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Coverage: Children who are eligible for or have their own employer-provided health insurance are
covered until their 26th birthday.

Newborns of covered children are insured only for routine nursery care during the covered portion of
the mother's maternity stay.

You can find additional information at www.opm.gov/healthcare-insurance.

e Children’s Equity Act

OPM implements the Federal Employees Health Benefits Children’s Equity Act of 2000. This law
mandates that you be enrolled for Self Plus One or Self and Family coverage in the PSHB Program, if
you are an employee subject to a court or administrative order requiring you to provide health benefits
for your child or children.

If this law applies to you, you must enroll in Self Plus One or Self and Family coverage in a health plan
that provides full benefits in the area where your children live or provide documentation to your
employing office that you have obtained other health benefits coverage for your children. If you do not
do so, your employing office will enroll you involuntarily as follows:

e If you have no PSHB coverage, your employing office will enroll you for Self Plus One or Self
and Family coverage, as appropriate, in the lowest-cost nationwide Plan option as determined
by OPM.

e If you have a Self Only enroliment in a fee-for-service plan or in an HMO that serves the area
where your children live, your employing office will change your enrollment to Self Plus One or
Self and Family, as appropriate, in the same option of the same plan; or

e If you are enrolled in an HMO that does not serve the area where the children live, your
employing office will change your enrollment to Self Plus One or Self and Family, as
appropriate, in the lowest-cost nationwide plan option as determined by OPM.

As long as the court/administrative order is in effect, and you have at least one child identified in the
order who is still eligible under the PSHB Program, you cannot cancel your enroliment, change to Self
Only, or change to a plan that does not serve the area in which your children live, unless you provide
documentation that you have other coverage for the children.

If the court/administrative order is still in effect when you retire, and you have at least one child still
eligible for PSHB coverage, you must continue your PSHB coverage into retirement (if eligible) and
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cannot cancel your coverage, change to Self Only, or change to a plan that does not serve the area in
which your children live as long as the court/administrative order is in effect. Similarly, you cannot
change to Self Plus One if the court/administrative order identifies more than one child. Contact your
employing office for further information.

For annuitants who are required to be enrolled in Medicare Part B as a condition to continue
PSHB coverage in retirement: If you enroll in Medicare Part B and continue PSHB coverage in
retirement, the child equity law applies to you and you cannot cancel your coverage, change to Self
Only, or change to a plan that does not serve the area in which your child(ren) live as long as the
court/administrative order is in effect. You cannot be compelled to enroll or remain enrolled in
Medicare Part B to maintain your PSHB enrollment as a condition to satisfy a court/administrative
order. However, if you do not enroll (or remain enrolled) in Medicare Part B as required to continue
your PSHB coverage in retirement (notwithstanding an existing court/administrative order), you will not
be able to continue your PSHB coverage in retirement.

¢ Medicare Prescription Drug Plan (PDP) Employer Group Waiver Plan (EGWP)

Our PDP EGWP is only available to Postal Service annuitants who are Medicare Part D-eligible and
their covered Medicare Part D-eligible family members. Our PDP EGWP is not an open market
Medicare Part D Plan. If you are an active Postal Service employee, or covered family member, and
become eligible to enroll in Medicare Part D, you are not eligible to enroll in our PDP EGWP. Please
contact CMS for assistance 1-800-MEDICARE (1-800-633-4227).

e When benefits and premiums start

The benefits in this brochure are effective on January 1. If you joined this Plan during Open Season,
your coverage and premiums begin on January 1. If you joined at any other time during the year, your
employing or retirement office will tell you the effective date of coverage.
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