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November 19, 2013

Her Excellency, Governor Margaret Wood Hassan
State House '

Concord, NH 03301

RE: Retiree Cost Cont_ainment Commission

Dear Governor Hassan:

‘As Chair of the Cost Containment Commission to Review Retiree Health Care Benefits for Employees
Hired after July 1, 2013, I am pleased to submit the enclosed final report to you.

Chapter 144:33, Laws of 2013, established this Commission to study the question whether the State of New
Hampshire should continue to offer retiree health benefits to new hires. This question is important to the state as an

-, employer that competes to recruit and retain a quality workforce. It is also an extremely important question

< relevant to the state’s financial health.

Governmental Accounting Standards Board (GASB) Statement No. 45 reqiires the state to determine on an
actuarial basis and to disclose in its financial statements the cost of retiree health benefits and obligations for other
post employment benefits (OPEB). In the last several months, the Department of Administrative Services working
with the state’s actuary, The Segal Company, conducted this actuarial analysis as of December 31, 2012 for
inclusion in the state’s 'Y 2013 Comprehensive Annual Fipancial Report and determined that the state’s unfunded
actuarial accrued liability totals $1.9 billion. Segal also conducted a thirty year projection of this unfunded
actuarial accrued liability and estimated the state’s OPEB liability to be $6.8 billion by 2042,

1 am very pleased to report that the Commission continued to work with Segal to understand this long term
liability and discovered that the $6.8 billion 30-year projection needed to be refined to reflect changes made to
retiree health benefit eligibility laws, most recently as 2011.  Under the current law, a Group I employee hired after
July 1, 2011 is not eligible for retiree health benefits unless the individual has 20 years of state service and is age
65. Not only does the current retiree health benefit eligibility law require a significant period of state service, but a
long-serving employee has to be age 65, the age when the individual is also eligible for Medicare, to receive retiree
health benefits. This eligibility law has very positive financial benefits to the state since employees hired since its
passage will only be eligible to receive a Medicare wrap retiree health benefit that we refer to as a Medicomp plan;
significantly, the cost of the Medicomp plan is 1/3 the cost of the retiree health benefit that is available to today’s
retirees who are under the age 65 and not Medicare eligible. The Commission’s work with Segal to incorporate the
eligibility law changes refined the 30-year projection of the state’s OPEB liability from $6.8 billion to $5.8 billion,
a reduction of $1 billion. We encourage more analysis to see if changes already passed into law don’t further
reduce this Hability.
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Unfortunately, the establishing law provided very little time for the Commission to complete its study from
the point commission members were named to serve to November 15" the termination of the Commission. I am
pleased the members met seven times in that condensed timeframe and identified a significant number of possible
solutions to consider going forward. The Commission acknowledges in its report that it was only able to partially
study the many issues it identified and therefore suggests issues for a successor commission to study. The
Commission’s report specifically recommends that any future commission should be provided the time and
financial resources to adequately and fairly study the many important issues that should be considered when
deciding whether to continue to offer newly hired employees the existing retiree health benefit or other alternative
retiree health benefit support. In addition to attaching the report, I have attached the minutes of the Commission’s
meetings as well as the information and data that the Commission considered.

Please contact me if you have any questions.

Sincerely,

Linda M. Hodgdon

ce: Fiscal Committee members
Commission members

FAX: 663-271-6600 ) o TDD ACCESS: RELAY NH 1-800-735-2964



Commission to Review Retiree Health Care Benefits
For Emplovees Hired after July 1, 2013

FINAL REPORT

Background

Chapter 144:33, Laws of 2013, created RSA 21-I: 36-b and provided, “there is
established a commission to review retiree health care benefits for employees hired after July 1,
2013 in light of the implementation of the Patient Protection and Affordable Care Act (ACA)
and recommend a cohesive plan outlining cost effective health plan models effective for such
new employees.” The Commission is required fo report its findings and recommendations to the
Goverpor and the Fiscal Committee of the General Court by November 15, 2013,

The Commission had limited time and resources to fulfill its charge and met seven times
-over a period of seven weeks to review the current retiree health care plan model and to consider
cost effective health plan models for new employees. The Commission reviewed data provided
by the Department of Administrative Services (DAS) regarding retirec health benefits costs, the
current retiree health care model and enrollment counts, conferenced with state contracted
actuaries who conduct the actuarial valuation of the state’s long term Other Post Employment
Benefits (OPEB) liability, heard from a representative of the Department of Insurance about the
ACA and the Marketplace exchange that is offering new health insurance products to New
Hampshire citizens, and considered financial vehicles available that people may use to pre-fund
future retiree health care costs. For purposes of its analysis, the Commission assumed that the
law authorizing retiree health benefits for state employees would change no earlier than the end
of the upcoming legislative session, or July I, 2014. A summary of the Commission’s work
follows.’

A, Health Care Public Poliey

In 1985, the New Hampshire legislature passed a series of laws relative to employee and
retiree health benefits and their administration. RSA 21-1: 26 articulates the purpose and policy
that is the public rationale for providing retiree health insurance coverage for state employees
and their spouses:

“21-1: 26 Purpose and Policy. — This subdivision is to provide permanent group life
insurance and group hospitalization, hospital medical care, surgical care and other
medical and surgical benefits for New Hampshire state employees and their families, and
retired state empioyees and their spouses. In view of the accepted value of group
insurance to the well-being and efficiency of employees on the part of small and large
private employers and the other 5 New England states in obtaining benefits of this type of
insurance for their employees, the state of New Hampshire implements this subdivision
in order that the state shall compare favorably to the standards now commonly accepted
by private employers and the state employees in the other 5 New England states by
making available to state employees and their families and retired state employees and



their spouses permanent group life insurance and group hospitalization, hospital medical
care, surgical care and other medical and surgical insurance benefits.”

Much has changed in the twenty-cight years since passage of RSA 21-1:26. From a
public policy and legislative perspective, the 2010 passage of the ACA changed the health
insurance landscape in many ways, most notably offering people a new way to access and
purchase health insurance. The New Hampshire Health Insurance Marketplace (Marketplace) is
an online exchange where retirees under the age of 65 may purchase health insurance. In fact, by
going through the Marketplace, an individual, depending on his or her income, may be eligible
for a subsidy or be directed to apply for Medicaid. While the Marketplace does not offer options
to retirees over the age of 65 and others who are Medicare eligible, there are many options in the
general market for purchasing health care coverage that is supplemental to Medicare, commonly
referred to as a “Medicomp Wrap” benefit.

