
Filing an A&S Claim When You 
Have COVID 

If you test positive for COVID-19 and want to 
file for Accident & Sickness (A&S) benefits for 

the time you miss work, be sure to file a 
completed claim form with the Fund Office just 
as you would for any other illness or injury. 

The same rules apply to a COVID diagnosis as 
to any other A&S claim: your benefit will not 
begin more than three days prior to a visit (or 
telehealth visit) to a physician. That means if you tested positive using a home 
test and are quarantining at home (even with mild or zero symptoms), you 
will still need a telehealth visit within three days to receive benefits payable 
as of the first day of your disability (or quarantine). Refer to your Summary 
Plan Description (“SPD”) for the full rules for eligibility for A&S benefits.  

If you have questions about how your benefits work when filing a COVID 
claim, contact the Fund office and ask for the Accident and Sickness 
department. We can walk you through.   
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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 newsletter 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. 
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Notice of Creditable Coverage
Cut and Keep. See page 2.

Summary Plan Descriptions (SPDs), Summaries of Benefits and 
Coverage (SBCs) and Summaries of Material Modifications (SMMs) 

are available on our website, www.associated-admin.com.  



Notice of Creditable Coverage  
Regarding Your Prescription Drug Benefit

The following Notice of Creditable Coverage applies to all Medicare-eligible  
participants and/or dependent spouses in the FELRA & UFCW Active Health and Welfare Plan. 

Continued on Page 4

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 FELRA and 
UFCW VEBA Fund (Active Health and Welfare Plan) 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 standard level of 
coverage set by Medicare. Some plans may also offer 
more coverage for a higher monthly premium. 

2. The FELRA and UFCW VEBA Fund has determined 
that the prescription drug coverage offered by the 
Active Health & Welfare Plan 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 (also called a “Part D” 
plan) when you first become eligible for Medicare and 
each year thereafter from October 15th to December 7th. 

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 Enroll in A Medicare Part D Plan? 
If you enroll in a Medicare drug plan, your current 
prescription coverage through the FELRA and UFCW VEBA 
Fund (Active Health and Welfare Plan) will be terminated. 

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 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) 
if you join a Medicare drug plan later. 

If you go 63 continuous days or longer without creditable 
prescription drug coverage, your monthly premium will 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 consistently be 
at least 19% higher than the Medicare base beneficiary 
premium. You may have to pay this penalty as long as you 
have Medicare prescription drug coverage. In addition, you 
may have to wait until the following October to join. 

Note to Kaiser Medicare HMO Enrollees
You will get a notice from Kaiser Permanente that you are 
enrolled in Medicare Part D. Your coverage for medical 
and/or prescription drug benefits through Kaiser will 
remain the same. 

For More Information about This Notice or 
Your Current Prescription Drug Coverage
Contact the Fund Office for further information at (800) 

You cannot have Medicare prescription drug 
coverage and prescription drug coverage 
through the Fund at the same time. If you enroll 
in a Part D plan and drop your Fund prescription 
coverage, be aware that you and your dependents 
may not be able to get the same coverage back.
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638-2972 or (410) 683-6500. NOTE: You’ll get this notice 
each year. You will also get it before the next period you 
can join a Medicare drug plan, and if this coverage through 
the FELRA and UFCW VEBA Fund (Active Health and 
Welfare Plan) changes. You 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 (800) 633-4227). TTY users 
should call (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 
(800) 772-1213 (TTY (800) 325-0778). 

Date:

Name of Entity/Sender: 

Phone Number:

Continued From page 3

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). 

September 1, 2022

Fund Office 
FELRA and UFCW VEBA Fund 
911 Ridgebrook Road 
Sparks, MD 21152-9451

(800) 638-2972 or  
(410) 683-6500

If you are divorced or legally separated, your spouse is no longer eligible for 
coverage under the Active Health and Welfare Plan. If you and your 

spouse are physically separated, but not legally separated, he/she may remain 
a dependent until the earlier of: (a) three years from the date of physical 
separation, or (b) the date of divorce or legal separation. If your spouse 
loses coverage due to divorce, your spouse has a right to continue coverage 
under COBRA, and should contact the Fund Office within 60 days of losing 
coverage to request COBRA coverage.

