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Make smart decisions about
visits to the Emergency Room

mergency rooms exist to help people when
they suffer a major traumatic event, like a heart
attack, stroke or accident. Less serious condi-
tions can be treated by your primary care
provider or at an urgent care center. This reduces the
stress on emergency rooms and is less costly to the
Fund and its participants.
Fund participants often visit the ER for conditions
that could be treated elsewhere.
The average ER visit costs several times more than
a visit to an urgent care center or primary care
provider.

What you can do

If you suffer from a minor injury or illness or if your
child needs non-emergency care, it’s best to call your
primary care doctor. If you don’t have a primary care
doctor, you should act without delay to choose one from
the wide range of in-network doctors. PPO Plan doctors

(Please see page 2)
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Focused, one-on-one care with
the Disease Management program

select number of active participants covered under the 2007
and 2012 collective bargaining agreements who are enrolled
in the PPO Medical Plan have access to the innovative Dis-
ease Management program as part of their benefits.

This program, which helps manage health and well-being, is free
and completely confidential. It features one-on-one telephone sup-
port from a nurse or other health care professional, tailored to each
specific situation.

Participation in the Disease Management program is by invita-
tion only. It is used to help participants suffering from asthma, coro-
nary artery disease (CAD) or diabetes. These conditions have one
very important thing in common: participants have the power to
take an active role in understanding and managing their conditions.

This program is designed to improve the quality of life for these

participants by preventing or minimizing the effects of these
diseases. It will support the relationships and treatment plans they
have with their doctors and help reduce unnecessary hospitaliza-
tions, absences from work and health care costs.

Participants who are invited to take advantage of this program
have the opportunity to save money and improve their health.

The Disease Management program will help the Trust Fund save
money for all participants, since a significant portion of the Trust Fund’s
medical claims are paid for asthma, CAD and diabetes. The program is
proven to reduce medical and prescription drug claim costs over time.

Participants who recently moved or changed their telephone
numbers should update their contact information with the Trust
Fund to ensure that all eligible participants can be reached. Log in
to your account at www.ufcwtrust.com and update your information
using the online Change of Contact Information form.

Note: Effective June 2012, participants who have been invited to join
the Disease Management program by Healthways may have their
deductibles raised by up to $500 if they decline to participate.

If you are part of the Health Care Partnership (HCP) for 2013, the
UEBT requires HCP-enrolled members to participate in Health Coaching
calls each month in addition to any calls for the Disease Management
program. Health Coaching is administered by MedExpert and is
separate from the Disease Management program, so each month you
need to complete both calls.

If you have questions about the Health Coaching requirement for
the UEBT Benefit Plan, please call (800) 999-1999 to speak with
someone from MedExpert or visit your Trust Fund website at
www.ufcwtrust.com for additional information.

~
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Make smart decisions about visits to the Emergency Room

(Continued from front page)

can be researched under the “Resources” tab at www.ufcwtrust.com. Select “Find A
Provider” from the pulldown menu. See page 3 of this For Your Benefit newsletter for
more details on finding a PPO provider.

To find an urgent care center near you, select “Find A Provider” from the Re-
sources tab at www.ufcwtrust.com. When searching for a facility, make sure that
the “Urgent Care Centers” box is checked.

In an emergency situation, you should always call 9-1-1 or visit an emergency
room. However, if you feel your condition could be treated by your primary care
provider or, if more immediate care is necessary, by an urgent care center, take
advantage of those options to help keep our Fund healthy for the future.

Active Plan spin-off

Effective Jan. 1, 2013, the portion of the Fund covering active employees was spun off
into a separate, stand-alone plan. As a result of this change, only retirees remain covered

by the original Fund. Active employees are covered by Active Plan 502 and the benefits
are as described in the 2013 Open Enrollment materials. If you are a retiree, your benefits
are as described in the 2013 Open Enrollment informational materials.




How to

This article details how PPO plan
participants can search for in-network
providers and facilities on www.ufcwtrust.com.
Kaiser HMO plan participants should
visit www.kaiserpermanente.org to search
for providers.

he list of providers and facilities that

are in-network is constantly chang-

ing. It is your responsibility to con-

firm with the service provider or
facility that it is a Blue Shield PPO in-net-
work provider or facility.

