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November 9 - December 14

OPEN SEASON
OPEN POSSIBILITIES

Be Informed. Be Confident. Be Covered.

| ﬁ' LUINITED STATES
W-H‘ncn POSTAL SERVICE »

Open Season is here!
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PSHB, FEDVIP, FSA, ALE and USPSHB Open

Season:
Mﬁark Your pm th
Colendar - November 9
to

December 14th

Enrollment and changes are effective
January 1, 2027
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>

D)

» If employees opt not to change their PSHB plan, it will remain the same for the 2027 plan year. *

L)

>

D)

» PSHB plan changes can be made via the Postal Service Health Benefits System (PSHBS) or by completing
and submitting a SF 2809 Health Benefits Election form.

L)

>

D)

» All PSHB enroliment changes will be effective January 1, 2027.

L)

>

D)

» You are encouraged to remind employees to use CHECKBOOK to compare plans to see how the APWU

L)

plan compares to other PSHB plans.

>

D)

» You are encouraged to remind employees that if they are not members of the APWU, they are required to

D)

pay the associated fee to maintain their health coverage if enrolled in a union sponsored plan.

>

D)

» As a reminder, employees are not required to enroll in Medicare Part B while they are still working.

D)

*Letters will be mailed from the carriers that are not participating in PSHB for 2027. If the enrollee fails to make an election by the close of open season, they will

be auto-enrolled in FEP Blue Focus.
*Annuitants: Ensure Medicare Part B enrollment to maintain full PSHB Benefits.
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% Under the FEHB Protection Act of 2025, beginning with Open Season for Plan Year 2027,
every agency must verify 100 percent of Open Season elections in which a family
member is added before the enrollment can be finalized. This applies to new
enrollments, plan changes, and adding dependents to an existing plan.

% If enrolling through PSHBS, employees will be required to upload proof of relationship
documents. If enrolling by SF2809, the documents must be included with their submission
to the HRSSC.

* To avoid delays in processing enroliments, employees are encouraged to submit the
required documentation along with their enrollment changes. If the documentation is not
received, the election will not be completed.

»» Proof of relationship documents can be found at
https://myhr.usps.gov/pay benefits/benefits/postal service health benefits under tools.

+» Booklets will be mailed to better serve each audience: a Career, a Pre-career, and an
Annuitant booklet will be mailed.

10/27/2026
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How to enroll in PSHB via the PSHBS

To enroll in the Postal Service Health Benefits (PSHB) program using login.gov, follow these
steps:

1. Create a login.gov account:
1. Go to login.gov and click on “Create an account.”

2. Enter your email address, create a password, and follow the instructions to verify
your email.

2. Secure your account:

1. Set up two-factor authentication (2FA) for added security. You can choose to
receive a code via SMS, use an authentication app, or other available methods.

3. Access the PSHB enrollment portal:
1. Visit the Keepingposted.org website *

2. Navigate to the PSHB enrollment section. You will be prompted to log in using your
login.gov credentials.

For additional options or questions, please call (833) 712-7742
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FHI - SIT2 is using Login.gov to
allow you to sign in to your account
safely and securaly.

i

Create an account for new users

Enter your email address
Seluct your email language preference

0 Enpish [default)
1 Expancl

Francss

| read and acceps the Loginegos Bules gl Use
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- N —— Step 2: Creating an Account
Step 1: Navigating to Enroliment Site and login.gov @ ® Click the “Create an account” button

® To start, navigate to the Postal Services Health Benefits (PSHB) enroliment site landing page ‘ o = ® Enter your personal email address (one that you
by going to health-benefits.opm.gov/pshb [ will always be able to access) and not your work

& From the hom ject the “Sign-In" button which directs you 1o the login.gov sit e e e e Al
om the home page, select the Sig utton whic s you to the login.gov site m Read the Rules of Use and click the checkbox

@ safely and securely B Click the "Submit™ button
Access Your Benefits Account o m If you already have a login.gov account:
= — 4 B Enter your credentials to “Sign In,” and you will
be taken to the authentication page. You will be
prompted to upload identity documentation, if you
have not done so, as shown in steps 6-8
If you cannot remember the login information to
° - your existing account:
B Follow the instructions to reset password or
& ) register with a different email address

To change your login.gov email address, follow

_ﬁ\ \/ instructions at login.gov/help/manage-youraccount/

7. -4 change-your-email-address/

= 7 2 Qualifying Ute fvemt XXE ' ' Create an account for new users

i v———

et sms e amg gy Tt

\

\ _/

Some employees and/or annuitants may already have an existing login.gov account for use with SSA.gov,
USAJobs.gov, or other federal agency platform.
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Login.gov

0 LOGIN.GOV

Confirm your email Step 3: Confirming Your
Panks o sumetng s el ad3ss Feese b P e Email Address
B Check your email for a message from
’] login.gov
—l Confirm email address J
-: " ® Click the “Confirm email address” button in

the email message to confirm and be sent
back to the login.gov site

Sensitive Commercial Information — Do Not Disclose / Attorney-Client Privileged / Attorney Work Product
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Create a strong password

