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HEALTH AND WELFARE AND PENSION FUNDS

DATE: May 24, 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.

Continuous Glucose Monitors

Continuous glucose monitors (CGMs) are an alternative to traditional blood glucose
meters and supplies for diabetes management, where instead of testing multiple times
per day with a lancet and test strip, the CGM is inserted under the skin allowing it to
take glucose readings throughout the day and night in real time. CGMs are available by
prescription from your physician and currently filled at a durable medical equipment
supplier under the medical benefit.

Effective June 1, 2024, continuous glucose monitors and their sensors, transmitters and
supplies when prescribed by a physician will also be available through the pharmacy
benefit with copayment, per the pharmacy formulary list.

Dental Treatment in Preparation for Jaw Surgery

Effective January 1, 2023, the medical Plan will provide coverage, subject to deductible
and coinsurance, for medically necessary dental treatment in preparation for, in
conjunction with, or related to medically necessary corrective jaw surgery, but not
including surgery or treatment for temporomandibular joint (TMJ) disorders.

COBRA Credit

The Consolidated Omnibus Budget Reconciliation Act (COBRA) allows you to extend
certain health insurance coverage for yourself and your eligible Dependents when
certain circumstances, or qualifying events, would normally cause coverage to end.

Active Participants are eligible for COBRA continuation coverage if the Fund does not
receive contributions from your employer for 270 or more hours of work during a
Contribution Quarter or 800 hours in a 12-month lookback period. If you lose eligibility
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due to a reduction in work hours, you may elect to purchase COBRA Continuation
Coverage for yourself and your eligible dependents for up to 18 months.

As a reminder, if the Fund receives some contributions from your employer during a
Contribution Quarter, but not the required minimum number of hours to continue
eligibility, you will receive COBRA credit to offset the monthly COBRA premium.
COBRA credit is the appropriate Welfare rate times the number of hours reported
during the Contribution Quarter.

The COBRA credit is limited to two consecutive Benefit Quarters; credit earned during
the first Contribution Quarter does not carry over to the second Contribution Quarter.
Credits for the second Benefit Quarter are based on hours reported in the corresponding
Contribution Quarter. After the second Benefit Quarter on COBRA, no additional
COBRA credit will be granted.

A quarterly status report will be mailed to you showing the hours credited on your
behalf and will state your eligibility status for the upcoming quarter. This report will
also reflect your COBRA credit, if any. Please note, the Fund Office does not
automatically apply the credit to extend eligibility—you must elect COBRA
continuation coverage by completing the enrollment form included with your status
report.

The hours credited on your behalf can also be viewed 24/7 on the Participant Dashboard
of our website at www.fvlab.com. Notify the Fund Office immediately if you discover
any discrepancies in the hours reported.

Non-bargained Participants are not eligible for the COBRA credit.

Statement of Grandfathered Plan Status

The Fox Valley Laborers Health and Welfare Fund believes this plan is a “grandfathered
health plan” under the Patient Protection and Affordable Care Act (PPACA). As
permitted by PPACA, a grandfathered health plan can preserve certain basic health
coverage that was already in effect when the law was enacted.

Being a grandfathered health plan means that your plan may not include certain
consumer protections of PPACA that apply to other plans, for example, the requirement
for a participant annual out-of-pocket maximum spend amount. However,
grandfathered health plans must comply with certain other consumer protections in
PPACA, for example, the elimination of lifetime limits on benefits. Questions regarding
which protections apply and which protections do not apply to a grandfathered health
plan and what might cause a plan to change from grandfathered health plan status can be
directed to the Administrative Manager at (847) 742-0900. You may also contact the
Employee Benefits Security Administration, U.S. Department of Labor at (866) 444-
3272 or www.dol.gov/ebsa/healthreform. This website has a table summarizing which
protections do and do not apply to grandfathered health plans.




If you have any questions regarding this notice, please contact the Administrative
Office.

SUMMARY OF MATERIAL MODIFICATIONS —May 2024 — EIN: 36-6219639 — PLAN NO. 501. This announcement contains
highlights of certain features of the Fox Valley Laborers Health and Welfare 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.




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

English you. Call 1-877-696-6775.

oy ol anally ) 5 Ay sall) 52 Lusall lads (8 Al S5 Caaas S 1) A pale

Arabic 1-877-696-6775

Chinese EE - mPE R, BRI UREESESERE., FEEE 1-877-696-6775,

ATTENTION: Si vous parlez frangais, des services d'aide linguistique vous sont proposés

Frenich gratuitement. Appelez le 1-877-696-6775.
G ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
g " Hilfsdienstleistungen zur Verfligung. Rufnummer: 1-877-696-6775.
NMPOZOXH: Edv p\dte ayyAikd, oL unnpeoieg ypappateiag, Swpeav, sivat Slabéotpeg ot
Greek
€0ag. KaAéote 1-877-696-6775.
AlcLtllol: B A HaUAL AL 8, ML UL Acli), (Y5, il HE Guctou B,
Gujarati
1-877-696-6775 UR Sl §3U
s TEEE: IR 3T 3PS AT §, A AN FEIAr YA€ fAfesh, 3MaS v
indi : 7 :
3UTsY §1 1-877-696-6775 W hlel Hil
- ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-877-696-6775.
¢ ZO: 5HR0| S AFESIA|E AR, 210 X[ MH|AE REZ 0|85H4 = YASLIC
orean
1-877-696-6775 HO 2 T38| FAA|L.
Polish UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon
pod numer 1-877-696-6775.
T— BHUWMA HHU E: Ecau Bbl roBOpUTE Ha PYCCKOM A3bIKE, TO Bam AOCTYNHbI 6ecnnaTHble
ycayru nepesoga. 3soHute 1-877-696-6775.
Spanidh ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia linglistica.
: Liame al 1-877-696-6775.
Tagalo PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong
s sa wika nang walang bayad. Tumawag sa 1-877-696-6775.
s ol &l (B e ey st Gl ) oS 2eSs Dladdie Cuda gz lac gl <l
Crwds o5y, 1-877-696-6775 S IS S0
. CHU Y: N&u ban ndi Tiéng Viét, cé céc dich vu hd trg ngdn ngit mién phi danh cho ban. Goi s6
Vietnamese

1-877-696-6775.
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