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2027 PSHB and Medicare 
Benefit Comparison
Your Postal Service Health Benefits Program (PSHB) plan and Medicare coverage work together to maximize 
your benefits and minimize your out-of-pocket costs. The charts highlight commonly used benefits and the 
amount you’ll pay when you have our BlueChoice Advantage—HDHP Option and Blue Value Plus Option, 
with or without Medicare Parts A and B as your primary carrier.

BlueChoice Advantage—High 
Deductible Health Plan Option

Blue Value Plus

Benefit Without 
Medicare A & B

With
Medicare A & B

Without 
Medicare A & B

With
Medicare A & B

Calendar Year Deductible 
(Applies at the contract level, not 
individual member level. Applies to 
Catastrophic Limit.)

$1,750 Self Only
$3,500 Self + One/
Self and Family

The calendar 
year deductible 
is waived (except 
for prescriptions).

$0 $0

PREVENTIVE HEALTH CARE

Adult Annual Physical $0 copay $0 copay $0 $0 copay

Cancer Screenings $0 copay $0 copay $0 $0 copay

Mammograms and Routine 
Pap Tests

$0 copay $0 copay $0 $0 copay

OTHER PROFESSIONAL SERVICES

Physician Office Services Deductible, then 
PCP $0 copay; 
Specialist $35 
copay

$0 copay $15 PCP
$50 Specialist

$0 copay

Diagnostic Labs Deductible,
then $0 copay

$0 copay $30 $0 copay

Physical, Occupational and  
Speech Therapies 
(60 visit maximum combined)

Deductible,
then $35 copay

$0 copay $50 $0 copay

EMERGENCY CARE AND URGENT CARE

Use of Emergency Room  
(Facility copays waived if patient 
is admitted)

Deductible,
then $300 copay

$0 copay $275 $0 copay

Urgent Care Center Deductible,
then $50 copay

$0 copay $50 $0 copay

INPATIENT AND SURGICAL SERVICES

Inpatient Room and Board 
and Ancillary Services for 
Medical Admission  
(Subject to prior approval)

Deductible, 
then 20% of the 
Allowed Benefit

$0 copay 25% of Allowed 
Benefit+

$0 copay

+	 There is deductibale for facility services rendered in an outpatient or inpatient hospital. The deductible is $500 for Self Only and $1,000 Self + 
One and Self and Family.
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Medicare and Blue
As you approach age 65, you’ll have to make a decision about enrolling in Medicare. This 
decision is voluntary during specific enrollment periods. If you don’t sign up when you’re first 
eligible, you may have to pay a late enrollment penalty.

Medicare Part A (hospital insurance) coverage 
is available free of charge to people age 65 and 
older who meet the eligibility requirements 
necessary to qualify for Social Security benefits. 
You automatically qualify if you were a federal 
employee on January 1, 2014. 

Most people pay a monthly premium for Medicare 
Part B (medical insurance) coverage. Current law 
requires some individuals to pay a higher amount 
for Part B based on their income. If you have 
questions about Medicare benefits or eligibility, 
call Medicare at 1-800-MEDICARE (1-800-633-4227) 
(TTY 1-877-486-2048) or visit medicare.gov. The 
Social Security Administration can provide you 
with premium and benefit information. Review the 
information and decide if it makes sense for you to 
buy Medicare Part B coverage. 

If you didn’t take Part B at age 65 because you were 
covered under PSHB as an active employee (or you 
were covered under your spouse’s group health 
insurance plan and they were an active employee), 
you may sign up for Part B within 8 months from 
the time you or your spouse stop working or are 
no longer covered by the group plan. You also can 
sign up at any time while you are covered by the 
group plan. 

When you combine Medicare primary coverage 
with your PSHB plan coverage, you have peace of 
mind knowing that most of your medical costs are 
covered in full with no member cost share. For 
more information about your PSHB benefits and 
how they work with Medicare, see the BlueChoice 
brochure at carefirst.com/pshbp.

Prescription drug coverage
The Retiree Medicare Prescription Drug Benefits 
(PDP) 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, PDP is required in order to have 
pharmacy benefits.

Find more information at: 
carefirst.com/pshbp/plan-information/
retiree-ma-drug-coverage.html.

1	 The determination is based on a review of your specific prescription drug benefits and the guidelines defined by the Centers for Medicare and 
Medicaid Services (CMS). To view the specific guidelines, please visit http://www.cms.hhs.gov/CreditableCoverage/Downloads/Updated_
Guidance_09_18_09.pdf.

http://www.medicare.gov
http://www.carefirst.com/pshbp
http://www.carefirst.com/pshbp/plan-information/retiree-ma-drug-coverage.html
http://www.carefirst.com/pshbp/plan-information/retiree-ma-drug-coverage.html
http://www.cms.hhs.gov/CreditableCoverage/Downloads/Updated_Guidance_09_18_09.pdf
http://www.cms.hhs.gov/CreditableCoverage/Downloads/Updated_Guidance_09_18_09.pdf
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Retiree Medicare Prescription Drug 
Benefits (PDP) Eligibility
You are eligible for PDP if you are:

A CareFirst 
BlueChoice 
PSHB member

Eligible for 
Medicare Part A

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

With PDP, you:

Continue to receive the same 
health plan benefits

Have access to a larger drug 
list than the traditional PSHB 
pharmacy plan

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

Have a $ 2,100 cap on the amount 
you pay out-of-pocket 
for 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 pag 8.

What is the Retiree Medicare Prescription Drug Benefit?
The Retiree Medicare Prescription Drug Benefits (PDP) 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, PDP is 
required in order to have pharmacy benefits.
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PDP Benefits
PDP 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

Benefit Medicare Part D Prescription 
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 $2,100 per member Not a benefit

HDHP PDP 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 $2,100 per member Your speciality drug benefits are in 
Tier 5 (see above).

