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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!




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

APWU was able to persuade the USPS to pay 72% 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 PSEs must:

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

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

ELIGIBILITY
NOTIFICATION

d 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 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).

You may enroll in various ways:
Fax Phone %
6

US Mail 0 day/s

At this time, PSEs cannot enroll online.
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CONTACTING SHARED SERVICES

lin

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 Return Receipt when contacting via US Mail.

HRSSC (Shared Services)

E‘_% Compensation/Benefits
| PO Box 970400

Greensboro, NC 27497-4000
(877) 477-3273 option 5

TTY (866) 260-7507
FAX (202) 268-0359

——



USING PostalEASE

How to Use PostalEASE to Manage Your FEHB Enroliment

The FostalEASE telephone system and web sites provide a convenient, confidential, and secure way for you to newly enroll, change

your current or cancel your in the Federal Employees Health Benefits (FEHB) Program. If you have access to
on the Internst ugps.gov). at an Sall-Sarvice Kiosk javallable in soma facilities). or on the Paostal

Sarvice Intranet (from the Blue page), using either of these may be easier than using the telephone.

NOTE: Use your USPS Employee ID number (EIN) and USPS Self-Service Password (SSP) to access LieBlue and PostalEASE via the

web. Use your USPS EIN and current 4-digit USPS PIN to conduct self-senvice transactions on the telephone using (VAL If you don't

know your USPS Self-Service Password or USPS PIN, you can reset them using the Self-Service Profile i at

gov or via links provided on Blue and on the LiteBlue logon page.

Through PosfalEASE you may:
= Make a change to your cument enreliment during FEHE Open Season.
»  Make an election as a new employee within 60 days of your date of hire.

*  Update your dependents’ information for your Sell and Family enrellment — although if you are not making a change in your
enroliment at the same time, you must also contact your health plan carrier directly with this information. PosfalEASE will
not transmit change i to the camier if an has not occurmed.

Qualifying Life Event (QLE):
You cannct use PostalEASE to newly enroll, to change your enrcliment, or to cancel or reduce your coverage due to a qualifying Iife
event (QLE). You must contact the Human Resources Shared Service Center [HRSSC) to assist you with these actions.

M you are not making any changes to your current FEHE enroliment, then you do not need to do anything.

Preparing for PostalEASE FEHB Enroliment
1. Read the Privacy Act Statement on page 5.
2. Read and understand your health benefits infarmation - available at htfps:\iteblie. usps, govifehl,
3. Have the following information ready belore using PostalEASE.
a, Your Employee |D Number (EIN), which is printed at the top of your eamings statement. Enter all 8 digita, even If the first number
s azem.
Your USPS Self-Service Password (SSP). If you have forgotten your S5P, you can logon with your SSP Credentials and answer

twe security questions to get started in order to reset your password via the internet (ittps://iteblie.usps.gev). Click the “Forgot
Your Password?” option. If you have not set up your password in the Self Service Profile application you may set one up through

o

hitps:{fssp.usps.goy. You may also request your p resat at an Employ lf-Service Kiosk at some faciities),
of on the Intranet (from the Blue pags) via the Human Resources website,
(] using the Sell-Service Line (1-877-477-3273, aption 1) have the following informaticon ready -

your EwbyuelD Number [EIN), which is printed at the top of your earnings statement. Enter all 8 digits, even if the first numberis

a zer, and your USPS PIN. You can reset a forgotten FIN by logging onto the Self-Service Profile application using the URL

hitps:ifssp.usps.gov and following the prompts or by contacting the Human Resources Shared Service Center on 1-B77-477-

3273, option 5. Enter your EIN and when prompted for your PIN, press 2. Your USPS PIN will be mailed to your address of record.

Your daytime phone number.

The name of the health benefits plan in which you are anmling.

The enrollment code of the health benefits plan in which you are enrolling. For the name and enrcliment code, refer to hitps.!/

Hrebiue usps. goviopenseasons where you will find links to premiums and plan brochures.

g. The names, Social Security Numbers, addresses, dates of birth, e-mail addresses and telephone numbers for all eligible family
members that will be covered under your health benefits enrellment. You will also need telephone numbers, email and madling
addresses for eligible family members who don't live with you. For more infermation on family member eligibiity, go to hifps:/
fitabkee usps.govifehb where you will find the FEHB Program Guide.

h. The name and policy number of any other group insurance you or any of your eligible family members may have {including

TRICARE, Medim ete).

