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We work for you
Welcome to Graphic Communications.
The Trustees of the Graphic Communications National Health and Welfare Fund
recognize the need for individual members to take charge of their own health,
and to become informed consumers of
health care goods and services. The
objectives of Graphic Communications
is to inform members about healthful
living and how to properly utilize the
health care goods and services that are
available to us.
Graphic Communications contains
articles about good choices concerning
our eating habits, physical activity, and
what keeps our mental and physical
health on an even keel. In addition,
it includes important information
about your rights and obligations
under the Plan. Please review this
newsletter carefully and keep it with
your Summary Plan Description.
Healthy living is really up to us!

Take a picture of this QR code
with your smart phone or go to:
http://bit.ly/1eZeG9r

A guide to taking charge of our health, and becoming informed consumers
of health care goods and services.

Graphic Communications National Health and Welfare Plan
Summary of Material Modification and Notice
Regarding Defense of Marriage Act Supreme Court Ruling
The Supreme Court on June 26, 2013
struck down as unconstitutional Section 3 of the Defense of Marriage Act
(“DOMA”). DOMA had defined the
word “marriage” as only “a legal union
between one man and one woman
as husband and wife,” and the word
“spouse” as only “a person of the
opposite sex who is a husband or a wife.”
Generally, therefore, for the purpose of
federal law, same-sex individuals who
are “married” must be treated as spouses
under Federal law. Guidance from IRS
has clarified that the terms “spouse,”
“husband and wife,”
“husband,” and “wife”
include an individual
married to a person
of the same sex if the
individuals are lawfully married
under state law, and the term “marriage”
includes such a marriage between individuals of the same sex.
For the purpose of the Graphic
Communications National Health
and Welfare Plan (the Plan), if a couple
was legally married in a state or jurisdiction that recognizes same-sex marriage,
then they will be treated as married
under the terms of the Plan regardless
of where they reside (or where they
work). Following is a description of the
Plan terms affected by the ruling which
were effective on September 16, 2013.
These changes only apply to a same-sex
spouse to whom you were married in
a state or jurisdiction that recognizes
same-sex marriage.

Your Spouse and Dependents
If you are eligible for family coverage
under the terms of the Plan, you are
permitted to cover your spouse and your
spouse’s children. Under the new Plan
rule, this includes coverage of a same-sex
spouse and his or her children provided
you were married in a state that recognizes same-sex marriage.
QMCSO
If a court or state administrative agency
issues a “qualified medical child support order” (QMSCO) with respect to
health care coverage for your dependent
child(ren), the Plan will notify the parents
and each child, and advise them
of the Plan’s procedures that
must be followed in order for
the Plan to provide coverage to
the dependent child(ren). This provision
now extends to the children of a same-sex
spouse provided you were married in a state
that recognizes same-sex marriage.
Family Medical Leave
You may be entitled to continue your
coverage (and your family’s coverage, if
applicable) under the Plan while you are
on family or medical leave as required
under the Family and Medical Leave Act
(FMLA). Under the new rules, you may
be entitled to leave under this provision
to care for a same-sex spouse or his or her
children. To find out more about your
entitlement to family or medical leave as
required by federal law, and the terms on
which you may be entitled to it, contact
your Employer or the Fund Office.
Continued on page 4

Balance disorders – dizziness
and vertigo
Balance disorders can be caused by certain health conditions,
medications, or a problem in the inner ear or the brain.
Dizziness is a balance disorder that
makes us feel lightheaded and unsteady
as though we are losing our balance. We
feel like we are moving or floating and
may walk with a staggering gait which
can result in falls.
Vertigo is a sensation that feels like the
room is spinning.
Either disorder can occur even if we are
standing still or sitting or lying down and
may also include blurred vision, confusion and disorientation. Other symptoms
may include: nausea, vomiting, diarrhea,
changes in heart rate and blood pressure,
fear, anxiety, and panic. Some people
may feel tired, depressed, or unable to
concentrate. Any of these symptoms can
come and go over short time periods or
last for longer periods of time.

Balance disorders can be caused by:
● viral or bacterial infections in the ear;
● a head injury;
● blood circulation affecting the inner
ear or brain;
● medications;
● eye disorders;
● changes in blood pressure;
● Meniere’s disease – associated with
a change in the fluid volume within
parts of the ear;
● the aging process.

