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Correction

20-Cent Cable Car Coil Stamp

The article, 20-Cent Cable Car Coil Stamp, in
PosTAL BULLETIN 21692, 9-29-88 (page 14), con-
tained an error. The first sentence of the supply
procedures should read:

An automatic distribution of the coils of 500 will
be made to post offices with authorized philatelic
centers.

—Philatelic and Retail Services Dept., 10~20-88.

Multicommeodity Vending
Display Panels

The contractor has completed the distribution
of standardized display panels for PCM-21 and
2]-CE multicommodity vending machines. Field
divisions should have received a sufficient quantity
of these panels to accommodate all equipment cur-
rently in service throughout the division. Postmasters
must install these displays smmediately upon receipt.

Postmasters with questions regarding this equip-
ment should direct them to their division Retail
Programs Specialist/Vending Program Coordina-
tor.—Philatelic and Retail Services Dept., 10-20-88.

Rural Routes—EMA Schedule

In accordance with the provisions of Article 9,
Section 2.1.3 of the Rural Carrier National Agree-
ment, the rural carrier equipment maintenance al-
lowance (EMA) will be increased, effective October
8, 1988 (Pay Period 22-88), from 30.0 cents per
mile to 30.5 cents per mile. The EMA is now 30.5
cents per mile or a minimum of $12.20 per day,
whichever is greater.

Employees providing auxiliary assistance or serv-
ing on auxiliary routes (auxiliary rural carriers,
rural carrier reliefs, rural carrier associates, and
auxiliary assistants under provisions of Article 9,
Section 2.1.5) will receive an EMA of 30.5 cents per
mile or $3.65 per hour, whichever is greater, not to
exceed the amount provided in the Special Equip-
ment Maintenance Schedule for the route stops
and miles.

The EMA schedules on page 51 supersedes all
previously published EMA schedules. The Option-
al Equipment Maintenance Allowance (OEMA)
rate of .412 cents per mile remains the same.

—Employee Relations Dept., 10-20-88.

Thrift Savings Plan—
Withdrawal Forms

A number of active employees have recently sub-
mitted withdrawal forms to the Thrift Savings Plan
(TSP) Service Office. Offices may not give TSP
withdrawal forms to active employees. Employees
must be separated in order to withdraw their TSP
account.

Offices should advise employees retiring or sepa-
rating who have a vested TSP balance not to submit
their withdrawal forms prior to actual separation.
Submitting forms prior to the date of separation
can delay processing. '

Offices should also know that the only way for
active employees to change their address with the
TSP is to submit Form 1216, Employee’s Current
Mailing Address, to their personnel office. Once the
office processes the address change, the new ad-
dress is automatically transmitted to the TSP. TSP
will only use the employee’s address of record with
the Postal Service.

—Employee Relations Dept., 10-20-88.
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DIRECTIVES UPDATE

This update lists all new, revised, and obsolete
directives since PostaL BULLETIN 21691, Septem-
ber 22, 1988. See Publication 23 for ordering in-
structions. The revised list shows the oldest usable
date; the new list indicates if the new directive re-
scinds another; and the obsolete list indicates if and
by what the directive was replaced.

iNo\mr Direclives

Document and date

Title

HBK RE-14, 8-1-88 ..

Design and Construction Handbook.

MI AS-830-88-10, Data Stewardship (replaces M1 AS-
8-15-88. B30-87-11, 8-28-87).
M1 EL-810-88-4, Hearing Conservation Program (re-
8-2-88. places MI EL-810-84-1, 1-30-84).
POS 18, 8-88.............|| Application Reference Chart.
PUB 408, 9-88...........\| Plant-Load Operations (brochure).
PUB 408-A, 9-88 .......| Plant-Load Operations.
PUB 410, 9-88...........| | Combining More Than One Second-
Class Publication.
PUB 411, 9-88............ Commingling Third-Class on Paliets.
Revised Directives
Oldest
Document and dete Title usable
date
HBK\AS-502, TLS, | Activation of Non-Mail- | 8-1-88
8-1-88. Processing Postal Facili-
ties.
HBK DM-106, 9-88.... Dead Parcel  Branch 9-88
Standard Operating In-
structions.
HBK F-11, TL4, PCES Relocation Policy...... 9-24-88
9-24-88.
HBK RE-6, TL5, Environmental and Inter- | 5-29-87
4-18-88. governmental  Review
Procedures (partial revi-
sion).
HBK RE-0, TLZ2, Energy Consumption | 6-30-88
6-30-88. System.
KIT 4, 6-88 ................ Benjamin Franklin Stamp 6-88
Club Organization Kit.
LAB 11-B, 7-88 .........| Express Mail Next Day 1-87
| Service Post Office to
| Addressee.
NOT 7, 7-88............... Express Mail Insurance ...... 3-85

Poml. BULLETIN
Revised Directives—Continued
Oldest
Decumen? and dete Title weable
dats
NOT 43, 7-88............. Express Mail General In- 2-87
formation.
NOT 271, 5-88..........| Express Mail Reminder ...... 5-88
POS 31-B, 7-88 ......... Mail Problemo..................... 3-79
POS 76, B-88B.............. Hazardous Materials........... 8-88
PUB 122, 8-88...........| Customer Guide to Filng 8-88
Indemnity Claims | on
Domestic Mail. '
PUB 273, 7-88............ Express Mail Internatignal 7-88
Service Guide.
PUB 300, 8-88............ A Consumer’s Guide to 8-88
Postal Crime Preven-
tion.
Obsolete Directives
Obsolete
Decument and date Tite date
Ml AS-830-87-11, Data Stewardship (re- 9-7-88
8-28-87. placed by MI AS-830-
88-10, 8-15-88).
MI DM-150-83-1, Recovery of National | 9-23-88
12-2-83. Stock Number Material
from Undeliverable
Mail (information now
contained in HBK DM-
106, 9-88).
MI EL-810-84-1, Hearing Conservation 8-4-88
1-30-84. Program (replaced by
MI EL-810-88-4, 8-2-
88).
MI PO-410-80-6, Coterminous State and 10-3-88
8-25-80. ZIP Code Boundaries
(not replaced). ’
NOT 128, 10-77......... Stamp Selecion: Who 10-3-88

and Why (not replaced).

Note: It is important to order items with the type of
identification used by the supply center computers. HBK

represents Handbook; LAB, La

I; MI, Management Instruc-

tion; NOT, Notice; POS, Poster; PUB, Publication; RI, Re-
gional Instruction: SGN, Sign; TAG, Tag.

—Office of Information Services, 10-20-88.

T

Malcé annual examinations of all locks and keys
to assure that individual clerks’ keys will not

apen !ocked drawers, safe ccmpartments, or stamp
cabinets of other employees.
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$3 SPECIAL OCCASIONS STAMPS BOOKLET

The $3 Special Occasions stamps booklet goes
on sale October 22 in King of Prussia, Pennsylva-
nia. All other post offices must place this stamp
booklet, which contains four panes of three 25-cent
stamps each, on sale October 24.

Like their predecessors, introduced in 1987, the
Special Occasions stamps booklet carry personal
messages of greeting from the sender. This year,
the new booklet focuses on the four most request-
ed messages: Happy Birthday, Best Wishes, Think-
ing of You, and Love You.

Do Not Place on Sale Before October 24

Copyright U.S. Postal Service 1988.

Collector information is on page 5.

Supply. Only post offices with authorized phila-
telic centers will receive an automatic distribution.
They must reserve these booklets for sale at phila-
telic centers. These post offices should requisition
additional booklets for their regular window, vend-
ing, and consignment sales. All other post offices
must order sufficient quantities to meet philatelic
demand. No automatic distribution will be made by
the stamp distribution offices (SDOs).

Bulk Quantities. SDOs are to submit a separate
Form 17-A, Accountable Items Requisition From Stamp

Distribution Office, to their regional accountable
paper depository using Mem 607 immediately. They
must submit requisitions in the standard ordering
bulk quantities for booklets. Shipments to the regional
accountable lories will be made as quickly as

Less-Than-Bulk Quantities. All post offices requir-
ing fewer than 1,500 booklets should requisition
them immediately from their designated SDOs on a
separate Form 17-A.

Offices must report all irregularities in the book-
let trays and sealed cartons to the SDOs on sepa-
rate memoranda providing the following informa-
tion: the quantity of booklets short/over, the sten-
cil numbers on the trays or carton (depending on
where the shortage or overage occurs). They must
return sealed cartons, trays, or booklets with the
following irregularities to SDOs: shortages in
sealed cartons, shortages of 25 or more booklets in
individual trays, booklets containing less than 12
stamps, and booklet overages. SDOs should use
the booklet overages to adjust shortages. Any re-
maining irregularities, including the retumed
stock, are to be consolidated and forwarded to:
Special Occasions Booklet Irregularity, Stamps Di-
vision, U.S. Postal Service, Washington, DC
20260-6751.

Offices must follow proper procedures in exam-
ining the cartons and trays. Irregularities in cartons
and individual trays with shortages of 25 or more
booklets will not be honored once the seal has been
broken.

These booklets are available at the regional accountable
paper depositories and stamp distribution offices throughout
calendar year 1989. Postmasters must continuously make
this booklet available to their customers. Also, this book-
let is ideally suited for use in the stamp consign-
ment program with cards and letter shops, drug
stores, and supermarkets. "\ .

—Philatelic and Retasl Services Dept., 10-20-88.

APO/FPO Changes

Please make the following pencil changes to the
table entiled Conditions Applied to Mail Ad-
dressed to Military Post Offices Overseas in PosTaL
BuLLeTiv 21686, August 18, 1988, pages 16-23:

APO/FPO Actions . B
095038 Active None
96608 Active None

All field division general manager/postmasters
must notify acceptance units of these changes.
—Mail Processing Dept., 10-20-88.

APO/FPO Change

Please make the following pencil changes to the
table entitled Conditions Applied to Mail Ad-
dressed to Military Post Offices Overseas, listed in
PostAaL BULLETIN 21686, dated August 18, 1988,
pages 16-23:

APOFT D/ Actions Mailing restrictions
96502 Active B-M-W

All field division general manager/postmasters
must notify acceptance units of these changes.
—Mail Processing Dept., 10-20-88.



Page 4, 10-20-88, 21695

POSTAL BULLETIN

FORMS UPDATE
This update lists all new, revised, and obsolete Revised Forms—Continued
forms since PostAL BuLLETIN 21691, September
22, 1988. Forms are categorized as new, revised, or Form wiilhas aind e Oldest
obsolete, and are listed in order by number within date "d.,."l'"
each category. In the revised category, the third =4
column indicates the date of the oldest issue that PS 2491, 7-88............. Medical Report—First Aid 7-88
may still be used. When only the current issue may Injuries. '
be used, the revised issue date is listed. The obso- PS 2600, £-88............ '"&ﬁﬁmﬁr’; System -5
lete category also shows if and by what the form PS 2609, 6-88........... Grievance  Summary-- 6-80
was replaced. Step 2.
PS 2858-C, 4-88 ........ Carrier Cost System—City 4-88
| Carrier Route Test.
New Forms PS 2858-R, 4-88 .......| Carrier Cost System— 4-88
Rural Carmier Route
Form number and ' Title Test. .
date PS 3241, 7-88............. Statement of Receipts and 11-87
Disburscmc:nu (Em-
PS 2240-F, 10-88......| FLSA Overtime Adjustment Request. ployee Social and Rec-
PS 3293, 7-88............. Retail Vending Credit Examination reational Funds). -
" (replaces PS 613-L, 6-80). PS 3580, 8-88............. Notice to Replenish Ad- 5-82
PS 3630-G, 9-86......... Penalty Business Reply Mail Account- vance Deposit Account,
| Shipy B Repirs replaces PS PS 3602, 7-88............ Statement of Mailing |  4-83
3630, 7-83). With Permit lmprim.s.
PS 7422, 6-88........... $taff Appraisal Report. PS 3602-PC, 7-88 ...... Statement of Mailing Bulk 4-88
PS 8015, 6-88............. Plant-Load Vehicle Log. : Rates.
PS 8016, 6-88............ Il:!ant-Load Maiing Loy, ES 3630- S8 6P ....1.Ect chmsersment for Offs- o
PS 8017, 6-88............. Plant-Verified Drop Shipment Record. cial Mail. i
| PS 3867, 7-88............. Registered, Express Mail, 3-88
COD, and Centified
Matter Received for De-
Revised Forms livery.
! PS 4774, 6-88............. Equipment Breakdown In- 2-71
- Oldest vestigation Report.
Form aumber and Titte ssakie PS 5472, 7-88............. Pre-Award Questionnaire ... 7-88
date date PS 5496, 7-88............. Adjustment Analysis and 7-88
Report.
PS 30. 8-88 Carfare Expenditures at 888 PS 7440, 6-88............. Contract Route Service 6-88
| Office with 190 or Sidiid
More Revenue Units.
PS 811,888.............. Postal-Owned  Contract 8-88 Obsolete Forms
and Vehicle Service
| Drivers Time.
PS 1261, 7-88............| Nontransactor Report......... 7-88 Form number and Tile Obsolete
PS 1412-B, 7-88........| Daily Financial Report........ 11-87 date date
PS 1509, 7-88.............| Sender’'s Application for 10-83
Recall of Mail. PS 3630, 7-88............. Offidal Mail Business [ 8-31-88
PS 1538, 4-88............ Receipts for Post Office 6-82 Reply Quarterly Report
| Box/Caller Service Fees. (replaced by PS 3630~
PS 1727,9-88............. Award Recommendation/ 7-87 G, 9-88).
. Authorization, PS 4244, 8-87............. ZIP + 4 Code Suate Di- | 9-20-88
PS 2198, 8-88............. Accident  Report—Tort 6-87 rectory Order Form
: | Claim. (not replaced).
PS 2201, 5-88............ Application for Listing 2-71
| Pursuant to 39 USC ; :
| 3010. —Office of Information Services, 10-20-88.

Insurance claims may be filed at any post office,
branch, or station. They do not have to be filed
at the office of mailing or the office of address.




POSTAL BULLETIN

21693, 10-20-88, Page 3

Copyright U.S. Postal Service 1988

Issue Date: October 22, 1988
First Day City: King of Prussia, Pennsylvania
Designer: Harry Zelenko, New York, New York
Typographer: Bradbury Thompson,

Design Coordinator,

Citizens’ Stamp Advisory Committee
Art Director: Donald M. McDowell,

General Manager,

Stamps Division, U.S. Postal Service
Postal Service Manager: Jack Williams,

Program Manager for Philatelic Design
Modeler: Richard Sennett for the

American Bank Note Company (ABNC)
Printing Process: Gravure (ABNC)
Colors: Yellow, magenta, cyan, and purple
Image Area: 1.60 x 0.917 in/40.64 x 23.29 mm
Pane Size: 1.75 x 3.20 in/44.45 x 81.28 mm
Plate Number: Four single digits,

preceded by the letter A
Stamps per Coil: Four
Cover Markings: ©United States Postal Service

1988

Special Occasions Stamps Booklet

The Postal Service will issue the new $3 Special
Occasions stamps booklet October 22 in King of
Prussia, Pennsylvania. The dedication ceremony
will be held at the Valley Forge Convention and
Exhibit Center, site of the SEPAD "88 Stamp Show.
The ordering deadline for first-day cancellations
has been extended an additional 60 days because of
this delayed announcement.

Like its predecessor, introduced in 1987, the
booklet carries personal greetings from senders.
The new booklet focuses on the four most request-
ed messages: Happy Birthday, Best Wishes, Think-
ing of You, and Love You.

It is designed like a miniature book, allowing
mailers to pick the appropriate message and easily
remove any stamp without disconnecting others.
The heavy stock cover features a side-fold. Inside
are two panes of six commemorative-size stamps,
each folded through a center gutter of selvage to
create four subject “‘pages” of three stamps each.
Thinking of You and Love You make up one pane,
Happy Birthday and Best Wishes, the other.

Plate numbers appear in the center gutter selvage
on both panes. They are spot-glued in three places
to allow collectors to peel them away for mount-
ing.

Customers Affixing Stamps. The Postal Service
encourages customers to purchase the Special Oc-
casions stamps and affix them to their envelopes.

]

Sevawe

E A Philatellc Catalog, listing all avalloble stamps and other philatelic ems, s
3

Although the booklets are not available at some
post offices, the Postal Service recommends that
customers purchase them from philatelic centers or
by mail order from the Philatelic Sales Division,
referencing Mem 607.

Customers must address envelopes at least %
inch from the bottom and affix stamps approxi-
mately % inch from the top and right edges. The
address can appear left-center to make room for full
panes of stamps. Requests must be postmarked by
January 20 and addressed: Customer-Affixed Enve-
lopes, Special Occasions Stamps, Postmaster, King
of Prussia, PA 19406-9991. No remittance is re-
quired.

Postal Service Affixing Stamps. Except for affixing
stamps and addressing orders, follow the proce-
dures above. The price is $1.50 per booklet pane
and 25 cents per stamp. The Postal Service will
select single stamps randomly and will not honor
requests for specific designs. Customers may re-
quest specific full panes and must include one cover
per pane ordered. The two panes are Thinking of
You/Love You and Happy Birthday/Best Wishes.

The Postal Service accepts personal checks in the
exact amount to the limit of 50 covers. Customers
should not send cash or stamps. Orders must be
postmarked by November 21 and addressed: Spe-
cial Occasions Stamps, Postmaster, King of Prussia,
PA 19406-9992.

USPS Stamp Poster 88-73

available here or from the Philatelic Sales Division, Washingion, DC 20265-9997. Remove after November 21

- PLEASE POST ON BULLETIN BOARD
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Interest on Back Pay in EEOC and
MSPB Cases

Part 436 of the EMPLOYEE AND LABOR RELATIONS
ManuaL (ELM) is in the process of being revised. In
the interim, the following new section is effective
immediately and will be included in a future issue
of the ELM.

436.6 Interest on Back Pay in Equal Employment
Opportunity Commission and Merit Systems
Protection Board Cases

41 Purpose. This section establishes proce-
dures for paying interest when the Postal Service is
obligated by law to pay it. This section is not in-
tended to create any obligation to pay interest that
the Postal Service is not otherwise obligated to pay.

62 General. Interest is paid on back pay only
when it is expressly awarded in a setdement agree-
ment or decision.

63 Rate of Interest. The rate of interest is calcu-
lated based on the Federal Judgment Rate (the stat-
utory rate for post-judgment interest found in Title
28, United States Code, Section 1961).

.64 Responsibility. The Minneapolis Postal Data
Center is responsible for calculating the amount of
interest payable.

Note: The new ELM Issue 11 (scheduled for pub-
lication in the near future) contains a new section
436.5. Therefore, this new section has been codi-
fied as 436.6.—Employee Relations Dept., 10-20-88.

Correction

EAS Merit Pay Program

The merit matrices for the Fiscal Year (FY) 1989
EAS Merit Pay Program were in POSTAL BULLETIN
21694, 10-13-88 (page 5). Two charts for use with
the matrix for EAS-20 and above were on page 6.
In Chart 2, the figures in Column F, and the footnotes,
were incorrect.

The ELRIC computer system has the correct
matrix data and will generate the correct merit pay
calculations automatically, based on employees,
merit ratings. However, so field personnel can
correctly calculate merit adjustments for their own
information, the corrected Chart 2 appears below.

—Employee Relations Dept., 10-20-88.

Repart
Uangerous
9

-y

CHART 2

FY 1989 EAS PERFORMAMCE EVALUATION PROGRAM MERIY INCREASE MATRIX

2. Match esployee's merit rating with applicable column (A - F) fram Chart 1 to determine merit increase percentage.

F
Merit Perccn:aae to Porcen:Agc to Pcrcen:m to Percen:m to Perur:m to Percentage o
Rating Be Applied Be Applied Be Applied 8e Applied Be Applied Be Applied
E"SL 8.0X Basic 7.0X Basic 6.0X Basic 5.0X Basic 4.0X Basic * 2.0X Lusp Sua
o  s.oxsesic | T 30K saaic | Soxsmic | 3.0% gaatc o+ | 1.5 tump sum
wo | covsmic | Soxsssic | 2.00sasic | P T 1.5% sasic *te|  1.0% Lump Sum
ons.|  toxsese | .ok wee =] VoXump Sm|  10xumpsm| toxumpsm| o.ox
Lacc """ Wincresee | b daret | 0 Watosteee | —— §o iresss ] ob Timdiees

4.0X Bagic increase up to meximum, then balance, up to 2X of maximm, in & tusp sum.

3.0% Bagic increase up to maximum, then balance, up to 1.5% of maximm, in a lusp sum.

1.5% Basic increase up to maximm, then balance, up to 1X of maximm, in a lump sum.
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Rural Carriers—High/Low
Option Selection

Based on the Special Count conducted in Sep-
tember 1988, regular rural carriers have an oppor-
tunity to make an option selection via Form 4241,
Rural Delivery Statistics Report. Regular rural carriers
who did not have their route counted in September
but want to change their option selection must sign
the appropriate Form 4015 (A-F). Option changes
are made on Form 4003, Official Rural Roule Descrip-
hon. |

The carrier may elect high option at the begn-
ning of the guarantee period (Pay Period 24-88) or
when there is a 2-hour interim adjustment to the
route, provided the carrier meets the following re-
quirements:

1. It must be demonstrated that the rural
carrier’s actual work hours will not exceed
2,080 during the guarantee period. Such
determination should be based on, but not
limited to, the rural carrier’s performance
during the previous year.

2. The rural carrier agrees, in writing, to use
sufficient annual leave to ensure that the
total actual hours worked will not exceed
the 2,080 hour annual guarantee.

3. The rural carrier must be in 2 6 or 8 hour
(20 or 26 days) leave category.

A carrier may elect low option at any time. If
there is an option change from the previous guar-
antee year, the local office must submit Form 4003
to its managemenl sectional center for processing
via the Distributed Data Entry/Data Reporting ap-
plication. Check the option election block and the
low- or high-option field. The effective date must
be 11-05-88 on Form 4003 for any option change
effective for the new guarantee year 1989. Option
selection must be entered through the on-line
Q002 application in pay period 23-88 or 24-88 in
order to be eﬁ'ecuve at the beginning of the guar-
antee year.

Do not submit Form 4003 for an option selection
when the route is not counted in September and
there is no change in the option from the previous
guarantee year ending Pay Period 23-88. The car-
rier will then retain the option from the previous
guarantee year.—Dept. of the Coniroller, 10-20-88.

Get with the millions of
Americans who have found
U.S. Savings Bonds
a solid base for the future

of their families

Filing Indemnity Claims

Publication 122, Customer Guide to Filing Indemnity
Claims on Domestic Mail, has been revised and is now
available from the supply centers. The publication
contains important information on filing domestic
indemuity claims and is written in an easy to follow,
step-by-step format.

Publication 122 is useful to customers and to
postal employees who accept domestic indemnity
claims. Please make this publication available to
customers at postal windows, lobbies, claims and
inquiry units, and at any other locations where cus-
tomers file claims, as well as to postal employees
who handle domestic claim forms.

The checklist (see page 9) included in the center
of Publication 122 offers a concise summary of the
information needed to file a domestic indemnity
claim. Postal employees may use it as a reference
chart.—Rates and Classification Dept., 10-20-88.

Withholding of Mail Orders

Enforced by postmasters at cities listed.

State/city Names covered

NJ. Mt. Laurel 08054-3211...... Any and All of Various
Names Other Than the
Surname of | Cooper, 872
Lafayette Drive,

TX, Dallas 75371-0158............. Robert Dean RKing and/or
Roger Kevin Cole and Any
and All of Various Un-
known Names, 502 No.
Haskell Avenue, #710153,
P.O. Box 710153.

—Judicial Officer, 10-20-88.

Handbook AS-802 Revision

Naming Standards and Programming

Handbook AS-802, ADP System Operating Stand-
ards, section 224.611a states that Programming
Language F means FORTRAN. Effective immedi-
ately, that section should state that Programming
Language F means FORTRAN or FOCUS.

Section 422.612 states:

h. Paragraphs are performed through the para-
graphs’ exit. Use the entry paragraph name with -X
for the paragraphs’ exit.

Effective immediately, section 422.612h should
read:

h. Paragraphs are performed through the para-
graphs’ exit. Use the entry paragraph name with X
for the USPS standard paragraphs’ exit and END
for the paragraphs’ exit when the SUPERSTRUC-
TURE product is used.

The next revision of Handbook AS-802 will in-
corporate these changes.

—Information Resource Management Dept., 10-20-88.
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CHECKLIST FOR FILING
DOMESTIC INDEMNITY CLAIMS

FH_ ol ——r—
WM cop |
| w

Complete Form 565

Complete Form 3812

kaomplete Form 5690

File Immediately if
h Damage or Partial Loss

| File after 7 days
File after 15 days

File after 30 Days

(45 if sent SAM or PAL)
(75 Days if sent surface to
an APO, FPO, or outside
our 48 states)

File after 45 days

File Within 90 Days From
Date Article Was Mailed

7 File Within 1 Year From
Date Article Was Mailed

File at Any Post Office

If Complete Loss,
Only Sender May File

If Claim is for Damage or
Partial Loss, Either Sender
or Addressee May File

<

AN <

Submit Original
Mailing Receipt

Submit Evidence of Value

Submit Proof of Loss

Submit Article, Container,
Wrapper, and Packaging,
if Damage or Partial Loss

® If for the complete loss of Express Mail, the claim must be filed at the post office where the article was mailed.

