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July 1st to July 31st is the Open 
Enrollment period for adding depen-

dent (“family”) coverage to your
benefi ts. If you are eligible for depen-
dent coverage, but did not elect it 
when you fi rst became eligible, you 
may add your dependent(s) to your 
coverage during this period. If you 
don’t enroll your dependents in July, 
you must wait until the next open 
enrollment period in January, 2012.

Is There A Cost?
Yes, you pay 20% of the cost of the 
coverage and your employer pays 
80%. The 20% that you are respon-
sible for will be deducted from your 
paycheck by your employer. Do not 
send payment to the Fund office. 
If you elect dependent coverage, 
your payroll deduction will begin in 
September. 
 
When Will the Coverage Begin?
Coverage for your dependents will 
begin September 1st.

How Many Dependents May I 
Add to My Coverage?
As long as they are eligible dependents 
under the Plan (spouse, biological chil-
dren, step children and legally adopted 
children), you may enroll as many 
dependents as you have. The cost is 
the same regardless of the number of 
dependents. Enrollment is subject 

to the rules in your Summary Plan 
Description booklet.

What If I Want to Drop 
Dependent Coverage?
You may drop dependent coverage at 
any time by notifying the Fund office. 
Call us to request the proper form, 
which you must sign and return to us 
(it verifies that you want to stop pay-
roll deductions). But remember, if you 
do drop the coverage, you will not be 
eligible to add it again until the open 
enrollment period following a twelve-
month waiting period, except in special 
circumstances, including a birth, adop-
tion, or marriage. Open enrollment for 
dependent coverage occurs twice a 
year, in January and in July.

I Want to Add Coverage — 
What’s Next?
To add dependent coverage during 
open enrollment, call the Fund office 
and let us know. We’ll send you an 
enrollment form and begin the process 
for starting your payroll deduction. We 
must have the completed enrollment 
form returned to us (along with any 
forms of proof which may be required, 
such as copies of birth certificates, etc.) 
before your dependent coverage can 
begin.

What If I Don’t Have 
Dependents Now, But I Do 
Later?
If you don’t have any dependents 
now, but you later get married, have a 
child, adopt a child, etc., you may add 
dependent coverage no matter what 
time of year, as long as you add the 
dependent within 30 days from the 
date he/she first became your depen-
dent (for example, within 30 days 
from the date of marriage, 30 days 
from the date of birth, etc.).

Contact Participant Services
If you have questions, contact 
Participant Services or the Eligibility 
Department of the Fund office at 
(800) 638-2972. 

Plans Y and Z Part Timers:  Open Enrollment for 
Dependent Coverage Is July 1st – July 31st

The following article applies to Part-Time Participants in Plans Y and Z. 
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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. Those documents 
always govern.
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Each year, as required by the rules of the Plan, the 
Fund offi ce sends a Retiree Information Form 

(“RIF”) to each retiree. Although you may have com-
pleted this form last year, you still must complete 
and return this year’s RIF. This form asks for infor-
mation about your current address, your benefi ciary, 
whether you and/or your spouse have other health 
coverage, and whether you are employed. Please 
answer all questions on the form to the best of your 
ability, sign and date it, and return it to the Fund offi ce. 
If you don’t answer all the questions, we will return the 
form to you and ask you to fully complete it.   

What If You Don’t Have Any Changes?
You still have to complete and sign the RIF. Even if 
there are no changes to report, we still need to make 
sure our files are correct.

Helpful Reminders
• Do not attach checks or claims to the RIF.
• Let us know if you, or your spouse, have other health 

coverage.
• Be sure to sign the RIF.

Failure to return the form may result in suspension 
of your benefits. To avoid having your benefits 
interrupted, take the time now to complete and 
return the RIF as soon as possible.

If you or your eligible dependent are injured in an accident 
and the injury is a medical emergency, coverage is avail-

able for medically necessary care by a physician in the
outpatient department of a hospital, within 72 hours of 
the injury.   

