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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

4

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

*

4

** When you are eligible to enroll
in the FEHB, you should 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 initial 360-day appointment and upon
reappointment to another 360-day term. . Failure to do so will result in
your only being apply during Open Season or with a Qualifying-Life

Event (QLE). ..
6

¢ You may enroll in various ways:

» Fax » Phone Odajfs




CONTACTING SHARED SERVICES

Be sure you document the date/time, and get a confirmation

number when you call Shared Services, or a fax confirmation

when faxing, and/or utilize Rgturn IRecelpt when contacting
via US Mail.

HRSSC (Shared Services)
Compensation/Benefits
PO Box 970400
Greensboro, NC 27497-4000
(877) 477 — 3273 option 5
TTY (866) 260 — 7507




HOW TO USE POSTALEASE

How to Use PostalEASE to Manage Your FEHB Enroliment

Tha FostalEASE tolophona sysiom and wai sfcs provide & convenicnt, confidential, and sacurs way for you 20 nawly anrll, change
wour ourant annolimen, Dr..lmdg,w.rmrmﬂ In the Fedaral Employsas Healh Benaftts [FEHE] Frogram. If you have socess to
PostalEASE on tha Intamet o an Employoa Saf-Senvica iosk (Tvalabic in some facitias), or on s Postal
Esnvica Intranst 'r:mmElu:Fut_',:] \ming aither of thasa may be aasier than using tha tekephons.

NOTE: Usa your USFE Empioyes 1D numbar {EIN) and LISPS Eoll-Sarvice Password [ESPF) 1o accass Lok and PostalFASE via the
wot. Lisg your USPS EIN and curmont £-cdigh USPS PIN 50 0onduct safl-5envios Fansactions on the tekphona Lsing IVAL If you don't
row your LISPE Sof-Eanvica Fessword o LSS FIN, you can resat Tam using tha Saf-Eanica Profia Application af wywmcess geoe

v or via links prowiced on Blua and on the LtcBius logon pags.

Through PostalEASE you may:
# Maks achangs to your cument anmiiment during FEHE Open Scason
*  Make an skction 03 o naw empioyes within 80 days of your date of hins.
# Updais your depandents” information for your Sclf and Familly arroliment — aliough  you sne nol making o changa in your
enrolimant of tha same tima, you must also contact your health plan casmier directly with this information. PosIniEASE will
not transmit dependa changs Infcrmation fo the Insurance camier F an anmiiment fransaction: has not ooounmed.

Clualifying Life Event {QLE):

You cannot uses FosRIEASE to nawty annoll or shangs your anroliment dua %0 % coouranca of & pemkting event, nor 1o cancal or
edUce YoUr CIN@TgE Cus 10 @ qualying Ha event (OLE). ¥ou must contact e Human Resounces Shared Sarvice Canier [HRESC) to
mssisd you with thoss actions.

K you are mot making any changes fo your current FEHE enmcdlimand, e you oo nod need Bo do anything.

Prepaning for PostalEASE FEHE Enmiiment

1. Rand tha Privecy Act Bislomant on page 5.

2. Road and undarstand your hoalth harcfts Inforrmation - avalaio o SHpc ARG s oosbonoits,
3. Hawe e Soliowing Informaion reacy befons Using FostlEASE.

2. ¥our Empioyoa ID Mumbar [EIH), which s printed at the Sop of your aarmings ststemant. Entor all B digits, awan F Sa st numbar
I= o zara.

b ‘¥our USPS Balf-Service Passwond §55F). I you havs forgobion your S5F, you can logon with your SEP Credontials and amswer
w0 sacurity Quastions 1o get stariad In ordar to resat your password via tha Infternat ftpaMieb e usps gov) ‘Clok tha “Forgot
¥our Password 7" opticn. H you have not set Up your password In the Sell Senvios Profla applicalion you may 5et one up theough
IifpssVssp usps gov,. You may also mouest your password Reet ot an Employea Saf-Eanvica Kiosk [avalabis ot some faciities),
or on tha Intranet from T Bua page) via the Homan Resounces websic.

