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Participating in Pre-65 Retiree
Medical Coverage

This section explains the eligibility requirements for retiree medical
coverage for retirees who are not eligible for Medicare (generally
those who are under age 65).

If you are eligible for this retiree medical coverage, the medical
options available are the same available to active employees in your
area. For details on those plans, see the Medical Coverage Options
section.

References in this section to Marsh & McLennan Companies mean
Marsh McLennan.

Participation Information for Employees

The eligibility and participation information for the medical plans designed for
active employees is generally contained in the section that describes the
applicable plan. See the Participating in Healthcare Benefits section.
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Eligibility
You are eligible to participate if you:

= are a US regular employee of Marsh & McLennan Companies or any subsidiary or
affiliate of Marsh & McLennan Companies, (other than (i) Marsh & McLennan
Agency, LLC and any of its subsidiaries and generally, (ii) Mercer Services (which
consists of Mercer HR Services LLC, Mercer Trust Company, and Mercer Health
and Benefits Administration LLC, and was formerly known as Mercer Outsourcing or
Mercer Human Resources Services) who terminates employment at age 55 or older
with at least five years of vesting service, and

= are a current retiree under age 65, or
= are the non-Medicare eligible dependent of a Medicare eligible retiree.

Individuals who are classified on payroll as temporary employees or who are
compensated as independent contractors are not eligible to participate.

When you or a covered family member reach age 65 or are covered by Medicare, those
Medicare eligible family members are no longer eligible for coverage under the pre-65
retiree medical plans.

Note: Although you may be eligible to participate in retiree medical coverage, the
opportunity to defer your retiree medical coverage election only applies to employees
that terminate employment on or after April 1, 2010. As an example, if you are under
age 65 and terminated employment prior to April 1, 2010, the rules regarding the
deferral of your retiree medical coverage election do not apply to you.

As a retiree, can | cover my domestic partner under

this Plan?

Yes. Domestic partners, and the children of domestic partners, are eligible
for retiree medical coverage. Although the Company is not legally required to
offer COBRA for domestic partners, the Plan will offer retiree medical
coverage to domestic partners and their child(ren).

How does Medicare eligibility affect my benefits under the Pre-
65 retiree medical coverage?
Your eligibility for coverage under the pre-65 retiree plans ends once you are Medicare

eligible. If your spouse/domestic partner or dependent children are under 65, they will
continue to receive benefits under the pre-65 medical benefit.

Eligibility for your spouse/domestic partner’s coverage under the pre-65 medical
coverage ends once he or she is Medicare eligible.

Once you or your spouse/domestic partner is deemed to be Medicare eligible, the
Medicare-eligible family member(s) are no longer eligible for pre-65 Retiree Medical
Coverage, regardless of whether the Medicare-eligible family members(s)
enroll/enrolled in Medicare.
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Can I cover my dependent child?
You can cover:

= your biological child

= a child for whom you or your spouse are the legally appointed guardian with full
financial responsibility

= the child of a domestic partner
= your stepchild

= your legally adopted child or a child placed with you for adoption.

Note: Any child that meets one of these eligibility requirements and who is incapable of
self support by reason of a total physical or mental disability as determined by the
Claims Administrator, may be covered beyond the end of the calendar year in which the
child attains age 26.

Dependent children are eligible for healthcare coverage until the end of the calendar
year in which they attain age 26. This eligibility provision applies even if your child is
married, has access to coverage through his or her employer, doesn’t attend school full-
time or live with you, and is not your tax dependent.

Note: While married children are eligible for healthcare coverage under your plan until
the end of the calendar year in which they attain age 26, this provision does not apply to
your child’s spouse and/or child(ren), unless you or your spouse is the child’s legally
appointed guardian with full financial responsibility.

To cover a dependent child, you will be required to certify in the Aptia365 Benefits
Enroliment Website that your dependent child meets the eligibility criteria as defined
above.

