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‘FITS’[ 60 days

61 through 90" day

91° through 150™ day
« (60 day Lifetime Reserve
Period) :

Once Lifetime Reserve days
are used (or would have
ended if used) additional 365
days of confinement per
person per lifetime.

All but $1,132
All but $283 per
day
All but $566 per
day

50

$1,132

$283 per day

$566 per day

100%

$0
$0

$0

$0

SKILLEI NURS!N

least 3 days You must enter a Medlcare approved facmty wtthln 30 déys after Ieav]ng‘ -the o

hospital:
First 20 days All approved $0 $0
amounts
21% through 100" day All but $141.50 per| Up to $141.50 per $0
day day

Plan 1




GROUP RETIREE INSURANCE PLAN — SUMMARY OF COVERAGE

pt ag

out-patient drug
and in-patient
respite care

lief;:Sympt ) pRo rminall
As long as Physician certifies Alf costs, but Co-insurance All other charges
the need. limited to costs for charges for in-

patient respite care,
drugs and
biologicals approved
by Medicare

Y

First 3 pints
Additional amounts

50
100%

100%
$0

PART B SERVICES

Medicare Part B Deductible

30 $162 $0
First $162 of Medicare-
approved amounts.
Remainder of Medicare- 80% 20% Remaining
approved amounts. balance after
Medicare and
Hartford Plan ,
then you pay $0
Clinical Laboratory services, 100% $0 $0
blood tests, urinalysis and
more.
Part B Excess Charges for -$0 100% Balance

Non-Participating Medicare
providers covers the difference
between the 115% Medicare
limiting fee and the Medicare-
approved Part B charge.

b



GROUP RETIREE INSURANCE PLAN — SUMMARY OF COVERAGE

Pap Test and Pelwc
Exammatron (Includes
Clinical Breast Exam})

Once during a Calendar Year

Prostate Cancer Screening
Once during a Calendar Year

100% of Pap lab test, |

80% for Pap test
collection and pelvic
and breast exam

For men 50 and older,

80% of the Medicare-
approved amount for
the digital rectal exam
after the yearly Part B
Deductible.

usual and
customary
charges incurred
after Medicare
has paid
100% of the
remaining usual
and customary
charges incurred
after Medicare
has paid

Any rematnlng(= T

$0

Mammogram Screening
Once during a Calendar Year

80% of the Medicare-
approved amount.

100% of the
remaining usual
and customary
charges incurred
after Medicare

has paid.

50

due to Injury or Sickness of
sudden and unexpected onset
while traveling outside the
United States.

Emergency services needed

80% after $250
Deductible (to a
lifetime maximum o
$50,000).

-‘--'$250”Deduct'|ble

and then 20% of
expenses
incurred (to a
lifetime maximum
of $50,000, 100%
thereafter).

1 Coverage amounts valid from January 1, 2012 to December 31, 2012.

% A benefit period begins on the first day you receive service as an inpatient in a hospital
and ends after you have been out of the hospital and have not received skilled care in any
other facility for 60 days in a row.

f any of the cancer screening tests are not covered by Medicare, the plan will pay the
usual and customary charges incurred.




The summary of program benefits described herein is for illustrative purposes only. In case of
differences or errors, the Group Policy governs.

Monthly Unisex Total Cost* Per Person

UNISEX
-66-69 $165.80
70-74 $195.31
75-79 $232.52
80-84 $266.73
85+ $282.22

*An $8.75 Administrative fee is included in the above monthly per person cost

The Hartford® is The Hartford Financial Services Group, Inc. and its subsidiaries, including issuing companies Hartford Life
Insurance Company and Hartford Life and Accident Insurance Company. Policies sold in New York are underwritten by
Hartford Life Insurance Company. Home Office of both companies is Simsbury, CT. All benefits are subject to the terms
and conditions of the policy. Policies underwritten by the issuing companies listed above detail exclusicns, limitations,
reduction of benefits and terms under which the policies may be continued in force or discontinued. This
brochure/presentation explains the general purpose of the insurance described, but in no way changes or affects the policy
as actually issued. In the event of a discrepancy between this brochure and the policy, the terms of the policy apply.
Complete details are in the Certificate of Insurance issued to each insured individual and the Master Policy as issued to the
pelicyholder. Benefits are subject to state availability.

FORM GBD-1560 {10/09) ©2009 The Hartford, Hartford, CT 06115



EXPRESS SCRIFTS
INSURANCE Company

SAMPLE Baldwin Wallace College Plan Design and Benefits

Retail and Maintenance Drug Pharmacy Express Scripts Home Delivery
Uptoal Month Uptoa2 Month | Uptoa3 Month
Supply Supply Supply Generic 510
o ﬁ}gﬁ‘*‘. Generic 35 310 315 Up to n 3 month supply
e}?"ﬂ i Preferred Brand $40 $80 $120
Non-Preferred Brand 375 $150 $225
Preferred Brand 480

Up to a 3 month supply

Co-poys for Generic and Brand are unchanged in the coverage gap, net of the Medicare

Covernge Gap Discount Program. .
ge Sap E Non-Preferred Brand 4180

Al retail pharmacies in the Express Scripts network can provide you with up to o one-month or Up to a 3 month supply

31-day supply of your prescription.

