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6325- 01
CFFl CE OF PERSONNEL MANAGEMENT
R N 3206- AH46
5 CFR Part 890
Federal Enpl oyees Health Benefits Program
Qoportunities to Enroll and Change Enrol | ment
ACENCY: O fice of Personnel Managenent.
ACTION  Final rule.

SUWARY: The O fice of Personnel Managenent (CPM is issuing
final regulations to sinplify and clarify the existing Federal
Enpl oyees Health Benefits (FEHB) Programregul ati ons concerni ng
opportunities to enroll and change enrollnent. These regul ations
wll nmake it easier for enploying offices to determ ne whether
circunstances permt individuals to enroll or change enroll nent,
and will result in a reduced potential for error and inproved
cust oner servi ce.
EFFECTI VE DATE: (Insert 30 days fromdate of publication in the
Federal Regi ster)
FOR FURTHER | NFORVATI ON CONTACT:  Barbara Mers (202) 606- 0004
SUPPLEMENTARY | NFCRMATION  On July 9, 1996, CPMi ssued proposed
regulations in the Federal Register (61 FR 35973) that woul d
amend Part 890 to (1) organi ze the opportunities to enroll and
change enrollnment into separate sections for each category of
enrol lee, (2) group enrollnment opportunities wthin each category
by simlar characteristics, such as change in enpl oynent st atus,
or loss of health benefits coverage, (3) standardi ze tinefranes
for individuals to enroll or change enrollnent, (4) locate
effective date information within the paragraph that describes
the enrol | nent or change opportunity, (5) clarify sone
opportunities by renoving certain hard to define requirenents
that individuals nust neet to becone eligible to enroll or
change, and (6) permt insurance carriers to determne incapacity
of self-support for children over age 22 under certain
condi ti ons.

CPM recei ved comments from si x Government agenci es, two
i nsurance carriers, and one retired enpl oyees' associ ation.
Wile all of the cormenters were in favor of the proposed
regul ati ons, sone had specific areas of concern that we wl
address below. W have tried to list these issues in the same
order as the regulations that they pertain to.



Two comrent ers reconmmended expandi ng the definition of
"appropriate request” to include elections not to enroll, and to
add the term"processing office.” W have expanded the
definition of "appropriate request” to include elections not to
enroll. W have also defined "election not to enroll” in the
definitions section. W do not believe that adding the term
"processing office" to the definition of "appropriate request” is
necessary because the term"enpl oying office" as defined in
8§ 890. 101 neans the office with jurisdiction and responsibility
for health benefits actions. This would include the processing
of fice.

W are renoving the definition of "regular tour of duty"”
because it no longer reflects the definition as set forth in
8610. 102 of this chapter.

Several commenters had concerns with the new paragraph (c)
that we are adding to 8890.103 that will give the enpl oyi ng
office authority to retroactively correct enrollee enroll nent
code errors. This paragraph applies only to enroll nent code
errors nmade by the enpl oyee and therefore should not be conbi ned
with paragraphs (a) and (b) which concern admnistrative errors.
In the past, agencies had no authority to correct enrollee
enrol | ment code errors. The intent of the new paragraph is to
give enrol |l ees who discover that they nmade an enrol | ment code
error an opportunity to have it corrected; we did not intend to
give themthe opportunity to change their el ection shoul d they
find that they are dissatisfied wth their election. An enrollee
who reports an enrol |l nent code error beyond the specified tine
frame nmust wait until the next open season to correct the error.
If an error was nade by the enploying office, then it would be an
admnistrative error and woul d be subject to paragraphs (a) and
(b) rather than this new paragraph (c).

(One commenter believes that these regul ations should require
enpl oyees to furnish evidence of their eligibility to enroll or
change enrol |l nent. Enploying offices have al ways been
responsi ble for determning eligibility, and they may require
what ever evi dence they need to verify that an event actually
occurred. In some cases, such as changes in enpl oynent status,
the enpl oying office has the information readily available; in
ot hers, such as docunentation of a narriage, a nove, or the |oss
of other group health insurance coverage, they can require
addi tional evidence. Special regulatory |anguage i s not needed.

(ne comment er expressed concern about the reenroll ment of an
enpl oyee whose enrol Il ment was termnated after 365 days of | eave
wi thout pay status. Wen this enployee returns to pay status, he
or she may reenroll and the enroll nent would normally take effect
on the first day of the next pay period. However, if the
enployee is not in pay status in the pay period after the one in
whi ch he or she submtted the enroll ment request, the enroll nment
could not take effect. |If an enployee's enrollnment termnated
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after 365 days | eave w thout pay, and the enpl oyee is not
entitled to any further continuation of coverage because he or
she has not had 4 consecutive nonths of pay status since
exhausting the 365 days continuati on of coverage in | eave w thout
pay, coverage termnates on the last day of his or her |ast pay
period in pay status. There is no need for special regulatory

| anguage as this principle is reflected in 8890.304(a)(1)(v).

On July 22, 1996, OPM published interimregul ations that
requi re Federal agencies to provide enpl oyees entering | eave
w t hout pay status, or whose pay is insufficient to cover their
FEHB prem um paynents, witten notice of their opportunity to
continue their FEHB coverage (61 FR 37807). These enpl oyees have
the option of continuing or termnating their FEHB coverage.

Enpl oyees who elect to termnate their coverage may enroll upon
their return to duty in a pay status in a position which provides
eligibility for FEHB coverage. W have added a provision to

par agraph 890. 301(h) (1) of these final regulations that woul d
reflect this enroll ment opportunity.

One comment er expressed concern about our requirenent that the
effective date of an open season enrol |l ment nust follow a pay
period during any part of which the enployee is in pay status.
This is not a new provi sion and we have nade no change to the
existing regulation. |If an enployee is in | eave w thout pay
status when an open season enrol |l ment would nornal |y take effect,
the enrol |l nent could not take effect until the enpl oyee returns
to pay status.

One comment er suggested that we define changes in famly
status in the definitions section. W are concerned that it
woul d be unnecessarily restrictive to specify in regulation the
situations that we believe are changes in famly status. W
believe it is sufficient to continue to provide this information
in our guidance in the FEHB Handbook for Personnel and Payr ol
Cfices (formerly FPM Suppl ement 890-1). For the conveni ence of
the reader, we will restate the exanples of changes in famly
status given in the supplenentary information of the proposed
regul ations, as follows: (1) birth or acquisition of a child;
(2) issuance of a court order specifically requiring an enpl oyee
to enroll for his or her children or provide health benefits
protection for them (3) issuance or termnation of a court order
granting interlocutory divorce, limted divorce, |egal
separation, or separate nmai ntenance to the enrollee or spouse;
(4) entry into or discharge frommlitary service of a spouse or
of a child under age 22.

Two comment ers suggest that we consider further changing the
regul ations to give the enploying office discretion in
determning effective dates of enrollment changes in certain
situations. W do not favor making this change. W believe that
specifying effective dates of coverage in regulation is easier to
adm ni ster and assures that all enrollees and their famly
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nmenbers are treated in a uniformmanner. For exanple, when an
enrol | ee changes fromself only to self and famly coverage
because of the birth of a child, the regulations specify that the
effective date of the change is the first day of the pay period
in which the child is born.

One comment er expressed concern about those events based upon
a |l oss of other FEHB coverage (paragraph 890.301(i)) and our
extension of the enrollnent tinefrane from31l to 60 days. W are
extending the tinmeframe for uniformty and to try to reduce the
nunber of requests for belated enrollnment. W realize that sone
individuals may enrol|l after the expiration of the 31-day
tenporary extensi on of coverage, but within the 60 day tinmefrane
and that this will cause a gap in coverage. However, as long as
the individual enrolls within the time limt required by
regul ation, he or she will not be penalized for purposes of
nmeeting the requirenents for continuing the FEHB enrollnent into
retirenment (coverage for 5 years of service inmmedi ately before
retirenent, or, if less than 5 years, for all service since the
first opportunity to enroll).

(One commenter asked if CPMcoul d treat enpl oyees and forner
spouses whose plan is discontinued and who do not sel ect anot her
pl an the sane as annuitants and deemthemto have enrolled in the
Blue G oss and Blue Shield (BCBS) Service Benefit Plan. The
provision for annuitants was originally witten when the Aetna
plan left the FEHB Program and there were nmany annuitants who did
not respond to our request that they change plans. It was
intended to assure that no annuitant woul d be w thout FEHB
coverage, especially since those who did not sel ect another plan
were deened to have cancelled their enrollment and, generally,
annui tants who cancel their enrollnent may not reenroll. This
provision is not difficult to admnister since annuitants have
one enploying office. W do not favor extending this provision
to enpl oyees or former spouses since they nmay nake a bel ated
change of enrollnment if their enploying office permts, or they
can reenroll during the next open season. W believe that giving
agencies the authority to place enpl oyees and former spouses who
do not change plans in the BCBS Plan would be difficult for
agencies to admnister, since these enrollees mght object to
being placed in BCBS without their consent.