S INISE XS =K
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U.S.-CANADA MONEY ORDER CONVERSION RATES

Effective immediately, the rate for money orders issued for payment in Canada will be $1.00 US.
equals $1.20 Canadian. However, postal employees must verify a current rate when a customer wishes to
purchase money orders payable in Canada with a total value in excess of $3,500 (U.S.). The curren
Canadian exchanjﬁ]rate may be obtained by calling the St. Louis Postal Data Center (PDC) on (PEN or
314) 436-5099. When an employee issues a money order for payment in Canada, the issuing employee
must enter the Canadian dollar amount in the Used for block of the money order. Use the table on the left

to convert from U.S. dollars to Canadian dollars or the table on the right to convert from Canadian dollars
to U.S. dollars.

U.S-Canada Money Order Conversion Rates Canada-U.S. Monay Order Conversion Rates
Us. Canada US. | Canada us. Canada US. Canada Canada us. Camada us. Canada US. | Canada US.
$0.01 $001 | $051 = $0.61 | $1.00 $1.20 [$51.00 $61.20 $0.01 $0.01 | $051 $0.43 | $1.00 $0.83 | $51.00 $42.50
002 002]| 052 | 062| 200 240 5200 6240 002 002! 052 043 200 1.67| 5200 4338
008 004]| 053, 064| 300 360 5300 63.60 008 003| 058 044 800 250 53.00 44.17
004 005| 054 | 065 400 480 5400 64.80 004 003 054 045| 400 333/ 5400 4500
0.05% 0.06 0.55 | 0.66 500 6.00 | 55.00 66.00 0.05 0.04 0.55 0.46 5.00 417 || 55.00 4588
0.06 007! 056 067 | 6.00 7.20 ) 56.00 67.20 006 0.05 056 047 6.00 500 | 5600 46.67
0.07 0.08 057 | 068 7.00 8.40 | 57.00 68.40 0.07 0.06 0.57 0.48 7.00 5.83% 57.00 475
0.08 0.10 0.58 0.70 8.00 9.60 | 58.00 69.60 0.08 0.07 0.58 0.48 8.00 6.67 || 58.00 4893
0.09 0.11 0.50 0.71 9.00 10.80 | 59.00 70.80 009 0.08 059 049 000 750 | 59.00 49.17
\ : 60 | o : : ; ] X X i 5 .00 833 | 60.00 50.00
010 012] 060 | 072 | 1000 1200 | 60.00 72.00 0.0 0.08 0.60 g 5‘; “l’ Tin | 5
031  0I8| 061 | 078 1100 1320 61.00 7820 0.11 3-09 g-‘" -52 1 2& vyl 51-23
012 0.14| 062 | 074] 1200 1440 | 62.00 74.40 g-}g o :‘l’ o'§§ 3‘23 ; e :g-” i A
g’:i RR [y 0,00, | 10RO BES.00: 1560 163,00 | 75.60 014 0.12| 064 053| 1400 11.67| 64.00 35338
f 07| 064 @ 077| 1400 1680 | 6400 7680 015 Huis| - 065 -0ks] ¥5.00 12801 S0 saty
0.15 0181 065 | 07811500 1800} 6500 78.00 016 0.3| 066 055| 1600 1333| 6600 5500
0.16 0191 066 = 079 1600 1920 6600 79.20 0.17 014| 067 056| 1700 14.17| 67.00 5588
0.17 020) 067 @ 080] 1700 2040 | 67.00 80.40 018 015| 068 057| 1800 1500| 6800 5667
0.18 ~ 022) 068 | 082) 1800 21.60 | 68.00 8160 0.19 0.16| 069 0358 1900 1583 | 69.00 575
0.19 023/ 069 | 083] 1900 2280 69.00 82.80 020 0.17| 070 058( 2000 16.67| 70.00 5833
020 0241 070 | 084] 2000 24.00( 7000  84.00 021 018| 071 059 2100 1750 71.00 59.17
0.21 025 [ 0.71 085| 2100 2520| 7100 8520 022 0.8 072 060 2200 183%8| 7200 6000
022 026 072 | 086) 2200 2640 [ 72.00  86.40 023 019| 0785 061| 2800 19.17| 73.00 6083
0.23 028 | 0.73 | 088 | 28.00 2760 73.00 87.60 024 020 0.74 062 2400 2000| 7400 61.67
024 029]| 074 | 089 2400 2880 7400 88.80 025 021 075 063| 2500 2083 7500 6250
025 030| 075 | 090| 2500 3000 7500 90.00 026 022| 076 063| 2600 21.67| 7600 69.38
026 031| 076 | 091 2.00 31.20( 7600 91.20 027 023 077 064] 2700 2250 77.00 64.17
027 032| 077 | 092] 2700 8240 7700 92.40 028 023| 078 065| 2800 9333 | 7800 65.00
028 0384| 078 | 094 2800 33.60| 7800 93.60 0.29 3.34 g.gg ggc; gg% g;. (1)‘7) . ggg gg.:;
029 035| 079 | 095| 2000 3480 | 7900 9480 0.30 25 ; ; i { i ]
030 036( 080 | 096| 3000 36.00| 8000 96.00 031 02| 08t 068] 3100 92588, 81.00 6750
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0.82 0388 | 082 | 098 8200 3840 8200 9840 . . - . . - - .
0.8 0.4 083 | 1.00| 3300 3960| 83500 9960 0.34 0.28 0.84 0.70 3400 2833 84.00 70.00
0.34 0 4? 0.84 101 | 8400 4080 | 84.00 100.80 035 029 085 0.71 3500 29.17 85.00 70.83%
p 5 8 | 1. a ; ' ; © 036 030 086 072| 3600 30.00| 86.00 7167
085 042 085 | 1.02| 8500 4200 | 8500 102.00 : : : - : .
036 043| 086 | 108 3600 4320 | 8600 10320 037 031 087 073| 37.00 3088 8700 7250
037 0.44 0.87 1.04 | 37.00 4440 | 87.00 104.40 0.38 0.32 0.88 0.73 3800 3167 | 88.00 7333
: 74.17
038 046| 088  1.06( 88.00 4560 | 8800 10560 039  033| 08 074 3900 3250} 89.00
039 047 089 107 | 9900 4680 | 89.00 106.80 040 033| 090 0.75| 4000 3333 9000 7500
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0.41 049 | 091 | 1.09| 4100 4920 9100 109.20 0435 036| 0908 078| 4300 3588 | 9800 7750
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- —Office of the Treasurer, 10-20-88.
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Have you seen any of these children?

Participate in the NALC/USPS Child Alert Program. Tear out this page and carry it with
you. If you have information on any of these missing children, tell your postal supervisor.

Steven Phillip Curtis Rebecca Lynn Harper Holly Ann Hughes

Born: 03-03-77 Born: 01-12-72 Born: 01-23-74
Date Misging: 10-01-81 Date Missing: 05-06-87 Date Missing: 07-15-81
From: Hoquiam, WA From: Houston, TX From: Staten Island, NY

Randy Ray Laufer Jeffrey Shelton McNew Marlene Santana
Born: 06-19-72 Born: 06-10-84 Born: 10-18-85

Date Missing: 09-14-87 Date Missing: 03-10-87 Date Missing: 10-21-85
From: Harrison, MI From: Flint, MI From: New York, NY

Please Call the National Center for Missing and Exploited Children—
HOT LINE 1-800-843-5678
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Missing Children Poster Display Instructions

Please display this poster prominently on bulletin boards in retail lobbies of main post offices,
classified stations and branches. Please remove and discard previous versions. At their option,
operators of contract postal units may display this poster.

Companion posters, authorized for display on bulletin boards maintained by employee
organizations, appear periodically in The Postal Record, a publication for members of the National
Association of Letter Carriers.

This posker is published in cooperation with the National Center for Missing and Exploited
Children, the United States Department of Justice, and the National Association of Letter Carriers.
Information gppearing on this poster is selected solely by the National Center for Missing and
Exploited Children. For policy and information on Postal Service support in efforts to recover
missing children, see PostaL BuLLETIN 21536, page 1, October 17, 1985.

Missing Children Posters are available from the U.S. Postal Service only through periodic issues
of the PosTAL BULLETIN.
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HEALTH BENEFITS OPEN SEASON

The Office of Personnel Management (OPM) has
announced an open season enrollment period
under the Federal Employees’ Health Benefits
(FEHB) Program. Open season will be held from
November 14 through December 9, 1988.

A. Permissible Changes

1. New Enroliments. During the open season, eli-
gible employees not enrolled in a FEHB plan may
enroll. As a general rule, noncareer employees
such as casuals and substitute rural carriers are not
eligible to enroll. (See EMPLOYEE AND LABOR RELA-
T1IoNs ManuAL (ELM) 521.2))

2. Changes in Enroliment. Employees already en-
rolled may change plans, options, types of enroll-
ment (self and family), or any combination of these
changes.

3. Other Changes. New enrollments for new hires
and changes in enrollment, permitted at times
other than during an open season, may also be
made in the usual manner between November 14
and December 9. However, these new enrollments
or enroliment changes are not to be identified as
open season changes. The event permitting the
change must be reflected in Part C of SF 2809,
Health Benefits.

4. Registration Form. The Table of Permissible
Changes on the reverse of copy 1 of SF 2809 lists
the events that permit enrollment changes. The
classification of the event determines the effective
date of the enrollment or change in enrollment.

B. Effective Date of Open Season Changes

1. New Enroliment. A new open season enroll-
ment (from not enrolled to enrolled) is effective
January 14, 1989, provided the employee was in a
pay status during any part of the preceding pay
period. If the employee was not in a pay status
during the pay period before January 14, 1989, the
enrollment becomes effective on the first day of the
first pay period that follows the one in which the
employee was in a pay status. The enrollment of a
new or newly eligible employee (such as a casual
employee converting to career status) who happens
to register during the open season is effective the
same as for all new employees (see A3).

2. Change in Enroliment. An open season change
in enrollment is effective January 14, 1989, regard-
less of whether or not the employee was in pay
status during the preceding pay period.

3. Late Registration. An open season enroliment
registration or enrollment change that is not filed
in time because of circumstances beyond the em-
ployee’s control will take effect retroactive to the
effective date of the open season change (January
14, 1989). All other late enrollments or changes in
enrollment become effective on the first day of the
first pay period that begins after the employing
office receives the SF 2809, and that follows a pay

period during any part of which the employee is in
pay status (ELM 524.64). Failure to receive the
open season material during open season is consid-
ered cause beyond the employee’s control, provid-
ed the employee applies to change registration
within a reasonable time after the material becomes
available.

C. 1989 Premium Rates

A table showing the biweekly employee with-
holdings and U.S. Postal Service contribution is
contained on pages 18 through 47. The table also
reflects the monthly withholdings applicable to
Civil Service annuitants. Any change in the premi-
um rates for current employees are effective Janu-
ary 14, 1989, and will be reflected in paychecks
received February 3, 1989.

D. Distribution of Health Benefils Material to
Instaliations

1. Enroliment Information Guide and Plan Compar-
ison Chart (Rl 70-2)/Government-Wide and Em-
ployee Organization Plan Brochures. The Materiel
Distribution Centers (MDCs) will make an auto-
matic distribution of the 1989 Enrollment Informa-
tion Guide and Plan Comparison Chart to Head-
quarters, regions, all field divisions, management
sectional centers (MSCs), bulk mail centers
(BMCs), and the Inspection Service. Included with
the distribution will be a small supply of 1989 gov-
emment-wide and employee organization plan
brochures (with the exception of the National As-
sociation of Postmasters of the United States
(NAPUS) and Rural Carrier brochures). Maintain
this stock of brochures for employee reference in
choosing a plan.

Headquarters, regions, divisions, MSCs, BMCs,
and the Inspection Service will make further distri-
bution to other units falling within their jurisdic-
tion as appropriate. Headquarters will distribute
open season material for Headquarters-related
units and the service centers. The automatic distri-
bution should be completed in sufficient time for
the open season. In the interim, employing offices
should not submit requisitions for brochures (with
the exception of NAPUS and Rural Carriers) to the
MDCs or to OPM.

2. SF 2809-A—Federal Employees Health Benefits
Program Information for Federal Qvilian Employees
and U.S. Postal Service Employses. The automatic
distribution will include an OPM publication SF
2809-A—FEHB, Federal Employees Health Benefits
Program, Information for Federal Civilian Employees and
U.S. Postal Service Employees. The publication con-
tains information concerning employee rights and
obligations under the FEHB program and de-
scribes major features of the program.

3. NAPUS (Rl 72-3) and Rural Carrier (Rl 72-5)
Brochures. The MDCs will not make an automatic
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distribution of brochures for the NAPUS and the
Rural Carrier health plans since these two plans
have limited membership requirements. The plan
brochure and Tips on Selecting a Health Insurance
Plan (See E4) identify the requirements. Employ-
ing offices should requisition these brochures from
the appropriate MDC on Form 7380, Supply Center
Requisition. Include a self-addressed mailing label
with the requisition.

4. SF 2809, Maclth Benefits Registration Form. The
MDCs will include a supply of SFs 2809 in the auto-
matic distribution of open season material. Howev-
er, installations must ensure that a sufficient supply
of the form is available to take care of the increased
demand. If offices require an additional supply,
requisition SF 2809 from the appropriate MDC on
Form 7380. f

5. SF 2810, Notice of Change in Health Benefits
Enroliment. The automatic distribution will not in-
clude SF 2810. Installations must order the form
from the appropriate MDC. Employing offices no
longer need SF 2810 for notifying a losing carrier
when an enrollee changes to a different plan. Copy
3 of Standard Form 2809 (July 1984 and later edi-
tions) is the losing carriers’ notification of an em-
ployee’s cancellation of enrollment or change in
plan. '

6. Comprehensive Medical Plan Brochures

a. Requisitioning Instructions. Each postal installa-
tion located in an area served by a comprehensive
plan must request a sufficient supply of the plan’s
brochures directly from that plan.

Installations will not have to provide employees
enrolled in a comprehensive plan a brochure for
their plan. All comprehensive plans will send bro-
chures directly to their enrollees.

However, installations must keep a supply of
comprehensive plan| brochures on hand for em-
ployee reference and for distribution to employees
who decide to enroll in a participating comprehen-
sive plan. A future edition of the PostaL BULLETIN
will include a list of comprehensive medical plans
(alphabetically by state) with the plan name, service
area, and contact point for ordering brochures.
The request for brochures should include the
number of employees working at or serviced by the
installation who are eligible to enroll in the plan
(that is, the number lof employees who live in the
area served by the plan). The number of employees
currently enrolled in each comprehensive plan will
:?e published with the comprehensive medical plan
1St. |

b. Estimating Number of Eligible Employees. Exact de-
termination of the eligibility of each employee for
enrollment in a particular comprehensive plan may
not be possible. However, installations in the plans’
service area should iestimate the number of em-
ployees eligible to enroll in the plan. To the extent

possible, installations should not overestimate.
|

¢. Notifying Plan. After making the above determi-
nations, the installation should provide the plan
with (1) the number of eligible employees, and (2)
the address to which the brochures are to be
shipped. The plan will then ship a quantity of bro-
chures equal to 15 percent of the number of em-
ployees eligible to enroll in the plan. '

E. Distribution of Health Benefits Material to
Employees

All employees eligible to enroll must receive the
following material:

1. Instructional Information. Every eligible em-
ployee must receive RI 70-2, 1989 FEHB Enroll-
ment Information Guide and Plan Comparison
Chart. This publication contains enrollment infor-
mation for open season and for newly hired and
newly eligible employees, general information
about the FEHB program, and charts comparing
the benefits and premium rates for all plans.

2. 1989 Heaith Plan Brochures. All employees en-
rolled in a government-wide (Blue Cross/Blue
Shield and Aetna) or comprehensive plan (HMO)
will receive a 1989 brochure for the plan in which
they are enrolled directly from the plan. Employees
enrolled in union and employee organization plans
will continue to receive their brochures from the
organization sponsoring the plan.

Employees already enrolled in a health plan who
change to a different plan during open season must
be provided a brochure for the newly elected plan
or have access to the employing office file copy of
the brochure. Employees should be advised to
return the 1989 brochure of the plan they are leav-
ing to the personnel office.

3. SF 2809-A-—FEHBP Information Brochure. Every
eligible employee must receive a copy of SF 2809-
A, FEHBP, Information for Federal Civilian Employees
and U.S. Postal Service Employees. The publication de-
scribes major features of the FEHB program and
explains employee rights and obligations under the
program.

4. Postal Life (Winter 1988). The winter issue of
Postal Life will include an article entitled Tips on
Selecting a Health Insurance Plan. Tips contains
general information concerning the selection of a
health insurance plan and lists membership re-
quirements for employee organization plans avail-
able to postal employees. The article will assist em-
ployees in making informed decisions regarding
the best health insurance coverage for their par-
ticular needs. The winter issue of Postal Life is
scheduled for distribution the week of Novem-
ber 21, 1988.

F. Distribution of Health Benefits Materlal to
Former Spouses
The MDC-Somerville, NJ will distribute open
season material to all former spouses whose enroll-
ments are maintained by the Postal Service.



POSTAL BULLETIN

HEALTH BENEFITS OPEN SEASON—Continued

6. Maintaining Controel Over Distribution of Health
Benefits Material

Installations must maintain close control over
the isspance of brochures and health benefits mate-
rials during open season. Effective control of distri-
bution procedures aid in the effort to reduce ad-
ministrative costs and avoid waste. In particular:

1. SF 2809, Health Benefiis Registration Form. It is
essential that installations exercise strict control
over the issuance of SF 2809. Only eligible employ-
ees who desire to enroll in the FEHB program or
who wish to make enrollment changes should re-
ceive SF 2809. The registration form should not be
automatically fumished as a handout with other
health benefits material.

2. Plan Brochures. Installations must maintain a
stock of brochures for all available plans for em-
ployee reference in choosing a health plan. It is
important that installations take steps to avoid
waste of the brochure supplies received.

H. Procedures for Processing Open Season
Enroliment Changes

1. Forms Processing (SF 2809s and SF 2810s)

a. Employee does not change. An employee who does
not want to change an enrollment need take no
action during the open season. The current enroll-
ment will continue.

b. Employee changes enrollment. An employee who
wishes to make an open season change must com-
plete and submit an SF 2809 to the employing
office. Generally, open season SFs 2809 should be
processed the same as registrations handled at
other times, but the following points are empha-
sized:

(1) The number of the event permitting the

change to be shown in Part C, item 3, of SF 2809, is
1, and November-December 1988 should be entered in
Part C, item 4, as the date of event that permits the
change.
. (2) I there is a change from one plan or option
to another, or from self only to self and family,
show the old enrollment code number in Part C,
item 2.

2. Separating Employees

a. Expected Separations. If an employee will trans-
fer, retire, or separate before the effective date of
the open season change, the open season SF 2809
should not be processed. Rather, installation heads
(or designees) should write their initials and the
date they receive the SF 2809 in Part F of the form
to show that it was filed on time. The name of the
losing installation and the signature of its certifying
officer should not appear on the SF 2809.

(1) In retirement cases, attach the unprocessed
SF 2809 o other health benefits documents and
process the documents in the usual manner.

(2) In transfer cases, the office should return the

SF 2809 and instruct the employee to give it to the
gew employing agency promptly upon entering on
uty.

(3) In both retirement and transfer cases, the
losing and gaining installations must prepare trans-
fer-out and transfer-in on an SF 2810 as usual,
transferring the old enrollment in effect at the time
of the employee’s transfer or retirement.

b. Unexpected Transfer or Retirement. If an open
season change has already been processed but the
employee unexpectedly transfers or retires before
the effective date of that change, the losing installa-
tion should:

(1) Void all open season forms and transfer the
existing enrollment (if any) to the gaining office.

(2) Inform the employee that the open season
change has been voided, and, if possible, have the
employee complete a new SF 2809. It should be
handled as stated in section H~2a.

(3) If it is impaossible to take action quickly, notify
the gaining office of the employee’s open season
change. That office should be notified of the
voided open season election and should be in-
formed that a new open season SF 2809 must be
accepted.

¢. Other Separations. The following procedures
should be followed if an open season change has
been processed, but the employee separates (in-
cluding separation because of death) before the ef-
fective date of the change:

(1) If the change in plans and the enrollment
must be terminated, note in Remarks, on all copies
of the SF 2810 terminating the enrollment, Sepa-
rated (or died)—Open Season SF 2809 void. In the
case of separation by death where the family enroll-
ment must be transferred to the retirement system
because of entitlement to a survivor annuity, void
the open season SF 2809 and transfer the old en-
rollment in effect at the time of the employee’s
death.

(2) Void the open season SF 2809 if the change
involved a change in plans. If the enrollment must
be terminated, prepare SF 2810 terminating the
old enrollment.

3. Continuing Health Benefits Into Retirement. The
Federal Employees Health Benefits law allows an
employee to continue health benefits into retire-
ment if the employee has been enrolled (or covered
as a family member) in the health benefits program
for the 5 years immediately preceding retirement,
or if less than 5 years, enrolled from the date of
first opportunity. Military health coverage, Civilian
Health and Medical Program of the Uniformed
Services (CHAMPUS), is credited toward meeting
the 5-year requirement.

CHAMPUS cannot, however, entirely replace the
FEHBP participation requirement. The period of
CHAMPUS coverage may be substituted for a por-
tion of the 5-year FEHBP enrollment requirement,
but employees must be enrolled in the FEHBP on
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the date of retirement, when their status converts
from employee to annuitant, in order to be eligible
to continue that FEHBP enrollment into retire-
ment. Employees who process health benefits en-
rollments should do everything possible to make
sure employees are aware of these requirements,
particularly when they elect not to enroll or cancel
their enrollments.

4. Dual Enroliment

a. Illegal Coverage. IT 1S ILLEGAL FOR AN EM-
PLOYEE TO BE ENROLLED IN AN FEHB PLAN
AND ALSO BE COVERED AS A FAMILY
MEMBER UNDER ANOTHER EMPLOYEE'S EN-
ROLLMENT. It 1s also illegal for a member of an
employee’s famlly to be covered under more than
one enrollment in/ the program. When processing
enroliments and enrollment changes, installations
should make every effort to ensure that employees
(or their family members) are not covered under
more than one enrollment in the FEHB program.

b. Notifying Employees. Offices should call to the
attention of all new enrollees and to those chang-
ing enrollments the note between Parts A and B of
SF 2809 concerning dual enrollment. Employing
offices should peripdically place notices on bulletin
boards or in appropriate publications, reminding
employees that they cannot be covered by two en-
rollments under the FEHB program. It must be
stressed that dual coverage is illegal.

S. Eligible Family Members. Eligible family mem-
bers for health benefits purposes include an enroll-
ee's: (a) spouse, unmarried dependent children
under age 22, including legally adopted children;
and (b) recognized children born out-of-wedlock,
and stepchildren and foster children who live with
the enrollee in a regular parent-child relationship.
EMPLOYEES MUST NOT LIST PARENTS OR
OTHERS WHO ARE NOT ELIGIBLE FAMILY
MEMBERS.

The employing office is responsible for deter-
mining whether or not a person is a family member
for health benefits| purposes for an enrolled em-
ployee. It is that person’s relationship to the em-
ployee that is controlling. The employing office
should sausfy itself: that an event has occurred that
permits enrollmeﬂt or a change in enrollment
under the FEHB program. Documentary evidence
may be requested ;as appropriate (e.g., marriage
certificate, birth certificate, divorce decree, etc.).
The employing office need not, however, retain
such evidence. 1

6. False Statements/Misrepresentation in SF 2809.
Any intentional false statements or willful misrep-
resentation in a2 Health Benefits Registration Form
(SF 2809) is a violation of the law pumshable by a
fine of not more than $10,000 or imprisonment of
not more than 5 years, or both (under 18, United
States Code, 1001). This warning is clearly stated
in Part E of SF 2809. Employees should be cau-

tioned that offending enrollees may be subject to
disciplinary action.

I. Counseling Employees

1. Responsibility for Counseling. Installations are
responsible for counseling employees who request
assistance on health benefits matters. Counseling
should be limited to answering questions regarding
the health benefits program and the application of
the health benefits law and regulations to particular
circumstances. Counselors should try to answer
any specific question on benefits by referring to the
comparison chart in RI 70-2 or the applicable bro-
chure. However, if there is any doubt about an
answer, the employee should be advised to contact
the plan’s local office or representative. Employees
should not be referred to a plan, however, if the
question concerns any subject other than benefits
or a conversion contract (for example, questions
regarding eligibility to enroll under FEHB, cover-
age of family members, enrollment opportunities,
etc.).

