IBEW Local No. 9 and Outside Contractors Health and Welfare Fund

March 2020

IMPORTANT CORONAVIRUS UPDATES

Dear Participant:

The Board of Trustees of the IBEW Local No. 9 and Outside Contractors Health and Welfare Fund
hopes that you and your families are staying safe and healthy during this national health crisis. We
are here to help you during the coronavirus outbreak.

To help you during the crisis, we are making Plan changes to cover coronavirus (COVID-19) testing.
The changes are explained in this notice. We also wanted to provide some important reminders
about the benefits resources that are available to you, as well as what our benefits partners are
doing to help, and to reassure you that our Fund Office is here to help you.

CORONAVIRUS (COVID-19) TESTING COVERED 100%

Effective starting February 11, 2020, medically necessary screening and testing for COVID-19 will
be paid at 100% with no pre-approval necessary at a BlueCross BlueShield (BCBS) provider. Out-of-
Network providers will be paid at the BCBS provider contract rate or Usual Customary Reasonable
(UCR) rate. This includes the fees for emergency room, urgent care or physician’s office visits, as
well as the associated lab testing and radiology services. If a member is diagnosed with COVID-19,
all treatment including, but not limited to, hospital, transportation and pharmacy services will be
covered in accordance with the terms and conditions set forth in the Summary Plan Description
(SPD).

This coverage will stay in effect through May 4, 2020, per the guidance issued by the World Health
Organization (WHO). We are relying on guidance from our insurance partners, like BCBS and Sav-
Rx, as well as our local, state and federal governments, the Centers for Disease Control (CDC) and
the WHO. The COVID-19 testing coverage may be extended if the Trustees think that is prudent.

UPDATES FROM SAV-RX

In order to make sure that our participants have access to your prescription medications, Sav-Rx is
allowing participants to refill maintenance medications when 50% of the current supply has been
utilized (usually you have to wait until you have used 75% of your medication) at retail pharmacies
and also at the Sav-Rx Mail Order Pharmacy. Please note that this does not apply to opioids or
controlled substances. The usual copays will apply when you fill your prescriptions.

TELEHEALTH SERVICES

We are also offering a convenient, high-tech way for you and your covered dependents to access
medically necessary care with Telehealth from a BCBS provider. This is an important resource
available to you during the COVID19 coronavirus outbreak. You will need a smart phone or a
computer with a webcam and microphone. If your physician or local urgent care facility offers
telehealth services, you can have a medically necessary visit with the physician without leaving
your house.

There is no copayment when you visit a doctor through Telehealth as long as your doctor is in the
BCBS network. The deductible will also not apply to Telehealth visits. Usually, there is a



copayment. The copayment will be waived through May 4, 2020, following similar guidance as the
testing services described above.

FUND OFFICE UPDATES

The Fund Office staff is still working, answering your calls, updating eligibility, and processing
claims. We encourage you to go to our website www.myfundoffice.com for news, information and
forms. Please call us with any questions or concerns as well. Personal visits to the Fund Office
should be avoided but may be available by appointment only.

IN CLOSING

Please keep this Summary of Material Modifications (SMM), which describes changes to
information provided in the most recent Summary Plan Description, with your SPD for future
reference. Only the provisions described in this letter are changing; no other Plan changes are
being made at this time. If you have any questions about this change or your benefits, please
contact the Fund Office at 708-449-9004 or 866-661-1021.

Please stay safe and healthy and be patient during this crisis.
Sincerely,

Board of Trustees

This announcement letter contains only highlights of certain features of the IBEW Local No. 9 and
Outside Contractors Health and Welfare Fund. Full details are contained in the documents that
establish the Plan provisions. If there is a discrepancy between the wording here and the
documents that establish the Plan, the document language will govern. The Trustees reserve the
right to amend, modify, or terminate the Plan at any time.

NOTICE OF GRANDFATHERED HEALTH PLAN STATUS

The IBEW Local No. 9 and Outside Contractors Health and Welfare Fund believes its entire plan of benefits,
including the retiree option provided therein, is a “grandfathered health plan” under the Patient Protection
and Affordable Care Act (the “Affordable Care Act”). As permitted by the Affordable Care Act, a
grandfathered health plan can preserve certain basic health coverage already in effect before the law was
enacted. Being a grandfathered health plan means that the Plan may not include certain consumer
protections of the Affordable Care Act that apply to non-grandfathered plans (for example, providing
preventive health services without any cost sharing). However, the Plan must comply with certain other
consumer protections in the Affordable Care Act (for example, eliminating lifetime limits on benefits). You
can contact the U.S. Department of Labor’s Employee Benefits Security Administration (EBSA) if you have
guestions about what it means for a health plan to have grandfathered status and what might cause a plan
to lose its grandfathered status. You can reach the EBSA by phone at 866-444-3272 or by accessing their
website at www.dol.gov/ebsa/healthreform, where you can see a chart summarizing the protections that
do and do not apply to grandfathered health plans. You may also contact the Fund Administrator with your
guestions by calling 708-449-9004 or 866-661-1021.