. W acoassing FosmiEASE using tha Employea Saf-Senica Ling [1-B77-477-3273, option 1) have the foilewing Information ready —
your Emplayea |0 Mumibar (E1IN], which is printed at tha iop of your samings stabemant. :'nl-a:lms.wml‘m:‘lr: number s
2 zem, and your UEPE FIN. ¥ou can mset a forgotion PIN Dy logging onto tha Selt o Froflic application wsing tha URL
w &l fglowing the prompts of by contacing the Human Resoumos Shard Soraco Comar on 1-B77-477-
32T3, option E. Entaryour BN and whan promptad for ypour PIRL press 2. Your USPE PN will be mallad io your address of recom.

. Wour deytimss phone mmibar.

6. Tha rama of tha haalth benafits plan in wiich yo ans anroiing.

. Tha smrclimant coda of tha Realh benafts plan in which you ans ennoling. For e name and anrolimae oode, refier to Afpsat
Mabilie. LSDs. gowhu TN esourmesh aneiTh sk s ahout-o 0an - ssason shitm! whem you will find links o premiums and plan
brochuras.

B Tha rames, Soclal Eeouity Humibens, sddrosscs, dates of birth, s-mall sddrsscs and telcphona rumbaers for ol aligibla family
mambars that will be covensd undar your healih baneits enolmant. You will also need Seéaphons numiben, small and maling
addressas for cligibks famiy membaers who don's Ive with you. For mors infommation on family mamiber allgibify, go 1o Ol
Beliie Usps poviametis.

. Tha name and poloy number of any othar group Insemnce you or any of your cigisia family members may have including

TRICARE, Miadicars, ato).
H you are charging plans or canceling cowerage, o enrolimant code of the Peafth boraffis. plan in which you are curmenily
anrolled — that i, T pan fat you will not have after your choios ties sfect. The anmliment code for your Cumen plan b Sound
on your biweskly samings statemant. it Is the Ses-chamcter codis that follows tha Ietiers “HF™ of "HT." For aamgls, tha Blue
Cross Seff and Family Esandard plan will Da shown as HP10SELF or HT105RAM, and W.IMI aner t I'lDDcldi 1I:= n F'DrshEA_E
‘Wou may alsa refer to haakth plan brochures on OFM's wolsSe pww on i

4. Complabs e workshest on The folowing pages, using the infommation you preparsd above
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How to Use PostalEASE to Manage Your FEHB Enrollment

Now You Ars Ready To Enroll

& i you have acocss to the FosfalEASE Employes Waib on the Inbomsst hiinsoiahiie usns. govl, ot an Employes Scil-Sarvics Hosk
{mwaliabic In some faclities], or on the Fostal Servics Intranat (from tha Bue paga), using thess may be simplar than using T
Selaphona. Just follow T nstructions.

= DRherwise, call e Employes Sarvice Lina fo raach FosinlEASE iol-froc ot 1-BTT-4PS-EASE {1-BT7T-477-3273, oplion 1) or 1-508-
S00-TE0T fior TTY.

& ‘When prompled, select Federal Employses Heafth Bonefits.

» Foliow the soript and prompts: 80 emlar your Empioyes 10, your UEPS Sof-Service Fassword [S5F), and information from your
compisiod PostalEASE FEHB Workshaol.

After Completing Your Entriss Youw Showld Mote the Following [nformation

Fieoond S confimmation NUMDGT you receh fom PosiniEASE:
& Your armdiment wil ba processad on this data
= Your anmilmant wil ba reflactod in your paycheok that is dabed:

E Is mocommiended that you keap Sis Information and your FostlEASE FEHB Workshoat.
Yo may comact the Human Rescunces Shand Senica Cemlar HASEC) for assstanca It

* you are daal or hard of hearing, o
& YOu canmot uss he falephons, Iternet, Employes Saif Serace kiosk or Intranet 100 @ medlcal rasscn, of
* you recaive 0 Mmessaga in FosfalEASE dinecting you to contact the HRSEC whan atiempling fo maks a dranga.

Just call the Empioyes Earvica Line af 1-57T-47T-3273. Whan promptad, ssdec! & for tha HRESE. Then select Benafis 1o spaak with
2 represcntative who will assist you.