Failure to use an in-network provider will
result in a higher out-of-pocket expense.

Remember to check with your provider
when you make an appointment. An in-
network provider’s referral to another
provider or facility does not guarantee that
the provider or facility is also in-network.

PPO participants can search for in-
network providers and facilities on
www.ufcwtrust.com. Move your cursor
over “Resources” and select “Find A
Provider” from the pulldown menu. On
the Provider Contacts page, participants
can locate Blue Shield doctors, urgent care
facilities and hospitals both inside and out-
side of California.

Also, in-network providers are listed
for HMC (mental health), PPOC (podia-
try), VSP (vision) and Liberty, Delta and
Premier providers (dental).

To locate a Blue Shield PPO
doctor in California

Select “Find a doctor inside of Califor-
nia.” You will be taken to the Blue Shield
of California “Find a Provider” page.

online

Find a Provider

your plans
Medical: Blue Shield of Califomia PPO Network
Change selection

provider types

@ Doctors O Facilities O Dentists O vision Care O Pharmacies O Equipment
& Supplies
Advanced Advanced Advanced Advanced Advanced Advanced

Search Search Search

search by doctor name

SIND ATERUVIDER

In English | En Espafiol

Search Search Search

Finding a provider online is easy and several filters are available to ensure that your preferences

are met.

From there, you will be able to find the
right doctor for you by narrowing down
the choices according to gender, language
preference and medical specialty. Doctors
also can be searched by name. Additional
resources listed under “Provider Rating” at
the bottom of the page will give you pa-
tient feedback on the providers.

To locate a Blue Shield PPO
hospital in California

Select “Find a hospital inside California.”
From there, you can search for hospitals in
your area and use advanced search features
that help locate specialized facilities.

To locate a Blue Shield PPO doctor or
hospital outside of California

Select “Find a doctor/hospital outside of
California.” From there, you can search for
providers and hospitals in an area of your
choosing. Be sure to enter the first three let-

ters of your Member ID before searching in
order to find in-network results.

To search for providers outside of the
United States, select “LOCATE DOCTORS
WORLDWIDE” at the bottom of the page.

Obtain preauthorization before using a
new health care provider or facility

“Preauthorization” means that a service
or procedure must be reviewed in advance
by professionals from your health plan and
deemed medically necessary. If a partici-
pant does not receive preauthorization for
a service, the benefits paid for the service
may be reduced.

Please refer to your Blue Card medical
ID card for carrier phone numbers to ob-
tain a preauthorization.

Preauthorization for medical services is
not always required, but it is highly re-
commended. It is best that you verify with
Blue Shield whether a preauthorization is
required prior to receiving any services.
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The EOBis
designed to

Your Explanation of

W ,
?rzrss\;ﬁr you receive an Explanation of Benefits
| e Trust Fund, follow these easy ste
guide you through the form and help youp:tto
informed about your medical benefi'?sy

make it easier
to understand
how your claim
was processed.
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Claim and payment Detail - This is Not a Bill

@ HRA Account:

UFCW & Employers Benefit Trust Explanation of Benefits

Health and wWelfare Trust Fund 1) Please keep this statement for yout records
2200 professional Drive, Suite 200
Roseville, CA 95661

[ 3] insured information

Participant: John Smith
participant 1D: 101234506
patient: Same
patient ID: Same
o Provider information

JOHN SMITH o
1M1 HOMESTEAD
ANYTOWN, CA 95800

Provider:

Claim #:

Ppatient Acct No:

e payment summary

Total Benefit $290.70
previously Paid: $0.00
Overpayment Applied $0.00
Net Payment: $290.70

Claim Released Date: 01/30/2007
Patient's Portion: $40.59

Service PPO Mon- Deduct Other Ins. Total
Date Description Charge Discount Covered Covered Applied Co-Pay Co-lns Paid Benefit
1 030412013 Services/Supplies 266.00 0.00 pop 26600 0.00 15% poo 22610
2 0310412013 services/Supplies 76.00 0.00 0.00 76.00 0.00 15% 0.00 64.60