. you ane ging plans or i , the code of the health benefits plan in which you are currently
enrolled — that is, the plan that you wl' not havealle« your choice takes effect. The enrcliment code for your current plan is found
on your biweekly earnings statement. It is the three-character code that foliows the letters “HP™ or "HT.” For example, the Blue
Cross Sell and Family Standard plan will be shown as HP105SLF or HT105FAM, and you wal enter Ihe moo 105 in PostalEASE,
‘You may also refer to health plan brochures on OPM's website

4. Complete the workshest on the folowing pages, using the informatian yau pmpaled above,

a8
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How to Use PostalEASE to Manage Your FEHB Enroliment

Now You Are Ready To Enroll

» |f you have access to the PostalEASE Employee Web on the Intemet () USEE.00Y), at an E Self-Service Kiosk

{available in some facilities), or on the Postal Service Intranet (from the Blue page), using these may be simpler than using the
leph Just follow the

= Otherwise, call the Employee Service Line to reach PostalEASE toll-free at 1-877-4PS-EASE (1-877-477-3273, option 1) or 1-856-
280-7807 for TTY.

* When d, select Federal Empk Health Benefits.

= Follow the script and prompts to enter your Empleyes 1D, your USPS Self-Service Password (SSP), and information from your
completed PosfalEASE FEHB Worksheset.

After Completing Your Entries You Should Note the Following Information
* Record the confirmation number you receive from PostalEASE:

» Your enoliment will be processed on this date:
* Your enroliment will be reflected in your paycheck that Is dated:

1t is recommended that you keep this information and your PostalEASE FEHB Worksheet
You may contact the Human Resources Shared Service Center (HRSSC) for asaistance if:

* you are deaf or hard of hearing, or
= you cannot use the telephone, Intermet, Employee Self Service kicsk or Intranet for a medical reason, or
» you receive a message in PostalEASE directing you to contact the HRSSC when attempting to make a change.

Just call the Employee Service Line at 1-877-477-3273. When prompted, select § for the HRSSC. Then select Benefits to speak with
a representative who will asaist you,

To reach the HRSSC using TTY, call 1-886-260-7507. Leave your name and email address or phone number where you can be
reached along with a message indicating your call is reg a ASE related issue.

f you currently have an FEHE enmliment and you do not want to make any changes . . . do nothing.

Dual envrollment is when you or an eligible family member under your Self Plus One or Self and Family enrollment ame covered under
mare than one FEHB enmolimeant. No enroliee or family member may receive benafits under mare than one FEHE enroliment.

If you or a family member receives benefits under mora than one plan, it is considered fraud and you are subject to disciplinary action,

Any K false in this or williul relative thereto s a violation of the law
punishable by a fine of not mare than $10,000 or imprisonment of not mane than 5 years, or both, (18 U.S.C. 1001)
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PostalEASE FEHB Worksheet

Changes due to a qualifying life event (QLE} cannot be made via PostalEASE

This warksheet will help you prepare to call PostalEASE, or use PostalEASE on the Internet (hitps.:/iitebbie.usps.gov), on an Employee
Sedf-Service Kiosk {now available in some facilities) or on the Postal Service Intranet {from the Blue page). You may contact the Human
Resou Shared Senvice Cel H 2] by calling 1-877-477-3273, Option 5 or TTY, 1-i 260-7507 for stance it

» you are deaf or hard of hearing or

» you cannot use the telephone, Internet, Employes Seif Sarvice kiosk or Intranet for a medical reason or

* you receive a message in PostalEASE directing you to contact the HRSS y make a change,

Pioase Note:
» You will nead to provide documentation showing that your el
within the required time frame.

tion i3 due to a GLE and that you are contacting the HRSSC

For more inforrmation on OLES, please reler to https:/iiteblie.usps govigied

Except for open season and the adding of new family members, most enroliments and changes of enroliment are effective on the first
day of the pay period after receipt of this form at the HRSSC, The HRSSC can give you the specific date on which your enroliment
or enroliment change will take effect