To reach tha HASSC using TTY, cal 1-B60-200-T507. Loaws yoUT Name and Gmall aconess. of phone Numne: wihens you can be
reachad along with a measags indcang your call ks regarding o FostilEASE miated msua.

¥ you cumentty hava an FEHB enmiimant and you do not want 50 maks oy changas . . . 0o Roffing

Dual enrolimant Is. whon you of an clgibic family member under your Soif Pius One or 5o and Family enmiimant &ra covered undor
mar fan ona FEHE annolimant. Mo enrclos or tamiy mambar imay roceha bandfts undior mors than ona FEHE anmiimant.

1 you or @ family membar recehas banats undar mons than one pian, 1§ |s comsidensd fraud and you ane subject o cisciplinary action,

WARNING: Any Infotionally faise statement in this application or wiltul mismprsamation raatva themsio s a violation of the low
punishable by a fine of not mora than 510,000 o Imprisonmant of not Mo Tan 5 years, or bolh, {18 LLE.C. 1001]
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POSTALEASE FEHB WORKSHEET

PostalEASE FEHB Worksheet
Changes dus to & qualllying Bfe event (QLE) camnot be made via PostalEASE

This worksheat will Feip you prepars 10 call FOSAEASE, of use FosMEASE on the Intemiet i psoEhVUR Lsoe Qovl, on an Empioyes
Solf-Earvica Kiosk jnow avalkabic in some tacilties) or on tha Postal Esnvica Intranst firom She Slue pagel. You may oontact the Human
Resources Erared Eenica Camlar fHRESC) by caling 1-BTT-477-3273, Option 5 or TTY, 1-500-280-T507 for sssistanca i

* you ars daeaf or hard of hearing or

* you cannot use the laisphons, Intemst, Employea Saif Sarvica kiosk or intranct for & medical mason or

& YOu Recaive o measags In FosinlEASE directing you to contact the HRSEC when attempling o maks a change.

Fioass Note:
+ ¥ou wil naed 10 provide documssitation showing that your slaction s dus to @ OLE and that you ara contacting e HRSSC
within the requined time frama.
For mone information on OLEs, please rafer 0 s iielbive Usps powiid

E for open season and tha adding of new lamily membars, most enmlmants and changas of enrcllment arm sfactive on the finst
day of tha pay pencd afer racalpt of This form at the HRSSC. The HRSEC can ghw you 1ha specific date on which your anrolmen
or anmiiment change will take aSect.

Part 1 — Employes Information
Your Nama (Lats, Frst, Middks inting Empioysa D

Part 2 — Type of Action You Are Requesting

1) Opon Season: 7] mew Errclmen [0 cnerge Curmnt Envoilment [ cancsl Encamant
) Maw Hira: O sew Enolman [ wama Erroimant

3 GLE or Special Envolimant Typa of GLE Actions

i rcd o aerol ey rLxd A moived o e AFEST
[ siew Errciimant [0 cance enotment e e L

[ changa Cument Enmdmant (| :;w‘ ol

Part 3 — Enrollment Plan Name And Plan Code
1) Maw Flan Nama: 2} MWaw Enrolmsent Coda:

d) Oid Flan Enrollment Coda i you e changing pians or comoeling your cumant pln

Part 4 — Your Cther Group Insurance ot wsed for waking Grrolmant 05 2 PEW BTV yeal
1}.Amgpummd“. hﬁlhm 3 kdentify Typa of Other rsurance Covernge
me,? O s [0 wadcrarata [] ModcampPans [ MadcwaPatD
¥ YEE, indicata fype of cifr O Trecans
Insuwanca in fem 2. Dt Inzurances Polloy Ko

[ FEHE An FEHB Sctf & Family arroliment covers all sigibia famlly memben. Mo
parson may ba covered Lndar mons than ong FEHB enmiimant.