Please notify the Fund Office immediately if your spouse is covered under the 
Plan and you become divorced, legally separated or physically separated from 
him/her. If you don’t notify the Fund and the Fund continues to pay benefits 
to your spouse after the date of divorce or legal separation, or after three 
years of physical separation, you and your spouse/former spouse will be 
responsible for repaying all claims processed by the Fund after that date.

Spouse Not Eligible for Benefits upon Divorce  
or Legal Separation
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Very Important!

Strict deadlines apply to the payment of 
severance benefits. Therefore, you should apply 

for your severance benefit immediately upon 
experiencing a Severance from Service Date 
(termination from employment or an extended 
leave of absence). Failure to do so will result in loss 
of your Severance benefit.

There is a four-month waiting period between your 
Severance from Service Date and the date that you may 
receive your Payable Severance Benefit. Your benefit can 
only be paid to you between the expiration of this four-
month waiting period and the later of:

1. The last day of the calendar year in which the four-
month waiting period expires, or

2. The 15th day of the third calendar month following 
the expiration of the four-month waiting period.

For example, if you terminated covered employment on 
July 1, 2022, the four-month waiting period will expire on 
November 1, 2022, and your severance payment deadline 
will be February 15, 2023.

Remember to apply for your severance benefit 
immediately after your Severance from Service date. This 
is usually your employment termination date, but there are 
special rules for participants on a leave of absence. 

Apply for Severance Benefits  
Immediately Upon a Severance from Service 

December 1st through December 31st is open 
enrollment to elect health coverage through the Fund 

effective January 1, 2023 and continuing (assuming you 
remain eligible) through December 31, 2023. If you are not 
currently enrolled for health coverage through the Fund, 
this is your opportunity to enroll. If you do have coverage, 
this is your chance to add dependents (if eligible) or to 
drop dependent coverage. Refer to your SPD for 
information on dependent eligibility and coverage. 

Plan XL Participants: If you are eligible to enroll in Plan 
XL under the FELRA & UFCW VEBA Fund, the benefits 
available include Accident & Sickness, Life Insurance, 
Accidental Death and Dismemberment, Dental and 
Optical coverage. These benefits are available at no charge 
to you, but you must complete an enrollment form in 
order for the benefits to go into effect. Don’t miss out on 
these benefits which are provided at no cost!  

Open Enrollment Letter 
You will receive an open enrollment letter, along with payroll 
deduction and enrollment forms, from the Fund Office. If 
you are changing your coverage or enrolling for the 
first time, the Fund Office must receive both the 
enrollment form and payroll deduction form. For 

example, if you are already enrolled with single coverage and 
want to add coverage for your spouse, note the change on 
the payroll deduction form, complete the enrollment form 
and return both to the Fund Office. If you don’t want to make 
changes, don’t do anything! You will remain in your current 
coverage (assuming you are still eligible for the same Plan). 

Open Enrollment for Health Coverage  
Is December 1st – December 31st 

The following article applies to Active Full-Time and Part-Time Participants in Plans I, X, XX, XXX and XL.

All Health Benefits 
Terminate When You 
Drop Fund Coverage

If you want to disenroll from Fund health coverage, 
call the Fund Office to request a disenrollment 

form. Complete and return the form.  Note:  When 
you disenroll, all health benefits terminate—not 
just medical benefits. You will no longer have 
Medical, Accident & Sickness, Life Insurance, 
Accidental Death & Dismemberment, Prescription 
Drug, Optical or Dental benefits. Disenrolling from 
health benefits under the FELRA & UFCW VEBA 
Fund will not affect your eligibility for Legal and 
Pension benefits.
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Fund Office Can Provide a 
Translator When Needed

The Fund Office subscribes to a service to help us speak 
with people for whom English is not their primary 

language. Language Line Services provide us with the ability 
to have three-way telephone conversations that include the 
participant, a Participant Services representative from the 
Fund Office, and a language translator.