0.00 250.70

Claim Total: 342.00 0.00 0.00 342.00 49.59

Total Benefit: 290.70

fee schedule.

service in the health care network's

Al tems  The allowed amount was reduced to the amount specified for this

The following information is based on ALL claims P of this statement date: 04/25/2013

ocessed for this family as
Previous Balance _:laim Deduction this Claim Current Balance
Year-to-date peductible and Qut-of-Pocket:
@ 2007 Individual Family
Year-to-Date Remaining Year-to-Date Remaining
In-Network 900.00}
W ut-Of.Pocke‘ m‘

Note: Deductible and Co-payment amounts do not apply to Out-of-Pocket fimits.

Blue Shield of California, an independent meraber of the Blue Shield Association, provides admicistrative claims payment services only and does not

assume any final ncial risk of obligation with respect 10 claims.

If you have questions about this notice, please contact Customer Service at {800) 794-5678
Monday - Friday 330 AM - 4:30 PM

Please sée back for important information
page 1 of 1

Note: ]
ofe: An EOB is a statement sent

1

? you and your provider explain-
ing how a claim was processed.
Your EOB is not a bill. .

Look over your EOB
cars:fully to find out how your
clz.nrr.l was processed. The EOB
will include a description and
cost of services you received
the amount the Trust Fund p;id
your co-insurance amount and ,
any amounts that may have
been applied toward your
deductible.

Make sure to carefully
rfead any notes or explana-
tions printed on your EOB
for information on any
action you may need to take

Participants should '
re'cc.eive an EOB for every
visit and service they
réceive (and sometimes mul-
tiple EOBs if multiple
prf)viders were involved, as
with a surgery). If you ’
don’t receive an EOB
within four to six weeks
contact the provider to ’
ensure the claim was filed.



Benetits (EOB) made easy!

Name and address of the Trust Fund providing benefits.
Name and address of the participant. (Log on to www.ufcwtrust.com to view and update your contact information 24/7/365.)
Insured Information lists the name and ID number of the member and the name of the patient.

Provider Information shows the name of the health care provider, the Trust Fund claim number and the patient account number
assigned by the provider.

Payment Summary summarizes the amount paid to the provider or participant. The patient’s portion is the amount the patient owes
to the provider. This amount includes any deductible, co-pay and/or patient co-insurance. It will also include any amounts charged in
excess of benefit maximums or for non-covered services. The Claim Released Date is the date the payment was processed.

Service date is the date the patient received services.

Description is a brief summary of the services rendered.

Charge is the amount billed by the provider for the service.

PPO Discount is the amount you and the Plan saved by using an in-network provider.

Non-Covered is the amount not covered by the Plan for a service or an amount that exceeds the Allowed Charges. Your provider may
bill you for these charges. (See remark in the All ltems section at number 17 below.)

Covered amount shows the allowable charges for covered services.

Deduct Applied is the amount of covered charges applied toward your calendar year deductible.

Co-Pay is the fixed dollar amount owed to your provider for the service.

Co-Insurance is the percentage of covered charges that the participant pays. The Plan pays a corresponding percentage to the provider.
For example, if the participant's PPO co-insurance is 25%, then the Plan paid 75%.

Other Insurance Paid shows the amount paid by a primary carrier if the participant was covered by other insurance.
Total Benefit indicates the total amount paid by the Plan.

All Items provides additional information about how the claim was processed. This information is important and may include a request
for further action by a provider or participant.

HRA Account summarizes the participant’s HRA account for the current year. It shows the previous balance, the amount applied based
on the current claim and the amount remaining in the HRA account as of the date the EOB was printed.

