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Overview
The Board of Directors of the Auto VEBA Trust (the Trust) would like to welcome you to review this 
Benefits Enrollment Guide that has been created for Retirees of all Auto Industry Companies.  
Please refer to the Summary Plan Description (SPD) for complete details about your plan. If there is 
a conflict  between this Benefits Guide and a Certificate or Summary Plan Description (SPD), the 
Certificate or SPD will govern. To receive a copy of the benefit plan materials,  please go to 
www.MyMedPlans.com and download copies of benefit materials. If you would like to have them 
mailed to you, please contact, Benistar, the plan administrator @ 1 -800-236-4782 and they will 
mail/email you an enrollment packet.

Mission Statement
The goal of the Auto VEBA Trust is to provide and maintain quality, cost effective benefits, including 
medical, prescription drugs, dental and vision programs and other healthcare benefits for all eligible 
Auto Retirees that have worked for the Auto industry or subsidiaries for at least 5 years.

Protecting Your PHI
The Board, Cone Retiree Healthcare the Healthcare Providers understand the importance of 
protecting your personal health information. We have the ability to communicate with plan 
participants and protect their PHI.



Retiree Eligibility For Medicare Plans

It is not a requirement for you to have worked for a company that declared Bankruptcy to be eligible to 
enroll in these medical plans.

You will find we have excellent healthcare options available to ALL US Auto Retirees and their 
Dependents through these plans.  

If you have worked at least 5 years in the Auto Industry or subsidiaries.  The list includes but is not 
limited to the names of the companies eligible to participate in the Trust.  Based on information 
currently available to the Trust. 
If you believe you may be eligible to participate in the Trust and your Auto Industry Company is not 
listed below, please contact the plan administrator, Benistar (800)236 -4782. A representative will assist 
you with determining  your eligibility into the plans offered through the Trust.  
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Accurate Die Casting Denman Tire Corporation Heintz Corp. Precision Components

Allis-Chalmers Detroit Broach & Machine Tool Howell Industries Inc. Precision Spring Corp

Amcast Industrial Corp Diamond REO Trucks, Inc. Jaeger Machine Co. Prestolite Electric

American Metal Craft Diecast Corporation KD Lamp Co. Reed City Tool & Die Corp.

American Metal Works Everlock Fastening Systems Lobdell Emery Corp. Shatterproof Glass Corp

Auto die Corporation Flex-n-Gate Meridian Auto Systems Supreme Bumpers, Inc.

Auto Specialties Mfg. Co. Fluid Routing Solutions Metaldyne Corporation Travco Corp.

Bunting Bearings Corp. Foamade Industries, Inc. Northern Tube, Inc. Veltri Metal Products, Inc.

Cincinatti Gear Co. Ford O&S Manufacturing Co. Vesely Co.

Collins & Aikman Ganton Technologies Paramount Fabricating WalBro Precision Plastics

Columbus Auto Parts Co. General Motors Patterson Industries Walway Co.

Chrysler Gmac Products, Inc. Plastech Exterior Systems White Motor Corporation

Hayes-¨ŜƢƢŜǗȜ rƤǫʾƙGrede Foundries Inc. Formtech Industries Delphi Corporation



Retiree 
and Family 
Eligibility
Retiree - As a Auto VEBA Trust plan participant, you are eligible for the medical, prescription drug, dental and 
vision benefits outlined within this benefit guide.
Spouse/Domestic Partner Dependent - Spouse or same -gender domestic partner may also be eligible for 
medical, prescription drug, dental and vision benefits if they meet the guidelines below for eligibility.
Medicare Eligible Retiree/Spouse/Domestic Partner ʬAnyone Over & Under the age of 65,  Medicare eligible, 
and enrolled in Medicare Part A and Part B ʬare eligible to participate in the Medicare plans offered through 
this Trust.  
·üżŜ mıǗǫŴưǗŕ ²ŜŕƁŎıǗŜ ïŜŎưƤŕıǗȒ rƤǟǳǗıƤŎŜ ưǔǫƁưƤǟʍ ʻäǗŜƢƁǳƢʼʤäƙıƤ fʥ ˾ʻäǗŜƢƁǳƢ >żưƁŎŜʼʤäƙıƤ eʥ
· High & Low BCBSM Medicare Advantage PPO Plans
·ʻïǫıƤŕıƙưƤŜʼ BCBSMPrescription Drug Plans
· Blue Cross Blue Shield Nationwide Dental & Vision 
Documentation
To provide coverage for a dependent under any of the Trust dental and vision programs, you must submit 
documentation that supports y our relationship to the dependent when dependents are added after initial
enrollment into the Trust plans. Pleasecontact the Auto VEBA CallCenter, Benistar at 1-800-236-4782 for a listof
acceptable documentation.
Persons Not Eligible to Participate (Dependents do not include):