B. The State Employee Workforce

Against this backdrop of a health insurance Marketplace that provides individuals with
access to health insurance options, the Commission looked at today’s state employee workforce.
Based on the 2012 State of New Hampshire, Division of Personnel Annual Report, the average
full-time state employee has twelve years of service, is 47 years old and earns $46,559 in annual
wages. Irom an employee recruitment perspective, over 80% of state employee positions
require at least a high school degree and more than 50% require a postsecondary degree. More
than 40% of state employee job applicants are between the ages of 41-50. From an employee
retention perspective, 52% of the employees leaving state service had less than ten years of
service. State employees today have more income earning potential and career mobility. Given
the legislatively authorized retirement eligibility changes described later in this report, the
number of newly hired workers that will remain in employ until retirement is likely to be
significantly different than one would project for the current workforce.

C. The_Cost of Retiree Health Benefits

The State of New Hampshire has long provided retiree health benefits to employees who
meet age and years of state service eligibility requirements. Even though the State receives from
its federal partners on a per employee basis approximately $10 million per year for post
employment retiree health benefits, the state has never pre-funded the cost of retiree health
benefits during the employee’s active service. The use of this federal revenue is unrestricted and
the state routinely reallocates these funds to other funding needs in the budget.

Rather than pre-funding retiree health care costs, the state pays for the retiree benefit
when the employee retires and incurs medical costs, a funding method referred to as “pay-go”.
Further, in 2004, the state became self insured and annually adjusts the premiums, or working
rates, to cover medical claims and modest administrative costs. The legislature’s decision to
move from fully insured to self insured was made primarily to lower the state’s health care
inflation trend for active and retiree health care costs. Notably, this decision has successfully
achieved the desired outcomes. Today the active and retiree health plans consistently experience
health care inflation trends that are significantly below the national average,



Effective July 1, 2007, governmental accounting rules applicable to the State of New
Hampshire changed. Governmental Accounting Standards Board (GASB) Statement No. 45
requires the state to determine on an actuarial basis and disclose in its financial statements the
cost of retiree health benefits and obligations for other post employment benefits (OPEB), just as
it does for its pension plans. This had been established practice in the private sector that now is
applied to governments as well. Most recently, the state conducted this OPEB actuarial
valuation as of December 31, 2012, and although in FY 2013 the State paid nearly $50 million in
retirce health benefits (with an additional $20 million in expenditures funded by certain plan
participants and other revenue sources), this expenditure fell short of the actuarially calculated
Annual Required Contribution (ARC) of approximately $132.3 million, that would be necessary
to begin pre-funding the benefit. GASB requires New Hampshire to amortize the unfunded
actuarial accrued liability over a period not to exceed thirty years and this unfunded actuarial
accrued liability as of December 31, 2012 totals $1.9 billion. Thus the state’s longstanding

policy to provide retiree health care benefits on a “pay-go” basis results in a cost shift to the
future.

Although the current OPEB liability represents the state’s obligations to current
employees and retirees, the state could implement a change that will impact new employees.
The state could significantly reduce its ARC by setting aside funds in an OPEB trust to help pay
for future retiree health care costs which may one day benefit new employees. In fact, in 2013,
the New Hampshire legislature passed a law amending RSA 6:12-c and creating an OPEB trust,
(Chapter 144:141, Laws of 2013), but did not provide funding for the trust. The $10 million per
vear in federal revenue referenced above could be placed into the OPEB trust to begin to reduce
the state’s long term unfunded Hability, thereby applying the money to the purpose for which it
was intended.

As the magnitude of the state’s OPERB liability has come to light and been considered, the
state has passed a series of laws to limit the state’s liability and to study alternatives to offering
retiree health benefits to its employees. The state’s actuary originally estimated the OPEB
liability to be $6.8 billion by 2042. As this Commission worked with the actuary to project the
changes to the State’s OPEB liability if retiree health benefits were not offered to new hires, it
came 10 light that the actuary needed fo refine its 30 year OPEB projection to take into account
the changes to retiree health benefit eligibility described herein. This refined projection resulted
in a reduction of the estimate of the state’s OPEB liability as of 2042 from $6.8 billion to $5.8
billion.

D.  Statutory Changes to Retiree Health Benefits Eligibility Laws

The State of New Hampshire has made significant statutory changes to eligibility laws
that help to limit its lability for future retiree health benefit costs. For many years, Group 1
employees, the largest group of state employees, were required to have ten (10) years of service
in order to be eligible for retiree health benefits provided that they received their pensions on a
periodic basis rather than in a lump sum, and except for those having thirty (30) years of service,
further required the retiree to be at least 60 years old in order to receive retiree health benefits.



These eligibility standards apply to 60% of the current state employee workforce who were hired
when they were in place.

The state changed this eligibility standard in 2003, so that an employee hired on or after
July 1, 2003 is required to have twenty (20) years of service in order to qualify for retiree health
benefits, and except for those having thirty (30) years of service, continued to require the retiree
to be at least 60 years old in order to receive retiree health benefits. Close to 40% of the current
state employee workforce was hired under these new eligibility standards and will not be eligible
to receive retiree health benefits until 2023,

In 2011, the state further restricted the eligibility for retiree health benefits for individuals
hired after July I, 2011 by eliminating the exception for those having thirty (30) years of service,
and requiring the individual to have twenty (20) years of service and to be at feast age 65 to
receive retiree health benefits. This was an important change because retirees in this group will
be Medicare eligible, presuming no changes to the age of Medicare eligibility occur, and the
state share of the cost of retiree health benefits for someone who is Medicare eligible is one-third
the cost of retiree health benefits for the non-Medicare eligible retiree. By 2031, the average state
employee newly retiring will receive a retiree health benefit referred to as “Medicomp Wrap”
that is supplemental to Medicare.

Group 1I employees have different eligibility rules for retiree health benefits due to the
nature of their careers. For example, these employees do not earn or accrue a Social Security
benefit during their Group II career, nor does the State make payments on behalf of these
workers toward Social Security. Group II employees hired before July 1, 2010, do not have a
minimum state service requirement and are eligible for retiree health benefits upon retirement
from the state. In 2010, the state passed a law requiring Group 11 employees hired on or after
July 1, 2010 to have twenty (20) years of state service in order to be eligible for retiree health
benefits, In 2011, the law changed again so that Group II employees hired after July 1, 2011,
must now have twenty (20) years of state service and be at least 52.5 years old to be eligible for
retiree health benefits.

Prior to July I, 2009, the state paid the full premium for all eligible retirees and their
spouses. For the non-Medicare cligible retiree health benefit that the state provides, the retiree
and the spouse must now each contribute 12.5% of the premium cost in order to obtain coverage.
For the Medicare eligible retiree, the state pays the full cost of the Medicomp wrap coverage,
which costs one-third of the amount of the non-Medicare plan, for the retiree and the spouse. In

addition, a retiree’s dependents may access benefits if the retiree seif-pays for dependent
coverage.

