Dear LINECO Member:

Enclosed in this mailing is your NEW Summary Plan Description (SPD). The SPD contains the
benefits and provisions of your health and welfare Plan. This booklet replaces the previous one
from 2013. It has been updated to include any and all benefit updates the Plan has made
since that time.

Key changes to the Plan of Benefits effective 1/1/2017 include:

MEDICAL
Current Effective January 1, 2017
Deductible $300 Individual, $600 Family $400 Individual, $1,200 Family
Out-of-Pocket Limit $2,000 Individual, $4,000 Family $2,500 Individual, $7,500 Family
Specialty Drug Copays 1/3 of the mail-order copay listed
below: e Generic: 10%, $100 Max
o Generic: $10 o Preferred Brand: 20%, $250 Max

o Preferred Brand: $20 e Non-Preferred Brand: 20%, No Max

o Non-Preferred Brand: $35

Teladoc - effective 7/1/2015, the Board of Trustees contracted with Teladoc to offer FREE
tele-medicine consultations for all of our members and their families. Simply call 1-800-
Teladoc (835-2362) to schedule an appointment for minor ailments or to seek medical advice.

Dental Implant Clarification — The Fund will cover dental implant replacements every 5
years as long as they are necessary and will follow in accordance with our dental restorative
benefit.

This mailing also includes required Federal Notices the Plan must distribute annually:

e Summary Benefit Coverages (SBC's)
e Children’s Health Insurance Program (CHIP)
e Summary Annual Report (SAR)

Additional Federal Notices related to the Affordable Care Act, Women’s Cancer Act, Notice of
Privacy Practices, Non-Discrimination Notice, and your rights under the Employment Retirement
Income Security Act (ERISA) can be found on page 87 of the SPD Booklet.
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Please consider visiting LINECO’s web-site at www.lineco.org to find the most up to date
information about the Fund.  All of this information is contained on the LINECO web-page,
including important links to our strategic partners.

If we can be of assistance, please do not hesitate to contact the Fund Office at 1-800-323-
7268.

Premium Assistance Under Medicaid and the
Children’s Health Insurance Program (CHIP)

If you or your children are eligible for Medicaid or CHIP and you're eligible for health coverage from your
employer, your state may have a premium assistance program that can help pay for coverage, using funds
from their Medicaid or CHIP programs. If you or your children aren't eligible for Medicaid or CHIP, you
won’t be eligible for these premium assistance programs but you may be able to buy individual insurance
coverage through the Health Insurance Marketplace. For more information, visit www.healthcare.gov.

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below,
contact your State Medicaid or CHIP office to find out if premium assistance is available.

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of
your dependents might be eligible for either of these programs, contact your State Medicaid or CHIP office
or dial 1-877-KIDS NOW or www.insurekidsnow.gov to find out how to apply. If you qualify, ask your
state if it has a program that might help you pay the premiums for an employer-sponsored plan.

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible
under your employer plan, your employer must allow you to enroll in your employer plan if you aren’t
already enrolled. This is called a “special enrollment” opportunity, and you must request coverage
within 60 days of being determined eligible for premium assistance. If you have questions about
enrolling in your employer plan, contact the Department of Labor at www.askebsa.dol.gov or call 1-866-

444-EBSA (3272).

If you live in one of the following states, you may be eligible for assistance paying your employer
health plan premiums. The following list of states is current as of July 31, 2016. Contact your State
for more information on eligibility.

ALABAMA — Medicaid FLORIDA — Medicaid
Website: http://myalhipp.com/ Website: http://flmedicaidtplrecovery.com/hipp/
Phone: 1-855-692-5447 Phone: 1-877-357-3268
ALASKA — Medicaid GEORGIA — Medicaid
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The AK Health Insurance Premium Payment Program
Website: http://myakhipp.com/

Phone: 1-866-251-4861

Email: CustomerServicec@MyAKHIPP.com

Medicaid Eligibility:
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx

Website: http://dch.georgia.gov/medicaid
- Click on Health Insurance Premium Payment (HIPP)
Phone: 404-656-4507

ARKANSAS — Medicaid

INDIANA — Medicaid

Website: http://myarhipp.com/
Phone: 1-855-MyARHIPP (855-692-7447)

Healthy Indiana Plan for low-income adults 19-64
Website: http://www.hip.in.gov

Phone: 1-877-438-4479

All other Medicaid

Website: http://www.indianamedicaid.com
Phone 1-800-403-0864

COLORADO — Medicaid

IOWA — Medicaid

Medicaid Website: http://www.colorado.gov/hcpf
Medicaid Customer Contact Center: 1-800-221-3943

