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T
hey say numbers don’t lie. 
When it comes to the NALC 
Health Benefit Plan—the 
Plan founded for and run 

by letter carriers—the numbers tell an 
impressive story:

1950: The year NALC started its own 
independent Health Benefit 
Plan.

336:  The number of employees of 
the Health Benefit Plan.

117,000-plus: The number of 
members of the Plan. Includ-
ing covered family members, 
the Plan protects the health of 
more than 224,000 people.

$1.2 billion: The value of claims 
processed last year.

766,089: The amount of incoming 
calls from members, physi-
cians and hospitals handled 
by the Plan’s customer service 
representatives last year.

8,239,761: The number of pieces 
mailed.

Those are only some of the numbers 
that tell the story of the NALC Health 
Benefit Plan—numbers you should 
consider when choosing a health plan 
for you and your family. Letter carriers 
can make changes to their health care 
coverage during the Federal Employ-
ees Health Benefits (FEHB) program 

Open Season, Nov. 9 through Dec. 14.
But some qualities can’t be reduced 

to figures. The NALC Health Benefit 
Plan was created by letter carriers 
and is still run by letter carriers. The 
director of the Plan is Brian Hellman, 
a member of New York City Branch 36 
and a letter carrier since 1982.

That’s why the NALC Health Benefit 
Plan offers an unparalleled level of 
personal service. Unlike many health 
insurance plans, ours does not operate 
to make a profit—it focuses its energy 
on keeping members healthy.

The experience and training of its 
336 employees is an important compo-
nent in the service the Plan provides. 
Here’s another impressive number: 
The average employee has worked at 
the Plan for 20 years. Plan employees 
know the health and insurance system 
inside and out, and they use their 
experience to help you. The Health 
Benefit Plan’s customer service staff 
members are employees, not contrac-
tors, who work at the Plan’s headquar-
ters in Ashburn, VA.

Whether you are starting your  
career, have some years under 
your belt carrying the mail, or have 
retired, please take a few minutes to 
review the insert in this issue of The 
Postal Record.

“Crunch the numbers,” NALC Presi-
dent Fredric Rolando said. “Compare 
our plan to the others. We think you’ll 
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agree that the NALC Health Benefit 
Plan is the best health plan, and the 
best value, for you and your family.”

The Plan offers a comprehensive 
High Option health insurance pack-
age, a fee-for-service plan with a 
preferred provider (PPO) network that 
offers generous benefits with low out-
of-pocket costs. In partnership with 
Cigna, the Plan is able to offer access 
to more than 2 million doctors and 
specialists and thousands of medical 
facilities. Chances are your doctor 
already is part of the network, but to 
make sure, call the Plan’s help line at 
1-877-220-NALC (6252).

The High Option Plan pays for 
a wide variety of preventive care 
treatments and tests for adults and 
children at 100 percent when you use 
a PPO provider. You pay only a $20 
co-payment for each primary care or 
specialist office visit when the services 
are rendered by a PPO provider. The 
calendar-year deductible for the High 
Option Plan is $300 per person and 
$600 per family.

The High Option Plan also covers 
prescription medications at reason-
able rates. For generics bought from 
a network retail pharmacy, you pay 
just 20 percent of the cost; when 
ordering by mail, you pay $8 for up to 
a 60-day supply or $12 for up to a 90-
day supply. You pay just 30 percent 
for formulary brand drugs at a retail 
network pharmacy, $43 for up to a 60-
day supply by mail and $65 for up to a 
90-day supply by mail. Non-formulary 
and specialty drugs have different 
rates; see the Plan brochure for more 
information.

The High Option Plan also offers 
great benefits if you have Medicare 
as your primary payor. Having the 
NALC Health Benefit Plan in addition 

to your Medicare 
Parts A and B cov-
erage is a good way 
to assure that you 
won’t be surprised 
by unexpected 
costs. The Plan 
pays for all out-
of-pocket medical 
costs that Medicare 
doesn’t—deduct-
ibles, co-payments 
and co-insurance 
charges—for doctor 
visits, procedures 
and hospitalization. It 
also gives Medicare re-
cipients access to lower out-of-pocket 
costs for prescription drugs.

