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Wrap-Around Summary Plan Description  
for  

Stepherson Inc. Health Benefits 
 
Stepherson’s Inc. (“Stepherson”) maintains a group benefit plan that provides various health 
and welfare benefits to eligible employees and their dependents.  The group benefit plan is 
comprised of medical benefits, dental benefits, group term life insurance, Accidental death & 
dismemberment benefits and a number of voluntary benefits.  Each different benefit has a 
Benefit Summary or Certificate of Insurance developed by the insurance company that 
describes the benefits available under the plan.  However, these Benefit Summaries/Certificates 
of Insurance do not contain all the information a federal law known as the Employee 
Retirement Income Security Act of 1974 (“ERISA”) requires for a summary plan description 
(“SPD”).  The purpose of this “wrap-around” SPD is to provide the missing information. 
 
This wrap-around SPD and the related Benefit Summaries/Certificates of Insurance only 
describe the benefits available under the Stepherson Inc. Health Benefits plan (“Plan”) in a 
summary manner.  The plan document for Stepherson Inc. Health Benefits plan governs the 
plan and includes more details on how it operates.  If there is any conflict between: (i) this 
wraparound SPD and related Benefit Summaries/Certificates of Insurance, and (ii) the plan 
document, the plan document will control.  Participants and beneficiaries should not rely on 
any oral description of plan benefits because the written terms of the plan will always govern. 
 

Plan Identification Information 

Plan name: Stepherson Inc. Health Benefits 

ERISA Plan number: 501 

Type of plan: The group welfare benefit plan provides comprehensive medical, 
dental, life, AD&D and various voluntary benefits and is considered 
a “welfare benefit plan” under ERISA 

Type of funding: The medical and dental benefits are self-insured.  All other 
benefits are fully insured either through group or individual 
insurance contracts. 

Type of administration: The insurance companies provide claim administrative and other 
services under an administrative service agreement and the group 
insurance contracts.   

Claims administrators: Please refer to the Benefit Summaries/Certificates of Insurance 
attached in the Appendix to this document. 

Plan year: The plan year begins on December 1 and ends on November 30 
each year.  The plan’s financial records are based on the plan year. 
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Plan Identification Information (continued) 

Plan administrator and 
the employer that 
sponsors the plan: 

Stepherson’s Inc. 
5151 American Way 
Memphis, TN  38115 
(901) 794-0058 

Employer Identification 
Number (“EIN”):  

 
62-0536130 

Agent for service of legal 
process: 

 
Plan Administrator 

Plan establishment: Stepherson’s Inc. first established the group benefit plan for the 
exclusive benefit of its eligible employees on December 1, 2008. 

 
 
Eligibility and Participation 
Eligibility   All full-time employees, regularly scheduled to work at least thirty (30) hours per 
week, are eligible to participate in the Plan. 
 
Participation   An eligible employee’s coverage under the Plan shall begin on the first of the 
month coincident with or next following sixty (60) days of continuous full-time employment.   
 
  
Coverage and Claims Procedures 
Coverage   All claims for benefits under the Plan are processed by each individual insurance 
company under either an administrative services agreement, a group insurance contract or an 
individual insurance policy.  Each insurance company has developed a Benefit 
Summary/Certificate of Insurance that describes the benefits under the Plan.  The Benefit 
Summaries/Certificates of Insurance 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 Benefit Summaries/Certificates of Insurance that are listed in the Appendix 
and attached to this document. 
 
Claims procedures   You must file claims for benefits under the plan with the appropriate 
insurance company.  The related Benefit Summary/Certificate of Insurance describes the 
procedure for filing claims and the procedure for requesting a review of denied claims.  As part 
of the claims administration process, each individual benefit provider will: 
 pay claims for benefits due under the plan; 
 provide written explanations of the reasons for denied claims; 
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• 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 some of 
the benefits offered under the Plan.  Because Stepherson’s Inc. has adopted a Premium 
Conversion Plan under Section 125 of the Internal Revenue Code (“IRC”), these contributions 
will be made on a pre-tax basis.  The contribution amounts will be furnished to employees 
when they are hired and during the annual enrollment process.   
 
Employer contributions   Stepherson’s Inc. will contribute the difference between the cost of 
the Plan and the amount employees contribute. 
 
Funding   The medical and dental benefits provided under the Plan are self-insured and 
unfunded.  This means employee contributions and Stepherson’s Inc. contributions are held as 
part of Stepherson’s Inc. general assets.  All other benefits under the Plan are insured and 
unfunded.  Stepherson’s Inc. collects employee contributions and sends the premiums to the 
respective insurance company. 
 
