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Supplemental Healthcare Adventist Retirement Plan
Standard Program

January 1 to December 31, 2014

Introduction

The North American Division of Seventh-day Adventists (NAD) offers a
healthcare assistance plan for certain retirees and their eligible spouses
and eligible dependent children through its Adventist Retirement Plans
office. This document describes the Standard Supplemental Healthcare
Adventist Retirement Plan (SHARP) for the 2014 Plan Year. Capitalized
terms used in this document are defined in the Glossary.

Under Standard SHARP, retirees may choose among the following SHARP
Options:

e Base Option or MCx (Medicare Extension) Option, each of which
provides coverage that coordinates with Medicare Part A and B
benefits,

e Dental, Vision and Hearing (DVH) Option,

e Prescription Drug (Rx) Option, or

e A combination of these Options.

Other healthcare assistance programs are available to certain retirees,
eligible spouses and dependent children who are not entitled to Medicare.
Refer to the 2014 SHARP Pre-Medicare / Non-Medicare document for
information about those programs.

Important Plan Changes for 2014

e The Standard SHARP Rx Option for the Medicare eligible
retiree/spouse has changed to Express Scripts Medicare (PDP).




s The Standard SHARP Rx Option copay has changed to a three tier
copay structure. (See the Standard SHARP Schedule of Benefits for
more details)

e The Standard SHARP Option costs have not changed for the 2014
plan year.

e New special enrollment rights are now provided for spouses and
dependent children if there has been a change in family status. (See
the section on Special Enrollment Rights — Changes in Family Status)

¢ Eligible dependent children may continue coverage under SHARP up
to their 26" birthday. (See the section on Dependent Children
Eligibility)

Coordination with Medicare

The Base, MCx and Rx Options require_eligibility for and enrollment in
original Medicare (Parts A and B). SHARP is NOT a qualified ‘Medicare
supplemental coverage’ plan as administered by various insurance
companies and regulated by states, generally designated as plans A — N of
Medicare.

The Base, MCx and Rx Options are described later in this booklet. The Rx
Option is also described in more detail in the Express Scripts Evidence of
Coverage document. The SHARP plan prohibits concurrent enrollment in
the SHARP Rx Option and a Medicare Part D program.

Medicare health insurance is available to individuals who are age 65 even
if their “normal” retirement age is at a later date.

A retired minister who has opted out of Social Security and who will not
become eligible for Medicare may not select the Base, MCx or Rx Options
because Medicare Part A and B enrollment is required to participate in
those Options.

Current information about Medicare can be obtained at the Medicare
website, www.medicare.gov.



http://www.medicare.gov/

Retirees Share in SHARP Cost

The NAD pays part of the cost for SHARP coverage. This is based
primarily on years of qualifying church service credit and the policies in
place at retirement as described in the Earned Credit section below.
Eligible Retirees pay the remainder of the cost.

Timely Enrollment is Important
There is no_automatic enroliment in SHARP. Retirees who do not timely

enroll will not be eligible for assistance with health care costs. An
enrollment form is included at the end of this booklet.

Limited Options for Changing Benefits

There are limited opportunities to change benefit selections under SHARP.
Therefore, it is important to read this document carefully to fully understand
these limits and then select the benefit options that make sense for the
Eligible Retiree and the Eligible Spouse and/or Eligible Child.



Eligibility

Retiree Eligibility

To be an Eligible Retiree in Standard SHARP, a retiree must be enrolled in
Medicare Parts A and B, have at least 15 years of Retirement Plan Service
(as defined in the Glossary) and be:

1. a beneficiary of the Defined Benefit Plan or Defined Contribution
Plan, or

2. a beneficiary in the Canadian Retirement Plan operated by the
Seventh-day Adventist Church in Canada and have a retirement
benefit resulting from Retirement Plan Service in either the Defined
Benefit Plan or the Defined Contribution Plans.

In addition, certain individuals who are otherwise eligible for healthcare
assistance under special arrangements with foreign Seventh-day Adventist
church entities for their resident retirees, or through other policy provisions,
can remain eligible for SHARP. Non-NAD service in foreign divisions does
not qualify a retiree for healthcare assistance under SHARP for those who
transfer to and begin employment in the NAD after 1999.

An Eligible Retiree who is:

1. less than age 65 may select coverage under Pre-Medicare SHARP,
which offers choices of medical, DVH and Rx options. The Pre-
Medicare SHARP Options are described in a separate document.

2. less than age 65, but is enrolled for Medicare Parts A and B because
of a disability or other reason, may select coverage only from the
Standard SHARP Options.

3. age 65 or older may select coverage only from the Standard SHARP
Options.

Spouse Eligibility

To be an Eligible Spouse in Standard SHARP, an Eligible Retiree’s spouse:




1. must be entitled to Medicare Parts A and B, and

2. must be covered for a joint and survivor (J&S) spouse benefit by the
Eligible Retiree under the Defined Benefit Plan (or have a similar
status by election under the Defined Contribution Plan in accordance
with procedures established by the SHARP Office), or be eligible
under the special rules described in the section on Special Enrollment
Rights — Family Status Changes.

An Eligible Spouse who is:

1. less than age 65 may select coverage Pre-Medicare SHARP, which
offers choices of medical, DVH and Rx Options. The Pre-Medicare
SHARP Options are described in a separate document.

2. less than age 65, but enrolled for Medicare Parts A and B because of
disability or other reason, may select coverage only from the
Standard SHARP Options.

3. age 65 or older may select coverage only from the Standard SHARP
Options.

An Eligible Retiree’s spouse who works full-time and is eligible for coverage
under his/her employer’s healthcare plan is not an Eligible Spouse unless
he/she takes primary coverage under the employer’s healthcare plan.

In instances of a previous marriage, the policy regarding retirement
benefits, including healthcare, is directed by a court order (sometimes
referred to as a QDRO). This order may affect the healthcare eligibility for
the current spouse and may also result in reduced healthcare assistance
for that spouse.

Dependent Children Eligibility

A dependent child of an Eligible Retiree or Eligible Spouse may be eligible
for coverage under Standard SHARP. An Eligible Dependent is:



1. the child (including an child born to you and/or your spouse, adopted
child or child under legal guardianship) of an Eligible Retiree or
Eligible Spouse prior to the date of the Eligible Retiree’s retirement,
or a child who becomes eligible under the special rules described in
the section on Special Enrollment Rights — Family Status Changes;
and

2. under age 26;

3. a disabled child, if that child is determined to be disabled prior to
attaining age 26.

An Eligible Dependent described above shall remain an Eligible Dependent
for 60 days following the death of the Eligible Retiree (or the second to die
of both the Eligible Retiree and Eligible Spouse), and shall remain covered
by the then existing coverage options until the end of such 60 days, unless
an earlier termination of coverage is requested in writing on behalf of the
Eligible Dependent. An Eligible Dependent described above shall cease to
be eligible for benefits under Standard SHARP when he/she attains age 26.

A dependent child of an Eligible Retiree or Eligible Spouse who is not
covered under Medicare is generally eligible for healthcare assistance
while under age 26 (without regard to disability status). However, only Non-
Medicare SHARP may be selected for dependent children. Please refer to
the Non-Medicare SHARP document for information about dependent child
eligibility.

Eligibility Exclusions

1. Beneficiaries of the Regional Retirement Plan are not eligible to
participate in SHARP.

2. The SHARP Base, MCx and Rx Options are not available to
individuals who reside outside of the United States.



Enroliment and Enroliment Changes

The effective date for Standard SHARP coverage is generally the same as
the retirement effective date for the Eligible Retiree. An Eligible Retiree
must select Standard SHARP Options for himself/herself, as well as for any
Eligible Spouse or eligible dependent child, within 30 days of the retirement
effective date.

Without a timely submitted and signed enroliment form from the Eligible
Retiree, healthcare assistance will not be provided under Standard
SHARP.

Limits for Enrollment Changes

Except as provided below in the section on Delayed Enrollment Due to
Other Coverage and the section on Special Enrollment Rights, each
Eligible Retiree and Eligible Spouse has only the following opportunities to
elect Standard SHARP benefits.

1. Within 30 days of the Eligible Retiree’s effective date of retirement (or
loss of other coverage as described under the new retiree Delayed
Enrollment provision below).

2. A one-time Open Enrollment is available after an Eligible Retiree has
been retired for three years. The one-time enrolilment change is
effective on the January 1 next following the third anniversary of the
retirement date.

3. An Eligible Retiree or Eligible Spouse, who selects Pre-Medicare
SHARP prior to age 65, may enroll in Standard SHARP within 30
days of reaching age 65. The Eligible Retiree or Eligible Spouse will
then be entitled to select any of the Standard SHARP Options.

» Important Note: With very limited exceptions identified below,
the coverage selected during the above-listed enrollment
opportunities will remain in effect during the life of the Eligible
Retiree and the Eligible Spouse.




Delayed Enrollment Due to Other Coverage — New Retiree Only

A newly Eligible Retiree may choose to delay ALL Standard SHARP
coverage, for himself/herself or an Eligible Spouse or Eligible Dependent, if
at his or her retirement effective date, other healthcare coverage was in
place. If Standard SHARP coverage is delayed for this reason, it can only
be obtained in the future if one of the criteria listed in the previous section
under ‘Limits for Enrollment Changes’ are met.

For such a delay to be approved, the following must occur:

1. Within 30 days of retirement, the Eligible Retiree must provide the
following information to the SHARP Office:

a. the name of each person with current other coverage
b. the name and address of the other coverage

2. Within 30 days of the loss of other coverage, the Eligible Retiree must
contact the SHARP Office, provide a copy of the termination letter
and complete all required SHARP enroliment forms.

For the purposes of this section, a “loss of other coverage” means an
involuntary loss of other coverage in any one of the following events: (i)
loss of eligibility for coverage due to termination of employment (such as an
Eligible Spouse’s termination of employment), (ii) a significant premium
increase (over 25% per current plan year) by the sponsor of the other
coverage, (iii) a move by the Eligible Retiree or Eligible Spouse from the
covered territory of the other coverage, or (iv) the company providing the
other coverage withdraws from the market. “Loss of other coverage” does
not include the voluntary decision of an Eligible Spouse to terminate other
employer healthcare coverage except for a reason described in (iii) above.

In the case of an Eligible Retiree who is currently working for an employer
that is participating in either the Defined Benefit Plan or the Defined
Contribution Plan, a “loss of other coverage” also includes a loss of
eligibility for coverage as a result of legal separation, divorce, death or
reduction in the number of hours of employment.



Special Enrollment Rights — Changes in Family Status

An Eligible Retiree may enroll his/her Eligible Spouse or any other Eligible
Dependent in Standard SHARP as a “special enrollee” if any one of the
qualifying events happens:

1. Marriage
2. Birth of a newborn
3. Adoption or placement of a child in the home for adoption

If any one of these events happens, the Eligible Retiree must enroll the
Eligible Spouse and/or Eligible Dependent promptly, within 30 days of the
qualifying event.

Discretionary Special Enroliment

The Adventist Retirement Board may find it necessary to make significant
changes in Standard SHARP. Should this occur, SHARP may provide an
opportunity to change some or all elections previously made under
Standard SHARP.

High Inflation Special Enroliment

Healthcare costs can increase significantly. The Adventist Retirement
Board reserves the right to increase contributions with appropriate notice. If
the three-year average percentage increase of the retiree contributions
exceeds the percentage increase in the Consumer Price Index (CPI-U) for
the previous year, SHARP may allow a special enrollment period in which
Eligible Retirees are permitted to permanently REDUCE Standard SHARP
coverage.

Medicare Part D

This Plan prohibits concurrent enrollment in SHARP’s Rx Option and
another Medicare Part D plan. If SHARP discovers that an Rx enrollee is
also enrolled in a Medicare Part D prescription drug plan, that enrollee will
be terminated from SHARP’s Rx Option.



