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Retiree Information Forms Sent:
Return to Avoid Suspension of
Pension Benefits

he Fund Office recently sent all retirees (and beneficiaries who are

collecting a benefit) a Retiree Information Form (“RIF”) to be completed
and returned to the Fund Office. The form asks questions about your current
address, your beneficiary, whether you are currently employed, and current
employment information, if any.

It is very important that you review all sections of this form to
be certain the information is correct. Mark any corrections on the form
and promptly send it back to the Fund Office. It is critical that the Fund Office
receives your completed RIF to avoid any interruption of your monthly benefits.
To assist you, the Fund Office included a postage-paid return envelope with the
1st RIF

Helpful Reminders

* Do not attach checks or claims to the RIF,

* Retirees need to complete the employment section.

* Let us know if you or your spouse has other health coverage.
* Be sure to sign and date the RIF.

The only person who can sign the RIF form is the Retiree or Beneficiary named on the
RIF form, unless another individual holds legal authority to sign on the individual’s
behalf, such as a Power of Attorney or legal guardian. A copy of any such Power
of Attorney or other legal document must be submitted to the Fund Office and
verified before a RIF will be accepted with a representative’s signature. If, for health
reasons, the individual is unable to sign the form and there is no Power of Attorney
or legal authority on file, then the individual must sign an “X” on the RIF and have
it notarized by a Notary Public.

We appreciate your cooperation!

www.associated-admin.com
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The purpose of this newsletter is to explain your benefits in easy, uncomplicated language. It is not as specific or detailed as the formal Plan documents.
Nothing in this newsletter is intended to be specific medical, financial, tax, or personal guidance for you to follow. If for any reason,the information in

this newsletter conflicts with the formal Plan documents, the formal Plan documents always govern.



Children May Receive Free Care from
Local Governments

ecently several members have contacted the Fund
Office requesting help for a dependent who may

require an allied health service that not covered by the Fund.

In researching options for these members, the Fund Office
found that certain local governments offer services for
children, starting from birth to school age, which may

be covered by your local county free of charge. Federal
Law PL.99-142 requires that certain services for children
must be available through the local government. In some
counties, these services are offered by the school systems,
while in others, they are offered by the health department,
or through a contract with an outside provider. If you
have children who require certain health services, you

may find free access to these services by simply asking the
appropriate local entity for more information. The free
services typically involve qualification steps through an
evaluation process.

For example, parents or other individuals who are
concerned about a child’s development may make a
referral or request for an evaluation related to the child’s
development. A service coordinator from one of the
participating agencies will typically contact the family to
arrange for the intake process to continue. Evaluations

are completed to determine if the child is eligible for early
intervention services. Health and developmental needs may
be identified in the areas of:

* Hearing

* Speech

* Vision

* Language

* Physical Development-fine or gross motor

+ Cognitive Development

+ Social-Emotional Development

* Adaptive or Self Help Skills
Children are typically eligible to receive services if they have
a developmental delay of 25% or more in at least one area
of development, atypical development likely to result in
subsequent delay, or a diagnosed condition that has a high
probability of resulting in developmental delay. The below
list provides more information for a few different counties
in Maryland, DC and Virginia. To search for services in
other counties, conduct a search of the terms “Child Find
(hame of your county or city).”

Howard County

https://www.hcpss.org/special-education/identification-
assessment-and-evaluation

Montgomery County

https://www.montgomeryschoolsmd.org/departments/
special-education/programs-services/child-find.aspx

District of Columbia

https://osse.dc.gov/page/child-find-and-initial-evaluation-
resources

Fairfax County

https://www.fcps.edu/registration/early-childhood-prek/
early-childhood-child-find

Arlington County
https://www.apsva.us/special-education/child-find/

When Home Health Care Services Are Necessary

ome Health Care services are covered following a

hospital confinement or out-patient surgery
only. wThe home health care must have been
recommended by your doctor and must have been
approved by the Fund Office. You must certify Home
Health Care services with Conifer Health Solutions in
order to be covered. Services are subject to Fund
approval. Services under Home Health Care include:

* Registered nurse services and licensed practical nurse
services;

* Physical, respiratory and occupational therapist services;

+ Rental of durable medical equipment;
* Hemodialysis services and equipment;
* Medical/surgical supplies;

* Professional ambulance services to or from a hospital,
up to the limit set forth in the Schedule of Benefits for
Ambulance Services.

