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q SHORT-TERM DISABILITY
q EXTENSION OF BENEFITS
q LIFE INSURANCE
q FAMILY PROTECTION BENEFIT



SHORT-TERM DISABILITY (STD)



SHORT-TERM DISABILITY

Requirements
qThe benefit only applies to the Participant
qMust be disabled from a non-work-related injury/illness 

or pregnancy while under regular care from a doctor*
qActively employed with coverage by the plan at the 

beginning of the disability
qEmployer Pay Obligation (EPO) typically 4 weeks of 

payments
*STD benefits are not payable for cosmetic or dental procedures.







SHORT-TERM DISABILITY - APPLICATION PROCESS

The STD form has three sections that must be completed by the 
following:

qMember
qDoctor 
qEmployer

UPS employees must also contact The Hartford 

Remember, STD benefits for New York, New Jersey, Rhode Island and California 
are handled differently.



REMINDERS:
vAll three sections must be completed in their 

entirety, may be submitted separately
vMember
vDoctor
vEmployer

vEnsure that all the dates are actual dates and 
not TBD, unknown or upon next visit



When is a continuation form needed?

It depends on the diagnosis, the original 
length of the disability and the 
physician’s recommendation.  Check the 
remarks section of the EOB.

The employer section is only required if 
the member has returned to work since 
the inception of the original disability.



OTHER STD TIPS/INFORMATION

qThe end date for the STD benefit can be found in the remarks section 
of the EOB.

qA continuation form is needed in order to obtain additional benefits 
beyond the end date.

qProcessing time is normally 7 days from receipt.
qSTD benefits are paid via checks.
qSTD is only payable on work comp after 5 years of the event or upon 

receipt of an agreement to reimburse.
qIf the employer has a sick leave pay obligation, it must be reported in 

order for STD benefits to commence.



STD -- EOB COMMENTS



SHORT-TERM DISABILITY - PAYMENT PERIOD

Benefits Begin
qNon-work-related injury – 1st Day

qIllness or pregnancy
qUPS and all others – 8th day
qTForce Freight – 4th business day



SHORT-TERM DISABILITY – PAYMENT PERIOD

Benefit date based on medical treatment

Participant first received medical attention by a physician within one (1) 
day before or three (3) days after the date of disablement specified by 
the physician as resulting from the illness or pregnancy. 

If the Covered Participant did not receive medical attention within 
these time frames, benefits shall accrue from the eighth (8th) day after 
the date medical attention is received from a physician.



SHORT-TERM DISABILITY – PAYMENT PERIOD

Benefits Cease
The earlier of:

qThe date you are no longer disabled
qLack of medical treatment
qAfter the maximum weeks of payment elapse, either 20 

or 26 weeks
qYour retirement date (Retiree plans do not include STD 

benefits)



SHORT-TERM DISABILITY BENEFIT - AMOUNT

STD benefit amount is dependent on the participant’s Plan
qFixed amounts range between $100 and $400 per week
qUPS and TForce Plans utilize a percentage of the weekly base pay formula (up 

to $500)
qFourth Quarter wages are not utilized in the calculation

Where to find the benefit amount of the Plan:
q Plan Benefit Profile (PBP)
qSummary Plan Description (SPD)
qPlan Document

The above documents can be obtained at MyTeamCare.org



PBP                            



SHORT-TERM DISABILITY BENEFIT – NEW CLAIMS

Return to work after initial claim and new STD claim
qNew non- related illness or injury

vMust return to work for at least one day

qSame illness or injury
vMust return for the 30 consecutive calendar days of actual 

work (TForce Freight requires return for 14 days).
vVacation, sick leave and personal days do not count



BENEFIT EXTENSIONS



BENEFIT EXTENSIONS

qAvailable to Participants if they remain disabled after exhausting STD 
benefits
qNo other coverage available from any source
qOnly for disabling diagnosis
qCoverage for participant only
qEligibility dependent on active plan

qTwo Types
qBasic Benefit Extension (Up to 13 weeks)
qMajor Medical Extension (Up to an additional 24 months)
qEnds with coverage by Medicare or any other coverage source



