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Congratulations!

You may now be eligible for health insurance in

the Federal Employees Health Benefit Program
(FEHB) .

Upon your eligibility you will have various options
available to you. However, most of you will find

that the APWU Health Insurance Plan is the best
choice!



Ready For Some

Good News?

The APWU Consumer Driven Health Plan offers
PSEs important health care benefits.

In an effort to make the health insurance
affordable through negotiations the APWU was
able to persuade the USPS to pay 75% of the total
premium when you select the Consumer Driven
Plan. For all other FEHB plans, the PSEs will have
to pay 100% of the premium.



ELIGIBILITY REQUIREMENTS

Office of Personnel Management (OPM) requires that to
be eligible for FEHB PSEs must:

s* Complete one full year (365 calendar days) of
continuous employment with no breaks in service of
more than 5 days.

*» Maintain sufficient earnings each pay period to cover
the cost of premiums after all of mandatory
deductions.



ELIGIBILITY NOTIFICATION

s After an initial appointment of a 360 day term and
upon reappointment any eligible PSE may participate
in the FEHB.

** When you are eligible to enroll in the FEHB, you will
be sent a letter from the Postal Service containing
Important enrollment information.



ENROLLING

¢ Once eligible, PSEs should immediately apply for
health insurance.

** You MUST sign up within 60 days from when you first
become eligible at the conclusion of your first
appointment. Failure to do so will result in your only
being apply during Open Season or with a Qualifying-
Life Event (QLE). |

*** You may enroll in various ways:
US Mail Phone 60 days

Fax Online



CONTACTING SHARED SERVICES

Be sure you document the date/time, and get a
confirmation number when you use Shared Services.

, ‘\ HRSSC (Shared Services)
T~ \\ Compensation/Benefits
‘\ e PO Box 970400

77 Greensboro, NC 27497-4000
(877)477 - 3273 option 1

TTY (866) 260 - 7507



HOW TO USE POSTAL EASE

How to Use PostalEASE to Manage Your FEHB Enroliment

The FosfalEASE telsphona sysiom and web sios provide a comveniont, confidential, and soecuns way for you fo nawly anncll, changs
our ourant anrolimant, of Gancel your amiiment In the Foedarsl Empioyeas Healh Benattts [FEHE) Frogram. if you have oocess to
PostalEASE on tha Intemat (https-Rsbue (mps.0ov], o an Empioyoa Saif-Eanica Hicsk (mvalabic in somss faciti), or on S Postal
Esavica Intranet from e Blus page), wsing aither of thasa may be sasier than wsing tha ielaphong.

NOTE: Usg your LISFE Empioyes 1D numbar [EBY) and LISPS Sl Sorvics Fassword [ESF) 10 accass LoSie and FostalEASE va tha
wob. Usg your USRS EIN and cumont £-digh USRS PIN 10 0onduct sail-senics ransactions on tha iskephona wsing IVA. H you don't
krnow your USFE Sof-Earvica Fessword o LISFE FIN, you can resat fom using tha Sall-Sonica Profia Applicadon o wwwssg usps.
Pov or via links provided on Blua and on the LsBiug logon page.

Through PeostalEASE you may:
+  Make o changs o your curment anmoiiment during FEHE Open Season.
*  Maks an skection 05 @ Naw empkoyes within 00 days of your date of hin.
# Update your depardents” infcrmation for your Scff and Familly arrcliment — aliough i you are not making o changs in your
anrolimant of the same tma, you must also contaot your health plan carmier directly with this information. PosinfiEASE will
not transmit dapendiet changs Information o the Insumance Garier F an anmiiment transaction has not occumed.

Qualifying Life Event (QLE)

“You cannol use FosaiEASE to nawty anroll or anrolima dua %0 T cooumanca of 3 pemifting event, nor fo Gancal or
TeCUCS YOUr DIVGMge Cua 0 @ qualifying Ha ovent (OLE). You must contact ha Human Resouras Ehared Sanvios Canter [HAESC) o
msist you with thass actions.