2. Request for Cancellation of Enrollment. If an
employee submits SF 2809 to cancel an enroll-
ment, the installation should contact the individual
to make sure that the employee is aware of the
consequences of this decision. Point out to the em-
ployee the opportunity to enroll again'and the re-
quirements for continuing an enrollment after re-
tirement, before processing the cancellation.

Employees contemplating retirement should be
aware that annuitants can cancel their FEHB en-
rollment at any time, just as an employee can. How-
ever, unlike employees, an annuitant’s enrollment cannol be
reinstated, and that individual cannot later envoll in an-
other plan in the FEHB program, even during a later open
season.

Exception: This regulation does not apply if the
annuitant canceled the enrollment for the purpose
of obtaining coverage as a family member under
the enrollment of a spouse.

3. No Change in Enroliment. An employee who
does not want to change plans or enrollment does
not have to take any action during open season and
the current enrollment will continue. If the em-
ployee is enrolled and does not change enrollment,
any rate changes made by the plan automatically
apply, effective January 14, 1989.

J. Publicity

1. Bulletin Board Nofice. Installation heads are
urged to give the open season wide publicity so
that all eligible employees will be aware of their
health benefits rights during this period. To assist
in this effort, place the Health Benefits Open
Season Notice on page 49 on all employee bulletin
boards.

2. Permitting Pian Representative on Postal Prem-
ises During Open Season. Postal Service policy per-
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mits FEHB carrier representatives to address
postal employees during the open season enroll-
ment period. Employees who attend open season
sessions conducted by health plan representatives
must attend the sessions on their own time, not on
the clock.

3. Health Failrs. Local installations are encour-
aged to schedule Health Fairs during the health
benefits open enrollment period. Most FEHB plans
will provide local representatives of the plan to
answer questions and provide information con-
ceming the plan’s benefits. Postal employees may
not attend health fairs while on-the-clock. Employ-
ees who attend health fairs must attend them on
their own time.

K. Health Benefits Open Season Forms Processing

All Forms SF 2809, Open Season Health Benefils
Registration, and SF 2810, Notice of Change in Health
Bengfits Enrollment, must be sent to the Minneapolis

Postal Data Center (MNPDC). Only the MNPDC
will process open season forms. Annotate enve-
lopes Open Season Health Benefits Forms, and ad-
dress them as follows:

Minneapolis Postal Data Center
Open Season Health Benefits
Payroll Control Branch

Twin Cities AMF, MN 55111-9611

Installations should not process Health Benefits
Open Season forms through Distributed Data
Entry (DDE) sites.

L. Comprehensive Medical Plans

A future PostaL BULLETIN will include a list of
comprehensive medical plans and the contact point
for ordering plan brochures. The issue will also
include the current comprehensive enrollment in
each comprehensive plan.

—Employee Relations Dept., 10-20-88.

Disestablished Military Post Offices

Forward accountable mail records for disestab-
lished military post offices (U.S. Navy ships) to the
following addresses:

East Coast Ships (FPO NY
095/MIA 340)

West Coast Ships (FPO SF
966/SEA 987)

Postmaster, Domestic Claims
and Inquiries, J.A.F. Build-

- ing, Room 2029A, New
York, NY 10199-9543.

Postmaster, Domestic Claims
and Inquiries, G.M.F.
Building, Room 293, San
Francisco, CA 94188-9661.

Division general manager/postmasters must for-
ward claims and inquiries to the above addresses
whenever a claim or inquiry is made concerning
accountable mail addressed to a U.S. Navy ship that
is no longer functioning as a military post office.

—Mail Processing Dept., 10-20-88.

Correction

65-Cent H. H. “Hap” Arnold
Regular Stamp

The article, 65-Cent H. H. “Hap” Amold Regu-
lar Stamp, in PostaL BuLLETIN 21694, 10-13-88
(page 8), contained an error. The last two sen-
tencoles in the description of General Amold should
read:

Amold served in key military positions,
where he was influential in planning strategy
that resulted in the Allied victory. In 1949,
President Harry S. Truman appointed
Arnold a five-star general of the Air Force,
the first such commission ever granted.
—Philatelic and Retail Services Dept., 10-20-88.

Nationally Funded
Telecommunication Services

The certification of invoices for telecommuni-
cation services funded nationally has been trans-
ferred to the National Information Systems Service
Center (NISSC) in Raleigh, North Carolina. The
Network Communications Division, New Services
Engineering Branch, is responsible for this certifi-
cation.

Nationally funded data and voice circuits include
several large networks and services previously
agreed upon for payment by the Information Re-
sources Management Department (IRMD).

After the NISSC completes the certification, the
San Mateo Postal Data Center will process the ac-
count for actual payment.

This transfer has no impact on everyday oper-
ational procedures outside of the NISSC. This arti-
cle is for information only.

—Information Resource Management Dept., 10~20-88.

Corvection

MSC Consolidation/USPS Field
Structure Realignment

The article MSC Consolidation/USPS Field
Structure Realignment in PostAL BuLLETIN 21690,
9-15-88 (page 22), included incorrect phone num-
bers for the Omaha, NE Division. The correct num-
bers are: PEN: 8-864-2400, Comm.: 402-348-
2400,

The correct PEN number for the Indianapolis,
IN Division is 8-333-6451. The correct PEN
number for the Fort Wayne, IN MSC 1s 8-331-
7300, and for Lafayette, IN, 8-383-9208.

—Operations Support Group, 10-20-88.
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U.S. POSTAL SERVICE HEALTH BENEFITS SCHEDULE
| EFFECTIVE JANUARY 14, 1989

| 1989 Blweekly Premium Raies
Plan ; 1988 Chenge

(Ottion & Type of Enraliment) Totail Total Govt. Emp. In Emp. Annultan,l
Prem. Prem. Pays Pays Paymnt. p
Code Na. ¥ . )
BLUE CROSS AND BLUE SHIELD
HIGH SELF 101 8661 129 92 56.80 7312 31.22 183.03
HIGH FAMILY 102 | 18283 274.25 124 .35 149 90 6392 378.67
STND SELF 104 | 49.50 60.41 56.63 378 -1.01 32.72
STND FAMILY 105 | 104 06 126.97 119.03 754 073 68.77
AETNA
HIGH SELF 201 97.08 123.28 £6.80 66.48 14 11 168.65
HIGH FAMILY 202 180.90 24657 124.35 122.22 3817 318.70
STND SELF 204 | 5219 75.92 §6.80 19.12 1164 66.03
STND FAMILY 205 | 117.43 170.56 124 35 46.21 2563 154.01
|
AFGE HEALTH BENEFIT PLAN
HIGH SELF 301 | 6803 124 31 56.80 67 51 44 19 170.88
HIGH FAMILY 302 146 .33 243.26 124.35 118 91 69 43 311.52
STND SELF 304 29.46 4243 39.78 265 08t 2298
STND FAMILY 305 64.05 9224 86.48 576 1.76 49.96
|
ALLIANCE HEALTH BENEFIT PLAN -
HIGH SELF 461 77.10 77.10 56.80 20 30 -12 09 68.59
HIGH FAMILY 462 | 204.98 204 98 124.35 80.63 2750 . 228.58
STND SELF 464 | 2292 3754 35.19 235 092 20.33
STND FAMILY 465 | 6170 101 07 94.75 632 246 54.75
APWU HEALTH PLAN
HIGH SELF 471 5024 6406 56 80 726 173 40.34
HIGH FAMILY 472 | 106.42 135.69 124.35 11.34 1.77 78.46
ACT HEALTH BENEFIT PLAN
HIGH SELF Y31 ; 38.77 5108 48.71 3.25 083 28.14
HIGH FAMILY Y32 | 100.00 133 99 124.35 9.64 339 74.77
BACE HEALTH BENEFIT PLAN
HIGH SELF ¥a1. 44 96 65.21 56 80 8 41 560 42.83
HIGH FAMILY Y22 | 106.15 153.96 124.35 2961 20 31 118.04
FOREIGN SERVICE BENEFIT PLAN
HIGH SELF 401 | 6167 67.35 56 80 1055 641 47.47
HIGH FAMILY 402 | 149.96 163.75 124 35 3549 -13.71 139.25
GEBA HEALTH BENEFIT PLAN
HIGH SELF YZ1 35.76 57 57 5397 360 137 31.18
HIGH FAMILY YZ2 86 41 139.12 124 .35 14.77 937 85.89
GEHA BENEFIT PLAN
HIGH SELF 211 | 5228 63.26 56 80 € 46 11 38.60
HIGH FAMILY 312 | 110.08 133.17 124 35 8.82 -439 73.00
|
MAIL HANDLERS BENEFIT PLAN
HIGH SELF 451 37.78 4383 4109 274 0.38 23.74
HIGH FAMILY 452 97.58 113.19 106 12 7.07 0.97 61.31
STND SELF 454 | 25.70 42 40 3975 265 104 2297
STND FAMILY 455 i 60.81 100.34 94.07 627 247 54.35
NAGE HEALTH BENEFIT PLAN
HIGH SELF Y1 | 62.49 11567 56 80 58 87 4100 152.16
HIGH FAMILY YJ2 | 146.00 270 23 124.35 145 88 9673 360.96
STND SELF YJ4 2909 49 43 4634 309 127 26.77
STND FAMILY YJ5 69.40 117.93 110.55 737 303 63.88
NALC HEALTH BENEFIT PLAN
HIGH SELF 321 59.54 7383 56.80 17.03 2.20 61.51
HIGH FAMILY 322 | 118 61 147 08 12435 2273 097 103.13

Note: Where no Stanbard Option s shown, the plan only has one option.
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Postal Premium Rates for the Federal Employees Health Benefits Program

. Pisnh 1968
(Option & Type of Enroliment) Total
Pram.
Code No.
NAPUS HEALTH BENEFIT PLAN
HIGH SELF YP1 85.06
HIGH FAMILY YP2 137.25
NFFE HEALTH BENEFIT PLAN
HIGH SELF YR1 8457
HIGH FAMILY YR2 1472.78
STND SELF  YR4 4056
STND FAMILY YRS 95.27
NTEU HEALTH BENEFIT PLAN
HIGH SELF YY1 3873
HIGH FAMILY YY2 80.70
PANAMA CANAL AREA BENEFIT PLAN
HIGH SELF 431 49.10
HIGH FAMILY 432 106.48
POSTAL SUPERVISORS HEALTH BENEFIT PLAN
HIGH SELF YVi 53.96
HIGH FAMILY YV2 127.91
POSTMASTERS BENEFIT PLAN
HIGH SELF 361 79.20
HIGH FAMILY 362 170.87
STND SELF 364 32.47
STND FAMILY 365 79.15
RURAL CARRIER BENEFIT PLAN
HIGH SELF 381 €8.72
HIGH FAMILY 382 130.56
SAMBA HEALTH BENEFIT PLAN
HIGH SELF 41 50.10
HIGH FAMILY 442 127.50
SSEHA HEALTH BENEFIT PLAN
HIGH SELF Y71 39.66
HIGH FAMILY Y72 99.13

COMPLETE HEALTH CARE OF ALABAMA
HIGH SELF NY1 0.00

HIGH FAMILY NY2 0.00
COMPRECARE OF ALABAMA (AMICARE OF ALABAMA)
HIGH SELF ~ AD1 39.50
HIGH FAMILY AD2 106.70

HUMANA HEALTH PLAN—HUNTSVILLE (ALABAMA)
HIGH SELF NS1

HIGH FAMILY NS2 0 oo
HUMANA HEALTH PLAN—MONTGOMERY (ALABAMA)
HIGH SELF PY1 0.00

HIGH FAMILY PY2 0.00
HUMANA HEALTH PLAN—NORTH ALABAMA

HIGH SELF PM1 0.00

HIGH FAMILY PM2 0.00
PARTNERS NATIONAL HEALTH PLAN OF ALABAMA
HIGH SELF OF1 42.18

HIGH FAMILY DF2 112.214

1900 Biweekly Premium Rates
Totsl Govi Emp.
Prem. Pays Pays
86.49 56.80 20.60
182.44 124.35 58.09
100.73 56.80 4439
230.55 124.35 108.20

€8.95 56.60 1215
161.97 124.35 9782
49.96 46.64 3.12
112.82 105.77 708
51.06 4787 3.19
110.74 103.82 8.92
7284 56.80 16.04
172.68 124.35 4833
90.00 56.60 4220
213.58 124.35 8.23
48.70 4566 3.04
118.74 111.32 7.42
76.58 56.80 19.76
145.4 124.35 21.09
64.32 56.80 752
163.71 124.35 39.38
5185 48.33 3.22
126.68 120.83 8.05
49.32 48.24 3.08
124.26 116.49 Ao
47.39 4443 2.96
128.00 120.00 8.00
50.15 47.02 313
140.42 124.35 16.07
54.03 50.65 338
151.28 124.35 2693
56.70 53.16 354
158.77 124.35 3442
45.27 42.04 28
120.41 112,68 7.53

Note: Where no Standsrd Oplion is shown, the pisn only has one option.

Change
in Emp.
Paymnt.

0.34
17.69

24.07
55.27

9.62
31.67

0.89
201

-1.20
2N

€79
17.27

m
1521
1.01
247

425
-12.62

213
4

0.74
185

NA
NA

0.49
-185

NA
NA

N.A
NA

NA
NA

019
-783

Monthly
Annuitant

Pays

88.64
170.75

119.79

50.93
135.40

27.08
61.11

27.66
59.98

59.38
158.60

116.04
247.22
26.38
64.32

67.42
99.58

40.90
139.17

27.92
69.81

26.71
67.31

25.687
69.33

27.16
68.70

29.27
112.23

30.71
128.46

24.52
65.22
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| 1989 Biweekiy Premium Rates
Plan | 1988 Change Monthyy
(Option & Type of Enroliment) Total Total Govt. Emp. n Emp. Annule)
I Prem. Prem. Pays Pays Paymnt.
Code No. y L
i
AL PRIME HEALTH OF ALABAMA
HIGH SELF  AAY 36.02 48.99 4593 308 0.81 2654
HIGH FAMILY AA2 95.40 128.54 120.51 8.09 207 69.62
AR AMERICAN HMO—ARKANSAS
HIGH SELF RB1 0.00 4058 38.04 264 N.A 21.98
HIGH FAMILY RB2 0.00 109.56 102.71 6.05 NA 59.9
AZ ARIZONA HEALTH PLAN (PHOENIX)
HIGH SELF AG1 44.08 52.69 49.40 320 0.54 2854
HIGH FAMILY Ji\Gz 112.85 136.99 124.35 1264 336 8127
AZ  ARIZONA HEALTH PLAN (TUCSON)
HIGH SELF JE1 38.13 50.29 4248 3.14 0.76 © 2124
HIGH FAMILY JE2 105.58 133.27 124.35 092 0.19 7321
AZ CIGNA HEALTHPLAN OF ARIZONA—PHOENIX
HIGH SELF 161 44.22 51.73 48.50 33 047 28.02
HIGH FAMILY 162 113.22 132.41 124.13 828 8.09 .72
AZ  CIGNA HEALTHPLAN OF ARIZONA—TUCSON
HIGH SELF  B11 2907 48.03 4509 3.00 051 26,02
HIGH FAMILY B12 110.42 133.04 124.35 8.69 488 721
AZ EQUICOR HEALTH PLANS—ARIZONA
HIGH SELF  B81 41.84 51.33 48.12 321 0.60 27.90
HIGH FAMILY 882 109.58 133.49 124.35 9.14 359 73.60
AZ FHP—ARIZONA |
HIGH SELF  A31 Q24 a8 428 295 0.30 2658
HIGH FAMILY A32 112.21 124.87 117.07 7.60 -7.56 67.64
AZ HUMANA HEALTH PLAN—PHOENIX
HIGH SELF DY1 40.01 50.37 4722 315 065 2728
HIGH FAMILY DY2 113.80 143.38 124.35 19.03 1.99 05,12
| :
AZ INTERGROUP OF ARIZONA, INC.
HIGH SELF 71 41.75 4547 4263 284 0.23 2463
HIGH FAMILY A72 120.28 131.56 123.34 8.2 -15.19 "2
AZ  MAXICARE HEALTH PLAN—ARIZONA/PHOENIX
HIGH SELF A9 40.38 §5.20 51.75 345 093 20.90
HIGH FAMILY  A82 109.62 151.86 124.35 27.51 14.74 113.49
A2 MAXICARE HEALTH PLAN—ARIZONA/TUCSON
HIGH SELF 231 4059 4553 4268 285 0.31 24,68
HIGH FAMILY 232 105.12 121.67 114.07 7.60 087 65.90
AZ PATIENTS' CHOICE OF ARIZONA
HIGH SELF Bi 4354 51.04 4785 319 047 27.65
HIGH FAMILY  BB2 113.20 132.70 124.35 8.35 8.00 71.98
AZ PRINCIPAL HEALTH CARE OF ARIZONA
HIGH SELF  A41 : 34.84 49.40 46.31 3.09 083 26.76
HIGH FAMILY  A42 90.68 126.44 118.54 7.90 223 68.48
CA BAY PACIFIC HEALTH PLAN OF CALIFORNIA
HIGH SELF . BU1 4831 5422 50.83 339 £0.21 29,37
HIGH FAMILY BU2 109.65 130.12 12199 8.13 467 70.48
CA CALIFORNIA CARE
HIGH SELF ~ M51 0.00 57.24 £3.65 358 NA 31.00

HIGH FAMILY M52 0.00 188.92 124,38 6457 NA 193.79

Notle: Wheve no Standard Option is shown, the pian only has one option.
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1989 Biweekly Premium M.
Plan 1908 Change Moty
(Option & Type of Enroliment) Total Total QGovl Emp. in Emp. Annultant
Prem. Prem. Pa Pa Pa
. ys ys ymnt. Pays
CA CAREAMERICA HEALTH PLAN OF CALIFORNIA
HIGH SELF BG1 3995 5215 4889 326 0.76 28.25
HIGH FAMILY BG2 110.72 144 50 124.35 20.15 628 97.54
CA CHILDREN'S HOSPITAL PRIVATE OFFICE HEALTH PLAN—CALIFOF!NIA
HIGH SELF BR1 4582 308 0.28 26.47
HIGH FAMILY BR2 106 74 1 17_49 110.15 7.34 255 63.64
CA CIGNA HEALTHPLAN—SOUTHERN CALIFORNIA
HIGH SELF BY1 4401 4368 4095 27 -0.02 23.66
HIGH FAMILY  BY2 112.70 11795 110.58 737 84 63.89
CA CIGNA PRIVATE PRACTICE PLAN OF CALIFORNIA
HIGH SELF AW1 48.24 53.29 4996 333 020 28.86
HIGH FAMILY AW2 123.65 136.57 124.35 12.22 -14.58 80.38
CA EQUICOR HEALTH PLAN—CALIF. (HLTHGROUP INTERNATIONAL)
HIGH SELF 8K1 5164 58.71 55.04 267 326 31.80
HIGH FAMILY BK2 13787 155,54 124.35 31.19 983 121.46
CA FHP—CALIFORNIA
HIGH SELF 661 4598 4962 46.52 3.10 023 26.88
HIGH FAMILY 662 119.64 129.56 121.46 8.10 -14.69 70.18
CA FIRST FARWEST OF NORTHERN CALIFORNIA
HIGH SELF PN1 0.90 72.28 56.80 1548 N.A 58.15
HIGH FAMILY PN2 0.00 169.34 124.35 4499 NA 151.96
CA FIRST FARWEST OF SOUTHERN CALIFORNIA
HIGH SELF CNY 51.21 85.71 56.80 28 91 22 41 87.25
HIGH FAMILY CN2 119.07 200.78 124.35 76.43 5331 219.48
CA FOUNDATION HEALTH PLAN—CALIFORNIA
HIGH SELF C81 49.58 62.11 56.80 5.31 044 36.11
HIGH FAMILY C62 113.02 14221 124.35 1708 169 92.58
CA FRENCH HEALTH PLAN OF CALIFORNIA
NIGH SELF C31 4567 47.67 4469 298 013 25.82
HIGH FAMILY C32 119.22 124.44 116.66 7.78 1459 87.40
CA GENERAL MED OF CALIFORNIA
HIGH SELF C71 40.20 49.70 4659 3.11 059 26.92
HIGH FAMILY C72 112.40 133 57 124.35 922 £33 73.86
CA GHS (HEALTHCARE)--CALIFORNIA .
HIGH SELF (0] 37.60 43.28 4058 270 033 23.44
HIGH FAMILY C92 £9.27 101.94 0557 837 0.79 5522
CA GREATER SAN DIEGO HEALTH PLAN
HIGH SELF C51 36.94 4530 42.47 263 052 24.54
HIGH FAMILY C52 112.27 14084 124.35 16.49 107 89.61
CA HEALS—THE PERSONAL CARE PHYSICIAN HEALTH PLAN OF CALIFORNIA
HIGH SELF CF1 46.03 55.22 51.77 a4s 057 29.91
HIGH FAMILY CF2 106.13 134.18 124.35 8.63 -1.45 75.18
CA HEALTH NET OF CALIFORNIA
HIGH SELF LB1 4388 49.42 4633 309 035 26.77
HIGH FAMILY LB2 118.00 133.05 124.35 8.70 -12.45 72.74
CA HEALTH PLAN OF AMERICA (CALIFORNIA)
HIGH SELF BH1 42 80 48.00 45.00 3.00 0.3 28.00
HIGH FAMILY BH2 111.28 127.2¢ 119.26 7.95 -5 48 .68.90
Note:

Where no Stendard Oplion is shown, the pian only has one option.
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Note: Mnnmsu:ummmnnmmmmm-mmm.

