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IMPORTANT CONTACT INFORMATION

Fund Ofce

St. Louis Graphic Arts Joint Health and Welfare Fund.................................................314-878-1579
The SPD, amendments and important notces can be found on the web at www.slgahw.org 

St. Louis Graphic Arts Joint Health and Welfare Fund
1053 Cave Springs Rd., Ste 201
St. Peters, MO  63376

Actve Employees: Medical, Prescripton Drug, Life and AD&D claims for Actve Employees working
under a Collectve Bargaining Agreement between the Employer and Printng Packaging Producton
Workers Union (PPPWU)Local 6-505M may be provided by The Chicago Graphic Arts Health and
Welfare Fund, TeamCare or another plan as set out in an agreement between the Employer and Local
6-505M. Please contact the Human Resources department of your Employer for informaton
concerning your specifc health care plan.

Medicare Retrees: Individuals receiving insured coverage through a Medicare Plan associated with the
St. Louis Graphic Arts Welfare Fund should contact the Plan or the Fund Ofce with questons.

Humana Labor First Medicare Advantage plan with Medicare Part D Prescripton Drug coverage

 Member Advocacy Line - Local (314) 255-1896 (TTY 711) 
Toll-Free (855) 433-1676 (TTY 711)

UnitedHealth Care Medicare Advantage Plan 
www.UHCRetree.com
1-877-714-0178

Grandfathered partcipants in the PISTL BC/BS 
1-800-490-6145
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St. Louis Graphic Arts
Joint Health & Welfare Fund

314-878-1579

  E-mail: twesthues@slgahw.org
Website: www.slgahw.org

January 1, 2025

TO ALL PARTICIPANTS:

The Trustees of the St. Louis Graphic Arts Joint Health and Welfare Fund (SLGA Joint H&W Fund)
worked to maintain the benefts of the Plan without making coverage unafordable.  However, as the
number of partcipants and benefciaries decreased and medical costs increased, costs exceeded
revenue and the assets of the Plan deteriorated.  The Plan reached the point where there were not
sufcient partcipants covered by the Plan to spread the risk of large claims.  The Trustees of the SLGA
Joint H&W Fund, the leadership of Local 6-505M, and the contributng employers explored a number
of optons.  

Efectve for hours worked September 1, 2018, the Union reached an agreement with TeamCare, and
with the contributng Employers for Employers to begin contributng to TeamCare.    Due to actons at
the Graphic Arts and Teamster Internatonal Unions, startng in the spring of 2023 Employers will stop
being able to contribute to TeamCare as their Collectve Bargaining Agreements expire.  Local 6-505M
has entered into an agreement with The Chicago Graphic Arts Health and Welfare Fund to replace
TeamCare.

The Trustees determined initally that there are sufcient assets to provide a Health Reimbursement
Arrangement (HRA) Account for eligible partcipants efectve September 1, 2018.  Allocatons have
been approved in each subsequent year and in 2021 the Trustees expanded to provide a larger
allocaton to partcipants with family coverage.  The money in the HRA account is available to the
partcipant to help ofset the cost of out-of-pocket expenses. In the future, it is antcipated that Local 6-
505M may negotate for Employers to make additonal contributons to the Plan for the purpose of
funding additonal HRA allocatons.  

In additon to the HRA, the assets of the Plan are available to help disabled individuals pay premiums to
a group health plan to which contributons were being paid under an Agreement between Local 6-
505M and an Employer who has agreed to be bound to the SLGA Joint H&W Fund Trust Agreement.

TRUSTEES OF ST. LOUIS GRAPHIC ARTS JOINT HEALTH AND WELFARE FUND
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C. PART I Health Reimbursement Arrangement (HRA)

A. HRA ELIGIBILITY

A-1 Eligibility for HRA Allocatons (afer 2019)

1) The Trustees determine allocatons for each Allocaton Year (claims incurred January to
December) on an annual basis. 

2) An individual is eligible for a full-year (January – December claims) allocaton as an
Actve Partcipant if the individual either:

a) Was eligible for a September 1, 2018 allocaton and on January 1 of the current
Allocaton Year was eligible for coverage in a group health and welfare plan based upon his
or her employment under an Agreement between the Employer and Local 6-505M; or

b) Was not eligible for a September 1, 2018 allocaton, but on January 1 of the current
Allocaton Year was eligible for coverage in a group health and welfare plan based upon his
or her employment under an Agreement between an Employer and Local 6-505M, but only
if that Employer is one that provided coverage to its employees in August 2018 through
contributons to the SLGA Joint H&W Fund pursuant to an Agreement with Local 6-505M
and has agreed to be bound to the SLGA Joint H&W Fund Trust Agreement. 

3) An individual is eligible for a full-year (January-December claims) allocaton as a Disabled
Partcipant if they are receiving coverage as a disabled partcipant under a group health plan to
which an Employer is contributng for its Actve employees under an Agreement between the
Employer and Local 6-505M; 

4) An individual is eligible for a full-year (January – December claims) allocaton as a
Retred Partcipant if they are receiving coverage from a Medicare Retree Plan through the
SLGA Joint H&W Fund (for example, Humana Labor First Medicare Advantage plan).  

5) July 1 Eligibility: Efectve beginning in 2022, an individual who frst becomes an eligible
Actve, Disabled or Retred partcipant, as set out above, in the period from January 2 to June 30
of the year, and is stll eligible on July 1, is eligible for an allocaton equal to half (50%) of the
individual or family, if applicable, allocaton for that calendar year.  

a) An individual who frst becomes an Actve, Disabled or Retred partcipant in the period
from July 1 to December 31 will be eligible for an allocaton in the next calendar year but
only if they are stll eligible on January 1.

b ) An individual who received a January 1 allocaton as an Actve, Disabled or Retred
partcipant on January 1 of any year is not enttled to a second allocaton that year based on
changing status during the period from January 2 to June 30.



c) In all respects, other than the amount of the allocaton, the rules for a July 1 allocaton are
the same as for a January 1 allocaton.

6) If Local 6-505M enters into an Agreement with any employers for additonal
contributons to the SLGA Joint H&W Fund for the purpose of funding an HRA the eligibility
rules will be adjusted to include the employees working under such an Agreement. 

7) The Trustees reserve the right to modify the eligibility rules at any tme.  

A-2 Eligibility for prior Allocatons can be found in the prior Summary Plan Descriptons and
Amendments.

A-3 Events Resultng in Terminaton of HRA Eligibility

1) Terminaton of Eligibility for Allocatons for the Employee and all Dependents

The HRA can only be used for reimbursement of claims incurred while covered by a group
health plan maintained under an Agreement between Local 6-505M and an Employer that has
agreed to be bound to the SLGA Joint H&W Fund Trust Agreement.  If you terminate coverage
in an eligible health plan, for example if your employment ceases and you do not elect COBRA,
then you are not eligible for reimbursements for claims incurred afer your coverage ends. 

As set out in Part I, Secton C, on page 4, allocated amounts are only available for use during the
Allocaton Year and any amounts remaining afer the end of the Allocaton Year are no longer
designated for reimbursement to that individual. 

2) Terminaton of Dependent Coverage

Only claims incurred by individuals while they are covered as a dependent of an Employee
whose coverage is through (1) a group health plan maintained under an Agreement between
Local 6-505M and an Employer that has agreed to be bound to the SLGA Joint H&W Fund Trust
Agreement or (2) an associated Medicare Retree Plan are eligible for reimbursement.  Claims
incurred before coverage began or afer an individual ceases to be a covered dependent are not
eligible for reimbursement.

3) Other ways benefts may be lost or reduced.  Note: This is not an exhaustve list:

a) If you (or your benefciary) fail to fle a tmely claim for benefts or fail to appeal a denied
claim within the required tme you could lose the right to benefts for that claim;



b) If the Trustees decide to terminate the Plan or change, reduce or eliminate some or all of
the benefts provided by the Plan those benefts could cease; and

c) If you falsify or withhold material facts concerning your claim you could lose the right to
benefts for that claim and for future claims.

