10/04/06

unvey guestions
131 - 141

Check where phone
call is comiing frorn, | = .

LAi‘mu ftant J«ﬁ” A = Opsraior ]w,‘.ﬂ..m.j»@,

Welcome to Open Season Express.
100
We offer service in English and Spanish.
170
IS et P
For English, press 1. Para Espanol, oprima dos.
| 171 172
INT 1 X
. o ’ 2
SPANISH

After making your request, please wait to hear the message, "We have
Jprocessed your transaction” before making another request or ending
your call.

if you khow the nurmber for the transaction you want,
press that number now. Qtherwise, listen for the
complete list of transactions.

283

164

Check to see if claim/ssn

—options 1-5,7 has been verified pie
-
No
¥
C
We are sorry hat we are nol abie io
process your request at this time.
e _ This request must be completed e S e —
Check duting our customer service 5 _re?mrnTb"ﬂ@ 10 leave Open
operator  --—ocutside—g{ operating hours of 7 a.m. to 7 pam., |, Main menu, press |, | Season Express,
hours Central Time, Monday through é " press 9. .
f Friday. Please call back during S — 208
inside these hours.

i
. * 9
220 ¥
@ GR ' @

DPaona 4




e ————{number now. Don't enter the leffers CSA or GSF,

Pleasa enter the first 7 numbers of your annuity claim )
Lz

Claim nuraber

Ifthis is correct, press
from TT entry :

Your annuity claim number is......
106

valid (RC = 000)-

invalid (RC = 001)
.

108

201

10704108

104

to reenter.

If this is not correct, press 2

202

To leave Open Season
Express, press 9.

The annuity claim number ; { o
. ) : Increment claim Check claim o
[ Retrieve SSN from host you entered is not on Og é“lle. arror count e — «2p{
e e, P ' = .
=2

7

‘I [For security purposes,
please enter the last 4 digits

of your social security O

number now,
107

Check g
G@@no« holiday H-yas H

The annuity claim number
you entered is not on our file.
126

B If this is correct It this is not correct
You entered ... SSN from - ! * -
200 TT entry press 1 press 2 to reenter, Express,

The mﬁtbers you entered
do not match the numbers
—___,.|we have on file for the
RC =" annuity claim number you
! RC =000
entry - 01 | antered.
. 108

ol MR T .

T £ =000, b i ’
Piease enter your daytime telephone RE =000, but Annuitant Typa 3, 6, or 6
number, including area code using your

Set indicator for
valid CLAIM/SSN |&——

telephone keypad followed by the pound  [© R o
sign 263
- entereﬁl Entry from If this is correct, If this is"not corret,
200 IS caller press 1. 3 press 2 to re-enter.
2001 202

T

FE Check saved RC=000
menu request

b
1 2 3

202

press 9.
203

To leave Open Season

Increment SSN
error count

Check SSN
error count

Check
holiday

e
no
oper

Yesg
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Enrollment Requests

If this is correct, press 1.
201

e
1

You indicated that you wish to
make an enrollment change.
166

14!

§ annuitant
Date of Birth
missing?

—

10/04/06

To return to the main
menu, press *
205
|

*

To leave Open Season
"Express, press 9.
203

T
9

3

Please remember, your enrollment change will not be
! complete until you hear the message, "We have processed
your fransaction.” 284
_s v
: K {Please enter the first 2 characters of the enroliment code for
the plan you want. If the first 2 characters of the enrollment
code contain a letter, enter the number shown on the
telephone keypad for that lefter.

109

v

For example, if you would fike to enroll in AN1, enter 26.
The 2 is the number on the keypad with the letter A and6is
the number on the keypad with the: letfter N. If the first 2

Please enter your 2 digit birth month, 2 digit day,
and 4 digit birth year using your telephone
keypad
1204

You entered...
200

Entry from caller

If this is correct,

characters of the enroliment code contain the letters Qi or 2,
enter the number 0 for these letiers.
110

v

Flease enter the first 2 characters of the
enrallment code now.