Several commenters are concerned about our proposal to permt
carriers to determne whether an enrollee's child over age 22 is
i ncapabl e of sel f-support when the child' s disability appears on
a list of specific nedical conditions provided by CPM W agree
that carriers and enploying offices will need to comunicate
their determnations to each other and we plan to issue
addi tional guidance and procedures on this issue. The purpose of
our revision to the current regulation is to provide
uni nterrupted coverage when the child s condition is so severe
that there would be no question that the child is incapable of
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sel f-support and that the condition would not abate. |n cases
where the child' s condition does not appear on the CPMIist, the
enrol | ee woul d have to contact their enploying office and foll ow
the procedures currently required for approval.

W also are sinplifying and clarifying the current regul ations
regarding the effective date of cancellation so that al
cancel lations take effect on the last day of the pay period in
whi ch the appropriate request cancelling the enrollnent is
recei ved by the enpl oying office.

Anot her comment er had several concerns about our section
pertaining to former spouses. Former spouses nmay change to
famly status only if the child to be covered is a child of the
former spouse and the enployee or annuitant. In addition, forner
spouses who establish eligibility for a forner spouse enroll nent
but postpone enrolling (e.g. because they are on active mlitary
service or are covered by CHAMPUS) may enroll at a |ater date.
Therefore, there is no need for special regulatory | anguage for
fornmer spouses who are discharged fromthe mlitary. Finally, we
deleted the first sentence of 8890.806(j) because it is redundant
wi th 8890. 806(a).

(ne comment er asked why these regul ations all ow annuitants
and former spouses who cancel their enrollnent for the purpose of
enrolling in a Medicare-sponsored Coordinated Care Plan (al so
referred to as a Medicare HMD or Medicaid (or simlar State-
sponsor ed program of medi cal assistance for the needy) to
reenroll in FEHB, but do not extend this sane opportunity to
i ndividual s enrolled under the Tenporary Continuation of Coverage
(TGO provisions. FEHB law (5 U S.C 8905a) is very specific
about the events that qualify individuals to continue their FEHB
coverage under the TCC provisions, as follows: (l) enpl oyees who
| ose coverage upon separation fromservice; (2) children who
cease to nmeet the requirenents for being unnarri ed dependent
children, and (3) former spouses who | ose coverage under a self
and famly enrol |l ment because of termnation of narriage, and who
do not qualify for coverage under the former spouse provisions of
FEHB law. There is nothing in the TCC provisions of |aw that
would permt us to allow an individual to cancel their TCC for
t he purpose of obtaining MXCP or Medicaid (or simlar State-
sponsored) coverage and | ater reenroll

W also would like to point out that we plan to revise the
Tabl e of Perm ssible Changes in Enrol |l nent on the back of the
Heal th Benefits Registration Form (Standard Form 2809) to
i ncor porate these changes.

In addition, there were several suggestions to correct real or
per cei ved techni cal or typographical errors in the proposed
regul ati ons. W have nmade changes and cl arifications where
appropri at e.

Regul atory Flexibility Act
| certify that these regulations will not have a significant
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economc inpact on a substantial nunber of small entities because
they primarily affect Federal enpl oyees, annuitants, and formner
spouses.
List of Subjects in 5 CFR Part 890

Adm ni strative practice and procedure, overnnent enpl oyees,
Health facilities, Health insurance, Health professions,
Host ages, Iraq, Kuwait, Lebanon, Reporting and recordkeepi ng
requi renents, and Retirenent.

U S. OFFI CE OF PERSONNEL MANAGEMENT

S
Janes B. King

D rector

Accordingly, OPMis anending 5 CFR part 890 as fol |l ows:
PART 890- - FEDERAL EMPLOYEES HEALTH BENEFI TS PROGRAM

1. The authority citation for part 890 continues to read as
foll ows:

Authority: 5 U S C 8913; 8890.803 al so i ssued under 50
US C 403p, 22 U S C 4069c and 4069c-1; subpart L al so issued
under sec. 599C of Pub. L. 101-513, 104 Stat. 2064, as anmended.

2. In 8890.101, paragraph (a), the definitions for Enrol | ed
and Enrollee are revised, the definitions for Cancel lation ,
Change of enrollnent , Register , Register to enroll , and Requl ar
tour of duty are renoved, and the definitions for Appropriate
request , Cancel , Change the enrollnment , El ection not to enroll ,
and Enroll are added in al phabetical order to read as foll ows:
8890. 101 Definitions; tinme conputations.

( a) * * *

Appropriate request neans a properly conpleted health benefits
registration formor an alternative nethod acceptable to both the
enpl oying office and OPM Al ternative methods nust be capabl e of
transmtting to the health benefits plans the information they
requi re before accepting an enroll ment, change of enrollnent, or
cancel lation. E ectronic signatures, including the use of
Personal ldentification Nunbers (PIN, have the sanme validity as
a witten signature.

* * * * *

Cancel nmeans to submt to the enploying office an appropriate
request electing not to be enrolled by an enrollee who is
eligible to continue enroll nent.

Change the enrollnent nmeans to submt to the enploying office
an appropriate request electing a change of enrollnent to a
different plan or option, or to a different type of coverage
(self only or self and famly).

* *

* * *

Election not to enroll neans to submt to the enploying office
an appropriate request electing not to be enrolled by an enpl oyee




who is eligible to enroll

Enroll means to submt to the enploying office an appropriate
request electing to be enrolled in a health benefits plan.

Enrol |l ed nmeans an appropri ate request has been accepted by the
enpl oying office and the enrollnent in a health benefits plan
approved by CPMunder this part has not been term nated or
cancel | ed.

Enrol |l ee nmeans the individual in whose nanme the enrollnent is
carried. The termincludes enpl oyees, annuitants, fornmner
enpl oyees, forner spouses, or children who are enrolled after
conpl eting an appropriate request under the provisions of
88890. 301, 890. 306, 890.601, 890.803, or 890.1103 or have
continued an enrol |l nent as an annuitant or survivor annuitant
under 5 U S. C 8905(b) or 8890. 303.

3. In 8890. 103, paragraphs (c) and (d) are redesignated as
(d) and (e), and a new paragraph (c) is added to read as fol |l ows:
8890. 103 Correction of errors.

(c) The enploying office may nmake retroactive correction of
enrol l ee enroll ment code errors if the enrollee reports the error
by the end of the pay period followi ng the one in which he or she
received the first witten docunentation (i.e. pay statenent or
enrol | ment change confirmation) indicating the error.

4. The title of Subpart Cis revised to read as fol |l ows:

Subpart C - Enrol |l nent

5. Section 890.301 is revised to read as foll ows:

8890. 301 Qpportunities for enployees to enroll or change
enrol |l ment; effective dates.

(a) Initial opportunity to enroll. An enpl oyee who becones
eligible may elect to enroll or not to enroll wthin 60 days
after becomng eligible.

(b) Effective date--generally. Except as ot herw se provided
an enroll ment or change of enrollnment takes effect on the first
day of the first pay period that begins after the date the
enpl oyi ng of fice receives an appropriate request to enroll or
change the enrollment and that follows a pay period during any
part of which the enployee is in pay status.

(c) Belated enroll nent. Wien an enpl oyi ng of fi ce determ nes
that an enpl oyee was unabl e, for cause beyond his or her control,
to enroll or change the enrollment within the tine limts
prescribed by this section, the enpl oyee may enroll or change the
enrol lment within 60 days after the enpl oying office advises the
enpl oyee of its determnation.

(d) Enrollnent by proxy. Subj ect to the discretion of the
enpl oyi ng of fice, an enployee's representative, having witten




authorization to do so, may enroll or change the enrollnent for
t he enpl oyee.

(e) Change to self only. (1) An enpl oyee may change the
enrollment fromself and famly to self only at any tine.

(2) A change of enrollnent to self only takes effect on the
first day of the first pay period that begins after the date the
enpl oyi ng of fice receives an appropriate request to change the
enrol | ment, except that at the request of the enpl oyee and upon a
showi ng satisfactory to the enploying office that there was no
famly menber eligible for coverage by the famly enrol |l nent, the
enpl oying office may make the change effective on the first day
of the pay period follow ng the one in which there was no famly
nmenber .

