HRSC Southwest

Employee Benefits Update
Federal Employees Health Benefits (FEHB) Open Season

13 November – 11 December 2000

The FEHB open season will be held from 13 November through 11 December 2000.  During open season, any eligible employee who is not currently registered may enroll, and any eligible enrollee may change from one plan or option to another, from self only to self and family, or make a combination of these changes.

Enrollees who wish to continue their current enrollments do not need to take any action during this open season.  However, enrollees whose plans will not be participating in the FEHB Program after 31 December 2000, or whose plans dropped the enrollment code they are enrolled in, MUST enroll in a different plan to continue FEHB coverage in 2001.  

Attachment 1 describes significant events affecting certain plans during the upcoming FEHB open season.  Only those plans with enrollees in the Human Resources Service Center (HRSC) Southwest serviced population are included on this list.  A complete list of affected plans can be found in the Office of Personnel Management (OPM) Benefits Administration Letters 00-404 on the OPM homepage at http://www.opm.gov/asd/htm/2000/00-404.htm and 00-406 at http://www.opm.gov/asd/htm/2000/00-406.htm.
TYPES OF FEHB PLANS AVAILABLE

There are three basic types of plans available under the FEHB Program:

1.  Managed Fee-for-Service Plans - These plans reimburse you or your health care provider for covered services after the services are received.  If you enroll in one of these plans, you may choose your own physicians, hospitals, and other health care providers.

These plans are considered "managed" because they all contain features such as precertification of hospital admissions and utilization review of ongoing care. In addition, most of the fee-for-service plans have preferred provider arrangements in many parts of the country.  By using preferred providers, you can reduce your out-of-pocket expenses and, in some cases, receive enhanced benefits.

Fee-for-service plans include the Blue Cross Blue Shield Service Benefit Plan and plans sponsored by unions and other employee organizations.  Several employee organization plans are open to all eligible employees who are full or associate members of the organizations that sponsor the plans; other employee organization plans are restricted to certain groups and/or agencies.  (See the employee organization plan brochures for information about membership requirements and membership dues, which are in addition to your biweekly or monthly premiums.  Employees who do not pay the required membership dues will have their FEHB coverage terminated.)


As of 26 April 2000, the Foreign Service Benefit Plan (enrollment code 40) which is sponsored by the American Foreign Service Protective Association expanded its population of eligible members to include all Department of Defense civilian employees.  An individual must be or become a member of the American Foreign Service Protective Association to enroll in this plan.

2.  Health Maintenance Organization Plans (HMOs) - These plans provide a comprehensive array of medical services, emphasizing prevention and early detection of disease, through contracted physicians, hospitals, and other providers in particular locations.

Each HMO is open to employees within the plan's enrollment area.  You cannot enroll in an HMO if you are located outside its enrollment area.  Refer to the plan's brochure if you have any questions about the enrollment area.  If you are enrolled in an HMO, be sure to review the brochure carefully to see if there are any changes in the plan's service area that would require any action on your part.

If you elect to enroll in an HMO you must choose a primary physician.  The form to elect a physician is sent directly to the HMO.  

3.  Plans Offering a Point of Service (POS) Product - Some FEHB plans blend their features.  A number of fee-for-service and HMO plans now offer both forms of health care delivery, known as "in network" and "out of network."  In an HMO that offers a POS product, the POS product acts like a fee-for-service plan: The HMO's enrollees may use non-affiliated (out of network) providers if they wish, but the services will cost them more--in terms of deductibles and coinsurance--than if they used plan providers.

In a fee-for-service plan with a POS product, the POS product acts like an HMO: If they agree to let their medical care be managed by a plan-affiliated gatekeeper physician (in network), plan enrollees will get a better benefit, usually in the form of richer benefits and lower copays or coinsurance.

