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or option shall begin coverage accord-
ing to the limits of its FEHB Program 
contract on the day after the day all 
inpatient benefits have been exhausted 
under the prior plan or option or the 
92nd day after the last day of enroll-
ment in the prior plan or option, 
whichever is earlier. For the purposes 
of this paragraph, ‘‘exhausted’’ means 
paid or provided to the maximum ben-
efit available under the contract. 

(3) Exception. The limit on the num-
ber of confinement days allowed to be 
covered under the continuation of ben-
efits specified by paragraph (b)(2) of 
this subpart does not apply to confine-
ments in a hospital or other institution 
when the charges and benefit payments 
for the services provided are covered by 
the limit specified in subpart I of this 
part. In these cases, the benefits con-
tinue until the end of the confinement. 

(c)(1) The employing agency must no-
tify the enrollee of the termination of 
the enrollment and of the right to con-
vert to an individual policy within 60 
days after the date the enrollment ter-
minates. 

(2) The individual whose enrollment 
terminates must request conversion in-
formation from the losing carrier with-
in 31 days of the date of the agency no-
tice of the termination of the enroll-
ment and of the right to convert. 

(3) When an agency fails to provide 
the notification required in paragraph 
(c)(1) of this section within 60 days of 
the date the enrollment terminates, or 
the individual fails for other reasons 
beyond his or her control to request 
conversion as required in paragraph 
(c)(2) of this section, he or she may re-
quest conversion to an individual pol-
icy by writing directly to the carrier. 
Such a request must be filed within 6 
months after the individual became eli-
gible to convert his or her group cov-
erage and must be accompanied by 
verification of termination of the en-
rollment; e.g., an SF 50, showing the 
individual’s separation from the serv-
ice. In addition, the individual must 
show that he or she was not notified of 
the termination of the enrollment and 
of the right to convert, and was not 
otherwise aware of it, or that he or she 
was unable, for cause beyond his or her 
control, to convert. The carrier will de-
termine if the individual is eligible to 

convert; and when the determination is 
affirmative, the individual may con-
vert within 31 days of the determina-
tion. If the determination by the car-
rier is negative, the individual may re-
quest a review of the carrier’s deter-
mination from OPM. 

(4) When an individual converts his 
or her coverage anytime after the 
group coverage has ended, the indi-
vidual plan coverage is retroactive to 
the day following the day the tem-
porary extension of group coverage 
ended. The individual must pay the 
premiums due for the retroactive pe-
riod. 

(5) An individual who fails to exercise 
his or her rights to convert to an indi-
vidual policy within 31 days after re-
ceiving notice of the right to convert 
from the carrier is deemed to have de-
clined the right to convert unless the 
carrier, or, upon review, OPM deter-
mines the failure was for cause beyond 
his or her control. 

[33 FR 12510, Sept. 4, 1968, as amended at 52 
FR 10217, Mar. 31, 1987; 54 FR 52339, Dec. 21, 
1989; 55 FR 22891, June 5, 1990; 57 FR 10609, 
Mar. 27, 1992; 57 FR 21191, May 19, 1992] 

Subpart E—Contributions and 
Withholdings 

§ 890.501 Government contributions. 

(a) The Government contribution to-
ward subscription charges under all 
health benefits plans, for each enrolled 
employee who is paid biweekly, is the 
amount provided in section 8906 of title 
5, United States Code, plus 4 percent of 
that amount. 

(b) In accordance with the provisions 
of 5 U.S.C. 8906(a) which take effect 
with the contract year that begins in 
January 1999, OPM will determine the 
amounts representing the weighted av-
erage of subscription charges in effect 
for each contract year, for self only en-
rollments and for self and family en-
rollments, as follows: 

(1) The determination of the weight-
ed average of subscription charges will 
only include those health benefits 
plans which are continuing FEHB Pro-
gram participation from one contract 
year to the next. 