The Health Benefit Plan also brings 
you a wealth of programs to help 
you maintain or improve your health 
outside the doctor’s office. They in-
clude the Health Risk Assessment, an 
online tool that analyzes your health-
related responses and gives you a 
personalized plan to achieve your 
specific health goals; the Quit for Life 
smoking cessation program; Weight 
Talk Program weight-loss coaching 
program; Your Health First disease 
management program with person-
alized medical care programs for 
people with chronic illnesses; and the 
Healthy Rewards discount program 
for savings of up to 60 percent on 
vision and hearing care, fitness clubs 
and other benefits. 

Director Hellman said the Health 
Benefit Plan is always evolving to 
keep up with the latest medical 
knowledge and the needs of its mem-
bers, based in part on input from let-
ter carriers. “We listen to what letter 
carriers are saying about their health 
needs, and that shows each year,” he 

said. “This is their Plan, and we never 
stop improving it.”

In 2016, the NALC Health Benefit 
Plan’s benefits will get even better. 
Here are some of the specific changes 
in benefits in store:

• The family planning benefit 
includes the routine office visit 
associated with a covered family 
planning service.

• An annual routine pap test for 
females age 21 through age 65 is 
covered.

• An annual routine prostate spe-
cific antigen (PSA) test for men 
age 40 and older is covered.

• Routine hepatitis B virus infec-
tion screening for adults and 
adolescents at high risk for 
infection is covered.

• Application of fluoride to pri-
mary teeth by a covered primary 
care provider for children age 5 
and younger is covered.

• Annual spinal X-rays associated 
with chiropractic treatment are 
covered.

• Educational classes and nutri-
tional therapy for overweight 

Looking at the 2016 NALC Health Benefit Plan, I would like to focus on two important numbers: 1950 and 66. That’s

the year the Plan was founded and how many years it has effectively served letter carriers. Together, they repre-

sent reliability and stability that you can count on in a period of change in our health care system.

After all, isn’t the peace of mind of having an organization with experienced, knowledgeable people standing 

behind you what health insurance is all about?

That brings me to another number: 20. That’s the average number of years a staff member at the Plan’s headquar-

ters in Ashburn, VA, has worked there. They know the health system and how to help you and your family get the

best from it.

That’s not to say the NALC Health Benefit Plan isn’t keeping up with the times. As you can see from the information

in this brochure, the Plan is constantly updating to meet the needs of a changing letter carrier workforce and 

advances in health care.

And because staying healthy is about more than just going to the doctor or hospital, or taking medication, the

NALC Health Benefit Plan offers several programs to help you regain or maintain your health. It offers several 

preventive screenings and vaccinations, many free of charge, a smoking cessation program, a weight loss 

coaching plan, a health risk assessment program and more.

It’s the kind of great service you should expect from a health plan that was founded, and is run, by letter 

carriers and committed to the health of letter carriers, not making a profit. Our focus is on the health of our 

members and their family members.  224,000 of them trust us to look after their health care.

I’m confident that if you crunch the numbers and compare the NALC Health Benefit Plan with the others, you’ll

agree that this is the right one for you.

Answers to your questions or additional informa-

tion are just a phone call away at the customer

service line: 1-888-636-NALC (6252).

Make the NALC Health Benefit Plan yours this

Open Season.

In Solidarity,

  
Fredric V. Rolando, President

2016 Benefits at aGlance
Certain deductibles, copayments and coinsurance

amounts do not apply if Medicare is your primary

coverage (pays first) for medical services. 

President’s Message

1-888-636-NALC
(6252)

Protecting the health of 224,000 people.

Great benefits at competitive rates.

Experience counts:

•  $1.2 billion in benefits processed

•  4,502,908 claims processed

•  8,239,761 pieces mailed

•  766,089 calls answered last year

k

High Option Premiums

$60.69 biweekly (Self)

$136.67 biweekly (Self Plus One) 

$131.71 biweekly (Self and Family)

k

k

BENEFIT
YOU PAY

YOU PAY

                                 
                                 

                          PPO                                  
                        Non-PPO

Preventive Care

Annual Routine Physical Exam, age 3 or older           Nothing                                 
                  30% after $300 deductible*

Adult Routine Immunizations & Tests                           Nothing                                 
                  30% after $300 deductible*

Well Child Care (through age 2)                                 
   Nothing                                 

                  30% after $300 deductible*

Routine Immunizations (through age 21)                     Nothing                                 
                  30% after $300 deductible*

Inpatient Hospital Care (precertification required)