Pre-Medicare SHARP Expiration

If an Eligible Retiree or Eligible Spouse is enrolled in Pre-Medicare SHARP
upon reaching age 65, Pre-Medicare SHARP coverage will be terminated.
An open enroliment is available to the individual turning age 65 to enroll in
the Standard SHARP Options.

Re-Employment

If an Eligible Retiree or Eligible Spouse returns to full-time employment
subsequent to enroliment in Standard SHARP and becomes eligible for an
employer healthcare coverage, Standard SHARP requires the Eligible
Retiree and/or Eligible Spouse to terminate benefits in Standard SHARP.
To be reinstated into Standard SHARP, a written request, with
documentation of loss of coverage, must be submitted to the SHARP Office
within 30 days of the loss of other coverage.

Surviving Retiree or Eligible Spouse

Upon the death of either the covered Eligible Retiree or Eligible
Spouse/Eligible Dependent, SHARP will stop taking deductions for the
deceased beneficiary. However, a surviving Eligible Retiree or Eligible
Spouse will have a 90-day open enrollment period during which he/she
may make changes to the Standard SHARP benefits which were in place at
the covered beneficiary’s date of death.

Requested Termination of Benefit

If, at the request of the Eligible Retiree or Eligible Spouse, SHARP Base,
MCx or DVH benefits are discontinued at a non-open enrollment period, the
termination of benefits will be considered permanent and will not be
reinstated. This termination rule applies even if the person otherwise meets
the requirements for a Standard SHARP open enrollment period described
above in the Limits for Enrollment Changes section.

10



Your Responsibility to Report Family Changes

Since SHARP may be unaware of family changes that might affect you and
your family member’s eligibility for the Plan or the proper administration of
the Plan, it is your responsibility to report change in eligibility of general
family or other status to SHARP within 30 days of the change. Failure to do
so may hamper SHARP’s ability to effectively administer benefits under the
Plan. Examples of the types of changes that you must report are: marital
status changes such as divorce, full time employment, loss of disability
status of a dependent child, change in address/telephone number, eligibility
for Medicaid assistance.

11



Earned Credit - Eligibility and Amounts

SHARP Earned Credit — In General

An Earned Credit is calculated for Eligible Retirees based on years of
Retirement Plan Service. The Earned Credit is the monthly amount that is
made available to assist an Eligible Retiree with the costs of the Standard
SHARP Options selected. The Earned Credit is calculated on the total cost
of the SHARP Base Option plus DVH Option plus Rx Option, in any given
plan year.

Each Eligible Retiree (and each Eligible Spouse and/or Eligible Dependent)
will receive his/her own Earned Credit. That means that both the Eligible
Retiree and Eligible Spouse are covered under Standard SHARP, they will
each receive an Earned Credit for Standard SHARP. If eligible for an
Earned Credit, an Eligible Retiree or Eligible Spouse who selects benefits
under both Standard SHARP and the Pre-Medicare SHARP will receive
two Earned Credits, one for Standard SHARP and another Earned Credit
for Pre-Medicare SHARP.

The Earned Credit is applied to the total cost of the Options that each
individual selects. If the costs of the selections exceed the Earned Credit,
the balance will be withheld from the Eligible Retiree’s monthly retirement
benefits (or direct billing arrangements are made if no retirement benefit is
available). If the cost of the SHARP Options is less than the Earned Credit,
the amount left over is neither paid to the Eligible Retiree, nor can it be
used to cover another family member.

Standard SHARP Earned Credit may only be used for Standard SHARP.
This is true for Pre-Medicare SHARP and Non-Medicare SHARP as well.
Pre-Medicare and Non-Medicare SHARP covered members may only use
their Earned Credit for that category of coverage.

Determining the Earned Credit Category

The category in the Earned Credit Table (see below) is determined based
on the sum of years of Retirement Plan Service from the following sources:

e Pre-2000 years under the Defined Benefit Plan

12




e Post-1999 years under the Defined Contribution Plan

e 2000-2004 under the “career completion option” under the Defined
Contribution Plan

e (Canadian Retirement Plan

e Non-NAD service in foreign divisions for those who transferred to and
began employment in the NAD before 2000.

Important Note for retirees with Adventist hospital service: Years of
service with the Adventist hospital system generally do not count as
Retirement Plan Service under SHARP. Exceptions to this exclusion
include those who retired prior to 1991 and those ‘grandfathered’
employees who, on December 31, 1991, were in denominational
employment and were 55+ years of age with 25+ years of service
credit, as determined under SHARP in effect in 1991.

Eligibility for Earned Credit

Those eligible to participate in SHARP are eligible for an Earned Credit as
follows:

e For an Eligible Retiree:
o The retiree is at least age 65, or

o The retiree is less than age 65 but has 40 years of qualifying
Retirement Plan Service, or

o The retiree was eligible for early retirement prior to 2003,
regardless of when retirement actually occurred, and was
determined eligible for healthcare assistance with 15 or more
years of Retirement Plan Service.

13



For an Eligible Spouse:
o The retiree must be eligible for Earned Credit,

o The spouse must have been an Eligible Spouse as of the
retiree’s retirement effective date, and

o No age requirement applies for the Eligible Spouse.
For an Eligible Dependent:

o The retiree must be eligible for Earned Credit,

o The Eligible Dependent must be under age 26, and

o The child must have been determined to be an Eligible
Dependent as of the retiree’s retirement effective date.

Future Eligibility for Earned Credit

Retirees who are under age 65 and have fewer than 40 years of
Retirement Plan Service (who are thus not eligible for an Earned
Credit) may participate in Pre-Medicare SHARP, and the DVH or Rx
Options, at their own cost.

An Eligible Retiree will become entitled to Earned Credit once he/she
meets the Earned Credit eligibility as described above.

An Eligible Spouse and/or Eligible Dependent will qualify for an

Earned Credit only when the Eligible Retiree qualifies for an Earned
Credit.

14



Earned Credit Table for 2014

Retirement Plan
Service Credit

35
Yrs.

30-34
Yrs.

25-29
Yrs.

20-24
Yrs.

15-19
Yrs.

8-14
Yrs.**

Category

A

B

Standard SHARP
(Eligible Retiree
and Eligible
Spouse)

$210

$190

$170

$145

$125

$105

Pre-Medicare
SHARP (Eligible
Retiree and Eligible
Spouse)

$399

$349

$299

$249

$200

$150

$100

Non-Medicare
SHARP (eligible
dependent children)

$138

$121

$104

$86

$69

$52

$35

**Note: The columns above showing less than 15 years are for special
situations such as divorce and pre-retirement re-marriage where a residual
amount of healthcare is available to a new spouse. Eligibility for SHARP
participation requires 15 years of Retirement Plan Service.

15



Medicare Part B Premium Reimbursement

The Defined Benefit Plan reimburses the Eligible Retiree or Eligible Spouse
for a percentage of the regular Medicare Part B premium if the individual is
at least age 65 and the Eligible Retiree has 15 or more years of Retirement
Plan Service and is eligible for an Earned Credit. Medicare Part B premium
reimbursement is based on $104.90 for 2014. A copy of the Medicare
Health Insurance card must be submitted to the SHARP Office for the
reimbursement to be included in the monthly retirement benefits. Cards
submitted after the Medicare Part B effective date will be retroactively
reimbursed to the later of the Medicare Part B effective date or the Eligible
Retiree’s retirement effective date, but for no more than 12 months of
retroactive reimbursement per covered member.

Participants in both the Canadian Retirement Plan and the Defined Benefit
and/or Defined Contribution Plans who are eligible for healthcare
assistance may only participate in one healthcare plan at a time. They must
choose between SHARP and the Canadian healthcare plan. Based upon
primary residence they may change from one plan to the other no more
frequently than every 18 months. Medicare Part B premiums may be
reimbursed to those who qualify even if they are not participating in SHARP
and are participating in the Canadian healthcare plan.

Medicare Part B Premium Reimbursement Table

SHARP Category A B C D E
Years of Retirement Plan Service 35+ 30-34 25-29 20-24 15-19
Reimbursement 90% 80% 70% 60% 50%

16
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Standard SHARP Options and Costs

Standard SHARP Options can be selected individually or in combination
with each other, except that the Base and the MCx Options may not be
elected together.

The deductibles, payment percentages and other limits for each SHARP
Option are illustrated on the Schedule of Standard SHARP Benefits on the
preceding page.

The Base Option has an annual deductible of $2,100 per person. The
MCx Option has no annual deductible. The provisions of Standard SHARP
do not restrict members to seeking services within a provider network.

The following four Standard SHARP Options with 2014 Costs are available:
e Base Option: $35/month/person
e DVH Option: $60/month/person
e MCx Option: $145/month/person
e Rx Option: $115/month/person

Married members may select from the four Standard SHARP Options
independently of each other.

The Base and MCx Options require enrollment in original Medicare Part A
and Part B. Except in the case of certain preventive care services
described in Appendix A, Medicare must first approve the medical service
and the amounts charged and pay its portion before SHARP
reimbursement will be made. If Medicare does not approve an expense,
Standard SHARP does not cover the expense. Current information
about Medicare can be obtained at the Medicare website;
www.medicare.gov.

18



http://www.medicare.gov/

Medical Benefits: Base and MCx Options

The Base and MCx Options generally provide the same limited level of
medical benefits. The primary difference between the Base Option and the
MCx Option is the following:

e Base Option is subject to an annual deductible

e MCx Option is not subject to an annual deductible

For payment percentages and limits, see the Schedule of Standard SHARP
Benefits.

Covered Expenses
The Base and MCx Options generally supplement Medicare Parts A and B
to provide protection from catastrophic medical expenses. Although the
nature and amount of covered expenses are generally determined by
Medicare, Standard SHARP pays a few items differently from Medicare.
Standard SHARP generally provides reimbursement for Medicare Part A
(hospital) deductible and the Medicare Part B (medical/outpatient)
deductible and co-insurance for Medicare-approved medical expenses,
including:

a. Medicare hospitalization deductible

b. Medicare outpatient annual deductible

c. Medicare co-insurance for hospital days 61 — 90

d. Medicare co-insurance for hospital days 91 — 150

e. Skilled nursing facility days 21 — 100

f. Preventive Services described in Appendix A
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Excluded Expenses

Expenses not covered under the Base and MCx Options include:

a.

b

O

Expenses not approved by Medicare,
Expenses that exceed Medicare limits and maximums,
Expenses for nursing home care and custodial care, and

Expenses for skilled nursing facility charges for stays exceeding
Medicare limits.

Base and MCx Option — Coverage Exceptions:

1.

Blood: Medicare will usually deny the first 3 pints of blood each
calendar year. The Base and MCx Options cover this expense.

Medical Supplies: The Base and MCx Options provide limited
assistance for medical supplies not covered by Medicare such as
blood pressure monitors, but only if accompanied by a letter of
medical necessity from the treating physician. Reimbursement for
these medical supplies (not including colostomy/ileostomy supplies
described below) is 80% of the expense with a maximum of $500 per
calendar year.

Colostomyl/ileostomy Supplies: The Base and MCx Options
provide assistance for colostomy and ileostomy supplies at 80%
reimbursement, but only if denied by Medicare.

Incontinence Supplies: not covered.

Orthopedic Shoes: Medicare may deny assistance for orthopedic
shoes, shoe inserts or similar devices. Under the Base and MCx
Options, a covered member can submit such Medicare-denied
expenses for reimbursement at 80% of the reasonable and
customary cost with a maximum of $600 per calendar year. The claim
must include a doctor’s written statement of medical necessity, shoe-
fitting documentation and a copy of the Medicare denial.
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6. Support stockings: not covered.
7. Wigs: not covered.

8. Preventive Care: Standard SHARP will cover certain preventive care
services not otherwise covered by Medicare as described in
Appendix A.