* Amputation Therapy

+ Colostomy Care



Update or Name Your Beneficiary Now

f you are actively working and have health coverage

through the Fund, or if you are a retiree with self-pay
health benefits through the Fund, your beneficiary is entitled
to receive a Death Benefit upon your death. The Death
Benefit will be paid in a lump sum to any beneficiary you
designate.

Unfortunately, some participants do not take the time to
name a beneficiary, and upon the participant’s death, the
surviving spouse or children struggle financially. Sometimes
the participant never changes the person he/she has on
record with the Fund office and still has the former spouse
named as beneficiary even though he/she has remarried.
Even though you are legally remarried, if the former spouse
is named as the beneficiary, he/she will receive the death
benefit.

Naming a beneficiary

You may name any person you choose to be your
beneficiary, and you may change the named beneficiary
at any time. If you name more than one beneficiary, the
benefits will be paid in equal shares to the survivors.

NOTE: If you name a child, under the age of 18, as a
beneficiary, an adult must obtain legal guardianship (even

a parent of the child) to receive the death benefit on the
child’s behalf, or the death benefit may stay in an escrow
account until the child reaches the age of 18.

Steps to take

* Actively Working: Call the Fund office and ask the
Eligibility Department to send you an enroliment form.
After you complete all blanks and sign the form, return
it to the Fund office.

* Retiree with Fund health coverage and/or collecting
a pension benefit: Call the Fund office and ask for a
“Change in Beneficiary Form (Health & Welfare and/or
Pension).” After completing the form, have it notarized
and return it to the Fund office.

Beneficiary must notify Fund office

Your beneficiary must file a written claim with the Fund
office within one year from the date of your death in order
to receive the Death Benefit. The Fund office must also
receive a certified copy of the death certificate, along with
completed and signed copies of the form provided by the
Fund office.

Financial vs. Medical Power of Attorney (“POA”)

t is important to understand the difference between a

medical or health care POA and a financial or durable
POA, and what powers are granted on your behalf. If you
need to designate an individual, or “agent,” who will be
responsible for making decisions regarding your pension
benefits on your behalf, for example, be sure that the Fund
Office has a POA which grants your agent the power to
handle retirement benefits and the power to sign on your
behalf. This type of power is typically granted in a financial
POA or general “durable” POA.

Medical and health care POAs, also sometimes known as
“Advance Directives,” usually only authorize an individual
to make medical and health care decisions on your behalf.
A medical POA generally does not grant an individual the
authority to manage financial matters on your behalf, such
as pension benefits. A medical POA may or may not grant
authority to handle the payment of health care claims.

If you wish for your agent to handle your health care

benefits, it is important to grant this power in your POA
document.

In addition, if you have a “limited POA” that limits your
agent’s authority to act on your behalf for a specific task
or set of tasks, the POA should clearly address whether
your agent has authority to make decisions regarding your
retirement benefits (or health care benefits) and whether
your agent has the power to sign benefit-related forms on
your behalf.

Each State’s laws have different witness or notarization
requirements for POAs. For a POA to be valid, it must
be executed in accordance with the laws of the State in
which the POA is signed. If the Fund Office receives a
POA that does not meet the State witness or notarization
requirements, the POA will not be accepted by the Fund.
It is recommended that you have your POA reviewed by
an attorney prior to submitting it to the Fund Office.



Ways to Protect Your Child’s Eyes This Summer

hile many parents are careful to apply sunscreen on

their children, one risk often gets overlooked —
damage to the eyes from UV rays. As the weather
continues to heat up, parents should keep in mind that sun
exposure can be dangerous for your eyes.

Start UV Protection Habits Early

Begin good eye protection habits and start them early.
Educate your kids on the importance of eye health, so they
can foster those habits as adults.

One practice that typically works for kids is making sure
they wear sunglasses whenever they head outdoors.
Creating the foundation for healthy eye habits at a young
age helps to keep eye and vision health top-of-mind for a
lifetime.

Wear Sunglasses Labeled 100 Percent UV
Protection

One easy mistake that parents make is assuming all
sunglasses are created equal. It's crucial that sunglasses
offer 100 percent protection from UVA and UVB

rays from the sun, but unfortunately, not all frames are
trustworthy. Choose sunglasses in a “wrap around” style to
help block UV rays from the sides of the frames too.

Wear a Hat When Outdoors

In addition to wearing sunglasses, wide-brimmed hats help
shield the entire face and provide further sun protection.
They can also limit UV rays that hit the eyes from above or
around glasses.

