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What is the amount that is loaded into the PCA annually for 
Self Plus One or Family under the Consumer Driven Plan?

• $1,200
• $2,000
• $2,400
• $5,000

This answer can be found on page 93.

POP QUIZ
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What is maximum dollar amount allowed in the PCA for Self 
Only under the Consumer Driven Plan?

• $10,000
• $2,000
• $2,400
• $5,000

This answer can be found on page 95.

POP QUIZ
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What is the in-network cost for maternity care under the High 
Option Plan?

• $25 copay
• 15% coinsurance after deductible
• 15% coinsurance (no deductible)
• Nothing

This answer can be found on pages 41 – 42.

POP QUIZ
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Is air ambulance covered under the High Option Plan?

• Yes
• No

This answer can be found on page 64.

POP QUIZ
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Who is the Telehealth services provider for the High Option Plan?

• AmWell
• Doctors on Demand
• Teladoc
• All of the above

This answer can be found on page 37.

POP QUIZ
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Who is the Telehealth provider for the Consumer Driven 
Option Plan?

• AmWell
• Doctors on Demand
• Teladoc
• All of the above

This answer can be found on page 99.

POP QUIZ
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The cost of in-network preventive care services comes out of 
the PCA?

• Yes
• No

This answer can be found on pages 89 – 92.

POP QUIZ
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• Introduction/PSHB Facts (pgs. 4 - 13)

• Section 1: How This Plan Works (pgs. 14 - 15)

• Section 2: Changes for 2026 (pg. 16)

• Section 3: How You Get Care (pgs. 17 - 25)

• Section 4: Your Costs for Covered Services (pgs. 26 - 32)

• Section 5: Benefits

o High Option (pgs. 33 - 85)

o Consumer Driven Option (pgs. 86 - 140)

o Non-PSHB Benefits (pg. 141)

PSHB Brochure Layout
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• Section 6: General Exclusions (pgs. 142-143)

• Section 7: Filing a Claim for Covered Services (pgs. 144-146)

• Section 8 & 8(a): The Disputed Claims Process (pgs. 147-151)

• Section 9: Coordinating Benefits with Medicare and Other    
Coverage (pgs. 152-163)

• Section 10: Definitions (pgs. 164-170)

• Summary of High Option (pgs. 171-172)

• Summary of Consumer Driven Option (pgs. 173-175)

• Index (pgs. 176-177)

• 2027 Rate Information (back cover)

PSHB Brochure Layout
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Changes for 2027
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• Weight Management – The Plan will replace the Omada 
Program for Weight Loss with Teladoc Health Comprehensive 
Weight Care under the High Option and add the program under 
the Consumer Driven Option. This virtual program provides 
members with strategies to support weight loss and long-term 
health. See Section 5(h), Weight Management, pages 87 and 145.

• Out-of-Pocket Maximum – The out-of-pocket maximum for 
out-of-network is now $15,000 for Self Only and $30,000 for 
Self Plus One and Self & Family. See Section 4, pages 30 and 31.

Changes For 2027 (pg. 16)
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• Part D TrOOP – The Part D True Out-of-Pocket maximum 
(TrOOP) for retirees has increased from $2,100 to $2,400.   
See Section 5(f)(a), PDP EGWP True Out-of-Pocket Cost, pages 81 and 138.

• Hinge Health – Both plans now offer Hinge Health, a digital 
program for musculoskeletal pain. Members are selected based 
on UHC clinical review. Members cannot self-refer.

Changes For 2027 (pg. 16)
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• GLP-1 Drugs – The plan now covers GLP-1 drugs at 50% 
per prescription for 30- and 90-day supplies. Members must 
also participate in the Teladoc Health Comprehensive Weight 
program. See Section 5(f),Covered medications and supplies, pages 74 and 
131 and Section 5(f)(a), Covered medications and supplies, pages 83 and 141.

• Sex Trait Modification – The Plan will eliminate the mid-
treatment exception process for chemical and hormonal sex 
trait modification services. See Section 5(b), Reconstructive surgery, 
pages 55 and 114.

Changes For 2027 (pg. 16)
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High Option 
• ID Card Front Changes:

• Optum Rx Logo
• New RxBIN, RxGRP,  and RxPCN numbers

• ID Card Back Changes:
• New Rx website and phone number

• Cards will be mailed the week of December 14th.
• Cut off for sending out 2026 card requests will be 

December 11, 2026
• If a replacement card is requested, the member will 

receive the 2027 card with the Optum Rx 
information.

