Questions about your Benefits? Call Participant Services at the Fund Office (877) 850-0977.

Press “2” for a representative or “#1” to use the automated system.
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Coordination of Benefits Procedures

The following article applies to actively working participants who are not
covered by Medicare. If you are actively working and eligible for Medicare,
different rules apply.

f you have insurance coverage under two or more group plans, there are
certain rules which the Fund follows to determine which plan pays first and how
the coverage works.

Which Plan Pays First?

The plan that covers you as an employee pays before a plan that covers you as
a dependent. For example, if you work for Clark Construction Group, Inc,, the
Fund is primary for you. If your spouse works for Clark Construction Group,
Inc. and you are covered as his/her dependent, the Fund is secondary for you

if you have other coverage through your own employer. When the Fund is
primary, it will process your claim first (under the terms of your plan’s coverage).

Benefit Coordination

If a person is covered by two or more group plans, the order in which
benefits are paid is determined as follows:

1. The plan which covers the person as an employee pays before the plan
which covers the person as a dependent.

2. If you are covered under two group plans, the plan which has covered
you the longest pays first. There are two exceptions to this rule: (1) a
group policy that covers a person for reasons other than being laid off or
retired will determine the benefits that are paid first and (2) a group policy
that covers a person as a laid-off or retired employee will determine the

benefits that are paid second. Continued on Page 2
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this newsletter conflicts with the formal Plan documents, the formal Plan documents always govern.



Continued From Page 1

Benefits are coordinated between plans based
on these rules. You may not choose which
plan to use as primary.

When the Fund is secondary, it will pay covered charges
that remain after the primary coverage has paid its
portion, but it coordinates with the primary carrier so that
both plans together pay no more than 100% of the claim.
In order for the Fund to cover you as secondary, you must
have followed the rules of the primary plan. For example,
if the other plan requires you to see a doctor or facility in
their network, you must have done so. If it requires you to

file your claim within a certain time frame in order to be
covered, you must have done that also.

If the Fund is secondary, benefits will be paid only if you
followed the rules of the primary carrier.

Complete and Return the COB Form

If you or your dependent(s) have coverage through
another plan, please complete the form on page 3 and
return it to the Fund Office at the address shown at the
bottom of the form.

See Page 3 for the COB Form mmmlpy

RetireeFirst
Retiree Healthcare Is Complicated.
Members Need an Advocate.

Medicare is complex, and retirees have a
wide range of healthcare and insurance

needs. Whether facing a serious health problem,
transitioning to a new plan, or dealing with a
confusing bill, members need experienced
support to navigate the many questions that
arise when it comes to retiree health benefits.

Medicare aged participants eligible for Health
& Welfare benefits can expect to be contacted
by RetireeFirst. RetireeFirst serves as a “go-
between” for the members and Aetna to
design and manage Medicare retiree benefits
that meet each group’s unique needs. Should
you have any questions, contact:

RetireeFirst @ 1 (800) 716-0774 or
RetireeFirst.com

Retirees talk to a live person based in the
U.S.—no chatbots or call hold times—who
helps to resolve proactively any healthcare
benefits challenge they face.

RetireeFirst’s Approach to Helping
Retirees Understand Benefits

Navigating the world of Medicare can be challenging for retirees. Retirement Living's Medicare
Advantage Satisfaction Index by Jeff Smith recently shed light on the confusion many Medicare
Advantage beneficiaries face when it comes to understanding their healthcare. At RetireeFirst, we're
committed to offering support to address these challenges, ensuring that retirees can make the most
informed choices about their health and benefits.

RetireeFirst helps our members understand and use their
benefits through our advocate-based approach.

- 44%

of Medicare Advantage
beneficiaries said they fully
understand their plan.*

In 2023, RetireeFirst Advocates handled 50,000+ calls
related to plan design questions and 14,000 + calls
concerning network issues.

