BENEFITS UPDATE

Changes to Retiree Health Care

The Trustees have made the following important changes to the Electrical Insurance
Trustees Health and Welfare Plan for Construction Workers ("Plan") as described in the
Summary Plan Description for the Plan, dated as of January 1, 2008

This Benefits Update supplements the information contained in that Summary Plan
Description. Please keep these documents together for your records and future
reference. If you have any questions about the benefit changes described in this
Benefits Update, please contact the EIT Benefit Funds Office at 312-782-5442.

Retiree Self-Pay Contributions

Due to the rising cost of health care and the steady decrease in the ratio of active
participants to retirees, the Trustees made the difficult decision to amend the Construction
Plan to implement a retiree self-pay contribution. The Trustees believe that the
implementation of a retiree self-pay contribution will help safeguard the long-term future of
the Construction Plan and help ensure the financial security of your benefits.

Effective January 1, 2018, you and each of your eligible dependents must pay the
applicable monthly retiree self-pay contribution to continue to receive retiree health care
benefits under the Construction Plan. Please be aware the obligation to make a retiree
self-pay contribution does not apply: (1) to surviving spouses; or (2) if your birth date is on
or before January 1, 1938.

The amount of the monthly retiree self-pay contribution is determined by the Trustees and
may be subject to change prospectively from time to time. The amounts of the monthly
retiree self-pay contributions have been determined by the Trustees as follows for the
time periods noted:

Amount of Monthly

Retiree Self-Pay Contribution Effective Date

$25.00 January 1, 2018
$50.00 January 1, 2019
$75.00 January 1, 2020
$100.00 January 1, 2021

Additionally, the amount of the monthly retiree self-pay contribution for you and your
eligible dependents will decrease by fifty percent (50%) starting with the month following
your or your eligible dependent’s 80" birthday, as applicable.



The amount of the monthly retiree self-pay contribution for you and your eligible
dependents will be automatically deducted from the monthly pension benefit payment
you receive from Pension Plan No. 2, provided you authorize the automatic deduction in
writing on a form provided by the EIT Benefit Funds Office. This authorization is
continuing and for an indefinite duration until and unless you revoke such authorization in
writing to the Fund Office.

If the amount of the monthly retiree self-pay contribution for you and your eligible
dependents exceeds your monthly pension benefit payment, then the amount of the
required monthly retiree self-pay contribution for you and your eligible dependents is
deemed to be the amount of your monthly pension benefit. Please be aware that if you
do not contribute the required monthly retiree self-pay contribution for you and your
eligible dependents, retiree health care benefits for you and your eligible
dependents will be suspended until payment is received, and benefits will be
retroactively reinstated only upon payment of all outstanding monthly retiree self-pay
contributions.

Even if you and your eligible dependents are eligible for retiree health care benefits
under the Construction Plan, you or your eligible dependents may affirmatively elect to
opt-out of retiree health care benefits by submitting the necessary documentation to the
Fund Office. Please be aware that if you choose to opt-out of retiree health care
benefits, your coverage under the Construction Plan will terminate and you generally will
not be allowed to opt back into the Construction Plan at any time.

However, if you and/or your eligible dependents opt-out of the Construction Plan
because you and/or your eligible dependents were covered under another group
health plan, then you may opt back into the Construction Plan provided the following
conditions are met:

1) There is no gap in coverage between the other group health plan and the
Construction Plan;

2) The other group health plan coverage is lost by reason of termination of
employment, termination of plan, death or divorce (not including failure to
pay premiums or otherwise opting out of coverage); and

3) The application to opt back into the Construction Plan is made within sixty
(60) days of the termination of the other group health plan coverage.

If you have any questions about the benefit changes described in this Benefits Update,
please contact the EIT Benefit Funds Office.

-
IMPORTANT INFORMATION

This Benefits Update is intended to serve as a Summary of Material Modifications for the Electrical Insurance
Trustees Health & Welfare Plan for Construction Workers. If any conflicts exist between the terms of this
Benefits Update and the official Plan document, the terms of the official Plan document will control. The
Trustees reserve the right to amend, modify or terminate the Health & Welfare Plan at any time. Receipt of this
Benefits Update does not confer any eligibility or entitlement to any benefits under the Health & Welfare Plan.
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Nondiscrimination Notice Under Section 1557
of the Affordable Care Act

Discrimination Is Against the Law

The Electrical Insurance Trustees Health & Welfare Plans (the “Plans”) complies with applicable Federal
civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability or sex.
The Plans do not exclude people or treat them differently because of race, color, national origin, age,
disability or sex.