A-5 Special Provision for Partcipants in Actve Military Service 

Contnuaton of coverage under this provision is provided pursuant to the Uniformed Services
Employment and Reemployment Rights Act of 1994 (USERRA), as amended, and applicable
regulatons. Any confict between this provision and USERRA or any other applicable provision
of the law shall be reconciled in favor of compliance with USERRA or other applicable law.

If a Partcipant is engaged in full-tme actve duty in one of the uniformed services of the United
States, the HRA account and any other benefts provided by the Plan will be contnued as long
as coverage contnues (including through extended eligibility or COBRA) in the associated group
health plan (eg. The Chicago Graphic Arts Health and Welfare Fund plan, TeamCare or other
group health plan maintained pursuant to an Agreement between Local 6-505M and an
Employer that has agreed to be bound to the SLGA Joint H&W Fund Trust Agreement). 

If eligibility for coverage in the associated group health plan terminated on account of entry
into actve duty in one of the uniformed services of the United States, then upon the
partcipant’s return from such service and renewed coverage, prior to the expiraton of his
period of re-employment rights under any applicable Federal or State law, in a group health
plan maintained pursuant to an Agreement between Local 6-505M and an Employer that has
agreed to be bound to the SLGA Joint H&W Fund Trust Agreement, the partcipant will have an
HRA allocaton equal to the allocaton for that allocaton year plus any allocaton remaining
immediately prior to military leave.  If leave begins and ends in the same calendar year then
there will not be an allocaton larger than the remaining allocaton for that year.

Any Partcipant entering actve duty in one of the uniformed services of the United States
should notfy the Fund Ofce before leaving for such duty, unless advanced notce is impossible,
unreasonable or precluded by military necessity.  The Fund Ofce should also be notfed upon
return to work and enrollment in an afliated health plan.



A-6 Health Beneft Contnuaton for Eligible Employees on Family or Medical Leave

The Family and Medical Leave Act of 1993 (FMLA), a federal law, provides for up to 12 weeks
annually of job-protected leave. The law does not require an employer to pay you during FMLA
leave.  Some Employees and some employers will not be covered. If you qualify for FMLA leave,
you are enttled to employer-paid medical benefts for the duraton of your leave. It is up to
your employer, not any mult-employer welfare fund, to provide legally required FMLA leave.
Your eligibility for benefts from the HRA contnues as long as your group health benefts
contnue under FMLA or other contnuaton coverage.

A-7 Retree Eligibility

Coverage in the Retree Only Medical Plans is set out in Part IV on page 8.

B. THE HRA ALLOCATION  

The allocatons for prior years are set out in the Plan documents applicable to those years.

1) An allocaton was made to an HRA for each eligible individual, as set out in Part I, Secton A-3 on
page 3, on or about January 1, 2025. The allocaton was $2,000.00 if the eligible individual
(actve or retree) had individual/single coverage and $3,000.00 if the eligible individual had
employee plus spouse, employee plus child(ren) or family coverage.  Individuals who gain
eligibility January 2, 2025 through June 30, 2025 will be eligible for an allocaton of $1,000.00
for an individual and $1,500.00 for a family on or about July 1, 2025 for claims incurred July 1 to
December 31, 2025.

If an employee changes from individual to family coverage in the period from January 2 to June
30 of the year, the additonal allocaton will be the diference between ½ the individual beneft
plus ½ the family beneft and the individual beneft allocated at the beginning of the year.  For
example, in 2025 the individual began the year with a $2,000 allocaton.  A half year of the
single beneft ($1,000) plus a half year of the family beneft ($1,500) is $2,500.  Therefore, the
family will receive an additonal allocaton of $500.

2) The Trustees will determine HRA allocatons for 2026 and beyond based on the assets in the
plan.

C. HRA RULES

1) An individual may apply for reimbursement of the following expenses incurred during
the Allocaton (calendar) year:

a) Deductble, co-insurance and co-payments expenses,



a.i. incurred in connecton with medical, prescripton drug, dental and vision
benefts,

a.ii. by the Partcipant or a family member covered through a plan provided
through the Partcipant’s employment under a Collectve Bargaining
Agreement with Local 6-505M (claims incurred by a person covered only by a
non-related individual or group health plan are not eligible for
reimbursement).

b) Efectve for claims incurred July 1, 2019, an individual may also seek
reimbursement for certain expenses not covered by their medical, prescripton drug,
dental or vision benefts as set out in Appendix A. A current list of reimbursable
expenses is available from the Fund Ofce and on the Fund Website. 

 

c) Efectve May 1, 2020, an individual may seek reimbursement of COBRA
premiums. 

d) Efectve January 1, 2023, an individual may seek reimbursement of the cost of
hearing aid repair. 

2) Allocatons are made for claims incurred in a single calendar year (Allocaton Year) or
half year for July 1 allocatons.

3) The applicaton for reimbursement must be received the end of March of the year
following the year in which the claims are incurred (for example, reimbursement for claims
incurred in 2024 must be fled by March 31, 2025) and must include proof that the individual
(or family member) actually paid the provider the amounts for which reimbursement is sought.
Reimbursement cannot be made if the amount is stll due to the provider, if it is covered by
another insurance plan, or if it was paid by a third-party (such as co-pay assistance).

4) Timing of Payment of Reimbursements.

The SLGA Joint H&W Fund will issue reimbursement payments on a regular basis with
payments issued no less frequently than quarterly.  The quarterly payments will be made as
soon as administratvely possible afer the end of each calendar quarter (March 31, June 30,
September 30) based on reimbursement applicatons received prior to the close of the
quarter.  Payments for the quarter ending December 31 will be processed for payment afer
the end of the period for submitng applicatons for benefts for the Allocaton Year (March
31). Payments may be made more frequently during the quarter based on administratve
procedures approved by the Trustees.

5) Any part of an allocaton for which reimbursement is not sought by the end of March
following the end of the Allocaton Year, shall be returned to the general assets of the plan.  



Examples: In June 2022 Peter Pressman has three $100 co-payments and he submits an applicaton
for reimbursement in August which he supports with copies of receipts showing the charges were
for medical expenses and that he paid the co-payments.  Payment of $300 will be issued no later
than shortly afer September 2022.

In October 2022 Peter Pressman pays $600 as a co-payment for x-rays, an MRI, and lab charges and
he submits an applicaton for reimbursement in November 2022 which he supports with copies of
an EOB, receipt, and proof of payment.  Payment will be issued no later than 10 days afer March
31, 2023.

Pressman submits no other applicatons for reimbursement for the period from September 1, 2022
through December 31, 2022.  

The remainder of his 2022 allocaton will be returned to the assets of the Fund.  



D.PART II Disability Contnuaton Coverage 

Note: Health and welfare plans maintained pursuant to agreements between employers and unions
will ofen have provisions for employees to contnue coverage with a waiver of the premium for some
period of disability.  The terms of any group health plan coverage during periods of disability and any
waiver of premium are controlled by the terms of the group health plan (for example, the Chicago
Graphic Arts Health and Welfare Fund plan or TeamCare).   

A. THE SLGA JOINT H&W FUND DISABILITY CONTINUATION COVERAGE BENEFIT

Upon notfcaton of the disability and proof of eligibility as set out in Secton B, below, the SLGA
Joint H&W Fund will pay the premium for the period in which the disability started for up to two
weeks of coverage so as to help establish the individual’s eligibility for the disability contnuaton
coverage.
The SLGA Joint H&W Fund will pay the premium directly to the group health plan.  However, it is
the Partcipant’s responsibility to make sure that the SLGA Joint H&W Fund is notfed of the
situaton in a tmely manner and to complete all forms necessary for contnuaton coverage.

