
Date: August 1, 2023 

To: Active Participants 

From: Deborah L. French 
 Administrative Manager 

Subject: Enrollment Form 
 Fox Valley Laborers Health and Welfare Fund 
 Fox Valley and Vicinity Laborers Pension Fund 

It is necessary for the Fund Office to have up-to-date information regarding you 
and your family to ensure prompt and accurate benefit payments.   

If you have experienced any of the following changes during the past year and you 
have not submitted an updated enrollment form, it is necessary for you to complete 
and return the enclosed enrollment form with the appropriate supporting 
documentation to the Fund Office at your earliest convenience.   

 If your contact information (address, phone, or email) has changed. 
 If your marital status has changed: 

o Married – Please provide a copy of your marriage certificate, spouse’s 
birth certificate and Social Security card. 

o Divorced – Please provide a copy of your divorce decree and/or marital 
agreement providing the necessary information regarding the parental 
responsibility for any dependent child’s insurance coverage. 

 If you have had a child or adopted a child:  
Please provide a copy of the birth certificate or court adoption documents 
along with a copy of the child’s Social Security card. 

 If you have a new or additional insurance provider: 
Please provide a copy of the insurance provider policy or insurance card 
(both sides) including the effective date of coverage and the covered 
participant’s information so that we may coordinate benefits. 

If there are no changes to the information on file at the Fund Office, including 
your beneficiary designation, it is not necessary to complete and return the 
enrollment form. Please keep the enrollment form should there be any 
changes in your information in the near future. 

Thank you for your cooperation. 
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DATE: January 1, 2024 

TO: Eligible Participants 

FROM: Board of Trustees 

SUBJECT: Fox Valley Laborers Health and Welfare Fund 
Summary of Material Modifications 

This letter is a Summary of Material Modifications to the Plan Document.  Please read 
this letter carefully and keep it with your copy of the January 2019 Edition of the 
Summary Plan Description booklet.  This letter contains information on improvements 
and clarifications of benefits provided by your Health and Welfare Plan. 

Orthodontics  
Effective January 1, 2024, the Board of Trustees is providing orthodontic services to all 
eligible participants and eligible spouses, in addition to the current coverage for 
dependent children.  Orthodontic services (Type D Services) are covered at 85% of 
covered expenses with a $2,000 per individual per lifetime maximum.   

Custom Orthotics 
Effective January 1, 2024, the Plan will provide one pair of medically necessary custom 
orthotic devices in a 12-month period when prescribed by a physician or podiatrist.   

Chiropractic Care 
Effective January 1, 2024, medically necessary chiropractic care rendered by a licensed 
chiropractor for individuals over age five is expanded to include chiropractic care for 
treatment of dysfunction in joints and muscles that may be associated with neurological 
or mechanical dysfunction of the spinal joint and surrounding tissue and appendicular 
skeleton.  Chiropractic care is covered for up to 26 visits per calendar year and may be 
extended up to an additional 26 visits after medical review determines the added care to 
be medically necessary. 

The enclosed updated Summary of Benefits and Coverage reflects these changes. 

Please keep in mind that your Family Supplemental Benefit may provide reimbursement 
for medically necessary services and supplies that are not covered under the Plan.  
Family Supplemental Benefit Claim Forms are available online at www.fvlab.com. 
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TO: Eligible Participants 
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Summary of Material Modifications 
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DATE: January 1, 2024 

TO: Eligible Participants 

FROM: Board of Trustees 

SUBJECT: Fox Valley Laborers Health and Welfare Fund 
Summary of Material Modifications 

This letter is a Summary of Material Modifications to the Plan Document.  Please read 
this letter carefully and keep it with your copy of the January 2019 Edition of the 
Summary Plan Description booklet.  This letter contains information on improvements 
and clarifications of benefits provided by your Health and Welfare Plan. 

Orthodontics  
Effective January 1, 2024, the Board of Trustees is providing orthodontic services to all 
eligible participants and eligible spouses, in addition to the current coverage for 
dependent children.  Orthodontic services (Type D Services) are covered at 85% of 
covered expenses with a $2,000 per individual per lifetime maximum.   

Custom Orthotics 
Effective January 1, 2024, the Plan will provide one pair of medically necessary custom 
orthotic devices in a 12-month period when prescribed by a physician or podiatrist.   

