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Postal Support Employees (PSE): How to Enroll
PSE Definition:
PSEs are non-career postal employees. As part of the 2011 Collective Bargaining
Agreement the APWU has negotiated for PSEs to have access to the FEHB Program.
Once the PSE joins the APWU, they will be able to enroll in the APWU Health Plan’s
Consumer Driven Option with the USPS paying 75% of the premium. With other plans the
PSE will be responsible for 100% of the premium.
Health Benefits Enrollment Opportunity–Deadline Applies:
• PSEs have sixty days to enroll upon completing their 360-day initial appointment
• PSEs can enroll during Open Season; the 2013 Open Season dates are November
11-December 9, 2013
Please see Attachment A from the USPS Shared Services Center that outlines the
following:
•
•
•
•
•
!

PSE Eligibility for FEHB
APWU CDHP Eligibility and Premium
Contribution
Qualifying Life Event (QLE)
How to Enroll
Dual Enrollment

•
•

•
•

!

Effective Date of Coverage
Pre-Tax Versus After-Tax Premium
Payments–How to Save Money on
Your Premiums
Insufficient Pay for Premium
Deductions
Effective Date of Coverage

PostalEASE FEHB Worksheet:
PSEs employees enrolling from the www.liteblue.com website may receive an “ineligible”
message from LiteBlue. In this instance the PSE will need to submit the following forms to
Shared Services:
Attachment B is the PostalEASE FEHB Worksheet that PSEs need to complete to enroll in
the APWU Health Plan. This worksheet can be found in the FEHB Guide for Career Postal
Employees 70-2, the FEHB Guide for Non-Career Postal Employees 70-8PS, or downloaded
from the LiteBlue website.
o
o

This is a 3-page form, all pages should be completed.
If selecting Self Only, the employee must still submit the dependents page
marked with either “N/A” or “X”.

Attachment C is USPS Form 8202 (Pre-Tax or After-Tax Election Form).
Attachment D is USPS Form 8141 (Cost Acknowledgement Form). This form certifies
that the employee will pay premiums if their salary is too low to cover the premium.
Submission will ensure the enrollment is processed timely.
All three forms (Attachments, B, C and D) should be mailed to Shared Services at:
Benefits and Compensation, P.O. Box 970400, Greensboro, NC 27497-0400 or faxed to
336-662-4073.