What is a medical emergency?
A medical emergency is a situation which arises suddenly 
and poses a serious threat to life or health. Some examples 
of a medical emergency are heart attacks, cardiovascular 
accidents, poisonings, loss of consciousness or respiration, 
convulsions, and other acute conditions. The diagnosis or 

the symptoms, and the degree of severity, must be such 
that immediate medical care normally would be required.

Must I get certification (approval) of a hospital 
admission if it’s an emergency?
Yes. You or a family member must call InforMed within 
48 hours after the admission at 1-866-290-8147 to receive 
certification for your admission. 

Which hospitals are covered under my Plan?
Unless you are in Plan Y20, you may use any hospital you 
choose, but you will receive the best discounts if you use 
an in-network hospital. For Plan Y and Y20 participants, 
this means a hospital in the OneNet PPO network. For K2 
and K20 participants, this means a hospital in the Anthem 
BlueCross and BlueShield PPO network. Y20 participants 
must use a hospital in the OneNet PPO network, unless 
they are out of the area of a hospital in the OneNet net-
work and need emergency treatment. In this situation, that 
requirement is waived.  Your benefits are payable under 
the Comprehensive Medical Benefit.  See your Summary 
Plan Description, under the Comprehensive Medical 
Benefits section, for details.

Retiree Information Form Sent
Please Return Promptly

The following article applies to you if you receive a pension from the UFCW Unions & Participating Employers Pension 
Fund (usually referred to as the “Non-Food Pension Fund”). It does not apply to participants who receive pensions from 

the Retail Clerks Union and Employers Pension Plan, usually referred to as the “Atlanta Pension Fund.”

Outpatient Emergency Care
This article applies to those with traditional Fund coverage, not an HMO. 

This article does not apply to participants under the Richmond/Tidewater Plan
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Go to ValueOptions When Ongoing Treatment 
Is Needed for Depression/Anxiety

The following article applies to participants in Plans JS, JSS2, K2, K20, Y2, Y20 and Z 
who have traditional Fund indemnity coverage, not HMO coverage.

Participants Who Don’t Use Group Dental Service
May End up Paying the Bill

Q&A:
Retirees Who Drop 
Coverage Must Wait 
12 Months to Re-Enroll

Nearly 10% of American adults will suffer from a 
depressive disorder in any given year. The fi rst step 

in receiving help is to talk with your doctor. Your plan of 
benefi ts allows you to go to your primary care physician 
(“PCP”) for an initial consultation. He or she may prescribe 
medication to treat the depression and that prescription 
will be covered when you get it fi lled at a pharmacy in the 
Medco network.

However, after that initial visit, if your doctor recommends 
continued office visits for medication management for 
the treatment of a mental health issue, you must contact 
ValueOptions. ValueOptions will assist you in locating an 
in-network psychiatrist who will continue to prescribe and 
monitor your medication. ValueOptions, your mental health 
provider, can be reached by calling (800) 353-3572. Further, the Plan does not cover lab tests or office visits 

performed solely for the purpose of medication manage-
ment for mental health drugs, such as Prozac and Xanax.

The Plan will not cover dental work if the provider 
doesn’t participate with Group Dental Service of 

Maryland (“GDS”). 

Services of Dental Students Not Covered
Sometimes participants receive dental services from dental 
students. Although these services may be less expensive, 
they are not covered by your Plan of benefits. 

It’s important to make sure a provider belongs to the GDS 
network before you receive service. If the provider does 
not participate with GDS, you will be responsible for 
paying the entire cost.

Locating a GDS Provider
To find a participating provider, call GDS at (301) 770-
1480 or toll free at (800) 242-0450 between 8:00 a.m. and 
6:00 p.m., Monday through Thursday and 8:00 a.m. and 
5:00 p.m. on Friday. When calling GDS, please be ready to 
give the participant’s Social Security Number and to take 
down the name, address, and phone number of the dentist. 

You also can go to GDS’ website at www.gds.com to locate 
a dentist in the GDS network.