(f) Qpen season. (1) An open season will be held each year
fromthe Monday of the second full workweek in Novenber through
t he Monday of the second full workweek in Decenber.

(2) The Director of the Ofice of Personnel Managenent may
nodi fy the dates specified in paragraph (f)(1) of this section or
hol d addi ti onal open seasons.

(3) During an open season, an eligible enpl oyee may enroll and
an enrol |l ed enpl oyee may change the enrollnment fromself only to
self and famly, fromone plan or option to another, or nake any
conbi nati on of these changes.

(4)(1) An open season new enrol | ment takes effect on the first
day of the first pay period that begins in the next follow ng
year and which follows a pay period during any part of which the
enployee is in a pay status.

(i1) An open season change of enrollnent takes effect on the
first day of the first pay period which begins in January of the
next follow ng year.

(5) Wien a bel at ed open season enrol | nent or change of
enrol I ment is accepted by the enpl oying office under paragraph
(c) of this section, it takes effect as required by paragraph
(f)(4) of this section.

(g) Change in famly status. (1) An eligible enpl oyee nmay
enrol|l and an enroll ed enpl oyee may change the enroll nment from
self only to self and famly, fromone plan or option to anot her,
or nmake any conbi nation of these changes when the enpl oyee's
famly status changes, including a change in nmarital status or
any other change in famly status. The enpl oyee nust enroll or
change the enrollnment within the period begi nning 31 days before
the date of the change in famly status, and ending 60 days after
the date of the change in famly status.

(2) An enrollnent or change of enroll nent nmade in conjunction
with the birth of a child, or the addition of a child as a new
famly nmenber in sone other manner, takes effect on the first day
of the pay period in which the child is born or becones an
eligible famly menber.

(h) ¢Change in enpl oynent status. An el igible enpl oyee nmay
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enrol|l and an enroll ed enpl oyee may change the enroll nment from
self only to self and famly, fromone plan or option to anot her,
or make any conbi nati on of these changes when the enpl oyee's

enpl oynent status changes. Except as ot herw se provided, an

enpl oyee nmust enroll or change the enrollnment within 60 days
after the change in enploynent status. Enploynment status changes
include, but are not limted to--

(1) Areturn to pay status follow ng | oss of coverage under
ei t her--

(i) Section 890.304(a)(1)(v) due to the expiration of 365 days
in |leave w thout pay (LWP) status, or

(i1) Section 890.502(b)(5) due to the termnation of coverage
during LWOP st at us.

(2) Reenploynent after a break in service of nore than 3 days.

(3) Restoration to a civilian position after serving in the
uni fornmed services under conditions that entitle himor her to
benefits under part 353 of this chapter, or simlar authority.

(4) A change froma tenporary appoi ntnent in which the
enployee is eligible to enroll under 5 U S C 8906a, which
requi res paynent of the full premumw th no Governnent
contribution, to an appointnent that entitles the enpl oyee to
recei ve the Government contribution

(5) Separation from Federal enploynment when the enpl oyee or
t he enpl oyee's spouse is pregnant and the enpl oyee supplies
nmedi cal docunentation of the pregnancy. An enployee who enrolls
or changes the enrol |l nent under this paragraph (h)(5) nust do so
during his or her final pay period. The effective date of an
enrol | ment or a change of enrollnment under this paragraph (h)(5)
is the first day of the pay period in which the enpl oying office
receives an appropriate request to enroll or change the
enrol | nent.

(6) Atransfer froma post of duty within a State of the
United States or the Dstrict of Colunbia to a post of duty
outside a State of the United States or the District of Col unbi a,
or the reverse. An enployee who enrolls or changes the
enrol | ment under this paragraph (h)(6) nmust do so within the
peri od begi nning 31 days before | eaving the old post of duty and
ending 60 days after arriving at the new post of duty.

(7) A change, without a break in service or after a separation
of 3 days or less, to part-tinme career enploynent as defined in 5
US C 3401(2) and 5 CFR part 340, subpart B, or a change from
such part-time career enploynent to full-tine enpl oynent that
entitles the enployee to the full Governnment contribution.

(i) Loss of coverage under this part or under another group
i nsurance pl an. An eligible enpl oyee nmay enroll and an enrolled
enpl oyee may change the enrollnent fromself only to self and
famly, fromone plan or option to another, or nake any
conbi nati on of these changes when the enpl oyee or an eligible
famly menber of the enpl oyee | oses coverage under this part or
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anot her group health benefits plan. Except as otherw se

provi ded, an enpl oyee nmust enroll or change the enrollnment within
the period begi nning 31 days before the date of |oss of coverage,
and endi ng 60 days after the date of |oss of coverage. Losses of
coverage include, but are not limted to--

(1) Loss of coverage under another FEHB enrol | ment due to the
termnation, cancellation, or a change to self only, of the
covering enroll nent.

(2) Loss of coverage under another federally-sponsored health
benefits program

(3) Loss of coverage due to the termnation of nenbership in
an enpl oyee organi zati on sponsoring or underwiting an FEHB pl an.

(4) Loss of coverage due to the discontinuance of an FEHB pl an
in whole or in part. For an enpl oyee who | oses coverage under
this paragraph (i)(4):

(i) If the discontinuance is at the end of a contract year,

t he enpl oyee nust change the enrol | nent during the open season,
unl ess OPM establishes a different tine. |[If the discontinuance
is at atinme other than the end of the contract year, CPM nust

establish a tine and effective date for the enpl oyee to change

the enrol |l nent.

(ii) I'f the whole plan is discontinued, an enpl oyee who does
not change the enrollnent within the time set is considered to
have cancel l ed the plan in which enroll ed.

(iii) If one option of a plan that has two options is
di scontinued, an enpl oyee who does not change the enroll nment is
considered to be enrolled in the remaining option of the plan.

(5) Loss of coverage under the Medi caid programor simlar
St at e- sponsored program of nedi cal assistance for the needy.

(6) Loss of coverage under a non-Federal health plan because
an enpl oyee noves out of the commuting area to accept anot her
position and the enpl oyee's non-federal ly enpl oyed spouse
term nates enpl oynent to acconpany the enpl oyee. An enpl oyee nay
enrol|l or change the enrollnent within the period beginning 31
days before the date the enpl oyee | eaves enploynent in the old
comuting area and ending 180 days after entry on duty at pl ace
of enploynment in the new comuting area.

(7) Loss of coverage under a non-Federal health plan.

(j) Moyve from conprehensive nedical plan's area. An enpl oyee
in a conprehensi ve nedi cal plan who noves or becones enpl oyed
out si de the geographic area fromwhich the plan accepts
enrol I nents, or if already outside this area, noves or becones
enpl oyed further fromthis area, nmay change the enrol | ment upon
notifying the enploying office of the nove or change of place of
enpl oynent. Simlarly, an enpl oyee whose covered famly nenber
nmoves out si de the geographic area fromwhich the plan accepts
enrollments, or if already outside this area, noves further from
this area, may change the enrol |l nent upon notifying the enpl oyi ng
office of the famly nenber's nove. The change of enroll nent
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takes effect on the first day of the pay period that begins after
t he enpl oying office receives an appropri ate request.

(k) On becomng eligible for Medicare. An enpl oyee nay change
the enrollnent fromone plan or option to another at any time
begi nning on the 30th day before becomng eligible for coverage
under title XM Il of the Social Security Act (Medicare). A
change of enrol |l ment based on becomng eligible for Medicare may
be nmade only once.

(I') Salary of tenporary enployee insufficient to pay
wi t hhol di ngs. If the salary of a tenporary enpl oyee eligible
under 5 U S.C 8906a is not sufficient to pay the w thhol di ngs
for the plan in which the enployee is enrolled, the enpl oying
office shall notify the enpl oyee of the plans avail able at a cost
that does not exceed the enpl oyee's salary. The enpl oyee nay
enrol |l in another plan whose cost is no greater than his or her
salary within 60 days after receiving such notification fromthe
enpl oying office. The change of enrollnment takes effect
i mredi ately upon termnation of the prior enrollnent.

6. In 8890.302, paragraph (f) is revised to read as fol |l ows:
8890. 302 Coverage of famly menbers.

(f) Determnation of incapacity. (1) Except as provided in
paragraph (f)(2) of this section, the enploying office shall nake
determnations of incapacity.

