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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.

December 1st through December 31st is open enrollment to choose health 
and welfare coverage through the UFCW Unions and Participating Employers 
Health and Welfare Fund effective January 1, 2027 and continuing through 
December 31, 2027 (assuming you remain eligible).

If you don’t currently have health coverage through the Fund, this is your 
opportunity to enroll!  If you do have coverage, this is your chance to add or 
drop dependents or to drop coverage.  If you are already enrolled and don’t 
want to make any changes to your coverage, don’t do anything.  

Open Enrollment Letter 

You will receive an open enrollment letter, along with an enrollment form 
and, for all except Plan Y40, a payroll deduction form from the Fund Office.  
If a spousal surcharge applies to your Plan of benefits, you will also receive a 
spousal surcharge form.  If you are changing your coverage or enrolling for 
the first time, the Fund Office must receive both the enrollment form and 
applicable 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).
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All Health Benefits Terminate When You Drop Fund Coverage

If you wish 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. You will no 

longer have Medical, Weekly Disability, Life Insurance, Accidental Death & Dismemberment, Prescription Drug, 
Optical or Dental benefits from the Fund.  Please see your SPD for the specific date benefits terminate for each 
type of benefit.  You will, if eligible, still have Legal and Pension benefits.

IMPORTANT!

Plan JSS2 Full-Time and Part-Time Participants
•	 Individual coverage - $7 per week

•	Participant plus one dependent - $13 per week

•	Family coverage - $18 per week

•	An additional spousal surcharge - $20 per week if 
applicable.  See description below.

Plans Y and Y20 Full-Time Participants
•	 Individual coverage - $7 per week

•	Participant plus one dependent - $13 per week

•	Family coverage - $18 per week

•	An additional spousal surcharge - $20 per week if 
applicable.  See description below.

Plan Y30 Full-Time Participants
•	 Individual coverage - $13 per week

•	Participant plus child/ren - $18 per week

•	Participant plus spouse - $23 per week

•	Family coverage - $28 per week

•	An additional spousal surcharge - $20 per week if 
applicable.  See description below.

Plan Y Part-Time Participants – Individual Only 
Coverage
If you are a part-time participant and you would like to 
enroll yourself for coverage, the cost deducted from your 
payroll for individual only coverage is $5 per week.

Plan Y Part-Time Participants - Dependent 
Coverage
If you are a Local 400 Plan Y part-time participant 
hired after September 4, 1996 or a Local 27 Plan Y 
part-time participant hired after May 27, 1997 and 
you elect dependent coverage, you must pay part of the 
cost for dependent coverage.  Your employer pays 80% 
of the cost and you pay 20% (via payroll deduction with 
your employer).  Contact your employer to see how much 
the payroll deduction will be.  A $20 per week spousal 
surcharge will also apply.

If you are a Local 27 Plan Y part-time participant hired 
on or before May 27, 1997 and you elect dependent 
coverage, the amount below is the cost for such dependent 
coverage that must be deducted from your payroll.

•	 $13 per week for the participant plus one dependent,

•	 $18 per week for family coverage,

•	An additional spousal surcharge of $20 per week, if 
applicable.  See description below.

Plan Y20 and Y30 Part-Time Participants – 
Dependent Child Coverage
If you are a Plan Y20 or Y30 part-time participant and you 
elect coverage for dependent child(ren), you must pay the 
full cost for that coverage.  Your open enrollment material 
will specify the costs for dependent child(ren) coverage.

Spousal Surcharge 
Full-time participants in Plans Y, Y20, Y30 and JSS2, and 
part-time participants in Plan Y, must pay an additional $20 
per week deduction for dependent spouse coverage if one 
of the following conditions is applicable (note: the spousal 
surcharge does not apply if your spouse also is a participant 
in the Plan, rather than a dependent):

1.	 Your spouse is eligible for coverage through his/her 
employer, but elects not to enroll, or

2.	 Your spouse is enrolled in his/her employer’s coverage 
and also elects Fund coverage on a secondary basis.  
In this case, the non-duplication coordination of 
benefits rules apply.  Any secondary benefit payment 
will be determined by calculating the primary payment, 
subtracting it from what the Fund’s payment would 
have been, and paying the remaining amount, if any.  For 
example, if your spouse’s primary coverage paid 80% 
for a certain service and the Fund’s payment would also 
have been 80%, no additional payment would be payable 
under the Fund.