 Maternity                                  
                                 

        Nothing                                 
                  30% after $350 per admission copay*

Medical
         Room, Board & Other Services & Supplies        $200 copayment per admission          30% after $350 per admission copay*

Mental Health/Substance Abuse

         Room, Board & Other Services & Supplies            $200 copayment per admission           30% after $350 per admission copay*

Outpatient Hospital

Medical                                
                                 

             15% after $300 deductible                    35% after $300 deductible*

Emergency Medical                               
                         15% after $300 deductible                    15% after $300 deductible*

Observation Room                                 
                          $200 copayment                                  

   35% after $300 deductible*

Chiropractic Care

Initial office visit                                  
                             $20 copayment                                  

     30% after $300 deductible*

One set of spinal X-rays annually                                 
15% after $300 deductible                    30% after $300 deductible*

Manipulations (20 per calendar year)                          15% after $300 deductible                    30% after $300 deductible*

Physician Care

Office visits                                 
                                 

     $20 copayment per visit                       30% after $300 deductible*

X-rays, other diagnostic services                                 1
5% after $300 deductible                    30% after $300 deductible*

Laboratory Services

         LabCorp or Quest Diagnostics                              Nothing

         Other lab facility                                  
                    15% after $300 deductible                    30% after $300 deductible*

Maternity Care (complete)                                  
           Nothing                                 

                  30% after $300 deductible*

Accidental Injury                                
                             Nothing within 72 hours                       Any amount over the Plan allowance

                                  
                                  

                                  
                                  

                             
within 72 hours

Surgery                                   
                                  

             15%                                   
                          30% after $300 deductible*

Mental Health and Substance Abuse

         Office visit                              
                                 

 $20 copayment per visit                       30% after $300 deductible*

         Other diagnostic services                                 
    15% after $300 deductible                    30% after $300 deductible*

         LabCorp or Quest Diagnostics                              Nothing

         Other lab facility                                  
                    15% after $300 deductible                    30% after $300 deductible*

Dental
Accidental dental injury (to a sound natural tooth)     15% within 72 hours                              30% after $300 deductible within 72 hours*

Prescription Drugs                                 
                         Network                                  

                Non-Network

A generic equivalent will be dispensed if available, unless your physician specifically requires a name brand. There is a 30-day plus one refill limit at local retail.

Retail Pharmacy

1st and 2nd fill                            
                                 

      20% of generic cost /                           Full cost at time of purchase - 45%*

                                 
                                 

                          30% of Formulary brand cost / 

                                 
                                 

                          45% of Non-Formulary brand cost

Mail Order Program

         60-day supply                                  
                         $8 generic / $43 Formulary brand / $58 Non-Formulary brand

         90-day supply                                  
                         $5 NALCSelect generic / $7.99 NALCPreferred generic / $12 generic / 

                                 
                                 

                          $65 Formulary brand / $80 Non-Formulary brand

Specialty Drugs

         Mail Order                                  
                              $150 30-day supply / $250 60-day supply / $350 90-day supply

Note: You may purchase up to a 90-day supply (84-day minimum) of covered drugs and supplies at a CVS/caremark Pharmacy or Longs Drugs through our Maintenance Choice Pro-

gram. You will pay the applicable mail order copayment for each prescription purchased.

Catastrophic Limits

Medical/Surgical/Mental Health                                
  You pay nothing after coinsurance expenses total:

& Substance Abuse                                 
                       $3,500 per person or $5,000 per family for services of PPO providers/facilities

                                 
                                 

                          $7,000 per person or family for services of PPO/Non-PPO providers/facilities  combined

Prescription
After coinsurance amounts for prescription drugs purchased at a network retail 

         

pharmacy and mail order copayment amounts including specialty drugs total $3,100 per

person or $4,000 per family, network retail coinsurance and mail order copayment

amounts are waived for the remainder of the calendar year.

*In addition, you are responsible for the difference, if any, between the Plan allowance and the billed amount.

This is a summary of some of the features of the NALC Health Benefit Plan. Detailed information on the benefits for the 2016 NALC Health Benefit Plan can be found in the 

official brochure (RI 71-009). All benefits are subject to the definitions, limitations, and exclusions set forth in the official brochure.

