
16.

vThe rates above include a $3.50 administration charge.
viVoluntary life plan rates change in fi ve year increments, i.e. 40, 45, 50, etc. The new rate becomes effective 1/1 after the insured 
enters a new age category.
viiSpouse costs are based on the retiree’s age.

2021 Spouse/Domestic Partner Monthly Costvi, vii

Retirees Post-65 
Premium Senior 
Medical Insurance Plan
(SMIP)

This plan is only available for residents of Kansas, Maryland, Montana, New York, and 
Oregon. This applies to new enrollees only with effective dates of 1/1/2012 and later.
The table below provides an overview of the medical plan. For complete details about 
the plan, please refer to the Senior Medical Insurance Plan summary of coverage on the 
website at www.dsrabenefittrust.net. 

Medical Plan Description Medicare Hartford You

Preventive Care Screening [i]

Pap Test & Pelvic Exam (1x/2 years)

Prostate Cancer Screening (1x/year)

Mammogram Screening (1x/year)

100%

100%

100%

$0

$0

$0

$0

$0

$0

Hospital Confinement Benefit [ii]

1 – 60th Day

61st – 90th Day

91st – 150th Day
(60 Day Lifetime Reserve Period)

Once Lifetime Reserve Days are 
Used (or Ended) Add’l 365 Days per 
Person per Lifetime

All but Part A Deductible

All but 25% of the Medicare 
Part A Deductible per day

All but 50% of the Medicare 
Part A Deductible per day

$0

Part A Deductible

25% of the Medicare Part A 
Deductible per day

50% of the Medicare Part A 
Deductible per day

100%

$0

$0

$0

$0

Out-Patient Medical Expenses
Medicare Part B Deductible of
Medicare-Approved Amounts

Remainder of Medicare-
Approved Amounts

Clinical Laboratory Services

Part B Excess Charges

$0

80%

100%

$0

$0

20%

$0

100%

Part B Deductible

$0

$0

$0

Blood Deductible
1 – 3 Pints
Add’l Amounts

$0
100%

100%
$0

$0
$0

Skilled Nursing Facilities

1 – 20th Day

21st – 100th Day

101st – 365th Day

All approved amounts

All but 12.5% of the Medicare 
Part A Deductible per day

$0

$0

Up to 12.5% of the Part A 
Deductible per day

$0

$0

$0

All costs

Hospice Care All Costs
(limited to costs of out-patient 
drug & in-patient respite care)

Co-insurance charges
 (in-patient respite care, drugs & 

biological approved by Medicare)

All other charges

Foreign Travel Emergency $0 80% after $250 
Deductible

 (up to $50,000)

$250 Deductible
20%

(to a lifetime maximum of $50,000 
then 100% thereafter)

i  If any cancer screening tests are not covered by Medicare, the plan will pay the usual and customary charges incurred.
ii  A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the hospital 

and have not received skilled care in any other facility for 60 days in a row.

1-877-336-3772

Voluntary Life Benefits

Voluntary life benefi ts are offered through Guardian Life Insurance. If you are a Delphi salaried 
Retiree and wish to elect voluntary term life insurance for the first time or make any modifiy 
cations to your current election, you must complete the Guardian enrollment form and Statement of 
Health form. (NOTE: Delphi hourly Retirees are not eligible for this voluntary benefi t.) Retiree 
coverage from $10,000 to $120,000 and spouse coverage from $10,000 to $30,000 is available in 
$10,000 increments.  Retiree coverage, however, is required in order for spouse coverage to be 
available.  Please contact Benistar 1-888-588-6682 to request enrollment materials or you can 
download the materials from our website. 

Voluntary Life Through Guardian 
2021 Retiree Estimated Monthly Costv,vi

Price has been locked for 2019 - 2021.