B. ELIGIBILITY 

An individual is eligible for this beneft if they:

1) Were covered, immediately prior to the start of the disability, by a group health plan pursuant
to contributons paid under an Agreement between Local 6-505M and an Employer who has
agreed to be bound to the SLGA Joint H&W Fund Trust Agreement;

2) Applied for disability contnuaton coverage through the group health plan; and 

3) If COBRA or self-pay contnuaton coverage is paid for the period in which disability began then
the individual would qualify for disability contnuaton coverage under the rules of the group
health plan. 



E.PART III Injury or Illness COBRA Coverage 

A. THE BENEFIT

Upon notfcaton of a disability and proof of eligibility as set out in Part III, Secton B, below, the
SLGA Joint H&W Fund will pay the COBRA premium for the individual for a period of 8 weeks (2
months) startng with the period in which coverage is lost because of the disability.

The SLGA Joint H&W Fund will pay the premium directly to the group health plan and it is the
Partcipant’s responsibility to make sure that the SLGA Joint H&W Fund is notfed of the situaton
in a tmely manner and to complete all the forms necessary to enroll in the COBRA coverage.

NOTE: The purpose of this beneft is to provide a period of tme for the individual to review
future coverage optons.  However, electng COBRA coverage could limit a person’s ability to
enroll in disability coverage through their health plan, coverage in a plan through a spouse’s
employer, or coverage through the ACA exchanges outside the open enrollment period.
Therefore, it is important to review all optons before utlizing this beneft. 

B. ELIGIBILITY

An individual is eligible for this beneft if he or she:

1) At the tme of the work-related injury or illness resultng in a loss of group health coverage, was
covered by a group health plan pursuant to contributons paid under an Agreement between
Local 6-505M and an Employer who has agreed to be bound to the SLGA Joint H&W Fund Trust
Agreement; and 

2) The individual applied to the group health plan for disability contnuaton coverage but was
denied on the ground that the injury or illness was a work-related injury or illness not eligible
for coverage with a subrogaton agreement.

NOTE: If the group health plan ofers to contnue coverage upon the individual signing a
subrogaton agreement and the individual fails or refuses to sign the subrogaton agreement then
this beneft is not available.



F.PART IV Medicare Eligible Retree Medical Plan Optons 

A. THE BENEFIT

Medical and prescripton drug benefts are available to Medicare Retrees as a fully insured beneft.
As of January 1, 2023, the insured beneft is provided through the Fund’s arrangement with the
Humana Labor First Medicare Advantage plan with Medicare Part D Prescripton Drug coverage and
other insurers.  All ID cards and informaton about benefts and beneft limits should be obtained
directly from the insurance company.

The Trustees reserve the discreton to select diferent insurers for any of the benefts provided, or
to terminate all or part of the Retree plan.  

B. ELIGIBILITY

B-1 Retree Eligibility

Efectve January 1, 2017, a Retred Employee is eligible to enroll if:

1) At the tme of retrement, the Employee was enrolled in a group health plan maintained
pursuant to an Agreement between Local 6-505M and an Employer that at the tme agreed to
be bound to the SLGA Joint H&W Fund Trust Agreement.  This includes, but is not limited to,
individuals who were covered by the PISTL Health and Welfare Fund or the SLGA Joint H&W
Fund when they retred prior to August 1, 2018, and individuals covered by TeamCare, the
Chicago Graphic Arts Health and Welfare Fund or other plan maintained pursuant to a
Collectve Bargaining Agreement with Local 6-505M upon retrement on or afer August 1,
2018;

2) The Retree is eligible for and enrolled in Medicare when enrolled in the Retree Plan; and 

3) The Retree meets one of the following three eligibility tests:

a) An Employee who is eligible for Medicare at that tme of retrement may enroll in the
Medicare Retree Plan upon retrement.

b) An Employee who is not eligible for Medicare at retrement and who elects COBRA in the
group health plan covering the Employee at the tme of Retrement and who becomes
eligible for Medicare during the COBRA can enroll in the Medicare Retree Plan when
eligible for Medicare.

c) An Employee who is not eligible for Medicare at retrement or during COBRA coverage can
enroll in the Medicare Retree Plan when he/she becomes Medicare eligible if (1 ) the
Employee lost eligibility in a group health plan maintained pursuant to an Agreement
between Local 6-505M and an Employer that at the tme agreed to be bound to the SLGA



Part IV: Medicare Retrees

Joint H&W Fund Trust Agreement afer January 1, 2017 and (2) the Employee was age 55 or
older at the later of retrement or the end of COBRA coverage.

4) An Employee who is
a) Employed by an Employer bound to a CBA with 6-505M that is no longer contributng to a

welfare plan pursuant to that CBA,
b) Eligible for Medicare at the tme coverage under a welfare plan to which the Employer is

contributng pursuant to the CBA ends, and
c) Accepted into an Advantage plan ofered through the Welfare Plan

will be deemed a Retree for purposes of this Secton B-1.

B-2 Spousal Eligibility 

The spouse of a Retree is eligible to enroll in the Medicare Retree Plan if

1) The Retree is enrolled in the Medicare Retree Plan or provides documentaton of COBRA
coverage in a plan maintained pursuant to an Agreement between Local 6-505M and an
Employer that at the tme agreed to be bound to the SLGA Joint H&W Fund Trust Agreement;
and

2) The Spouse is eligible for and enrolled in Medicare.

B-3 Terminaton of Retree Coverage

Retree Medicare Plan Coverage will end: 

1) The date the premium for the Retree Coverage is not tmely paid as set out in the rules of the
insurance plan;

2) The date the Trustees decide to terminate the Plan’s involvement with the Medicare plan in
which the individual is enrolled and the individual does not enroll in another plan through the
SLGA Joint H&W Fund; or

3) The date a retree’s retrement benefts or the individual’s eligibility for partcipaton in the
Medicare Plan are suspended.

C. ENROLLMENT AND PAYMENT FOR RETIREE ONLY MEDICAL PLANS

Retrees must enroll for retree coverage in one of the Medicare Retree Plans by notfying the SLGA
Joint H&W Fund Ofce in writng within 30 days following retrement or Medicare eligibility,
whichever is later, and completng forms available from the Fund Ofce. 



Timely payment of Retree premiums must be made in accordance with the rules set forth by the
applicable insurer. To avoid losing coverage by failing to make tmely payment of premiums,
Retred Partcipants are encouraged to pay their premiums in one of the following ways:

1) Deducton from Pension Check – A Retred Partcipant who is receiving benefts from the St.
Louis Graphic Arts Pension Fund sufcient to cover the Retree Plan premium may have the
premium withheld by completng an Authorizaton Form, which is available from the Fund
Ofce.

2) Security Deposit – A Retred Partcipant whose retrement benefts are insufcient to cover the
Retree Plan premium or who does not wish to have the premium withheld may make a
Security Deposit of one month’s premium. This Security Deposit will provide a 30day grace
period. If the premium has not been paid by the end of the inital 30-day grace period, the
Security Deposit will be liquidated.  Retrees who do not make a Security Deposit will not have
the added protecton of the additonal 30-day grace period.



G.PART V Defnitons 

“Allocaton Year” means the Calendar Year (January 1 to December 31) in which claims must be
incurred to be eligible for reimbursement from the allocaton made for that Allocaton Year.

“Covered Employee or Eligible Employee” means an Employee who has met the eligibility rules for
coverage for a beneft under the Plan.

“Employee” means a person enrolled in a group health plan maintained pursuant to an Agreement
between Local 6-505M and an Employer that has agreed to be bound to the SLGA Joint H&W Fund
Trust Agreement.

“Fund” means the St. Louis Graphic Arts Joint Health and Welfare Fund, also referred to as “SLGA Joint
H&W Fund” or "Plan.” 

