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YOU MAY NOW BE ELIGIBLE 
FOR HEALTH 

 INSURANCE!! 
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“One of the union’s top priorities during 
contract negotiations in 2010 and 2011 was to 
win health insurance for non-career 
employees. We are thrilled that we were able to 
achieve this vital goal. 

 

“The Postal Service has employed non-career 
workers for more than 40 years, but this is the 
first time non-career employees have had the 
opportunity to obtain healthcare coverage. 
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“The APWU Consumer Driven Health Plan offers 
PSEs important benefits. Because it is a non-
profit plan, we are able to keep costs low. For 
that reason, we were able to persuade the USPS 
to pay 75% of the premiums – making it 
affordable for you. 
 
“PSEs are our newest members. We have 
already won a major benefit for you and we 
vow to fight to expand your rights at work. 

 

“Welcome to the APWU!” 
-Cliff Guffey, APWU President  
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 After an initial appointment of a 360-day term 
and upon reappointment of another 360–day 
term, any eligible PSE may participate in the 
Federal Employees Health Benefit Program 
(FEHB) on a pre-tax basis. 

 The Postal Service will contribute 75% of the 
total premium for eligible PSEs if they select 
the APWU Consumer Driven Plan. 

 For all other FEHB plans, the PSEs will have to 
pay 100% of the premium. 
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Your office will inform you of: 

  The date of your break in service 
and when you will return to work. 

 

 The job/hours/location you will 
be going back to. 

 

 A Form 50 will be sent to you. 
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 When you are eligible, 
you will be sent a 
detailed letter and 
this booklet: 

 

 “Guide to Benefits For 
Certain Temporary 
(Non- Career) USPS 
Employees” 
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 PSE must meet 3 requirements: 

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 schedule of tour of duty, 
arranged in advance and expected to last for 
at least six months 

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

 Ex: Social Security, Medicare and Federal 
Taxes. 
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 A break in service is when an employee is 
off the rolls for 5 continuous days . 

 If a PSE has a break of more than 5 days 
he/she must start a new period of 365 days.  

 A Form 50 is cut and a reappointment is 
issued. 

  (Annual Leave is not considered a break in 

service.) 

 Union membership carries over to the new 
appointment, you do not sign up again. 
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 To enroll: 

1. You must sign up within 60 days 
from when you become eligible. 

2. You must fill out the work sheet 
on page 35 completely.  

3. Call Shared Services or mail the 
form in. 
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 HRSSC (Shared Services) 
     Compensation/Benefits 
     PO Box 970400 
     Greensboro NC 27497-4000 

 
◦ (877) 477-3273 option 5 
◦ TTY (866) 260-7507 

 

◦ Make sure you document the date/time, name of the 
person, and get a confirmation number when you talk to 
shared services. 
 

 PostalEASE 
◦ https://liteblue.usps.gov 

 

 
 Office of Personnel Management (OPM) 

◦ www.opm.gov/insure/health 
 

11 



 Once enrolled then you may use PostalEASE to 
make changes. 

 (this may change soon and allow you to use PostalEase to apply 

for  the APWUCD plan only)  

 

 You can only  make changes during open 
season or a Qualifying-Life Event (QLE). 

 

 You cannot dual enroll, federal law prohibits 
two family members from having different FEHB 
insurances. 
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 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. 
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 Processing may take place several weeks 
from the effective date when coverage 
begins. 

 

 If you pay medical expenses during this 
time, contact your provider to determine if 
you are entitled to reimbursement. 

 

 You may use Standard Form 2809, Health 
Benefit Election Form, for proof of your 
insurance choice.  
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 Save money with pre-tax premiums 

 

 To use pre-tax premiums, fill out Form 
8202, Waiver for Non-Career Employees. 

 

 Must be in the 60 day–enrollment period 
◦ Otherwise you will have to wait until Open Season 

or QLE.   

 

 See Guide for more detail. 
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 Management cannot assign a  break in 
service of more or less than 5 days just 
to avoid granting eligibility for health 
insurance. 

 

 PSEs are not eligible for Flexible 
Spending Accounts (FSA). 
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 When you will  receive your  leave payment is 
determined when the Form 50 is 
cut/processed. If it is done in the pay period in 
which you take your break, your AL payment 
will come on that check. Otherwise, it will be 
on a separate check the PP they process the 
Form 50. 
 

 Clerk PSEs who held an opted residual duty 
assignment before their break do not go back 
to it. According to the CBA Article 37.3 and the 
Q&A’s it will be reposted/reverted 
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 A spouse  

 

 Children under age 26 living with the employee 
in  a regular parent-child relationship:  

◦ Adopted, recognized natural child, step-child 
or foster child 

 

 Children age 26 or older incapable of self-
support, if disabling condition began before age 
26 
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Plan Name 
Enrollment 
Code 

Employee 
Biweekly 
Premium 

USPS 
Contribution 

Self Only 474 $41.18 $123.54 

Self and Family  475 $92.64 $277.92 



 For more options see booklet 
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Plan Name Self Self & 
Family 

USPS 
Contribution 

APWU High 
Option 

$235.62 $532.72 $0.00 

Blue-Cross $271.33 $612.83 $0.00 

GEHA-High $271.15 $616.68 $0.00 

NALC $260.42 $535.55 $0.00 
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 The Health Plan will pay 100% of the cost for “in-
network” preventive care 

◦ Examples of: Screenings such as mammograms, 
colonoscopies, child and adult immunizations. 

