Health and Benefit Trust Fund of the
International Union of Operating Engineers Local 94-94A-94B, AFL-CIO
Notice Informing Individuals About
Nondiscrimination and Accessibility Requirements

TO: All Eligible Participants and Beneficiaries in the Health and Benefit Trust Fund of the
International Union of Operating Engineers Local Union No. 94-94A-94B, AFL-CIO

FROM: Fund Administrator of the Health and Benefit Trust Fund of the International Union Operating
Engineers Local Union No. 94-94A-94B, AFL-CIO

DATE: October 11, 2016

* * * * * * *

The Health and Benefits Trust Fund of the International Union of Operating Engineers Local 94-94A-94B, AFL-
ClO (“Fund”) complies with applicable Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex. The Fund does not exclude people or treat them differently
because of race, color, national origin, age, disability, or sex. The Fund:

. 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); and
. 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 Kathryn Fisler, Fund Administrator.
If you believe that the 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:

Kathryn Fisler, Fund Administrator

337 West 44th Street, New York, New York, 10036

Telephone: (212) 541-9880

Fax Number: (212) 504-3292

You can file a grievance in person or by mail, fax, or e-mail. If you need help filing a grievance, Kathryn Fisler,
the Fund Administrator 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 at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

or by phone at: (800) 368-1019 or (800) 537-7697 (TDD)

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

OVER



ATTENTION: FREE LANGUAGE ASSISTANCE

This chart displays, in various languages, the phone numbers to call for
free language assistance services for individuals with limited English proficiency.

Spanish ~ ATENCION: si habla espaiiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
Llame al Empire Blue Cross 1-800-553-9603; CVS/Caremark 1-888-769-9054,; Health & Benefit Fund Olffice for
all other services 212-541-9880.

Chinese L& - HIREIE/HERE T X » L] LG EEF a7 510/ - 752( & Empire Blue Cross 1-800-
353-9603; CVS/Caremark 1-888-769-9054; Health & Benefit Fund Olffice for all other services 212-541-9880.

Russian ~ BHUMAHUE: Ecnu 6wt 2060pume Ha pycckom s3vike, Mo 8am 00CmynHvl becniamuule yciyeu
nepesooa. 3eonume Empire Blue Cross 1-800-553-9603; CVS/Caremark 1-888-769-9054; Health & Benefit Fund
Office 212-541-9880 for all other services.

French Creole ATANSYON: Siw pale Kreyol Ayisyen, gen sevis éd pou lang ki disponib gratis pou ou. Rele

Empire Blue Cross 1-800-553-9603; CVS/Caremark 1-888-769-9054,; Health & Benefit Fund Office 212-541-
9880 for all other services.

Korean F9/: 2t=F0/E AMEOIAE TR, &0/ & NE/AE FEZ 0/80/4 + ZZLIL). Empire
Blue Cross 1-800-553-9603; CVS/Caremark 1-888-769-9054; Health & Benefit Fund Office 212-541-9880 for all
other services B2 F XMololf FL/A/2.

Italian  ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica
gratuiti. Chiamare il numero Empire Blue Cross 1-800-553-9603; CVS/Caremark 1-888-769-9054, Health &
Benefit Fund Office 212-541-9880 for all other services.

Yiddish .p11 PRX5OR 75 75 YO NIVO 1']17’.7 ARADW TR ARD INRTIND WIVT ,WOITR DTV R IR ORTRPAVRDMN Empire Blue
Cross 1-800-553-9603; CVS/Caremark 1-888-769-9054, Health & Benefit Fund Olffice 212-541-9880 for all other
services.

Bengali %Y PPz I I IREAT, I TN NES, ©ORE AT ©F] N2Fe] A{ETAT SAeTd
A®R| (FFH FPA S - Empire Blue Cross 1-800-553-9603,; CVS/Caremark 1-888-769-9054; Health & Benefit
Fund Office 212-541-9880 for all other services.

Polish UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon pod
numer Empire Blue Cross 1-800-553-9603; CVS/Caremark 1-888-769-9054,; Health & Benefit Fund Office 212-
541-9880 for all other services.

Arabic oSl aall caila W85) -1 Q8 Jeall | Glaally ell il g5 A galll Bac Luall ledd old Aalll S Caaas i€ 1Y) cads sala
Empire Blue Cross 1-800-553-9603; CVS/Caremark 1-888-769-9054, Health & Benefit Fund Office 212-541-
9880 for all other services.

French ~ ATTENTION : Sivous parlez frangais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le Empire Blue Cross 1-800-553-9603,; CVS/Caremark 1-888-769-9054; Health & Benefit
Fund Office 212-541-9880 for all other services. .

Urdu oS JE L G ol Gae e ilead (S a3 S L) Sl s egn Ve 5oyl G )2l a3 Empire Blue Cross I-
800-553-9603,CVS/Caremark 1-888-769-9054, Health & Benefit Fund Office 212-541-9880 for all other services.

Tagalog PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa
wika nang walang bayad. Tumawag sa Empire Blue Cross 1-800-553-9603; CVS/Caremark 1-888-769-9054;
Health & Benefit Fund Office 212-541-9880 for all other services.

Greek TIPOXOXH: Av wiaze eAdnvira, oty d1aBson oog Ppiokovior vTnpeoies yAWOTIKNS VTOOTHPIENS, O1
omoieg mapéyovial owpedv. Koiéare Empire Blue Cross 1-800-553-9603; CVS/Caremark 1-888-769-9054, Health
& Benefit Fund Office 212-541-9880 for all other services.

Albanian KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, pa pagesé.
Telefononi né Empire Blue Cross 1-800-553-9603; CVS/Caremark 1-888-769-9054, Health & Benefit Fund Olffice
212-541-9880 for all other services.

IMPORTANT NOTICE REGARDING THE FUND’S GRANDFATHERED PLAN STATUS

The Board of Trustees believes that the Fund is a “grandfathered plan” as such term is defined under PPACA (more commonly known as Health Care Reform). As permitted by Health Care Reform, a
grandfathered health plan can preserve certain basic health coverage that was already in effect when Health Care Reform was enacted. Being a grandfathered health plan means that the medical coverage that
you have elected under the plan may not include certain consumer protections of Health Care Reform that apply to other group health plans, for example, the requirement for the provision of preventive health
services without any cost sharing (i.e., copayments, coinsurance, deductibles). However, grandfathered health plans must comply with certain other consumer protections in Health Care Reform, for example,
the elimination of lifetime limits on benefits and extension of coverage to dependents until age 26. Questions regarding which protections apply and which protections do not apply to a grandfathered health
plan and what might cause a plan to change from grandfathered health plan status can be directed to the Plan Administrator during normal business hours at: 331-337 West 44th Street, New York, New York,
10036, telephone number: (212) 541-9880. You may also contact the Department of Labor at (866) 444—3272 or www.dol.gov/ebsa/healthreform. This website has a table summarizing which protections do and
do not apply to grandfathered plans.




