
POSTAL SERVICE HEALTH 
BENEFITS PROGRAM 

PSHB and Medicare 
Prescription Drug Program
A closer look at your prescription drug coverage

carefirst.com/pshbp

http://www.carefirst.com/pshbp


Postal Service Health Benefits Program | 2026 FEP Medicare Prescription Drug Program carefirst.com/pshbp2

What’s inside?
Eligibility.........................................................................3

Features.........................................................................3

Drug tiers.......................................................................3

Your MPDP benefits......................................................4

Out-of-pocket maximum.............................................4

Enrolling in MPDP as a PSHB member.......................5

How to get your prescriptions.....................................6

Medicare prescription payment plan.........................6

Notes..............................................................................7

Notice of Nondiscrimination and Availability 
of Language Assistance Services.................................8

What is the Medicare Prescription 
Drug Program?
The Medicare Prescription Drug Program 
(MPDP) is a prescription drug benefit 
exclusively for CareFirst BlueChoice 
members eligible for Medicare. It’s part of 
your CareFirst BlueChoice PSHB coverage.

If you’re a retired Postal Service 
employee enrolled in Postal Service 
Health Benefits (PSHB) coverage, 
MPDP is required in order to have 
pharmacy benefits.
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Eligibility
You are eligible for MPDP if you are:

A CareFirst 
BlueChoice 
PSHB member

Eligible for 
Medicare Part A

A resident of 
the U.S. or a 
U.S. territory

Features
With MPDP, you:

Continue to receive the same 
health plan benefits you’re used to

Have more approved prescription 
drugs than the traditional PSHB 
pharmacy benefit

Get lower out-of-pocket costs for 
higher-cost drugs

Have a $ 2,100 cap on the amount 
you pay out-of-pocket 
on prescriptions annually

Don’t pay a separate premium for 
your prescription drug coverage
Depending on your income level, you may need 
to pay an Income-Related Monthly Adjustment 
Amount (IRMAA) to Social Security. Learn more 
on page 6.

Drug tiers
MPDP has five drug tiers:

Tier 1
Preferred 
Generics

Tier 2
Generics

Tier 3
Preferred 

Brand Name

Tier 4
Non-preferred 
Brand Name

Tier 5
Specialty 

Drugs



Postal Service Health Benefits Program | 2026 FEP Medicare Prescription Drug Program carefirst.com/pshbp4

Your MPDP benefits

Benefit Medicare Part D Presription 
Drugs Benefits Secondary Pharmacy Benefit

Blue Value Plus

In-network Retail Pharmacy
(for a 30-day supply)

Tier 1: $10 copay
Tier 2: $10 copay
Tier 3: $50 copay
Tier 4: $100 copay
Tier 5: $150 copay

Tier 0: $0 copay
Tier 1: $10 copay
Tier 2: $50 copay
Tier 3: $100 copay
Tier 4: $150 copay

Mail Service Pharmacy 
(for a 90-day supply)

Tier 1: $20 copay
Tier 2: $20 copay
Tier 3: $100 copay
Tier 4: $200 copay
Tier 5:  Not Covered

Tier 0: $0 copay
Tier 1: $20 copay
Tier 2: $100 copay
Tier 3: $200 copay
Tier 4: $300 copay

Specialty Pharmacy 
(for a 30-day supply)

Your speciality drug benefits are in 
Tier 5 (see above).

Your specialty drug benefits are in 
Tier 4 (see above).

Annual Pharmacy Out-of-Pocket Max NEW $2,100 per member Not a benefit

HDHP MPDP Pharmacy Benefits

In-network Retail Pharmacy
(for a 30-day supply)

Tier 1: $0 copay
Tier 2: $0 copay
Tier 3: $50 copay
Tier 4: $75 copay
Tier 5: $100 copay

Tier 0: $0 copay
Tier 1: $0 copay
Tier 2: $50 copay
Tier 3: $75 copay
Tier 4: $100 copay
Tier 5: $150 Covered

Mail Service Pharmacy 
(for a 90-day supply)

Tier 1: $0 copay
Tier 2: $0 copay
Tier 3: $100 copay
Tier 4: $150 copay
Tier 5: Not covered

Tier 0: $0 copay
Tier 1: $0 copay
Tier 2: $100 copay
Tier 3: $150 copay
Tier 4: $200 copay
Tier 5: $300 Covered

Specialty Pharmacy 
(for a 30-day supply)

Tier 4: $120 copay
Tier 5: $200 copay

Your specialty drug benefits are in 
Tier 4 and Tier 5 (see above).