Role of Insurance Company   Medical and dental claims under the Plan are paid by the 
insurance company on behalf of Stepherson’s Inc.  The insurance company does not guarantee 
that medical or dental claims will be paid but relies on Stepherson’s Inc. to provide the money 
necessary to pay claims.  All other benefits under the Plan are financed either through a group 
insurance contract or individual insurance policies with an insurance company.  The insurance 
companies are responsible for investing the premiums and paying benefit claims.  The 
insurance companies guarantee the payment of claims incurred before the group or individual 
insurance contract terminates. 
 
 
Plan Administration and Amendments 
Named fiduciary and plan administrator   Stepherson’s Inc. is the named fiduciary and plan 
administrator authorized to control and manage the operation and administration of the Plan.  
Stepherson’s, as named fiduciary, has allocated to each insurance company the responsibility 
for administering the Plan’s claims procedures and for exercising other fiduciary functions 
described in the Certificate of Insurance. 
 
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, make 
findings of fact, rectify any omission or reconcile any inconsistency or ambiguity in the Plan.  
This wraparound SPD does not constitute a contract of employment. 
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Plan amendments   Pursuant to the Plan, Stepherson’s Inc. can amend or replace a group 
insurance contract through which benefits are paid under the Plan.  Stepherson’s can also 
amend the Plan.  Stepherson’s 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 Stepherson’s 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 
 
COBRA Continuation Coverage 

What is continuation coverage?  
Federal law requires that most group health benefit plans (which include the medical and 
dental benefits under this Plan) give employees and their families the opportunity to continue 
their health care coverage when there is a “qualifying event” that would result in a loss of 
coverage under their employer’s plan.  Depending on the type of qualifying event, “qualified 
beneficiaries” can include the employee covered under the group health plan, the employee’s 
covered spouse, and the covered dependent children of the employee. 

Continuation coverage is the same coverage that the Plan gives to other participants or 
beneficiaries under the Plan who are not receiving continuation coverage.  Each qualified 
beneficiary who elects continuation coverage will have the same rights under the Plan as other 
participants or beneficiaries covered under the Plan, including special enrollment rights.   
 
How long will continuation coverage last? 
In the case of a loss of coverage due to the end of employment or reduction in hours of 
employment, coverage generally may be continued for up to a total of 18 months.  In the case 
of losses of coverage due to an employee’s death, divorce or legal separation, the employee 
becoming entitled to Medicare benefits or a dependent child ceasing to be a dependent under 
the terms of the plan, coverage may be continued for up to a total of 36 months.  When the 
qualifying event is the end of employment or reduction of the employee's hours of 
employment, and the employee became entitled to Medicare less than 18 months before the 
qualifying event, COBRA continuation coverage for qualified beneficiaries other than the 
employee can last for 36 months after the date of Medicare entitlement.  This notice shows the 
maximum period of continuation coverage available to the qualified beneficiaries. 

Continuation coverage will be terminated before the end of the maximum period if: 
• any required premium is not paid in full on time,  
• a qualified beneficiary first becomes covered, after electing continuation coverage, 

under another group health plan,  
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• a qualified beneficiary first becomes entitled to Medicare benefits (under Part A, Part B, 

or both) after electing continuation coverage, or  
• the employer ceases to provide any group health plan for its employees.   

Continuation coverage may also be terminated for any reason the Plan would terminate 
coverage of a participant or beneficiary not receiving continuation coverage (such as fraud). 

 
How can you extend the length of COBRA continuation coverage? 
If you elect continuation coverage, an extension of the maximum period of coverage may be 
available if a qualified beneficiary is disabled or a second qualifying event occurs.  You must 
notify the Plan Administrator of a disability or a second qualifying event in order to extend the 
period of continuation coverage.  Failure to provide notice of a disability or second qualifying 
event may affect the right to extend the period of continuation coverage. 

Disability 
An 11-month extension of coverage may be available if any one of the qualified 
beneficiaries is determined under the Social Security Act (SSA) to be disabled.  The disability 
has to have started at some time on or before the 60th day of COBRA continuation 
coverage and must last at least until the end of the 18-month period of continuation 
coverage.  Each qualified beneficiary who has elected continuation coverage will be entitled 
to the 11-month disability extension if any one of them qualifies.   

If the qualified beneficiary is determined to no longer be disabled under the SSA, you must 
notify the Plan of that fact within 30 days after that determination.  Notice must be given to 
both: 

BlueCross Blue Shield of Tennessee 
Administration 
1 Cameron Hill Circle 
Chattanooga, TN 37402-0001 
phone:  (423) 535-3174 
fax:  (423) 535-5167 

Plan Administrator 
Stepherson’s Inc. 
5150 American Way 
Memphis, TN  38115 
phone:  (901) 794-0058 
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Second Qualifying Event 
An 18-month extension of coverage will be available to spouses and dependent children 
who elect continuation coverage if a second qualifying event occurs during the first 18 
months of continuation coverage.  The maximum amount of continuation coverage 
available when a second qualifying event occurs is 36 months from the original qualifying 
event.  Such second qualifying events may include the death of a covered employee, divorce 
or legal separation from the covered employee, the covered employee becoming entitled to 
Medicare benefits (under Part A, Part B, or both), or a dependent child ceasing to be eligible 
for coverage as a dependent under the Plan.   