% To find out if your pharmacy is a Muintenance Drug Pharmacy (MDP) that hes agreed to Specialty 5180
il provide a three month or up to 90-day supply (with no co-pay savings) contact Express Scripts Up to a 3 moath supply

| at the nuiber listed on the back of the ID card. )
You may receive up to a three-month or 90-day supply of

maintenance drugs {drugs you teke for a chronic condition,
such as asthma) through our Express Scripts Home Delivery
service,

Note: The only way to obtain a three-month supply at the
above co~pay savings is to use Express Scripts Home
Delivery.

Covered at CuraScript, Retail Pharmacies and MDP (when available)

Specialty
Up to n 1 month supply ‘ $75
Up to a2 month supply 5150
Up to a 3 month supply $225

Once the true out of pocket cost has reached $4,700, the retiree will pay the foilowing co-pay values: for generic drugs the preater of 5% or $2.56 and for all other brand drugs the
greater of 5% or 36.50.




This coverage, offered to you by Kalkaska County Road Commiissior, is considered to be Medicare Part D coverage and is provided to you

through Express Scripts Insurance Company, who contracts with the federal povernment. This benefit summary document includes information
concerning your service area, pharmacy network, low income subsidy and cost sharing programs, your rights and responsibilities as a member of
our Plan and our Medwatlon Thera py Management program.

This coverage is available to Baldwin Wallace College’s Medicare- ehglble retirees, or those retirees who qualify for Medicare Part A and/or are
enrolled in Medicare Part B. If you are eligible for Medicare, you will be automatically group enrolled into Baldwin Wallace College’s
SCIi thl‘l drug beneﬁt effectlve Ianua 3 2012 - December 31 2012 un]ess ou have 0 ted out of the Plan,

This Plan uses a formuiary, or a hst of drugs covered by your Plan to meet patient needs. We may periodically add, remove, make changes to
coverage limitations on certain drugs or change how much you pay for a drug. If we make any formulary change that limits our members' ability
to fill prescriptions, we will noti the affected enrollees before the change is rnade

When yonr‘co\n/erage begins, you should start-usmg Exprese".Slcrlpts network pharrnac1es to fill your prescr1ptlon§ Ifyou use an. out-df-network
pharmacy and there is not an emergency, your Plan may not pay for your prescriptions. The new enrollee packet includes your ID card and a list

of the 12 closest Express Scripts pharmacies in the network. If you don’t see your neighborhood pharmacy listed or would like to receive a full
pharmac d1rectory, lease call the E ress Scr Ets Customer Service phone number 1nc1uded in this docurnent

If you qualify for extra help thlS year, you will receive a document entitled “Important Information for those who Receive Extra Help Paymg for
their Prescription Drugs” that has more specific information on your premiums and cost-sharing for 2012. Read this important information
carefully. Ifyou don’t know what level of extra help you qualify for, you can call 1-800-MEDICARE (1-800-633-4227). TTY users should call

Since you have Medlca:e you have certain r1ghts to help protect you. In this section, we explain your Medicare rights and protections as a
member of our Plan and we explain what you can do if you think you are being treated unfairly or your rights are not being respected. You have
the right to get information from us about our Plan. This includes information about our financial condition, and how our Plan compares to other
health plans. To get any of this information, call Customer Service. You have the right to make a complaint if you have concerns or problems
related to your coverage. You have the right to get a summary of information about the appeals and grievances that members have filed against

our Plan in the past.



CMS requires that all Part D plan sponsors have a MTM program that is designed to improve the therapeutic outcomes associated with the use of
medications, Express Scripts operates a CMS-approved MTM program that is managed by licensed pharmacists to optimize therapeutic outcomes
for targeted individuals. To achieve this goal, Express Scripts focuses on improving medication use and reducing the risk of adverse drug events
and drug interactions for selected Medicare beneficiaries. If you qualify for the Medication Therapy Management Program described above a
letter will be sent to you that explains the program and asks if you would like to participate. If you would like to participate you will be asked to
fill out a short questionnalre/ survey on your medication use habits and send it back in the envelope provided. Once a survey is returned you will
be con51clerecl enrolled in the program.

You will receive the Evidence of Coverage (EOC) ina separate document, The Ev1dence of Coverage explams your rights, benefits, and
responsibilities as a member of our Plan and is in effect from January 1, 2012 - December 31, 2012.

The EOC will explain:

* What is and what isn’t covered by our Plan

« How to get your prescriptions filled, including some rules you must follow

« What to do if you are unhappy about something related to getting your prescriptions filled

» How to leave our Plan, and other Medicare options that are available, including your options for continuing Medicare prescription drug
coverage

The EOC has important information about:
- Eligibility requirements

« The geographic service area of our Plan

» Keeping the retiree membership record up-to-date
» Materials that you will receive from our Plan

» Extra help available ﬁom Mechcare to hel pay

our lan costs

You will receive a copy of the formulary in a separate documeit,