Annual Pharmacy Out-of-Pocket Max NEW $2,100 per member Your speciality drug benefits are in 
Tier 5 (see above).

Out-of-pocket maximum
A unique benefit of MPDP is that you have an annual pharmacy out-of-pocket maximum. An out-of-pocket 
maximum is a limit to the amount you’ll pay in copays and allowances. In the case of MPDP, it’s a limit to the 
amount you’ll pay for prescription drugs for the year.

That means you won’t pay more than $2,100 annually on prescriptions per member in MPDP. Once you 
reach the maximum for the year, you pay nothing for your prescriptions for the rest of the year.

You still have an overall medical out-of-pocket maximum. However, since your medical out-of-pocket costs 
are waived when you have Medicare and PSHB, most members pay nothing for their medical services. 
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Enrolling in MPDP as a PSHB member
As a requirement of PSHB, most USPS retirees and eligible family members will need to enroll 
or stay enrolled in Medicare Part B and Part D. See the chart below for the enrollment rules.

Medicare Part B and Part D enrollment rules 

If you are a: And you are: Part B is required to  
have PSHB coverage

MPDP is required to 
have PSHB prescription 

drug coverage 

USPS retiree or spouse 
on or before 12/31/24

Enrolled in Medicare
Part B on 1/1/25

Not enrolled in Medicare 
Part B on 1/1/25

Actively working USPS 
employee or spouse 

64 or older on 1/1/26 Not until you’re retired

Under 64 on 1/1/26 Not until you’re retired Not until you’re retired

Exceptions to Part B and Part D enrollment
There are a few exceptions to the Part B and Part D requirements:

	■ Overseas members

	■ Retirees enrolled in VA benefits

	■ Members eligible for Indian Health Services Benefits

You may need to show proof of eligibility for these exceptions to OPM.
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How to get your prescriptions
You can order prescription refills at one of our 65,000+ in-network (Preferred) retail 
pharmacies or through the Mail Order Pharmacy.

What about specialty? Depending on how the 
drug is dispensed, you can buy specialty drugs via 
retail or mail. 

Know if your drug is covered and 
what it costs
You can use the CareFirst BlueChoice Prescription 
Drug Cost tool at carefirst.com/pshbp to look up 
your specific drugs and how much they will cost at 
local pharmacies or the Mail Order Pharmacy. 

If you’re a current member, you can also log in 
to My Account to use the Personalized Drug Cost 
tool. This will show you the cost of your current 
prescription drugs for your specific plan.

To download the full formulary for your 
plan, visit carefirst.com/pshbp/forms-
resources/forms.html.

Medicare prescription payment plan
If you have high prescription drug costs, you may benefit from a program designed to help you 
manage your Medicare Part D prescription drug costs.

Signing up for the Medicare Prescription Payment 
Plan allows you to spread your out-of-pocket 
prescription drug costs across the calendar year 
(January-December). Instead of paying your 
pharmacy directly, CareFirst BlueChoice will send 
you a bill each month separate from your CareFirst 
BlueChoice health plan premium. This monthly bill 
is based on the Part D prescription drugs filled that 
month, plus your previous month’s balance divided 
by the number of months left in the plan year.

To learn more or sign up for the 
Medicare Prescription Payment Plan, 
visit carefirst.com/pshbp/plan-
information/prescription-drug-coverage/
medicare-prescription-payment-plan.html. 
You can also call 1-833-840-7962. 