I you are nod making any changes 0 your curmeat FEHE earcimant, e you do not nead to do anydhing.

Preparning for PostalEASE FEHE Enmiiment
1. Read tha Privacy Act Statemant on page 5.

2. Raad and undarstand your heafth banalfs Infcmmation - ovalabic ot Do Usos oy DEnels.
3. Hawe e following information raacy befors using FostEASE.

1. ¥our Empicyea ID Humbar [EXH), which s printed at the Sop of your aarmings stabemanit. Enter ol B dights, aven E e st number
Is a zarn.

b. ‘¥our UEPE Bolf-Service Password (S5F]. you hava fomotion your S5F, you can logon with your BEP Credentials and) armwer
e securtty quastions 1o get staried In ordar 0 resat your passwond via tha infternat o Mieh e usos govi  Ciok tha “Forgot
¥our Fassword 7° option. ¥ you have not set up your password In the Seif Senvios Profia applcation you may sat one up through
DfpsiERg uRps gUX, You may also reguest your rsot ot on Employed Saif-Saivica Kiosk (avalabis of some iacilties),
or on tha intrangt from T Bua page) via the Homan Resources websio.

C. H acoassing FosmEASE using tha Employea Saif-Senica Ling {1-B77-47 T-23273, option 1) haws the Sollowing Information meady —
your Empioyea [0 Numbar (EIN], which bs printed at tha {op of wour sarmings ssatemant. Entar all 5 digits, aven F the it numbar s
1 zem, and your UEPE FIN. ¥ou can rmset a forgotian FIN by logging onfo 1ha Seli-Sanios Frofils appiication using the LIRL
Iitpssg.ungs gov and folowing the prompts of by confasing He Human Resouces Shared Serice Centar on 1-877-477-
2273, option E. Emtar your B3 and whan promptad for your PiN, press 2. Your USRS PIN wil be malied 10 your addrass of recon.

oL our daytime phome membar.

5. Tha rama of the haalth benafits plan in which you ans anroiing.

I. Tha srrolimant coda of tha Realh bonafits pian in wiloh you anc annoling. For @ name and annolima oo, refer o DT
Rabiis.mps. povhumanresouroesth anaiiysi cions about SEan-Sason sTim whir you will find links to premiums and plan
brochurss.

g Tha ramss, Eoclal ooty Numibers, addrassas, datgs of birth, o-mall addrsses and isiephona numbaens for ol eligibla tamiy
meambars that will bs coversd undar your healf banaits enroimant. You will also nasd Selaphone numibens, emall and malling
addressas for eligible famiy membars who don't Ive with you_ For morns information on family mamiber alghdly, go to Dfgsy
eCis. UEEs, Jov DerelTs.

h. Tha name and poloy rumbar of any othar group Insurnce you o any of your cigibia family membars may have jnoluding
TRICARE, Mcdioars, ato).

L H you ams charging plans or canceling coverage, o snrlimant code of the heath benoffs pian In which you ans curmentiy
anrolied — that Is, T pian Sat you will not Fave after your choios {nkes GRect. The anmmlimant coda for your cument plan s Sound
on your Diwesidy samings statemant. it Is the Tmee-chamcier cods that follows tha letiemn “H7" or "HT-" For amsmpie, tha Blus
Cross Seff and Family Esandard plan will Da shown as -|='1:]53L-D|'-|"ID5FM.M rng,u.mlrmr the coda 105 In PosisEASE.
¥ou may also refer o haalth plan brochures on OFM's walshe B0, . s

4. Complats B workshest on 5 inkowing pagos, uu'-gﬂ'ﬂrfnﬂ'mmympnpumm
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How to Use PostalEASE to Manage Your FEHB Enroliment

Now ¥ou Are Ready To Enroll

& I you hawo acooss to tha FostalEASE Employos Wab on th Intomat filtnssyiohive wsns gov, o an Empioyes Soil-Sarvios Hiosk:
{mvaliablc In some inclifies). or on the Postal SBervica intranat {from tha Blue papa). using thess may be simplar than using S
fedaphona. Just follow T instructions.

