Minneapolis Retail Meat Cutters & Food Handlers Health & Welfare Fund
Health & Welfare New Hire Enrollment

From the www.663benefits.com website, select Login at the top of the screen
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If using your mobile device, click on the drop down menu and select Mobile Login
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Select User Registration to create an account
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What's New Forgot your password? User Registration

Enter your information, agree to the terms of service, and click Register
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New User Registration

Pleass enter your information in the fields below, read and agres to the following Terms of Use/Disclaimer and click the Create Mew User button fo create your sacure Member Account

Email Address: . . Verify Email Address:
‘ email@domain.com | X ‘ ‘
Password: ‘ | Verify Password: ‘ ‘
Social Security Number: Verify Social Security Number:
{No dashes) {No dashes)
Mobile Number: Verify Mobile Number:
{No dashes) {No dashes}

Last Name: ‘ |

Security Guestion: | Security Answer

; ‘ Question ’ ‘ Answer ‘

TERMS OF USE/ DISCLAIMER

L]

Terms of Use: “our use of this MRMC UFCW Local 663 Benefits web site signifies that you have read and understand the terms and conditions set out befow, and that you agree to be bound by them. If
you do not agree to be bound by these terms and conditions, you may not use this web site. The MRMC UFCW Local 6583 Benefits reserves the right, in its sole discretion, to change, madify or otherwise:
alter these terms and conditions at any fime., without notice to you. You must review the following terms and conditions on a reguiar basis to keep yourself apprised of any changes

Disclaimer: This web site is for informational purposes only. It is not intended to, and does not, provide you with specific financial, legal, or medical advice. The benefits provided by the MRMC UFCW
Local 563 Benefits are governed by specific provisions of the Plan Document and a number of statutes and regulations, all of which are complex and subject to change. Therefore, while we try to keep the
information contained on this web site as current and acturate as possible, such information, and the sources of the information, are subject to change at any time. As a resul,

please note that:

= In the event of any inconsistency betwesn the Plan Document and this web site, the Plan Document shall take precedence.

= The MRMC UFCW Local 682 Benefits does not guarantee the accuracy, refiability or completeness of any of the information contained on this Web site.

When making decisions with respect to your health and welfare benefits. you may wish to consider obtaining independent medical. financial and legal advice. No warranty of any kind (whether express.
implied or statutory) is given to you in connection with the information provided to you on this web site or in connection with the manner in which it is transmitted to you over the Internet. The MRMC UFCW
Local 663 Benefits and the Board of Trustees of the plan will not be liable for any damages. losses, costs or expenses arising from the use or performance of this web site, even if the MRMC UFCW Local
3463 Benefits or the Board of Trustees of each plan has been advised of the possibifty of such damages. Email and Internet Communications Communication by email over the Internet and other
publicly acoessible networks is not secure. Any information that you send by email may be lost, intercepted or altered while it is being transmitted.

f you choose to send information to the Fund Office by email or over the Intemet, you do so at your own risk. The MRMC UFCW Local 663 Benedits and the Board of Trustees of each plan do not assume o
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[ 1 Agree to the terms of service and privacy policy.



Click on the New Hire Enrollment portal on your welcome screen
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Visit the New Hire Enroliment portal:

= Access to required forms

= Make your elections and submit them
to tha Eind Afica anline

CLICK HERE

cipant Information:

Make your coverage election and click Next
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Health & Welfare New Hire Enrollment
Please call Wilson-McShane at 952-851-5797 with any questions

Participant Information:

Member Name:

empioyer: LUNDS & BYERLYS-50TH ST EDINA
Employment Statgs: IF| ART TIME

Phone Number:

Indicate Election of Coverage
Select one of the following cholces
Single
Single + Spouse
#) Single + Children
O Family (Spouse + Children
Single Ancillary (no medical or pharmacy)
Opt out of coverage
Your weekly cost share for coverage is identified in your Collective Bargaining Agreement.
If you are classified as a modified part.time employee and you wish to enroll your dependents, you musl pay the difference between the single coverage rate and the applicable dependent

coverage rate as identified in your Collective Bargaining Agreement. Note, whether coverage is available for a dependent spouse of a modified part-time employee depends on your Collective
Bargaining Agreement. Please refer to that Agreement or contact the Fund Office to confirm whether this coverage tier is available to you

tion on the benefits provided by the Plan, please refer to your Summary Plan Description and Summary of Benefits Coverage. For information on the applicable employee coniribution, please refer to
your Collactive Bargaining Agreement




You will next review and confirm your election.
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Health & Welfare New Hire Enrollment
Please call Wilson-McShane at 952-851-5797 with any questions

Review & Confirm Election:

Flease raview your selections before you confirm

Once you are sure about your elections, click the Confirm button (o record your choices with the Fund Offics.
You must next complete the Family Update Form for dependent enroliment. You do not need 10 complete the Form if you elected coverage for yourself only, of 10 0pt out of coverage.

Note - Your election and enroliment does not guarantee coverage. The Fund Office will review your submission and verify eligibility based on employment status and supporting enroliment
documentation.