(2) EBther the enploying office or the carrier may nake a
determnation of incapacity if a nedical condition, as specified
by OPM exists that would cause a child to be incapable of self-
support during adul t hood.

7. 1n 8890.303, paragraph (a)(1) is amended by renoving
"registration” and adding inits place "enrollnment", and
paragraph (a)(3) is revised to read as foll ows:

8890. 303 Conti nuation of enrollnent.

(a) * * *

(3) For the purpose of this part, an enployee is considered to
have enrolled at his or her first opportunity if the enpl oyee
enrolled during the first of the periods set forth in 8890.301 in
whi ch he or she was eligible to enroll or was covered at that
time by the enroll nent of another enpl oyee or annuitant, or whose
enrol | ment was effective not |ater than Decenber 31, 1964.

8. In 8890.304, paragraph (a)(2) is anended by renoving
"8890.301(ee)" and adding in its place "8890.301(1)", paragraph
(b)(1) is anended by renoving "8890.301(qg)" and adding inits
pl ace "8890.306(q)", and paragraph (d) is revised to read as
fol | ows:

8890. 304 Term nation of enroll nent.

* * * * *
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(d) Cancellation. (1) Except as provided in 8890.807(e), an
enrol | ee may cancel his or her enrollnment at any time by filing
an appropriate request with the enploying office. The
cancel lation takes effect on the last day of the pay period in
whi ch the appropriate request cancelling the enrollnent is
recei ved by the enpl oying office.

(2) If an annuitant submts docunentation that the
cancellation is for the purpose of enrolling in a prepaid health
pl an under section 1833 or 1876 of the Social Security Act, the
cancel [ ati on becones effective on the day before the enroll nent
under the prepaid health plan takes effect. Such docunentation
must be submtted to the enploying office within the period
begi nning 31 days before and ending 31 days after the prepaid
heal th plan enrol |l ment takes effect.

(3) The enrollee and covered famly nenbers are not entitled
to the tenporary extension of coverage for conversion or to
convert to an individual contract for health benefits.

9. Section 890.306 is revised to read as foll ows:

8890. 306 (Qpportunities for annuitants to change enrollnent or to
reenroll; effective dates.

(a) Requirenents to continue coverage. (1) To be eligible to
conti nue coverage in a plan under this part, a forner enpl oyee in
recei pt of an annuity nust neet the statutory requirenents under
5 U S C 8905(b) of having retired on an i medi ate annuity and
havi ng been covered by a plan under this part for the 5 years of
service imediately before retirenent, or if less than 5 years,
for all service since his or her first opportunity to enroll,
unl ess CPM wai ves the requirement under 8890. 108.

(2) To be eligible to continue coverage in a plan under this
part, a survivor annuitant nust be covered as a famly nenber
when t he enpl oyee or annuitant dies.

(b) Effective date--generally. Except as ot herw se provided
an annuitant's change of enrollnment takes effect on the first day
of the first pay period that begins after the date the enpl oyi ng
of fice receives an appropri ate request to change the enroll nent.

(c) Belated enroll nent. Wien an enpl oyi ng of fi ce determ nes
that an annuitant was unabl e, for cause beyond his or her
control, to continue coverage by enrolling in his or her own nane
or change the enrollnent within the time limts prescribed by
this section, the annuitant may do so within 60 days after the
enpl oyi ng of fice advises the annuitant of its determnation.

(d) Enrollnent by proxy. Subj ect to the discretion of the
enpl oying office, an annuitant's representative, having witten
aut hori zation to do so, may continue the annuitant's coverage by
enrolling in the annuitant's own nane, or change the enroll nent
for the annuitant.

(e) Change to self only. (1) An annuitant may change the
enrol I ment fromself and famly to self only at any tine.
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(2) A change of enrollnent to self only takes effect on the
first day of the first pay period that begins after the date the
enpl oyi ng of fice receives an appropriate request to change the
enrol | ment, except that at the request of the annuitant and upon
a showi ng satisfactory to the enploying office that there was no
famly nmenber eligible for coverage under the famly enroll nent,
t he enpl oyi ng office nay nake the change effective on the first
day of the pay period follow ng the one in which there was no
famly menber.

(f) Qpen season. (1) During an open season as provi ded by
8890. 301(f)--

(i) An enrolled annuitant may change the enrol I ment fromself
only to self and famly, fromone plan or option to another, or
make any conbi nati on of these changes.

(i1) An annuitant who cancel |l ed the enrol Il ment under this part
for the purpose of enrolling in a prepaid health plan under
section 1833 or 1876 of the Social Security Act, and who
subsequently voluntarily disenrolls fromthe prepaid health pl an,
may reenroll.

(iii) An annuitant who cancelled the enroll nent under this
part because he or she furnished proof of eligibility for
coverage under the Medicaid programor simlar State-sponsored
program of nedi cal assistance for the needy, and who wi shes to
reenroll in a plan under this part for reasons other than an
involuntary |oss of that coverage, nay do so.

(2) An open season reenrol |l nent or change of enroll nent takes
effect on the first day of the first pay period that begins in
January of the next follow ng year.

(3) Wien a bel at ed open season reenrol | nent or change of
enrol I ment is accepted by the enpl oying office under paragraph
(c) of this section, it takes effect as required by paragraph
(f)(2) of this section.

(g) Change in famly status. (1) An enrolled fornmer enpl oyee
in receipt of an annuity may change the enrollnment fromself only
to self and famly, fromone plan or option to another, or nake
any conbi nati on of these changes when the annuitant's famly
status changes, including a change in marital status or any other
change in famly status. In the case of an enrolled survivor
annuitant, a change in famly status based on additional famly
nmenbers occurs only if the additional famly nenbers are famly
menbers of the deceased enpl oyee or annuitant. The annuitant
nmust change the enrollnment within the period begi nning 31 days
before the date of the change in famly status, and endi ng 60
days after the date of the change in famly status.

(2) A change of enrollnment nmade in conjunction with the birth
of a child, or the addition of a child as a new famly nenber in
sonme ot her manner, takes effect on the first day of the pay
period in which the child is born or beconmes an eligible famly
nmenber .
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(h) Reenrollnent of annuitants who cancelled enrollnent to
enroll in a Medicare-sponsored Coordinated Care P an. (1) An
annui tant who had been enrolled (or was otherwise eligible to
enroll) for coverage under this part and cancell ed the enrol | ment
for the purpose of enrolling in a prepaid health plan under
section 1833 or 1876 of the Social Security Act (as provided by
8890. 304(d)), and who i s subsequently involuntarily disenrolled
fromthe prepaid health plan, may imredi ately reenroll in any
avai | abl e plan under this part at any tinme begi nning 31 days
bef ore and ending 60 days after the disenrollnent. A
reenrol | ment under this paragraph (h) takes effect on the date
follow ng the effective date of the disenrollnment as shown on the
docunentation fromthe prepaid heal th plan.

(2) An annuitant who voluntarily disenrolls fromthe prepaid
heal th plan nmust do so in conjunction with reenrolling in a plan
under this part during the next avail abl e open season (as
provi ded by paragraph (f) of this section) to assure continuing
uni nterrupted heal th plan coverage.

(i) Reenrollnent of annuitants who cancell ed enrol | nent
because of eligibility under Medicaid or simlar State-sponsored

program of nedi cal assistance for the needy. (1) An annuitant
who had been enrolled (or was otherwise eligible to enroll) for
coverage under this part and cancelled the enrol |l ment because he
or she furnished proof of eligibility for coverage under the

Medi caid programor a simlar State-sponsored program of mnedica
assi stance for the needy, and who involuntarily | oses that
coverage, nmay reenroll in any available plan under this part at
any tinme begi nning 31 days before and endi ng 60 days after the

| oss of Medicaid or simlar State-sponsored coverage. A
reenrol | ment under this paragraph (i)(1) takes effect on the date
follow ng the date of |oss of Medicaid or simlar State-sponsored
cover age.

(2) An annuitant who cancelled his or her enroll ment because
he or she furnished proof of eligibility for coverage under the
Medi caid programor a simlar State-sponsored program of medica
assi stance for the needy, and who wi shes to reenroll in a plan
under this part for reasons other than an involuntary | oss of
that coverage, may do so during the next avail abl e open season as
provi ded by paragraph (f) of this section.

