1099Rs for Retirees will be mailed in late January. Look for yours!
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January 2026 Option: 401(k) Enrolilment

f you have not enrolled in the 401(k) Option and are

interested in doing so, now is the time! This Option is a
provision of the Individual Account Plan (Annuity Fund). It
allows your savings to go further because the money is
saved on a pre-tax basis.

How Does A 401(k) Work?

Saving in a 401(k) Option is easy and is processed via a
payroll deduction. Because your 4071(k) contribution is
deducted before your paycheck is taxed, it's worth more
to you in the 401(k) than it would be in your paycheck,
where it would be reduced by income taxes.

How Do | Enroll In The 401(k) Option?

Call the Fund Office at (877) 850-0977 and request a
Participant New Deferral form. Once you have completed
the form, return it to your employer, not the Fund Office.

How Much Can | Put Into The 401(k)?

Participants are able to do the following deferral for their
401(k):
* For participants who are under age 50, you
are eligible to defer .50 to $7.00 per hour, in .50
increments, each pay period for deposit to your
Deferral Salary Account

* For participants who are over age 50, you are eligible
to defer .50 to $9.00 per hour, in .50 increments,
each pay period for deposit to your Deferral Salary
Account.

How Do | Know How Well My Investments
Are Doing?

Effective January 4, 2021, Empower Retirement
officially acquired the retirement business of Mass Mutual.
Participants who have not been receiving their quarterly
statements are encouraged to direct their inquiries/
requests directly to Empower Retirement’s Participant
Services by calling (855) 756-4738 or emailing
Participant_services@empower-retirement.com.

Participation In The 401(k)

Participation in this Option is totally voluntary. You may
stop making contributions or change the amount every
six months (January 1st and July 1st) by completing a
Participant Deferral Change form.

Important! Health Coverage Tax Document

Prior to tax year 2025, you automatically received a copy
of IRS Form 1095-B via postal mail. This form shows
proof of your minimum essential health coverage for the
most recent tax filing year. However, due to recent
changes in federal law, Form 1095-B is no longer required
to be mailed to individuals under IRS rules, except upon
request. The IRS no longer requires you to include a copy
of 1095-B with your annual federal tax return, but you are
still entitled to request a copy for your records. It is
important to remember that certain states still require the
form. Forms will be mailed to participants in those states.

If you would like to receive a copy of your 1095-B
showing coverage under Operating Engineers Trust Fund
of Washington DC & Vicinity for the most recent tax
filing year, you may request a copy by calling 877-850-
0977, or emailing 1095BRequests@associated-admin.
com or sending a written request to the Fund Office at
911 Ridgebrook Road, Sparks MD 21152. A copy of your
Form 1095-B will be mailed to you within 30 days of
receiving your request.




Self-Payments Allow Continuation
of Health & Welfare Benefits

he Self-Payment Option is a voluntary benefit offered

by the Plan as an alternative to COBRA. If you meet
the criteria for Self-Payments described in your Summary
Plan Description (SPD) booklet, you may maintain your
eligibility for Health and Welfare benefits by making
payments yourself. Self-Payments allow you to protect your
benefits if you lose eligibility due to layoff or because of
reduction in hours.

Pointers

* You are eligible to maintain your coverage by making
self-payments for a maximum of 18 months.

* You may self-pay when your eligibility ends if you
are disabled or if you are unemployed. Unless you
are disabled and unable to work, you must remain
available for immediate employment in the jurisdiction
of Local No. 77 (“covered employment”) during the
entire time you are making Self-Payments.

* If you are not disabled and not available for work
in covered employment or if you decline covered
employment, you are no longer eligible to make self-
payments.

* When you leave work and have a period of self-
payments, you will be credited with the number of
employer-paid hours you have in your bank on the
date you stopped working. The months for which
you make self-payments do not add to your “bank”
of hours. Instead, the hours in your “bank” remain
frozen until such time as you are no longer making
self-payments (when you return to work, for example).

* During the period of self-payment, you will be credited
with one month’s eligibility for Health and VWelfare
benefits for each month that you make a self-payment.

* When you do return to work, you will be credited for
the hours of service for the 12 months immediately
preceding the month in which you began making
self-payments, whatever that amount may be. You
must continue to self-pay when you return to work in
order to maintain your Health and VWelfare benefits
until you have accrued enough employer-paid hours to
equal 400 hours in the last three-month period.

