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- PENSION TRUST FUND e WELFARE FUND e RETIREE WELFARE PLAN
. - VACATION SAVINGS PLAN ® RETIREMENT ENHANCEMENT FUND

MIDWEST OPERATING ENGINEERS
FRINGE BENEFIT FUNDS JAMES M. SWEENEY, CHAIRMAN / DAVID M. SNELTEN, SECRETARY-TREASURER

Midwest Operating Engineers Retiree Welfare Plan
Annual Notices
October 2017

The enclosed annual notices are for informational purposes only related to the Midwest Operating
Engineers Retiree Welfare Plan (RWP).

Specifically, the Fund must provide you with the following information:

* Annual Breast Reconstruction Notice — This notice is required under the Women’s Health and
Cancer Rights Act (WHCRA) and must be sent to members of group health plans that provide for
mastectomy benefits. This notice provides a description of benefits under WHCRA and any
deductibles and coinsurance limits applicable to such benefits.

* Notice of Creditable Coverage — This notice must be sent to members of group health plans that
provide prescription drug coverage to Part D eligible individuals. The plan must provide written notice
stating whether a group health plan’s prescription drug coverage is, on average, at least as good as
standard prescription drug coverage under Medicare Part D.

® Notice Under Section 1557 of the Affordable Care Act - The Department of Health and Human
Services (HHS), through the Office of Civil Rights (OCR), recently issued comprehensive final
regulations titled Nondiscrimination in Health Programs and Activities. The regulations
implement Section 1557 of the Affordable Care Act (ACA) which prohibits exclusion from
participation, denial of benefits or discrimination on the basis of race, color, national origin, sex,
age or disability, in certain health care programs or activities.

If you have any questions pertaining to the enclosed notices, please contact the Fund Office at (708) 482-7300.

Sincerely,

The Board of Trustees
Midwest Operating Engineers Retiree Welfare Plan
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ANNUAL BREAST RECONSTRUCTION NOTICE
October 2017

This annual notice is required under the federal Women’s Health and Cancer Rights Act, first effective October 21, 1998.
Please review this information carefully. This notice is provided to you for informational purposes only, no action is
required on your part. Please keep this information with your other group health plan documents.
The Plan will consider charges for the following services and supplies to be covered medical expenses when the charges
are incurred by an eligible member or an eligible dependent who is receiving Plan benefits for a mastectomy, and when
the person elects (in consultation with her physician) breast reconstruction in connection with the mastectomy:

* Reconstruction of the breast on which the mastectomy has been performed;

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

* Prostheses and physical complications relating to all stages of the mastectomy, including lymphedemas.

Plan benefits payable for these services and supplies are subject to the Plan deductibles, co-payment percentages and
maximum benefit limitations applicable to covered services for other covered medical conditions.

If you have any questions regarding this notice, please contact the Fund Office at (708) 482-7300.
Sincerely,

The Board of Trustees
Midwest Operating Engineers Retiree Welfare Plan
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Notice of Prescription Drug Creditable Coverage
Midwest Operating Engineers
Retiree Welfare Plan
October 2017

Important Information about Your Benefits and Medicare Prescription Drug Coverage

This Notice has information about:
m  Medicare Prescription Drug Coverage (Medicare Part D) that is available to everyone with Medicare.

m  How the Midwest Operating Engineers Retiree Welfare Plan’s (the “Plan”) existing prescription drug benefits for all
retired Plan participants and their dependents are, on average, at least as good as standard Medicare Prescription Drug
Coverage.

m  What your choices are and what happens to your coverage under the Midwest Operating Engineers Retiree Welfare
Plan if you elect Medicare Prescription Drug Coverage.

m  Where to find more information to help you make decisions about your prescription drug coverage.

The Midwest Operating Engineers Retiree Welfare Plan provides prescription drug coverage for all participants. You do
not need to enroll for Medicare Prescription Drug Coverage since you have creditable coverage available under the
Midwest Operating Engineers Retiree Welfare Plan.

This Notice explains the options you have under Medicare Prescription Drug Coverage and can help you decide if you
want to enroll. Please read this Notice carefully and keep it in a safe place for future reference.

Medicare Prescription Drug Coverage

Medicare Prescription Drug Coverage is available to anyone entitled to Medicare (including individuals eligible for
Medicare due to being age 65 or older or due to disability or end-stage renal disease). Most people will have to pay a
monthly premium for Medicare Prescription Drug Coverage. For people with limited resources, extra help paying for
Medicare Prescription Drug Coverage is available. Medicare Prescription Drug Coverage is insurance provided by private
companies that have been approved by Medicare. Medicare Prescription Drug Coverage is available through Medicare
Advantage Plans (like an HMO or PPO) and Medicare Prescription Drug Plans. All Medicare plans will provide at least a
standard level of coverage as set by Medicare. Some Medicare plans might offer better coverage for a higher monthly
premium.