Attachment A
HR SHARED SERVICE CENTER

ATTENTION: HEALTH BENEFITS ENROLLMENT OPPORTUNITY—DEADLINE APPLIES
You are receiving this mailing as a Postal Support Employee (PSE) to advise you that our records show
that you have an upcoming opportunity to enroll in the Federal Employees Health Benefits (FEHB)
program and receive health insurance coverage. In addition, based on our records, you will qualify to
receive a Postal Service contribution of 75% of the cost of health insurance if you enroll in the American
Postal Workers Union (APWU) Consumer Driven Health Plan (CDHP) for either Self Only or Self and
Family coverage. Please read this notice carefully so that you may make an informed decision regarding
this important opportunity. There is a deadline to make this decision — under FEHB Qualifying Life Event
rules, you have 60 days from the date you become eligible to enroll in the APWU CDHP and receive a
Postal Service contribution to enroll or make a change to your current FEHB plan or option. If you do not
enroll promptly, then you will have to wait to enroll until the FEHB Open Season that begins each
November and any election you make will not take effect until the following January. Or, you would be
able to enroll if you have a different qualifying life event (for example, you get married or have a baby).
PSE Eligibility for FEHB Coverage
To be eligible for FEHB enrollment, non-career employees including PSEs must meet three requirements:
(1) Complete one full year (365 calendar days) of continuous employment with no breaks in service
of more than five days;
(2) Have a regular scheduled tour of duty, arranged in advance and expected to last for at least six
months, and
(3) Maintain sufficient earnings each biweekly pay period to have the total cost of premiums withheld
from pay after mandatory deductions for Social Security, Medicare and federal tax.
PSE Eligibility to Enroll in APWU CDHP and Receive USPS 75% Premium Contribution
In addition, APWU PSEs are eligible for a USPS premium contribution of 75% of the cost of the APWU
CDHP upon reassignment to a 360-day appointment after an initial appointment of 360 days. Time served
as an APWU Transitional Employee (TE) or APWU career employee prior to reassignment into a PSE
position will count toward the 360 days required for eligibility for the 75% USPS premium contribution to
the APWU CDHP, disregarding breaks in service of 5 days or less.
PSEs who are eligible for FEHB and also eligible for the 75% USPS premium contribution who enroll in
the APWU CDHP will pay 25% of the total premium and the Postal Service will contribute 75% of the total
premium for either the Self Only or Self and Family plan. PSEs who are eligible for FEHB also have the
option to enroll in any other FEHB plan or option; however, for any plan other than the APWU CDHP a
PSE will pay 100% of the premium cost and the Postal Service will not make any contribution.
If at any time you experience a break in service of more than 5 days, your eligibility for FEHB and for the
75% USPS premium contribution to the APWU CDHP will end and you will have to again satisfy the
requirements for FEHB enrollment and the 75% USPS premium contribution before you can enroll again.
Qualifying Life Event
If you are currently enrolled in FEHB and you will now meet the requirements for 75% USPS premium
contribution to the APWU CDHP as described above, this is a qualifying life event that allows you to
change your FEHB plan or option, or change from Self Only to Self and Family enrollment.
If you are not currently enrolled in FEHB and you now meet the requirements for 75% USPS premium
contribution to the APWU CDHP as described above, this is a qualifying life event that allows you to enroll
in FEHB.
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In either case, if you are in a PSE position, once you meet the requirements for the 75% USPS premium
contribution to the APWU CDHP, this is a qualifying life event that allows you to enroll in FEHB or change
your FEHB plan or option including changing from Self Only to Self and Family. You must make your
election within 60 days of meeting the requirements for the 75% USPS premium contribution to the APWU
CDHP.
How to Enroll
When you become eligible for the 75% USPS premium contribution to the APWU CDHP, you may use
PostalEASE employee self service to enroll in the APWU CDHP only (enrollment code 474 is for Self Only
and enrollment code 475 is for Self and Family). You may only use PostalEASE to enroll in the APWU
CDHP within the 60 days after you first become eligible for the Postal Service 75% contribution to the
APWU CDHP.
Before enrolling, read the RI 70-8PS, Guide to Benefits for Certain Temporary (Non-Career) United States
Postal Service Employees on LiteBlue at https://liteblue.usps.gov. Click on the My HR tab, click on
Benefits, then Health Benefits (FEHB), and then open the current PDF for Noncareer Employees. Inside
the Guide you will find important FEHB rules, premium rates for all of the FEHB plans, and the
PostalEASE FEHB Worksheet (the stand alone Worksheet may also be found by scrolling down the
page), which should be completed prior to entering your FEHB election in PostalEASE so that you have all
of the required information ready to enter.
Once you have decided to enroll, access PostalEASE via the web at https://liteblue.usps.gov, on an
Employee Self-Service Kiosk (available at some facilities), or by calling the Employee Service Line at 1877-477-3273, option 1; TTY 866-260-7507. (We strongly recommend that if you are enrolling in a Self
and Family Plan that you use the web version of PostalEASE, not the phone.) To use PostalEASE, you
will need your Employee ID number (found at the top of your earnings statement) and your USPS PIN. If
you don’t know your USPS PIN, you may request it on https://liteblue.usps.gov, on an Employee SelfService Kiosk, or by calling the Employee Service Line at 1-877-477-3273. When prompted to enter your
PIN, pause, and you will be given the option of having it mailed to your address of record.
The quickest way for your election to take effect is for you to use PostalEASE. However, if you are unable
to use PostalEASE, you may also complete the attached PostalEASE FEHB Worksheet and mail it to the
H.R. Shared Service Center at:
HRSSC
Compensation/Benefits
PO Box 970400
Greensboro NC 27497-0400
To enroll in any plan other than the APWU CDHP, you will need to contact the HR Shared Service Center
on 1-877-477-3273, option 5; TTY 866-260-7507.
Once you are enrolled in any FEHB plan or option, you may use PostalEASE to make enrollment changes
during the FEHB open season that begins each November.
Dual Enrollment
Dual enrollment is when you or an eligible family member under your Self and Family enrollment are
covered under more than one FEHB enrollment. Refer to the Guide to Benefits for Certain Temporary
(Non-Career) United States Postal Service Employees for more information.
Effective Date of Coverage
FEHB enrollments take effect on the first day of the pay period that begins after you enter your election in
PostalEASE (or after the HRSSC receives and processes your completed PostalEASE FEHB Worksheet)
and following a pay period during any part of which you were in a pay status.
Once your enrollment is processed, your FEHB plan will send you identification card(s). Processing may
take several weeks from the effective date when coverage begins. If you pay out of pocket for medical
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expenses incurred during that time, you can contact your health coverage provider to determine if you are
entitled to reimbursement once you receive your identification cards.
If you need to obtain benefits before you receive your identification card, contact your plan for assistance.
After your enrollment has been processed, you can enter the FEHB module of PostalEASE and print a
copy of the Standard Form (SF) 2809 Health Benefits Election Form, as proof of your enrollment to fax to
your plan. Do not send bills or claims to your local HR office or to the HRSSC.
Pre-Tax versus After-Tax Premium Payments—How to Save Money on Your Premiums
The default for noncareer employees including PSEs is to pay premiums on an after-tax basis. If you
would like to pay your FEHB premiums on a pre-tax basis, you will need to complete the attached PS
Form 8202, Pre-Tax Health Insurance Premium Election/Waiver Form for NonCareer Employees at your
current 60-day enrollment opportunity, or during the FEHB open season that begins each November, or in
the event of another qualifying life event. Read the section titled Pre-tax Payment of Premium
Contributions in the RI 70-8PS, Guide to Benefits for Certain Temporary (Non-Career) USPS Employees
for more information. You may find the Guide at https://liteblue.usps.gov, click on the My HR tab, click on
Benefits, then Health Benefits (FEHB), and then open the PDF for Noncareer Employees. Note that
paying your premiums on a prê-tax basis will make the premiums more affordable because of associated
tax savings, but there are certain disadvantages compared with the after-tax payment of premiums as
explained in the Guide to Benefits for Certain Temporary (Non-Career) USPS Employees.
Please note that there is a possibility that the withholding of health benefit premiums from your pay may
be delayed due to the need to update PostalEASE programming to allow PSEs to elect the APWU CDHP.
If there is a delay, premiums may not be withheld from your pay at first and you would then be required to
make up the missed premiums from future paychecks and/or you may be invoiced by the Eagan
Accounting Service Center. Be assured, if this occurs, your health benefits coverage will not be affected.
Insufficient Pay for Premium Deductions
Once enrolled in a health benefits plan, if you fail to earn sufficient pay to allow for health benefits
premium withholdings in one pay period, the Eagan Accounting Service Center (ASC) will withhold the
unpaid premium in the following pay period, provided you have sufficient earnings to cover the unpaid
premium. When two adjustments for insufficient earnings for FEHB purposes have occurred, the ASC will
send you an invoice for the total amount due. You must pay the total amount billed within 30 days of the
date of the invoice. If payment is not received by the ASC within this time frame, your health benefits
enrollment will be terminated retroactive to the date the initial unpaid premium was due. You may be
required to reimburse the health plan and/or provider for any benefits that were provided but now are not
available to you because of the plan’s retroactive termination. Once you lose FEHB coverage because of
insufficient earnings, you will not be eligible to renew your enrollment until the next FEHB open season or
the occurrence of some other qualifying life event (such as, conversion to career) which provides you an
opportunity to enroll in FEHB.
If you have questions relating to your benefits, please feel free to contact the HRSSC at 1-877-4773273, option 5; TTY 1-866-260-7507.HR Shared Service Center.
Attachments
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Attachment B