(j) Annuitants who apply for postponed mninumretirenent age

plus 10 years of service (MRA plus 10) annuity. (1) A former
enpl oyee who neets the requirenents for an i mredi ate annuity
under 5 U S. C 8412(g) and for continuation of coverage under 5
U S . C 8905(b) at the tine of separation, and whose enrollnent is
termnated under 8890.304(a)(1)(ii) may enroll in a health
benefits plan under this part within 60 days after CPMnails the

former enployee a notice of eligibility. [If such forner enpl oyee
dies before the end of this 60-day el ection period, a survivor
who is entitled to a survivor annuity may enroll in a health

14



benefits plan under this part within 60 days after CPMnmails the
survivor a notice of eligibility.

(2) The forner enployee's enroll nent takes effect on the first
day of the nonth follow ng the nonth in which CPMreceives the
appropriate request or on the comrenci ng date of annuity,
whi chever is later. A survivor's enrollnent takes effect on the
first day of the nonth follow ng the nonth in which CPMreceives
t he appropriate request.

(k) Restoration of annuity or conpensation paynents. (1)
disability annuitant who was enrolled in a health benefits plan
under this part imrediately before his or her disability annuity
was term nated because of restoration to earning capacity or
recovery fromdisability, and whose disability annuity is
restored under 5 U S.C 8337(e) after Decenber 31, 1983, or
8455(b), may enroll in a health benefits plan under this part
within 60 days after CPMnmails a notice of insurance eligibility.
The enrol |l nent takes effect on the first day of the nonth after
the date CPMrecei ves the appropriate request.

(2) An annuitant who was enrolled in a health benefits plan
under this part imrediately before his or her conpensation was
term nat ed because ONCP determ ned that he or she had recovered
fromthe job-related injury or di sease, and whose conpensation is
restored due to a recurrence of disability, may enroll in a
heal th benefits plan under this part within 60 days after OANCP
mails a notice of insurance eligibility. The enrollnent takes
effect on the first day of the pay period after the date ONP
receives the appropriate request.

(3) A surviving spouse who was covered by a health benefits
enrol | ment under this part immedi ately before his or her survivor
annuity was term nated because of renmarriage, and whose survivor
annuity is later restored, nmay enroll in a health benefits plan
under this part within 60 days after CPMnails a notice of
eligibility. The enrollnment takes effect on either--

(i) The first day of the nonth after the date OPMrecei ves the
appropriate request; or

(i1) The date of restoration of the survivor annuity or
Qctober 1, 1976, whichever is later.

(4) A surviving child who was covered by a health benefits
enrol | ment under this part immedi ately before his or her survivor
annuity was term nated because he or she ceased being a student,
and whose survivor annuity is later restored, may enroll in a
heal th benefits plan under this part within 60 days after CPM
mails a notice of eligibility. The enrollnent takes effect on
the first day of the nonth after the date GPMrecei ves the
appropriate request or the date of restoration of the survivor
annui ty, whichever is later.

(5) A surviving child who was covered by a health benefits
enrol | ment under this part immedi ately before his or her survivor
annuity was term nated because he or she nmarried, and whose

15



survivor annuity is later restored because the narri age ended,
may enroll in a health benefits plan under this part within 60
days after CPMnails a notice of eligibility. The enroll nent
takes effect on the first day of the nonth after the date OPM
receives the appropriate request or the date of restoration of
the survivor annuity, whichever is later.

(6) A surviving spouse who received a basic enpl oyee death
benefit under 5 U S.C 8442(b)(1) (A and who was covered by a
heal th benefits enrollment under this part imrediately before
remarriage prior to age 55, nmay enroll in a health benefits plan
under this part upon termnation of the remarriage. The survivor
must provide CPMwith a certified copy of the notice of death or
the court order termnating the nmarriage. The surviving spouse
must enroll within 60 days after GPMnails a notice of
eligibility. The enrollnment takes effect on the first day of the
month after the date CPMreceives the appropriate request and the
notice of death or court order termnating the renmarriage.

(1) Loss of coverage under this part or under another group
i nsurance pl an. An annui tant who neets the requirenents of
paragraph (a) of this section, and who is not enrolled but is
covered by another enrollnment under this part may continue
coverage by enrolling in his or her own nane when the annuitant
| oses coverage under the other enrollnent under this part. An
enrol | ed annuitant nmay change the enrollnment fromself only to
self and famly, fromone plan or option to another, or nake any
conbi nati on of these changes when the annuitant or an eligible
famly nmenber of the annuitant | oses coverage under this part or
under anot her group health benefits plan. Except as otherw se
provi ded, an annuitant nmust enroll or change the enroll nment
within the period beginning 31 days before the date of |oss of
coverage and endi ng 60 days after the date of |oss of coverage.
Losses of coverage include, but are not limted to--

(1) Loss of coverage under another FEHB enrol |l nment due to the
termnation, cancellation, or a change to self only, of the
covering enroll nent;

(2) Loss of coverage under another federally-sponsored health
benefits program

(3) Loss of coverage due to the termnation of nenbership in
an enpl oyee organi zati on sponsoring or underwiting an FEHB pl an;

(4) Loss of coverage due to the discontinuance of an FEHB pl an
in whole or in part. For an annuitant who | oses coverage under
this paragraph (1)(4)--

(i) If the discontinuance is at the end of a contract year,

t he annuitant nust change the enrol | ment during the open season,
unl ess OPM establishes a different tine. |[f the discontinuance
is at atinme other than the end of the contract year, CPM nust
establish a tinme and effective date for the annuitant to change
the enrol |l nent;

(i) I'f a plan has only one option and is discontinued, an
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annui tant who does not change the enrollnment is deened to have
enrolled in the standard option of the Blue O oss and Bl ue Shield
Service Benefit Pl an.

(iii) I'f a plan has two options, and one option of the plan is
di sconti nued, an annuitant who does not change the enrollnent is
considered to be enrolled in the remaining option of the plan.

(iv) If a plan has two options and both options are
di sconti nued, an annuitant who does not change the enrollnent is
deened to have enrolled in the correspondi ng opti on of the Bl ue
O oss and Blue Shield Service Benefit Plan. If the annuitant is
enrolled in a high option and his or her annuity is insufficient
to pay the withholding for the high option, the annuitant is
deened to have enrolled in the standard option of the Bl ue O oss
and Blue Shield Service Benefit Plan. The exenptions from debt
col l ection procedures that are provided under 88831.1305(d)(2)
and 845. 205(d)(2) of this chapter apply to el ections under this
paragraph (1) (4)(iv);

(5) Loss of coverage under the Medi caid programor simlar
St at e- sponsored program of nedi cal assistance for the needy.

(6) Loss of coverage under a non-Federal health plan.

(m Myve fromconprehensive nedical plan's area. An annui t ant
in a conprehensi ve nedi cal plan who noves or becones enpl oyed
out si de the geographic area fromwhich the plan accepts
enrol lnents, or, if already outside this area, noves or becones
enpl oyed further fromthis area, nmay change the enrol | ment upon
notifying the enploying office of the nove or change of place of
enpl oynent. Simlarly, an annuitant whose covered famly nenber
nmoves out si de the geographic area fromwhich the plan accepts
enrollments, or if already outside this area, noves further from
this area, may change the enrol |l nent upon notifying the enpl oyi ng
office of the famly nenber's nove. The change of enroll nent
takes effect on the first day of the pay period that begins after
the enpl oying office receives an appropriate request.

(n) Overseas post of duty. An annui tant may change the
enrollment fromself only to self and famly, fromone plan or
option to another, or make any conbi nati on of these changes
within 60 days after the retirement or death of the enpl oyee on
whose service title to annuity is based, if the enpl oyee was
stationed at a post of duty outside a State of the United States
or the District of Colunbia at the time of retirenent or death.

(o) On return froma uniformed service. An enrol |l ed annuit ant
who enters on duty in a uniformed service for 31 days or nore nay
change the enrollment within 60 days after separation fromthe
uni f ormed servi ce.

(p) On becomng eligible for Medicare. An annui tant may
change the enrollment fromone plan or option to another at any
time begi nning on the 30th day before becomng eligible for
coverage under title XMI11 of the Social Security Act (Medicare).
A change of enroll ment based on becomng eligible for Medicare
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may be nmade only once.

(g) Annuity insufficient to pay w thhol di ngs. (1) If an
annuity is insufficient to pay the wthholdings for the plan that
the annuitant is enrolled in, the retirenment systemnust provide
the annuitant with information regarding the avail abl e pl ans and
witten notification of the opportunity to either--

(i) Pay the premumdirectly to the retirenment systemin
accordance w th 8890.502(d); or

(i) Enroll in any plan in which the annuitant's share of the
premumis |less than the amount of annuity. |If the annuitant
elects to change to a |l ower cost enrollnment, the change takes
effect imredi ately upon | oss of coverage under the prior
enrol | ment.