Part 1 — Employee Information

Your Name (Last, First, Middke Initialy lEmD'WM D

Part 2 — Type of Action You Are Requesting

1) Open Season: Mew Enraliment Change Current Enroliment Canced Enroliment
2} New Hire: MNew Enrotiment Waive Enroliment
3) QLE or Special Enrollment Type of QLE Actions
New Enroliment Cancel Enrcliment S0kaa e e 2.2
Marriage: (Data)
o Enol | Update D o Divorce: (Date}
“hange Current Enrellment Update Dependen A i 3
¥ updating dapancen Birth of Child (Date]
Dependent Death: {Date)
Other: (Date)
Part 3 — Enroliment Plan Name And Plan Code
1) New Plan Name: 2) New Enroliment Code:

3) Old Plan Enrollment Code (if you are chan

ging plans or canceling your cument plan)

Part 4 — Your Other Group Insurance ot used for w

1) Are you covered by insurance 2} Identify Type of Other Insurance Coverage
other than Medicare?

ing envolimen! as a new employes)

Medicare Part A Medicare Pat B Medicare Part D
Yes
T oT
If YES, indicate type of ather TRICARE CITRER
urance in ftem 2 Other Insurance Policy Mo

FEHB {An FEHE Salf & Family snrodment covers all sligible tamily members. No person
may be coversd under more than one FEHB enroliment )

Part 5§ — Personal Information

Your Gender: Male Married: Yos Daytime Telephone Number

cluding area cods)
Female No Email address:
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PostalEASE FEHB Worksheet

Employee Namae: ElN:
Part 6 — Dependent Information {for Seif and Family coverage anty)

cemation, il any. must be provided Tor sach coversd

vailing address ( Gifferent from e USPS employes's) and ofher imsurance
dependent. Il you sre sdding or updating information for @ dependent wha does not reside with you, you will need to use the PosteCASE Employes
Webs on the Interned flps./Tlabios wsps govl 8 Employes Sell-Seroce Kosk (availabie i some facilibes) or on the Postal Servce Intrarel (Blue paged
or submit the completed FEHE workshee! to the HRSSC to process your FEHB snroiment or change.

A complete

1) | | Piease chock hars if all dopondents reside with you.

kil Complete the following information for each dependent
Nama of tamily member flast first. mddie iniiel | Socinl Security | Date of Binth gmmiddlyyyy) | Sax [ Rstationshio Goda
umbar s
M F
11 you are covered by Med- | Medcars Glaim Numbier
cars, check al that apply

¥ diffsnt from enrcdea) It you are covered by M

A []le o
15 this family mambaer covered by insurance other Modicara?
— Yeu, indicate Delow Ll No
the 1ypels) of other insurance
TRICARE Other  Mams of ather insurancs: Policy Number
FEHE / i r e sk e 2 arat Farrdy v p—
Emil Q00RISS iF 2o a0a0ss 1 Gt e dero Pratarmod bl pnons nmber i nms s P

Name of tamily membee (st Socil Secirity | Date of Birth i y) | Sex Feigtionstip Goda
Nurmitbor
M | F
Address (f aifiwent from ennolhes) I you are coveed by Medcars W you are covered by Medi- | Medicars Claim Numbes
care, check all that apply
A®e o
Is this tamily member covered by insurance other than Medicara?
Yo, incicate balow, L] meo
Indicate the typeds) of other insurance:
TRICARE Other  Name of ather insurance: Policy Numbee.
[] FEHE & . i o . . of P .
Emisl 900r5% 1 novme e & $maratr hom avodes Profomed 16lophonn number ¢ « a1 s
e of family ember st first, middle nitie) | Social Security | Dal ddiyyy) | Sex Redationship Code
Muriter
OmOrF
Address (f Sfferent fioem enioies) It you are covered by Medicare, 1o and Covered by Medi- MahcCare Chaim Number
carg, chock all that apply
A B []o
I this fannily membear covened by insurance othar than Madicare”
[ Yas, indicats balow. ] Mo
Indicate the typeds) of ather Insurance
T TRICARE T] Other Mame of ather Insurance Policy Number
[[] FEHB Anrivi sur o v g iy i g by v s, A FEND St o sy st oo o
Emadl addross Prafomad 106phOnNG MDA (¥ o a i i e fum s

wler g 26, 10 = Fostir Ghill Uncdie
e Ireapabbs of Sedl-Soppon

“Hielationship Codes: 01 = Spouse, T = Grakd Unede A 24, 08 = Adog
HIRSSCHAT - Stopchild Under Age 26, 96 - Chil
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POSTALEASE FEH
WORKSHEET