PostalEASE FEHB Worksheet

Changes due to a qualifying life event (QLE) cannot be made via PostalEASE
4HIS WORKSHEET WILL HELP YOU PREPARE TO CALL PostalEASE OR USE PostalEASE ON THE )NTERNET HTTPSLITEBLUEUSPSGOV ON AN %MPLOYEE 3ELF 3ERVICE +IOSK
NOW AVAILABLE IN SOME FACILITIES OR ON THE 0OSTAL 3ERVICE )NTRANET FROM THE "LUE PAGE  9OU MAY CONTACT THE (UMAN 2ESOURCES 3HARED 3ERVICE #ENTER
(233# BY CALLING     /PT  OR 449     FOR ASSISTANCE IF
s YOU ARE DEAF OR HARD OF HEARING OR
s YOU CANNOT USE THE TELEPHONE )NTERNET %MPLOYEE 3ELF 3ERVICE KIOSK OR )NTRANET FOR A MEDICAL REASON OR
s YOU RECEIVE A MESSAGE IN PostalEASE DIRECTING YOU TO CONTACT THE (233# WHEN ATTEMPTING TO MAKE A CHANGE
Please Note:
s )F YOU WISH TO MAKE ANY CHANGE THAT IS NOT LISTED UNDER h4YPE OF !CTION 9OU !RE 2EQUESTINGv BELOW YOU MUST SUBMIT YOUR PAPERWORK TO THE
(233# 9OU WILL NEED TO provide documentation SHOWING THAT YOUR ELECTION IS DUE TO A 1,% AND THAT YOU ARE CONTACTING THE (233# WITHIN THE
REQUIRED TIME FRAME
&OR MORE INFORMATION ON 1,%S PLEASE REFER TO THE APPROPRIATE 'UIDE TO "ENEFITS MAILED TO YOU FOR &%(" /PEN 3EASON
s 2)   FOR .ON !075 CAREER 5303 EMPLOYEES 2)  ! FOR !075 CAREER EMPLOYEES 2)  %8 FOR 0#%3 EMPLOYEES
s 2)  ). FOR CAREER 53 0OSTAL )NSPECTORS AND /FFICE OF THE )NSPECTOR 'ENERAL EMPLOYEES
s 2)  03 FOR CERTAIN TEMPORARY NONCAREER 5303 EMPLOYEES
%XCEPT FOR OPEN SEASON AND THE ADDING OF NEW FAMILY MEMBERS MOST ENROLLMENTS AND CHANGES OF ENROLLMENT ARE EFFECTIVE ON THE FIRST DAY OF THE PAY
PERIOD AFTER RECEIPT OF THIS FORM AT THE (233# 4HE (233# CAN GIVE YOU THE SPECIFIC DATE ON WHICH YOUR ENROLLMENT OR ENROLLMENT CHANGE WILL TAKE EFFECT