Some FEHB plans offer dental benefits as a part of their plan and those benefits are included in the premium.  Some HMOs offer supplemental dental coverage through a contract with a dental provider.  These dental benefits have a cost in addition to the FEHB premium and, as such, are not part of the FEHB program.  Please read the plan information carefully before making any decisions about selecting a health plan based on the dental coverage. 

PLAN INFORMATION

If you are considering enrolling or making an enrollment change be sure to review the 2001 Guide to Federal Employees Health Benefits Plans.  The FEHB Guide contains a comparison chart that gives general information about each plan and shows the biweekly and monthly premium rates.  

Do not rely solely on the FEHB Guide when deciding whether to enroll in or change enrollment to a specific plan.  If, after reviewing the FEHB Guide, you decide you are interested in making an enrollment change, consult the plan's brochure for a complete description of benefits.

Brochures will be available from your Human Resources Office (HRO).  Since there is a limited number of plan brochures, please return the brochures after you have reviewed them.  If you change health plans, however, you may keep the brochure for that plan.  

If you have access to the Internet, all 2001 FEHB Guides and health plan brochures are available from the OPM web site at http://www.opm.gov/insure/01/index.html.  The Guides and brochures are available in PDF and text formats for downloading and printing.  In addition, the web site contains links from the Guides and brochures to health plan web sites for additional information about the plans, as well as links to other related web sites.  This web site also has an interactive tool that employees may use to assist them in making their health care choices. 

MENTAL HEALTH AND SUBSTANCE ABUSE PARITY

Parity in the FEHB Program means that coverage for mental health, substance abuse, medical, surgical and hospital services will be identical with regard to traditional medical care deductibles, coinsurance, copays and day and visit limitations.  Historically, health plans have applied higher patient cost sharing and shorter day and visit limitations to mental health and substance abuse services than they did to services for physical illness or injury.  Beginning 1 January 2001, this practice will stop when patients use network providers and comply with authorized treatment plans.  OPM anticipates that health plans will implement these benefit enhancements in a variety of ways.  Some health plans will use the services of a managed behavioral health care organization (MBHO) and their networks of providers, while others will manage their own provider networks.  Additional information regarding FEHB Mental Health and Substance Abuse Parity is available at the OPM web site at http://www.opm.gov/insure/health/parity/index.htm. 

HOW TO ENROLL OR MAKE AN ENROLLMENT CHANGE DURING OPEN SEASON

FEHB open season changes must be submitted on a SF 2809, Health Benefits Registration Form in hard copy format.  Hard copy enrollment forms are available from the HRO and the HRSC Southwest.  Forms requested via telephone should be requested in time to allow the form to be mailed and the completed form returned to HRSC Southwest prior to the end of open season.  You can also download the form through the OPM web site at http://www.opm.gov/forms/html/sf.htm. 

To be considered timely, open season changes must be signed by the employee and either postmarked or received at HRSC Southwest by 11 December 2000.  Completed election forms should be mailed to:

Human Resources Service Center, Southwest

Benefits and Performance Division, Code 43

525 B Street, Suite 600

San Diego, CA 92101-4418

Elections submitted or received after 11 December 2000 will require letters with supporting documentation from employees outlining the reasons beyond their control that prevented timely open season elections.  Decisions on belated elections will be made on a case by case basis.

If you elect to enroll in an HMO, you must complete a form electing a primary physician in addition to the SF 2809.  The physician election form must be sent directly to the HMO, not to the HRSC Southwest.

New enrollments and changes to current enrollments elected during open season will become effective 14 January 2001.  If you change plans, any covered expenses incurred between 1 January 2001 and 13 January 2001 will count toward the 2000 deductible of the plan you are changing from. 

Please note that information you provide by enrolling in the FEHB Program may also be used for computer matching with Federal, state, or local agencies' files to determine whether you qualify for benefits, payments, or eligibility in the FEHB Program, Medicare, or other Government benefits programs.

