Highlights of the Group Retiree Medical Plan for Schools Insurance Group Retirees

The Hartford offers Group Retiree Insurance Plans for Medicare-eligible retirees over 65 years of age.
The plan helps pay for the costs recognized but not covered by Medicare Parts A and B.

U No Networks - Proposed plans provide access to all Medicare providers nationwide. Therefore, retirees have the freedom to
choose their own doctors. Coverage is not limited to a local area.

U No Referrals T Retirees can see specialists when they choose.

U Guaranteed Issue T There are no pre-existing condition exclusions.

U Coverage for Spouses T Spousal coverage is available when the spouse is over 65 and enrolled in Medicare Parts A & B.

U Portability 7 Coverage can go with retirees if they move or have multiple residences.

U Affordable T The proposed program offers competitive, fully-insured rates to limit financial risk.

U Electronic Claims T Claims are processed through Medicareds crossover process. There are virtually no retiree claim forms.

Highlights of the Group Medicare Prescription Drug Plan

The proposed prescription drug plans are Medicare Part D Employer Group Waiver Plans (EGWP), provided through Express Scripts
Insurance Company. Express Scripts contracts with the Centers for Medicaid and Medicare Services (CMS) to serve as a Medicare Part
D Plan Sponsor. As plan sponsor, Express Scripts manages compliance with CMS regulations regarding Part D plans.

U Fills the Donut Hole T Our plans fill the Medicare Part D Coverage Gap, commonly referred to as the
fidonut holed. Plans cover brand drugs and generics in the coverage gap.

U Covered Drugs T Broadest formulary that includes coverage for all drugs eligible under Medicare Part D.

U Mail Order T Retirees can receive a 90-day supply of most medications through Home Delivery.

U Pharmacy Network T Includes all major pharmacies including Walgreens, CVS, and Rite Aid. There are over
67,000 pharmacies nationwide.

Administrative Services from Group Administrative Concepts

Implementation and ongoing plan servicing will be provided by Group Administrative Concepts (GAC), a third-
party administrator located in Tampa, Florida. GAC is specifically focused on the administration of retiree
medical and prescription drug plans and has the expertise to administer these plans as a totally integrated and
seamless solution for eligible retirees.

U Welcome Kits T Retirees will receive two welcome kits including a packet from GAC which will include
your medical ID card, the certificate of insurance and a benefit summary for the medical plans and another
packet from Benistar with your Express Scripts Rx ID card, certificate of insurance, and mail order form.

U Toll Free Call Center Access T Retirees can call the Retiree Customer Service Center with questions about
their benefits for both the medical and prescription drug plans, making the program integrated and seamless to
the retiree. The retiree customer service team is trained in Medicare products and in working closely with
seniors. Representatives will stay on the line with the member and consult with the carrier or CMS to resolve
member issues. Retirees are not rushed off of the phone and there are no time limits for a service call.

U Billing 0 Billing arrangements and contribution levels will remain unchanged. We will bill SIG for the
monthly premium on the Medical and Rx plans.

Group Administrative Concepts toll-free Retiree Customer Service number, 1-800-275-2147
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THE HARTFORD
Group Retiree Health Plans
Frequently Asked Questions (Q&A)

: What network do | access for care?
A: There is no network. You may access care at any Medicare approved facility across
the country.

: Do I need to obtain a referral to seek specialist services?
A: No, you have access to all Medicare contracting providers.

: May | keep my same providers and doctors?
A: Yes, as long as they continue to provide services to Medicare eligible retirees.

: Do | have a prescription drug benefit?
A: Yes. There is no need for you to sign up for Medicare Part D. Prescription Drug
coverage is provided by Express Scripts.

: Will | receive a new membership card?

A: Yes! The Hartford will send ID cards to your home address, along with a certificate of
coverage. You will receive two ID cards. One for medical coverage provided by The
Hartford and the other for the prescription drug coverage provided by Express Scripts.
Each will come separately in the mail.

: How will I know if my doctor accepts The Hartford plans?

A: If your doctor accepts Medicare, they will accept The Hartford’s Group Medicare
Supplemental plans. Medicare will pay primary, The Hartford plan will pay secondary.
Your doctor will submit the claim directly to Medicare and the claim will automatically
be sent to The Hartford. Just show them your new ID card.



THE
HARTFORD

THE HARTFORD
Group Retiree Health Plans
Frequently Asked Questions (Q&A)

Q: What if | have separate questions on my medical versus my Rx plan?
A: You may call GAC with any questions on either coverage.

Q: Dol need to get a new prescription for all the drugs I’'m currently taking?
A: If your local pharmacy already has your prescriptions on file and there are refills left,
they will change your Rx insurance information when you provide your new Rx ID card
after January 1. For mail-order prescriptions, you should obtain a new prescription to
send in with the form that will be provided in your welcome packet from Express Scripts.

Q: What if | lose my ID cards?
A: Call and let someone on the GAC Retiree Service Team know and they will order you
new cards.

