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Consider NALC Health Benefit 
Plan during Open Season

It’s not too late to protect your 
health, and your family’s, by join-
ing the health plan run by and 

for letter carriers—the NALC Health 
Benefit Plan. Open Season for choos-
ing a health plan through the Federal 
Employee Health Benefits Program 
(FEHBP) ends Dec. 12. 

Since it was founded by NALC in 
1950, the Plan has never stopped 
providing the high level of service you 
expect from a plan that works not for a 
profit, but for its members. The Plan’s 
director, Brian Hellman, is a member 
of New York City Branch 36 and has 
been a letter carrier since 1982, and he 
assures that the Health Benefit Plan 
keeps your health at the top of its list 
of priorities.

“Our health 
care plan never 
stops looking  
for better ways 
to provide the 
best care at a 
great price,” 
NALC President Fredric Rolando  
said. “Medicine is advancing and so  
are we.”

The Plan offers a comprehensive 
High Option health benefit package, 
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 nearly 2.5 million doctors and 
specialists and thousands of medical 
facilities. 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 ser-
vices are rendered by a PPO provider. 
The calendar-year deductible for the 
High Option Plan is $300 per person 
and $600 per family.

Prescription medication is also 
covered under the High Option Plan at 
reasonable rates. 

If Medicare is your primary payor, 
the High Option Plan also offers great 
benefits. Signing up for the NALC 
Health Benefit Plan in addition to your 
Medicare Parts A and B coverage is 
a good way to assure that you won’t 
be surprised by unexpected costs. 
The Plan pays for most out-of-pocket 
medical costs that Medicare doesn’t—
deductibles, co-payments and co-
insurance charges—for doctor visits, 
procedures and hospitalization. It also 
gives Medicare recipients access to 
lower out-of-pocket costs for prescrip-
tion drugs.

Whether you are 
starting your career, 
have a few years of 
carrying the mail 
under your belt, or 
have retired, please 
take a few minutes 
to look at the spe-

cial NALC Health Benefit Plan insert 
in the November issue of The Postal 
Record or go to the Plan’s website, 
nalchbp.org.

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

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 2017 brochure (RI 71-009)  
at nalchbp.org. All benefits are 
subject to the definitions, limitations 
and exclusions set forth in the official 
brochure.

“This Open Season is your chance 
to check out the many benefits of the 
NALC Health Benefit Plan,” Rolando 
said. “I think you’ll agree that it’s the 
best plan for you and your family.” PR

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

Annuitants and retirees can enroll 
by calling Employee Express at 800-
332-9798, by going to OPM’s Open 
Season website at retireefehb.opm.gov 
if you are a retiree, or by submitting 
a Standard 2809 to your retirement 
office.

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

Since 1950, the NALC Health Benefit Plan has provided excellent health care benefits to keep letter carriers and
their families at their best. But that’s not good enough. We’re pushing the envelope.

Every year, the Plan looks for ways to improve by providing new benefits, lowering the cost of some services 
and staying on the cutting edge of medicine.

For 2017, we added to the list of free screenings and vaccinations for common ailments so you can prevent, or 
get treatment for, health problems before they become serious. We expanded preventive screening for adults and
children to cover conditions such as depression, diabetes and high blood pressure.

We made other important changes. Up to 24 chiropractic manipulations and office visits are now covered. An
acupuncture visit with a PPO provider will cost you only a $20 copayment. Our hospice benefit has evolved to
offer up to 30 days of inpatient or outpatient hospice services per calendar year.

Staying healthy is about more than just going to the doctor or hospital or taking medication, so we offer several
programs to help you regain or maintain your health, including a smoking cessation program, a weight loss
coaching plan, a health assessment and more.

We’re proud to announce that the Plan was accredited this year by the American Association of Ambulatory
Health Care (AAAHC), certifying that the Plan satisfies the AAAHC’s rigorous standards of accreditation for Fed-
eral Employee Health Benefit plans. It’s more evidence that your plan is one of the best in the business. 
And yes, this is your plan—letter carriers created it, built it and run it. And unlike most insurance companies, 
the NALC Health Plan works for you and your family, not for profit.

Compare the NALC Health Benefit Plan with the alternatives, and I’m sure you will agree that you can put your
trust in us. Answers to your questions or additional information are just a phone call away at the Customer Serv-
ice line: 888-636-NALC (6252).

Make the NALC Health Benefit Plan 
yours this open season.

In solidarity,

Fredric V. Rolando, President
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Certain deductibles, copayments and coinsurance
amounts do not apply if Medicare is your primary
coverage (pays first) for medical services. 

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/Surgery
         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/Surgical                                                             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 (24 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                                 15% 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 (Including Telemental)                       $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 it is 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
Program. 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 amounts and specialty drug 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 High Option. Detailed information on the benefits for the 2017 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.
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