(2) If the annuitant is enrolled in the high option of a plan
that has two options, and does not change the enrollnment to a
plan in which the annuitant's share of the premumis |ess than
t he amount of annuity or does not elect to pay premuns directly,
the annuitant is deenmed to have enrolled in the standard option
of the same plan, unless the annuity is insufficient to pay the
wi t hhol dings for the standard opti on.

(3) An annuitant whose enrol |l ment was term nated because the
amount of annuity was insufficient to cover the enrollee' s share
of the premummay apply to be reinstated in any avail abl e pl an
or option.

(4) An annuitant who can show evi dence that he or she
previously changed to a | ower cost option, plan, or to a self
only enrollnment prior to May 29, 1990, because the annuity was
insufficient to cover the w thholdings for the plan in which he
or she was enrolled, may apply to change the enrollnent to any
avai |l abl e plan or option in which the enrollee's share of the
total prem umexceeds his or her nonthly annuity.

(5) The effective date of the reinstatenent of enroll nent of
an annuitant whose enroll nment was term nated, or the change of
enrol | ment of an annuitant who previously changed enrol | nent
because his or her annuity was insufficient to cover the
annuitant's share of the total premum and who elects to pay
premuns directly to the retirenent systemin accordance wth
8890. 502(f) is either--

(i) The first day of the first pay period that begins after
the appropriate request is received by the retirenent system or,
(ii) The later of the date the enrol |l nent was termnated or

changed, or My 29, [990.

(6) Retroactive reinstatenent or change of enrollnent is
conti ngent upon paynent of appropriate contributions retroactive
to the effective date of the reinstatenent or the change of
enrol I ment. For the purpose of this paragraph (q)(6), a previous
cancel l ation of enrollment because of insufficient annuity to
cover the full amount of the withholdings is deened to be a
termnation of enroll nment.
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(r) Sole survivor. Wien an enpl oyee or annuitant enrolled for
self and famly dies, leaving a survivor annuitant who is
entitled to continue the enrollnent, and it is apparent from
avai | abl e records that the survivor annuitant is the sole
survivor entitled to continue the enrollnment, the office of the
retirenment systemwhich is acting as enpl oying office nust change
the enrollnent fromself and famly to self only, effective on
t he commenci ng date of the survivor annuity. On request of the
survivor annuitant nade within 31 days after the first
install ment of annuity is paid, the office of the retirenent
systemwhich is acting as enpl oying office nust rescind the
action retroactive to the effective date of the change to self
only, with correspondi ng adj ustment in w thhol di ngs and
contri butions.

(s) Election between survivor annuities. A surviving spouse,
irrespective of whether his or her survivor annuity continued or
was term nated upon renarriage, who was covered by an enrol | nment
under this part imrediately before the remarriage, nay elect to
continue an enrollnent under this part acquired as a dependent by
virtue of the renmarriage or to enroll in his or her own right (by
virtue of entitlenent to the original survivor annuity) in any
plan or option under this part within 60 days after the
termnation of the remarriage and entitlenent to a survivor
annui ty.

10. 8890. 602 [ Anended]

Section 890.602 is anended by renoving "register" and addi ng
inits place "elect to enroll”

11. 8890. 803 [ Anended]

I n 8890. 803, paragraph (a)(3)(i) is anended by renoving "5 CFR
831.606(a) and (b) and 842.605(a) and (b)" and adding inits
pl ace "sections 831.613(a) and (b) and 842. 605(a) and (b) of this
chapter™.

12. 8890. 805 [ Anended]

I n 8890. 805, paragraph (a)(2)(v) is anended by renoving
"appoi ntment” and adding in its place "apportionment".

13. Section 890.806 is revised to read as fol |l ows:

8890.806 Opportunities for forner spouses to enroll and change
enrol Il ment; effective dates of enrollnent.

(a) Initial opportunity to enroll. A forner spouse who has
met the eligibility requirenents of 8890.803 and the application
time limtation requirenments of 8890.805 may enroll at any tine
after the enploying office establishes that these requirenents
have been net.

(b) Effective date--generally. (1) Except as otherw se
provi ded, an enrollnment takes effect on the first day of the
first pay period that begins after the date the enploying office
recei ves an appropriate request and satisfactory proof of
eligibility as required by paragraph (a) of this section. If a
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former spouse requests i medi ate coverage, and the enpl oyi ng

of fice receives an appropriate request and satisfactory proof of
eligibility within 60 days after the date of divorce, the
enrol | nent may be nade effective on the sane day that tenporary
continuation of coverage under subpart K of this part woul d

ot herwi se take effect.

(2) A change of enrollnent takes effect on the first day of
the first pay period that begins after the date the enpl oyi ng
of fice receives the appropriate request.

(c) Belated enroll nent. Wien an enpl oyi ng of fi ce determ nes
that a forner spouse was unabl e, for cause beyond his or her
control, to enroll or change the enrollnment within the tine
limts prescribed by this section, the former spouse nmay do so
within 60 days after the enploying office advises the forner
spouse of its determnation

(d) Enrollnent by proxy. Subj ect to the discretion of the
enpl oying of fice, a forner spouse's representative, having
witten authorization to do so, nay enroll or change the
enrol | ment for the forner spouse.

(e) Change to self only. (1) A former spouse may change the
enrollment fromself and famly to self only at any tine.

(2) A change of enrollnent to self only takes effect on the
first day of the first pay period that begins after the date the
enpl oyi ng of fice receives an appropriate request to change the
enrol | nent, except that at the request of the former spouse and
upon a show ng satisfactory to the enploying office that there
was no famly nenber eligible for coverage under the famly
enrol | ment, the enpl oying office may nmake the change take effect
on the first day of the pay period follow ng the one in which
there was no famly nenber.

(f) Qpen season. (1) During an open season as provi ded by
8890. 301(f)--

(i) An enrolled former spouse may change the enroll nment from
self only to self and famly provided the famly nenber(s) is
eligible for coverage under 8890.804, fromone plan or option to
anot her, or make any conbi nati on of these changes.

(ii1) A former spouse who cancelled the enrol | nent under this
part for the purpose of enrolling in a prepaid health plan under
section 1833 or 1876 of the Social Security Act, and who
subsequently voluntarily disenrolls fromthe prepaid health pl an,
may reenroll.

(iii) A former spouse who cancelled the enrol | ment under this
part because he or she furnished proof of eligibility for
coverage under the Medicaid programor a simlar State-sponsored
program of nedi cal assistance for the needy, and who wi shes to
reenroll in a plan under that part for reasons other than an
involuntary | oss of that coverage, nay do so.

(2) An open season reenrol |l ment or change of enroll nent takes
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effect on the first day of the first pay period that begins in
January of the next follow ng year.

(3) Wien a bel at ed open season reenrol | nent or change of
enrol | nent is accepted by the enpl oying office under paragraph
(c) of this section, it takes effect as required by paragraph
(f)(2) of this section.

(g) Change in famly status. (1) An enrolled former spouse
may change the enrollnent fromself only to self and famly, from
one plan or option to another, or nmake any conbi nation of these
changes wi thin the period beginning 31 days before and endi ng 60
days after the birth or acquisition of a child who neets the
eligibility requirenents of 8890. 804.

(2) A change in enroll nent under paragraph (g)(1) of this
section takes effect on the first day of the pay period in which
the child is born or becones an eligible famly nenber.

(h) Reenrollnent of former spouses who cancelled enrollnent to

enroll in a Medicare-sponsored Coordinated Care P an. (1) A
former spouse who had been enrolled for coverage under this part
and cancel l ed enroll nent for the purpose of enrolling in a
prepai d heal th plan under section 1833 or 1876 of the Soci al
Security Act, or who neets the eligibility requirenents of
8890.803 and the application tine limtation requirenents of
8890. 805, but postponed enrol I nment for this purpose, and who is
subsequently involuntarily disenrolled fromthe prepaid health
plan, may immedi ately reenroll in any available plan under this
part at any tinme beginning 31 days before and endi ng 60 days
after the disenrollnent. A reenrollnent under this paragraph (h)
takes effect on the date followi ng the effective date of the

di senrol | mrent as shown on the docunentation fromthe prepaid
heal t h pl an.

(2) A former spouse who voluntarily disenrolls fromthe
prepaid health plan nmust do so in conjunction with reenrolling in
a plan under this part during the next avail abl e open season (as
provi ded by paragraph (f) of this section) to assure continuing
uninterrupted heal th plan coverage.

