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UNITED STATES
OFFICE OF PERSONNEL MANAGEMENT

WASHINGTON, DC 20415-0001

OFFICE OF THE DIRECTOR

Dear Federal Employees Health Benefits Program Participant:

It is hard to believe that a year has passed and the Federal Employees Health Benefits (FEHB) Open
Season is here again. This is your annual opportunity to evaluate your personal needs and, if neces-
sary, change health plans. T am pleased to present the 2004 FEHB Guide to help you with your
evaluation.

It takes a lot of information to help a consumer make wise healthcare decisions. The information in
this Guide and our web-based resources make it easier than ever to get information about premi-
ums, to compare benefits, to read customer service satisfaction ratings for the national and local
plans that may be of interest, and to learn about quality information from the National Committee for
Quality Assurance, the Joint Commission on Accreditation of Healthcare Organizations, and URAC.

The FEHB Program continues to be an enviable national model that offers exceptional choice, and
uses private-sector competition to keep costs reasonable, ensure high-quality care, and spur innova-
tion. The Program, which began in 1960, is sound and has stood the test of time. It enjoys one of
the highest levels of customer satisfaction of any healthcare program in the country. President Bush
has chosen the FEHB as a model for modernizing and improving Medicare.

I continue to take aggressive steps to keep the FEHB Program on the cutting edge of employer-
sponsored health benefits. We demand cost-effective quality care from our FEHB carriers and we
have encouraged Federal agencies and departments to pay the full FEHB health benefit premium for
their employees called to active duty in the Reserve and National Guard so they can continue FEHB
coverage for themselves and their families. Our carriers have also responded to my request to help
our members to be prepared by making additional supplies of medications available for emergencies
as well as call-up situations and you can help by getting an Emergency Preparedness Guide at
www.opm.gov. OPM’s HealthierFeds campaign is another way the carriers are working with us to
ensure Federal employees and retirees are informed on healthy living and best-treatment strategies.
You can help to contain healthcare costs and keep premiums down by living a healthy life style.

Open Season is your opportunity to review your choices and to become a better educated consumer
to meet your healthcare needs. Use this Guide, the health plan brochures, and the web resources at
www.opm.gov/insure to make your choice an informed one. Finally, if you know someone interest-
ed in Federal employment, refer them to www.usajobs.opm.gov.

Sincerely,

~—.
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Kay Coles James
Director
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[ The plan you choose can make a g
difference in your health.

(¢ Be aware of benefit changes for 2004. .'

[ Check the premium for 2004.
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brochures before you make any final decisions about health plans.



Federal Employees Health Benefits Open Season
November 10 to 5:00 PM Central Time December 9, 2003

Belated open season elections accepted until
5:00 PM Central Time December 29, 2003.

Because of a delay in mailing the 2004 Guide to Federal Employees
Health Benefits Plans, BELATED OPEN SEASON ELECTIONS WILL BE
ACCEPTED UNTIL 5:00 PM CENTRAL TIME ON DECEMBER 29, 2003.

If you have any trouble using or do not wish to use the PostalEASE
telephone, intranet or self-service kiosk, or if you are unable to use the
telephone because you are deaf or hard of hearing, or if you cannot use
the telephone, intranet or employee self-service kiosk for medical
reasons, you may contact your local personnel office for assistance.
Please complete the PostalEASE health benefits worksheet first.

You may still use the standard form (SF) 2809 Health Benefits Election
Form instead of the PostalEASE health benefits worksheet. However,
SF2809 has not been updated by the Office of Personnel Management to
capture certain new data that is sent to health plans, which is why the
PostalEASE health benefits worksheet is the better choice if you cannot
use the telephone or employee web.

Open season and belated open season enrollment changes and new
enrollments made by 5:00 PM Central Time on December 29, 2003, will
be effective January 10, 2004 (Pay Period 03-04). New premium
payments will be reflected in the paycheck dated January 30, 2004.
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FEHB and PostalEASE

son, employees will make their Federal

Employees Health Benefits (FEHB) program
choices through the PostalEASE system. By using
PostalEASE for health benefits, and by sending
information to health insurance companies elec-
tronically instead of via paper forms as in past
open seasons, the Postal Service expects that
employees who make health benefits changes will
get their new insurance cards more quickly. All
the information you need for using PostalEASE is
included in the FEHB PostalEASE Worksheet found
on pages 20 to 23 of this Guide. Just follow the
instructions to:

B eginning with the November 2003 open sea-

e Enroll

e Change Enrollment

e Cancel Enrollment

e Review or change your pending open season
transaction

e Review or update your dependent information

e Review your current enrollment information

e Receive a copy of a health benefits election that
was processed using PostalEASE

If you want to make a change for the 2004 plan
year, you may do so during the annual FEHB
Open Season, which is from November 10 through
December 9, 5:00 PM Central Time. If you current-
ly have an FEHB enrollment and you do not want
to make any changes, do nothing. Your coverage
will continue automatically.

Please do not wait until late in the open season to
enter your choice via PostalEASE. 1f you select
Self and Family coverage, then you’ll need to enter
information about your dependents. Although this
will take extra time, providing this information is
required under FEHB regulations. Just complete
the FEHB PostalEASE Worksheet and follow the
instructions carefully.

All open season Self Only enrollments, changes to
Self Only coverage, and cancellations, should be
entered as employee “self service” transactions
using PostalEASE. Since dependent information is
not required, such transactions are simple. Most
Self and Family enrollments can also be completed
as employee self service transactions, although
they require additional information. The easiest
way to do this is via the PostalEASE Employee Web,
which is available through the Blue page or on a
kiosk. Many Self and Family transactions can also
be completed by telephone. If you are unable to
enter your dependent information via the tele-
phone, the PostalEASE system will refer you to the
Web, a kiosk, or your local personnel office.

PostalEASE provides the enrollment date, process-
ing date, and effective date when you complete
your transaction. You may delete or change a
pending transaction until it is processed.

This Guide contains important FEHB policy
information that used to be provided to you as
part of the SF 2809 Health Benefits Election Form.