Dizziness may be caused by a drop in
blood pressure or being dehydrated.
Others may feel lightheaded if they get
up quickly from a sitting or lying position. Some medications, motion sickness,
or ear problems can also result in the
sensation of dizziness, lightheadness, or
feeling unsteady on one’s feet. Dizziness
usually gets better by itself or can be easily treated, however, if we get dizzy often,
we need to consult our family physician.

Who treats balance disorders?
To help evaluate a balance disorder, our
family physician may suggest we see an
otolaryngologist. An otolaryngologist is a
physician and surgeon who specializes in
the ear, nose, and throat.

Treatment of balance disorders
● If dizziness is our concern, our health
care provider will determine if this
disorder is the result of a disease or a
medication. If it is medication, they
will suggest a different medication.
● In addition to changing medications,
we may have to alter our activities
of daily living to avoid accidents or
injuries while driving, walking up and
down stairs, dressing, or using the
bathroom. We may be advised to wear
low-heeled or walking shoes outdoors
and a cane or walker if necessary.
Installing handrails and making other
modifications in the bathroom makes
indoor living safer.
● If Meniere’s disease is our problem,
the health care provider may suggest
changes in our diet, such as reducing
salt, limiting alcohol and caffeine, and
avoiding tobacco products.
● Some anti-vertigo or anti-nausea
medications may relieve symptoms.
● Some people with a balance disorder
may go to a vestibular rehabilitation
therapist who can help by developing
an individualized treatment plan that
combines head, body, and eye exercises
to decrease dizziness and nausea.
Source: Nidcd.Nih.gov/health/balance

Do I have a
balance disorder?

We all have a dizzy spell
now and then, but the terms
“dizziness” and “vertigo”
means something different
to different people.
Four out of ten of us will experience
an episode of dizziness significant
enough to seek professional help.
The following self-questionnaire can
help us decide whether or not we
should seek professional help.
If we answer yes to any of the following questions, we should consult
with our family doctor.
• Do I feel unsteady?
• Do I feel as if the room is spinning around me?
• Do I feel as if I am moving when
I know I am sitting or standing
still?
• Do I lose my balance and fall?
• Do I feel as if I’m falling?
• Do I feel “lightheaded or as if I
might faint?
• Do I have blurred vision?
• Do I ever feel disoriented, such as
losing my sense of time or where
I am?

Before seeing a doctor, describe
the signs and symptoms by
writing them down.
The best way I can describe my dizziness or balance problem is:
• How often do I feel dizzy or have
trouble keeping my balance?
• Have I ever fallen?

Make a list of our medications and
over-the-counter products that we
take; include: name of medication,
dosage, and how much and how
often we take it.
Source: Nidcd.Nih.gov/health/balance

Understanding breast cancer
Early detection and improved treatments save lives
More women are beating breast cancer these days, in part because of improved treatments and screening. When abnormal tissue or cancer is found in its early stages,
it may be easier to treat. Breast cancer is the second most common kind of cancer
among women (after skin cancer). Men can get breast cancer too, although it’s rare.

Risks for getting breast cancer
● A women’s risk of developing breast cancer increases as she gets older.
● Family and personal health history of breast cancer
also affect her chances of developing breast cancer.
● Risk increases if a close relative has been diagnosed.
● Risk also increases the longer a woman is
exposed to the hormone estrogen. This means
that risk is greater the earlier a woman starts
menstruating, the later in life she has her first
child, and the later she enters menopause.
● Exposure to radiation and other environmental factors can also raise the risk of developing
breast cancer.
● Some environmental risk factors include:
some herbicides, pesticides, and the chemicals
used in some plastics. Other environmental
chemicals that mimic estrogen in the body
increase our risk for developing breast cancer.
Sign and symptoms of breast cancer
Warnings signs of breast cancer often can be seen or felt.
● a lump in the breast or armpit.
● breast pain.
● unusually firm breast skin.
● nipple discharge.
● changes in the size or shape of the breast.
Having one or more of these symptoms doesn’t necessarily indicate cancer. In fact,
most lumps are not cancerous. However, it is important that if we have any of these
signs or symptoms they should be discussed with the family physician.

