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Welcome To
Open Season Online
This Site Can Only Be Used By Federal Retirees, Survivor Annuitan is, or
Former Spouse Annuitants

To sign il to Open Season Cnling, you will nead your annuity claim number (CSA or CSF) and
your seclal security nurber. Once you sign in, you can select from the follawing options

» Make an open season health benafits enroliment change,
# Request health plan brochures of benefits for the year 2007.

e Receive information on cancelling or suspending your health benefits enrollment.

Recejve information on paying your health benefits premiums directly tn us.

» Request plan accreditation and survey information on how FEHB members rated their health
plans (this baoklet alse contains some benefit information as well as plan accreditations),

Open Season Online is available for yau to pérfarm any of the above transactions between the
hours of 4 am and Midnlght Central Time. 1f you experience difficulties using Open Season Online
you can call Open Season Express at our toll-free number, 1-800-332-9798, to complete your
transaction

For other retivemant information visit WL apmogovyrétire,

NEW BEMEFITS PROGRAM!
Tha Faderal Employees Dental and Vision Insurance Program (FEDVIF) s a new program, séparate
from the FEHB Program, oifering comprehensive dental and wision coverage. Annuitants and
sSurvivor annuitants are eligible to anroll in this pregram during this year's Open Season, You enrol
an the Internsl at v BENEFEDS. com. For Information on avallable plans and costs, go Lo our
web site at www,opm gav/insiefdentalvlsion

To vlew wur Privacy Act and Public Burden Statement on using this site, click hare

VeriSign
Boecirrod

ABOUT 551 CERYIIICAYES
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Menu To use Open Season Online, please complete the following:
Indicate if your annyity claim humbar

Horme begins with the letters "CSA” or “CSF”, C.csA © csF

Sign In Enter the first 7 numbers of your annuity claim number. ,
For security purposes, enter the fast four digits of your l—*m»-

FAQs Saocial Security Number,

Please provide your daytime telephone number? ( | ) | = |
axt, I
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Frequently Asked Questions

What.do | need in order to suspend my FEHB enroliment because | am enrolied in a Medicare
Advantadge health pian?

What is the elfective date of my Open Season change?
Do | continue to use my old plan untll | get my new 1D card(s)?
Are there other sources on the Internet to get infarmation about the FEHB Program?

Lhave some general questions about retirement or | want to request a change In my retirement

‘aecount. Who do | contact?

The plan | am selecting has a high, standard, or basic option, oris a Consumer Driven Health
Plan (COHP) or High Deductible Health Plan (HDHP) with a Health Savings Account (HAS) or
Health Reimbursement Arrangsment (HRA), Are there separate brochures for these aptions?

Vihy do health benefits premiums increase almost each year?
As a retiree, am | entitled to the FEHB pre-tax premiums {(premium conversion)?

Can | change health plans at any time during the year (such as if my spouse dies and | am
enrolled in family coverage) or do | always have to wait for Open Season?

Buring Open Season, | changed to an HMO, They told me that | don't reside within the
servicing area, Can [ ghange my enrollment?

| cannot afford the premium cost of my newly selected plan nor can | afford the co-paymenls
for office visits or medication. Can | change plans after Open Season?

tam eligible for Medicare. Can | change lrom one plan or option to another at any lime?
i1 enrall In family coverage, who are my eligible family members?

Both my spouse and | each receive either a Civil Service Retirement System (CSRS) or Federal

Employees Retirement System (FERS) benefit. We are interested in ch anging from a family
enroliment to twe sell only health benefit plans. Can this be done and can we use Open

Season Online or Open Season Express to do this?

L am receiving survivor annuity based on my deceased spouse's Faderal service. | remarried
after age 85. Can | add my new spouse to my current FEHB plan?

ruge | wig
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As a former spouse, am | entitled to coverage ynder the FEHBP?

| suspended my FEHB Program enrolime and wish to re-enroll. Can a plan ref Se my
gj;_mumgp_.tgug_ﬁmgugﬂmlzﬁgg@ﬁutlm.zlmmgagtiﬂ:ﬁﬁnmﬁummma_tg
my receiving service when | re-anroli? '

What do | need to do in order 1o suspend.my FEHB enroliment because | have TRICARE,
TRICARE For Life or CHAMPYA? ;

Where can | get infarmation about Madicare A and B?
| repeive Medicare and have FEHB. Who is Wy primary payer?

Since Medlicare is my primary payer, will my FEHB premiums change?

What is a Medicare Advantage health plant

Medleare Advantage health plans sre Heallh Maintenance Organizations or Fee-for-Service
plans approved by the Centers for Medicare and Medicaid Sarviess (CMS). Contact Medicare
on 1-800-633-4227 1o find out if you cualify for a Madicare Advantage health plan

What da | need in order to suspend my FEHB enrollment because | am enrolied in a Medicare
Advantage health plan?

You musl reguest and compléte a Heallth Benetits Cancellation/Suspeansion lorm, Bl 78-9. Yaou
must provide decurmentation of your enroliment in 8 Medicare Advan tage heallh plan. An
example of a Madicare Advantage heaith plan is *Sacurs Horizons" or "Kaiser Fermanenis
Senior Advantage.” A copy of your Madicare card atone will not allow vou to suspend your
FERS enroliment,

What is the effective date of my Open Season change? 8
January 1, 2007 Premium ehanges will be reflected in your February 1, 200 annuily
payment

Do | cantinue to use my ofd plan until | get my new 1D card(s)?

Mo, altar January 190 vour old plan will ne ionger pay benefits: You must use the new plan
svan if you have nol yet received your I sardls). Cantact vour plan dirastly if yvou have any
problama receiving banefils,

Are there other sourees on the Internet to getinformation about the FEHB Program?