If this is correct,
press 1.
201

S A_T S

1
|

Plan code TY

¥ -

Enrolt Reguest

—valid matches-——— ReypadPlanTable

4 match

&
SN AN

stafe with the first 2

Retfrieve 1-9 plan codes
. characters of the enroliment

) Increment

& IVIR massages AR
" g code you entered. egror eaunt
!4 ,;,«,WWW.M_T, 127 | S

It only 1 g

<p ’

— —

¥ e
There are no plans in your [ e

press 1.
201

If this is not
correct, press 2 to
re-enter.

202

To leave Open Season
Express, press 9,

if this Is not correct,
press 2 fo reenter.

202 203
e e e —
L Ay

keypad ck keypad

error courtt

—

YA

There are na plans on file matching
this enrollment code selection.

U -

Check
~No—1 tiday [YCS H

oper
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Enroliment Requests 10/04/08

P
The plan you ‘‘‘‘‘‘‘‘ M:)MQMMM If thg is correct, pross it this is not correct, . To leave Open Season
selected is . s;;f;eg;s;zgmn 1. press 2 to reenter, Express, press 9.
113 201 202 203
T T o [ | |
k] 2 9
¥
exit
N
The plan you selected has the . “
sarme combination of numbers as [fyou selected ... . (Plan name) - E
other plans available in your state. 240 3XX
112 L .
If none of the plans in the list include [ T
your plan choice, press 0 to enter o ! lncrement keypad Check keypad
new enrollment code, . efror count * eror count - S
160
TN
Check
Gl”o}“*“*"*‘{honday @’“( 3 )

E
The plan you Pre-recorded If this is not correct, Press the pound sign | | To leave Open Season
selected is... plan press 2 to reenter, to hear the list again. Express, press 9.

113 name selected 202 114 203
ST ST R
2 # g

S ¥ .

\ .
i & K ) (I\) G}ﬂt>
T If you want seff enfy coverage, press Ifyou want self and family coverage, press
1. 2.
115 116

U2

Paage 4




Enrollment Requests 10/04/06

self only
ik
oU have selesen - 117 P~ T = T e [ = '
(Plan name)/(Option) - 3xx If this is corvect, press If this is not correct, press T'o retum to the main fo leave Open
(Coverage) - 118 1. 210 reenter. menu, press * Season Express,
Enrollment code (Code) - 201 202 205 press 9,

120 , e N l T

% 9 i

2
Do you have any other insurance such as g 2
Medicare, Tricare, Tricare for Life, or Champ VA? K A
[f you de have other insurance, press 1. If you exit
don't have other insurance, press 2,

229

]
1

=l 4

Your Federal Health Plan will need to coordinate
benefits with any other health Insurance you may
have,

—

Do you have Medicare coverage? If you don't have
Medicare, press 1. If you have both Medicare A and
B, press 2. If you have Medicare A only, press 3. If
you have Medicare B only, press 4.

270
¥
Do you have Tricare, Tricare for Life, or Champ VA
coverage? If yes, press 1. If no, press 2.
289

122

R a— :

We will mait you a letier confirming your Open Seasan !

change. We will also notfy the plan you selected of your

new enroliment. Your new plan will send your new

identification card to you. You can expect (o receive your

new card in approximately 4 weeks. If you don't receive

YOur new card, you should contact your new plan directly,
125

4

To return to the main
menu, press
205

e

" Toleave Open

Season Express,
press 9.

203

( @ exit

Page 5




152

You have selected 117

(Goverage) - 119

} if this is correct, press

Enroliment Requests

self & family 10/04/06

If this is not-coirect, press
2 fo reenter.

To return fo the )
roain wienu, press .

oleave Upen
Seasan Express,

(Plan name)(Option) - 3xx J 1.

Enrolment code (Code) - 120

; press 9,
201 A _MW.%‘EW ““““““ 203
2 e 9
1 K A exit
Check to see if caller is requested
the same coverage as they had no—

(self or self & family)

We have procassed your
fransaction.
122

yes—,lheck holiday

Please stay on the line so we
may gather your depshdent

L.and other insurance

information.
167

Please stay on the iine so we may
gathier your dependent and other
insurance information.