What is an IRMAA?
MPDP is included as part of your current 
CareFirst BlueChoice premium. However, 
if you are above a certain income level, 
you’ll pay an Income-Related Monthly 
Adjustment Amount (IRMAA) to Social 
Security. Your IRMAA is a cost that’s added 
to your monthly Medicare Part B and Part D 
premiums based on your annual income.

Most CareFirst BlueChoice members will 
not reach the threshold to pay an IRMAA. 
To learn more, visit medicare.gov.

http://www.carefirst.com/pshbp
http://www.carefirst.com/pshbp/forms-resources/forms.html
http://www.carefirst.com/pshbp/forms-resources/forms.html
http://www.carefirst.com/pshbp/plan-information/prescription-drug-coverage/medicare-prescription-payment-plan.html
http://www.carefirst.com/pshbp/plan-information/prescription-drug-coverage/medicare-prescription-payment-plan.html
http://www.carefirst.com/pshbp/plan-information/prescription-drug-coverage/medicare-prescription-payment-plan.html
http://www.medicare.gov
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Notes
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Notice of Nondiscrimination and Availability 
of Language Assistance Services
(UPDATED 4/15/2025)

CareFirst BlueCross BlueShield, CareFirst BlueChoice, Inc., CareFirst Diversified Benefits and all of their 
corporate affiliates (CareFirst) comply with applicable federal civil rights laws and do not discriminate on the 
basis of race, color, national origin, age, disability or sex. CareFirst does not exclude people or treat them 
differently because of race, color, national origin, age, disability or sex.

CareFirst:

	■ Provides free aid and services to people with disabilities to communicate effectively with us, such as:
	■ Qualified sign language interpreters
	■ Written information in other formats (large print, audio, accessible electronic formats, other formats)

	■ Provides free language services to people whose primary language is not English, such as:
	■ Qualified interpreters
	■ Information written in other languages

If you need these services, please call 855-258-6518.

If you believe CareFirst has failed to provide these services, or discriminated in another way, on the basis 
of race, color, national origin, age, disability or sex, you can file a grievance with our CareFirst Civil Rights 
Coordinator by mail, fax or email. If you need help filing a grievance, our CareFirst Civil Rights Coordinator is 
available to help you. 

To file a grievance regarding a violation of federal civil rights, please contact the Civil Rights Coordinator 
as indicated below. Please do not send payments, claims issues, or other documentation to this office.

Civil Rights Coordinator, Corporate Office of Civil Rights
Mailing Address	 P.O. Box 14858  
		  Lexington, KY 40512

Email Address	 civilrightscoordinator@carefirst.com

Telephone Number	 410-528-7820 
Fax Number	 410-505-2011

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, 
Office for Civil Rights electronically through the Office for Civil Rights Complaint portal, available at 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at:

U.S. Department of Health and Human Services 
200 Independence Avenue, SW 
Room 509F, HHH Building 
Washington, D.C. 20201 
800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc. CareFirst of Maryland, Inc., Group 
Hospitalization and Medical Services, Inc., CareFirst BlueChoice, Inc., The Dental Network and First Care, Inc. are independent licensees of the Blue Cross and Blue Shield Association. In the 
District of Columbia and Maryland, CareFirst MedPlus is the business name of First Care, Inc. In Virginia, CareFirst MedPlus is the business name of First Care, Inc. of Maryland (used in VA 
by: First Care, Inc.). The BLUE CROSS® and BLUE SHIELD® and the Cross and Shield Symbols are registered service marks of the Blue Cross and Blue Shield Association, an association of 
independent Blue Cross and Blue Shield Plans.

mailto:civilrightscoordinator%40carefirst.com?subject=
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Foreign Language Assistance
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If you have questions about MPDP 
prescription drug coverage, call 
1-833-840-7962 (TTY: 711).

carefirst.com/pshbp

CONNECT WITH US:

CareFirst BlueChoice, Inc. is an independent licensee of the Blue Cross and Blue Shield Association. BLUE CROSS®, BLUE SHIELD® and the Cross and Shield Symbol 
are registered service marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.

CST7962-9P (11/25)  ■  PSHBP

http://www.carefirst.com/pshbp
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