SUB/TSP &
COBRA

Linda Davis UAW Region 1 Benefits Representative

Bill Cremeans Local 5960 Benefits Representative




SUB Entitlement

SENIORITY




What Is TSP?

TSP Is a program that
pays 50% of an
empl oy 6ROLS
weekly wages for a 40
hour work week




Qualifications

TSP Will Follow The Same Guidelines As Regular
SUB Benefits

A. Tier 1 Employee
B. 1 Year Seniority
c. Qualifying Layoff

p. Unemployment Claim




When Do | Get TSP and for how
long?

y After SUB is Exhausted

} Based On Seniority As Of Last Day Worked

SENIORITY




Notifications

1 5 Weeks Prior To SUB Exhaustion TSP
Package IS Mailed To Employee

y TSP Election Form Must Be Returned 14
Days From The Date Of The Letter




Transition Support Program (TSP) Election Form
Genaral Mators Supplemantal Unemployment Banafit Plan

About You (please print)

[asi Hame First Mama Middke Tnitia] | L‘lT.-unzltaJ aelmLI;Jim!t-erl |
Home Telephane Rumbar Diaylime Telke phone Mumber
Chack One:

O | alect fo moaive Transition Support Program (TSP) payments in the form of a one-time lump sum.
| undarstand that by eleciing a lump swum, | waive all recall righis and will be considered a Voluntary Cuit. |
glz0 undarsiand | will confinue fo receive healthcare cowarage for the remaindar of the months of axiendad
cowarage for which | would have bean eligible, based on years of seniority a1 the time of layodi, had | not
alactad to opt out of the TEP.
| understand that my TSP lump sum payment will be considerad allocaled o the numbar of wasks | would

have othersize been eligible to receive waekly TSP, and fat | am themfore not entited o siEe
une mployment compensation {UC) duwing this period.

O  lalect io moaive Transition Support Program (TSP) payments in the form of wealkly banafits.

Signature and Date

Signatum Date
Mail Comiplesed Fonm oo Contact Information:
GM Banafiis & Servica s Camiar Phana-1-B00-489-464C
P.0. Box 6O7TE Fau: 1-313-230-7492

Soarhfiakd, Ml 4B8086-5078

Return this completed form within 14 days from the date of this letter.
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Check One:

Elections

| alact o moaive Transition Support Program (TSP) payments in the form of 2 ona-time lump sum.

| undersiand that by eleciing a lump swm, | waive all recall nghis and wil be considered a Voluntary Cuit |
gl=o undersiand | will coninue o receive healthcars coverage for the remainder of the months of axtended

coverage for which | would have been eligible, based on years of seniority at the imea of layolf, had | nod
alactad to opt cut of the TSP.

| understand that my TSP lump sum payment will be considerad allocaled o the number of weaks | would

have otherwize been eligble to receive weekly TSP, and that | am themfore not entiied to stEe
unemployment compensation (LUG) during this pariod.

| alact o moaive Transition Support Program (TSP payments in the form of wasekly banafits.
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Lump Sum Payment

} Must Make Election 7 Days Prior To Receiving
Last SUB Check

1 Member Will Receive Remaining TSP Balance
} Plus $10,000
} Forfeit Recall Rights (Voluntary Quit)

} Remaining Health Care Allotment Continues




Lump Sum Calculation

1. Your Gross Rate X 20 Hours

2. Multiplied By Either 26, 39, or 52,
Depending On The Employees Seniority

3. Plus $10,000




Lump Sum Example

$28.71 Basic Rate
X 20 50% of 40 Hours
$574.20 Weekly TSP

$574.20 Weekly TSP
X 39 Weeks Allowed
$22.393.80 Total TSP

$22,393.80 Total TSP
+$10,000.00 Lump Sum Bonus

$32,393.80 Lump Sum Payout




How Lump Sum Effects
Unemployment
1 GM6s Past Practice With

1 You Quit A Job

1 GM Will Protest Your Unemployment At
$1000 Per Week




TSP Weekly Payments

x Based On 40 Hour Week
x 50% Gross Weekly Wages
x State Unemployment Will Be Deducted

x No Offset For Additional Earnings




Weekly TSP Calculation

Gross Hourly Rate X 20 Hours
Minus Unemployment Benefits
Equals Weekly TSP Benefit