· Individuals on active duty in any branch of military service
· Parents, grandparents or other ancestors
· Grandchildren who do not meet the definition of dependent grandchildren and who are not claimed     
ưƤ Ȓưǳ ưǗ ȒưǳǗ ǟǔưǳǟŜʾǟ ŴŜŕŜǗıƙ ƁƤŎưƢŜ ǫıȑ ǗŜǫǳǗƤʒ

Children Your biological children, stepchildren, legally adopted children, children for whom you have 
obtained court -ordered guardianship or conservatorship; qualified children placed pending 
adoption; grandchildren; and children of your domestic partner if you also cover your 
domestic partner for the same benefit. Your children must be on the federal income tax of the 
Retiree to be eligible to enroll in the Dental and Vision plans through the Trust.

Dependent 
Grandchildren

Your unmarried grandchild must meet the requirements listed above and must also qualify as 
ı ŕŜǔŜƤŕŜƤǫ  ıǟ ŕŜŴƁƤŜŕ ōȒ ǫżŜ rƤǫŜǗƤıƙ çŜȋŜƤǳŜ ïŜǗȋƁŎŜ ưƤ ȒưǳǗ ưǗ ȒưǳǗ ǟǔưǳǟŜʾǟ ŴŜŕŜǗıƙ 
income tax return.

Disabled 
Children

To continue coverage past the age limit, your disabled child must otherwise meet the 
requirements for eligible dependents and must also meet the following definitions: A disabled 
child is a child who, due to a mental or physical disability, is incapable of earning a living at the 
time he or she would otherwise cease to be a dependent if the child is covered as a dependent 
at that time and if at that time he or she depends on you for principal support and 
maintenance. A disabled child continues to be considered and eligible dependent as long as 
the child remains incapacitated, unmarried, dependent on you for principal support and 
ƢıƁƤǫŜƤıƤŎŜʍ ıƤŕ Ȓưǳ ŎưƤǫƁƤǳưǳǟƙȒ ƢıƁƤǫıƁƤ ǫżŜ ŎżƁƙŕʾǟ ŎưȋŜǗıŵŜ ıǟ ı ŕŜǔŜƤŕŜƤǫ ǳƤŕŜǗ ǫżŜ 
plan from the date he or she otherwise would lose dependent status. A dependent child who 
loses eligibility and later becomes disabled is not eligible to be covered. A disabled child who 
was not covered as a dependent immediately prior to the time he or she would otherwise 
cease to be a dependent is not eligible to be covered.



What is Medicare?  What Are Your Options?

When you first enroll in Medicare and during certain times of the year, you can choose how you get 
your Medicare coverage. There are 2 main ways to get Medicare:

What are the coverage choices?
Original Medicare
(Parts A & B) is provided by the federal
government. Ithelps pay for hospital
stays and doctor visits,but itŕưŜǟƤʾǫ
cover everything.
You may add coverage by enrolling 
in one or more private Medicare or  
Medicare -related plans.

You have important decisions to make when you become eligible for Medicare. Our goal is to help you understand 
your options and feel confident about choosing coverage based on your needs when you first enroll and every
year after that.

What are the parts of Medicare?

ÅMedicare Supplement Insurance Plans (Medigap) help 
pay someof the out-of-pocket costs that come with Original 
Medicare.
ÅMedicare Prescription Drug Plans (Part D) help 

pay for prescription medications.  Original Medicare
does not cover prescription drugs.
ÅMedicare Advantage P lans (Part C) offer an alternative 

to Original Medicare. Plans combine Part A and Part B
coverage in one plan. They often include prescription drug  
coverage, too. Some plans offer additional benefits like
coverage for routine vision and dental care.