1969 Blweekly Premium Rates
Plen | 1988
{Option & Type of Enroliment) Total Total Govl Emp.
Prem. Prem. Pays Pays
Code No.
HEALTH PLAN OF AMERICA (CENTRAL VALLEY)
HIGH SELF  AX1 39.32 46.37 4947 200
HIGH FAMILY Axa 102.23 12291 115.23 7.68
HEALTH PLAN OF THE REDWOODS (CALJFOHN!A)
HIGH SELF Ccwi1 5708 53 51 357
HIGH FAMILY CW2 107 os 139.00 124.35 1465
|
VALUCARE/CENTRAL VALLEY HEALTH PLAN, INC.
HIGH SELF BEA1 48.31 58.09 5258 351
HIGH FAMILY BE2 108.77 140.18 124.35 15.63
IPM (INSTITUTE FOR PREVENTIVE MEDICINE) OF CALIFORNIA
HIGH SELF  CC1 43.24 48.79 45.74 305
HIGH FAMILY ch 108.10 121.97 114.95 782
KAISER FOUNDATIDN HEALTH PLAN—NORTHERN CALIFORNIA y
HIGH SELF 591 39.83 4547 4263 264
HIGH FAMILY 59 93.38 106.56 99.92 6.66
KAISER FOUNDATION HEALTH PLAN—SOUTHERN CA. (BAKERSFIELD)
HIGH SELF  RC1 45.03 Ty 2.81
HIGH FAMILY RC2 o oo 112.63 108.50 7.04
KAISER FOUNDATION HEALTH PLAN-—SOUTHERN CALIFORNIA
HIGH SELF 621 44.00 48.66 4562 3.04
HIGH FAMILY 622 110.06 121.05 119.48 757
LIFEGUARD HEALTH PLAN OF CALIFORNIA
HIGH SELF  CD1} 4548 53.03 49.72 3.31
HIGH FAMILY  CD2 114.45 133.08 124.35 8.73
MAXIGARE HEALTH PLAN—NORTHERN CALIFORNIA
HIGH SELF  CX1 48.05 55.09 5258 351
HIGH FAMILY CX2 107.91 132,00 124 35 8.65
MAXICARE HEALTH PLAN—SACRAMENTO
HIGH SELF CPI 4158 52.43 49.15 3.28
HIGH FAMILY CP2 107.20 126.68 118.76 792
MAXICARE HEALTH PLAN—SOUTHERN CALIFORNIA
_HIGH SELF CM1 48.56 58.07 5341 358
HIGH FAMILY CM2 130.06 153.13 124.35 28.78
MED OF |CALIFORNIA
HIGH SELF ~ MN1 0.00 4746 44.49 297
HIGH FAMILY MN2 0.00 115.44 108.23 7.21
PACIFICARE—CALIFORNIA
HIGH SELF ooi 40.81 4637 4347 290
HIGH FAMILY CQ2 136.29 131.49 123.27 8.22
PARTNERS HEALTH PLAN OF CALIFOFINIA (INLAND HP)
HIGH SELF ~ CB{ 5362 50.27 3.35
HIGH FAMILY  CB2 ne 91 153.00 12435 28.65
|
PEAK—CALIFORNIA
HIGH SELF  CY1 46.34 53.66 50.31 3.35
HIGH FAMILY cvz 132.13 139.55 124.35 15.20
ROSS LOOS MEDIGAL GROUP (CALIFORNIA)
HIGH SELF 611 49.78 64.70 55,80 7.90
HIGH FAMILY 612 12248 150.22 124.35 3487

Change Monthly
in Emp. Annultant
Paymnt. Pays
0.44 25.12
1.0 66.58
088 3092
855 85.63
068 30.38
3901 £8.18
0.35 28.43
363 66.07
0.35 24.63
0.82 57.73
N.A 2439
N.A 61.01
o 26.36
564 €557
047 28.72
-8.87 72.80
083 30.38
-2.41 72.63
0.68 28.40
243 68.62
0.29 30.96
44 116.24
NA 2571
N.A 62.53
0.35 25.12
31.22 71.22
0.68 20.04
859 115.96
045 29.06
-20.08 86.82
41.72
285 44
024 129.
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1989 Blweekly Premium Rates
Plan 1988 Change Monthly
(Optlon & Type of Enroliment) Yotal Total GovL Emp. in Emp. Annuitant
Prem. Prem. Pays Pa Paymnt. Pa
Code No. y » ye
CA ST. JOSEPH'S—OMNI HEALTH PLAN, INC. (CALIFORNIA)
HIGH SELF HN1 4209 50.38 47.23 315 047 27.29
HIGH FAMILY HN2 112.34 131.96 123.71 8.25 -7.24 71.48
CA TAKECARE
HIGH SELF LC1 4151 51.47 4825 322 063 27,08
HIGH FAMILY LC2 100.69 125.23 117.40 783 154 67.83
CA TRAVELERS HEALTH NETWORK—FRESNO DIVISION
HIGH SELF B21 38.31 51.85 48 61 324 08s 28.08
HIGH FAMILY 822 99.61 142.41 124.35 18.06 1183 93.02
CA TRAVELERS HEALTH NETWORK—SACRAMENTO DIVISION
HIGH SELF X31 ages 45.32 4249 283 040 24.55
HIGH FAMILY X32 101.09 124.43 116.65 7.78 1.46 67.40
CA UNITED HEALTH OF CALIFORNIA :
HIGH SELF C41 4373 62.15 56.80 535 262 26.20
HIGH FAMILY C42 11423 162.36 12435 38.01 2063 136.24
¢0 COMPRECARE OF COLORADO
HIGH SELF D61 43.78 51.71 48.48 a 049 28.01
HIGH FAMILY D62 112,58 133.14 124.35 8.79 FX- 72.03
STND SELF D64 3915 4581 4295 2.86 041 24.81
STND FAMILY D65 101.59 118.60 111.19 7.41 106 64.24
CO HEALTHCARE UNITED—DENVER
HIGH SELF  DG1 39.70 4464 42.04 280 032 2429
HIGH FAMILY DG2 109.18 121.78 114.17 761 472 65.96
CO HEALTHCARE UNITED—NORTHERN COLORADO
HIGH SELF B71 36.08 40.40 37.88 252 026 21.88
HIGH FAMILY B72 99.20 109.73 102.87 X ] 066 59.44
CO HEALTHCARE UNITED—SOUTHERN COLORADO
HIGH SELF 861 36.12 4089 38.33 256 030 22.15
HIGH FAMILY 862 99.30 111.08 104.14 694 073 60.17
CO HMO COLORADO
HIGH SELF L21 39.23 50.04 46 91 313 068 27.10
HIGH FAMILY L22 106.23 13531 12435 10.96 1 58 77.63
CO KAISER FOUNDATION HEALTH PLAN—COLORADO
HIGH SELF 651 3555 39.30 36.84 246 024 21.29
HIGH FAMILY 8652 00.31 90.89 92.71 6.18 054 53.56
CO METUIFE HEALTHCARE NETWORK—COLORADO
HIGH SELF FD1 44.29 53.76 50.40 336 059 29.12
HIGH FAMILY FD2 101.47 12765 119.67 798 164 69.14
CO PEAK OF COLORADO
HIGH SELF DD1 41.56 47.62 44.64 298 038 25.79
HIGH FAMILY DD2 10853 119.06 111.62 744 424 64.49
CO PRUCARE—COLORADO
RIGH SELF G31 36 32 43.78 4104 2.74 047 23.71
HIGH FAMILY G32 9643 12765 119.67 7.98 195 69.14
CO QUAL-MED
HIGH SELF MT1 0.00 49.34 46.26 300 NA 26.72
HIGH FAMILY MT2 0.00 113.47 106.38 7.09 NA 61.46
CO ROCKEY MOUNTAIN HMO
HIGH SELF 881 50.64 51.31 4810 321 272 27.79
HIGH FAMILY 882 12334 119.01 11157 7.44 1902 64.46

Note:

Where no Standard Option is shown, ihe pian only has one option.
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Postal Premium Rates for the Federal Employees Health Benefits Program

| 1689 Biwsekly Premium Rates
Plan | 1988
(Option & Type of Enroliment) Yotal Total Govl. Emp.
! Prem. Prem. Pays Psys
Code No.
GIGNA HEALTHPLAN—CONNECTICUT
HIGH SELF Al1 4488 60.70 §6.60 390
HIGH FAMILY  AL2 114.74 155 22 124.35 30.87
COMMUNITY HEALTH CARE PLAN—BRIDGEPORT AND NEW HAVEN
HIGH SELF 711 50.44 50.95 56.20 375
HIGH FAMILY 712 : 12165 143.99 124.35 19.64
CONSTITUTION HEALTH NETWORK. INC.—CONNECTICUT
HIGH SELF BN1 5165 60.33 56.56 377
HIGH FAMILY  BN2 129.93 152.20 124.35 27.85
KAISER FOUNDATION HEALTH PLAN—CT., INC. (HARTFORD)
HIGH SELF  DM1 3853 4460 4181 27
HIGH FAMILY DM2 100.20 115.96 108.71 7.25
KAISER FOUNDATION HEALTH PLAN—CT., INC. (STAMFORD)
HIGH SELF  CG1 3893 4556 27 285
HIGH FAMILY CG2 93.42 111.62 104.64 588
PHYSICIANS HEALTH SERVICES OF CONNECTICUT
HIGH SELF  DP1 4852 57.51 53.92 350
HIGH FAMILY DP2 117.90 139.76 124.35 15.41
|
U.S. HEALTHCARE, INC.—CONNECTICUT
HIGH SELF  H11 47.01 52.80 49.50 3.20
HIGH FAMILY  H}2 125.39 141.81 124.35 17.46
CAPITALCARE OF DC
HIGH SELF  E61 4281 58.19 5455 364
HIGH FAMILY E62 115.98 159.22 124.35 34.87
|
GEORGE WASHINGTON UNIVERSITY HEALTH PLAN OF DC
HIGH SELF  E5t 48.82 57.05 5348 as7
HIGH FAMILY E52 122.39 143.15 124 35 18.80
STND SELF  E54 4312 50.47 4732 315
STND FAMILY ESS ’ 108.94 126.03 118.15 788
|
GHA OF DC |
HIGH SELF 501 a5.42 55.76 5228 348
HIGH FAMILY ~ 502 119.82 130.42 122.27 8.15
STND SELF 504 3432 3897 3653 244
STND FAMILY 505 90.89 99.27 93.07 .20
KAISER FOUNDATION HEALTH PLAN—MID-ATLANTIC STATES (DC)
HIGH SELF  E31 41,62 46.74 4382 202
HIGH FAMILY E32 104.05 115.12 107.93 7.19
| .
PRUCARE—WASI-gNGTON. DC.
HIGH SELF  HD1 4486 57.15 5358 3s?
HIGH FAMILY H?z 113.35 144.3 124.35 20.01
CIGNA HEALTHPLAN—DELAWARE, NEW JERSEY, PENNSYLVANIA
HIGH SELF DTt 45.59 64.39 56.80 75
HIGH FAMILY DT2 114.70 161.98 124.35 3763
HEALTHCARE DELAWARE
HIGH SELF  MR1 0.00 4575 4289 208
HIGH FAMILY MR2 0.00 115.07 107.88 7.19
|
HMO DELAWARE |
HIGH SELF DX1 48.77 81.24 56.80 24.44
. 116.92 186.87 124.35 6252

HIGH FAMILY DXx2

Nots: Where no Standard Option Is shown, the pilan only hae one opion.

Chsnge
in Emp.
Paymnt.

1.10
12.98

-1.68
-5.16
-3.17
5.3

0.38
0.99

0.42
1.14

0.22
-5.64

036
-11.08

0.96
15.74

-0.54
6.74

0.45
-4.21

064
-14 82
0.29
052
0.32

001

077
3.51

474
19.78

N.A
NA

2152
42.45

M
Annuitant

Pays

33.06
120.17

3247
96.44

32.68
14.23

24.16
62.81

24,68
60.48

31.15
87.27

28.60
91.72

31.52
129.44

30.90
94.62
27.34
68.27

30.20
70.64
21.11
53.77

25.32
62.36

30.96
97.24

41.05
135.42

24.78
62.33

77.56
189.35
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Plan
(Option & Type of Enroliment)

Code No.

DE TOTAL HEALTHPLUS OF DELAWARE
HIGH SELF DN
HIGH FAMILY D22

DE U.S. HEALTHCARE—DELAWARE
HIGH SELF NK1
HIGH FAMILY NK2

FL AMERIPLAN—JACKSONVILLE
HIGH SELF D11
HIGH FAMILY D12

FL AV-MED—GAINESVILLE
HIGH SELF JF1
HIGH FAMILY JF2

FL AV-MED—JACKSONVILLE
HIGH SELF HW1
HIGH FAMILY Hw2

FL AV-MED—MIAMI
HIGH SELF EM1
HIGH FAMILY EM2

FL AV-MED—ORLANDO
HIGH SELF GP1
HIGH FAMILY GP2

FL AV-MED—TAMPA
HIGH SELF H51
HIGH FAMILY HS2

FL  CAPITAL HEALTH OF TALLAHASSEE
HIGH SELF EA1
HIGH FAMILY EA2

FL CAREFIRST OF FLORIDA
HIGH SELF 8C1
HIGH FAMILY BC2

FL CIGNA HEALTH PLAN OF FLORIDA, INC. (ORLANDO)

HIGH SELF EN1
HIGH FAMILY EN2

FL CIGNA HEALTH PLAN OF FLORIDA, INC. (TAMPA)

HIGH SELF EJ1
HIGH FAMILY EJ2

FL CIGNA HEALTH PLAN OF SOUTH FLORIDA, ING. (MIAMI)

HIGH SELF EK1
HIGH FAMILY EK2

FL COMPREHENSIVE AMERICAN CARE, INC. OF FLORIDA

HIGH SELF ET1
HIGH FAMILY ET2

FL HEALTH ALLIANCE PLAN OF FLORIDA
HIGH SELF MH1
HIGH FAMILY MH2

FL HEALTH OPTIONS—CENTRAL FLORIDA
HIGH SELF D31
HIGH FAMILY D32

1988
Total

Prem.

4439
115.40

0.00

41.04
126.92

37.3
100.36

0.00
0.00

44.98
119.65

0.00
000

33.36
89.78

41.96
102.78

38.03
101.95

36.33
99.10

37.20
102.32

39.25
105.45

44.14
110.32

0.00
0.00

38.78
104.32

1989 Biweekly Prernium Rates
Total Govt. Emp.
Prem. Pays Pays

85.28 56.60 28.48
195.14 124.35 7.7
45.78 42.90 2,066
127.00 119.08 7.94
46.14 4326 288
144,68 124.35 20.33
47.12 44.18 294
125.52 117.68 7684
48.71 4567 304
12966 121.56 8.10
56.26 52.74 3.52
149.42 124.35 25.07
487 4587 3.04
129.66 121,56 8.10
47.44 44.48 296
128.34 118.44 7.90
53.68 50.33 3.35
131.47 123.25 8.22
46.20 4331 289
123.83 116.09 7.74
53.18 49.86 332
145.79 124.35 21.44
48.90 45.84 3.06
135.13 124.35 10.78
50.51 47.35 3.16
134.44 124.35 10.08
4863 45.50 o4
121.59 113.89 760
44.01 41.26 275
132.97 124.35 8.62
63.61 56.60 6.81
170.46 124.35 46.11

Note: Where no Standard Option is shown, the pian only has one option.

Chenge Menify
In Emp. Annuitant
Paymnt. Pays
2571 86.31
53.24 209.43
NA 24.79
NA 68.79
0.32 24.99
974 97.93
0.60 25.52
157 67.99
NA 26.38
NA 70.23
on 30.47
227 108.20
NA

26.38

s 70.23
‘2’: 25.70

- 68.43
07 29.08
1.80 71.21
051 25.02
137 67.07
105 28.80
15.25 100.34
074 26.49
439 77.24
o7 27.36
149 75.75
0.28 26.34
587 65.86
NA 23.84
NA 72.58
430 39.36°
3864 153.79
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Postal Premlum Rates for the Federal Employees Health Benefits Program

{Option & Type of Enroliment)

Code No.

HEALTH OPTIONS—GAINESVILLE
HIGH SELF D41
HIGH FAMILY D42

HEALTH OPTIONS—JACKSONVILLE
HIGH SELF  EB1
HIGH FAMILY ~ E82

HEALTH OPTIONS—PENSACOLA
HIGH SELF D51
HIGH FAMILY D52

HEALTH OPTIONS—SOUTH FLORIDA (DADE, BROWARD COUNTIES)

HIGH SELF FR
HIGH FAMILY FR

HEALTH OP'I'IONS—SOUTH FLORIDA (PALM BEACH)

HIGH SELF  FN1
HIGH FAMILY  FN2

HEALTH OPTIONS—TAMPA BAY
HIGH SELF D71
HIGH FAMILY D72

|

HIP NETWORK OF FLORIDA
HIGH SELF K71
HIGH FAMILY K72

HUMANA MEDICAL PLAN—MIAMI
HIGH SELF  EE1
HIGH FAMILY EE2

HUMANA MEDICAL PLAN—DAYTONA
HIGH SELF P71/
HIGH FAMILY P72

HUMANA MEDICAL PLAN—ORLANDO .

HIGH SELF P51

HIGH FAMILY P52i

HUMANA MEDICAL PLAN—TAMPA
HIGH SELF  JH1
HIGH FAMILY  JH2

HEALTHWIN—N. FLORIDA
HIGH SELF  ER1|
HIGH FAMILY ER2

|
MEDICAL CENTER HEALTH PLAN OF FLORIDA

HIGH SELF G21
HIGH FAMILY 022

METLIFE HEALTH NETWOFIK—-—NORTH FLORIDA

HIGH SELF FF1|
HIGH FAMILY FF2|

METLIFE HEALTH NETWORK—SOUTH FLORIDA

HIGH SELF FL1
HIGH FAMILY FL2

PRUCARE—JACKSONVILLE
HIGH SELF EC1|
HIGH FAMILY  EC2|

Note: Where no Shndtrd Option is shown, the pian only has one option.

1989 Biweekly Premium Rates

1988
Total Total Govt. Emp.
Prem. Pram. Pays Pays
34.72 42.92 40.24 268
93.60 115.06 108.71 125
ar.m 56.15 5264 351
105.20 156.08 124.35 31.73
38.84 48.50 4547 3.03
97.00 147.04 124.35 2269
0.00 54.95 51.52 3.43
0.00 155.25 124.35 30.90
49.45 46.36 3.09
HS,SI 139.72 124.35 15.37
37.49 54.00 50.63 3.37
99.67 14353 124.35 19.18
000 51.5¢ 48.29 322
0.00 141.24 124.35 16.89
4376 44.79 4198 280
113.08 115.72 108 49 7.23
0.00 39.50 37.03 247
0.00 110.40 103.50 6.90
0.00 4297 40.28 269
0.00 120.11 112.60 7.51
39.79 40.27 37.75 252
102.85 104.07 97.57 6.50
43.37 52.64 49.35 3.2
11095 129.00 120.84 8.06
3782 57.19 5362 387
108.05 154 .42 124.35 30.07
4152 4792 “us3 299
100.58 124.00 116.25 7.75
51.32 65.20 58.60 8.40
124.18 168.71 124.35 44 .36
38.93 4561 42.76 285
105.10 123.15 115.45 7.70

Change
In Emp.
Paymnt.

0.51
1.9

115
23.38

0.60
16.62

NA

037
-3.39

1.03
12.95

NA
NA

007
-9.00

003
0.07

0.58
-6.04

120
1887

0.40
146

c.42
-0.55

Mon
Annun':”n
Pays

23.2%
62.81

30.41
122,63

26.27
103.05

29.76
120.84

26.78
87.19

29.25
95.44

27.90
90.48

24.25
62.68

21.39
59.80

23.27
65.06

21.81
56.37

28.51
69.67

30.98
119.04

25.96
67.17

42.81
150.00

24.70
66.71
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Postal Premium Rates for the Federal Employees Heaith Benefits Program

1969 Biweekly Premium Rates
Plan 1988
(Option & Type of Enroliment) Total Total QGovt Emp.
Prem. Prem. Pays Pays
Code No.

PRUCARE--ORLANDO
HIGH SELF EHA 36.49 4375 41.02 2N
HIGH FAMILY EH2 102.42 122.77 115.10 767
PRUCARE—SOUTH FLORIDA
HIGH SELF HE1 4561 54.40 51.00 3.40
HIGH FAMILY HE2 128.87 183.72 124.35 29.37
PRUCARE—TAMPA BAY
HIGH SELF FH1 37.718 Uz 41.51 2m
HIGH FAMILY FH2 99.63 116.55 109.27 128
HMO GEORGIA, INC.
HIGH SELF CR1 4295 57.88 54.38 362
HIGH FAMILY CR2 111.68 150.76 124.35 26.41
KAISER FOUNDATION HEALTH PLAN—GEORGIA
HIGH SELF F81 39.24 45.44 4260 284
HIGH FAMILY F82 101.32 117.20 109.88 7.32
METLIFE HEALTH NETWORK—GEORGIA
HIGH SELF M71 0.00 47.23 4428 295
HIGH FAMILY M72 0.00 122.27 114.63 7.64
PARTNERS HEALTH PLAN OF GEORGIA, INC (MEDCENTERS OF GA)
HIGH SELF F31 5553 52.06 347
HIGH FAMILY F32 109.43 14993 124.35 25.58
PRUCARE—ATLANTA
HIGH SELF EZ1 40.28 52.28 4001 3.27
HIGH FAMILY E22 112.76 145.36 124.35 21.01
HAWAIl MEDICAL SERVICE ASSOCIATION
HIGH SELF 871 47.23 4981 46.70 an
HIGH FAMILY 872 125.17 131.99 123.74 825
HMSA'S COMMUNITY HEALTH PROGRAM—HAWAII
HIGH SELF F61 40.18 4802 4502 3.00
HIGH FAMILY F62 110.90 132.56 124.28 8.28
ISLAND CARE (HAWAII)
HIGH SELF Fo1 38.64 4343 40.72 2N
HIGH FAMILY F92 9960 111.42 104.46 6.96
KAISER FOUNDATION HEALTH PLAN—HAWAII
HIGH SELF 631 38.72 411 38.54 257
HIGH FAMILY 632 96.16 107.27 100.57 6.70
STND SELF 634 31.08 3459 32.483 2.16
STND FAMILY B35 81.50 89.08 8351 557
CARE CHOICES/SIOUX CITY
HIGH SELF FA1 0.00 47.33 “a37 296
HIGH FAMILY FA2 0.00 127.36 11940 7.96
MEDICAL ASSOCIATES HMO—IOWA
HIGH SELF GY1 46.84 51.75 48.52 axn
HIGH FAMILY GY2 131.64 140.85 124.35 16.50
SHARE HEALTH PLAN OF IOWA
HIGH SELF GS1 3885 50.65 4748 317
HIGH FAMILY GS2 109.37 121.684 114.23 761
MECIAL SERVICE BUREAU OF IDAHO
HIGH SELF 811 : 99.08 58.80 4226
HIGH FAMILY 812 165.92 246.68 124.35 124.53

Note: Whers no Standard Option Is shown, the plan only has one option.

i

0.45
1.27

-265

041
105

094
11.60

0.39
0.99

NA
NA

088
13.00

075
510

018
-20.07

049
-5.77

NA
NA

-0 90
-18.49

0.74
491

2063
55.46

Monthly
Anauitant
Pays
23.70
66.50
20.47
117.52
23.98
63.13
31.40
11.11
24.6
63.48
25.58
6623
30.08

108.31

28.32
99.41

26.88
71.49

26.01
71.80

23.52
60.35

2227
58.10
18.74
48.25

25.64 .

6899

28.03
89.64

27.43
66.00

116.17
323.70
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Note: Where no Standard Option is shown, the pian only has one option.

i 1689 Blweskly Premium Rales
Plan 1988
(Option & Type of Enroliment) Total Total Gowvt. Emp.
| Prem. Prem. Pays Pays
Code No.
PEAK—IDAHO |
HIGH SELF  GM1 37.48 36.89 34.58 231
HIGH FAMILY  GM2 102.27 100.71 94.42 629
AMERICAN HMO—ILLINOIS
HIGH SELF  AC1 30.68 4327 40.57 270
HIGH FAMILY AC2 11169 121.16 11359 757
ANCHOR ORGANIZATION FOR HEALTH MAINTENANCE—ILLINOIS
HIGK SELF 171 3862 4865 45.60 308
HIGH FAMILY 172 104.26 131.80 12366 824
BLACKHAWK HEALTH ASSURANCE
HIGH SELF  LH1| 46.12 58.41 54.76 3es
HIGH FAMILY LH2 113.21 149.07 124.35 24.72
CARLECARE OF ILLINOCIS
HIGH SELF  FX1| 4239 49.39 46.30 300
HIGH FAMILY  FX2 123.24 139.29 124.35 14.94
CHICAGO HMO LTD.
HIGH SELF  FJ1 | 36.08 4383 41.09 274
HIGH FAMILY FJ2 | 99.18 117.87 110.50 7.37
|
CIGNA HEALTHPLAN—ILLINOIS
HIGH SELF AN1 39.56 56.65 5311 354
HIGH FAMILY ~AN2 108 83 156 87 124.35 3252
DREYER HMO
HIGH SELF  EU1 4596 4859 4555 304
HIGH FAMILY EU2| 128.42 136.05 124.35 11.70
FOUNDATION PROGRAM—ILLINOIS
HIGH SELF  LG!1 40.07 5332 49.99 333
HIGH FAMILY LG2 103.36 14380 124.35 19.45
HEALTHCHICAGO |
HIGH SELF  GQ1 42.17 56.95 53.39 356
HIGH FAMILY GQ2 109.74 148.19 124.35 2384
HMO GREAT LAKES—ILLINOIS
HIGH SELF FY1 | 4401 4783 44 84 299
HIGH FAMILY FY2 | 110.74 17.47 109.85 7.32
HMO ILLINOIS—DOWN STATE
HIGH SELF  JL1 | 39.70 52,07 4882 325
BIGH FAMILY JL2 | 108.69 13566 124.35 11.31
HMO ILLINOIS—METRO
HIGH SELF  LF1 4299 46 88 4395 293
HIGH FAMILY LF2 | 11303 126.21 118.32 7.89
MAXICARE HEALTH iLAN-—ILLiNOIS
HIGH SELF  FV1 0.1 5955 5583 372
HIGH FAMILY Fv2 116.60 153.14 124.35 28.7
METLIFE HEALTHCARE NETWORK—ILLINOIS
HIGH SELF  FS1 | 39.34 37.37 3503 234
HIGR FAMILY FS2 | T 10041 0898 92.79 6.19
MICHAEL REESE—ILLINOIS
HIGH SELF 751 | a7.8s 40.72 38.18 254
HIGH FAMILY 752 101.11 108.50 101.72 6

Change
in Emp.
Paymnt.