You can wisit our Web zile at www.opm gaviinsure for additional inlosmatian o g FEHB
Frogram as wall as to review Individual plan brochures.

You can wew the complete taxt of our pamphle! FEHB Information for Betireas and Survivar
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Annuilants al W .opm.govlinsure/healthibtmii79-2findex, him

i have some general questions about retlrement or | want to request a change in my retirement
account, Who do | contact?

You can call our toll-free number on 1-888-767-6738. Callers I the local Washington, DG,

cailing area must call (202) 605-0500. You can alse access our retirement web page and
Services Online at www.opm.goviretirs.

The plan | am selecting has a high, standard, or basic aption, or is a Consumer Diven Health

Plan (CDHP) or High Deduetible Health Plan (HDHP) with a Health Savings Account (HAS) or

Health Reimbursement Arrangement (HRA). Are there separate brochures for these options?

No, all the benelit information Tor High, Standard, Basic, Consumer Driven Option, High
Deductible Health Plan or Health Savings Account Is included in one brochure,

Why do health benefils premiums Increase almost each year?

Many things contribute to premium changes. In general, FEHB rates reflect changes in the
health care marketplace and costs continue to increase, Praseription drugs are more
expensive. New medical technology is good, but expensive, Our population s older; the older
wa are the more we spend on heallheare. OPM negoliates at lehgih for Ihe smallest premium
Increase feasible without reducing benefits significantly or asking enrollees {o pay substantially
moreé money out of their pockets each time they need health care. Each yoar's increase
reflacts Ihe evarall trend within the health care industry that effecits all purchasers of heaith
inswrance,

As a retiree, am i entitled to the FEMB pre-tax premiums (premium conversion)?

No, the IRS ragulation allowing pre-tax premiums only applies (o employess. Howevar, if yau
are re-employed in a position that conveys FEHB COVETagE, you can parlicipaie in premium
convarsion by having your agency dedyct your FEMB premiums on a pre-tax basis. This is
narmally automatic unless you waive participation In the premium conversion program. 1f you
are employed by a Federal agency and in receipt of a survivor annuily, you should confact
your employing personnel office, i you would iike to fransfor your FEHB enrofiment from your
annuity 1o your smploylng agency and participale in premium conversicn

Can | change health plans at any time during the year (such as if my spouse dies and |
enralled in tamily coverage) or do | always have to wait tor Open Season?

Ihare are othir events that allew you 1o change health plans outsids Open Saason. At the
death of your spouss, you can change to self only coverage at the beginning of the month
follewing the death. Additionally, you are allowad to changa {6 sel anly coveraga at any time;
you can change plans when you mova outside the service area of your HMO, you can change
1o self ard family if vour spouse lnses caverage, and you are allowed a one-ime change in
pians besause you bacome eligible for Madicars, Contasct OPM on 1-888-767-6738 1o find out
i wour particular siteation is an event thal allows you to change plans. Callers within the local
Washington, DC, area musl call {202 80B.0500,

Puring Open Season, | changed to an HMO, They told me that | don't reside within the
servicing area. Can | change my enrollment?

You may requast a change 1o a managed lee-lor-service or 1o an HMO plar thal services your
area by calling our toli-lres number on 1-888-767-6748. Galiers within the local Washington,
DC. area must call (202) 606-0500. Tha sffactive date of the enrollment change will be
danuary 1. ol he curenl year,

I eannot afford the premium cost of my newly selected plan ner can | afford the go-payments
tor affice visits or medication. Can | change plans after Open Season?

bt flvmtiranlabE A e o ara e e 1M nne
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ILis vital that you review the information in the Open Season Guide and plan's brochure prior
to making your selection because once Open Season ends, you may not be able o change to
another plan. There are avents that allow one to make an enroliment 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 sarvicing area of your HMO. To find out if there is an event that allows you to
change plans prier to Open Season, yeu should call our toll-free number 1-888-767-6720.
Callers within the local Washington, DC, area must call (202) 606-0500.

| am eligible for Medicare. Can | change from one plan or option to anhother at any fime?

‘fes, you may change plans at any time beginning on the 30th day before becoming efigible for
Medicare to anytime thereafter. However, this Is a one-time event. Medicare A & B eligibility is

not an event that permits you to suspend your enroliment in the FEHBP.,
It enroll In family coverage, who are my eligible family members?

¥ou are allowed 1o cover your current spouse, unmarried dependent children under age 22
(inclucling adopted children, stepehildren, fostar children, or recognized natural children), and
any unmarried disabled children over age 22 incapable of self-zupport whose disability
oocurred prior to age 22,

Both my spouse and | each receive either a Civil Service Retirement System (CSRS) or Federal
Employees Retirement System (FERS) benefit. We are interested in changing from a family
enroliment to two self only health benefit plans. Can this be done and can we use Open
Season Online or Open Season Express to do this?

Do not use Open Season Express or Open Season Online to do this. It can be dene al any
lime during the year {including Open Season) by calling the Retirement Information Office
(RIQ} on 1-B88-767-6738. Callers within the local Washington. DC, area must call (202) 605-
0500. Provide the Customer Service Specialist with both claim numbers, soclal security
numbers and the plans in which you each want 1o enroll. OPM will first heed o determine the
eligibility of the spouse not currently canying the enrallment. To be eligible for enrollment in
one's own right, ona must have retired on an immediate annuity (an annuity which begins
within 30 days of separation fram senvice) and have besn covered by an FEHB enroliment
{their own or their spouse's) lor the 5 years immediately praceding retirement. Deterred
annuilants (those whose annuities bagin on the 62™ birthday) are MOT ELIGIBLE for
coverage in their own right and would, thevefore, have to stay on the family enrollment of the
anrolled spouse. Onee we determing aligibiity we will ehange the currantty snralled spouse fo
self only and bagin a seif only entolimsent for the other,

I am receiving surviver annuity based on my deceased spouse's Federal service. § remarried
after age 55. Can | add my new spouse to my current FEHB plan?