Chiropractic Care 
Effective January 1, 2024, medically necessary chiropractic care rendered by a licensed 
chiropractor for individuals over age five is expanded to include chiropractic care for 
treatment of dysfunction in joints and muscles that may be associated with neurological 
or mechanical dysfunction of the spinal joint and surrounding tissue and appendicular 
skeleton.  Chiropractic care is covered for up to 26 visits per calendar year and may be 
extended up to an additional 26 visits after medical review determines the added care to 
be medically necessary. 

The enclosed updated Summary of Benefits and Coverage reflects these changes. 

Please keep in mind that your Family Supplemental Benefit may provide reimbursement 
for medically necessary services and supplies that are not covered under the Plan.  
Family Supplemental Benefit Claim Forms are available online at www.fvlab.com. 

DATE:  May 1, 2024 

TO: Plan Participants 

FROM: Board of Trustees 

SUBJECT: Fox Valley Laborers Health and Welfare Fund 
Summary of Benefits and Coverage  

Enclosed is the Fox Valley Laborers Health and Welfare Fund Summary of 
Benefits and Coverage (SBC).  This document is being provided to you as 
part of the Affordable Care Act to help participants and their families 
understand your health coverage, as well as to understand common terms 
used by the health plan.  Receipt of this document does not guarantee 
eligibility for benefits. 

The SBC is provided in a standard format and can only differ regarding 
specific plan benefits.  We hope the document will be a helpful resource by 
identifying the key provisions of the Fund’s health and welfare plan.  Due to 
space considerations, the document does not identify all of the rules 
governing benefits and coverage.  Please continue to refer to the January 
2019 Edition of the Summary Plan Description booklet and subsequent 
Summary of Material Modifications for a complete statement of the Fund’s 
rules governing the benefits and coverage. 

The SBC provides three examples of services covered under the plan.  These 
examples help illustrate how deductibles, copays and coinsurance work under 
the plan.  There are three examples provided:  having a baby, managing Type 
2 diabetes, and treatment of a simple fracture.  Because each person’s care 
will be different, these examples are not intended to show exact costs.  
Instead, the sample costs are based on national averages supplied by the U.S. 
Department of Health and Human Services and they are not specific to a 
certain geographic area or health plan. 

If you are not clear about any of the underlined terms used in the SBC, you 
can view the Uniform Glossary.  The Uniform Glossary is a separate 
document from the SBC and is available at https://www.healthcare.gov/sbc-
glossary/ or you can call the Fund Office toll free at (866) 828-0900 to 
request a copy. 

If you have any questions, please do not hesitate to contact the Fund Office. 
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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 اللغوية المساعدة خدمات فإن اللغة، اذكر تتحدث كنت برقمملحوظة:  إذا بالمجان.  اتصل لك تتوافر
877-696-6775-1 

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

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

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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English ATTENTION: If you speak English, language assistance services, free of charge, are available to
you. Call 1‐877‐696‐6775.

Arabic اللغوية المساعدة خدمات فإن اللغة، اذكر تتحدث كنت برقمملحوظة:  إذا بالمجان.  اتصل لك تتوافر
877-696-6775-1 

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

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

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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gratuitement. Appelez le 1‐877‐696‐6775.

German ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
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*For more information about limitations and exceptions, call 1-866-828-0900. Balance billing does not apply to out-of-network emergency room care, air       
ambulance or treatment from ancillary providers at certain in-network facilities.  A Family Supplemental Benefit based on years of service is available to reimburse 
certain medically necessary expenses that are not covered under the plan, other than deductible or out–of–pocket limit expenses. 

 

All copaym
ent and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies. 

 

Com
m

on  
Medical Event 

Services You May Need 
W

hat You W
ill Pay 

Lim
itations, Exceptions, & Other Im

portant 
Inform

ation* 
Network Provider 

(You will pay the least) 
Out-of-Network Provider 
(You will pay the m

ost)  

If you visit a health 
care provider’s office 
or clinic 

Primary care visit to treat an 
injury or illness 

10%
 coinsurance 

20%
 coinsurance 

For accidental injury, Plan pays 100%
 of 

covered expenses for office visits, physician 
services, and hospital charges incurred within 
48 hours of the injury, up to $750 per person 
per calendar year (deductible waived). 

Specialist visit 
10%

 coinsurance 
20%

 coinsurance 

Acupuncture is covered for individuals over 
age five for treatment of the back, neck, spine, 
and vertebra, for conditions due to subluxation, 
strains, sprains, and nerve root problems.  The 
care must be provided by a physician. 
Chiropractic care rendered by a licensed 
chiropractor for individuals over age five for 
treatment of dysfunction in joints and muscles 
that may be associated with neurological or 
mechanical dysfunction of the spinal joint and 
surrounding tissue and appendicular skeleton 
for up to 26 visits per calendar year with an 
extension of up to an additional 26 medically 
necessary visits after medical review is 
covered.  

