TEAMSTERS LOCAL UNION NO. 727 BENEFIT FUNDS

1300 West Higgins Road, Suite 103, Park Ridge, Illinois 60068, Telephone 773-685-0340, Fax 773-685-0463

BENEFIT IMPROVEMENT

I am pleased to announce that, effective January 1, 2020, the Board of Trustees has made the
following changes to your benefit schedule:

If you participate in the Plan’s Wellness program:

¢ Your annual deductibles will be reduced to $250.00 for an individual and $500.00 for a

family. Previously, the deductibles were $500.00 for an individual and $1.000.00 for a
family;

e Your annual out of pocket maximum will be reduced to $2,500.00 for an individual and
$5,000.00 for a family. Previously, your annual out of pocket maximum were $3.000.00
for an individual and $6,000.00 for a family:

I you DO NOT participate in the Plan’s Wellness program:

* Your annual out of pocket maximum will be reduced to $2,500.00 for an individual and

$5,000.00 for a family. Previously, your annual out of pocket maximum were $3.000.00
for an individual and $6,000.00 for a family;

If you have any questions regarding this matter or on any of your Health and Welfare benefits,
please contact the Fund Office.

Sincerely,
John T. Coli Jr.
Board of Trustees
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