From an OPEB liability perspective, the 2011 statutory changes to the eligibility
requirements for retiree health benefits will reduce the state’s long term OPEB obligations.
Those eligibility requirements have not been factored into the state’s recent OPER liability
calculations, in part because relatively few people have been hired since the new eligibility Iaws
were put into place. It is very important to understand the effects of these statutory changes. A
determination whether the changes resulted in the State’s intended effect should be made so that
the state does not make further changes to benefits that may not be necessary. This Commission



has worked with the State’s actuary to review the question of the long-term impact of statutory
eligibility changes to retiree eligibility, but further study is required.

The State of New Hampshire’s 2012 Comprehensive Annual Financial Report reflects an
OPEB liability of $1.9 billion for Fiscal Year ending 2013. Working with the state’s actuary, the
Commission studied what the effect to OPEB liability would be if the state did not offer a retiree
health benefits to new hires beginning July 1, 2014. This analysis showed that for the first ten
years following the policy change to discontinue offering retiree health benefits to new hires the
actuarial accrued liability drops modestly, mostly because the retiree health costs during those
years are for people who are already receiving the benefit. After a ten year period, however, the
actuarial accrued liabijlity begins to reduce more significantly such that after a period of thirty
years, the state’s OPEB liability drops from $5.7 billion to $2.3 billion.

E. Retiree Health Benefits Alternatives and Considerations

Given the changing demographics of the state employee workforce, the availability of
new funding vehicles for retiree health care coverage, the availability of new group health
insurance products and the OPEB liability that the current pay-go practice has accumulated, it is
clear that further rescarch is needed. The options and alternatives presented below are not
prioritized and they are not recommendations. They are simply options that this Commission
partially studied and believes that successor commissions should study further.

Whether the state maintains the status quo benefit for new hires or pursues changes to the
benefit, some specific alternatives that should be further researched include:

1. Funding future retiree health benefits for new hires throughout their career to ensure
OPEB liability does not grow with respect to this benefit for this portion of the state
employee workforce.

2. Eliminating the statutory requirement for the state to provide retiree health benefits for
new hires and instead provide funding, in an amount to be determined each biennium, to
assist the future retiree in funding health care coverage, deductibles, co-pays, or portions
thereof.

3. Maintaining the State of New Hampshire’s ability to compete with other employers with
respect to recruitment and retention of a quality state employee workforce.

a. Study the factors that make the state an effective recruiter and allow it to retain its
employees.

b. Study the effect of changes to eligibility requirements for retiree health benefits on
recruitment and retention given that a new hire with limited or no access to retiree
heaith benefits could be working along side an employee who because of date of hire
and years of service may have access to retiree health benefits.

¢. Study the unique recruitment and retention issues that apply to Group Il emplovees.



4. Research options such as a VEBA, HRA or Section I15 trust. Employers, employee
representatives, such as unions, and individual accounts are all options that may provide
tax sheltered savings alternatives to funding retiree health benefits.

5. Research further changes to eligibility laws. Among the options that should be
considered are:

a. Increasing eligibility to require more years of state service for Group 1 and Group 11
employees

b. Providing retiree health benefits only to the state retiree and make spousal coverage
only at the expense of the retiree, as is dependent coverage now.

c. Tying the age of retiree health benefit eligibility to the “age of Medicare eligibility™,
rather than to a specific age. This would result in an automatic change in the age of
retiree health benefit eligibility in the event of future changes to age of Medicare
eligibility and would maintain the contraction of the state’s retiree health program to
one that only offers the Medicomp wrap coverage.

d. Matching spousal coverage eligibility requirements to the same age as is required for
the employee/retiree, i.e. age 65 or 52.5 or age of Medicare eligibility,

6. Continue to study the impact of the changes to retiree eligibility on the state’s OPEB
liability and report on recommendations to contain those costs including some or all of
the $10 million in federal funds being directed to the OPEB trust.

7. Provide any future Commissions with the time and the financial resources to adequately
and fairly study the above topics so that it can make soundly formed recommendations
for legislative changes.

8. Whether the state should discontinue offering the current retiree health benefit to new
employees.

In conclusion, before any future Commission spends time and resources on the above
suggestions, make sure there is a clear understanding of the changes to retirec health benefit
eligibility already made, particularly in light of the state’s interest in and ability to recruit and
retain a quality state employee workforce.

Respectfully Submitted,



The undersigned hereby submit this Final Report of the Commission to Review Retiree Health Care
Benefits for Employees Hired after July 1, 2013 on this 15™ day of November 2013.
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144:33 New Section; State Employees Group Insurance; Commission
Established; Cost Containment Options; Retiree Health Plan for New
Employees. Amend RSA 21-1 by inserting after section 36-a the following new
section:

21-1:36-b Commission Established; Cost Containment Options; Retiree
Health Plan for New Employees. There is established a commission to review
retiree health care benefits for employees hired after July 1, 2013 in light of
the implementation of the Patient Protection and Affordable Care Act and
recommend a cohesive plan outlining cost effective health plan models
effective for such new employees.

I. The members of the commission shall be:
(a) The commissioner of administrative services, or designee.

(b} The president of the State Employees’ Association of New Hampshire, or
designee.

(c) The president of the New Hampshire Troopers Association, or designee.

(d) The president of the New England Police Benevolent Asgociation, or
designee.

(e} The president of Teamsters Local 633, or designee.

() Four members of the public, each of whom shall be a person who in the
last 10 years was not a member of a labor union, appointed by the governor.

II. The commissioner of the department of administrative services shall be
the chairperson and shall call the first meeting as soon as practicable after
the effective date of this section. Five members shall constitute a guorum.

III. The commission shall report its findings and recommendations to the
governor and the fiscal committee of the general court by November 15, 2013.






Commission to Review Retiree Health Care Benefits
For Employees Hired after july 1, 2013

10/3/13

Present:

Linda Hodgdon, Commissioner,Department of Administrative Services (DAS), Chair
Lisa Shapiro, Public Member

john Beardmore, Commissioner, Department of Revenue, Public Member

Diana Lacey, President, State Employees Association

Kevin Foley, Teamsters Local 633

~ Stephen Arnold, New England Police Benevolent Association

Absent:

Catherine Provencher, Treasurer, Public Member
Public Member to be named by Governor

Seth Cooper, NH Troopers Association

Meeting

Commissioner Hodgdon began the meetmg by distributing two handouts: (1) a
presentation on Retiree Health Costs, and {2} a handout containing Summaries of
Benefits for Retirees <65 years old for medical coverage (POS and PPQ), Summaries
of Benefits for Retirees > 65 years old for medical coverage, and a prescription drug
coverage plan description.

A review of the presentation on Retiree Health Costs generated a series of questions
and recommendations from Commission members for information for the
Commission to review.