(i) If OPM and the carrier for a plan 
that will continue participation have 
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closed negotiations on rates for the up-
coming contract year by September 1 
of the current contract year, i.e., the 
determination year, OPM will use the 
plan’s negotiated subscription charges 
for the upcoming contract year in the 
determination of the weighted average 
of subscription charges. 

(ii) If OPM and the carrier for a plan 
that applied to continue participation 
have not closed rate negotiations for 
the upcoming contract year by Sep-
tember 1 of the determination year, 
OPM will make a deemed adjustment 
to such plan’s subscription charges for 
the current contract year for purposes 
of counting eligible enrollees of the 
plan in the determination of weighted 
average charges for the upcoming con-
tract year. The deemed adjustment will 
equal any increase or decrease OPM 
finds in its determination of the 
weighted average of subscription 
charges for the upcoming contract year 
for all plans with which OPM has 
closed rates on September 1 of the de-
termination year. 

(iii) There will be no subsequent ad-
justment in the weighted average 
charges applicable to the upcoming 
contract year to reflect rate negotia-
tions closed after September 1 of the 
determination year. 

(2) Except as otherwise specified in 
paragraphs (b)(2) (i) and (b)(2)(ii) of this 
section, the weight OPM gives to each 
subscription charge for purposes of de-
termining the weighted average of sub-
scription charges for the upcoming 
contract year will be proportionate to 
the number of individuals who, as of 
March 31 of the determination year, 
are enrolled in the plan or benefits op-
tion to which such charge applies and 
are eligible for a Government health 
benefits contribution in the upcoming 
contract year. 

(i) When a subscription charge for an 
upcoming contract year applies to a 
plan that is the result of a merger of 
two or more plans which contract sepa-
rately with OPM during the determina-
tion year, or applies to a plan which 
will cease to offer two benefits options, 
OPM will combine the self only enroll-
ments and the self and family enroll-
ments from the merging plans, or from 
a plan’s two benefits options, for pur-
poses of weighting subscription charges 

in effect for the successor plan for the 
upcoming contract year. 

(ii) When a comprehensive medical 
plan (CMP) varies subscription charges 
for different portions of the plan’s serv-
ice area and the plan’s contract for the 
upcoming contract year will recon-
figure geographic areas associated with 
subscription charges, so that there will 
not be a direct correlation between en-
rollment in the determination year and 
rating areas for the upcoming contract 
year, OPM will estimate what portion 
of the plan’s enrollees on March 31 of 
the determination year will be subject 
to each of the plan’s subscription rates 
for the upcoming contract year. 

(3) After OPM weights each subscrip-
tion charge as provided in paragraphs 
(b)(2), (b)(2)(i), and (b)(2)(ii) of this sec-
tion, OPM will compute the total of 
subscription charges associated with 
self only enrollments, and the total of 
subscription charges associated with 
self and family enrollments. OPM will 
divide each subscription charge total 
by the total number of enrollments 
such amount represents to obtain the 
program-wide weighted average sub-
scription charges for self only and for 
self and family enrollments, respec-
tively. 

(c) The Government contribution for 
annuitants and for employees who are 
not paid biweekly is a percentage of 
that fixed by paragraphs (a) and (b) of 
this section proportionate to the 
length of the pay period, rounding frac-
tions of a cent to the nearest cent. 

(d) The Government contribution for 
employees whose annual pay is paid 
during a period shorter than 52 work-
weeks is determined on an annual basis 
and prorated over the number of in-
stallments of pay regularly paid during 
the year. 

(e) Except as provided in paragraphs 
(f) and (g) of this section, the employ-
ing office must make a contribution for 
an employee for each pay period during 
which the enrollment continues. 

(f) Temporary employees enrolled 
under 5 U.S.C. 8906a must pay the full 
subscription charge including the Gov-
ernment contribution. Employees with 
provisional appointments under 
§ 316.403 of this chapter are not consid-
ered to be enrolled under 5 U.S.C. 8906a 
for the purposes of this paragraph. 
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(g) The Government contribution for 
an employee who enters the uniformed 
services and whose enrollment con-
tinues under § 890.303(i) ceases after 365 
days in nonpay status. 