Don’t Forget About UV Protection on
Overcast Days

Even on days when you don't see the sun, your eyes

are still exposed to up to 80 percent of the sun's
harsh effects. So regardless of the time of year, wearing
sunglasses when outdoors is important for your kids’
everyday eye health. Getting children used to sun
protection early is key.

The above article was provided by Vision Service Plan (VSP).

Contributions Can Still Be Made When You Work
Outside Your Area

here are times when, for one reason or another, you

may be required to work in another jurisdiction. You
still want coverage of Health and Welfare benefits, and
you want to make sure any contributions made on your
behalf continue. Fortunately, Local 77 has a reciprocity
agreement with many Locals outside your area that
enables the transfer of these contributions.

When you find yourself working outside your local area,
contact the Fund Office (877-850-0977) and request a
form to make sure your benefits are properly transferred.

You should state the Local where you will be working,
the starting date, and (upon termination) the date of
termination.

The Fund Office works with the other Locals to ensure
hours worked are credited to your record. Contributions,
normally paid on a monthly basis, are paid quarterly or
sometimes semi-annually when you are employed at
another Local. Be sure to check with the Fund Office
regarding your eligibility status.

Your employer’s contributions are made the month after
you have performed work. Because of this, the three-
month “look back” period for each eligibility month is
shown below.

Eligibility Month

Look-back Period

January September, October, November
February October, November, December
March November, December, January
April December, January, February
May January, February, March
June February, March, April
July March, April, May
August April, May, June
September May, June, July
October June, July, August
November July, August, September
December August, September, October




Dental Benefits Provided Through Delta Dental

Delta Dental PPO Benefit Amount

The Fund has contracted with Delta Dental, a dental The Fund will pay up to $1,500 per calendar year (per
Preferred Provider Organization or “PPO."” You are not participant and dependent) for examinations, cleanings,
required to use a Delta Dental provider, but doing so can fillings, and other dental services. There is a $25 deductible
save you money. per individual and a $75 deductible per family. The

deductible does not apply for routine and preventive dental
services. The annual maximum does not apply to any
dental benefit that is an essential health benefit.

To find a Delta Dental provider, call (800) 932-0783 or go
online to www.midatlanticdeltadental.com.

Delta Dental dentists have agreed to provide services at
specific, generally lower, rates, billed to the Fund. Using a
Delta Dental dentist means the amount you must pay is
generally lower as well.

Orthodontia benefit is paid at 50% to a lifetime maximum
of $1,500 per person (up to age 19).

Benefit Payment
Using a Delta

Benefit Payment
Using an Out-of-
Network Dentist

Benefits and Covered Services Dental Network

Dentist

Diagnostic and Preventive Services
Oral exams, routine cleanings, x-rays, fluoride 100% 80%
treatment, space maintainers, sealants

Basic Benefits

. 80% 60%
Fillings
Major Benefits o o
Crowns, inlays, onlays, and cast restorations >0% >0%
Endodontics 80% 60%
Root canals
Periodontics 80% 60%

Gum treatment

Oral Surgery
Incisions, excisions, surgical removal of tooth including 80% 60%
simple extractions (when tooth is not impacted)

Prosthodontics

Bridge, dentures 0% 50%

Note: TM] Disorders: the Fund will cover TM] treatment as a medical benefit up to $1,500 per year. This benefit
is subject to your annual deductible and coverage is at 80%.

Temporomandibular joint and muscle disorders (TM] disorders) are problems or symptoms of the chewing muscles
and joints that connect your lower jaw to your skull.
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Choose Generic Drugs and Save!

( ;eneric medications cost less, but they provide the
same therapeutic benefits as their brand-name
counterparts because the active ingredients are identical.

Why Do Generics Cost Less?

Makers of brand-name drugs spend millions of dollars on
research, development, and clinical studies in order to
create new medications and bring them to the market. The
prices consumers pay when purchasing them will reflect
the high investment costs. Generic drug makers replicate
existing formulas so the cost of bringing them to the
market is less and the savings are passed on to you.

Are Generics Safe and Effective?
The FDA requires a generic drug to be the same as its
brand-name counterpart in:

* Effectiveness

* Safety

* Active ingredients

+ Performance (how it works in the body)

* Strength (e.g, 10mg, 20 mg)

Alcohol/Substance Abuse Coverage in Your Plan

Icohol and substance abuse can have devastating

effects on your mental and physical health, leading to
debilitating diseases such as diabetes, heart disease and
increased risk for certain cancers. Fortunately, your
benefits offer help with the treatment of alcohol and
substance abuse. You, or your covered dependents, will
receive coverage if the following conditions are met:

1. You receive prior approval from Conifer Health
Solutions (see below), and

2. You submit a letter of medical necessity from a legally
qualified physician requesting treatment by a social
worker and/or a drug and alcohol counselor. With
Fund approval, the Fund will pay for the treatment of
drug and alcohol addiction.