# Omherwise, call e Empioyes Sarvice Lina B0 raach FosAEASE 1ol-foo ot 1-BTT-4PS-EASE (1-B77-47TT-2273, option 1) or 1-500-
200-TEOT for TTY.

+ Whan prompiod, sslor! Foderal Empicysos Hoalth Bongfts.

« Foliow the soript and t0 mar your Empioyes I, your UEPS Eof-Service Fassword [S5P), and information from your
compisted PostsEASE FEHE Warishael.

* FAeoond T corfmation numbar you receha from PosiniEAsE:

* Your anmiiment wil ba processad on this data

# Your armdiment will ba reflected In your poywchook that is dabed:

E Is mocommended that you koap s Information and) your FosfalEASE FEHE Workshoat.
You may comact the Human Resounces Shaned Senvica Cenlar (HRSEC) for mssistanca i

« you are deaf or hard of hearing, or
* YOU Canmoft Lss the lalephons, Intarnat, Emplayea Saif Serice klosk or Intranat for a medical raason, or
 yOU rCaive 0 MeSsagE In FosfalEASE diecting you to contact the HRSEC when attempling to make o changa.

Just call the Empioyes Egnvica Line ot 1-57T-47T-32T 3. Whan prompled, sskect & for tha HRESC. Then sgloct Bonefis o speak with
2 mprescnintive who will assist you.

T reach tha HASSC using TTY, cal 1-800-200-T507. Lo your name and cmall address. or phans numier wharne you can be
raachad along with & messags ndicatng your cal ks regarding o FosfalEASE misled s

¥ you cummently hava an FEHE encimant and you do not war %o maks anmy changas . . . do noffing.

Dunl ennolimsnt ks when you or an cligiic family member undser your Saif Plus One or Soif and Family enmiiment ora covensd Lndar
mara Tan one FEHB annolimenl. Mo enmiica o famiy membar may receiva benaftts under mons than ona FEHS enmilmen.

I'you o @ family membar receivas bareiTs undar mons than ona pan, T 1s comidensd fraud and you 2 subject o dscipinary action.

WARNING: Any Inicntionally fise Stiemant In this application or wilful mismprsantation reatva thersio s @ violation of the W
punishabla by  fins of nat mora than $10,000 or imprisonmant of nol mor $an 5 years, or both, {18 LLE.C. 1001)
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POSTAL EASE FEHB WORKSHEET

PostalEASE FEHB Worksheet

Changes oue i 8 qualfying Ie event (QLE) camnof be made vie PosiaiEASE

This workshiat will Fain you propans o call FostEASE, or uss FosmABASE on the Inomiet fifps: on an Empioyes
Sof-Eanvica Kiosk jnow ovalabic in soms faciitics) or on tha Postal Senvica intanst firom $he Blue page). You may contact the Human
Resourcss Ehared Eenica Camlar [HRESC) by caling 1-BTT-477-3273, Option 5 or TTY, 1-508-280-T507T for sssisianca i

* you am daxf or hard of hearing or

* you cannot use the felephons, Intemet, Employea Saif Esrvica kiosk or infrangt for a medical eason or

* YOU Meoaive I message In FosIIEASE directing you b contact the HRSEC whan atbempting %o make a changs.