51%

RetireeFirst helps resolve billing issues for retirees
leading to improved clarity and fewer instances of

; say confusion causes
unexpected bills. \

issues. More than half of the
beneficiaries surveyed saw
unexpected bills and nearly
one-third (32%) delayed or
avoided medical care due
to confusion.*

In 2023, RetireeFirst Advocates managed 60,000+
calls dedicated to resolving billing issues and providing
informative responses to billing inquiries.

45%

believed there was
inadequate communication
and education about the
benefits their plan offers.*

RetireeFirst Advocates truly care about helping members
understand their benefits and proactively communicate
with members about programs that can improve their
health and wellbeing.

In 2023, our team arranged over 2,000 preventative
care visits. We also educated more than 13,000 retirees
about preventative services, including annual wellness visits,
diabetic eye exams, and breast cancer screenings.

RetireeFirst.com

RetireeFirst




OPERATING ENGINEERS LOCAL NO. 77 HEALTH AND WELFARE TRUST FUND

COORDINATION OF BENEFITS FORM

Update for Yourself, Your Spouse, or Your Dependent(s)

Participant Name:

Participant SSN:

There is Other Group Coverage On (Choose All That Apply):
1) Myself 2) My Spouse 3) __ Other Eligible Dependent(s)

If Spouse: If Other Dependent(s):

a) Name: a) Name:

b) SSN: b) SSN:

c) Birth date: c) Birth date:

d) Spouse’s Employer: d) Spouse’s Employer:
Co. Name Co. Name
Address Address

( ) Phone No. ( ) Phone No.
Benefit/HR Dept. Benefit/HR Dept.
(Contact Name) (Contact Name)

Coverage is through:

___Medicare A ___Medicare B ___MedicareD ___Spouse’s Employer
___Other ____Participant’s Employer at Another Job

Insurance Co. Name:

Address:

Phone Number:

Group Policy #: Effective Date:

e If more than one family member has more than one additional coverage, or if an individual is covered by more than one other
policy, attach a sheet listing the information for each.

Is it an Active or Retiree Plan? ___ Active ___ Retiree

If other group coverage is for a dependent child, are the child’s natural parents legally separated or divorced? ___Yes __ No
Are you/your dependent eligible for Medicare coverage? _ Yes _ No

Participant’s Signature Date

Fax to (410) 683-7788 or mail to: Fund Office

Operating Engineers Local No. 77
Health and Welfare Trust Fund
911 Ridgebrook Rd.

Sparks, MD 21152-94



Operating Engineers Local No. 77
Trust Fund of Washington, D.C.
Health and Welfare Program

911 Ridgebrook Road 8400 Corporate Drive, Suite 430
Sparks, Maryland 21152-9451 Landover, Maryland 20785-2361
Telephone: (877) 850-0977 SUMMARY ANNUAL REPORT Telephone: (877) 850-0977
www.associated-admin.com www.associated-admin.com

OPERATING ENGINEERS TRUST FUND OF
WASHINGTON, D.C. AND VICINITY

THIS IS A SUMMARY OF THE ANNUAL REPORT FOR THE OPERATING ENGINEERS TRUST FUND OF WASHINGTON D.C. AND
VICINITY, (EMPLOYER IDENTIFICATION NO. 52-6038508, PLAN NO. 501) FOR THE PERIOD JANUARY 1, 2024 TO DECEMBER 31, 2024.
THE ANNUAL REPORT HAS BEEN FILED WITH THE EMPLOYEE BENEFITS SECURITY ADMINISTRATION, AS REQUIRED UNDER THE
EMPLOYEE RETIREMENT INCOME SECURITY ACT OF 1974 (ERISA).