Part 1 – Employee Information
9OUR .AME ,AST &IRST -IDDLE )NITIAL

%MPLOYEE )$

Part 2 – Type Of Action You Are Requesting
1) Open Season:
2) New Hire:

❑ .EW %NROLLMENT
❑ .EW %NROLLMENT

❑ #HANGE #URRENT %NROLLMENT
❑ 7AIVE %NROLLMENT

❑ #ANCEL %NROLLMENT

Part 3 – QLE Actions

3) Special Enrollment

❑ #HANGE #URRENT %NROLLMENT

3UPPORTING $OCUMENTATON .EEDED
-ARRIAGE ??????????????????????
$IVORCE ???????????????????????
"IRTH OF #HILD ??????????????????
$EPENDENT $EATH ??????????????
/THER?????????????????????????

❑ #ANCEL %NROLLMENT

(if you are notified that your current
plan is being discontinued or your
service area is reduced)

(if you are notified that your current
plan is being discontinued or your
service area is reduced)

Update Dependent List

Part 4 – Enrollment Name And Code

1) New Plan Name:
3) Old Plan Enrollment Code (if you are changing plans or canceling your current plan)

$ATE
$ATE
$ATE
$ATE
$ATE

❑ 9ES ❑ .O

2) New Enrollment Code:

Part 5 – Your Other Group Insurance (Not used for waiving enrollment as a new employee).
1) Do you have any group health
insurance coverage other than
under the FEHB plan in which
you are now enrolling or
already enrolled?

2) Identify Type of Other Insurance Coverage

❑ -EDICARE 0ART ! ❑ -EDICARE 0ART "
❑ 42)#!2% OR #(!-053

0OLICY .O IF KNOWN ???????????????????????

/THER 'ROUP )NSURANCE .AME ????????????????????????????????????????

❑ 9ES ❑ .O

0OLICY .O IF KNOWN ???????????????????????????????????????????????

Part 6 – Personal Information
Your Gender:

❑ -ALE
❑ &EMALE

November 2011 - USPS-24

Married:

❑ 9ES
❑ .O

Daytime Telephone Number INCLUDING AREA CODE
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PostalEASE FEHB Worksheet
Employee Name: ________________________________________________________ EIN:__________________________________

Part 7 – Dependent Information (for Self and Family coverage only)
A complete mailing address (if different from the USPS employee’s) and other insurance information, if any, must be provided for each
covered dependent. If you are adding or updating information for a dependent who does not reside with you, you will need to use
the PostalEASE Employee Web on the Internet (https://liteblue.usps.gov), an Employee Self-Service Kiosk (available in some facilities)
or on the Postal Service Intranet (Blue page) or contact the HRSSC to process your FEHB enrollment or change.

❑ Please check here if all dependents reside with you.

1)

2) Complete the following information for each dependent
Family Member Names

Address (Street, City, State, ZIP)

(Last, First, Middle Initial)

(If different from yours)

Gender Date of Relationship
Birth
Code*

SSN

Other Group
Insurance Co.

Name & Policy No.

* Relationship Codes:
01 = Spouse
02 = Spouse From a Common Law Marriage (Requires Certification to be Filed With the HRSSC)
19 = Child Under Age 26
09 = Adopted Child Under Age 26
10 = Foster Child Under Age 26 (Requires Certification to be Filed With the HRSSC)
17 = Stepchild Under Age 26
99 = Unmarried Child Over Age 26 Incapable of Self-Support (Requires Certification to be Filed With the HRSSC)

Part 8
Employee Signature _____________________________________________________ Date ____________________________________

For HRSSC Use Only
REMARKS: Specific information on type of qualifying life event, reason for correction, type of certification, supporting
documentation, reason for verification, etc., should be provided here.
Processing NOTES:

Employing Office:
HRSSC COMP & BENEFITS
Address:
PO BOX 970400
City/State/Zip:
GREENSBORO NC 27497-0400
PROCESSED BY:
PPS @ HRSSC
Date Scanned To Eagan:
November 2011 - USPS-24

LATE / UNPROCESSED ACTION?
DATE RECEIVED at HRSSC:
QLE DATE:
EFFECTIVE DATE:

❑ Yes ❑ No

File copy in OPF for any FEHB transaction processed by HRSSC and ASC
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PostalEASE FEHB Worksheet