17 sy

Step 4: Creating a Password

= Create your login.gov password.
Your password must have 12 or more
characters and avoid combinations such as:

L peevesrt

® Common phrases or repeated
characters, like ABC or 111

B Parts of your email address or personal
dates, like your birthday

B Click “Continue™ button

Note: Passwords will need to reach a strength
threshold designated by login.gov

UNITED STATES
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(- N
@ 910G cov
W
Authentication method setup
( —_— 2
0.0Gw GOv F—=y
Step 5: Choosing an - o
B Authentication Option Step 6: Verifying Your ID
Enter your phone number ¥
B As an added layer of protection, Login. to switch devices B Enter your phone number to switch from
i gov requires you set up multifactor your computer to your
o authentication thfough the options listed B Click the “Send link™ button to start
& B Learn more about each authentication et the process
: $ " = - 536 7283374
option at login.gov/help/get-started/ ® Note: Your mobile must have a
authentication: methods [ et | camera and web browser to complete
B B Click the “Continue” button this process.
- ,. _...._... « L g V
AL
Corzrua ,
\ 4
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(5 E fe Step 9: Verifying Your Inf 3
—— D — = 3z 2 e te : Verifyin our Information
@ e Step 7: Verifying Your ID, continued @ 2 P g
= On your smartphone, you will add photos of your = - o o T WA R o BRIy SRS s Sas Headt
| driver’s license or state ID card in a well-lit place, = = Ciick the “Continue™ button
"“"”““m avoiding glares or shadows
e 9 - = On the next screen, verify all information
= Take a photo of the front of your 1D, then the back Enter your Social Security o you have entered is correct and update any
of your 1D, retaking if necessary incorrect information
= Click the “Continue™ button i e - = Click the “Submit™ button
(ia —_—e—T
2 ™
Add a photo of your face @ -
Ex s = Sor ' t "o T Dor - - .
PO IO Prepar e 100 yOousr PHoto — e — —
K . ¢ J T ==
.
Y, ( e = 1
= Step 10: Verifying Phone Number & A==
Step 8: Verifying Your 1D, continued Re-entering Password e — e —
B You will now be prompted to take a photo of ®m Enter your phone number - - . - -
your face. Select “Take Photo™ and remove any
items covering your face and take the photo in B B Select to receive a code via text or phone call: - -
a well-lit area. Click the “Send code™ button P TS S ST PO ONE
m Keeping a neutral expression, line up your face with the S B Enter the one-time code; Click the “Submit™ button
green chcle and wakt for the ool 1o captire a pholo. B Re-enter your password; Click the "Continue™ button ﬁ
m Tap the green checkmark to accept the photo ®m Save the personal key: Check “I have saved e smns e
= On the next screen, you will be prompted to switch my personal key in a safe place™ box: Click the .
back to your computer to finish verifying your identity. “Continue™ button
= Note: If you are seeing the error messages EYIIDAN U i MO Ddlyva Rer SN m Click the “Agree and Continue™ button to finish
“Allow access to your camera to take photos for PR Sov LauL g and be sent back to your Health Benefits
login.gov™ or “Your camera is blocked™ while taking Try taking photos again and atlowing Enroliment dashboard
a photo of your face, please select the “Take Photo™ permission. If that doesn’t work, you o -
button to continue. may need to check your device = For any addmoqal assistance needed. contact
settings to allow access. the PSHB }"elpllne
<
o >
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How can | update the email address for my Login.gov account?
If you are simply trying to update your email address, you should:

1. Go directly to secure.login.gov

2. Sign in to the existing Login.gov account.

3. Update your email address within Login.gov

Note: Do not begin the process through the PSHB
application if you are trying to update your account
information.

My email or password isn’t working. What can | do?

If you don'’t have access to the email you used to create your account and you do not remember
your password, you need to create a new account with an email address you have access to and
re-verify your personal information. To create a new account, use a different email address than

you did when you created your first account.
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| am unable to complete the identity verification by phone. What can | do?

Login.gov uses an automated verification process to validate phone numbers and not all phone numbers can be

successfully verified.

« Login.gov accepts: Cell, mobile numbers, and landline numbers.

» Login.gov does not accept: International numbers and numbers in some U.S. Territories, Voice or similar
Voice over Internet Protocol (VolP) numbers, Premium rate (toll) numbers, and most prepaid phone numbers.

If phone verification is unsuccessful, you may verify your identity by mail:

« Confirm that you want to request a letter to the address you verified previously.

« Re-enter your password to save the information you verified so far and send your letter.

« When you see a screen that your letter is on the way, you can sign out of login.gov and wait for your letter to
arrive.

Note: Letters are sent the next business day via USPS First-Class Mail. It takes about 5-10 days to get your
letter in the mail. The verification code will expire 30 days after the date when you submit your request.

10/27/2026
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What can | do if my account was
locked during identity verification?