Fiaasa Noto:
= ¥ou will necd 1o provide documsnitsriion showing that your clection s due to a OLE and that you ara contacting S HRESC
within the required time frama.
For mione Information on OLEs, plerse rafer 50 ifps Webiue Usps, govigicad

Excapt for open seeson and tha adding of rew family members, mos? enrolimants and changes. of snoliment ar siactive on the St

day ol tha pay pariod afer rmoeipt of this form at the HRESC. Tha HREEC can ghv you tha spedific dabe on which your annclime
or arrolimant change will toks oot

Part 1 — Employes Information

Your Mama [Lats, Frst, Middk inting Empioysa [0

Part 2 — Type of Action You Are Requesting

1) Open Saason: [0 mew Enrcamant [ charge Currnt Envoliment D Cancal Enrollmant

) Maw Hirn: [0 mew Enrcamant [0 waws Errcamnt

d] GQLE or Special Errolimant ypa of QLE Actions
|1m|mwﬂl’wrrl:n.'imlm.l-'a_

[ wew Erratiman [ cance envotment it o o e L
Momage: 0 (DG
DO (it

[ cranga Cument Enrciman [ ‘et Dapendan List Criy _r‘J'H! e L]

ﬂmmmn'mmm.q.: BitholCrid (D)

Dependent Daatrc ____ (Dails)
Ceher __  (Daig)

Part 3 — Enrollment Plan Hame And Plan Code
1) Haw Flan Nama: 3 Haw Enrclimsant Codea:

3] 0id Plan Envolimant Coda (7 jou ane changing plans or corcelng your curront pien)

Part 4 — Your Other Group Insurance puw wsed for wakdng arrolment 05 3 oW Gmpioyeal

1) A:;rluumndwzmnﬂ 2 kentity Type of Othar Insurance Coverage
o T MedicargT
O wedcoapata [] MedcamPatz  [] MadcwaFas D

[ s O ma
¥ YEE, Indicata type of ofher O] Trcans L] omen T
nsaarca in ftem 2 l:I'\D'h.-h'ﬂﬂ'\ﬂP".\-‘-'ﬁ"-Q ——

|:| FEHE An FEHB Eci! & Family anrolimart covers all cigibia I:l.—\l'g,- membars. Mo
parson may ba coversd undar mions than ore: FEHB enmolimani.

Part & — Personal Information

Four Gandar: O sk Mamied: O w= Darytims: Talopivona Humber (ncldng aea ood)
[0 remas O He Email address
Hovember 2HE — UEPE-24 Page 3 of &

talEASE FEHB Worksheet

Part & — Dﬂpendant Information {for Saif and Family coverage anfy)

A compicla maling aodross [T cFfront om the USPS ampioyas’s) and ofar Insaranca inionmason, B any, must ba providod Ao Gach oovorad

m-durr-p.nm:lchgn‘.p:m-gnu—dh'lua whi 00GS MOt Nasite Wit you, you will nead io e the PestalEASE Epinpes
Wabon the Intamet an E= Sal-Eardca Kiosk (avallabic In some faciifies) or on e Posial Senvics InTanat [Elua page)
o submit the compistad FEHE 12 tha HAZEC 1o process your FEHE enrlimant or change.

[] Fleass check hars § all dependants rasids with you.
7}  Compists the Tollowing information for sach depandant
P of iy e s, =, mifo ] | Socl Sacury | D of e gy | S Feicrep Cooa
O 0OF

L% T -3

A O 3
;aﬁ':nxkum:pu,
O~0e 0o
i this family mamibar covaned by Imsuranoe ofar than Madicas?
[ vos, ndcaw beow. [ Mo

irdicais ha types) of obhar Insuranos:
0O TrcarE O other

Kama of other Insuranoe: _ i - __ Polcy Kumbar

[ FesE Ay FIRE Salf Phcr i serelimnes? cose 1 olles ! Dol B mossder g by e v, A SR Sl ! Py s cose s ol e sl
sy meniar. Ko jaracs - coversd &y o e orm FEHE vkt

Ermall aicnGss. if soem sctin & it o sl s Frafamad ekephons: NUMEar i sore st o et o sl )

Marme of tamily mamber @, irst. midde el | Socal Sooaty | Daks of Bih omicdpyy)
Humisr

clrs, chaoiall tat appiy
OO0 00

= s Eamily mambar owerad by Insuranca ohar an Madicas T
O vos nocatsiow. [ M

O micare O % o ot otrer nsurmoes Py Mumber:

g Fexe Jx,nnumhuﬂmmmmummﬂwm:mm A FEHE S e syt ven S sl ars ol akgti
e TR Me o T A s by mere Pae o R avoliemnl