Year-to-Date Deductible and Out-of-Pocket summarize the patient’s and family’s year-to-date accumulation of deductible and out-
of-pocket amounts as of the date the EOB was printed. If multiple EOBs are printed on the same day, they will show the same information
after all claims were paid.
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UFCW & EMPLOYERS

Save money with the UEBT
Market Price Drug Program

Message from The Directors of

the UFCW & Employers Trust, LLC Important Information

Welcome to the UFCW & Employers Trust, LLC ("Trust Fund Office") website.
At the Trust Fund Office every one of the staff is committed to providing
efficient, responsive and friendly service and accurate information to serve all

Market Price Drug Program

of our constituencies: our employee members, dependents, local unions,

My Medicine Cabinet

etirees of the UEBT Retiree Health Plan and

| UEBT Active Members covered by the 2012 Col-

e \ lective Bargaining Agreement were notified of the

o i A7 “ Market Price Drug (MPD) program during Open
elasusines | Enrollment for 2013.

Usemame: |

‘ The Trust Fund has partnered with Catamaran and
Safeway Health to create the “My Medicine Cabinet” fea-
ture to assist members in finding lower-cost alternative

a medications and managing prescriptions.

In order to use this feature, visit the Trust Fund website

at www.ufcwtrust.com and click on the MPD link (1). You will then find a
link to My Medicine Cabinet (2), where you will need to log in using your
user name and password (3).

Already Registered? Login Herel

Medicine Cabinel

Password:
a |
mmjwfﬂmﬂwﬂ“—“ ‘

)

Your enrolled spouse/domestic partner will have the ability to view his/her
Medicine Cabinet by using the member’s login, with the member’s permission,
and clicking on his/her own My
Medicine Cabinet icon. If you are
already logged in to your
account, you can click on the My
Medicine Cabinet button (4).

UFCW & EMPLOYERS
) 5 Mm?ﬂ
i

Peint this Page ‘

"gd iu-ns b than a storage space. I3
Your medicing cabir uch mere than a 3 s

gleklec 15 of dolars each year!
o e S A v nancrecs, possby s of |

You will be prompted to
\ choose which Medicine Cabinet
you would like to view (5).
You will then be prompted to ac-
tivate your account (6).

< intecactive regearch and saings facl. Use It £ man3 2 the full
ecactiva ressarch and s . Use i e U x\-‘
i

your Prascriptions @ ac

Lipitor TAB 10MG

Drug information
L You Pay: $121.29 1@ view savings options ton

B

Remava from my Medicng

fier: 2, 20 kabs per menth

Nexivm CAP A0MG .
(You Pay: $185.80 @ vier saving: oot

ECQ

Orug Infarmation

Once you are logged into the
site, click on the Medicine
Cabinet icon. Your current pre-
scriptions will appear (7).

Tiar: 3, 30 ¢pd

MEMBER BENEFITS RESOURCES PROVIDERS CAREERS CONTACTUS

Se

MARKET PRICE DRUG PROGRAM (MPD)

UEBT Retiree He,
alth Plan i ‘
rograe v e o P ol o
ive June 1, 2013
For st smpioyers orvy Anarunica's, Grocesy Outet,
KrogeroodsCao, Raley'sNob Hille A, Sstemaytvind
MarlLucky Supexmarkets, 3nd Ty Freezes taat, |

| |
Please view the MPD information below:
|

* MPD Brochure (Retiraes) |

* Whatis the
- FAQs (Ratress) is the MPD Program?

» Exceplion Form
~ Wallet Card
* Preferred Alternatives |

Medicine Cabinet ﬂ /

KET PRICE DRUG PROGRAM (MPD)

Please Aedici
0 ease select the Medicine Cabinet you would like to view: 1

* MPD Brochurg {Active Participan
* FAGs {Active Paricipants) |

MAR

* JOHN SMITH (Membar) 1

* SPOUSE SMITH {Spause)
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UFCW & EMPLOYER I
| . print this Page Ircrease text size Welcome, Christian!
iealth and Retiremne it .
V o Medicine Cabinet @&
Home -+ Find A Drug - Select Dosage -+ View Option:
: : : L would like to Switch to an
it d any lower-<Ostr bl ! ool

ur smected BT e (\:!l'[ wiith your physiian to obtain 2 new pr o en

This report contains ¥o review the folloving rep e
aRernative medication, piease review U -of- pocket expenses during the frst. phase, of oAy pericd
s page represent your ou Climits, your costs wll changs.