Your account was locked because they
limit the number of times that you can
attempt to verify your ID, personal
information or phone number online. This
security precaution is in place in case
someone else is trying to access
login.gov using others’ personal
information. You'll need to wait six hours
before you can try to verify your identity
again.
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After six hours:

1. Go back to the partner agency website you were trying to access. T FTFTFTT
2. Sign in with your email address, password and authentication e el s
method. Do not create a new account. DLosim.Gov 1 g

3. You will be prompted to verify your identity again.

4. When you add photos of your ID, make sure that your name,
address, and other information on your ID can be easily read before
you submit it.

5. When you verify your personal information, check that all your I -
information is correct on the confirmation screen. If your address or
Social Security number are wrong, you can update that information
before you submit it.

6. When you verify your phone number, check that your phone number
is entered correctly and you are using an accepted type of phone
number.

How can we help?

Popular topics

$ Crauty my pessust 0 Trobis signing in
1 ] 1 S —— -

For additional information or assistance with login.gov, visit the Help el i . e,
Center at login.gov/help/.

10/27/2026

Sensitive Commercial Information — Do Not Disclose / Attorney-Client Privileged / Attorney Work Product F__,: UN’TE.D STﬂTES

POSTAL SERVICE =



UNITED STATES Olelile] . y
B rosTAL SERVICE . | Wellness Login.gov FAQ’s

How do | verify in person?

You can choose to verify your ID in person instead of taking photos of
your ID online, or switch to in-person identity verification if you are
having trouble taking photos.

They need to verify your personal information and the information on
your |ID before you go to the Post Office. Then they verify your phone
number and send you a one-time code to verify that the phone number
belongs to you.

Once you verify your information online, they will email you a barcode
and a deadline to go to the Post Office.

Visit https://www.login.gov/help/verify-your-identity/verify-your-identity-
in-person/ for a listing of participating Post Offices.
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An officiel website of the United States government Here's how you know -

el il e | ] T T i e Setmi] | i g Py e

LE%. L il - LS. Office of
0 LoaiM. ooy QFM Hymrerwerd Rpmopgormeni O LOGIN.GOV l-'DPM Personnel Management

s u ﬁ Enter your one-time code

We sent a text (SMS) with a one-time code to {(***)} ***-5268.
This code will expire in 10 minutes.

The Postal Service Health O G G
Benalits Program 15 using Example: 123456
Login.gov to allow you to sign in to [ |
vour account safely and securely.

[ Remember this browser

i Sgmn in A Crants an &coount Select this to skip authentication on supported sites. DO NOT select
- - “Remember this browser” if you are on & public or shared device.

Sign in for existing users m

Email addrase

| & Send another code |

Pasaword
Having trouble? Here's what you can do:

Choose another authentication method >

“ oy recewing o e through g
phone call &

= arnihy i e T v i I0
Learn more about authentication options 3 >

Hark T 1 I " ! 11ky Fromra

[; 1 155 i

o . Cancel
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Finding the right Health Benefits Program coverage starts here.

The 2025 Postal Service Health Benehits (PSHE) Program Open Season Is dosed. USPS employecs, annuitants,
compensationers and TCC annuitants sign in to view your coverage, make changes during Open Season or with a
Qualifying Life Event (QLE), and manage your benefits,

Open Season starts November 9!

Please check back 1o view your Open Season cover age options

Access Your Benefits Account

You may be eligible to make enroliment changes outside of Open Season If you experience a life change., al4o known

as 2 Qualifying Life Event (QLE)

To report a QLE and make an enroliment change, sign Into your account below and dlick on the "Report a change” link
avatlable In your Account Home

For assistance with reporting a QLE, please call the Retirement Information Office (888-767-6738) if you are an
annuitant, the Human Resources Shared Service Center (877-477-3273) if you are an active Postal employee, or the

Office of Workers Compensation (202-513-6860) if you are a Compensationer.

Or Create Account I this ks your first time here, set up access 1o your account.
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35 days) unlil oppen enraliment opens!

Plan benelits and rates are changing for 2026:
Wisil Browse Plans Lo réview your updated rates and coverage.

Dashboard

Welcome Karla Kirbwy

Manage youl coverage oplions, view imporlant messages, and updalbe account S&tlings.

Account Home My Household Document Center

@ Hev messages Household coverage summary
o 1 T wiew your previous coverags, please click an the "View my househald info histeny” vindsr "My Housshold™
Mo mow messages seciioan.

= I youw.are an annuitant, Chooding the "Canced coverage™ lInk may lead o a permanenl loss of coverags,

Sew all messages
Swhzcriberilc 725371
Pizxse nobe that this B2 ramber is only osod wrthen this PSR system_ You will mot need this I wdhen oo men unicating wath

Applscation Lina

.
Regort a change
Vigw my heaitth benefits election i b i Active Enrollment

| BN | Consumer Option

Metwerk type: PPO. Beradlmsent o

1

|
Submit a document arla A Kirby Cowerage start dabe Coverage end date
Sub its 01,/01,/202%
o
View cusrent elipiility results EE T,
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Step 9: Update Information

UiodabE InRormaaien . Confirm that the details listed for the enrollee
are correct

. Click “Edit” if further changes are required to

— il the information that was entered in previous

Bica— . sections

7 = Step 10: Update Eligible Family Members
- Click “Add Eligible Family Members" to add any