Emall A0S  nome sddme o et sl g

Pralamu Sephors nUmbe | fome sddes & dfess! o sl

Narme of Ty Mamber st frst. midde el | Socal Seoaty | Dake of Bih mmicdpyyy)
Humisr

| T you o ovares by Wed- |
caw, chaoiall tat appiy
O«~0e0c

= s famnily mambar cowerad by Insuranca oher Fan Medicas?
O vou, retlcate taiow. [ Mo

ndicai e ypas| of oo Nsaanm
0 TRCARE I e ——

EHE AsEH Saf Pl Creserolme T e o i
D FEHE iy TR Mo o mb;a-nmr'é'mr'n l'.:l'l

Ea Em ¥ rem sadmer o e e evnlie o

Stz oy S wrrolis. An

T G 0 TG | P e o v s Smles)

"RsinSonship Code: [ = Spomms, 15 - Dl Under Age 79, 08 = #uiopied Dbl Undar g 75, 10 = Fosier Child Ungisr ge 76 Flaquins Casficsion ko b Fled Wih the
RS, A7 - otk Linciee Age 4, 9 - 8iid Age 79 o Dikder Incazatis of Safl-Support Fleguine Gerficstion io 2a Fled Wih the HRSS0)
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stalEASE FEHB Worksheet

Part 7T —
Empéoyoo Bignabwrs : - Dalm
Emall Address S _Pretormad miaphons numbor

For HRESSD Usa O

REMARKE: Speciic infarmation o fpa of qualijing Mo ewent, neason ior oomection, Bype of toifioadion, supnorting dooumentation, meason for

vorfication, oic., shoud be provided hom.

Processing MOTES:

[ ve [
E=pioyirg Ofice.  HRSSC COMP & EEMEATS LATEAUMPROCESSED ACTIONT
Ak PO BNL RT00
Cp ST GREENEBORD WG 274070400
FROCEESEDEY. PFE @ KREEC
Dirls Scanned T Esgar Flia oopy in OFF for any FEHE frareaciion processsd by HASEC and ASC

Privacy Act Statomant: ‘four inionmasion wil b Lsed 50 procsss your anolmeant In the Fadanl Empioyocs Health Banalts systam and o
manags your claim undar thal plan. Collection ks athorizad by S0UU8.C. &0, 408, 410, 1000, 100, 1004, 2005, and 1208 and 1206; and
20105, 26 ot sag.

Provicing the iminemation is voluntary, bot I not provicerd ol procsss your request. W may discioss your information a3 folows:
In reigvant iogal pronocdings; tn kW an kmaman wWhan he nstal Sorvioa |LISPE) or requasiing agancy booomes awars of 2 viokion
of kw; 7o cOngPas sioral OFoa 2t your sauest, i antfes or Indvicuaks undar contract with UEFE; [0 anttics minoried I parfom audits
I ko oFamizations 2s s by |aw; 10 e, s, ocal or ToRign Qovemimant agencies personnal matiers; o tha Egual
L—pn-,-m:;gn Opporuniy CReTebmor 10 e Mart Eystmms Prolaction Board o Offica 0f Specia hs;a a Galecthe Sarvios 555#
Teooes iNg o SUpGrisne and postmasias Moy be disticsed o supanvisory and other maragarnal ogantmtions eoogntied by
LESFE; and 1o indncial anfitios regarding nancial tansaction ksucs.