Website: http://www.dhs.state.ia.us/hipp/
Phone: 1-888-346-9562

KANSAS — Medicaid

NEW HAMPSHIRE — Medicaid

Website: http://www.kdheks.gov/hcf/
Phone: 1-785-296-3512

Website: http://www.dhhs.nh.gov/oii/documents/hippapp.pdf
Phone: 603-271-5218

KENTUCKY - Medicaid

NEW JERSEY — Medicaid and CHIP

Website: http://chfs.ky.gov/dms/default.htm
Phone: 1-800-635-2570

Medicaid Website:
http://www.state.nj.us/humanservices/
dmahs/clients/medicaid/

Medicaid Phone: 609-631-2392

CHIP Website: http://www.njfamilycare.org/index.html
CHIP Phone: 1-800-701-0710

LOUISIANA — Medicaid

NEW YORK - Medicaid

Website: http://dhh.louisiana.gov/index.cfm/subhome/1/n/331
Phone: 1-888-695-2447

Website: http://www.nyhealth.gov/health_care/medicaid/
Phone: 1-800-541-2831

MAINE — Medicaid

NORTH CAROLINA — Medicaid

Website: http://www.maine.gov/dhhs/ofi/public-
assistance/index.html

Phone: 1-800-442-6003

TTY: Maine relay 71

Website: http://www.ncdhhs.gov/dma
Phone: 919-855-4100

MASSACHUSETTS — Medicaid and CHIP

NORTH DAKOTA — Medicaid

Website: http://www.mass.gov/MassHealth
Phone: 1-800-462-1120

Website: http://www.nd.gov/dhs/services/medicalserv/medicaid/
Phone: 1-844-854-4825

MINNESOTA — Medicaid

OKLAHOMA — Medicaid and CHIP

Website: http://mn.gov/dhs/ma/
Phone: 1-800-657-3739

Website: http://www.insureoklahoma.org
Phone: 1-888-365-3742

MISSOURI — Medicaid

OREGON — Medicaid

Website:
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
Phone: 573-751-2005

Website: http://healthcare.oregon.gov/Pages/index.aspx
http://www.oregonhealthcare.gov/index-es.html
Phone: 1-800-699-9075

MONTANA — Medicaid

PENNSYLVANIA — Medicaid

Website: http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
Phone: 1-800-694-3084

Website: http://www.dhs.pa.gov/hipp
Phone: 1-800-692-7462

NEBRASKA — Medicaid

RHODE ISLAND — Medicaid

Line Construction Benefit Fund
821 Parkview Blvd.
Lombard, IL 60148

1-800-323-7268
www.lineco.org



http://myakhipp.com/
mailto:CustomerService@MyAKHIPP.com
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx
http://dch.georgia.gov/medicaid
http://myarhipp.com/
http://www.hip.in.gov/
http://www.indianamedicaid.com/
http://www.colorado.gov/hcpf
http://www.dhs.state.ia.us/hipp/
http://www.kdheks.gov/hcf/
http://www.dhhs.nh.gov/oii/documents/hippapp.pdf
http://chfs.ky.gov/dms/default.htm
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
http://www.njfamilycare.org/index.html
http://dhh.louisiana.gov/index.cfm/subhome/1/n/331
http://www.nyhealth.gov/health_care/medicaid/
http://www.maine.gov/dhhs/ofi/public-assistance/index.html
http://www.maine.gov/dhhs/ofi/public-assistance/index.html
http://www.ncdhhs.gov/dma
http://www.mass.gov/MassHealth
http://www.nd.gov/dhs/services/medicalserv/medicaid/
http://mn.gov/dhs/ma/
http://www.insureoklahoma.org/
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
http://healthcare.oregon.gov/Pages/index.aspx
http://www.oregonhealthcare.gov/index-es.html
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
http://www.dhs.pa.gov/hipp

LINECO

M
* T X é\
NATIONAL ELECTRICAL CONTRACTORS ASSOCIATION

Website:
http://dhhs.ne.gov/Children_Family_Services/AccessNebraska/Pag
es/accessnebraska_index.aspx

Phone: 1-855-632-7633

Website: http://www.eohhs.ri.gov/
Phone: 401-462-5300

NEVADA — Medicaid

SOUTH CAROLINA — Medicaid

Medicaid Website: http://dwss.nv.gov/
Medicaid Phone: 1-800-992-0900

Website: http://www.scdhhs.gov
Phone: 1-888-549-0820

SOUTH DAKOTA - Medicaid

WASHINGTON — Medicaid

Website: http://dss.sd.gov
Phone: 1-888-828-0059

Website: http://www.hca.wa.gov/free-or-low-cost-health-
care/program-administration/premium-payment-program
Phone: 1-800-562-3022 ext. 15473