Preventive care/screening/ 
immunization 

No charge (deductible 
does not apply) 

No charge (deductible does 
not apply) 

Provider must be a physician. Employee, 
spouse and dependent children’s routine 
exams and immunizations are covered. 
Certain immunizations at a pharmacy or retail 
clinic are covered. 

If you have a test 
Diagnostic test (x-ray, blood 
work) 

10%
 coinsurance 

20%
 coinsurance 

None 

Imaging (CT/PET scans, MRIs)  
10%

 coinsurance 
20%

 coinsurance 
None 
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*For more information about limitations and exceptions, call 1-866-828-0900. Balance billing does not apply to out-of-network emergency room care, air       
ambulance or treatment from ancillary providers at certain in-network facilities.  A Family Supplemental Benefit based on years of service is available to reimburse 
certain medically necessary expenses that are not covered under the plan, other than deductible or out–of–pocket limit expenses. 

Com
m

on  
Medical Event 

Services You May Need 
W

hat You W
ill Pay 

Lim
itations, Exceptions, & Other Im

portant 
Inform

ation* 
Network Provider 

(You will pay the least) 
Out-of-Network Provider 
(You will pay the m

ost)  

Urgent care 
10%

 coinsurance 
20%

 coinsurance 
 None 
   

If you have a hospital 
stay 

Facility fee (e.g., hospital room) 
10%

 coinsurance 
20%

 coinsurance 
Private rooms are only covered if it is 
determined to be medically necessary; 
weekend admission (Friday or Saturday) is 
covered only if treatment or surgery is provided 
within 24 hours of hospital admission. Post 
stabilization services provided at an out-of-
network facility after an emergency admission 
are covered at 10%

 coinsurance. 

Physician/surgeon fees 
10%

 coinsurance 
20%

 coinsurance 

If you need m
ental 

health, behavioral 
health, or substance 
abuse services 

Outpatient services 
10%

 coinsurance 
20%

 coinsurance 
Post stabilization services provided at an out-
of-network facility after an emergency 
admission are covered at 10%

 coinsurance. 
Inpatient services 

10%
 coinsurance 

20%
 coinsurance 

If you are pregnant 

Office visits 
10%

 coinsurance 
20%

 coinsurance 
None 

Childbirth/delivery professional 
services 

10%
 coinsurance 

20%
 coinsurance 

None 

Childbirth/delivery facility 
services 

10%
 coinsurance 

20%
 coinsurance 

None 

If you need help 
recovering or have 
other special health 
needs 

Home health care 
10%

 coinsurance 
20%

 coinsurance 
Covered for care within seven days following 
an inpatient hospital stay for the same or 
related condition  

Rehabilitation services 
10%

 coinsurance 
20%

 coinsurance 

Physical, speech and occupational therapy for 
short-term therapy for physical treatment to 
improve the status of a physical disability and 
ordered by a physician is covered for a 
continuous course of treatment for up to 26 
weeks (short-term) for a specific 
condition/diagnosis when performed by a 
registered physical therapist or chiropractor, 
registered speech therapist, or registered or 
licensed occupational therapist. An extension 



5
of

 7
 

 
 

*F
or
 m
or
e i
nfo

rm
ati
on
 ab

ou
t li
mi
tat
ion

s a
nd
 ex

ce
pti
on
s, 
ca
ll 1

-8
66

-8
28

-0
90
0. 
Ba

lan
ce
 bi
llin

g d
oe
s n

ot 
ap
ply

 to
 ou

t-o
f-n
etw

or
k e

me
rg
en
cy
 ro

om
 ca

re
, a
ir  
    
 

am
bu
lan

ce
 or

 tr
ea
tm
en
t fr

om
 an

cil
lar
y p

ro
vid

er
s a

t c
er
tai
n i
n-
ne
tw
or
k f
ac
ilit
ies

.  A
 F
am

ily
 S
up
ple

me
nta

l B
en
efi
t b
as
ed
 on

 ye
ar
s o

f s
er
vic

e i
s a

va
ila
ble

 to
 re
im
bu
rse

 
ce
rta

in 
me

dic
all
y n

ec
es
sa
ry 
ex
pe
ns
es
 th
at 
ar
e n

ot 
co
ve
re
d u

nd
er
 th
e 
pla

n, 
oth

er
 th
an
 de

du
cti
ble

 or
 ou

t–o
f–p

oc
ke
t li
mi
t e
xp
en
se
s. 