Be sure you understand how your health benefits
work, including information on which family mem-
bers are eligible, how you pay for your health ben-
efits premiums using pre-tax dollars, and the limita-
tions on making a health benefits change outside
of open season. As a reminder, to continue health
benetfits coverage during retirement, you must have
had five consecutive years of FEHB coverage
immediately prior to your retirement. If you need
help understanding any of this information, or you
need help using PostalEASE, you should contact
your local personnel office for assistance.

If you are newly eligible for FEHB as a career
employee, you may also use PostalEASE during the
first 60 days after your date of appointment.



FEHB and You

Overview

The United States Postal Service (USPS) provides
health benefits to its career employees by participating
in the Federal Employees Health Benefits (FEHB) Pro-
gram, which is administered by the U.S. Office of Per-
sonnel Management (OPM), Office of Retirement and
Insurance Services. FEHB began operation in July
1960 and almost 815 million people are in the pro-
gram, including 2.2 million federal and postal employ-
ees, 1.85 million retirees, and eligible family members.
It is the largest employer-sponsored health insurance
program in the world. OPM interprets health insur-
ance laws and writes regulations for the FEHB Pro-
gram. It gives advice and guidance to the USPS and
other participating agencies to process your enroll-
ment changes and to deduct your premiums. OPM
also contracts with and monitors all of the plans par-
ticipating in the FEHB Program.

The purpose of this 2004 Guide to Federal Employees
Health Benefits (FEHB) Plans is to provide informa-
tion about enrollment and premium features that
USPS career employees must consider when selecting
a health insurance plan under the FEHB Program.
The Guide is a summary of FEHB plans — the plan
brochures give specific benefit information. You can
get individual plan brochures directly from the health
plans, from your local personnel office, or from the
OPM web site www.opm.gov/insure which also has a
copy of this guide in addition to various health plan
brochures and helpful information.

You may choose from among Fee-for-Service (FFS)
plans regardless of where you live (see pages 25
through 34) and from Health Maintenance Organiza-
tions (HMO’s) plans if you live (or sometimes if you
work) within the area serviced by the plan (see pages
35 through 65). Some HMOs also offer a Point of Ser-
vice (POS) product which allows you to use providers
who are not part of the HMO network, but at an
increased cost.

While FEHB eligibility, enrollment requirements and
the plans available for 2004 are the same for federal

and USPS employees alike, the Postal Service pays a
higher percentage contribution towards career postal
employee premium rates than the rest of the federal

government. All employee premium rates are calcu-
lated using the “Fair Share Formula.”

Coverage

New Employees — New employees have the oppor-

tunity to select a health plan with 60 days of being
hired.

Current Employees — Current employees have an
opportunity to select or change plans:
¢ During Open Season
e When certain life events occur (see table on
pages 16 through 19 of this Guide) NOTE:
These elections MUST be made within cer-
tain time limits as specified in the table.

Your choice of plans and options includes Self Only
coverage just for you, or Self and Family coverage for
you, your spouse, and unmarried dependent children
under age 22 (and in some cases, a disabled child 22
years or older who is incapable of self-support).

Eligible Family Members — Eligible family mem-
bers for “self and family” health benefits registration
purposes include an enrollee’s:

e Spouse

e Unmarried dependent children under age 22,
including legally adopted children and recog-
nized natural (born out-of-wedlock) children.

e Unmarried dependent stepchildren and foster
children, (including foster children who are also
your grandchildren) under age 22 if they live
with the enrollee in a regular parent-child rela-
tionship.

e Unmarried dependent children age 22 or over
who are incapable of self-support because of
physical or mental incapacity that existed before
their 22nd birthday.



FEHB and You

Ineligible Members — Even though the following
family members may live with and/or be dependent
upon the enrollee, they are NOT ELIGIBLE for cover-
age under the enrollee’s “self and family” FEHB pro-
gram enrollment:

e Parents and other relatives
e Former spouses.

Loss of Coverage — When an event occurs that
causes you or your family member to lose coverage,
the FEHB Program offers a continuation of coverage
feature, either temporarily or by permanent conver-
sion to a private sector policy. Such events include
but are not limited to:

e Child reaching age 22
e Separation

e Retirement

e Divorce

e Death

e Relocation

e LWOP Status*

* Leave Without Pay Status — FEHB Program regula-
tions state that you may continue your FEHB cover-
age for up to 365 days while you are in an LWOP
status, provided that you continue to pay the
employee share of the premium. The Postal Service
will invoice you for your share of the premium
unless you complete and submit to your personnel
office PS Form 3111, FEHB Coverage or Termination
While In Leave Without Pay (LWOP) Status, to termi-
nate coverage. At 305 days in LWOP status, your
FEHB coverage terminates.

It is your responsibility to report life events that
may cause you or your family member to lose eli-
gibility. It is also your responsibility to complete and
submit any required paperwork to change your

enrollment and/or apply for any continuation of cov-
erage, if eligible, within 60 days of loss of coverage.
If you have questions, see your local personnel office.

If you lose coverage under the FEHB Program, you
should automatically receive a Certificate of Group
Health Plan Coverage from the last FEHB Plan to cover
you. If not, the plan must give you one on request.
This certificate may be important to qualify for benefits
if you join a non-FEHB plan.

FEHB Open Season

Each year you have the opportunity to enroll or
change enrollment during an open season. The
2003 Open Season is from November 10 through
December 9 at 5:00 p.m. Central Time. Employees
may make any one — or a combination — of the fol-
lowing changes:

e Enroll if not enrolled

e Change from one plan to another

e Change from one option to another

e Change from Self Only to Self and Family

e Change from Self and Family to Self Only

e Change from pre-tax to post tax premium
deductions or vice versa (see pages 5 through 7
of this Guide)

e Cancel enrollment

If you decide to do any of the above actions, you
MUST follow the instructions on the FEHB Worksheet
contained in the center of this Guide and enter your
election in PostalEASE via the Web, kiosk, or phone
or submit to your local personnel office by 5:00 p.m.
Central Time on December 9, 2003. It is critical that
this be done timely.



FEHB and You

Your new enrollment or any changes that you make
to your existing coverage will take effect on January
10, 2004 and the change in premium rate deductions
will be seen in your January 30, 2004 earnings state-
ment. If you decide NOT to change your enrollment,
DO NOTHING, and your present enrollment will con-
tinue automatically unless your plan is not participat-
ing in 2004. If your plane is not participating in 2004
you MUST choose another plan during open season
or you will not have FEHB coverage. Ask your local
personnel office for a list of the plans that will termi-
nate at the end of the 2003 plan year.

