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October 24, 2014

<MEMBER NAME>
<ADDRESS>
<CITY, STATE, ZIP>

Dear <MEMBER FIRST NAME>,

Seniors Choice is pleased to present you with the 2015 Group Retiree Medical and Part D Prescription
Drug Plan renewal packet for January 1, 2015. Part D Prescription Drug plans will be administered by
Humana.

You will continue to receive the following enhanced benefits at no additional charge:

e Qutlook Vision Discount Plans
e Epic Hearing Discount Services

Listed below is a comparison of your premiums for 2014 and 2015.

2014 Premium 2015 Premium
Medical $ $
Prescription  $ $
Total Premium  $ $

Please note: there is an additional $10 per member per month administration fee.

On an annual basis, as a participant in the Seniors Choice Group Retiree Plans, you are allowed to
change your Group Retiree Medical and Part D Prescription Drug Plan options, based on your group’s
offering. Please contact your sponsoring group for information on current plan offerings.

The 2015 Member Change Form will need to be submitted to the address below by November 24,
2014 to make the requested changes. All coverage changes will go into effect as of January 1,
2015. If you wish to keep your current plan the same, you do not need to return the form.

Merchants Benefit Administration . }
Seniors Choice Admin Fax: (480) 776-5050

15974 N 77" St Suite 102 E-Mail: adminservices@mbaadmin.com
Scottsdale, AZ 85260 Questions: (888) 538-9333 (toll-free)

We appreciate your continued participation as a valued member of our Seniors Choice Group Retiree
plan.

Sincerely,

Seniors Choice