NALC Health Benefit Plan High Option For more information on the 
Plan, check out the special 
insert in this issue of The 
Postal Record.
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I just noticed that the Self Plus One 
option for the NALC plan is more expen-
sive than the Self and Family option. I 
have three questions: 

Why is that?
It’s complicated. (See below for more 

information.)

Can I remain in the Self and Family 
option even though I am just insuring 
myself and one dependent? 

Yes. You can and probably should 
remain in your current Self and Fam-
ily coverage if Self Plus One coverage 
is more expensive. If you are currently 
enrolled in any of the NALC’s Health 
Benefit Plan’s self and family options, 
you don’t have to do anything during 
the Open Season to remain in your 
current plan. You will not be moved into 
Self Plus One coverage unless you af-
firmatively select such coverage during 
the FEHBP Open Season.

Can I still enroll in the Self and Fam-
ily option if I’m just covering myself 
and one other person? 

Yes. If you are changing plans and 
want to enroll in any of the NALC’s 
HBP’s Self and Family options, you can 
and should, even if you are just insur-
ing yourself and one other dependent. 
You are allowed to do so and you 
should pick the option that is most 
affordable.  

The backstory on 
Self Plus One rates

In 2016, the Office of Personnel 
Management will require all FEHBP plans, 
including the NALC HBP, to add a third 

premium option to the traditional Self 
Only and Self and Family options—the 
Self Plus One option that has become 
increasingly common in insurance plans 
available from private employers. This 
was designed to reduce costs for married 
couples with no dependents or single 
parents with just one eligible dependent. 

Generally, the total premiums for the 
three options reflect those savings in 
all of the plans—so the Self Only option 
is the cheapest, followed by the Self 
Plus One option and then the Self Plus 
Family, which is the most expensive. So 
far, so good. But there is a glitch that 
affects many FEHBP plans, including 
the NALC’s HBP plans. It involves the 
interaction between average FEHBP 
premiums across the whole country and 
the maximum contribution the USPS 
will pay for plan participants, set by law 
(for annuitants) and by the postal union 
contracts (for actives). 

The government (for federal em-
ployees and annuitants) and the 
postal union contracts (for active postal 
employees) has set a maximum dollar 
amount that the USPS will contribute 
each pay period (for actives) or each 
month (for retirees) toward health 
insurance premiums. This fixed dollar 
amount is calculated by applying a 
fixed percentage of the weighted aver-
age premium of all FEHBP plans in each 
premium category (Self Only, Self Plus 
One, and Self and Family). 

In 2016, for active letter carriers, 
USPS will pay up to 76 percent of the 
weighted average premium in the 
category of plan (Self Only, Self Plus 
One or Self and Family) across all 260 

FEHBP plans offered throughout the 
country. In no case will USPS pay more 
than 79.25 percent of any individual 
plan’s premiums for active employees. 
These active employee limits are set 
by the NALC contract (and other union 
contracts). For annuitants in 2016, the 
USPS will pay 72 percent of the same 
weighted average premiums of all  
FEHBP plans and no more than 75  
percent of any individual plan—as  
dictated by federal law.

The interaction of weighted average 
plan costs and the contractual or statu-
tory limits described above means  
that the employee/annuitant share of 
the Self Plus One option in dozens of 
FEHBP plans across the country are 
actually higher than the Self and Family 
option. This seemingly illogical result 
can be seen in the employee/annuitants 
share of premiums for the NALC HBP’s 
high-option plan. The interaction also af-
fected the costs for the CDHP and Value 
plan offerings in an odd way—making 
the Self Plus One options as expensive 
as the Self and Family options. 

What does this all 
mean for NALC 
members?

Not much. Folks who are eligible to 
choose Self Plus One coverage are not 
required to do so. They can choose Self 
and Family coverage to take advantage 
of lower rates, or if they already have 
Self and Family coverage, they don’t 
have to do anything during the Open 
Season to retain such coverage—unless 
they want to change plan providers. PR

Self Plus One frequently asked questions
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individuals with risk factors 
for cardiovascular disease are 
covered.

• In the High Option Plan, the co-
payment for up to a 60-day sup-
ply for generic drugs, purchased 
through the mail-order program 
when Medicare Part B is your 
primary payor, is $4.

• In the High Option Plan, the 
co-payment for a 90-day supply 
for generic drugs, purchased 
through our mail-order program 
when Medicare Part B is your 
primary payor, is $6.