BENEFIT EXTENSIONS TIPS/INFORMATION

qThe 13-week basic extension provides a benefit level as the plan 
immediately preceding the extension but only provides coverage for 
the disabling diagnosis.

qThe 24-month major medical extension provides coverage at the 
major medical benefit rate as the plan immediately preceding the 
extension but only provides coverage for the disabling diagnosis.  
Additionally, there isn’t an OOP max under the major med extension.

qMembers must apply for the extensions, they are not automatically 
granted.







LIFE INSURANCE BENEFIT

qThe participant/dependent  must be covered by TeamCare on the 
date of death or within a 31-day grace period following their last day 
of coverage

qAll death claims must have a certified death certificate
qClaims must be filed within 3 years
qIf a Participant dies because of an accident, their beneficiary may  

receive the Accidental Death Benefit in addition to the Life Insurance 
Benefit.  
qThe 31-day grace period does not apply to this benefit.
qThe cause of death, will determine if an accidental death benefit applies. 



LIFE INSURANCE BENEFIT

qLife Insurance benefit amount is dependent on the Participant’s Plan
qFixed amounts range between $4,000 and $50,000 for a participant death
qFixed amounts range between $750 and $5,000 for a dependent death
qUPS and TForce Plans utilize a weekly base pay formula (min $40k / max 

$100k)

qHere is how to find the benefit amount of the Plan:
qPlan Benefit Profile (PBP)
qSummary Plan Description (SPD)
qPlan Document

The above documents can be obtained at MyTeamCare.org



LIFE INSURANCE
APPLICATION

q Must apply for benefit
qAll claimants must submit an application

qSame application for all types

The life insurance form can be obtained at MyTeamCare.org



LIFE INSURANCE
BENEFICIARY

q How do I find my designated beneficiary? 
q Not available online or phone
q Need to submit a written request
q Best option is to submit new form

q If you have not named a beneficiary, the benefit 
amount will be paid in full to the first surviving 
class as follows: 

v Your surviving spouse; 
v Equal shares to your surviving children; 
v Equal shares to your surviving parents; 
v Equal shares to your surviving brothers and sisters; or
v Your estate.



FAMILY PROTECTION BENEFIT



FAMILY PROTECTION BENEFIT - QUALIFICATIONS

qUpon the death of the Participant, the dependents eligible at the time of death 
may qualify for free TeamCare coverage for up to 5 years.

qThe family protection eligibility review is automatically performed with the life 
insurance review.

qIn order to qualify:
qIn the 24 months prior to the date of death, non-emergency care must 

be received by a provider in the TeamCare network.
qThe dependent must be an eligible dependent on the date of death
qMust not have other health coverage      



FAMILY PROTECTION BENEFIT

qCoverage may be provided for a maximum of 5 years.
qThe Family Protection benefit plan will have the same benefits as the 

active plan immediately preceding the Family Protection plan.

qSome limitations/exclusions:
vRequired to use providers in the TeamCare network for non-emergency care
vNo life insurance benefit
vNo short-term disability benefit



FAMILY PROTECTION BENEFIT

Benefits cease upon the earliest of one of the following:

qUpon receiving coverage for the maximum five-year period
qObtaining health coverage under another plan
qLoss of dependent child status (e.g. turning 26)
qSpouse remarries

qIf the spouse remarries, the children remain eligible for family protection.



APPEALS



MORE SUMMIT TO DO AT THE SUMMIT

Other Sessions you may want to attend:

What’s New with TeamCare in 2023 
Retiree Health Plan Eligibility 
MyTeamCare.org 

If you have specific member questions to discuss visit our help desk in 
River breakout room.  Fund staff are available to assist throughout 
the day. 



THANK YOU!!


