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HEALTH AND WELFARE AND PENSION FUNDS

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.
2371 Bowes Road, Suite 500; Elgin, Illinois 60123-5523

Toll Free (866) 828-0900  Office (847) 742-0900  Fax (847) 742-4430

www.fvlab.com
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ATTENTION: If you speak English, language assistance services, free of charge, are available to

Engli
nglish you. Call 1-877-696-6775.
Arabi A dhall el cll a0 655 4 galll Bacbsal) ladd (8 Aalll SA) Gioaats i 1) c3ds gala
rabic
1-877-696-6775
Chinese W R R 3, T DA B AR S R IRES., RHECE 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 ayyAkd, oL uTtnpeoiec ypoappoatelag, Swpedv, sival Slabéoleg os
Greek
e0aG. KaAéote 1-877-696-6775.
Alcltllot: ol AR Sat[A2 tlAdl 8, UMl UsLA AU, [A:9es, dAHIRL MR GUudsu B.
Gujarati
1-877-696-6775 UR SIA $31
g qraUrEr: Iie AT AT dield §, o TS G dard Ao, e fow
indi ! v "
39T §1 1-877-696-6775 UX hicl Y|
Italian ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-877-696-6775.
¢ FOl: o= 0l & AH8StA= 8%, 210] X|J MH|AE F22 0|85 &= AS L
orean
1-877-696-6775 HO 2 F3|sl FAA|L.
Polish UWAGA: Jezeli méwisz po polsku, mozesz skorzystaé z bezptatnej pomocy jezykowej. Zadzwon
pod numer 1-877-696-6775.
Russian BHWMA HHU E: Echm Bbl roBOpUTE Ha PYCCKOM A3bIKE, TO BaM AOCTYMHbI 6ecnnatHble
ycnyrn nepesoga. 3soHute 1-877-696-6775.
Spanish ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia lingiistica.
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 8l B il ey e gl ) S a2 S Gladd Gda g jlac gl S )
rau s s, 1-877-696-6775 S JS S,
) CHU Y: N&u ban ndi Tiéng Viét, cé cac dich vu hd tro ngdn ngit mién phi danh cho ban. Goi s8
Vietnamese

1-877-696-6775.

2371 Bowes Road, Suite 500, Elgin, Illinois 60123-5523

OFFICE (847) 742-0900 FAX (847) 742-4430 TOLL FREE (866) 828-0900
www.fvlab.com
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; All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

Common Limitations, Exceptions, & Other Important
Medical Event Information®

Services You May Need

For accidental injury, Plan pays 100% of
covered expenses for office visits, physician

10% coinsurance 20% coinsurance services, and hospital charges incurred within
48 hours of the injury, up to $750 per person
per calendar year (deductible waived).

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

Primary care visit to treat an
injury or illness

If you visit a health chiropractor for individuals over age five for
care provider’s office | Specialist visit 10% coinsurance 20% coinsurance treatment of dysfunction in joints and muscles
or clinic 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.

Provider must be a physician. Employee,
spouse and dependent children’s routine

Preventive care/screening/ No charge (deductible | No charge (deductible does di ati q
immunization does not apply) not apply) oxams and immunizations are Covered. .
Certain immunizations at a pharmacy or retail
clinic are covered.
Diagnosfic fest (x-ray, blood 10% coinsurance 20% coinsurance None
If you have a test work)
Imaging (CT/PET scans, MRIs) | 10% coinsurance 20% coinsurance None
*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 20f7

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.
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Common
Medical Event

Services You May Need

Limitations, Exceptions, & Other Important
Information*

If you have a hospital
stay

If you need mental
health, behavioral
health, or substance
abuse services

If you are pregnant

If you need help
recovering or have
other special health
needs

Urgent care

Facility fee (e.g., hospital room)

Physician/surgeon fees

Outpatient services

Inpatient services

Office visits

Childbirth/delivery professional
services

Childbirth/delivery facility
services

Home health care

Rehabilitation services

10% coinsurance

10% coinsurance

10% coinsurance

10% coinsurance

10% coinsurance

10% coinsurance

10% coinsurance

10% coinsurance

10% coinsurance

10% coinsurance

20% coinsurance

20% coinsurance

20% coinsurance

20% coinsurance

20% coinsurance

20% coinsurance

20% coinsurance

20% coinsurance

20% coinsurance

20% coinsurance

None

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.

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

None

None

None

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

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

*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 4 of 7

ambulance or treatment from ancillary providers at certain in
certain medically necessary expenses that are not covered under the plan, other than deductible or out—

of—

network facilities. A Family Supplemental Benefit based on years of service is available to reimburse
pocket limit expenses.
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Excluded Services & Other Covered Services:

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)

o Cosmetic surgery (limited exceptions) e Private-duty nursing

e Long-term care e Routine foot care o Weight loss programs and weight loss drugs

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)

o Non-emergency care when traveling outside the

e Acupuncture ¢ Dental care (Adult) UsS
e Bariatric surgery (authorization required) e Hearing aids . 3_<w$- duty nursing (ransplant care)
e Chiropractic care o Infertility treatment (excluding children) y g P

e 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 Minimum 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 meet the Minimum 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 (Espafiol): Para obtener asistencia en Espafiol, llame al 1-866-828-0900.

To see examples of how this plan might cover costs for a sample medical situation, see the next section.

*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 6 of 7
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.
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