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RETIREE HEALTH PLANS

Pre-Medicare Benefits Medicare Benefits

Plans RU and RV for UPS
and TForce Freight
Members

Medicare Advantage Plans

Plan R4 for all other

Members 401h Prescription Plan
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HOw TO QUALIFY

Teamster
Pension/Teamster CBA
Years Requirement

Health and Welfare
Requirement

Covered under a Plan that

includes Retiree Health for: 20 Years under a Teamster

Collective Bargaining

5 out of the last 5 years or Agreement

7 out of the last 10 years
Prior to Retirement
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5/5 OR 7/10 RULE EXAMPLE

In this example, the member did
not have 40 covered weeks

10/1/2021 -9/30/2022

2 10/1/2020 - 9/30/2021 39 0 under the Active Health Planin 5

3 10/1/2019 - 9/30/2020 52 1 out of the last 5 years preceding

4 10/1/2018 — 9/30/2019 40 1 retirement. HOWGVGF, the

c 10/1/2017 — 9/30/2018 5c 0 member has at least 40 covered
weeks in 7 out of the last 10

£ 10/1/2016 - 9/30/2017 ©e 1 years and as a result has met the

7 10/1/2015 - 9/30/2016 50 1 health contribution requirement

8 10/1/2014 - 9/30/2015 40 1 to qualify for Retiree Health

9 10/1/2013 — 9/30/2014 15 0 Coverage.

10 10/1/2012 - 9/30/2013 40 1

Total 7 years
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WHO IS COVERED

RU and RV

Member and Spouse as long as they are not entitled to Medicare
Children up to age 19, and up to age 25 if they are a full-time student
Disabled Children

R4

Member and Spouse as long as they are not entitled to Medicare
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ELIGIBILITY PERIOD

R4

* Coverage can begin as early as age 57
* Members are covered to age 65 or early Medicare Entitlement

e Spouses are covered up to 3 years after the member turns 65 or retirement
date if the member is 65 at retirement, Medicare Entitlement date, or 5 years
from the members death in certain circumstances
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ELIGIBILITY PERIOD

RU and RV

e Coverage can begin as early as 52 for Full Time Package members hired prior
to August 1, 2013 who are not covered by a Central Region Supplement

* All other UPS and TForce Freight members can begin coverage at age 55
* Members and Spouses eligible to age 65 or early Medicare Entitlement Date

e Children are covered to age 19, can continue coverage up to age 25 if a Full-
Time Student, and can be covered if Disabled

“”“”

T

. SUMMIT TEAMCARE'

CE#‘EL"S‘.%E.TFTRSTEAMCARE A CENTRAL STATES HEALTH PLAN




gmergen® RrooM services
\ab penefit 4 The TeamCar€ ]
ques\se\ect.com appW) prov’\ded the phys'\c'\an
200-646" 7788 jmens througho. estselect !
\fyou 0 notuse the 1€ nefit, after pla
after wedica) Ouwf-Pod(etEx Limnitis met -
\ab penefit Car
4 The Team! maging genefit ! a prog questse\ect com i\
Deduct'\b\ n £appW) rovided the Sc"S ar 200-646" 7788 gpedm S
Team' re \maging nefit \f you donot ihe TeamCare \ab Ben
edical a0%; then 100° after edical outd-Pocketwense \imitis met.
4 The TeamCare \maging genefit isa yoluntay program that covers MR\, T, and €T scans at 100% (Plan
envice c\ Deduct'\b\e does not appY) pro\i\ded thatthe scansare schedu\ed dir through USIN.
\fyou do v e Team \maging genefit after Pla0 Deduct'\b\e the oul tient jmaging fit (\nc\ud'\ng
) dund ¢ e} Medica at o/, then 400% 3fter Medica! Ouwf—Pocket nse \imitis met.

penefit
Tosc
87767M7A
¥-ays jgpaldV

A CEN
TRA
L STATES HEALTH

J I ' |
\mag'ngaeneﬁt
TE T0 schedu\e asenice cal

K
CEN
ib‘i? PRGNS
877 —67A—067A



< E N

* Members with a Central States or UPS/IBT Plan Pension
* TeamCare will automatically review when the Pension Application is received