Q: Can I still go to the same pharmacy I’ve been getting my current medication from?
A: Express Scripts pharmacy network includes all major pharmacies including Walgreens,
CVS, Rite Aid, Walgreens, Target, Costco etc. There are over 67,000 pharmacies
nationwide and the closest 10 locations are printed on each retiree’s card.

GAC Retiree Service Center Hours:
Monday through Friday 6:30am to 4:30pm
Central Standard Time

Toll Free: 800-275-2147



Benefit Overview

Express Scripts Medicare® (PDP) for School Risk & Insurance Management Group

YOUR 2017 PRESCRIPTION DRUG PLAN BENEFIT

Here is a summary of what you will pay for covered prescription drugs across the different stages of your Medicare Part D
benefit. You can fill your covered prescriptions at a network retail pharmacy or through our home delivery service.

Deductible stage

You do not pay a yearly deductible

Initial
Coverage
stage

You will pay the following until your total yearly drug costs (what you and the plan pay)
reach $3,700:

Retail Retail Home Delivery
One-Month Three-Month Three-Month
(31-day) Supply | (90-day) Supply | (90-day) Supply
Tier 1:
Generic Drugs $10 copayment $30 copayment $20 copayment
Tier 2:
Preferred Brand Drugs $25 copayment $75 copayment $50 copayment
Tier 3:
Non-Preferred Drugs $40 copayment $120 copayment | $80 copayment
Tier 4:
Specialty Tier Drugs $40 copayment $120 copayment | $80 copayment

If your doctor prescribes less than a full month’s supply of certain drugs, you will pay a
daily cost-sharing rate based on the actual number of days of the drug that you receive.

You may receive up to a 90-day supply of certain maintenance drugs (medications taken
on a long-term basis) by mail through the Express Scripts PharmacysM. There is no charge
for standard shipping. Not all drugs are available at a 90-day supply, and not all retail
pharmacies offer a 90-day supply.

Coverage Gap
stage

After your total yearly drug costs reach $3,700, you will continue to pay the same cost-
sharing amount as in the Initial Coverage stage, until you qualify for the Catastrophic
Coverage stage.

Non-part D Drugs

Covered

Compound Compound Management Solution applies. Compound Management Solution is in place to
Solution mitigate compound drug abuse by means of inclusion and exclusion lists

Catastrophic After your yearly out-of-pocket drug costs reach $4,950, you will pay the greater of
Coverage 5% coinsurance or:

stage e a3$3.30 copayment for covered generic drugs (including brand drugs treated as

generics), with a maximum not to exceed the standard cost-sharing amount during
the Initial Coverage stage.

e an $8.25 copayment for all other covered drugs, with a maximum not to exceed the
standard cost-sharing amount during the Initial Coverage stage.
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IMPORTANT PLAN INFORMATION

Long-Term Care (LTC) Pharmacy

If you reside in an LTC facility, you pay the same as at a network retail pharmacy. LTC pharmacies must
dispense brand-name drugs in amounts of 14 days or less at a time. They may also dispense less than a one
month’s supply of generic drugs at a time. Contact your plan if you have questions about cost-sharing or billing
when less than a one-month supply is dispensed.

Out-of-Network Coverage

You must use Express Scripts Medicare network pharmacies to fill your prescriptions. Covered Medicare Part D
drugs are available at out-of-network pharmacies only in special circumstances, such as illness while traveling
outside of the plan’s service area where there is no network pharmacy. You generally have to pay the full cost
for drugs received at an out-of-network pharmacy at the time you fill your prescription. You can ask us to
reimburse you for our share of the cost. Please contact the plan or the Retiree Customer Service Center for

more details.

Additional Information About This Coverage

e The service area for this plan is all 50 states, the District of Columbia, Puerto Rico, the
U.S. Virgin Islands, Guam, the Northern Mariana Islands and American Samoa. You must live
in one of these areas to participate in this plan.

e The amount you pay may differ depending on what type of pharmacy you use; for example, retail, home
infusion, LTC or home delivery.

e To find a network pharmacy near you, visit our website at www.Express-Scripts.com.

e Your plan uses a formulary — a list of covered drugs. The amount you pay depends on the drug’s tier and
on the coverage stage that you’ve reached. From time to time, a drug may move to a different tier. If a
drug you are taking is going to move to a higher (or more expensive) tier, or if the change limits your
ability to fill a prescription, Express Scripts will notify you before the change is made.

e To access your plan’s list of covered drugs, visit our website at www.Express-Scripts.com.

e The plan may require you to first try one drug to treat your condition before it will cover another drug
for that condition.

e Your healthcare provider must get prior authorization from Express Scripts Medicare for
certain drugs.

e |f the actual cost of a drug is less than the normal cost-sharing amount for that drug, you will pay the
actual cost, not the higher cost-sharing amount.

e Each month, you may need to pay a monthly premium amount to continue your participation in this
plan. You must continue to pay your Medicare Part B premium, if not otherwise paid for under
Medicaid or by another third party, even if your Medicare Part D plan premium is $0.

