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2026 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, 2026-Dec. 31, 2026 

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  
limitation or exclusion. To get a complete list of drug benefits, please download the  
Evidence of Coverage at hmsa.com/content/assets/pshb-pdp-eoc-2026.pdf, available  
after Nov. 1, 2025 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-2026.pdf, 
available after Nov. 1, 2025, 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:

•		 A member of the HMSA Plan for Postal Service Employees.

•		 Enrolled in Medicare Part A and/or B.

•		 A U.S. citizen or lawfully present in the U.S.

•		 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


2

Prescription Drug Benefits High Option 
You Pay

Standard Option 
You Pay

Monthly premium See your overall premium for HMSA Plan for Postal Service Employees.

Annual deductible
What you’ll have to pay each  
year out-of-pocket before the  
plan will pay.

$0

Initial Coverage Stage
Until yearly total drug costs reach $2,100.

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 Lesser of $7 or 25% of the cost Lesser of $7 or 25% of the cost

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

Tier 5 Specialty $80 $200 

Tier 5 Specialty insulin Lesser of $35 or 25% of the cost Lesser of $35 or 25% of the cost

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 Lesser of $11 or 25% of the cost Lesser of $11 or 25% of the cost

Tier 4 Non-preferred drug $185 40% up to $1,200

Tier 5 Specialty $240 $600

Tier 5 Specialty insulin Lesser of $105 or 25% of the cost Lesser of $105 or 25% of the cost

Catastrophic Coverage Stage
After yearly total drug costs  
reach $2,100.

$0 $0

Most Part D Vaccines $0 $0

For a full list of network pharmacies, please download the HMSA Medicare Postal Prescription Drug Plan  
Directory at hmsa.com/search/providers/assets/pdf/pshb-pdp-pharmacy-directory.pdf, available  
after Nov. 1, 2025.

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

HMSA Medicare Postal Prescription Drug Plan Benefits

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 (RI 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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(continued on next page)

HMSA complies with applicable federal civil rights laws and does not discriminate on the 
basis of race, color, national origin, age, disability, or sex (consistent with the scope of sex 
discrimination described at 45 CFR § 92.101(a)(2)). HMSA does not exclude people or treat 
them less favorably because of race, color, national origin, age, disability, or sex. 

Services HMSA provides
HMSA offers the following services to support people with disabilities and those whose 
primary language is not English. There is no cost to you. 

• Qualified sign language interpreters are available for people who are deaf or hard of 
hearing.

• Large print, audio, braille, or other electronic formats of written information is available for 
people who are blind or have low vision.

• Language assistance services are available for those who have trouble with speaking or 
reading in English. This includes:
- Qualified interpreters.
- Information written in other languages.

If you need modifications, appropriate auxiliary aids and services, or language assistance 
services, please call 1 (800) 776-4672. TTY users, call 711. 

How to file a grievance or complaint 
If you believe HMSA has failed to provide these services or discriminated in another way on 
the basis of race, color, national origin, age, disability, or sex, you can file a grievance with: 

• Phone: 1 (800) 462-2085 
• TTY: 711 
• Email: appeals@hmsa.com 
• Fax: (808) 952-7546 
•  Mail:  HMSA Member Advocacy and Appeals 

P.O. Box 1958 
Honolulu, HI  96805-1958

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

U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C.  20201 

1 (800) 368-1019, 1 (800) 537-7697 (TDD)

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

This notice is available at HMSA’s website: https://hmsa.com/non-discrimination-notice/.

Discrimination is against the law 
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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, 9 a.m.–2 p.m.

HMSA Center in Hilo 
Waiakea Center  |  303A E. Makaala St. 
Monday–Friday, 9 a.m.–6 p.m.  |  Saturday, 9 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) 948-6079 or 1 (800) 776-4672. 

Please visit hmsa.com/postal or 
scan the QR code for more information.

@hmsahawaii

Serving you

Together, we improve the lives of our members and the health of Hawaii.  
Caring for our families, friends, and neighbors is our privilege.

https://hmsa.com/employer/federalplan_healthplan/?utm_source=Postcard&utm_medium=Print&utm_campaign=Fedplan-OE-2022&utm_content=Open-Enrollment