Claims submitted for reimbursement as an exception for blood, orthopedic
shoes, and colostomyl/ileostomy supplies as described above must include
a copy of the Medicare denial. However, if the Medicare denial is because
the services were provided by a provider that does not participate in
Medicare, SHARP will not provide reimbursement.

One Annual Dental Cleaning/Exam

One annual dental exam including bite wing X-rays and cleaning is covered
and reimbursed at 100% of the reasonable and customary cost. Additional
dental benefit is available under the DVH Option.

Maximum Out of Pocket Limit for Medical Benefits

Unreimbursed eligible medical expenses under Standard SHARP are
limited to $6,350 per person and $12,700 per family in 2014. Expenses
covered under the Rx Option are excluded from this limit. This out of pocket
limit includes any co-payments and deductibles but does not include the
premium costs.

Foreign Travel Emergency Medical Benefit

Foreign travel emergency medical benefit is provided under both the Base
and MCx Options of SHARP. All claims must be translated into English and
be submitted to the ARM claims office address found on the back of the
SHARP ID card.

Reimbursement is limited to unexpected or emergency medical expenses
incurred during a personal trip lasting less than 60 days. This benefit has a
separate $1,000 per person/year deductible and is not subject to the Base
Option deductible. Covered expenses are reimbursed at 80% with a
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$50,000 maximum benefit per calendar year. Reimbursement is subject to
the following terms and limitations:

e Travel due to an invitation of a church entity or volunteer mission is
not covered.

e Coverage includes $1,000 to assist with the transport or preparation
of remains, not subject to the deductible.

e Coverage includes a companion coach rate airfare if the covered
member establishes a medical need for assistance in returning to the
United States.

e The covered member must pay for all medical services out of pocket
in the country of travel and submit claims to the ARM claims office,
along with the appropriate supporting documentation and receipts
upon return to the United States. Reimbursement will follow the
routine claims process.

e Reimbursement is secondary to any other travel policy purchased by
the covered member.

For information regarding short-term medical coverage that can be
purchased for denominationally and volunteer sponsored trips or personal
trips, please contact ARM:

e by phone at 1-888-951-4276;

e by fax at 1-888-353-6848;

¢ by email at sttservice@adventistrisk.org; or

e (o to their website at www.adventistrisk.com.

22


mailto:sttservice@adventistrisk.org
http://www.adventistrisk.com/

Dental, Vision, Hearing (DVH) Option

The DVH Option includes coverage for dental, vision and hearing
services.

The Dental benefit provides coverage for dental services based upon
reasonable and customary fees for the geographical area in which the
services are rendered. SHARP will pay 80% of reasonable and customary
fees subject to a calendar year SHARP maximum paid amount of $2,200.
Any expenses above this maximum amount are not eligible expenses
under SHARP. The covered member is responsible for the 20%
coinsurance, charges above the annual maximum paid amount and any
charges above reasonable and customary fees. Unused dental benefits
may not be rolled over into the next calendar year. Services that begin in
one calendar year will have a date of service in that calendar year. Prior
authorization is not required.
Covered Dental Benefits

e Two cleanings per calendar year.

¢ One set of bite wing x-rays per calendar year

e Extractions and periodontal treatment

¢ Full mouth/panorex x-ray every 3 calendar years

e Implants (Caution: one implant may take your full annual limit)

e Application of fluoride twice per calendar year

e Fillings

¢ Root canal therapy

e Crowns/bridges/partials/dentures

¢ Anesthesia, if medically necessary
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Dental Exclusions

e Orthodontic treatment

TMJ/TMD treatment

e Jaw surgery

e Temporary crowns or bridges

e Experimental treatments/procedures
e Cosmetic services

e Toothbrushes

The Vision benefit provides coverage for services including refraction
exam, corrective lenses, frames and related expenses. SHARP will pay
80% of the costs subject to a calendar year SHARP maximum paid amount
of $400. Any expenses above this maximum amount are not eligible
expenses under SHARP. The covered member is responsible for the 20%
coinsurance and charges above the calendar year maximum paid amount.
Surgery or other procedures considered to be medical in nature are not
covered under the Vision benefit, but may be covered by Medicare. Unused
Vision benefits may not be rolled over into the next calendar year.

The Hearing benefit provides coverage for services including hearing
tests, hearing aids and the repair of hearing aids. SHARP will pay 80% of
the costs subject to a calendar year SHARP maximum paid amount of
$2,200. Any expenses above this maximum amount are not eligible
expenses under SHARP. The covered member is responsible for the 20%
coinsurance and charges above the calendar year maximum paid amount.
The Hearing benefit has a one year ‘look-back’ provision which allows
the payment of any unused benefits from the previous calendar year to be
used in the current calendar year.
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Prescription Drug (Rx) Option

Express Scripts Medicare (PDP) is the pharmacy benefit manager for the
SHARP Rx Option for Medicare age eligible members. Medco is now a part
of the Express Scripts family of pharmacies. The rules of the plan,
formulary guidelines and penalties are described in detail in the Evidence
of Coverage and Formulary document provided by Express Scripts to each
enrollee. The Schedule of Benefits section of this document has the outline
of the amount of the copayment levels. Non-compliance with the Express
Scripts Medicare (PDP) cost containment and plan rules may result in
additional out-of-pocket costs to the covered member. The Express Scripts
Medicare customer service telephone number is 1-866-838-3974, the
website is www.express-scripts.com.

The SHARP Rx Option is the prescription drug program available to
members who are not Medicare age eligible and meet specific
requirements. This program requires the covered member to pay a portion
of the cost of medications in the form of a copayment. Please see the Pre-
Medicare/Non-Medicare SHARP document for the prescription drug
guidelines.

Specialty Drug and Medicare Part B Prescriptions:

e Mail Order Option. Express Scripts offers a service that allows
the covered member to fill Medicare Part B eligible prescriptions
through mail order. The covered member will initially send the
prescription to Express Scripts. Depending on the type of
medication or supply requested, Express Scripts transfers the
prescription to one of Accredo’s Medicare Part B participating mail-
order pharmacies. Accredo has extensive experience with
Medicare Part B and Specialty Drugs and support the dispensing
and billing of these prescriptions. The covered member will
typically receive his or her medication within 10 days from when
the prescription arrives at the mail-order pharmacy. The
prescribing doctor may be contacted by Accredo if questions arise
about the covered member’s prescription. The covered member is
responsible to pay the Medicare coinsurance percentage. The
Standard SHARP Rx Option co-pay does not apply to the
Medicare Part B prescription.

25



http://www.express-scripts.com/

Retail Participating Pharmacy Option. The covered member
may prefer to use a participating retail pharmacy to fill a
prescription for Medicare Part B eligible medications and supplies.
When using a retail pharmacy, the covered member will be asked
to present his or her Medicare identification card. The retalil
pharmacy will work with the covered member to bill Medicare on
his or her behalf. The retail pharmacy will also submit
electronically any other claims that may be eligible for additional
coverage. Most independent pharmacies and national chains are
Medicare providers.

Eligible Medicare Part B Medications. Medications and supplies
typically eligible for Medicare Part B coverage are:

I. Diabetic supplies (test strips and meters only) - Insulin
and syringes for the treatment of diabetes are obtained
through Express Scripts. The mail-order or retail co-pay

will apply.

ii. Transplants — certain medications to aid tissue
acceptance for Medicare-approved organ transplants

iii. Cancer — certain oral medications used to treat cancer

iv. Chronic Kidney Disease — certain medications used in
situations where the kidneys have completely failed

v. Respiratory — certain inhaled medications used in a
device such as a nebulizer to receive the medication in
mist form

vi. Colostomy/ileostomy supplies

If the prescription is not eligible for Medicare Part B coverage, the mail-
order or retail pharmacies will bill the usual co-pay for the medications and
supplies. Information about which medications or supplies are Medicare
Part B eligible can be found at www.medicare.gov or by calling Medicare at
1-800-633-4227.
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Maximum Out of Pocket Limit for Prescription Drug Benefits

Unreimbursed eligible prescription drug expenses under Standard SHARP
are limited to $6,350 per person and $12,700 per family in 2014. Medical
expenses not covered under the Rx Option are subject to a separate out of
pocket limit as described in the section on Maximum Out of Pocket Limit for
Medical Benefits. This out of pocket limit includes any co-payments and
deductibles but does not include the premium costs.

Prescription Drug Claims

All claims under the Rx Option must be filed within one year of the date of
service.

Home Delivery program: Claims are automatically filed through the
Express Scripts home delivery program.

Retail Pharmacy: The co-payment on a prescription drug claim will
be paid to the local pharmacy. The Express Scripts ID card indicates
eligibility for the purchase of prescription drugs. Although most
pharmacies participate with Express Scripts pharmacy program, there
are some that do not. If prescription drugs are purchased at a
pharmacy that does NOT participate in the Express Scripts network
the Plan has chosen to participate in, members will have to pay the
full cost of the prescription filled and file a claim with Express Scripts
for reimbursement. Contact Express Scripts to obtain a form for direct
reimbursement. Direct reimbursement for a prescription obtained at a
non-participating pharmacy will likely result in a higher cost to the
covered person.

Home Health Intravenous Medication: Claims should be directed to
the ARM claim office, either in the form of a paper or electronic claim,
to the address listed on the back of the SHARP ID card. Only covered
members who have selected the Rx Option are eligible for home
health intravenous medication benefits.
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Coordination of Benefits

As an employer-sponsored plan for retirees, the Standard SHARP benefits
(Base, MCx, DVH and Rx Options) are paid secondary to all other
healthcare plans available to the member, including

e other coverage that is secondary to Medicare, and
e other coverage from current employment of an Eligible Spouse.

Medicare is primary for all medical services for a covered member who has
reached age 65, regardless of whether or not the member has applied for
and /or obtained Medicare Part A and B coverage. Each medical service
must first be approved and its portion paid by Medicare before it is
considered for payment by Standard SHARP. Except for certain preventive
services described in Appendix A, services not approved and paid for by
Medicare are generally not covered by either the Base or MCx Option.

Coordination Rules

SHARP is not insurance. It is a retirement medical benefit available to
those who have met certain requirements described in this document. Thus
it cannot be required to be primary by any insurance plan whether it is an
employer insurance plan, a retiree supplemental insurance plan, a
Medicare Advantage or HMO plan, a retiree supplemental reimbursement
program for Medicare Part B premium, an auto policy or Worker's
Compensation, etc. SHARP will coordinate with all other plans where it has
secondary or tertiary responsibility by paying up to 100% of otherwise
approved or covered amounts. Total Payments between SHARP and
another plan will not exceed SHARP’s payment responsibility as if SHARP
had been primary.

Medicaid
Covered members who are receiving Medicaid benefits should consult with
the appropriate state agency to determine whether Standard SHARP

should be retained. Standard SHARP will abide by state rules and
regulations to determine primary responsibility.
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Filing Claims

Timely Filing Requirements

All claims must be filed within one year of the date of service. Claims that
are first submitted to Medicare and are delayed by Medicare claims
processing will be considered to have been filed on a timely basis if they
are received within one year from the date that Medicare pays the claims.
Claims filed late will not be reimbursed.

Paper Claims Address:

Adventist Risk Management, Inc.
PO Box 1928
Grapevine, TX 76099-1928

Electronic Claims Address:
WebMD/Envoy Payer ID 75261 CMS Crossover Enabled
Medical, Dental, Hearing and Vision Claims:

Upon enrollment, the Eligible Retiree will receive a SHARP ID card
indicating the medical Options selected. Healthcare providers may bill ARM
directly.

e Paper claims should be sent to ARM at the address listed above and
on the SHARP ID card.

e Electronic claims may be sent to ARM using the electronic address
listed on the back of the SHARP ID card.

e Medicare Primary claims are first billed by the provider directly to
Medicare. Medicare then automatically sends an electronic claim to
Adventist Risk Management, Inc. providing explanation on what
services were approved and paid by Medicare. Any remaining
balances will be considered for payment for those covered members
who have the Base or MCx Option under Standard SHARP. All
claims submitted by a covered member for reimbursement after
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Medicare payment must include a copy of the Medicare Summary
Notice (MSN). Most providers will bill Medicare. Generally it will not
be necessary for a covered member to submit balances for payment
since Medicare submits these automatically to Adventist Risk
Management, Inc.