= eligible family members to be covered by the
plan

. Review the family members, if any are listed,
and remowve those that are no longer eligible

Note: see the info box for guidance on whether a
family member is eligible for PSHE coverage

Sensitive Commercial Information — Do Not Disclose / Attorney-Client Privileged / Attorney Work Product
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Step 11: Add Eligible Family Members (if required)

. Enter details of the eligible family member who
i= to be covered under the plan

. Click “Sawe” to confirm this family member I

e —e e Step 12: Update Eligible Family Members

o — - . Repeat Step 11 to add additional family
members for any additional individuals that are
eligible for PSHE coverage under the enrollee’s
plan

. Click "Next"” to proceed '

Sensitive Commercial Information — Do Not Disclose / Attorney-Client Privileged / Attorney Work Product UN’TE.D STﬂTEE
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PSHBS

Step 13: Other Health Insurance Information

= Werify that the correct family members ars
listed
Answer the guestion sbout additional health
INsSUrancse Coversge
Clhick “Mext”

Sensitive Commercial Information — Do Not Disclose / Attorney-Client Privileged / Attorney Work Product
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Step 14: Review Your Information
= Click the arrow next to each section to expand

the drop-downs
= If amy edits are required, click "Back” to return

to previous screens
= Otherwise, click "MNext™ to confirm the
informaticn

UNITED STATES
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Step 15: Submit Eligibility Information
= Check the boxes next to the mandatory

statemeants of certification
. . e 0 Enter the enrolles’s first name and last name to

abectronically sign on their behalf
= Click “Mext”

Step 16: Eligibility Details

Review the eligibility information
Note: Any fomily members odded to the application
will hove “Condrtional” efigibility, unti! their proof of
relationship documents are verified

Click “Mext”

Sensitive Commercial Information — Do Not Disclose / Attorney-Client Privileged / Attorney Work Product UN’TE.D STﬂTEs
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P

Step 17: Housshold Summary

= Review the next steps for 2ach family membsr
Mote: these details can be saved or printed by
clicking “Primt™
Click “Continua”

Step 18: Approved Qualified Life Event
Take note the last date to submit an election

...... e under this QLE
Click “Mext” to shop for plans

Sensitive Commercial Information — Do Not Disclose / Attorney-Client Privileged / Attorney Work Product UN’TE.D STﬂTEs
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Hedl s plen preference

step 19: Select Health Plan Preference (optional)

i celect & filter based on enrollee preferences to
inforrn the display of heslth plan options

= Toskip this step, click “skip To Plans™

AT e T - Otherwise, click “Next"

= = E.tep 20: select Provider and Facilities [optional)
I e LT Enter detzils about the provider or facility you
N F e o would like to s=arch for, and click "search™ to

=dd

Add up to 5 providers and facilities

i =  Toskip this step, click “skip To Plans™
= Otherwise, click “Next”

_________

UNITED STATES
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Step 21: Select Prescriptions {optonal)

«  Enter details about the provider or facility you
would like to z=arch for, and click "search”™ to
=od

o = Addup to 5 prescriptions

= To skip this step, click “skip To Plans”

= Otherwise, click “Finish & Browse Plans”

Step 22: Select a Health Plan
=  Choose which address you would like to uss for

finding plans from the "aAddress" drop-down
«  Click “apply address Filter” to filter plans

Sensitive Commercial Information — Do Not Disclose / Attorney-Client Privileged / Attorney Work Product UN’TE.D STJ:ITEE
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s-tep 23: Compare Mew Health Plans
- scrodl to view different plan options

e = Use the "Filter Plans” drop-down to includs/
exclude plans based on the enrollee’s criteria

Use the "sort By" drop-down to rearrange plans
select the "Compare This Plan” radio button on
L L up to three plans to enter & plan comparnson
52 23, EE : = Chick "View details” to see more information

e - » sbout 3 particular plan

Step 24: Compare New Health Plans
click “Pick This Plan™ on the plan tile for the

coverage the enrollee has chosen
This will cpen the "Plan Added" pop-up

showing the plan selection, and pramium

contribution
Click “wiew Final Plan Confirmation™

Sensitive Commercial Information — Do Not Disclose / Attorney-Client Privileged / Attorney Work Product UN’TE.D STJ:ITEE
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PSHBS

Iy —
{E» tack Semith.

Yoo bealth plan selectican

$253.86 e

:-_-_':. Lanet Srdth

Ny | Maenev FEeTrLa e - A AT

e e

Sl 4 L

T - e

Account Home My ocrse bl MO LT

Household coverage summany

i oy beebrad e
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Step 25: Final Plan Confirmmation

- Review the plan details

- Click “Back" to return to previous screens and
change the plan selection

Note: these details can be emailed by ciicking
“Email,™ or printed by clicking “Print™

- Click “Confirm 8 Continue” to finalize the plan
selection

Step 26: Finalize Plan Selection

- The “¥Your Plan Is Confirmed"” pop-up appears to
show that the plan selection has been
confirmed

- Click “Confirm £ Continue”

Note: odded family members will howve 60 doys to
submit documentotion, which must be approved for
thent to remain o the enrollee’s plan

Step 27: Member Dashboard
- The added plan should appear under

“Household coverage summary” on the
member dashboard

MNote: if any relationship verificaotion documents are
pending review, the plan may appear in “Draft™
status

i L= i e o

UNITED STATES

POSTAL SERVICE =




] UNTEDSTATES. | @000 PSHBS

POSTAL SERVICE « Wellness

Plan benefits and rates are changing lor 3026:
Wisil Browse Plans Lo review your updated rates and coverage.

