 FEHB OPEN SEASON

NOVEMBER 13, 2000 –DECEMBER 11, 2000

Open season for the Federal Employees’ Health Benefits Program (FEHBP) will be held during the period November 13 through December 11, 2000.   Health insurance is a valuable benefit.  Please take the time to carefully consider your health insurance status for the upcoming year.  

1.  WHAT TYPE OF CHANGES CAN BE MADE DURING OPEN SEASON?   

For eligible employees, open season changes consist of new enrollments for those not currently registered, and changes between plans and/or options (high/standard – self only to family). Also, see question 10  below for information about open season at Premium Conversion.  NOTE:  Generally, employees that are not eligible for FEHB include, but are not limited to, temporary employees who have not had at least one year of consecutive service, intermittent employees, etc.    

2.  WHERE CAN I GET PLAN BROCHURES?

First, you should obtain the 2001 Guide to Federal Employees Health Benefits Plans.  This comparison guide sites available plans, premiums, etc.  Do not rely on this publication alone, you are encouraged to review the individual plan brochures before making your decision.  You can obtain the 2001 guide on the OPM web page at http://www.opm.gov/insure.  Also, watch for announcements from your CPAC about literature distribution.
3.  HOW DO I MAKE AN OPEN SEASON CHANGE?

Employees now make their open season changes through the Army Benefits Center-Civilian (ABC-C) via the Interactive Voice Response System (IVRS) or the web-based application, Employee Benefit Information System (EBIS):

EBIS:  http://www.abc.army.mil
EBIS empowers you with a cornucopia of resources at your fingertips!  You may obtain general and personalized information and make your open season change on-line.  

IVRS:  1-877-276-9287 (toll-free from a touch-tone phone) TDD:  1-877-276-9833

With IVRS, you not only can make your open season change, you can speak with a qualified benefits counselor if you need!  

For your convenience, both EBIS and IVRS are available 21-hours a day, 7 days a week.  Counselors are available Monday through Friday, from 5:00 a.m. through 7:00 p.m.

All benefits counseling and processing services are now obtained from the ABC-C.  All open season changes must be made through the ABC-C by 11 Dec 00.  

4.  WHAT IF I WANT TO CHANGE OR CANCEL MY OPEN SEASON CHANGE?  

As long as you’re within the dates of the open season, you may contact the ABC-C to inquire, change or cancel your open season change.

5.  WHEN IS THE EFFECTIVE DATE FOR OPEN SEASON CHANGES?
The effective date for open season changes will be pay period beginning January 14, 2001.  The pay received on February 8, 2001 should reflect the new code for anyone making an FEHB Open Season change.  Please check your Leave and Earnings Statement and report any discrepancies immediately.     

6.  HOW LONG WILL IT TAKE TO RECEIVE MY IDENTIFICATION (ID) CARD FROM MY NEW PLAN?

From the time you submit your change, you can expect to wait a minimum of 6 to 8 weeks before receiving your new ID card(s).  Copy 5 of your SF 2809 should serve as proof of coverage after the effective date of your insurance and until you receive you new card(s).  You should contact the ABC-C to request a copy of your completed SF 2809.  However, many providers will not readily accept this copy and will wait until you are “in the system”.  Additionally, many employees will contact their new health plan and be told “you’re not in our system”.  Naturally, the last two statements can cause great concern, especially in the time of need.  

If an employee legally makes an open season change, they have coverage as of the assigned effective date.  Although providers may tell you that you do not have coverage, the coverage is in fact present even though it has yet to be fully processed through the plan.  Employees may try to plan for such administrative delays by stocking up on any needed medications, etc., prior to starting your new insurance.  The ABC-C will notify your carrier of your change electronically, however, for emergency situations, please contact the ABC-C for assistance.

