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APPLYING FOR RETIREE HEALTH BENEFITS — R4

RETIREE HEALTH ELIGIBILITY IS REVIEWED WHEN A CSF PENSION APPLICATION IS RECEIVED

@ Home | TeamCare - A Trusted No. X ==

T EA M CA R E Q About TeamCare  ContactUs  Register  For Providers m
Speak with a Benefits Specialist
1-800-TEAMCARE
or hardworking (1-800-832-6227)
© a Monday thru Friday
Between our inclusive benefits, extensive network, and affordable E@
‘. ou cover ‘ed \Jeig the 500,000 members who Goourtons® Find e Frovider 8 a.m. to 5 : 30 p m. CST
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UPS APPLICATION PROCESS

1. TEAMCARE IS NOTIFIED BY THESE PENSION PLANS
v CENTRAL STATES PENSION FUND
v"UPS PENSION PLAN
v'LOCAL 705 PENSION FUND
v'LocAL 710 PENSION FUND
v"WESTERN PENNSYLVANIA FUND
v PHILADELPHIA AND VICINITY FUND
v TFORCE PENSION FUND

2. OTHER MEMBERS MUST SUBMIT PENSION AWARD LETTER

MIESSAGE

& Message Center at

E ;%agi?;[jg § g'_ 847-518-9752 j [:| Cluestions?
-GE- ] Des Plaines IL 60017-5109 = 3 ‘ 800-TEAMCARE
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RETIREE HEALTH PLAN ELIGIBILITY REQUIREMENTS

— %
%,
Y

“5 OUT OF THE LAST 5 YEARS” “7 out

OF THE LAST 10 YEARS” RULE

20 YEARS WORKED UNDER A TEAMSTERS

COLLECTIVE BARGAINING AGREEMENT

TEAMCARE
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Summary Plan Description
‘ Retiree Health Plan

Retiree Health Plan Benefit Booklet
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ELIGIBILITY PERIOD

PLAN R4
* CAN BEGIN AT AGE 57

* MEMBERS ARE COVERED TO AGE 65

* SPOUSE COVERAGE CAN BE EXTENDED FOR UP TO 3 YEARS

UPS RETIREE PLANS
* CAN BEGIN AT AGE 52 OR 55

* MEMBERS AND SPOUSES ARE COVERED TO AGE 65

* CHILDREN ARE COVERED TO AGE 19 AND UP TO 25 IF
THEY ARE A FULL-TIME STUDENT

SUMMIT TEAMCARE
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TEAMCARE

RETIREE PLAN R4 and RET, IREE PLAN Rg BENEFIT PROFILE
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R ———————————S,
2025 RETIREE HEALTH PLAN MONTHLY COST PER PERSON

RETIREE’S AGE AT RETIREMENT MONTHLY COST PER PERSON

62+ $100
61 $264
60 S374
59 $461

58 S$529

57 $599
fips/ 2025 MONTHLY RETIREE HEALTH PLAN CONTRIBUTION RATES FOR UPS RETIREES [ip

FOR ALL UPS RETIREES:
$200 FOR ONE PERSON /$400 PER FAMILY
TEAMCARE' CE{XEEW T E A n CA R E®
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POSTPONING BENEFITS

MEMBER OR SPOUSE MAY ELECT A ONE-TIME
POSTPONEMENT OF RETIREE HEALTH PLAN TO A
LATER DATE

\/
T EAM CAR E. RETIREE HEALTH PLAN POSTPONEMENT FORM
A CENTRAL STATES HEALTH PLAN

MEMBER NAVE vemper0:[8]0[6] | [ |
ADDRESS:

» AT RETIREMENT OR AFTER COVERAGE HAS BEGUN = = e

You and your family (I applicable) may eléct on a one-time basis o voluntarly postpone Retree Health Pian 1o later date
provided there s ather insurance coverage in effect. If you are on the TeamCare Retree Health Plan and wish to voluntarlly postpone your

coverage 1o a later date, please complete s form.

» ORIGINAL ELIGIBILITY PERIODS STILL APPLY ikl ol -

| WANT TO VOLUNTARIL! HEALTH
Ghack ons box (4, B, C o D) below: IWANT TO VOLUNTARILY WAIVE RETIREE HEALTH PLAN COVERAGE AND POSTPONE COVERAGE TO A LATER DATE.
A D POSTPONE MYSELF ONLY, eflective: Ch ck b (A, B, c D) by | -
» MUST HAVE OTHER INSURANCE AND PROVIDE 0 romomumenomrmr] |
C. [ POSTPONE MY SPOUSE ONLY, effective: A. [ POSTPONE MYSELF ONLY, effective:

DOCUMENTATION WHEN REINSTATING COVERAGE 5 0 rsmoRwcEBCRn CH

MOTE  + Eligiilty for Medicare coverage makes y
ol |
£ it o o o C. [) POSTPONE MY SPOUSE ONLY, effective:

(age 85 at present).
« Coverage will be terminated, effective the

B. [ POSTPONE MYSELF AND MY SPOUSE, effective:

D. [) POSTPONE MY DEPENDENT CHILDREN ONLY (UPS RU/RV Plans), effective:

1 Understand that when | reactivati ry voluntariy Suspt
1 must submit documentation o TeamCare {a letier or
ith

e it it 1 wt conan 1o on o |
B onna! i coniitans, st eon 0| NOTE:  »  Eligibility for Medicare coverage makes you ineligible for Retires Health Plan coverage from TeamCare even if you decline

Part B. You will be held responsible for reimbursing TeamCare for any claims paid after the Medicare eligibility date. Under
no circumstances may you voluntarily postpone Retiree Health Plan coverage beyond your normal Medicare eligibility date
(age 65 at present).

My signature beiow acknowledges that | understand

MEMBER
SIGNATURE = Coverage will be terminated, effective the 1st of the month following receipt of the postponement or termination request.

Retum the com

2 TeamCare

Message Centerat = £
§ WlemCanoy |3 PO B 5109
5 = Des Plines L 600175109
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TFORCE MEMBERS

» COVERAGE UNDER ENHANCED UPS RETIREE PLAN WAS EXTENDED FROM 2021
THROUGH 2024

» TRANSITION TO RETIREE PLAN R4 STARTED ON 1/1/2025
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RETIREMENT DATE BETWEEN RETIREMENT DATE BETWEEN RETIREMENT DATE BETWEEN
ELIGIBILITY RULES 8/1/2023-12/31/2024 1/1/12025-12/31/2025 1/1/2026-7/31/2028
NO CHANGES CHANGES LISTED BELOW CHANGES LISTED BELOW
CONTRIBUTION “50UT OF 5 RULE” OR “7 OUT OF 10 RULE”
REQUIREMENT 40 WEEKS OF TEAMCARE PLAN CONTRIBUTIONS IN EACH OF THE 52-WEEK PERIODS PRECEDING THE RETIREMENT DATE
AGE
REQUIREMENT 9 95 o
10-YRS WITH OVERNITE/UPS FRT/TFORCH 10-YRS WITH OVERNITE/UPS FRT/TFORCE| 20-YRS WITH OVERNITE/UPS FRT/TFORCE
YEARS OF SERVICE OR O0R OR
20 YRS UNDER TEAMSTER CBA 20 YRS UNDER TEAMSTER CBA 20 YRS UNDER TEAMSTER CBA
CHILD _ .
COVERAGE YES: AGE 19: OR 25 IF STUDENT NONE NONE
, MAXIMUM OF 3 YRS FROM RETIREE’S MAXIMUM OF 3 YRS FROM RETIREE’S
YOUNGER SPOUSE | UNTIL SPOUSE’S AGE 65 OR MEDICARE - -
COVERAGE (WHICHEVER OCCURS FIRST) 65™ BIRTHDAY OR MEDICARE 65™ BIRTHDAY OR MEDICARE
(WHICHEVER OCCURS FIRST) (WHICHEVER OCCURS FIRST)
62-64: $100 SINGLE $200 W/SPOUSE
RETIREE COST $200 SINGLE 61* $264 SINGLE $528 W/SPOUSE RATES AS ESTABLISHED
$400 FAMILY 55-60*: $400 SINGLE $800 W/SPOUSE BY BOARD OF TRUSTEES
* To BE DETERMINED BUT WoON'T EXCEED AMOUNTS
RETIREES GET RETIREE PLAN R4. TFORCE HAS THE SAME RETIREE PLAN
ALL RULES AND REQUIREMENTS
NOTES RATES REMAIN UNCHANGED UNTIL REQUIREMENTS AND COST AS ALL NON-

STAY THE SAME AS PREVIOUS CBA.

AGE 65 OR MEDICARE ELIGIBILITY.

UPS EMPLOYERS.
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MEDICARE ADVANTAGE PLANS

TEAMCARE ADVANTAGE PLAN
TEAMCARE GOLD PLAN

1. COMBINES MEDICARE PART A (HOSPITAL), PART B (PHYSICIAN AND MEDICAL
SERVICES), AND PART D (PRESCRIPTION DRUG) INTO ONE PACKAGE

2. HUMANA WILL SEND INFORMATION PACKETS AND ENROLLMENT FORMS

Humana.

UMVIT TEAMCARE’
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Questions?

TEAMCARE

YEARS ¥ STRONG

TEAMCARE CW@W
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