Additional Earnings Are Not Deducted




Weekly TSP Example Without
Additional Earnings

$28.71 Basic Rate
X 20 50% of 40 Hours
$574.20 Weekly TSP

$574.20 Weekly TSP
- $362.00 Unemployment

$212.20 Total TSP




Weekly TSP Example Without
Additional Earnings

$212.20 TSP Total
+$362.00 Unemployment
$574.20 Weekly Payment




Weekly TSP Benefits

o Your TSP Benefits Combined With Your
Unemployment Benefits Will Total 50% Of
Your Gross Pay

u Outside Earnings Are An Additional Benefit To
Your Total TSP Benefit




Weekly TSP Example With
Additional Earnings

$300 Additional Earnings
X .50 UE Adjustment Rate
$150 Adjustment Total

$362 UE Amount
- $150 Adjustment
$212 Unemployment Total




Weekly TSP Example With

Additional Earnings

$574.20 Weekly TSP
- $212.00 Unemployment

$362.20 TSP Adjustment

$362.20 TSP Adjustment
$212.00 Unemployment
+$300.00 Additional Earnings

$874.20 Total Earnings




Additional Earnings

o Employee Must Report Earnings To
Unemployment

o Include Proof Of Unemployment/Denial
o Include Proof Of Earnings

o Must File A TSP Application From
www.layoffbenefits.com
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LayolT Benefits

| GM Benefits and Services Center

Y our site for GM and GM divested employees:

Frequently Asked Questions
My Layoff Benefits
GM Forms

VYoice Response Unit Information
Hours of Availability

GCustomer Survey
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FAQ
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Benefits
GM Forms
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Availability

Home

You can download forms electronically that you previously had to request by
phone or mail. Select a form to download below.

Hourly Layoff Benefit Information

Plant Lavoff Check List

Emplovee Lavoff Check List

Dependent Information Change Form (SUB-DI)
Severe Weather Report Form

Hourly Layoff Benefit Application Forms

Multiple-Week fpplication for SUBenefits
Application for Transition Support Program (TSP benefits
Election for Transition Support Program (TSP benefits

UAW SUB Appeal Forms

First Stage Appeal (SUB &)
Motice of Local Committee Decision (SUB 77
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TSP Application

Mukiiple Week Application for Transition Support Program (TSP)
FIEN SUE-2
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Health Care Entitlement

Years of Seniority as of last day Maximum number of months  for

worked prior to layoff which coverage will be continued
without cost to employee

Less than 1 1
1 but less than 2 4
2 but less than 3 6
3 but less than 4 8
4 but less than 5 10
5 but less than 10 13

10 and over 25




COBRA

Consolidated Omnibus Budget Reconciliation Act
of 1985

(Article lll, Section 11)




What Is COBRA?

A Federal Legislation That Lets Employees
Extend Their Job - based Health Coverage If
They Lose Their Job, Or Run In To Other
Qualifying Events That Cause Them To Lose

Their Health Insurance




By Law The Company Must Offer
COBRA Coverage

} The Corporation Is Responsible For Providing
Notification To Qualified Beneficiaries

1 COBRA Usually Extends Health Care Coverage
For Up To 18 Months From The Date
Coverage Was Lost




Core & Non-Core Coverage's

CoreCover ageos
AHospital, Surgical, Medical, Prescription Drugs,
Hearing Aid, Mental Health & Substance Abuse

Non-Core Coverageos
ADental & Vision

Regardless Of The Carrier Option (TCN,
HMQO) Chosen By The Primary Enrollee




COBRA Election

Enrollee Must Elect COBRA Within 60 Days Of
A The Loss Of Coverage Or

A The Date Notification Was Given Of Rights To
COBRA Coverage

It Is Important For Members To Keep Their
Address Up To Date With The Corporation




COBRA Cost

1 Monthly Cost Will Be 102% Of The Applicable
Premium For The Plan Year

1 Monthly Premiums Will Be Shown On Your
COBRA Facts Sheet

1 COBRA Premiums Are Subject To Change
Annually

} COBRA Payments MUST Be Paid On Time




Trades Adjustment Act (TAA)

1 TAA Is Administered By The US Department
Of Labor For Workers Who Lose Their Jobs

1 TAA Includes A Variety Of Benefits And
Reemployment Services

} Orientation Classes Will Be Set Up In The Near
Future

v It Is In The Members Best Interest To Attend
These Meetings



Federal Programs

The American Recovery And Reinvestment Act
(ARRA) Of 2009 (as amended) Establishes An
Employer - Provided Subsidy For Employees
Who Involuntarily Lose Their Jobs

A The 65% COBRA Premium Reduction Program
AProgram Became Available February 17, 2009




15 Month Premium Reduction

A Must Be A COBRA Qualifying Event
A Involuntary Termination Of Employment

A Loss Of Coverage

A September 1,2008 - March 31,2010




Health Care Tax Credit (HCTC)

1. Pays Up To 80% Of Monthly Health Care
Premium Costs

2. Members Cannot Be In HCTC And The
Premium Reduction Programs

3. You Must Be TAA Eligible To Qualify For
The HCTC Program

Attend TAA Orientation Classes For

More Information
A
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