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The purpose of this newsletter is to explain your benefits in easy, uncomplicated language. It is not as specific or detailed as the formal Plan documents. Nothing in this news-
letter is intended to be specific medical, financial, tax, or personal guidance for you to follow. If for any reason, the information in this newsletter conflicts with the formal 
Plan documents, the formal Plan documents always govern. 

Open enrollment for medical and 
prescription drug coverage through 

United Healthcare HMO will end July 
31st. You have until July 31st to either 
enroll in United Healthcare for the first 
time or to add or drop dependents from 
your policy.

If you wish to enroll in United 
Healthcare or add a dependent to your 
policy, please complete the enrollment 
form and the United Healthcare HMO 
application that were recently sent to 
you with the open enrollment letter.  
Send them, along with a copy of the 
required certification, to the Fund Office, 
postmarked no later than July 31st.   
Be sure to include your dependent(s) 
Social Security Number(s) on the enroll-
ment form and HMO application. All 
approved changes to your policy will 
become effective on August 1st. 

What if I dropped coverage for 
my dependents? Can I add 
coverage back later?
If you do drop dependent coverage, 
you may add it again at the next 
open enrollment.

What if I want to add a new 
dependent after the open 
enrollment period?
If you didn’t have any dependents, but 
during the year, got married, had a baby, 
etc., you may add the new dependent 
provided you do so within 30 days 
from the time he or she became your 
dependent. Coverage will begin retroac-
tive to the dependent’s date of eligibility.

If you have questions about open  
enrollment or need an additional open 
enrollment form, please call the Fund 
Office toll free at (800) 730-2241.
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Class E: Routine Care Is Not Covered
The following article applies to Class E eligible participants whose medical 

coverage is provided under the Fund, not an HMO.

Your Plan of benefits provides payment for medically necessary visits to a doctor, 
but not for routine care or treatment. Routine care may include annual checkups, 
lab work, PAP (Papanicolaou) test for women, mammograms, colonoscopies, PSA 
(Prostate-Specific Antigen) test for men, and other routine screenings and tests.  

If you are not sure if a particular procedure or test is covered, contact the 
Fund Office. 

Moving? Keep The Fund Office Informed 
Of Your New Address

It is very important that you tell the Fund Office when 
your address and/or telephone information changes. 
Often, the Fund Office sends out important information 
about your benefits, coverage change notices, Plan 
booklets, and even this For Your Benefit newsletter. If 
we don’t have the correct information, we may not reach 
you and that may affect your benefits.

If you’re planning to move (even temporarily), or have 
recently moved, let the Fund Office know your new 
address and telephone number by calling toll-free 

(800) 730-2241. Remember, telling the Union or your 
employer is not the same as telling the Fund Office. 
Tell us where you live so we can send you important 
information regarding your benefits, claims, changes, etc. 

Retirees: For your protection, we need your change of 
address in writing. Please send information to:
 Fund Office
   Warehouse Employees Union Local No. 730
 911 Ridgebrook Road
   Sparks, MD  21152-9451

Street Address Needed Even If You 
Have A Post Office Box

We must have your current street address on file 
even if you’re using a Post Office (“PO”) Box for 
mail delivery. The Fund Office will continue to mail 
all statements or pension checks to a PO Box (unless 
you are having your check electronically transferred), 
but we must have your street address as well. 

If you have not provided the Fund Office with your 
street address, please send us a signed note stating 
your name, Social Security Number, street address, 
PO Box number and a telephone number where you 
can be reached. Thank you. 
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Notice of Creditable Coverage. 
Cut and Keep. See Page 3.
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If you are happy with your prescription coverage 
through the Warehouse Employees Union Local No 

730 Health and Welfare Trust Fund, don’t do anything! 
You do not need to enroll in another plan and can 
continue to use your prescription coverage just as you 
have been–nothing will change.  

If you are considering enrollment in a Medicare Part 
D prescription plan with another vendor, check with 
the Fund Office before you enroll! You cannot have 
both Fund prescription coverage and Medicare Part D 
prescription coverage at the same time.  

Fund prescription coverage will terminate 
immediately if you enroll in a Medicare 
Part D Prescription Plan. You cannot come 
back to Fund coverage.