0.03
©0.10

0.21
-1.27

064
0.83

0.77
836

044
-11.45

0y
117

1.07
20.54

017
-19.87

083
1294
092
1095
024

6.57

0.77
147

0.24
8.29

1.21

012
09

0.17
0.48

Monthiy
Annuttant
Pays

19.88
54.55

23.44
65.63

26.46
71.44

31.64
107.45

28.75
86.26

23.74
63.85

30.68
124.35

26.32
79.24

26.88
96.03

30.85
105.54

2591
63.47

28.20
78.39

25.39
88.36

32.26
116.26

20.24
53.61

22.06
58.77
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Pian 1968
(Option & Type of Enroliment) Total
Prem.
Code No.
(L PERSONAL CARE HMO—ILLINOIS
HIGH SELF GE1 38.21
HIGH FAMILY GE2 107.36
IL PRUCARE—ILLINOIS
HIGH SELF G41 37.90
HIGH FAMILY G42 109.51
IL  SHARE HEALTH PLAN OF ILLINOIS
HIGH SELF FPY 39.80
HIGH FAMILY FP2 103.39
iL  UNION HEALTH SERVICE—ILLINOIS
HIGH SELF 761 41.00
HIGH FAMILY 762 114.02
IN  ARNETT HMO—INDIANA
HIGH SELF G21 4317
HIGH FAMILY G22 113.09
IN HMO AMERICA—INDIANA, INC.
HIGH SELF M61 0.00
HIGH FAMILY M62 0.00
IN KEY HEALTH PLAN OF INDIANA
HIGH SELF  GH1 39.00
HIGH FAMILY GH2 114,85
IN MAXICARE HEALTH PLAN—INDIANA
HIGH SELF GK1 4187
HIGH FAMILY GK2 113.84
IN PARTNERS NATIONAL HEALTH PLAN, mc OF INDIANA
HIGH SELF MCG1 0.00
HIGH FAMILY MC2 0.00
IN  WELBORN HMO—INDIANA
HIGH SELF H31 34.66
HIGH FAMILY H32 93.29
KS CIGNA HEALTHPLAN—KANSAS
HIGH SELF AP1 4552
HIGH FAMILY AP2 121 10
KS EQUICOR KANSAS—GREATER KANSAS
HIGH SELF H91 36.76
HIGH FAMILY H92 99.20
KS EQUICOR KANSAS—KANSAS CITY
HIGH SELF HJ1 4126
HIGH FAMILY HJ2 115.49
KS EQUICOR WICHITA
HIGH SELF HC1 39.17
HIGH FAMILY HC2 104.19
KS FAMILY HEALTH PLAN OF KANSAS
HIGH SELF HH1 37.13
HIGH FAMILY HH2 9278
KS HMO KANSAS—CAPITAL
HIGH SELF HM1 36.14
HIGH FAMILY HM2 97.64
Note:

Postal Premium Rates for the Federal Employees Health Benefits Program

1989 Biweekly Premium Rates
Total Govt. Emp.
Prem. Pays Pays
4417 41.41 2.,
124.11 116.35 7.76
4453 4175 2.7
140 49 124.35 16.14

52.75 49.45 3.30
128.66 120.62 8.04
40.24 ar.7ms 251
113.17 106.10 7.07/_)
4228 4058 21
113.34 106.26 7.08
41.72 39.11 261
112.24 105.23 7.0
58.64 54.98 3.66
164.10 124.35 39.75
55.94 52.44 350
t60.60 124 .35 36.25
4450 41.72 2.78
122.04 114.4) 783
46.03 43.15 288
12385 116.11 7.74
54.97 51.53 344
15117 124.35 26.82
40.48 3795 253
109.35 102.52 6.63
55.83 51.97 3.46
152.09 124.35 28.64
49.74 46683 an
132.31 124.04 8.27
39.80 37.40 249
99.74 93.51 8.2
45.69 437 292
126.09 118.21 788

Where no Standard Option is shown, the pian only has one option.

Monthly

Change
In Emp. Annuitant

Paymnt.

037
2.75

041
348
081
1.50

D05
-11.00

000
916

NA
N.A

0.90
19.16

N.A
N.A

0.71
1.91

0.60
257

0.23
0.62

oe6s
10.00

066
083

017
043

Pays

2392
67.23

2412

22,80
60.80

31.76
140.01

30.30
132.43

24.10
68.10

2493
67.08

29.77
112.00

21.93

30.02
115.94

26.94
71.67
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KS

KY

(Option & Type of Enrqllm.nt} Total
Prem.
Code No.|
KS HMO KANSAS—CENTRAL KANSAS
HIGH SELF ~ HP1 | 32.78
HIGH FAMILY HP2 | , 87.90
HMO KANSAS—GREATER WICHITA
HIGHSELF  PQ1 | 38.40
HIGH FAMILY PQ2 | _ 96.14
KAISER FOUNDATION HEALTH PLAN—KANSAS CITY
HIGH SELF  HA1 38.38
HIGH FAMILY HA2 90.77
HEALTHWISE OF KENTUCKY
HIGH SELF  DU1 3138
HIGH FAMILY DU2 | 93.25
HMO KENTUCKY
HIGH SELF  FG1 38.02
HIGH FAMILY FG2 | 104.05
HUMANA HEALTH PLAN—KENTUCKY
HIGH SELF D21 35.36
HIGH FAMILY D22 100.70
|

HUMANA CARE PLAN/LEXINGTON
HIGHSELF  HR1 3764
HIGH FAMILY HR2 102.20
HUMANA CARE PLAN/LOUISVILLE
HIGH SELF 181 018
HIGH FAMILY 182 11783
METLIFE HEALTH NETWORK—KENTUCKY
HIGH SELF ~ FZ1 | 0.00
HIGH FAMILY FZ2 0.00

MA

Postal Premium Rates for the Federal Employees Health Benefits Program

Plan | 1988

CIGNA HEALTH PLAN OF BATON ROUGE
HIGHSELF  AJ1 | 40

HIGH FAMILY AJ2 | 11.14
|
CIGNA HEALTH PLAN|OF NORTH LOUISIANA
HIGH SELF  HX1 41.56
HIGH FAMILY  HX2 113.12
MAXICARE HA/LOUISIANA _
HIGH SELF JA1 | 41.09
HIGH FAMILY JA2 116.82
BAY STATE HEALTH CARE—MASSACHUSETTS
HIGH SELF ~ KW1 | 0.00
HIGH FAMILY Kw2 0.00
|
BERKSHIRE HEALTH PLAN—MASSACHUSETTS
HIGH SELF KH1 42.29
HIGH FAMILY KH2 110.79
CENTRAL MASSACHUSETTS
HIGH SELF ~ J11 | 4812
HIGH FAMILY J12 | 120.49
CIGNA HEALTH PLAN| 0|= MASSACHUSETTS
HIGH SELF G61 41.89
HIGH FAMILY G62 | 111.00

1989 Biweekly Premium Rates
Totel Govt. Emp.
Prem. Pays Pays

H.22 38.64 258
110.73 103.81 6.92
43.48 40.78 272
111.05 104.11 6.94
43.91 40.60 27
112.60 105.56 704
39.08 36.64 244
116.32 100.05 727
47.50 4453 297
130.86 12268 8.18
4437 4160 277
128.32 118.43 7.89
4161 39.20 261
17.17 109.85 7.32
46 94 40 293
133.61 124.35 9.28
36.37 34.10 2.27
93.65 87.80 5.85
55.76 52.28 3
154.67 124.35 30.32
50.94 41.76 3.18
137.55 124.35 13.20
50.61 47 .45 3.16
154.16 124.35 29.81
63.17 56.80 6.37
17053 124.35 46.18
52.87 4957 3.30
137.52 124.35 13.17
61.86 56.80 516
154.91 124.35 30.56
52.77 40.47 330
139.22 124.35 1497

. Note: Where no smidlrd Option Is shown, the plan only has one option.

¥

Change
In Emp.

Paymnt.

0.53
1.42

032
081

0.34
0.80

048
144

0.59

0.56
1.60

0.26

033
-11.72

NA

097
16.03

0.58
-3.07

0.59
9.84

N.A

0.66
0.77

178
6.p2

0.68
0.82

23.55
60.15

23.46
60.99

21.17
63.01

25.73
70.88

24.03
68.42

22.65
63.47

25.42
73.95

19.70
50.73

30.20
119.58

27.59
82.49

27.41
118.47

38.41
153.94

28.64
82.42

35.79
120.10

28.58
66.32
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Postal Premium Rates for the Federal Employees Health Benefits Program

1969 Biweekly Premium Rates
Plan 1668
{Option & Type of Enroliment) Total Total Govt. Emp.
Prem. Prem. Pays Pays
Code No.
MA FALLON COMMUNITY HEALTH PLAN—MASSACHUSETTS
HIGH SELF Jvi 37.30 4368 40.95 273
HIGH FAMILY JV2 $7.01 113.57 106.47 7.10
MA HARVARD COMMUNITY HEALTH PLAN—MASSACHUSETTS
HIGH SELF 681 46.29 55.7% 52.30 349
HIGH FAMILY 682 125.29 151.25 124.35 26.90
MA HEALTH NEW ENGLAND OF MASSACHUSETTS
HIGH SELF DJ1 .13 55.89 52.40 3.49
HIGH FAMILY DJ2 102.08 12351 11579 7.72
MA HEALTHWAY MEDICAL PLAN, INC.—MASSACHUSETTS
HIGH SELF JY1 50.15 59.62 55.e9 3N
HIGH FAMILY JY2 130.40 155.12 124.35 30.77
MA KAISER FOUNDATION HEALTH PLAN—MASSACHUSETTS
HIGH SELF K11 48 33.12 49.80 3.32
HIGH FAMILY K12 102.28 116.68 109.58 7.30
MA LAHEY CLINIC—BC/8S HEALTH MAINTENANCE PLAN—MASSACHUSETTS
HIGH SELF  JX1 45.09 58.48 5483 8.65
HIGH FAMILY JX2 122.98 157.66 124.35 3331
MA MEDICAL EAST COMMUNITY HEALTH PLAN—MASSACHUSETTS
HIGH SELF JT1 1.76 5587 §2.38 349
HIGH FAMILY JT2 113 51 146.686 124.35 2431
MA MEDICAL WEST COMMUNITY HEALTH PLAN—MASSACHUSETTS
HIGH SELF JZ1 37.89 54.60 51.19 341
HIGH FAMILY J22 103.13 122.64 115.16 768
MA MONTACHUSETT HEALTH PLAN—MASSACHUSETTS
HIGH SELF KP1 50.60 5885 55 17 368
HIGH FAMILY  KP2 122.94 142.20 124.35 17.95
MA NORTH SHORE HEALTH PLAN—MASSACHUSETTS
RHIGH SELF JJ1 4587 5583 52.34 349
HIGH FAMILY  JJ2 120.11 146.08 12435 217
MA  PILGRIM HEALTH CARE
HIGH SELF JU1 4282 €0.95 56.60 4.15
HIGH FAMILY JU2 128 81 158.46 124.35 34.11
MA  PRUCARE—MASSACHUSETTS
HIGH SELF G81 44.09 41.72 39.11 261
HIGH FAMILY G8&2 122.17 117.85 11048 7.37
MA  TUFTS ASSOCIATED HEALTH PLAN—MASSACHUSETTS
HIGR SELF K21 43.75 61.00 56.60 4.20
HIGH FAMILY K22 122.51 170.82 124.35 46 47
MA U.S. HEALTHCARE—BOSTON
HIGH SELF NE1 0.00 53.59 50.24 33
HIGH FAMILY NE2 0.00 141.43 124.35 17.08
MA  WESTERN MASSACHUSETTS HEALTH PLAN
HIGH SELF JD1 39.81 50.82 4764 3.8
HIGH FAMILY JD2 104 29 132.16 12390 826
MD CAREFIRST OF MARYLAND
HIGH SELF Ja1 40.09 49.21 46.13 3.08
HIGH FAMILY JQ2 110.28 130.43 122.28 8.15
Note: Where no Standard Option Is shown, the plan only has one option.

2 1

104

060

061
1.4

17

068
091

0.83
718

0.68
765

104
123

221
414

062
-1.55

147
215

015
-1705

147
20.81

NA
NA

069
ou2

057
-520

29.57
66.54

31.88
92.78

30.24
100.92

33.60
1272.79

22.60
63.83

33.71
154.57

20.03
80.89

27.59
71.59
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Postal Pr?mlum Rates for the Federal Employees Health Benefits Program

1989 Biweakly Premium Rates
Plan | 1988 Change Monthly
(Option & Type of Enroliment) Total Total Govt. Emp. In Emp. Annuitant
| Prem. Prem. Pays Pays Paymnt. Pays
Code No.
MD CHESAPEAKE HEALTH PLAN, INC.
HIGH SELF BL1 | 38.33 4187 39.25 262 0.22 2268
HIGH FAMILY BL2 | 112.62 114.09 106.96 713 8.64 61.80
MD GIGNA HEALTH PLAN|MID-ATLANTIC (MARYLAND)
HIGH SELF AR1 | 4452 41.72 278 0.60 24.11
HIGH FAMILY AR2 | onaa 115.30 108.00 7.21 1.56 82.45
|
MD COLUMBIA MEDICAL PLAN OF MARYLAND
HIGH SELF 671 | 44.12 56.09 52.58 351 0.75 30.35
HIGH FAMILY 672 12133 154.24 124.35 20.89 5.41 118.65
MD FREE STATE HEALTH|PLAN OF MARYLAND
HIGH SELF LD1 | 42.70 §4.95 5152 343 0.76 29.76
HIGH FAMILY LD2 ! 117.44 151.10 124.35 28.75 6.16 111.84
MD HEALTHPLUS—METHOPOL!TAN/BALTIMOFIE
HIGH SELF Jwi | 4386 51.40 48.19 3.21 0.47 27.64
HIGH FAMILY JW2 | 100.87 118.22 110.83 7.39 1.09 64.02
STND SELF  Jw4 36.17 40.38 37.86 252 0.26 21.87
STND FAMILY JWS | 83.20 92.e8 87.08 §.80 080 50.31
MD HEALTHPLUS—METROPOLITAN/DC
HIGH SELF . JN1 | 46.08 53.84 50.48 3.3 048 20.16
HIGH FAMILY JN2 | 105.99 12384 116.10 7.74 -1.40 67.08
STND SELF  JN4 | 38.07 4253 30,87 266 028 23,04
STND FAMILY JUN5 | 87.59 97.81 91.70 8.1 0.64 52.98
MD JOHNS HOPKINS HEAILTH PLAN—MARYLAND
HIGH SELF JB1 | 37.84 4350 40.78 272 0.36 23.56
HIGH FAMILY JB2 | 102.52 117.02 109.71 7.31 0.80 63.38
MD KAISER FOUND. HLTH PLAN OF THE MID-ATLANTIC STATES—BALT.
HIGH SELF E71 | 38.39 41.87 39.25 262 022 22 68
HIGH FAMILY E72 | 0597 104.69 98.15 6.54 0.54 58.71
MD LINCOLN NATIONAL HEALTH PLAN—SUBURBAN AREA (HLTHWIN SUB.)
HIGH SELF DSt | 42.36 52.70 49.41 329 0.64 28.54
HIGH FAMILY DS2 105.25 129.10 121.03 807 033 69.93
MD LINCOLN NATIONAL HP—METHOPOUTAN/BALT. (HEALTHWIN ME/BALT.)
HIGH SELF KB1 | 37.44 51.03 47.84 3.19 0.85 27.64
HIGH FAMILY KB2 | 94.23 125.04 117.23 7.81 192 67.73
MD MD.IPA |
HIGH SELF JP1 | 40.52 4238 39.73 265 0.12 22.95
HIGH FAMILY JP2 | 108.71 115.08 107.84 7.19 -4.67 62.31
MD  MAXICARE/HA MARYLAND
HIGH SELF JM1 | 44.20 5852 54.85 366 0.90 31.70
HIGH FAMILY JM2 | 105.89 149.02 124.35 24.87 15.63 107.34
|
ME HEALTHSOURCE OF MAINE
HIGH SELF MY1 | 0.00 58.04 5526 368 NA 31.92
HIGH FAMILY MY2 | 0.00 130.14 124.35 14.79 N.A - 85.93
ME HMO MAINE |
HIGH SELF  CU1 | 4361 55.88 $6.14 3.74 1.01 32.43
HIGH FAMILY Cu2 | 96.80 132.90 124.35 8.55 2.50 72.41
ME WELLCARE OF NEW ENGLAND
HIGH SELF NN1 | 0.00 42,09 39.46 263 N.A 22.80
HIGH FAMILY NN2 | 0.00 109.43 10259 6.84 N.A 59.27

Note:  Where no Standard Option Is shown, the plsn only has one option.
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Postal Premium Rates for the Federal Employees Health Benefits Program

" 1989 Biweskly Premium Rates
Plan 1988
(Oplion & Type of Enrolimem) Total Total Govt. Emp.
Prem. Prem. Pays Pays
Code No.

BLUE CARE NETWORK—EAST MICHIGAN/FLINT
HIGH SELF KN1 39.05 53.85 50.48 337
HIGH FAMILY KN2 117.20 161.54 12435 37.19
BLUE CARE NETWORK—EAST MICHIGAN/SAGINAW
HIGH SELF K51 3858 56.10 5259 351
HIGH FAMILY K52 103.36 140.13 12435 15.78
BLUE CARE NETWORK—HEALTH CENTRAL
HIGH SELF LN1 39.04 4853 45.50 303
HIGH FAMILY LN2 122.96 152.88 124.35 2853
BLUE CARE NETWORK—NORTH MICHIGAN
HIGH SELF G71 44.19 56.33 52.81 352
HIGH FAMILY G72 11.75 14221 124.35 17.86
BLUE CARE NETWORK—SOUTHEAST MICHIGAN
HIGH SELF LX1 41.31 53.25 49.52 233
HIGH FAMILY X2 130.10 177.33 124.35 52.98
BLUE CARE NETWORK—SOUTHWEST MICHIGAN
HIGH SELF KF1 38.76 54.31 50.92 3.3
HIGH FAMILY KF2 105.73 151.48 124,35 27.13
BLUE CARE NETWORK—WEST MICHIGAN
HIGH SELF KR1 3534 45.74 4288 266
RHIGH FAMILY KR2 111.36 144.13 124.35 19.78
CARE CHOICES/ANN ARBOR, MICHIGAN
HIGH SELF KZ1 43.99 6244 56 .80 564
HIGH FAMILY KZ2 113.50 162.22 124.35 37.87
CARE CHOICES/LANSING, MICHIGAN
HIGH SELF FE1 0.00 53.13 4981 332
HIGH FAMILY FE2 0.00 142.74 124.35 18.39
CARE CHOICES/MUSKEGON—GRAND RAPIDS
HIGH SELF BA1 32.75 42.92 4024 268
HIGH FAMILY BA2 B87.30 116.39 109.12 7.27
COMPREHENSIVE HEALTH SERVICES OF DETROIT, INC.
HIGH SELF K31 36.50 40.52 3799 253
HIGH FAMILY K32 95.67 106.17 99.53 664
HEALTH ALLIANCE PLAN—MICHIGAN
HIGH SELF 521 49.12 §2.47 49.19 3.28
HIGH FAMILY 522 114,33 136.42 124.35 12.07
HEALTHPLUS OF MICHIGAN
HIGH SELF K41 4568 62.30 56.80 5.50
HIGH FAMILY K42 111,00 , 158.89 124.35 34.54
M-CARE—MICHIGAN
HIGH SELF EG1 39.31 52.35 49.08 327
HIGH FAMILY EG2 103.39 137.65 12435 13.30
MAXICARE'S INDEPENDENCE HEALTH PLAN—MICHIGAN
HIGH SELF KC1 49.15 6332 56.80 6.52
HIGH FAMILY KGC2 121.63 156.53 124.35 32.18
MICHIGAN HMO PLANS, INC.
NIGH SELF KA1 40.10 57.35 53.77 358
RIGH FAMILY KA2 97.53 139.30 124.35 14.95

Note: Where no Standard Option is shown, the plen only has one option.

Change Monthly
in Emp. Annuitant
Paymnt Pays
093 20.17
16.8¢4 134.48
1.10 30.39
9.27 88.08
/i) 59 26.29
242 115.70
076 30.51
296 92.58
075 28.84
19.73 168.68
097 29.42
18.25 112.67
065 24.77
527 86.74
289 36.683
2122 135.84
N.A 28.78
NA 93.73
063 23.25
181 63.04
025 21.85
0.66 57.51
-1.13 28.42
S541 80.04
263 36.52
20.39 128.72
081 28.36
6.7 82.70
208 38.73
7.40 123.81
1.07 31.06
885 868.28
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Plan 1988
(Option & Type of Enroliment) Total Total
| Prem. Prem.
Code Ho1
M SELECTCARE—MEDEXTEND
HIGH SELF K61 4559 53.58
HIGH FAMILY K62 | 108.99 131,28
Ml TOTAL HEALTH CARE OF MICHIGAN
HIGH SELF N21 | 0.00 53.78
HIGH FAMILY N22 | 0.00 131.84
MN GROUP HEALTH, INC.-—MINNESOTA
HIGH SELF 531 35.30 41.56
HIGH FAMILY 532 90.33 111.12
STND SELF 534 | 2566 30.56
STND FAMILY 535 | 68.41 81.72
MN PHYSICIANS HEALTH PLAN OF MINNESOTA
HIGH SELF M11 | 3375 50.63
HIGH FAMILY M12 | 9167 137.50
MN SHARE HEALTH PLAN OF MINNESOTA
HIGH SELF 111 | 33.00 4253
HIGH FAMILY 112 | 94.18 116.89
MO BLUECHOICE OF MISSOURI
HIGH SELF M41 0.00 4502
HIGH FAMILY M42 0.00 120.69
MO CIGNA HEALTHPLAN—ST. LOUIS
HIGH SELF GR1 | 30.01 50.67
HIGH FAMILY GR2 | 106.15 137.88
|
MO GROUP HEALTH PLAN OF ST. LOUIS
HIGH SELF MM1 | 4513 4958
HIGH FAMILY MM2 | 119.31 131.39
STND SELF  MM4 40.82 4384
STND FAMILY MMS5 107.88 116.17
|
MO HEALTH PLAN OF MID-AMERICA (MISSOURI)
HIGH SELF N31 46.29 44 69
HIGH FAMILY N32 127.61 119.37
MO METLIFE HEALTHCARE NETWORK—KANSAS CITY, MISSOURI
HIGH SELF FW1 44.13 51.16
HIGH FAMILY FWw2 i 108.13 125.77
MO METLIFE HEALTHCARE NETWORK—ST. LOUIS
HIGH SELF 21| 5221 5783
HIGH FAMILY 122 | 118.33 130.30
|
MO PRIME HEALTH OF MISSOURI
HIGH SELF MS1 | 4332 51.52
HIGH FAMILY MS2 | 116.10 137.05
STND SELF MS4 | 3944 41.79
STND FAMILY MS5 104.07 11268
MO PRUCARE—MISSOURI
HIGH SELF H71 38985 48.28
HIGH FAMILY H72 116.47 144.21
MO SANUS OF MISSOURI
HIGH SELF He1 | 4490 49.43
HIGH FAMILY H82 | 103.26 11368
|
MO TOTAL HEALTH CARE OF MISSOURI
HIGH SELF LZ1 | 50.10 57.62
HIGH FAMILY LZ2 | 120 18 144.20
Note:

Postal Premium Rates for the Federal Employees Health Benefits Program

1989 Biweekly Premium Rates

Gowt.
Payes

50.23
123.05

50.42
123.60

38.96
104.18
2865
76.61

47.47
124.35

39.87
109.58

4221
118.15

47 50
124.35

46 .48
123.18
41.10
108.91

41.90
111.91

47.96
117.91

5422
122.16

48.30
124.35
39.18
105.64

4526
124.35

46.34
106 S8

54.02
12435

|
Whare no Standard Oplion is shown, the plan only has one option.

Emp.
Pays

3.35
8.20

3.36
824

260

1.1
51

3.16
13.15

2.66
7.31

281
7.54

3.17
13.583

3.10
8.21
2.74
7.28

2.7
7.48

3.20
7.66

361
8.14

322
12.70
261
7.04

302
19.86

309
7.10

3.60
19.65

Change
in Emp.
Paymnt.

0.50
-394

NA
NA

0.39

0.31
0.3

105
7.42

060
1.42

NA
NA

073
423

028
-14 25
0.19
-an

-0.10
-23.30

044
-342

-389
13.34

051
655
014
0.18

0.59
0.24

028
0.65

Monthiy
Annuitant
Pays

28.02
71.09

29.13
71.41

22.51
€0.19
16.55
44.26

27.42
82.38

23.04
63.31

24.38
65.37

27.45
83.20

26.85
71.17
23.75
62.92

24.21
64.66

27.71
68.12

31.32
70.58

27.91
81.40
22.64
61.03

26.15
96.92

26.77
61.58

3121
96.89
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Postal Premium Rates for the Federal Employees Health Benefits Program

Note: Where no Sisndard Option s shown, the pian only has one option.