• In the High Option Plan, you 
may be eligible to receive a $40 
CVS gift card or a wearable 
activity tracking device for com-
pleting the Plan’s Health Risk 
Assessment.

As alternatives to the High Option Plan, 
the Consumer Driven Health Plan (CDHP) 
and the Value Option Plan are designed 
to give city carrier assistants choices for 
affordable health care coverage.

Carriers who choose the CDHP or 
Value Option Plan are provided a 
personal care account (PCA). A PCA 
allows the member to control medical 
costs while enjoying the protection 
of an affordable health plan that will 
cover major medical costs if they arise. 
The Health Benefit Plan adds money to 
each enrollee’s PCA each year to pay 
for medical costs, including medica-
tion, and uses the same PPO network 
as the High Option Plan.

For instance, if you go to an in-net-
work doctor who charges $50 for the 
visit, the doctor will submit your claim 
to the Plan and $50 will be deducted 
from your PCA. You pay nothing. If 
there is money left over in a PCA at the 
end of the year, it is carried over to the 
next year (subject to certain limits).

On the other hand, if you use all of 
the funds in a PCA, further medical 
expenses are covered as they are under 
a traditional insurance plan, includ-
ing a deductible that you pay out of 
pocket. The total annual amount you 
pay out of pocket, including deduct-
ibles, co-payments, etc., is limited to 
$6,600 for Self Only enrollment and 
$13,200 for Self and Family. Some costs 
are excluded from the limits.

The annual amount added to a 
CDHP PCA is $1,200 for Self Only en-
rollment or $2,400 for Self and Family 
enrollment. For the Value Option, the 
PCA amount is $100 for Self Only and 
$200 for Self and Family.

As with the High Option Plan, the 
Value Option Plan and CDHP include 
a wide range of benefits, including 100 
percent coverage of preventive care 
when rendered by a PPO provider. They 
also use the same PPO network—Cigna 
HealthCare’s Cigna Open Access Plus 
PPO—as well as provide access to in-
network pharmacies through prescrip-
tion benefit manager CVS/caremark.

These great benefits come at reason-
able rates. In 2016, the letter carrier’s 
share of the High Option premium 
will be $60.69 biweekly for Self Only, 
$136.67 for Self Plus One and $131.71 
biweekly for Self and Family. For retired 
carriers, the rates are $157.19 per month 
for Self Only, $351.60 for Self Plus One 
and $343.82 per month for Self and 
Family. Different rates and benefits ap-
ply to the Value Option Plan and CDHP 
and to other types of enrollment; see 
the Plan’s official brochure for details.

Comparing the Plan’s benefits to 
other plans is simple. Just go to opm.
gov/healthcare-insurance/healthcare/
plan-information.

Active letter carriers have four ways 
to enroll in the NALC Health Benefit 

Plan during Open Season:
• Go to liteblue.usps.gov. You 

must have your employee ID 
number (it’s the eight-digit 
number printed on your earn-
ings statement just above the 
words “employee ID”). You will 
also need your USPS PIN (it’s 
the same one you use to access 
PostalEASE).

• The Blue Page (Intranet) at work
• Employee Self-Service Kiosks 

located at some USPS facilities
• PostalEASE by telephone. Call 

1-877-4PS-EASE (1-877-477-3273) 
and enter Option 1.

Annuitants and retirees can enroll by 
calling Employee Express at 1-800-332-
9798, by going to OPM’s Open Season 
website at retireefehb.opm.gov if you 
are a retiree, or by submitting a Stan-
dard 2809 to your retirement office. You 
can get additional information at opm.
gov/healthcare-insurance/healthcare/
plan-information/enroll/#annuitants.

If you submit your change by mail, 
the address is: OPM, Open Season 
Processing Center, P.O. Box 5000, Law-
rence, KS 66046-0500.

“Take a good look at the numbers 
and the benefits,” Rolando said, “and 
see why so many letter carriers and 
their families trust the only health 
benefit plan founded and run by letter 
carriers. It’s why we say we’re ‘taking 
care of our own.’ ”

The information in this article is 
just a summary of some of the fea-
tures of the NALC Health Benefit  
Plan. Detailed information on the 
NALC Health Benefit Plan can be 
found in the official 2016 brochure  
(RI 71-009) at nalchbp.org. All ben-
efits are subject to the definitions, 
limitations and exclusions set forth in 
the official brochure. PR


