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URGENT MESSAGE REQUIRING IMMEDIATE ACTIO

December 24, 2019

.. DEADLINE APPLIES

ATTENTION: HEALTH BENEFITS ENROLLMENT OPPORTUNITY
that our records show

1 PSE) to advise you
I:I}loir:n ‘tghrgpF?c(!ea?a(! Emg:loyees Health Benelils (FEHB) program

based on our records, you will qualify o receive a

You are receiving this mailing as a Postal Sup|
ith insurance if you enroll in the American Postal

that you have an upcoming opportunily lo enro
and receive health insurance coverage. In addition,
Postal Service contribution of 75% of the cost of hea o Iy er Self Only, Self Plus One of Self

Workers Union (APWU) Gonsumer Driven Heallh PIT (CDEP‘) o aniiormed dacigion
f u may make -
o8 cataidly so eb p under FEHB Qualilying

and Family coverage. Please read this noti ; you mey Fe.

regarding this important opportunity. There is a deadline o make this decision --

Life Event rules, you have 60 days [rom the date you become eligible to enrall in the APWU CDHIf’ andI

receive a Postal Service contribution to enroll or make a change lo your current FEHB plan or option. 1fyou
to enroll is during FEHB open

fail to enroll by the end of the 60-day enrollment period, your next ogpnrlunily ' r
season which bagins each November and any election you make will be effective the following January.

You can also enroll or make changes if you have a qualifying life event (for example, you get married of

have a baby).

PSE Eligibility for FEHB Coverage
or FEHB enroliment, non-career employees including PSEs must meet three requirements:

To be eligible f
(1) Complete one full year (365 calendar days) of continuous employment with no breaks in service of
more than five days;
(2) Have a regular scheduled tour of duty, arranged in advance and expected to last for at least six

months, and
h biweekly pay period to have the total cost of premiums withheld

(3) Maintain sufficient earnings eac
from pay after mandatory deductions for Social Security, Medicare and federal tax.

PSE Eliaibility to Enroll in APWU CDHP and Receive USPS 75% Premium Contribution

In addition, APWU PSEs ars eligible for a USPS premium contribution of 75% of the cost of th
CDHP upon reassignment to a 360-day appointment following a break in service Immediate}yeaf?:rvl\{\g
iumpletron of an initial 360-day appointmen!. Time served as an APWU Transitional Employee (TE) or

PWU career employes prior to reassignment into a PSE position will count toward the 360 days required
for eligibility for the 75% USPS premium contribution to the APWU CDHP, disregarding breaks in seqrvic?a of

5 days or less.

PSEs who are eligible for FEHB and also eligible for the 75% USPS i i r
' " ( o remium co i i
A:;W;J C_lfJHP.wnll pay 25% of the tolal premium and the Postal Sewige will contr?t:[:!beugg:’:’vg;?henm“ e
Fo ‘ ?ELITI; gI; gn':\ae\: ;':ﬁesc?;)’l?mty' Self IFI,I'US One %r S?:I! and Family enroliment type PSEsnwho aa}eloetzﬁ‘g'bl
lion to enroll in any other FEHB plan or option; h ' o
the APWU CDHP a PSE will pay 100% of the premium cost and thepPosl'al%v:a?\‘:iiré tv?irlla!:\c;; ml: e
any

contribution.
If at any lime you experience a break in service of more than 5 days, your eligibility for FEHB and
and for the

75% USPS premium contribution to the APWU CDHP wi
: P will end i
requirements for FEHB enrollment and the 75% USPS |;:remiur:inc(i:r):f:;jt):‘.lutliilzn111i ?eefot?eag? ain satisly the
ou can enroll again
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Qualifying Life Event

If you are currently enrolled in FEHB and now meot the re

to the APWU CDHP as described above, this Is consldere
opportunity to change your FEHB plan or option, or change from Sell Only lo Sell Plus One,

Only to Self and Family enrollment.

ﬂuiramen!s for 75% USPS premium contribution

a qualifying life event and you now have lhe
or from Sell

ou now moet the requirements for 75% USPS premium

\f you are not currently enrolled In FEHB and :
abovo, this Is a qualifying life event that allows you to enroll

contribution to the APWU CDHP as describe

in FEHB.

In either case, il you are in a PSE position, once you meet the requiroments for the 75% USPS premium
contribution to the APWU CDHP, this Is a qualilying life evenl that allows gou lo enroll in FEHB or change
your FEHB plan or option including changing from Self Only to Self Plus One or to Self and Family. You
must make your election within 60 days of meeting lhe requirements for the 76% USPS premium

contribution to the APWU CDHP.

How to Enrol

When you become eligible for the 75% USPS premium contribution 1o the APWU CDHP, you may use
Posra!gASE employee sell service to enroll in the APWU CDHP only (enroliment coc_ie 474 is for Self Only,
enroliment code 476 for Sell Plus One, and enroliment code 475 is for $eH and Family). You may only use
PostalEASE to enroll in the APWU CDHP within the 60 days alter you first become eligible for the Postal
Service 75% conlribution to the APWU CDHP.

