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Introduction
Eligibility
John Deere healthcare benefit programs for Medicare Retirees are designed for John Deere U.S.

Flex retirees* who:
- Are eligible for Medicare (typically age 65 or over)

— Were hired prior to April 1, 2000

- Have company-subsidized healthcare benefits in retirement’

— If not eligible for subsidized retiree medical coverage, you may have COBRA continuation coverage available
This plan also covers eligible spouses, surviving spouses (those married before the retiree’s retirement date),

disabled dependents, and pre-Medicare retirees with other coverage who have opted out of the John Deere
healthcare plans.

Retirees who are married to (or a surviving spouse of) another John Deere employee with salaried healthcare
benefits, have the option of:
- Enrolling as individuals, or

- Enrolling under their spouse’s healthcare coverage as a household

Employees, retirees, spouses, and dependents may only be covered under one company-sponsored medical or
dental plan.

* Refer to the Salaried or Management Represented Wage Summary Plan Descriptions for Flex Retiree eligibility details.



John Deere Healthcare Benefit Programs
for Medicare Retirees

John Deere designed these healthcare benefits
programs for Medicare Retirees as a more effective and
flexible delivery method for your healthcare benefits in
retirement. This delivery approach takes advantage of
new opportunities in the healthcare market.

If you have company-subsidized healthcare in
retirement, you have the opportunity to enroll in the
plan(s) that will best suit your personal healthcare
needs, while maintaining John Deere’s financial support
with Retiree Medical Credits.

Though it is impossible to predict the healthcare
landscape of the future, John Deere is committed to
monitoring changes carefully.

Transition Year

The year you turn age 65 and become eligible for
Medicare is called your transition year. If you are 65
or greater at time of retirement, retirement will be
your transition year. In your transition year, you have
the option to remain in CarePlus or CarePlusMAX for

the remainder of the calendar year, or you can receive
Retiree Medical Credits (RMCs)* if you have company-
subsidized healthcare in retirement. Regardless of
which option you choose, you are still required to enroll
in Medicare Parts A and B. Medicare will become your
primary coverage.

In your transition year, you will automatically remain in
the current health plan and coverage category for the
remainder of the calender year. Contact the John Deere
Benefits Center at 1-844-689-7833 for more benefits
information.

If you are not 65 at time of retirement, Alight Retiree
Health Solutions will send you a letter before you
turn 65 that includes more details on your transition
year. This includes changes on how you manage your
benefits and enrollment instructions.

If you turn 65 prior to February 2nd, there is no
transition year. You will be provided RMCs.

*RMCs are company-provided, tax-free funds that you may
use to reimburse yourself for qualified medical expenses.
See pages 5 and 6 for more information on RMCs.




About Medicare
What is Medicare?

Medicare is the federal insurance program for people
who are 65 years of age or older. Medicare provides
coverage regardless of health status and includes both
hospitalization benefits (known as Part A) and physician
or outpatient benefits (known as Part B). You also have
the option of enrolling in a Medicare Supplement plan
and Parts Cand D. The chart below shows how the
different parts of Medicare work. Enrollment is on an
individual basis and available plans will vary by state
and county. (For more information, see page 7.)

Medicare Advantage Plans (Medicare
Part C)

Original Medicare (Parts A and B) is no longer the only
option. With the introduction of Medicare Advantage
plans, sometimes referred to as Medicare Part C or
MA plans, Medicare-eligible retirees have many more
choices. You are able to select a plan that fits your
individual coverage needs, along with your spouse’s.

Medicare
(Part B)

Medicare

(Part A)

All Medicare Advantage plans must cover at least

all medically-necessary services, and must provide
coverage regardless of health status or pre-existing
conditions. The government holds Medicare Advantage
plans and their carriers to the same high coverage and
service standards as original Medicare.

If you choose a Medicare Advantage plan, you enroll
through a private insurer that has contracted with
the federal government to offer a healthcare benefit
package.

Because Medicare Advantage plans receive additional
government subsidies, they typically provide added
benefits, often with lower premiums and copayments.
Some plans include prescription drug coverage, and
vision, dental, and/or hearing services. Other plans
may offer these as separate elections. You may choose
your health plan carrier and decide if you want to be in
a provider network, or choose a plan that allows you to

go to any provider that accepts Medicare.

Medicare
(Part C)

Medicare
(Part D)

Medicare
(Supplemental)

What's
covered...