Co
m

m
on

  
Me

di
ca

l E
ve

nt
 

Se
rv

ice
s Y

ou
 M

ay
 N

ee
d 

W
ha

t Y
ou

 W
ill 

Pa
y 

Li
m

ita
tio

ns
, E

xc
ep

tio
ns

, &
 O

th
er

 Im
po

rta
nt

 
In

fo
rm

at
io

n*
 

Ne
tw

or
k P

ro
vid

er
 

(Y
ou

 w
ill 

pa
y t

he
 le

as
t) 

Ou
t-o

f-N
et

wo
rk

 P
ro

vid
er

 
(Y

ou
 w

ill 
pa

y t
he

 m
os

t) 
 

of 
be
ne
fits

 re
co
mm

en
de
d b

y t
he
 ph

ys
ici
an
 

ma
y b

e a
pp
ro
ve
d a

fte
r m

ed
ica

l re
vie

w 
in 
fou

r 
we

ek
 in
cre

me
nts

 w
ith
 an

 ov
er
all
 m
ax
im
um

 
be
ne
fit 
of 
no
 m
or
e t
ha
n 5

2 w
ee
ks
. C

hir
op
ra
cti
c 

ca
re
 is
 no

t c
ov
er
ed
 if 
re
ce
ive

d a
t th

e s
am

e 
tim

e a
s p

hy
sic

al 
the

ra
py
. 

Ha
bil
ita
tio
n s

er
vic

es
 

10
%
 co

ins
ur
an
ce
 

20
%
 co

ins
ur
an
ce
 

Ph
ys
ica

l, s
pe
ec
h a

nd
 oc

cu
pa
tio
na
l th

er
ap
y i
s 

co
ve
re
d f
or
 de

pe
nd
en
ts 
wi
th 
co
ng
en
ita
l 

dis
ab
ilit
y. 

Sk
ille

d n
ur
sin

g c
ar
e 

10
%
 co

ins
ur
an
ce
 

20
%
 co

ins
ur
an
ce
 

Mu
st 
be
 pr
ov
ide

d b
y a

 lic
en
se
d r

eg
ist
er
ed
 or
 

pr
ac
tic
al 
nu
rse

 an
d p

re
sc
rib
ed
 by

 a 
ph
ys
ici
an
. 

Du
ra
ble

 m
ed
ica

l e
qu
ipm

en
t 

10
%
 co

ins
ur
an
ce

. 
Co

ve
rs 
the

 re
nta

l o
f 

du
ra
ble

 m
ed
ica

l 
eq
uip

me
nt 
no
t to

 
ex
ce
ed
 a 
re
as
on
ab
le 

pu
rch

as
e p

ric
e 

20
%
 co

ins
ur
an
ce

. 
Co

ve
rs 
the

 re
nta

l o
f d
ur
ab
le 

me
dic

al 
eq
uip

me
nt 
no
t to

 
ex
ce
ed
 a 
re
as
on
ab
le 

pu
rch

as
e p

ric
e. 

Pu
rch

as
e o

f m
ed
ica

lly
 ne

ce
ss
ar
y e

qu
ipm

en
t 

an
d c

os
t o
f m

ain
ten

an
ce
 ag

re
em

en
ts 
ar
e 

co
ve
re
d o

nly
 w
he
n t
he
 pl
an
 de

ter
mi
ne
s t
ha
t it
 

is 
co
st 
eff
ec
tiv
e. 
On

e p
air
 of
 m
ed
ica

lly
 

ne
ce
ss
ar
y c

us
tom

 or
tho

tic
 de

vic
es
 pr

es
cri
be
d 

by
 a 
ph
ys
ici
an
 or
 po

dia
tris

t is
 co

ve
re
d i
n a

 12
-

mo
nth

 pe
rio
d. 

Ho
sp
ice

 se
rvi
ce
s 

10
%
 co

ins
ur
an
ce
 

20
%
 co

ins
ur
an
ce
 

Co
ve
ra
ge
 lim

ite
d t
o a

n i
nd
ivi
du
al 
wh

o i
s 

dia
gn
os
ed
 as

 te
rm
ina

lly
 ill
 w
ith
 6 
mo

nth
s o

r 
les

s t
o l
ive

 by
 a 
ce
rtif
ied

 ph
ys
ici
an
. 

