  Information about where you can get help to 
make decisions about your prescription drug coverage is at the end of 
this notice.

There are two important things you need to know about your current 
coverage and Medicare’s prescription drug coverage: 

1. Medicare prescription drug coverage became available in 2006 to 
everyone with Medicare. You can get this coverage if you join a 
Medicare Prescription Drug Plan or join a Medicare Advantage Plan 
(like an HMO or PPO) that offers prescription drug coverage. All 
Medicare drug plans provide at least a standard level of coverage set 
by Medicare. Some plans may also offer more coverage for a higher 
monthly premium.   

2. Fox Valley Laborers Health and Welfare Fund has determined that 
the prescription drug coverage offered by the Fox Valley Laborers 
Health and Welfare Fund is, on average for all plan participants, 
expected to pay out as much as standard Medicare prescription drug 
coverage pays and is therefore considered Creditable Coverage.  
Because your existing coverage is Creditable Coverage, you can 
keep this coverage and not pay a higher premium (a penalty) if you 
later decide to join a Medicare drug plan. 

When Can You Join A Medicare Drug Plan?

You can join a Medicare drug plan when you first become eligible for 
Medicare and each year from October 15th through December 7th.

However, if you lose your current creditable prescription drug coverage, 
through no fault of your own, you will also be eligible for a two (2) month 
Special Enrollment Period (SEP) to join a Medicare drug plan.   

DATE:   January 1, 2018 

TO:   Eligible Participants, Retirees, and Beneficiaries 

FROM:   Board of Trustees 

SUBJECT:   Fox Valley & Vicinity Laborers Pension Fund 
 Notification of Board of Trustees Change 

The purpose of this notice is to provide you with an updated list of the 
Board of Trustees effective January 1, 2018: 

Employer Trustees  Union Trustees 

Mr. John P. Bryan 
Geneva Construction Company 
1350 Aurora Avenue 
Aurora, IL 60505 

Mr. Vernon A. Bauman 
Laborers Local 1035 
110 N. State St. 
Marengo, IL 60152 

Mr. Alan Orosz 
IHC Construction Companies, LLC 
1500 Executive Drive 
Elgin, IL 60123 

Mr. Martin D. Dwyer 
Laborers Local 582 
2400 Big Timber Road, Suite 202 
Elgin, IL 60124 

Mr. Michael Shales 
Shales McNutt, LLC 
425 Renner Drive 
Elgin, IL 60123 

Mr. David B. Sheahan 
Laborers Local 1035 
110 N. State St. 
Marengo, IL 60152 

   
             

SUMMARY OF MATERIAL MODIFICATIONS – JANUARY 2018 - EIN: 36-6147409 – PLAN NO. 001 
This announcement contains highlights of certain features of the Fox Valley & Vicinity Laborers Pension Plan. Full 
details are contained in the documents that establish the Plan provisions. If there is a discrepancy between the language 
contained in this announcement and the documents that establish the Plan, the document language will govern and 
control. The Trustees reserve the right to amend, modify or terminate the Plan at any time. Receipt of this 
announcement does not guarantee eligibility for benefits.
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What Happens To Your Current Coverage If You Decide to Join A Medicare 
Drug Plan? 

If you decide to join a Medicare drug plan, your current Fox Valley Laborers Health and 
Welfare Fund coverage will be affected.  Fox Valley Laborers Health and Welfare Fund 
pays for other health expenses, in addition to prescription drugs.  If you choose to 
enroll in a Medicare prescription drug plan you may lose coverage (medical and 
prescription drug) under the Fox Valley Laborers Health and Welfare Fund. 

Prescription Drug Coverage Available 

Following is an overview of the prescription drug coverage available under the Fox Valley 
Laborers Health and Welfare Plan:

Retail (30 day supply): 
$  8  Generic 
$15 Brand with no Formulary or Generic alternative available 

Mail (90 day supply):   
$15 Generic 
$30 Brand with no Formulary or Generic alternative available 

 Generic Substitutions – When available, generic drugs will be substituted for ALL 
brand name drugs or medications.   
If you request a brand name drug when a generic substitution is available, you must 
pay the applicable co-payment and the difference between the price of the generic 
and brand name drug or medication, even if your physician writes “no substitutions” 
or “dispense as written” on the prescription. 

 $10,000 Lifetime Maximum for infertility drugs. 
 Mandatory Mail Refill Program for Maintenance and Long-Term Medications.  This 

means that if you are taking a maintenance or long-term medication you will be 
limited to three fills at the Retail pharmacy.  After the third fill you must use the Mail 
Order Drug program. 

If you do decide to join a Medicare drug plan and drop your current Fox Valley Laborers 
Health and Welfare Fund coverage, be aware that you and your dependents will not be 
able to get this coverage back.   

When Will You Pay A Higher Premium (Penalty) To Join A Medicare 
Drug Plan? 