Medical coverage
(outpatient or
physician care)

Hospitalization

Combines

Parts Aand B
(and sometimes
includes
additional
benefits from
the insurer and/or
Part D)

Prescription
drug coverage

Optional
coverage for
non-reimbursed
costs under Parts
AandB

Enrollmentis...  Sign up during the Medicare
7-month initial enrollment period

(3 months before you turn 65,

Through a
private insurer
contracted with

Through a
provider of your
choice

Through a
provider of your
choice

month of your 65th birthday, and the federal
3 months after you turn 65). government
You pay... No premiums Premium paid Part B is Part B is Part B is
(paid for during ~ through Social required; required; required;
your working Security premium paid premium premium paid
years) through Social  paid through through Social
Security (Part C  Social Security Security

premium based
on plan selected)

(Part D premium
based on plan
selected)

(Supplemental
premium based
on plan selected)

RMCs can be used for reimbursement on these items.



Retiree Medical Credits (RMCs)
Retiree Medical Credits

If you have company-subsidized healthcare in
retirement, you are eligible for Retiree Medical Credits.
These are company-provided, tax-free funds that you
may use to reimburse yourself for qualified medical
expenses, such as healthcare premiums or qualified
out-of-pocket costs. RMCs are provided for retirees
and eligible spouses or surviving spouses who are
Medicare eligible. John Deere-provided RMCs for
Medicare-eligible retirees were highly ranked when
compared to other companies in a recent survey by the
Council on Employee Benefits.

As credits, RMCs are not included in your taxable
income. Unused credits in the account roll over from
year-to-year for future use. If your spouse is also a
John Deere retiree with salaried benefits, he or she can

only receive RMCs either as a retiree or as a spouse.

Annual Retiree Medical
Credit Amount

Retiree $4,800/ year
Spouse
Surviving Spouse $4,300/ year

Disabled Dependent

You may use the RMCs in your personal credit
account to reimburse yourself for qualified medical
expenses. Those who transition to Medicare mid-year

receive a pro-rated RMC amount.
Qualified medical premiums include:
- Medicare Advantage plans

- Medicare Supplement plans

- Medicare Part B premiums

— Dental and vision plans

— Prescription drug plans

Other qualified reimbursable expenses include:

— Out-of-pocket costs for deductibles, copays
and coinsurance

— Certain non-covered medical expenses, including
chiropractic care

— Premiums for coverage under other employers’
plans (as long as those premiums are paid on a
post-tax basis)

- Long-term care insurance



Retiree Medical Credits (RMCs)
Using Your RMCs

If you have company-subsidized healthcare in retirement and are eligible for RMCs, Alight’s Your Spending
Account™ (YSA) will administer your Retiree Medical Credits. Alight will reimburse you for qualified medical
expenses from credits available in your account.

You will pay premiums for medical, prescription drug, and dental/vision care to your insurance company. Medicare
Part B premiums are deducted from your Social Security. You will also pay for other qualified out-of-pocket medical
expenses. You may then request reimbursement from Alight by either:

- Arranging for automatic reimbursement of reqular, recurring expenses, such as Medicare Part B premiums or
premiums for plans purchased through Aon Retiree Health Exchange or AFI Benefits, and/or

- Manually filing reimbursement request(s)

You will receive reimbursements by direct deposit or check. You may want to use RMCs for known, predictable
expenses first to take advantage of the automatic reimbursement. Your remaining credits can then be used for
reimbursing less predictable expenses. At any time, you may view your RMC reimbursement transactions and
account balance using Alight’s online tools. Visit www.yourbenefitsresources.com/deere for more information.

Retiree Medical Credit (RMC) Account

Reimbursement account for medical, prescription
drug, dental premiums, and qualified out-of-pocket
expenses using company-provided RMCs.

Medicare Part B Medical, Prescription Drug & Qualified Out-of-Pocket
Premiums Dental premiums expenses

Premiums are deducted The company will no longer deduct You can be reimbursed for
automatically from your these premiums from your pension. expenses from your Retiree
Social Security. You can You will pay the premiums to the Medical Credit account.

be reimbursed from your insurance company and be

Retiree Medical Credit reimbursed from your Retiree

account. Medical Credit account.


http://www.yourbenefitsresources.com/deere

Enrollment

Enrollment is on an Individual Basis

Enrollment in Medicare plans is on an individual basis. You cannot enroll as a household. If you and your spouse are
both Medicare-eligible, you will each enroll separately in a Medicare plan(s) of your choice. Individual enrollment
allows you to further customize your coverage based on different preferences or health needs.

Availability of Medicare plans will vary by where you live, and fall into four basic types:

Type of Plan

1. Medicare Supplement Plans -
Used with Original Medicare

Plan Differences

Supplement plans are available through private insurance carriers to help
pay for costs Original Medicare does not cover (such as copayments,
coinsurance, and deductibles). You will pay a monthly premium in addition
to Medicare Part B premiums. Costs will vary by carrier and can go up as you
get older.

2. Preferred Provider
Organization (PPO) -
Medicare Advantage Plans

Includes a network of providers. In many cases you can seek care from
providers outside the network, but you pay more for out-of-network care.
Typically, you do not have to select a primary care physician and no referral
is needed for specialists. Plan approval is needed for certain services.