THE VALUE OF PLAN ASSETS, AFTER SUBTRACTING LIABILITIES OF THE PLAN, WAS $39,557,945 AS OF DECEMBER 31, 2024 COMPARE
TO $39,558,419 AS OF JANUARY 1, 2024. DURING THE PLAN YEAR THE PLAN EXPERIENCED A DECREASE IN ITS NET ASSETS OF
$474. THIS DECREASE INCLUDES UNREALIZED APPRECIATION OR DEPRECIATION IN THE VALUE OF THE PLAN ASSETS; THAT
IS, THE DIFFERENCE BETWEEN THE VALUE OF THE PLAN'S ASSETS AT THE END OF THE YEAR AND THE VALUE OF THE ASSETS
AT THE BEGINNING OF THE YEAR, OR THE COST OF ASSETS ACQUIRED DURING THE YEAR.DURING THE PLAN YEAR, THE
PLAN HAD TOTAL INCOME OF $19,520,300. THIS INCOME INCLUDED EMPLOYER CONTRIBUTIONS OF $16,445,588, EMPLOYEE
CONTRIBUTIONS OF $781,845, REALIZED GAINS OF $99999 FROM THE SALE OF ASSETS AND EARNINGS FROM INVESTMENTS
OF $2,170,950. PLAN EXPENSES WERE $19,520,774. THESE EXPENSES INCLUDED $1,424,398 IN ADMINISTRATIVE EXPENSES AND
$18,096,376 IN BENEFITS PAID TO PARTICIPANTS AND BENEFICIARIES.

YOUR RIGHTS TO ADDITIONAL INFORMATION

YOU HAVE THE RIGHT TO RECEIVE A COPY OF THE FULL YOU ALSO HAVE THE RIGHT TO RECEIVE FROM THE PLAN
ANNUAL REPORT, OR ANY PART THEREOF, ON REQUEST. THE  ADMINISTRATOR, ON REQUEST AND AT NO CHARGE, A
ITEMS LISTED BELOW ARE INCLUDED IN THAT REPORT: STATEMENT OF THE ASSETS AND LIABILITIES OF THE PLAN AND
ACCOMPANYING NOTES, OR A STATEMENT OF INCOME AND

1. AN ACCOUNTANT'S REPORT; EXPENSES OF THE PLAN AND ACCOMPANYING NOTES, OR
2. ASSETS HELD FOR INVESTMENT: BOTH. IF YOU REQUEST A COPY OF THE FULL ANNUAL REPORT

FROM THE PLAN ADMINISTRATOR, THESE TWO STATEMENTS

3. TRANSACTIONS IN EXCESS OF 5 PERCENT OF THE PLAN AND ACCOMPANYING NOTES WILL BE INCLUDED AS PART OF

ASSETS; AND THAT REPORT. THE CHARGE TO COVER COPYING COSTS GIVEN
4. INSURANCE INFORMATION INCLUDING SALES ABOVE DOES NOT INCLUDE A CHARGE FOR THE COPYING OF
COMMISSIONS PAID BY INSURANCE CARRIERS. THESE PORTIONS OF THE REPORT BECAUSE THESE PORTIONS

ARE FURNISHED WITHOUT CHARGE.
TO OBTAIN A COPY OF THE FULL ANNUAL REPORT, OR ANY

PART THEREOF, WRITE OR CALL THE OFFICE OF OR THE PLAN  YOU ALSO HAVE THE LEGALLY PROTECTED RIGHT TO EXAMINE

ADMINISTRATOR: THE ANNUAL REPORT AT THE MAIN OFFICE OF THE PLAN:
BOARD OF TRUSTEES, OPERATING ENGINEERS TRUST FUND ASSOCIATED ADMINISTRATORS, LLC

C/O ASSOCIATED ADMINISTRATORS, LLC. 911 RIDGEBROOK RD

911 RIDGEBROOK RD SPARKS, MD 21152-9451

SPARKS, MD 21152-9451 AND AT THE U.S. DEPARTMENT OF LABOR IN WASHINGTON,
54-1826754 (EMPLOYER IDENTIFICATION NUMBER) D.C., OR TO OBTAIN A COPY FROM THE U.S. DEPARTMENT OF
(877) 850-0977 LABORUPON PAYMENT OF COPYING COSTS.REQUESTSTO THE

DEPARTMENT SHOULD BE ADDRESSED TO: U.S. DEPARTMENT
THE CHARGE TO COVER COPYING COSTS WILL BE$8 FOR THE | ABOR| EMPLOYEE BENEFITS SECURITY ADMINISTRATION,
FULL REPORT, OR $0.25 PER PAGE FOR ANY PART THEREOF. PUBLIC DISCLOSURE ROOM, 200 CONSTITUTION AVENUE,
NW, SUITE N-1513, WASHINGTON, D.C. 20210.