Q. I’m a retiree and my wife and I are thinking of switching 
our medical coverage to the plan sponsored by her employ-
er. If we do this, can we come back to Fund coverage later?

A. Yes, but you must wait at least 12 months before 
returning to Fund coverage. Be sure you have carefully 
reviewed the other coverage and you understand your 
options.
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Retirees: Enroll in Medicare Part B 
And Let the Fund Offi ce Know

As you know, Medicare is the federal health
 insurance program for people age 65 and over and 

for certain disabled persons. Medicare has two parts: Part 
A (Hospital Insurance) and Part B (Medical Insurance). 
You become eligible for Medicare at the beginning of 
the month in which you turn 65 (a month sooner if your 
birthday is on the fi rst of the month), even if you are 
still working. You also become eligible after you have 
been entitled to Social Security disability benefi ts for two 
years (sometimes sooner), and if you have end-stage 
renal disease (kidney failure).

Enrolling in Medicare
If you are receiving Health and Welfare coverage under 
the Fund as a Retiree and you – or your covered
dependent – become Medicare eligible at any age, for 
any reason, you must enroll in Medicare Part B at 
the earliest date you are eligible for it. Even if you or 
your eligible dependent fail to enroll in the Medicare Part 
B program, the Health and Welfare Fund will not 
pay any benefits that are available under Medicare 
Part B.  

Future retirees who are Medicare eligible should call 
their local Social Security Administration Office at least 
three months before retiring to find out how to apply for 
Medicare. 

Send Copy of Medicare Card to Fund Office 

Once you’ve enrolled in Medicare Part B, please be 
sure to send a copy of your Medicare card to the 
Fund office. The information shown on the card is used 
to update our records and to adjust your monthly co-
payment. In most cases, your co-payment will be reduced 
to a lower rate. Sometimes participants notify us months 
later that they are enrolled in Medicare, resulting in a 
complicated process of adjustments.

Once we receive your Medicare card, we will send you a 
letter explaining what your changes will be, if any.

Diabetic Coverage for Plans K2 and K20
The following article applies only to participants in Plan K2 or K20.

Your prescription plan covers the cost of the follow-
ing diabetic supplies: monitors, insulin, test strips and 

syringes. These diabetic supplies are covered under your 
prescription benefi ts. Use your Kroger Rx ID card to 
purchase these supplies. If you have questions regarding 
this coverage, please contact Kroger Rx directly at 1-866-
957-6437.

Other diabetic supplies such as lancets, lancing devices, 
calibrator solution, and alcohol wipes are covered 
under Major Medical, after you have satisfied the annual 
deductible. You must pay for these supplies up front, and 
then submit your claim for reimbursement. 

Send your paid itemized pharmacy receipt (not a 
cash register receipt), which shows the patient’s name, 
item(s) purchased, and date of purchase, along with 
a request for reimbursement, to: UFCW Unions and 
Participating Employers Health and Welfare Fund, 911 
Ridgebrook Road, Sparks, MD 21152-9451. Be sure 
to note the patient’s name (clearly printed) and the 
member’s Social Security Number. 



5

Your vision benefi ts are provided through Group Vision 
Services (“GVS”) which has an expanded network of 

providers located in major malls and convenient city loca-
tions. You have a choice of independent optometrists 
and ophthalmologists, as well as retail locations such as 
LensCrafters, Sears Optical, Pearle Vision, and JCPenney 
Optical. 

Locating A Provider
• Find network providers at www.gvsmd.com. Click on 

“Provider Locator.” You can also call GVS customer
service toll-free at 1-866-265-4626.

• Schedule an exam with the provider of your choice. 
When scheduling your appointment, tell the provider that 
you have benefi ts through GVS and provide your name 
and date of birth. The provider will verify your eligibility 
for benefi ts prior to your appointment.

• If you already have made an appointment, show your 
GVS ID card at the time of service. If you do not have 
your ID card with you when you go to the appointment, 
simply give the provider your name and date of birth and 
have your provider call GVS customer service at 1-866-
265-4626 to verify your eligibility.