Part A (Hospital Insurance)

Part B (Medical Insurance)

Part D (Prescription Drug Insurance)

Part C (Medicare Advantage)

PART A - Provides help with the cost of inpatient hospital stays and skilled nursing services following a 
hospital stay, plus some other skilled care

Description
Medicare Part A insurance helps pay for ʻƢŜŕƁŎıƙƙȒ  ƤŜŎŜǟǟıǗȒʼ care (care for an illness or medical  condition) that 
involves an inpatient stay in the  hospital. Part A also helps pay for a stay in a skilled  nursing facility as a follow-up to a 
hospital stay,  hospice care for the terminally ill and some skilled  home health care for the homebound. Part A also  
helps pay for some blood transfusions.

Part B - Helps pay for doctor visits and outpatient care.
You cannot be denied Part B coverage. You may go to any doctor or qualified health care provider in  the 
United States who participates in the Medicare program and is accepting Medicare patients.

Description
Medicare Part B insurance helps pay for a variety of  medically necessary care ʬ that is, care for an illness  or medical
condition. This includes services like ŕưŎǫưǗʾǟ office visits, care in hospitals and clinics when  you are not admitted for an 
inpatient stay, laboratory  tests and some diagnostic screenings, and some skilled  nursing care at home, if ȒưǳʾǗŜ
homebound.
Part B also covers most doctor services you receive as  a hospital inpatient, although other hospital services  are 
covered by Part A. Part B is voluntary, but most  people sign up when they first become eligible.
Medicare Part B is making it easier to get preventive care. It now covers an annual wellness exam plus  additional 
preventive screenings at no cost to you.

Quick Overview

Quick Overview



PART C - Provides help with the cost of inpatient hospital stays and skilled nursing services following a hospital 
stay, plus some other skilled care

Description
²ŜŕƁŎıǗŜ äıǗǫ > ǔƙıƤǟ ıǗŜ ǳǟǳıƙƙȒ ǗŜŴŜǗǗŜŕ ǫư ıǟ  ʻ²ŜŕƁŎıǗŜ !ŕȋıƤǫıŵŜʼ ǔƙıƤǟʒ !ƙƙ ²ŜŕƁŎıǗŜ !ŕȋıƤǫıŵŜ ǔƙıƤǟ ıǗŜ ǗǳƤ ōȒ 
private companies, and they all  combine coverage for hospital stays with coverage for doctor visits. You can choose a plan 
that includes prescription drug coverage, often at no additional premium, or you can choose a plan without prescription drug 
coverage.

Congress added Medicare Advantage plans to give Medicare participants more choices about how they  receive their health 
care.  Medicare Advantage plans put a cap on your out -of-pocket costs for Part A and B services  covered by the plan. This 
offers financial protection.  You must be enrolled in both Part A and Part B to be eligible for a Part C plan.

We try to offer Medicare Advantage plans where the cap, or maximum on your out -of-pocket spending,  fits your budget.  Our 
plans give you access to a large network of doctors.  With the plans provided through the Trust you will have options with bo th 
prescription drug coverage and a coordinated care Medicare Advantage PPO with prescription drug coverage built in. You 
ŎıƤʾǫ ŎưƢōƁƤŜ ı ǟǫıƤŕ-alone prescription drug plan with a coordinated care Medicare Advantage plan.

Part D ʭProvides help with the cost of prescription drugs

Description
Medicare Part D helps pay for the prescription drugs  you use. Medicare Part D coverage is not automatic.  You decide whether to
enroll in a Medicare Part D  plan. If you delay signing up after you are eligible,  though, you may pay a penalty on your pre mium,  
unless you qualify for an exception.
Prescription drug coverage is an insurance policy you  buy from private companies. You can buy a separate  policy just for dr ugs, 
called a prescription drug plan  (PDP). Or you can buy some types of Medicare  Advantage plans that include drug coverage.
The federal government has created guidelines for  the types of drugs that must be covered by drug plans  and set minimum 
standards of benefits. Insurance  companies that offer Medicare Part D plans must  meet these standards. But all plans are no t the 
same.  They vary by cost and by their formulary, or list of  specific drugs covered. You must be enrolled in Part A or Part B to be 
eligible for a Part D plan.

Quick Overview

Quick Overview

MED SUPP - Medicare supplement insurance helps pay some out -of-pocket costs  that come with Original Medicare.