Language Line Services allows the Fund Office to speak 
with people in a number of languages, including Spanish, 
French, Mandarin, Vietnamese, Burmese and more.

To reach the Language Line Services, call (800) 638-
2972 and choose Option 2 at the prompt (to speak to a 
Participant Services Representative).  

If you know of participants or dependents who have not 
called the Fund Office because they don’t feel they speak 
English well enough, tell them we’re ready to help. All we 
need to know is what language to speak.

La Oficina de Fondos Puede 
Proveer un Traductor 
Cuando Sea Necesario

La Oficina del Fondo se suscribe a un servicio para   
 ayudarnos a hablar con personas cuyo idioma principal 

no es el inglés. Language Line Services en inglés nos provee 
la capacidad de tener conversaciones telefónicas tripartitas 
que incluyen al participante, un representante de servicios 
al participante de la Oficina del Fondo, y un intérprete.

Language Line Services permite que la Oficina del Fondo 
hable con más gente en varios idiomas, que incluye 
español, francés, mandarín, vietnamita, birmano y más.

Para comunicarse con Language Line Services, llame al 
(800) 638-2972 y cuando escuche el mensaje pre-grabado, 
seleccione la opción 2 (para hablar con un representante 
de servicios al participante). 

Si usted sabe de participantes o dependientes que no 
han llamado la Oficina del Fondo porque sienten que 
no hablan Inglés lo suficientemente bien, infórmeles que 
estamos listos para ayudar. Todo lo que necesitamos saber 
es qué idioma hablar.

The Associated website, www.associated-admin.com, 
also can translate a variety of languages using the 
“Translate” tool located at the bottom, left side of 
the home page. El sitio web Asociado, www.associated-admin.com, 

también puede traducir una variedad de idiomas 
usando la herramienta "Traducir" que se encuentra en 
la parte inferior izquierda de la página de inicio.

It is important to 
understand the difference 

between a financial and 
medical POA, and what 
decisions they are 
authorized to make on 
your behalf. If you need to 
designate an individual, or 
“agent,” who will be 
responsible for making 

decisions regarding your pension benefits on your behalf, for 
example, be sure that we have a financial POA on file. 
Medical POAs, also sometimes known as “Advance 
Directives,” usually only authorize an individual to make 

medical decisions on your behalf. Medical POAs generally do 
not authorize the individual to manage the payment of 
claims, pension benefits, and other financial matters on your 
behalf. In addition, if your financial POA is a “limited POA” 
that limits your agent’s authority to act on your behalf to a 
specific task or set of tasks, the POA should clearly address 
whether your agent has authority to make decisions 
regarding your retirement benefits. Please also be aware that 
each State has different witness or notarization requirements 
for POAs. For a signed POA to be valid, it must follow the 
POA laws of the State in which it is signed. Contact the Fund 
Office at (410) 683-6500 if you have questions.

Financial Vs. Medical Power of Attorney (“POA”)
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Fueling your body right! 
Healthy eating starts with adding more 
fruits, vegetables, and whole grains to your 
diet. It also means cutting back on foods 
that have a lot of fat, salt and sugar. 
Listening to your body, eating in moderation 
and varying your food choices can help you 
to get the nutrients your body needs. 

Need more motivation? 
Conifer Health Solutions and its Personal Health Nurses 
(PHNs) are available to help you to set simple and 
manageable goals. To get started, call any of your PHNs:

• Lea, at 800.459.2110, ext. 2917
• Renee, at 800.459.2110, ext. 2552, or

Michelle at 800.459.2110, ext. 2061•
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