If you are eligible for dependent spouse coverage, a spousal 
surcharge form will be included with your open enrollment 
packet.  It must be completed and signed in order to add 
your spouse.

What Is The Cost? (All Payable Via Payroll Deduction)
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Changing Your Benefits?

It is important to remember that ANY time you are changing your Health Fund benefits or coverage, 
whether it’s changing Plans or Coverage Levels (ex.: dropping a spouse or child), you MUST complete a 

new enrollment form and payroll deduction form.   This is necessary to ensure that the Fund Office updates 
your benefit or coverage information correctly and that your employer knows the amount of any payroll 
deduction required to maintain your benefits and coverage under the Health Plan.

The Board of Trustees of the United Food and 
Commercial Workers Unions and Participating 

Employers Health and Welfare Fund (“Fund”) is pleased to 
inform you of the following improvement made to your 
coverage under the UFCW Unions and Participating 
Employers Active Health and Welfare Plan (“Plan”) for 
Plans JSS2, Y, Y20, and Y30, effective December 17, 2025.  
Please keep this document with your Summary Plan 
Description (“SPD”).

1.	 Under the “Comprehensive Medical Benefits” section 
of the SPDs, the paragraph entitled “Anesthesia 
Services” is deleted and replaced with the following:

Anesthesia Services
The Fund covers the services of an anesthesiologist and 
a Certified Registered Nurse Anesthetist (“CRNA”) 
when administering anesthesia, up to the full Allowable 

Charge for one anesthesia provider present for the entire 
operation or procedure, to the extent consistent with 
applicable law. 

If the Fund is billed only for the services of one 
anesthesiologist or one CRNA, the charges are covered up 
to the total Allowable Charge for that anesthesia provider.

If you receive anesthesia and the Fund is billed for the 
services of both an anesthesiologist and a CRNA for 
the same operation or procedure, the Fund will cover 
up to the full Allowable Charge for an anesthesiologist 
to administer the anesthesia for the entire procedure, 
but that total covered amount may be split between the 
anesthesiologist and the CRNA in the event that the 
anesthesiologist is present for only part of the procedure 
and the CRNA is present for the full procedure.

Summary of Material Modifications

Most Shoppers employees who are participants covered 
under the UFCW Unions & Participating Employers 

Health and Welfare Fund have legal benefits available at  
no cost, subject to certain maximums and limits.  Below 
are some of the legal benefits available:

•	Preparation of Simple Wills

•	Preparation of Power of Attorney

•	Landlord Tenant Disputes

•	Real Estate Settlements

•	Contested or Uncontested Divorce or Annulment

•	Child Neglect Representation

•	Misdemeanor or Felony Representation

•	Bankruptcy

•	Consumer Rights/Problems with Credit Ratings

•	Driving While Intoxicated

Remember, although the benefits are provided at no cost 
to you, you must enroll in order to be eligible for them.  If 
you need a legal benefit enrollment form, contact the Fund 
Office and we’ll send one to you.

Call for legal assistance

Akman and Associates, P.C. is the Legal Fund provider.  
They have office locations in Lutherville, MD (410) 337-
9400, Landover, MD (301) 241-2300, Salisbury, MD 
(410)-749-6118, Alexandria, VA (703) 347-7180, and 
Washington, D.C. (844) 702-5626.

info@akmanlegal.com

Enroll to Receive Legal Benefits 
The following article only applies to Shoppers employees who are currently active participants in Health and Welfare 

Plans Y, Y20, Y30, Y40, and JSS2.
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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 UFCW 
Unions and Participating Employers Health and Welfare 
Fund (Active and Retiree Health Plans) 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 UFCW Unions and Participating Employers 
Health and Welfare Fund has determined that the 
prescription drug coverage offered by the Active 
Health & Welfare Plan and the Retiree 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.

What Happens To Your Current Coverage If 
You Enroll in a Part D Plan?