Health Benefits Handbook at
fits/insurance/benefits insurance fehb.shtml and complete

Before enrolling, read the Federal Employees
ing your FEHB election in PostalEASE so that you have all

hilps:/Miteblue.usps.gov/humanresources/bane
the PostalEASE FEHB Worksheet belore enter
of the required information ready to enter,

Once you have decided to enroll, access PostalEASE via the web at htlps://liteblue.usps.gov, on an
ilities), or by calling the Employee Service Line at

Employee Sell-Service Kiosk (available at some fac  Line
1-877-477-3273, option 1; TTY 866-260-7507. (We strongly (ecommend that if you are enrolling in a Self
Plus One or a Self and Family plan that you use the web version of PostalEASE, not the phone.) To use
PostalEASE, you will need your Employee 1D number (found at the lop of your earnings statement) and
USPS PIN, you may request it on htlps:/liteblue.usps.gov, on an

your USPS PIN. If you don't know your 4
Employee Seli-Service Kiosk, or by calling the Employee Service Line at 1-877-477-3273. When prompted
to enler your PIN, pause, and you will be given the option of having it mailed to your address of record.

on to take effect is for you to use PostalEASE. However, if you are unable

The quickest way for your electi |
o.complele.a.PostalEASE FEHB Warksheet-and maitittothe HR: Shared,.

to use PostalEASE, yaukinay.als:
- Service Center at: 3

““HRSSC
Lompensatien/Benelils
«R0.Box.970400. —
Greensboro. NC. 27497-0400...
To enroll in any plan other than the APWU CDHP, you will need to contact the HR Shared Service Center

on 1-877-477-3273, option 5; TTY 866-260-7507.

Once you are enrolled in any FEHB plan or option, you may use PostalEASE to make enroliment changes
during the FEHB open season that begins each November.

Dual Enrollment

Dual enrollment is when you or an eligible family member under your Self and Family enrollment are
covered under more than one FEHB enroliment. Refer to the Federal Employees Health Benefils

Handbook for more information.
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Effective Date of Coverage
s take effect on the first day of the pay period that begins after you enter your election in

t
FEHB enrolimen fter the HRSSC receives and processes your completed PostalEASE FEHB Worksheet)

PostalEASE (or 2 d during any part of which you were in a pay status.

and following & pay perio
enroliment is processed, your FEHB plan will send your Identification card(s), Processing may

| weeks from the elfeclive dale when coverage begins. I you pay oul of pocket for medical
expenses after your elfective date, you can contact your health coverage provider to determine if you are

entitled lo reimbursement once you receive your idenlification cards.

It you need lo obtain health care sarvices before you receive your idenlification card, contact your plan for
assistance. If your health care plan needs prool of your enrollment you can access PostalEase afler your
enrollment has been processed and prinl a copy of the Siandard Form (SF) 2809 Health Benelits Election
Form, o fax to your plan. Do not send bills or clalms to your local HR office or to the HRSSC.
Pre-Tax versus After-Tax Premium Payments--How to Save Money on Your Premiums

i i - i Id
The default for noncareer employees including PSEs Is to pay premiums on an alter-tax basis. |f you wou
like to pay your FEHB premiums on a pre-tax basis, you will need to complete a PS Form 8202, Pre-Tax
Health Insurance Premium Election/Waiver Form for NonCareer Employees and mail it to the HRSSC
within your current 60-day enrollment opportunity, or during the FEHB open season that begins each
November, or in the event of another qualifying life event. Read the section litled Pre-fax Payment of
Premium Contributions in the Federal Employees Health Benelits Handbook for more information. You

Once your
take severa

may find the Handbook at
hitps:/liteblue.usps.gov/humanresources/bensfits/insurance/benefils_insurance fehb.shtml. Note that
ums more affordable because of associated

paying your premiums on a pre-tax basis will make the premi )
tax savings, but there are certain disadvantages compared with the after-tax payment of premiums as
explained in the Federal Empioyees Health Benefits Handbook.

Please note that there is a possibility that the withholding of health benefit premiums from your pay may be
delayed. Ifthere Is a delay, you will ba required to make up the missed premiums from future paychecks
and/or you may be Invoiced by the Eagan Accounting Service Cenler. Be assured, if this occurs, your

health benefits coverage will not be affected.

Insufficient Pay for Premium Deductions

Once enrolled in a health benelits plan, if you fail 1o earn sufficient pay to allow for health benefits premium
withholdings In one pay period, the Eagan Accounting Service Center (ASC) will withhold the unpaid
premium in the following pay period, provided you have sufficient earnings to cover the unpaid premium.
When two adjustments for insufficient earnings for FEHB purposes have occurred, the ASC will send you
an invoice for the total amount due. You must pay the total amount billed within 30 days of the date of the
in voice.. If payment is not received by the ASC within this time frame, your health benelits enrollment will
be terminated retroactive to the date the initial unpaid premium was due. You may be required to

reimburse the health plan and/or provider for any services that were provided 1o you on or after the date the
you lose FEHB coverage because of insufficient earnings, you will

infliala)l unpaid premium was due, Once

not be eligible to renew your enroliment until the next FEHB open season or the occurrence

qualifying life event (such as, conversion to career) which provides you an opporiunity to enrg:'s[gn;%gtger
If you have questions relating to your benefits, please feel free to

option 5; TTY 1-866-260-7507.HR Shared Service Center. SRiiSeie ESSCIal 1erisirr- 327
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