• If a member needs a 2026 card, they can contact 
Customer Service or print out a temporary card 
from the member portal until 12/28/26.

Mass Re-issue: Optum Rx
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• Cards will be mailed the week of December 14th

Consumer Driven Option ID Card –
Mass Re-issue



Member Scenarios
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My well-woman visit was covered, but I received an EOB showing cost sharing 
for the bloodwork my doctor ordered for perimenopause.  Why wasn’t 

everything covered as preventive?
o High Option (pgs. 37-38): While the well-woman visit may be covered 

under the preventive care benefit, laboratory or diagnostic services ordered 
because of symptoms may process under the diagnostic benefit. In this 
scenario, in-network preventive services for the well-woman visit would be 
covered at 100%, however, if the lab services would be covered at 85% 
coinsurance in-network ($0 if performed at LabCorp or Quest Diagnostics) if 
it is deemed a covered benefit.

o Consumer Driven Option (pgs. 89 & 99): In-network preventive care 
services would be covered at 100%. All other covered lab services will be 
subject to PCA, deductible and coinsurance.

Member Scenario
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My doctor prescribed hormone therapy.  Will my plan cover it?

• A provider’s prescription does not automatically guarantee coverage.

• Claims and medication requests remain subject to medical necessity and 
benefit requirements.

• High Option (pg. 75) – Hormone Therapy does require prior 
authorization and is then covered under the Specialty Drug benefit.

• Consumer Driven Option (pgs. 130-131) – Hormone Therapy does 
require prior authorization and is then covered under the Specialty Drug 
benefit subject to PCA, deductible and coinsurance.

Member Scenario
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My doctor wants to run genetic tests because my mother had breast cancer.  Is 
that covered?
• Relevant facts include family history, inheritable risk, symptoms, physician 

documentation, and medical necessity.
• The brochure distinguishes testing used to diagnose or manage disease from 

screening performed without evidence of disease.
• High Option (pgs. 37-38) – Genetic testing, including BRCA testing, 

requires prior approval. Covered under the Lab, X-ray and other diagnostic 
test benefit. Subject to plan coinsurance unless performed at a Quest 
Diagnostics or LabCorp facility where the plan pays 100%.

• Consumer Driven (pg. 99) – Genetic testing, including BRCA testing, 
requires prior approval. Covered under the Lab, X-ray and other diagnostic 
test benefit. Subject to PCA, deductible and coinsurance.

Member Scenario
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I am healthy, but I want a broad genetic panel to see whether I might develop 
a condition later.  Will the Plan pay for it?

• If the member has no symptoms, no documented inheritable risk, and no 
medical indication, the request may fall under the brochure definition of 
Genetic Screening rather than Genetic Testing and would therefore not be 
covered under either plan.

Member Scenario
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I paid the provider in full and uploaded my receipt.  Why haven’t I been 

reimbursed?

• A receipt alone does not satisfy filing requirements.

• The member may also need: an itemized bill, provider information, diagnosis, 
date of service, proof of payment, and other carrier’s EOB if applicable.

Please refer to Section 7. Filing a claim for covered services (pgs. 144-146)

Member Scenario
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I paid $500 out of pocket.  Why did the plan only reimburse me $200?

• Reimbursement is based on covered benefit provisions, the plan allowance, 
PPO or Non-PPO status, deductible requirements, and cost-sharing 
provisions.

• The amount a member pays is not automatically the amount reimbursed by 
the Plan.

This information can be found throughout Section 5 of the brochure.

Member Scenario
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I submitted my claim, but nothing has been processed. I do have Medicare.

• If another carrier is primary, the member must provide the primary carrier 
EOB before the Plan can complete processing of the claim.

o Examples include: a Medicare Summary Notice or a commercial carrier 
EOB.

• Processing cannot be finalized without the primary carrier’s determination.

See Section 9. Coordination of benefits with Medicare and other coverage (pgs. 152-163)

Member Scenario
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My PCA balance went down.  Did someone take money from my account?

• A decrease in the PCA balance means a claim was processed and paid 
using PCA funds.

• This does not mean the claim was denied, the member owes the 
provider, or money was removed incorrectly.

• The PCA is designed to pay eligible healthcare expenses first.

• If a member has funds available in the PCA account, claims will always be 
paid out of the PCA first.