Your vision benefits are provided through Group 
Vision Services (“GVS”) which has many providers 

available through its relationship with EyeMed Vision 
Care. Using the GVS Select Provider Network, you have 
the option of going to independent providers or retail 
locations including LensCrafters, Sears Optical, Target 
Optical, JCPenney Optical and participating Pearle 
Vision locations. You must use a vision provider in 
the GVS network. 

Locating a GVS Network Provider
 •  Find network providers at www.gvsmd.com. Click on 

“Provider Locator.”

 •  Contact GVS customer service or use the Interactive 
Voice Recognition (IVR) system at (866) 265-4626 
between 8:00 a.m. to 11:00 p.m. EST, Monday 
through Saturday, and 11:00 a.m. to 8:00 p.m. EST on 
Sunday.

  •  Schedule an exam with the provider of your choice.  
When scheduling your appointment, inform the 
provider that you are a GVS/EyeMed member and 
provide your name and date of birth. The provider 
will verify your eligibility and plan benefits prior to 
your appointment.

 •  Show your ID card at the time of service or provide 
your name and date of birth for quick verification 
of eligibility and plan coverage. It is not necessary 
to have your ID card when you go to your vision 
provider. They can verify your eligibility through your 

name and date of birth. If, however, you would like 
an ID card, call the Fund Office at (800) 730-2241 
and we will be happy to send one to you.

 •  You will be responsible to pay the provider at the 
time of service for any co-payment or other cost 
that exceeds the plan coverage.

Please refer to pages 82-86 of your Summary Plan 
Description booklet for a description of your vision 
benefits.

Important Notice about Your Prescription 
Drug Coverage and Medicare

The following Notice of Creditable Coverage applies to all Medicare-eligible participants, retirees, and/or spouses.

Reminder: You Lose Fund Coverage If 
You Enroll in Medicare Part D

Contact Group Vision Services For Optical Exams
The following article applies to eligible Active participants in Class C and Class E 

who have Health and Welfare benefits through the Fund.

IMPORTANT! 

Keep This Notice

Please read this notice carefully and keep it where you 
can find it. This notice has information about your 

current prescription drug coverage with the Warehouse 
Employees Union Local No. 730 Health and Welfare 
Trust Fund and about your options under Medicare’s 
prescription drug coverage. This information can help you 
decide whether or not you want to join a Medicare drug 
plan. If you are considering joining, you should compare 
your current coverage, including which drugs are covered 
at what cost, with the coverage and costs of the plans 
offering Medicare prescription drug coverage in your 
area. Information about where you can get help to make 
decisions about your prescription drug coverage is at the 
end of this notice. 

There are two important things you need to know about 
your current coverage and Medicare’s prescription drug 
coverage: 

 1.  Medicare prescription drug coverage became available 
in 2006 to everyone with Medicare. You can get this 
coverage if you join a Medicare Prescription Drug 
Plan or join a Medicare Advantage Plan (like an HMO 
or PPO) that offers prescription drug coverage. All 
Medicare drug plans provide at least a minimum 
standard level of coverage set by Medicare. Some 
plans may also offer more coverage for a higher 
monthly premium. 

 2.  The Warehouse Employees Union Local No. 730 
Health and Welfare Trust Fund has determined that 
the prescription drug coverage offered by the Fund 
is, on average for all plan participants, expected to 
pay out as much as standard Medicare prescription 
drug coverage pays and is therefore considered 
Creditable Coverage. Because your existing coverage 
is Creditable Coverage, you can keep this coverage 
and not pay a higher premium (a penalty) if you later 
decide to join a Medicare drug plan. 

When Can You Join A Medicare Drug Plan? 
You can join a Medicare drug plan when you first become 
eligible for Medicare and each year thereafter from 
October 15th to December 7th. 

However, if you lose your current creditable prescription 
drug coverage, through no fault of your own, you will also 
be eligible for a two (2)-month Special Enrollment Period 
(SEP) to join a Medicare drug plan. 

What Happens To Your Current Coverage If 
You Decide to Join A Medicare Drug Plan? 
If you decide to join a Medicare drug plan, your current 
coverage under the Warehouse Employees Union Local 
No. 730 Health and Welfare Trust Fund will be affected. 
See below for more information about what happens to 
your current coverage if you join a Medicare drug plan.  