If you decide to cancel your coverage during open
season, you must cancel it using PostalEASE which
includes a confirmation by you that you clearly accept
the consequences of canceling. The cancellation will
become effective on January 9, 2004.

If you pay premium contributions on a pre-tax basis
(which most career employees do) you will not be
able to cancel or reduce (change from Self and Family
to Self Only) coverage outside of Open Season unless
you experience a qualified life status change and your
election is in keeping with the change. See pages 5
through 7 of this Guide on Pre-tax Payment of Premi-
um Contributions and the OPM table of permissible
changes pages 16 through 19 of this Guide.

Note to those considering retirement: To be eligi-
ble to carry your FEHB enrollment into retirement,
you must have been continuously covered, either as
an enrollee or as an eligible family member under
another FEHB enrollment, for the 5 years immediately
preceding retirement, or if less than 5 years, for the
entire period since your first opportunity to enroll.
You, as an employee, are responsible for being
informed about your health benefits. You should
thoroughly read this Guide, the brochures of plans
that interest you, and the bulletin board notices on
health benefits topics. These include family member
eligibility, the option to continue or terminate an
enrollment during periods of non-pay status or insuffi-
cient pay, dual enrollment prohibition, coverage for
former spouses, and discontinued health insurance
plans. Be sure to read the section on the pre-tax pay-
ment of health insurance premium contributions,
which specifies Internal Revenue Service (IRS) restric-
tions for reducing or canceling coverage (see pages 5
through 7 of this Guide).

After referring to these sources, if you still have ques-
tions regarding eligibility, enrollment criteria, and con-
tinued coverage after certain life events, or if you
need assistance making your choice in PostalEASE,
contact your local personnel office.

NOTE: Falsifying or misrepresenting family
member eligibility or enrollment is a violation of
federal law and may subject an employee to fine,
imprisonment and/or disciplinary action.



Pre-Tax Payment of Premium Contributions

payment of health insurance premium contri-

butions as a tax-saving benefit feature for its
employees. This feature has been sponsored by
the Postal Service since 1994. Payment of premi-
ums on a pre-tax basis prohibits enrollees from
reducing coverage unless they qualify as described
in the section “Reducing Coverage” below.

T he Postal Service has established the pre-tax

Pre-Tax Withholding

If you are a career employee, your premium contri-
butions will automatically be withheld from pay as
“pre-tax money”, which means the premium
amount is not subject to income, Social Security, or
Medicare taxes.

Premiums are collected on a pre-tax basis automat-
ically, unless you waive this treatment. Once you
begin to pay FEHB premiums with pre-tax money,
this method continues each year.

Although you are automatically enrolled to pay
premium contributions with pre-tax money, you do
have an opportunity during FEHB Open Season, or
if you have a qualified life status change, to waive
this treatment and pay your premiums with “after-
tax money”. This means you give up the tax sav-
ings of paying with pre-tax money.

There are two possible disadvantages of paying
your premiums with pre-tax money that you
should balance against the tax savings you receive.

First, when you retire, if you begin to collect Social
Security (normally this occurs at age 62 at the earli-
est), you may receive a slightly lower Social Securi-
ty benefit. Paying your FEHB premiums with pre-
tax money reduces the earnings reported to the

Social Security Administration. (Your Medicare, life
insurance, retirement plan, and Thrift Savings Plan
benetfits are not affected.)

Second, there are some restrictions on reducing or
canceling your coverage outside FEHB Open Sea-
son that apply if you pay your premium contribu-
tions with pre-tax money. These are explained in
the section “Reducing Coverage” below.

Most employees prefer paying their premiums with
pre-tax money because they save on taxes. Never-
theless, if for any reason you do not want this
method of payment, and instead wish to have pre-
miums paid with after-tax money, you must submit
a form that is available from your local personnel
office to waive the pre-tax treatment. For more
information, see the section “How to Waive or
Restore Pre-Tax Payment” on page 7 of this Guide.

Reducing Coverage

When your premium contributions are withheld on
a pre-tax basis, certain Internal Revenue Service
(IRS) guidelines affect your ability to change cover-
age. You may elect to reduce your coverage, that
is, to cancel your FEHB enrollment, or to go from
Self and Family to Self Only coverage, only during
an FEHB Open Season, unless you have a qualified
life status change. These are shown in the chart on
pages 16 to 19 of this Guide titled “USPS Employ-
ees: Table of Permissible Changes in FEHB Enroll-
ment and Pre-Tax/After-Tax Premium Payment.”
Refer to the column labeled “FEHB Enrollment
Change That May Be Permitted” and the header



Pre-Tax Payment of Premium Contributions

“Cancel or Change to Self Only.” You also must
satisfy the time limits shown in the column labeled
“Time Limits in Which Change May Be Permitted.”

If you are the only person left in your Self and
Family enrollment as a result of a qualified life sta-
tus change in marital or family status, you must
elect to reduce the enrollment (elect Self Only cov-
erage or cancel coverage) by submitting the FEHB
PostalEASE Worksheet to your local personnel
office within the time limit shown in the column
labeled “Time Limits in Which Change May Be Per-
mitted” in the chart on pages 16 to 19 of this
Guide. Otherwise, your self and family enrollment
will continue until another event (that is, a quali-
fied life status change or FEHB Open Season)
occurs that allows you to elect to reduce coverage.
The election cannot become effective retroactively,
therefore, there will be no retroactive premium
adjustment.

Reducing your FEHB coverage outside of FEHB
Open Season must be in keeping with, or on
account of, your qualified life status change. For
example, if you have a new baby, you usually
would not change from Self and Family to a Self
Only enrollment, or cancel coverage.

A qualified life status change does not allow you
the opportunity to change plans or options, only to
reduce (from Self and Family to Self Only) or can-
cel your current plan within the time limit shown
in the column labeled “Time Limits in Which
Change May Be Permitted” in the chart on pages
16 to 19 of this Guide.
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To reduce your FEHB coverage outside of FEHB
Open Season, submit an FEHB PostalEASE Work-
sheet to your local personnel office within the time
limits shown in the column labeled “Time Limits in
Which Change May be Permitted” in the table on
pages 16 to 19 of this Guide. You must provide
any supporting documentation requested by your
local personnel office. The effective date of a
change from Self and Family to Self Only will be
the first day of the pay period that follows the pay
period in which your Worksheet is received by
your personnel office. The effective date of a can-
cellation will be the last day of the pay period in
which your Worksheet is received by your
personnel office, if received within the specified
time limits.

