i ('l.{:l\

Tmdtan

U.5. Office of Personnel M

Welcome To
Open Season Online!

——

A Sevvice for Federal Retirees and Survivor Aunuitonts — P4

With C)bén Season Onling, you can: = — ey

= Make an open season health benefits enrollment change M/

= Requast health plan brochures of benefits for the year 20Q€{'

= Receive information on cancelling or suspending your healih benefits enroltment

+ Receive information on paying your health benefits premiums directly to us

= Request satisfaction survey information on how FEHB members rated their health plans (this booklet
also coniains some benefit information as well as plan accreditations )

New for this year, we are providing vou access to two consumer comparison tools to help you make
a health plan selection. Sign in and check out,

o PlanSmartChoice = Consumers' Checkbook Guide to Health Plans

Open Ssason Online is available for you io perform any of ihe above transactions beiween the hours of 4
am and Midnight Central Time. If you experience difficuliies using Open Season Online, you can call Open
Season Express at our ioll free number, 1-800-332.0798, io complete your transaction

To help us improve our service to you, after you finish your transaction, please press ihe survey buiton at the
bottorn of your page io tell us what you think of our sjie

For other retirement information visit opm.gov/retire

FFor our palicy on weh privacy visit www,opm et

Updsted August 19, 200
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o use Open Season Online, please complete the following:

Indicate if your annuity claim number begins wiih

' the leiters "CSA” or "CSF" csa CosrF
Enter the first 7 numbers of your annuity claim 4 T—
number. i

Ty |

For security purposes, emer the lasi four digits of
your Social Security Number.

Noie: If you experience technical difficulties logging into Open Season Online, please see the FAQ page.

For siie cookie information, press here.

Updared Augugt 19, 2002
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Glive daie of my Dioen S

Bo ! continue to usa my old plan uatll [ gei my new 1D card(s)?

Are there other scurces on ihe nternet ia get inforimaiion abeut the FEHB Program?

Lhave some general guestions shout vetirerient or { waniio lequesi s ehange i my retivement sccount, Who dof
coniget?

The plan | am selecting has a Hich and Standard Oy Option. Are there 2 separate brochures for these options?

Why do health benefits premiums increase alimost each vear?

As a relivee, am | entitled to the FEHR pre-tay premiums (premium conversion}?

Can ! change healih plans at anv time durine ihe year (sueh as it s iy spouse dies and Lam enrellad in family
coverage) or do | afways have to waii for Open Season?

During Open Seagon, | chenosd io an KMO. They toid we that i hat | don'i veside within the servicing ar
my enrclliment?

a. Gan [ change

L cannot afford the premium cost of my newly selected pian nor ¢ can f affo

i) d 3+ ze visiis oy
medication. Can | chance plans afier Open Season?

Lam eligible for Medicare, Can § change from bie plan or opiion o anolher ot at any fime?

It { sinvell in famailv coverage. who are my eligibie family m erikers 7

WiV Spouse snd | gach receive eliher g
firernent Svstem (FERS) bene f i We are
it plans, Can this be done &

ing surviver g

Whiat do § need 1o do in order in SHSDENG iy B enrollmern

CHAMPYAZ

Where can ! gel informeation about Medicare & and B7

Lreceive Medicars and hayve FEHB, Who is iy primary paver?

Since Medicare is my primary paver, will my FEHB premiums change?
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What is ihie efeciive daie of my Open Season change? i

¥
\‘11

January 1, 20(_!"[' Premiurn changes will be reflected in your February 1, 2004 annuity payment
Bo I continue io use iy ele pltan uniil | get My new 1D card(s)?

No, after January 1st, your old plan will no longer pay benefits. You must use the new plan even if you have not yet
received your ID card(s). Contact your plan directly if you have any problems receiving benefits.

Are there other sources on the Internet o get informaiion aboui the FEHB Program?

You can visit our web site at Www.opm.govinsure for additianal information on the FEHB Program as well as o
review individual plan brochures,

You can view the complete text of our pamphlet FEHB Information for Retirees and Survivor Annuitants at

WWW.0pm. ov/insure/heaIth/htmI/79-2/index.htm
pm.gov, 1stre/nealtn/niml/79-2/index.htm

I'have some general guestions about retirement or | Want io request a change in my relirement aceount. Whe do 1
contact?

You can call our toli~iree number al 1-888-767-6738. Callers in the local Washington, DG, calling area must call
(202) 606-0500. Yau can also access our retirement web page and Services Online at www.opm.gov/ietire.

The plan i am seleciing has a High and Siandard Option. Are there 2 separate brochures for thase oplions?

No, all the benefit inforration for both High and Standard Option is included in one brochure.
Why do healih benefits premisms nerease atmost each year?

