Brand Services, LLC Insured Welfare Benefit Plans

Summary Plan Description

Brand Services, LLC
Life Insurance, Supplemental Life Insurance, Dependent Term Life Insurance, Voluntary Accidental Death & Dismemberment, 
Long Term Disability, Dental, and

Health Maintenance Organization

Wrap-Around

Summary Plan Description

Amended and Restated January 1, 2010
Summary Plan Description for Brand Services, LLC’s Life Insurance, Supplemental Life Insurance, Dependent Term Life Insurance, Voluntary Accidental Death & Dismemberment, Dental, and Health Maintenance Organization Plans

Brand Services, LLC has group term life, accidental death & dismemberment, dependent term life, and long term-disability benefits all financed through group insurance contracts with Life Insurance Company Of North America, that has developed certificates to describe the coverage available under the various plans.  Brand Services, LLC also offers dental benefits financed through a group contract with National Pacific Dental, Inc. which has prepared and distributed certificates that describe the coverage provided under the available options.  In addition, Brand Services, LLC also offers health maintenance organization (HMO) options financed through a group contract with Kaiser Foundation Health Plan, Inc. all of which have prepared and distributed certificates that describe the coverage provided under the available options.  None of these certificates contain all the information a federal law known as ERISA (Employee Retirement Income Security Act of 1974) requires for summary plan descriptions (SPDs).  This “wraparound” SPD provides the missing information.

This wraparound SPD and the related certificates only describe the benefits provided through the Brand Services, LLC Welfare Benefit Plan in a summary manner.  The plan document for the Brand Services, LLC Welfare Benefit Plan governs the plan and includes more details on how it operates.  If there is any conflict between (i) the wraparound SPD and related certificate and (ii) the plan document, then the plan document will control.  Participants and beneficiaries should not rely on any oral description of the plan because the written terms of the plan will always govern.

Plan Identification Information

	Plan name:
	Brand Services, LLC Welfare Benefit Plan

	Plan number:
	501

	Type of plan:
	The group contracts provide dental, life, accident, and long-term disability insurance and medical benefits and is considered a "welfare benefit plan" under ERISA.

	Funding Medium:
	Death benefits, accidental death and dismemberment benefits and long term disability benefits are insured by Life Insurance Company of North America (“CIGNA”).  

Group Policy Numbers:  FLX-962588, OK-964220, LK-961891
Effective Date:  January 1, 2009
Dental benefits are also insured by National Pacific Dental, Inc.

Group Number:  580414 (Texas), 566991 (California)
Effective Date:  April 1, 2007    


Plan Identification Information, continued

	Funding Medium:
	Medical benefits are also provided through a group health services contract with the Kaiser Foundation Health Plan, Inc.

Group Agreement Number: 125067 and 602588
Effective Date: January 1, 2005

Medical benefits are also provided through a group health services contract with the Hawaii Medical Service Association (HMSA).

Group Agreement Number:  16470
Effective Date: January 1, 2010



	Type of administration:
	The benefits available under the plan are provided through contracts with Life Insurance Company Of North America, National Pacific Dental, Inc., and Kaiser Foundation Health Plan, Inc. which administer their respective group insurance and group health benefits contracts.  The employer collects premiums and remits them to insurer.

	Claims administrator:
	Life Insurance Company Of North America
1601 Chestnut Street,
Philadelphia, Pennsylvania  19192-2235

 (800) 732-1603
National Pacific Dental, Inc.
2000 West Loop South
Suite 2010

Houston, TX  77027

(800) 232-0990

Kaiser Foundation Health Plan, Inc.

P.O. Box 23448

San Diego, California 92193

(800) 464-4000

Hawaii Medical Service Association (HMSA)

HMSA

818 Keeaumok St.

P.O. Box 860

Honolulu HI, 96808-0860

(808)-948-5110

	Plan year:
	The plan year begins on January 1 and ends on December 31.  The plan’s financial records are based on the plan year.


Plan Identification Information, continued

	Plan administrator:
	Brand Services, LLC
2233 Cassens Drive
Fenton, Missouri   63026
(636) 203-9190

	Employer who sponsors the plan:
	Brand Services, LLC
2233 Cassens Drive
Fenton, Missouri   63026
(636) 203-9190

	Employer Identification Number (EIN):
	13-3909681

	Agent for service of legal process:
	Plan administrator 

	Plan establishment:
	Brand Services, LLC restated the Brand Services, LLC Welfare Benefit Plan for the exclusive benefit of its eligible employees on January 1, 2010. 


