


Fee-for-Service (FFS) Plans -Premium Rates for the Postal Service Health Benefits Program for Postal Employees

Plan Option Code Enrollment Type
2027 Biweekly  - Govt 

Pays
2027 Biweekly  - 

Empl. Pays
2027 Monthly  - Total 

Premium
2027 Monthly  - Govt 

Pays
2027 Monthly  - 

Empl. Pays

APWU Health Plan Consumer Driven Option 23D Self $300.65 $100.21 $868.53 $651.40 $217.13
APWU Health Plan Consumer Driven Option 23E Self & Family $712.83 $237.61 $2,059.29 $1,544.47 $514.82
APWU Health Plan Consumer Driven Option 23F Self Plus One $653.42 $217.81 $1,887.67 $1,415.75 $471.92
APWU Health Plan High Option 23A Self $318.23 $142.97 $999.27 $689.50 $309.77
APWU Health Plan High Option 23B Self & Family $748.55 $358.28 $2,398.13 $1,621.86 $776.27
APWU Health Plan High Option 23C Self Plus One $689.34 $279.13 $2,098.35 $1,493.57 $604.78
Blue Cross Blue Shield Basic Option 33A Self $318.23 $139.94 $992.70 $689.50 $303.20
Blue Cross Blue Shield Basic Option 33B Self & Family $748.55 $385.46 $2,457.02 $1,621.86 $835.16
Blue Cross Blue Shield Basic Option 33C Self Plus One $689.34 $340.28 $2,230.84 $1,493.57 $737.27
Blue Cross Blue Shield FEP Blue Focus 35A Self $252.53 $84.17 $729.52 $547.14 $182.38
Blue Cross Blue Shield FEP Blue Focus 35B Self & Family $597.11 $199.03 $1,724.97 $1,293.73 $431.24
Blue Cross Blue Shield FEP Blue Focus 35C Self Plus One $542.87 $180.95 $1,568.28 $1,176.21 $392.07
Blue Cross Blue Shield Standard Option 33D Self $318.23 $196.30 $1,114.82 $689.50 $425.32
Blue Cross Blue Shield Standard Option 33E Self & Family $748.55 $490.62 $2,684.87 $1,621.86 $1,063.01
Blue Cross Blue Shield Standard Option 33F Self Plus One $689.34 $435.86 $2,437.93 $1,493.57 $944.36
GEHA Employee Organization HDHP 39A Self $254.66 $84.88 $735.67 $551.75 $183.92
GEHA Employee Organization HDHP 39B Self & Family $672.80 $224.27 $1,943.65 $1,457.74 $485.91
GEHA Employee Organization HDHP 39C Self Plus One $547.52 $182.50 $1,581.71 $1,186.28 $395.43
GEHA Employee Organization Standard Option 37D Self $254.31 $84.77 $734.67 $551.00 $183.67
GEHA Employee Organization Standard Option 37E Self & Family $675.56 $225.18 $1,951.60 $1,463.70 $487.90
GEHA Employee Organization Standard Option 37F Self Plus One $546.79 $182.26 $1,579.61 $1,184.71 $394.90
MHBP MHBP Standard Option 73D Self $318.23 $137.78 $988.02 $689.50 $298.52
MHBP MHBP Standard Option 73E Self & Family $748.55 $372.83 $2,429.66 $1,621.86 $807.80
MHBP MHBP Standard Option 73F Self Plus One $689.34 $395.93 $2,351.42 $1,493.57 $857.85
MHBP MHBP Value Plan 73A Self $249.65 $83.22 $721.22 $540.92 $180.30
MHBP MHBP Value Plan 73B Self & Family $620.18 $206.73 $1,791.64 $1,343.73 $447.91
MHBP MHBP Value Plan 73C Self Plus One $600.54 $200.18 $1,734.89 $1,301.17 $433.72
NALC Health Benefit Plan NALC Consumer Driven Health Plan 77D Self $241.59 $80.53 $697.93 $523.45 $174.48
NALC Health Benefit Plan NALC Consumer Driven Health Plan 77E Self & Family $594.77 $198.26 $1,718.23 $1,288.67 $429.56
NALC Health Benefit Plan NALC Consumer Driven Health Plan 77F Self Plus One $549.47 $183.15 $1,587.34 $1,190.51 $396.83
NALC Health Benefit Plan NALC High Option 77A Self $318.23 $116.06 $940.96 $689.50 $251.46
NALC Health Benefit Plan NALC High Option 77B Self & Family $748.55 $270.37 $2,207.66 $1,621.86 $585.80
NALC Health Benefit Plan NALC High Option 77C Self Plus One $689.34 $290.00 $2,121.90 $1,493.57 $628.33
Rural Carrier Benefit Plan High Option 79A Self $318.23 $179.37 $1,078.13 $689.50 $388.63
Rural Carrier Benefit Plan High Option 79B Self & Family $748.55 $339.96 $2,358.44 $1,621.86 $736.58
Rural Carrier Benefit Plan High Option 79C Self Plus One $689.34 $346.96 $2,245.32 $1,493.57 $751.75


