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may also require review of your med-
ical records, a phone interview, or an 
in-home interview. 

Stepparent means any person, other 
than your mother or father, who is cur-
rently married to one of your parents, 
or, if one of your parents is dead, a per-
son who was married to that parent at 
the time of that parent’s death. 

Underwriting requirements means the 
information about your current health 
status and history and other informa-
tion that you must provide to the Car-
rier with your application for coverage 
to enable the Carrier to determine your 
insurability. 

Workforce member means a Federal ci-
vilian or Postal employee, member of 
the uniformed services, Federal annu-
itant, retired member of the uniformed 
services, or member of any other eligi-
ble group, as defined in section 9001 of 
title 5, United States Code. An active 
workforce member is one who is cur-
rently employed or is on active duty. 

[68 FR 5534, Feb. 4, 2003, as amended at 70 FR 
30606, May 27, 2005] 

§ 875.102 Where do I send benefit 
claims? 

You must submit your benefit claims 
to the FLTCIP Carrier or its designee. 

§ 875.103 Do I need to authorize re-
lease of my medical records when I 
file a claim? 

Yes, if you file a claim for benefits, 
the Carrier needs to have a valid au-
thorization from you to release your 
medical records. 

§ 875.104 What are the steps required 
to resolve a dispute involving ben-
efit eligibility or payment of a 
claim? 

(a) If you dispute the Carrier’s denial 
of your eligibility for benefits or your 
claim for payment of benefits, you 
must first send a written request for 
reconsideration to the Carrier no later 
than 60 days from the date of its deci-
sion. 

(b) The Carrier must provide you 
with written notice of its review deci-
sion no later than 60 days after the 
date it receives your reconsideration 
request. 

(c) If the Carrier upholds its denial 
(or does not respond within 60 days), 

you have the right to appeal its recon-
sideration decision directly to the Car-
rier. You must make this appeal in 
writing within 60 days from the date of 
the Carrier’s notice upholding its deci-
sion. You will be notified of the deci-
sion on your appeal in writing no later 
than 60 days from receipt of your ap-
peal request. 

(d) If a denial of your eligibility for 
benefits or a denial of your claim is 
upheld upon appeal due to the evalua-
tion of your medical condition/func-
tional capacity, the Carrier will inform 
you that you may request that an inde-
pendent third party, mutually agreed 
to by OPM and the Carrier, review the 
decision. You must make this request 
in writing within 60 days from the date 
of the notice informing you of the ap-
peal decision. The independent third 
party must notify you in writing of its 
decision no later than 60 days from the 
Carrier’s or its designee’s receipt of 
your request for appeal to the third 
party. This is the final administrative 
remedy available to you. The decision 
of the independent third party is final 
and binding on the Carrier. 

(e) You may seek judicial review of 
the final administrative denial of a 
claim. Such action may not be brought 
prior to exhaustion of the administra-
tive process provided in this section. 
To pursue such judicial review, you 
must bring legal action against the 
Carrier in an appropriate United States 
district court within 2 years from the 
date of the final decision. You may not 
sue OPM, the independent reviewer, or 
any other entity. If you prevail in 
court, your recovery is limited to the 
amount of benefits payable under your 
benefit booklet and schedule of bene-
fits. 

(f) The procedures described in para-
graphs (a), (b), (c), (d), and (e) of this 
section apply only if you have valid 
coverage under the FLTCIP. If the Car-
rier determines that your coverage was 
based on an erroneous application and 
voids the coverage as described in 
§ 875.408 of this part, these provisions 
do not apply. The Carrier will provide 
you with information on your review 
rights in its rescission letter (letter 
voiding your coverage). 

[68 FR 5534, Feb. 4, 2003, as amended at 70 FR 
30607, May 27, 2005; 72 FR 12037, Mar. 15, 2007] 
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