Mo While your annuily can centinue if you remarry afles age 55

G Iy wera mamiad e the
deceased Federal reliresiemployes lor at least 30 YA you cannot ¢ ; QU BDIHIER

on the enroliment, Only aligible family members of the deceased ara entitied to henefita undar
the FEHE program.

A5 & former spouse, am | entitted to coverage under the FEHRBP?

Atarmer spouse is nol gligible to retain coverage 4s 4 dependent under he amployee's or
relirer's family enrollment. Yeou can, however, enroll undar the Tempaorary Continuation of
Coverage Act for 38 momhs, Il you have a dualifying court order that awards you a portlon of a
Civit Berview Retirement Sysiem or Fedaral Employees Retirement System annuity or survivor
annuity, you may be eligible 1 anrell in the FEHBP under a Spouse Equity anrollmant You
rmust. howaver, pay the fll premium for this coverage. That means both the enrollee and
government share of the pramium. You may call our loll-free number 1-688-767-6736 to
request our publication, ‘Court-ordered Benelits for Former Spouses.” Callers within the local
Washington, DC, area must call (202) S06-0800. You may also access the Web site at

www, opmgoviasd/ipdiri8a-1 18 pdl to view the attorney's hardbook on Courl-ardered

htrme-Hratimafahh oo eovddnmmsaneifen acn I AP




readrid CANEHOYEOS FReEalL) sene ey I"1'i‘.7qlb':.'!]ll}" SAnRoU LLIeshons Fage 2 orc

relirements.
Can | cancel my FEHB Program coverage and re-enroll at a later date?

No, a canceliation as a refiree is irrevocable. You cannot later re-enroll in the FEHB Program.
However, you can suspend your FEHB envollment if YOUu are;

enrolled in a Medicare Advantage health plan. These are HMOs and Fee-For Service
plans approved by the Center for Medicaid and Medicare Services (CMS),

covared by your enrolled spouse's FEHB family plan,

covered by Medicaid or a similar state sponsored program for the needy, or

covered by TRICARE, TRICARE For Life, or CHAMPYA_

spEF o

Call OPM at 1-888-767-6738 lo request a Health Benefils Cancellation/Suspansion
Confirmation form, Rl 79-9, Callers within the lacal Washington, DC, area must call
{202} B0B-0B00. You must compleie the form in order to cancel or suspend your FEHB
enreliment,

| suspended my FEHB Program enrollment and wish to re-enroll. Can a plan refuse my
enrolliment and is there a pre-existing condition limitation or a walting period that applies to
my receiving service when | re-enroli?

Unless yau select an HMO and do not live or wark in the sarvice area, & pariiclpating FEHE
bpalth carrier can not refuse o enroll you. Under Ihe FEHB Program, there are no pre-existing
condition limitations and there are no waiting periods. You can use your bensfits as soon as
Your covarage becomes availablo.

What do | need fo do in order to suspend my FEHB enroliment because I'have TRICARE,
TRICARE For Life or CHAMPVA?

You must reguast and complete a Mealth Benefits Caneellation/Suspension Confirmation form,
A1 79-8. If you are a TRICARE/TRICARE For Life snrolles, you must provide a copy of your
Uniformed Services [dentification (10) card and, it oyer age 65, a copy of your Medicare card
showing Parts A and B along with the completed Mealth Benefits Cancellation/Suspension
Conlirmation form. If you are a CHAMPVA enrolles, you musi provide a copy of your
CHAMPYA Authorization card (A-card) along with Ihe complated Health Benefits
Cancellation/Suspeansion form,

It you are on the rolls of the Office of Workers Gompensation (OWCF). you must conlact yaur
QOWOF office in arder to requast this sUspension.

ITyou pay vour FEMB premiums by direct payment, you must contact the MNational Finanee
Certar connarning the suspensian of your enrollment. The loll-free number is 1-800-2242-0550

Far lurther informalion concarming TRICAHS/ TRICARE Faor Lite, call toll-lres 1-888-363-5444
or accass the Web sile al www icare.osd,mil. For further Information concarming CHARMPYA,
call 1-800-733-B387 or avcsss the Wab site al www va,govihac,

Where can | get information about Medicare A and B7
Medicire provides a Web site al wirnmedicare, gov
I receive Medicare and have FEHB., Who is my primary payer?

Rave Medicare and you are age 65 or older and nof amployed, Medicare (s the primary
w0 of your haslth benetits expenses and (he FEMB plan is secondary. For mors
ration, you may call our wikres pumber 1-888-767-8738 and folfow the instruetions for

reguesiing our publication ertiled, "The Federal Employeas Health Bansfits Program and

brting - Hentiraafah b o evdnrrmevaaafan qon | AN
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Medicare® or access the Medicare Web sile al www.medicare.gov. Callers within the lotal

Washington, DC, araa must call (202) 806-0500,

Since Medicare is my primary payer, will my FEHB premiums change?