 UPS Members with a Pension from Local 705, Local 710, Western PA,
or the Philadelphia Funds

* Those Funds will provide information when the Pension has been approved

e All other Pension Funds
e The member should submit their Pension Award letter
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CoST OF RETIREE HEALTH PLANS FOR MEMBERS

AGE AT RETIREMENT 2/1/2022 THRU 1/31/2023
ONE PERSON COUPLE

62 AND OLDER $100 $200
61 S244 S488

60 $346 $692

59 $425 $850

58 S489 S978

57 $553 $1,106
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EMPLOYEE TRUSTEES
CHARLES A. WHOBREY
GEORGE J. WESTLEY
GARY DUNHAM
TREVOR LAWRENCE
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EMPLOYER TRUSTEES
GARY F. CALDWELL
CHRISTOPHER J. LANGAN
ROBERT WHITAKER
MARK F. ANGERAME

EXECUTIVE DIRECTOR
THOMAS C. NYHAN

December 22, 2021

IMPORTANT INFORMATION
ABOUT YOUR RETIREE
HEALTH PLAN BENEFIT PREMIUM

Dear TeamCare Member:

The Central States Health and Welfare Fund Trustees are pleased to announce that your required monthly contributions
for the Retiree Health Plan will not increase for 2022. However, the Trustees retain the right to alter these rates if
determined necessary. Your current monthly premium for the Retiree Health Plan is:

MONTHLY

PREMIUM
Member $100.00
Spouse $100.00

Total $200.00

No action is required on your part to continue your coverage. However, if you wish to suspend or terminate Retiree
Health Plan coverage, you must contact us in writing stating what change you wish to make and the effective date of the
change. Retirees and their spouses may individually elect on a one-time basis to suspend their Retiree Health Plan
coverage to a later date provided they have other health insurance coverage in effect. For more information on this option,
please visit our website at MyTeamCare.org or call us at 800-TEAMCARE (832-6227). A Retiree Health Plan
Postponement Form is available on TeamCare’s website. If you or your spouse choose to permanently terminate
coverage, your decision is irrevocable and must be sent to us in writing to Retiree Health Coverage, TeamCare — A
Central States Health Plan, PO Box 5109, Des Plaines IL 60017-5109.

It is important that you notify us if either you or your spouse is receiving any health benefits through Medicare.
No one receiving Medicare benefits (even if part B is not elected) is eligible to receive retiree health benefits
through TeamCare. Failure to inform TeamCare of your Medicare eligibility will require reimbursement for any
benefits paid in error. Please refer to the information on the reverse side of this letter for additional details.

The Trustees are pleased to continue to offer you the Retiree Health Plan at an exceptional value. The Trustees extend
their best wishes to you and your families for good health and happiness in the New Year and throughout your retirement.

Sincerely,

&

Thomas C. Nyh
Executive Dire

EMPLOYEE TRUSTEES
CHARLES A. WHOBREY
GEORGE J. WESTLEY
GARY DUNHAM
TREVOR LAWRENCE
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EMPLOYER TRUSTEES
GARY F. CALDWELL
CHRISTOPHER J. LANGAN
ROBERT WHITAKER
MARK F. ANGERAME

EXECUTIVE DIRECTOR
THOMAS C. NYHAN

December 22, 2021

IMPORTANT INFORMATION
ABOUT YOUR RETIREE
HEALTH PLAN BENEFIT PREMIUM

Dear TeamCare Member:

The Central States Health and Welfare Fund Trustees review the monthly premium required for Retiree Health Plan
coverage at the end of each year. Based on a review of projected healthcare costs for 2022, your monthly premium for the
Retiree Health Plan is being increased effective February 1, 2022 to the following amounts:

MONTHLY
PREMIUM
Member $0.00
Spouse $553.00
Total $553.00

This premium increase is necessary to keep pace with healthcare inflation. As a convenience to you, TeamCare will
automatically update your pension benefit deduction to the new premium effective with your February 1, 2022 pension
payment. No action is required on your part to continue your coverage. However, if you wish to suspend or terminate
Retiree Health Plan coverage, you must contact us in writing stating what change you wish to make and the effective
date of the change. Retirees and their spouses may individually elect on a one-time basis to suspend their Retiree
Health Plan coverage to a later date provided they have other health insurance coverage in effect. For more information
on this option, please visit our website at MyTeamCare.org or call us at 800-TEAMCARE (832-6227). A Retiree Health
Plan Postponement Form is available on TeamCare’s website. |If you or your spouse choose to permanently terminate
coverage, your decision is irrevocable and must be sent to us in writing to Retiree Health Coverage, TeamCare — A
Central States Health Plan, PO Box 5109, Des Plaines IL 60017-5109.

It is important that you notify us if either you or your spouse is receiving any health benefits through Medicare.
No one receiving Medicare benefits (even if part B is not elected) is eligible to receive retiree health benefits
through TeamCare. Failure to inform TeamCare of your Medicare eligibility will require reimbursement for any
benefits paid in error. Please refer to the information on the reverse side of this letter for additional details.

The Trustees are pleased to continue to offer you the Retiree Health Plan at an exceptional value. The Trustees extend
their best wishes to you and your families for good health and happiness in the New Year and throughout your retirement.

Sincerely,

¢

Thomas C. Nyh
Executive Dire



SUBMITTING MONTHLY CONTRIBUTIONS

* Members with a Central States, UPS/IBT Plan, or Local 705 Pension
e TeamCare will deduct contributions directly from their Pension

e All other Members

* The member submits a Self-Payment
* A payment coupon book will be sent to the member once approved
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POSTPONING BENEFITS

Members and spouses may elect to postpone benefits to a later date
* One-time postponement
e Can occur at retirement or after coverage has already begun

Original eligibility periods still apply

Must submit a Postponement Form or Election Form

Must provide proof of other insurance and Reinstatement Form
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APPEALS

* If a member is denied eligibility for Retiree Health, a copy of an
Appeals Form will be included in the letter of denial

* The Appeals Form is also available at our website, myteamcare.org

* Members should include supporting documentation with the Appeals

Form
*
AN,
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VOLUNTARY WITHDRAWALS

If the Bargaining Unit and Employer Voluntarily Withdraws from the
TeamCare Active Plan

1. Current Bargaining Unit members will lose credit towards Retiree Health
earned under that contract

2. Current Retirees will lose eligibility unless they pay the full cost of Retiree
Health currently over $1,200 per person per month.
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MEDICARE ADVANTAGE PLANS

 Combines Medicare Part A (hospital), Part B (physician and medical
services), and Part D (prescription drug) into one package

* Need to enroll in Part A and B with Medicare prior to enrolling in the
Advantage Plans

* Part B premiums are still owed and are typically deducted from Social
Security Benefit

Humana.
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MEDICARE BENEFITS

Medicare Advantage Plans through Humana

TeamCare Advantage Plan
* Eligible for Plan R4, Active Plan C6, and a Central States Pension
* Retire at age 63, 2 years; Retire at age 64, 4 years; Retire at age 65 or older, 6 years

* The spouse can also have coverage during the member’s eligibility period or up to 3
years after the member dies not to exceed the member’s original end date

* Monthly Premiums Paid by TeamCare

TeamCare Gold Medicare Advantage

e All other retired members and TeamCare Advantage members when eligibility ends
* Monthly Premiums paid by member as determined by Humana
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NATA 65 — 401H PRESCRIPTION BENEFIT

e Age 65 Prescription Benefit
* $1,000 Annual Prescription Benefit for the Member and Spouse

 Member must have 20 Contributory Years of Service, an active Class 18+ Central States
Pension, and Pension Contributions after June 1, 1999

* If the member or spouse does not have a Medicare Part D plan, the NATA 65 plan will
pay primary on Prescription Benefits

* If the member or spouse has a Medicare Part D plan, the NATA 65 plan will pay
secondary on Prescription Benefits
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Questions?
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