Many things contribute io premium changes. In general, FEHB rates reflect changes in the healih care
marketplace and cosis coniiniue o increase. Prescripiion drugs are more expensive. New medical technology is
good, but expensive. Our poputation is older; the older we are the more we spend on healihcare. OPM negotiaies
at length for the smallest premium increase feasible without reducing benefits significantly or asking enrollees o
pay substantally more money out of their pockets each time they need healih care. Each year's increase reflecis
ihe averall trend within the health care industry that effecis all purchasers of health insurance

0 the FEHB pre-tax premiums {ppramium conversion)?

No, the RS regulaiion allowing pre-tax premiurms only applies io employees. However, if you are ie-employed in a
posilion that conveys FEHB coverage, you can patlicipate in premium conversion by having your agency deduct
your FEMB premiums on a pre-iax hasis. This is normally aulomatic uniess you waive participation in ihe premium
conversion program. If you are employed by a Federal agency and in receipt of a survivor annuity, you should
contact your employing personnel office. If you would like to iransier your FEHB envoliment from your annuity io
your employing agsncy and parlicipate in pramium conversion.

11 change healiit plans ai any time during the year (such as ¥ my Spouse dies and | am enrolled in farnity
coverage) or do | always have 15 wait for Open Season?

There are other evenis that allow you to change health plans ouiside Open Season {at the death of your spouse,
you can change to self only coverage at the beginning of the month following the death). Additionally, you are
alfowed to change to self only coverage at any time; you can change plans when you move outside the service
area of your HMO; you can change o self and family if your spouse loses toverage, and you are allowed a one-
iime change in plans because you become eligible for Medicars. Contact OPM at 1 -888-767-6738 1o find out if
your particular situation is an event that allows you to change plans. Callers within the local Washington, DC, area
must call (202) 606-0500.

During Dpen Season, | changed to an HVO. They told me that | don't reside within the servicing area. Can | change
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You may requesi a change to a managed {ee-for-service orio an HVIO plan ihat services your area by calling our
toll-free number at 1-888-767-6738. Callers within the local Washington, DC, area must call (202) 606-0500. The
effective date of the enrollment change will be January 1 of the current year.

islis oy

Foannot afford the premium cost of iy newly selecied plan nor can |
medication. Can | change plans afier Open Season?

Itis vital that you review the information in the Open Season Guide and plan's brachure prior to making your
selection because once Open Season ends, you may not be able io change to another plan. There are events that
allow one io make an enrofiment change outside of Open Season such as a one-lime change in plans because
you become eligible for Medicare or you move out of the seivicing area of your HMO. To find out if there i an )
event that allows you io change plans prior io Open Season, you should call our toll-free number 1-888-767-6738.
Gallers within the local Washington, DC, area must call (202) 606-0500.

I'am eligible for Medicare. Can | change from one plan or option to anoiher at any iime?

Yes, you may change plans at any time beginning on the 30th day before becoming eligible for Medicare to
anytime thereafter. However, this is a one-time evert.

i { eriroll in family coverage, who are my eligible family members?

You are allowed to cover your spouse, unmarried dependent children under age 22 (including adopied children,
stepchildren, foster children, or recognized natural children), and any unmarried disabled children over age 22
incapable of seli-support whose disability occurred prior o age 22..

Boih miy spouse and | each receive sither a Civil Serviee Retirement System (CSRS) or Federal Employees
Retirement Sysiem (FERS) benefit. We are interested in changing from a family enroliment 1o two seli only heaith
benefit plans. Can this be done and can we use Open Season Online or Open Season Express io do this?

Do not use Open Season Express or Open Season Online to do this. It can be done at any time during the year
(including Open Season) by calling the Retirement Information Office (RIO) at 1-888-767-6738. Callers within the
local Washingion, DC, area must call (202) 606-0500. Provide the Customer Service Specialist with both claim
numbers, social security numbers and the plans in which you each want to envoll. OPM will first need o determine
the eligibility of the spouse not currently carrying the enrollment. To be eligible for enroliment in one’s own right,
one must have retired on an immediaie annuity (an annuity which begins within 30 days of separation from
service) and have been covered by an FEMB enroliment (their own or their spouse's) for ihe 5 years immediately
preceding retirement Deferred annuitants (those whose annuities begin on the 6219 birthday) are MOT ELIGIBLE
for coverage in iheir own right and would, therefore, have 1o stay on the {amily enrollrent of the enrolled spouse.
Once we deiermine eligibility we will change the currently enolled spouse o self only and begin a self only
enrollment for ihe other.

No. While your snnuity can continue i you remarry after age 55, or it you were married io ihe deceased Federal
retiree/employee for at least 30 years, You cannot cover your new spouse on ihe enrmliment, Only family mermbers
of ihe deceased are eniiiled to benefiis under ihe FEHB program

VB BROUs

Aformer spouse is not eligible io retain coverage as a dependent under the employee's or retiree's farnity
eniollment. You can, however. enioll under ihe Temporary Conlinuation of Coverage Act for 36 monihs. [f you
have a qualifying court order thal awards you a portion of a Givil Service Retirement Sysiem or Federal Employees
Retirerent Systern annuity or survivor annuity, you may be eligible io enroll in the FEHBP under a Spouse Equity
enroliment. You must, however, pay the full premium for this coverage That means both the enrollee and
govemment share of the premium You may call our ioll-free number 1-888-767-67386, Washingion, DC, callers
should dial (202) 606-D500 io request our publication, “Court-ordered Benefits for Former Spouses” or access the
web site at www.oprm.gov,asd o view the attorney's handbook on Couri-ordered retirements.

