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EFFECTIVE DATE OF 1988 AMENDMENT 

Amendment by Pub. L. 100–654 applicable with re-
spect to any calendar year beginning, and contracts en-
tered into or renewed for any calendar year beginning, 
after end of 9-month period beginning Nov. 14, 1988, and 
with respect to any qualifying event occurring on or 
after first day of first calendar year beginning after end 
of such 9-month period, see section 203 of Pub. L. 
100–654, set out as a note under section 8902 of this title. 

EFFECTIVE DATE OF 1984 AMENDMENT 

Amendment by Pub. L. 98–615 effective May 7, 1985, 
with enumerated exceptions, and applicable to any in-
dividual who is married to an employee or annuitant on 
or after that date, see section 4(a)(2) of Pub. L. 98–615, 
as amended, set out as a note under section 8341 of this 
title. 

EFFECTIVE DATE OF 1978 AMENDMENT 

Amendment by Pub. L. 95–454 effective 90 days after 
Oct. 13, 1978, see section 907 of Pub. L. 95–454, set out as 
a note under section 1101 of this title. 

§ 8903a. Additional health benefits plans 

(a) In addition to any plan under section 8903 
of this title, the Office of Personnel Manage-
ment may contract for or approve one or more 
health benefits plans under this section. 

(b) A plan under this section may not be con-
tracted for or approved unless it— 

(1) is sponsored or underwritten, and admin-
istered, in whole or substantial part, by an 
employee organization described in section 
8901(8)(B) of this title; 

(2) offers benefits of the types named by 
paragraph (1) or (2) of section 8904 of this title 
or both; 

(3) provides for benefits only by paying for, 
or providing reimbursement for, the cost of 
such benefits (as provided for under paragraph 
(1) or (2) of section 8903 of this title) or a com-
bination thereof; and 

(4) is available only to individuals who, at 
the time of enrollment, are full members of 
the organization and to members of their fam-
ilies. 

(c) A contract for a plan approved under this 
section shall require the carrier— 

(1) to enter into an agreement approved by 
the Office with an underwriting subcontractor 
licensed to issue group health insurance in all 
the States and the District of Columbia; or 

(2) to demonstrate ability to meet reason-
able minimum financial standards prescribed 
by the Office. 

(d) For the purpose of this section, an individ-
ual shall be considered a full member of an orga-
nization if such individual is eligible to exercise 
all rights and privileges incident to full mem-
bership in such organization (determined with-
out regard to the right to hold elected office). 

(Added Pub. L. 99–53, § 1(b)(1), June 17, 1985, 99 
Stat. 93.) 

§ 8903b. Authority to readmit an employee orga-
nization plan 

(a) In the event that a plan described by sec-
tion 8903(3) or 8903a is discontinued under this 
chapter (other than in the circumstance de-
scribed in section 8909(d)), that discontinuation 
shall be disregarded, for purposes of any deter-

mination as to that plan’s eligibility to be con-
sidered an approved plan under this chapter, but 
only for purposes of any contract year later 
than the third contract year beginning after 
such plan is so discontinued. 

(b) A contract for a plan approved under this 
section shall require the carrier— 

(1) to demonstrate experience in service de-
livery within a managed care system (includ-
ing provider networks) throughout the United 
States; and 

(2) if the carrier involved would not other-
wise be subject to the requirement set forth in 
section 8903a(c)(1), to satisfy such require-
ment. 

(Added Pub. L. 105–266, § 6(a)(1), Oct. 19, 1998, 112 
Stat. 2368.) 

EFFECTIVE DATE 

Pub. L. 105–266, § 6(a)(3), Oct. 19, 1998, 112 Stat. 2369, 
provided that: 

‘‘(A) IN GENERAL.—The amendments made by this 
subsection [enacting this section] shall apply as of the 
date of the enactment of this Act [Oct. 19, 1998], includ-
ing with respect to any plan which has been discon-
tinued as of such date. 

‘‘(B) TRANSITION RULE.—For purposes of applying sec-
tion 8903b(a) of title 5, United States Code (as amended 
by this subsection) with respect to any plan seeking to 
be readmitted for purposes of any contract year begin-
ning before January 1, 2000, such section shall be ap-
plied by substituting ‘second contract year’ for ‘third 
contract year’.’’ 

§ 8904. Types of benefits 

(a) The benefits to be provided under plans de-
scribed by section 8903 of this title may be of the 
following types: 

(1) SERVICE BENEFIT PLAN.— 
(A) Hospital benefits. 
(B) Surgical benefits. 
(C) In-hospital medical benefits. 
(D) Ambulatory patient benefits. 
(E) Supplemental benefits. 
(F) Obstetrical benefits. 

(2) INDEMNITY BENEFIT PLAN.— 
(A) Hospital care. 
(B) Surgical care and treatment. 
(C) Medical care and treatment. 
(D) Obstetrical benefits. 
(E) Prescribed drugs, medicines, and pros-

thetic devices. 
(F) Other medical supplies and services. 

(3) EMPLOYEE ORGANIZATION PLANS.—Bene-
fits of the types named under paragraph (1) or 
(2) of this subsection or both. 

(4) COMPREHENSIVE MEDICAL PLANS.—Bene-
fits of the types named under paragraph (1) or 
(2) of this subsection or both. 

All plans contracted for under paragraphs (1) 
and (2) of this subsection shall include benefits 
both for costs associated with care in a general 
hospital and for other health services of a cata-
strophic nature. 

(b)(1)(A) A plan, other than a prepayment plan 
described in section 8903(4) of this title, may not 
provide benefits, in the case of any retired en-
rolled individual who is age 65 or older and is 
not covered to receive Medicare hospital and in-
surance benefits under part A of title XVIII of 
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