Eligible individuals who are entitled to Medicare Part A or enrolled in Part B can enroll for Medicare Prescription Drug
Coverage when they first become eligible for Medicare and each year from October 15™ through December 7™. If a Medicare
eligible individual loses or drops prescription drug coverage under the Midwest Operating Engineers Retiree Welfare Plan,
the individual may be eligible for a two-month Special Enrollment Period to sign up for Medicare Prescription Drug
Coverage. More detailed information about Special Enrollment Periods can be found in the Medicare & You booklet sent to
Medicare eligible individuals each fall.

Existing Coverage as Good as Standard Medicare Prescription Drug Coverage
The Midwest Operating Engineers Retiree Welfare Plan has determined that existing Plan prescription drug benefits are,

on average, “creditable coverage,” which means coverage under the Plan is expected to pay as much (or more in some
cases) in claims for all eligible participants as standard Medicare Prescription Drug Coverage.
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Because your current prescription drug benefits under the Midwest Operating Engineers Retiree Welfare Plan are, on
average, as good as Medicare standard coverage, you can choose to stay covered under the Midwest Operating Engineers
Retiree Welfare Plan and join a Medicare plan later and not be subject to the higher premium penalty.

Keep this Notice. If you enroll for Medicare Prescription Drug Coverage, you will need a copy of this Notice when you
enroll. This Notice verifies that you have creditable coverage and that you are not required to pay the higher premium
penalty.

Your Choices and the Consequences

If you are eligible for Medicare, you can compare your current coverage, including which medications are covered, with
the coverage and cost of the Medicare plans in your area. Remember that for most people there is a monthly premium for
Medicare Prescription Drug Coverage.

If you do not enroll for Medicare Prescription Drug Coverage, you will continue to receive benefits under the Midwest
Operating Engineers Retiree Welfare Plan (as long as you are otherwise eligible to continue Plan coverage). Remember
that the Plan also provides medical and other benefits, in addition to prescription drug benefits. You will continue to
receive all current benefits for which you are eligible.

Non-Medicare Eligible Retirees and Their Dependents

If you are a Non-Medicare eligible retiree, you and your non-Medicare eligible dependents will continue to receive
prescription drug coverage under the Plan.

Medicare-Eligible Retirees and/or their Medicare-Eligible Dependents

If you are a Medicare-eligible retiree or Medicare-eligible dependent of a retiree and enroll in Medicare Prescription
Drug Coverage, you will no longer receive prescription drug benefits under the Midwest Operating Engineers Retiree
Welfare Plan. You will continue to be eligible to receive medical benefits under the Plan. However, your monthly
premium for coverage under the Plan will not be reduced.

Note to Medicare-Eligible Individuals: If you drop or lose your coverage under the Midwest Operating Engineers
Retiree Welfare Plan and do not enroll for Medicare Prescription Drug Coverage after your current coverage ends, you
may pay more for Medicare Prescription Drug Coverage later. If you go 63 days or longer without prescription drug
coverage that is at least as good as Medicare Prescription Drug Coverage, your monthly premium for Medicare
Prescription Drug Coverage will increase. The increase is at least 1% per month for every month after you are eligible for
but did not have Medicare coverage. For example, if you go 19 months without coverage, your monthly premium will
always be at least 19% higher than what most other people pay. You will have to pay this higher premium penalty as long
as you have Medicare Prescription Drug Coverage. In addition, you may have to wait until the next open enrollment
period (October 15™ through December 7™ each year) to enroll.

For More Information about Medicare Prescription Drug Coverage

More detailed information about Medicare plans that offer prescription drug coverage is available in the Medicare & You
booklet that Medicare publishes each fall and sends to Medicare beneficiaries. You may also be contacted directly by
Medicare Prescription Drug Plans. Additional information about Medicare Prescription Drug Coverage is available by:

m  Visiting www.medicare.gov for personalized help.

m  Calling your State Health Insurance Assistance Program (the telephone number is included in the Medicare & You
booklet).

m  Calling 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.
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For people with limited resources, extra help paying for Medicare Prescription Drug Coverage is available. Additional
information is available from the Social Security Administration by:

m Visiting www.socialsecurity.gov.

m  Calling 1-800-772-1213. TTY users should call 1-800-325-0778.

For More Information about this Notice or the Midwest Operating Engineers
Retiree Welfare Plan

If you have any questions about this Notice or would like more information about your benefits under the Midwest
Operating Engineers Retiree Welfare Plan, please call the Fund Office.

In the future, the Midwest Operating Engineers Retiree Welfare Plan will periodically send you an updated copy of this
Notice for your records. You also may request a copy of this Notice at any time by contacting the Fund Office.

Date: October 2017

Entity/Sender: Midwest Operating Engineers Retiree Welfare Plan
Contact: Fund Office

Address: 6150 Joliet Road, Countryside, IL 60525-3994
Telephone Number: 708-482-7300

Benefits under the Midwest Operating Engineers Retiree Welfare Plan are not vested or guaranteed. Full details of the
Plan are contained in the documents that establish the Midwest Operating Engineers Retiree Welfare Plan provisions. If
there is a discrepancy between the wording here and the documents that establish the Plan, the document language will
govern. The Trustees reserve the right to amend, modify, or discontinue all or part of the Plan at any time.