Can | cancel my FEHE Program coverage and re-enroll at a laier daie?

No, a cancellation as a retiree is irrevocable. You cannot later re-enroll in the FEHB Program. Howaver, you can
suspend your FEHB enrofiment if you are:
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4. enrolled in a Medicare-sponsored healih plan. These are Medicare sponsored HMOs and Fee-For Service
plans approved by the Center for Medicaid and Medicare services (CMS), jormerly the Healih Care
Financing Adminisiration.

v covered by your enrolled spouse’s FEHR family plan,

€. covered by Medicaid or a similar siate sponsored program for the needy, or

d. covered by TRICARE, TRICARE For Life, or CHAMPVA,

OPM will send you a form that you must complete to suspend or cancet your FEHB enrollment,

f suspended my FEHB Pragram enroltment and wish io re~enroll. Can a plan refuse my envellment and is 1

iere &
pre-existing condition limitation or a waiting period that applies to my receiving service when | re-anroll?

Uniess you select an HMO and do not live orwork in the service area, a participating FEHB health carrier can not
refuse to enroll you. Under the FEHB Program, there are no pre-existing condition limitations and there are no
waiting periods. You can use your benefits as soon as your coverage becomes available.

What do | need io do in order to suspend my FEHB enrollment because | have TRICARE, TRICARE For Lite or
CHAMPVA?
TEICARE
! ™. You must request and complete a Health Benefits Cancellaﬁon/Suspension Confirmation form, RI 79-9. If you are
TETCARE/TRICARE For Life enrollee, you must provide a copy of your Uniformed Services Identification (ID) card
and, if over age 65, a copy of your Medicare card showing Parts A and B along with the completed Health Benefits
Gancellation/Suspension Confirmation form. Hyou are a CHAMPVA enrollee, you must provide a copy of your
CHAMPV A Authorization card (A-card) along with the completed Healih Benefits Cancellaﬁon/suspension form.

If you are on the rolls of the Office of Workers Compensation (OWCPY), you must contacy your OWCP office in
order 1o request this suspension.

If you pay your FEHB premiums by direct Payment, you must contact the National Finance Center conceming ihe
suspension of your enroliment. The toll-free nuraberis 1-800-242-9630

For further information concerning TRICARE/TRICARE For Life, call toll-frea 1 ~888-363-5433 or access the web
site at www.iricars.osd.mil. For further information concerming CHAMPVA, call 1 -800-733-8687 or access the web
slte at www.champva,.com.

Where can t get nformaiion about Medicare & and 5%

Medicare provides a web site ai WwWw. medics

and have FEHB. Wha is vy primary payver?

Lreceive Medicare

I you have Medicare and your are age 65 or older and not employed, Medicare is iha primary payer of your healin
benefits expenses and ihe FEMRB planis secondary. For more information, you may call our ioll-iree humber |-
888-767-6738 and follow ihe instructions for requesiing our publicaiion entiifed, "The Federal Employees Healih
Beneiiis Program and Medicare” or access the Medicare web siie ai www.medic v. Callers within ihe local
Waghingion, DG, area must call (202) 806-0500.

Since Medice

‘& s my primary payer, wiil ay FEMB premiums ch nge?

You will continue to pay the same premiums unless you change to anoiher plan or option. At present, the FEHB
law does not authorize OPM to offer addilional enroliment options such as a different rate structure Yor FEMRB
enrollees in Medicare. In the FEHB Prograrn, toverage and premiums are the same for 2

ITenrolises in a given
plain without separate calegories for class or tisk, healih status, size of tamily, age,

and other insurance coverage.

The FEMB Program follows the most basic principte of group health insurance. The basic purpose of group healih
insurance is to spread the cosi of health care among all of the people in the group. All of the members of the group
share equally in the costs of the group. Similarly, group members share equally in the savings that are due the
group when cerlain members of the group have other insurance coverage (including Medicare) that picks up part,
or all, of the cost of care. The result is that premium raies for members of each plan, as a group, are fowered.

Additionally, FEHB plans provide coverage for brescription drugs, routine physicals, emergency room care outside
of the United Siates, and some preventive services that Medicare doesn't cover.
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Tpdnted August 19, 2002
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Weleome VIOLA T CERCONE

You are currently enrolled in:
3

Plan Name: BJde Cross/Blue Shield - Siq
Enroliment gdde: 404

Coverage: Seli Only

Year 2002 Rate: $ 89.09

Year 200’.@322: $ ©98.93

Please note, if you perform an enrolimeant change, your new Coverage information will not be irnmediately
updated on this page. The information will be displayed when we report your enroliment change to your new
provider.