Description
Medicare supplement insurance plans are standardized by the federal government. Each is labeled with a  letter. Every 
ǔƙıƤ ȌƁǫż ǫżŜ ǟıƢŜ ƙŜǫǫŜǗ ưŴŴŜǗǟ ǫżŜ ǟıƢŜ ōŜƤŜŴƁǫǟʍ Ƥư ƢıǫǫŜǗ Ȍżıǫ ǟǫıǫŜ Ɓǫʾǟ ưŴŴŜǗŜŕ ƁƤ ưǗ ōȒ ȌżƁŎż  ƁƤǟǳǗıƤŎŜ ŎưƢǔıƤȒʒ 
Massachusetts, Minnesota and Wisconsin standardized plans differently.
The level of coverage varies. There are standardized plans that cover all your Medicare deductibles,  copayments and 
coinsurance, while others leave some costs for you to pay on your own. Medicare  supplement plans provide nationwide 
coverage.

Quick Overview
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Enroll in Original Medicare.
STEP

1
Original Medicare
Provided by the federal government

Helps pay for hospital  
stays and inpatient care

Helps pay for doctor visits  
and outpatient care

Additional Medicare Coverage

Decide if you need additional coverage. There are two ways to get it.
STEP

2

Medicare Advantage Plan
Offered by private companies

Add one or both of the following to Original 
Medicare.

Medicare Secondary Insurance Plan
Offered by private companies

Helps pay some of the  
out-of-pocket costs that
come with Original Medicare

Medicare Part D Plan
Offered by private companies

Helps pay for  
prescription drugs

Combines Part A (hospital  
insurance) and Part B (medical  
insurance) in oneplan

May offer additional  benefits 
not provided by Original
Medicare

Prescription drug coverage

OPTION 1 OPTION 2OR

Choose a  Medicare Advantage plan.
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How does cost sharing work?

Deductible2

Cost-Sharing Methods

Premium1

Four words you have got to know

Premium is a fixed amount you have to pay to participate.  Most 
Medicare premiums are charged by the month. 

Understanding how Medicare shares costs is a big part of choosing the right Medicare benefits 
for you.  You need to understand these terms :  premium, deductible, co -pay, co -insurance .  
These words have special meanings in Medicare, and mastering them will pay off.  The words 
are names for different methods that Medicare uses to share the cost of your care with you.  
²ŜŕƁŎıǗŜʾǟ ǗŜıǟưƤƁƤŵ Ɓǟ ǟƁƢǔƙŜʒ  rŴ Ȓưǳ ǔıȒ ǟưƢŜ ưŴ ǫżŜ Ŏưǟǫ ưŴ ǫżŜ żŜıƙǫż ŎıǗŜ Ȓưǳ ǳǟŜʍ Ȓưǳ ȌƁƙƙ 
use it more carefully.  And you will be encouraged to do things that help keep you healthy and 
that may reduce your need for medical care.

Deductible is a preset amount that you have to pay first, before 
Medicare or a private insurance company begins to help with your 
costs.

Co-Payment3
Co-payment is a fixed amount that you pay, like $10, for a service or 
ǔǗưŕǳŎǫʒ  ïưƢŜ ǔŜưǔƙŜ Ŏıƙƙ ǫżƁǟ ı ʻŎư-ǔıȒʼʒ

Co-insurance4
Co-insurance is splitting your health care costs with the plan on a 
percentage basis.  For example, you pay 20% and the plan pays the 
remaining 80%.

LI
M

IT

YOU PAY PLAN HELPS PAY

It is easy to focus only on your premium amount when you shop for plans and policies, but you should also look at 
how much you will spend on cost sharing (deductibles, co -pays and co -insurance).  Sometimes a plan with a lower 
premium could cost you more because it has higher cost sharing than the services you use.  Remember that the 
Medicare premiums, deductibles and co -pays may change from year to year.
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Annual Enrollment Periods
The Annual Enrollment begins November 01 - December 31 each year.  Enrolling as early as possible 
ıƙƙưȌǟ Ȓưǳ ǔƙŜƤǫȒ ưŴ ǫƁƢŜ ǫư ǗŜŎŜƁȋŜ ȒưǳǗ ƤŜȌ ƁƤǟǳǗıƤŎŜ ŎıǗŕǟ ƁƤ ı ǫƁƢŜƙȒ ƢıƤƤŜǗʒ EưƤʾǫ ŎưƤŴǳǟŜ ǫżŜ  
üǗǳǟǫʾǟ ưǔŜƤ ŜƤǗưƙƙƢŜƤǫ ǔŜǗƁưŕ ȌƁǫż ǫżŜ rƤŕƁȋƁŕǳıƙ ²ıǗƖŜǫʾǟ ưǔŜƤ ŜƤǗưƙƙƢŜƤǫ ǔŜǗƁưŕ ȌżƁŎż Ɓǟ ŴǗưƢ 
November 01 to December 7th. This Trust is a Group plan; therefore, we are able to extend the annual 
open enrollment period until December 31st of each year.