Coverage and Claims Procedures

Coverage.  All claims for benefits under the plan are processed by Life Insurance Company Of North America (“CIGNA”), National Pacific Dental, Inc. (“Pacific”), the Kaiser Foundation Health Plan (“Kaiser”) or Hawaii Medical Service Association (HMSA)  under several group insurance and group health benefit contracts.  CIGNA, Pacific, and Kaiser have all developed certificates that describe the coverage provided under their respective plans.  The certificates also describe the rules determining eligibility to participate in the plan and eligibility to receive benefits from the plan.  This wraparound SPD incorporates by reference the related certificates.  They are listed and attached as Appendix A 
Claims procedures.  You must file claims for benefits with CIGNA, Pacific, or Kaiser as appropriate, dependent upon the plans under which you have coverage.  The related certificate describes the procedure for filing claims and the procedure for requesting a review of denied claims.  As part of the claims administration process, CIGNA, Pacific, Kaiser and Hawaii Medical Service Association (HMSA) will:

· Pay claims for benefits due under the plan;

· Provide written explanations of the reasons for denied claims;

· Handle claimant requests for reviews of denied claims; and 

· Make the final decision on denied claims.

Contributions and Funding

Employee contributions.  Employees may be required to contribute toward the cost of certain benefits.  In that Brand Services, LLC has established a Section 125 cafeteria plan under the Internal Revenue Code (IRC), many of these required contributions may be made on a pretax basis.  The contribution amounts will be furnished to employees when they are hired and during the annual enrollment process.

Employer contributions.  Brand Services, LLC shall contribute the difference between the cost of the plan and the amount the employees contribute.  

Funding.  The plan is insured and unfunded.  Brand Services, LLC collects and sends the premiums to CIGNA, National Pacific Dental, Inc., Kaiser Foundation Health Plan, Inc., and Hawaii Medical Service Association (HMSA) as appropriate.

Role of insurer.   CIGNA, National Pacific Dental, Inc., Kaiser Foundation Health Plan, Inc. and Hawaii Medical Service Association (HMSA) are each responsible for investing the premiums and paying the benefit claims under their respective plans.  CIGNA, National Pacific Dental, Inc. and Kaiser Foundation Health Plan, Inc. all guarantee the payment of claims incurred before their respective group insurance or group health benefit contract terminates.

Plan Administration and Amendments

Named fiduciary and plan administrator.  Brand Services, LLC is the named fiduciary and plan administrator authorized to control and manage the operation and administration of the plan.  Brand Services, LLC, as named fiduciary, has allocated to Life Insurance Company of North America, National Pacific Dental, Kaiser and Hawaii Medical Service Association (HMSA) responsibility for administering their plan's claims procedures and for exercising other fiduciary functions described in their respective certificates.

Plan interpretations.  In exercising their fiduciary functions, the plan fiduciaries have discretionary authority to determine eligibility for benefits and to interpret the terms of the plan.  Using their discretionary authority, the plan fiduciaries may correct defects, rectify any omission, or reconcile any inconsistency or ambiguity in the plan.  This wraparound SPD does not constitute a contract of employment.

Plan amendments.  Pursuant to the plan, Brand Services, LLC can amend or replace any of the group insurance contracts through which benefit claims are paid under the plan.  Brand Services, LLC also can amend the plan.  Brand Services' decision to amend or replace a group insurance contract or to amend the plan is not a fiduciary decision that must be made solely in the interest of the employees, but is a business decision that can be made solely in Brand Services’ interest.  Plan amendments include amendments to terminate coverage for some or all employees.  If the plan is terminated, the rights of a participant covered under the plan are limited to the payment of eligible expenses incurred prior to termination.

Rights Under Federal Law

Rights under ERISA. As a participant in the Brand Services, LLC Welfare Benefit Plan you are entitled to certain rights and protections under the Employee Retirement Income Security Act of 1974 (ERISA).  ERISA provides that all plan participants shall be entitled to:

Receive Information About Your Plan and Benefits

Examine, without charge, at the plan administrator's office and at other specified locations such as worksites and union halls, all documents governing the plan, including insurance contracts and collective bargaining agreements, and a copy of the latest annual report (Form 5500 Series) filed by the plan with the U.S. Department of Labor and available at the Public Disclosure Room of the Employee Benefits Security Administration.

Obtain, upon written request to the plan administrator, copies of documents governing the operation of the plan, including insurance contracts and collective bargaining agreements, and copies of the latest annual report (Form 5500 Series) and updated summary plan description. The administrator may make a reasonable charge for the copies.