You will now be able to perform the following Open Season actions.

@ Make an_open season Health Benefits Enroliment Change

4 j ;
Regquest Healih Plan Brochures of Bensfits for 20(;@ 7%

ﬁ@' Reauest Information on Cancelling or Suspending Your Enrollment.
@ Request Information on Paving Your Healih Benefits Premiums Directly to Us
i

' Bequest a ZODZISaﬁsfaciion Suivey Resulis Booklet on How FEHB Members Raled their Healih Plans
7

Reduest a New Open Season Packet and/or change your address

@ Go to Plan8mariCholce (A consumer comparison fool to halp vou make a health plan salection)

@ Go io Consurmers’ Checkbook Guide to Health Plans (A consumer compa 1500 100l fo help you make a
=" health plan selection) 7
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If you change exytiﬂiment, your new cove;ﬁége will be effective
January 1, 2007 Your February 1 » 2008 annuity payment will be ihe first monthly
payment to reflect 2003 premiums.

If you and your spotse each receive Federal retirement benefits and you are
enrolied in family coverage and you want io change to two self-only enrollments,
do not use Open Season Online 1o make your change. The EAQ Dage
contains further information,

The FEHB plans available in your area are listedt below. You can also view the EEHB Guide onfine.

Please indicate whether you are enrolling as self only or self and family coverage.

o Self Only {7 Self and Family iy
Z/‘

Please selecl the plan you wish to enroll in for 2098’, Note, the plans offering a high and standard option are
notad with the letters "H" or 8",

For help in selecting, press the "Advanced Select” button to view an afternate list which displays plan rates and
possible enrollment restrictions.

EPiéaéé‘choose a plan

This collection of information has been approved by OMR. To view the Privacy Act and Public Burden Statement
press here.

Uprated Awpuse 19, 2002
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Your health plan will need 1o cooidinate benefiis with any other healih insurance
- plans you or your dependenis may have.

& 1] e . ;o7 .
of The Neq(Th Goseraies [ oty pofewic

{ L
Do you or your dependents have any stherhealirdasyranca s wJ

Do you have Medicare?

Does your Spouse have Medicare?
Do you or your dependants have TRICARE, TRICARE For Life,
or CHAMPVA?

TRICARE, TRICARE Far Life, or CHAMPVA policy holders Lasi
Narme:

TRICARE, TRICARE For Life, or CHAMPVA policy holders First
Name:

Do you or your dependents Have nealth insurance with a private . S
insurance company? If s, what s the private insurance g 1
company? e e

Private insurance policy holders Last Name:

Private insurance policy holders First Name:

What is your daytime telephone number?

bipdtired Auaus 19, 2000
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Oﬂlwe‘r lnura.nce:- Yes

Annuitant's Medicare coverage: None

Spouse's Medicare coverage: Medicare A

TRICARE, TRICARE For Life, or CHAMPVA Coverage: No
Policy Holder's Narme:

Other Insurance Name:

Daytime Phone Number:

You have chosen to enroll in self and lamily coverage.

The foliowing information is he tependeni daia we currenily h
¢ Please review this information and then select th
il keep this information on file for your new health plan.

ave on file for you.
e oplion below io eliher updaie or

SJependent lmmmauun

T B ;-me?*”_eeﬂn?e—r L_F ._rlon;ﬁ;-‘l‘séf\r"

152-1 5-1123

JOFN JONES losi081925 I{ Male 'Eo
———
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Updated Ayguss 19, 2003
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ettomm s It e 2

1. Your Dependent's Last Name:

2. First Name:
3. Ml:
4. Date of Birth (mm/ddiyyyy):

5. Gender:

6. Enter the first dependent's
relationship to you:

7. Social Security Number:

8. Zip Code: .
Ve
You may Enter up 1o
dependents. Do you have other

dependents to enter?

"‘;_! You have chosen io enioll in self and
your family members have immediate coverage, please complete ihe following

information,

farmily coverage To ensure hat you ana

Uptated Auguse 19, 200
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ﬁ'am_

We processed the open season healih benefits enroliment change you

requested

o

1
The eflective date of your open secason change 1s January 1 2007 The
- beginning of next week, we will mail you a letter confirming your open season
~change We will also noiify ihe plan you selected of your enroliment information.

Plan Name: Blue Cross/Blue Shicld - Sig
Enrolfrment Code 105

Coverage: Self and Famity

Rate: $ 227.98

Other Insurance: Yes

Medicare Coverage: None
TRICARE(CHAMPUS) Coverage: No
Privale Insurance Name:

Policy Holder MName:

Dependent informatiol

| ationsh -,;_' __S! [ zip
2 52636 |

I_g!ame
[JOHN Betiy L

[ ——

|| Birth Date

e DR e — —

L [ ]

1l | |

Your new plan will send your new identification card io you. You can expect io receive your card in
approximately 4 weeks. If you do not receive your card, you should contact the plan directly.

