SPECIAL FEATURES OF THE FEHB PROGRAM








The FEHB Program has special features that you should know before you make your decision to submit an application.  We hope this information will help newly approved carriers avoid unexpected surprises.  You should keep the following points in mind in addition to the regulatory requirements contained in the application. 





Premiums





Each agency is responsible for collecting its share and the employee’s share of your total premium.  The agency remits the funds to us for disbursement to you.  Twice a month, we send to you, the premiums we collect via electronic transfer.  The payments do not include a list of covered individuals and associated dollars.  You must accept each transfer as full payment for that period. The contract provides for a small premium increment to cover possible enrollment discrepancies.





Enrollment reporting





Each agency reports new enrollments to you at the time of registration.  Agencies will report the names of their enrollees to you for verification quarterly.  You must review these reports in order to keep your enrollment records up to date.  





Other reporting





Your contract requires you to submit several types of reports, some of which, we use to monitor your performance.  We expect you to have the ability to provide the data we request.  We use common measures such as those endorsed by NCQA or FACCT.





Family members





A family enrollment automatically includes all eligible family members.   The enrollment form, however, does not always provide a definitive list of family members.  Ineligible persons may be listed or eligible persons omitted. 





The enrollee does not complete a new enrollment form to add new family members.   If there is a question about eligibility, the agency, not the plan, makes final determination. You do not have to verify dependent coverage; contact the agency if there is reason to doubt the family member’s eligibility.  





Retirees elect coverage differently than active Federal employees.  The retirees’ enrollment method does not capture family enrollment information.  We automatically send questionnaires to retirees that ask for family information.  The questionnaire instructs them to send the information directly to the carrier.   Usually, the information is enough for you send enrollment cards out timely.  The Plan is responsible for follow up, if a retiree does not respond.       








Electronic communications





We do most of our day-to-day business electronically.  An email address is mandatory.  Electronic enrollments are increasing and each plan must be able to accept downloads of enrollment data both during open season and during the course of the year.





We have a standard format for our plan brochures, which we expect you to send to us electronically.  We will require you to reprint the brochure at your expense, if it does not does not comply we our specific format. 





Disputed claims





We have a formal disputed claims process that you must follow (as noted below).  Our disputed claims process preempts State laws. The FEHB law allows us to order or direct payment for a on a claim. If we uphold the claimant, you must provide the service or pay the claim without recourse.  If we uphold the plan, the claimant may sue OPM in Federal court...





When an enrollee disputes your denial (or partial payment) of a claim or preauthorization for a medical service, they must request in writing, that you reconsider your action.  You have a limited time to review their request and either pay the claim or provide the service.  If the enrollee still disagrees with your action (or you fail to respond to them within the regulatory timeframe), the enrollee may write to us and request we review your action.  When we get a request for review, we will ask you for your reconsideration file. You may have to modify your normal grievance procedures in order to comply with our disputed claims procedures.