You should also know that if you drop or lose your current coverage with Fox Valley 
Laborers Health and Welfare Fund and don’t join a Medicare drug plan within 63 
continuous days after your current coverage ends, you may pay a higher premium (a 
penalty) to join a Medicare drug plan later.  

If you go 63 continuous days or longer without creditable prescription drug coverage, 
your monthly premium may go up by at least 1% of the Medicare base beneficiary 
premium per month for every month that you did not have that coverage. For example, if 
you go nineteen months without creditable coverage, your premium may consistently be 
at least 19% higher than the Medicare base beneficiary premium. You may have to pay 
this higher premium (a penalty) as long as you have Medicare prescription drug 
coverage. In addition, you may have to wait until the following October to join.  



For More Information About This Notice Or Your Current Prescription Drug 
Coverage…

Contact the Fund Office for further information 1-847-742-0900 or 1-866-828-0900.  

NOTE: You’ll get this notice each year. You will also get it before the next period you can 
join a Medicare drug plan, and if this coverage through Fox Valley Laborers Health and 
Welfare Fund changes. You also may request a copy of this notice at any time.  

For More Information About Your Options Under Medicare Prescription 
Drug Coverage… 

More detailed information about Medicare plans that offer prescription drug coverage is in 
the “Medicare & You” handbook. You’ll get a copy of the handbook in the mail every year 
from Medicare.   You may also be contacted directly by Medicare drug plans.  

For more information about Medicare prescription drug coverage: 
 Visit www.medicare.gov
 Call your State Health Insurance Assistance Program (see the inside back 

cover of your copy of the “Medicare & You” handbook for their telephone 
number) for personalized help 

 Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-
2048.

If you have limited income and resources, extra help paying for Medicare prescription 
drug coverage is available.  For information about this extra help, visit Social Security on 
the web at www.socialsecurity.gov, or call them at 1-800-772-1213 (TTY 1-800-325-
0778). 

Remember:  Keep this Creditable Coverage notice.  If you decide to join 
one of the Medicare drug plans, you may be required to provide a copy of 
this notice when you join to show whether or not you have maintained 
creditable coverage and, therefore, whether or not you are required to pay 
a higher premium (a penalty). 

 Date: October 15, 2018
 Name of Entity/Sender: Fox Valley Laborers Health & Welfare Fund  
 Contact--Position/Office: Fund Office 
 Address: 2371 Bowes Road, Suite 500, Elgin, IL 60123-5523  
 Phone Number: 1-847-742-0900 or toll free 1-866-828-0900 
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English  ATTENTION: If you speak English, language assistance services, free of charge, are available to 
you. Call 1‐877‐696‐6775. 

Arabic   .�ا���������ا� ����� ���ا�������������� ا��������������� ا��������ا�د� خدمات ������� �ا���������� اذ���� �����������د� ������� إاذ :م�������
8776966775 :�ا������������ �����ا� �����ا�� . ������) 8776966775 ����������� ا���������

Chinese  注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 1‐877‐696‐6775。 

French  ATTENTION: Si vous parlez français, des services d'aide linguistique vous sont proposés 
gratuitement. Appelez le 1‐877‐696‐6775. 

German  ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche 
Hilfsdienstleistungen zur Verfügung. Rufnummer: 1‐877‐696‐6775. 

Greek 
ΠΡΟΣΟΧΗ: Εάν μιλάτε αγγλικά, οι υπηρεσίες γραμματείας, δωρεάν, είναι διαθέσιμες σε  
εσάς. Καλέστε 1-877-696-6775. 

Gujarati 
સાવધાન: જો તમે ઇંગિલશ બોલતા હો, ભાષા સહાય સેવાઓ, િનઃશ�ુક, તમારા માટે �પલ�ધ છે.  
1‐877‐696‐6775 પર કૉલ કરો 

Hindi 
सावधानी: यिद आप अंगे्रजी बोलते ह�, तो भाषा सहायता सेवाएं िनःशु�क, आपके िलए 
�पल�ध ह�। 1-877-696-6775 पर कॉल कर�। 

Italian  ATTENZIONE: In caso la lingua parlata sia l’italiano, sono disponibili servizi di assistenza 
linguistica gratuiti. Chiamare il numero 1‐877‐696‐6775. 

Korean 
주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. 

1‐877‐696‐6775 번으로 전화해 주십시오. 

Polish  UWAGA: Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy językowej. Zadzwoń 
pod numer 1‐877‐696‐6775. 

Russian  ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные 
услуги перевода. Звоните 1‐877‐696‐6775. 

Spanish  ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. 
Llame al 1‐877‐696‐6775. 

Tagalog  PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong 
sa wika nang walang bayad. Tumawag sa 1‐877‐696‐6775. 

Urdu  ںیه ��������������� ������������ آپ ������ر :���������������اه  ��������� ������ آپ ،چارج م�����ت ،خدمات یک مدد یک ������ا� ،������ 
ںیه ��ید����ت  .ںی�����ر �����ا� ������ 6775‐696‐877‐1 .

Vietnamese  CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn. Gọi số 
1‐877‐696‐6775. 
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