Thank You for Using
Open Season Onling!

Before You Go,

We'd Like io Know...

Help us malce sure we are providing you the
best service. Press here to rate Open Season
Onlinel

Uipdates A
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-plans for that state will be displayed.

Alaska
Arizona

Arkansas

California

Colorado
Connecticut
Delaware

District of Columbia
1Florida
Georgia
Guam
Hawaii
idaho
Hlinois

Pm e mmemn fnml s ITYY =

For more information oi the plans, you can select and receive he
i brochures for the 2004 banefit year. After you choose a state, all of the avallable
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 The following plan brochures are available for California.

I £ PV TR PGSR SR SR > PPNVA B 1

Please select the brochure(s) you would like mailed to you. To select mnre than
aite brochure, hole down the conirol key ("open apple" key for Maciniosh
users) while selecting the desired brochures,

Please Note: If a plan has both a High and Standard Option, all the benefit
information is included in one brochure. Additionally, there is only one brochure that
includes benefit information on both Blue Cross and Blue Shield Standard Option,
Code 10, and Blue Cross and Blue Shield Basic Option, Code 11.

2X Aetna Health Inc

IR Alliance Health Plan

42 Association Benefit Plan
47 APWU Health Plan

M5 Blue Cross - HMO

11 Blue Cross/Blue Shield -
10 Bl

You may also ook at brochures online by visiting opm. gov/insure

Upilatea Augus 16, 2002




e Shield  Basic

Thank You for Using
Open Season Onlinel

Before You Ge,

We'd Likes io Know...

Help us make sure we are providing vou the
best service, Preg,q_}j,g@@_r_amgpen Season

Online!

Updared Augost 19, 2002
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You may elect to cancel or suspend your enroliment in the FEHB Pragram.
Because many annuitants who cancef their FEHB enrollments imay never be
eligible to reenroll, we want {o be sure that you are fully informed about the effect
of any action you take.

The Health Benefits Cancellation/Suspension Contirmation letter gives you
detaited information on cancelling or suspending your enroflment. You can either
read the letter onfine or choose o have ihe letier mailed o you. If you choose to
have the letter mailed, you can expeci to receive it in about 7-10 days.

if you choose to view the letter online and decide you wish to cancel or suspend your Coverage, print the
letier, sign it, and mail it to:

Office of Personnal Management Open Season Processing Center
P.O. Box 4198
lowa City, 1A 52244-4198

After viewing the letter online use your browser's "Back” arrow 1o return 1o this page.

b e i —

Updated Augus 19, 2002
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LINITED 5TATES
PERSONNEL MANAGEMENT
[TREMENT PROGRANMS

Claim Number: A00G0001 1

Healih Pe

fits Cancellation/Suspension Confirmation

You asked us to cancel or suspend your enroliment in the Federal Employees Health Benefiis Program (FEHBP).
Because many annuitants who cancel their FEHBP enroliments will not be eligible o reenroll, we want to be sure that
you are fully informed about the effect of any action you take. We will not process your request until you sign, date,
and return this form indicaiing that you understand how your request will effect your future FEHBP enroliment
eligibility.

Civil Service Retirvement System and Federal Employees Retitement System annuitants and benefit recipients may
cancel or suspend their FEHBP coverage. The various circumstances surrounding the suspension or cancellation will
determine your future reenroliment efigibility. Please read the front and back of this form and only check the ONE
block that applies to you. Read the information beside ihe checked block carefully to be sure you understand the
effect of your decision.

tam cancelling my FEHBP envoliment o be eovered under a family member's FEHEPR enroilment,

it you are cancelling your FEHBP enrollment because you will be covered under your spouse's FEHBP
enrollment and your spouse is a Federal employee, please include with this form a copy of your spouse's
SF 2809, Healih Benefiis Registration Form, showing the change to a family enrollment, I your spouse is an
annuitant, please give us your spouse's narne and annuity claim number:

Spouse's name (Last, first, middie} = Spouse's claih-number_

It you cancel FEMBP coverage for ihis reason, we will coordinaie ihe efieciive date with ihe effective date of
Y g
your new coverage under your spouse's envollment

nreilinent sligibiiiiy: As long as you are continuously covered as a family member on your spouse's
B3P enrollment, you will be eligible o resume your own enrolliment if your coverage under your spots
enroliment ends for any reason.