Enrollment for Newly Eligible Retirees or Retirees Enrolling for the 1st Time in Our Plans
If you are retiring or becoming Medicare eligible, your enrollment period to enroll in a Medicare plan will 
follow the same timeline that you would follow if you were enrolling in the individual market. Your Pre -65 
insurance will typically end on the last day of the month prior to your 65th birthday. You will have up to 3 
months prior to your 65th birthday and 3 months following your 65th birthday to enroll in a Medicare 
plan. If you do not enroll in a Medicare plan during that time period, you may be subject to permanent 
penalties from Medicare for not enrolling in a timely manner, so make sure that you take the proper 
steps to get enrolled in the time allowed.

During open enrollment, you can:
ʋçŜǫǳǗƤ ǫư ÀǗƁŵƁƤıƙ ²ŜŕƁŎıǗŜ ŴǗưƢ ıƤ ŜȑƁǟǫƁƤŵ  
Medicare Advantage (MA) plan if you are 
currently enrolled in a Medicare Advantage plan
ʋNƤǗưƙƙ ƁƤ ²ŜŕƁŎıǗŜ äƙıƤ E ʤǔǗŜǟŎǗƁǔǫƁưƤ ŕǗǳŵ 
plan) or move to another coverage level in the 
Trust.
ʋEǗưǔ ȒưǳǗ äƙıƤ E ŎưȋŜǗıŵŜ ƁŴ Ȓưǳ ǔƙıƤ ǫư ŵŜǫ 
your prescription drug coverage through a 
private  insurance provider.
ʋïȌƁǫŎż ŴǗưƢ ưƤŜ ²ŜŕƁŎıǗŜ !ŕȋıƤǫıŵŜ ǔƙıƤ ǫư ı 
different one.
ʋ²ıƖŜ ŎżıƤŵŜǟ ǫư ȒưǳǗ EŜƤǫıƙ ưǗ ěƁǟƁưƤǟ ưǔǫƁưƤǟ 
available to the eligible plan participants and their 
dependents, regardless of their age. 

Please Visit our Website!  www.MyMedPlans.com
It is very important to have the most up to date 
contact information for Auto Retirees that are 
eligible to participate in the healthcare programs 
the Auto Trust offers.  Please go to the 
www.mymedplans.com and click on the Auto 
Trust option, following the dropdown box to 
Medicare to take you to the Medicare options 
offered through this Trust.
EưƤʾǫ eưǗŵŜǫ ǫư ăǔŕıǫŜ ĢưǳǗ >ưƤǫıŎǫ rƤŴưǗƢıǫƁưƤʏ
To update your contact information, go to our 
website, www.mymedplans.com and click on the 
ʻ¤ưƁƤ ưǳǗ ²ıƁƙƁƤŵ ¨Ɓǟǫʼ ōǳǫǫưƤ ŴưǳƤŕ ưƤ ōưǫǫưƢ ưŴ 
each page to provide your latest contact 
information.

What can I change during Open 
Enrollment

Verify your Contact Information is 
updated

Retirees that turn 65 and continue on group coverage with their spouse or through another company, 
are not required to enroll in Medicare until spousal coverage terminates or the Retiree leaves group 
coverage through another plan without incurring a penalty assessment. 

Important Reminders for Medicare Eligible Retirees Enrolled in Group Plans

1-800-236-4782
To Enroll Today!Call

Open Enrollment



Choose the Right 
Plan for You

2 Retiree Group Plans
Premium Choice (Plan F)
Premium (Plan G)

3 Medicare Advantage 
Plans

Blue Cross Blue Shield 
Dental and Vision Plans

2 Standalone Prescription 
Drug Plans

THE HARTFORD Retiree Medicare Plans include the 
administration fee of $ 17.95 per month.  
(Administration Fee includes a Standalone PDP Plan 
with the Medical Plan) 

The BCBSM Medicare Advantage Plans include both 
medical & prescription drug.  A $10 administration fee 
will be added per member per month. 