The Company has the right to require documentation to verify the relationship (such as
a copy of the court order appointing legal guardianship). Company medical coverage
does not cover foster children or other children living with you, including your
grandchildren, unless you are their legal guardian with full financial responsibility—that
is, you or your spouse claims them as a dependent on your annual tax return

What happens to my active employee medical coverage upon
termination of employment if | am eligible to participate in
retiree medical coverage?

If you (and your eligible family members) are enrolled in active employee medical
coverage, active employee medical coverage for you and your eligible family members
ends on the last day of the month in which you terminate employment. If you are eligible
to participate in retiree medical coverage, you will be given an opportunity to enroll
immediately following your termination of employment or defer your Marsh McLennan
retiree medical coverage enroliment to some time in the future. If you defer, no
immediate action is required at termination unless you wish to elect COBRA.
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What happens to my active employee medical coverage upon
termination of employment if | am not eligible to participate in
retiree medical coverage?

If you (and your eligible family members) are enrolled in active employee medical
coverage but you are not eligible to participate in retiree medical coverage, coverage for
you and your eligible family members ends on your last day of employment.

COBRA medical coverage will automatically be offered to you. You will have 60 days
from the date of the COBRA notice to elect COBRA continuation. Your COBRA
premium will be due 45 days from your election date. The COBRA medical coverage
effective date will be the day following your last day of employment.

Does eligibility to participate in retiree medical coverage impact
any benefits other than active employee medical coverage?

Yes, if you are eligible to participate in retiree medical coverage, your active employee
medical, dental, vision care plan, and/or EAP coverage, whichever plans you are
enrolled in, will be continued through the end of the month in which you terminate.

If | am not enrolled in active employee medical coverage at the
time of my termination, am I eligible to participate in retiree
medical coverage?

Yes, if you meet the retiree eligibility requirements you are eligible to participate in
retiree medical coverage. You will be given an opportunity to immediately elect or defer
retiree medical coverage following your termination of employment.

Since you were not enrolled in Marsh McLennan’s active medical coverage, you will not
have the option to elect COBRA medical coverage.

Should I elect to participate in retiree medical coverage
immediately following my termination date?

This is an individual decision that you must make based on your personal facts and
circumstances. Note though, if you defer your retiree medical coverage enroliment
election beyond 60 days of your termination, additional rules and documentation
requirements apply.

Spouses and Domestic Partners

To cover a spouse or domestic partner, you will be required to certify in the Aptia365
Benefits Enroliment Website that your spouse or domestic partner meets the eligibility
criteria as defined below.

Spouse / Domestic Partner

= You have already received a marriage license from a US state or local authority, or
registered your domestic partnership with a US state or local authority.
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Spouse Only

= Although not registered with a US state or local authority, your relationship
constitutes a marriage under US state or local law (e.g. common law marriage or a
marriage outside the US that is honored under US state or local law).

Domestic Partner Only

= Although not registered with a US state or local authority, your relationship
constitutes an eligible domestic partnership. To establish that your relationship
constitutes an eligible domestic partnership you and your domestic partner must:

— be at least 18 years old

— not be legally married, under federal law, to each other or anyone else or part of
another domestic partnership during the previous 12 months

— currently be in an exclusive, committed relationship with each other that has
existed for at least 12 months and is intended to be permanent

— currently reside together, and have resided together for at least the previous 12
months, and intend to do so permanently

— have agreed to share responsibility for each other's common welfare and basic
financial obligations

— not be related by blood to a degree of closeness that would prohibit marriage
under applicable state law.

Marsh McLennan reserves the right to require documentary proof of your domestic
partnership at any time, for the purpose of determining benefits eligibility. If requested,
you must provide documents verifying either the registration of your domestic
partnership with a state or local authority or your cohabitation and/or mutual
commitment.

Transfers/Status Changes/Rehires

Will I retain my eligibility for retiree medical coverage if |
transfer from a participating to a non-participating company?