Privacy Act Statement: 9OUR INFORMATION WILL BE USED TO PROCESS YOUR ENROLLMENT IN THE &EDERAL %MPLOYEES (EALTH "ENEFITS
SYSTEM AND TO MANAGE YOUR CLAIM UNDER THAT PLAN #OLLECTION IS AUTHORIZED BY  53#        AND
 AND  AND  53  ET SEQ
0ROVIDING THE INFORMATION IS VOLUNTARY BUT IF NOT PROVIDED WE MAY NOT PROCESS YOUR REQUEST 7E MAY DISCLOSE YOUR INFORMATION
AS FOLLOWS IN RELEVANT LEGAL PROCEEDINGS TO LAW ENFORCEMENT WHEN THE 53 0OSTAL 3ERVICE 5303 OR REQUESTING AGENCY BECOMES
AWARE OF A VIOLATION OF LAW TO A CONGRESSIONAL OFFICE AT YOUR REQUEST TO ENTITIES OR INDIVIDUALS UNDER CONTRACT WITH 5303 TO ENTITIES
AUTHORIZED TO PERFORM AUDITS TO LABOR ORGANIZATIONS AS REQUIRED BY LAW TO FEDERAL STATE LOCAL OR FOREIGN GOVERNMENT AGENCIES
REGARDING PERSONNEL MATTERS TO THE %QUAL %MPLOYMENT /PPORTUNITY #OMMISSION TO THE -ERIT 3YSTEMS 0ROTECTION "OARD OR /FFICE
OF 3PECIAL #OUNSEL THE 3ELECTIVE 3ERVICE 3YSTEM RECORDS PERTAINING TO SUPERVISORS AND POSTMASTERS MAY BE DISCLOSED TO
SUPERVISORY AND OTHER MANAGERIAL ORGANIZATIONS RECOGNIZED BY 5303 AND TO FINANCIAL ENTITIES REGARDING FINANCIAL TRANSACTION ISSUES
OPM Privacy Act and Paperwork Reduction Act Notice: 4HE INFORMATION YOU PROVIDE ON THIS FORM IS NEEDED TO DOCUMENT
YOUR ENROLLMENT IN THE &EDERAL %MPLOYEES (EALTH "ENEFITS 0ROGRAM &%(" UNDER #HAPTER  TITLE  53 #ODE 4HIS INFORMATION
WILL BE SHARED WITH THE HEALTH INSURANCE CARRIER YOU SELECT SO THAT IT MAY  IDENTIFY YOUR ENROLLMENT IN THE PLAN  VERIFY YOUR
ANDOR YOUR FAMILYgS ELIGIBILITY FOR PAYMENT OF A CLAIM FOR HEALTH BENEFITS SERVICES OR SUPPLIES AND  COORDINATE PAYMENT OF
CLAIMS WITH OTHER CARRIERS WITH WHOM YOU MIGHT ALSO MAKE A CLAIM FOR PAYMENT OF BENEFITS 4HIS INFORMATION MAY BE DISCLOSED TO
OTHER &EDERAL AGENCIES OR #ONGRESSIONAL OFFICES WHICH MAY HAVE A NEED TO KNOW IT IN CONNECTION WITH YOUR APPLICATION FOR A JOB
LICENSE GRANT OR OTHER BENEFIT -AY ALSO BE SHARED AND IS SUBJECT TO VERIFICATION VIA PAPER ELECTRONIC MEDIA OR THROUGH THE USE OF
COMPUTER MATCHING PROGRAMS WITH NATIONAL STATE LOCAL OR OTHER CHARITABLE OR SOCIAL SECURITY ADMINISTRATIVE AGENCIES TO DETERMINE
AND ISSUE BENEFITS UNDER THEIR PROGRAMS OR TO OBTAIN INFORMATION NECESSARY FOR DETERMINATION OR CONTINUATION OF BENEFITS UNDER THIS
PROGRAM )N ADDITION TO THE EXTENT THIS INFORMATION INDICATES A POSSIBLE VIOLATION OF CIVIL OR CRIMINAL LAW IT MAY BE SHARED AND
VERIFIED AS NOTED ABOVE WITH AN APPROPRIATE &EDERAL STATE OR LOCAL LAW ENFORCEMENT AGENCY 7HILE THE LAW DOES NOT REQUIRE YOU
TO SUPPLY ALL THE INFORMATION REQUESTED ON THIS FORM DOING SO WILL ASSIST IN THE PROMPT PROCESSING OF YOUR ENROLLMENT 7E REQUEST
THAT YOU PROVIDE YOUR 3OCIAL 3ECURITY .UMBER SO THAT IT MAY BE USED AS YOUR INDIVIDUAL IDENTIFIER IN THE &%(" 0ROGRAM %XECUTIVE
/RDER  .OVEMBER   ALLOWS &EDERAL AGENCIES TO USE THE 3OCIAL 3ECURITY .UMBER AS AN INDIVIDUAL IDENTIFIER TO
DISTINGUISH BETWEEN PEOPLE WITH THE SAME OR SIMILAR NAMES &AILURE TO FURNISH THE REQUESTED INFORMATION MAY RESULT IN THE 53
/FFICE OF 0ERSONNEL -ANAGEMENTgS /0- INABILITY TO ENSURE THE PROMPT PAYMENT OF YOUR ANDOR YOUR FAMILYgS CLAIMS FOR HEALTH
BENEFITS SERVICES OR SUPPLIES !GENCIES OTHER THAN THE /0- MAY HAVE FURTHER ROUTINE USES FOR DISCLOSURE OF INFORMATION FROM THE
RECORDS SYSTEM IN WHICH THEY FILE COPIES OF THIS FORM )F THIS IS THE CASE THEY SHOULD PROVIDE YOU WITH ANY SUCH USES WHICH ARE
APPLICABLE AT THE TIME THEY ASK YOU TO COMPLETE THIS FORM
Public Burden Statement: 7E THINK THIS FORM TAKES AN AVERAGE OF  MINUTES TO COMPLETE INCLUDING THE TIME FOR REVIEWING
INSTRUCTIONS GETTING THE NEEDED DATA AND REVIEWING THE COMPLETED FORM 3END COMMENTS REGARDING OUR TIME ESTIMATE OR ANY OTHER
ASPECT OF THIS FORM INCLUDING SUGGESTIONS FOR REDUCING COMPLETION TIME TO THE /FFICE OF 0ERSONNEL -ANAGEMENT /0- &ORMS
/FFICER   7ASHINGTON $#   4HE /-3 NUMBER   IS CURRENTLY VALID /0- MAY NOT COLLECT THIS
INFORMATION AND YOU ARE NOT REQUIRED TO RESPOND UNLESS THIS NUMBER IS DISPLAYED