You will continue to pay the same premiume unless you change 1o another plan or oplian, At
present, the FEHB law does not authorize OPM to offer additional enrollment options such ag
a different rate structure for FEHB enroflees in Medicare. In the FEHB Program, coverage and
premiums are the same for all enrollees ina given plan without separate calegories for class
or risk, heaith status, size of famlly, age, and other insurance covarage,

The FEHB Program follows the mest basic principle of group health insurance, The basic
purpose of group health insurance is to spread the cost of health care among all of the people

in the group. Al of the members of the group share equally

group members share agually In the savings that are due i

the group have other insurance coverage {including Medicar

cost of care. The result is thal premium rates for members
lowerad,

in Ihe costs of the aroup. Sirmifarly,
he group when cartain members of

e} that picks up part, or all, of the

of each plan, as a group, are

Additionally, FEHB plans provide coverage for prescription drugs, rouline physlcals,
i emergency room care oulside of the United States, and some preventive services that

Madlcars doasn't covar,

i\lini‘-nﬂ"ﬂlﬂ;nuﬂﬁﬂﬂ'\ T nr‘;m"nnrﬂnc\ e M e G4eT

FASH




FOUETE EIIPIOYEES rieund Densiis vanm vacng Fabe 1ol

5

n{“pgﬁgg r:y !,-g): {f’%&h r.‘!é:r.e:.cs
7

Menu
Welcome VIOLA T CERCONE
Hortie You are currently enrolled in:
Sign In Plan Name: Biue Cross/Blue Shield - Std
EAQSs Enroflmaent gode: 104
( ;gygm%e: Self Only
Enroliment 7 )— Year 2000 Rate: § 125.82
Chante Year 20014?318: $124.15
Brochure Please note, if you petform an anrollment change, your new coverage information will not be
Be '” ot immediately updated on this page, The information will be displayed when we report YOuf
tequesl enroliment change to yvour new provider,
CancelSuspend You will now be able (o perform the tollowing Open Season actions,
Direct Pay @ Wake an open season Health Benefits Enrollment Change
Rate This @ Request Health Plan Brochures of Benefits tor 2001 9
Site Request Information on Car welling or Suspending Your Enroliment
Plan b ) Ragues! Information on Paying Your Heaith Bsnefils Fremiums Directly to Us

Aceraditation 8 , - i . .
And Supvey @ Raquest & 2007 Plan Accroditation ang Survay Results Boaklet gh How FEHB Membiars Bated
Infarmation their Health Plans

. & Hequest a New Open Season Packel andior Change Your Addross

Cipean

Season

anketbddross
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VIOLA T CERCONE

%

i yeu change\enroliment, your new coverage will be effective
Janwary 1, 2007, Your February 1, 200 annuity payment wil be the first rmanthiy
paymant 1o refloct Qwr‘?rmmiurns.

If you antt your spouse sach receive Federal retiremont benefits and you are enrolled in family
covarage and you want to change to twe salf-anly enrollments, de nof use Open Season Onlihe to
make your change. The FAQ page contains further information.

The FEHB plans available In your area ara listed helow You ean also view the FEHB (uide online.

Please indicate whether you are enrolling as sell only or self an family coverage.
T Self Only # Self and Family 8

Flease salect the plan you wish 1o enroll in for 2067, Note. the plans offedng a high, standaed, or
basic option, High Deduclible Health Plans (HDHPS) and Consumer-Driven Health Plans (CDHPs)
am notad in the plan same description. )
: Press the "Advanoed Ba
nredlrusst resirictions.

Bagie e I !

butten to wiew an alkemate et which displays

tum Cross. Blue dbimld

I'nls sollection
Staternant |

if informiation nas been approved by OMB. To view the Privacy Ast and Publio Burclen
here
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VIOLA T CERCONE
Home

Your health plan will need to coordinats benetits with any ather heaith instrance plans

Sign In Yo Ry M
FAQSs . .

Do you hae any of the insurances listed balow? ]Nn i
Enrollment ; y r-"—-——‘-» ‘ -
Cbﬂjﬁﬁ Do you have Medicars? ione 1

Do you have TRICARE. TRICARE For Lite, or CHAMPVA? o T
Broghure :

Fyou have insurance wilh a arivaie nsurance COMpany, you '
must el us the name of the private insuranca company.

Cancel/Suspend Poliey MNumber of the private insurance company, il known, [

Diract Pay

Rate This
Site

Plan
Aceradiiation
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Menu
VIOLA T CERCONE
e You have chosen 1o enroll in self and family coverage.
Horne
The following infermatian s the dependent data we curmently have on file for YOLUL.
Sian In Please review this information and then selec the oplion below (o sither update by
elicking on each dependent link, or Add a tdependent or Delele & dependant on file.
FAQs After you are done reviewing or updating, click Done button to procesd further,
Enrollment Please note thal & maximum of 10 dependents can be entered
Change
Dependent Infarmatlon

Brochure . : N
Request Name Birth Date Gender Relationshi p 58N Delete

g 01/01/1901 Male  Spouss 809-99-9959 Delete
Cancalisy
Dlcact Pay .. AddNew Dependant |
Rale This i
Site B |
Flan
Accraditation
And Survey

Inforraation

Cpean

Ssason
PacketAddriess
Changs
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VIOLA T CERCONE

You have chasen to enroll in self and family coverage. To ensure thal you and Vour
family members have Immedigle coverage, please complete the following infarmation,

e

Your Dependent's Last Name: I'

First Name: [“—““—“m
MI: .