It is your responsibility to timely notify and
submit necessary forms to your local person-
nel office when you are the only person left on
your enrollment.

Retirement is NOT a qualified life status change
that allows cancellation prior to the date of your
retirement. If you wish to cancel an enrollment at
retirement, your personnel office will accept your
completed SF 2809 and forward it to OPM for pro-
cessing after separation from the Postal Service.
(Annuitants’ FEHB premium contributions are not
withheld as a pre-tax payment, thus once you are
an annuitant, reduction in coverage is allowed at
any time.)

During periods of non-pay status or insufficient
pay, you may terminate your FEHB enrollment.
The effective date of termination is retroactive to
the end of the last pay period in which a premium
contribution was withheld from pay. Contact your
local personnel office for more information about
how termination during periods of non-pay status
or insufficient pay affects FEHB enrollment.



Pre-Tax Payment of Premium Contributions

How to Waive or Restore
Pre-Tax Payments

If you pay premiums with after-tax money, you
will not be affected by the IRS guidelines described
above that restrict reductions in coverage. You
may reduce your level of FEHB coverage at any
time of year without having a qualified life status
change. You will give up the tax savings from pay-
ing your premium contributions with pre-tax
money.

If you wish to pay your premiums with after-tax
money, you must contact your local personnel
office and ask for Postal Service (PS) Form 8201,
Pre-tax Health Insurance Premium Waiver/ Restora-
tion Form. During Open Season, complete the
form and return it to your local personnel office by
5:00 p.m. Central Time, December 9, 2003. If this
is your initial opportunity to enroll in FEHB, you
have 60 days to submit your election to your local
personnel office. You also may make such an
election when you have a qualified life status
change which is shown in the chart on pages 16 to
19 of this Guide. Refer to the column labeled “Pre-
mium Conversion Election Change That May Be
Permitted.” You must also satisfy the time limits
shown in the column labeled “Time Limits in
Which Change May Be Permitted.”

If you submit a waiver, your premiums will contin-
ue to be paid with after-tax money in future years,
unless you later submit another PS 8201 to restore

pre-tax payment of FEHB premiums.

If you previously submitted a waiver in order to
pay with after-tax money, and you want to begin
paying your premiums with pre-tax money, you
may submit PS 8201 to restore pre-tax payment of
your premium contributions. You may change the
method of payment from pre-tax to after-tax, or the
reverse only during the annual FEHB Open Season
or following a qualified life status change and with-
in the time limits described earlier in this section.

Your Right To More Information

This section of the FEHB Guide serves as your
summary plan description of the USPS Plan for the
Pre-tax Payment of Health Insurance Premiums.
There is also a legal plan document containing the
full legal plan provisions, which you may arrange
to view by writing to:

PRETAX PAYMENT OF HEALTH INSURANCE PREMIUMS
PLAN ADMINISTRATOR

475 L’ENFANT Praza SW Room 9670
WASHINGTON DC 20260-4210



Program Features

¢ No Waiting Periods. You can use your benefits as soon as your coverage becomes effective.
There are no pre-existing condition limitations even if you change plans.

¢ A Choice of Coverage. Choose between Self Only or Self and Family.

¢ A Choice of Plans and Options. Sclect from Fee-For-Service (with the option of a Preferred
Provider Organization), Health Maintenance Organization, Point of Service plans, or Consumer-Driv-
en plans.

¢ A Government Contribution. The USPS pays 85 percent of the average premium toward the
total cost of your premium, up to a maximum of 88.75 percent of the total premium for any plan.

e Salary Deduction. You pay your share of the premium through a payroll deduction and have the
choice of doing so using pretax dollars. When your premium contributions are withheld on a pre-
tax basis, certain Internal Revenue Service guidelines affect your ability to change coverage. You
may elect to reduce your coverage, that is, to cancel your FEHB enrollment, or to go from Self and
Family to Self Only coverage, only during an FEHB Open Season, unless a qualified life status
change occurs. See your local personnel office for details.

e Annual Enrollment Opportunity. Each year you can enroll or change your health plan
enrollment. This year the Open Season runs from November 10, 2003, through December 8, 2003.
Other events allow for certain types of changes throughout the year. See your local personnel
office for details.

e Continued Group Coverage. Eligibility for you or your family members may continue follow-
ing your retirement, divorce, death, or changes in employment status. See your local personnel
office for more information.

e Coverage after FEHB Ends. You or your family members may be eligible for temporary contin-
uation of FEHB coverage or for conversion to non-group (private) coverage when FEHB coverage
ends. See your local personnel office for more information.

e Consumer Protections. Go to www.opm.gov/insure/health/consumers to see your appeal
rights to OPM if you and your plan have a dispute over a claim; to read the Patients’ Bill of Rights
and the FEHB Program; and to learn about your privacy protections when it comes to your
medical information.

Federal Employees
Health Benefits Program



Picking a Health Plan

Step 1: What type of health plan is best for you? You have some basic questions to answer about how you pay
for and access medical care. This is because Fee-for-Service (FFS) plans -- with and without a Preferred Provider
Organization (PPO) — Health Maintenance Organizations (HMO), Point-of-Service (POS) plans, and Consumer-Driv-
en plans all operate differently.

claims if you
don’t use the
network.

Health
Fee-for-Service | Fee-for-Service Maintenance | Point-of-Service Consumer-
w/PPO w/0o PPO Organization Driven Plans

Choice of You must use You may use You generally You must use You may use

doctors, the plan’s net- any doctor, must use the network for full | network and

hospitals, work for full hospital, etc. network; no benefits. You non-network
pharmacies, benefits. Not Benefits are not | benefits outside | may go outside | providers.

and other using PPO limited by where | of the network — | the network but | Not using the

providers providers means | you get care. you pay all it will cost you network will
only some or costs. more. cost you more.
none of your
benefits will be
paid.