1989 Biwesekly Premium Rstes
Plan 1968
(Option & Type of Enroliment) Totsl Total Govl Emp.
Prem. Prem. Paye Pays
Code No.
KAISER FOUNDATION HEALTH PLAN—NORTH CAROLINA
HIGH SELF an 34.26 42.35 30.70 265
HIGH FAMILY QT2 88,88 109.10 102.28 682
MAXICARE HA/NORTH CAROLINA
HIGH SELF Qs 39.96 5342 50.08 3
HIGH FAMILY Q52 108.33 141.87 124.35 17.52
PRUCARE—CHARLOTTE
HIGH SELF Q41 27.56 39.00 38.56 244
HIGH FAMILY Q42 77.16 109.21 102.28 6.83
AMICARE ADVANTAGE PLAN OF NEBRASKA
HIGH SELF AE1 39.03 4284 40.16 268
HIGH FAMILY AE2 110.78 121.74 114.13 7.61
PRINCIPAL HEALTH CARE
HIGH SELF GU1 38.03 46.09 43.21 268
HIGH FAMILY GU2 95.70 116.43 109.18 728
SHARE HEALTH PLAN OF NEBRASKA
HIGH SELF NF1 41.13 50.46 47.31 3.15
HIGH FAMILY NF2 107.72 119.15 111.70 745
HEALTHSOURCE—NEW HAMPSHIRE
HIGH SELF J21 4372 83.71 56.60 €.91
HIGH FAMILY J22 121.28 175.23 124.35 50.88
MATTHEW THORNTON HEALTH PLAN-—NEW HAMPSHIRE
HIGH SELF NX1 3s.a 49.34 322
HIGH FAMILY N)X2 105.62 153 64 124.35 20.29
CIGNA HEALTHPLAN—NEW JERSEY, PENNSYLVANIA AND DELAWARE
HIGH SELF PP1 4.24 4648 4358 290
HIGH FAMILY PP2 01.42 124.11 116.35 1.76
COMED HMO
HIGH SELF P41 39.36 45.81 4295 206
HIGH FAMILY P42 100.87 120.11 112.80 7.51
FOUNDATION HEALTH PLAN OF NEW JERSEY
HIGH SELF P61 39.18 4298 40.29 269
HIGH FAMILY P62 98.05 107.56 100.84 6.72
HEALTHWAYS, INC.—NEW JERSEY
HIGH SELF PCt 41.48 50.02 46.89 313
HIGH FAMILY PC2 114.45 138.24 124.38 13.80
HIP OF NEW JERSEY
HIGH SELF P9 3756 4386 a1 274
HIGH FAMILY P92 98.44 113.64 106 54 7.10
HMO OF NEW JERSEY/US HEALTHCARE
HIGH SELF P31 38.36 46.09 4321 288
HIGH FAMILY P32 102.35 122.18 11454 764
STND SELF P34 an 38.89 38.45 243
STND FAMILY P35 84 84 103.48 87.00 6.47
MEDIGROUP HMO
HIGH SELF 41 39.68 54.80 51.38 e
HIGH FAMILY E42 88.51 120.18 121.11 8.07
METLIFE HEALTH NETWORK—NEW JERSEY
HIGH SELF M81 0.00 38.50 36.00 241
HIGH FAMILY M82 0.00 100.51 04.23 8.28

058
-3.42

4.18
26.45

1.00
20.52

076
205

0.40
1.2%

024
0.59

054
an

0.39
107
048
0.45
1.17

094
266

NA
NA

21.12
58.15

27.93
117.35

25.18
67.23

24.681
85.06

23.28
58.26

27.09
83.68

23.78
61.55

24.96
66.18
21.08
56.056

29.68
69.97

20.85
54.44
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Postal Premium Rates for the Federal Employees Health Benefits Program

Note: Where no Standsrd Option Is shown, the plan only has one option.

1089 Biweekly Premium Rates
Plan | 1988
(Option & Type of Enroliment) Total Total Govt. Emp.
! Prem. Prem. Pays Pays
|
Code No,
OMNICARE/THE HMO
HIGH SELF PR1 41.46 49.10 46.03 3.07
HIGH FAMILY PR2 09.52 17.78 110.42 7.38
OXFORD HEALTH PLAN—NEW JERSEY
HIGH SELF GD1 | : 4425 41.48 rg
HIGH FAMILY GD2 | 100.73 123.77 116.03 1.74
PRUCARE—NEW JERSEY
HIGH SELF PB1 37.33 44.47 41.69 2.78
HIGH FAMILY PB2 110.09 13188 123.64 8.24
RUTGERS OOMMUNITY HEALTH PLAN—NEW JERSEY
HIGH SELF PA1 4213 49.31 46.23 3.08
HIGH FAMILY PA2 | 96.01 122.66 115.18 7.8
< |
FHP—NEW MEXICO |
HIGH SELF P21 36.38 41.42 38.83 259
HIGH FAMILY P22 94.14 107.17 100.47 6.70
FOUNDATION HEAL'n-i PLAN OF NEW MEXICO
HIGH SELF PX1 41.08 5156 48.34 322
HIGH FAMILY PX2 105.34 131.94 123.69 825
HEALTHPLUS OF NEW MEXICO, INC.
HIGH SELF DL1 | 39.22 52.02 48.77 325
HIGH FAMILY DL2 100.92 139.01 124.35 14.66
LOVELACE HEALTH PLAN
HIGH SELF Qi 35.15 4148 38.89 259
HIGH FAMILY Q12 91.42 107,83 101.09 6.74
HEALTH PLAN OF NEVADA—LAS VEGAS/RENO
HIGH SELF  .NM1 | 4566 47.74 44.76 298
HIGH FAMILY NM2 | 107.75 112.15 105.14 7.01
BLUECARE PLUS——NEW YORK
HIGH SELF AHT | 3396 37.28 34.95 233
HIGH FAMILY AH2 89.72 98.40 92.25 6.15
- BLUECHOICE OF NEW YORK
HIGH SELF MK1 | 0.00 3758 35.23 235
HIGH FAMILY MK2 0.00 96.32 90.30 6.02
CHOICECARE LONG ISLAND
HIGH SELF J61 | 41.40 4850 4350 2.01
HIGH FAMILY  J62 100.74 113.19 106.12 7.07
COMMUNITY BLUE
HIGH SELF J7 31.69 47.51 4454 297
HIGH FAMILY J72 | 86.29 124.32 116.55 .77
COMMUNITY HEALTH PLAN OF NEW YORK
HIGH SELF ~ PW1 | 36.91 4456 4178 2.78
HIGH FAMILY  PW2 87.20 118.36 110.96 7.40
EMPIRE BLUE CROSS/BLUE SHIELD HEALTH NET (REGION h—NY
HIGH SELF  S11 3657 3958 37.41 247
HIGH FAMILY  S12 95.51 103.54 07.44 6.50
EMPIRE BLUE CROSS/BLUE SHIELD HEALTH NET (REGION !I)—-NY
HIGH SELF 821 | 37.86 38.57 287
HIGH FAMILY S22 | 98.26 ms.ao 99.04 6.68

Change
In Emp.
Paymnt.

048
1.4
0.52
1.44

045
-5.00

045
1.55

0.32
0.82

0.65
0.24

080
835

039
1.03

013
-3.69

0.21
0.54

NA

0.32
0.77

0.99

0.47
133

0.18
053

0.20
0.52

Monthily
Annuitant
Pays

26.59
63.80

23.97
67.04

24.09
71.43

26.71
66.55

22.43
58.05

27.93
71.47

28.18
85.65

2247
58.41

25.86
60.75

20.19
53.30

20.35
52.17

25.19
61.31

25.73
67.34

24.14
64.11

21.44
56.30

22.28
57.74
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NY

NY

NY

NY

NY

NY

Postal Premium Rates for the Federal Employees Health Benefits Program

.Note: Where no Standard Option Is shown, the plan only has one option.

1969 Biweekly Premium Rates
Plan 1088
(Option & Type of Enrofiment) Total Total Goavt Emp.
Prem. Prem. Pays Pays
Code No.
EMPIRE BLUE CROSS/BLUE SHIELD HEALTH NET (REGION lll)—NY
HIGH SELF s 42.78 43.08 292
HIGH FAMILY S§72 108.57 m o| 11,57 7.44
EMPIRE BLUE CROSS/BLUE SHIELD HEALTH NET (REGION IV)—NY
HIGH SELF 151 4882 4885 45.80 3.05
HIGH FAMILY 152 119.70 124.90 117.00 7.8%
FOUNOATION HEALTH PLAN OF NEW YORK
HIGH SELF CE1 39.78 50.20 5550 8.70
HIGH FAMILY CE2 102.13 140.77 124.35 2542
GHI HEALTH PLAN—NEW YORK
HIGH SELF 801 4204 54.25 50.88 3%
HIGH FAMILY 802 121.25 149 .92 124.35 2557
GROUP HEALTH OF NEW YORK
HIGH SELF 211 : 38.25 39.46 36.99 247
HIGH FAMILY 212 90.33 08.14 92.01 6.13
HEALTH CARE PLAN, INC.
HIGH SELF Q81 32.44 37.40 35.06 234
HIGH FAMILY Q82 84.39 97.34 91.26 608
HEALTH INSURANCE PLAN OF GREATER NEW YORK (HIP/HMO)
HIGH SELF 511 3598 44.04 41.29 2.7
HIGH FAMILY 512 99.50 121.77 114.16 7.61
HEALTHSHIELD, INC. OF NEW YORK
HIGH SELF QaB1 39.97 51.11 47.92 319
HIGH FAMILY QB2 109.91 134.19 124.35 .64
INDEPENDENT HEALTH ASSOCIATION—BUFFALO
HIGH SELF QA1 4305 41.20 275
HIGH FAMILY QA2 79 so 123.01 115.32 7.60
INDEPENDENT HEALTH ASSOCIATION—HUDSON VALLEY
HIGH SELF C11 40.31 46.19 43.20 269
HIGH FAMILY Ci2 111.21 122.36 114.7 7.65
INDEPENDENT PREPAID HEALTH PLAN OF NEW YORK
HIGH SELF EB1 37.64 50.95 a.m 3.18
HIGH FAMILY EB2 96.84 128.90 120.84 8.06
KAISER FOUNDATION HEALTH PLAN—NEW YORK
HIGH SELF QH1 36.21 42.78 40.11 267
HIGH FAMILY QH2 86.90 104.80 98.25 6.55
METLIFE HEALTH NETWORK—NEW YORK
HIGH SELF NB1 0.00 41.41 38.82 259
HIGH FAMILY NB2 0.00 106.74 100.07 6.67
MID-HUDSON HEALTH PLAN—NEW YORK
HIGH SELF  F41 35.50 4254 99.88 266
HIGH FAMILY F42 92.28 110.58 103.67 691
MOHAWK VALLEY HEALTH PLAN—CENTRAL/NORTH/SOUTH CENTRAL DiV.
HIGH SELF M1 0.00 4055 38.02 253
HIGH FAMILY M92 0.00 103.66 97.18 6.48
MOHAWK VALLEY MEALTH PLAN—MID-HUDSON DIVISION
HIGH SELF MX1 0.00 4878 4573 305
HIGH FAMILY MX2 0.00 124.68 116.89 7.7

il

0.25

0.12
-15.04

1.29
19.04

0.71

0.08
048

0.31
0.81

0.50
1.3

069

0967
2.7

037
-‘8.71

063
202

0.41
1.12

N.A
NA

0.44
1.4

NA
NA

NA
NA

1.17.

27.68
75.21

2381
68.63

25.02
6628

27.80
69.82

23.17
58.77

2243
57.82
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Postal Prérnlum Rates for the Federal Employees Health Benefits Program

| 1989 Biweekly Premium Rates
: Pian | 1988
(Option & Type of Enroliment) Totsl Totsl Govt. E:'p
. Prem. Prem. Pa
Code No.| ye e
NY MOHAWK VALLEY HEALTH PLAN—NEW YORK
HIGH SELF  GA1 | 35.78 4711 44.17 294
HIGH FAMILY GA2 91.44 120.42 112.89 753
OXFORD HEALTH PLA_h—NEw YORK
HIGH SELF  GC1 | 39.17 4833 '45.31 302
HIGH FAMILY GC2 | 105.65 130.54 122.38 8.16
PHYSICIANS HEALTH SERVICES OF NEW YORK
HIGH SELF ~~ PD1 | 0.00 54.44 51.04 3.40
HIGH FAMILY 'PD2 0.00 142.43 124.35 18.08
PREFERRED CARE OF|NEW YORK
HIGH SELF  GV1 | 32.00 4135 3877 258
HIGH FAMILY GV2 | 82.26 105.39 98.60 6.59
PREPAID HEALTH PLAN OF NEW YORK
HIGH SELF  QE1 35.90 4811 45.10 3.01
HIGH FAMILY QE2 | 94.26 12526 117.43 7.83
PRUCARE—NEW YORK
HIGH SELF NC1 | 0.00 48.16 4515 3.01
HIGH FAMILY NC2 0.00 148.20 124.35 23.85
SANUS HEALTH PLAN OF GREATER NEW YORK
HIGH SELF  HK1 3784 4083 38.28 255
HIGH FAMILY HK2 | 102.42 110.26 103.37 6.89
TOTAL HEALTH
HIGH SELF ~ HU1 3431 417 38.60 257
HIGH FAMILY HU2 | 94.69 113.63 106.53 7.10
TRAVELERS HEALTH NETWORK—SYRACUSE
HIGH SELF Q21 | 3489 4343 40.72 2.7
HIGH FAMILY Q22 | 93.19 119.28 111.83 745
US HEALTHCARE—NEW YORK
HIGH SELF  JC1 | 37.04 47.42 44.46 2.96
HIGH FAMILY JC2 | 95.65 126.01 118.13 7.88
ADVACARE OF OHIO |
HIGH SELF ~ MB1 | 0.00 50.40 47.25 3.15
HIGH FAMILY MB2 | 0.00 128.01 118.13 7.68
CIGNA HEALTH PLAN OF OHIO, INC. (COLUMBUS/CLEVELAND)
HIGH SELF AT1 36.71 5297 4966 33
HIGH FAMILY AT2 91.80 143.03 124.35 18.68
|
HEALTH MAINTENANCE PLAN/CANTON
HIGH SELF  J51 4065 51.20 48.08 3.21
HIGH FAMILY J52 . 112.69 142.10 124.35 17.75
HEALTH MAINTENANCE PLAN/CINCINNAT!
HIGH SELF 141 : 983 49.83 46.72 311
HIGH FAMILY 142 128.22 128.22 120.21 8.01
HEALTH MAINTENANCE PLAN/CLEVELAND
HIGH SELF  PK1 0.00 7155 56.80 14.75
HIGH FAMILY PK2 - 0.00 168.01 12435 43.66
HEALTH MAINTENANCE PLANIOOLUMBUS
HIGH SELF KD1 \ 47.31 55.46 51.99 3.47
HIGH FAMILY kD2 | 107.84 141.78 124.35 17.43

Note: Where no Sundm:d Option Is shown, the pian only has one oplion.

Change
in Emp.
Paymnt.

0.7
1.82

057
0.64

NA

058
1.45

0.77
1.94

N.A
N.A

0.18
049

o
1.18

065
1.90

NA
NA

1.02
1294

067
1.99

-2.01
-23.36

NA

0.51
6.4

25.52
65.23

26.18
N

29.49
93.06

22.40
57.09

26.06
67.85

28.09
105.56

2212
59.72

22.30
61.55

23.52
64.61

25.68
68.25

27.30
68.25

28.69
94.36

27.78
92.34

26.99
69.45

56.57
148.48

30.04
81.65
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Postal Premium Rates for the Federal Employees Health Benefits Program

1989 Biweekly Premium Rates
Plan 1968
(Option & Type of Enroliment) Total Total Govt Emg.
Code No. Prem. Prem. Pays Pays
OH HEALTH MAINTENANCE PLAN/DAYTON
HIGH SELF R51 4853 S4.84 51.41 3
HIGH FAMILY RS2 124.94 141.18 124.35 16.83
OH HEALTH MAINTENANGE PLAN/DEFIANCE/TOLEDO
HIGH SELF KE1 47.31 65.41 56.60 861
HIGH FAMILY KE2 107.84 153.62 124.35 2027
OH HEALTH MAINTENANCE PLAN/WARREN-YOUNGSTOWN
HIGH SELF RA1 46.25 74.00 56.80 17.20
HIGH FAMILY RA2 120.12 192.19 124.35 8784
OH HEALTH MANAGEMENT SYSTEM OF OHIO
HIGH SELF MA1 0.00 48.45 458 3.03
HIGH FAMILY MA2 0.00 125.40 117.56 784
OH HEALTH ONE OF OHIO
HIGH SELF R41 46.97 54 32 50.93 3.39
HIGH FAMILY R42 117.42 135.79 124.35 11.44
OH HEALTHOHIO, INC. y
HIGH SELF RF1 33.49 4058 38.04 254
HIGH FAMILY RF2 93.36 121.42 11383 759
OH HMO HEALTH ORIO
HIGH SELF L41 4243 55.23 51.78 345
HIGH FAMILY L42 106.22 138.70 124.35 14.35
OH HOSPITAL CHOICE HEALTH PLAN—OHIO
HIGH SELF Dw1 42. 51.51 48.29 322
HIGH FAMILY DW2 119.08 142.85 124.35 18.50
OH KAISER FOUNDATION HEALTH PLAN—AKRON, OHIO
HIGH SELF Cst 34.72 38.44 36.04 240
HIGH FAMILY CS2 82.97 9235 86.58 577
OH KAISER FOUNDATION HEALTH PLAN—CLEVELAND, OHIO
HIGH SELF 641 36.94 4365 4092 273
HIGH FAMILY 642 95.00 11202 105.02 7.00
OH LICKING MEMORIAL HOSPITAL HEALTH PLAN OF OHIO
HIGH SELF MGt 0.00 40.97 38.41 2.56
HIGH FAMILY MG2 0.00 104.76 98 21 6.55
OH MAXICARE HEALTH PLAN—OHIO
HIGH SELF Qz1 44 51 66.42 56 80 962
HIGH FAMILY  QZ2 113.5¢ 179.68 124.35 5533
OH MEDICAL VALUE PLAN, INC.—OHIO
HIGH SELF EV1 4297 48.41 4538 303
HIGH FAMILY EV2 119.07 13365 124.35 9.31
OH PEAK OF OHIO
HIGH SELF RB1 4475 54.96 5154 344
HIGH FAMILY = R82 119.24 134.69 12435 10.34
OH PREMIER HEALTH PLAN
HIGH SELF GwWi 44 36 66.79 56 80 999
HIGH FAMILY GW2 116.57 170.08 124.35 45.73
OH PRUCARE—CENTRAL OHIO
HIGH SELF AY1 37.46 4365 40.92 273
HIGH FAMILY AY2 100.80 117.44 110.10 7.34
Note:

Where no Standard Option Is shown, the pian only has one option.

Change

In Emp.

Paymnt.
0.3
-11.26

565
18.20

14.31
4457

NA
NA

048
913

045
178

080
498

054
-3.73

0.23
058

042
1.06

NA
N.A

684
38.67

03
-1291

0.64
-12.05

722
26.01

0.39
1.04

Monthly
Annuitant
Pays

29.70
90.35

43.28
117.30

61.87
200.87

26.25
67.92

78.67"

21.98
65.77

27.90
93.97

20.82
50.02

23.64
60.68

22.19
56.74

45.45
173.77

26.22
74.06

29.78
76.29

46.25
152.97

23.64
63.61
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Plan |
{Option & Type of Enroliment)

cou-un.

OH WESTERN FIESEFWE HEALTH PLAN (OHIO)

HIGH SELF RD1|
HIGH FAMILY RD2|

OK  BLUELINCS HMO—OKLAHOMA CITY (TAKECARE—OKLAHOMA CITY)

HIGH SELF  N51
HIGH FAMILY  N52 |

OK BLUELINGS HMO—TULSA (TAKECARE OF OK—TULSA)

HIGH SELF RX1 |
HIGH FAMILY RX2

OK EQUICOR OKLAHOMA CITY
HIGH SELF AT1 |
HIGH FAMILY RT2 |

OK PACIFICARE—OKLAHOMA
HIGH SELF N1t
HIGH FAMILY Ni12

OK  PACIFICARE OF OKLAHOMA CITY
HIGH SELF ~ PE1 |
HIGH FAMILY PE2 |

OK PRUCARE—OKLAHOMA CITY
HIGH SELF RR1 |
HIGH FAMILY RR2

OK PRUCARE—TULSA |
HIGH 8ELF RSt
HIGH FAMILY RS2

OR BESTCARE OF OREGON
HIGH SELF  N61
HIGH FAMILY N62 |

OR EUGENE CLINIC HEALTH PLAN (OHEGON)

HIGH SELF RZ1
HIGH FAMILY RZ2

OR FOUNDATION HEALTH! PLAN OF OREGON

HIGH SELF AF1
HIGH FAMILY  AF2

OR GOOD HEALTH PLAN OF OREGON
HIGH SELF  N71 |
HIGH FAMILY N72

OR HEALTH MAINTENANCE OF OREGON
HIGH SELF PF1
HIGH FAMILY PF2

OR KAISER FOUNDATION HEALTH PLAN—NORTHWEST (OREGON)

HIGH SELF 571
HIGH FAMILY 572
STND SELF 574
STND FAMILY 575

OR  NATIONAL HOSPITAL ASSOCIAT!ON OF OREGON

HIGH SELF 841
HIGH FAMILY 842

OR PACIFICARE—OREGON
HIGH SELF S81
HIGH FAMILY S82

1989 Biweekly Premium Rates

1988
Total Yotal Govt. Emp.
Prem. Prem. Paye Pays
38.22 62.56 49.28 3.28
28.30 135.35 124.35 14.00
44.19 45.22 42.39 283
106.24 116.41 109.18 7.28
50.56 §7.75 54.14 361
121.58 136.67 124.35 12.52
37.17 48.66 45682 3.04
100.33 131.38 123.17 821
3543 35.30 33.09 2.21
99.69 92.31 86.54 577
0.00 38.19 35.80 2.3
0.00 114.00 108.89 7.12
3505 4833 45.31 T 3.02
108.80 147.38 124.35 23.03
3897 60.26 56.49 3.77
105.21 162.69 124.35 38.34
34.26 39.28 36.83 245
90.25 107.20 100.50 6.70
.10 44.00 4125 275
08 42 107.79 101.05 6.74
3726 40.16 37.85 251
95.22 112.57 105.53 704
31.54 4163 39.03 280
£88.31 108.72 1071.93 8.75
0.00 37.24 34.91 233
0.00 107.73 101.00 8.7
4.7 4791 4492 299
11663 125.07 117.25 7.82
35.70 P.2A 88.78 245
85.14 96.04 90.04 6.00
43.49 59.80 58.06 3.74
114.54 157.49 124.35 33.14
34.95 37.45 35.11¢ 234
92.04 90.64 92.76 68.18

Note: Where no Standard Option is shown, the plan only has one option.

Change
In Emp.

Paymnt.

0.89
4.85

0.07
-2.11

-2.24
-12.21

0.72
1.04

0.00
0.46

NA
NA

0.83
13.08

133
29.98

0.31
1.08

0.49
1.21

0.18
1.09

0683
1.27

N.A
N.A

0.19
-11.88

0.68

1.02
15.45

0.16
043

Mon
P
Pays

28.47
77.72

24,48
63.05

3128
81.01

26.36
71.18

19.12
50.00

20.89
61.75

26.18
103.78

32.84
138.96

21.28
58.07

23.83
58.39

21.75
60.97

2255
58.89

20.17
58.35

25.95
67.75
21.25
52.02

32.39
125.69

20.28
53.59
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Postal Premium Rates for the Federal Employees Health Benefits Program

1080 Blweekly Premium Rates
Plan 1968
(Option & Type of Envoliment) Totsl Total Govt. Emp.
Prem. Prem. Pays Pays
Cade No.
OR SELECTCARE OF OREGON
HIGH SELF SD1 35.47 42.02 36.39 283
HIGH FAMILY SD2 99.79 111.66 104.68 8.98
PA CENTRAL MEDICAL HEALTH SERVICES, INC.—PENNSYLVANIA
HIGH SELF 241 39.54 42.20 89.56 264
HIGH FAMILY 242 95.71 113.08 106.84 7.12
PA CIGNA HEALTHPLAN—PENNSYLVANIA, DELAWARE AND NEW JERSEY
HIGH SELF KGi 30.74 44.19 41.43 2.7
HIGH FAMILY KG2 97.46 111.13 104.18 6.95
PA DELAWARE VALLEY HMO
HIGH SELF SN1 3765 46.66 45.81 3.05
RIGH FAMILY SN2 88.36 129.01 120.95 8.06
STND SELF SN4 31.80 36.17 33.91 2.2
STND FAMILY SN5 83.03 96.57 90.53 6.04
PA FREEDOM HEALTH CARE (BERKS, MONTGOMERY, CHESTER, DELAWARE CO.'S)
HIGH SELF KJ1 40.06 45.4 42.60 284
HIGH FAMILY KJ2 106 42 123.78 116.04 1.74
PA GEISINGER HEALTH PLAN
HIGH SELF N91 36.50 37.49 35.15 234
HIGH FAMILY N@2 X 119.65 112.17 7.48
PA HEALTHGUARD OF LANCASTER
HIGH SELF NQ1 3457 3780 35.44 2.36
HIGH FAMILY NQ2 91.96 97.15 $1.08 6.07
PA HMO—PENNSYLVANIA/U.S. HEALTHCARE OF PITTSBURGH
HIGH SELF KL1 37.77 47147 44.22 295
HIGH FAMILY KL2 104 30 130.29 122.15 8.14
STND SELF KL4 31.49 30.40 36.94 246
STND FAMILY KLS 87.00 108.71 101.92 6.79
PA HMO—PENNSYLVANIA/U.S. HEALTHCARE OF SOUTHEASTERN PA.
HMIGH SELF SuU1t 38.12 - 46.24 4335 2689
HIGH FAMILY Su2 105.20 127.13 119.18 7.95
STND SELF Su4 33.13 37.66 35.91 235
STND FAMILY SU5 91.90 104.50 97.97 6.53
PA  HMO OF NORTHEASTERN PENNSYLVANIA
RIGH SELF Cst 10 40.59 38.05 2.54
HIGH FAMILY C82 91.23 102.74 96.32 6.42
PA  INDEPENDENT HEALTH ASSOCIAT!ON/PENNSYLVANIA
HIGH SELF D81 4393 40.60 2N
HIGH FAMILY D82 117 35 127.72 110.74 798
PA  JOHN HANGOCK HEALTH PLAN OF PENNSYLVANIA
HIGH SELF 271 38.66 4151 3892 250
HIGH FAMILY 272 95.15 107.90 101.16 6.74
PA KEYSTONE HEALTH PLAN—EAST (PENNSVLVANIA)
HIGH SELF ED1 40.00 41.58 38.98 260
HIGH FAMILY ED2 104.53 107.87 101.13 6.74
PA KEYSTONE HEALTH PLAN—WEST (PENNSYLVANIA)
HIGH SELF EF1 36.88 39.62 37.14 248
HIGH FAMILY EfF2 110.56 123.62 118.08 7.74
PA KEYSTONE HEALTH PLAN CENTRAL—HARRISBURG
HIGH SELF S41 34.48 36.98 34.67 2.3
HIGH FAMILY S42 84.74 90.97 85.28 569
Note:

Where no Standsrd Option is shown, the plan only has one option.