PostalEASE FEHB Worksheet

Part 7 —
Employee Signature Date
Email Address Preferred telephone number

For HRSSC Use Only

REMARKS: Specific information on fype of qualifying iifs event, reason for cormection, type of certific . SUppon reasor for
verfication, etc., should be provided here.

Processing NOTES:

Employing Office:  HRSSC COMP & BENEFITS LATE/UNPROCESSED ACTION? | Yes Mo

Address PO BOX 970400 DATE RECEIVED at HRSSC:

City/State/Dp: GREENSBORO NC 27487-0400 QLE DATE

PROCESSED BY: PPS & HRSSC | EFFECTIVE DATE

Date Scanned To Eagan: Fila copy in OFF for any FEHB transaction processed by HRSSC and ASC

vill b used 1o process your enroliment in the Federal Employess Health Benefits systerm and 1o
wd

Privacy Act Statement: Your information
rhanage your claim under that plan. Collection is authorized by 39 U.S.C. 401, 409, 410, 1001, 1003, 1004,1005, and 1206 and 1208; 3

29 U5, 2601 et 5eq

yeur request. We may disclose your information as fole

Provdding the information is voluntary, but if rot provided, wie may not pro
in relevant legal procesdings; 1o law enforcement when the U.S. Postal Service (USPS) or requesting agency becomes aware of a viclation
of law; 1o a congressional office at your request; to entits o individuals under contract with USPE; to entities orized 1o perform audits
1o labor organizations as required by law; to federal, state, local or foreign govemment agencies regarding perso'nel matters to the Equal
Employment Opportunity Commission; 1o the Merit ms Protection Board or Office of Special G Service System
records peraining to supervisors and postmasters may be disclosed 1o supenisory and othe by
USPS; and to financial entities regarding financial transaction issues.

8,

OPM Privacy Act and Paperwork Reduction Act Notice: The information you provide on this form is nesded to document your snrollment
In the Federal Employses Health Benefits Program under Chapler 59, title 5, U.S, Coda. The principle use of this information will be 1o
share it with the health insurance camier you select so that it ma varify your andfor your family
sligibility for payment of a claim for health benefits senices or supplies. and (3) coordinate payment of claims with other carmiers whom
you might also make a claim for payment of benefits. Other reutine uses include disclosures 1o other Federal agencies or Congressional
offices which may have a need to know it in connection with your application for a job, licenss, grant, or other benefit. May also be shared
and is subjsct 1o verification, via paper, slectronic media, or through the use of computer matching programs, with national, state, local, or
other charitable or Sodal Security administrative agencies to determing and issue benefits under their programs of to obtain information
necessary for determination or continuation of benefits under this program. In addition, to the extent this information indicates a possible
violation of civil or criminal law, it may be shared and verified, as noted above, with an appropriate Federal, state, or local law enforcement
agency. Whila the law doas not require you to supply all the information requestad on this form, doing so will agsist in the prom proces..u—;
of your enrollment, We request that you provide your Social Security Number 5o that it may be used s your individual identifies
Program, and for other purposss. Exacutive Order 13478 (Novembe 16, 2000) sllows Federal agencies 1o use the Social Security

as individual identif wieen people with the same or similar names. Failure 1o furnish your Social Security Number and/
or Medicare Claim Number may result in the U.S. Office of Personnel Management’s (OPM) inability to ensure the prompt payment of your
andfor your family's claims for health benafits senices or supplies, proper coordination with Medicare and proper health insurance status
raporting to the IRS.

ving instructions,
aspect of this form,
-0180), Washington
vol required to respond,