November 2010 - USPS-24
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Attachment C
Instructions for Completing PS Form 8202
Definitions

Pre-tax Treatment means that an employee's contributions toward Federal Employees Health Benefits (FEHB) Program insurance
premiums are not subject to Social Security or Medicare taxes nor are they subject to federal income or, where applicable, state and
local income taxes. The employee's taxable income is reduced accordingly. Pre-tax treatment therefore results in lower taxes and
higher take-home pay than the employee would have by paying premiums with after-tax treatment. NOTE: If you are beginning pretax treatment, see the section below that explains "IRS Guidelines – Restrictions on Reducing Health Benefits Coverage."
After-Tax Treatment means that an employee's contributions toward FEHB health insurance premiums are subject to the taxes listed
above.

Uses for PS Form 8202
USE this form to:
Begin pre-tax treatment of employee contributions towards FEHB health insurance premiums; or
Waive pre-tax treatment of employee contributions towards FEHB health insurance premiums if pre-tax treatment was previously
elected.
DO NOT use this form to:
Waive pre-tax treatment of employee contributions towards FEHB health insurance premiums, UNLESS you have previously
elected it.
Waive pre-tax treatment of employee contributions towards FEHB health insurance premiums if you have already waived it.
Enroll in the FEHB Program or Flexible Spending Accounts. Separate forms are used for those purposes.

Who May Use PS Form 8202
Only noncareer employees who are eligible for pre-tax treatment of their share of FEHB health insurance premiums under United
States Postal Service® policy and participating collective bargaining agreements may use PS Form 8202.

When You May Use PS Form 8202
Qualifying life events are detailed in the applicable Guide to Employees Health Benefits Plans (in the Table of Permissible
Changes Under Premium Conversion Election Changes That May Be Permitted), available at www.opm.gov/insure/health/index.asp
or from your personnel office.

Effective Dates for Elections/Waivers
Your decision to begin or waive pre-tax treatments must be made either during FEHB Open Season, taking effect with the new plan
year; OR upon having a qualifying event and reducing coverage is in keeping with the changes as explained in the FEHB Guide.
Newly eligible noncareer employees who want to begin pre-tax treatment may submit PS Form 8202 during their initial opportunity to
elect FEHB coverage. Pre-tax elections made by newly eligible noncareer employees take effect the pay period following submission
of PS Form 8202.
Your decision will continue into future plan years unless you later submit a new PS Form 8202 to change the tax treatment of your
contributions to FEHB health insurance.

IRS Guidelines — Restrictions on Reducing Health Benefits Coverage (Pre-Tax Treatment)
If you begin pre-tax treatment, the following restriction applies to you: Outside of FEHB Open Season, you may reduce your level of
coverage (cancel your enrollment, or change from family to self-only) ONLY if you have had a qualifying life event change and
reducing coverage is in keeping with the change as explained in the FEHB Guide.
This differs for employees covered by after-tax treatment, who may reduce their level of coverage at any time. This difference exists
because pre-tax treatment is subject to Internal Revenue Service (IRS) guidelines. Keep this information in mind when making your
decision.
If you begin pre-tax treatment, should you ever wish to reduce coverage outside of FEHB Open Season, submit an FEHB Worksheet
after a qualifying life event to your human resources office during the time period explained in the FEHB Guide. It must show your
new requested coverage. Provide any supporting documentation requested. The effective date will be the first day of the pay period
following approval of your FEHB Worksheet.