Date of Birth (mmvddiyyyy): oo sfor s [reor
Gendar lm'*—- 5

Relationship: IEpcr use

faga~ . Jsg - [asee
Hewsr | iesnen |

Boclal Security Mumber:

PHfe | o o

VHASMYOE
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VIOLA T CERCONE

We processed the open seasaon healh benslits envoliment change you raquested.
Home _
| The elfective date of your open season change is January 1, 2007, We will mall yoll a

Sign In letter confirming your open season cha nge. We will also noify the plan you selected of
_ vour enrolirian infarmation.
FAQs Plan Name: Blue Cross/Blue Shield - Basle
Exiralimni Erroliment Code: 112
b Coverage: Self and Family
~hange Rale: § 192.82
Braghure Your Current Address:
Reguest 123 STREET 1

CITY 1A 52417

Direct Pay

Rale This

Site | Depandent Information
i Name| Birth Date [Gender|Relationship] 88N
A&N‘_dim“m 01/01/1901|Male {Spouse | 669-99-0999

And Survey

Your new plan will send your new identification eard to Yo foucan expaect o recsive vour card in
appraximatedy 4 weeks. [ you do rot > your card, you should contact Ihe plan diren Iy

Packet/Address
Change

Before You Go
We'd Like to Know

PUS AIEARE Syre We are provicing you (he best serdoe Click hare 10 rate Open Season Online
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will be displayed,

Alaska
Arizona

Artired Foross{AA)
Armmed Forces(AE)
Arenad Fo AR
Califormia

L Colorado
Connectiout

Lz

District of Colurnbia
Florids

25 OF Micronesis

i
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For more/information on the plans, you can seloc
the 2007 benefit year. After you choose a state, all
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and receive health plan brochures for
of tha avallable plans for that state
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VIOLA T CERCONE

FeARE

The following plan brochures are available for lowa

Please select the brochurels) you would like maited to you. The address we currently
have on file for you is

VIOLA T CERCONE
128 STREET 1
CITY |1A 52817

tease Note: The plans offering a high, siandard, of basic option, High Deductible Heaith Flan
(HOHPs) and Consumer-Driven Health Plans {CDHPs) are noted in the plan name descriplion. All a
plan's available options ara included in one brochure,
[T 42 Assoviation Bensfit Plan
747  APWU Health Plan
11 Biye Cross/Blus Shisid - Basic
710 Biue Gros
sy Caventry Heallh Care 14

(Biue Shietd - Sid

[ 40 Fargign Servioe Benefil Plap

781 GEHA Benalit Plan
[ 34 HA Benefil Plap  =OHP

°f
oL

HMealth Atliance HMO

a3 HealthParne

5 Ulaasi

0 Wall Handles

ALl Sioux Valley Heatth Plan
44  SAMBA
T YH River Valley
At |

Tou may also lock at brochures onling or aceezs OPM's Pian comparnson ool by
wisiling www.opm.aovinsurehaatlibibroshuies

wrreatiihh acen o aes et dem FA SN
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VIGLA T CERCONE

We pracessed your request for the following plan brochure.
Home

Plan Mame: Blue Cross/Blue Shield - Std
Sign n Enroftmant Code; 10
EAQs You can expect to receive the plan broshure in abeut 7-10 days at the following address;
. : VIOLA T CERCONE
Enradiment

128 STREET 1
CITY 1A 82317

Hrochure
Request

Cancel/Suspend

Direct Pay

Rate This Before You Go,
Site We'd Like to Know..
Plan

- Help us make sire we are provicding you the bast sarvice, Click here o rate Open Seasor: Onling!
Agoreditation :

And Survey
Irdarmmation

Open
Season
Packet/

_.~,‘|,
Ll
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Menu
VIDLA T CERCONE
Home You may elact 1o cancel or suspend your enroliment in the FEHB Pragram. Bacause
many annultanis who cancel their FEHS enrollments will never be eligible o resnvoll, we

Sign In wantio be sure that you are fully informed ahout the effect of any action you take.
EAQs The Health Benefits Cancallation/Suspension Canfirmation form gives you detailed infarmation on

: canceling ar suspending your enroliment. You can sither read the form onling or ¢hoose to have the
Enroliment form maited to you. If you choose to have the form maited, you can #xpect to raceive it in about 7-10
Change days. The address we currently have on file for you is:

VIOLA T CERCONE

Brochure ?L_ r CERUO

CITY 1A 52317
CancelSuspand

Direct Pay It you choose to view the form anline and decide you wish o cancel or suspand your sovarage, print the
Torm, sign it and mail it o;
Hate This

oite Office of Personnel Management Open Seasan Procassing Center
) P.O. Bax 5000
Plan Lawrence, KS B6048-0500

Accrodiiation
And Survey
Infermation

Aftar viewing the form onling. use your browse'e

Back” arrow 1o ralum to this page.

Hawi the farm mailed i

View Ehe forme Giiline |

Before You Go.
We'd Like 1o Know.

hitmve A learipmatiob by s e fiimvrisna e i i ene aen 12 PN
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UNITED STATES OFFICE OF PERSONNEL M ANAGEMENT
Washington, [3C 20415

For CSRS and FERS Annuitants, Survivor Annuitants
and Former Spouse Annuitants

Haman Resources
Praduets and Services
Divisiun
Claim Number: A00OOO01T1
Annuitant Name: VIOLA T CERGCONE

Health Benefits Cancellation/Suspension Confirmation

You asked us to cancel of suspend your enroliment in the Federal Employess Health Benefits
Program (FEMBP), Please read the front and back of this form and only check the ONE block
that applies to you, Because many annuitants who cancel their FEHBP en roliments will not be
aligible to reenroll, we want to be sure that you are fully informed aboul the effect of any
action you take. We will not process your request until you sign, date_ and return this form
indicating that you understand how your request will affect your future FEMBP enrollment
eligibility. Questions: Call OPM at 1-888-767-6738; callers within the local Washington,
DC, area must call (202) 606-0500.

