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2025 Summary of Benefits

Postal Service Health Benefits (PSHB) Program

HMSA Medicare Postal Prescription Drug Plan High Option (PDP)
HMSA Medicare Postal Prescription Drug Plan Standard Option (PDP)
Jan. 1, 2025-Dec. 31, 2025

HMSA Medicare Postal Prescription Drug Plan (PDP) is a prescription drug plan with
a Medicare contract. Enrollment in the HMSA Medicare Postal Prescription Drug Plan depends
on contract renewal.

The benefit information provided does not list every benefit that we cover or list every limita-
tion or exclusion. To get a complete list of drug benefits, please download the Evidence of
Coverage at hmsa.com/content/assets/pshb-pdp-eoc-2025.pdf, available after 11/01/2024 or
call (808) 948-6499 (TTY: 711), Monday-Friday, 8 a.m.-5 p.m.

For a complete list of covered drugs, please download the HMSA Medicare Postal Prescription
Drug Plan Formulary (drug list) at hmsa.com/content/assets/pshb-pdp-formulary-2025.pdf,
available after 11/01/2024, or call (808) 948-6499 (TTY: 711), Monday-Friday, 8 a.m.-5 p.m.

To enroll in HMSA Medicare Postal Prescription Drug Plan, you must be:
e A member of the HMSA Plan for Postal Service Employees.
¢ Enrolled in Medicare Part A and/or B.
e AU.S. citizen or lawfully present in the U.S.
e Live in the plan’s service area, which includes the U.S. and territory of Puerto Rico.

To learn more about HMSA Medicare Postal Prescription Drug Plan, call 1 (800) 776-4672 (TTY:
711), Monday-Friday, 8 a.m.-5 p.m. You can also visit our website at hmsa.com/postal.

For benefits and costs of Original Medicare, please see the current Medicare & You handbook
available at medicare.gov or by calling 1 (800) MEDICARE (1 (800) 633-4227), 24 hours a day,
seven days a week. TTY users should call 1 (877) 486-2048.


http://hmsa.com/content/assets/pshb-pdp-eoc-2025.pdf
http://hmsa.com/content/assets/pshb-pdp-formulary-2025.pdf
http://hmsa.com/postal
http://medicare.gov

HMSA Medicare Postal Prescription Drug Plan Benefits

For a full list of network pharmacies, please download the HMSA Medicare Postal Prescription Drug Plan
Directory at https://hmsa.com/search/providers/assets/pdf/pshb-pdp-pharmacy-directory.pdf, available
after 11/01/2024.

Your share of the cost:
$ = Copayment. A set dollar amount that you pay.
% = Coinsurance. The percentage of the cost that you pay.

.. : High Option Standard Option
Prescription Drug Benefits You Pay You Pay
Monthly premium See your overall premium for HMSA Plan for Postal Service Employees.
Annual deductible
What you'll have to pay each $0
year out-of-pocket before the
plan will pay.

Initial Coverage Stage
Until yearly total drug costs reach $2,000.

30-day supply from retail pharmacies

Tier 1 Preferred generic $7 $7

Tier 2 Generic $20 25% of the cost up to $100
Tier 3 Preferred brand $20 25% of the cost up to $100
Tier 3 Preferred brand insulin $7 $7

Tier 4 Non-preferred drug $70 40% of the cost up to $600
Tier 5 Specialty $80 $200

Tier 5 Specialty insulin $35 $35

90-day supply from mail order pharmacies

Tier 1 Preferred generic $0 $0

Tier 2 Generic $45 25% of the cost up to $200
Tier 3 Preferred brand $45 25% of the cost up to $200
Tier 3 Preferred brand insulin $11 $11

Tier 4 Non-preferred drug $185 40% of the cost up to $1,200
Tier 5 Specialty $240 $600

Tier 5 Specialty insulin $75 $75
Catastrophic Coverage Stage

After yearly total drug costs $0 $0

reach $2,000.

Most Part D Vaccines $0 $0

HMSA works closely with our pharmacy benefit manager to help you get the medications you need.

This is a summary of the benefits of the HMSA Medicare Postal Prescription Drug Plan. Before making a final
decision, please read the HMSA Postal Service Plan Brochure (Rl 73-916). All benefits are subject to the defini-
tions, limitations, and exclusions in the brochure.


https://hmsa.com/search/providers/assets/pdf/pshb-pdp-pharmacy-directory.pdf
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Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have about our
health or drug plan. To get an interpreter, just call us at 1 (800) 660-4672 (TTY: 711). Some-
one who speaks English can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregun-
ta que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un intér-
prete, por favor llame al 1 (800) 660-4672 (TTY: 711). Alguien que hable espafiol le podrd
ayudar. Este es un servicio gratuito.

Chinese Mandarin: A TS {1 60 3% A B AR I5, 5 BSR4 o0 T8 B 2 WD DR B AU AT
SE Ao MNARGETEEIEIEM ST, 1HECHE 1(800) 660-4672 (TTY: 711). FATI L TAE
BURIRER B . X —T 5 IR 55 -

Chinese Cantonese: 2535 F " A9 (e el 269 PR B nl REAF A BERT , Tt P B Al on 2 ) i
P % . INFS RIS, FHECE 1 (800) 660-4672 (TTY: 711). FAMa%HH SCHY A Bl 48
BT E D). B R —HRE M.