If you become eligible for the Self-Payment Option, the
Fund Office will send you a letter describing the program
in detail and giving you the cost.

Please ldentify Payments Sent to the Fund Office

hen you send a check or money order to the Fund

Office, write its purpose on the memo line of the
check or include a note with your mailed check. VWhy?
Because the Fund Office handles a variety of benefits, such
as Health and Welfare, Pension, Legal and others.

The Fund Office processes checks for:

+ COBRA payments,

+ Dependent coverage co-payments,

* HMO co-payments,

* Retiree co-payments, and more.
Sometimes, the Fund Office receives envelopes containing
nothing but a check. The Fund Office then must
determine where the payment should be applied. WVith

the number of people making payments, and the variety of
reasons, this can be a difficult and time-consuming task.

If the Fund Office cannot identify a check, the time it takes
us to track down the correct department could cause the
payment's deadline to pass. It's possible that someone
could lose coverage for late payment while the Fund
Office is in the process of identifying the check. Although
coverage would be re-established once the mystery is
solved, we don't want this to happen to you.

To keep it from happening, please note the reason for
your payment right on your check memo line, or include a
note with your mailed payment.

The more specific information you supply, the more easily
and quickly your payment can be applied.
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What Can Slow Down the Processing of Claims?

he Fund Office uses state-of-the-art benefit systems

technology. Despite the tools we employ, claims
payment is not simply a matter of feeding information into
a computer. It can take as little as a few days or up to 30
days to process a claim.

When we don’t have all the information, we
“pend” the claim.

The Fund Office may send a “pend letter” to you or

the provider requesting additional information. If a claim
comes to us without a CareFirst discount, and the doctor
or hospital shows in our system as a participating provider,
we send the claim back to CareFirst to take a second look
at the claim.

Reasons Why a Claim Is “Pended” or Denied

Below are some of the most common reasons:

* Need Accident Details
A letter is sent to you when it appears you have had
an accident and the accident inquiry section has not
been filled out. We need details about any injury (not
just car accidents — injury could be a sprain), including
how, when, and where the accident took place,
whether other people were involved, and whether
another party may be liable. We cannot process a
claim for an accidental injury until we have these
accident details.

* Need Current Address
It is very important that we have your current address

on file. Without a current address, your claim might
be denied because we are unable to gain additional
information from you.

Need Procedure Code

This notice means we have received a bill but we need
a procedure code (CPT code). Procedure codes are
the providers’” and insurers’ way of showing exactly
which service was provided. Both you and your
doctor’s office receive a copy of this letter, but you
are ultimately responsible for seeing that we get the
information.

* Need Enrollment for Baby
A letter is sent to you when we get a claim for a
newborn, but you have not yet added the baby to
your coverage. Call the Fund Office immediately to
enroll your newborn. Without enrollment, your baby
will not have medical coverage.

* Need Provider’s Tax ID Number
A letter is sent to the provider requesting his or her
tax identification number. Without this number, we
cannot pay a claim.

Allow Time

It generally isn't necessary for you to call about your
claim. We will correspond with you in writing if it's not
complete. The only reason you may have to call is to find
out if we received a bill from a provider. Before you do
call, please allow ample time for the bill to get to us. Some
providers don't bill us right away.



How a Dentist Can Quiet Snoring

An oral appliance may treat obstructive sleep apnea, a
serious cause of snoring.

Do you snore? Snoring can warn of obstructive sleep apnea.
Luckily, your doctor or dentist might be able to help.

One treatment for sleep apnea is a plastic oral appliance
that can help keep your breathing passages open as you
sleep. Another option is a continuous positive airway
pressure (CPAP) device. A mask connected to a tube that
gently blows pressurized air through your airway to keep
your throat open as you sleep.

Speak with your family doctor, who can refer you to a
sleep center. A sleep specialist will be able to tell you if a
CPAP device or an oral appliance will work best.

Oral appliances also may help patients with moderate to
severe sleep apnea who refuse or cannot tolerate CPAP
treatment.

While some studies have found CPAP units are more
effective, studies have also shown that some people prefer
the oral devices and tend to use them more.

Article provided by Dentegra/Delta Dental.