[33 FR 12510, Sept. 4, 1968, as amended at 47 
FR 30963, July 16, 1982; 54 FR 7756, Feb. 23, 
1989; 56 FR 10143, Mar. 11, 1991; 60 FR 45658, 
Sept. 1, 1995; 63 FR 45934, Aug. 28, 1998; 64 FR 
31488, June 11, 1999] 

§ 890.502 Withholdings, contributions, 
LWOP, premiums, and direct pre-
mium payment. 

(a) Employee and annuitant 
withholdings and contributions. (1) Em-
ployees and annuitants are responsible 
for paying the enrollee share of the 
cost of enrollment for every pay period 
during which they are enrolled. An em-
ployee or annuitant incurs a debt to 
the United States in the amount of the 
proper employee or annuitant with-
holding required for each pay period 
during which they are enrolled if the 
appropriate health benefits 
withholdings or direct premium pay-
ments are not made. 

(2) An individual is not required to 
pay withholdings for the period be-
tween the end of the pay period in 
which he or she separates from service 
and the commencing date of an imme-
diate annuity, if later. 

(3) Temporary employees who are eli-
gible to enroll under 5 U.S.C. 8906a 
must pay the full subscription charges 
including both the employee share and 
the Government contribution. Employ-
ees with provisional appointments 
under § 316.403 of this chapter are not 
considered eligible for coverage under 5 
U.S.C. 8906a for the purpose of this 
paragraph. 

(4) The employing office must cal-
culate the withholding for employees 
whose annual pay is paid during a pe-
riod shorter than 52 workweeks on an 
annual basis and prorate the with-
holding over the number of install-
ments of pay regularly paid during the 
year. 

(5) The employing office must make 
the withholding required from enrolled 
survivor annuitants in the following 
order. First, withhold from the annuity 
of a surviving spouse, if there is one. If 
that annuity is less than the amount 
required, withhold to the extent nec-

essary from the annuity of the young-
est child, and if necessary, from the an-
nuity of the next older child, in succes-
sion, until the withholding is met. 

(6) Surviving spouses who have a 
basic employee death benefit under 5 
U.S.C. 8442(b)(1)(A) and annuitants 
whose health benefits premiums are 
more than the amount of their annu-
ities may pay their portion of the 
health benefits premium directly to 
the retirement system acting as their 
employing office, as described in para-
graph (d) of this section. 

(b) Procedures when an employee enters 
a leave without pay (LWOP) status or 
pay is insufficient to cover premium. The 
employing office must tell the em-
ployee about available health benefits 
choices as soon as it becomes aware 
that an employee’s premium payments 
cannot be made because he or she will 
be or is already in a leave without pay 
(LWOP) status or any other type of 
nonpay status. (This does not apply 
when nonpay is as a result of a lapse of 
appropriations.) The employing office 
must also tell the employee about 
available choices when an employee’s 
pay is not enough to cover the pre-
miums. 

(1) The employing office must give 
the employee written notice of the 
choices and consequences as described 
in paragraphs (b)(2)(i) and (ii) of this 
section and will send a letter by first 
class mail if it cannot give it to the 
employee directly. If it mails the no-
tice, it is deemed to be received within 
5 days. 

(2) The employee must elect in writ-
ing to either continue health benefits 
coverage or terminate it. (Exception: 
An employee who is subject to a court 
or administrative order as discussed in 
§ 890.301(g)(3) cannot elect to terminate 
his or her enrollment as long as the 
court/administrative order is still in ef-
fect and the employee has at least one 
child identified in the order who is still 
eligible under the FEHB Program, un-
less the employee provides documenta-
tion that he or she has other coverage 
for the child(ren).) The employee may 
continue coverage by choosing one of 
the following ways to pay and return-
ing the signed form to the employing 
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