Claims paid first by the covered member should be submitted with
clear proof of payment and a request for reimbursement to be paid to
the covered member. Such claims should be mailed to Adventist Risk
Management, Inc. at the address listed above or on the back of the
SHARP ID card.
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Appeals of Denied Claims

The following measures have been adopted to ensure that an appeal of a
denied claim will be handled promptly and in a fair, reasonable and
consistent manner. If an Eligible Retiree or Eligible Spouse/Eligible
Dependent disputes a claim denial as incorrect, he/she may have the claim
reconsidered by submitting an appeal in writing.

Questions about medical claims can be resolved by contacting Adventist
Risk Management, Inc. (ARM), at P.O. Box 1928 Grapevine, TX 76099-
1928. The customer service number is 1-800-447-5002. Any appeal must
be submitted within the timeline of 12 months from the date of service for
the claim.

Adventist Retirement Appeals Procedures

The following appeal procedures apply to denied claims for benefits under
Standard SHARP. Plan information may be downloaded' by Eligible
Retirees and Eligible Spouses. The documents are maintained and
amended from time to time by the Adventist Retirement Board, under
authority delegated to it by the NAD.

An Eligible Retiree or Eligible Spouse/Eligible Dependent or his/her
authorized representative (also referred to as the “claimant”) may request a
review of a denial of benefits under Standard SHARP. The SHARP Office
(in this section referred to as the “Plan Administrator”) (including the person
or committee who has been designated by the Plan Administrator) shall
have the power, including, without limitation, discretionary power, to make
all determinations that Standard SHARP requires for its administration, and
to construe and interpret Standard SHARP whenever necessary to carry
out its intent and purpose and to facilitate its administration, including but
not by way of limitation, the discretion to grant or deny claims for benefits
under Standard SHARP. Subject to the claimant’s right to have the denial
of a formal claim reviewed (as explained below), all rules, regulations,
determinations, constructions and interpretations made by the Plan
Administrator (including the person or committee who has been designated
by the Plan Administrator) shall be conclusive and binding.

! Plan information may be found on the Retirees tab at www.adventistretirement.org
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The Plan Administrator will process claim and appeal determinations in
accordance with the HIPAA privacy rules. The Plan Administrator will use
and disclose protected health information in accordance with HIPAA
obligations. Generally, all identifiable health information will be removed
before the appeal is submitted to the Level Il and Level Il review
committees (described below). To the extent it is not feasible to remove
identifiable health information; the information will be disclosed to the
committees only to the extent permitted by HIPAA. In final appeals, it may
be necessary for the claimant to submit a HIPAA-compliant authorization in
order for the committees to consider an appeal. All medical information
submitted by a claimant with respect to an appeal will be treated as
confidential information.

The terms of Standard SHARP govern the administration of Standard
SHARP. The Plan Administrator must interpret Standard SHARP in
accordance with its terms. The Plan Administrator cannot grant variance
from Plan terms and policies. For example, the Plan Administrator cannot
change the terms of Standard SHARP to overturn a benefit determination
based upon:

e Documentation of employer promises to provide service credit for
ineligible employment;

e Testimonials by employers that an employee qualified for credit when
the employee’s service record does not support such testimony;

e Requests for benefit enhancements because of proximity to a benefit
threshold; or

e Need-based enhancement of benefits.
Review Process

There are three levels of appeal. All appeal levels must be exhausted prior
to filing any civil action for benefits under Standard SHARP.

e Levell: Plan Administrator Review
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e Levelll: Committee Review
e Levellll: Board Appeal Committee Review
Level | Appeal

A claimant may file a request for a review of the initial claim determination
by submitting a request in the form required by the Plan Administrator. The
request for appeal must be submitted in writing to the address below and
must be filed within 45 days after the date of Standard SHARP’s initial
claim determination.

Attn: Administrative Appeal
Adventist Retirement Plans
12501 Old Columbia Pike
Silver Spring, MD 20904

The appeal request should include the claimant’s name, address, contact
phone number, email address and last four digits of the covered member’s
social security number. If a claimant is an authorized representative of the
Eligible Retiree or Eligible Spouse/Eligible Dependent, the claimant must
present evidence of his or her authority to act on behalf of the Eligible
Retiree or Eligible Spouse/Eligible Dependent. The claimant should also
include a copy of Standard SHARP’s initial claim determination and the
basis upon which the appeal is being made. If appropriate, this information
will include a reference to Standard SHARP or policy provisions which the
claimant believes supports his or her claim for benefits. The claimant may
also submit any other information to the Plan Administrator in support of the
claimant’s position.

A delegate for the Plan Administrator will review the appeal and relevant
information provided by Standard SHARP to make a determination with
respect to whether Standard SHARP or policy was appropriately
interpreted and calculations appropriately done. The Plan Administrator’s
Level | decision will be provided to the claimant in writing within 30 days of
the receipt of the appeal, unless the Plan Administrator determines that
special circumstances require an extension of time to consider the claim. A
claimant will be notified in the event an extension is necessary or additional
information must be provided. Once all necessary information is provided
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by the claimant, the Plan Administrator will consider the claim and respond
to the claimant in writing within 30 days.

Level Il Appeal

If the Plan Administrator does not grant the claimant’s Level | appeal, the
claimant may submit a Level Il appeal to:

Secretary, SHARP Committee
Adventist Retirement Plans
12501 Old Columbia Pike
Silver Spring, MD 20904

The appeal must be sent in writing to the applicable address above within
45 days of the date of the Level | appeal determination notification. The
appeal must include a description of the basis upon which the appeal is
being made. A claimant may submit any written documentation in support
of his or her claim, but is not permitted to appear in person before the
committee. The SHARP Committee generally will not consult an
independent medical examiner to review a claim; however, a claimant may
submit any evidence in support of his or her position with respect to the
claim, including the opinion of a medical examiner.

The SHARP Committee generally meets on a quarterly basis and will
review the facts of the determination to determine whether the Level |
response was appropriate and in accordance with the terms of Standard
SHARP. The SHARP Committee will consider the appeal at the next
scheduled meeting which occurs so long as the appeal information is
received at least 10 days prior to the date of the regularly scheduled
meeting. The SHARP Committee will review the Level | appeal record
provided by the Plan Administrator. The applicable committee may request
additional information from the claimant. The SHARP Committee will notify
the claimant of its decision regarding the appeal in writing and within 10
days after the committee meeting in which the appeal was considered,
unless special circumstances require an extension of time in which to
consider the claim. A claimant will be notified in the event an extension is
necessary of additional information must be provided.
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Level Il Appeal

A claimant may request a final appeal by submitting a request to the
Retirement Appeals Committee for review of a determination made by the
SHARP Committee under a Level Il Appeal.

A written request for appeal must be submitted within 45 days of the date of
the Level Il appeal determination notification to:

Chairman, Retirement Appeals Committee
Adventist Retirement Plans

12501 Old Columbia Pike

Silver Spring, MD 20904

The appeal must include a description of the basis upon which the appeal
Is being made. A claimant requesting a final appeal of a claim must
complete a HIPAA-complaint authorization in order to authorize the release
of appeal information to the Retirement Appeals Committee. A claimant
may submit any written documentation in support of his or her claim, but is
not permitted to appear in person before the committee. The Retirement
Appeals Committee will review the Level | and the Level Il appeal records
provided by the Plan Administrator. The Retirement Appeals Committee
generally will not consult an independent medical examiner to review a
claim; however, a claimant may submit any evidence in support of his or
her position with respect to the claim, including the opinion of a medical
examiner.

The Retirement Appeals Committee is made up of individuals appointed by
the Adventist Retirement Board. The Retirement Appeals Committee does
not include any employees who work with Plan administration, although the
Plan Administrator will meet with the Retirement Appeals Committee to
assist the committee members in understanding Standard SHARP policies
and the history of this and similar cases.

The Retirement Appeals Committee will meet on an as-needed basis and
will respond to the claimant in writing within 60 days of receipt of the Level
[l appeal, unless special circumstances require an extension of time in
which to consider the appeal. A claimant will be notified in the event an
extension is necessary or additional information must be provided.
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External Claim Appeal Process

The Medicare appeal process can be found by visiting
www.medicare.gov/publications in the booklet “Medicare Appeals”. You
may also call Medicare at 1-800-MEDICARE (1-800-633-4227).

The external claim appeal process for SHARP is administered through
Adventist Risk Management, Inc.
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HIPAA

The Health Insurance Portability and Accountability Act of 1996 ("HIPAA”)
protects the privacy of certain types of individual health information,
regulates the use of such information by Standard SHARP and imposes
certain security protection measures concerning electronic health
information. The Department of Health and Human Services has issued
regulations on this subject that can be found at 45 CFR parts 160 and 164
(“HIPAA Regulations”). The individual health information that is protected
(“Protected Health Information” or “PHI”) is any information created or
received by Standard SHARP that relates to:

1. your past, present or future physical or mental health or your past,
present or future physical or mental condition,

2. the provision of health care to you, or
3. past, present, or future payment for health care.

However, HIPAA allows medical information, including PHI, to be disclosed
by Standard SHARP to the Adventist Retirement Board for uses permitted
under HIPAA. Details regarding uses of PHI are available in the Adventist
Retirement Plans Notice of Privacy Practices. This notice explains how
certain health information about you and your covered dependents may be
used or released by SHARP. A copy of this notice is found on page 38. If
you wish to obtain a copy of the Notice of Privacy Practices it is located on
the Retirement website at www.adventistretirement.org. You may print it or
call 301-680-6249 to request a copy.
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THE NORTH AMERICAN DIVISION OF SEVENTH-DAY ADVENTIST RETIREMENT PLANS IS THE
PLAN SPONSOR OF THE SUPPLEMENTAL HEALTHCARE ADVENTIST RETIREMENT PLAN. THE
ADVENTIST RETIREMENT BOARD OF TRUSTEES HAS BEEN GIVEN THE AUTHORITY BY THE
NORTH AMERICAN DIVISION TO OVERSEE AND ADMINISTER THE PLAN. THE BOARD, IN TURN,
HAS AUTHORIZED ADVENTIST RISK MANAGEMENT, INC. TO ADMINISTER THE PLAN CLAIMS
ON A DAY TO DAY BASIS. THE PLAN IS REQUIRED BY LAW TO PROVIDE YOU WITH A COPY OF
THIS NOTICE.

NOTICE OF PRIVACY PRACTICES

GENERAL PROVISIONS
THIS ARTICLE OF THE PLAN APPLIES TO THE USES AND DISCLOSURES OF PROTECTED
HEALTH INFORMATION (“PHI”) MADE ON OR AFTER APRIL 14, 2004.

USES AND DISCLOSURES OF PHI

THE NORTH AMERICAN DIVISION OF SEVENTH-DAY ADVENTIST RETIREMENT
PLANS/SHARP MAY USE AND DISCLOSE A PARTICIPANT’S PHI FOR PLAN ADMINISTRATION
FUNCTIONS, INCLUDING, BUT NOT LIMITED TO, TREATMENT, PAYMENT, AND HEALTH CARE
OPERATIONS. NOTWITHSTANDING ANYTHING TO THE CONTRARY HEREIN, THE SPONSOR
MAY ONLY USE AND DISCLOSE PHI TO THE EXTENT OF, AND IN ACCORDANCE WITH, THE
USES AND DISCLOSURES DESCRIBED IN THE PLAN’S NOTICE OF PRIVACY PRACTICES (AS IN
EFFECT AT THE TIME IN QUESTION), AS PERMITTED BY THE HEALTH INSURANCE PORTABILITY
AND ACCOUNTABILITY ACT OF 1996 (“HIPAA”), OR AS OTHERWISE REQUIRED BY LAW.