• You will be responsible for paying the provider at the 
time of service for any co-payment/cost that exceeds 
your Plan coverage.

Important! Any services you receive from an optom-
etrist or ophthalmologist in the GVS service area 
who does NOT participate with GVS will NOT be 
covered under the Plan.

When you get married, have a newborn baby or adopt 
a child, you initially have 30 days from the date 

they become your dependent to enroll them in 
the Plan. If you enroll your new dependent within 30 
days, their coverage will begin as of the fi rst date they 
become your dependent (e.g. date of birth, date of mar-
riage). After the 30 day period has expired, full-time par-
ticipants still can enroll their dependents, but dependent 
coverage will not take effect until the fi rst of the month 
after the Fund receives all required enrollment information. 
For part time participants in Plans Y and Z, once the 30 
day period has expired, you may add your dependents only 
during open enrollment. (See the article on page one of 
this newsletter regarding open enrollment.)

How Do I Enroll My New Dependent?
Call the Fund office at (800) 638-2972 and ask for an enroll-
ment form. Complete the form and return it to the Fund 
office, along with a copy of the baby’s birth certificate or 
adoption papers (or information on placement for adoption). 
If you have a new spouse, send a copy of your
marriage certificate along with the completed enrollment 
form. Coverage will not begin until we receive both the 
enrollment form and the required proof of dependent status.

Send to:
 UFCW Unions & Participating Employers
 Health and Welfare Fund
 Eligibility Department
 911 Ridgebrook Road
 Sparks, MD  21152-9451

Participants employed by Kroger:
Send the completed enrollment form and the required 
proof of dependent status to:
 UFCW Unions & Participating Employers
 Health and Welfare Fund
 Eligibility Department
 4301 Garden City Drive, Suite 201
 Landover, MD  20785-2210

Participants Employed by Kroger:  
When You Need a Vision Exam, 

Locate a Provider through the GVS Web Site
The following article applies to actively-working participants employed by Kroger.

Is There Someone New in Your Life?
The following article applies to participants who are eligible to add dependent coverage under their Plan of benefi ts.
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Weekly Disability Benefi ts (sometimes called “Accident 
and Sickness” or “sick pay” benefi ts) are paid directly 

from the Fund’s assets to an eligible participant who while 
actively employed, becomes disabled to the extent that 
he/she can perform none of his/her usual and customary 
duties. 

The following conditions must be met:
1. A completed initial claim form (in the format approved 

by the Board of Trustees), must be received by the 
Fund offi ce within 90 days from the date your disabil-
ity began. Continuation forms are sent to you every 
six weeks (or as needed) and must be returned within 
four weeks of the date sent by the Fund offi ce. If your 
continuation form is not returned on time, you will not 
receive any additional weekly disability benefi ts for your 
disability.

2. On the Accident & Sickness/Weekly Disability Claim 
form, the disability must be verifi ed in writing by:

 • a physician legally licensed to practice medicine;
 • a Certifi ed Alcohol Counselor; or 
 • a Master’s Level Social Worker approved by   

 ValueOptions. 

If your medical benefits are provided under the Kaiser 
HMO, a Certified Alcohol Counselor or Master’s Level 
Social Worker approved by Kaiser may verify your dis-
ability in writing on the claim form. Your claim form 
also may be signed by a Certified Registered Nurse 
Practitioner (CRNP) or a Physician’s Assistant (PA). 

3. You must be seen in-person by a physician either 
in his/her offi ce, at your home, or at the hospital. 
Telephone consultations do not satisfy this requirement.

4. Your participating employer must complete its section of 
the form.

5. All questions on the claim form must be answered. 
Incomplete forms will be returned for completion. No 
copies or fax transmissions will be accepted. The Fund 
offi ce must receive an original claim form.

The following rules apply:
• No disability will be considered as beginning more than 

three days before your fi rst visit to a physician during 
the disability period. Telephone consultations will not 
be accepted. This rule may be waived if your physician 
provides documentation that he/she has been treating 
you on a regular basis for that same disability. The usual 
waiting periods for when benefi ts begin will apply. 