OPM Privacy Act and Papanwork Reduction Aot Kotion: Thae informution you provids on s om s resded o dooumant your smolment
In tha Fadoral Empioyace Heallh Eanafes Program undar Chapior 20, Stio 5, U8, Coda. Tha principks 1sc of this information. will be In
shars it with £ ImsurancG caiar you sact 5o that B may (1) idan anrolimeant In tha pian :z:w#w.rm‘n’ml:mﬂ
i ity for paymant of 2 claim for et benafts sardcas or suppiies, and () coormdinals payment of ol with DEer canriars with whom
O might alsn maks 2 claim o payment of herefs. Ofar rouine uses Includs disciosuns o other Faderal agancies :r-:ong:ﬁ-or.ﬂ
Dfficss which may Fave a nesd 1o know ) in oonrsction with your apsication ko a job, oanss, grant, o oher beratt ko be shared
and ks subjact o varfication, via papsr, slecionio medi, o fvough e 1ss of compuiar matohing pograms, with national, sk, iocal, o
ohar charfabic or Sockl Soouriy administive agencles ID dolming and kmue banglits wndar thelr programs o o obiain Inoesation
necesmYy for determination or conSmuation of benges undar this programL N ackdfon, ko e sxtant this ifonmetion Indicxes a posshbia
wiokxion of oiil or orimiral ke, it may b sharad and varifiod, o5 noted above, wit an 2ppoprais Faderl, stai, o ocal aw aniomesent
mgency. Whiks B lw mrm'aql.r:yu.xwapyﬂ the Imlonmation ncuaslad:rr:,‘\a—.u:;;g:-uwlmsslrm; prompt procassin
of your errmiimeant. W requast fhat you prosids your Bocial Saourity Mumsbar so fhat # may ba esed s your individesl iden Bfier In tha FEH
Frogram, and for othor purposse. Excousve Droar 13478 (Novambar 18, 200%) allows Faocral sgancics to uss B Snckl Seourty Mumbar
s ndiwidnl danfliors io dsinguish botwoan pacpie with o Same: o simiar rames. Falurs 10 Lmish your Sockl Seourty Kumbar and!
o Madicars Ciaim Kumibsar may resualt 0 tha LLE. Offica of Forsomnel Maragemant's jOFW) inabily (o onsaro the prompt pagsant of your
ancior your amily's claims for heafth benats sanioes or sUppilas, proper Coominaton with MackGans and proper healh Felrancs sizhe
TPy I the RS

Publlc Exrdon Etalement: Wa tink his fom takas an average of 50 minus io oompicn, ncludng 6 me ko revissing instrcsons,
ﬁimmmumrc:mrgmwn:mmn Eand commants Ing O i esmatn or any other aspect of s fom

hedling sunpesions for raducing compietion ima, o the Ofica of Parsonnal Maragament, 0P Formes. Oflcar, fue-i6d), Washingion
DL 20815-5£30. Tha DS number 33080760 s cumaniy valid. DPM may notooliect this information, and you 2m notssquined i respond.
unicess fhis numibs is displryed
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ONCE ENROLLED

** Once enrolled you may only use PostalEase to make
changes.

¢ You can only make changes during open season or
for a QLE. (QLE may be a change in family or
employment status, or when you or a family member
lose FEHB or other coverage.)

** You cannot dual enroll, federal law prohibits two
family members from having different (self and
family) FEHB insurances.



WHEN DOES COVERAGE BEGIN?

s Coverage is effective on the first day of the pay period
that begins after Shared Services (HRSSC) receives
and processes your completed forms for enroliment
and follows a pay period in which you are in a pay
status.

¢ Insurance cards will be sent once your enroliment is
processed.



LOSS OF COVERAGE

When an event occurs that
causes you or your family
member to lose coverage,
the FEHB Program offers a
continuation of coverage
feature, either temporarily
or by permanent
conversion to a private
sector policy.

v" Child reaching
age 26

v Insufficient Pay

v' Application for
Spouse Equity

v’ Separation

v' Divorce

v Death

v Relocation



NON-PAYMENT OF PREMIUM

s After 2 pay periods of being in a “no-pay” status, or
when two adjustments for insufficient earnings has
occurred. You will receive a statement for the total
amount due.

¢ The total amount due must be paid within 30 days in
order to maintain your coverage.

s If you lose coverage for nonpayment of premiums,
you cannot renew your enroliment until the next open
season.