“Illness” means a deviaton from the normal healthy state resultng from disease which requires
treatment by a medical professional.

“Injury” means unforeseen bodily harm caused by a sudden, traumatc and external event defnite as
to tme and place.

 “Partcipant” means an Employee eligible for benefts under the Plan.

“Plan” means the Beneft Plan (described in this Summary Plan Descripton) provided by the Fund.

“Plan Year” means July 1 through June 30 of the next year.

"Spouse" means any individual who is lawfully married to a Partcipant under any state law, including
individuals married to a person of the same sex.  A Spouse does not include a person involved in a civil
union or other relatonship.  



Part VI: Claim Procedures

H.PART VI Claim Procedures

Note: Falsifcaton or withholding of material facts may result in loss of benefts.

MANY FORMS ARE ALSO AVAILABLE ON THE INTERNET AT WWW.SLGAHW.ORG.

A. FILING A CLAIM

1) Time for Filing a Claim

a) Claims for HRA reimbursements must be received by the Fund Ofce by the end of March of
the year following the Allocaton Year.  For example, claims incurred in 2024 must be
submited for reimbursement by March 31, 2025.  See Part I, Secton C, page 5.

b) Claims for Disability Contnuaton Coverage need to be fled as soon as possible but in no
event less than 15 business days before payment is due to the Group Health Plan for the
week of contnuaton coverage.  See Part II, page 8.

c) Claims for Work Related Injury or Illness COBRA Coverage need to be fled as soon as
possible but in no event less than 15 business days before payment is due to the Group
Health Plan for the week of contnuaton coverage.  See Part III, page 9.

d) There are no claims for Retree Medicare Coverage. However, applicatons for enrollment,
or to contnue enrollment, in a Retree Medicare plan through the SLGA Joint H&W Fund
must be received as soon as possible but in no event less than 30 calendar days before
payment is due to the Retree Medicare Plan.  See Part IV, page 10.

2) How to File a Claim for an HRA Reimbursement and the Fund’s Time to Respond

a) Claims can be fled by mailing to the Fund Ofce or sending a scanned copy to
twesthues@slgahw.org.  See the informaton at the front of this SPD for contact
informaton.

b) The Fund will review requests for allocatons as they come in and let partcipants know if
additonal informaton is needed or if the request is not eligible for reimbursement,
however, Claims for Reimbursement will be paid no less frequently than quarterly:

 March 31 for applicatons received prior to that date for claims incurred during
that calendar year;

 June 30 for applicatons received between April 1 and June 30 for claims incurred
during that calendar year;

 September 30 for applicatons received between July 1 and September 30 for
claims incurred during that calendar year; and



 March 31 for applicatons received between October 1 of the Applicaton Year
and March 31 of the next calendar year for claims incurred during the Allocaton
Year ending the December 31 prior to payment. 

3) How to File a Claim for Disability Contnuaton Coverage or for Work Related Injury or Illness
COBRA Coverage and the Fund’s Time to Respond

a) Claims can be fled by mailing to the Fund Ofce or sending a scanned copy to
twesthues@slgahw.org.  See the informaton at the front of this SPD for contact
informaton.

b) Within 10 business days afer receipt of a completed request, the Fund will make a
determinaton on the request or provide notce that additonal informaton is needed.  If
additonal informaton is needed, the Fund will have 10 business days afer receipt of the
additonal informaton to make a determinaton. 

4) How to submit an applicaton for Retree Medicare Coverage and the Fund’s Time to Respond.

The procedures and tme frames for applying for Retree Medicare Coverage are determined by
the various plans (eg Humana Labor First Medicare Advantage plan).  The tme frame for
notfying the pension plan about a deducton for the Medicare Premium is set by the Pension
Plan.  The SLGA Joint H&W Fund Ofce will work with you to make sure you have the necessary
informaton in a tmely manner.  Please note, the tme frames for applying are generally 30
calendar days or longer. 

B. CLAIM DETERMINATION

A claim for disability contnuaton coverage will be resolved as soon as possible but no later than 30

calendar days of receipt of the inital claim.  A claim for HRA reimbursement will be resolved and

paid as set out above.  A claimant will be notfed in writng of any denial, in whole or in part.  If the

inital claim does not contain all the necessary informaton or if for other reasons beyond the

control of the Fund the claim cannot be resolved within that 30-day period then the Fund can

extend the tme period for an additonal 15 days.  The Fund may extend the tme to resolve a claim

for only 1 additonal 15-day period.  The period of tme to make a determinaton, however, may be

tolled if the Fund requests additonal informaton. 

If the Fund needs to extend the tme period to resolve a claim, the claimant will receive a notce of
the extension explaining the standards for enttlement to the beneft, why an extension is needed
(what issues are unresolved), and what, if any, additonal informaton is needed.  If additonal
informaton is needed the claimant will have at least 45 days to supply the informaton.  The tme
to provide this additonal informaton extends the period for the Fund to reach a determinaton on



Part VI: Claim Procedures

the claim.

If the Fund Administrator determines that a person who submits a claim is not enttled to benefts
under this Plan or is enttled to a lesser beneft than the amount claimed, then the claimant will be
furnished a writen statement of the reason or reasons for denial including reference to the Plan
provisions, protocols or guidelines on which the denial or reducton is based, a descripton of any
additonal material or informaton necessary for the claimant to establish his right to benefts, and
an explanaton of why such material or informaton is necessary. This writen notce will also
contain an explanaton of the appeal procedure which the claimant can follow to have his claim for
benefts reviewed. 

The writen notce of an adverse beneft determinaton will contain an explanaton of the appeal
procedure that the claimant can follow to have his or her claim for benefts reviewed. The
statement will be writen in a culturally and linguistcally appropriate manner (as described in 29
C.F.R. § 2560.503-1(o)) that is calculated to be understood by the claimant.

C. HOW TO APPEAL

1) A claimant who receives an adverse determinaton, or his duly authorized representatve, has
the right to appeal the Claims Administrator’s decision to the Trustees or to an Appeals
Commitee by submitng a writen statement setng forth issues or comments along with any
supportng documents related to his appeal. The writen statement must be signed by the
claimant or his representatve and fled with the Fund Ofce within 180 days of the receipt by
the claimant of the denial notce. Upon request and free of charge, the claimant or his
representatve may review or obtain copies of documents pertnent to the appeal which are in
possession the Fund Ofce, including any internal guideline, protocol or other criteria on which
the original beneft determinaton was based.  

2) Appeals will be reviewed by the Trustees (or an Appeal Commitee).  All appeals will be decided
by individuals who were neither involved in the original beneft determinaton nor subordinates
of anyone who was involved in the original beneft determinaton.  The appeal determinaton
will be based on all the evidence related to the claim, including evidence and statements
submited by the claimant, even if such informaton was not considered in the original beneft
determinaton.  In considering the appeal, no deference will be given to the inital adverse
beneft determinaton.  

3) The Trustees (or Appeal Commitee) will issue a decision in writng within 60 calendar days afer
receipt of the writen statement consttutng the appeal.  If additonal informaton is needed for
the appeal decision, the claimant will be notfed and must submit such informaton within 45
days (which tme will toll the tme period allowed for the appeal decision). 

4) The Plan Administratve Manager will notfy the claimant of the Trustees’ decision. The
notfcaton will be writen in a culturally and linguistcally appropriate manner (as described in



29 C.F.R. § 2560.503-1(o)) that is calculated to be understood by the claimant.  The notfcaton
will include the specifc reason(s) for the decision, and specifc reference(s) to the pertnent
Plan provisions on which the decision is based, a statement that the claimant is enttled to
receive upon request and free of charge reasonable access to and copies of all documents,
records and other informaton relevant to the claim for benefts; and a statement of the
claimant’s right to bring a court acton under Secton 502(a) of ERISA and that such an acton
must be brought within two years from the date the notfcaton is issued.  