Express Scripts Medicare (PDP) is a prescription drug plan with a Medicare contract.
Enrollment in Express Scripts Medicare depends on contract renewal.
© 2015 Express Scripts Holding Company. All Rights Reserved.



MEDICARE PRESCRIPTION DRUG PLAN INDIVIDUAL ENROLLMENT FORM
EMPLOYER-SPONSORED GROUP PLAN ADMINISTERED BY BENISTAR

To enroll in Express Scripts Medicare® (PDP)
please provide the following information:

Desired Effective Date:

LAST Name: FIRST Name: MIDDLE Initial: Mr. Mrs. Ms.
Birth Date: Sex: Social Security Number: Home Phone Number:
./ __/_____) M F « )
(MM/DD/Y Y Y Y)

Permanent Residence Street Address:

City: State: ZIP Code:

Mailing Address (only if different from your Permanent Residence Address):
Street Address: City: State: ZIP Code:

Emergency Contact: [Optional]

Phone Number: [Optional] Relationship to You [Optional]

E-mail Address: [Optional]

Please Provide Your Medicare Insurance Information

Please take out your Medicare Card to complete this [ Y-
section. MEDICARE “ HEALTH INSURANCE

o Please fill in these blanks so they match your SAMPLE ONLY
red, white and blue Medicare card.
Name:
-0OR -
«  Attach a copy of your Medicare card or your Medicare Claim Number Sex
letter from the Social Security Administration |~ -~ -
or Railroad Retirement Board.
Is Entitled To Effective Date
You must have Medicare Part A or Part B (or both) to HOSPITAL (Part A)
join a Medicare prescription drug plan. MEDICAL (Part B)
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Important Information About Your Medicare Part D Prescription Drug Plan

Express Scripts Medicare® (PDP) is offered by Medco Containment Life Insurance Company, which contracts
with the Federal government. This coverage is Medicare Part D coverage and is in addition to your coverage
under Medicare Parts A and B. You must keep your Medicare Parts A and/or B coverage in order to qualify for
this plan. You must inform your former employer of any other prescription drug coverage you may have.

Enrollment Requirements

You can be in only one Medicare prescription drug plan at a time. If you are currently in a Medicare
prescription drug plan, a Medicare Advantage Plan with prescription drug coverage, or an individual Medicare
Advantage Plan, your enrollment in Express Scripts Medicare may end that enrollment.

You must live within the 50 U.S. states, the District of Columbia, Puerto Rico, the U.S. Virgin Islands, Guam,
the Northern Mariana Islands or American Samoa, and be a U.S. citizen or lawfully present in the United States
to participate in this plan. It is your responsibility to inform your former employer of any address changes.

You can join a new Medicare prescription drug plan or Medicare health plan from October 15 to December 7.
Except in special cases, you cannot join a new plan at any other time of the year. If you leave this plan and
don’t have or get other Medicare prescription drug coverage or creditable coverage (as good as Medicare’s),
you may be required to pay a late enrollment penalty (LEP) if you go 63 days or more without Medicare Part D
coverage or other creditable prescription drug coverage.

Some people may have to pay an extra premium amount because of their yearly income. If you have to pay an
extra amount, the Social Security Administration — not your Medicare plan — will send you a letter telling you
what that extra amount will be and how to pay it. If you have any questions about this extra amount, contact the
Social Security Administration at 1.800.772.1213. TTY users call 1.800.325.0778.

Medicare beneficiaries with low or limited income and resources may qualify for Extra Help. If you qualify,
your Medicare prescription drug plan costs will be less. Once you are enrolled in this drug plan, Medicare will
tell the plan how much assistance you will receive and Express Scripts will send you information on the amount
you will pay. If you are not currently receiving Extra Help, you can contact 1.800.MEDICARE
(1.800.633.4227) to see if you might qualify. TTY users call 1.877.486.2048.

Once you are a member of this plan, you have the right to file a grievance or appeal plan decisions about
payment or services if you disagree. Read your Evidence of Coverage to know which rules you must follow to
receive coverage with this Medicare prescription drug plan.

This information is not a complete description of benefits. Contact Express Scripts Medicare for more
information. Limitations, copayments and restrictions may apply. Benefits, premium (if applicable) and/or
copayments/coinsurance may change on January 1 of each year. The formulary and/or pharmacy network may
change at any time. You will receive notice when necessary.

Release of Information

By joining this Medicare prescription drug plan, I acknowledge that Express Scripts Medicare can release my
information to Medicare and other plans as is necessary for treatment, payment and health care operations.

I also acknowledge that Express Scripts Medicare can release my information, including my prescription drug
event data, to Medicare, who may release it for research and other purposes that follow all applicable Federal

statutes and regulations.

Signature: Today’s Date:

Express Scripts Medicare (PDP) is a prescription drug plan with a Medicare contract.
Enrollment in Express Scripts Medicare depends on contract renewal.

© 2016 Express Scripts Holding Company. All Rights Reserved.
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