H 35 dayls) wnlsl open enrallment operns!

Dashboard

Welcome Karla Kirby

Manage your coverags splions, wew important messages, and updale account satlings.

Account Home My Household Document Center

@ 1w messages Household coverage summary
T 1 T v yur previous caverage, please click an the "View my household info histany coder "My Housshold™
Mo oo mess sages seolioa

= I you are an annuitant, choeosing the "Cancel coverage™ nk may lead o a permanent koss of coverags,

Sew all messages
Swhzcriberilc 725371
Pioase nobe that this B naamiber is cnly osed withan this PSHE system._ You will rot need this IDwhen communicating with

Applscation WP N T,

|
Beport a change

View my healtth benefits election DT Active Enrollrment
= - | Cansumer Cption

| Aot | Metwork byge: PPO Ervcodiment coS<R

|
Submit a documens HKarla & Kirby Cowverage start date Coverage end dabe
Sk it 010130325
o
View cusrent eligibility resuslbis ot

View esmpdoyment details.

Legacy FEHB plans
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email is the preferred method for form submissions.

USPS/HRSSC, PSHB/USPS HB Open Season, PO Box 971000,
Greensboro, NC 27497-1000
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UNITED STATES DOaq i i
B rostacservice. | Weimess Proof of Relationship

FEH

ﬂ

Family Member
Eligibility Documents

(
S

e

Use the table below to find the document(s) you need to submit to prove the eligibility of the
family member(s) covered by your FEHB Program health insurance. You may remove
personal financial information and Social Security Numbers before submission, Documents
that are not in English must be accompanied by a certified or notarized translation,

Family Member Acceptabile Evidence
Spouse *  Married less than 12 months: copy of government-issued marriage Family Member Acceptable Evidence
certificate. Stepehild Under Age 26 A copy of one of the following documents:
*  Married 12 months or more: copy of government-issued = Birth certificate, or final adoption certificate/decree, listing current

marriage certificate and one of the following sets of documents :

listing spouse: spouUse as parent; or :

o Front page of most recent tax year's Federal or State tax *  Front page of most recent tax year's Federal or State tax return with
return; or child's name; or

o Proof of common residency (e.g., utility bill, other

household bill, auto registration); and proof of financial + Court or administrative order (e.g., National Medical Support

interdependency (¢.g., shared bank statement, credit Motice).
card statement, life or auto insurance policy). [Foster Child Under Age 26 All of the following documents:
Common Law Spouse *  Acourt order or judgment from the initlating state recognizing the + (Child's official birth certificate;

marriage; or = Certification of foster child status; and
* Your signed declaration. Documents for Common Law Marriage . < : o

details what the declaration should include. *  [Documentaticn that shows you provide regular and significant

You must also provide one of the following documents that list you financial support for the child such as:
and your spouse: o State or Federal benefits programs listing the child as your
*  The first page of your most recent tax return;
* Proof of common residency and proof of combined finances. dependent,
[Child Under Age 26 A copy of one of the following documents that lists you and your child: o The first page of your most recent tax return listing the child
e Official birth certificate; as your dependent.
*  Certificate of live birth; I ted checks A i f iod
o Thefirst page of your most recent tax returm; o Canceled checks, money orders, or receipts for periodic
o  Consular Report of Birth Abroad: payments fram you for or on behalf of your child.
*  Official paternity test; * |fapplicable, include copy of the court order naming you or your
: ‘é"'“:‘"y ‘;m‘d{’v'“ °:N‘:':'d""‘("°’ ’“"“"’:“‘:‘"":“":'Mk ' spouse as child's legal guardian
ourt or ministra er (for exam| » & Naton, a = = = T -
Support Notice), v IChild Incapable of Self- Medical certificate stating the child is incapable of self-support because
opted Child Under Age | A copy of one of the following documents that [sts you and your child: [Support of a physical or mental disability that existed before they became age 26

D6 Final adoption certificate or decree;

Authortosd ither e n Sdopiion pRICOMENt Sgsicy; and is expected to continue for more than one year.
The first page of your most recent tax returm; or See FEHB Handhook for details about what the certification should

Court or administrative order (for example, a National Medical include.
Support Notice).
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UNITEDSTATES | @OQ0O PSHB Enroliment
POSTAL SERVICE » Wellness

It's important to identify the right plan
for you and your family

You could end up getting a better
value for your health care dollars
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] UNTEDSTATES. | @000 PSHB Employee Facts

POSTAL SERVICE» | Wellness

Medicare and PSHB Coverage for Employees

As of Jan. 1, 2025, Medicare Part B If your status is ...

enrollment became mandatory for many spouse of an annuitantwho's | . . | |

Postal Service annuitants and their ready enroflecinMedicar® | based on disabiity orage | "eqtired 10 envollin Medicare PartB.

covered family members to S
. . . . requi 0 ihe ey and not requir

maintain PSHB coverage into retirement. T e WA to envollin Medicare Part B to continue your PSHB

health insurance coverane when you retire.