Slide #1: Laws of 2013, Chapter 144:33. The Commission’s statutory charge is fo
review retiree health benefits for employees hired after July 1, 2013. The
Commission is required to report its findings and recommendations to the
Governor and Fiscal Committee by November 15, 2013.

e Discussion: Committee has no more than 6 weeks to complete its work

Slide #2: Retirees- Plan by Age Bracket. ThlS slide shows the aging of the state
retiree health program participants.
¢ There are over 4800 people over the age of 70 in the retiree health
program.
¢ There are 1800 retlrees over the age of 80
People are living longer and are receiving benefits from the retiree health
plan far longer than ever was antmrpated when the plan was established.



Slide #3: Total Retiree Health Costs from FY 10- FY 12,

e The Commission commented on the pattern of high expenditures in one
year followed by a reduction in expenditures in the next year
o FY09-10 ($74.1m/$70.4 m.)
o FY11-12($76.2m./ $73.5m.)
e Changes in expenditures reflect changes in enrollment, retiree
contribution to premiums, and plan design changes made to the retiree
health plan effective 7/1/11

Slide #4: Employees by Age Distribution. This slide demonstrates the “silver
tsunami”. In 2002, the largest number of employees was in the age range 46-50.
Ten years later in 2012, the largest number of employees is in the age range 51-55.

Slide # 5: Cadillac Tax. State’s actuary projects $1.4 million Cadillac Tax related to
retirees <65 beginning in 2018 and increasing yearly. The Cadillac Tax related to
active employees is expected to be $14 million in 2018. DAS is assessing the effect
of the negotiated active health benefit plan design changes on the reduced liability
and the newly estimated Cadillac Tax.

Slide #6: Other Post Employment Benefits {OPEB}. GASB 45 requires the state to
recognize OPEB costs in periods of employee service.

-]

The state projects future OPERB costs, discounts them back to present value
and allocates them to periods of employee service.
NH is on a pay- as- you- go basis.

Slide #7: OPEB

OPEB liability for the state is $1.857 billion as of 12/31/12

Discussion

NH is in a high medical cost region. There may be federal law changes that
address geographic and demographic differences on components of the
thresholds triggering the Cadillac Tax.

The state has been diverting in the budget approximately $10 million per
year received from the federal government as unrestricted funds for retiree
health costs related to state employees funded by federal dollars to non '
retiree health needs. If these funds were set aside to fund the state’s OPEB
costs, they would significantly reduce the state’s OPEB liability. This
Commission’s recommendations could help on this issue. '

The state could make ‘plan design changes to reduce short and long term
retiree health costs.

By changmg the law and no longer makmg retiree health benefits a
possibility for new. hires, the state would be taking a first step in addressing a
liability that it cannot afford



New hires would not rely on state funded retiree health benefits and there
are opportunities to educate new hires about ways to fund their own retiree
health costs, especially with the Affordable Care Act now in place.

The State cannot pay into VEBAS (Voluntary Employee Benefits)directly. The
state can pay employees and employees can contribute to their own accounts
for retiree health costs.

Unions are experiencing difficulties negotiating contracts for longer than 2
year periods because of unknown impacts of the ACA.

The Commission members requested further information:

® & o o

2012 OPEB report

FY 13 Retiree Health Expenditures broken down by < 65 and >65

Laws on eligibility for retiree health benefits

How would OPEB liability change if new hires were not eligible for retiree
health benefits

What are HRAs? Are we able to offer one group of employees a retiree health
benefit different than the benefit and value of benefit offered {o another
group? What are the OPEB implications? '

How do agencies pay the working rate for retirees?

Next Meeting: 10/17/13 for 1.5 hours. Weekly meetings thereafter up until
report’s due date. -
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BlueCheoice®New England

State of NH Summary of Benefits
Retirees Under Age 65 Retirces Residing in New England {POS)
{Effective 81/61/2012}

This Is only a brief sununary of your eoverage, Benefits apply when eare is medically necossary. Services are covered up to the Maximum Allewable Benefit
{MAB). Network providers spree to aceopt the MAB as payment in full. However, if you receive services frons a non-nebwork provider, under Self Referred

them. %

l"mmﬁh it is v 1L~1x4mﬂ£sﬁa§is fo guy the difference l;om cen t:w MAR ;;m% e praviders: dmrgc

Semace Receweé

Your Share of the Cost

Preventive Care

e Immunization (including travel), lead screening, PSA (prostate
screening)

No charge

Covered up (o MABR

¢ Rouline prstcaE exam ané w:,li bdby carc

K-ray, CT scan, MR, medical supplies, medication
and physical, occupational and speech therapy

Skitled Nursing Facility and Rehabilitation Facility Care

1 [Limited to 100 .days combined maximum per momboer per calendar year)@

| Burable Medical Equipment (DME) and External Prosthetic Devices
{unlmiited)

No charge
= Routine hearing screening {(frough age 18}
See “Orther Services” for additioned Preventive Core information
Office Visit $10 PCP/S30
¢ Maedical exam, family planaing, and office surgery Specialist Copay
Gther Outpatient Care ‘
e Allerpy trestmenis and injcction $10 Copay
«  High Cost Radiology (CTA CAT, MRI, MRA, SPECT, PET) $150 Copay
e Lab, X-ray and oltrasound
Surgery in hospilal outpationt department or ambulatory surgery
center
= oufpatient facility fees”
' Inpatient Care (as a bed patient in an acute care ho%prtd ) 5500 doductible per
1o Semi-private room and board . meimber, ne moye:
«  Physician in-hospital care, surgery, delivery, anesthesia, 1ab, than 51,000 per

1 family per calendar

year

‘Gther Services
«  Routine vision exam — birth thracgh age 18 fone axam every year)
+  Routine vision exam — age 19 and over fone exam every two yvears)

$10 Copay

e Short tenm rehabililative therapy-Physical, occupational, cardiac
prLh (undbnivited fe-merwork: 33,060 per cafendar year outeof
neswork for all therapisg f‘nmf)mmi,

Subject to deductible

wlimited for dicbetes or ovganic disease}
»  OB/GYN care {periormed by an OB/GYN provider)
- Well women cxam { per year)
- Malernily care (routine presatal, delivery and postpartun)

e Chiropractic Visit (20 visic maximn por w{w:fs’ar vear) 310 Copay .
ie  Infenility diagnosis and treaiment . 930 copay
s Treatment for surgical and non-suegical TMI fexcluding appliances and
orthodontic oeatment)
«  Hearing aids — birth {0 age 18
= Nu:riiionai Counseling - (if biflect ax an office visi, services will be
subject fo an gfffce visit co-pay, 3 visity per member per calendar year, No Charge

Subject to deductible

Subject to deductible and
COISUrance:

Individual:

$650 daductible per member per
calendar year apd

20% coinsurance up W

$1350 per member

Family:

$1350 per famil ¥ per wlcsxdcu
year and 20% coinsurance up to
$2,650 per family per calendar
year

Same self reforred benefits are subjoct 1o
preceitification reguirenionts. Refer o
vour Benefit Booklet for details. Call 1-
BO0-531-4450 to procentify,

s Mammogram and Pap smear

"Nocharge

Covered to MAB

Emergency Room (ER} or Urgent Care Center Visit
»_ ER/Urgent Carg physician fes, medical suppiies, etc,

No charge

Same as Network benefits

s ER charge (the copaynient 1s waived if you are admiited)
e ilrgent Care Center C}Id?},j_

$150 por visit
$50 pcx visit

$350 per visit

Ambulance ¢

8 Any combination of reb this waimne

11 Services sre covered up o fhie MAR. Gut of nelwerk providers may bil} you for amaunts that exceed the

MABBNE

TSG 4U2TNH (3703} SIBNEVIISN

Staic of New Hampshire- Rotirees Under age 65
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| Mental Health (MH)
e Clutpatiend services

E - Individusl Therapy

- Group Therapy

= Indensive Ouipatient Treatiment Program (10P)

$10 Copay Endividual:
$650 deductible per member per
calendar year and

e Inpatien services . 20% eoinsurance up to
: - Inpatient subject to deductible | 81350 per member

_ - Partial Hospitalization ngsram (PHP) .

1 Substance Abuss {SA) - T F Family;

e QOuipatient services $1356 per family per calendar

- Individual Therapy $10 Copay year and 20% coinsurange up ©
- Croup Therapy $2.650 per family per calendar
... butengive Outpationt Treatment Program { ]OP_)_ _ year

¢ Inpafient services

- Inpatient {fncluding medical deroxification & 54 Soui¢ 5 Lo :
vehabilitation) prcccglﬁcr ;(;;1 "C’q;u”?“?ts.'[f{c?r];og
) : g e . Subiect to deductible your Beneliv Boogiol tor details, Call §-
- Partial Hospitalization Program (PHP) 5e 500-531-4458 to precertify,

Prescriplion drug benelits are administered by Carerark. For assistance with prescription drug benelit inguiries, call:

e Local (1{wemmem Center: | 8{}0 527-5001 or Caremark: 1-B88-726-1630

individual Out-Of Pocket Maximum S100€ per persen per calendar
te  Family Gui-ef-Pockel Maximum | $2000 per family per calendar vear $4000 per admﬂy Ber :.,diuzdar ye&f

& Life Tame Beaelyt Maximem ] Unbimited ’ H Unlinmited

- Health BEducation Reimbursement: WA
Fitness Fquipment Reimbursement or Health Club Benelit: N/A
«  Fvewar benofits: N/A

The services Histed below ard 1ot Covered BY (478 plan. Please review vour Benefit Booklet for compiete detdily on sxelusions and Imitations,
Services Not Covered

sAny service that is not medically necessary » Any serviee required by » third party (cowrt gsdered services are covered i all of the other terms of
the plan ase met) « Claimg for services received more than 12 menths agoe » Complementary and Alternative Therapiss! Medicine  Cosmetic
surgery » Custodial or convalescent care e Educational testing and therapy » Bxperimental andfor mvestigational services » Hogpitalization for
conditions that are not covercd e Human ovgan transplants other than those Hsted in the Benefit Booklet as covered benefits = Mental hoalth

2 services which do not usuafly result in favorable modification through short-term therapy « Miscellaneous devices, materials, and supplies,

1 including, but not limited to, breast puing, hearing aids (except for children under 193, dentvres and support devices for the feet and corrective

1 shaes » Permanent dental restoration, onthognathic and most oral surgery ¢ Personal comfort ifems » Radial keratolomy or other surgery to

| corveet vision « Routine podiatry « Services covered by government programs to the exient penmitted by law « Services for work-related itlness or
injury » Sex changes e Bye glasses and contuct lenses foxcept afler cataraet surgery)

| Anthem Blue Cross and Blue Shield has the right to vecover its costs for care of:

[« Injurics which are the responsibility of other parties » Services for which mmthu imsurance carrier ar Medicare is primary »
1 Services refated fo illepal c&mducl

This is'only a hrief summary af your coverzge-
Fhis suaumary of berefits is not a contsact, 30is a genera] description of the benefits and exclusions of this plan, Complete information about a1} benefis, limiations
and exelusions is in (e Benefil Booklet, which is aveilable vpon reguest, 16 you meed forther information. call Customer Service m (-800-932.8415,

M Sorviees are eovered up fo (he MAB. Qut of network providess may bill vou for smounts that exceed the MABR.

1 BlueChoice New England is administered by Anthom Blue Cross and Blue Shicld, ) B

BNE/TSE 482 1N (3/07%) SIBNEVI3SN State of New Hanpshire- Reticees Under ag 63 {B1A12)



Preferred Blt_ze@

State of NH Summary of Benefits

Retirees Under Age 65 Retirees Residing Qutside of New England (PPO)
{Effective 01/01/2612)

This is only a bricf summary of your coverage. Bengfits apply when care is medically necossary, Services ave covered up fo the Maximum Allowable Benefit {MAB).
Neswork providers agree to gccept the MAB as payiment fiifidl, However, i you recelve services ﬁom a nown-nefwork pt‘ov!der under Self Referred benefits, it is your

sespon i e g i r!@,wnm between the MAE and the ;mﬁ'::i’&r ¥ e*fm.‘ga

$emce Received

I Ycur Share of the Cost | |

Preventive Care
«  Immunization (including travel), lead screening, PSA (prostate

¢ Semi-private room and board

¢  Physician in-hospital care, surgery, delwery, anesti:ema, iab
K-ray, CT scan, MR, medical supplics, medication
and phisioal, otoupalinnel‘and speech: ﬁmmpy

No charge Covered up to MAB
screening) - e : '
o Routine physical exam and wel! baby care
+ Routine heaving screening {(through oge 18) No charge
See “Other Services” Jor additional Preventive Care informaiion
Office Visit ' $10 PCP/$30
¢ Medical exam, family planning, and office surgery Specialist Copay
Other Cutpatlent Care o
¢ Allergy treatments and injection e $10 Copay
¢ High Cost Radiology (CTA CAT, MR, MRA SPECT PET) $150 Copay
«  Lab, X-ray and uitrasound :
¢« Surgery in hospital outpatient depaz’tmcﬁt or ambu!atory surgery ' Subject to deductible and
- center coinsurance:
e cuipatient Tacility foes .
Inpatient Care (as a bed pationt il an acute care hospital) - $500 deductible per {4 i

member, o MO
than $1,000 per
family per calendar
i vear

Skilled Nursing Facility and Rehabilitation Fac:!éty Care

(Limited 10 100 days combined maximuem per member per calendar vean)(l

Durable Medical Equipment (DME) and External Prosthet:c
Devices (unlimited) -

1 20% coinsurance up 1o

Other Services :
¢« Routine vision exam - birth through 822 18 fone exam every year