• No disability will be considered as beginning until after 
your last day worked. 

• Requests for additional information from the Fund must 
be returned within two weeks from the date mailed by 
the Fund.

• The fact that a claim for benefi ts from a source other 
than the Fund (e.g., Workers’ Compensation or auto 
insurance) has been fi led or is pending does not excuse 
these reporting requirements.

• Benefi ts are not payable if the disability is due to an
injury or sickness which, as determined by the Trustees, is:
• compensable under Workers’ Compensation 
 legislation, occupational disease act legislation,   
 employer’s liability laws or other similar legislation,  
 or your Personal Injury Protection (PIP) insurance  
 for lost wages,
• sustained on a job outside the Fund (i.e. non-
 covered employment),
• caused by an act of war,
• self inflicted,
• the responsibility of some other person or entity,
• sustained in the commission of a felony or willful  
 misconduct*
• once you have retired or are receiving retirement  
 or permanent disability benefits from the Social  
 Security Administration.

*If the felony or willful misconduct is the use of illegal sub-
stances, claims will be denied unless you already are in a 
treatment program approved by ValueOptions at the time 
of the injury or sickness; or, if your mental health benefits 
are provided through an HMO, you are under the treat-
ment of a certified psychologist or psychiatrist, a Certified 
Alcohol Counselor or a Master’s Level Social Worker 
who has been approved by your HMO, and the Weekly 
Disability form is completed by a ValueOptions physician.
 
• Benefi ts will not be payable for any period of time 

during which you have a compensable Workers’ 
Compensation claim, even if the disability under your 
Workers’ Compensation claim is different from the dis-
ability for which you seek accident and sickness benefi ts.  

• Benefi ts will not be payable for days used as vacation 
days or other time paid by your participating employer.

• Successive periods of disability due to the same or 
related causes will be considered one period of disability 
unless separated by a 60-day period during which 

Weekly Disability Benefi ts
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you are not absent from work because of disability. 
Successive periods of disability due to entirely unrelated 
causes are considered one disability unless they are sep-
arated by complete recovery and return to active work.

• An initial claim form must be fi led for any recurrence 
of a disability, regardless of the length of time for which 
you returned to work. Continuation forms are not 
acceptable in such a situation.

• The Fund reserves the right to examine the person 
whose injury or sickness is the basis of a claim as often 
as the Fund may reasonably require during pendency of 
the claim.

• Lack of knowledge does not excuse compliance with 
these requirements.

• No benefi ts will be paid to any participant who 
owes money to the Fund. Failure to repay amounts 

owed may result in suspension of Optical, Dental and 
Prescription benefi ts. Subsequent amounts payable for 
Weekly Disability benefi ts or Medical benefi ts may be 
deducted from amounts owed.

• If the Fund receives an Order/Notice to Withhold 
Income for Child Support directing that Weekly 
Disability benefi ts be paid to satisfy a participant’s child 
support obligations, and such benefi ts currently are pay-
able or become payable while the order/notice is in 
effect, the Fund will make payment to either the state 
agency or alternate payee listed in the order/notice.

• You must actively be receiving treatment from a physi-
cian to improve the condition which is causing your dis-
ability. 

Continued from page 6

Protect Yourself from 
Lyme Disease

Outdoor activity increases in the summer, and so does 
the chance of getting Lyme disease, especially if you 

live in or visit nearby woodlands. Lyme disease is an infec-
tion caused by a kind of bacteria (germ) 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 diffi cult 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 dur-
ing 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 fi rmly and steadily on the tick until it comes out. 
Apply antiseptic or alcohol to the bite area. Over the next 
months, watch the bite area and the rest of your skin. If you 

see a rash, go to you 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. 

Continued on page 8
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If you have these symptoms and think you may be at risk 
for Lyme disease because a deer tick has bitten you, con-
tact 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?
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.

Continued from page 7
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