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RETIREE HEALTH PLANS

Pre-Medicare Benefits

Plans RU and RV for UPS 
and TForce Freight 

Members

Plan R4 for all other 
Members

Medicare Benefits

Medicare Advantage Plans

401h Prescription Plan



HOW TO QUALIFY

Health and Welfare 
Requirement

Covered under a Plan that 
includes Retiree Health for:

5 out of the last 5 years or
7 out of the last 10 years

Prior to Retirement

Teamster 
Pension/Teamster CBA 

Years Requirement

20 Years under a Teamster 
Collective Bargaining 

Agreement



5/5 OR 7/10 RULE EXAMPLE

In this example, the member did 
not have 40 covered weeks 
under the Active Health Plan in 5 
out of the last 5 years preceding 
retirement.  However, the 
member has at least 40 covered 
weeks in 7 out of the last 10 
years and as a result has met the 
health contribution requirement 
to qualify for Retiree Health 
Coverage.

Year Period Covered Weeks Qualifying Years

1 10/1/2021 – 9/30/2022 42 1

2 10/1/2020 – 9/30/2021 39 0

3 10/1/2019 – 9/30/2020 52 1

4 10/1/2018 – 9/30/2019 40 1

5 10/1/2017 – 9/30/2018 25 0

6 10/1/2016 – 9/30/2017 48 1

7 10/1/2015 – 9/30/2016 50 1

8 10/1/2014 – 9/30/2015 40 1

9 10/1/2013 – 9/30/2014 15 0

10 10/1/2012 – 9/30/2013 40 1

Total 7 years



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



ELIGIBILITY PERIOD
R4 

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



ELIGIBILITY PERIOD
RU and RV

• 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
• Children are covered to age 19, can continue coverage up to age 25 if a Full-

Time Student, and can be covered if Disabled



RETIREE HEALTH BENEFITS
R4, RU, and RV include Medical, Prescription, Dental, and Vision Benefits

(Dental and Vision Benefits added to Plan R4 effective May 1, 2022!)

q 80% Coinsurance Plans
q $100 Individual/$200 Family Deductible
q $1,000 Individual/$2,000 Family Out of Pocket Max
q $250,000 Individual Annual Plan Benefit Limit



HOW TO APPLY FOR RETIREE HEALTH
BENEFITS

• 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

• All other Pension Funds
• The member should submit their Pension Award letter



COST OF RETIREE HEALTH PLANS FOR MEMBERS

RU and RV
• $200 for a Single Individual, $400 for Family Coverage per Month

R4
• Rates depend on Age and Year of Retirement
• Members who Retire at age 60 or older, rates are locked in for duration of 

eligibility period
• Member who Retire before age 60, rates can increase every year as 

determined by the Trustees





SUBMITTING MONTHLY CONTRIBUTIONS
• Members with a Central States, UPS/IBT Plan, or Local 705 Pension
• TeamCare will deduct contributions directly from their Pension

• All other Members
• The member submits a Self-Payment
• A payment coupon book will be sent to the member once approved



POSTPONING BENEFITS
Members and spouses may elect to postpone benefits to a later date
• One-time postponement
• 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



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



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.



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



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
• All other retired members and TeamCare Advantage members when eligibility ends
• Monthly Premiums paid by member as determined by Humana



NATA 65 – 401H PRESCRIPTION BENEFIT
• 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



Questions?