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anu-
mang mga katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang
makakuha ng tagasaling-wika, tawagan lamang kami sa 1 (800) 660-4672 (TTY: 711). Maaari
kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d’interprétation pour répondre a toutes vos
guestions relatives a notre régime de santé ou d’assurance-médicaments. Pour accéder au
service d’interprétation, il vous suffit de nous appeler au 1 (800) 660-4672 (TTY: 711). Un
interlocuteur parlant Frangais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung tdi cé dich vu thong dich mién phi dé tra 167 cac cu hdi vé chuong strc
khoe va chuong trinh thu6c men. Néu qui vi can thong dich vién xin goi 1 (800) 660-4672
(TTY: 711) sé& cé nhan vién néi tiéng Viét giup d& qui vi. Pay 13 dich vu mién phi.

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem Ge-
sundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1 (800) 660-4672
(TTY: 711). Man wird lhnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: A= o8 B Y H= ofF W w3l Ao g =dax 58 &9
AP 2=E AFskal gyt 9 ANl ~E o835 %15} 1(800) 660-4672
(TTY: 711) o= Fofsf 5 o] & ks B AE mok =Y Ay
ol MHlAe FEE FYHY
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Russian: Ecnv y Bac BO3HUKHYT BOMNPOCbI OTHOCUTE/IbHO CTPAaX0BOr0 UAN MeAUKaMEHTHOro
niaHa, Bbl MOXKeTe BOCMOb30BaTbCA HalIMMKM BecnaaTHbIMKU YCayramu nepesoavymKos.
YT106bI BOCNO/1b30BATLCA YC/IYyramMu NepeBoAYnKa, NO3BOHUTE HaM No TenedoHy

1 (800) 660-4672 (TTY: 711). Bam OKa*KeT NOMOLLb COTPYAHUK, KOTOPbI TOBOPUT
no-pyccku. [laHHan ycnyra 6ecnnaTtHas.

Arabic: J001 083¢ 3¢l Idpeze 1B su6 1dpzlogs Jdlzles g o 16 Tustsds e Jé lduers Ts
z29J 1Jlagess Jasol. Jdzuesd £ ds ) Boose Jsur EJsE o Idlopeld ol g Js

1 (800) 660-4672 (TTY: 711). ,wSB9p St e ¢! GOdS IJE ) pwlg susl, a3a Fopb
PEloGs.

21';1%' mmwm% EﬁTvFH aﬁﬁ&waﬁ@ﬁﬂﬁgg?ﬁmﬁ%%a@

ury ISR R19d

1 (800) 66]01040_6;[72 (TTY: 711). R I ﬁ orgzguobd“ﬁaﬁfﬁaﬁw% 3T TEE TR
Yol 8. T8 U Hthd JdT 3.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali do-
mande sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero
1 (800) 660-4672 (TTY: 711). Un nostro incaricato che parla Italianovi fornira I'assistenza
necessaria. E un servizio gratuito.

Portugués: Dispomos de servicos de interpretacdo gratuitos para responder a qualquer
guestdo que tenha acerca do nosso plano de saude ou de medicac¢do. Para obter um intér-
prete, contacte-nos através do niumero 1 (800) 660-4672 (TTY: 711). Ird encontrar alguém
que fale o idioma Portugués para o ajudar. Este servigo é gratuito.

French Creole: Nou genyen sevis entépréet gratis pou reponn tout kesyon ou ta genyen
konsenan plan medikal oswa dwog nou an. Pou jwenn yon entépret, jis rele nou nan

1 (800) 660-4672 (TTY: 711). Yon moun ki pale Kreyol kapab ede w. Sa a se yon sevis

ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w
uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby skorzystaé
z pomocy ttumacza znajgcego jezyk polski, nalezy zadzwoni¢ pod numer 1 (800) 660-4672
(TTY: 711). Ta ustuga jest bezptatna.

Japanese: élﬁ@@ﬁ% i FEOR B & S- 0 AT HT S C B B CHEICBE AT BT
DI BHOBERY —CANDD £ TESWVET . lFz SRS

1 (800) 660-4672 (TTY: 711) IC BHEFEL 728 Ve HAFEZFET N FH WD L E TS
iR OY — E XTI,






Serving you

Meet with knowledgeable, experienced health plan advisers. We'll answer
questions about your health plan, give you general health and well-being
information, and more. Hours of operation may change. Please go to
hmsa.com/contact before your visit.

HMSA Center in Honolulu
818 Keeaumoku St.
Monday—Friday, 8 a.m.—5 p.m. | Saturday, 9 a.m.—2 p.m.

HMSA Center in Pearl City
Pearl City Gateway | 1132 Kuala St., Suite 400
Monday—Friday, 9 a.m.—6 p.m. | Saturday, ? a.m.—2 p.m.

HMSA Center in Hilo
Waiakea Center | 303A E. Makaala St.
Monday—Friday, 9 a.m.—6 p.m. | Saturday, ? a.m.—2 p.m.

HMSA Center in Kahului
Puunene Shopping Center | 70 Hookele St., Suite 1220
Monday—Friday, 8 a.m.=5 p.m. | Saturday, 9 a.m.—1 p.m.

HMSA Center in Lihue
Kuhio Medical Center | 3-3295 Kuhio Highway, Suite 202
Monday—Friday, 8 a.m.—4 p.m

Contact HMSA. We're here with you.
Call (808) 948-6499 or 1 (800) 776-4672.
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scan to visit hmsa.com/postal
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Together, we improve the lives of our members and the health of Hawaii.

Caring for our families, friends, and neighbors is our privilege.
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