


BENEFITS REPS

BILL CREMEANS

SHEILA BURGESS

TERRIEA MARTIN



BENEFITS NUMBERS

PHONE:

248-377-5210

248-377-5706

FAX:

248-377-5390



BENEFITS OFFICE

LOCATED AT THE A -40 AISLE

BEHIND THE VETERANS WALL

NEXT TO THE WORK CENTER AT THE END OF THE 

HALL

NEXT TO MEDICAL





HEALTH INSURANCE

ELIGIBLE AFTER 7 MONTHS SENIORITY

BLUE CROSS TRADITIONAL CARE NETWORK (TCN) 

$1 PER HOUR TO 401K FOR RETIREMENT HEALTH CARE

WILL TERMINATE UPON DEATH OR RETIREMENT



HEALTH INSURANCE

OFFICE VISITS

FIRST FIVE (5) $25 CO-PAY

AFTER 5 VISIT LIMIT 100% CO-INSURANCE



ANNUAL DEDUCTIBLE

IN NETWORK OUT OF NETWORK

SINGLE $300 $1,200

FAMILY $600 $2,100



CO-INSURANCE

IN NETWORK 10%

OUT OF NETWORK 35%



OUT OF POCKET 

MAXIMUMS

SINGLE FAMILY

IN NETWORK $1,000 $2,000

OUT OF NETWORK NO LIMIT NO LIMIT



NETWORKS?

Q: HOW CAN I FIND OUT IF I AM IN OR OUT OF 

NETWORK?

A: BEFORE YOU SELECT A DOCTOR OR HAVE A 

PROCEDURE, CALL BLUE CROSS CUSTOMER 

SERVICE TO MAKE SURE THOSE DOCTORS ARE 

PARTICIPATING PROVIDERS



PERSCRIPTION DRUGS

RETAIL MAIL ORDER

GENERIC $7.50/SCRIPT SAME

BRAND $15.00/SCRIPT SAME



DENTAL INSURANCE

MUST HAVE 3 YEARS SENIORITY

FULL DENTAL BENEFITS UNDER PLAN

DELTA DENTAL ONLY

NO CARDS, MEMBER ID IS YOUR SSN



VISION BENEFITS

3 YEARS SENIORITY

ANNUAL EYE EXAM

CAN OBTAIN FRAMES AND LENSES AT A DISCOUNT

5YEARS SENIORITY

WILL BECOME ELIGIBLE FOR FULL VISION BENEFITS



1-800-489-4646

FIDELITY (GM RECORD KEEPERS)

HEALTH AND INSURANCE

MAKE SURE YOUR DEPENDENTS ARE ON





PERSONAL RETIREMENT 

PLAN

ELIGIBLE AFTER 90 DAYS SENIORITY

NO PROVISIONS FOR SUPPLEMENTS

NO PROVISIONS FOR 30 AND OUT RETIREMENTS

ENTRY LEVEL EMPLOYEES WILL REMAIN IN THIS 

PLAN EVEN IF TRANSFERRED TO TRADITIONAL 

JOB



PERSONAL RETIREMENT 

PLAN

GM WILL PROVIDE ANNUAL CONTRIBUTIONS EQUAL 

TO 6.4% OF THE EMPLOYEES HOURLY RATE 

MULIPLIED BY THE NUMBER OF STRAIGHT TIME 

HOURS WORKED TO EACH EMPLOYEES PERSONAL 

RETIREMENT ACCOUNT



PERSONAL RETIREMENT 

PLAN

PLAN ASSETS WILL BE RETAINED IN THE HOURLY 

RATE EMPLOYEES PENSION PLAN

ANNUITIES WITH LUMP SUM AND ROLL OVER 

OPTIONS WILL BE AVAILABLE UPON SEPERATION 

IF ACCOUNT IS VESTED

3 YEARS TO BECOME VESTED

1-800-489-4646 (SAVINGS AND RETIREMENT)





SICKNESS AND 

ACCIDENT

1 YEAR BUT LESS THAN 3

26 WEEKS

3 OR MORE YEARS

52 WEEKS



EXTENDED DISABILITY

1 YEAR BUT LESS THAN 3

13 WEEKS

3 YEARS BUT LESS THAN 5

26 WEEKS



EXTENDED DISABILITY

5 YEARS BUT LESS THAN 10

CREDITED SERVICE AT THE TIME OF LEAVE WILL 

DETERMINE DURATION OF LEAVE

TOTAL ACCUMULATION OF ALL PREVIOUS SICK 

LEAVES WILL COUNT AGAINST YOUR ALLOTMENT



EXTENDED DISABILITY

10 OR MORE YEARS

DURATION OF LEAVE EXPIRES AT AGE 65

PAYMENT OF LEAVES ARE BASED ON WAGES





LIFE INSURANCE

Met Life 1 -888-543-3461

www.gmbenefits.com

Change Beneficiaries

Increase/Decrease coverage

http://www.gmbenefits.com/
http://www.gmbenefits.com/


LIFE INSURANCE

BASIC LIFE

OPTIONAL LIFE

PERSONAL ACCIDENT

DEPENDENT LIFE



LIFE INSURANCE

SCHEDULE OF COVERAGE

CERTIFICATE OF HEALTH

OPEN ENROLLMENT

CONFIRMATION LETTERS



LIFE INSURANCE

BASIC LIFE

BASED ON MEMBERS WAGES

NO COST TO THE MEMBER



LIFE INSURANCE

DEPENDENT LIFE

MUST CLAIM DEPENDENT CHILDREN ON 

TAXES

COVERAGE IS A BUNDLE DEAL

AMOUNT IS NOT AFFECTED BY NUMBER OF 

DEPENDENTS





LAYOFF BENEFITS

MUST HAVE 1 YEAR SENIORITY

MEMBERS WITH 1 YEAR BUT LESS THAN 3 YEARS

13 WEEKS REGULAR SUB

MEMBERS WITH 3 OR MORE YEARS

26 WEEKS REGULAR SUB