 Visit any doctor or specialist you wish without the 
hassles of getting referrals or pre-authorizations. 

 100% of covered services will be paid from your 
Personal Care Account:  

◦ $1,200 (Self Only enrollment) 

◦ $2,400 (Self and Family enrollment)  

 There are NO co-payments and upfront deductibles.    
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 If you exhaust your Personal Care Account in a 
coverage period (usually one year), you must 
satisfy the deductible: 

◦ $600 (Self Only) of covered medical expenses  

◦ $1,200 (Self and Family) of covered medical 
expenses. 

 

 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%. 
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 Once the deductible has been satisfied, 
if you choose to use a non-network 
provider, the Health Plan will pay: 
◦ 60% of all in-network covered medical 

expenses. You will be responsible for the 
remaining 40%. 

◦ Prescriptions drugs, both brand & generic, 
are covered at 75%. You will be responsible 
for the remaining 25%. 
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 The out-of-pocket limit: 
◦ $3,000 (Self Only) 

◦ $4,500 (Self and Family)  

 

 This is the maximum out-of-pocket 
expenses you will have for in-network 
covered services in a calendar year. 



 

 Must be eligible for FEBH to enroll 

 It is a supplemental benefit but 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 
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 Vision and Dental (FEDVIP) are two 
individual plans 

 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 through link or phone 
number below, not with form SF2809 that is 
used for Health Benefits 

◦ www.benefits.com 

◦ 1-877-888-3337 
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 A spouse 

 Unmarried dependent children under age 22 
living with the employee in a regular parent-
child relationship:  
◦ Adopted, recognized natural child, step-child or 

foster child 

 

 Children age 22 or older incapable of self-
support, if disabling condition began before 
age 22 
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 National Plans 
◦ Aetna 
◦ GEHA 
◦ MetLife 
◦ United Concordia 

 

 Regional Plans 
◦ Humana 
◦ GHI 
◦ Triple S Salud 

 
 Dental Plans are determined by where you live, the 

plan and options you choose.       
    Self Only   ranges from $12-$25 bi-weekly. 
    Self & Family  ranges from $25-$70 bi-weekly. 
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Plan  
Name 

Plan 
Option 

Biweekly Premium Monthly Premium 

Self Only Self & 
Family 

Self Only Self & 
Family 

FEP Blue Vision Standard $3.77 $11.29 $8.17 $24.46 

High $4.75 $14.25 $10.29 $30.88 

United 
Healthcare 
Vision Plan 

Standard $3.00 $8.71 $6.50 $18.87 

High $4.23 $12.28 $9.16 $26.60 

VSP (Vision  
Service Plan) 

Standard $4.13 $12.38 $8.95 $26.82 

High $6.17 $18.50 $13.37 $40.08 
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 Exist to represent workers and give them 
a voice at work. 
 

 Are dedicated to improving the lives of 
working families, to bring fairness and 
dignity to the workplace, and to secure 
equity in the Nation. 
 

 Our goal is to create a work environment 
where workers are valued, respected and 
rewarded. 
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 We work to better ourselves, to build 
dreams and to support families. 

 

 Work cures, creates, builds, innovates 
and shapes the future.  Work connects us 
all. 

 

 The labor movement works for social and 
economic justice in America and the 
world. 
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 The Labor Movement fights for the 
American way of life for all workers, 
not just union members. 

 

 We need your support to keep US 
strong. 

 

 Because of the Union, we continue to 
have a job and a decent income. 
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 Stronger economy. 

 Union workers make 28% more. 

 Health care and disability benefits. 

 Guaranteed pensions-77% vs. 23%. 

 Raise the standard of living. 

 Jobs. 

 Stability. 
 

37 



38 

APWU 



39 



 Article 17.6 states:   The union “shall be 
provided ample  opportunity to address  new 
employees” at orientation, and  
 

 When a current employee is reassigned to the 
APWU bargaining unit 
 

 When a PSE employee become eligible for 
health insurance 
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 Article 13.4.M mandates written notification 
to be provided to the local president when 
an injured employee is reassigned into an 
APWU Craft, thus allowing the union to meet 
with the employee under the CBA  

 

 No health benefit enrollment information or 
forms will be provided at orientation until the 
union has given their presentation. 
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 The Union may solicit employees for 
membership and collect dues at work 

 

 Must be in non-work areas 

 

 Cannot  interfere with the operations 
of the post office 
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 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.  
◦ ex: 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). 
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 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 
◦ This may change if you have not met your 

member responsibility. 
 ex: If the plan’s allowed amount for an overnight 

stay in the hospital stay is $1,000, your co-
insurance payment of 20% would be $200.  

 Co-payments are fixed dollar amounts 
◦ You pay for covered health care, usually, when 

you receive the service.  
 ex: $15 co-pay when you visit the doctor.  
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 Deductible is the amount you must pay if 

you have exhausted your Personal Care 
Account 

◦ In-network providers may be 

encouraged by the plan by charging lower 
deductibles, copayments and co-insurance 
amounts. 
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 Out-of-pocket limit 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. 
 

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