R oy FEMEBPR coverage tor reasons other than fhe sittation described i Part A,
The 1
We will cancel your enrolliment effeciive the end of the ronih in which we receive ihis gigned and dated
forrn. Any healih benefits premiums you pay for a period afier the na i ve daie will be
sefunded in one of your fuitre monihly annitity paymeris.
suvollinent eligiisiity: If you check ihis block io cancel your FEHBP enroliment, you may net & sligilsie
fo reenvoll in the FEHBP. Additionally, if you cancef your FEHBP enroliment, you and any family members
covered by your enrolliment will not be entilled to the free 31 -day exlension of coverage o converi (o an
individual health benefits coniract or ic envall for Temporary Conlinuation of Coverage.
- ., e ——— = — ""_..___' "—‘_ ,_”'T—“___'_ —— _______ _—— -'I
i ceriify that | have read and understand the information on canceling 3" coverage. |
I | checked biock B, | will never again be eligible to reenroll in the FEHBP.
S':gna:l:r-e" ) | Daylime Talephone No. (including Dete .
areda code) A
I
— = J |
tam suspending my FEHBP enrolliment io be covered under a Medicare sponsored health plan.
(OSSN SR 1 SO e e —— N LY 7 G PSR N = = )
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I cerlify that 1 have re

relating

Libtum ms

These Medicare-sponsorad plans are Health Mainiznance Organizaiions or Fee-or-Service plans approved
by the Genlers for Medicare and Medicaid Services (CMS), formally the Healih Care Financing
Administration (HCFA). To suspend your coverage for this reason (and 1o proiect your eligibility to reenroll),
you must give us evidence that you have enrolied (or have applied to enioll and have been accepied) in a
Medicare-sponsored plan Your Medicare card je ot documentation of enroliment in a Medicare-
sponsered plan, Acceptable documentation must show the efteciive date of your Medicare-sponsored
coverage. If we receive this form within 31 days before or 31 days afler ihe effeciive date of your Medicare-
sponsored plan enroliment, we will suspend your FEHBP coverage ai the close of ihe business the day
before your Medicare-sponsored plan coverage begins. Otherwise, we will suspend your FEHRBP coverage
atthe end of the month in which we receive your documentation.

I am suspending my FEHBP enrolliment io yse T RICARE, TRICARE for Life (enrolices over age 65
with Medicare Parts A and B), or CHAMPVA. Please suspend my FEMBP enrollment
effective .

To suspend your FEHBP coverage for this reason (and to protect your eligibility to reenroll), you must give
us svidence of your eligibility for TRICARE, TRICARE for Life, or CHAMPVA, Please send us a copy of your
Uniformed Services Identification (1.D.) card and if you are over age 65, you must also send us a copy of
your Medicare card showing enroliment in both Medicare Paris A and B (required for TRICARE for Life). To
document your eligibility for CHAMPVA, please send us a copy of your CHAMPVA Authorization Card (A-
card). Please tell us below ihe date you want to suspend your FEHEP 1o use TRICARE, TRICARE for Life,
or CHAMPVA. If we receive this signed form and the eligibility documentation within 31 days before 1o 31
days afier the daie you designate, we will suspend your FEHBP coverage on that date. Otherwise, we will
suspend your FEHBP coverage at the end of the month in which we receive your documentation,

I am suspending my FEHBP enrollmertt because | am eligible for coverage vnder Medicaid or
siimilar Staie-sponsored program of medical assisiance for the needy,

To suspend your FEHBP coverage for this reason {and to protect your eligibility to reenroll), you must give
us evidence of your eligibility for Medicaid or a similar state-sponsored program of medical assistance jor
the needy. You may send us a copy of an enrollrent card or a copy ol & letter of eligibility which shows the
efiective date of your Medicaid or similar state-sponsored program coverage. If we receive this form within
31 days before or 31 days after the effective date of your Medicaid or similar state-sponsored enrollment we
will suspend your FEHBP Goverage at the close of business the ay before your Medicaid or siate-
sponsored coverage begins. Otherwise, wa will suspend your FEHEP coverage at the end of the month in
which we receive your request.

‘miaifon appiies to blocks C, B, and |

The following inf

Remroliment: You may voluntarily reenroll in the FEHBP d iring an annual open season. We will send you
an open season package each year wilh insiructions o | ow to reenroll If you don't wani 1o reenioll,
disregard your open season rnaterial.

It you involuniarily lose your coverage in one of lhe programs mentioned above, you can ¢
FEHBP effective the day atier your covera

enroll in ihe
ends. You must provide evidence of involuniary loss of
coverage. Your request io reenroll must be feceived at the Office of Parsonnel Management {OPM) wiihin
the period beginning 31 days before and ending 60 days afier your coverage ends, Othenwise, YO st
wait until open season io reenroll.

l'and understand the information on suspending FEHRBR coverage. | have checked the block
o my suspension, and | have enclosed the appropriate documeniation

f ljuyume T é]épho_nre No, (inchuding
area code)
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You asked for a Health Benefits Suspension/Cancellation Confirmation latier. You
¢ can expect to receive the letier in about 7-10 days. We will not process any
cancellation or suspension request until you sign, date, and reiurn ihe

- cancel/suspend letter along wilh any required documentation.