& think this form takes an averags of 30 minutes to complete, including the time for rev
ing the complsted form. Send comments regarding our fime estimate or any oty

Public Burden Statement:
getting the needed data, and revie
Including suggestions for raducing completion tims, to the Office of Personnel Management, OPM Forms Officer,
D.C. 20415-3430. The OMS nurnber 3208-0180 i cur valid. OPM may nat collect this infarmation, and you are
unbess this number is displayed

November 2016 — USPS-24 Page 50f 5

TO OBTAIN FORMS TO
ENROLL:

1. PostalEASE:
liteblue.usps.qov

2. Employee Self Service
Kiosk

. Intranet (From the
Blue Page)

4. By mail Contact
HRSCC: 1-877-477-
3273, option 5



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.



ONCE ENROLLED

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 enrollment. When an
individual is covered under more than one FEHB
Program enrollment.




LOSS OF COVERAGE

When an event occurs that causes Child reaching age 26
you or your family member to Insufficient Pay
lose coverage, the FEHB Program Application for Spouse Equity
offers a cqntinuation of coverage Separation
feature, either temporarily or by :
Divorce

permanent conversion to a
private sector policy. Death
Relocation



NON-PAYMENT OF PREMIUM

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 PSEs 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.
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Personal Care Account (PCA)

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

When PCA is exhausted members pay a Deductible

$1,000  Self p.
$2,000 Self Plus One & Self and Family

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

Annual Out-of-Pocket Maximum

In-Network Out-of-Network
S6,500  Self S$12,000 Self

S13,000 Self Plus One $24,000 Self Plus One
$13,000 Self & Family  $24,000 Self & Family



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.

.\- ) N.



PCA COVERAGE

Provides 100% coverage for annual medical expenses up to:

> $1,200  (Self Only)
> S$2,400 (Self Plus One & Self and Family)

There are NO copayments or upfront deductibles



PCA 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.



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:

d $5,000  (Self Only)
1 $10,000 (Self Plus One & Self and Family)



ONCE YOUR PCA IS EXHAUSTED

Members must meet an in-network deductible:

(1 $S1000 (Self Only)
(1 $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%.



WHAT IS A 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.



ONCE THE DEDUCTIBLE IS MET

Members pay as follows:

Type of Coverage

Medical
Services

In-Network
Providers

Members: 15%
Health Plan: 85%

Out-of-Network
Providers

Members: 50%
Health Plan: 50%

Prescription Drugs
(Tier 1 & Tier 2)

Members: 25%
Health Plan: 75%

Members pay all
charges

Prescription Drugs
(Tier 3)

Members: 40%
Health Plan: 60%

Members pay all
charges

23



WHAT IS 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.



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.

25



OUT-OF-POCKET EXPENSES

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

In Network: Out of Network:

O S6,500 Self Only 1 $12,000 Self Only

d S13,000 Self Plus One & (d 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 can use your

PCA 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:
L $S400 per Self

1 $800 per Self Plus One or Self and Family



2022 APWU Consumer Driven Option

Employee
Plan Name Enroliment Biweekly
Code .
Premium
Self Only 474 $69.65
Self + One 476 $151.38

Self + Family 475 $165.14

28



WHEN 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.

29



MEMBER-ONLY BENEFITS

- iy

. *

;| Voluntary Benefits Plan

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

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)

J Must be eligible for FEHB to enroll

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

d You must apply within 60-days of eligibility (after 365-days).
d You can apply for pre-tax premiums.
[ You can pay through payroll deductions or direct bill for payment.



1.

2.

FEDVIP - 3 types of enroliment

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

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

. 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

d A spouse
(d Unmarried dependent children under age 22.

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

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

J 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.
d You must apply for them separately.

(d 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.

" Qur goalis to create a work
environment where workers are valued,
respected and rewarded.
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Standing Together

" We support the labor movement f
— Fight for the American way of ropether
life for all workers, not just union
members. {

Support
Each
Other

" Remain strong because of our

support for each other. Support the

Labor
Movement

" 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
oelongs to you, and it will only be as strong as you make it.

APWU

H E ALTH P L AN
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