You cannot have both Medicare prescription 
drug coverage and prescription drug coverage 
through the Fund at the same time. If you do 
decide to join a Medicare drug plan and drop 
your Warehouse Employees Union Local No. 
730 Health and Welfare Trust Fund prescription 
drug coverage, be aware that you and your 
dependents may not be able to get the same 
coverage back.

When Will You Pay A Higher Premium (Penalty) 
To Join A Medicare Drug Plan? 
You should also know that if you drop or lose your 
current coverage with the Warehouse Employees Union 
Local No. 730 Health and Welfare Trust Fund and don’t 
join a Medicare drug plan within 63 continuous days 
after your current coverage ends, you may pay a higher 
premium (a penalty) to join a Medicare drug plan later. 

If you go 63 continuous days or longer without creditable 
prescription drug coverage, your monthly premium may 
go up by at least 1% of the Medicare base beneficiary 
premium per month for every month that you did not 
have that coverage. For example, if you go nineteen 
months without creditable coverage, your premium may 

continued on page 4
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consistently be at least 19% higher than the Medicare 
base beneficiary premium. You may have to pay this 
higher premium (a penalty) as long as you have Medicare 
prescription drug coverage. In addition, you may have to 
wait until the following October to join. 

For More Information about This Notice Or 
Your Current Prescription Drug Coverage
Contact the Fund Office for further information at 
(800) 730-2241. NOTE: You’ll get this notice each 
year. You will also get it before the next period you can 
join a Medicare drug plan or if this coverage through the 
Warehouse Employees Union Local No. 730 Health and 
Welfare Trust Fund changes. You also may request a copy 
of this notice at any time. 

For More Information about Your Options under 
Medicare Prescription Drug Coverage 
More detailed information about Medicare plans that offer 
prescription drug coverage is in the “Medicare & You” 
handbook. You’ll get a copy of the handbook in the mail 
every year from Medicare. You may also be contacted 
directly by Medicare drug plans. 

For more information about Medicare prescription drug 
coverage: 

 •  Visit www.medicare.gov 

 •  Call your State Health Insurance Assistance Program 
(see the inside back cover of your copy of the 
“Medicare & You” handbook for their telephone 
number) for personalized help 

 •  Call 1-800-MEDICARE (1-800-633-4227). TTY users 
should call 1-877-486-2048. 

If you have limited income and resources, extra help 
paying for Medicare prescription drug coverage is available. 
For information about this extra help, visit Social Security 
on the web at www.socialsecurity.gov, or call them at 
1-800-772-1213 (TTY 1-800-325-0778).

 Date: July 1, 2013

 Name of Entity/Sender: 

   Fund Office 
   Warehouse Employees Union 
   Local No. 730 
   Health and Welfare Trust Fund 
   911 Ridgebrook RD 
   Sparks, MD 21152-9451

 Phone Number: (800) 730-2241
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P       articipants in Class C and Class E are eligible for Life and Accidental Death & Dismemberment benefits through ING/
ReliaStar Life Insurance Company. Your Group Policy Number is GL-61182-4.  

If you die while eligible for benefits, the amount of your Health and Welfare life benefit may be paid to the beneficiary(ies) you 
designated on your Health and Welfare Enrollment Form. You may name any person(s) you choose to be your beneficiary. 
However, if you name a beneficiary who is under the age of 18, he/she must have a court appointed guardian to handle all 
matters related to the Health and Welfare life benefit. Even a child’s mother must obtain court appointed guardianship.

Life And Accidental Death & Dismemberment 
Insurance through ING/ReliaStar

The ING/ReliaStar Life Insurance 
Company Group Life Insurance 
Plan Summary Plan Description 
(“SPD”) booklet was mailed 
to all eligible participants in the 
Warehouse Employees Union 
Local No. 730 Health and 
Welfare Trust Fund.

The SPD contains important 
information about your group 
life insurance benefits, including 
an explanation of the benefits 
available, when and how your 
benefits are paid, eligibility 
requirements, claim procedures 
and more.

You can also review the SPD 
online by logging on to 
www.associated-admin.com.  
Click on “Your Benefits,” located 
on the left side of the screen, 
and select “Warehouse Local 
730” from the list of funds.