Beiore You Ge, Thank You for Using
We'd Like 1o Know... Open Season Online!

Help us make sure we are providing you the
best service. Press here o rate Open Season
Online!

Updnted Augusi 19, 2002
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li the premium for the plan and cove
~ your monihly annuity, you may elect

| who choose the direct payment optio
wiihheld from therr annuities,

rage you wani s more than ihe amount of
to pay the premium directly o us. Annuitants
n cannot later request 1o have premiums

- Please read the information caretully. If you decide io Pay your payment directly,
' we will mall an enroliment package to you.

Updated Avgust 19, 2002
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UNITED STATES
OFFICE OF PERSONNEL MANA( IEMENT
OFFICE OF HETIREMENT PRO £

You asked for information about paying your Federal Employees Health Benefits Program (FEHBP) premium direcity
o us.

The Open Season gives you an opporiunity to change fram one plan to another, from one option to another in the
same plan, or from Self Only to Self and Family. if the premium for the plan and coverage you want is more than the
amount of your monthly annuity, you may elect o pay the premium directly to us. An annuitant who slects to pay
premiums directly cannot later request to have them withheld iror his/her annuity.

Eifective Date of Envoliment Change/Election io Make Divect Premium Paymenis

Your Open Season change or new enroliment is effective January 1, 2004, |f you elect 1o pay premiums directly, your
first payment will be due February 1, 2004, or upon receipt of your payment coupons, whichever is later.

Plan Informaiion

We have provided instructions on how to use Open Season Express and enclosed any brochures you may have
requested o assist you in selecting a plan. Belore making your selection, please take the time to review ihe brochure
(s) and the Open Season Health Benefits Guide.

Please note, if you wani to envell in a plan whose premium is more than the amount of your monihly annuity,
DO NOT USE OPEN SEASON EXPRESS DR OPEN SEASON ONLINE.

How 1o Apply to Maike Paymeni of Premiums Direcily io Us

If you wish to change your FEHBP coverage and pay your health benefits premium directly, you must complete both
the OPM FForm 2809 and the back of this letter and return them in the envelope provided. You should indicate your
choice of coverage on the OPM Form 2809 and your election of the direct peyment option on page 2 of ihis letier,
Boih elections must be signed and should bs relumed in the envelope provided,

i you don't want 1o pay your healih benefits premium direcily bui siill wish io change your enroliment coverage, o
not return this letter, Instead, call Open Seasun Express at our ioll-free number 1.800-332-9798 or access Open
Season Online at WWYY, ) cvivetire/iehh. How &1, you must complete your request on or before ihe late

authorization daie shown on ihe enclosad Open Season Express instruction sheet,

vt of Premivims

There is ho additional cost if you elsct (o make payiment of premiums divecily io us. You pay only the enrcliee share
of the premium. A letter providing payment instructions and a sel of healih insurance premium coupons will he
forwarded io you wiih confirmation of your new enroffment or enrollmeny change. Premiums are due the first of sach
monih.

Feertify thal | have read the information cortained in this lefter. The premium for the health insurance plan | want is
rmore than the amount of my monihly annuity. Therefore, | elent io pay the envollee share of ihe premium directly. |
understand that | cannot later fequest that FEHBP premiums be withheld from my annuity, even though my annuity
may be enough o cover the cost of my coverage.

L ( )
Signature Date Daytime Telephone Number
Claim Number Social Security Number
et Mt D -,\..,,./.\_.._‘“m—-.\l...\._Z*a_.\mﬁ,..llMT PN |
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Before You Go,
We'd Like to Know...

- package in 7-10 days. We will not process
date, and return the required forms.

Help us make sure we are providing vou the

best service. Press here 1o rate Open Season

Lstomm e M i s 2

~emmn e Sl MU T

You asked for a direct pay enroliment package. You can expect o receive ihe

any direct pay request until you sign,

Thank You for Lising
Open Season Online!

Updated Augusr 19, 2002
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The 2008 Plan Satisfaction Survey Resulis and Benefit Information boolkiet gives you
nformation on how FEHB members rated their healin plans. Please read ihe
~iniroduction o undersiand how the survey was conducted and how the resulis were

cf compiled. 24
|

- This bookiet also contains some beneiit
ntormation, such as HMO and POS

_ prescription drug benefits. and it details the
" accreditation of individual health plans.

You can either read the survey information online of choose to have the
booklet mailed 1o you. If you choose to have the booklet mailed, you can
expect to receive it in about 7-10 days.

If you choose to Jook al the information online, the booklet is available in
PDF format. To return to the web site from viewing the survey book online
you need to use your browser's "Back" bution.

o
8

Hlpdared August 19, 2002
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Your opinion i$ important to us. Please fake the time o
1nforation you provide is confidential and wil
year.

Ibe used only to eval

answer the questions below 5o thal we know if we are

You can email us ar retire@opm.gov or coll us ioll-free a1 1-888-767-6738.

o

for using Open Season

Were the instructions

Easy
7 Somewhat Difficult
 Confusing

& No Comment

Online easy to undersrand?