These events can be a second qualifying event only if it would have caused the qualified 
beneficiary to lose coverage under the Plan if the first qualifying event had not occurred.  
You must notify the Plan within 60 days after a second qualifying event occurs if you want 
to extend your continuation coverage. 

How can you elect COBRA continuation coverage? 
To elect continuation coverage, you must complete an election form and furnish it according to 
the directions on the form.  Each qualified beneficiary has a separate right to elect continuation 
coverage.  For example, the employee’s spouse may elect continuation coverage even if the 
employee does not.  Continuation coverage may be elected for only one, several, or for all 
dependent children who are qualified beneficiaries.  A parent may elect to continue coverage 
on behalf of any dependent children.  The employee or the employee's spouse can elect 
continuation coverage on behalf of all of the qualified beneficiaries.   

In considering whether to elect continuation coverage, you should take into account that a 
failure to continue your group health coverage may affect your future rights under federal law.  
First, you can lose the right to avoid having preexisting condition exclusions applied to you by 
other group health plans if you have a gap in your health coverage of more than 62-days, and 
election of continuation coverage may help prevent such a gap.  Second, you will lose the 
guaranteed right to purchase individual health coverage that does not impose a preexisting 
condition exclusion if you do not elect continuation coverage for the maximum time available 
to you.   

Finally, you should take into account that you have special enrollment rights under federal law.  
You have the right to request special enrollment in another group health plan for which you are 
otherwise eligible (such as a plan sponsored by your spouse’s employer) within 30 days after 
your group health coverage ends because of a qualifying event listed above.  You will also have 
the same special enrollment right at the end of continuation coverage if you maintain 
continuation coverage for the maximum time available to you. 
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How much does COBRA continuation coverage cost? 
Generally, each qualified beneficiary may be required to pay the entire cost of continuation 
coverage.  The amount a qualified beneficiary may be required to pay may not exceed 102 
percent (or, in the case of an extension of continuation coverage due to a disability, 150 
percent) of the cost to the group health plan (including both employer and employee 
contributions) for coverage of a similarly situated plan participant or beneficiary who is not 
receiving continuation coverage. 
 
When and how must payment for COBRA continuation coverage be made? 

First payment for continuation coverage 
If you elect continuation coverage, you do not have to send any payment with the Election 
Form.  However, you must make your first payment for continuation coverage not later 
than 45 days after the date of your election.  (This is the date the Election Notice is post-
marked, if mailed.)  If you do not make your first payment for continuation coverage in full 
not later than 45 days after the date of your election, you will lose all continuation coverage 
rights under the Plan.  You are responsible for making sure that the amount of your first 
payment is correct.  You may want to contact Human Resources to confirm the correct 
amount of your first payment or to discuss any other payment questions you may have. 

Periodic payments for continuation coverage 
After you make your first payment for continuation coverage, you will be required to make 
monthly payments for each subsequent period of coverage.  Under the Plan, each month’s 
payment for continuation coverage is due on the first day of the month to which the 
payment applies.  If you make a periodic payment on or before the first day of the coverage 
period to which it applies, your coverage under the Plan will continue for that coverage 
period without any break.  The Plan is not obligated to send periodic notices of payments 
due for these coverage periods.   

Grace periods for periodic payments 
Although periodic payments are due on the first of the month as indicated above, you will 
be given a grace period of 30 days after the first day of the month in which to make your 
payment.  Your continuation coverage will be provided for each month as long as payment 
for that month is made before the end of the grace period for that month.  If you fail to 
make a payment before the end of the grace period for that month, you will lose all rights 
to continuation coverage under the Plan. 

All payments for COBRA continuation coverage should be sent to: 
BlueCross BlueShield of Tennessee 
Receipts 
1 Cameron Hill Circle 
Chattanooga, TN 37402-0001 
phone: (423) 535-3174 
fax: (423) 535-5167 
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For more information 
This notice does not fully describe continuation coverage or other rights under the Plan.  More 
information about continuation coverage and your rights under the Plan is available from the 
Plan Administrator.   
 
Plan Contact Information 

Plan Administrator 
Stepherson’s Inc. 
5150 American Way 
Memphis, TN  38115 
 
 

RIGHTS UNDER THE EMPLOYEE RETIREMENT INCOME SECURITY ACT (“ERISA”) 
As a participant in Stepherson Inc. Health Benefits 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, all documents governing the plan, including insurance contracts 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 the plan document, insurance contracts, copies of the latest 
Annual Report (Form 5500 Series) and updated summary plan description.  The administrator 
may make a reasonable charge for the copies. 
 
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. 
 
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. 
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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. 
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