RESTRICTION ON PLAN’S DISCLOSURE TO THE SPONSOR

EXCEPT AS OTHERWISE PERMITTED OR REQUIRED BY LAW, NEITHER PLAN, NOR ANY OF ITS
BUSINESS ASSOCIATES, SHALL DISCLOSE PHI TO THE SPONSOR EXCEPT UPON RECEIPT OF
A CERTIFICATION FROM THE SPONSOR THAT THE PLAN HAS BEEN AMENDED TO INCLUDE THE
PROVISIONS OF THIS ARTICLE.

PRIVACY AGREEMENTS OF THE SPONSOR

AS A CONDITION FOR OBTAINING PHI FROM THE PLAN AND ITS BUSINESS ASSOCIATES, THE
SPONSOR AGREES IT WILL:

(A) NOT USE OR FURTHER DISCLOSE SUCH PHI OTHER THAN (1) AS PERMITTED OR
REQUIRED BY SECTION OF THIS ARTICLE, (2) AS PERMITTED BY 45 CODE OF FEDERAL
REGULATIONS (“CFR”) SEeEcTION 164.508, 45 CFR SEeCTION 164.512, OR OTHER
SECTIONS OF THE REGULATIONS UNDER HIPAA, OR (3) AS REQUIRED BY LAW.

(B) ENSURE THAT ANY OF ITS AGENTS, SUBCONTRACTORS, AND OTHER PARTIES TO WHOM IT
PROVIDES PHI RECEIVED FROM THE PLAN AGREES TO THE SAME OR SUBSTANTIALLY
SIMILAR RESTRICTIONS AND CONDITIONS THAT APPLY TO THE SPONSOR WITH RESPECT TO
SUCH INFORMATION. TO BE CONSIDERED SUBSTANTIALLY SIMILAR, SUCH RESTRICTIONS AND
CONDITIONS MUST MEET THE REQUIREMENTS OF 45 CFR SECTION 164.504(F)(2)(11)(B).
(c) NOT USE OR DISCLOSE PHI FOR EMPLOYMENT-RELATED ACTIONS AND DECISIONS OR IN
CONNECTION WITH ANY OTHER BENEFIT OR EMPLOYEE BENEFIT PLAN OF THE SPONSOR.

(D) REPORT TO THE PLAN ANY USE OR DISCLOSURE OF PHI INCONSISTENT WITH THIS
ARTICLE OF WHICH THE SPONSOR BECOMES AWARE.
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(E) MAKE AVAILABLE PHI IN ACCORDANCE WITH THE ACCESS REQUIREMENTS IN 45 CFR
SECTION 164.524 AND FOR AMENDMENT IN ACCORDANCE WITH 45 CFR SECTION 164.526;
AND INCORPORATE ANY AMENDMENTS TO PHI IN ACCORDANCE WITH THE REQUIREMENTS
OF 45 CFR SECTION 164.526.

(F) MAKE AVAILABLE THE INFORMATION REQUIRED TO PROVIDE AN ACCOUNTING OF
DISCLOSURES IN ACCORDANCE WITH 45 CFR SECTION 164.528.

(G) MAKE THE SPONSOR’S INTERNAL PRACTICES, BOOKS, AND RECORDS RELATING TO THE
USE AND DISCLOSURE OF PHI RECEIVED FROM THE PLAN AVAILABLE TO THE SECRETARY OF
THE U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES FOR PURPOSES OF
DETERMINING COMPLIANCE BY THE PLAN WITH HIPAA’S ADMINISTRATIVE SIMPLIFICATION
REQUIREMENTS. NO ATTORNEY-CLIENT, ACCOUNTANT-CLIENT, OR OTHER LEGAL PRIVILEGE
OR THE WORK PRODUCT RULE SHALL BE OR SHALL BE DEEMED TO HAVE BEEN WAIVED BY
COMPLYING WITH THIS PROVISION. 42

(H) IF FEASIBLE, RETURN OR DESTROY ALL PHI RECEIVED FROM THE PLAN THAT THE
SPONSOR STILL MAINTAINS IN ANY FORM AND RETAIN NO COPIES OF SUCH PHI WHEN NO
LONGER NEEDED FOR THE PURPOSE FOR WHICH DISCLOSURE WAS MADE. |IF SUCH RETURN
OR DESTRUCTION IS NOT FEASIBLE, THE SPONSOR SHALL LIMIT FURTHER USES AND
DISCLOSURES TO THOSE PURPOSES THAT MEET THE REQUIREMENTS OF HIPAA AND THAT
MAKE THE RETURN OR DESTRUCTION OF THE INFORMATION INFEASIBLE.

(1) ENSURE THAT THERE IS ADEQUATE SEPARATION BETWEEN THE PLAN AND THE SPONSOR
BY IMPLEMENTING THE TERMS OF SECTION OF THIS ARTICLE.

ADEQUATE SEPARATION BETWEEN THE PLAN AND THE SPONSOR

ANY OFFICER OR EMPLOYEE OF THE SPONSOR WHO SERVES AS A FIDUCIARY WITH RESPECT
TO THE PLAN, AND ANY OFFICER OR EMPLOYEE OF THE SPONSOR (INCLUDING, BUT NOT
LIMITED TO, BENEFITS, AUDIT, LEGAL, ACCOUNTING, AND SYSTEMS PERSONNEL) WHO, FROM
TIME TO TIME IN THE ORDINARY COURSE OF BUSINESS OF THE SPONSOR, PERFORM PLAN
ADMINISTRATION FUNCTIONS RELATED TO THE PLAN, MAY BE GIVEN ACCESS TO PHI
RECEIVED FROM THE PLAN, SUBJECT TO THE FOLLOWING RESTRICTIONS:

(A) THESE PERSONS MAY ONLY HAVE ACCESS TO, AND USE AND DISCLOSE, PHI FOR PLAN
ADMINISTRATION FUNCTIONS THAT ARE PERFORMED BY THE SPONSOR FOR OR ON BEHALF
OF THE PLAN; AND

(B) THESE PERSONS SHALL BE SUBJECT TO DISCIPLINARY ACTION AND SANCTIONS IN
ACCORDANCE WITH THE POLICIES OF THE SPONSOR, UP TO AND INCLUDING TERMINATION
OF EMPLOYMENT, FOR ANY USE OR DISCLOSURE OF PHI IN BREACH OF, OR IN VIOLATION OF,
OR IN NONCOMPLIANCE WITH, THE PROVISIONS OF THIS ARTICLE OR THE LAW. THE
SPONSOR SHALL ARRANGE TO MAINTAIN RECORDS OF SUCH VIOLATIONS, AS WELL AS
DISCIPLINARY AND CORRECTIVE MEASURES TAKEN WITH RESPECT TO EACH INCIDENT.

PRIVACY AMENDMENT AND SECURITY

THE HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT OF 1996 (“HIPAA”)
PROTECTS THE PRIVACY OF CERTAIN TYPES OF INDIVIDUAL HEALTH INFORMATION,
REGULATES THE USE OF SUCH INFORMATION BY THE PLAN AND IMPOSES CERTAIN SECURITY
PROTECTION MEASURES CONCERNING ELECTRONIC HEALTH INFORMATION. THE
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DEPARTMENT OF HEALTH AND HUMAN SERVICES HAS ISSUED REGULATIONS ON THIS
SUBJECT THAT CAN BE FOUND AT 45 CFR PARTS 160 AND

164(“HIPAA REGULATIONS”).THE INDIVIDUAL HEALTH INFORMATION THAT IS PROTECTED
(“PROTECTED HEALTH INFORMATION” OR “PHI”) IS ANY INFORMATION CREATED OR
RECEIVED BY THE PLAN THAT RELATES TO:

1. YOUR PAST, PRESENT OR FUTURE PHYSICAL OR MENTAL HEALTH OR YOUR PAST,
PRESENT OR FUTURE PHYSICAL OR MENTAL CONDITION

2. THE PROVISION OF HEALTH CARE TO YOU OR

3. PAST, PRESENT, OR FUTURE PAYMENT FOR HEALTH CARE

HOWEVER, HIPAA ALLOWS MEDICAL INFORMATION, INCLUDING PHI, TO BE DISCLOSED BY
THE PLAN TO THE PLAN SPONSOR AND TO BE USED BY THE PLAN SPONSOR (THE NORTH
AMERICAN DIVISION OF SEVENTH-DAY ADVENTIST RETIREMENT COMMITTEE). THE
PERMITTED DISCLOSURES TO AND USES BY THE PLAN SPONSOR OF MEDICAL INFORMATION
ARE AS FOLLOWS:

1. THE PLAN MAY DISCLOSE SUMMARY HEALTH INFORMATION TO THE PLAN SPONSOR IF THE
PLAN SPONSOR REQUESTS THE SUMMARY INFORMATION FOR THE PURPOSE OF A)
OBTAINING PREMIUM BIDS FOR PROVIDING INSURANCE COVERAGE; OR B) MODIFYING,
AMENDING, OR TERMINATING THE PLAN (“SUMMARY INFORMATION”). THE PLAN SPONSOR
MAY USE SUMMARY INFORMATION SO RECEIVED FROM THE PLAN ONLY FOR THESE TWO
LISTED PURPOSES.

2. THE PLAN MAY DISCLOSE TO THE PLAN SPONSOR, AND THE PLAN SPONSOR MAY USE,
INFORMATION ON WHETHER AN INDIVIDUAL IS PARTICIPATING IN THE PLAN OR IS ENROLLING
OR DISENROLLING IN THE PLAN.

3. THE PLAN MAY DISCLOSE PHI TO THE PLAN SPONSOR AND/OR THE PLAN SPONSOR MAY
USE SUCH PHI IF YOU HAVE SPECIFICALLY AUTHORIZED IN WRITING SUCH DISCLOSURE
AND/OR USE.

4. THE PLAN MAY DISCLOSE PHI TO THE PLAN SPONSOR, AND THE PLAN SPONSOR MAY
USE PHI, TO CARRY OUT PLAN ADMINISTRATION FUNCTIONS, SUCH AS ACTIVITIES RELATING
TO:

A. OBTAINING PREMIUMS OR TO DETERMINING OR FULFILLING RESPONSIBILITY FOR
COVERAGE AND PROVISION OF BENEFITS UNDER THE PLAN

B. PAYMENT FOR OR OBTAINING OR PROVIDING REIMBURSEMENT FOR HEALTH CARE
SERVICES — PAYMENTS UNDER THIS PLAN GENERALLY ARE MADE EITHER TO THE HEALTH
CARE PROVIDER OR TO THE RETIREE. ALL PARTICIPANTS SHOULD BE AWARE THAT THE PLAN
AND THE PLAN SPONSOR WILL BE PROVIDING PHI CONCERNING ALL DEPENDENTS OF AN
EMPLOYEE TO THE EMPLOYEE AS PART OF THE EXPLANATION OF BENEFITS AND WHEN
REIMBURSING THE EMPLOYEE FOR COVERED SERVICES UNDER THE PLAN. IF THERE IS SOME
REASON WHY A DEPENDENT (SPOUSE OR CHILD) OF AN RETIREE DOES NOT WANT THE
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RETIREE TO RECEIVE PHI, THE DEPENDENT SHOULD SO INFORM HIS OR HER HEALTHCARE
PROVIDER AND SHOULD ALSO CONTACT THE PLAN ADMINISTRATOR

C. DETERMINING ELIGIBILITY FOR THE PLAN OR ELIGIBILITY FOR ONE OR MORE TYPES OF
COVERAGE OR BENEFITS PROVIDED UNDER THE PLAN