Privacy Act Statement
Your information will be used to administer your compensation and payroll request. Collection is authorized by 39 USC 401, 1001,
1003, and 1005. Providing the information is voluntary, but if not provided, we may not process your request. We may only disclose
your information as follows: in relevant legal proceedings; to law enforcement when the USPS® or requesting agency becomes aware
of a violation of law; to a congressional office at your request; to entities or individuals under contract with USPS; to entities authorized
to perform audits; to labor organizations as required by law; to federal, state, local or foreign government agencies regarding
personnel matters; to the Equal Employment Opportunity Commission; and to the Merit Systems Protection Board or Office of Special
Counsel.
PS Form 8202, January 2006 (Page 2 of 2)

Pre-Tax Health Insurance Premium
Election/Waiver Form for Noncareer Employees

See Instructions and Privacy Act
Statement on Reverse

Purpose of Form 8202

PS Form 8202 is used by noncareer employees who are eligible under United States Postal Service® policy and/or
collective bargaining agreements when they become eligible for Federal Employees Health Benefits (FEHB) coverage
during the FEHB Open Season, or following certain qualifying life events to begin pre-tax treatment of employee FEHB
premium payments or to waive pre-tax treatment if it was previously elected.
See the reverse side of this form for definitions of pre-tax and after-tax treatment and for an important note about
Internal Revenue Service (IRS) restrictions on reduction of coverage when pre-tax treatment is in effect.
See the applicable Guide to Employees Health Benefits Plan (FEHB Guide), provided to you by your personnel office,
for information about qualifying life events.
To begin pre-tax treatment, complete Parts A, B, and D below.
To waive pre-tax treatment (only if you waived it previously) complete Parts A, C, and D below.
Part A - Participant Information (Must be completed by all applicants.

1. Name (Last, first, middle initial)

See the top line of your biweekly earnings statement for items 1-4.)
2. Employee ID

3. Finance No.

4. Pay Location

5. Employing Office (City, State, and ZIP + 4®)

6. Participant Daytime Telephone No.

7. Participant Mailing Address (Street, City, State, and ZIP + 4)

Part B - Begin Pre-Tax Treatment
I elect to begin pre-tax treatment of my FEHB health insurance premium contributions and to adhere to the
more restrictive IRS guidelines summarized on the reverse side of this form. My election will become effective
on the first full pay period in the following calendar year (FEHB Open Season) unless I am making this election
as a newly eligible noncareer employee or have a qualifying life event, in which case it will become effective the
pay period after I submit this form. Pre-tax treatment will continue into future plan years unless I later complete
(Initials)
a new PS Form 8202 during FEHB open season or following a qualifying life event to waive pre-tax treatment.
I understand that because paying my FEHB premiums with pre-tax money reduces the earnings reported to
the Social Security Administration, if I begin to collect Social Security when I retire (which normally occurs at
age 62 at the earliest), I may receive a lower Social Security benefit. My Medicare, life insurance, retirement
plan, and Thrift Savings Plan benefits will not be affected.
Part C - Waive Pre-Tax Treatment (Complete only if pre-tax treatment was previously elected.)
I elect to waive pre-tax treatment of my FEHB health insurance premium contributions. My election will become
effective on the first full pay period in the following calendar year (FEHB Open Season) or, if I have a qualifying
(Initials)
life event, on the pay period after I submit this form. This waiver will continue into future plan years unless I later
complete a new PS Form 8202 during FEHB Open Season or following a qualifying life event to begin pre-tax
treatment.
Part D - Authorization (After reading the Privacy Act Statement on the reverse side of this form, sign and date below.)
By signing this form I acknowledge that I have read and understand all the materials explaining the pre-tax treatment of
employee contributions towards FEHB health insurance premiums.
I authorize payroll deductions for health insurance premiums in the manner indicated in Part B or Part C above.
Warning: Any intentionally false statement in this application
or willful misrepresentation relative thereto is a violation of law
and could lead to termination of employment.

1. Your Signature (Do not print)

Part E - Processing (To be completed by Human Resources personnel.)

1. Effective Date

2. Authorized Official Signature

2. Date

3. DDE/DR Office Telephone No. (Include area code)

REMARKS (For use by Human Resources personnel only.)
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OFFICIAL PERSONNEL FOLDER

Pre-Tax Health Insurance Premium
Election/Waiver Form for Noncareer Employees

See Instructions and Privacy Act
Statement on Reverse

Purpose of Form 8202

PS Form 8202 is used by noncareer employees who are eligible under United States Postal Service® policy and/or
collective bargaining agreements when they become eligible for Federal Employees Health Benefits (FEHB) coverage
during the FEHB Open Season, or following certain qualifying life events to begin pre-tax treatment of employee FEHB
premium payments or to waive pre-tax treatment if it was previously elected.
See the reverse side of this form for definitions of pre-tax and after-tax treatment and for an important note about
Internal Revenue Service (IRS) restrictions on reduction of coverage when pre-tax treatment is in effect.
See the applicable Guide to Employees Health Benefits Plan (FEHB Guide), provided to you by your personnel office,
for information about qualifying life events.
To begin pre-tax treatment, complete Parts A, B, and D below.
To waive pre-tax treatment (only if you waived it previously) complete Parts A, C, and D below.
Part A - Participant Information (Must be completed by all applicants.