3. Health Maintenance
Organization (HMO) -
Medicare Advantage Plans

Typically, you must seek care from in-network providers (except for
emergency or urgent care) and often must choose a primary care physician.
Referrals are often needed to see specialists.

4. Private Fee For Service (PFFS)
- Medicare Advantage Plans

Preferred Medicare Broker

No network; you must ensure that your provider will accept the plan’s
terms and conditions and accept you as a patient. No referral is needed for
specialist care and certain services require approval.

The preferred Medicare broker for John Deere is Alight Retiree Health Solutions. They will assist you in your
transition from retiree group health coverage to Retiree Medical Credits (RMCs).

See page 10 for more information.



What if my spouse is not eligible for Medicare?

When one spouse is Medicare eligible, and one is not, they are considered a “Combination Couple.” If you

have company-subsidized healthcare in retirement and your spouse is not eligible for Medicare, he or she will
continue to enroll in their John Deere healthcare plan until reaching age 65. You will enroll in one of the Medicare
Advantage or Medicare supplement plan options available in your county.

Spouses who remain enrolled in CarePlus or CarePlusMAX are eligible for an after-tax company contribution

that will be paid in cash to the retiree. If the spouse deposits these funds in an existing HSA account or new HSA
account, he or she may be able to obtain the tax-advantaged savings through his or her income tax return. Contact
your tax advisor for guidance.

After you enroll

If you enroll in a Medicare plan and decide you need
to make changes, you can change your election each
year during the Medicare open enrollment period
from October 15 - December 7.

Other situations may qualify you to make changes
to your Medicare plan as well. Refer to the
“Medicare and You” booklet at www.medicare.gov
for additional details.



www.medicare.gov

Planning for Prescription Drug Coverage

Prescription drug coverage can help protect you and your family. As you compare plans, you will discover they vary
in cost and coverage. One factor to consider in your decision is how the drug plan addresses the Medicare drug
coverage gap, sometimes called the “donut hole.” This is the gap between a plan’s standard level of coverage and
catastrophic coverage.

How this gap affects you will vary based on your prescription drug needs and usage. Before choosing prescription
drug coverage, consider your annual prescription drug costs carefully and review the prescription formulary.
This will be an important step in choosing the right plan.



Contact Information

A variety of resources are available to help you transition to retirement.

Questions on Retiree
Benefits, Eligibility,
or Enrollment

Alight’s John Deere www.yourbenefitsresources.com/deere

Benefits Center 1-844-689-7833

Retiree Medical Credits
Reimbursements

www.yourbenefitsresources.com/deere

Alight’s Your Spending Account (YSA)
1-844-689-7833

Compare Medicare
Plan Options

1-844-487-5596 or

Alight Retiree Health Solutions : .
retiree.alight.com/deere

1-888-234-6578 or

AF| Benefits® www.afibenefits.com/deere

Medicare website www.medicare.qgov

You may also contact your local SHIIP office or consult with an independent
insurance agent or broker that represents Medicare Advantage, Medicare Part D
(prescription drugs), and Medicare Supplement Plans.

Health Savings Account
and Investment
Information

1-800-354-3427 or

Fidelity Investments ®
y www.netbenefits.com/deere



http://retiree.alight.com/deere
http://www.afibenefits.com/deere
http://www.medicare.gov
www.NetBenefits.com/deere
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This material is intended to present a brief summary of the healthcare benefits that are available to you, however, this material does not,
of itself, create or modify your benefits. The terms of the applicable benefit plans, and all company actions administering or interpreting
these plans, continue to control.

Deere & Company reserves the right to suspend, amend, modify, or terminate the Plan(s) in any manner at any time, including the right

to modify or eliminate any cost-sharing between the company and participants. Changes, which can be made at any time, are made by
action of the company’s board of directors, or to the extent authorized by resolution of its board of directors, or by the Deere & Company
Compensation Committee. In the event of a conflict between the language of the official Plan Documents and this document, the
language of the official Plan Documents will control.

The information contained is based on the company's interpretation and understanding of the state and federal tax codes and
regulations on the date of this publication. These laws and regulations, as well as the company'’s interpretations, may change from
time to time. Details of the health plans and tax code requlations, as well as governmental rulings, may also affect the answers to
the questions provided in these materials. Participants should seek more information from their tax advisors in order to gain a full
understanding of HSAs and RMCs and how the various state and federal tax laws govern their use.

ACA Section 1557 Nondiscrimination Notice

The John Deere Health Benefit Plans for Salaried and Wage Employees comply with applicable Federal civil rights laws and do not
discriminate on the basis of race, color, national origin, age, disability, or sex.

ATENCION: si habla espariol, tiene a su disposicion servicios gratuitos de asistencia lingtiistica. Llame al 1-888-533-3731 TTY/TDD: 711.