How easy was it to navigate through Open Season Online?

o
.

Easy

Somewhat Difficult

-~

Confusing

@

' No Comment

Are the materials we send you in YyOur open gea

Hasy

Somewhat Difficul;

N
D

Confusing

No Comment

Did you access the consumer comparison tooks to »

No

Yes, SmartChoicePlan
Yes, Checkbook Guide
' Roth

Overall, what do you think of our web sita?
9 J

Fxcellent

-~

Very Good
Good

Fair

@ 7y 0y

No Comment

18V

Bo yon

ist you in

€ ANy Conmuments or suggestions for improving

son package easy o understand?

selecti

ng a health plan?

Open Season Ouline?

uate this web site and the Open season mate

i

i
al

ing your needs. The

s we send to you each

Please do not use this section to make an enroliment change or to request additional Open season information. We cannot respond to any

requests made here.
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This collection of information has been approved by OMB. To view the Privacy Act and Public Burden Statement press here.
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about 7-10 days.

Before You Go,

We'd Like io Know..,

Help us make sure we are providing you the
best service. Press here to rate Open Season
Online!

) SROVSRNAIY ¥ PSR

P Uty Ly

You asked for the survey resulis booklet. You ¢

I e T R IA..‘M_ANAINA.4£_+N [ 1 WP o T

S AN R ST

Thank You for Using
Open Season Online!

an expect io receive the booklet in

aman i Vi A

Updated August 19, 2002
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The FEHB Open Season information packet was mailed to participaling annuitanis
ihe last week of Octaber. This packet included the siate speciiic "Open Season
Health Benelits Guide" listing premiurn information for the plans avaitable in your
L area. The address we currently have on fite for you js:

VIOLA T CERCONE
2125 RIDGVUE AVE
NEW YORK NY 10034

Updated August 19, 2007
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You asked lor a new Oben season packet. You can expect io receive ihe packet in

about 7-10 days.

Thank You for Using
Open Season Online!

Before You Go,

We'd Like io Know...

Help us make sure we are providing vou the
best service. Press here to rate Open Season

Online!

Updated August 19, 2002
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VIOLA T CERCONE you have chosen io change your current address, Enter
your new mailing address in the space provided below There is no need for you
1o enter your name  Enter your sireet or posi office box address. You may enter

| 22 characters and spaces perline Please do not use special characiers such as:
*%,@ ! etc. When finished, press the Submit button,

7}
1. Street Address 1. i |

2. Street Address 2: [

3. Street Address 3: l ) !
4. City: '________- l

5. Staie: [Please choose a state [§]
6. Zip Code: ,_______I

Note: If you wish to change your payment address please call the Retirement Information Office at 1-888-767-
6738.

Uptnted Auguss 19, 20{2
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The mailing address change you made |5 displayed below.

- VIOLA T CERCONE
555 MAIN BLVD
WITE 55

PO BOX 555
SLINTON lowa 52732

Review the new address that you entered to make sure ihat all of ihe information is correct,

To compiete the address change, select the "Yes" butlon. To make corrections select the "No" button.

Updated August 19, 2002
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The address change you requested has been processed.

Your new address is:
VIGLA T CERGONE
555 MAIN BLVD
SUITE 55

PO BOX 555
CLINTON lows 52732

Before You G, Thanl You for Using
We'd Like io Know... Open Season Online!

Help us make sure we are providing you the
best service. Press here to rate Open Season
Online!

Upilated August 19, 2002
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Roey . i . . = Ay
_ Select a couniry from the lis provided below. When finished, select Subimit

Plesse chopse a GOUNLY.
Afghanistan
|Albania
{Algeria
|Andorra

Updnted Augus 19, 2002
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Enter your new address below You may enter 22 characiers and spaces per line
- Please do not use special characiers such as. “%,@,!.eic Please do not enier
your country name again. | will be automatically inseried in ihe recoid of your

4 address. When finished, press the Submit bution

New Couniry: BULGARIA

1. Sireet Address 1: 1555 MAIN BLVD !
2. Street Address 2: ;j{SﬂiTE 55 {
3. Street Address 8: {PO BOX 555 |

e

Updated Avgust 19, 2002
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VIOLA T CERCONE
555 MAIN BLvD
CSUITE 85

PO BOX 555
BULGARIA

Review the new address that you entered to make sure that all of the information is correct.

To complete the address change, select the "Yes" button. To make corrections select the "No" button.

Updured Augst 19, 2002
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The address change you requested has been processed.

Your new address is:
VIGLA T CERCONE
555 MAIN BRLVED
SUTE B5

PO BOGX 855
BULGARIA

Thank You for Using
Open Season Onlinel

Before You Ge,

We'd Like io Know...

Help us make sure we are providing vou the
best service. Press here to rate Open Season

Uprdaied Augosi 19, 2002
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