If you did not receive  
this booklet, please call  
(800) 730-2241 and we  
will be glad to send it to  
you. Please be sure we have 
your current address on file. 

New ING/
ReliaStar Life 

Insurance SPD 
Mailed

Remember: Keep this Creditable Coverage 
notice. If you decide to join one of the 
Medicare drug plans, you may be required to 
provide a copy of this notice when you join 
to show whether or not you have maintained 
creditable coverage and, therefore, whether 
or not you are required to pay a higher 
premium (a penalty).

Refer to the Schedule of Benefits 
on page 3 of the ING/ReliaStar Life 
Insurance Company Group Plan 
booklet for the amounts payable for 
Life Insurance and Accidental Death 
and Dismemberment Insurance. 

Beginning on and after your 65th 
birthday, ReliaStar Life decreases the 
amount of your insurance. ReliaStar 
Life pays a percentage of the amount 
otherwise payable as follows:

 •  From your 65th birthday to age 
70, ReliaStar Life pays 65%

 •  From your 70th birthday to age 
75, ReliaStar Life pays 50%

 •  From your 75th birthday and 
after, ReliaStar Life pays 30%.

Changing Beneficiary(ies)
You may change the named 
beneficiary at any time, without the 
beneficiary’s consent. If you name 
more than one beneficiary without 
indicating a specific share for each, the 
benefits may be paid in equal shares 
or to the survivor.  

To designate or change a beneficiary, 
follow these steps:  

 1.  On your computer, log on to 
www.associated-admin.com and 
click on “Your Benefits.” Next, 
select “Warehouse Local 730” 
which will take you to Local 730’s 
homepage. Under the heading 
entitled “Downloads,” you can 
print the “Enrollment Form” (to 
name a beneficiary) or you can 
print the “Change in Beneficiary 
for Life Insurance Benefit” (to 
change your beneficiary).

 2.  You may also call the Fund 
Office at (800) 730-2241 and ask 
for either an Enrollment Form 

or Change in Beneficiary for Life 
Insurance Benefit Form.

 3.  Complete all sections of the 
form and sign it.

 4. Return the Form to: 

Fund Office  
Warehouse Employees Union 
Local No. 730 
Health and Welfare Trust Fund 
Attn: Eligibility Dept.  
911 Ridgebrook Road  
Sparks, MD  21152-9451

Beneficiary should call Fund 
Office soon after your death.
The person(s) you name as 
beneficiary(ies) should call the Fund 
Office within 20 days of your death 
to file a Life Insurance claim. The Fund 
Office needs to receive written proof 
of death (a certified copy of the death 
certificate) within 90 days of the date 
of death. You may not assign your Life 
Insurance Benefits to any debtor.

If the beneficiary you designate 
dies before you and/or you fail 
to designate a beneficiary, the life 
benefits will be paid to the first 
survivor in the following order:

 1. Your spouse.

 2.  Your natural and adopted 
children.

 3. Your parents.

 4. Your estate.

Only those forms (the Enrollment 
Form, or if completed, the Change in 
Beneficiary for Life Insurance Benefit 
Form) that have been properly 
completed, signed, and received by 
the Fund Office prior to a participant’s 
death will be honored.
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CareAllies (a subsidiary of CIGNA 
HealthCare) is a Utilization 
Management (UM) provider and 
is the company contracted by the 
Fund to review hospital admissions, 
determine medical necessity, 
recommend alternative treatments 
if appropriate, and to certify your 
length of stay.  

You must certify your inpatient 
hospital stay (whether emergency 
or non-emergency) with 
CareAllies in order to receive 
benefits through the Fund. If you do 
not, you may end up paying the bill.  

If there is an emergency situation, 
you, a family member, the hospital 
or your physician must certify the 
admission with CareAllies within 48 
hours of the emergency admission.
 
If you are planning to be admitted 
to the hospital for an elective 
procedure, you or your physician 

should contact CareAllies (800-768-
4695) for pre-authorization at least 
two weeks before the scheduled 
admission. You and your physician 
will be notified in writing whether 
hospital confinement benefits have 
been approved for the proposed 
procedure. Pre-authorization may be 
made over the phone, but must be 
followed up immediately in writing by 
your physician.