D. COORDINATION OF BENEFITS OR DETERMINATIONS OF CO-PAYMENTS OR OTHER COST
SHARING
MECHANISMS

E. ADJUDICATION AND SUBROGATION OF CLAIMS, BILLING, CLAIMS MANAGEMENT,
COLLECTION ACTIVITIES AND RELATED HEALTH CARE DATA PROCESSING

F. PAYMENT UNDER A CONTRACT FOR REINSURANCE

G. REVIEW OF HEALTH CARE SERVICES WITH RESPECT TO MEDICAL NECESSITY, COVERAGE
UNDER THE HEALTH PLAN, APPROPRIATENESS OF CARE, OR JUSTIFICATION OF CHARGES

H. UTILIZATION REVIEW ACTIVITIES, INCLUDING PRECERTIFICATION AND PREAUTHORIZATION
OF SERVICES AND CONCURRENT AND RETROSPECTIVE REVIEW OF SERVICES

I. DISCLOSURE TO CONSUMER REPORTING AGENCIES OF ANY OF THE FOLLOWING PHI
REGARDING

COLLECTION OF PREMIUMS OR REIMBURSEMENT.: NAME AND ADDRESS, DATE OF BIRTH,
SOCIAL SECURITY NUMBER, PAYMENT HISTORY, ACCOUNT NUMBER AND NAME AND
ADDRESS OF THE HEALTH PLAN

J. MEDICAL REVIEW, LEGAL SERVICES AND AUDITING FUNCTIONS, INCLUDING FRAUD AND
ABUSE DETECTION AND COMPLIANCE PROGRAMS

K. BUSINESS PLANNING AND DEVELOPMENT, SUCH AS CONDUCTING COST-MANAGEMENT AND
PLANNING-RELATED ANALYSES RELATING TO MANAGING AND OPERATING THE PLAN,
INCLUDING FORMULARY DEVELOPMENT AND ADMINISTRATION AND/OR THE DEVELOPMENT OR
IMPROVEMENT OF METHODS OF PAYMENT
L. RESOLUTION OF INTERNAL GRIEVANCES

M. PROSECUTION OR DEFENSE OF ADMINISTRATIVE CLAIMS OR LAWSUITS INVOLVING THE
PLAN OR PLAN SPONSOR

N. CONDUCTING QUALITY ASSURANCE AND IMPROVEMENT ACTIVITIES, CASE MANAGEMENT
AND CARE COORDINATION

O. EVALUATING HEALTH CARE PROVIDER PERFORMANCE OR PLAN PERFORMANCE
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P. SECURING OR PLACING A CONTRACT FOR REINSURANCE OF RISK RELATING TO HEALTH
CARE CLAIMS, OTHER ACTIVITIES RELATING TO THE RENEWAL OR REPLACEMENT OF STOP-
LOSS OR EXCESS OF LOSS INSURANCE

Q. CONTACTING HEALTH CARE PROVIDERS AND PATIENTS WITH INFORMATION ABOUT
TREATMENT

ALTERNATIVES THESE USES AND DISCLOSURES ARE CONSISTENT WITH HIPAA
REGULATIONS.

THE PLAN SPONSOR HAS AGREED TO (AND THE PLAN HAS RECEIVED A CERTIFICATION FROM
THE PLAN SPONSOR EVIDENCING SUCH AGREEMENT) THE FOLLOWING RESTRICTIONS:

1. THE PLAN SPONSOR WILL NOT USE OR FURTHER DISCLOSE THE PHI EXCEPT A) AS
DESCRIBED ABOVE OR B) AS OTHERWISE REQUIRED BY LAW.

2. ANY AGENTS OR SUBCONTRACTORS OF THE PLAN SPONSOR TO WHOM THE PLAN
SPONSOR PROVIDES PHI WILL AGREE TO THE SAME RESTRICTIONS AND CONDITIONS ON THE
USE AND DISCLOSURE OF PHI THAT APPLY TO THE PLAN SPONSOR. ANY AGENTS OR
SUBCONTRACTORS OF THE PLAN SPONSOR TO WHOM THE PLAN SPONSOR PROVIDES
ELECTRONIC PHI MUST AGREE TO IMPLEMENT REASONABLE AND APPROPRIATE SECURITY
MEASURES TO PROTECT THE INFORMATION.

3. THE PLAN SPONSOR WILL NOT USE OR DISCLOSE PHI FOR EMPLOYMENT-RELATED
ACTIONS AND DECISIONS OR IN CONNECTION WITH ANY OTHER BENEFIT OR EMPLOYEE
BENEFIT PLAN OF THE PLAN SPONSOR.

4. THE PLAN SPONSOR WILL REPORT TO THE PLAN ANY USE OR DISCLOSURE OF THE PHI
THAT IS INCONSISTENT WITH THE PERMITTED USES AND DISCLOSURES OF WHICH THE PLAN
SPONSOR BECOMES AWARE. THE PLAN SPONSOR WILL REPORT TO THE PLAN ANY
SECURITY INCIDENT OF WHICH THE PLAN SPONSOR BECOMES AWARE.

5. THE PLAN SPONSOR WILL GIVE YOU ACCESS AND PROVIDE COPIES TO YOU OF YOUR PHI
IN ACCORDANCE WITH THE HIPAA REGULATIONS.

6. THE PLAN SPONSOR WILL ALLOW YOU TO AMEND YOUR PHI IN ACCORDANCE WITH THE
HIPAA REGULATIONS.

7. THE PLAN SPONSOR WILL MAKE AVAILABLE PHI TO YOU IN ORDER TO MAKE AN
ACCOUNTING OF PHI IN ACCORDANCE WITH THE HIPAA REGULATIONS.

8. THE PLAN SPONSOR WILL MAKE AVAILABLE ITS INTERNAL PRACTICES, BOOKS AND
RECORDS RELATING TO THE USE AND DISCLOSURE OF PHI RECEIVED FROM THE PLAN TO
THE SECRETARY OF HEALTH AND HUMAN SERVICES (OR THE SECRETARY’S DESIGNEE) FOR
DETERMINING COMPLIANCE BY THE PLAN WITH THE HIPAA REGULATIONS.
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9. THE PLAN SPONSOR WILL, IF FEASIBLE, RETURN OR DESTROY ALL PROTECTED PHI
RECEIVED FROM THE PLAN AND RETAIN NO COPIES OF THE PHI WHEN NO LONGER NEEDED
FOR THE PURPOSE FOR WHICH THE DISCLOSURE WAS MADE, EXCEPT THAT, IF SUCH RETURN
OR DESTRUCTION IS NOT FEASIBLE, LIMIT FURTHER USES AND DISCLOSURES TO THOSE
PURPOSES THAT MAKE THE RETURN OR DESTRUCTION OF THE PHI INFEASIBLE.

10. THE PLAN SPONSOR WILL ENSURE THAT ADEQUATE SEPARATION BETWEEN THE PLAN
AND PLAN SPONSOR IS ESTABLISHED. ONLY THE FOLLOWING EMPLOYEES OR CLASSES OF
EMPLOYEES OR OTHER PERSONS UNDER THE CONTROL OF THE PLAN SPONSOR WILL BE
GIVEN ACCESS TO THE PHI TO BE DISCLOSED:

A. OFFICERS OF THE PLAN ADMINISTRATOR

B. EMPLOYEES OF THE PLAN ADMINISTRATOR (NAD RETIREMENT PLANS OFFICE)

C. PLAN SPONSOR’S DESIGNATED BENEFIT COORDINATOR AND CONTROLLING COMMITTEE

11. THE PLAN SPONSOR WILL ENSURE THAT THIS ADEQUATE SEPARATION IS SUPPORTED BY
REASONABLE AND APPROPRIATE SECURITY MEASURES TO THE EXTENT THAT THESE
INDIVIDUALS HAVE ACCESS TO ELECTRONIC PHI.

12. THE PLAN SPONSOR WILL IMPLEMENT ADMINISTRATIVE, PHYSICAL AND TECHNICAL
SAFEGUARDS THAT REASONABLY AND APPROPRIATELY PROTECT THE CONFIDENTIALITY,
INTEGRITY AND AVAILABILITY OF ELECTRONIC PHI THAT THE PLAN SPONSOR CREATES,
RECEIVES, MAINTAINS OR TRANSMITS ON BEHALF OF THE PLAN, EXCEPT
ENROLLMENT/DISENROLLMENT INFORMATION AND SUMMARY INFORMATION, WHICH ARE NOT
SUBJECT TO THESE RESTRICTIONS.

THE ACCESS TO AND USE BY THE EMPLOYEES DESCRIBED ABOVE IS LIMITED TO THE PLAN
ADMINISTRATION FUNCTIONS THAT THE PLAN SPONSOR PERFORMS FOR THE PLAN.
EMPLOYEES WHO VIOLATE THIS SECTION ARE SUBJECT TO DISCIPLINARY ACTION BY THE
PLAN SPONSOR, INCLUDING, BUT NOT LIMITED TO, REPRIMANDS AND TERMINATION.

THE PLAN HAS ISSUED A PRIVACY NOTICE WHICH EXPLAINS THE PLAN’S PRIVACY
PRACTICES AND YOUR RIGHTS UNDER HIPAA. THIS NOTICE IS AVAILABLE BY CONTACTING
THE PLAN’S PRIVACY/SECURITY OFFICER AT THE FOLLOWING ADDRESS:

NAD RETIREMENT PLAN/SHARP 12501 OLp CoLUMBIA PIKE SILVER SPRING, MD 20904
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Creditable Coverage Notice

Important Notice from SHARP
About SHARP's 2014 Prescription Drug Coverage (Rx Option)
and the Medicare Prescription Drug Coverage

Please read this notice carefully and keep it where you can find it. This
notice has information about your current prescription drug coverage with
Supplemental Healthcare, Adventist Retirement Plan (SHARP) Rx Option?
and about your options under Medicare's prescription drug coverage. This
information can help you decide whether or not you want to join a Medicare
drug plan. If you are considering joining, you should compare your current
coverage under the Rx Option, including which drugs are covered at what
cost, with the coverage and costs of the plans offering Medicare
prescription drug coverage in your area. Information about where you can
get help to make decisions about your prescription drug coverage is
provided at the end of this notice.

There are two important things you need to know about your current
SHARP Rx Option coverage and Medicare’s prescription drug coverage.

1. Medicare prescription drug coverage is available to everyone with
Medicare. You can get this coverage if you join a Medicare
Prescription Drug Plan or join a Medicare Advantage Plan (like an
HMO or PPO) that offers prescription drug coverage. This coverage
iIs sometimes referred to as Medicare Part D prescription drug
coverage. In general Medicare Part D provides coverage for
prescription drugs not covered under Medicare Part A and Part B. All
Medicare prescription drug plans provide at least a standard level of
coverage set by Medicare. Some Medicare plans may also offer more
coverage for a higher monthly premium.

2. The Supplemental Healthcare, Adventist Retirement Plan has
determined that the prescription drug coverage offered under its Rx
Option is, on average for all plan participants, expected to pay out as
much as the standard Medicare prescription drug coverage pays and

2 SHARP's Rx Option is the only coverage available to participants in SHARP that offers
prescription drug coverage to persons eligible for Medicare.
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Is therefore considered Creditable Coverage under Medicare.
Because your prescription drug coverage under SHARP’s Rx Option
IS, on average, at least as good as standard Medicare prescription
drug coverage, you can keep SHARP’s Rx Option coverage (instead
of enrolling in a Medicare prescription drug plan) and not pay a higher
premium (a penalty) if you later decide to join a Medicare prescription
drug plan.

When Can You Join a Medicare Drug Plan?

You can join a Medicare prescription drug plan when you first become
eligible for Medicare and each year from October 15" to December 7"

However, if you lose your current creditable prescription drug coverage,
through no fault of your own, you also will be eligible for a two (2) month
Special Enrollment Period (SEP) to join a Medicare drug plan.

What Happens To Your Current Coverage If You Decide To Join a
Medicare Drug Plan?