PRE-TAX & AFTER-TAX PAYMENTS

s Save money with pre-tax premiums.

¢ If you wish to pay your premiums with after-tax
money, PSE’'s must complete PS Form 8202. This
form may be found on the liteblue.usps.gov website.

¢ This election must be done within the 60 day
enrollment period. Failure to do so will result in
having to wait until Open Season or a QLE.



1. PERSONAL CARE ACCOUNT (PCA)

Personal Care Account (PCA) is an established benefit
amount which is available for you to use to pay for
covered hospital, medical, prescriptions, dental and
vViSion care expenses.

Members in this plan are given a PCA, which is an
allowed amount used to pay for all medical costs at
100% until exhausted.



TWO TYPES OF ELIGIBLE EXPENSES

Covered by your PCA:

1. Basic PCA Expenses: Are the same medical, surgical,
hospital, emergency, mental health and substance
abuse, and prescription drug services and supplies
covered under the Traditional Health Coverage

2. Extra PCA Expenses : This includes dental and/or
vision services and are reimbursable out of your PCA.

Note that these expenses must be paid up front by
you.



PCA COVERAGE

Provides 100% coverage for annual medical expenses
up to:

s $1,200 (Self Only )
% $2,400 (Self Plus One & Self and Family )
** There are NO copayments or upfront deductibles



WHAT IS AN “ALLOWED AMOUNT"?

Allowed amount is the amount of covered services that
the plan pays for.

¢ If an out-of-network provider charges more than the
allowed amount, you may have to pay the difference,
if PCA is exhausted.

s For example: If an out-of-network hospital charges
$1,500 for an overnight stay and the allowed amount
is $1,000, you may have to pay the $500 difference.
(This is called balance billing).



PCA ROLLOVER

As long as your remain in the APWU Consumer Driven
Plan, any unused remaining balance in your PCA at the
end of the calendar year may be rolled over to
subsequent years.

Maximum amount allowed in your PCA in any given year
are:

¢ $5,000 (Self Only)

% $10,000 (Self Plus One & Self and Family )



2. DEDUCTIBLE

A deductible is the amount you must pay if you have
exhausted your Personal Care Account before
Traditional Health Coverage begins.

There are no co-payments under the Consumer Driven
Option. You pay for covered health care usually when
you receive the service.



WHEN YOUR PCA IS EXHAUSTED

Members must meet a deductible:

< $800 (Self Only)
¢ $1,600(Self Plus One & Self and Family)

You must pay all the costs up to the deductible amount
prior to the plan paying covered services.

Once the deductible has been satisfied, the Health Plan
will pay 85% of all in-network covered medical expenses.

You will be responsible for the remaining 15%.



3. CO-INSURANCE

Co-insurance is your share of the costs of a covered
service which is calculated as a percentage of the
allowed amount for the service, after PCA is exhausted
and deductible is met.

For example: If the plan’s allowed amount for an
overnight stay in the hospital stay is $1,000, your
co-insurance payment of 15% would be $150.



ONCE THE DEDUCTIBLE IS MET

Members pay as follows:

In-Network Out-of-Network

Providers Providers

Members: 15% Members: 40%

Medical Servi
eAICAlSEIVICES | ealth Plan: 85% Health Plan: 60%

Prescription Members: 25% Members pay all
Drugs Health Plan: 75% charges



4. CATASTROPHIC OUT-OF-POCKET

Catastrophic out-of-pocket
maximum is the most you could
pay during a coverage period
(usually one year) for your share
of the cost of covered services.

¢ This limit helps you plan for health care expenses.



OUT OF POCKET EXPENSES

Maximum out-of-pocket expense in a calendar year:

In Network:
% $5,000 Self Only
% $10,000 Self Plus One & Self and Family

Out of Network:
» $10,200 Self Only
» $13,700 Self Plus One & Self and Family

®
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Once these limits are reached, your annual health care
costs are to be paid at 100%



DENTAL AND VISION

s* As a member of the Consumer Driven Option Plan,
you will receive a PCA to help you pay for covered
services.