(i) Reenrollnment of former spouses who cancelled enroll nent
because of eligibility under Medicaid or simlar State-sponsored

program of nedi cal assistance for the needy. (1) A former spouse
who had been enrolled for coverage under this part and cancell ed
the enrol | nent because he or she furnished proof of eligibility
for coverage under the Medicaid programor a simlar State-
sponsor ed program of nedi cal assistance for the needy, or who
meets the eligibility requirements of 8890.803 and the
application tine limtation requirenents of 8890.805, but

post poned enrol |l nent for this reason, and who involuntarily | oses
that coverage, may reenroll in any available plan under this part
at any tinme beginning 31 days before and ending 60 days after the
| oss of Medicaid or simlar State-sponsored coverage. A

21



reenrol | ment under this paragraph (i)(1) takes effect on the date
followi ng the date of |oss of Medicaid or simlar State-sponsored
cover age.

(2) A former spouse who cancel led his or her enroll nment
because he or she furnished proof of eligibility for coverage
under the Medicaid programor a simlar State-sponsored program
of nmedi cal assistance for the needy, and who w shes to reenrol
in a plan under this part for reasons other than an involuntary
| oss of that coverage, nmay do so during the next avail abl e open
season as provi ded by paragraph (f) of this section.

(j) Loss of coverage under this part or under another group

i nsurance pl an. An enrolled former spouse may change the
enrollment fromself only to self and famly, fromone plan or
option to another or make any conbi nati on of these changes when
the former spouse or a child who neets the eligibility

requi renents under 8890.804 | oses coverage under anot her
enrol | nent under this part or under another group health benefits
pl an. Except as otherw se provided, the forner spouse nust
change the enrollnment within the period begi nning 31 days before
the date of |oss of coverage and endi ng 60 days after the date of
| oss of coverage, provided he or she continues to neet the
eligibility requirenents under 8890.803. Losses of coverage
include but are not limted to--

(1) Loss of coverage under another FEHB enrol | ment due to the
termnation, cancellation, or a change to self only, of the
covering enroll nent;

(2) Loss of coverage under another federally-sponsored health
benefits program

(3) Loss of coverage due to the termnation of nenbership in
an enpl oyee organi zati on sponsoring or underwiting an FEHB pl an;

(4) Loss of coverage due to the discontinuance of an FEHB pl an
in whole or in part. For a forner spouse who | oses coverage
under this paragraph (j)(4)--

(i) If the discontinuance is at the end of a contract year,
the former spouse nust change the enroll nent during the open
season, unless CPMestablishes a different tinme. |If the
di scontinuance is at a tinme other than the end of the contract
year, CPMnust establish a tine and effective date for the forner
spouse to change the enroll nent;

(ii) I'f the whole plan is discontinued, a forner spouse who
does not change the enrollnment within the tinme set is considered
to have cancelled the plan in which enroll ed.

(iii) If one option of a plan that has two options is
di scontinued, a forner spouse who does not change the enroll nent
is considered to be enrolled in the remai ning option of the plan.

(5) Loss of coverage under the Medi caid programor simlar
St at e- sponsored program of Medi cal assistance for the needy.

(6) Loss of coverage under a non-Federal health plan.
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(k) Move from conprehensive nedical plan's area. A forner
spouse in a conprehensi ve nedi cal plan who noves or becones
enpl oyed out si de the geographi c area fromwhich the plan accepts
enrol Il nents, or, if already outside this area, noves or becones
enpl oyed further fromthis area, nmay change the enrol | ment upon
notifying the enploying office of the nove or change of place of
enploynent. Simlarly, a former spouse whose covered famly
menber noves outside the geographic area fromwhich the plan
accepts enrollnents, or if already outside this area, noves
further fromthis area, may change the enrol | ment upon notifying
the enploying office of the famly nenber's nove. The change of
enrol | ment takes effect on the first day of the pay period that
begins after the enploying office receives an appropriate
request .

(I') On becomng eligible for Medicare. A former spouse nay
change the enrollment fromone plan or option to another at any
time beginning on the 30th day before becomng eligible for
coverage under title XMI11 of the Social Security Act (Medicare).
A change of enroll ment based on becomng eligible for Medicare
may be nmade only once.

(m Annuity insufficient to pay w thhol di ngs. (1) If the
annuity of a former spouse is insufficient to pay the ful
subscription charge for the plan in which he or she is enrolled,
the retirenent systemnust provide the former spouse with
information regarding the available plans and witten
notification of the opportunity to either--

(i) Pay the premumdirectly to the retirenment systemin
accordance with 8890.808(d); or

(i) Enroll inany plan with a full premumthat is |ess than
the anount of annuity. |If the forner spouse elects to change to
a lower cost enrollnent, the change takes effect immedi ately upon
| oss of coverage under the prior enrollnent.

(2) If the fornmer spouse is enrolled in the high option of a
plan that has two options, and does not elect a plan with a ful
premumthat is less than the annuity or does not elect to pay
premuns directly, he or she is deened to have enrolled in the
standard option of the sane plan unless the annuity is
insufficient to pay the full subscription charge for the standard
option.

(3) Aformer spouse who is enrolled in a plan with only one
option, who fails to make the el ection required by this paragraph
(m(3) will be subject to the provisions of section 890.807(c).

14. Section 890.807 is amended by revising the heading for
paragraph (c), and revising paragraphs (c)(1) and (e) to read as
foll ows:

8890. 807 Term nation of enroll nent.

* * * * *

(c) Failure to nake an el ection under 8§890.806(1). (1) If the
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annuity is insufficient to pay the full subscription charge due
for the plan in which the former spouse is enrolled, the formner
spouse nmay el ect one of the two opportunities offered under
8890.806(1) (electing a plan with a full subscription charge that
is less than the annuity; or paying premuns directly to the
retirement systemin accordance with 8890.808(d)). Except as
provided in paragraph (c)(3) of this section the enrollnent of a
former spouse who fails to nake an election within the specified
time frame will be termnated

(e) Cancellation. (1) A forner spouse nmay cancel his or her
enrollment at any tine by filing an appropriate request with the
enpl oying office. The cancellation takes effect on the | ast day
of the pay period in which the appropriate request cancelling the
enrol I ment is received by the enpl oying office.

(2) If a former spouse submts docunentation that the
cancellation is for the purpose of enrolling in a prepaid health
pl an under section 1833 or 1876 of the Social Security Act, the
cancel [ ati on becones effective on the day before the enroll nent
under the prepaid health plan takes effect. Such docunentation
must be submtted to the enploying office within the period
begi nning 31 days before and ending 31 days after the prepaid
heal th plan enrol |l ment takes effect.

(3) The forner spouse and famly nenbers, if any, are not
entitled to the tenporary extension of coverage for conversion or
to convert to an individual contract for health benefits.

(4) Except for a forner spouse who provi des docunentation that he
or she is canceling for the purpose of enrolling in a prepaid
heal t h pl an under section 1833 or 1876 of the Social Security
Act, or for coverage under the Medicaid programor a simlar

St at e- sponsored program of nedi cal assistance for the needy, a
former spouse who cancels his or her enrollnment nay not |ater
reenrol | .

15. In section 890.808, paragraph (e) is revised to read as
fol |l ows:
8890. 808 Enpl oying office responsibilities.

(e) Wthholding fromannuity. The retirenent systemacting as

enpl oying office for a fornmer spouse will establish a method for
wi t hhol ding the full subscription charge fromthe forner spouse's
annuity check. Wien the annuity is insufficient to cover the
full subscription charge, the retirement systemw ||l followthe
procedures specified in section 890.806(!).

16. Section 890. 1105 is amended by revising the section
headi ng, by revising paragraphs (b), (c), (d), and (f), and by
addi ng a new paragraph (g) to read as foll ows:
8890. 1105 Initial election of tenporary continuation of
coverage; application tine limtations and effective dates.
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* * * * *

(b) Forner enployees . A former enployee's election under this
subpart nust be submtted to the enploying office within 60 days
after the later of--

(1) The date of separation; or

(2) The date the forner enpl oyee received the notice fromthe
enpl oyi ng of fi ce.

(c) Children. Achild s election under this subpart nust be
submtted to the enploying office within 60 days after the |ater
of - -

(1) The date of the qualifying event; or

(2) If the enployee notified the enploying office within the
60-day time period specified under 8890.1104(b)(1) of this part,
the date the child received the notice fromthe enploying office.
If the enpl oyee did not notify the enploying office within the
specified time period, the child s opportunity to el ect continued
coverage ends 60 days after the qualifying event.

