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HEALTH AND WELFARE AND PENSION FUNDS

DATE: September 15, 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 benefit
improvements and clarifications provided by your Health and Welfare Plan.

Hearing Benefit Network

Effective November 1, 2024, the Welfare Fund is partnering with EPIC Hearing
Healthcare to enhance the hearing benefit. You can obtain a hearing exam with a
consultation and hearing aids at discounted prices if you use an EPIC Hearing
Healthcare network provider. Call EPIC Hearing Healthcare at (866) 956-5400 or visit
www.epichearing.com to receive a referral and find a provider in your area. See
enclosed flyer for more information.

The Plan’s coverage of hearing aids remains the same for participants and dependents
at $3,000 benefit per ear every 24 months. In addition, a no-cost hearing exam is
available every 24 months through an EPIC Hearing provider.

You have a choice of providers, and this new network will not affect the benefit and
relationship you may have established with a provider outside of this network.
However, the new network can provide savings for you and the Plan.

Retired Participants and Dependents

You and your eligible dependents may continue participation in the Welfare Fund upon
your retirement if you meet the eligibility requirements and you are receiving a pension
benefit from the Fox Valley and Vicinity Laborers Pension Fund. The welfare benefits
include medical, prescription drugs, dental, vision, member assistance program, and a
death benefit.

The dependents who are covered under the Plan and listed on your application for
retiree welfare benefits on the pension application at the time you commence your
pension benefit are the dependents eligible for coverage until they no longer meet the
definition of a dependent, you no longer make the welfare self-payment premium, or
you choose to terminate their coverage. No new or additional dependents can be
covered following your dependent designation on the approved pension application. 0|
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Center of Excellence

“Center of Excellence” is a facility that specializes in a particular medical area or
condition (such as transplants or cancer treatment), offering high-quality cost-effective
care designated by the Preferred Provider Organization or other vendor selected by the
Board of Trustees. These facilities may be called a Center of Excellence, Blue
Distinction Center, or some other name. Please note that some procedures are only
covered if performed at a facility with this distinction.

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 —September 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.
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Enelish ATTENTION: If you speak English, language assistance services, free of charge, are available to
g you. Call 1-877-696-6775.
Arabi oy deail ol @l ) 555 4 salll 3aclusal) lead (8 (Aalll 3 Caaaii i€ 1Y) 1ads sala
rabic
1-877-696-6775
Chinese W R R 3, T DUse B A ah S R B 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 WAATe ayyAkd, oL uTtnpeoiec ypoappoatelag, Swpedv, sival Stabéoleg os
Greek
€00G. Kaléote 1-877-696-6775.
Alcltllot: ol AR SaU[A2 GDA L 8, ML UsLA AU, [A:9es, dAHIRL MR GUdsu B.
Gujarati
1-877-696-6775 UR SIA $3\
. qraUrer: i 3T 3EST 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 & A8StA = 8%, 0] X|J MH|AE F22 0|85 &= ASLL
orean
1-877-696-6775 HO 2 F3|sl FAA|R.
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 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 8l B il ey e o) S a2 S Gladd Gda g jlac gl S )
rau s s, 1-877-696-6775 5 IS S,
Vietnamese CHU Y: N&u ban ndi Tiéng Viét, cé cac dich vu hd tro ngdn ngit mién phi danh cho ban. Goi s8
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

DR 1317
s

www.fvlab.com



