
CHICAGO TRANSIT AUTHORITY—RETIREE HEALTH CARE TRUST 
c/o Group Administrators, Ltd. • 953 American Lane, Suite 100, Schaumburg, IL 60173 

HEALTH CARE REIMBURSEMENT ACCOUNT (HRA) ENROLLMENT FORM 

INSTRUCTIONS: ONLY COMPLETE IF YOU ARE AGE 65 

• Please complete all applicable sections of this form. You must type or print all information.
• Sign the form on the reverse side and return it with all required documentation to Group Administrators using

the envelope provided. 
• If you need assistance, contact Group Administrators at 800-487-1150 or chra@groupadministrators.com.
• Please provide a copy of a valid picture ID and your marriage license, if applicable.
• After your enrollment form is received, you will be notified if further information is required.

RETIREE OR SURVIVING SPOUSE INFORMATION 

Name:______________________________________________________________________ 
               First    Middle                       Last 

Home Address:_______________________________________________________________________________ 
 Street/Unit Number (Not P.O. Box) City/State/Zip Code 

Home Phone:________________ Cell Phone: ______________________Email: ____________________________ 

Status:  Retiree    Surviving Spouse    Former CTA Employee 

Social Security #: ______________________  Gender:  M  F 

Date of Birth: _____/_____/19_____      Date of Retirement or Separation: _____/_____/________ 
        MM      DD        YY         MM      DD    YYYY 

DEPENDENT INFORMATION 
Please list only those dependents that are eligible to have healthcare expenses paid by the HRA debit card. 
If you have more than two dependents, please list the additional dependents on a separate sheet of paper. 
Please note that the term “spouse” is for a legally married spouse only. 

SPOUSE OF CTA RETIREE OR FORMER EMPLOYEE 

Name: 
First Middle Last 

Relationship to Retiree:             Gender:  M  F 

Date of Birth: _____/_____/19_____        Social Security #: __________________________________ 
         MM       DD       YY 

ELIGIBLE CHILD 

Name: 
First Middle Last 

Relationship to Retiree:   _________________________________________               Gender:     M           F 

Date of Birth:_____/_____/_______        Social Security #:___________________________ 
        MM     DD   YYYY 

c/o Group Administrators, Ltd.
915 National Parkway, Suite F

Schaumburg, Illinois 60173
1-866-997-3821

www.ctaretirement.org

October 2017

Dear Eligible CTA Retiree, Disabled Participant or Surviving Spouse:

In the next few weeks, you will receive an open enrollment packet for your CTA RHCT coverage
beginning January 1, 2018. The packet will contain your open enrollment guide for both 
Medicare eligible and Non-Medicare eligible participants, your enrollment form, and your
personalized statement.  The only plan changes in the plans currently offered are slight 
increases in the deductibles, copays, and out-of-pocket maximums due to indexing. Premiums
are also changing for 2018. There are no other changes.

Enrollment Meetings

We will hold one informational meeting on Wednesday, November 8, 2017 in which you may
ask questions and talk to vendors, including Humana. Information about the meetings is
included with this letter. 

If You Don’t Receive Your Packets

If you do not receive your open enrollment packet by November 1, please confirm your mailing
address and request another packet by calling Group Administrators at 1-866-997-3821.

Sincerely,

Board of Trustees – CTA Retiree Healthcare Trust

IF YOU ARE NOT CHANGING PLANS, DON’T DO ANYTHING.
If you are changing plans, complete the enrollment form and mail it in by
November 15, 2017. If you do nothing, you will continue to have the coverage and the
plan you have now through December 31, 2018.

OPEN ENROLLMENT: November 1 through November 15, 2017.
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• After your enrollment form is received, you will be notified if further information is required.

RETIREE OR SURVIVING SPOUSE INFORMATION 

Name:______________________________________________________________________ 
               First    Middle                       Last 

Home Address:_______________________________________________________________________________ 
 Street/Unit Number (Not P.O. Box) City/State/Zip Code 

Home Phone:________________ Cell Phone: ______________________Email: ____________________________ 

Status:  Retiree    Surviving Spouse    Former CTA Employee 

Social Security #: ______________________  Gender:  M  F 

Date of Birth: _____/_____/19_____      Date of Retirement or Separation: _____/_____/________ 
        MM      DD        YY         MM      DD    YYYY 

DEPENDENT INFORMATION 
Please list only those dependents that are eligible to have healthcare expenses paid by the HRA debit card. 
If you have more than two dependents, please list the additional dependents on a separate sheet of paper. 
Please note that the term “spouse” is for a legally married spouse only. 

SPOUSE OF CTA RETIREE OR FORMER EMPLOYEE 

Name: 
First Middle Last 

Relationship to Retiree:             Gender:  M  F 

Date of Birth: _____/_____/19_____        Social Security #: __________________________________ 
         MM       DD       YY 

ELIGIBLE CHILD 

Name: 
First Middle Last 

Relationship to Retiree:   _________________________________________               Gender:     M           F 

Date of Birth:_____/_____/_______        Social Security #:___________________________ 
        MM     DD   YYYY 

c/o Group Administrators, Ltd.
915 National Parkway, Suite F

Schaumburg, Illinois 60173
1-866-997-3821

www.ctaretirement.org

October 2017

Dear Eligible CTA Retiree, Disabled Participant or Surviving Spouse:

In the next few weeks, you will receive an open enrollment packet for your CTA RHCT coverage
beginning January 1, 2018. The packet will contain your open enrollment guide for both 
Medicare eligible and Non-Medicare eligible participants, your enrollment form, and your
personalized statement.  The only plan changes in the plans currently offered are slight 
increases in the deductibles, copays, and out-of-pocket maximums due to indexing. Premiums
are also changing for 2018. There are no other changes.

Enrollment Meetings

We will hold one informational meeting on Wednesday, November 8, 2017 in which you may
ask questions and talk to vendors, including Humana. Information about the meetings is
included with this letter. 

If You Don’t Receive Your Packets

If you do not receive your open enrollment packet by November 1, please confirm your mailing
address and request another packet by calling Group Administrators at 1-866-997-3821.

Sincerely,

Board of Trustees – CTA Retiree Healthcare Trust

IF YOU ARE NOT CHANGING PLANS, DON’T DO ANYTHING.
If you are changing plans, complete the enrollment form and mail it in by
November 15, 2017. If you do nothing, you will continue to have the coverage and the
plan you have now through December 31, 2018.

OPEN ENROLLMENT: November 1 through November 15, 2017.
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