Receive a summary of the plan's annual financial report. The plan administrator is required by law to furnish each participant with a copy of this summary annual report.

Continue Group Health Plan Coverage

Continue 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 description and the documents governing the plan on the rules governing your COBRA continuation coverage rights.

Reduction or elimination of exclusionary periods of coverage for preexisting conditions under your group health plan, if you have creditable coverage from another plan.  You should be provided a certificate of creditable coverage, free of charge, from your group health plan or health insurance issuer when you lose coverage under the plan, when you become entitled to elect COBRA continuation coverage, when your COBRA continuation coverage ceases, if you request it before losing coverage, or if you request it up to 24 months after losing coverage. Without evidence of creditable coverage, you may be subject to a preexisting condition exclusion for 12 months (18 months for late enrollees) after your enrollment date in your coverage.

Prudent Actions by Plan Fiduciaries
In addition to creating rights for plan participants ERISA imposes duties upon the people who are responsible for the operation of the employee benefit plan. The people who operate your plan, called “fiduciaries” of the plan, have a duty to do so prudently and in the interest of you and other plan participants and beneficiaries. No one, including your employer, your union, or any other person, may fire you or otherwise discriminate against you in any way to prevent you from obtaining a welfare plan benefit or exercising your rights under ERISA.

Enforce Your Rights

If your claim for a welfare benefit is denied or ignored, in whole or in part, you have a right to know why this was done, to obtain copies of documents relating to the decision without charge, and to appeal any denial, all within certain time 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 file 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 until 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 benefits which is denied or ignored, in whole or in part, you may file suit in a state or Federal court. In addition, if you disagree with the plan's decision or lack thereof concerning the qualified status of a domestic relations order or a medical child support order, you may file suit in Federal court.  If it should happen that plan fiduciaries misuse the plan's money, or if you are discriminated against for asserting your rights, you may seek assistance from the U.S. Department of Labor, or you may file 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 finds your claim is frivolous.

Assistance with Your Questions

If you have any questions about your plan, you should contact the plan administrator. If you have any questions 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 office of the Employee Benefits Security Administration, U.S. Department of Labor, listed in your telephone directory or the Division of Technical Assistance and Inquiries, Employee Benefits Security Administration, U.S. Department of Labor, 200 Constitution Avenue N.W., Washington, D.C. 20210.  You may also obtain certain publications about your rights and responsibilities under ERISA by calling the publications hotline of the Employee Benefits Security Administration.

Maternity Rights
Group health plans and health insurance issuers generally may not, under Federal law, restrict benefits for any hospital length of stay in connection with childbirth for the mother or newborn child to less than 48 hours following a vaginal delivery, or less than 96 hours following a cesarean section.  However, Federal law generally does not prohibit the mother’s or newborn’s attending provider, after consulting with the mother, from discharging the mother or her newborn earlier than 48 hours (or 96 hours as applicable).  In any case, plans and issuers may not, under Federal law, require that a provider obtain authorization from the plan or the insurance issuer for prescribing a length of stay not in excess of 48 hours (or 96 hours).

Appendix A

The terms and conditions of the following certificates of insurance/coverage are incorporated by reference as a part of this wrap-around summary plan description.

Life Insurance Company of North America Basic Life Insurance, Supplemental Life Insurance, Dependent Life Insurance Certificate of Insurance

Group Policy Number: FLX-962588
Life Insurance Company of North America Supplemental Life Insurance, Dependent Life Insurance Certificate of Insurance

Group Policy Number: 102257-G

Life Insurance Company of North America Voluntary Accidental Death or Dismemberment Benefits Certificate of Insurance

Group Policy Number: OK-964220
Life Insurance Company of North America Long Term Disability Certificate of Insurance

Group Policy Number: LK-961891
Kaiser Foundation Health Plan, Inc. Evidence of Coverage

Purchaser ID: 125067

Contract: 1

Version 1

Kaiser Permanente Traditional Plan (Northern California Region) ~ EOC Number: 1

Purchaser ID: 602588
Contract: 1

Version 24

Kaiser Permanente Traditional Plan (Southern California Region) ~ EOC Number: 1

National Pacific Dental, Inc. Evidence of Coverage DHMO Dental Plan (Texas)
Group Number: 580414
National Pacific Dental, Inc. Evidence of Coverage DHMO Dental Plan (California)

Group Number: 566991
Hawaii Medical Service Association, (HMSA). Medical Plan Comp Med 080, Rx Rider 374 and Vision Rider AI
Group Number: 16470
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