Out-of-pocket-maximum
A unique benefit the PDP 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 the PDP, 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 the PDP. 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 the PDP 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

PDP 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 1/1/25 Not until you’re retired

Under 64 on 1/1/25 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 
Service 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 drugs? 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://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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Blue Value Plus Option
Blue Value Plus is an in-network only HMO and you must use an in-network provider except for 
emergency care. With Blue Value Plus, you and your primary care provider (PCP) are in control. 
Your PCP will provide routine care and help coordinate specialty care, however you do not 
need a referral to visit a specialist.

Large provider network 
	■ 50,000 CareFirst BlueChoice providers in 

Washington, D.C., Maryland and Northern 
Virginia. That means 100%  of the hospitals in 
the area and 99% of the physicians.

	■ Urgent/emergency services covered nationwide.

Where to go for lab work?
	■ Inside the CareFirst Service Area (MD, D.C., 

Northern VA) you must use Labcorp.

	■ Lab work outside the CareFirst Service Area is 
not covered except for urgent/emergency care.

Benefit highlights
	■ No medical deductible

	■ No copay for comprehensive preventive 
health care visits

	■ No copay for CloseKnit virtual care.

	■ $15 office visit copay for mental health 
services received in physician’s office

	■ $15 office visit copay at your PCP

	■ $10 copay for preferred generic prescriptions

	■ Earn up to $400 EACH in Blue Rewards for 
you and a spouse. See page 8.

How Blue Value Plus Option network coverage works

In network

In network
(BlueChoice network)

you pay:

A copay or 
coinsurance

Out of network

Out-of-network services 
are not covered, except for 

urgent/emergency care.

*	 This is not a complete list of all services. For a comprehensive explanation of your coverage, please check your 2026 BlueChoice brochure 
available at carefirst.com/pshbp.

http://www.carefirst.com/pshbp
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HDHPs and HRAs
Our BlueChoice Advantage—HDHP Option is a great choice if you want more control over your 
healthcare spending or if saving for future medical expenses is a priority.

BlueChoice Advantage—HDHP Option pairs a 
high-deductible health plan (HDHP) with a Health 
Reimbursement Arrangement (HRA) when you’re 
enrolled in Medicare A or B. 

Remember: You only have 30 days to sign up for an 
HRA. To enroll, visit carefirst.com/pshbp and log 
into your My Account or use the HSA/HRA Selection 
Form listed under Resources & Forms. If you don’t 
have access to the internet, call Member Services at 
833-489-1316 and let them know you want to enroll 
in an HRA. They will document your selection.

For details about your eligibility for an HRA, please 
see the 2026 BlueChoice Brochure available at 
carefirst.com/pshbp.

How HRAs work
With an HRA, we fund your account to cover health 
care costs before the deductible has been met: 

	■ $900 for Self Only

	■ $1,800 for Self + One/Self and Family

HRAs provide tax-free reimbursement for out-of- 
pocket medical expenses. When you need to make 
a withdrawal, you won’t pay taxes if you use it to 
cover eligible expenses.

In-network preventive care is covered in full and 
not subject to the deductible. Once you meet 
your deductible, CareFirst begins to pay for 
covered services.

http://www.carefirst.com/pshbp
http://www.carefirst.com/pshbp
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Blue Rewards
Both you and your spouse can earn incentives for completing any or all of the following activities. 

Earn $50
Complete a health assessment 
and opt-in to wellness emails. 

Complete a health assessment and consent 
to receive wellness communications within 
180 days of your effective date.

Earn $100
Select a primary care provider 
(PCP) and complete a 
health screening.

Select a PCP and complete a health screening 
with your PCP or at a CVS MinuteClinic within 
180 days of your effective date.

Earn up to $200
Complete Flex earnings activities. 

Earn rewards by participating in 
one or more of the following programs:

	■ Health Coaching

	■ Unwinding

	■ SmartDollar

	■ Challenges

	■ Craving to Quit

	■ Ovia

Earn $50
Update your health assessment. 

Update or confirm your health 
assessment responses at least 90 days after 
your initial assessment and before the end of 
the benefit period.

Rewards are loaded to a medical expense debit card that can be used for eligible health, 
pharmacy, vision and dental expenses. To learn more, please visit our website, carefirst.com/
pshbp/plan-information/blue-rewards.html.

CVS MinuteClinic is an independent company that provides medical services to CareFirst members. CVS MinuteClinic does not provide CareFirst 
BlueChoice, Inc. products or services and is solely responsible for the medical services it provides.
The CareFirst Blue Rewards Visa Incentive Card is issued by The Bancorp Bank, Member FDIC, pursuant to a license from Visa U.S.A. Inc. 
Cards may be used only at merchants in the U.S. and District of Columbia wherever Visa debit cards are accepted for eligible expenses. See 
Cardholder Agreement for details.

http://www.carefirst.com/pshbp/plan-information/blue-rewards.html
http://www.carefirst.com/pshbp/plan-information/blue-rewards.html
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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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Notes



2027 Rate Information
Enrollment Code Your Monthly Share

Blue Value Plus
Self Only K4D $342.85

Blue Value Plus
Self + One K4F $571.11

Blue Value Plus
Self and Family K4E $830.96

HDHP Option
Self Only K4A $219.31

HDHP Option
Self + One K4C $438.63

HDHP Option
Self and Family K4B $521.09

The premium is usually deducted from your monthly annuity.

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.

CST8001-1P (10/26)  ■  PSHBP

http://www.carefirst.com/pshbp
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