Information regarding the PCA can be found on pgs. 93-95.

Member Scenario
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I have the Consumer Driven plan. I’ve never had to pay before.  Why does my 

newest EOB show that I have to pay coinsurance?

• Once the funds in the PCA have been exhausted, traditional health coverage 
begins, and applicable deductible and cost-sharing requirement apply.

Information regarding the PCA can be found on pgs. 93-95

Member Scenario
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I want to use my FSA and save my PCA.  How do I do that?

• If PCA funds are available, claims will be paid from the PCA first.

• Members wishing to use their FSA first should: (1) instruct the provider not to 
submit the claim to UnitedHealthcare, (2) obtain a copy of the bill, and (3) 
submit the bill directly to the FSA carrier.

• Or the member can go online to their www.myuhc.com account and 
discontinue automatic payments from their PCA.

NOTE: The full cost of prescription drugs will continue to come out of PCA 
funds even while the automatic payments are discontinued.

Member Scenario
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PCA (HRA) Reimbursement  
www.myuhc.com
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PCA (HRA) Reimbursement  
www.myuhc.com
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I have $300 in my PCA.  Can you just transfer that money to me?

• No. The PCA is not a cash withdrawal account.

• The PCA is used exclusively to pay eligible healthcare expenses.

• Unused PCA funds are subject to PCA rules and are not member cash assets.

Information regarding the PCA can be found on pgs. 93-95.

Member Scenario
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Services by an out-of-network anesthesiologist:
• If related to emergency services, the anesthesiologist will be paid at the same 

rate as if they were in-network and can NOT balance bill. This is regardless of 
whether the services were performed at an in-network or out-of-network 
facility.

• If related to non-emergency services but related to services performed at an 
in-network facility, the anesthesiologist will be paid at the same rate as if they 
were in-network and can NOT balance bill.

• If related to non-emergency services but related to service performed at an 
out-of-network facility, the anesthesiologist will be paid at the out-of-network 
rate and CAN balance bill.

High Option (pg. 57)
Consumer Driven Option (pg. 116)

Anesthesia

33



In-Network 
Facility

Out-of-Network 
Facility

Paid 
In-Network

Balance 
Billing 

Allowed

Emergent Yes No

Non-Emergent Yes No

Non-Emergent No Yes

How Anesthesia Services are Paid
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• Accidental Injury:  An injury through 
violent, external and accidental 
means.

• Medical Emergency:  Sudden 
unexpected onset of a condition or 
injury that you believe endangers 
your life or could result in serious 
disability if not treated promptly.

• Urgent Care Center

• Ambulance 

Emergency Service/Accidents
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Consumer Driven Option (pg. 122)
• Outpatient services rendered within 

24 hours of an accident:
o In-network or out-of-network:  PCA, 

Deductible, 15% of Plan allowance

High Option (pg. 63)
• Outpatient services rendered within 72 hours of an accident:

o No out-of-pocket or cost-sharing (no deductible, coinsurance, 
copayment) in or out-of-network

Accidental Injury
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High Option (pg. 63) 

Urgent Care Center Other Facility
(Emergency Room)

PPO Non-PPO PPO Non-PPO

$30 copayment 
(No Deductible)

40% of the Plan 
allowance plus any 
difference between
the Plan allowance 

and the billed amount

15% of the Plan 
allowance

15% of the Plan 
allowance

Medical Emergency
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Consumer Driven Option - PCA, Deductible (pg. 122)

Urgent Care Center Other Facility
(Emergency Room)

In-Network Out-of-Network In-Network Out-of-Network

15% of the Plan 
allowance

50% of the Plan 
allowance plus any 
difference between
the Plan allowance 

and the billed amount

15% of the Plan 
allowance

15% of the Plan 
allowance

Medical Emergency
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Medically necessary professional ambulance transport of a patient 
within 24 hours of a medical emergency.

HIGH OPTION (pg. 64) CONSUMER DRIVEN OPTION (pg. 122)

PPO Non-PPO In-Network Out-of-Network

15% of the Plan 
allowance

(No Deductible)

15% of the Plan allowance 
plus any difference between
the Plan allowance and the 

billed amount
(No Deductible)

PCA, Deductible
15% of the Plan 

allowance

PCA, Deductible
15% of covered charges 

and any difference 
between allowed and 

billed amount

NOTE:  Air Ambulance will be covered, at the in-network rate, to the nearest facility, where 
necessary treatment is available, if no emergency ground transportation is available or suitable, 
and the patient’s condition warrants immediate evacuation.

