
Summary Annual Report  
in This Issue!

FELRA & UFCW Health and  
Welfare Fund

Revised Notice of Privacy 
Practices

See pages 4–8.

FELRA & UFCW
Health and Welfare Fund
911 Ridgebrook Rd.
Sparks, MD 21152-9451

1ST CLASS PRSRT

U.S. POSTAGE

PAID

PERMIT NO. 1608

BALTIMORE, MD

For Your Benefit

December 2013 
Vol. 30, No. 3

www.associated-admin.comFOOD EMPLOYERS LABOR RELATIONS ASSOCIATION & UNITED FOOD AND COMMERCIAL WORKERS FUNDS

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. 

Continued from page 7
1099Rs for Retirees Will Be Mailed in 

Late January. Look for Yours!

You must use either Quest Diagnostic 
Patient Service Centers (“Quest”) 

or Lab Corporation (“LabCorp”) for 
all laboratory services in order for such 
services to be covered by the Plan.

TELL DOCTOR UP FRONT
Be sure your doctor knows up front that 
you will receive coverage for lab work 
only if the bill comes to the Fund directly 
from either a LabCorp or Quest facility. 
Even if your doctor has a contract with 
LabCorp to perform lab work in his/her 
office, tell him/her that only lab work 

performed by a Quest or LabCorp 
facility will be covered. Your plan will 
not pay for lab work performed and 
billed from your doctor’s office.

LOCATING LABS
To locate the most current list of Quest 
or LabCorp facilities, log on to their 
websites or call them:
	 •	�www.questdiagnostics.com or by 

telephone at (800) 377-8448, or
	 •	�www.labcorp.com (800) 845-6167 – 

patient customer service.

Q. �Are there certain pharmacies I have to use under 
my plan of benefits? Are there others I cannot use?

A. �You may use many different pharmacies under your Plan, but your cost may be 
lower if you use a Giant, Safeway or Shoppers pharmacy. These pharmacies are 
part of the Fund’s preferred pharmacy network. However, you can use your card 
at any pharmacy that accepts the Express Scripts (“ESI”)/Medco card – just realize 
that the cost to you may be higher. 

NOT ALL PHARMACIES ARE COVERED
Some pharmacies are excluded from coverage. The Fund will not cover prescriptions 
filled at CVS, Walmart, Walgreen’s and Rite Aid.  

Important reminder: the Fund will not cover a brand name drug if a generic is 
available! Tell the pharmacy that you would like the generic drug if available. 
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You Must Use Quest or LabCorp in 
Order for Lab Services to be Covered

The following applies to all active participants (not retirees)  
who have Fund medical coverage, not an HMO.
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Material 
Modifications

Effective May 23, 2013, the Boards 
of Trustees of the FELRA & UFCW 

Pension Fund; Mid-Atlantic UFCW & 
Participating Employers Pension Fund; 
and the FELRA and UFCW Health and 
Welfare Fund have adopted the following 
changes to the FELRA & UFCW Pension 
Plan; the Mid-Atlantic UFCW and 
Participating Employers Pension Plan; 
the FELRA & UFCW Active Health & 
Welfare Plan for Programs I, X, and XX; 
the FELRA & UFCW Retiree Health 
& Welfare Plan; the UFCW & FELRA 
Severance Plan; the UFCW & FELRA 
Legal Benefits Plan; and the UFCW & 
FELRA Scholarship Plan. Please keep 
this document with your Summary Plan 
Description (“SPD”).

Effective May 22, 2013, the following 
is added at the end of the Claims and 
Appeals section of your SPD:

If your claim is denied, in whole or in 
part, you are not required to appeal 
the decision. However, before you can 
file suit under Section 502(a) of the 
Employee Retirement Income Security 
Act (“ERISA”) on your claim for benefits, 
you must exhaust your administrative 
remedies by appealing the denial to the 
Board of Trustees. Failure to exhaust 
these administrative remedies will result 
in the loss of your right to file suit. If you 
wish to file suit for a denial of a claim for 
benefits, you must do so within three 
years of the date the Trustees denied 

your appeal. For all other actions, you 
must file suit within three years of the 
date on which the violation of Plan terms 
is alleged to have occurred. Additionally, 
if you wish to file suit against the Plan 
or the Trustees, you must file suit in 
the United States District Court for the 
District of Maryland. These rules apply to 
you, your spouse, dependent, alternate 
payee or beneficiary, and any provider 
who provided services to you or your 
spouse, dependent or beneficiary. The 
above paragraph applies to all litigation 
against the Fund, including litigation  
in which the Fund is named as a third 
party defendant.

Three-Year Statute of Limitations  
To File Suit Against Fund

Applies to the FELRA & UFCW Pension Fund, the Mid-Atlantic UFCW and Participating Employers Pension Fund 
and all Plans and Programs under the Health And Welfare Fund

The Women’s Health and Cancer Rights Act 
(“WHCRA”) provides protections for individuals who 

elect breast reconstruction after a mastectomy. Under 
federal law related to mastectomy benefits, the Plan is 
required to provide coverage for the following:

•	 �All stages of reconstruction of the breast on which a 
mastectomy is performed;

•	 �surgery and reconstruction of the other breast to 
produce a symmetrical appearance; 

•	 prostheses; and 
•	 �treatment of physical complications of all stages of 

mastectomy, including lymphedema.

Such benefits are subject to the Plan’s annual deductibles 
and co-insurance provisions. Federal law requires that all 
participants be notified of this coverage annually.

Reconstructive Surgery Following Mastectomy
The following article applies to you if your medical benefits are provided through the Fund, not an HMO.  

If you have coverage through an HMO, you should receive a similar notice directly from the HMO. 
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