If 
yo

ur
 ch

ild
 n

ee
ds

 
de

nt
al 

or
 ey

e c
ar

e 

Ch
ild
re
n’s

 ey
e e

xa
m 

No
 ch

ar
ge
 (d

ed
uc
tib
le 

do
es
 no

t a
pp
ly)
 

No
 ch

ar
ge
 (d

ed
uc
tib
le 
do
es
 

no
t a
pp
ly)
 

On
ce
 ev

er
y c

ale
nd
ar
 ye

ar
 

Ch
ild
re
n’s

 gl
as
se
s 

No
 ch

ar
ge
 

No
 ch

ar
ge
 

$3
00
 ca

len
da
r y
ea
r li
mi
t. 

Ch
ild
re
n’s

 de
nta

l c
he
ck

-u
p 

Pr
ev
en
tiv
e C

ar
e -
 N
o 

ch
ar
ge
 (d
ed
uc
tib
le 
do
es
 

no
t a
pp
ly)
 

Ge
ne
ra
l C

ar
e –

 15
%
 

co
ins

ur
an
ce
 (d

en
tal
 

de
du
cti
ble

 ap
pli
es

) 

Pr
ev
en
tiv
e C

ar
e -
 N
o 

ch
ar
ge
 (d
ed
uc
tib
le 
do
es
 no

t 
ap
ply

) 
Ge

ne
ra
l C

ar
e –

 15
%
 

co
ins

ur
an
ce
 (d

en
tal
 

de
du
cti
ble

 ap
pli
es
) 

De
nta

l x
-ra

ys
 fa
ll u

nd
er
 G
en
er
al 
Ca

re
. 

An
nu
al 
lim

it f
or
 ch

ild
re
n: 

up
 to
 ag

e 1
8 –

 no
 an

nu
al 
lim

it 
ag
e 1

8 a
nd
 ov

er
 – 

$2
,50

0 l
im
it 

 



6
of 7 

 
 

*For more information about limitations and exceptions, call 1-866-828-0900. Balance billing does not apply to out-of-network emergency room care, air       
ambulance or treatment from ancillary providers at certain in-network facilities.  A Family Supplemental Benefit based on years of service is available to reimburse 
certain medically necessary expenses that are not covered under the plan, other than deductible or out–of–pocket limit expenses. 

Excluded Services & Other Covered Services: 
Services Your Plan Generally Does NOT Cover (Check your policy or plan docum

ent for m
ore inform

ation and a list of any other excluded services.) 
·

Cosmetic surgery (limited exceptions) 
·

Long-term care 
·

Private-duty nursing 
·

Routine foot care 
·

W
eight loss programs and weight loss drugs 

 Other Covered Services (Lim
itations m

ay apply to these services. This isn’t a com
plete list. Please see your plan docum

ent.) 

·
Acupuncture 

·
Bariatric surgery (authorization required) 

·
Chiropractic care 

·
Dental care (Adult) 

·
Hearing aids 

·
Infertility treatment (excluding children) 

·
Non-emergency care when traveling outside the 
U.S. 

·
Private-duty nursing (transplant care) 

·
Routine eye care (Adult) 

  Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those 
agencies is: Department of Labor’s Employee Benefits Security Administration at 1-866-444-3272 or www.dol.gov/ebsa/healthreform

. Other coverage options may 
be available to you too, including buying individual insurance coverage through the Health Insurance Marketplace. For more information about the Marketplace, visit 
www.HealthCare.gov or call 1-800-318-2596. 
 Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a 
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also 
provide complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance, 
you can contact: the Fund Administrative Office at 1-866-828-0900 or contact the Department of Labor’s Employee Benefits Security Administration at 1-866-444-
EBSA (3272) or http://www.dol.gov/ebsa/healthreform. 
 Does this plan provide Minim

um
 Essential Coverage?  Yes 

Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid, 
CHIP, TRICARE, and certain other coverage.  If you are eligible for certain types of Minimum Essential Coverage, you may not be eligible for the premium tax credit. 
 Does this plan m

eet the Minim
um

 Value Standards?  Yes 
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace. 
 Language Access Services: 
Spanish (Español): Para obtener asistencia en Español, llame al 1-866-828-0900. 
 

––––––––––––––––––––––To see exam
ples of how this plan m

ight cover costs for a sam
ple m

edical situation, see the next section.–––––––––––––––––––––– 
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