Ambulance
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High Option – Medicare Part A and B (pgs. 152-163)
• APWU Health Plan waives deductible, copays and coinsurance

o Claims submitted electronically by Medicare (Traditional Coverage)
o Paper claims required when a patient has a Medicare Advantage Plan
o Minimal, if any, patient out-of-pocket costs
o Preauthorization requirements waived when APWU Health Plan is 

secondary
o NOTE:  If a Postal employee is no longer working and receiving Workers’ 

Compensation, along with Medicare A & B,  Workers’ Compensation is 

primary for that condition. If a claim is not injury related, Medicare pays 
as primary and APWU Health Plan pays secondary.

Coordinating Benefits
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High Option (pgs. 152-153)
• Workers’ Compensation

o We do not cover services where OWCP (or similar agency) 
assumes liability

• TRICARE/CHAMPVA

o APWU Health Plan is the primary payor when a patient is 
also covered by TRICARE or CHAMPVA

Coordinating Benefits
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Consumer Driven Option (pg. 152-163)
• Medicare Part A and B

o APWU Health Plan does not waive deductibles and coinsurance
o Medicare will pay as primary
o If there are available funds in the PCA, the Medicare deductible and 

coinsurance will be paid.  
• Other Primary Insurance

o Primary payor, based on employment status, and relationship to insured, 
pays first.

o Deductibles and coinsurance are not waived.
o If there are funds available in the PCA, Plan pays its normal benefit, or 

the amount due after the primary carrier pays, whichever is lower.

Coordinating Benefits

42



The Health Plan can no longer make updates to demographic information. 
Please make all needed updates through one of the below: 

PSHB Support – Contact Information: 

• PSHB System (enrollment system) URL: https://health-benefits.opm.gov

• Annuitants:  Retirement Services 888-767-6738. 

• Active Postal Employees:  HR Shared Service Center 877-477-3273

Updating Demographic Information
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What information do you need?
• HIPAA Personal Representative Form or Authorization to 

Release Private Health Information (PHI)!

o Can be found on the website under HIPAA Privacy Forms

o Individual may also be on the phone to give permission for 
that call

• Patient Demographics

o Member ID, Member Name, Date of Birth (DOB),  Address

(continued on next slide)

Claim Inquiries
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• Claim Information:

o Date of Service (DOS)

o Provider Name

o Claim Outcome

o Expected Outcome

o Prior Correspondence

Claim Inquiries

Date of Service (DOS)

Prior Correspondence
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• Members have the right to appeal a denied claim or request 
reconsideration of a Health Plan decision.
o Step 1 – Submit written appeal within 6 months of denial.
o Step 2 – Plan responds within 30 days; approve, deny, or  

request more information.
o Step 3 – If denied again, member may appeal to OPM within  

90-120 days.
o Step 4 – Member may file in federal court if they disagree with 

OPM’s decision.

o See Section 8 & 8(a) The disputed claims process (pgs. 147-151)

Claim Appeals Process
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Open Season Hotline
(800) PIC-APWU

Contact Us

High Option
www.apwuhp.com
(800) 222-APWU (2798)

Pharmacy 
Optum Rx
www.optumrx.com
PSHB (855) 593-6185

Consumer Driven Option
www.myuhc.com
(800) 718-1299

Health Plan Representative 
Phone Line
(800) 635-8476
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• What does HIPAA stand for?
o Health Insurance Portability and 

Accountability Act

• What was HIPAA intended to do?
o Improve fraud and abuse protections

o Improve administrative efficiencies

o Ensure privacy, security and confidentiality 
of Protected Health Information (PHI)

Let’s Talk HIPAA

48



• General Definition:
o Information that identifies an individual and describes his/her 

medical condition or treatment

• Specifically Includes:
o Clinical information
o Information on payment
o Basic demographic information
o Name, address, telephone number

• Applies to written, verbal, and electronic information

Protected Health Information (PHI)
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• Personal Representative
o A person that can act on behalf of the member

▪ Personal Representative Form must be on file in order to discuss a 
member’s information with you.

▪ Without proper authorization, we can only provide general information.

• Communications in Public Areas
o Be aware of your surroundings when discussing sensitive 

information, including PHI. Do not discuss sensitive information of 
PHI in public areas.

What does it mean for you?
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Thank 
You