http://www.myfundoffice.com/

NONDISCRIMINATION NOTICE UNDER SECTION 1557 OF THE AFFORDABLE CARE ACT

Discrimination Is Against the Law

IBEW Local No. 9 and Outside Contractors Health and Welfare Fund complies with applicable
Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age,
disability, or sex. IBEW Local No. 9 and Outside Contractors Health and Welfare Fund does not
exclude people or treat them differently because of race, color, national origin, age, disability, or
sex.

The IBEW Local No. 9 and Outside Contractors Health and Welfare Fund:

e Provides free aids and services to people with disabilities to communicate effectively with
us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic
formats, other formats)
e Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact Rita Becker, Civil Rights Coordinator.

If you believe that IBEW Local No. 9 and Outside Contractors Health and Welfare Fund has failed
to provide these services or discriminated in another way on the basis of race, color, national
origin, age, disability, or sex, you can file a grievance with: Rita Becker, Civil Rights Coordinator,
18670 Graphics Drive, Suite 201, Tinley Park, lllinois, 60477 Telephone: 708-449-9004, Fax: 866-
870-6645, Email: rita.becker@benesys.com. You can file a grievance in person or by mail, fax, or
email. If you need help filing a grievance, Rita Becker is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available
at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.


mailto:rita.becker@benesys.com
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,
http://www.hhs.gov/ocr/office/file/index.html.

lllinois/Indiana Top Languages

Language Message About Language Assistance
Spanish ATENCION: si habla espafiol, tiene a su disposicion servicios gratuites de asistencia lingiiistica. Llame al 1-
panis 708-449-9004.
) UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezplatnej pomocy jezykowej. Zadzwon pod numer
Polish 1-708-449-9004.
ATTENTION: Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement.
French Appelez le 1-708-449-8004,
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
German Verfiigung. Rufnummer: 1-708-449-9004.
Chinese IR NMBEERERED Y MO EESZSERE - EXE 1-708-449-9004.
Pennsylvania Wann du [Deitsch (Pennsylvania German / Dutch)] schwetzscht, kannscht du mitaus Koschte ebber gricke,
Dutch ass dihr helft mit die englisch Schprooch. Ruf selli Nummer uff: Call 1-708-449-9004.
" Fol et=0 2 AESHAlE B%, U0 K& M| 22 FEZ 0|85t 4 A& LT 1-708-
orean .
4499004 HO 2 TISH FHA| 2.
‘ BHWMAHWE: Ecnu Bbl roBopUTE Ha pycckoM A3bIKe, TO BaM AOCTYMHLI HecnnaTtHele yenyr Nepesoaa.
Russian 3goHuTe 1-708-449-9004.
. ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti.
ltalian Chiamare il numero 1-708-449-9004.
g 1 & dre; 3149 gl dleld g il HIYeh [~y Yo 1 HINT SERId] YTl 3UdisEl § 17 1-708-449-
nd 9004 TR BHid B |
Saniabi s 06 7 3A i 850 3, 31 I3 20 Adfes AT 3d73 Sl Hed Qusaa d1 1-
: 708-449-9004 3 B |
MPOZOXH: Av pihare eAnvikd, otn 81a8ear| oag Bpickavial uTmpeaie yAWTTIKAG UTIOaTNPIENG, O OTTOIEg
Greek Trapéyovial Swpedy. KaréaTs 1-708-449-0004.
Dutch AANDACHT: Als u nederlands spreekt, kunt u gratis gebruikmaken van de taalkundige diensten.
He Bel 1-708-449-9004.
Cuiarat Yeil: %] dH 22Ul wledl €l dl [Foties @l A AdA dHRLHLIR GUdsr 8.
ujarati
‘ §lol 53 1-708-449-9004,
Jepanese ARFE BRFBEZEINLIEES. BHOSEXXEZSARAVWEETES,
P 1-708-449-9004F T, HEIFIC T EHE LS
_ CHU Y: Néu ban néi Tiéng Viét, cé cac dich vu hd tro' ngén nglr mién phi danh cho ban. Goi s6 1-708-
Viethamese ]
449-9004.
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
Tagalog nang walang bayad. Tumawag sa 1-708-449-9004.
Urdu S L el ad 0l S 220 S M S L e sl 105 B8 el S 1-708-449-9004
Arabic x) 1-708-449-9004. - s B[ Dleas JS i gld ) Blle o8 Sl 8 s il U5 1€ ) a0l ) cals ol

Al