IF YOU DECIDE NOT TO CANCEL OR SUSPEND YO UR FEHBP
ENROLLMENT DO NOT RETURN THIS FORM
A. [ lam cancelling my FEHBP enroliment to be coversd under a family member's
FEHBP enrollment.

ol are carceling your FEHBR anroliment becaose you will be covered under your
use's FEHBE enroliment and your spouse is a Eederal emiplovae, plegse nolude
i fo gy Of woulr spouse's SF 2800, H stration Fonm,

|

fantive date nf

IO RS you are cortinuously coversd as a family
s FEHBP enroflment, youowill be aligibie 1o I YOI Qi

1Y FE&AS0.

g, e canceling my FEHBP coverage for reasons sther than the situation
described in Part A

manih inwlich we receive this

1 & ; 2 one of your futtre manthly annuity

e e g ST r e
Brao Wratrrsadahb g srrssedivmrerviseradl s el e nes

12048900
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Reenroliment eligibility: If you check this block to cancel your FEHBR anroliment,
you will not be eligible to reanroll in the FEHBP. Additionally, if you cancel your
FEHBP enrolliment, you and any family members covered by your enrollment will noi
be entitled to the free 31-day extension af coverage 1o convert to an individual health
benefits contract or to enroll for Temporary Continuation of Coverage,

| cerify that | have read and understand the information on canceling FEHBP
covarage. | understand that I | checked block B, | will never again be eligible to
enyroll in the Federal Employess Health Benefits Program.

“|IBaytima Telephone ho.
[Including ares cads)

Slgna{um

¢. [ lam suspending my Federal Health Benefits Program (FEHBP) enroliment
hecause | am enrolled in a Medigare Advantage healih plan. Please note,
Medicare Parts A and B are not the same as a Medicare Advantage health plan.
You CANNOT suspend your EEHBP enrollment if you are coverad by Medfcare
Parts A and{or B only, Questions: Call Medicare at 1-800-833-4227,

These Medicare Advantage health plans are Health Maintenance Organizations or
Fee-For-Service plans approved by the Centers for Medicare and Medicaid Services
(GMS]. If you are enrolled in a Medicare supplemental plan and are nol sure if it
gualifies as a Medicare Advantage health plan, call Medicare at the number shown
above. To suspend your FEHBP covarage for this reason, you must give us
docurmentation that shows the effective date of your Medicare Advantage haalth plan
coverags. If we raceive this form within 31 days before to 31 days afler the effactive
date of your Medicare Advantage health plan snrollment, we will suspend your
FEHBP coverage at the close of business the day hefare your Medicare Advantage
heatlh plan enroliment begine. Otherwise, we will suspend your FEHBP coverage al
ihe end of the month in which we receive your documentation.

p. {7 tam suspending my FEHBP enroliment to use TRICARE, TRICARE for Life
(enrollees over age 65 with Medicare Parts A and B), or CHAMPYA. Plegse
suspend my FEHBP enroliment effective ' - . (Carefully
consider the effective date of your suspension. Once we process your request,
we are Nol able to change the effective date.)

YOLS ITiLast ¢
edicare Partg &

il

iler TRICARE for Life)
rcard. To documend yvour eligisility for CHAMEV A, plea
HAMPVA duthorization Card [A-card). Pleasea tell us lhe date you want io
Fyour FEHBF o use TRICARE, TRICARE for Life, or CHAMPYA. Special
wi recelve this signed form andd the eligibility documentation within 34 days
0 31 days after the date you designate above, we wil suspend your FEHBP
g oo that date Othenwvise, we will sugperid your FEHBP coverage at the end
e month in which we receive vour documentation

note: If
R

g, {7 lamsuspending my FEHBP enroliment because § am eligible for coverage
under Medicaid or & similar state-sponsored program of medical assistance for
the needy.

Tu suspend your FEMBP coverage for this raason, you must give us svidence of your

Yopd e i s"ﬁ:!‘ ;‘r!»\n En’}\ by s ey erovie e e Yo Aonied et CER 17 LA IO E
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sligibility for Medicaid or a similar state-sponsored program of megical assistance for
the neady You may send us a copy of an enroliment card or a letter of sligibility which
shows the effective date of your Medicaid or similar state-sponsored program
coverage. If we receive this signed form and documentation within 31 days before to
31 days after the effective date of your Medicald or similar state-sponsored
enroliment, we will suspend your FEMBP coverage at the close of business the day
before your Medicaid or state-sponsored coverage begins. Otherwise, we will suspend
your FEHBP coverage at the end of the month in which we receive your
documantation.

The following information applies to blocks C, D, and E.

Reenrollment: You may voluntadly reenroll in the FEHBE during an annual open
season. We will send you an open season package each year with instructions on
howe to reenroll. If you don't want to reenroll, disregard your open season material.

If you involuntarily lose your coverage under one of the programs mentioned above,
you can reenroll In the FEHBP effective the day afier your coverage ends. You must
provide evidence of your inveluntary loss of coverage. Your request to reenrall must
be received at the Office of Parsonnel Management (OPM) within the period

beginning 31 days before and ending B0 days after your covarage ends. Otherwise,
you must wait until open season to reenroll.

{I cartify that | have read and understand the information on suspending FEHBP coverége, »
nave checked the block relating to my suspension, and | have enclosed the appropriate
acummion

Dayiino Tatophone o, Gale

(inctueing area coe)

FOR USE DURING ANMUITANT FEHB OPEN SEASON ONLY

hitoe - Hiotiveafahly amen v lhnmmanse M ananel at aen
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WIQLA T CERCONE

. I the prermium for the plan and coverage you wanl is more than the amount of your
monthly annuity, you may clect to pay the premium directly to us, Annuitants who chooss
the direct paymant option cannot laler reguest to have premiums withield from thelr
annuities.

Please read the information carafully. If you decide to pay your payment directly, we will mail an
enrollment package ta you.