Yes, if you met the retiree eligibility requirements prior to your transfer to the non-
participating company, you will retain the opportunity to immediately elect or defer
retiree medical coverage participation when you subsequently terminate from
employment.

Will | retain my eligibility for retiree medical coverage if my
status changes from a regular to a temporary employee within a
participating company?

Yes, if you met the retiree eligibility requirements prior to your change in status within a
participating company, you will retain the opportunity to immediately elect or defer
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retiree medical coverage participation when you subsequently terminate from
employment.

Am | eligible for retiree medical coverage if | am rehired by a
participating company after | terminate from a non-participating
company?

Yes, if you met the retirement eligibility requirements at a participating company, you

will be given the opportunity to immediately elect or defer participation in retiree medical
coverage upon subsequent termination from employment.

If | terminate after transferring from a participating company to
a non-participating company, will | be eligible to participate in
retiree medical coverage?

Yes, if you met the retiree eligibility requirements prior to your transfer to the non-
participating company, you will be eligible to elect to participate in retiree medical
coverage. Eligibility provides you with an opportunity to immediately elect or defer
retiree medical coverage following termination.

If | am rehired by a non-participating company after | terminate
from a participating company, am | eligible for retiree medical
coverage?

Yes, if you met the retirement eligibility requirements when you terminated from the
participating company, you are eligible for the opportunity to immediately elect or defer
participation in retiree medical coverage.

Enroliment
Enrolling/Terminating Retiree Medical Plan Coverage

What are the available Retiree Medical Plan options?

If eligible, you can elect retiree medical coverage. If you elect this coverage, retiree
medical coverage is considered an alternative to continuing Marsh McLennan’s medical
coverage through COBRA.

You can elect any of the medical plan options that are available to active employees in
the state in which you reside regardless of whether you were enrolled in active
employee medical coverage. When you or a covered family member reach age 65 or
are covered by Medicare, those Medicare eligible family members are no longer eligible
for coverage under the pre-65 retiree medical plans.

How do I enroll in retiree medical coverage?

In order to initiate your retiree medical coverage election, you must call HR Services at
least 30 days prior to your Retiree Medical Coverage Participation Date. Contact HR
Services at +1 866 374 2662, any business day, from 8:00 a.m. to 8:00 p.m. Eastern
time, to make your election. The requirement to contact HR Services at least 30 days
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prior to your Retiree Medical Coverage Participation Date will be waived if you elect to
participate in retiree medical coverage within 60 days following your termination from
Marsh McLennan.

If you are eligible to participate in retiree medical coverage and you elect to participate,
your Retiree Medical Coverage Participation Date will be reflected as the 15! of the
month following your termination date, or if you defer your election and elect coverage
at a later date, the 1t of any month when you later elect to participate, but no later than
the 1%t of any month prior to the month you attain age 65 (retiree medical coverage
participation dates always are on the 15t of a month).

If you defer your retiree medical coverage participation election date beyond 60 days of
your termination date, you can elect to participate at a later date (no later than the 1t of
any month prior to the month you attain age 65).

Your retiree medical coverage will take effect the 15t of the month following the earlier of
your Retiree Medical Coverage Participation Date or the 15t of any month prior to the
month you attain age 65. If you do not contact HR Services at least 30 days prior to
your participation date, your coverage will begin the 15t of the next month following
notification. If you notify HR Services beyond the attainment of age 65, you will be
denied retiree medical coverage. The Company does not offer retiree healthcare
coverage for Medicare-eligible former employees.

Note: If you elect COBRA for you and/or your covered spouse upon termination, when
COBRA has been exhausted, you can enroll yourself and/or your spouse in any
applicable Company retiree medical plan option within 30 days of the event (i.e. when
COBRA has been exhausted). Termination of COBRA is considered a HIPAA qualifying
event.