167

S ——

!;Itmsu wait and a Customer Service
|Specialist will help you. There will be 2
pause while the call is being

transferred.
219
! VR transfers to operator }

Operator performs transaction

v

¥

Check operator —_
hours ]
A outside

Annuitantfype = 2 or 4

|

yes

N A}Check spouse - self to selfffamily

We arériof abi8 fo process your request to change from self only
coverage to self and family coverage. Only dependents of the
former Federal employee or retiree are eligible for coverage under
your enrollment. If you think the family member or members you
wish to enroll are eligible, call us toll-free at 1-888-767-6738. If you
are calling within the local Washington, DG, calling area, please
contact us at 202-608-0500

T S

Y
you wantfo make
To return to the

another enrofiment L
code selection, main manu, press

no

121

To leave Open
Season Express,

press 2, 205
i e .
l .............. TJZL AAAAA . *
I L v . &
¥

Please stay on the line so we
may gather your dependant
and other insurance
information.

\ A

Operator transfers annuitant to
survey

.| Survey questions
: 131 - 141

Page 6




Brochure Requests

COC1
Youlindicated that you wish to If this s corract, press 1. To f’eiurn o the main _
receive pian brochures, 204 Menu, press *.
165 - 203
5 j ,,,,,,,,,,,, B B
i 9

Y.

Flease remember, your brochure request will exit

not be complete until you hear the message, .

"We have processed your transaction.” 285

fx—"

Please enter the first 2 characters of the
eniollment code for the brochure you want. If
the first 2 characters of the enrolliment code
contain a letter, enter the number shown on the| )
felephane keypad for that letter.
144

For example, if you would like to request brochure
AN1, enter 26. The 2 is the number on the keypad
with the lefter A and 6 is the number on the keypad
———b|with the letter N. If the first 2 characters of the
enroliment code contain the letters Q or Z, enter the
number 0 for these IeHers.

 —

CC

151

Please enter the first 2 characters of
the enrollment code now.
111

l

o . [f this is correct, ‘ ifthis is not correct To leave Open Season
tered .. Plan ¢ T !
Youen 200 e en{:de press 1. press 2 to reenter. Express, press 9.
v 201 202 203
N ] —
2 9
<
R A A
co < =z:—:i'£'>
—-valid matehes _— . y
—
0 mateh—
| J
SR A l L - N e -
o ) There are no plans in your state ’ VN
l‘fﬁi?l@f@ 1-9 plan codes with the first 2 characters of the | Icrement kaypad o] Check keypad T [ | \
& VR mzssages enrolliment code you entered. error cowint | evror count A /
i only 1
YL &

There are no plans on file ratching
ihis enrpllment code selestion,
130

- e

e A . - I
To re-enter the 2 digit Ee She -
brochure code, press 1. —1—p{ ¢ o g-po—] Check | H
i T oper  |ld-No L holiday Y ag—b }
(S e A R

st < 1 and 2nd request
ipvalid

Reque

To hear the list of plan brochures
you have requested, press 2. -2 EE
146
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{
|
|
|

ihs\ plan you
selecied is
1 13

name selected

O

The plan you selected has the
same combination of numbers as
other plans available,

168

If none of the plans in the list include
your plan choice, press 0 to enter a
new brochure code.

161

The plan you
selected is...

Pre-recorded plan
name selectad

Pre-recorded plan

Brochure

. "

H this is correct, press 1

Increment
brachure counter

Requests

DD

240

Increment

e —

If this is correct,
press 1.
201

o

Increment brochure
counter

i you selected ...

error count

keypad

Gper)««xm

I7 this is niot correct,
201 prags 2 to reenter,

-

{Plan name)

Ifthis is riot correct,
press 2 to reenter.

202

Tt} leave Open Sea&‘cm
Express, press

10/04106

2()3

2
Y
ce

Prass .

3XX

Check keypad error

E O

u2

Chec:k
huhrhy

o)

Press the pound sign
to hear the list again.
114

[
g

axit

241 - 249’ HO

To leave Open Season
Express, press 9.

Page 8




DD

Check brochure counter

k'iS

If you want another plan brochure,
press 1.

cG

EE

The plan brochures you ‘-’
asked forare ... 147

plan code 162

(plan codeT) (plan name1), ...
(plan code15) (plan name15)

_ ¥

asked for is correct, press 1 io

if the list of plan brochures ﬂ
complete your selection.