Prevention is the best medicine; the following tests can detect early cancer:
● Breast self-examination;
● Mammograms or x-ray images of the breast.
● MRI’s.
● Breast ultrasounds.
● Breast tomograms (CT scan) in particularly high-risk women.
Dr. Barry Kramer, who heads cancer prevention research at NIH says, that “although
no screening test is perfect, mammograms decrease the risk of dying of breast cancer.”
Mammograms or x-ray images of the breast have helped reduce the number of deaths
from breast cancer among women ages 40–70, especially those over age 50.
Mammograms can have some drawbacks; i.e. detecting tumors that may not cause
harm in the long run but are treated anyway, thereby exposing women to the unnecessary biopsies, surgeries, or toxic therapies.
In addition, mammograms sometimes have “false-positive” results, which result in
undue fear and anxiety and may lead to unnecessary follow-up testing.
Source: The Lancet, Vol 366, Issue 9499, pgs. 1784–1793; nih.gov/oct1013

N AT U R E ’ S C O R N E R

Tea Tree Oil
(Australian tea tree oil,
tea tree essential oil)

Tea tree oil has been used medicinally
for centuries by the aboriginal people
of Australia.
Tea tree oil is often used externally as
a remedy for a number of conditions
including acne, athlete’s foot, nail
fungus, wounds, and infections; or for
lice, oral yeast infections (thrush), cold
sores, dandruff, and skin lesions.

Therapeutic effects:
A study funded by the NIH National
Center for Complementary and Alternative Medicine examined the ability
of tea tree oil to kill bacteria and
found that in vitro (in a test tube)
studies may provide some preliminary
evidence for the use of the oil as
an additional treatment for wounds
involving difficult-to-treat bacterial
infections such as MRSA.
Some smaller-scale clinical studies have
had positive results for treating athlete’s foot, nail fungus, and dandruff.
Tea tree oil may be effective for acne.
One clinical trial found that the benzoyl
peroxide worked slightly better but that
the tea tree oil had fewer side effects.

Side Effects and Cautions
Tea tree oil contains varying amounts
of 1,8–cineole, a skin irritant. Products
with high amounts of this compound
may cause skin irritation or contact
dermatitis, an allergic reaction, in
some individuals.
Oxidized tea tree oil (oil that has been
exposed to air) may trigger allergies
more than fresh tea tree oil.
Tea tree oil should not be swallowed.
Topical use of diluted tea tree oil is generally considered safe for most adults.
Always consult with the health care
providers about any complementary
health practices. This will help ensure
coordinated and safe care.
Source: Fact Sheet: NIH.gov/news; NHBLI
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National Health and Welfare Plan Continued from page 1
Extension of Coverage Upon Death
If you are covered under the Plan at
the time of your death, your dependent
child(ren) and surviving spouse will
remain eligible for coverage for an additional 12 months at no cost. Under the
new rules, this extension of coverage is
available to your same-sex spouse and his
or her children provided they were covered under the Plan at the time of your
death. This 12-month period will begin
on the first day of the month following
the last month in which you worked in
Covered Employment. Your spouse and/
or dependents’ extension of coverage will
end on the earliest of:
• The date the 12-month extension
period expires;
• The date your surviving spouse
remarries; or
• The last day of the month in which
your dependent no longer meets the
Plan’s definition of dependent.
At the end of the extension period, your
surviving spouse and/or dependents will
be eligible for COBRA Continuation
Coverage for the balance of the applicable COBRA coverage period.

COBRA Coverage
Under a federal law called the Consolidated Omnibus Budget Reconciliation
Act of 1985 (COBRA), you and your eligible spouse and/or dependents may continue the same health coverage you have

under the Plan temporarily at your own
expense, where coverage otherwise would
end due to a “Qualifying Event.” Under
the new rules, your same-sex spouse and
dependent children may be entitled to
Plan coverage under COBRA if they were
covered by the Plan when coverage would
otherwise have terminated.

Special Enrollment Rights
If you declined coverage for your spouse
or dependents because they have other
health insurance or group health coverage, and that coverage is lost as a result
of loss of eligibility or termination of
employer contributions toward that
coverage, you may enroll your spouse
and/or dependents in this Plan provided
that you request enrollment within sixty
(60) days after the other coverage ends
(or after the employer stops contributing
toward the other coverage). Coverage
will become effective no later than the
first day of the month following a completed request for enrollment. Under the
new rules, these special enrollment rights
are available to your same-sex spouse and
his or her children.

•••
For important details about eligibility
for your spouse and dependents,
QMCSOs, Family Medical Leave, Extension of Coverage upon Death, COBRA
and Special Enrollment Rights, please
refer to your Summary Plan Description
or contact the Fund Office.
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Graphic Communications is a privately published
newsletter dedicated to bringing helpful information to the members of the Graphic Communications National Health and Welfare Fund.
It promotes the concept of healthful living and
the responsibility of members to effectively use
health care goods and services. It is not to be
construed as diagnostic or prescriptive.
Inquiries about the newsletter should be made
to GCNWHF at 800-943-4248
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