
You have the convenience of printing forms, reviewing your benefits, reading 
current and former For Your Benefit newsletters, and utilizing NETime 

Benefits to determine your eligibility or the status of your claim by logging onto 
www.associated-admin.com (the Fund office’s website). 

You Can Find Forms For:
 • Application for Pension
 • Change of Address (Pension)
 • Change in Benefi ciary
 • Coordination of Benefi ts (“COB”)
 • Electronic Funds Transfer (“EFT”)
 • Scholarship Preliminary Application 
 • Pension Tax Withholding Forms (Federal and State)
 • Weekly Accident & Sickness (Disability) Claim Form

Downloading And Printing Forms Is Easy
You can download and print forms at your convenience from your home 
computer by following these steps:
1.  Open the Internet and type www.associated-admin.com.
2.  A webpage will open and you will see the name Associated Administrators, 

LLC, which is the Fund Offi ce.
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Forms And Helpful 
Information Available on the 

Fund Offi ce Website

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.

Summary Annual Reports This Issue!
• UFCW Unions and Participating Employers 

Health & Welfare Fund 
• UFCW Unions and Participating Employers 

Legal Benefits Fund 

Revised Notice of Privacy Practices 
See pages 3–9.

1099Rs for Retirees Will Be Mailed in Late January. Look for Yours!  

Continued on page 2
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January 1st - January 31st will be the 
first 2014 Open Enrollment period 

(there are two each year) for adding 
dependent (“family”) coverage to 
your benefits. If you are eligible for 
dependent coverage but did not elect 
coverage for your dependents when 
they first became eligible, you may 
apply to add your dependent(s) to 
your health coverage in January. The 
coverage will be effective March 1, 
2014. After January, the next open 
enrollment will be July 1st - July 31st for 
coverage effective September 1, 2014. 

Is there a cost? 
Yes, there is a cost for adding 
dependent coverage. You pay 20% of 
the cost of the coverage while your 
employer pays 80%. The amount is 
paid via weekly payroll deductions 
through your employer. Do not send 
payment to the Fund offi ce. If you 
elect dependent coverage, your payroll 
deduction will begin in March. 

When will the coverage begin? 
Coverage for your dependents will 
begin March 1st. 

How many dependents may 
I cover? 
As long as they are eligible dependents 
under the Plan, you may enroll as many 

dependents as you have. The cost is 
the same regardless of the number 
of dependents. 

What if I want to drop 
dependent coverage? 
You may drop dependent coverage 
at any time during the year provided 
you notify the Fund offi ce in writing. 
You may call us to request the proper 
form, which you must sign and return 
to us (it verifi es that you wish to 
stop payroll deductions). However, 
please remember that if you do drop 
dependent coverage, you will not 
be eligible to add it again until the 
open enrollment period following 
a twelve-month waiting period. 
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, 
call the Fund offi ce in January at 
(800) 638-2972 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 certifi cates or 

marriage certifi cates, etc.) before your 
dependents’ coverage will 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 the new dependent no matter 
what time of year, as long as you 
add the dependent within 30 days 
from the date he/she fi rst became 
your dependent (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 of the Fund offi ce 
at (800) 638-2972. 

Plans Y and Z Part Timers: 
Open Enrollment for 

Dependent Coverage Is 
January 1st - January 31st

The following article applies only to part-time participants in Plans Y and Z. 
Plan Y20 part time participants are not eligible for dependent coverage.

3.  Click on the words “Your Benefi ts” which appears at the 
left side of the page.

4.  Click on UFCW Participating Employers, which will open 
a list of forms you can select and print. 

Easy Access to Your Summary Plan 
Description Booklet 
You can also review the Summary Plan Description (“SPD”) 
booklets that describe your benefi ts under the Health 

and Welfare Fund and the Pension Fund, along with any 
Summaries of Material Modifi cation (“SMMs”) which show 
changes to your benefi ts since your SPD was printed.  

Helpful Links
The website also has useful links to CareFirst, Group Vision 
Service (GVS), Kaiser Permanente, Informed Rx, Value 
Options, Local 400 and Local 27.

Continued from page 1
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Summary Plan Descriptions (“SPD”) are the 
booklets that were sent to you when your 

first became eligible to participate in the Health 
and Welfare Fund and/or the Pension Fund. 
The Fund also sends updated SPDs to you 
periodically. The SPD tells you what plan you are 
in – it’s written on the cover of the booklet. It 
also contains important information about your 
medical, optical, dental and prescription drug 
benefits, including your eligibility for benefits, 
claims filing, and your rights under the law.

Become familiar with the SPD, and use the 
Table of Contents so you will know where to 
look if you have questions. Keep the SPD in a 
safe place so you can locate it whenever you 
need to refer to it. Learn the name of your 
plan. This helps the representative answer your 
questions if you call the Fund offi ce.

The Women’s Health 
and Cancer Rights Act 

(“WHCRA”) provides protec-
tions 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 benefi ts are subject to 
the Plan’s annual deductibles 
and co-insurance provisions. 
Federal law requires that all 
participants be notifi ed of this 
coverage annually. 

Reconstructive Surgery 
Following Mastectomy

The following article applies to you if your medical benefi ts 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.

Become Familiar With 
Your Summary Plan 
Description Booklet