The Fund will pay 100% for inpatient and outpatient care
up to the Allowable Charge and subject to the other
limits of the Plan. No other benefits are payable under the
Plan for drug and alcohol addiction. Inpatient treatment
(including at a drug and alcohol treatment facility) must be
approved prior to your admission.

If you or an eligible dependent needs help with alcohol or
substance abuse, contact Conifer Health Solutions at (844)
739-8913 to pre-authorize treatment. You must submit a
request in writing prior to undergoing treatment in order
to be covered for this benefit.



Fund Office Can Provide a
Translator When Needed

he Fund Office subscribes to a translator service to

speak with anyone whose primary or preferred
language is not English. Language Line Services assists the
Fund Office in speaking with participants in non-English
languages. Live translation is provided through confidential
three-way telephone conversations between the
participant, a Participant Services representative at the
Fund Office, and a language translator.

Language Line Services allows the Fund Office to speak
with participants in a number of languages, including

Spanish, French, Mandarin, Vietnamese, Burmese and more.

To use these services, call the Fund Office at (800) 638-
2972 and choose Option 2 at the prompt (to speak to
a Participant Services Representative), and request a
Language Line translator.

If you know of any participants or dependents who
hesitate to call the Fund Office because they are non-
English speakers, tell them the Fund Office is ready to help
and translators are available.

The Fund Office website, www.associated-admin.
com, can also translate a variety of languages using the
“Translate” tool located at the bottom, left side of the
home page.

La Oficina de Fondos Puede
Proveer un Traductor
Cuando Sea Necesario

La Oficina del Fondo se suscribe a un servicio para
ayudarnos a hablar con personas cuyo idioma principal
no es el inglés. Language Line Services en inglés nos provee
la capacidad de tener conversaciones telefénicas tripartitas
que incluyen al participante, un representante de servicios
al participante de la Oficina del Fondo, y un intérprete.

Language Line Services permite que la Oficina del Fondo
hable con mds gente en varios idiomas, que incluye espafiol,
francés, mandarin, vietnamita, birmano y mas.

Para comunicarse con Language Line Services, llame al
(800) 638-2972 y cuando escuche el mensaje pre-grabado,
seleccione la opcidn 2 (para hablar con un representante
de servicios al participante).

Si usted sabe de participantes o dependientes que no

han llamado la Oficina del Fondo porque sienten que

no hablan Inglés lo suficientemente bien, inférmeles que
estamos listos para ayudar. Todo lo que necesitamos saber
es qué idioma hablar.

El sitio web de la Oficina del Fondo, www.associated-
admin.com, también puede traducir una variedad

de idiomas usando la herramienta "Translate" que se
encuentra en la parte inferior izquierda de la pagina
de inicio.

Your Right to Request an Annual Pension Statement

ctive Participants in the Operating Engineers Local No.

77 Pension Plan have the right to request pension
benefit statements on an annual basis. You are entitled
to one (1) benefit statement per 12-month period.

To receive a statement of your estimated pension benefit,
call the Fund Office at (877) 850-0977 and request a
pension estimate. It will take approximately 4-6 weeks

for the Fund Office to prepare and send your statement.
The statement is provided free of charge. Written benefit
statements are provided only via postal mail to the address
on file with the Fund office. The Fund Office does not
provide estimates or statements over the phone.

Your statement will tell you whether you are eligible to
receive a pension at normal retirement age. If eligible, it
will also detail what your estimated monthly benefit would
be upon attaining normal retirement age, based on your
current accrued service as of the date of your request. If
not eligible, the statement will explain how many more
years of service you must earn before you are eligible for
a benefit, or at what age you will become eligible for a
benefit.

The right to receive your statement is covered under
the Employee Retirement Income Security Act of 1974
(“ERISA"), Section 105.



CONIFER

HEALTH SOLUTIONS* |

Conifer Corner

Age-Appropriate Screenings
Many health screenings are recommended 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 start at age 40,
colonoscopies atage 45, and prostate checks by age
50.

Want to see what is recommended at your age?

Your Personal Health Nurse (PHN) at Conifer Health S olutions can work
with you and your providers to detenine which screenings are appropriate
foryou atyourage. To getstarted, call your PHN, Renee M, at 800-459-
2110x2552.
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