Standalone option, add a $4.25 administration fee to 
the cost of the bundled Dental & Vision plan.  If 
elected with a Medical and/or Prescription Drug plan, 
there is no additional cost for the administration fee. 

The Prescription Drug plans as a Standalone plan 
without a medical plan option through this Trust, 
have a $10.00 administration fee. 

The Hartford 
Retiree Medicare 

Plans

BCBSM Medicare 
Advantage Plans

Blue Cross Blue 
Shield Dental and 

Vision Plans

BCBSM Prescription 
Drug Plans

Mirrors 
Plan F

Mirrors 
Plan G

NO Zip 
Codes

Extra 
Services

Blue Vision 
VSP

Blue 
Dental 
PPO

High PDP Low PDP

Retiree and Spouse/Domestic Partner must each pay for their own Administration fee.  If both enroll in the 
same exact plan, an admin fee will be required for each participant.

CALL
1-800-236-4782 9



Retiree Medicare Plans

NOTE REGARDING AGE BANDED RATES:  Use the age bracket appropriate for yourself (i.e. the retiree) ʭand 
use the age bracket appropriate for your spouse.  Your spouse could have a different rate than you if you 
are in separate age brackets.  Please make sure to use your age as of the first of the month of your 
coverage effective date.  Both you and your spouse must be age 65 or older and enrolled in Medicare Parts 
A & B in order to participate in this plan.

The total monthly cost for your coverage is per person per month, and listed 
below based on your age: 

5 Year Bands - Upon the 1st day of your birthday month

Retiree Medicare Group Plans

STANDALONE PLAN RATES
Admin fee already included

(plan administration, billing and claims) 65-69 70-74 75-79 80+
Premium Plan
(Mirrors Plan G) $ 172.89 $  205.13 $ 236.66 $ 246.84

Premium Choice Plan 
(Mirrors Plan F) $ 190.66 $  222.90 $ 254.43 $ 264.61

MEDICAL + RX PLAN RATES

Premium Plan  with LOW RX 
(Mirrors Plan G) $ 248.81 $ 281.05 $ 312.58 $ 322.76

Premium Choice Plan with LOW RX
(Mirrors Plan F) $ 266.58 $ 298.82 $ 330.35 $ 340.53

Premium Plan with HIGHRX
(Mirrors Plan G) $ 285.56 $ 317.80 $ 349.33 $ 359.51

Premium Choice Plan with HIGHRX
(Mirrors Plan F) $ 267.79 $ 300.03 $ 331.56 $ 341.74



BENEFIT DESCRIPTION Premium
Mirrors Plan G

Premium Choice
Mirrors Plan F

Lifetime Maximum Unlimited Unlimited

Calendar Year Deductible (CYD) $0 $0

Part A 
Part A Deductible
(days 1-60;  Part A Deductible) 100% 100%

Hospital Confinement
(days 61-90; 25% of Part A Deductible)
(days 91-150; 50% of Part A Deductible)

100% 100%

Extended Hospital Confinement
(Additional 365 days) payable at 100% 100% 100%

Skilled Nursing Facility Confinement
(days 21-100; 12 1/2% Part A Deductible) 100% 100%

Part B 

Part B Deductible

Physician Services Benefit 100% 100%

Specialist Services Benefit 100% 100%

Outpatient Hospital Services and Ambulatory 
Surgical Care 100% 100%

Outpatient Diagnostic and Radiology Services 100% 100%

Outpatient Mental Health and Substance Abuse 
Services 100% 100%

Outpatient Rehabilitative and Cardiac 
Rehabilitative Services 100% 100%

Emergency Care Benefit 100% 100%

Urgent Care Benefit 100% 100%

Ambulance Services Benefit 100% 100%

Durable Medical Equipment and Prosthetics 
Benefit 100% 100%

Part B Excess 100% 100%

Additional Services

Preventive Care Cancer Screening 100% 100%

Hospice (Inpatient respite care, drugs) 100% 100%

Blood Deductible 100% 100%

Foreign Travel Emergency 
($250 Deductible; 80% coinsurance up to 
$50,000 Lifetime Maximum)

ȹ ȹ

Private Duty Nursing 
($20 Copay; up to 30 shifts per year; $500 
Calendar Year Maximum)

Not Included Not Included

Silver&Fit Exercise Program (free) Paid for by trust board in 
2022

Paid for by trust board in 
2022

THE HARTFORD 
Retiree Medicare Group Plans