4 vear and 209 coinsurance up to

$650 deductible per member per
calendar year and ;

$1350 per member

Ramily:
$1350 per family per calendar

$2,650 per famﬁy per calendar

»*. Utient Care Center almrga

$10 Copay year
‘e Routine vision exam — ape 19 and over (one exam every fwo years) .
‘e Short term rehabilitative therapy-Physical, oscupationial, cardiac | Some seif referred benefits ate subject to -
H speech (unlimited in-network; §3,000 per calendar year out-of - | Subject to deductible 5:};‘;“;;22;%‘;‘0?}?}‘;:{?&‘3’33l;ﬁfgé"}_ _
retwork for all therapies combined) O T 200-531-4450 to precemf}’
e  Chiropractic visit (20 visit maximum per ca!endar year) $10 Copay
‘Hle  Infertility diagnosis and treatment $30 copay
‘e Treatment for surgical and non-surgical TMJ (exc!udmg applianees and
g orthodomtic ettty
»  Hearing aids — birth to age 18
‘e Watritional Counseling — (if billed as an office visit, services witl be
subfect to an oj{’" ce visit co-pay, 3 visits per member per calendar year, No Charge
unlimited for diabetes or grganic disease)
¢ OB/GYN care (performed by an OB/GYN provider)
- Well women exam (I per year} S L _
- Suternity care {rbisife ;3r<:natal éciwmr and puaé;mrmm} " Subiect to dediictible 1 L o
e Mammogram and Pap smear No chargc"'" ' - CoveredtoMAB .
1 Emergency Room {ER) or Ur ent Care Centea‘ Vislt _ , o
i¢  BR/Urgent Cate physician feeg; medical supplies, etc. No charge Same as thwork begeﬁis N
{ e ER charge (the copayment is waived if you are admltted} $150 per visit $150 pervisit
- §50 per visit s

{1 Any combination of benefits from either column count toward this maximum.

to deductible

{7} Services are covered up to the MAB. Out of network providers may bill you for amounts that exceed the MARB.

PB/TSE 4901WH [07/07) SIPVNT46N

State of New Hampshire- Retirecs Under age 63 Outside of New Bagland

(01/12)
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TMental Health (WiH)
e Outpatient services

- Individual Therapy : ' Individual:
- Group Therapy o $10 Copay $650 deductible per member per
- Intensive Quipatient Treatment Program (10P}) . o ' | calendar year and

20% coinsuragce up to

te Inpatient services $1350 b
: 3 per memaoesr

- Inpatient . . ’
£ - Partial Hospitalization Program (PHP) Subject to deductible g?g;i{l}y famil lend
: : per family per calendar
_‘Sub(s)tatntie Agbuse (54) year and 20% coinsurance up to
dipauent services $1¢ Copay - $2,650 per family pcr calendar
- Individual Therapy i year .
- Group Therapy .
- Intensive Quipatient Treatment Program (10F) Some Sc,rmfe” o benefits are subject to
¢ [Inpaticni services precertification requirements, Refer to
- Inpatient (Including medical detoxification & SA your Benefit Hooklet for detalfs. Call -
rehabilitation} Subject to deductible 800-531-4430 to precertify. '

- Partial Hospitalization Program (PHP)

Brescription drug benehis are administcred by Caremiark, For assistance with preseription drug bencfit inquirics, call:

® _Locai Government Center; 1-800-527-5001 or Caremark: 1-888-726-1630

e Individual Out-Of Pocket Maximem $ iGG{) per pexs-:}n per calendar ycar _SZODO"per person. per calendar year
£l s . Family Out-of-Focket Maximum $2000 per family per cal endar yea; 4 84000 per family pcr calendar yceu
¥ie - Life Time Benefit Maxithum Unlimited - : Unlimlted §

1e Heaith Education Reimbursement: N/A
e Titness Bquipment Reimbursement or Health Club Bencfitt N/A
& Bygwearbenefits: N/A

The services listed below are not covered bé: this plan., Please review }'«)‘Ltr-l}@m&ﬁt Bouoklet formn‘mi@.wsﬁﬁéaiii on exc!uséons and limitations,
‘Services Not Govered ' ' T
»Any service that is not medically necessary « Any seevieo required by a third party {court ordered services are covered if afl of the other tu ms of
the plan are met) » Claims for services received more than 12 months age « Complementary and Aliernative Therapies/ Medicine « Cosmetic
sargery « Custodial or convalescent care « Educational testing and thorapy « Experimental and/or investigational services « Hospitalization for
conditians that are not covered « Humat organ transplants other than those listed in the Benefit Bookiet ay covered benefits « Mental health
services which do not usually result in favorable modification through short-term therapy o Miscellaneous devices, materials, and supplies;
including, but ot {imited to, breast pump, hearing aids {except for chitdren under 19}, dentures and support devices for the ieet and cosrective
shoes e Permanent dental restoration, orthograthic and most oral surgery o Persanal comfort items ¢ Radial keraiotomy or other suegery to

{ correet. vision « Routine podiatry = Services covered by government programs 10 the exient permitted by law ¢ Services for work—rdatcd ilness or
gty « Sex gh:mgef; ¢ [ive glnsed and contact lenses (exeupt after cataract surgery}

{ Anthem Blue Cross and Bliie Shicld has the vight to Fécover its costs for care of:

s Injuries which are the responsibility of ofher parties « Services for which another msumnce casrier or Mudwa]e is pmmary L

Serviees refuted o iHoual conduct

This is onkv a brief summ‘;ry of your coverage ‘

This summary of benefits is not & contract. [t is a general description of the benefits and exclusions of this plan. Complete infeimation about all benefits, Timitations
and exclusions is in the Benefit Booklet, which is available upon request. I you need further information, call Customer Service at 1 SOO 933 3435

1 Services are covered up 1o the MAR, Out of network providers may bill you for amounts that excecd thc MAB .

1 BiueCholce New England is administered by “Anthem Blue Cross and Blue Shield. : : : :

PR/TSE 490 INH (G7/07) SIPVMNT746N State of New Hampshire- Rctlrees Under age 65 Quiside ofNLw England . : : : (01/12)



Outline of Coverage
State of New Hampshare Retiree Over 65

Medicare Compiementary Coverage
The State of New Hampshire requires every insurance company selling health insurance to an
individual covered by Medicare to provide the following information.

Medicare Benefits may be changed by Federal Law.