Failing to enroll in Part B when required active employee who was e

can result in penalties and losing key e EINCIS St A EL A oy S Oe
. . . ~ =t unle== you are eligible for an exception.

PSHB benefits, including prescription

drug coverage. When to Apply for Medicare

If your status is ...

Required to anroll in Medicans Part B once you retine from the Postal
Service.” Your initial enroliment period is up to 8 months from your
retirement date. =

an active career Working when you
employes tum age 65

* If you meet the eligibiity requirements for a Medicane anroliment excaption, you are not required to enroll in Medicare
Part B to continue your PSHB coverage.

** If you are required or opt to enroll in Medicare Part B, you must enroll during your initial enroliment period fo avoid a lafe
anroliment panalty.
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UNITED STATES . i
POSTALSERVICE | Wellooss PSHB Exceptions

There are 3 exceptions to the requirement to enroll in Medicare Part B:

1 2 3

* You are residing * You are enrolled in * You are eligible for

outside of the United health care benefits health services
States and its provided by the provided by Indian
territories. You are Department of Health Service.
required to follow the Veterans Affairs.

policy and procedure

set forth by the Postal

Service to be eligible

for this exception.

If the primary insured is eligible for an exception, it will also apply to covered family members
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UNITED STATES Olelile] -
B rosTAL SERVICE . | Wellness Coverage Tiers

Self Only
Only you

Self Plus One
You plus one eligible family member (spouse or child)

[
o
i i‘
If you are enrolling in the Self + 1 coverage tier, please be sure to check the Self + Family
rate before finalizing your enroliment.

Self and Family
You plus more than one eligible family member
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UNITEDSTATES | ®O00 Consumer’s CHECKBOOK
B POSTAL SERVICE « ‘ Wellness Guide to PSHB Plans

Ci:iEE;(BOOK | Share -. | ( Advice

Guide ta PSHB Plans

Find the Postal Service Health Benefits
(PSHB) plan that's the best fit for you

@ Career employees can compare PSHB plans on estimated yearly
cost — premium plus likely out-of-pocket costs based on your
coverage profile

@ Compare dental benefits from PSHB and FEDVIP plans

Annuitants can see how Medicare impacts PSHE plan costs and
can compare Medicare Advantage plans provided by PSHE

carriers

@ Non-career employees can learn more about the USPS Health
Plan and find out if they're eligible for PSHB plans based on
their job type

Start Looking for Plans
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10127/2026 POSTAL SERVICE =



Py UNTEDSTATES. | @000 Medicare Part B Learning Tool
POSTAL SERVICE « Wellness

CHECKBOOK [ Share ] [ Advics ]

Gulde tn FEHE Flas

Welcome USPS employees and annuitants!

Wie have twio resources 1o help you = comprehersive PSHEB plan companson ool and an edocational tood that ssvplairs bow BAsdicare Part 8
vk

Find the Postal Service Health Benefits
{PSHE} plan that's the best fit for you

B Plars ranksd on estimated yearly cost — premium phas
sty cut-of-pocket costs based on your coverage profile

B Compare demal benefits from PEHE arcd FEDVIP plans

B Career employees can companes all PEHE plans incleding
pizns that offer premism discownts for amon members

B HMon-career employess can bzarn mare about the USPS
Health Plam and find out i theyre =hgibile for PSHE plans.
bamed on their job bype

Compare PSHE Plans

Learn more aboast beow PSHEB wworkes

% Want to learn more abouwut how Medicare

]
N Part B works?

:'IIL'. v ‘@ The= Medicans FPart B k=aming tool provides impartana

(';"-_\ II'\ information about Part B including:

9

& What Part B s and what benefits it provides

B How much Part B cost=s monthhy
W How your PSHE plan works with Part B
-

Specal plan optians when youw have Part 8
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UNITEDSTATES | ® OGO
P POSTAL SERVICE « Wellness

Consumer’s CHECKBOOK
Guide to PSHB Plans

CHECKBOOK

Cmanlle Bn PLEA Plar=

L ER T | Fudhvicw

Tell us about those who will be covered under this insurance

COovarachn Yioas 20206 -

Emdnr yosser Fip ooda {homa o snoek); {5

Wrial i yoma hasalih plan aemolbrsped Coalbisgory I;_'l':l

Chooss a Pay Froquanoy et

Wi wnill B Scnnirecl? "E."'

