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DATE: November 1, 2025

TO: Eligible Participants and Dependents
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 changes to the benefits provided by your Health and Welfare Plan.

REMINDER - IMPORTANT NOTICE - Changes to Out-of-Network Coverage
Effective January 1, 2026, benefit coverage for physicians and facilities outside the
BlueCross BlueShield (BCBS) preferred provider network will be changing, as follows:

0 After deductible, Plan pays 70% and you pay 30% of covered
allowable charges

o0 Annual out-of-pocket maximum amount will not apply to non-
PPO providers; therefore, the Plan will not ever pay these
charges in full and you will always have an out-of-pocket
expense

o Allowable charges will be considered at 150% of Medicare
allowable limits

Services covered under the No Surprises Act such as Non-Network Emergency
Services, Non-Network Providers at Network Facilities, and Non-Network Air
Ambulance Providers are not impacted by this change.

When seeking treatment from a provider or facility outside the PPO network, in-network
discounts are not applicable. This means that you will be paying more out of pocket for
your out-of-network care. Benefit coverage is more favorable to you and your out-of-
pocket expenses are reduced when your treatment is provided by an in-network
provider. Please consider finding a doctor or hospital in the BCBS network by calling
(800) 810-2583 or by searching the online tool at www.bcbsil.com.

BlueCross BlueShield Identification Cards

Watch your mailbox for new ID cards from BlueCross BlueShield. The backside of the
card reflects the change that out-of-pocket amounts apply to the annual maximum for in-
network providers only and does not apply for out-of-network/non-PPO providers. Be
sure to replace your current card with the new card!
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Reminder...Medicare eligible retirees and/or spouses should be presenting the gray
paper identification card (that is provided quarterly by the Fund Office) to your
providers. Please discontinue using the BlueCross BlueShield ID card if Medicare
eligible.

Emergency Ground Ambulance

Effective January 1, 2026, the Plan will pay 90% and you pay 10% of the allowable
charge for non-network emergency ground ambulance services. The allowable charge
for emergency ground ambulance fees will be set at the pricing provided by the network
vendor even if the ambulance service is out-of-network. Your portion of the allowable
charge will count towards the annual out-of-pocket maximum.

Gene and Cellular Therapy:

Effective January 1, 2026, pre-authorized, FDA approved gene and cellular therapy
including targeted cancer gene therapy that is not experimental or investigational must
be rendered by an in-network provider. Services performed by an out-of-network
provider or services that are not pre-authorized will not be covered. Pre-authorization
for gene and cellular therapy is required by calling Hines & Associates at

(800) 323-3454 prior to obtaining care.

Specialty Medications:

Effective January 1, 2026, individuals taking certain specialty medications under the
prescription drug benefit will be required to enroll in PrudentRx and follow the required
procedures. This manufacturer copay assistance program offers savings on eligible
specialty medications with a $0 out-of-pocket cost for you. If the covered specialty drug
is not on the PrudentRx program drug list, there will be no change to your copay of
$8.00 for a generic or $15 for a brand name drug or medication.

If you do not enroll in the cost savings program, a flat 30% copay for the specialty
medication will apply, and the 30% copay will not count towards the $3,000 per person
prescription drug calendar year out-of-pocket maximum.

You will be contacted by Prudent Rx to assist in the enrollment if you or any eligible
dependents are currently taking specialty medications that qualify for this cost saving
benefit.

See the enclosed updated Summary of Benefits and Coverage for the coverage period of
January 1, 2026 through May 31, 2026.

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

SUMMARY OF MATERIAL MODIFICATIONS —November 2025 — 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 A dhall el cll a0 655 4 galll Bacbsal) ladd (8 Aalll SO a1 :3ds gala
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.
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