5) The Trustees and Claim Appeal Commitee appointed by the Trustees have the discretonary
authority to rule on all appeals and their decisions shall be fnal and binding on all partes,
including but not limited to Partcipants, Employees, employers, Local 6-505M, retrees,
Dependents and benefciaries and others. Benefts under this Plan will be paid only if the
Trustees, or Appeal Commitee, decide in their discreton that the applicant is enttled to them.

6) If the appeal is denied, the claimant has the right to bring a civil suit under ERISA Secton 502(a).
However, no legal acton may be brought to recover from this Plan prior to exhauston of the
claim appeals process described above.  No such acton may be brought afer two years from
the Fund’s fnal appeal decision.

I.
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J. PART VII GENERAL INFORMATION

A. NAME OF PLAN.

St. Louis Graphic Arts Joint Health and Welfare Fund

B. PLAN SPONSOR AND ADMINISTRATOR

The Plan is sponsored and administered by the Board of Trustees of the St. Louis Graphic Arts Joint
Health and Welfare Fund. There is an equal number of Management and Union Trustees on the
Board.  Management Trustees are selected by contributng employers.  Union Trustees are selected
by the Graphic Communicatons Conference Local 6-505M of the Internatonal Brotherhood of
Teamsters. The current Trustees are:

Union Trustees Management Trustees 
Mr. Gary Adams
PPPWU Local 6-505M
1977 Schuetz Road
Saint Louis, MO 63146

Mr. Steve Lander 
Lander Binding & Finishing
1439 Hanley Industrial Court
St. Louis, MO 63144

Mr. Mike Jones
PPPWU Local 6-505M
1977 Schuetz Road
Saint Louis, MO 63146

Mr. Robert Ebel
11469 Olive Blvd.
Suite 299
St. Louis, MO 63141

C. NAME AND ADDRESS OF PLAN ADMINISTRATOR

The Board of Trustees is the Plan Administrator. The Trustees maintain a Fund Ofce where the
day-to-day business of Trust Fund is handled. All communicatons and notces should be addressed
to:

Trustees of the St. Louis Graphic Arts Joint Health and Welfare Fund
1053 Cave Springs Rd., Ste 201
St. Peters, MO  63376
Telephone: (314) 8781579

Claims for medical, prescripton drug and other benefts should be directed to the applicable group
health plan.

D. PLAN IDENTIFICATION NUMBERS

The IRS Identfcaton Number of the Fund is: 431178602; the Plan Number is 501.



E. TYPE OF PLAN

This Plan is a welfare beneft plan that provides a Health Reimbursement Arrangement (HRA) and
subsidy of premiums in circumstances related to disability.  The Plan also facilitates enrollment in a
number of Medicare Retree plans.

F. SERVICE OF LEGAL PROCESS

Serve the Administratve Manager as agent of the Trust Fund at 1053 Cave Springs Rd., Ste 201
St. Peters, MO  63376, or any of the Trustees of the Fund.

G. DESCRIPTION OF COLLECTIVE BARGAINING AGREEMENTS

The Plan is maintained pursuant to Agreements between Local 6-505M and Employers contributng
to group health plans pursuant to those agreements. 

H. SOURCE OF CONTRIBUTIONS, ACCUMULATION OF ASSETS, AND PAYMENT OF BENEFITS

The reserves of the Plan as of September 1, 2018 were established through Employer contributons
and Employee share of premiums paid pursuant to Agreements with Local 6-505M, self-pay
contributons from partcipants, COBRA partcipants, and Retrees, and investment income.
Efectve with work performed in August 2018, the obligaton for Employer and Employee
contributons for medical, prescripton and other benefts provided by the SLGA Joint H&W Plan
through August 31, 2018 ceased.  Those reserves were used frst to pay claims incurred prior to
September 1, 2018, then to pay administratve expenses of the SLGA Joint H&W Plan, and fnally to
provide the benefts set out in this SPD.  Retrees contnue to pay a monthly administratve fee.  In
the future there may be additonal Employer contributons paid pursuant to Agreements with Local
6-505M.  The Trustees will contnue to invest any reserves not currently needed for administering
the Fund and providing benefts.

I. NAMES OF EMPLOYERS WHO HAVE AGREED TO BE BOUND BY THE SLGA JOINT H&W FUND
TRUST AGREEMENT.

Upon writen request by a Partcipant or Benefciary to the Plan Administrator, informaton will be
supplied as to whether an Employer is party to an Agreement between Local 6-505M requiring
contributons to a group health plan and whether the Employer has agreed to be bound to the
SLGA Joint H&W Fund Trust Agreement.

J. END OF PLAN YEAR

The Plan operates on a fscal year basis, ending on June 30 of each year.
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K. CONTROLLING DOCUMENTS

The language in this Summary Plan Descripton fully describes the eligibility rules and benefts
ofered by the Plan.  The related Group Health Plans and Medicare Plans have their own controlling
documents.  There is a Trust Agreement establishing the trust but there is no separate Plan
Document describing the benefts provided by this Fund. 

L. PLAN DOCUMENTS ARE AVAILABLE TO PARTICIPANTS AND BENEFICIARIES

Any Plan Document is available for inspecton at the Fund Ofce during regular business hours. The
Plan document include: Reports fled with the Federal Government describing the Plan and
describing the fnancial status of the Fund, the trust agreement, collectve bargaining agreements,
the group insurance and service contracts, and regulatons of the trustees pertaining to the
administraton of the Plan. These documents will also be made available for your inspecton at the
ofce of the Union, PPPWU Local 6-505M, 1977 Schuetz Road, St. Louis, Missouri 63146 or, within
10 days afer receipt of a writen request at the Fund Ofce, at the premises of any employer who
has agreed to be bound to the Trust Agreement and has 50 or more Partcipants working at those
premises. You should notfy your Employer of such a request and then you or the Employer should
put the request in writng.

Upon writen request to the Fund Ofce, you will be furnished with any Plan Document or part of
any Document that you specify. There may be a small charge to you for the cost of reproducing the
requested material. You may contact the Fund Ofce to learn what, if any, charge will be made.

M. RESERVATION OF AUTHORITY

No actve or retred Employee or Dependent is enttled to any vested right under this Plan. The
Trustees retain the authority to change the eligibility rules and to change, reduce or eliminate
benefts at any tme. In the Trustees’ discreton, such changes may include but are not limited to:
increasing or decreasing any of the benefts, the tme or other requirements relatng to eligibility or
the classes of persons who may become or remain eligible.

The Trustees or the duly authorized Claim Appeal Commitee have the discretonary authority to
interpret the Trust Agreement, this Summary Plan Descripton, Regulatons, and all other Plan
Documents and to decide claims, claim appeals, and issues of fact. The decisions of the Trustees, in
exercising their discretonary authority, shall be fnal and binding on all partes, including but not
limited to Partcipants, Employees, Employers, Local 6-505M, Retrees, dependents and
benefciaries. Benefts under this Plan will be paid only if the Trustees, or a duly authorized
Commitee or representatve of the Trustees, decide in their discreton that the applicant is enttled
to them.

No entty, including the Administratve Manager, the Claims Administrator, the Fund Ofce or any
other party, has any authority to do or approve anything that is contrary to the writen terms of the
governing Plan Documents.



N. LIMITATION OF AUTHORITY

No agent, representatve, ofce, or other party from the Union or from any Employer, or any
individual Trustee has the authority to speak on behalf of the Trustees of this Fund. If you have any
questons pertaining to your eligibility, the only party authorized to answer such questons for the
Board of Trustees is the Administratve Manager, at the Fund Ofce, 1053 Cave Springs Rd., Ste
201, St. Peters, MO  63376; (314) 8781579.  Maters that are not clear or which require
interpretaton are to be referred by the Administratve Manager or Fund Ofce to the Board of
Trustees. 