7.  ARE THERE ANY SIGNIFICANT HEALTH PLAN CHANGES THAT I NEED TO BE AWARE OF?

A certain degree of activity in this area can be expected each year.  Some plans drop out of the FEHBP, while some new plans will enter.  Also, plans may merge, drop and/or add a service area, drop an option or point of service product, change their name and/or enrollment code, change benefits and/or premiums.  The best way to find out what’s going on with your current plan is to review the 2001 brochure.  Also, you may view the OPM Benefits Administration Letter announcing such changes below:  
http://www.opm.gov/asd/htm/2000/00-404.htm
8.  HOW MUCH WILL MY HEALTH INSURANCE COST THIS YEAR?

OPM has published the 2001 FEHB plan rates.  See below for your plan.  

http://apps.opm.gov/insure/01rates/index.htm
9.  WHAT IF I’M HAPPY WITH MY PRESENT PLAN?  If you do not wish to make a change, no action is required.  However, whether you are thinking of making a change or not, it is critical that any decision is a well-informed decision.  Outside of the open season, opportunity to enroll or change enrollment is very limited.  

However, whether you decide to change or not, it is still an important decision.  Employees are encouraged to review the 2001 individual plan brochure for their current health plan to learn of any benefit and premium changes.  Likewise, an employee should not enroll in a different plan without reviewing the 2001 individual plan brochure.  It is your responsibility to become familiar your health plan and how it operates. 

10.  WHAT DO I NEED TO KNOW ABOUT FEHB PREMIUM CONVERSION AND OPEN SEASON?  

Premium Conversion (PC) provides for your FEHB deductions to come out of your pay before taxes, which increase your net pay.  The PC became effective 10-08-2000 and was automatic unless you filed a waiver with your CPAC.  During open season, you may change your “status” – and go from participating to waived, or vice versa.  Also, if you are participating, you may cancel your FEHB or go to self-only without a Qualifying Life Event.  To change your PC status, you must contact your CPAC (the ABC-C is not involved in this process at the present time).  For more information about PC, see OPM information below.    

http://www.opm.gov/insure/health/pretaxfehb/qanda/index.htm
11.   WHAT IS THE RULE ABOUT CARRYING HEALTH INSURANCE INTO RETIREMENT?  

In order to carry your FEHB coverage through retirement (including disability retirement), you must be enrolled in the FEHBP at the time you retire, and you must have had five consecutive years of coverage in the FEHBP (or Champus or Tricare) immediately preceding your retirement.  This rule pertains to coverage within the program itself; you do not have to have the same plan or option for five years.            

12.  UNDER THE FEDERAL PROGRAM, HOW LONG WILL MY CHILDREN BE ELIGIBLE FOR COVERAGE?

Unmarried, dependent children are covered up to age 22, regardless of whether or not they are students.  Children who marry before reaching age 22 will lose their coverage at the time of the marriage.  As a courtesy, some plans will send a termination notice upon the child’s 22nd birthday, however, it is our responsibility as employees to know how long our children are entitled to coverage.  The exception – children who are incapable of self-support due to physical or mental disability.  Contact the ABC-C promptly for further information.  

13.  WHAT IS TEMPORARY CONTINUATION OF COVERAGE (TCC)?  

You should be aware that if you have health insurance and separate from federal employment, you will probably be eligible for TCC (unless you are separated for gross misconduct) (also excludes employees who retire on an immediate annuity and are eligible to carry their coverage into retirement).   

TCC also pertains to dependents losing eligibility status as family members under your enrollment.  This includes spouses who lose coverage because of divorce and children who lose coverage because they reach age 22 or marry before reaching age 22.  

TCC enrollees generally must pay the total plan premium (without a Government contribution) plus a 2% administrative charge.  Basically, an eligible individual must elect to enroll in TCC within 60 days of separation or loss of coverage.  Separated employees may have TCC for up to 18 months, while family members may have coverage for up to 36 months. 

NOTE:  Please note that information you provide by enrolling in the Federal Employees Health Benefits Program may also be used for computer matching with Federal, State or local agencies’ files to determine whether you quality for benefits, payments, or eligibility in the FEHB program, Medicare, or other Government benefits programs.  