14
*

If this list is not correct,
press 2 to re-enter your
brochure selections.
150

<

To return to the main
menu, press

i

Brochure Requests

systen.

You have :eaﬁhed ihe mammum number of plan
brochure requests that we can process through our

To hear the list of plan brochures
you asked for, press 2.
146

e

2
v

Ws have
processed your
transaction.

Clear brochure counters

10/04106

To complete your

148

You can expect to
recelve the information
you asked for in about

selaction, press 3.

To leave Open Season
Express, press 9,
203

axit

To return to
the main

meny, press * [

7 to 10 days.
153 205
!
A >
cC

To lsave

Open Season

Express,
press 9.

Page 9




Premiums fo OPM 10/04/08

DP

You indicated that you wish fo receive

information on how to pay your ey . To return {0 the main menu, To leave Open Season
premiums directly to us. Please note Ifthis s C'Ozr:)efi‘ press 1 press * Express, press 9.
this option is only available when your 205 203

monthly annuily payrient is not large
enough to cover the cost of the
monthly health benefits premuim.

156 1 >

We have processed your
transaction.
122

You can expect to receive the
information you asked for in about 7 o
10 days.

153

To leave Open Season Express,
press 9.
203

To return to the main menu

205

Survey questions
131 - 141

Thank you for using Open
Season Express.
204

Page 10




Suspend/Cancel

You indicated that you wigh to
receive information on canceling or
suspending your health benefits
coverage.

. To refur i i g
{f this Is correct, press 1. Fo return t;?r;;i Tam menu,

cl 205

152

‘We have processed your
transaction.
122

— e ¥

You can expect to receive the
information you asked for in about 7 to
10 days.

153

L

To return to the main menu, To leave Open Season Express,
press * press 9,
208 203

N g
T = :Je’_ e
&)

Survey questions
131 - 141

Thank you for using Open
Season Express.
204

10/04/06

To leave Open Season
Express, press 9.
203

L T

9

exit

Page 11




I Health Pian
| Survey 10104106

T

You indicated that you wish i receive " i
: plan accreditation and survey If thier is correct, press 1. Toireturg t&g;z :ﬁm —
! information on how FEHB members 201 205
rated their healih plans.

To leave Open Season
Express, press 9.
203

¥

1
A

We have processed your
fransaction,
122
You can expect to receive the
information you asked for in about 7 to
10 days.
153
To return to the main menu, To leave Open Season Express,
press ¥, press 9
205 203

.N,_,Q__z_w..._m_w

Survey questions
131 - 141

Thank you for using Open
Season Express.
204
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FEDVIP

To retuim to the main wmany,
press “.
2058

We have processed your
transaction.
122

4

You can expect to receive the
information you asked for in about 7 o
10 days.

153

o
o \

To leave Open Season Fxpress,

To return to the main menu,

press * press 9,
205 203
.l_,__\_u.*_ I —— __|_ =
8
g £} L
A

Survey questions
131 - 141

Thark you for using Open
Season Express.
204

10/04/06

To leave Open Season
Express, press 9.
203

exit

=




Today is a Federal Holiday.
159

Federal Holiday

We are sorry that we are not able to
process your request at this time. This
request must be completed during our
customer service operating hours of 7
am. to 7 p.m., Central time, Monday
through Friday. Please cal back during
these hours.

220

e

10/04/06
To return to the main menu, To leave Open Season
press *, —] Express, press 9,
208 203
9

A exit




10/04/06

Address Change

| You indicated that you wish to To retum to th ; Tol o s
receive a new Open Season _ 0 returmn to the maln menu, ¢ leave Open Season
package due to a change in AR o rupress . press * Express, press 9,
i your address. 205 203
| 158
i
I * )
Please wait and a Customer i
Service Specialist will help you.
There may be a pause while | )
the call is being transferred. A exit
219

WR transfer to operator




Transfer to operator

Oper

[gji‘ieclc operator hou|‘sz~»“~--0thidemmm-»

=

inside

|

Please wait and a Customer Service Specialist will

help you,

There may be a pause while the call is
being transferred.
219

7

Your call may be monitored for
quality assurance purposes.
198

VR transfers
to operator

Operatdr performs
transaction

Operator transfers
annuitant {o survey

T Burvey
questions 131
=141

We are sorry that we are not
this time. This request mus

customer service o

" Time, Monday thro

houts.