If you do decide to enroll in a Medicare prescription drug plan and drop (or
decline to enroll in) SHARP Rx Option coverage, be aware that you will not
be able to get the SHARP Rx Option coverage back unless and until the
next open enrollment period occurs for you under SHARP that allows you
to add coverage. There are very few open enrollment periods under
SHARP, and you may not be eligible for one.

Under SHARP, you are not allowed to receive prescription drug coverage
under both Medicare prescription drug coverage and the SHARP RXx
Option. You must choose one or the other. Therefore, it is important to
make an informed deliberate decision. Do not enroll in Medicare
prescription drug coverage "just in case.”

You have the following two options concerning prescription drug coverage
in SHARP:

1. You may stay with SHARP’s Rx Option coverage and not enroll in the
Medicare prescription drug coverage at this time. You will be able to
enroll in the Medicare prescription drug coverage at a later date
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without penalty, either (1) during a Medicare prescription drug open
enrollment period; or (2) if you lose coverage under SHARP.

You may drop your SHARP Rx Option coverage (when allowed to do so
under SHARP), or decline to enroll in the Rx Option, and instead enroll in
Medicare prescription drug coverage. If and when you enroll in a Medicare
prescription drug plan, you become ineligible to participate in SHARP's Rx
Option, and SHARP will not assist you with the premium you will pay to
participate in a Medicare prescription drug plan. You will not be able to
enroll or reenroll in SHARP’s Rx Option coverage until the next open
enrollment period for such coverage, and you will only be able to enroll or
reenroll if you drop your Medicare prescription drug coverage. If you do
decide to enroll in a Medicare prescription drug plan and decline or
drop SHARP Rx Option prescription drug coverage, be aware that you
may not be able to get SHARP Rx Option drug coverage until the next
open enrollment period. There are very few open enrollment periods
under SHARP, and you may not be eligible for one. If you have chosen not
to participate in the SHARP Rx Option, you may continue to participate in
other SHARP Options provided, such as Dental/Vision/Hearing and
Medicare Extension.

If you have questions, please contact us for more information about
what happens to your coverage under the Rx Option if you enroll in a
Medicare prescription drug plan.

As stated above, if you enroll in a Medicare prescription drug plan, SHARP
will drop your Rx Option (or not allow you to enroll in the Rx Option) and
will not assist you with the premium you will pay to participate in a Medicare
prescription drug plan. Although SHARP cannot state that in all cases its
Rx Option prescription drug coverage is more advantageous than Medicare
prescription drug coverage, in most cases you will have better prescription
drug coverage under SHARP Rx Option than under Medicare prescription
drug coverage and you will not benefit from enrolling in Medicare
prescription drug coverage. One situation in which Medicare Prescription
drug coverage may be more advantageous is if you qualify as a low-income
retiree. If you have received an application to apply for low-income
Medicare prescription drug coverage, you should carefully review our plan
and Medicare Prescription drug coverage and judge for yourself.
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When Will You Pay A Higher Premium (Penalty) To Join A Medicare
Drug Plan?

You also should know that if you drop or lose your coverage with SHARP’s
Rx Option, and don’t enroll in Medicare prescription drug plan within 63
continuous days after your current coverage ends, you may pay a higher
premium (a penalty) to join a Medicare prescription drug plan later.

If you go 63 continuous days or longer without prescription drug coverage
that’s creditable coverage (at least as good as Medicare’s prescription drug
coverage), your monthly premium for Medicare prescription drug coverage
may go up at least 1% per month of the base beneficiary premium per
month for every month that you did not have that coverage. For example, if
you go nineteen months without creditable coverage, your premium may
consistently be at least 19% higher than the base beneficiary premium. You
may have to pay this higher premium (a penalty) as long as you have
Medicare prescription drug coverage. In addition, you may have to wait
until the following October to enroll.

For More Information About This Notice Or Your Current Prescription
Drug Coverage...

Read the SHARP booklet carefully. Then, for further questions, contact our
office (email and phone listed below) for further information regarding the
SHARP Rx Option. However, please note that our office cannot assist you
with information about a Medicare Prescription Drug Plan.

E-mail: SHARP@nad.adventist.org (preferred method).

SHARP Healthcare Enrollment line:
1-301- 680-5036, 8-5 Monday-Thursday, Eastern Time.

NOTE: You will receive this notice every year. You will also get it before

the next period you can join a Medicare drug plan, and if the SHARP Rx
Option coverage changes. You also may request a copy at any time.
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For More Information About Your Options Under Medicare
Prescription Drug Coverage...

More detailed information about Medicare plans that offer prescription drug
coverage is available in the “Medicare & You” handbook. You'll get a copy
of the handbook every year in the mail from Medicare. You may also be
contacted directly by Medicare prescription drug plans.

For more information about Medicare prescription drug coverage:

* Visit www.medicare.qov.

» Call your State Health Insurance Assistance Program (see the inside
back cover of your copy of the "Medicare & You" handbook for their
telephone number) for personalized help.

« Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-
877-486-2048.

For people with limited income and resources, extra help paying for a
Medicare prescription drug plan is available. For information about this
extra help, visit Social Security on the web at www.socialsecurity.gov, or
call them at 1-800-772-1213 (TTY 1-800-325-0778).

Remember: Keep this Creditable Coverage notice. If you decide to
join one of the Medicare drug plans, you may be required to provide a
copy of this notice when you join to show whether or not you have
maintained creditable coverage and whether or not you are required
to pay a higher premium (a penalty).

Date: October 1, 2013

Name of Entity/Sender: Supplemental Healthcare, Adventist Retirement
Plan

Contact--Position/Office: Administrator

Address: 12501 Old Columbia Pike
Silver Spring MD 20904

Phone Number: 301-680-5036
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General Information

Administration

SHARP is governed by the Adventist Retirement Board, and administered
by the Adventist Retirement Board. Claims are managed by Adventist Risk
Management, Inc. (ARM).

Changes to Standard SHARP

The Adventist Retirement Board reserves the right to amend Standard
SHARP based on financial considerations or other unanticipated
circumstances such as changes to Medicare. This may result in changes in
provisions, in contributions and in Earned Credits.

Plan Year
The SHARP Plan Year is January 1 to December 31. All benefit limits and
deductibles are based on the Plan Year. A covered member who enrolls in

SHARP during the Plan Year will have access to full limits and will be
subject to full deductibles without pro-ration.
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Glossary

“‘Adventist Retirement Board” means the board established by the NAD to
maintain and amend from time to time Standard SHARP and the various
other NAD programs available to NAD retirees.

“‘ARM” means Adventist Risk Management, Inc.

“‘Base Option” means a medical benefits option that supplements Medicare
benefits as described in this document.

“‘Canadian Retirement Plan” means the retirement plan sponsored by the
Seventh-Day Adventists - Canadian Division.

“‘Defined Benefit Plan” means the Seventh-day Adventist Retirement Plan
of the North American Division.

“Defined Contribution Plan” means the Adventist Retirement Plan.

‘DVH” means the SHARP dental, vision and hearing coverage option
described in this document.

“Earned Credit” means the amount of health care assistance under SHARP
based on Retirement Plan Service described in this document.

“Eligible Dependent” means a child of an Eligible Retiree who satisfies the
requirements for eligibility described in the Eligibility section of this
document.

“Eligible Retiree” means a retiree of an NAD participating employer
organization who satisfies the requirements for eligibility described in the
Eligibility section of this document.

“Eligible Spouse” means a spouse of an Eligible Retiree who satisfies the
requirements for eligibility described in the Eligibility section of this
document, or an ex-spouse who is an Eligible Spouse with rights to
coverage as an Eligible Spouse pursuant to a court order recognized by
SHARP. A Spouse married after the retiree’s effective retirement date is
considered a non-eligible spouse for purposes of the Plan.
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“Evidence of Coverage document” means the separate document produced
by Express Scripts which contains all of the rules and penalties for the
Express Scripts Medicare (PDP) SHARP Rx Option for prescription drugs.

‘HIPAA” means the Health Insurance Portability and Accountability Act of
1996, as amended.

‘MCx Option” means Medicare Extension, a medical benefits option that
supplements Medicare benefits as described in this document.

“‘Non-Medicare SHARP” means the health care plan offered to a child of an
Eligible Retiree who is under age 26.

“North American Division” or “NAD” means the North American Division of
the General Conference of Seventh Day Adventists.

“‘Open Enrollment” means the Eligible Retiree who has an Earned Credit
has the opportunity to change selected benefits at a onetime three-year
anniversary open enrollment. The Eligible Retiree is not required to make a
change in benefits. If the SHARP office does not receive a re-enrollment
form the same benefits will remain in place as were selected at the initial
enrollment. This Open Enrollment occurs in November of each Plan year.

‘Plan Year” means the calendar year.

“‘Pre-Medicare SHARP” means the health care plan offered to retirees and
their spouses who are not currently entitled to enroll for Medicare benefits,
but who otherwise meet the requirements for eligibility described in the
Eligibility section.

“‘Retirement_Plan_Service” means the service credited under the NAD
Defined Benefit Plan, the Defined Contribution Plan or the Canadian
Retirement Plan as described in this document. Service under the
Seventh-Day Adventist Hospital Plan does not count as Retirement Plan
Service for purposes of SHARP Earned Credit.

‘Rx_Option” means the SHARP prescription drug coverage option
described in this document.
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“‘SHARP” means the Supplemental Healthcare Adventist Retirement Plan.

“‘SHARP Office” means the SHARP administrative staff of the NAD
Adventist Retirement Plans office listed in the Contact Information section
of this document.

“‘Standard SHARP” means the plan of benefit options described in this
document.
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Appendix A: Preventive Care Services

The following is a list of preventive care services recommended by the U.S. Preventive
Services Task Force, the Advisory Commission on Immunization Practices of the
Centers for Disease Control, and the Health Resources and Services Administration.
These preventive care services are covered either under Medicare Part B or under
Standard SHARP. Any of the preventive services listed below which are not covered by
Medicare Part B will be reimbursed covered under Standard SHARP at no cost to the
covered individual. Standard SHARP will not pay for any of the listed preventive care
services which are eligible for coverage under Medicare Part B, nor will it pay for
services listed below that exceed the frequency specified. If a frequency for the service
is not specified, one such service per calendar year will be covered.