The address we currenlly have on fife for YOu is:
VIOLA T CERCONE
123 STREZT 1
CITY 14 52817

Aller viewing the lelter anline. use your browser's "Back arrow to ratum o this oage

italiment packet mailed: |
Before You Go,
We'd Like to Know..
Flelg o mrake stire we are providing you the best serdes. Clink lesee 1o rale Opan Bedson Oirttre!

1A E e
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UNITED STATES OFFICE OF PERSONNEL MANAGEMENT

Washington, DC 20425

Huiman Resources
Products anil Servicas
Dluigian

Clalm Number: ACOO0DO14
Annuitant Narme: VIOLA T CERCONE

DIRECT PAYMENT ELEGCTIOM FORM

You asked for information about paying vour Federal Employees Health Benefits Program
(FEHBP) premium directly to us. If you requested FEHB plan brochures or other
information, that Infermation Is alse included in this package 6

If the premlurm of the plan and coverage you now have ar want to enroll In for 2007 is
migre than the amount of your manthly annuity, you may elect to pay the premium directly
to us. Ah annultant who elects to pay his/her premivum directly cannot later request to
have them withheld from hisfher annuity, even though the annuity may become large
enough to cover the cost of the coverage.

How do I make an open segson change and pay my premium directiy?

IF you wish to change vour FEHP coverage and pay your health benefits premium directly,
vau must complete the information on the back of this letter and return it in the envelope
* proviged. Please be sure to slgn and date It, otherwise, we will not process vour election,

How can I remain in my current plan and pay my premium directly?

It yau don't wanl to make & change in your FEHBP coverage and your annuity isn't large
enough to cover the premium for the plan and coverage you naw have, you must complete
the Information on the back of this letter, leaving the "New Plan” section blank, and return
itin the envelope provided and mail to the Office of Personnel Management, P.G. Rox
5000, Lawrence, K5 66046-0500. Pledse ho sure to sign and date it atherwise, we will nat
process your alection,

When do I start paying my premium and where do I send my payments? j %

The affective date of an open season change or FEHB premium change is January 1, 200
It vau alect to pay premifums directly, your first payment will be due Februasry 1, 200
HpoN receipt of your payment coupons, whichever is tater. You will he sent payrent
instruckions and a set of health insurance premium coupoens for making vour payments,
Thers is no additional cost if you 2lect to make payment of premiums directly Lo us, You
pay only the enrolles share of the premium,

What should I do if I decide I don't want to pay my heaith benefits premium
directly?

I you don't want to pay vaur health banefits premiomt directhy, but stifl vwishs to change
vour enrcliment cony 2 & plan whose premium can be withhek] from your annity,
DO NOT returp this feter, instead, calf Open Season Expra H-free number, -
800-332-9798, or access Open Ssason Ondine at www, 3

Biteesfiretiveafnll o amcfonmmmnana i Paudiel e aend | 7MW E




LAELL TRy e ey

must complete your request on or before the late authorization date shown on the
enclosed Open Season Express Instruction sheat,

Enroliee and Family Member Information (For additional family members use a separate

sheet and aitach.)

Jate of hfn‘h (me.sdayir.) :

1al Becurity Number [Bex [ore you manmied?
| —IM IF B _Fves |__INo
Harme mailing _aﬂdmssifiﬁclud!ﬂg Zip code) etlicars Tricare [Dinet Insurance.
sl ls L
Mame of Insurance |Insurance Palicy i
hlame of family aclal Securly Numbaes | [Bate of bith (modayhr) | Box 1Hahaﬂanﬁ.hlg Code
itiat) Lt S o o JRUIM T E
"Em‘sﬁ {i differant from entoliog) iare [T iicare har Irsurance
A | B ||

me of Insurance

[nsueancs Poliy £

AR CTRTSEER (LTSI 7 1% A anvdssvmnanaiMavein] a1 aen?

Namie of family Sonial Security Mumber | [Date of Birth fmodayir ) | Say ﬁﬁ;ilel'l‘Bll“—'i;? Dodo |
ImeThEe
(lasd, firar miclfe
it} d i
i?ﬂj;mﬁ_;g;&z?ﬁm Ie‘-r‘| :_FP_‘E-' fﬁ;—{a—_ﬂnare X = Trig,-{f,:, Gg‘ng: rmg,uﬁ_an;.'-_n
L.w,w,k,.‘.ﬂw«, [ iA I8 [ .
;'.\Ian‘--a of Insurance
L'Namn of tamily  § [Bosial Secunty Mumber i Fﬁl!u ef BIR [ty 1 Igé.x. 1 Fpml Orship Gode |
L W[ oy g [ |
png, fivs ) sigicie b
[.ns':imJ { b F
Acrass DY difforent tom encoiise) "1 Medicare "] fTicara et Insurance
- W I 1
Marma ol Bgurancs J fnsurance Palicy §
[I certify that | have read the information contained in the letter and meet the ]

lJL‘l: £ 401 2
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requirements to pay my health benefits premium directly. | understand 1 cannot later
request that FEHBP premiums be withheld from my annuity, even though my annuity
imay be enough to cover the cost of my coverage.

L )
Daytime Telephone Number

SEQﬂéiuré
Date

FOR USE DURING ANNUITANT FEHB OPEN SEASON ONLY

brine Mratenntahiy e arailmnmmacns iBavdivT st acs’
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Rate this Site

Your opinion is important to us. Please take the time 1o answer the questions below so that we know if we are megéting
your needs. The information you provide is confidential and will be used only to evaluate this web site and the open
season materials we send to you each year.

You can email us an retive@opm.goy or call us toll-free at 1-888-767-6738.

Were the instructions for using Open Season Online ensy to understand?

