DSRABENEFIT TRUST
MEDICAL PLAN FOR DELPHI RETIREES

55-64 HCTC Step-by-Step Process

Assumption: This process is for a 9/1/09 effective date.
Applications will be accepted by Marsh well into September for a 9/1 start date.

1. Receive Enrollment Packet in the Mail
You need to return the following to Marsh with the pre-addressed envelope

(use 2 stamps):
Enrollment Form HCTC Registration Form Payment

Monthly HCTC

e ERETIERE ) Check or Money Order
I T —— (made out to:
————— - DSRA Benefit Trust)

2. Cancel your other insurance coverage by August 31st
a. Call National Benefit Center and follow their
instructions. Write down your confirmation #.

OR
1-866-335-7444 and FAX: 859-825-6440
b. If not on Delphi Self-Pay, call the number on the

back of your ID card to cancel. Write down your
confirmation #.

3. Receive your BCBSM ID card for Medical & Dental and s M cosTouen o o
Superior Vision ID card in the mail. i earin
pPo ; R )

4. Receive a 2" HCTC Monthly Registration Form in the mail. This was auto- generated
as a result of the data transfer from the PBGC to the IRS.

If you have already filled out this form (from the Marsh enrollment packet) and
have enrolled in the DSRA Benefit Trust, disregard this one. You should only use
this form if you plan to use a qualified health plan other than the DSRA Benefit
Trust Plan. Part VII of this packet does contain the IRS Reimbursement Request
Form that could be used later though.



5. Faxin your Explanation of Benefits (EOB) to BCBSM to have your prior
deductible credit applied to your policy. The EOB needs to show TOTAL amounts
that you are requesting credit for, not the individual EOB paperwork you may
receive as they are accumulated.

Be sure to write your ID number (from the BCBSM ID card) and the Retiree’s
name on the EOB. Fax the EOB to 866-264-4057.

6. Receive your invoice in the mail from Marsh for your October coverage. You will
need to submit a payment for 100% of the premium for this month’s coverage
(which can be claimed later as a credit).

7. At the same time you are making your 2" payment (for
October), download the IRS HCTC Reimbursement E
Request Form if you want to have a credit issued to your
HCTC account, instead of waiting to take the credit on
your annual tax return.

* If you have made 2 - 100% payments so far, this WI||
result in 8 — 20% payment credits to be issued to
your HCTC account.

*  The sooner you mail this form in, the faster the
credit will be processed. :

*  Mail the reimbursement form to the HCTC address
on the form. ;

* Follow the Step-by-Step guide for directions on how ]
to complete the form.

Click here to be taken to the form

8. Depending on when you return your IRS HCTC Reimbursement Request Form
and how quickly it gets processed, your next invoice (for November coverage)
will come directly from the IRS and will be either 1 of 2 amounts.

*  Your invoice will have a zero balance due to the 8 — 20% payments being
credited to your HCTC account. This means that you will not have to make
another payment until June 2010 for July 2010 coverage at the 20%
premium amount.

*  Your invoice will be for 20% of the premium amount. Your HCTC
Reimbursement has not been credited to your account yet. This means that
your credit is still being processed, and when it is completed, your credits
will show up on your HCTC account.



http://www.irs.gov/pub/irs-utl/hctc_reimbursement_request_form.pdf
http://www.irs.gov/pub/irs-utl/hctc_reimbursement_request_form.pdf