Change Monthiy
n Emp. Annuitant
Paymnt. Pays
035 22.76
0.74 60.48
017 22.88
1.14 61.73
0.34 2304
0.88 60.19
0.68 26.48
1.94 69.88
027 18.59
0.85 52.31
0.34 24.61
-1683 67.05
0.08 20.31
1.94 64.81
020 20.47
0.32 52.62
059 2555
0.69 70.57
0.49 21.34
135 58.68
0.51 25.05
040 66.86
028 20.40
0.79 58.60
0.28 21.99
0.72 85.65
0.21
-13.02 gg :g
0.30 2248
0.79 58.44
0.10 2252
064 58.43
0.18 21.48
597 87.07
016 20.03
0.39 48.27
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1989 Blweekly Premium Retes
Plan 1908
{Option & Type of Enroliment) Total Total Govi. Emp.
| Prem. Prem. Pays Pays
Code No.
PA KEYSTONE HEALTH PLAN CENTRAL—LEHIGH VALLEY
HIGH SELF ST1 | 3721 43.13 40.43 2.70
HIGH FAMILY ST2 0158 106.10 920.47 6.63
PA  MAXICARE HEALTH PLAN—PENNSYLVANIA (HARRISBURG)
HIGH SELF ~ SW1| 36.03 4525 4242 283
HIGH FAMILY SW2| $5.43 118.71 11.29 7.42
PA  MAXICARE HEALTH PLAN—PHILADELPHIA
HIGH SELF 491 40.13 50.55 47.39 3.16
HIGH FAMILY 482 | 101.22 128.33 120.31 8.02
PA  MAXICARE HEALTH PLAN—PITTSBURGH
HIGH SELF 261 | 4.3 895 4589 306
HIGH FAMILY 282 | 113.65 134.65 124.35 10.30
PA  PARTNERS HEALTH PLAN—PENNSYLVANIA
HIGH SELF  GL1 34.32 a2 3867 2.58
HIGH FAMILY GL2 | 01.54 119.00 104.06 6.04
PA  RIVERSIDE HEALTH PLAN—PENNSYLVANIA
HIGH SELF =~ HG1 | 4192 4525 @242 283
HIGH FAMILY HG2 | 110.22 118.96 111.83 7.43
|
PA  SILVER SPRING HEALTH PLAN
HIGH SELF ~ Nw1 | 34.27 38.40 36.00 2.40
HIGH FAMILY NW2 91.36 9398 88.11 587
PA  VISTA HEALTH PLAN--PENNSYLVANIA
HIGH SELF ~ H21 | 3831 40.89 38.33 258
HIGH FAMILY H22 | 105.87 11296 10%.80 7.08
Rl HMO RMODE ISLAND, INC.
HIGH SELF  DA1 | 45.02 47.27 432 265
HIGH FAMILY DA2 108.62 194.04 106.91 7.13
Al RIGHA HEALTH PLAN (RHODE ISLAND)
HIGH SELF 701 | 5542 58.60 55.22 288
HIGH FAMILY 702 136.74 145.42 124.35 2107
STND SELF 704 51.99 5297 40.66 33
STND FAMILY 705 125.04 128.09 120.08 8.0
SC HEALTHSOURCE OF SOUTH CAROLINA
RHIGH SELF  M31 0.00 50.04 4691 3213
HIGH FAMILY M32 | 0.00 125.91 116.04 7.87
SC MAXICARE HEALTH PLLAN—SOUTH CAROLINA
HIGH SELF  TA1 832 §3.36 50.03 333
HIGH FAMILY TA2 | 106.17 139.64 124.35 15.20
TN  EQUICOR TENNESSEE
HIGH SELF ~ SZ1 | 45.42 4887 4582 305
HIGH FAMILY SZ2 | 114.28 12397 116.22 2.75
TN PRUCARE—MEMPHIS | '
HIGH SELF  uUB1 | 39.92 50.50 47.43 3.16
HIGH FAMILY UBZ2 | 116.96 153.40 124.35 20.05
TN PRUCARE—NASHVILLE
HIGH SELF  UA1 5313 65.34 $8.60 854
HIGH FAMILY UA2 | 118.85 149.07 12435 24.72
TN TENNESSEE FIRST, !NG.
HIGHSELF  HT1 | a7.74 4214 30.51 263
HIGH FAMILY HT2 | 96 51 107.80 101.06 674

Note: Where no Standard Option Is shown, the plan only has one option.

0.85
1.60

047
4.7

0.21
-5.94

0.26
0.16

017
-1.96

0.14
4.64

-7.03
~18.82
-3.97
-20.18

N.A
N.A

0.63
597

0.21

0.67
694

0.12
292

027
on

22.15
81.19

25.60
61.77

31.90
99.54
28.69
69.38

27.10
68.20

28.90
87.01

26.47
67.15

27.40
116.83

421
107.45

22.82
58.39
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1689 Biweekly Fremium Retes
Plan 1988 Change Monthly
(Option & Type of Enroliment) Total Total Govt. Emp. in Emp. Annultant
Prem. Prem. Pays Pays Paymnt. Pays
Code No. y i
TX CIGNA HEALTH CARE—NETWORK (TEXAS)
HIGH SELF AM1 41.15 56.38 52.86 352 095 30.54
HIGH FAMILY AM2 115.26 157.82 124.35 3347 15.06 126.40
TX CIGNA HEALTH PLAN OF DALLAS
HIGH SELF UGt 3758 47.30 4434 296 0.61 25.62
HIGH FAMILY UG2 104.55 131.7% 123.55 8.24 0.54 71.38
TX CIGNA HEALTH PLAN OF HOUSTON
HIGH SELF UH1 38.13 52.77 49.47 3.30 0.92 28.58
HIGH FAMILY UH2 106.77 147.77 124.35 23.42 13.50 104.63
TX COASTAL BEND HEALTH PLAN-—TEXAS
HIGH SELF  T51 40.83 57.61 54.01 3.60 105 31.20
HIGH FAMILY T52 131.73 183.24 12435 58.89 2401 181.48
T™X EQUICOR DALLAS/FT. WORTH
HIGH SELF Bv1 39.88 54.42 51.02 3.40 091 20.48
HIGH FAMILY 8V2 110.49 150.77 12435 26.42 12.78 111.13
TX EQUICOR HOUSTON
HIGH SELF vii 4347 5420 50.80 3.3 0.67 29.41
HIGH FAMILY V12 121.74 152.01 124.35 27.66 ra 113.82
T™X GREATER AMARILLO HEALTH (FIRSTCARE)—TEXAS
HIGH SELF CK1 6107 56.80 427 547 3386
HIGH FAMILY CK2 121 43 133.72 124.35 8.37 -15.21 74.19
T™X HUMANA HEALTH PLAN—CORPUS CHRISTI
HIGH SELF ™1 40.22 46.46 43.56 290 0.39 25.16
HIGH FAMILY TX2 121.63 140.50 124.35 16.15 863 88.88
T™X HUMANA HEALTH PLAN—SAN ANTONIO
HIGH SELF T21 38.20 48.90 4584 308 067 28.49
HIGH FAMILY TZ2 112.48 143.77 124.35 19 42 ar 95.96
TX HUMANA CARE PLAN (SAN ANTONIO)
HIGH SELF UR1 4487 50.32 47.18 314 034 27.28
HIGH FAMILY UR2 115.46 129.10 121.03 8.07 -10.54 69.93
TX KAISER FOUNDATION HEALTH PLAN—TEXAS
HIGH SELF UK1 40.28 45.72 4296 286 034 24.76
HIGH FAMILY UK2 99.16 113.01 105.95 7.08 0.86 61.21
TX MAXICARE HEALTH PLAN—NORTH TEXAS, INC.
HIGH SELF uci 46.39 s8.83 §5.15 368 078 31.87
HIGH FAMILY UG2 119.79 151.05 124.35 26.70 arn 111.74
TX MAXICARE HEALTH PLAN—TEXAS
HIGH SELF UM1 43.98 58.52 54.86 365 0N 31.70
HIGH FAMILY UM2 112.55 149.79 124.35 2544 974 109.01
TX METLIFE HEALTHCARE NETWORK—TEXAS
HIGH SELF F11 41.22 42.09 39.46 2683 005 22.80
HIGH FAMILY F12 102.51 110.27 103.38 '\\ 6.89 048 59.73
TX PACIFICARE—TEXAS N
HIGH SELF GF1 32.55 4283 40.15 | 268 065 23.20
HIGH FAMILY GF2 84.10 119.69 112.40 T 749 23 64.94
7
TX  PRUCARE—AUSTIN
HIGH SELF UN1 40.21 61.12 56.80 4.32 1.81 33.97
HIGH FAMILY UN2 109.90 164.99 124.35 40.64 275 141.94

Note: Where no Standard Option Is shown, the pisn only has one oplion.
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VA

VA
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Note:

Postal Premium Rates for the Federal Employees Health Benefits Program

Pian | 1988
(Option & Type of Enroliment) Total
| Prem.
Code No.
PRUCARE—HOUSTON
HIGH SELF  UP1 38.86
HIGH FAMILY  U| 114.66
PRUCARE—NORTH TEXAS
HIGH SELF  Gg1 49237
HIGH FAMILY ~ GB2 10554
PRUCARE—SAN ANTONIO
HIGH SELF  UD1 30.57
HIGH FAMILY UD2 121.41
RIO GRANDE HMO, INC.—TEXAS
HIGH SELF  HF1 4
HIGH FAMILY  HF2 112.48
|
SANUS TEXAS HEALTH PLAN—DALLAS/FT. WORTH
HIGH SELF V21 234
HIGH FAMILY V22 105.84
SANUS TEXAS HEALTH PLAN—HOUSTON
HIGH SELF UZ1 4352
HIGH FAMILY UZ2 113.15
|
SCOTT AND WHITE HEALTH PLAN, INC.—TEXAS
HIGH SELF  UF1 3877
HIGH FAMILY UF2 88.09
SOUTHWEST HEALTH PLAN
HIGH SELF  HL1 4304
HIGH FAMILY HL2 - 11555
TEXAS HEALTH PLANS—CENTRAL TEXAS DIVISION
HIGH SELF  Twi 37.19
HIGH FAMILY TW2 12.72
\
TEXAS HEALTH PLANS—MID-TEXAS DIVISION
HIGH SELF  TB1 37.27
HIGH FAMILY TB2 112.94

TRAVELERS HEALfH NETWORK OF TEXAS—AUSTIN DIVISION
39.79

HIGH SELF UuU1

HIGH FAMILY  UU2 112.21
FHP—UTAH |

HIGH SELF KU1 27
HIGH FAMILY Ku2 117,52
EQUICOR VIRGINIA-—SOUTHEAST

HIGH SELF w21 4514
HIGH FAMILY w22 120.82
EQUICOR VIRGINIA—CENTRAL

HIGH SELF W31 4442
HIGH FAMILY W32 118.02
HMO PLUS—NORFOLK

HIGH SELF V71| 4027
HIGH FAMILY V72| 119.83
HMO PLUS—RICHMOND

HIGH SELF  X81 40.86
HIGH FAMILY X82 | 103.31

1968 Blwesk!y Pramium Rates
Yotal Govt. Emp.
Prem. Pays Pays
56.97 53.41 3.56
152.10 124.35 27.75
50.28 55.58 3.70
151.55 124.35 271.20
53.20 49.88 332
163.08 124.35 3873
53.14 49.82 3.32
132.96 124.35 8.61
408.73 4568 3.05
121.85 114.23 762
49.7 48.60 311
120.25 1221.17 8.08
56.27 52.75 3.52
121.24 11376 7.58
49.44 4535 3.09
127.84 119.65 7.99
43.89 4115 274
126.21 118.32 7.89
37.32 3499 23
107.36 100.65 6.71
51.80 48.56 324
141.39 124.35 17.04
50.22 47.08 3.14
138.07 124.35 13.72
$3.61 50.26 335
143.51 124.35 19.16
50.93 47.75 3.18
136.32 124 .35 11.97
50.76 4759 317
137.02 124.35 1267
51.54 48 .32 3.22
134.32 12438 097

Where no Standard Option ls shown, the pian only hes one option.

Changs
In Emp. |
Paymnt

1.13
9.84

1.1
18.51

0.85
1417

053
-7.02

0.40
-1.37

0.39
-8.22

1.2
139

035
1071

042
-7.98

0.00
-9.38

075
168

0.47
£.95

053
-4.81

0.40
10.10

0.65
10.31

0.67
A5t

Annuitant

Pays

30,88
114.01

3211
11282

28.62
137.80

28.78
7254

26.39
66.00

26.93
70.01

30.48
85.72

26.78
69.25

2.7M
68.36

2021
58.15

28.08
90.81

21.20
83.61

29.04
95.40

27.99
79.82

27.49
81.34

27.92
75.49
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Note:

Postal Premium Rates for the Federal Employees Health Benefits Program

Pian

(Option & Type of Enroliment)

Code No.

MAXICARE/HA VIRGINIA
HIGH SELF V51
HIGH FAMILY V52

NETWORK HEALTH PLAN OF VIRGINIA

HIGH SELF Ve
HIGH FAMILY V82
STND SELF ve4
STND FAMILY V85

OPTIMA HEALTH PLAN—VIRGINIA

HIGH SELF Vo1
HIGH FAMILY V82
STND SELF Vo4
STND FAMILY V85

PHYSICIANS CARE—VIRGINIA
HIGH SELF X91
HIGH FAMILY X982

PRUCARE—RICHMOND
HIGH SELF V61
HIGH FAMILY V62

CIGNA HEALTH PLAN—WASHINGTON (SEATTLE)

HIGH SELF AZ1
HIGH FAMILY A22

FOUNDATION OF WASHINGTON

HIGH SELF T™1
MIGH FAMILY TM2

GROUP HEALTH—NORTHWEST (WASHINGTON)

MHIGH SELF VR1
HIGH FAMILY VR2

GROUP HEALTH COOPERATIVE OF PUGET SOUND

HIGH SELF 541
HIGH FAMILY 542
STND SELF 544
STND FAMILY 545

HEALTHPLUS—WASHINGTON
HIGH SELF Wit
HIGH FAMILY W12

KITSAP PHYSICIANS SERVICE
HIGH SELF \'AR)
HIGH FAMILY VT2
STND SELF VT4
STND FAMILY VTS5

MAXICARE/HA WASHINGTON
HIGH SELF Lot
HIGH FAMILY LQ2

PACIFIC HEALTH OF WASHINGTON

HIGH SELF we1
HIGH FAMILY wB2

VIRGINIA MASON MEDCENTERS—WASHINGTON

HIGH SELF L7
HIGH FAMILY L72

1988
Totaf

Prem.

40.05
105.75

4183
115.40
3857
108.64

36.00
108.64
28.64
90.78

51.79
120.158

37.06
101.17

35.61
103.62

37.39
97.43

44.30
110.56

46.59
111.80
40.00
92.60

40.07
102.14

63.54
135.68
3389
7228

3728
04.28

30.21
B4.59

45.24
118.45

1989 Blweekly Premium Raies
Totel Govi. Emp.
Prem. Pays Pays
50.14 47.00 313
137.09 124.35 12.74
53.13 4981 332
141,68 124.35 17.33
4754 44.57 297
126.76 119.84 792
4142 38.63 259
124.54 117.13 7.81
34.12 3199 213
102.61 96.20 6.41

nms 56.80 1498
167.25 12435 42.90
49.10 46.03 3oy
134.09 124.35 9.74
43.49 40.77 272
139.18 12435 14.83
40.76 38.21 255
108.30 101.53 6.77
4778 44.79 29
119.78 112.20 7.49
56.43 52.90 353
135 45 124.35 11.10
46.95 4402 293
108.66 101.87 679
4858 4554 3.04
124.35 116.58 .77
77.84 56.80 2104
166.20 124.35 41.85
42.43 39.78 265
90.65 84.98 567
5063 47.47 3.16
139.88 124.35 1553
33.04 30.96 206
8251 86.73 578
58.72 55.05 367
153.81 124,35 29 46

Wheve no Standard Option Is shown, the plan only has one option.

Change Monthly
in Emp. Annuitant
Paymnt. Pays
063 27.16
384 81.49
071 28.78
122 91.43
056 25.75
187 68.66
034 2243
-398 67.67
034 18.48
0.74 55.58
7.80 57.06
19 60 146.84
075 26.50
342 74.99
049 23.56
806 86.02
0.21 2208
068 58.66
022 25.88
622 64.88
062 30.57
385 77.04
043 25.43
1.00 58.86
054 28.31
139 67.36
221 70.19
302 "144.56
053 2298
1.15 45.10
0.83 27.42
964 87.53
017 17.90
049 50.11
064 31.81
706 117.72
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Postal Premium Rates for the Federal Employees Health Benefits Program

1980 Biweekly Premium Rates
Plan | 1988
(Option & Type of Enroliment) Totat Total Govt. Emp.
Prem. Pram. Pays Paye
Code No.
WA WASHINGTON PHYSICIANS SERVICE

HIGH SELF 831 | 61.91 81.72 56.80 24.92
HIGH FAMILY 832 135.34 178.64 124.38 54.20
COMPCARE HEALTH SERVICES OF WISCONSIN
HIGH SELF 691 4022 48.07 &£5.07 3.00
HIGH FAMILY 692 105.40 12567 117.82 7.85
DEANCARE HMO—WISCONSIN
HIGH SELF wD1l 3645 44 81 4201 2.60
HIGH FAMILY WD2 08 42 120.99 113.43 7.58
FAMILY HEALTH PLAN OF WISCONSIN
HIGH SELF WH1! 4161 4584 4208 206
HIGH FAMILY WH2 108.58 119.83 112.34 7.49
GREATER MARSHFIELD HEALTH PLAN
HIGH SELF WY1 59.37 77.38 565.80 2058
HIGH FAMILY WY2| 131.81 171.90 124.35 4755
GROUP HEALTH COOPERATIVE OF SOUTH CENTRAL WIS.
HIGH SELF Wwd1 38.64 42.30 3066 2.64
HIGH FAMILY WJ2 | 100.46 112.89 105.63 7.06
HMO—MIDWEST (WISCONSIN)
HIGH SELF ov1 | 32.16 38.99 3655 2.44
HIGH FAMILY CVv2 | 95.04 115.28 108.06 7.20
HMO—WISCONSIN
HIGH SELF w41 3952 4682 4389 293
HIGH FAMILY W42 | 104.73 124.08 116.33 7.75
MAXICARE HEALTH PLAN—WISCONSIN
HIGH SELF WG1 40.50 46.70 43.78 292
HIGH FAMILY WG2 105.72 124.00 116.25 7.75
METLIFE HEALTHCARE NETWORK—WISCONSIN
HIGH SELF F21 3973 49.31 46.23 3.08
HIGH FAMILY F22 | 101.18 125.22 117.39 7.83
MIDELFORT CLINIC HEALTH PLAN, INC.—WISCONSIN
HIGH SELF W51 42.79 65.12 56.80 832
HIGH FAMILY W52 101.05 140.04 12435 15.69
PHYSICIANS PLUS HMO OF WISCONSIN
HIGH SELF ML1 | 0.00 72.20 56.80 15.40
HIGH FAMILY ML2 0.00 168.49 124.35 64.14
SAMARITAN HEALTH PLAN OF WISCONSIN
HIGH SELF WK1 44.73 49.07 46.00 3.07
HIGH FAMILY WK2 114.39 126.45 118.55 7.90
WISCONSIN HEALTH ORGANIZATION
HIGH SELF X1 47 4518 42.36 2.82
HIGH FAMILY X12 | 11371 117.47 110.13 7.34
FHP—GUAM
HIGH SELF JK1 | 36.19 41141 38.54 257
HIGH FAMILY  JK2 106.71 121.24 113.66 7.58
GUAM MEMORIAL HEALTH PLAN
HIGH SELF ZA1 | 47.43 56.92 53.36 258
HIGH FAMILY ZA2 | 126.78 145.83 124,35 2148
STND SELF ZA4 37.00 40.71 3817 254
STND FAMILY ZA5 | $8.88 108.77 101.97 6.60

Note:

Where no Standard Option is shown, the pisn only has one option.

Change
n Emp.
PaymnlL

7.72
15.80

049
-0.70

0.52
1.41

0.26
4.22

592
12.49

023
0.78

0.43
1.26

0.46
0.13

0.3%
-1.12

0.60
1.51

565
9.37

NA
N.A

0.27

0.09
9.52

031
228

0.60
845
623
0.62

Monthly
Annultant
Pays

78.60
171.51

26.04
68.07

2427
65.54

2483
64.01

69.20
156.91

22.91
61.15

21.12
62.43

25.3%6
67.21

2529
67.17

26.1
67.83

42.63
87.88

57.97
192.68

26.58
68.49

24.47
63.63

2227
65.67

30.83
100.43
22.05
58.92
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Postal Premium Rates for the Federal Employees Health Benefits Program

1669 Biweskly Premium Rates
Plan 1980
(Option & Type of Enroliment) Total Total Govt. Emp.
Prem. Prem. Pays Pays
Code No.
GU HEALTH MAINTENANCE LIFE INSURANCE COMPANY (GUAM)
HIGH SELF 281 33.03 36.81 34.51 2.30
HIGH FAMILY 282 §8.50 109.73 102.87 6.86
PR HEALTHPLUS OF PUERTO RICO
HIGH SELF MEt 0.00 3345 3140 2.09
HIGH FAMILY ME2 0.00 8152 7643 509
PR SSS PLAN (PUERTO RICO)
HIGH SELF 891 351 41.14 3857 257
HIGH FAMILY 892 84.99 91.37 85.66 57

Note: Where no Standsrd Option is shown, the pien only hes-one option.

0.38
0.40

19.94
59.44

18.14
44.16

22.28
49.49
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Warning'_ Notice—Unrecovered Missing Canadian Money Order Forms

(To be posted aﬁd used by window clerks. As directed, destroy previous notices. Insert any interim notices in sequence.)

The following meney orders are void and should net be cashad: (1) All card type orders. (2) New Style erders MO,MM!—S” 999,999,

. Adviss holders fo send them to Canada Post Office, Ottawa, Conada, K1A OB1.

The new money order serial numbers consist of the first nine digits. The 10th digit is a check digit only. Destroy the PB 21694 article.

510,068,801 to 9,000
511,899,301 to 9,600
512,328,808 to 8,900
512,373,932 to0 4,500
513,426,858 to 7,300
518,457,701 to 7,800
515,790,188 to 0, 230
515,892,011 to 2,020
516,649,101 to 9,200
516,882,201 to 2,300

518,114,834 1o 5,000 .