Specialty care Referral not Referral not Referral general- | Referral required | Referral not
required to get required to get ly required from | to get full required to get
full benefits. full benefits. primary care benefits. full benefits.

doctor to get
benefits.

Out-of- You pay fewer You pay regular | Your out-of- You pay less if You pay less if

pocket costs costs if you use | plan out-of- pocket costs are | you use a net- you use a
a PPO provider | pocket costs. generally limited | work provider network
than if you to copayments. than if you provider than
don’t. don’t. if you don’t.

Paperwork Some if you You have to file | Little, if any. Little if you use | Some if
don’t use your own the network. you don’t
network claims. You will have to | use network
providers. file your own providers.

See Definitions starting on page 7 for a more detailed description of each type of plan.




Picking a Health Plan

Step 2: What services are important to you and what health care do you expect to use? Refer to your medical and
insurance records from last year as a guide to what services you might use this year. Add up the actual costs to you,
including premiums. Estimate what you might spend on your health care for deductibles, coinsurance/copayments,
and services that are not covered. Are there any annual limits for days or services covered and on the dollar
amount the plan will spend on you? What is the maximum you will have to pay out-of-pocket each year?

Consult the health plans’ brochures to find this benefit information. Copies of brochures as well as a tool to com-
plete this sheet on-line are on our web site at www.opm.gov/insure/health.

Health Plan Health Plan Health Plan

Annual premium

Office visit to primary care doctor

Office visit to specialist

Hospital inpatient deductible/copay/
coinsurance

Hospital room & board charges

Generic drug (local pharmacy)

Brand name drug (local pharmacy)

Catastrophic protection limit

Mental health care visits

Home health care visits

Durable medical equipment

Maternity care

Well-child care

Routine physicals

Accreditation

The following information can be found in the Member Survey Results section in the benefit charts.

Overall member satisfaction with plan

Getting needed care

Getting care quickly

How well doctors communicate

Customer service

Claims processing

10



Picking a Health Plan

Step 3: Consider quality. Quality is how well health
plans keep their members healthy or treat them when
they are sick. Good quality doesn’t always mean
receiving more care. Good quality health care means
doing the right thing at the right time, in the right way,
for the right person to achieve the best possible results.
We provide two types of quality information in the plan
benefit charts: independent evaluations (accreditation)
from private organizations and evaluations by enrollees
(member survey).

Accreditation evaluations shown in this Guide are
performed by the National Committee for Quality Assur-
ance (NCQA), the Joint Commission on Accreditation of
Healthcare Organizations (JCAHO), and URAC.

Compare the accreditation status of different health
plans with the following key (a lower number means
a better accredited plan).

NCQA (www.ncqa.org):

1 = Excellent (HMO) or Full (PPO)

2 =Commendable (HMO only)

3 = Accredited (HMO) or One-Year (PPO)
4 = Provisional (HMO and PPO)

6 = New Health Plan

JCAHO (www.jcaho.org):

1 = Accreditation with Full Compliance

2 = Accreditation with Requirements for Improvement
3 = Provisional

4 = Conditional

URAC (Www.urac.org):

1 = Full Accreditation

2 = Conditional Accreditation

3 = Provisional Accreditation

Member Survey results, shown in the plan comparison sections, are collected, scored, and reported by an
independent organization — not by the health plans. Here is a brief explanation of each survey category.

Overall Plan Satisfaction

How would you rate your overall experience with your health plan?

Getting Needed Care .

Were you satisfied with the choices your health plan gave you to select a personal doctor?

e Were you satisfied with the time it takes to get a referral to a specialist?

Getting Care Quickly .

Did you get the advice or help you needed when you called your doctor during regular office hours?

e Could you get an appointment for regular or routine care when you wanted?

How Well Doctors o
Communicate o

Did your doctor listen carefully to you and explain things in a way you could understand?
Did your doctor spend enough time with you?

Customer Service o

Was your plan helpful when you called its customer service department?
* Did you have paperwork problems?

o Were the plan’s written materials understandable?

Claims Processing .

Did your plan pay your claims correctly and in a reasonable time?

11



Preventing Medical Mistakes

An influential report from the Institute of Medicine estimates that up to 98,000 Americans die every year from medical mistakes in hospitals alone. That’s
about 3,230 preventable deaths in the FEHB Program a year. While death is the most tragic outcome, medical mistakes cause other problems such as per-
manent disabilities, extended hospital stays, longer recoveries, and even additional treatments. By asking questions, learning more and understanding
your risks, you can improve the safety of your own health care, and that of your family members. Take these simple steps:

1. Ask questions if you have doubts or concerns.
o Ask questions and make sure you understand the answers.
e Choose a doctor with whom you feel comfortable talking.
e Take a relative or friend with you to help you ask questions and understand answers.

2. Keep and bring a list of all the medicines you take.
o Give your doctor and pharmacist a list of all the medicines that you take, including non-prescription medicines.
o Tell them about any drug allergies you have.
e Ask about side effects and what to avoid while taking the medicine.
e Read the label when you get your medicine, including all warnings.
 Make sure your medicine is what the doctor ordered and know how to use it.
o Ask the pharmacist about your medicine if it looks different than you expected.

3. Get the results of any test or procedure.
o Ask when and how you will get the results of tests or procedures.
e Don’t assume the results are fine if you do not get them when expected, be it in person, by phone, or by mail.
e Call your doctor and ask for your results.
o Ask what the results mean for your care.

4. Talk to your doctor about which hospital is best for your health needs.
o Ask your doctor which hospital has the best care and results for your condition if you have more than one hospital to choose from to get the health
care you need.
* Be sure you understand the instructions you get about follow-up care when you leave the hospital.

5. Make sure you understand what will happen if you need surgery.
e Make sure you, your doctor, and your surgeon all agree on exactly what will be done during the operation.
e Ask your doctor, “Who will manage my care when I am in the hospital?”
o Ask your surgeon:
Exactly what will you be doing?
About how long will it take?
What will happen after surgery?
How can I expect to feel during recovery?
o Tell the surgeon, anesthesiologist, and nurses about any allergies, bad reaction to anesthesia, and any medications you are taking.

