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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.

Participation Information for Employees and

Medicare Eligible Retirees

The eligibility and participation information for the medical plans designed for
post 65 retirees is generally contained in the section that describes the
applicable plan. See the Post 65 Retiree Medical Coverage section.

For active employees, participation details are covered in the Participating in
Healthcare Benefits section.
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Eligibility
You are eligible to participate if you:

= are a U.S. salaried employee of MMC or any subsidiary or affiliate of MMC, (other
than Kroll, Inc. and any of its subsidiaries) who terminates employment at age 55 or
older with at least five years of vesting service, or at age 65 or older; or

= are acurrent retiree under age 65.

When you or a covered family member reach age 65 or are covered by Medicare, you
and your family members are no longer eligible for coverage under the pre-65 medical
plans. You may be eligible for coverage under the post 65 retiree medical plan. See the
Post 65 Retiree Medical Coverage section for information.

As a retiree, can | cover my approved domestic

partner under this Plan?

No. Domestic partners, and the children of domestic partners, are not eligible
for retiree medical coverage. Although the Company is not legally required to
offer COBRA for domestic partners, the Plan will offer COBRA to approved
domestic partners and their child(ren).

Enrollment

How do I enroll for coverage?

You enroll for coverage by completing the Retiree Medical Coverage Election/Waiver
Form. You must enroll within 30 days of your retirement, you may not enroll at a later
date.

Additionally, if you enroll for medical coverage at retirement and discontinue it later or if
your coverage is terminated for non-payment of contributions, you cannot re-enroll.
Paying for 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 MMC or one of its participating subsidiaries as of
December 31, 2005 and have, as of that date, either attained age 45 or completed at
least 15 years of vesting service; or
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= 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 MMC'’s 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.

Who pays for retiree medical coverage?

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

retiree, and the Company pays the remainder of the cost.

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%.

PPO Rates

2008 Plan  Monthly cost for Monthly cost for Monthly cost for family

Year Individual retiree +1 family coverage (with all members
Costs coverage member under age 65)

Years of

service

Less than $665.36 $1,330.73 $1,996.09
10 years*

10-14 $571.75 $1,143.50 $1,715.25
15-19 $478.14 $956.27 $1,434.41
20-24 $384.52 $769.04 $1,153.56
25 and $290.91 $581.81 $872.72
more

* 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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EPO Rates

2008 Plan  Monthly cost for Monthly cost for Monthly cost for family

Year Individual retiree +1 family coverage (with all members
Costs coverage member under age 65)

Years of

service

Less than $653.85 $1,307.70 $1,961.54
10 years*

10-14 $557.67 $1,115.34 $1,673.01
15-19 $461.49 $922.98 $1,384.47
20-24 $365.31 $730.63 $1,095.94
25 and $269.13 $538.27 $807.40
more

*  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.

CDHP Rates

2008 Plan  Monthly cost for Monthly cost for Monthly cost for family

Year Individual retiree +1 family coverage (with all members
Costs coverage member under age 65)

Years of

service

Less than $463.73 $927.46 $1,391.19
10 years*

10-14 $395.41 $790.82 $1,186.23
15-19 $327.09 $654.18 $981.27
20-24 $258.77 $517.54 $776.32
25 and $190.45 $380.90 $571.36
more

*  |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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Kaiser Rates

2008 Plan  Monthly cost for Monthly cost for Monthly cost for family

Year Individual retiree +1 family coverage (with all members
Costs coverage member under age 65)

Years of

service

Less than $337.26 $674.52 $1,011.78
10 years*

10-14 $296.64 $593.28 $889.92
15-19 $256.02 $512.04 $768.06
20-24 $215.40 $430.80 $646.20
25 and $174.78 $349.56 $524.34
more

*  |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.

Hawaii PPO Rates

2008 Plan  Monthly cost for Monthly cost for Monthly cost for family

Year Individual retiree +1 family coverage (with all members
Costs coverage member under age 65)

Years of

service

Less than $322.24 $644.48 $966.72
10 years*

10-14 $274.18 $548.36 $822.54
15-19 $226.12 $452.23 $678.35
20-24 $178.06 $356.11 $534.17
25 and $129.99 $259.99 $389.98
more

*  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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2008 Plan  Monthly cost for Monthly cost for Monthly cost for family

Year Individual retiree +1 family coverage (with all members
Costs coverage member under age 65)

Years of

service

Less than $300.16 $600.32 $900.48
10 years*

10-14 $255.72 $511.44 $767.16
15-19 $211.28 $422.57 $633.85
20-24 $166.84 $333.69 $500.53
25 and $122.41 $244.81 $367.22
more

*  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.

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 MMC Retiree Medical Plan’s group rates.

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

choose.

PPO Rates

2008 Plan Year Costs

Monthly cost for Individual
coverage

Monthly cost for retiree +1
family member

Monthly cost for family
coverage (with all
members under age 65)

$665.36

$1,330.73

$1,996.09

EPO Rates

2008 Plan Year Costs

Monthly cost for Individual
coverage

Monthly cost for retiree +1
family member

Monthly cost for family
coverage (with all
members under age 65)

$653.85

$1,307.70

$1,961.54

CDHP Rates

2008 Plan Year Costs

Monthly cost for Individual
coverage

Monthly cost for retiree +1
family member

Monthly cost for family
coverage (with all
members under age 65)

$463.73

$927.46

$1,391.19
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2008 Plan Year Costs

Monthly cost for Individual
coverage

Monthly cost for retiree +1
family member

Monthly cost for family
coverage (with all
members under age 65)

$337.26

$674.52

$1,011.78

Hawaii PPO Rates

2008 Plan Year Costs

Monthly cost for Individual
coverage

Monthly cost for retiree +1
family member

Monthly cost for family
coverage (with all
members under age 65)

$322.24

$644.48

$966.72

Hawaii EPO Rates

2008 Plan Year Costs

Monthly cost for Individual
coverage

Monthly cost for retiree +1
family member

Monthly cost for family
coverage (with all
members under age 65)

$300.16

$600.32

$900.48

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 MMC 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 MMC
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.
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When Coverage Begins

When does retiree coverage begin?

The coverage, if elected, is effective on your retirement date and continues for as long
as the coverage is offered by the Company or until you or your covered family member
attain age 65, if earlier, provided you pay the required contributions within 30 days of the
contribution due date. If you terminate employment in the middle of the month, your
employee coverage continues until the end of the month. There will be no lapse in
coverage. If you do not enroll within 30 days of your retirement, you may not enroll at a
later date.

Additionally, if you enroll for medical coverage at retirement but discontinue it later or if
your coverage is terminated for non-payment of contributions, you cannot re-enroll.

Medicare Prescription Drug Benefits

What happens if | am aretiree and | enroll for a Medicare
Prescription Drug Plan?

The Medicare Modernization Act (MMA) added a voluntary prescription drug benefit to
the Medicare Program effective January 1, 2006. If you are currently enrolled in MMC
medical coverage and you enroll in Medicare prescription drug coverage, you and your
covered family members will lose all coverage under the MMC medical plans beginning
on the date your Medicare prescription drug coverage takes effect. If you later decide
you no longer want Medicare prescription drug coverage, you may not re-enroll in MMC
medical coverage in the future.
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