Part 5 — Personal Information

Your Gendar:  [] Mak : Daytima Tebaptsana Numbar ncluding arca codd)
O remais Email address
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stalEASE FEHB Worksheet
Employes Mams: _
Part & — Dependent Information {for Seif and Family coverage aniy)
¥y 9 g o ] =BTt 3 ket W o o ek, e . W 1 5 e P E-piofes

an E—Esa:'wsal-srm Kiosk javallabk I soma faciifs) or on e Postal Sanvics Inranat Bius page)
FEHE! 10 e HASSL fo process your FEHE anmlimant or change.

1} [0 Pleass check hars If all dapandants reside with you.

2} Compista tha Tollowing for gach dag
Narms of Emily marhar fRst, A=, micdo ) Snzc_:qsacum Do 0 Bt mic gy | e ko Coga
o+ 0r

T y A, e novaRd E Tl iCan
- caga, crack 2l i apply

O+~0es 00
s this family memibar covened by irsurancs offar than Madicas?
O ves, nccambeiow. [] Mo

Indicais ha hypals) of othar Insuranos:

0 mcesE 0 o ¥ of othar Insuranoe: _ . Policy Kumiar _

[ FeE A FE Saf Pl rm sl cose 1 sl ! -l ey ot chusgrec by o v, 6 F A Sl st Pl i covn s vl o it
mormierr. Ko peracs Ty Ao coversd &y o S o R srvolleent

EITulmf.bnm:MmM“: |Pm 1iaphonG NUTES Ao st o e Som sl )

Name of ity Mamber B!, rst, midde e | Socal Bacuty | Dals of B (mmiodygy) | Sat Raaborship Coda
Kumtsr
w OF

-:E\.uc-'ncl.alﬂula.ppq
O«0Oe 00
s s Eamily mambar Covered by nsuranca oher Fon Medicas T
O v o boiow. [ Ho

)
O micar O moceormme
g FE #armﬂmhmmbmjm“ﬂ“m}bﬂ A CEHEL S e Pt st ven S sl a o aligi
Trban M mmor e v by e A o EhE sl

E=al m#m‘mnammﬂﬂ |meu'ﬂmm1‘mlﬂ-:ahm.ﬂ¢

Name of ity mamber s, 0rst, midde e | Socal Bacurty | Dals of i (mmioygy) | Sax Ralaborship Coda
Kumtsr
w OF

VO B Covaad
cars, crackal that apeyy
Os«0e 0o
Is Bl Eamily mambar ooverad by Insaanca oher Fan Madicas?
O Ve indicais boiow. [] Mo

Inchcaric e ypals] of offar nsuranoa
O TcARE R L -

D FEHE #dmﬂmmmmnlﬂmm Tﬁmwﬂmﬁ Ar Pk Sl e Al eroliminT o e awole and ol sigts
N maor wa e overes by wore Fn m b AT

—ﬁﬁ#mm“m-rmntu |Pﬁmﬁmﬁl‘mlﬂmahmﬂt

"RaslaSonship Codenc - Sposs, 18 - Dl Undar Sge 76, 08 = Adapbed Dt Undar Age 79, 10 = Fowter Chiks Uinger Age 55 [Flaguinss Castficaion ko ba Flad Wb the
HRGSE AT » Sepcnikd Uncer Ago 22, 1 - Ciid Age 5 o Dider incazasie of Sl -Support [Flepuiv Cariiicabon io e Filed e the HRIEC)
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PostalEASE FEHB Worksheet

Part 7 —
Emphoyoo Signaboers .. DMwe_

i e To obtain forms to enroll:

For HRESSGC Use On
REMARKS: Sparifio Inimrion o fipa of quaifing S evast, reason for comecion, fpe of oomiosion, Snpcring doouneniation, mescn for
Farficaiion, oic., showd be providied hem.