Any queston pertaining to your group health plan benefts or Medicare Insured Beneft should be
addressed to the appropriate group health plan or insurance company.  The Administratve
Manager will help any Partcipant or benefciary in communicatng with the appropriate Medicare
insurance company, but the Administratve Manager is not authorized to make decisions for any
insurance company.

O. TERMINATION OF THE PLAN

1) The Trust Fund may be terminated by consent of Local 6-505M or if there is no Union
Agreement requiring contributons to this Fund at a date agreed upon by the Trustees;

2) In the event of such terminaton, afer providing for payment of administratve expenses, the
Trustees are required to use remaining assets for the beneft of one or more classes of
Employees and their Dependents who were employed by contributng employers or otherwise
covered by the Trust Fund at the date of such terminaton, this is the current basis for the
contnuing benefts being provided by the Plan;

3) No refund of contributons may be made to any employer except in the case of a bona fde
overpayment in which case there may be a refund to the extent permited by law.

P. RECOVERY OF OVERPAYMENTS – TERMINATION FOR FRAUD

To the extent that the Fund may have made payments for which it was not obligated, either under
the prior group health plan or the current HRA and disability benefts, the Partcipant is obligated to
reimburse the Fund. In the event of such an overpayment, the Fund will notfy the Partcipant that
reimbursement will occur by either voluntary direct payments from the Partcipant or the ofset of
future beneft payments.  The Trustees reserve the right to refer recovery to a private agency for
collecton, or to fle a lawsuit. 

Any person who intends to defraud, knowingly facilitates a fraud, or submits an applicaton, or fles
a claim with a false or deceptve statement, is guilty of fraud.  Such an act is grounds for immediate
terminaton of the right to current and future benefts. 



K. PART VIII STATEMENT OF RIGHTS UNDER ERISA

ERISA Rights

As a Partcipant in St. Louis Graphic Arts Joint Health and Welfare Fund, you are enttled to certain
rights and protectons under the Employee Retrement Income Security Act of 1974 (ERISA). ERISA
provides that all Plan Partcipants shall be enttled to:

Receive Informaton About Your Plan and Benefts 

Examine, without charge, at the Plan Administrator’s ofce and at other specifed locatons, such as
worksites and union halls, all documents governing the Plan, including insurance contracts and
collectve bargaining agreements, and a copy of the latest annual report (Form 5500 Series) fled by
the Plan with the U.S. Department of Labor and available at the Public Disclosure Room of the
Employee Benefts Security Administraton. 

Obtain, upon writen request to the Plan Administrator, copies of documents governing the
operaton of the Plan, including insurance contracts and collectve bargaining agreements, and
copies of the latest annual report (Form 5500 Series) and updated summary plan descripton. The
Plan Administrator may make a reasonable charge for the copies.

Receive a summary of the Plan’s annual fnancial report.  The Plan Administrator is required by law
to furnish each Partcipant with a copy of this summary annual report. 

Contnue Group Health Plan Coverage

Contnue health care coverage for yourself, Spouse or Dependents if there is a loss of coverage
under the Plan as a result of a Qualifying Event.  You or your Dependents may have to pay for such
coverage. Review this summary plan descripton and the documents governing the Plan on the
rules governing your COBRA contnuaton coverage rights. 

Prudent Actons by Plan Fiduciaries

In additon to creatng rights for plan Partcipants ERISA imposes dutes upon the people who are
responsible for the operaton of the employee beneft plan. The people who operate your plan,
called ‘‘fduciaries’’ of the plan, have a duty to do so prudently and in the interest of you and other
plan Partcipants and benefciaries. No one, including your employer, your union, or any other
person, may fre you or otherwise discriminate against you in any way to prevent you from
obtaining a welfare beneft or exercising your rights under ERISA.



Enforce Your Rights

If your claim for benefts is denied or ignored, in whole or in part, you have a right to know why this
was done, to obtain copies of documents relatng to the decision without charge, and to appeal any
denial, all within certain tme schedules. 

Under ERISA, there are steps you can take to enforce the above rights.  For instance, if you request
a copy of Plan documents or the latest annual report from the Plan and do not receive them within
30 days, you may fle suit in a Federal court.  In such a case, the court may require the Plan
Administrator to provide the materials and pay you up to $110 a day untl you receive the
materials, unless the materials were not sent because of reasons beyond the control of the
administrator.  If you have a claim for benefts which is denied or ignored, in whole or in part, you
may fle suit in a state or Federal court.  In additon, if you disagree with the Plan’s decision or lack
thereof concerning the qualifed status of a Medical Child Support Order, you may fle suit in
Federal court.  If it should happen that plan fduciaries misuse the plan’s money, or if you are
discriminated against for assertng your rights, you may seek assistance from the U.S. Department
of Labor, or you may fle suit in a Federal court.  The court will decide who should pay court costs
and legal fees.  If you are successful the court may order the person you have sued to pay these
costs and fees.  If you lose, the court may order you to pay these costs and fees, for example, if it
fnds your claim is frivolous.

Assistance with Your Questons

If you have any questons about your Plan, you should contact the Plan Administrator. If you have any
questons about this statement or about your rights under ERISA, or if you need assistance in
obtaining documents from the Plan Administrator, you should contact the nearest ofce of the
Employee Benefts Security Administraton, U.S. Department of Labor, listed in your telephone
directory or the Division of Technical Assistance and Inquiries, Employee Benefts Security
Administraton, U.S. Department of Labor, 200 Consttuton Avenue N.W., Washington, D.C. 20210.
You may also obtain certain publicatons about your rights and responsibilites under ERISA by calling
the publicatons hotline of the Employee Benefts Security Administraton.



L. PART IX NOTICE OF PRIVACY PRACTICES

Your Informaton. Your Rights. Our Responsibilites.

The St. Louis Graphic Arts Joint Health and Welfare Fund (the Fund) has a duty under the Health
Insurance Portability and Accountability Act of 1996 (HIPAA) as amended by Health Informaton
Technology for Economic and Clinical Health Act (HITECH), Title XIII of Division A of the American
Recovery and Reinvestment Act (ARRA), to outline our legal obligatons regarding your private
medical informaton.  In general, the Plan is required by this law to maintain the privacy of your
health informaton. The Plan must also provide you with a Notce of its legal dutes and its current
privacy practces.

In the course of business practces, the Plan or Claims Administrator may disclose informaton to
the Board of Trustees of the St. Louis Graphic Arts Joint Health and Welfare Fund, actng as Plan
Sponsor, for reviewing and making determinatons regarding an appeal or for monitoring beneft
claims or analyzing beneft structure and claim experience including those that may or do involve
stop-loss insurance. Generally, the Plan or Claims Administrator will disclose PHI to the Plan
Sponsor only if necessary for Plan operatons and only afer receipt of a certfcaton from the Plan
Sponsor that the Plan documents have been amended to incorporate the following provisions.

With respect to electronic PHI (ePHI), the Plan Sponsor agrees to the preceding protectons and to: 
 Implement administratve, physical and technical safeguards that reasonably and
appropriately protect the confdentality, integrity, and availability of the ePHI that it
creates, receives, maintains, or transmits on behalf of the Plan.
 Ensure "adequate separaton" supported by reasonable and appropriate security
measures.  "Adequate separaton" means the Plan Sponsor will use ePHI only for Plan
administraton actvites and not for employment-related actons or for any purpose
unrelated to Plan administraton.  Any employee or fduciary of the Plan or Plan Sponsor
who uses or discloses ePHI in violaton of the Plan's security or privacy policies and
procedures shall be subject to the Plan's disciplinary procedure.
 Ensure that any agent or subcontractor to whom it provides ePHI agrees to implement
reasonable and appropriate security measures to protect the informaton.
 Report to the Plan Security Ofcer any Security Incident of which it becomes aware.