FEHB PREMIUM CONVERSION

During the FEHB open season employees have the opportunity to elect to participate or waive participation in FEHB Premium Conversion.  Employees who want to make a change to a prior FEHB Premium Conversion election must complete Attachment 2 and submit it to the HRSC Southwest at the address listed above.  Employees who do not want to make a change to their election do not need to submit the form.  All elections to participate or to waive participation must be submitted by 11 December 2000 and will be effective 14 January 2001.  Additional 

information on FEHB premium conversion is available on the OPM homepage at http://www.opm.gov/insure/health/pretaxfehb/index.htm. 

TEMPORARY CONTINUATION OF COVERAGE (TCC)

You should be aware that if you leave Federal employment, you will probably be eligible for TCC (unless you are separated for gross misconduct).  TCC can continue for up to 36 months for dependents who lose eligibility as family members under your enrollment.  This includes spouses who lose coverage because of divorce and children who lose coverage because they marry or reach age 22.

TCC enrollees must pay the total plan premium (without a Government contribution) plus a 2% charge for administrative expenses.  There are specific time frames within which you or your dependent must enroll for TCC.  Contact the HRSC Southwest for more information about TCC.

SPECIAL INFORMATION FOR THOSE CONSIDERING RETIREMENT

Employees nearing retirement age are reminded that to continue FEHB into retirement you must be enrolled in a FEHB plan at the time of retirement and must have been covered under the FEHB program (as an employee or family member) for the 5 years of service immediately preceding retirement.  The 5-year requirement is based on 5 years in the FEHB program, not a particular plan.  An important note is that CHAMPUS coverage can be included in meeting this 5-year requirement.  For example, if an employee is currently covered by CHAMPUS and plans to retire 31 January 2001 he or she can enroll in FEHB during open season and meet the 5-year requirement for continued coverage. 

QUESTIONS REGARDING FEHB

Questions regarding FEHB and the open season may be referred to the Benefits and Performance Division at (619) 615-5554 or DSN 245 or toll-free at 1-800-831-0622, ext. 5554.  You may also email your questions to Benefits@sw.hroc.navy.mil.  

ATTACHMENT 1
PLANS DROPPING OUT OF FEHB FOR 2001

Employees in these plans who do not change health plans during open season will not have health benefits for 2001.

State
Plan Name
Code

Arizona
United Healthcare of Arizona
TD, 2S

Indiana
Humana Care Plan
18

Kentucky
Humana Care Plan
18

Nevada
HMO Colorado/Nevada
VS

PLANS REDUCING THEIR SERVICE AREAS

WITHOUT TERMINATING AN ENROLLMENT CODE

Enrollees in the area being dropped who do not change health plans during open season will have to travel to their plan’s remaining service area to obtain medical care in order to receive full benefits from the plan in 2001.

State
Plan Name
Code Terminated
Area Dropped

Arizona
Health Plan of Nevada
NM
Mohave County

California
CIGNA HealthCare California
9T
Monterey County

California
National HMO Health Plan
MN
San Joaquin (partial), Merced, Fresno, Contra Costa, Alameda, and Madera counties

Colorado
PacifiCare of Colorado
D6
Bent, Cheyenne, Crowley, Fremont, Grand, Huerfano, Kiowa, Kit Carson, Lake, La Plata, Lincoln, Logan, Otero, Phillips, Pueblo, Sedgwick, Summit, Washington, Yuma

Maryland
George Washington University HP
E5
Cecil County

Virginia
George Washington University HP
E5
City of Winchester, Wayne and Frederick counties

Washington
Aetna U.S. Healthcare
8J
Port Angeles, Sequim, Anacortes cities; Thurston and Lewis counties

NEW PLANS ENTERING THE PROGRAM FOR 2001

State
Plan Name
Code
General Location

Indiana
Sagamore Advantage HMO
6Y
Most of Indiana

Louisiana
Amcare Health Plans
ZQ
Baton Rouge, Alexandria/Shreveport

Louisiana
Amcare Health Plan
ZH
New Orleans

New York
Healthfirst New York
7N
New York City

Oklahoma
Amcare Health Plans
ZX
Oklahoma City/Tulsa

Texas
Amcare Health Plans
2V
Houston/El Paso

Texas
Amcare Health Plans
ZG
Austin/San Antonio

PLAN ADDING A STANDARD OPTION

State
Plan Name
Code

Nationwide
GEHA
31. Code 311 will become High Self and Code 312 will become High Family.  Enrollees who want to elect the standard option must make an enrollment change during open season.