Operating Engineers Local No. 77
Annuity Fund

911 Ridgebrook Road 8400 Corporate Drive, Suite 430
Sparks, Maryland 21152-9451 Landover, Maryland 20785-2361
Telephone: (877) 850-0977 SUMMARY ANNUAL REPORT Telephone: (877) 850-0977
www.associated-admin.com OPERATING ENGINEERS LOCAL 77 www.associated-admin.com

INDIVIDUAL ACCOUNT PLAN

THIS IS A SUMMARY OF THE ANNUAL REPORT FOR THE OPERATING ENGINEERS LOCAL 77 INDIVIDUAL ACCOUNT PLAN,
(EMPLOYER IDENTIFICATION NO. 52-2241121, PLAN NO. 001) FOR THE PERIOD JANUARY 1, 2024 TO DECEMBER 31, 2024. THE
ANNUAL REPORT HAS BEEN FILED WITH THE EMPLOYEE BENEFITS SECURITY ADMINISTRATION, AS REQUIRED UNDER THE
EMPLOYEE RETIREMENT INCOME SECURITY ACT OF 1974 (ERISA).

BASIC FINANCIAL STATEMENT

BENEFITS UNDER THE PLAN ARE PROVIDED BY A TRUST (BENEFITS ARE PROVIDED IN WHOLE FROM TRUST FUNDS). PLAN
EXPENSES WERE $3,958,332. THESE EXPENSES INCLUDED $540,578 IN ADMINISTRATIVE EXPENSES AND $3,417,754 IN BENEFITS
PAID TO PARTICIPANTS AND BENEFICIARIES. A TOTAL OF 5,491 PERSONS WERE PARTICIPANTS IN OR BENEFICIARIES OF THE PLAN
AT THE END OF THE PLAN YEAR, ALTHOUGH NOT ALL OF THESE PERSONS HAD YET EARNED THE RIGHT TO RECEIVE BENEFITS.

THE VALUE OF PLAN ASSETS, AFTER SUBTRACTING LIABILITIES OF THE PLAN, WAS $51,705,051 AS OF DECEMBER 31, 2024
COMPARED TO $46,291,283 AS OF JANUARY 1, 2024. DURING THE PLAN YEAR THE PLAN EXPERIENCED AN INCREASE IN ITS
NET ASSETS OF $5413,768. THIS INCREASE INCLUDES UNREALIZED APPRECIATION OR DEPRECIATION IN THE VALUE OF PLAN
ASSETS; THAT IS, THE DIFFERENCE BETWEEN THE VALUE OF THE PLAN'S ASSETS AT THE END OF THE YEAR AND THE VALUE OF
THE ASSETS AT THE BEGINNING OF THE YEAR, OR THE COST OF ASSETS ACQUIRED DURING THE YEAR. THE PLAN HAD TOTAL
INCOME OF $9,372,100, INCLUDING EMPLOYER CONTRIBUTIONS OF $2,897,828, EMPLOYEE CONTRIBUTIONS OF $1,155,300 AND
EARNINGS FROM INVESTMENTS OF $5,318,972.

THE PLAN HAS A CONTRACT WITH MASSACHUSETTS MUTUAL LIFE INSURANCE COMPANY WHICH ALLOCATES FUNDS
TOWARD INDIVIDUAL POLICIES.