1004106

able to process your request at
{ be compleiad during our

perating hours of 7 aum. to 7 p.r., Ceritral
ugh Friday. Please call back during these

220

exit




| 10/04/06
Exit Routine

Exit

S - e -
|

! Check - Have transactions Survey questions

S Unetk-have bansactions | o [ —

ocourred? yes = i31-141

i L__‘g—ngh

Thank you for using Open Season Express
204

End Call
(hang-up)




lranscription Box

XX

Please enter or speak the information requesied as prompled. The
information you provide will be sent to your new health plan along with
your envoliment change information. 253

Please speak your 7 digit annuily claitn number, including the CSA or
CSF prefix after the beep. 254

!Piease clearly speak your full name and spell your last name. 255

Bo you have any other insurance such as Medicare, Tricare, Tricare for Life, Champ
VA or any private health insurance coverage? If you do have other insurance, press

1. If you don't have other insurance, press 2.

267

10/04/06




10/04/06

Transcription Box
Dependent Information

TB

Please clearly speak and spall the last
name of your first dependent, beginning
with your spouse if you are married,
256

Please clearly speak and spell the
last name of your next dependent.
266

Please clearly speak and spell the first
name of your dependent followed hy
their middle initial.

| s

Please enter your dependent’s social
security number using your telephong
keypad.

257

You entered ... b
200

If this is comrect,
press 1.

i

¥

Entry from caller

If this is not correct,
press 2 to re-enter.

202
If this is not correct,
press 2 o re-enter.
i} 202

If this is ot correct,
press 2 to re-enter.
202

201

261

7
Please enter your dependent's 2 digit birth — —
month, 2 digit day, and 4 digit birth year e You entered ... Entry from caller his '15 correct,
using your telephone keypad. : 200 Y calle press 1. 201
258 S —

B If this is correct,
Entry from caller press 1. S
—_ 26t

S dEneTa 4’ SE—
1S dependent & malg, prass T

If female, press 2.

You selected male 173
or
You selected Female

259

174

v

|Please indicate your dependent's
relationship to you.
For spouse, press 1.

One of the following, depending on 7T
enfered:

If this is not

For adopted child, press 2.

For foster or grandchild, press 3.

For stefmm: or stepdaughter, press 4.
For biological child, press 5.

For unmarried disabled child, press &,

260

You selected spouse 175

You selected adopted child 176

You selected foster or grandchild 177

You selected stepson or stepdaughter 178
You selected biological child 179

You selected unmarried disabled child 154

..

If you have no additional

—

correct, press
2 to re-enter.
2@2

If this is
correct, press

Entry from
i caller A9’

pa  |IFyou have additional T
|dependents, press 1 naw. dependents, press 2. e, S ayit
284 265 £
1

Check
dependent
counter
for =10

You may only enter information for up to
10 dependents through Open Season
Express. Please contact your plan
directly to report any additional
dependents not entered today.

268

N
&




Transcription Box 10/04/06
Other Insurance

Your Federal Health Plan will nesd to coordinate benefits with any other health insurance
plans you or your dependents may have. 269

Do you have Medicare coverage? If you don't have Medicare, press 1. If you have both
Medicare A and B, prass 2. If you have Medicare A only, press 3. If you have Medicare B
only, press 4. 270

Do you have Tricare, Tricare for Life, or Champ VA coverage? If yes, press 1. If 1o, press 2.
289

7

Do you have a private insurance plan? If yes, press 1.
if no, press 2.

291

ntry fior
caller

vy e

Please speak the private
the private plan. = insurance plan poticy number. —
292 193




Transcription Box
Dependent Other
Insurance

10/04/06

.

Dep

Irig

Does this dependeant have any other insurance such as Med leare, Tricare, Tricare for Life,
Champ VA, or any private health insurance coverage? If ves, press 1 ¥ no, press 2.
210

1

l

Does this dependent have Medicare coverage? If this
dependent does not have Medicare, press 1. If this
dependent has both Medicare A and B, press 2. Ifthis
dependent has Medicare A only, press 3. [f this
dependent has Medicare B only, press 4.

