
 

 

Date: August 1, 2023 
 
To: Active Participants 
 
From: Deborah L. French 
 Administrative Manager 
 
Subject: Enrollment Form 
 Fox Valley Laborers Health and Welfare Fund 
 Fox Valley and Vicinity Laborers Pension Fund 
 
 
It is necessary for the Fund Office to have up-to-date information regarding you 
and your family to ensure prompt and accurate benefit payments.   
 
If you have experienced any of the following changes during the past year and you 
have not submitted an updated enrollment form, it is necessary for you to complete 
and return the enclosed enrollment form with the appropriate supporting 
documentation to the Fund Office at your earliest convenience.   
 

If your contact information (address, phone, or email) has changed. 
If your marital status has changed: 

Married – Please provide a copy of your marriage certificate, spouse’s 
birth certificate and Social Security card. 
Divorced – Please provide a copy of your divorce decree and/or marital 
agreement providing the necessary information regarding the parental 
responsibility for any dependent child’s insurance coverage. 

If you have had a child or adopted a child:  
Please provide a copy of the birth certificate or court adoption documents 
along with a copy of the child’s Social Security card. 

If you have a new or additional insurance provider: 
Please provide a copy of the insurance provider policy or insurance card 
(both sides) including the effective date of coverage and the covered 
participant’s information so that we may coordinate benefits. 

 

 
Thank you for your cooperation. 
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DATE: January 1, 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 improvements 
and clarifications of benefits provided by your Health and Welfare Plan. 
 

Effective January 1, 2024, the Board of Trustees is providing orthodontic services to all 
eligible participants and eligible spouses, in addition to the current coverage for 
dependent children.  Orthodontic services (Type D Services) are covered at 85% of 
covered expenses with a $2,000 per individual per lifetime maximum.   
 

Effective January 1, 2024, the Plan will provide one pair of medically necessary custom 
orthotic devices in a 12-month period when prescribed by a physician or podiatrist.   
 

Effective January 1, 2024, medically necessary chiropractic care rendered by a licensed 
chiropractor for individuals over age five is expanded to include chiropractic care for 
treatment of dysfunction in joints and muscles that may be associated with neurological 
or mechanical dysfunction of the spinal joint and surrounding tissue and appendicular 
skeleton.  Chiropractic care is covered for up to 26 visits per calendar year and may be 
extended up to an additional 26 visits after medical review determines the added care to 
be medically necessary. 
 
The enclosed updated Summary of Benefits and Coverage reflects these changes. 
 
Please keep in mind that your Family Supplemental Benefit may provide reimbursement 
for medically necessary services and supplies that are not covered under the Plan.  
Family Supplemental Benefit Claim Forms are available online at www.fvlab.com. 
 
 
 
 
 

Date: January 1, 2024 
 
To: Eligible Participants 
 
From: Fox Valley Laborers Health and Welfare Fund 
 
Subject: Women’s Health and Cancer Rights Act of 1998 
 
Under federal law, the Fox Valley Laborers Health and Welfare Fund 
which provides medical and surgical benefits in connection with a 
mastectomy must provide benefits for certain reconstruction surgery.   
 
In the case of a participant or beneficiary who is receiving benefits  
under the Plan in connection with a mastectomy and who elects breast 
reconstruction, federal law requires coverage in a manner determined  
in consultation with the attending physician and the patient for: 
 

Reconstruction of the breast on which the mastectomy  
was performed; 
Surgery and reconstruction of the other breast to produce  
a symmetrical appearance; and, 
Prostheses and treatment of physical complications at all  
stages of the mastectomy, including lymphedemas. 

 
This coverage is subject to the Plan’s annual deductibles and 
coinsurance provisions.  These provisions are generally described in the 
Plan’s Summary Plan Description (SPD) booklet. 
 
If you have any questions about the Plan’s coverage for mastectomies or 
reconstructive surgery, please do not hesitate to contact the Fund Office. 
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OFFICE

English ATTENTION: If you speak English, language assistance services, free of charge, are available to
you. Call 1 877 696 6775.

Arabic            :    .   
877-696-6775-1 

Chinese 1 877 696 6775

French ATTENTION: Si vous parlez français, 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 Verfügung. Rufnummer: 1 877 696 6775.

Greek

Gujarati
: , , , .

1 877 696 6775

Hindi

Italian ATTENZIONE: In caso la lingua parlata sia l’italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1 877 696 6775.

Korean
: , .

1 877 696 6775 .

Polish UWAGA: Je eli mówisz po polsku, mo esz skorzysta z bezp atnej pomocy j zykowej. Zadzwo
pod numer 1 877 696 6775.

Russian : ,
. 1 877 696 6775.

Spanish ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística.
Llame al 1 877 696 6775.

Tagalog PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong
sa wika nang walang bayad. Tumawag sa 1 877 696 6775.

Urdu :
. 1 877 696 6775 .

Vietnamese CHÚ Ý: N u b n nói Ti ng Vi t, có các d ch v h tr ngôn ng mi n phí dành cho b n. G i s
1 877 696 6775.
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