. 20 on U ut-of-pod .
that the costs display o oh certain total out- of-pocke My Information

Please note T ou
have met any appicable deductible. ' ——
Lowest Cost Theraputic Alternativ ik i:""o )
ke sy Accoun
bionbiionsasie pravastatin sodium TAB 40MG
oMG 4 e
Lipitor TAB 1 - ==

2 1.29 |
# You Pay: $12 er: 1, 1 tablet once @ day wallet-Size Meditne Capinet

1 tablet once @ day

i i . " °p.=k‘4=‘ Doctos
B b Wy b s an opion? will calculate annual costs and savings
Dryg Infovma Drug Information . . . .
@) @) , & and assist you in requesting a prescrip-
Add 1o my bediine Cabinct a0 10 my Medicine Cabinet tion change from your physician.
If you have discussed the preferred
prescription drug alternatives with
. . Prescription Price & Options
your doctor and the consensus is that the non-preferred drug is more s s oo "
e ing report with yoy -
i eIk to sunch

note that the costs displayed on this

suitable to your condition, your doctor will be able to call Catama- WSS Rt e s e o
_ Ll |

ran and request an Exception form to fill out on your behalf. You Your Prescription “
: = |

still will be able to receive the drug of your physician’s choice if it
is approved by the Trust Fund.

You or your doctor also can obtain an exception form by visiting
the Trust Fund website (www.ufcwtrust.com) and clicking the
MPD link/Exception Form to download the form.

My Medicine Cabinet is an easy and organized way to keep =
track of your prescriptions and your annual savings. Once you
have chosen your Preferred Alternative drugs, you can enter your
Medicine Cabinet at any time and see your prescription and sav-
ings history (10).

Your Option

simvastatin TAB 40MG

For easy access to your prescription details, don’t forget
to print out your wallet card (11). This can come in handy

when you visit your pharmacy or physician, or if you have a ? simvastatin 748 20mG You pay: $10.36 (
. U pay: .36 (You save $I,331.21/ 'ear en & Viey
medlcal emergency. lovastatin TAB 40MG i
' | . You pay: $20.97 (You save $1,203.80/year) Open & vi
For more information about the Market Price Drug program tatn TAB Shi =

and the My Medicine Cabinet feature, visit www.ufcwtrust.com.

’ Zocor TAB 40MG

J Lipitor TAB 20MG

Pravastatin sodium TAB somg

’ pravastatin sodium TAB 40MG

Pravachol TAB somMG

You can click on your medications to
obtain a list of lower-cost alternatives
referred to as “Preferred Alternatives”
(8). Several informational resources are
available, such as pictures of the drugs
and possible dangerous interactions and

side effects (9).

As you are exploring the Preferred
Alternative drugs, My Medicine Cabinet

| B

Lipitor TAB 10MG
9 You Pay: $121.29

Tier: 2, 1 tablet once a day ]
!

P About this type of drug

Orug Information

Add to my Medicine Cabinet

e S—

Pravastatin sodium TAB 40MG U 0

Your lowest cost option:$ You save $1,382.81 /year
owest cost option:$6.06 (You sav $1,382.81/year)
-
You pay: $6.06 (You save Sl,asz.sl/year) Open & View Detai

You pay:
pay: $8.41 (You save #1,354.54/year) Open & view Detai

You pay: $8.61 (You save $1,352 16/year) Open & view Deta

You pay:
Pay: $30.18 (You save $1,093.36/year) Open & View Detail

You =
Pay: $81.49 (youy Save $47165/year) Open & View Detail

You pay:
Pay: $84.71 (You save $439.00/year) Open & View Detail

there m 1
"a¥ be even more options available, none has a

=

}r You pay: $87.01 (You save 5411,37/“3,) Open & View Datas
- h . - b . - Tlnslturlklud{'» the fist of jess-ex, Ensive o AR
. . POWEALD BY I Name: lower out-of-pocket coey sy you. e altemnatives o your prescription, while
! pestinatonts Destination(Q) '
1 ! o c
. 1 Phone Number:
Medications: Details: Address:
Lipitor TAB 10MG 30 TABS per month | Allergies:
Tier: 2
Nexium CAP 40MG 30 CPDR per month
Tier: 3

. Emergency Contact Information;
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Retiree Health and Welfare Eligibility Change
Effective Jan. 1, 2014, the eligibility requirement for the UEBT Retiree Health Plan will increase

from 15 to 20 years of service. However, any participant who has satisfied the prior “15 years
of service” requirement on or before 12/31/13 shall be grandfathered at the 15 years of
service requirement. The retiree must meet all other requirements to be eligible for coverage.