€ Eusy

Somewhat Difficult
© Cenfusing

& Mo Comment

How easy was it to navigate through Open Season Online?

T Easy
 Somewhat Difficult
" Confusing

No Comment

=

Are the materials we send you in your open season package easy to understand?

Basy
Somewhat Difficull
Confusing

& o Conunent

Did you access www.opm.gov/insure/health/brochures to view plan brochures online or use the Consumer
Comparison tools?

i Ne
Yes, Plan Brochures
Yes, Consumer Comparisan 1ools
Soth

Overall, what do you think of our web site?

" Excellent
 Very Good

Estimie Hrotivasto bl anm aoilnmmnaasouetoyraay by

TS
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" Good
C air
& No Comment

Do you have any comments or suggestions for improving Open Season Online?
Please do not use this section to make an enrollment change or to request additional open season information. We cannot
respond fo any requests made here.

This eoflection of information has been approved by OMB. To view the Privacy Act and Public Burden Statement pross hure.

b flesticanfah b comen o lamensaas leuactoiruas: i FHEE PHAOE
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VIOLA T CERCONE

Fhe FEHB 2007 Guide 1o Federal Employees Health Benefits Plans contains plan
accreditation and member survay results on how FEHE mambers rated their haalth plans,
The bookiet provides background information and defines the accrediling arganizations
and the raling factors.

This booklet also containe benefil information, such as HMO, POS,
HDHP and CDHP preserigtion druy bensfits. and it detailz accrediiation
of individual health plans,

g L
(8 110y e e

Yaou can either read the information online or choosa 16 have the bogklat
mailed to you, If you cheose to have the hooklst mailed, you can expec!
1o receive it in about 7-10 days.

IMyou ghoose to leok al the information online, e booklet is avililable in
PRF farmat. To relumn to the web site from view ing the booklet anlina
you need to use your browser's "Bacl” button.

The sddress we currently have on lile for yOU is:

WIGLA T CERCONE

Fawe the bookdet mafl |
T dowriosd a copy of Ardoba Acrobal Reaader, click on s wcon: |

Before You Go,
We'd Like 1o Krow. ..

Help us make sure we arz provied W you the bes| service. Gk here to rate Cpen Saason Qnllses?

1A P
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Menu
VIOLA T CERCONE

Home The FEHB Open Season information packet was mailed to parlivipating annuitants the

il last waek of October This packset inchided the state specific *Open Season Heaith
Sign In Benefits Guide" listing premium information for the plans available in your area.
N Thi address we currently have on file for you Is
EAQs

VIOLA T CERCONE

o et 123 STREET 1

i CITY 1A 52317
Brochure
Request

i the address above is correct but you did not rocsive this packe! press the Bar balow,
Cancel/Suspend T ;.

Dirgct Pay

Rate This
Site

Plan
Accraditation
Angl Surnvey
tnfarmation

Open
Ses 500

b s Flreniranfalil sumen mea Lisvmmdires M amanral aen P MAONY



MEOeET I".IH]._?t{_'l:\-'L!L.‘.‘\' FTCEIL VRIS L IliL!]lf_{.E AMARIHERS FHEE 1O |

f";{?;{u? fﬁ‘}z tﬁéu,t.nn .

Meénu
VIOLA T CERCONE
Huome . You hava chasen lo change vour current addrass, Entar your naw malling
; address in the space provided balow. There is no nead for you lo enter yaur
Bign In name. If you have an apartment, lot, suile, or unit number, enler it an
) line 1 followed by your street address on line 2. Othgnvisa, enter your
Falks street or post office box address on line 1 You may enter 335 characters and
spaces per ling, Please do not use special characters such as: L9 @ Lelo. When finighard,
Enreiiment press the Submit buiton
Change
Forgign Address ® No © Yas
ranhura " — -
g@w; Btraet Address | Jiot 3
Streel Address 2 temporary streat
CanceliSuspend s i POy S
Street Address 3: |
Dirsct Pay
Cty: leoraiville ©
Rate This 5 ' -
Site Blata fiowa =
Zip Coides 52240
Flan
Agcradiiation
A Suryey

Motz if you wish 1o o

3 ut 1-BEB-76

shange your payimen! addrass please oall the Retiremont Information
5788

Ciflese

Fagket!Addrass

Charige

Bivme Mfeatiraalolhh ammy e Fearsveveviovind Ao bl o Ly R R TaT
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ienu
VIOLA T CERCOMNE
i The mailing address change you made is displayed helow,

Home VIOLA T CERCONE

LOT3
Sign In TEMPORARY STREET

CORALVILLE [A 52240
FAGs Meview the new addrass thal you enlered to makea sure thal sl of the information Is correct,
E‘r}f;ﬁg}%em To complele the addresa change, select the "Yes' butlen. Te make corrections select the "No" button,

This action will only adfect the record of your mading address.
Cangel/Suspend
Direct Pay

FHate This
Bite

Plar
Aocreditalion
And Survey

Qpen

SEasorn
Packet!Address
Change

fetres st irmeFahb coome aoncdfomrnmo o Sva P A dcbef e e |2 YW
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Menu
VIOLA T CERCONE

The address change you requested has bean processed,

Home
. Your naw address is:

Sign In VIOLA T CERCONE

LOT 3
FAGSs TEMPORARY STREET

CORALVILLE 1A
Enroliment 52240
Change
Brophurs
Requast
Cancel'Suspend

o — Before You Go,

Liroct Fay We'd Like to Know...
Rate This ; '
Site Help Us make sure wa are providing you the bes! senvice, Click here to rale Open Season Onlinat
Elan
Ancraditation
And Suryey
[rferrmaticn
Opay

SERS0N
Packal/dddrass
Chvirsse
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