Want more information on patient safety?

w www.ahrq.gov/consumer/pathqpack htm. The Agency for Healthcare Research and Quality makes available a wide-ranging list of topics not
only to inform consumers about patient safety but to help choose quality healthcare providers and improve the quality of care you receive.

w www.ipsf.org. The National Patient Safety Foundation has information on how to ensure safer healthcare for you and your family.

= www.talkaboutrx.org/consumerhtml. The National Council on Patient Information and Education is dedicated to improving communication about
the safe, appropriate use of medicines.

4

www.leapfroggroup.org. The Leapfrog Group is active in promoting safe practices in hospital care.

‘

www.ahqa.org. The American Health Quality Association represents organizations and healthcare professionals working to improve patient safety.

12



FEHB Web Resources

Use the FEHB web site for additional help in choosing
the health plan that is right for you.

The FEHB web site at www.opm.gov/insure/health can help you to choose your health plan. In addition to the
information found in this Guide you will find:

® An interactive tool that will allow you to find the health plans that service your area and will allow you to
make side-by-side comparisons of the costs, benefits, and quality indicators of the plans that interest you.

e Electronic versions of all health plan brochures.

® An evaluation of how your plan compares to other plans and the FEHB average in important medical
areas under the Health Plan Employer Data and Information Set (HEDIS). HEDIS is a set of standardized
performance measures that allows users to reliably compare managed care health plan performance
across specific clinical areas. The performance measures are related to many significant public health
issues such as cancer, heart disease, asthma, and diabetes. Compare plan results at
www.opm.gov/insure/health/hedis2002.

¢ Information on enrolling, with the ability to enroll online for annuitants and employees of
selected agencies.

¢ Information on how plans in the FEHB Program coordinate benefit payments with Medicare.
e A comprehensive set of Frequently Asked Questions and answers on all aspects of the Program.

* An online version of the FEHB Handbook for detailed guidance on FEHB policies and procedures.

You can also look at and download:
e All of the FEHB Guides including the guide for USPS Employees, the FEHB Guide for United States
Postal Service Inspectors and Office of Inspector General Employees, the FEHB Guide for Certain

Temporary (Non-career) USPS Empoyees, and the FEHB Guide for TCC and Former Spouse Enrollees.

e Plan brochures that include benefits, cost, and other major features of each health plan.
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Stop Health Care Fraud

raud increases the cost of health care for everyone and increases your Federal Employees Health Benefits Pro-
gram (FEHBP) premium.

OPM’s Office of the Inspector General investigates all allegations of fraud, waste, and abuse in the FEHBP regard-
less of the agency that employs you or from which you retired.

Protect Yourself From Fraud - Here are some things you can do to prevent fraud:

® Be wary of giving your health plan identification number over the telephone or to people you do not know,
except to your doctor, other provider, or authorized plan or OPM representative.

e Let only the appropriate medical professionals review your medical record or recommend services.

e Avoid health care providers who say that an item or service is not usually covered, but they know how to bill
your health plan to get it paid.

e Carefully review explanations of benefits (EOBs) that you receive from your health plan.

® Do not ask your doctor to make false entries on certificates, bills or records in order to get your health plan to pay
for an item or service.

e If you suspect that a provider has charged you for services you did not receive, billed you twice for the same ser-
vice, or misrepresented any information, do the following:

e Call the provider and ask for an explanation. There may be an error.
e If the provider does not resolve the matter, call your health plan and explain the situation.
e If they do not resolve the issue:

CALL - THE HEALTH CARE FRAUD HOTLINE
202-418-3300

OR WRITE TO:

The United States Office of Personnel Management
Office of the Inspector General Fraud Hotline
1900 E Street, NW, Room 6400
Washington, DC 20415

® Do not maintain as a family member under your FEHB coverage:

e your former spouse after a divorce decree or annulment is final (even if a court orders it); or
e your child over age 22 unless he/she is incapable of self support.

e If you have any questions about the eligibility of a dependent, check with your local personnel office.

® You can be prosecuted for fraud and your agency may take action against you if you falsify a claim to obtain
FEHBP benefits or try to obtain services for someone who is not an eligible family member or who is no longer
enrolled in the Plan.
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USPS Employees:

Table of Permissible Changes in FEHB Enrolilment and
Pre-Tax/After-Tax Premium Payment

chart titled “Table of Permissible Changes in

Enrollment for SF2809,” previously published in
the SF2809 Health Benefits Election Form, and the list of
qualified life status changes published in previous edi-
tions of RI 70-2, Guide to Federal Employees Health Bene-
fits Plans For United States Postal Service Employees, and
the FEHB guides for USPS law enforcement and noncar-
eer employees. (Since USPS is using PostalEASE for
Federal Employees Health Benefits (FEHB) elections,
SF2809 is no longer used.) This chart uses the term
“qualifying life event,” while in PostalEASE and other
USPS information sources:

The chart! below combines and replaces the OPM

1. the term “permitting event” is used to describe events
that allow an FEHB enrollment change—refer to the
column in the Table labeled “FEHB Enrollment
Change that May Be Permitted” and the headers
“From Enrolled to Not Enrolled,” “From Self Only to
Self and Family,” and “From One Plan or Option to
Another;”

2. the term “qualified life status change” is used to
describe events that allow employees who are paying
premiums on a pre-tax basis to cancel coverage, or to
reduce coverage from Self and Family to Self Only—

IThis chart does not apply to Federal employees, only USPS employees.
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refer to the column in the Table labeled “FEHB
Enrollment Change that May Be Permitted” and the
header “Cancel or Change to Self Only;”

3. the term “qualified life status change” is used to
describe events that allow employees to waive (end)
or participate (begin) pre-tax payment of health
insurance premiums—refer to the column in the
Table labeled “Premium Conversion Election Change
that May Be Permitted.”

All employees must meet the time limits stated in the far
right column. Employees who are paying premiums on
a pre-tax basis may only make changes that are in
keeping with, or on account of, the change described in
the table. For example, if you have a new baby, you
would usually not cancel coverage. This restriction
does not apply to open season changes, or to the initial
opportunity to enroll. USPS career employees are auto-
matically enrolled for pre-tax payment of health insur-
ance premiums; noncareer employees must elect it.
Employees who are paying premiums on an after-tax
basis may cancel coverage or reduce coverage from Self
and Family to Self Only at any time—they do not need
to have an event.