The Plan has the legal obligaton to abide by the terms of the following Notce, but retains the right
to change the terms of this notce.  Any changes may be efectve for any current health
informaton about you and any informaton that may be obtained in the future.  Such changes will
be appropriately refected in this Notce of Privacy Practces.  The most recent version of the Notce
will always be available to you through the Fund Ofce.



Your Rights

When it comes to your health informaton, you have certain rights. This secton explains your
rights and some of our responsibilites to help you.

Get a copy of health and claims records

• You can ask to see or get a copy of your health and claims records and other health
informaton we have about you. Ask us how to do this. 

• We will provide a copy or a summary of your health and claims records, usually within
30 days of your request. We may charge a reasonable, cost-based fee.

Ask us to correct health and claims records

• You can ask us to correct your health and claims records if you think they are incorrect or
incomplete. Ask us how to do this.

• We may say “no” to your request, but we’ll tell you why in writng within 60 days.

Request confdental communicatons

• You can ask us to contact you in a specifc way (for example, home or ofce phone) or to send
mail to a diferent address. 

• We will consider all reasonable requests, and must say “yes” if you tell us you would be in
danger if we do not.

Ask us to limit what we use or share

• You can ask us not to use or share certain health informaton for treatment, payment, or our
operatons. 

• We are not required to agree to your request, and we may say “no” if it would afect your care.

Get a list of those with whom we’ve shared informaton

• You can ask for a list (accountng) of the tmes we’ve shared your health informaton for six
years prior to the date you ask, who we shared it with, and why.

• We will include all the disclosures except for those about treatment, payment, and health care
operatons, and certain other disclosures (such as any you asked us to make). We’ll provide one
accountng a year for free but will charge a reasonable, cost-based fee if you ask for another
one within 12 months.

Get a copy of this privacy notce
You can ask for a paper copy of this notce at any tme, even if you have agreed to receive the
notce electronically. We will provide you with a paper copy promptly.

Choose someone to act for you

• If you have given someone medical power of atorney or if someone is your legal guardian, that
person can exercise your rights and make choices about your health informaton.



• We will make sure the person has this authority and can act for you before we take any acton.

File a complaint if you feel your rights are violated

• You can complain if you feel we have violated your rights by contactng us at:
St. Louis Graphic Arts Joint Health and Welfare Fund
Atn:  Privacy Ofcer
1053 Cave Springs Rd. Suite 201, 
St. Peters, MO, 63376Telephone: (314) 8781579

• You can fle a complaint with the U.S. Department of Health and Human Services Ofce for Civil
Rights by sending a leter to 200 Independence Avenue, S.W., Washington, D.C. 20201, calling
1-877-696-6775, or visitng:  www.hhs.gov/ocr/privacy/hipaa/complaints/.

• We will not retaliate against you for fling a complaint.

Your Choices

For certain health informaton, you can tell us your choices about what we share. If you have a
clear preference for how we share your informaton in the situatons described below, talk to us.
Tell us what you want us to do, and we will follow your instructons.

In these cases, you have both the right and choice to tell us to:

• Share informaton with your family, close friends, or others involved in payment for your care

• Share informaton in a disaster relief situaton
If you are not able to tell us your preference, for example if you are unconscious, we may go ahead
and share your informaton if we believe it is in your best interest. We may also share your
informaton when needed to lessen a serious and imminent threat to health or safety.

In these cases we never share your informaton unless you give us writen permission:

• Marketng purposes

• Sale of your informaton

Our Uses and Disclosures

How do we typically use or share your health informaton?
We typically use or share your health informaton in the following ways.

Help manage the health care treatment you receive
We can use your health informaton and share it with professionals who are treatng you.
Example: A doctor sends us informaton about your diagnosis and treatment plan so we can
arrange additonal services.

Run our organizaton

• We can use and disclose your informaton to run our organizaton and contact you when
necessary. 

http://www.hhs.gov/ocr/privacy/hipaa/complaints/


• We are not allowed to use genetc informaton to decide whether we will give you coverage and
the price of that coverage. This does not apply to long term care plans.

Example: We use health informaton about you to develop beter services for you.

Pay for your health services
We can use and disclose your health informaton as we pay for your health services.
Example: We share informaton about you with your dental plan to coordinate payment for your
dental work.

Administer your Plan
We may disclose your health informaton for plan administraton.
Example: We share informaton with an insurance company to obtain life insurance and AD&D
policies.

How Else Can We Use or Share Your Health Informaton?

We are allowed or required to share your informaton in other ways – usually in ways that
contribute to the public good, such as public health and research. We have to meet many
conditons in the law before we can share your informaton for these purposes. For more
informaton see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html.

Help with public health and safety issues
We can share health informaton about you for certain situatons such as: 

• Preventng disease

• Helping with product recalls

• Reportng adverse reactons to medicatons

• Reportng suspected abuse, neglect, or domestc violence

• Preventng or reducing a serious threat to anyone’s health or safety

Do research
We can use or share your informaton for health research.

Comply with the law
We will share informaton about you if state or federal laws require it, including with the
Department of Health and Human Services if it wants to see that we’re complying with federal
privacy law.

Respond to requests for PHI that is related or potentally related to reproductve health care
 We will not use or disclose PHI for the purpose of investgatng or imposing liability
related to reproductve health care that is legally provided under state or federal law.
 We will not use or disclose PHI potentally related to reproductve health care for health
oversight actvites, judicial and administratve proceedings, law enforcement purposes, or to

http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html


coroners and medical examiners, without obtaining a valid atestaton that the use or disclosure
is not for a prohibited purpose. 

Respond to organ and tssue donaton requests and work with a medical examiner or funeral
director

• We can share health informaton about you with organ procurement organizatons.

• We can share health informaton with a coroner, medical examiner, or funeral director when an
individual dies.

Address workers’ compensaton, law enforcement, and other government requests
We can use or share health informaton about you:

• For workers’ compensaton claims

• For law enforcement purposes or with a law enforcement ofcial

• With health oversight agencies for actvites authorized by law

• For special government functons such as military, natonal security, and presidental protectve
services

Respond to lawsuits and legal actons
We can share health informaton about you in response to a court or administratve order, or in
response to a subpoena.

Our Responsibilites

• We are required by law to maintain the privacy and security of your protected health
informaton. 

• We will let you know promptly if a breach occurs that may have compromised the privacy or
security of your informaton.

• We must follow the dutes and privacy practces described in this notce and give you a copy of
it. 

• We will not use or share your informaton other than as described here unless you tell us we
can in writng. If you tell us we can, you may change your mind at any tme. Let us know in
writng if you change your mind. 

For more informaton see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/notcepp.html.

M.
Changes to the Terms of this Notce

We can change the terms of this notce, and the changes will apply to all informaton we have
about you. The new notce will be available upon request, on our web site, and we will mail a copy
to you.

http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html


N.Appendix A

To be reimbursable an expense must be

a.i. incurred in connecton with medical, prescripton drug, dental and vision benefts,

a.ii. by the Partcipant or a family member covered through a plan provided through the
Partcipant’s employment under a Collectve Bargaining Agreement with Local 6-505M (claims
incurred by a person covered only by a non-related individual or group health plan are not
eligible for reimbursement).

Efectve for claims incurred from September 1, 2018, the following types of expenses were
reimbursable:

1) Deductble, co-insurance and co-payments expenses (reimbursable even if incurred prior to July
1, 2019)

Efectve for claims incurred from July 1, 2019, the following additonal types of expenses are
reimbursable:

1) Prescripton drugs other than Over the Counter (OTC) Drugs and Diabetc monitors, test strips
and supplies not covered by your prescripton drug plan, for example a non-preferred
medicaton or non-preferred monitor.  

 Amounts reimbursed by third partes, for example through copay assist or a coupon
from the pharmaceutcal manufacturer, cannot also be reimbursed from the HRA.  
 For prescripton drugs you will need to submit a copy of your prescripton with your
proof of payment.