YOUR RIGHTS TO ADDITIONAL INFORMATION
MINIMUM FUNDING STANDARDS

YOU HAVE THE RIGHT TO RECEIVE A COPY OF THE FULL STATEMENT OF THE ASSETS AND LIABILITIES OF THE PLAN
ANNUAL REPORT. OR ANY PART THEREOF. ON REQUEST. THE  AND ACCOMPANYING NOTES, OR A STATEMENT OF INCOME
ITEMS LISTED BELOW ARE INCLUDED IN THAT REPORT: AND EXPENSES OF THE PLAN AND ACCOMPANYING
1. AN ACCOUNTANT'S REPORT ANNUAL REPORT FROM THE PLAN ADMINISTRATOR. THZSE
2. ASSETS HELD FOR INVESTMENT, TWO STATEMENTS AND ACCOMPANYING NOTES WILL

3. INSURANCE INFORMATION INCLUDING SALES BE INCLUDED AS PART OF THAT REPORT. THE CHARGE TO
COMMISSIONS PAID BY INSURANCE CARRIERS; AND COVER COPYING COSTS GIVEN ABOVE DOES NOT INCLUDE

4, INFORMATION REGARDING ANY COMMON OR A CHARGE FOR THE COPYING OF THESE PORTIONS OF
COLLECTIVE TRUST, POOLED SEPARATE ACCOUNTS, THE REPORT BECAUSE THESE PORTIONS ARE FURNISHED
MASTER TRUSTS OR 103-12 INVESTMENT ENTITIES IN WITHOUT CHARGE.

WHICH THE PLAN PARTICIPATES.
YOU ALSO HAVE THE LEGALLY PROTECTED RIGHT TO
TO OBTAIN A COPY OF THE FULL ANNUAL REPORT, OR EXAMINE THE ANNUAL REPORT AT THE MAIN OFFICE OF

ANY PART THEREOF, WRITE OR CALL THE OFFICE OF: THE PLAN:

BOARD OF TRUSTEES OPERATING ENGINEERS LOC 77 IND  ASSOCIATED ADMINISTRATORS, LLC 911 RIDGEBROOK RD
ACCT PLAN SPARKS, MD 21152

C/O ASSOCIATED ADMINISTRATORS, LLC

911 RIDGEBROOK RD  SPARKS, MD 21152 AND AT THE U.S. DEPARTMENT OF LABOR IN WASHINGTON,
(877) 850-0977 D.C, OR TO OBTAIN A COPY FROM THE U.S. DEPARTMENT

OF LABOR UPON PAYMENT OF COPYING COSTS. REQUESTS
THE CHARGE TO COVER COPYING COSTSWILLBE$8FORTHE TO THE DEPARTMENT SHOULD BE ADDRESSED TO: US.

FULL REPORT, OR $0.25 PER PAGE FOR ANY PART THEREOF. DEPARTMENT OF LABOR, EMPLOYEE BENEFITS SECURITY
ADMINISTRATION, PUBLIC  DISCLOSURE ROOM, 200

YOU ALSO HAVE THE RIGHT TO RECEIVE FROM THE PLAN - coNSTITUTION AVENUE, NWV, SUITE N-1513, WASHINGTON,
ADMINISTRATOR, ON REQUEST AND AT NO CHARGE, A ¢ 50210,
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SwiftMD Telemedicine Benefits Available to Participants

Did you know that you have access to immediate,
quality health care from the comfort of your home?

SwiftMD allows participants to communicate with board-
certified, emergency medicine and family practice doctors
who are experts in dealing with a wide range of medical
conditions.

While the list of maladies covered by SwiftMD
continuously expands, here are a few of the most
common:

* Back pain * Insect bites and stings
+ Earache * Rashes and allergies

* Fever/flu + Sore throat

* Headache + Stomach pain

For more information, visit www.SwiftMD.com
Please see the following page for instructions on how you
can take advantage of the many benefits of SwiftMD.

Continued on Next Page #

Prevent Dental Erosion Due to GERD

Gastroesophageal reflux disease (GERD) occurs when
the muscle at the end of your esophagus—the tube
that carries food from your mouth to your stomach—
randomly opens for a period of time or does not shut
properly. Contents in your stomach, including highly acidic
digestive juices, can leak back up into your esophagus,
resulting in a burning sensation in your chest or throat
known as heartburn. You may also taste stomach fluid in
the back of your mouth, which is called acid indigestion. It is
called “GERD” when it occurs more than twice a week.