518,126,550 to 6,900
518,147,801 to 8,000
518,761,501 to 1,600
520,736,961 to 7,000
522,798,708 to 8,800
523,727,009 to 7,100
525,483,962 to 4,000
525,774,401 to 4,600
526,389,501 to 9,600
526,389,972 to |
390,000
528,910,726 to 0,900
530,248,201 to 8,300
530,756,618 to 6,700
531,847,601 to 7,700
532,013,666 to 3,700
532,401,823 to 1,900
532,883,490 to 3,500
533,554,660 to 4,800
533,820,480 to 0,496
533,820,501 to 0,600
534,086,901 to 7,000
535,084,079 to 4,200
536,606,101 to 6,300
537,240,745 to 0,800
537,417,901 to 8,000
537,528:457 to 8,500
538,691,301 to 1,500
539,073,831 to 3,900

539,120,109 to 0,200
539,132,909 to 3,000
539,805,426 to 5,600
539,989,721 to 9,800
539,991,061 to 1,100
541,097,901 to
098,200
543,289,525 to
290,200
543,305,301 to 5,600
544,194,216 to 4,700
544,619,721 to
620,100
544,999,729 to 9,800
545,553,528 to 3,800
545,775,152 to 5,200
547,276,820 to
277,000
547,457,901 to
458,300
547,469,676 to 9,700
547,642,271 to
543,000
547,578,870 to 8,900
547,923,901 to
924,000
548,988,201 to 8,300
549,641,019 wo 1,100
549,670,720 to 0,800
550,092,673 to 2,700
550,355,949 to
356,100
551,144,112 to 4,400
551,698,301 to 8,320
551,961,814 to 1,880
552,222,532 10 3,800
553,468,301 to 8,400
553,853,051 to 3,100
554,939,152 to 9,200
554,998,701 to 8,800

555,144,758 to 4,770
555,219,956 to
220,000
556,084,478 to 4,500
556,250,024 to 0,200
556,351,291 to 1,600
556,508,870 to 8,900
556,702,101 to 2,200
557,669,091 to0 9,100
557,669,191 to 9,200
557,711,743 to 1,800
557,786,836 to 6,860
558,228,301 to 8,400
558,638,801 to 9,000
559,562,701 to 2,742
559,565,818 to
566,000
559,736,353 to 6,400
559,841,401 to 1,700
560,473,901 to 3,922
561,223,101 to 3,400
561,249,012 to 9,200
561,265,399 to 5,500
562,601,501 to 1,600
563,184,500 to 4,700
563,957,851 to 7,860
564,299,834 to
300,000
564,319,659 to 9,700
565,045,232 to 5,245
565,145,850 to 5,875
565,280,561 to 1,300
565,868,534 to 8,549
567,078,033 1o 8,100
567,422,270 to 2,600
568,505,097 to 5,100
569,537,631 to
538,000
569,793,491 to 3,510
569,915,309 to 5,320

570,255,801 to 5,900
570,275,601 to 5,700
571,065,984 to
066,600
571,106,886 to
107,200
571,123,771 to 3,900
572,226,617 to 6,700
573,666,236 to 6,294
573,702,655 to 2,700
574,217,901 to 7,925
574,415,253 to 5,300
574,526,901 to
527,000
574,808,545 to 8,700
574,810,201 to
811,200
574,982,801 to
983,500
575,311,297 to
317,400
575,716,653 to 6,800
575,913,143 to 3,200
575,977,151 to 7,200
576,674,701 to 4,800
577,296,401 to 7,200
577,907,201 to 7,800
577,917,601 to 7,800
578,988,972 to
578,989,400
579,458,901 to 9,400
579,877,101 to 7,200
580,207,301 to 7,770
580,337,901 to 8,000
580,473,401 to
474,000
581,986,501 to 6,600

If the address on your mailing label of Postal Life or Postal Leader
is incorrect, complete Form 1216, Employee’s Current Mailing
Address. This form is available from your Personnel Office. Return
the completed form to your Personnel Office for processing. No
other form can be used for this purpose.
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NOTICE TO ALL EMPLOYEES

HEALTH BENEFITS OPEN SEASON

NOVEMBER 14-DECEMBER 9, 1988

The 1988 Open Season for the Federal Employees’ Health Benefits Program
will be held from November 14 through December 9, 1988. During this period,
enrolled employees may make changes in their health benefits enrollment without
meeting special conditions for change in coverage. Also, eligible employees who
are not enrolled in a plan under the Federal Employees’ Health Benefits Program
may elect to enroll.

ALERT: Do not list ineligible family members on your health benefits registration
form (SF 2809).

Employees should carefully review their health insurance status at this time.
The open season enrollment period provides an opportunity to make changes in
your health benefits coverage to best suit your individual or family needs. Use the
following publications to assist you in making your selection:

1. Tips on Selecting a Health Insurance Plan
(See the Winter 1988 edition of Postal Life)

2. 1989 Enrollment Information and Plan Comparison Chart
(1988 Open Season)

3. Standard Form 2809-A, FEHB Program, Information for Federal
Civilian Employees and U.S. Postal Service Employees

Open season enrollments or enrollment changes are effective January 14,

1989. Paychecks dated February 3, 1989, will reflect any change in premium
withholdings.

PLEASE POST ON ALL BULLETIN BOARDS
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i SPECIAL EQUIPMENT MAINTENAMCE ALLOWANCE SCHEDULE—RURAL ROUTES

.
Yessaa®

12.20
12.20
12.20
12,20
12.30
V2,40

12.20
12.20

12,20
12.20

12.30
12.40
12.50
12.60
12.70
12.80
12.90
13.00
13.t0
13.20

12.80
12.60
2.7
12.80
12.90
13.00
13.10
13.20
3.0
13.40

OCTOBER 8, 1088 (PP 22-88)

MILES STOPS w °0280°*0200°°0)00°°0320°°0340°403¢0%*0380°50400°*0420* *0a40* 0460 *04B0° * 0500 * 05205205402 20680 *0580* 20800208 20°

12.00
12.70
12.80
12.90
13.00
13.10
13.20
13.30
13.40

¥2.70
12.80
12.80
13.00
13,10
13.20
13.30
13.40
13.50
13.80
13.70
13.00
13.90

90 14.00

12.10
17.20

12.80
12.00
13.00
13.10
13,20
19.30
13.40
13.50
13.60
3.1

12.90
13.00
13.10
13.20
13.30

13.00
13.10
20

13.10

13.30
13.40
13.80
13.80
13.70

13.40

20
30
L]
&0
a0
70
18.80
20
]
10
E o)

-
-

JBEBREE888385882588

__--
NS
3828

17.20

13.80
3.7
13.80
3.
\a.
1419
4,

SSE82BEBBESBE33882883

MILES S70PS =

13.80
13.90
14.00
14,10
14,20

14.00

14.10

MAXIMUM NUMBER OF STOPS ON ROUTE
EFFECTIVE OCTOBER 8, 1988 (PP 22-88)

20840090880 206000000720 °0740040760°°0700°*0ROD" 08200 *QP40* *OQEL* *NEEO® 06600 * 0920 S04l * *0li)* ¢ 0980 * *» 1000

14.30
40

14.40
14.50
&0

14_80
14.20
14.80
14.60
18.00
8.0

15.%
18.40
16.80
16.80
18.70
\S .80
15.00
16.00
8.0
16.20
16.30
'6.40

14.70 14.80
14.60 14.890
14.90 15.00
¥6.00 18.10
15.10 15.20
15.20 15.30

20 15.30 15.40

15.40 15.50
15.50 15.80
15.80 15.70
15.70 15.80
15.80 15.60
15.90 16.00
18.00 18,10
¥8.10 14.20
18,20 16.30
16.30 116.40
16.40 10.50
16.50 16.80
186.80 18.70
16.70 16.80
16.80 16.90
16.90 17.00
17.00 17.10
17.10 17.20
VY. 20

t4.90
15.80
15.10
18,20
15.30
15.40
15.50
15.80
18.70

15.00 15.10 \8.10

15.12 15.20 18.30

15.20 v8.30 16.40

15.30 15.40 \6.50

15.40 15,80

15.80 15.70

15.80 15.80

15.70 15.90

16.80 16.00

15.80 186.10

B8 8.0

16,90

16,40

18.50

18.80

18.70

16.80

v 18.90

16.80 17.00

16.90 17.10

17.00 17.20
17.10
17.20
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|
MISSING U.S. MONEY ORDER FORMS—DO NOT CASH

To be posted and used by window clerks. As directed, destroy previous notices. Any interim notices should be desiroyed when
the numbers listed appear in the PostaL BuLiETiN. The actual serial numbers consist only of the first 10 digits on the money orders.
A. New Style. (Listed below) Destroy PB 21692 listing. PB 21461 listing for B Old Style (Gray) remains valid. Retain C Counterfeit PB

21470 listing. & for altered dollar omounts by holding money order fo the light. Do not cash meney orders with I
99099.

299 099 9586 to 9599 |

299 134 8017 10 8299

299 445 0182 to0 0199 |

299 550 0776 o 0799
300 016 9813 to 9899
300 022 5100 to 5199
300 048 0096 to 0199
300 166 7227 to 7299

300 253 7068 to 7099 |

300 254 9700 throu
300 255 01
300 913 0010 to 0099
300 918 6700 to 6799
301 328 7905 to 7999
301 333 5000 to 5099
301 424 3477 1o 8499
302 000 0000 throu
302 123

320 208 3305 to 3499

320 624 7474 o 7499
320 783 7168 to 7199
321 401 5025 1o 5034
321 607 1900 10 2199
322 013 7200 to 7299
322 722 7900 to 7999
323 854 0619 to 0699
323 854 0900 to 0999
325 097 0300 to 0399
325 465 7956 to 7999
325 645 2575 to 2599
325 734 5219 o 5299
325 739 7200 to 7399
325 934 0584 to 0599
326 181 8203 1o 8299
326 231 8440 to 8499
326 231 8576 to 8599
326 231 8600 to 8999
326 231 9000 to 9299
326 687 6538 to 6564
328 160 3235 to 3299
328 160 3304 to 3399
328 189 6539 to 6578
328 229 6407 10 6499
328 275 3170 1o 3299
328 423 3448 o0 3468
328 432 7367 1o 7499
328 435 1989 to 1999
328 543 6745 to0 6799
328 543 7400 to 7599
328 817 7879 to 7899
329 165 9000 to 9999
329 170 5151 to 5199
329 825 3306 to 3899
380 053 4777 10 4789
330 360 0989 to 0999
330 402 2100 to 2199
330 726 8851 to 8891
330 982 3100 to 3199
331 201 5539 10 5599
331 468 0700 10 0799
331 631 5705 to 6099

331 643 7553 to 7599
331 890 8100 to 9099
331 960 6019 to 6199
331 966 6733 10 6799
340 044 0851 to 0861
340 283 0024 to 0100
340 367 3100 to 3199
340 624 5530 to 5549
340 761 4101 to 4299
341 168 4000 to 4999
341 818 4173 1o 4199
341 999 8038 to 8052
342 068 7623 to 7699
342 442 5051 to 5093
342 442 6402 to 6499
342 511 0441 to 0457
344 091 7382 to 7499
344 130 6283 to 6299
344 175 9580 to 9589
344 850 1600 to 1699
346 654 0669 to 0699
346 693 2520 to 2599
347 338 4188 to 4199
347 458 7148 to 7199
347 492 6411 to 6499
347 641 3780 to 3799
347 645 0367 to 0399
347 696 3806 to 3899
348 010 8305 to 8399
348 036 3713 to 3799
348 036 4366 to 4599
348 412 9028 to 9099
348 535 1708 to 1728
348 714 5286 to 5299
348 755 7904 to 7999
349 116 6533 to 7499
349 389 9242 to 9299
349 392 8081 to 8099
349 615 6000 to 0099
349 746 2056 to 2099
349 910 0000 to 0399
350 017 1652 to 2199
350 251 5100 to 5199
350 366 1104 to 1119
350 366 1145 to 1166
350 518 7350 to 7374
351 110 4900 to 4999
351 113 4615 to 4699
351 113 4800 to 4899
351 113 4900 to 4999
360 003 2454 to 2499
360 037 4500 10 4549
360 038 0502 to 0599
360 112 8583 to 8599
360 134 2600 to 2699
360 135 5611 1o 5699
360 135 8159 to 8199
360 172 1404 to 1499
360 257 2100 to 2199
360 282 4600 to 4699
360 403 8453 to 8499

360 418 0700 to 0799
360 419 6700 to 6799
360 535 5648 to 5657
360 762 9368 to 9399
361 142 2817 to 2899
361 440 9240 1o 9299
361 754 9300 to 9499
361 782 4204 to 4299
361 974 6811 to 6999
362 246 6800 to 6899
362 299 8900 to 8999
362 861 3064 to 3099
363 130 1575 to 1599
363 130 4500 to 4599
363 374 9010 to 9099
363 444 9333 10 9399
363 560 5050 to 5099
363 851 4259 to 4299
363 853 7582 to 7799
363 861 7600 to 7899
363 904 4540 to 4999
363 922 5744 to 5799
363 930 9400 to 9699
363 965 7892 to 7999
364 467 6102 to 6199
364 826 1081 to 1099
365 512 9428 to 9499
365 693 4200 to 4299
365 842 7960 to 7999
365 997 7565 to 7699
366 205 2072 to 2099
366 772 6702 to 6799
366 998 7669 to 7681
367 303 6006 to 6099
367 396 9705 to 9799
367 396 9900 to 9999
367 428 8800 to 8999
367 519 6700 to 6899
368 371 3923 to 3999
368 730 7825 1o 7899
368 854 6200 to 6299
368 978 0561 to 0599
369 345 0188 to 0199
369 674 8141 1o 8199
369 718 3783 to 3799
870 193 8257 1o 8299
371 241 3118 to 3199
371 630 0100 to 0199
372 308 4180 o 4199
372 311 5400 to 5499
372 360 8303 to 8399
372 407 1025 w0 1099

- 373 390 2301 10 2399

373 390 2518 to 2599
373 390 2604 to 2699
373 463 0902 to 0999
374 022 8105 to 8199
374 692 8858 to 8899
874 795 2118 to 2199
375 169 4400 to 4599
375 637 9137 to 9199

375 637 9365 to 9999
375 744 7930 to 7999
375 829 3400 to 3499
375 851 9100 10 9199
376 850 0813 to 0899
876 855 6764 (o 6999
376 903 0721 (o 0738
376 906 3206 (o 3299
377 113 7461 to 7499
377 224 2300 (0 2599
877 955 4285 to 4399
378 029 9347 10 9399
878 085 3679 to 3699
378 210 9090 to 9099
378 351 1063 to 1099
378 630 9489 to 9499
378 630 9500 10 9599
379 128 9584 o0 9599
$79 509 2600 to 2699
379 679 8060 to 8099
379 843 5100 to 5199
380 093 9600 to 9611
380 165 1165 to 1199
380 489 6800 to 6899
380 572 1840 to 1899
381 077 3600 to 3699
381 325 4500 to 4599
381 540 9900 to 9999
381 604 2510 to 2699
381 645 9525 to 9599
381 924 0748 o 0799
383 156 6968 to 6999
383 156 7128 to 7199
383 156 7300 to 7999
383 299 2081 to 2099
383 314 3968 to 3999
383 892 1000 to 1399
385 568 2330 to 2399
385 599 7554 to 7575
385 774 2024 o 2099
887 314 5574 1o 5599
389 696 2400 to 2799
390 001 3182 to0 3199
390 001 3500 to 3699
390 545 5974 to 5999
391 104 6146 to 6199
391 783 3020 to 3599
392 854 8500 to 8899
393 584 7566 to 7599
393 584 7600 to 7699
394 990 1810 to 1899
395 343 3264 to 3299
395 396 9649 to 9799
802 678 2605 1o 2699
803 605 2840 to 2899
803 605 6300 to 6499
805 323 5006 1o 5024
805 466 7255 to 7299
806 015 3885 to 3899
806 087 1100 to 1499
990 117 5600 o 5999
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INVALID EXPRESS MAIL CORPORATE ACCOUNT NUMBERS

To be posted and used by rewil/acceptance clerks. This supersedes all previous notices. Destroy PB 21694 listing,
Reuail/acceptance clerks must not accept Express Mail shipments bearing any of the invalid numbers (listed below) in the
“customer number” or "agreement number” section of the label or form.

Neote: The first |6 digits of a 9-digit Custom Designed Service and Next Day Pickup Service Agreement make up the
Corporate Account Number.

009546 065095 fo2s18 112260 112573 146346 240046 303665 330729 333401 337076 395080 468233
009596 065242 02824 112269 112592 152240 240511 303785 330762 3385419 337112 393414 468239
009651 066032 02404 112270 112594 152294 240514 303840 330790 835456 337120 395210 469105
009672 06607 L 02481 112280 112600 152869 240521 303864 330880 335460 337122 402149 469125
0102i3 067080 102558 112283 112611 152396 253061 303879 330904 835514 337188 402219 460188
012148 069285 102566 112286 112614 152453 253066 303887 350913 335526 337160 402850 4770,
016173 069318 102607 112289 112620 152512 253088 303949 330027 835565 837208 402406 477087

102608 112290 112622 152630 253151 303952 331067 335646 337212 402420 477066
016453 069340 102732 112296 112624 152681 272029 312129 331080 335680 337262 402422 4770
016593 069352 102763 112297 112627 153005 274007 312176 331297 835685 337285 402441 478000
016599 069355 102880 112298 112630 153630 274107 314128 881544 335603 337293 402502 478014
016622 069359 102896 112301 112637 171055 274116 314191 331357 335695 337305 402560 480068
016624 069418 102941 112303 112639 176068 274128 314236 331370 835719 337310 402622 480078
016668 069544 103021 112807 112641 177018 274150 3143387 351439 335753 337311 405053 480088
016701 069648 103047 112508 112643 181030 276029 314593 381575 335756 337313 405060 48000
016715 069668 103053 112513 112644 191262 276253 314654 381713 835759 337314 405111 43«39;
016816 069694 103067 112820 112652 151341 276289 314705 351781 335771 337320 405122

ol 105080 112825 112667 191507 282271 320724  S81889 335800 337398 411005 450388
018240 1 112827 112670 191576 282307 320752 331910 335811 337333 420019 480460
018277 071468 IPBIS5 112328 112678 191661 282318  S90812 331038 335825 337385 491021 480471
018298 071520 1051 112981 119686 191669 282354 322134 331946 - 335843 837330 428009 480504

021496 106047 112345 112814 193230 208078 322592 882490 335806 338145 439143  4807®)
011497 075209 106049 112348 113094 195066 203079 3 339500 335008 338146 432151 480789
021512 075250 106189 112350 118311 195067 298201 322617 332516 335924 $38151 432157 480750
021553 075268 106207 112858 113379 195072 204 323117 382646 335927 338168 432161 480810
021382 076230 106241 112357 113393 196009 204288 325014 932682 335037 338186 480164 480835
021727 076200 107034 112362 114127 196050 294286 325096 3982723 335051 338190 432166 480844
021848 077570 107053 112368 114140 197008 204828 325104 835958 338225 432216 48086
021874 078071 108014 112369 114156 197009 204329 325863 333378 335071 330004  4929% 480975
02194} 109004 1123717 114195 198035 205088 326166 333395 336006 330020 432248 482311
028059 080198 199125 112878 115188 198067 295106 926948 333419  $36033 330022 432246 482524
023069 1 112381 il 200416 205115 327169 333435 336001 330042 489250 482328
023093 110073 112384 117145 200483 205129 327176 338512 836147 330072 432254 482626

028126 090678 2002 112440 117404 207151 328237 338964 3363859 358130 439201 495067
028145 090742 112005 112442 117424 300098 328244 835084 386367 358964 439421 495099
028152 090743 112089 112443 117426 300248 328323 334003 386376 359200 441718 495116

028360 090908 112120 112456 117631 212281 300538 828431 384539 836470 361067 443056 527014
029070 090911 112139 112459 117656 212304 300579 320108 934655 336479 872287 443115 532210

100521 112160 112481 119002 212844 300669 $29200 384759 356574 372394 450045 532527

081038 101094 112168 112489 119053 212356 300749 3290226 334918 386591 372412 452384 532671
031039 101137 112166 112490 119068 212366 300789 529297 334938 356604 378050 452891 537069
081040 101247 112168 112495 121081 212392 300807 329246 384940 336657 379113 452484 537087
033001 101554 112175 112498 122158 212411 300814 329256 385087 336671 379214 452517 537112
12177 112508 122184 212513 ; 300924 329276 335105 836690 379240 452538 544328
12178 112504 125128 216025 300933 829293 . 385109 836708 380136 452543 549057
12189 112505 129841 220080 300935 330001 385158 336727 381427 452551 549111
12190 112510 132109 220036 301002 330012 335159 336728 381503 452565 551140
1g192 112511 182116 220079 301028 330084 335163 336736 381593 452566 551254
1p22t 112513 132130 220132 301087 330104 835195 336750 381638 454169 551262
12225 112515 182185 220159 301156 830126 335209
1 112517 152142 221047 301198 830132 385210 336784 381739 462198 551402
12230 112528 182186 221108 801218 830151 335229 336793 381755 462272 551417
12240 112527 185185 221131 301228 330223 335231 336795 381824 462332 551427
12242 112530 135136 221142 301204 330288 335264 336797 381826 464104 551433
19243 112534 146119 221148 301528 330291 385271 336800 381829 4168127 551445
062009 101961 112248 112542 146132 222162 303102 380419 335273 336827 386015 468156 554503
064045 101966 118249 112545 146139 223008 503548 3303500 385275 336838 391063 468191 554524
064046 102078 112251 112550 146195 223032 303564 330544 335308 387045 392256 468196 554529
064047 102178 1192538 112552 146234 232118 303606 330602 335318 337051 392330 468200 554556
064053 102243 112254 112553 146247 235118 308625 330663 335355 837067 392344 468202 554586
064054 102809 1192259 112562 146248 235147 303661 330665 335372 337071 392424 468217 554614
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INVALID EXPRESS MAIL CORPORATE ACCOUNT NUMBERS—Continued

711406
711408
711409
711420
711435
711438
711442
711451
711466
711475
711476
711489
711496
711499
711504
711526
712178
713059
722074
722081
727032
730081
730062
730066
730100

750288
750329
750344
750368
750871
750372
750373
750887
750393
750395
750408
751034
751061
751070
751075
751083

761285
761293
761819
761391
761395
761482
761462
761493
761504
761508
761512
761542
761546
761562
761569
761580
761581
761582
761596

772215
772222
772238
772247
772251
772263
772306
772814
772815
772322
772326
772328
772333
772339
772351
772368
772369
772379
772385
772394
772397
772401
772414
772418
772419
772426
772435

772963

772970

778071
778101
780061
782007
782021
782042
782064
782070
782078
782084
782126
782150
782194
782258
782311
782816
782405
782428
782449
782454
784115
784166
785096
785342
787066
787331
787337
787355
787366
787410
787426
787428
787429
787432
787443
787444
787491
787494
787511
787574
788023
789001
791107

791213

806043

903076
903225
907027
907033
907260
907269
907306
907565
907399
907411
907456
907491

907496
907537
907

949063
950013
950020
950038
950047
950178
950243
950259
950292
950340
951004
951061
951148
951166
951210
951218
9513851
951993
952005
952211
952214
952220
952245
953070
955212
958164
958254

. 960019

968270
968278
968391
968471
968588
968594
972273
972320
972343
972496
972563
972583
972660
975233
977035
981495
981547
981628
981646
981696
981714
981739
981760
981825
981891
981903
981979
984075
985025
989056
992088
995213
995504
995323
995388
995391
995475
995524
997119
997156
997161
997177
997195
997197
997240
998106
998124

—Marketing Dept., 10-20-88.



UNITED STATES POSTAL SERVICE

WASHINGTON, DC 20260-1871
OFFICIAL BUSINESS

PENALTY FOR PRIVATE USE TO
AVOID PAYMENT OF POSTAGE $300

FIRST-CLASS MAIL
POSTAGE & FEES PAID

USPS
PERMIT NO, G-10

FIRST-CLASS

To order the POSTAL BULLETIN, follow instructions below and return this enfire page.

Do NOT detpch the address label.

1. Posﬁl Service Requisitions

2. Public Orders

a. Missing hwn. & To order copies not received
in regular distribution, call the Eastern Area
Supply Center at PEN 440-2211 or (201)
725-2720, ext. 211.

b. Single Issve. To order additional copies,
send a Form 7380, Supply Center Requisition, to
the Eastern Area Supply Center, Somer-
ville, NJ 08877-9991.

¢ Quantity dungu. Complete form below and
send entire page to:

Document Control Division
USPS Headquarters
Washington, DC 20260-1571

d. Address Changes. Same as 1-c.

. Source. Superintendent of Documents
U.S. Government Printing Office
Washington, DC 20402-0001
Tel. (202)783-3238

b. Single Copy. Complete form below and send
this entire page and check or money order for
$1.50 per copy (payable to Superintendent of
Documents) to address in 2-a above.

¢. Subscription. Complete form below. Send this
entire page and check or money order for
$71.00 (per year) to address in 2-a above.

d. Address Changes. Complete form below and
send entire page to address in 2-a above.

POSTAL BULLETIN ORDER FORM

Postal Fadility, Company, or Personal Name

Old Quantity New Quantity

Aftention Line (if noeded)

Customer’s Home Phone Customer’s Office Phone
( ) { )

Street Address

Namas of Approving Manager

City, State, 2P + 4 |
|

Signature of Approving Manager

Country (if needed)

Credit Card No. (if used) Exp. Date (M)

Check One

DMau:-c-rqusAampnd. @ g

Effective Perled: PosTaL BULLETIN Articles are effective for 1 year unless articles change the text of permanent directives or unless

otherwise s

. Distribytlen: USPS distributes the BuLLETIN to all postal facilities. The Government Printing Office distributes

copies to all pubhc subscribers. Index: A quarterly index of BuLLETIN articles appears in January, April, July, and October; a yearly

index appears early the followmg year.



