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BENEFITS OFFICE

© LOCATED AT THEA-40AISLE
¢ BEHIND THEVETERANS WALL

O NEXT TO THE WORKI CENTERATTTHE END OF THE
HALL

@ NEXT TO MEDICAL
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HEALTH INSURANCE

¢ ELIGIBLEAETER 7 MONTHS: SENIORITY
¢ BLUE CROSS TRADITIONAL'CARE-NETWORK (TCN)
¢ $1 PER HOUR TO401KFEOR 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




SINGLE

FAMILY




IN NETWORK

OUT OF NETWORK




IN NETWORK $1,000 $2,000
OUT OF NETWORK NO LIMIT NO LIMIT
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NETWORKS?

Q: HOW/CAN T'EIND OU IiEl AM IN OR OUT OF
NETWORK®?

A: BEFORE YOU'SELECITA'DOCIOR ORHAVE-A
PROCEDURE; CALL'BLUE-=CROSS CUSTOMER
SERVICE TO MAKESURETTHOSE-DOCTORS ARE
PARTICIPATING PROVIDERS




RETAIL MAIL ORDER

GENERIC $7.50/SCRIPT

$15.00/SCRIPT
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DENTAL INSURANCE

¢ MUST HAVE SIYEARS SENIORITY
¢ FULL DENTAL"BENEFFES UNDER: PLAN
@ DELTA DENTAL"ONLY

@ NO CARDS; MEMBERIID IS YOURSSN
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PERSONAL RETIREMENT
PLAN

¢ ELIGIBLE-AETER S0 DAYS SENIORFEFY
¢ NO PROVISIONS EORSUPPLEMENTS
@ NO PROVISIONS EORSO AND OUTIRETIREMENTS

¢ ENTRY LEVEL EMPLOYEES WILL' REMAIN IN THIS
PLAN EVEN IE TRANSEERRED 70 TRADITIONAL
JOB
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PERSONAL RETIREMENT
PLAN

GM WILL PROVIDEANNUAL 'CONTRIBUTIONS EQUAL
TO 6.4% OF THEEMPLOYEES HOURLY/RATE
MULIPLIED BY THEENUMBER OESTRAIGHT TIME
HOURS WORKED TO EACH EMPLOYEES PERSONAL

RETIREMENT ACCOUNT
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PERSONAL RETIREMENT
PLAN

¢ PLAN ASSETS WILL'BEERETAINED N, THE -HOURLY
RATE EMPLOYEES PENSION PLAN

@ ANNUITIES WITH LUMP:SUM AND:ROLL OVER
OPTIONS WILL"BE-AVAILABLE UPON ,SEPERATION
IF ACCOUNTHIS VESTED

¢ 3 YEARS TO BECOME VESTED

@ 1-800-489-4646 (SAVINGS AND RETIREMENT)
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" SICKNESS AND
 ACCIDENT

NS

R BUT LESS THA!




\

BUTFLESSHHIAI

<3

14




e A

EXTENDED DISABILITY

Q¢ 5 YEARS BUITLESS THAN 10
¢ CREDITED'SERVICEATNHETIMEORE LEAVE-WILL
DETERMINE-DURATION OFLEAVE

@ TOTAL ACCUMULATION, OF AALL PREVIOUS SICK
LEAVES WILL"COUNT AGAINST YOUR:ALLOTMENT
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EXTENDED DISABILITY

@ 10 OR MORE YEARS

@ DURATION OFELEAVEEXPIRES AT TAGE-65

@ PAYMENTOF LEAVES ARE'BASED ON WAGES
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http://www.gmbenefits.com/
http://www.gmbenefits.com/
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TIFICATEOF HEALTH
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LIFE INSURANCE

@ DEPENDENIFLIEE

¢ MUST CLAIM DERPENDENT ICHILDREN ON
TAXES

@ COVERAGE IS A'BUNDLE-DEAL

¢ AMOUNTIIS NOITAEEECTED BY /NUMBER OF
DEPENDENTS