PLANS DROPPING A POINT OF SERVICE PRODUCT

Individuals who enrolled in these plans primarily to have access to the point of service products they offered in the past may want to consider changing plans.

State
Plan Name
Code 

Nebraska
GEHA Benefit Plan
31

Ohio
Blue Cross and Blue Shield
10

PLAN MERGERS, PLAN NAME AND ENROLLMENT CODE CHANGES

Enrollees in plans that merge or have enrollment code changes will be transferred automatically to the surviving plan/new enrollment code unless they choose a different plan during open season.  Information on plan mergers can be obtained by viewing the OPM Benefits Administration Letters 00-404 on the OPM web page at http://www.opm.gov/asd/htm/2000/00-404.htm and 00-406 at http://www.opm.gov/asd/htm/2000/00-406.htm.   
ATTACHMENT 2
Human Resources Service Center Southwest

Benefits and Performance Division, Code 43

525 B Street, Suite 600

San Diego, CA 92101-4418
Federal Employees Health Benefits (FEHB) Program Premium Conversion Waiver/Election 

This form is used to elect or waive pre-tax treatment of employee premium contributions to the FEHB Program.  Pre-tax treatment is automatic.  You do not need to complete this form unless you elect not to have your FEHB premium contributions deducted on a pre-tax basis, or you previously waived this benefit and now elect to participate.



I.  PARTICIPANT INFORMATION

Last Name:


First Name:
MI:
SSN:

Agency:  Department of the Navy


Agency Address:
Office Phone:

II.  ELECTION TO WAIVE PARTICIPATION IN PREMIUM CONVERSION

I elect to waive participation in premium conversion and the pre-tax treatment of my FEHB premiums.  I would like to have my FEHB premium contributions deducted from my pay on an after-tax basis.


( This is my initial opportunity to waive participation in premium conversion.


( I am making this election to waive participation during FEHB Open Season.


( I wish to waive participation in premium conversion on account of and in accordance with a Qualifying Life 

                 Event.



Signature
Date

III.  ELECTION TO RESTORE PARTICIPATION IN PREMIUM CONVERSION

I elect to have my FEHB premiums deducted from my pay on a pre-tax basis.  I understand that I may only change my FEHB premium deductions to an after-tax basis during a subsequent Open Season or upon a Qualifying Life Event.  See instructions on back for acceptable events.


( I am making this election to participate during FEHB Open Season.


( I wish to participate in premium conversion on account of and in accordance with a Qualifying Life 

           Event.



Signature
Date

IV.  TO BE COMPLETED BY PAYROLL/PERSONNEL STAFF


( Approved             ( Disapproved
Effective Date

Authorized Agency Official Signature
Date

Privacy Act Statement: This information is collected under 5 C.F.R. § 892 and will be used to process your decision to waive or restore the pre-tax treatment of your FEHB premiums.  This information may also be used pursuant to routine uses promulgated by OPM under 5 U.S.C. § 552a(b)(3).  Completion of this form is voluntary.  However, if this information is not provided, we will be unable to process your waiver or restoration of premium conversion.

Human Resources Service Center, Southwest

Benefits and Performance Division, Code 43

525 B Street, Suite 600

San Diego, CA 92101-4418
Phone:  (619) 615-5554

               DSN 245-5554

Toll-free  800-831-0622, ext. 5554

Email:  Benefits@sw.hroc.navy.mil 
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