In order to initiate your retiree medical coverage election once your COBRA coverage
has been exhausted, you must call HR Services within 30 days of the date in which
your COBRA has been exhausted. Your retiree medical coverage will take effect the
first of the month following the last day of your COBRA coverage.

When should | contact HR Services to elect my retiree medical
coverage?

To elect retiree medical coverage, you must contact HR Services at +1 866 374 2662,
any business day, from 8:00 a.m. to 8:00 p.m. Eastern time, at least 30 days prior to
your Retiree Medical Coverage Participation Date. The requirement to contact HR
Services at least 30 days prior to your Retiree Medical Coverage Participation Date will
be waived if you elect to participate in retiree medical coverage within 60 days of your
termination from Marsh McLennan.

For example:

= |f you terminate on June 30", you can contact HR Services on August 15" to elect
Retiree Medical Coverage effective July 15t. This election is valid since it is within 60
days of the loss of your active medical coverage.

Benefits Handbook Date January 1, 2025 6



Benefits Handbook Participating in Pre-65 Retiree Medical Coverage

= If you terminate on June 30™, you cannot contact HR Services on September 15" to
elect Retiree Medical Coverage effective July 15t. This election is beyond the 60
days.

Note: If you elect COBRA for you and/or your covered spouse upon termination, when
COBRA has been exhausted, you can enroll yourself and/or your spouse in any
applicable Company retiree medical plan option within 30 days of the event (i.e. when
COBRA has been exhausted). Termination of COBRA is considered a HIPAA qualifying
event.

In order to initiate your retiree medical coverage election once your COBRA coverage
has been exhausted, you must call HR Services within 30 days of the date in which
your COBRA has been exhausted. Your retiree medical coverage will take effect the
first of the month following the last day of your COBRA coverage.

Can | terminate my retiree medical coverage?

Yes, you can terminate your retiree medical coverage at any time by sending a letter
requesting the discontinuance of your retiree medical coverage to:

HR Services
P.O. Box 622
Des Moines, |IA 50306-0622

You must submit your termination of coverage request 30 days prior to your coverage
end date (always the last day of a month). Retiree medical coverage cannot be
terminated on a retroactive basis, nor can paid premiums be refunded. Also remember,
terminated retiree medical coverage cannot be reinstated. You have a one-time
opportunity to elect retiree medical coverage.

Can | elect COBRA coverage if | terminate my Retiree Medical
Plan coverage?

No. Your request to discontinue your Retiree Medical Plan coverage is not considered a
qualifying event. COBRA coverage is not an available option following your termination
of Retiree Medical Plan coverage.

Deferring Retiree Medical Plan Coverage

If | defer my retiree medical coverage election, will | remain
eligible for the present medical plan design and coverage?

No, if you defer your retiree medical coverage election, you will be eligible for the
benefit plans and options available at the time of your election to participate.
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If | defer my retiree medical coverage participation election
beyond 60 days of my termination date, will | retain the
employer subsidy enhanced severance benefit under the
severance plan?

No, if you are eligible for Enhanced Severance Benefits under the Company Severance
Pay Plan and choose to defer your retiree medical coverage beyond 60-days of your
termination date, you will forfeit the Company contribution towards the premium cost of
retiree medical coverage.

Can Marsh McLennan change the medical post-termination
eligibility rules?

Yes, Marsh McLennan reserves the right to make changes to plan design including
eligibility rules, etc.

How do I defer my retiree medical coverage participation
election?

No action is required to defer your retiree medical coverage participation election. Once
you decide to initiate your retiree medical coverage participation election, contact HR
Services at +1 866 374 2662, any business day, from 8:00 a.m. to 8:00 p.m. Eastern
time, to make your election.

If I defer retiree medical coverage, will | automatically receive a
COBRA package?

Yes, upon termination, My Benefits Service Center will automatically mail a package,
including a COBRA election form and an explanation of your COBRA rights to your
home address on file. If you wish to elect COBRA coverage, complete your election
form and return it to My Benefits Service Center within your 60-day COBRA election
period.