USPS Employees: Table of Permissible Changes in FEHB Enroliment and Pre-Tax/After-Tax Premium Payment

See explanatory note on first page of this chart.

QUALIFYING Lirg EVENTSs (QLES) THAT MAY
PeRMIT CHANGE IN FEHB ENROLLMENT OR
PrREMIUM CONVERSION ELECTION

FEHB ENROLLMENT CHANGE THAT MAY BE PERMITTED

PREMIUM CONVERSION
ELECTION CHANGE THAT
May BE PERMITTED

TIME LIMITS IN WHICH
CHANGE May BE
PERMITTED

Code

Event

From Self
Only to Self
and Family

From One
Plan or
Option to
Another

From Not
Enrolled to
Enrolled

Cancel or
Change to
Self Only

Participate Waive

When You Must File
Health Benefits
Election with Your
Employing Office

1A

Initial Opportunity to Enroll, for example:

e New employee

e Change from excluded position

e Temporary (Non-career) employee who
completes 1 year of service and is
eligible to enroll under 5 USC 8906a

Yes N/A N/A

N/A

Yes
(Automatic
Jor
temporary
employees)

Automatic
unless waived
(except for
tfemporary
employees)

Within 60 days after
becoming eligible

1B

Open Season

Yes Yes Yes

Yes

Yes Yes

As announced by OPM

1C

Change in family status that results in

increase or decrease in number of eligible

family members, for example:

e Marriage, divorce, annulment, legal
separation

e Birth, adoption, acquiring foster child
or stepchild, issuance of court order
requiring employee to provide coverage
for child

e Last dependent child loses coverage, for
example child reaches age 22 or mar-
ries, stepchild moves out of employee’s
home, disabled child becomes capable
of self-support, child acquires other
coverage by court order

e Death of spouse or dependent

Yes Yes Yes
Employees may enroll or change

beginning 31 days before the event

Yes

Yes Yes

Within 60 days after
change in family status

1D

Any change in employee’s employment

status that could result to entitlement to

coverage, for example:

¢ Reemployment after a break in service
of more than 3 days

e Return to pay status from nonpay sta-
tus, or return to receiving pay sufficient
to cover premium withholdings, if cov-
erage terminated (1f coverage did not
terminate, see 1G)

Yes N/A N/A

N/A

Automatic Yes

unless waived

Within 60 days after
employment status
change

1E

Any change in employee’s employment
status that could affect the cost of
insurance, including:
e Change from temporary appointment
with eligibility for coverage under
5 USC 8906 to appointment
that permits receipt of government
contribution
e Change from full time to part time
career or the reverse

Yes Yes Yes

Yes

Yes Yes

Within 60 days after
employment status
change
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USPS Employees: Table of Permissible Changes in FEHB Enroliment and Pre-Tax/After-Tax Premium Payment

See explanatory note on first page of this chart.

QUALIFYING Lirg EVENTSs (QLES) THAT MAY PREMIUM CONVERSION TiME LIMITS IN WHICH
PermIT CHANGE IN FEHB ENROLLMENT OR | FEHB ENROLLMENT CHANGE THAT MaY BE PERMITTED ELECTION CHANGE THAT CHANGE May BE
PREMIUM CONVERSION ELECTION May BE PERMITTED PERMITTED
From Not | From Self | From One | Cancel or When You Must File
Code Event Enrolled to | Only to Self| Planor | Changeto | Participate Waive Health Benefits
Enrolled | and Family | Optionto | Self Only? Election with Your
Another Employing Office

IF | Employee restored to civilian position Yes Yes Yes Yes Yes Yes Within 60 days after
after serving in uniformed service3 return to civilian

position

1G | Employee, spouse or dependent: No No No Yes Yes Yes Within 60 days after
e begins nonpay status or insufficient employment status

pay 4 or change
e ends nonpay status or insufficient

pay if coverage continued
e (If employee’s coverage terminated,

see 1D)
o (If spouse’s or dependent’s coverage

terminated, see 1M)

IH | Salary of temporary employee insuffi- N/A No Yes Yes Yes Yes Within 60 days after
cient to make withholdings for plan in receiving notice from
which enrolled employing office

11 Employee (or covered family member) N/A Yes Yes N/A No No Upon notifying
enrolled in FEHB health maintenance (see M1) (see M1) (see M1) | employing office
organization (HMO) moves or becomes of move
employed outside the geographic area
from which the FEHB carrier accepts
enrollments or, if already outside the
area, moves further from this area. 5

1J | Transfer from post of duty within a Yes Yes Yes Yes Yes Yes Within 60 days after
state of the. United States or the I?istrict Employees may enroll or change arriving at new post
of Columbia to post of duty outside a beginming 31 days before lem/z‘;z
State of the United States or District of sins ) 8

, the old post of duty
Columbia, or reverse

1K | Separation from Federal Employment Yes Yes Yes N/A N/A N/A During empoyee’s final
when the employee or employee’s pay period
spouse is pregnant

IL | Employee becomes entitled to Medicare No No Yes N/A No No Any time beginning on
and wants to change to another plan or (Change (see M1) (see M1) (see M1) | the 30th day before
option. 6 may be becoming eligible for

made only Medicare
once)

2Employees may change to Self Only outside of Open Season only if the QLE caused the enrollee to be the last eligible family member under the FEHB enrollment. Employees may cancel enrollment outside if Open

Season only if the QLE caused the enrollee and all the eligible family members to acquire other health insurance coverage.

3 Employees who enter active military service are given the opportunity to terminate coverage. Termination for this reason does not count against the employee for purposes of meeting the requirements for continuing

coverage after retirement. Additional information on the FEHB coverage of employees who return from active military service will be forthcoming,

4Employees who begin nonpay status or insufficient pay must be given an opportunity to elect to continue or terminate coverage. A termination differs from a cancellation as it allows conversion to nongroup cov-
erage and does not count against the employee for purposes of meeting the requirements for continuing coverage after retirement.
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USPS Employees: Table of Permissible Changes in FEHB Enroliment and Pre-Tax/After-Tax Premium Payment

See explanatory note on first page of this chart.