MOEHWP_Retire 2018 NOCC & BR Annual Notice Page |4




Nondiscrimination Notice Under Section 1557 of the
Affordable Care Act

Discrimination Is Against the Law

Midwest Operating Engineers Welfare Fund and the Midwest Operating Engineers Retiree Welfare Plan
(the “Plans”) comply with applicable Federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex. Each Plan does not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex.

Each Plan:
> Provides free aids and services to people with disabilities to communicate effectively with us,
such as:

* Qualified sign language interpreters
*  Written information in other formats (large print, audio, accessible electronic formats,
other formats)

> Provides free language services to people whose primary language is not English, such as:

. Qualified interpreters
. Information written in other languages

If you need these services, contact Mr. Thomas M. Bernstein, the Civil Rights Coordinator.

If you believe either Plan has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability, or sex, you can file a grievance with:

Mr. Thomas M. Bernstein, Civil Rights Coordinator
Midwest Operating Engineers Fringe Benefit Funds
6150 Joliet Road
Countryside, Illinois 60525-3994
Telephone: 1-708-482-7300
Fax: 1-708-482-3056

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, Mr.
Thomas M. Bernstein is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office
for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)
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Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

lllinois/Indiana/lowa Top Languages

Language Message About Language Assistance

Spanish ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingtiistica. Llame al 1-
708-482-7300.

Polish UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwor pod numer
1-708-482-7300.

Chinese AR ARG T AR B ESSE SRR - 555 1-708-482-7300.

Korean FO Bt=HE MECIAN= 82,80 NI& AHIAE 222 0120ota == JUSLICH1-708-
482-7300. H2 2 M 3toll =& Al L.

Russian BHMMAHWE: Ecnn BbI roBOpUTE Ha PYCCKOM 53bIKE, TO BaM AOCTYMHbI GecnnaTHble yenyri nepesoaa.
3BoHuTe 1-708-482-7300.

Italian ATTENZIONE: In caso la lingua parlata sia ['italiano, sono disponibili servizi di assistenza linguistica gratuiti.
Chiamare il numero 1-708-482-7300.

German ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfligung. Rufnummer: 1-708-482-7300.

Greek MPOZOXH: Av uiAdare eAAnvikd, aTn d1G6ean oag PpiokovTal uTnpeaies YAWOTIKAS UTTOGTAPIENG, O1 OTTOIES
mrapExovral dwpedv. Karéote 1-708-482-7300.

French ATTENTION: Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-708-482-7300.

Hind I ). A T (B Serd  (ell $MTadh 2T JUd ) U1 FeTadT HaTd SuTisy 10 1-708-482-
7300. UR hIcT DRI

Gujara RYoil: %) AN 192Ul elledl &), dl [elies HINL S Ad ] dHIRL UL GUdsy €9,
5lst 520 1-708-482-7300.

Urdu SV - Gse Lo (osp atil el (58 a3 (508 il S5 Ly g ese s—tie 155 Ly LS ) ),
us=S, 1-708-482-7300.

, CHU Y: Néu ban n¢i Tiéng Viét, co cac dich vu hé tror ngdn ngtr mién phi danh cho ban. Goi s6 1-708-

Vietnamese 482-7300.

Tagalog PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 1-708-482-7300.

Arabic -84) 1-708-482-7300. e i al Blaal i JS 58 363 1e 5 Sl ulesd Faalicals Sles 13S

criaa Sl 1)) ;r,,.\;}_la.s_

Pennsylvania
Dutch

Wann du [Deitsch (Pennsylvania German / Dutch)] schwetzscht, kannscht du mitaus Koschte ebber gricke,
ass dihr helft mit die englisch Schprooch. Ruf selli Nummer uff; Call 1-708-482-7300.

Japanese

EREER BAEZREINDGE. BHOBEXEZ SARAVETET,
1-708-482-7300.F T. HEBEEICT @IS LY,

Serbo-Croatian

OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezitke pomoci dostupne su vam besplatno.
Nazovite 1-708-482-7300.

TU090; 1999 UIIVCDIWIZI 290, NIVVLSNIVOBCEDGIMVWITY, LoBVCI &I,

Lao ccuin oo, s 1-708-482-7300.
Thai Fen: framuanminaamanansaliisnisdasmaeniante s Tns 1-708-482-7300.
K ymol.ymo;= erh>uwdRAunD AusdmtCd<AerRM>Ausdmtw>rRpXRvXAwvXmbl.vXmphRAeDwrHRb.ohM.
aren vDRIAud; 1-708-482-7300.
Dutch AANDACHT: Als u nederlands spreekt, kunt u gratis gebruikmaken van de taalkundige diensten. Bel 1-708-
482-7300.
Paniab s .26 A 3w dardt 95% 3, 30 3m 39 AafesT Aer 3913 BEt He3 Qusau Ji 1-

708-482-7300. 3 'S I |
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