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HEALTH AND WELFARE AND PENSION FUNDS

Date: February 28, 2025
To: Active Participants
From: Board of Trustees

Subject: COBRA Rate Changes
Fox Valley Laborers Health and Welfare Fund

This letter is to notify you that the rates for continued coverage under the
Consolidated Omnibus Budget Reconciliation Act (COBRA) will increase
effective June 1, 2025. Please note that the rates below are experience rated,
which may result in an increase, a decrease or no change in rates.

Normal Eligibility Medical Only Medical/Dental/Vision
Single Only $671.00 $733.00

Two Person $1.342.00 $1.466.00
Family $2.118.00 $2,307.00
Extended Eligibility Medical Only Medical/Dental/Vision
Single Only $987.00 $1,078.00

Two Person $1,974.00 $2,157.00
Family $3.114.00 $3,393.00

If you or your dependents are disabled at the time or within 60 days of electing
COBRA coverage, you and/or your dependents may be eligible for an additional
11 months of coverage after the initial 18-month period. The Normal Eligibility
rates apply to the initial 18-month COBRA period and the Extended Eligibility
rates apply to the extended coverage period for up to an additional 11 months.

If you have any questions regarding this notice, please do not hesitate to contact
the Fund Office at (847) 742-0900 or toll free at (866) 828-0900.
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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.
Ko Ay Jaal Glaally el il 655 4 g2l Sac Ll ciland 18 dalll jSH) Cioa®i S 1Y) (Al sale
rabic
1-877-696-6775
Chinese EE - mREE RS, LIRSS YIRS, WEE 1-877-696-6775,
Ererich 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: Eav pihdte ayyAlkd, oL uTtnpeciec ypappoteiag, dwpedv, eival dlabéoiueg ot
Greek
godc. Kaléote 1-877-696-6775.
Alatilet: %l dR SaA 2 Gl &, einl Uslal A, [:ges, dMil 1R Gucou B,
Gujarati
1-877-696-6775 UR Sl 53\
- QrauT=A: A AT IS dleld §, o ST T Jame f:eeh, 3o fow
indi : 2 ;
3UcleeT g1 1-877-696-6775 U hieT il
alian ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-877-696-6775.
K Fo|: et 0{ & AF8%tA = B2, 2] || MB|2E 222 0|85t &= ASLICH
orean
1-877-696-6775 HO 2 H 3|8l T A|2.
Polish UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon
pod numer 1-877-696-6775.
RS BHMWMA HH E : Echun Bbl roBopuTe Ha pyccKoM A3blKe, TO BaM A0CTynHbl 6ecnaatHble
ycnyru nepesoga. 3soHuTte 1-877-696-6775.
Stianih ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingtistica.
g Llame al 1-877-696-6775.
Tagalo PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong
salee sa wika nang walang bayad. Tumawag sa 1-877-696-6775.
Urd o1_‘1ﬁ'l:)j|| \?1] ui\_li_ﬂ Cﬂ}_l ssy s Ol ) CSe aaa Se Cland Ll\_a.ﬂc)l%‘ ‘?‘Tér‘]
rau Crns ssy. 1-877-696-6775 S JLS 5 S
Vistnarmese CHU Y: Néu ban ndi Tiéng Viét, cd cac dich vu ho trg ngén ngir mién phi danh cho ban. Goi s6
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

1317