Enrolilment Changes

During Annual Enrollment, can | change my Retiree Medical
Plan coverage?

Yes. During Annual Enroliment you can make the following Retiree Medical Plan
changes:

= End coverage for a dependent, or

= End coverage for yourself and your covered dependents.

Can I re-enroll after terminating my Retiree Medical Plan
coverage during Annual Enrollment?

No. If you terminate your Retiree Medical Plan coverage, you will not be able to re-
enroll at a later date.
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Can I drop my spouse/domestic partner from the Company
retiree medical plan and at a later date request my
spouse’s/domestic partner’s reinstatement?

If your spouse/domestic partner starts a job and obtains coverage through their
employer, you can drop your spouse from the Company retiree medical plan.
Subsequently, if your spouse/domestic partner loses coverage due to their termination
of employment, you can add your spouse/domestic partner to your Company retiree
medical plan coverage.

Can I add my spouse/domestic partner to the Company retiree
medical plan if my spouse/domestic partner loses coverage?

If your spouse/domestic partner loses coverage due to their termination of employment,
you can add your spouse/domestic partner to your Company retiree medical plan
coverage.

Can Il enroll my spouse in a Marsh McLennan retiree medical
plan coverage option upon termination of COBRA coverage?

Yes, when COBRA has been exhausted, you can enroll your spouse in any applicable
Marsh McLennan retiree medical plan option within 30 days of the event. Termination of
COBRA is considered a HIPAA qualifying event.

Can | make a change to my Retiree Medical Plan coverage
during the year?
Yes. You may add a dependent or end coverage for a dependent during the year if you

have a qualifying family status change, such as marriage or death. The change must be
consistent with the event.

How do | make a change to my Retiree Medical Plan coverage
during the year?

To make a change during the year, contact HR Services at +1 866 374 2662, any
business day, from 8:00 a.m. to 8:00 p.m. Eastern Time within 30 days of the status

change. Alternatively, you can send a written request to HR Services at the address
below within 30 days of the status change.

HR Services
P.O. Box 622
Des Moines, |IA 50306-0622

Paying for Coverage

Who pays for retiree medical coverage?

The Company and eligible retirees share the cost of retiree medical coverage, based on
retirees’ years of service. The Company determines the cost to be borne by the retiree,
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and the Company pays the remainder of the cost. Retirees with less than 10 years of
vesting service pay the full cost of retiree medical coverage.

Am | eligible for Company-subsidized retiree medical coverage?

You are eligible for Company-subsidized retiree medical coverage (the annual increase
in Company contributions for retiree medical coverage will not exceed 5%) if you:

= Are participating in the Retiree Medical Plan as of January 1, 2006;

= Are actively employed by Marsh & McLennan Companies or one of its participating
subsidiaries as of December 31, 2005 and had, as of that date, either attained
age 45 or completed at least 15 years of vesting service; or

= Certain other employees who, in conjunction with a business reorganization in
which the employees would no longer be working for an employer participating in
the Retiree Medical Plan, retained eligibility for the Retiree Medical Plan provided
that they remain employed within Marsh & McLennan Companies controlled group.

Eligibility for Company-subsidized medical coverage is dependent upon meeting the
retiree medical coverage criteria as previously stated in the retiree eligibility section.

How much do | have to pay if | am eligible for Company-
subsidized retiree coverage?

The cost of Company-subsidized retiree medical coverage (if you satisfy the eligibility
requirements) depends on your age, length of Company service, date of hire and the
level of coverage you choose.

The cost of retiree coverage takes into consideration the increased cost in providing
coverage for retirees.

The annual increase in Company contributions for retiree medical coverage will not
exceed 5%.