The Plans:
e Provides free aids and services to people with disabilities to communicate effectively with us, such as:

o Qualified sign language interpreters; and

o Written information in other formats (large print, audio, accessible electronic formats, and
other formats); and

e Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters; and
o Information written in other languages.
If you need these services, contact Mr. Sean P. Madix, the Civil Rights Coordinator.

If you believe that the Plans have 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:

Mr. Sean P. Madix, Civil Rights Coordinator
Electrical Insurance Trustees Insurance Trust
Fund 221 N. LaSalle Street, Suite 200
312-782-5442 (main phone)

312-782-9765 (fax)

smadix@fundoffice.org

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, Mr. Sean P.
Madix, Civil Rights Coordinator, 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
1-800-368-1019, 800-537-7697 (TDD)

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

The Plans include:

Electrical Insurance Trustees Health & Welfare Plan for Construction Workers Employer Identification
Number: 36-1033970; Plan Number: 501

Electrical Insurance Trustees Health & Welfare Plan for Communication Members Employer
Identification Number: 36-1033970; Plan Number: 510

221 North LaSalle Street, Suite 200 ¢ Chicago, Illinois 60601-1214
Telephone: (312) 782-5442 « Fax: (312) 782-4431
www.fundoffice.org



Electrical Insurance Trustees Health & Welfare Plan for Building, Hotel, Sign and Maintenance
Employees Employer Identification Number: 36-1033970; Plan Number: 502

Electrical Insurance Trustees Health & Welfare Plan for Office and Miscellaneous Employees
Employer Identification Number: 36-1033970; Plan Number: 501

Electrical Insurance Trustees Health & Welfare Plan for the Employees of the Contractors’
Association, Fund Office, Apprentice Schools and Union Office
Employer Identification Number: 36-1033970; Plan Number: 501

Electrical Insurance Trustees Health & Welfare Participatory Plan
Employer Identification Number: 36-1033970; Plan Number: 501

lllinois Top 15 Languages

Spanish ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia
linguistica. Llame al 1-312-782-5442, ext. 214.

Polish UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej.
Zadzwon pod numer 1-312-782-5442, ext. 214.

Chinese AR ARG ERERE TS 0 AT LA B IESRE SR BIIRTE - 55EEE1-312-782-5442, ext. 214,

Korean =9 Bt=2HE MEotAlE= 2%, A0 N2 MEIAE R22 01Eota = ASLICH
1-312-782-5442, ext. 214 H2O 2 Mol =& AIL.

Tagalog PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng
tulong sa wika nang walang bayad. Tumawag sa 1-312-782-5442, ext. 214.

Arabic ab e Joail laally @l a1 655 4, gall) sae L) ciland (o calll K3 Caaati i€ 13 :dla sale

1-312-782-5442, ext. 214

Russian BHVMAHWE: Ecnu Bbl roBOpUTE Ha PyCCKOM S3biKe, TO BaM OOCTYMHbI 6ecnnaTtHble ycrnyrm
nepesoga. 3BoHuTe 1-312-782-5442, ext. 214.

Gujarati Y Uoll: A R oAl oletclt &, A Qg 5 et Asta A AR HIRB GUA o B. 5lot 52
1-312-782-5442, ext. 214.

Urdu wﬁd&-wg@dw@@bbéJ.\AGSQL:!)'}S«?JJScuﬁé_ﬂﬁ}q)\ ;_:i)g\ :)\J)g';

312-782-5442, ext. 214

Vietnamese | CHU Y: Néu ban néi Tiéng Viét, cé cac dich vu hd tro' ngdn ngtr mién phi danh cho ban.
Goi s6 1-312-782-5442, ext. 214.

Italian ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-312-782-5442, ext. 214.

Hindi CAT & ARG T GET Sield § a 39 oIT HF 3 19T Ferdal JaTT 39y &
1-312-782-5442, ext. 214 9T Hiel HY|

French ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-312-782-5442, ext. 214.

Greek MPOZOXH: Av piIAdTe eAAnVIKA, 0Tn 8160 0ag BpiokovTal UTTNPETieg YAWOGIKAG
UTTOOTHPIENG, OI 0TTOIEG TTapEXovTal dwpedv. KaAéoTe 1-312-782-5442, ext. 214.

German ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche

Hilfsdienstleistungen zur Verfiigung. Rufnummer: 1-312-782-5442, ext. 214.

This Benefits Update is intended to serve as a Summary of Material Modifications for the Electrical
Insurance Trustees Health & Welfare Plans. If any conflicts exist between the terms of this Benefits Update
and the official Plan documents, the terms of the official Plan document will control. The Trustees reserve
the right to amend, modify or terminate the Plan at any time. Receipt of this Benefits Update does not
confer any eligibility or entitlement to any benefits under the Plan.
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