If you enroll in a Medicare drug plan, your current 
prescription coverage through the UFCW Unions and 
Participating Employers Active and Retiree Fund will be 
terminated.

You cannot have both Medicare prescription 
drug coverage and prescription drug coverage 
through the Fund at the same time. If you enroll 
in a Medicare drug plan and drop your Fund prescription 
drug coverage, be aware that you and your dependents 
may not be able to get the same Fund 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 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 19 months 
without creditable coverage, your premium may 
consistently be at least 19% higher than the Medicare base 
beneficiary premium. You 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. Be careful!

Notice of Creditable Coverage Regarding  
Your Prescription Drug Benefit

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

Continued on page 54



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). 

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). 

Date:   	  
September 1, 2026

Name of Entity/Sender:  
Fund Office
UFCW Unions and Participating Employers  
Health and Welfare Fund
911 Ridgebrook Road
Sparks, MD 21152-9451

Phone Number:     
(800) 638-2972 or (410) 683-6500

Continued from page 4

Gastroesophageal reflux disease (GERD) occurs when 
the muscle at the end of your esophagus—the tube 

that carries food from your mouth to your stomach—
randomly opens for a period of time or does not shut 
properly. Contents in your stomach, including highly acidic 
digestive juices, can leak back up into your esophagus, 
resulting in a burning sensation in your chest or throat 
known as heartburn. You may also taste stomach fluid in 
the back of your mouth, which is called acid indigestion. It is 
called “GERD” when it occurs more than twice a week.  

Eventually, GERD can cause a slew of health issues, 
including ulcers and esophageal cancer. It can also cause 
dental problems. In fact, dentists are often the first health 
care professional to identify GERD in patients because one 
major sign of the disease is dental erosion, or dissolving of 
tooth surfaces. Dental erosion occurs because the acidic 
juices in the stomach come into contact with the mouth 
and, over time, break down your teeth.

A gastroenterologist can diagnose and help treat the 
condition. In addition, here’s what you can do to protect 
your teeth:

•	Avoid brushing your teeth immediately after a reflux 
episode. Brushing may damage enamel that has already 
been weakened by acid.  

•	Chew sugar-free gum. Chewing gum stimulates saliva 
flow, which reduces acid in your mouth.

•	To reduce the risk of demineralization of your teeth, 
ask your dentist about mouth rinses and toothpastes 
containing fluoride.

•	To dilute the acid in your mouth, rinse vigorously with 
water.

Rinsing with baking soda in water will neutralize the acid.

The above article was provided by Dentegra.

Prevent Dental Erosion Due to GERD
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Most Shoppers employees who are participants covered 
under the UFCW Unions & Participating Employers 

Health and Welfare Fund have legal benefits available at  
no cost, subject to certain maximums and limits.  Below are 
some of the legal benefits available:

•	Preparation of Simple Wills

•	Preparation of Power of Attorney

•	Landlord Tenant Disputes

•	Real Estate Settlements

•	Contested or Uncontested Divorce or Annulment

•	Child Neglect Representation

•	Misdemeanor or Felony Representation

•	Bankruptcy

•	Consumer Rights/Problems with Credit Ratings

•	Driving While Intoxicated

Remember, although the benefits are provided at no cost 
to you, you must enroll in order to be eligible for them.  If 
you need a legal benefit enrollment form, contact the Fund 
Office and we’ll send one to you.

Call for legal assistance

Akman and Associates, P.C. is the Legal Fund provider.  
They have office locations in Lutherville, MD (410) 337-
9400, Landover, MD (301) 241-2300, Salisbury, MD 
(410)-749-6118, Alexandria, VA (703) 347-7180, and 
Washington, D.C. (844) 702-5626.

info@akmanlegal.com

If you pass away while covered under the Plan, your life 
insurance (a.k.a. life benefit) is payable to the person you 

have named as your beneficiary, if eligible.

There are different benefit amounts (see below) 
depending on your Plan of benefits and status (full time 
or part time).  A part time participant who has satisfied 
the initial eligibility requirement and is later promoted to 
full time will continue to be eligible for the part time life 
benefit until eligible for full time benefits under the Plan.   
A participant is never eligible for both a part time and a 
full time life benefit.