226

Does this dependent have Tricare, Tricare for Life, or
|Ghamp VA coverage? If yes, press 1 If no, press 2,

-

Does this dependent have a private insuratice plan? if
yes, press 1. If no, press 2.

227

228

s

Please speak the name of Please speak the private
the private plan. ————p insurance plan policy number.
292 193




10/04/06

Survey Questi

| N

i Your opinion about this system is very important to us. In
! our efforts to better serve you we ask that you stay on the

line and answer a few short questions that will take less
| than a minute to answer. Your patticipation will help us
; improve our customer service. 131
1
!
|
H

/’/
"“/
a— If you found the materials easy to read and
tion #1 Were the open season materials we sent understand, press 1. If you found the materials
Question you easy to read and understand? ——— difficult to read and understand, press 2. If you found
132 no difference from previous years, press 3.
|
i 133
Was our aufornated Open Season Express %e system was easy, press 1. If the system
; system easy to use? N was difficult, press 2. If you found no difference
Question #2 g from previous years, press 3.
134 ] 135
- - . If you have access to the Internet press 1 If you
. ? g
Question #3 Do you have access to the |nte1rgz§t. ——-|don't have access to the Internet, press 2.
137
. y -
Overall, how would you rate Open Season
Question #4 Bxpress? | - _n|Forgood, press 1. For fair, press 2. For poor,
press 3. 141
140 e
Check . )
Wirite Suivey File
extension to see .
if call came frorm | L SN Execgte Process #25 | b v #1 End Call
file: survresp.txt
operator S
\\k . - e e e e b s
YES
Ext 3012
Q tion #5 In general, how courteous was the {F’or courteous, press 1. For discourteous,
UesSuon ¥##

138

\d

Customer Service Specialist during this cali? -———Tess 2. ¥f you have no opinion, press 3.
139

Write Survey File
Execute Process #50
file: survoper.txt

e»] End

Call




!
|
i
i

panish Flow

SPANISH
. T Check
Check holiday |-~ ——pNo— 3 operator e U e
S huum
msnde

Yeos

Hoy es un dia feriado federal,
223

y

Lo sentimos, no podemos procesar sy 1
solicitud en este momento. Esta solicitud
debe ser hecha durante el horario de
oficing de serivicio al oliente, de 7:00 am
a 7:00 pm de lunes a viemes. Por favor,
vuelva a llamar durante este horario el
proximo dia taborable.

221

.

SR I

Para utilizar nuestro sistenna
automatizado, disponible
solamente en ingles, oprima el
asterisco.

224

Para salir del sistema

expreso de la temporada

abietta, oprima el numero 9,
225

|

.

Gracias por ullilzar el sistema
expreso de la temporada abierta.
222

“Route to
Spanish
operator

Lo sentimos, no podemos procasar su
solicitud en este momento. Esta salicitud
debe ser hecha durante ef horario de
oficina de serivicio al cliente, de 7:00 am a
7:00 pm de lunes a viernes. Por favor,
vuelva a llamar durante este horario el
proximo dia lahorable.

221

7

Para utilizar nuestro sistenna
automatizado, disponible
solamente en ingles, oprima ) |
asterisco.

224

l

Para salir del sistema
expreso de la temporada
abierta, oprima el
numero 9,

225

|
9
¥
Gracias por utlilzar el sistema

expreso de la temporada abierta.
222

INT




10/04/06

DEPENDENT CHECKS

Check if TT entered
was 2,3,4,5, or 8.

no

DEP INS DEP INS

no

If you are listing a disabled dependent, you must first have had the

_..,.yes_u.___“
dependent certified as disabled by either OPM or the employing
checkif TTentered | __,| office where you worked. If the dependent has not been certified,
was 6 (disabled) | please call 1-888-767-6738 and request the disabled dependent
yes form. Your carrier may asik to see the disability certification before
providing services to a disabied dependent. 209

y
Deperdent child cannot be 22
years of age or older. 208 | — ¢%P "\@