CareAllies will verify that the 
admission is medically necessary–
according to standard medical 
practices–and send you a letter of 
certification noting the number of 
days which are approved.

To Certify Your Admission
 •  Before your admission, call 

CareAllies at (800) 768-4695  
between 8:00 am to 8:00 pm 
EST, Monday–Friday.   

 •  CareAllies will send you an 
approval letter. Bring the letter 

with you when you go to 
the hospital.

 •  If your medical condition 
requires an extension 
of your hospital stay, CareAllies 
will need to authorize it.

 •  Remember: Non-emergency 
or elective admissions must 
be certified prior to admission 
in order to be covered. 
Emergency admissions must 
be certified within 48 hours of 
your admission in order to be 
covered.

CareAllies will notify the provider of 
its decision via telephone or fax.

If Certification Is Denied
CareAllies may request that you 
obtain a second opinion before they 
will certify your admission. In such a 
case, the Fund will cover the charges 
for the second opinion.

Call CareAllies Before Going to the Hospital
The following article applies to eligible participants in Class E whose medical benefits 

are provided through the Fund, not an HMO.

Protect Yourself from Lyme Disease
Summer weather brings more people outdoors and 
a greater chance of getting Lyme disease, especially if 
you live in or visit nearby woodlands. Lyme disease is 
an infection caused by a kind of bacteria (germ) that is 
transmitted by deer ticks (not the American Dog Tick).  
Deer ticks infect humans by biting them and passing 
the bacteria into the bloodstream. Untreated, Lyme 
disease can cause a wide range of symptoms that may 
involve the nervous system, joints, skin, and heart.

Early detection and removal are essential in preventing 
or treating Lyme disease. Ticks need to be attached 
for 36 hours to transmit Lyme disease. Unfortunately, 
ticks can be extremely difficult to detect on your body.  
Immature ticks, or nymphs, (found during the months 
of May through July) are about the size of a poppy 
seed; adult ticks (found during the months of October 
through November and April through June) are about 
the size of a sesame seed.

How Do I Remove a Tick?
Prompt removal of attached ticks is extremely 
important.  Use tweezers to grasp the tick body as 
close to your skin as possible. Pull firmly and steadily 
on the tick until it comes out. Apply antiseptic or 
alcohol to the bite area.  Over the next month, watch 
the bite area and the rest of your skin. If you see a 
rash, go to your doctor. You need antibiotics only if 
you get sick and/or develop a rash after being bitten 
by a tick.

What Are the First Signs & Symptoms 
of Lyme Disease?
 •  A red-ringed bull’s eye rash, which may appear 

3 to 30 days after being bitten and can last 3 
weeks or more. It may feel warm but is usually 
not painful or itchy.

 • Swelling of the lymph glands near the tick bite

 • Fatigue or Headache

 • Chills or Achiness

 • Joint Pain

Not everyone who has been bitten and infected gets 
the bull’s-eye rash; some people only have the other 
symptoms. If you have these symptoms and think 
you may be at risk for Lyme disease because a deer 
tick has bitten you, contact your doctor as soon as 
possible. Early detection is important!

How Is Lyme Disease Treated?
Usually, Lyme disease is treated with a 2–4 week 
course of antibiotics. If you have Lyme disease  
and begin treatment at an early stage, it’s almost 
always curable.

You should be feeling back to normal within 4 weeks 
after beginning your treatment.

How Can I Minimize My Risk?
You should take precautions when outside, especially 
in woodlands where deer may reside. Some things you 
can do include:

 •  Inspect your clothes and body closely for ticks. 
Also check your pets for ticks.

 •  Use an insect repellant containing 10% to 30% 
DEET

 •  Wear light-colored clothing to help you see ticks 
more easily. Tuck your pant legs into socks.

 • Don’t sit on the ground outside.

 • Shower and wash clothes as soon as possible.

This information is general and is not intended to replace 
the advice of your doctor. Consult your own personal 
physician about your own medical condition. Information 
in this article is from the American Academy of Family 
Physicians, http:familydoctor.org and the Maine Dept. 
of Health and Human Services/Maine Medical Center 
Research Institute.