Inpatient Hospital Benefits Medicare A Pays: Medicomp Three Pays You Pay
First 60 days of Medicare “Full cost after $1,164 Deductible $1,184 No Balance
_benefit pericd Benefit Period Deductible o
Next 30 days Full cost exceptfor Coinsurance No Batance
(81 through 96" days) coinsurance of $296 per day __$296 per day
Néxt 60 days of one-time lifetime Full cost except for Coinsurance $592 per day " No Balarice

reserve days
(91° throuigh 150" days)

colnsurance of 8592 per day

After 150 days of
continuous confinement

Nothing

80% of covered sérvic'e'é
Lifetime Maxirum: 368 days

Remaining Balance™

Skilled Nursing

Remember: Skilled Nursing Facllity confi nement must follow a hospitatization, must

Facility Benefits be medically necessary. Custodial care is not covered.
First 20 days of benelit period. Full cost Nothmg . No Balance
Next 80 days Full cost except for Comsurance $148.00 per day
(24 through 160™ days) colnsurance of $148,00 per Mo Balance
. . day
After 100 days of Nothing Nothing Full Cost
continuous corfinameant _ - _ _
Medical Service Beneflts Medicare B Pays Medscomp Three Pays You Pay
Physician'Servi'c'es, Hospital 80% of Medicare approved 20% of Medicare approved 3147 deductible
Outpatient, Prosthstic Devices, charges after $147 annual charges

Durable Medical Equipment,
immunosuppressive Drugs and
Othar Covered Services

deductible

. Hospital outpatient

Certain hospital "Full cost except for the : No Balance
mﬂpaﬂant Services | hospital outpatient copayment { copayment
Spegific Benefits Medicare Pays Medicomp Three Pays You Pay
Blood (for New Hampshire Fuli cost after 3 pints First 3 pints of biood for Nothing -

residents NH Red Cross
replaces blood free of charge
" but hospitals do charge for this
admiriistration)

non-residents and
applicable coinsurance for
administrative charges

Non-inpatient
Psychiatric Services*

80% of Medicare approved
charges after psychiatric
reduction, if applicable

Psychiatric redustion and
20% of Medicars approved.
charges

- Remaining Balance™

*Please refer to Medicare Mandbock for psychiatric maximums and exoeptiéns

** Balances are eligible for consideration under the Major Medicat portion of this plan. Please see "Additional Benefits” on Page 2 of

this Qufline.

B8231NH Rev 12/08

. SINH1ZN
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Maior Medi_égi, the second cbmponen‘{ of Medicomp Three, provides additional
-coverage for eligible balances remaining after Medicare and Medicomp have

Additional Benefits | Processed claims.

‘Major Medical benefits are paid at 100% of the a!iqwable charge.

Services and supplies not covered by Medicare or Madicomp include but are not
limited to:  dental services, routine foot care, prescriptions drugs, eye glasses and
 hearing aids: service and supplies which are not medically necessary; and
“charges in excess of Medicare aliowed charges. it is important to read and
understand Article vi of your Medicomp Three Medicare Complementary
Contract which describers in detail those services and supplies not covered
by Medicomp. . :

Exclusions and
Limitations

Anthem Blue Cross and Biue Shield Customer Service

3000 Goffs Falls Road
Manchester, NH 03111-0001
1-800-225-2666

Anthem Blue Cross and Blue Shield is the trade name of Amthest Health Plang of Now Hampshire, Ine, Independent licensee of the Blue Cross and Blue Shield Assosistion, ®Anthem is o
registered irademark of Anther Insurance Companies, fne. the Bliun Cross and Bhue Shield names and symbols ave registered morks of the Blue Cross and Blue Shield Agsociation,



Retirees

é"?mg‘«:mm@{.}

Your Personal Prescription Benefit Program

For immediate or short- term medlcatmn needs

For maintenance of long-term medication needs*

« $1foreach genéric medication

OUT-OF-POCKET

YOU WILLPAY s $10for each generic medication
+  $20 for each preferred brand-name medication** v $40 for each preferred brand-name medication**
¢ $35 for each non-preferred brand-name * $70 for each non-preferred brand-name
medication** madication™
o + $0for contraceptives, devices and emergency contraception
MAXIMUM $560 per individual per calendar year

$1,000 per family

per calendar year

DAY SUPPLY LIMIT | Up toa 3%-day supply . Up to a 90-day supply
REFILL LIMGIT One initial fili plus two refills for Wainienance orfong- -
term medications. For each additional fill, you will pay | None
i 100%of the prescriptioncost™
TORACCH | Your plan cavers prescription medication and some over~the~cuunter products dessgned to eliminate tobacca
CESSATION use. Coverage is available through your retail and mait service benefit subject to the cost sharing components
and dispensing limitations of your plan, To be eligible for the coverage you must be age 18 or older, Contact
Customer Care or log on to www.caremark.com to find out more about which prescription medications and over-
the-counter products are covered under your plan,
FRICR Acne Therapy, Amevive, Antiemetic Agents, Apokyn, Botox and Myobloc for Non-Costmetic Purposes Only,
AUTHORIZATION | Celebrex, Misc. Dermatologicals, Erectite Dysfunction, Erythroid Stimutants, Growth Hormones, Hypnotic Agents,
REQUIRED Interferons, Migraine Agents, Multiple Sclerosls Therapy, Myelold Stimulants, Platelet Profiferation Stimutants,

1 Provigil, Rheurmatoid Arthritis Therapy, Xolair, Wellbutrin and its generics,

*Your plan may have coverage Hmits, be subject 1o dispensing imitations and may not cover certaln mdfsﬁnaﬂﬁ Please contact CVS Carernark at
1-888-726-1630 ot log on 1o www.caremark.com for the most up-to-date plan Information.

**When a generic equivalent is available but the pharmacy dispanses the brand-name medication for any reason other than a doctor’s "dispense as
written” ar egitivalent instructions, you will pay the generic copayment plus the difference in cost between the brand-name and the generic.
“**your plan requires that maintenance or long-term madications be filled through the CVS Caremark Mail Service Pharmacy once you exceed the
refill imit per prescription. Your plan also includes the Mail-Order Opt-Out Program. For more informatios, please call CVS Caremark toll-free at
1-888-726-1630 10 talk with a Customer Care Representative about the opt-out program.

