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December 21, 2020 
 
RE: Summary of Benefit and Coverages (“SBC”) & Summary of Material Modification (“SMM”) 
 
Dear Plan Participant & Eligible Dependents (where applicable): 
 
Enclosed you will find the Summary of Benefits and Coverage (“SBC”) and a Summary of Material Modification 
(“SMM”) for the UFCW Local 1500 Welfare Fund.  
 
Affordable Care Act (ACA) Requirements for SBCs 
 
The SBC provides a general description of the health benefits provided by the UFCW Local 1500 Welfare Fund. 
SBCs are required to be sent to you according to the Patient Protection and Affordable Care Act (ACA).  
 
The SBC is designed so that individuals can compare their benefit coverage with other plans available on the 
insurance marketplace (otherwise known as the “exchange”), and the premium associated with certain coverage.  
Your health coverage is provided based on a Collective Bargaining Agreement between your employer(s) and 
the UFCW Local 1500. 
 
Included in the SBC are three examples regarding the costs associated with certain common medical events: 
having a baby, managing type 2 diabetes, and healing a bone fracture. The examples show the health care costs 
that you incur and what the Fund will cover. As you read these examples, it is very important to note that 
the charges for these medical events are based upon national averages and do not reflect what the actual 
services may cost in your area. Similarly, your course of treatment might also be very different depending on 
your doctor’s approach, your age, your other health issues, and many other factors. These examples are included 
to help you compare how different health plans might cover the same condition—not for predicting your own 
actual health care expenses. 
 
You may find that the SBC uses terminology that may seem unfamiliar to you. The SBC refers to a “Glossary of 
Health Coverage and Medical Terms” (The Glossary), which cannot be customized for our Fund. Therefore, we 
recommend that you refer to your SPD and the other materials describing your benefits that you have received 
from the Fund if you do not understand some of the terms in the Glossary. 
 
Summary of Material Modification (“SMM”) 
 
The SMM advises you of benefit improvements to the Plan. The SMM addresses the increase in reimbursements 
for dental and optical (vision) benefits for services rendered on or after March 1, 2021. You are urged to read 
the SMM and keep it with your Summary Plan Description for future reference.  
 
For More Information 
 
If you have any questions about your coverage, please call Associated Administrators, LLC at (855) 266-1500.  
 
 
Sincerely, 
 
The Board of Trustees 

Employer Trustees
Patrick J. Durning

Charles J. Farfaglia
Robert Spinella

Robert M. Jandovitz

Employee Trustees
Anthony G. Speelman, Plan Manager

(Welfare)
Joseph D. Waddy (Welfare)
Theresa Quiñones (Pension)

Anthony G. Speelman
Rhonda Nelson

Aly Y. Waddy (Pension)
WELFARE & PENSION FUNDS

425 MERRICK AVENUE
WESTBURY, NY 11590
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din
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l c
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, th

e p
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 pr
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rs
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nd

 m
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Fo
cu

s o
nt

he
 co

st 
sh

ar
ing
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op
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nts
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ra
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 an
d e

xc
lud

ed
 se

rvi
ce

su
nd

er
 th

e p
lan
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 th
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n t
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e p
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tio
n o
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igh

t p
ay
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nt 
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h p
lan
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elf
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nly

 co
ve
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