CHANGE TO THE RULES GOVERNING
SELF-PAYMENTS FOR SHORT HOURS

October 2018
To All Active Class 1 Participants:

The Plan allows you to make self-payments if you fall short of the continuing eligibility requirement of
300 credited hours in a contribution quarter, or 1,200 credited hours during the previous twelve-month
period. Short-hours self-payments are much less expensive than COBRA self-payments, and they were
intended to help Class 1 participants maintain coverage during short-term lay-offs and periods of low
employment.

Effective for coverage quarters starting on and after January 1, 2019, short-hours self-payments will only
be permitted by participants who:

e Are on the Local 701 out-of-work book and available for work as of the first day of the applicable
coverage quarter; and

e Have 1,500 credited hours (from employer contributions and disability hours) during the three-
year period ending with the last day of the contribution quarter.

Example: For eligibility during the April-May-June 2019 coverage quarter, you need 300 hours for
the November-December-January contribution quarter (or 1,200 hours in 12 months). To make a
short-hours self-payment for coverage in the April-May-June 2019 quarter, you must have 1,500
credited hours for the 3-year period February 2016-January 2019. You must also be on the out-of-
work book as of April 1, 2019.

Class 1 employees who do NOT meet the new requirements will still be able to maintain their coverage
by:

e Making self-payments at the owner-in-fact (Class 6) rate based on the same 437.5-hours-per-quar-
ter hours requirement for Class 6; or

e Making COBRA self-payments.

NONDISCRIMINATION STATEMENT

The IBEW Local 701 General Welfare Fund (the “Plan”) complies with applicable Federal civil rights laws
and does not discriminate on the basis of race, color, national origin, age, disability, or sex. The Plan
does not exclude people or treat them differently because of race, color, national origin, age, disability
or sex. The Plan provides language assistant services to persons whose primary language is not English,
and free aids and services where necessary to people with disabilities to communicate effectively with
us. If you need these services, contact the Fund Office.

If you believe that the Plan 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 by contacting the



Fund Office by mail, telephone or in person at the IBEW Local 701 General Welfare Fund, 28600 Bella
Vista Parkway, Suite 1110, Warrenville, IL 60555, telephone 1-630-393-1701, #3. If you need help filing a
grievance, Fund Office personnel are 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, DC 20201, 1-800-868-1019, 800-537-7697 (TDD). Complaint forms are

available at http://www.hhs.gov/ocr/office/file/index.html.
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ATENCION: Si habla espafol, tiene a su disposicion servicios gratuitos de asistencia lingistica.
Llame al 1-630-393-1701 #3.

UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwon pod
numer 1-630-393-1701 #3.
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PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa
wika nang walang bayad. Tumawag sa 1-630-393-1701 #3.
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BHUMAHMWE: Ecnu Bbl roBOpMUTE Ha PYyCcCKOM fA3blke, TO BaM AOCTYMNHbl 6ecnnaTHbie ycnyru nepeeoga.
3BoHUTE 1-630-393-1701 #3.
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CHU Y: Né&u ban noi Tiéng Viét, c6 cac dich vu hd tro ngén ngit mién phi danh cho ban. Goi sé 1-630-
393-1701 #3.

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica
gratuiti. Chiamare il numero 1-630-393-1701 #3.
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ATTENTION: Sivous parlez francais, des services d'aide linguistique vous sont proposés gratuite-
ment. Appelez le 1-630-393-1701 #3.

MPOXOXH: Av piAdate eAAnvika, otn 81aBeon oag Bpiokovral unnpecieg YAWOOIKAG utootipleng, ot
omnolieg mapeyxovral dwpeav. KaAgote 1-630-393-1701 #3.

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfigung. Rufnummer: 1-630-393-1701 #3.
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