Where to Fill Your Prescription
Chouosing where to fill your prescripton depends on whether you are ordering a short-term or long-term medicatiom

Short-term medications are generally taken for a limited amount of time and have a limited amount of refills, such as an antibiotic, You can
filf prescriptions for thess medications at any pharmacy in the CVS Caremark retaif network,
¢ Choose from more than 64,000 network pharmacies nationwide, including over 20,000 independent community pharmacies
« Finda participating pharmacy at www.catemark.com
Tip: To avoid filling out claims paperwork, bring your Prescription Card with you ‘when you plck up your prescription, and use a

pharmacy in the (V3§ Caremark retail network, Additlonal Prescrption Cards may be obtained by calling Customer Care toll-free at
1-888-726-1630. : :

Long-term medications are taken regularly for chronic conditions, such as high blood pressure, asthima, diabetes or high cholesteral. You
will generaily save money by using mail service for these prescriptions. Choose one of four easy ways to start using the CV5 Caremark Mail

Sarvice Pharmacy:

1. Fifl out and send in a mail setvice order form - use the one mduded in this welcome kit or print one at www.caremark.com
2. Usethe FastStart® tool found on www.caremark.com
3. Call FastStart® tofl-free at 1-800-875-0867

4, Ask your doctor to call in the prescription through the toll-free FastStart® physiclan number at 1-800-378-5697

Customer Care

if you have questions about your prescrspttcns or benef‘ss, you can contact Customer Care 24 hours a day, seven days a week, toll-free

at 1-888-726-1630 or by e-mail 2t customerservice@caremari.com. For Telecommunication Device assistance, please call

tofl-free 1-800-863-5488. Caremark.com is also available to help you manage your prescription drug benefits. By registering enline, you
can order mail service refills, check order status, price medications, and much mere,

Your feedback is important as it helps us improve our service. Please contact us with any questions or concerns at 1-888-726-1630,

Your privacy is important to us, Our empioyees are trained regarding the appropriate way to handle your private heafth information

18830-2PRTF-G7_R$10/20/35M$1/40/70-0313



Getting Your Prescription Filted at 2 Retall Pharmacy

CVS Caremark Participating Retal Pharmacles

Pardcipating retall pharmacies can easily access information about your prescription benefit plan and the appropriate payment. You will not need to
file any additlonal paperwark when you use & pharmacy In the CVS Caremark retail network. if you use a pharmacy cutside the €VS Caremark retail
network, you will pay more for your prescription{s} in most cases, Non-pasticipating retall pharmacies will ask you to pay 100 percent of the
prescription price. Then, you wili need to submit a paper claim form along with the original prescription recelptis} for retmbursemant of covered
expenses,

Day Supply Limig
Yeou can get up t0 a 31-day supply of medication each time you have a prescription filled at a perticipating retail pharmacy Ask your doctor to write a
prescription for up to a 31-day supply, when clinically appropiiate.

Refill Limit

You may obtain one initial ill plus two refills For maintenance or long-term medications at a retail pharmacy. it will then be necessary for you to
ugliza CVS Caremark Mall Service Pharmacy for additional supplies, Otherwise, you will be responsible for 100 percent of the cost of the madication
when filled at a retall pharmacy. To determine if your prescription medication is classified as maintenance or long-term, please calt

Customer Care 3t 1-888-726-1630,

Getting Your Prescription Filled through the €VS Caremark Mali Service Pharmacy

VS Caremark operates five mail service pharmadies across the United States to provide quick service to plan particlpants wherever they live. To
ensure your safety, our mail service pharmacies are staffed by registered pharmacists. Just ke your neighborhood pharmacist, our phasmacists check
each prescription to make sure it is filled gorrectly. In addition, your prescription history is reviewed to identify any possible problems with new
medications you may be prescribed. '

Dazy Supply Limit

Yeu can get up ¢ a 80-day supply of medication when you get a presceiption filled through the CVS Caremark Mail Service Pharmacy Ask vour doctor
to write a prescription for up to a 90-day supply plus three refills for up to one year when dlinically appropriate, Please Note: By law, CVS Caremark
must fill your prescription for the exact quantity of medication prescribed by your doctor, up to the 90-day supply imit,

Payment Options

While checks and money orders are accepted, the preferred method of payment is by cred!t card. For credit card payments, simply include your
VISA®, Discover®, MastesCard®, American Express®, Heatth Reimbursement or Flexible Spending Account debit card number and expiration date in
the space provided on the mafl service order form,

Convenlent Home Delivery

Please allow 7-10 days for delivery from the time your order is placed. Refills are detivered within seven days following CVS Caremark’s receipt of your
refil! request by phone or online. Your package will include & new mail service order form and an invoice, if applicable. You will also recejve the same
type of information about your prescribed medication that you would receive from a retal] pharmacy.

Other important Plan Information

Drug List

Your plan is subject to a st of prescription drugs that are preferred by the plan because of their safety, clinical effectiveness and ability to help
controd prescription drug costs. The drug list is updated on a regular basis, Log on to www .caremark.com or calt Customer Care at 1-BBS-726-1630
to access the most current deug list for your plan,

Mal Qrder Opt-Out Program

Your plan incledes the Mall Order Opt-Out Program. This program can be used for plan participants whe feel that using mall service would create
undue hardship. The Mail Order Opt-Out Program gives you the choice of fifling your maintenance or lang-term prescriptions through the CV5
Caremark Mai Service Pharmacy or at a retall pharmacy location. If you think filling your maintenance or lang-term prescriptions through mail sesvice
will create a hardship for you, please call CVS Caremark toll-free at 1-888-726-1630 to (alk with a Customer Care Representatave about the apt-out
program. Please note: You may only recelve up to a 31-day supply at a retall pharmacy location and you wilt be subjact to the retal! copayment. Even
i you elact to opt-cut now, you can still choose to use mall service atany time.

Brand-flame Medications Requiring Use of a Generlc Flrst

You can save money by using safe, effective generic medications when posstb%e Your pian requires using an alternative generic medication for
¢certain brand-name medications first unlass you have trled a generic. Brand-name medications will be covered under your plan if vour prescription
history shows you have tried an alternative generic, Flease cali CVS Caremark toll-free at 1-888-726-1630 to talk with a Customer Care Representative
about your plan and optians available if you must take the brand-name medication because of a medical conditlon or allergy.

Cuantity Limits )

Your plan includes quantity fimits for some medications imiting the amount of medication for which your plan will pay. Please cali (VS Caremark
toll-free at 1-888-726-1630 to talk with a Customer Care Representative about the imlts and options availabile if your doctor determines additional
quantities are clinically appropriate.

Prior Authorization L
Some medications may require approvai hefore the prescription can be filled, Your retal pharmacist will give you or your dactor a toll-free number to
<all in order to obtain approval. The CVS Caremark Mail Service Pharmacy will contact your doctor directly for approval.

Speciafty Medications

Speciatty medications are used for the treatment of chronic and/or genetic conditions, such as multiple sclerosls, rheumatoid artheltis or hepatitis C,
and are often injecied or infused, All specialty medications will be provided by CVS5 Caremark’s Specialty Pharmacy. CVS Caremark's Specialty
Pharmacy is a mail order facility dedicated to dispensing specialty medications. Questlens? Call CVS Caremtark Specialty Phammacy toll-free

at 1-800-237-2767.
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