Aggn of Thes primaey ensunod o e 1. 206 Savked g

Haalthocare axponse catogorny mosi apphcabde to 5 e B AN R

yom o yenal Tarmihy?

iy e Sbriiaiad | b s o Fon Dok TROIRGERD )

Check out https://mvyhr.usps.qgov/pay benefits/benefits/open season enrollment to access Checkbook.
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https://myhr.usps.gov/pay_benefits/benefits/open_season_enrollment

Consumer’s CHECKBOOK

UNITEDSTATES | OO0
B rostaLservice. | weilness Guide to PSHB Plans
* USPS paid subscription CrEtio0K —— — ——
offered to all employees P = =
& retirees. :
| Sorerry | Oon Gomputem | Govt Sty | Grvogs oo | Dvestentiomvg | Pty | oot |
 Gives vital insurance —— - LT U N (—
. . B = 1 Py b1 i "Youir ] Pemesun (0 W ¢
information. o s con B - |
- Helps find the right health ~ ewe===c L e e
plan to meet your needs et e sa  we me 3
and those of your family. % v Sl B
- Allows you to easily Sy || e
compare health plan costs  wowmew. —
and potentially save

money.

Check out https://mvyhr.usps.qgov/pay benefits/benefits/open season enrollment to access Checkbook.
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UNITEDSTATES | ©600 Consumer’s CHECKBOOK Guide to PSHB Plans -

B rostaL service. | weiiness Annuitant Medicare Information
+ Individuals indicated cﬁ{fmﬂ“‘ i —
their age as 65+ will - - Py -
have an extra = e ) e e ) ) e
Medicare” tab available
oy = | s e
« The “Medicare” tab - i 2200 maw nw «
provides additional ot oty s _ =/= i .
information on how o e s '
Medicare Part B iog _ e R
integrates with eligible B e e = ;
PSHB plans ety Cont e | s =y -
g <) = 2
« The “Medicare” tab also —CT T o b e )
provides information on s A e ' S Rt Wi :
which plans offer a Py o it e e .
Medicare Part B rebate s | o . —— -
< [
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UNITEDSTATES | &6®0 Consumer’s CHECKBOOK Guide to PSHB Plans -
B rOSTAL SERVICE. | Wellness Medicare Part B rebates

CHIEHM SLaiT Chnli sharm Aetlvul

Erwcilbs i Bl B Pl

Medicare Part B - - — 2 -
rebates are subject to . e e e s o ‘

[t T -'w'-....r\-ln-'- = aTi l..:ﬁ el S P s b 'H\- 'u-n.md.mn.'l oot bbb s G | ey

change annually. P ~ T e *:.-.r..*:
sl Sl -l ER IR

Part B rebates may vary based " e

on your coverage tier (i.e. Self . e e

Only or Self +1). , s
« Each PSHB carrier determines i - v

how rebates are issued to . e

enrollees. " - o

fSmach Dt = Fetness A Srrasiene ¢ Saf onfy 7 Sperags health cors aepsrasss | Lp - S0 7 Ags - 65  Medcors Parts & and 5 7 nooms 5106 050 or s
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UNITEDSTATES | ®O4 Don’t Miss Your Opportunit
P POSTAL SERVICE « Wellfrég pp y

In 2027, you could save

$2,000 or more

In health care premiums by moving to a plan that
better fits your needs.

This Open Season is Your Opportunity!
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UNITED STATES DOG i i -
P UNITEDSTATES. | @000 Benefits Information - Employees

FTE i e B T O pesiay wisher L HES o 41 P Iih"-

Afeeil FnEn Asamaces v LIO P w [ D w o, Policy, Teols @ e L Dpleysssl = Py L levaiia v fisbioessn v Saivry § Leisor v

Posta Temvics mamarr Basradl

Paostal Service Health Benafits

Tt Penla Sarae s visars lerabiy PR m 8 progrem sy b Praesl Terves sncsoss
ST, Wl T L ., gy ey | R

FSHE Information ‘

PSHB Heaslth Plan Ooléons PSHE Promaums
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P UNTEDSTATES. | @OOO Benefit Information - Annuitants
POSTAL SERVICE « Wellness

KeepingPosted.org UNITED STATES

POSTAL SERVICE »

Home News & reports Hoalth benefits Toots Stay connected Resources

USPS Retiree E-Newsletter

Sign up now »
View pas! issues

Never stop learning .
Did you know you can participate in free weliness Kee‘)'ng POSted on FacebOOK

webinars throughout the year? / Vish Keeping Posted on Facebook, Like and follow us to get regutar

View the schedue » updates on the news you can use and answers 10 your questions.

Post-employment restrictions

Leamn what Is permissibie and not in retirement »

Useful resources

USPS Informed Delivery now has its own app * Beneficlary Forms
Benefits Coverage of Same-Sex Spouses (OPM)

Customers can track madl and packages from their mobile devices

« Sodal Security Administration

« LEADIng Together
All storkes » Archive » Subscribe » « Medicare Chackbook Presentation

« OfMce of Personnel Management (OFPM)
o Open Season Information for USPS Annultants @

o o Postmaster Reemployment FACS

(i N -l g « PSHB Cost Savings for Medicare Envobees

———— / f § « PSHB Plan Crosswalk - Auto Enroliment Information

- @' e = « PSHB Premium Rates
3 Yop B854 e o PSHB Seminar Side Deck
Delivering for America Bird's eye view The latest stamps B S
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P UNIEDSTATES. | @ODO Open Season Booklet
POSTAL SERVICE « Wellness

Look for Open Season mailers, such as flyers and postcards, arriving soon to your home.