2) Charges for Chiropractc visits which were denied because you exhausted the maximum beneft
allowed by your medical plan.

 Chiropractc visits stll need to be medically necessary.

3) Removal of mole, cyst or tumor, varicose vein removal surgery, and reconstructve surgery
following accident, medical procedure or illness not covered by your medical plan.
 Procedures deemed to be cosmetc are not eligible for reimbursement.  You will need to

submit documentaton as to why the claim was denied by your medical plan and that the
procedure was not cosmetc in nature.  

4) Hearing aids, hearing aid repair and bateries for hearing aids.
 Hearing aids need to be prescribed by a physician, generally an ENT.
 For bateries you may be required to provide documentaton that the hearing aids for
which you have purchased bateries was prescribed for you by a physician.



5) C-pap machine and supplies for sleep apnea and similar devices.
 Requires prescripton for inital c-pap machine; and
 For supplies you may be required to provide documentaton that the c-pap machine for
which you have purchased supplies was prescribed for you by a physician.

6) Orthotcs, canes, walkers, crutches and similar Durable Medical Equipment not covered by your
medical plan.

 Orthotcs must be medically necessary as shown by a prescripton or leter from the
physician directng the use of the orthotc.  There is no limit on the number or frequency of
orthotcs purchased.
 Canes, walkers and crutches must be medically necessary as shown by a prescripton of
leter from the physician directng the use of the device for stability.

7) Acupuncture not covered by your medical plan.
 Acupuncturists need to be licensed to perform  services by the state in which the
services are being provided.

8) Alcohol and drug dependency treatment not covered by your medical plan.
 You will need to submit proof that the facility or provider is a licensed or certfed medical

facility/provider and that you are receiving treatment under the directon or supervision of
a licensed medical professional.

9) Smoking cessaton programs, counseling, and prescripton medicatons  not covered by your
medical plan (for example if your plan covers  2 sessions in  a period of tme and you need to
atend a third session).
 Programs must be licensed or certfed or run by a medical professional and medicatons 

must be prescripton.
 Items such as nicotne gum and patches obtained without a prescripton are not covered.

10)Reimbursable Vision Benefts include: 
 Lasik, vision correcton, and other eye surgery not covered by your Medical Plan;  
 Prescripton eyeglasses including prescripton sunglasses without limitaton on the

frequency of new glasses;  and
 prescripton contact lenses without limitaton on the frequency of new lenses.

11)Reimbursable Dental Benefts include:
 Cleanings and preventve services without limitaton on the number per year or the tme
between visits;
 Orthodontc treatment and braces; and
 Mouth guards recommended and provided by a dentst or oral surgeon.
 Does not include teeth whitening.

12)Efectve May 1, 2020, COBRA premiums are a reimbursable expense.



13)     Efectve January 1, 2024, dental and vision charges incurred by a Partcipant or a family member
covered through a group health plan provided through the Partcipant’s employment under a

Collectve Bargaining Agreement with Local 6-505M that does not include integrated dental and vision
benefts as long as the charges are not covered by another group dental/vision plan.



Discriminaton is Against the Law

The St. Louis Graphic Arts Joint Health and Welfare Fund complies with all applicable Federal civil rights
laws, including Secton 1557 of the Afordable Care Act (Secton 1557). The St. Louis Graphic Arts Joint
Health and Welfare Fund does not discriminate on the basis of race, color, natonal origin (including
limited English profciency and primary language), age, disability, or sex (consistent with the scope of
sec discriminaton described at 45 CFR § 92.101(a)(2).

In compliance with Secton 1557 and other federal civil rights laws, the St. Louis Graphic Arts Joint
Health and Welfare Fund provides individuals the following in a tmely manner and free of charge: 

• Appropriate auxiliary aids and services. We will provide appropriate auxiliary aids and services
for individuals with disabilites to communicate efectvely with us, such as: 
○ Qualifed interpreters, including American Sign Language interpreters 
○ Video remote interpretng 
○ Informaton in alternate formats (including but not limited to large print, audio, and

accessible electronic formats) 

• Language assistance services. We will provide free language assistance services for individuals
with limited English profciency (including individuals’ companions with limited English
profciency) to ensure meaningful access to our programs, actvites, services, and other benefts.
Language assistance services may include: 
○ Qualifed interpreters 
○ Electronic and writen translated documents 

 Reasonable modifcatons. We will provide reasonable modifcatons for qualifed individuals
with disabilites, when necessary to ensure accessibility and equal opportunity to partcipate in
our programs, actvites, services, or other benefts.

If you need these services, contact Tammy Westhues.

If you believe that the St. Louis Graphic Arts Joint Health and Welfare Fund has failed to provide these
services or discriminated in another way on the basis of race, color, natonal origin, age, disability, or
sex, you can fle a grievance with: Tammy Westhues, Civil Rights Coordinator, 1053 Cave Springs Rd.
Suite 201, St. Peters, MO, 63376 1-314-878-1579, twesthues@slgahw.org. You can fle a grievance in
person or by mail, fax, or email. If you need help fling a grievance, Tammy Westhues, Civil Rights
Coordinator is available to help you. 

You can also fle a civil rights complaint with the U.S. Department of Health and Human Services, Ofce
for Civil Rights, electronically through the Ofce for Civil Rights Complaint Portal, available at
htps://ocrportal.hhs.gov/ocr/smartscreen/main.jsf, or by mail at: 

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf


Washington, D.C. 20201

Complaint forms are available at htp://www.hhs.gov/civil-rights/fling-a-complaint/complaint-
process/index.html. See also htp://www.hhs.gov/ocr/ofce/fle/index.html.

ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia
lingüística. Llame al 1-314-878-1579.

注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 1-314-878-1579。

CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn. Gọi
số 1-314-878-1579.

OBAVJEŠTENJE: Ako govorite srpsko-hrvatski, usluge jezičke pomoći dostupne su vam
besplatno. Nazovite 1-314-878-1579.

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfügung. Rufnummer: 1-314-878-1579.

1579-878-314-1ملحوظة:  إذا كنت تتحدث اذكر اللغة، فإن خدمات المساعدة اللغوية تتوافر لك بالمجان.  اتصل برقم 

주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. 1-314-878-
1579 번으로 전화해 주십시오.

ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные услуги
перевода. Звоните 1-314-878-1579.

ATTENTION: Si vous parlez français, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-314-878-1579.

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng
tulong sa wika nang walang bayad. Tumawag sa 1-314-878-1579.

Wann du [Deitsch (Pennsylvania German / Dutch)] schwetzscht, kannscht du mitaus Koschte
ebber gricke, ass dihr helft mit die englisch Schprooch. Ruf selli Nummer uff: Call 1-314-878-
1579.

1579-878-314-1: اگر به زبان فارسی گفتگو می کنيد، تسهيلت زبانی بصورت رايگان برای شما فراهم می باشد. با توجه
.تماس بگيريد

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni
argama. Bilbilaa 1-314-878-1579.

ATENÇÃO: Se fala português, encontram-se disponíveis serviços linguísticos, grátis. Ligue
para 1-314-878-1579.

http://www.hhs.gov/ocr/office/file/index.html
http://www.hhs.gov/civil-rights/filing-a-complaint/complaint-process/index.html
http://www.hhs.gov/civil-rights/filing-a-complaint/complaint-process/index.html


ማ ስታ ወሻ : የሚ ናገሩት  ቋንቋ  ኣ ማ ርኛ  ከሆ ነ  የትርጉ ም  እርዳ ታ  ድ ርጅ ቶ ች፣ በ ነ ጻ ሊያግ ዝ ዎት
ተዘ ጋ ጀተዋ ል፡ ወደ ሚ ከተለው  ቁ ጥ ር ይደው ሉ  1-314-878-1579.
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