Benefits (Participant Only)

Plans Y, Y20 and Y30 Full-Time 
Part-Time

$20,000 
$10,000

Plan Y40 Part-Time $10,000

Plan JSS2 Full-Time 
Part-Time

$20,000 
$10,000

Beneficiary

You may name any person you choose to be your 
beneficiary.  You may change your designated beneficiary 
at any time.

1.	 Contact the Fund Office for an enrollment form or 
print it from our website https://associated-admin.
com/your-benefits/ufcw.

2.	 Complete and sign the enrollment form.

3.	 Return the enrollment form to the Fund Office.

Enrollment forms must be properly completed, signed and 
received by the Fund Office prior to a participant’s death 
in order for the beneficiary named on the form to be 
eligible to receive the benefit.

If the beneficiary you designate predeceases you and/
or you fail to designate a beneficiary, the life benefits will 
be paid to your first survivor in the following order (only 
one of the below categories of individuals will receive the 
benefit):

1.	 Your spouse

2.	 Your children

3.	 Your parents

4.	 Your brothers and sisters

5.	 Your estate

If you and your spouse or designated beneficiary die at the 
same time, or simultaneously as determined by relevant 
state law, as a result of injuries sustained or resulting from 
the same accident or event, your spouse or designated 
beneficiary will be deemed to have predeceased you for 
purposes of this life benefit.

Enroll to Receive Legal Benefits 
The following article only applies to Shoppers employees who are currently active participants in  

Health and Welfare Plans Y, Y20, Y30, Y40, and JSS2.

Your Life Insurance Benefit 
The following article applies to active eligible participants in Plans Y, Y20, Y30, Y40, and JSS2.
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Regular eye exams not only help correct vision 
problems, but comprehensive eye exams also can 
reveal warning signs of more serious undiagnosed 
health problems such as hypertension, cardiovascular 
disease and diabetes. No matter what the age, eye 
exams are important to overall health.

Visit ggvvssmmdd..ccoomm to learn more about your eye health, 
find an eye doctor near you and schedule an 
appointment today.

Please note your discount cannot be combined with  any other 
discounts, coupons or promotional offers. This program is not 
insurance.

See more, save 
more with Group 
Vision Service 
Your Group Vision Service plan includes vision 

discounts powered by EyeMed Vision Care. And with 

access to a vast network of independent eye doctors 

and popular retailers, it's easy to book an exam and 

use your discounts. Plus, your GVS vision discounts let 

you score the hottest brands for less.

Locate an eye doctor
The EyeMed network has thousands of 
independent eye doctors and popular retailers. 
So you can see who you want to see when and 
where you want to see them. Visit 
www.gvsmd.com to find an optometrist or 
ophthalmologist near you.

Schedule an appointment
Schedule an appointment online, call ahead or 
stop by one of the many eye doctors that offer 
walk-ins. Most offer evening and weekend hours to 
fit any schedule. 

Use your benefit
When you arrive, present your discount card or 
simply let the eye doctor know you have EyeMed 
discounts through your GVS plan. Lucky you! 

EyeMed Doctors/
Providers Only
Visit gvsmd.com or call 
1-800-521-3605 to receive
discount information.

Member Services 
Visit gvsmd.com or  
call 1-866-265-4626

Signature:

PDF-1802-R-365

This is not insurance.
Card must be presented to retailer. Discounts cannot be used 
with any other discounts, coupons, or promotional offers.

Member/Patient Services: 
1-866-265-4626

GVS Savings Plan
Discount Plan #: 9247586

Dependents are eligible.

7



UFCW Unions and Participating Employers
Health and Welfare Fund
911 Ridgebrook Road
Sparks, MD 21152-9451

1ST CLASS PRSRT

U.S. POSTAGE

PAID

PERMIT NO. 1608

BALTIMORE, MD

Conifer Corner

HHooww  hheeaalltthhyy  aarree  yyoouu  rreeaallllyy??
haven’t

            
         

           
        

     

BBee  PPrrooaaccttiivvee!!
           

              
   

8