-

2027 Benefits Programs
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] UNTEDSTATES. | ©ODO Open Season Postcards and Poster
POSTAL SERVICE « Wellness

Open Season mailers, such as flyers and postcards will be arriving soon!

Please Enter 7 5 ! r

Your Password T Movembar = Decamber 14
y your login information now 5O yOu LN WLASDN [NDS: 0T W OPEN SEASON
cess and update your benefts . J OPEN POSSIBILITIES

Hwhm

--- p— '

Manfering Open Sesunn TogeTer!

Flairfy o soiorn oo ity ™ The: Dorafis arc] Vailress: T n Fars o guicte pou
ey e OF W wils? PHrouch Do e’ e i vsirar s oFud Byl viFoal Esrfls i, yoou
willl igod wil T ool s reighie o rosac o ressigaie: Dpon Sesson Wi ksl confidonon

Wi Lirs Wil Basesfin it

1o ammr L T R e e i b o il e ml ras ks

v i e i b
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[ > UNITED STATES olelile

POSTAL SERVICE= | Wellness Virtual Benefits Fairs

USPS Open Season Virtual Benefits Fair

Join us for live sessions on the following dates:

Virtual Benefits Fair Schedule

Open Season 101 webinar

Sunday, Now. 1

1 -3, (ET)

Open Season 101 webinar

Saturday, Mov. 7

1=-3pm (ET)

Live Virtual Day

Monday, Now. 9

11 am =3 e (ET)

Live Virtual Day Tuesday, Mov. 17 9 am =1 ea (ET)
Open Season 101 webinar Saturday, Now. 21 1 -3 pm(ET)
Open Seazon 101 webinar Friday, Mow. 27 1-3pm(ET)

Live Virtual Day Viednesday, Dec_ 2 11 Am =3 paa [ET)
Live Virtual Day Thursday, Dec. 10 3~ T pa (ET)

Live Q&A sessions with benefits specialists Monday, Dec. 14 11 am =1 P and 3 =5 P (ET)

Note: Participation is voluntary. Nonexempt employess may only participate off the clock or during authorized breaks.

Visit 2026uspsopenseasonbenefits.vfairs.com to register.

UNITED STATES
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™ UNITED STATES

B rosint service. | s Virtual Benefits Platform - VFAIRS

Visit 2026uspsopenseasonbenefits.vfairs.com to register.
- e

——————

e e
- —N00 sk e — _— —

S —— S

You can login now using your email to complete the Attendee Registration Form

10/27/2026
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‘ POSTAL SERVICE Wellness

UNITEDSTATES | ®O00 Virtual Benefits Fair- Platform Options

Agenda
i
BENEFEDS November 9 - December 14

OPEN SEASON
OPEN POSSIBILITIES

Be Informed. Be Confident. Be Covered.

OO UNITED STATES
Wellness P POSTAL SERVICE «

 Flexible Spending

Sensitive Commercial Information — Do Not Disclose / Attorney-Client Privileged / Attorney Work Product
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On Demand
‘Webinars

Additional
Benefits

Feedback
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UNITED STATES DO i i ir- i
P YMTEDSTATES. | @000 Virtual Benefits Fair- Provider Booths

EPOSYAL SSEY%KBE Q Search for Booths * ?

£ Lobby B Exhibit Hall v WM Video Vault [ Webinars WP Resources B Swag Bag O Information Desk  Leaderboard B Survey 3 Lounge
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s Employees can enroll in the Flexible Spending Account program during open
season. This program allows employees to set aside pre-tax dollars to cover
medical, dental, and some childcare expenses. On average employees that i%'E w
enrolled in FSA saved $750* in taxes annually. Employees can carryover up to - NEFEDS
$680 of 2026 Healthcare FSA into 2027, if they reenroll for the following plan
year. Enrollment does not automatically rollover. Employees must re-enroll
every year.

* The Annual Leave Exchange program runs during open season. Employees
that meet the criteria are notified via mail and can exchange their advanced
leave for cash. ALE is paid at the current pay rate at the time of payout.

% For 2026, eligible EAS employees who elect to participate in the Annual Leave
Exchange program may now exchange up to 208 hours of their future year's
AL.

*Estimated savings are based on an assumed combined federal and state income tax bracket of 30%. Actual savings will depend on your taxable income and tax
status
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Enrolling in Postal Service Health Benefits

Set up an account with Login.gov using your personal email address

to view plans, compare, and enroll.

Take the Time to Evaluate Your Benefits Options

Use CHECKBOOK'’s Guide to Health Plans for Federal
Employees to compare plans, costs, and services.

Manage and Save Your Money Today.
Find ways to reduce your bills and cut your discretionary spending to

save more, including looking at your health insurance.
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/ Sign Up for SMS Text Messaging! \

Text messages will include important information related to benefits,
wellness, financial education, and more.

Text 39369 of the updates you would like to receive:

PSHBP - For updates on the PSHB program
BENEFITS - For updates on benefits information
RETIREE - For annuitant related information
PRECAREER- For precareer related information

\ SEMINAR- For retirement seminar information /
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