Processing MOTES:

E— S PostalEase:
E=pinyirg Offoo HRSSC COMP & EEMEFTS LETEAMPROCESSHED ACTIONT — S I’tebluel uss.ov

Addrss 1D B T DMTE RECENED & HREEC:
O T I GREEMEBORD HC 274070400 GLE OATE
PROCEEBEDEY. PPE & HREEC | EFFECTIVE DATE:
Darte: Snamnad T Engam Fiia ooy I OFF for any FEHE frarsaction proceasod by HASSC and S0
[ ]
Privacy Act Statemant: Your inlormasion will b used fo proceas your annolmeant In e Fedaral Em Heaith Banalits sysiam and Io Employee Self SerVIce
e your clairm undor thal plan. Collection & authorizod by 0 10.8.C. &0, 400, 410, 100, 1000, 004,008, and 1206 and 1206; and °
mikas Kiosk

Frovacing ha imne=ation i vilurtany, bot I nof prosidon, we =y not roquest Wi may dscioss Information & Sollows:
In reicvant lagal procoodings; to e aniormemen whan he LS. mﬁ?ﬂﬂmﬁm'h?'mlmu‘lmm
of kaw; foa corgrassional offon 2t your request, io anifSes or Indivicuals undar contrac: with LEFE; fo-antities artortad o parfom audits:
I ksbor omganizations 2= | by Lew; 10 edaral, stain, local o forign govamiman agencics l::nu'rdm.u'hn;brnsq.u.l
wn .?ﬁTgm;mmmtgmmmMMWmmmﬁnm Ta Scloctive Sarving Eysmm,

3 pariaining o supersisors and posimasias may b disciosed o supenvisony and other marnagenial organications. recognined by
LEEFE; and| io Snanoial anfitics mgerding fnancial Farssction s,

Intranet (From the Blue

M Privacy Act 2nd Paparwari Asduction Aot Kobioo: The infonmstion you provids on £ fom b nesded i dooument your sl Pa e
In tha Fasaral Emp Heafth Egnals = unclar Chaplion &0, Ttio 5, LS. Coda. Tha princ g of fhis Information wil be io g
BTSN T st IFerancs caia t 50 that & may 1) aoima I VO Yo TS

ot o [V i el e Hs co it e

tearaths sarvioes o sucpies coordingls payment of ol obhar cartiars with

alighiity lor paymant ol achim for
¥Ou might also maks 2 claim for et of borafs. Ofher oulne uses Includs dsciosures io othar Fadesal aganoies :rl:n:ng;mﬂu.l
uﬂmmmm'w:ambmnnmlmmmqﬁliuummaphI:mng'ut-:rulﬂ'hn'n‘ll. ak=n be srared
and s subjact o varficadon, via paper slecbonio madla, of - use of compuiar matching programs, with nal siig, local, or
ohar charfabie or Sookl Saowy administzaive agencics. ID datanming andl sue banslits undar thelr programs or (o0 obiain Infossation
neceEsry for dater=ination or connuation of benas under s program. In addition, io e adent this nomation Indicetes a posshbia

3] ] e o
wiokxion of ohl or oriminal ke | muay e sharsd and varifiod, = notod abose, with an approprisis oo, staio, or iocal ks aniomement f by
:ﬁﬁmhmu&mnmtﬂn@nmﬁumﬂzmlmﬁruzm :ﬁmgmm& To recelve orms mal
Program, and for othar pUrpose: s Do 1347 b 16, 2006 allows N o use e Eockl Esourity Mumbar °
s Noiwickal idantiars o dsEnguish hotwoan paopie with o sams or simlar names. Falurs 10 Limish your Social Seourty Kumbar and! °
o Mericans Claim Humber may result in ha LLE. Ofica of Farsomed Maragemant's j0FN) inabily i0-ornswm the prompt prysant of
mw%; s chaims for bearafes sanvines. of suppies, propar toomination with Madicars and peoper FELEEnos .

Feparang o
1-877-477-3273,0ption 5

Pubilc Eurdon: Etalement: 'Wa think his foe= ke on overage of 30 minues o oompicn, including Tha 3mes for noviowing instoodons,
ing| o noadod datn, ana mwiowing the compiated form. Eand oommants Ing our o esSraln or any othar aspact of s fom,
luding v o ackucing cospistion tima, io e Ofica of Personnal Managament, 0P Formes Ofloar, 2080060, Washingion,

DL 20415-5630. Tha DM numbier 3080 &3 Is-cumaniy valid. DPW may notooledt this information, and you 2 not seguined fo respond,

Lnicezs Tl rumiber b displaged.
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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) Visit OPM.gov/healthcare for more info.