TEXAS — Medicaid

WEST VIRGINIA — Medicaid

Website: http://gethipptexas.com/
Phone: 1-800-440-0493

Website:
http://www.dhhr.wv.gov/bms/Medicaid%20Expansion/Pages/defa
ult.aspx

Phone: 1-877-598-5820, HMS Third Party Liability

UTAH — Medicaid and CHIP

WISCONSIN — Medicaid and CHIP

Website:

Medicaid: http://health.utah.gov/medicaid
CHIP: http://health.utah.gov/chip

Phone: 1-877-543-7669

Website:
https://www.dhs.wisconsin.gov/publications/p1/p10095.pdf
Phone: 1-800-362-3002

VERMONT- Medicaid

WYOMING — Medicaid

Website: http://www.greenmountaincare.org/
Phone: 1-800-250-8427

Website: https://wyequalitycare.acs-inc.com/
Phone: 307-777-7531

VIRGINIA — Medicaid and CHIP

Medicaid Website:
http://www.coverva.org/programs_premium_assistance.cfm
Medicaid Phone: 1-800-432-5924

CHIP Website:
http://www.coverva.org/programs_premium_assistance.cfm
CHIP Phone: 1-855-242-8282

To see if any other states have added a premium assistance program since July 31, 2016, or for more information on

special enrollment rights, contact either:

U.S. Department of Labor

Employee Benefits Security Administration
www.dol.gov/ebsa

1-866-444-EBSA (3272)

Line Construction Benefit Fund
821 Parkview Blvd.
Lombard, IL 60148

U.S. Department of Health and Human Services
Centers for Medicare & Medicaid Services
www.cms.hhs.gov

1-877-267-2323, Menu Option 4, Ext. 61565
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SUMMARY ANNUAL REPORT FOR
LINE CONSTRUCTION BENEFIT FUND

This is a summary annual report of the Line Construction Benefit Fund, EIN 36-6066988, Plan No. 501
for the year ended December 31, 2015. The annual report has been filed with the Employee Benefit
Security Administration as required under the Employee Retirement Income Security Act of 1974
(ERISA).

Line Construction Benefit Fund has committed themselves to pay all benefits other than life insurance
and temporary disability claims incurred under the terms of the plan.

Insurance Information

The plan has a group contract with the Trustmark Life Insurance Company to pay certain life insurance
and accidental death and dismemberment claims incurred under the terms of the plan. The total
premiums paid for the policy year ending December 31, 2015 were $1,785,706.

Basic Financial Statements

The value of plan assets, after subtracting liabilities of the plan was $672,317,553 as of December 31,
2015, compared to $696,475,649 as of January 1, 2015. During the plan year the plan experienced a
decrease in its net assets of $24,158,096. During the plan year, the plan had total income of
$429,613,998, including (but not limited to) employer contributions of $398,077,734, participant
contributions of $15,109,045, realized losses of $1,222,171 from the sale of assets and earnings from
investments of $1,454,342. Plan expenses were $454,749,427. These expenses included $11,427,171
in administrative expenses and $443,322,256 in benefits paid to participants and beneficiaries. The
plan also received assets of $977,333 as a result of a Plan merger.

Your Rights to Additional Information

You have the right to receive a copy of the full annual report, or any part thereof, upon request. The items
listed below are included in that report:

an accountant's report;
financial information and information on payments to service providers;
assets held for investment;
insurance information including sales commissions paid by insurance carriers;
transactions in excess of 5 percent of plan assets; and
information regarding any common or collective trusts, pooled separate accounts,
master trusts or 103-12 investment entities in which the plan participates.
Line Construction Benefit Fund 1-800-323-7268
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To obtain a copy of the full annual report, or any part thereof, write or call the office of Line
Construction Benefit Fund who is plan sponsor, at 821 Parkview Boulevard Lombard, IL 60148,

(800) 323-7268. The charge to cover copying costs will be $50.50 for the full annual report or $.25 per
page for any part thereof. You also have the right to receive from the plan administrator, on request
and at no charge, a statement of the assets and liabilities of the plan and accompanying notes or a
statement of income and expenses of the plan and accompanying notes or both. If you request a copy
of the full annual report from the plan administrator, these two statements and accompanying notes will
be included as part of that report.

You also have the legally protected right to examine the annual report at the main office of the plan at
821 Parkview Boulevard Lombard, IL 60148 and the U.S. Department of Labor in Washington, D.C., or
to obtain a copy from the U.S. Department of Labor upon payment of copying costs. Requests to the
Department of Labor should be addressed to: Public Disclosure Room, N1513, Employee Benefit
Security Administration, U.S. Department of Labor, 200 Constitution Avenue, NW, Washington, D.C.
20210.
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