Nondiscrimination Notice Under Section 1557 of the
Affordable Care Act

Discrimination Is Against the Law

Health and Welfare Department of the Construction and General Laborers’ District Council of Chicago
and Vicinity complies with applicable Federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex. Health and Welfare Department of the Construction
and General Laborers’ District Council of Chicago and Vicinity does not exclude people or treat them

differently because of race, color, national origin, age, disability, or sex.

Health and Welfare Department of the Construction and General Laborers’ District Council of Chicago

and Vicinity:
> Provides free aids and services to people with disabilities to communicate effectively with us,
such as:

* Qualified sign language interpreters
*  Written information in other formats (large print, audio, accessible electronic formats,

other formats)

> Provides free language services to people whose primary language is not English, such as:

. Qualified interpreters

. Information written in other languages
If you need these services, contact Ms. Catherine Wenskus, the Civil Rights Coordinator.

If you believe that Health and Welfare Department of the Construction and General Laborers’ District
Council of Chicago and Vicinity 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: Ms.
Catherine Wenskus, Civil Rights Coordinator, Health and Welfare Department of the Construction and
General Laborers’ District Council of Chicago and Vicinity, 11465 West Cermak Road, Westchester,
Illinois 60154-5768, Telephone: 1-708-562-0200, Fax: 1-708-947-7297, E-Mail: cathyw@chilpwf.com.

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, Ms.

Catherine Wenskus 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:
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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 Plan’s “Grandfathered” Status

The Trustees of the Health and Welfare Department of the Construction and General Laborers’ District Council of
Chicago and Vicinity believe that this Plan 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 that was already in effect when that law was enacted. Being a
grandfathered health plan means that your Plan may not include certain consumer protections of the Affordable Care
Act that apply to other plans, for example, the requirement for external claims review. However, grandfathered health
plans must comply with certain other consumer protections in the Affordable Care Act, for example, the elimination of
lifetime limits on benefits.

Questions regarding the protections that apply and those that 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 Fund Office at 1-708-562-
0200. You may also contact the Employee Benefits Security Administration, U.S. Department of Labor at 1-866-444-
3272 or www.dol.gov/ebsa/healthreform. This website has a table summarizing which protections do and do not

apply to grandfathered health plans.

lllinois Top 15 Languages

Language Message About Language Assistance
Spanish ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al 1-
P 708-562-0200.
Polish UWAGA: Jezeli mowisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwon pod numer
1-708-562-0200.
Chinese AR NREERERPX B NS EESESEMRYE. BFHE 1-708-562-0200.
« F Ol R 0{E AIEStAIE B2, o X|H MH[AE FEE 0|84 = A&LICH 1-708-
orean
562-0200. HO 2 T3lal FAMAIL.
Taqalo PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
galog nang walang bayad. Tumawag sa 1-708-562-0200.
Arabi +is) 1-708-562-0200. <2 i il Blaals JS a4l 5 5Dt 5 Saule s Faali ol Slles 1AS
rabic Coar Sal 513 sl g
Russian BHVMAHWE: Ecnu Bbl roBOpHTE Ha PYCCKOM 5i3bIKe, TO BaM JOCTYNHbI BecnnaTtHble YCyry nepesoga.
3BoHuTe 1-708-562-0200.
Gujara RYeil: %) dN 192Ul elledl &L, dl [elies HINL S A1) dHIRL UL GUudsy €9,
§lel 51 1-708-562-0200.
Urdu d\l - Jse udA_uﬁud?Hch_AUduieééLgd )J\iuijuu’kil) CUIse k_l_}_tiL ‘JAJL\SJ CAJQ\J
us<S,, 1-708-562-0200.
Vi CHU Y: Néu ban n¢i Tiéng Viét, co cac dich vu hé trer ngén ngtr mién phi danh cho ban. Goi s6 1-708-
ietnamese
562-0200.
Italian ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti.
Chiamare il numero 1-708-562-0200.




Language Message About Language Assistance

Hindi T & TG 31U 41 didd g [l 3Tue o gohd |1 HTST FERIdT YaTd Uy & 11 1-708-562-
0200. IR et dpul

French ATTENTION: Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-708-562-0200.

Greek MPOZOXH: Av wiAdare ehnvikd, atn 8168ear) aag Bpiokovtal uTEETieg YAWTaIKAG UTTOCTAPIENG, OI OTTOIES
mrapéxovral dwpedv. KaréoTe 1-708-562-0200.

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

Verfigung. Rufnummer: 1-708-562-0200.