Reminder: Complete/Update Information
on Enroliment Application

f you haven’t completed an enrollment application or

if your information has changed, please take a
moment to complete the enrollment. Both new and
current participants may access the form on the
Associated Administrators LLC Website (www.
associated-admin.com).

From the homepage, click “Your Benefits” on the
left side of the screen, select “Operating Engineers

Local 77” and choose the “Enrollment Form” from
Downloads (Forms).

Mail the form to:

Fund Office
Operating Engineers Local No. 77
8400 Corporate Drive, Suite 430

Landover, MD 20785-2361



If You’re Involved in an Accident,
Contact the Fund Office

f you are involved in an accident, you are asked to

complete a claim form for either Accident and Sickness
Benefits or Medical Benefits. The term “accident” is used
to refer to any type of accident, not just car accidents. For
example, a cut, bruise, break, sprain, strain, or tear are all
injuries sustained as a result of an accident.

To process your claim, we must know how, when, and
where all accidents occurred. If we ask for accident
information, we need details about any kind of accident,
not just car accidents. This is because if the accident is
determined to be the fault of a third party, the Fund is not
liable for those claims. A “third party” is not just another

driver in a car accident — it could be that a manufacturer
is at fault, another property owner, or any other party.
We must ask for this information in order to process your
claim correctly.

Remember, however, that work-related claims are not
covered benefits under the Plan. Medical expenses due
to a work-related injury should be presented through the
workers” compensation insurance carrier. Work-related
claims can be submitted with verification of Workers'
Compensation carrier payment. This allows us to keep
you “eligible” for other benefits under the Plan rules even
though you are not working.

Find Your Favorite Brands

Shop for the latest

v.sp. eyewear at a VSP Premier
VISION CAlrr@ EdgeT location or online

at Eyeconic® to get the
best value and choices in eyewear. Every VSP network
doctor features a wide selection of designer frames
within your budget.

When you select a frame from one of the Featured
Frame Brands below, you'll get an extra $20 to spend,
on top of your allowance. Plus, now through January
31, 2026, get an extra $40 to spend on frames by bebe,
Converse, Dragon, and Nike.



Chiropractic Visits

Your Plan will cover up to eight visits to a chiropractor
per calendar year without prior authorization. If it is
determined that more visits will be necessary, you must
obtain authorization from Conifer Health Solutions before
your ninth visit.

Your treatment must be medically necessary to improve

your condition in order to be covered. Treatment aiming
to maintain a level of function is not considered medically
necessary by your Plan.

Because of potential delays in the billing process, it is
possible that the Fund may not know that you are about
to exceed or have already exceeded your initial eight visits
until it is too late. You may be responsible to cover charges
for your ninth visit and beyond if they are not deemed
medically necessary by Conifer Health Solutions. You
should call Conifer Health Solutions at (844) 739-8913 if
you are unsure.

Reconstructive Surgery
Covered Following Mastectomy

he following article applies to you if your medical

benefits are provided through the Fund, and not
through an HMO. If you have coverage through an HMO,
you should receive a notice directly from the HMO
regarding reconstructive surgery after mastectomy.

The Women's Health and Cancer Rights Act (“VWHCRA")
provides protections for individuals who elect breast
reconstruction after a mastectomy. Under federal law
related to mastectomy benefits, the Plan is required to
provide coverage for the following:

1. Reconstruction of the breast on which a mastectomy
is performed;

2. Surgery and reconstruction of the other breast to
produce a symmetrical appearance;

3. External breast prostheses; and

4. Physical complications at all stages of mastectomy,
including lymphedemas.

Such benefits are subject to the Plan’s annual deductibles
and co-insurance provisions. Federal law requires that all
participants be notified of this coverage annually.



CONIFER | (Conifer Corner

HEALTH SOLUTIONS®

Age-Appropriate Screenings
Many health screenings are reconmmended at different
points in our life. For instance, labs to check for high
cholesterol and diabetes should start at 20 years of

age. Mammograns should startat age 40,
colonoscopies atage 45, and prostate checks by age

50.

Want to see what is recommended at your age?

Your Personal Health Nuise (PHN) at Conifer Health S olutions canwork
with you and your providers to determine which screenings are appropriate
foryouatyowrage. To getstarted, call your PHN, Renee M, at 800-459-
2110x2552.
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