*+* You can use this account to be reimbursed for
covered dental expenses. You pay for dental services
at the time of service.

s Maximum reimbursable amount in a calendar year:
% $400 per Self Only
% $800 per Self and Family



Personal Care Account (PCA)
$1,200 Self
$2,400 Self Plus One & Self and Family

When PCA is exhausted members pay a deductible
$800 Self

$1,600 Self Plus One & Self and Family

Cost sharing / Co-Insurance
In-Network — 15% Out-of-Network - 40%
Prescription Drugs - 25%

Annual Out-of-Pocket Maximum

In-Network Out-of-Network
$5,000 Self $10,200 Self
$10,000 Self Plus One  $13,700 Self Plus One
$10,000 Self & Family  $13,700 Self & Family

= W N =



CONSUMER DRIVEN OPTION COST

EMPLOYEE
PLAN NAME ENROLLMENT CODE  BIWEEKLY
PREMIUM
SELF ONLY 474 $61.81
SELF PLUS
L 476 $135.98
SELF AND 475 $148.34

FAMILY



CHANGING CRAFTS

¢ If you are enrolled in the APWU Consumer Driven
Plan, and change over to a craft represented by
another union, you may keep your insurance but you
must pay the full premium. This regulation is set in
place by OPM.



MORE DENTAL BENEFIT OPTIONS

e
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Voluntary Benefits Plan

¢ You can sign up for this plan either during enroliment
In your health plan, or at any time throughout the
year.

s* APWU Health Plan members receive a 7.5% premium
reduction.

s* VBP offers members-only discounts on dental
Insurance, cancer recovery, disability income
insurance, group life insurance.

voluntarybenefitsplan.com
(877) 229-0451



FEDVIP

Federal Employees Dental and Vision Insurance Program
** Must be eligible for FEHB to enroll

** It is a supplemental benefit (you don’t have to have
health insurance to enroll).

** You must apply within 60 days of eligibility (after 365
days).
*¢* You can apply for pre-tax premiums.

¢ You can pay through payroll deductions or direct bill
for payment.



FEDVIP - 3 TYPES OF ENROLLMENT

s Self Only: You may choose a Self Only enroliment
even though you have a family.

s Self Plus One: Yourself plus one eligible family
member whom you specify.

s Self and Family: A Self and Family enrollment covers
you and all of your eligible family members. You must
list all eligible family members when enrolling.



FEDVIP - ELIGIBLE FAMILY MEMBERS

s A spouse
* Unmarried dependent children under age 22.

s Adopted & recognized natural children who meet
certain dependency requirements.

¢ Step-child or foster child who live with you in a regular
parent-child relationship.

¢ Under certain circumstances, you may also continue
coverage for a disabled child 22 years of age or older
who is incapable of self-support.



FEDVIP - ENROLLMENT

¢ Vision and Dental (FEDVIP) are two individual plans.
** You must apply for them separately.

s Once you make your choice within the 60 days, you

may not change your mind until Open Season or a
QLE.

¢ You must apply though a link on the website below or

by phone. (You may not use SF2809 form that is used
for health benefits)

www.benefeds.com /1-877-888-3337



YOU ARE THE UNION

*» Together we exist to represent workers and give them
a voice at work.

**» We remain dedicated to improving the lives of
working families, to bring fairness and dignity to the
workplace, and to secure equity across the nation.

¢ Our goal is to create a work environment where
workers are valued, respected and rewarded.



STANDING TOGETHER

*» We support the labor movement - Fight for the
American way of life for all workers, not just union
members.

*+ Remain strong because of our
support for each other.

*» Work together to continue to
have a job and a decent income.




APWU HEALTH PLAN

*** A health insurance option dedicated to
serving it's members.

» Like you, your APWU Health Plan Director
is a current Postal Employee and federal
worker. This health plan belongs to you,
and it will only be as strong as you make

It.
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