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HEALTH AND WELFARE AND PENSION FUNDS

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 15t through December 7.

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 Enroliment Period (SEP)
to join a Medicare drug plan.
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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

e 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.

e $10,000 Lifetime Maximum for infertility drugs.

e 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:
e Visit www.medicare.gov

e 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

o 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 14, 2021
Name of Entity/Sender:  Fox Valley Laborers Health and 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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ATTENTION: If you speak English, language assistance services, free of charge, are available to

English
netis you. Call 1-877-696-6775.
Arabi o deail ol @l ) 555 3 salll Bac Lusal) ledd (8 cAalll KA Caaaii i€ 1Y) 1ads sala
rabic
1-877-696-6775
Chinese W R ERE P, T LIS B SRR S R IR, SRR 1-877-696-6775,
Erench ATTENTION: Si vous parlez francais, 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 Verfligung. Rufnummer: 1-877-696-6775.
MPOZOXH: EGv WAdTe ayyAKa, oL UTtnpeoiec ypappatelag, Swpedv, sival Slabéoleg os
Greek
e€0ag. KaAéote 1-877-696-6775.
Alcltlot: %l AR SaUA2 DAl 8, ML UsLA A, [A:9es, dAHIRL 1R GUdsu B.
Gujarati
1-877-696-6775 UR SIE 531
i Y I 3T ST S g, A TS HErIAr @art e, MU fow
indi . v "
3uarsy &1 1-877-696-6775 UY il |
ltalian ATTENZIONE: In caso la lingua parlata sia 'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-877-696-6775.
¢ FOl: ot 0l & MBSt = 8%, 0] X|J MH|AE F2 2 0|85 & AUS L
orean
1-877-696-6775 HO 2 F3|sl FAA|R.
Polish UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon
pod numer 1-877-696-6775.
Russian BHHWMA HMH E: Echu Bbl roBOpUTE Ha PYCCKOM A3bIKE, TO BaM AOCTYyMHbI 6ecnaatHbie
ycnyrm nepesoga. 3soHute 1-877-696-6775.
Spanish ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia linglistica.
P Llame al 1-877-696-6775.
Tagalo PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong
galog sa wika nang walang bayad. Tumawag sa 1-877-696-6775.
Urd ol il )j\ cTJ ‘_)f.'a_\?\_'a\ Cﬁ}_: 85U =3¢ Ol ) S5 22 S5 il &L\JACJIA‘ nTJ EF‘J
rau s sse. 1-877-696-6775 S JS S
Vietnamese CHU Y: N&u ban néi Tiéng Viét, cé cac dich vu hd tro ngdn ngit mién phi danh cho ban. Goi s8
1-877-696-6775.
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