QuALIFYING LiFE EVENTS (QLES) THAT MAY
PERMIT CHANGE IN FEHB ENROLLMENT OR
PrREMIUM CONVERSION ELECTION

FEHB ENROLLMENT CHANGE THAT MAY BE PERMITTED

PREMIUM CONVERSION
ELECTION CHANGE THAT
May BE PERMITTED

TIME LIMITS IN WHICH
CHANGE May BE
PERMITTED

Code

Event

From Self
Only to Self
and Family

Cancel or
Change to
Self Only

From One
Plan or
Option to
Another

From Not
Enrolled to
Enrolled

Participate Waive

When You Must File
Health Benefits
Election with Your
Employing Office

M

Employees or eligible family member
loses coverage under FEHB or another
group insurance plan including the
following;

e Loss of coverage under another FEHB
enrollment due to termination, can-
cellation, or change to self-only of the
covering enrollment

Loss of coverage due to termination of
membership in employee organization
sponsoring the FEHB plan 7

Loss of coverage under another feder-
ally-sponsored health benefits pro-
gram, including: TRICARE, Medicare,
Indian Health Service

Loss of coverage under Medicaid or
similar State-sponsored program of
medical assistance for the needy

Loss of coverage under a non-Federal
health plan, including foreign, state or
local government, private sector

Loss of coverage due to change in
worksite or residence (Employees in
an FEHB HMO, also see 11)

Yes Yes Yes Yes

Employees may enroll or change
beginning 31 days before the event

Yes Yes

Within 60 days after
loss of coverage

IN

Loss of coverage under a non-Federal
group health plan because an employee
moves out of the commuting area to
accept another position and the employ-
ee’s non-Federally employed spouse ter-
minates employment to accompany the
employee

Yes Yes Yes Yes

Yes Yes

From 31 days before
the employee leaves
the commuting area to
180 days after arriving
in the new commuting
area

5This code reflects the FEHB regulation that gives employees enrolled in an FEHB HMO who change from Self Only to Self and Family or from one plan or option to another a different timeframe
than that allowed under 1M. For change to Self Only, cancellation, or change in premium conversion status see 1M.

6This code reflects the FEHB regulation that gives employees enrolled in FEHB a one-time opportunity to change plans or options under a different timeframe than that allowed by 1P. For change to Self Only, cancella-
tion, or change in premium conversion status, see 1P

71f employees membership terminates, (e.g,, for failure to pay membership dues), the employee organization will notify the agency to terminate the enrollment.
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USPS Employees: Table of Permissible Changes in FEHB Enroliment and Pre-Tax/After-Tax Premium Payment

See explanatory note on first page of this chart.

QUALIFYING Lirg EVENTSs (QLES) THAT MAY
PeRMIT CHANGE IN FEHB ENROLLMENT OR
PrREMIUM CONVERSION ELECTION

FEHB ENROLLMENT CHANGE THAT MAY BE PERMITTED

PREMIUM CONVERSION
ELECTION CHANGE THAT
May BE PERMITTED

TIME LIMITS IN WHICH
CHANGE May BE
PERMITTED

Code

Event

From Self
Only to Self
and Family

Cancel or
Change to
Self Only

From One
Plan or
Option to
Another

From Not
Enrolled to
Enrolled

Participate Waive

When You Must File
Health Benefits
Election with Your
Employing Office

10

Employee or eligible family member
loses coverage due to discontinuation in
whole or part of FEHB plan8

Yes Yes Yes Yes

Yes Yes

During open season,
unless OPM sets a
different time

1P

Employee or eligible family member
gains coverage under FEHB or another
group insurance plan, including the
following;

o Medicare (Employees who become
eligible for Medicare and want to
change plans or options, see 11)

o TRICARE for Life, due to enrollment
in Medicare

o TRICARE due to change in employ-
ment status, including;: (1) entry into
active military service, (2) retirement
from reserve military service under
chapter 67, title 10

o Medicaid or similar state sponsored
program of medical assistance for
the needy

e Health insurance acquired due to
change of worksite or residence that
affects eligibility for coverage

e Health insurance acquired due to
spouse’s or dependent’s change in
employment status (including state,
local or foreign government or private
sector employment) 9

No No No Yes

Yes Yes

Within 60 days after QLE

1Q

Change in spouse’s or dependent’s cover-
age options under a non-Federal health
plan, for example:

o Employer starts or stops offering a dif-
ferent type of coverage (1f no other
coverage is available, also see 1M)

e Change in cost of coverage

o HMO adds a geographic service area
that now makes spouse eligible to
enroll in that HMO

o HMO removes a geographic area that
makes spouse ineligible for coverage
under that HMO, but other plans or
options are available (If 120 other
coverage is available, see 1))

No No No Yes

Yes Yes

Within 60 days after QLE

8 Employee’s failure to select another FEHB plan is deemed a cancellation for purposes of meeting the requirements for continuing coverage after retirement.

9 Under IRS rules, this includes start/stop of employment or nonpay status, strike or lockout, and change in worksite.
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How to Use PostalEASE

Manage Your Federal Employees Health Benefits (FEHB) Enroliment

The PostalEASE telephone system and web site provide a convenient, confidential, and secure way for you to newly enroll,
change your current enrollment, or cancel your enrollment in the Federal Employees Health Benefits (FEHB) Program. If you
have access to PostalEASE on the Intranet (from the blue page) or at an Employee Self-Service Kiosk (available in some facili-
ties), using either of these may be easier than using the telephone.

Through PostalEASE you may:

e Make a change to your current enrollment during FEHB Open Season (November 10, 2003 — December 9, 2003, 5 PM
Central Time).

e Make an election as a new employee within 60 days of your date of hire.

e Enter your dependents’ information, confirming any names already listed and adding any new names. Note that as some
insurance carriers have provided dependent names on a one-time basis, the names may appear in PostalEASE, but they may
not be up to date. Be sure to confirm your dependent list. Note also that PostalEASE will not transmit dependent change
information to the insurance carrier if an enrollment transaction has not occurred. If you are not making a change in your
enrollment at the same time, contact your health plan carrier directly with information on dependents.

You cannot use PostalEASE to newly enroll or change your enrollment due to the occurrence of a permitting event, nor to can-
cel or reduce your coverage due to a qualified life status change. You must contact your local personnel office to assist you with
these actions.

If you are not making any changes to