¢ Federal law prohibits dual enroliment. (When an induvial
is covered under more than one FEHB Program
enroliment)



WHEN DOES COVERAGE BEGIN?

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

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




LOSS OF COVERAGE

When an event occurs that mm) Child reaching age 26

cause; you cl)r your family m) Insufficient Pay

member to lose coverage, . :
the FEHB Program offers 2 > Appllcat.lon for Spouse Equity
continuation of coverage m=) Separation

feature, either temporarily or m=) Divorce

by permanent conversion to mm) Death

a private sector policy. =) 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.

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




PRE-TAX & AFTER TAX PAYMENTS

SAVE MONEY WITH PRE-TAX PREMIUMS

¢ If you wish to pay your FEHB premiums
with after-tax money, all 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 funded by the APWU HP, which is available
for you to use to pay for covered hospital, medical,
prescriptions, dental and vision 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:

¢ 51,200 (Self Only)
% S2,400 (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.
¢ 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:

% S5,000 (Self Only)
% 510,000 (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 an in-network deductible:

% S1000 (Self Only)
% $2000 (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 51,000, your co-
insurance payment of 15% would be 5150.




ONCE THE DEDUCTIBLE IS MET

Members Pay as follows:

Tvoe of Coverage In-Network Out-of-Network
P g Providers Providers
Medical Members: 15% Members: 50%
Services Health Plan: 85% Health Plan: 50%
Prescription Drugs Members: 25% Members pay all
(Tier 1 & Tier 2) Health Plan: 75% charges
Prescription Drugs Members: 40% Members pay all
(Tier 3) Health Plan: 60% 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: Out of Network:

% $6,500 Self Only % 512,000 Self Only

*» S13,000 Self Plus One & % S24,000 Self Plus One &
Self and Family Self and Family

Once these limits are reached, your annual health care
costs are to be paid at 100% by the APWU Health Plan



DENTAL AND VISION

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

and vision expenses. You pay for dental and vision services at
the time of service.

Maximum reimbursable amount in a calendar year:
¢ S400 per Self
% S800 per Self Plus One or Self and Family




" Personal Care Account (PCA)

$1,200 Self 1
_ $2,400 Self Plus One & Self and Family

)
" When PCA is exhausted members pay a deductible A
$1,000  Self p.
_ $2,000 Self Plus One & Self and Family y

(Cost sharing / Co-Insurance
In-Network — 15% Out-of-Network — 50% 3
. Prescription Drugs — 25% (Tier 1 & Tier 2) 40% (Tier 3)

J
Annual Out-of-Pocket Maximum
In-Network Out-of-Network
$6,500  Self $12.000 Self 4

S13,000 Self Plus One  S24,000 Self Plus One

$13,000 Self & Family  $24,000 Self & Family
ﬂ




2020 APWU CONSUMER DRIVEN OPTION

APWU

HEALTH PLAN

Employee
Plan Name Enroliment Biweekly
Code .
Premium
Self Only 474 S68.96
Self + One 476 $149.88
Self + Family 475 $163.51




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.
A

This regulation is set in place by OPM.




MORE DENTAL BENEFITS OPTIONS

: | Voluntary Benefits Plan

** You can sign up for this plan either during enrollment in
your health plan, or at any time throughout the year.

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

» VBP offers members-only discounts on dental insurance,

cancer recovery, disability income insurance, group life
Insurance.

voluntarybenefitsplan.com

(877) 229-0451



FEDERAL EMPLOYEES DENTAL AND
VISION INSURANCE PROGRAM (FEDVIP)

** Must be eligible for FEHB to enroll

\/
0‘0

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).

N/
0‘0

You can apply for pre-tax premiums.

®
0’0

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



FEDVIP - 3 TYPES OF ENROLLMENT

1. Self Only: You may choose a Self Only enrollment even
though you have a family.

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

3. 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

** A spouse
» Unmarried dependent children under age 22.

*» 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.
s* You must apply for them separately.

*¢* 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. Work
Together

» Remain strong because of our support
for each other.

» Work together to continue to have a
job and a decent income. Suer;%rgrthe

Movement




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.

APWU

H E A LTH P L AN