You have made the following elections:
Plaase review your choices befors cicking he Confirm button
employer: LUNDS & BYERLYS-50TH ST EDINA
Employment status:  Modified Part Time

Indicated Election of Coverage:  Single + Children

I'you have questions about the Plan, please call or write the Fund Office at:

-McShane Corporation, 3001 Metro D
ol

Suile 500, Bicominglon, MN 55425
(952) 851-5797 or 8-5017

844) 45!

Contact Us:

Fund Office
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Health & Welfare New Hire Enrollment
Please call Wilson-McShane at 952-851-5797 with any questions

Review & Confirm Election:

Please review your selections before you confirm.

‘Once you are sure about your elections, click the Confirm button to record your choices with the Fund Office.
You must next complete the Family Update Form for dependent enroliment. You do not need to complete the Form if you elected coverage for yourself only, or to opt out of coverage.

Note - Your election and enroliment does not guarantee coverage. The Fund Office will review your submission and verify eligibility based on employment status and supporting enroliment

documentation.

You have made the following elections:

Please review your choices before clicking the Confirm button
employer: LUNDS & BYERLYS-50TH ST EDINA
Employment Status:  Modified Part Time:

Indlin~s -wwwn o Coverage:  Single + Children

To complete the NECESSArY Heai: « vece || fTTTSTmamd ncmc sod bnisdonto o2 TS s ana supporting documents are needed, click
the Next button below:
v,

Ifyou have questions about the Plan, please call or write the Fund Office at:

Wilson-MeShane Corporation, 3001 Metro Drive, Suite 500, Blcomington, MN 55425
(852) 851-5797 or toll-free: (844) 468-5917

The Fund Office will provide your coverage election to your employer to set up your cost-share payroll
deduction.



Confirmation of your submitted New Hire Enrollment coverage election will show on your portal
homescreen.

If you have elected to add coverage for a spouse and/or children, you will need to complete a Family
Update Form and supporting enrollment documentation. This can be done through the portal, or you may
submit it separately. Please note, coverage for your dependents may be delayed until all enrollment
documents are provided to the Fund Office.

Home  Health  Pension  Service Providers  FAQ =

Health & Welfare New Hire Enrollment
Please call Wilson-McShane at 952-851-5797 with any questions

Currently submitted Health & Welfare new hire elections:

Employment Status:  Modified Part Time

Indicated Election of Coverage:  Single + Children
Employer: LUNDS & BYERLYS-50TH ST EDINA
DatefTime Submitted:  11/21/2025 at 10:57:04

For information on the benefits provided by the Plan, please refer to your Summary Plan Description and Summary of Benefits Coverage. For information on the applicable employee contribution, please
refer to your Collective Bargaining Agreement.

Please have your supporting enroliment documentation available prior to completing the Family Update Form to submit your dependent enroliment efectronically. You may also send your supporting
enroliment documentation separately via email or mail

Please include your name and phone number on any submission to:

Minneapolis Retail Meat Cutters & Food Handlers Health & Welfare Fund
Afin: Enrollment

3001 Metro Drive, Suite 500

Bloomington, MN 55425

Email o enroliment@wilson-mcshane.com
For any questions, please contact the Fund Office at (952) 851-5797 prior o completing the Famiy Update Form

Dependent Enrollment Forms:

To complete the Family Aépdate Form click here:

Family Update Form

Ciick here for information on what forms and supporiing documentation are needed for different situations:
equired

To complete the COB Form cick here
GOB Form

To complete the Appiication for Enrollment for Dependent Ghildren Ages 19— 25 Form click here:
for for Ages 19 - 25 Form

I ITyou have quesfi~  _out the Plan, please call or write the Fund Office at:

+MicShane Corporation, 3001 Metro Drive, Suite 500, Bloomington, MN 55425 v

You will also receive an email confirming your coverage election and reminding you to submit a Family
Update Form and supporting enrollment documentation for enrollment of dependents.
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Thank you! Your Minneapolis Retail Meat Cutters and Food Handlers Health & Welfare Fund new hire enroliment elections have been successfully
submitted to the Fund Office.

The elections we received from you were as follows:
Employment Status: Modified Part Time
Indicated Election of Coverage: Single + Children

Yourelection and enrollment does not guarantee coverage. The Fund Office will review your ify eligibi p
status and supporting enrollment documentation.

YOU MUST COMPLETE A FAMILY UPDATE FORM for enrollment of dependents. You do not need to complete the Form if you elected Single
Only or to opt out of coverage. If you did not complete a family update form at the time of your new hire enrollment election, please return

to the website to access the new hire portalto your forms.
For questions or assistance, please visit the website at: i WL nefits.comy/ or call the Fund Office at: (952) 851-5797.

MRMC UFCW Local 663 Benefits

If you have any questions or trouble logging on please contact the fund office at (952}851-5797 | (844)468-5917 for assistance.

Thank you!

If you have any questions, please call the Fund Office at 952-851-5797.