Eventually, GERD can cause a slew of health issues,
including ulcers and esophageal cancer. It can also cause
dental problems. In fact, dentists are often the first health
care professional to identify GERD in patients because one
major sign of the disease is dental erosion, or dissolving of
tooth surfaces. Dental erosion occurs because the acidic
juices in the stomach come into contact with the mouth
and, over time, break down your teeth.

A gastroenterologist can diagnose and help treat the
condition. In addition, here’s what you can do to protect
your teeth:

* Avoid brushing your teeth immediately after a reflux
episode. Brushing may damage enamel that has already
been weakened by acid.

+ Chew sugar-free gum. Chewing gum stimulates saliva
flow, which reduces acid in your mouth.

* To reduce the risk of demineralization of your teeth,
ask your dentist about mouth rinses and toothpastes
containing fluoride.

* To dilute the acid in your mouth, rinse vigorously with
water.

Rinsing with baking soda in water will neutralize the acid.

The above article was provided by Delta Dental.

Caremarik’s Formulary Drug Plan
May Lower Your Prescription Costs

Prescription drugs can be very expensive. VWhile generics
provide a cost effective alternative in many cases, not all
brand name drugs have generic equivalents. Your Plan
provides coverage of prescription drugs through
Caremark’s Formulary Plan.

Visit:
www.caremark.com/portal/asset/Value_Formulary.pdf
to view a comprehensive list of prescriptions available
through Caremark’s Formulary Drug Plan.

®CVS caremark’



More information about your SwiftMD membership
Request a consultation 24/7 at no cost to you simply by calling toll free 877-999-7943

To access your membership online (optional):

»  Go to www.mySwiftMD.com and click » Take a few minutes to enter your
“Activate Your Account” Medical History
»  Click“No" to the username and password question »  After consulting with a SwiftMD doctor, you can view

and print the visit notes from your Personal Health

» Click"Yes"to"Did you receive a Group Passcode?” Record to share with family and other providers

»  Enter Group Passcode: IUOE77, name, birth dateand

k Each adult family member can use this process
email address

to obtain a username and password to log on at

»  SwiftMD will email your username and password; mySwiftMD.com

be sure to log on to complete activation

SWIFTMD" | 877-999-7943 | mySwiftMD.com

Talk to a Doctor 24/7!

SwiftMD Physicians

SwiftMD Physicians are emergency medicine and family practice doctors, expert in dealing with a range of
common medical conditions. From the information you provide, SwiftMD doctors can diagnose many ilinesses
and injuries, order prescriptions, make appropriate referrals to specialists, and know immediately if you need to
be referred to in-person emergency care.

Family Members

Each adult family member (age 18 and older) enrolled in SwiftMD will have an individual profile with a unique
SwiftMD username and password. Parents or guardians are required to oversee the telemedicine consultations
of dependents under the age of 18.

Your Privacy

All SwiftMD systems and processes are HIPAA-compliant. Your SwiftMD Personal Health Record is maintained on
secure servers, and encryption technology is used to protect your personal information during transmission.
SwiftMD is committed to protecting the privacy, security, and integrity of individually identifiable health
information received on behalf of our members. You should also protect your privacy by safeguarding your
username and password, utilizing SwiftMD services from a private location, and avoiding emailing personal
health information to SwiftMD.

SwiftMD Terms of Use

The SwiftMD Terms of Use and other policies are posted online at www.mySwiftMD.com for your reference. It is
your responsibility to familiarize yourself with these policies before using the SwiftMD service.



CONIFER |  Conifer Corner

HEALTH SOLUTIONS®

Where to seek care

When you need urgent medical advice, it can be
confusing as to where to go. The Emergency Roomis
intended for life-threatening emergencies like chest
pain ora head injury. Urgent Care is for minor injuries
like a sprain ora cut that may need stitches. Your
Primary Care Provideris for routine visits or if you
have been mildly sick

Need more direction?
Your Personal Health Nurse (PHN) can help you to formulate a planon
where to seek care for your symptoms. To get started, call your PHN,

Renee M, at 800-459-2110 x2552.
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