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UAW GENERAL MOTORS Retiree Medical Benefits Trust
Traditional Care Network (TCN)
General and Protected Retiree Plan
Medicare and Non-Medicare Enrollees

® Monthly Contribution

General:
Individual _ $ 15.00
Family (two or more) $ 30.00
Protected (flat rate) $ 15.00
® Calendar Year Deductible
Individual $ 170.00
Family (two or more) - $ 340.00
® In-Network Calendar Year Co-Insurance e  In-Network Calendar Year Out-of-Pocket Maximums
(Co-insurance — 90% paid by plan and 10% paid by enrollee) (Calendar year deductible plus calendar year co-insurance)
Individual $ 115.00 Individual $ 285.00
Family (two or more) $ 230.00 Family (two or more) $ 570.00
® Qut-of-Network Calendar Year Co-Insurance e  Out-of-Network Calendar Year Out-of-Pocket Maximums
(Co-insurance — 70% paid by plan and 30% paid by enrollee) (Calendar year deductible plus calendar year co-insurance)
Individual $ 400.00 Individual $ 570.00
Family (two or more) $ 800.00 Family (two or more) $1,140.00

e Emergency Room (ER) Co-pay (waived if admitted to the hospital)
$100.00 each occurrence

® Prescription Drugs

Retail (Drug Store) Mail Order
Generic $10.00 $20.00
Brand Name $25.00 $50.00

e Exclusions from Deductibles and Out-of-Pocket Maximums

— Office Visits — Substance Abuse — ER Co-pays

— Durable Medical Equipment — Hearing Aid Services — Covered ER Services
— Prosthetics and Orthotics — Prescription Drug Co-pays

— Mental Health — Preventative Services

Note: This document is provided for informational purposes and should not be used for legal or medical interpretation



Definitions

The following definitions apply to the UAW-General Motors Retiree Medical Benefits Trust Traditional Care Network (TCN) Plan
General and Protected Retirees/Medicare and Non-Medicare Enrollees.

Contribution: A contribution is the dollar amount a retiree or surviving spouse must pay each month to remain enrolled in TCN.

Deductible: A deductible is the calendar year dollar amount a TCN enrollee must pay towards covered medical services before the
Plan begins paying.

Coinsurance: A coinsurance is the calendar year dollar amount a TCN enrollee must pay toward covered medical services after the
calendar year out-of-pocket maximum (deductible plus coinsurance) is met. The Plan and the enrollee share the cost of covered
medical services until a calendar year out-of-pocket maximum (deductible plus coinsurance) is met.

Out-of-Pocket Maximum: The maximum dollar amount that a TCN enrollee may pay each calendar year towards covered medical
services. The out-of-pocket maximum includes both the calendar year deductible and calendar year coinsurance amounts. Once

the calendar year out-of-pocket maximum is met, all covered medical services will be paid by the Plan at 100% of allowed amount for
the remainder of that calendar year.

Copayment (co-pay): A specific dollar amount paid by the enrollee for a covered medical service.

In-Network Providers: Providers (i.e. hospitals and doctors, etc.) who participate with the local Blue Cross Blue Shield Preferred
Provider Organization (PPO) Plan.

Out-of-Network Providers: Providers (i.e. hospital and doctors, etc.) who have not signed an agreement to participate with the local
Blue Cross Blue Shield PPO Plan. Use of out-of-network providers may result in higher out-of pocket costs to the enrollee for
covered medical services.

Participating Providers: Providers who sign a formal agreement with Blue Cross Blue Shield to accept the approved amount as
payment in full.

Non-Participating Providers: Providers who are under no obligation to accept the Blue Cross Blue Shield approved amount as
payment in full.

Note: This document is provided for informational purposes and should not be used for legal or medical interpretation.
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UAW General Motors Retiree Medical Benefits Trust

All covered services provided through your Traditional Care Network (TCN) Retiree Health Plan will be subject to a calendar year

deductible and co-insurance payment amount. Also, an emergency room co-pay will apply to each emergency room visit if you are
not admitted.

After your claims are submitted to BCBS by your providers, you will receive an Explanation of Benefits (EOB) form showing how
your claims were processed and any amounts you will owe. (Your providers submitting the claims will receive the same information.)

The following tips will help you track your claims and show any amounts you may owe:
e Save your EOB’S.
e Wait for your providers to bill you.

e Match the service dates and the amounts shown as...You May Owe on your EOB’S to the provider’s billing statement. If they
agree, pay the provider that amount and file the EOB’S for your records.

e If the amounts shown on your EOB’S and the provider’s billing statement do not agree, take the following steps:

1. Contact the provider. If not resolved go to step #2.

2. Call the customer service number shown on your BCBS identification card. If not resolved go to step #3.

3. Bring a copy of your EOB (and Medicare Summary Notice, if applicable and your provider’s billing statement to your
drop-in-center. If not resolved, go to step #4.

4. Bring a copy of your EOB (and Medicare Summary Notice, if applicable) and your provider’s billing statement to your
next monthly UAW Council meeting and a BCBS representative will be glad to help you.

Do not pay the provider’s billing amount until advised to do so by your UAW counselor or BCBS representative if you are not sure
you owe the money.
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