Covered Preventive Services for All Adults

e Abdominal Aortic Aneurysm one-time screening for men of specified ages
who have ever smoked

» Alcohol Misuse screening and counseling

e Aspirin use for men and women of certain ages

» Blood Pressure screening for all adults

» Cholesterol screening for adults of certain ages or at higher risk
e Colorectal Cancer screening for adults over 50

» Depression screening for adults

» Type 2 Diabetes screening for adults with high blood pressure

» Diet counseling for adults at higher risk for chronic disease

e HIV screening for all adults at higher risk

e Immunization vaccines for adults--doses, recommended ages, and
recommended populations vary:

©  Hepatitis A
© Hepatitis B
© Herpes Zoster
© Human Papillomavirus
© Influenza (Flu Shot)
© Measles, Mumps, Rubella
© Meningococcal
©  Pneumococcal
© Tetanus, Diphtheria, Pertussis
© Varicella
* Obesity screening and counseling for all adults

e Sexually Transmitted Infection (STI) prevention counseling for adults at higher
risk
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Tobacco Use screening for all adults and cessation interventions for tobacco
users

Syphilis screening for all adults at higher risk
Vitamin D for individuals over age 65 who are at increased risk for falls

Covered Preventive Services for Women

Anemia screening on a routine basis for pregnant women
Bacteriuria urinary tract or other infection screening for pregnant women
BRCA counseling about genetic testing for women at higher risk

Breast Cancer Mammography screenings every 1 to 2 years for women over
40

Breast Cancer Chemoprevention counseling for women at higher risk

Breastfeeding comprehensive support and counseling from trained providers,
as well as access to breastfeeding supplies, for pregnant and nursing women

Cervical Cancer screening for sexually active women

Chlamydia Infection screening for younger women and other women at higher
risk

Contraception: Food and Drug Administration-approved contraceptive methods,

sterilization procedures, and patient education and counseling, not including
abortifacient drugs

Domestic and Interpersonal Violence screening and counseling for all women
Folic Acid supplements for women who may become pregnant

Gestational Diabetes screening for women 24 to 28 weeks pregnant and those
at high risk of developing gestational diabetes

Gonorrhea screening for all women at higher risk
Hepatitis B screening for pregnant women at their first prenatal visit

Human Immunodeficiency Virus (HIV) screening and counseling for sexually
active women

Human Papillomavirus (HPV) DNA Test: high risk HPV DNA testing every
three years for women with normal cytology results who are 30 or older

Osteoporosis screening for women over age 60 depending on risk factors

Rh Incompatibility screening for all pregnant women and follow-up testing for
women at higher risk

Tobacco Use screening and interventions for all women, and expanded
counseling for pregnant tobacco users

Sexually Transmitted Infections (STI) counseling for sexually active women
Syphilis screening for all pregnant women or other women at increased risk
Well-Woman Visits to obtain recommended preventive services
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Covered Preventive Services for Children

Alcohol and Drug Use assessments for adolescents
Autism screening for children at 18 and 24 months

Behavioral assessments for children of all ages (coverage for each child is for
one screening during each of the age categories shown):

e Ages: 0to 11 months, 1 to 4 years, 5 to 10 years, 11 to 14 years, 15 to
17 years

Blood Pressure screening for children (one screening during each of the age
categories shown):

e Ages: 0to 11 months, 1 to 4 years, 5 to 10 years, 11 to 14 years, 15 to
17 years

Cervical Dysplasia screening for sexually active females
Congenital Hypothyroidism screening for newborns
Depression screening for adolescents

Developmental screening for children under age 3, and surveillance throughout
childhood

Dyslipidemia screening for children at higher risk of lipid disorders (one
screening during each of the age categories shown):

e Ages: 1to 4 years, 5to 10 years, 11 to 14 years, 15to 17 years

Fluoride Chemoprevention supplements for children without fluoride in their
water source

Gonorrhea preventive medication for the eyes of all newborns
Hearing screening for all newborns

Height, Weight and Body Mass Index measurements for children (one
screening during each of the age categories shown):

e Ages: 0to 11 months, 1 to 4 years, 5to 10 years, 11 to 14 years, 15 to
17 years

Hematocrit or Hemoglobin screening for children
Hemoglobinopathies or sickle cell screening for newborns
HIV screening for adolescents at higher risk

Immunization vaccines for children from birth to age 18 —doses, recommended
ages, and recommended populations vary:

© Diphtheria, Tetanus, Pertussis
© Haemophilus influenza type b
©  Hepatitis A

© Hepatitis B

©  Human Papillomavirus

© Inactivated Poliovirus
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© Influenza (Flu Shot)

© Measles, Mumps, Rubella

© Meningococcal

©  Pneumococcal

© Rotavirus

© Varicella
Iron supplements for children ages 6 to 12 months at risk for anemia
Lead screening for children at risk of exposure

Medical History for all children throughout development (one screening during
each of the age categories shown):

© Ages: 0to 11 months, 1 to 4 years, 5 to 10 years, 11 to 14 years, 15 to
17 years

Obesity screening and counseling

Oral Health risk assessment for young children (one screening during each of
the age categories shown):

© Ages: 0to 11 months, 1 to 4 years, 5 to 10 years
Phenylketonuria (PKU) screening for this genetic disorder in newborns

Sexually Transmitted Infection (STI) prevention counseling for adolescents at
higher risk

Tuberculin testing for children at higher risk of tuberculosis (one screening
during each of the age categories shown):

© Ages: 0to 11 months, 1 to 4 years, 5 to 10 years, 11 to 14 years, 15 to
17 years

Vision screening for all children
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Instructions for Completing the SHARP Forms

The Eligible Retiree and/or Eligible Spouse or Eligible Dependent
must be enrolled in Medicare Parts A and B

1.

The SHARP form completion depends upon meeting the eligibility
requirement for the Standard SHARP or the Pre-Medicare/Non-
Medicare Options. Refer to the Eligibility section of this document to
determine which coverage is the correct one for your needs. All
Medicare-eligible individuals may only choose from the Standard
SHARP Option.

For each individual seeking healthcare benefits please complete the
Name, Date of Birth (DOB) and Social Security Number (SSN) on the
form. Use the Standard SHARP Form for age 65 and older. Use the
Pre-Medicare/Non-Medicare SHARP Form, found in the Pre-
Medicare/Non-Medicare SHARP document, for those less than age
65 and dependent children. Enter the dollar amount for the options
selected.

Pre-Medicare: Remember inpatient & outpatient medical benefits are
separate from DVH & Rx benefits. If the Pre-Medicare retiree wishes
to also have dental, vision, hearing and prescription benefits he/she
must enroll separately using the Pre-Medicare/Non-Medicare form.
Refer to the Pre-Medicare/Non-Medicare document Schedule of
Benefits.

Non-Medicare: This coverage includes medical inpatient and
outpatient expenses, dental, vision, hearing and prescription drugs as
described within the policy. Refer to the Pre-Medicare/Non-Medicare
document Schedule of Benefits.

Total ALL monthly selections.
If the retiree meets the eligibility requirements refer to the Earned
Credit Table in the Earned Credit section. Enter the Earned Credit for

the retiree, spouse and dependent child. Remember, only spouses
and children who are eligible on the date the retiree has retired are

57




10.

eligible for the Earned Credit. Special enrollees are not eligible for
Earned Credit.

Add the total cost of all Options selected. Subtract the Earned Credit
if eligible. The “Total” will be the monthly cost for the retiree’s elected
benefits.

For each individual who selects SHARP Options, Step 6 should be
completed.

Read all conditions carefully and sign the form. Return the form
within 30 days of retirement to the SHARP Office for processing. Be
sure to sign the form. If there is no signature, the application and
enrollment will NOT be processed.

For assistance at any time with the enrollment process please contact

the SHARP Office at: 301-680-5036 / Monday—Thursday / 8 a.m. — 5
p.m. EST.
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Standard SHARP Form - 2014

Retiree Hame: S5NM:

* Base Option: 52,100 deductible’yveariperson

‘fou may select either Baze or MCx, but not both: | MCx Option: No deductible

Retiree Mame Spouse MName
JD0B: DOB:
|ssn: S5M:
Standard SHARP
Basze - $35/month/person
MCx - $145/month/person
DWH - $60¢/month/person
Fx - $115/month/person
Gross Standard SHARP Cost £ % -
Minus Standard SHARP
Eamed Credit - =
Total Standard SHARP Cucst:l 5 - | % -

Please accept my signature below as agreement to the following conditions:

* | authorize SHARP to deduct monthly contributions based on the options | selected abowe. If the cost of my options is
greater tham my monthly pension, | agree to make quarierly payments in advance.

# | understand that | and my eligible joint and sunivor spouse, non joint and survivor spouse or ex-spouse are allowed o join

SHARFP or request changes o SHARP at specific imes including Delayed Enrcllment and the one-time three year open
enroliment.

* | understand that the Mon-Joint and Survivor Spouse is not eligible for the Eamed Credit.
* | understand that there are deductibles and masamums in SHARP.

* | understand that the cplions selected and associated costs must be reviewed/authorized by the Retirement Office.

* | hereby certify that child{ren) isted meet eligibility requirements and that | am responsible to notify SHARP when my
child{ren) become(s) ineligible.

* | understand that to receive reimbursement of a percentage of Medicare Part B premiums, | must submit a copy of
Medicare Part A & Medicare Part B card for myself and eligible joint and survivor spouse.

# | understand that | must provide the creditable coverage notice from my last employer before my SHARP benefits will be
activated.

Retiree Signature Date

Effective Date of Opbons Selected:

Please sign & retum within 30 days to:
Adventist Retirement Plans  Phone: 301-680-5036
12501 Old Columbia Pike Fax: 301-680-6150
Silver Spring, MD 20304
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Pre-Medicare / Non-Medicare SHARP Form -- 2014

Retiree Name: SSN:
Retiree Name Spouse Name
DOB: DOB:
SSN: SSN:
Pre-Medicare

Pre-Medicare - $399/month/person
Minus Pre-Medicare Earned Credit
(see bullet 5 below)

Net Pre-Medicare Cost|$ 0.00 |$ 0.00
Standard SHARP

DVH - $60/month/person
Rx - $115/month/person

Gross DVH and/or Rx Cost|$ - $ -
Minus Standard SHARP Earned Credit| — -
Net DVH and/or Rx Cost|$ $
Total Pre-Medicare/DVH/Rx:|$ $0.00($ $0.00|
Non-Medicare

Dependent Child Name Dependent Child Name Dependent Child Name
$138/month/child

DOB: DOB: DOB:

SSN: SSN: SSN:

Non-Medicare -- $138/month/child

Minus Earned Credit| —

Net Non-Medicare Cost|$ 0.00

Total Cost for All Options Selected $ 0.00

Please accept my signature below as agreement to the following conditions:
* lauthorize SHARP to deduct monthly contributions based on the options | selected. If the cost of my options is greater than my monthly
pension, | agree to make quarterly payments in advance.

* Junderstand that | and my eligible joint and survivor spouse, non-Joint and Survivor spouse or ex-spouse are allow ed to join SHARP or
request changes to SHARP at specific times including Delayed Enrollment and the one-time three-year open enroliment.

* |understand that there are deductibles and maximums in SHARP.

* | hereby certify that child(ren) listed meet eligibility requirements and that | am responsible to notify SHARP w hen my child(ren) become(s)
ineligible.

* |understand that Pre-Medicare SHARP requires participation in Independence Blue Cross PPO and are limited to inpatient and outpatient
medical expenses only. | must select the DVH or Rx options if Iwish to have benefits for those types of services. The non Joint and
Survivor spouse is not eligible for the Earned Credit.

lunderstand that the Non-Medicare SHARP requires participation in Independence Blue Cross PPO. The Earned Credit for Non-Medicare is

applicable up to the 26th birthday.
* |understand that the options selected and associated costs must be review ed/authorized by the Retirement Office.

* |understand that | must provide to SHARP the creditable coverage notice from my last employer. Delay in submitting this notice may delay the

activation of my SHARP benefits.

Retiree Signature Date

Effective Date of Options Selected:

Please sign & return within 30 days to: Adventist Retirement Plans Phone: 301-680-5036
12501 Old Columbia Pike Silver Spring, MD 20904 Fax: 301-680-6190
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Contact Information

SHARP Office — NAD Retirement Plans

Email (preferred method of contact): SHARP@nad.adventist.org

Phone: 1-301-680-5036

Web site: www.adventistretirement.org

Fax: 1-301-680-6190

Address: Adventist Retirement Plans
Attn: SHARP

12501 Old Columbia Pike
Silver Spring, MD 20904

e Reasons to contact the SHARP Office:
o Enrollment questions
o Appeals
o Request replacement SHARP ID card

Adventist Risk Management, Inc. (ARM)

Customer Service, Claims 1-800-447-5002
Benefits & Prior-Authorization www.webtpa.com
Claims Address: Adventist Risk Management, Inc.
PO Box 1928

Grapevine, TX 76090-1928

e Reasons to contact ARM:
o All claim payment issues
o Verification of benefits

Express Scripts

Phone and Prior-Authorization: 866-838-3974
Web site: WWW.Eexpress-scripts.com
Claims Address:

(Must use a Prescription PO Box 66577

Drug Reimbursement Form) St Louis, MO 63166-8838

e Reasons to contact Express Scripts:
Prior-Authorization required for certain medications
Obtain a ‘Prescription Drug Reimbursement Form

Other
Medicare: www.medicare.gov
Contact the SHARP Privacy Officer 301-680-6249
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