* Trust Fund 101

What is the Trust Fund?

ometimes the concept of a Trust

Fund can be a little confusing.

There are employers, Unions, the

UFCW & Employers Benefit
Trust (UEBT) and the UFCW & Employ-
ers Trust, LLC. How do these all fit to-
gether and what is their goal?

For Union members, it starts with your
ratified Collective Bargaining Agreement
(CBA). This contract outlines the rules
for benefits such as health and pension,
including the amounts of money con-
tributed by your Employer on your be-
half. Several laws, starting with the
Taft-Hartley Act of 1947, cover the use of
these funds.

UEBT is the Trust Fund where the
money is pooled together for members of
four Unions working at more than 94
Employers. UEBT is nonprofit and pro-
vides health benefits to each of its partici-
pants (members, retirees and eligible
dependents).

How it works

The Board of Trustees, which has Em-
ployer and Union representatives, over-
sees the Fund and provides the agreed-
upon health benefits. Consultants and
legal counsel, as well as other advisors,
advise the Trustees.

The UEBT Trustees do not run the
health plan on a daily basis. This is the
role of the UFCW & Employers Trust,
LLC, also called the Trust Fund Office
(TFO).

The TFO has a Board of Directors like
most companies. In this case, it too is run
by labor and management representatives

The Trust Fund
Office continues
to improve its
operations

in many ways.

and manages two health and welfare funds
(one being UEBT) and four pension funds.

When you call or visit the TFO,
Health and Welfare Service representa-
tives can answer your questions about
benefits, open enrollment, eligibility,
medical and sick leave claims, etc. The
TFO has locations in Walnut Creek and
Roseville.

The Trust Fund Office continues to
improve its operations in many ways. In
fact, each TFO department has set goals
to reduce costs and gain efficiencies, with
an emphasis on providing excellent mem-
ber service.

Everyone involved with the UFCW &
Employers Trust, LLC, including
Trustees, Employers, Local Unions and
TFO staff, share responsibility in protect-
ing the Fund’s assets. As a member of
UEBT, you hold an important role in this
as well. We’ll discuss that role in the next
issue of For Your Benefit.

Reminders

Open Enroliment 2014

The Open Enroliment process for 2014
will take place this fall.

Participation is mandatory for all
members, even if you recently
completed Open Enrollment for 2013.
Failure to participate in Open Enrollment
will result in termination of coverage for
you and any enrolled dependent(s).

During Open Enrollment, members are
able to make changes to their benefits
and add spouses and dependents to
their plan, among other actions.

Please look for more information from
the Trust Fund later this year.

Visit the Trust Fund
website to manage
your benefits

If you are a 2012 CBA-ratified UEBT
active employee, make sure you have
completed your Open Enrollment. You
can go to www.ufcwtrust.com and select
the link from the main page for a step-
by-step process. You will need to
complete your Open Enrollment to make
sure you and your dependents do not
lose coverage.

Also, a description of your benefits is
available in video format. Select the

“My Benefits” page to watch a short walk-
through of the 2012 CBA UEBT plan
changes that were implemented on June 1,
2013. In the future, the Trust Fund will
provide more informational videos as we
expand and grow.

For questions about your benefits, use
our new and improved “Questions”
section under the “Contact Us” tab. A
Health and Welfare Services representa-
tive will respond to you via e-mail within
two business days after you submit an
inquiry.

Lastly, in order to receive the latest in-
formation from the Trust Fund, you must
keep your contact information current.
Log in and select the “My Contact Info”
icon and make your changes directly
online. Your contact information will be
updated within one business day.