1. Name (Last, first, middle initial)

See the top line of your biweekly earnings statement for items 1-4.)
2. Employee ID

3. Finance No.

4. Pay Location

5. Employing Office (City, State, and ZIP + 4®)

6. Participant Daytime Telephone No.

7. Participant Mailing Address (Street, City, State, and ZIP + 4)

Part B - Begin Pre-Tax Treatment
I elect to begin pre-tax treatment of my FEHB health insurance premium contributions and to adhere to the
more restrictive IRS guidelines summarized on the reverse side of this form. My election will become effective
on the first full pay period in the following calendar year (FEHB Open Season) unless I am making this election
as a newly eligible noncareer employee or have a qualifying life event, in which case it will become effective the
pay period after I submit this form. Pre-tax treatment will continue into future plan years unless I later complete
(Initials)
a new PS Form 8202 during FEHB open season or following a qualifying life event to waive pre-tax treatment.
I understand that because paying my FEHB premiums with pre-tax money reduces the earnings reported to
the Social Security Administration, if I begin to collect Social Security when I retire (which normally occurs at
age 62 at the earliest), I may receive a lower Social Security benefit. My Medicare, life insurance, retirement
plan, and Thrift Savings Plan benefits will not be affected.
Part C - Waive Pre-Tax Treatment (Complete only if pre-tax treatment was previously elected.)
I elect to waive pre-tax treatment of my FEHB health insurance premium contributions. My election will become
effective on the first full pay period in the following calendar year (FEHB Open Season) or, if I have a qualifying
(Initials)
life event, on the pay period after I submit this form. This waiver will continue into future plan years unless I later
complete a new PS Form 8202 during FEHB Open Season or following a qualifying life event to begin pre-tax
treatment.
Part D - Authorization (After reading the Privacy Act Statement on the reverse side of this form, sign and date below.)
By signing this form I acknowledge that I have read and understand all the materials explaining the pre-tax treatment of
employee contributions towards FEHB health insurance premiums.
I authorize payroll deductions for health insurance premiums in the manner indicated in Part B or Part C above.
Warning: Any intentionally false statement in this application
or willful misrepresentation relative thereto is a violation of law
and could lead to termination of employment.

1. Your Signature (Do not print)

Part E - Processing (To be completed by Human Resources personnel.)

1. Effective Date

2. Authorized Official Signature

2. Date

3. DDE/DR Office Telephone No. (Include area code)

REMARKS (For use by Human Resources personnel only.)
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EMPLOYEE

Attachment D

Notice to Noncareer Employees Eligible
to Enroll in FEHBP
Subject: Sufficient Earnings Requirement for Federal Employees Health Benefits Coverage
Employee Name (Last, first, middle initial)

Social Security Number

Federal Employees Health Benefits Program (FEHBP) regulations provide that temporary (noncareer) employees eligible to enroll in FEHBP coverage must have withheld from their biweekly pay the Full cost for
the health benefits premium. The Postal Service does not contribute toward health benefits for noncareer
employees.

To be eligible for FEHBP coverage as a noncareer employee, your biweekly earnings must be sufficient
to cover the health benefits premium withholdings, and must be expected to remain sufficient for at
least 6 months.
Once enrolled in a health benefits plan, if you fail to earn sufficient pay to allow for health benefits premium withholdings in one pay period, the Minneapolis Postal Data Center (MNPDC) will withhold the
unpaid premium in the following pay period, provided you have sufficient earnings to cover the unpaid
premium. When two adjustments for insufficient earnings for FEHBP purposes have occurred, the MNPDC will send you an invoice for the total amount due. You must pay the total amount billed within 30
days of the date of the invoice. If payment is not received by the MNPDC within this timeframe, your
health benefits enrollment will be terminated retroactive to the date the initial unpaid premium was due.
Once you lose FEHBP coverage because of insufficient earnings, you will not be eligible to renew your
enrollment until the next FEHBP open season or the occurrence of some other change in your status
(e.g., conversion to career) which provides you an opportunity to enroll for health benefits coverage.
Please sign and date in the space provided below to acknowledge receipt of this information and return
the completed form to your personnel office.

Employee Acknowledgement

I understand that invoices issued by the MNPDC for health benefits premium costs must be paid within 30
days of the date the invoice was issued. I further understand that failure to pay the invoice within the timeframe specified will result in the termination of my health benefits enrollment under the FEHBP noncareer
provisions retroactive to the date the initial unpaid premium was due, and that this will result in my being liable to the insurance carrier for any medical expenses incurred since that date.

Employee Signature

PS Form 8141, March 1992

Date (Month, day, year)