2025 Monthly Contributions

Years of Service Retiree Retiree + 1 Retiree + Family

Less than 10*

Aetna and Anthem BlueCross BlueShield Broad Network

$1,650 Deductible Plan $1,262.98 $2,525.96 $3,788.94

$3,300 Deductible Plan $1,101.46 $2,202.94 $3,304.40
Aetna Narrow Network

$1,650 Deductible Plan $1,208.50 $2,416.97 $3,625.46

$3,300 Deductible Plan $1,053.95 $2,107.89 $3,161.84
Surest Copay Plan

Surest Copay Plan $1,655.99 $3,311.96 $4,967.95
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2025 Monthly Contributions

Years of Service Retiree Retiree + 1 Retiree + Family
Kaiser

$1,650 Deductible Plan $741.05 $1,482.10 $2,223.15

$3,300 Deductible Plan $667.61 $1,335.22 $2,002.83
HMSA (Hawaii Residents Only)

Hawaii PPP $759.04 $1,518.08 $2,276.76

Hawaii HMO $750.18 $1,500.36 $2,250.18

10-14
Aetna and Anthem BlueCross BlueShield Broad Network

$1,650 Deductible Plan $1,146.45 $2,292.87 $3,439.33

$3,300 Deductible Plan $984.92 $1,969.85 $2,954.77
Aetna Narrow Network

$1,650 Deductible Plan $1,112.85 $2,225.66 $3,338.52

$3,300 Deductible Plan $955.63 $1,911.24 $2,866.87
Surest Copay Plan

Surest Copay Plan $1,524.97 $3,049.87 $4,574.84
Kaiser

$1,650 Deductible Plan $698.06 $1,396.11 $2,094.15

$3,300 Deductible Plan $600.23 $1,200.48 $1,800.66
HMSA (Hawaii Residents Only)

Hawaii PPP $687.08 $1,374.17 $2,060.58

Hawaii HMO $697.87 $1,359.73 $2,039.21

15-19
Aetna and Anthem Broad Network

$1,650 Deductible Plan $1,029.90 $2,059.79 $3,089.69

$3,300 Deductible Plan $868.37 $1,736.76 $2,605.13
Aetna Narrow Network

$1,650 Deductible Plan $996.30 $1,992.58 $2,988.89

$3,300 Deductible Plan $839.08 $1,678.15 $2,517.23
Surest Copay Plan

Surest Copay Plan $1,375.63 $2,751.18 $4,126.78
Kaiser

$1,650 Deductible Plan $622.38 $1,244.78 $1,867.16

$3,300 Deductible Plan $524.56 $1,049.13 $1,573.68
HMSA (Hawaii Residents Only)

Hawaii PPP $604.09 $1,208.23 $1,811.57
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2025 Monthly Contributions

Years of Service Retiree Retiree + 1 Retiree + Family
Hawaii HMO $603.59 $1,207.18 $1,810.36
20-24
Aetna and Anthem BlueCross BlueShield Broad Network
$1,650 Deductible Plan $913.33 $1,826.67 $2,740.01
$3,300 Deductible Plan $751.84 $1,503.65 $2,255.47
Aetna Narrow Network
$1,650 Deductible Plan $879.73 $1,759.47 $2,639.21
$3,300 Deductible Plan $722.55 $1,445.05 $2,167.56
Surest Copay Plan
Surest Copay Plan $1,226.23 $2,452.44 $3,678.69
Kaiser
$1,650 Deductible Plan $546.72 $1,093.42 $1,640.13
$3,300 Deductible Plan $448.86 $897.79 $1,346.64
HMSA (Hawaii Residents Only)
Hawaii PPP $521.14 $1,042.25 $1,526.61
Hawaii HMO $527.32 $1,054.63 $1,581.50
25 or More
Aetna and Anthem BlueCross BlueShield Broad Network
$1,650 Deductible Plan $796.78 $1,593.58 $2,390.37
$3,300 Deductible Plan $635.28 $1,270.53 $1,905.82
Aetna Narrow Network
$1,650 Deductible Plan $763.18 $1,526.38 $2,289.57
$3,300 Deductible Plan $605.98 $1,211.94 $1,817.92
Surest Copay Plan
Surest Copay Plan $1,076.89 $2,153.76 $3,230.62
Kaiser
$1,650 Deductible Plan $471.05 $942.09 $1,413.12
$3,300 Deductible Plan $373.21 $746.42 $1119.65
HMSA (Hawaii Residents Only)
Hawaii PPP $438.14 $876.34 $1,313.67
Hawaii HMO $451.04 $902.10 $1,352.66