(d) Forner spouses . (1) A forner spouse's election nust be
received by the enploying office within 60 days after the later
of - -

(i) The date of the qualifying event; or

(ii1) The date coverage under subpart Hof this part was | ost
because of renarriage or |oss of qualifying court order, if the
| oss of coverage under subpart H occurred before the expiration
of the 36-nonth period specified in 8890.1107(c); or

(iii) I'f the enpl oyee, annuitant, or former spouse notified
the enpl oying office of the termnation of the nmarriage wthin
the tine period specified in 8890.1104(c)(1), the date the forner
spouse received the notice fromthe enploying office described in
8890. 1104(c)(2). If the enployee, annuitant, or forner spouse
did not notify the enploying office within the specified time
period, the forner spouse's opportunity to el ect continued
coverage ends 60 days after the qualifying event.

(2) The effective date of forner spouse coverage is the |later
of - -

(i) The date determned under paragraph (g) of this section;

or
(i1) The date of the divorce or annul nent.
(f) Belated elections . Except as provided in paragraphs (c)(2)
and (d)(1)(iii) of this section, when an enploying office
determnes that an eligible individual was unable, for cause
beyond his or her control, to elect tenporary continuation of
coverage within the time limts prescribed by this section, that
of fice nmust accept the election within 60 days after it advises
the individual of that determ nation.
(g) Effective date of coverage. Except as provided in
paragraph (d)(2)(ii) of this section, the effective date of
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tenporary continuation of coverage is the day after other
coverage under this part expires, including the 31-day tenporary
extensi on of coverage under 8890.401. |If an individual elects
tenporary continuation of coverage after the 31-day tenporary
extensi on of coverage expires, but before the expiration of the
applicable election period specified in this section, coverage is
restored retroactively, with appropriate contributions and
clains, to the sane extent and effect as though no break in

cover age occurred.

17. Section 890.1108 is revised to read as fol | ows:

8890. 1108 Opportunities to change enrollnent; effective dates.

(a) Effective date--generally. Except as ot herw se provi ded
a change of enrollnment takes effect on the first day of the first
pay period that begins after the date the enpl oying office
receives an appropriate request to change the enroll nent.

(b) Belated change of enroll nent. Wien an enpl oying office
determnes that an enroll ee was unable, for cause beyond his or
her control, to change the enrollnment within the tine limts
prescribed by this section, the enrollee may do so within 60 days
after the enploying office advises the enrollee of its
determnation

(c) Change of enrollnent by proxy. Subj ect to the discretion
of the enploying office, an enrollee's representative, having
witten authorization to do so, nay change the enrollnment for the
enrol | ee.

(d) Change to self only. (1) An enrollee may change the
enrol lment fromself and famly to self only at any tine.

(2) A change of enrollnent to self only takes effect on the
first day of the first pay period that begins after the date the
enpl oyi ng of fice receives an appropriate request to change the
enrol | nent, except that at the request of the enroll ee and upon a
showi ng sati sfactory to the enploying office that there was no
famly menber eligible for coverage under the famly enroll nment,

t he enpl oyi ng of fice nay nake the change effective on the first
day of the pay period follow ng the one in which there was no
famly menber.

(e) pen season. (1) During an open season as provided by
8890. 301(f), an enrollee (except for a former spouse who is
eligible for continued coverage under 8890.1103(3)) may change
the enroll nent fromself only to self and famly, fromone plan
or option to another, or make any conbi nati on of these changes.

A former spouse who is eligible for continued coverage under
8890. 1103(3) may change fromone plan or option to another, but
may not change fromself only to self and famly unless the

i ndividual to be covered under the famly enrollnent qualifies as
a famly nmenber under 8890.1106(a)(2).

(2) An open season change of enrollnent takes effect on the
first day of the first pay period that begins in January of the
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next follow ng year.

(3) Wien a bel at ed open season change of enrollnent is
accepted by the enpl oying office under paragraph (b) of this
section, it takes effect as required by paragraph (e)(2) of this
secti on.

(f) Change in famly status. (1) Except for a forner spouse,
an enrollee may change the enrollnment fromself only to self and
famly, fromone plan or option to another, or nmake any
conbi nati on of these changes when the enrollee's famly status
changes, including a change in nmarital status or any other change
in famly status. The enrollee nust change the enrollnment within
the period beginning 31 days before the date of the change in
famly status, and ending 60 days after the date of the change in
famly status.

(2) A former spouse who is covered under this section may
change the enrollment fromself only to self and famly, fromone
plan or option to another, or make any conbi nati on of these
changes wi thin the period beginning 31 days before and endi ng 60
days after the birth or acquisition of a child who qualifies as a
covered fam |y menber under 8890.1106(a)(2).

(3) A change of enrollnment nade in conjunction with the birth
of a child, or the addition of a child as a new famly nenber in
sonme ot her manner, takes effect on the first day of the pay
period in which the child is born or beconmes an eligible famly
nmenber .

(g) Reenrollnent of individuals who | ose other coverage under

this part. An individual whose continued coverage under this
section term nates because of the provisions of
8890. 1110(a)(3) (termnation due to other coverage under another
provision of this part) may reenroll if the coverage that
termnated the enrol Il ment under this part ends, but not |ater
than the expiration of the period described in 8890.1107.
Cover age does not extend beyond the expiration of the period
descri bed in 8890.1107. The effective date of the reenroll nent
is the day following the termnation of the coverage described in
§890. 1110(a) (3) .

(h) Loss of coverage under this part or under another group

i nsurance pl an. An enrol |l ee may change the enrol | ment fromself
only to self and famly, fromone plan or option to another, or
nmake any conbi nati on of these changes when the enroll ee | oses
coverage under this part or a qualified famly nenber of the
enrol | ee | oses coverage under this part or under another group
heal th benefits plan. Except as otherw se provided, an enrollee
must change the enrollnment within the period begi nning 31 days
before the date of | oss of coverage and ending 60 days after the
date of | oss of coverage. Losses of coverage include, but are
not limted to--

(1) Loss of coverage under another FEHB enrol | ment due to the
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termnation, cancellation, or change to self only, of the
covering enroll nent.

(2) Loss of coverage under another federally-sponsored health
benefits program

(3) Loss of coverage due to the termnation of nenbership in
an enpl oyee organi zati on sponsoring or underwiting an FEHB pl an.

(4) Loss of coverage due to the discontinuance of an FEHB
plan, in whole or in part. For an enrollee who | oses coverage
under this paragraph (h)(4) --

(i) If the discontinuance is at the end of a contract year,
the enrol |l ee nust change the enrol | ment during the open season,
unl ess OPM establishes a different tine. |[If the discontinuance
is at atime other than the end of the contract year, CPM nust
establish a tine and effective date for the enrollee to change
the enrol |l nent.

(ii) I'f the whole plan is discontinued, an enrol |l ee who does
not change the enrollnent within the time set is considered to
have cancel l ed the plan in which enroll ed.

(iii) I'f a plan has two options, and one option of the plan is
di scontinued, an enrollee who does not change the enrollnment is
considered to be enrolled in the remaining option of the plan.

(5) Loss of coverage under the Medi caid programor simlar
St at e- sponsored program of nedi cal assistance for the needy.

(6) Loss of coverage under a non-Federal health plan.

(i) Myve from conprehensive nedical plan's area. An enroll ee
in a conprehensi ve nedi cal plan who noves or becones enpl oyed
out si de the geographic area fromwhich the plan accepts
enrol Il nents, or, if already outside this area, noves or becones
enpl oyed further fromthis area, nmay change the enrol | ment upon
notifying the enploying office of the nove or change of place of
enpl oynent. Simlarly, an enrollee whose covered famly nenber
nmoves out si de the geographic area fromwhich the plan accepts
enrol Il nments, or if already outside this area, noves further from
this area, may change the enrol | nent upon notifying the enpl oyi ng
office of the famly nenber's nove. The change of enroll nent
takes effect on the first day of the pay period that begins after
t he enpl oyi ng office receives an appropriate request.

(j) On becomng eligible for Medicare. An enrol | ee may change
the enrollnent fromone plan or option to another at any time
begi nning on the 30th day before becomng eligible for coverage
under title XMl of the Social Security Act (Medicare). A
change of enrol |l ment based on becomng eligible for Medicare may
be nmade only once.

Billing Code: 6325-01
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