*

If you are a former Sedgwick employee who retired prior to July 1, 2001 your contributions are equal to
that of a retiree with less than 10 years of service.
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How much do | have to pay if | am not eligible for Company-
subsidized retiree coverage?

If you are not eligible for Company-subsidized retiree medical coverage, you pay the full
monthly cost for coverage based on the Marsh & McLennan Companies Retiree
Medical Plan’s group rates.

The cost of unsubsidized retiree medical coverage depends on the level of coverage
you choose.

2025 Monthly Contributions

Retiree Retiree + 1 Retiree + Family

Aetna and Anthem BlueCross BlueShield Broad Network

$1,650 Deductible Plan $1,262.98 $2,525.96 $3,788.94

$3,300 Deductible Plan $1,101.46 $2,202.94 $3,304.40
Aetna Narrow Network

$1,650 Deductible Plan $1,208.50 $2,416.97 $3,625.46

$3,300 Deductible Plan $1,053.95 $2,107.89 $3,161.84
Surest Copay Plan

Surest Copay Plan $1,655.99 $3,311.96 $4,967.95
Kaiser

$1,650 Deductible Plan $741.05 $1,482.10 $2,223.15

$3,300 Deductible Plan $667.61 $1,335.22 $2,002.83
HMSA (Hawaii Residents Only)

Hawaii PPP $759.04 $1,518.08 $2,276.76

Hawaii HMO $750.18 $1,500.36 $2,250.18

Can my medical premiums be deducted directly from my bank
account?

If you are eligible and elect to enroll for retiree medical coverage, a Benefits Billing
Services (BBS) billing record is established for you with My Benefits Service Center,
Marsh McLennan’ Retiree Medical Billing Administrator. Once your billing record is
established with My Benefits Service Center BBS Billing, an “Automatic Payment (ACH)
Request” form is sent to you for automatic payment deduction requests from a US
checking, savings or money market account.

Benefits Handbook Date January 1, 2025 13



Benefits Handbook Participating in Pre-65 Retiree Medical Coverage

What happens if | am eligible for Company-subsidized retiree
medical coverage, retire and am later rehired?

If you are eligible for Company-subsidized retiree medical coverage, retire and are later
rehired, you will retain your eligibility for the retiree medical coverage, provided you
initially retired from a participating Company with at least 10 years of vesting service
(meeting the current minimum service requirement for the Company subsidy) and you
elected Marsh McLennan retiree medical coverage when you initially retired and were
still covered under the Plan when you were rehired.

If you are eligible for the retiree medical coverage (retire from a participating Company
at age 55 or older with at least five years of vesting service or age 65 or older), you will
forfeit the retiree medical coverage and will not be eligible for any retiree medical
coverage when you retire again from the Company if any of the following occur:

= you leave the Company before you are eligible for retirement
= you do not initially retire from a participating Company

= you leave a participating Company after you are eligible for retirement and either
you do not elect retiree medical coverage or you drop the coverage prior to the date
of your rehire.

When Coverage Begins

When does my retiree medical coverage begin?

If you decide to elect to participate, your Retiree Medical Coverage Participation Date
will be reflected as the 15t of the month following your termination, or if you defer your
election and elect coverage at a later date, the 15t of any month, but no later than the 1st
of the month following the attainment of age 65 (retiree medical coverage participation
dates always are on the 15t of a month).
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