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Open Season is available 11/08/2010 through 12/13/2040

In an effort to go-green and reduce paper consumption, OPM will not automaticatly mai
you lhe open season packet of information this year. Effective this Opan Season, you will
receive an open season nalification which will include a web site and telephone number to
request heafth plan brochures, male enrollment changes, perform other open season {ransactions and
obtain other health benefits information.

To sign in to Open Season Online, you will need your annuity claim number (CSA or CSF) and your
social security number. Once you sign In, you can select from ihe following oplions:

" Make an enrollment change or reenroll

*  Review health plan brochures

Review information on canceling/suspending your enrollment

*  Review information on paying your health benefits premiums directly to OPM
" Review the plan accreditation and survey results booklet

" Request a new apen season packet

" Perform an address change

Provide or Update your email address

View frequently asked quesiions -

Review Information about the Federal Employeas Denfal and Vision nswrancs
Pragram (FEOVIE) ' )

hitps://208.81.185. 199/opmpagefindex.asp
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" Review a FEHB State Guide

*  Revlew the HB Regisiration Form
Reviaw the Guide for Fommer Spouses
View Transaction History

* Go to OPM's Comparison Tool

" Log Off

Open Season Online is available for you to perform any of the above transactions 24 hours a day
axcept during our scheduled maintenance period from Midnight Ceniral Time fo 8 am Central Time
each Sunday. {f you experience difficullies using Open Season Opline you can call Open Season
Express at our foll-free number, 1-800-332-9798, to complete your transaction.

If you are not making an enrolliment change but need to update your dependent information, please
contact your Health Benefit Pravider to make this change.

Remember, if you do not want fo change your present insurance ¢overaga, do not respond, unless
yaur plan ho longer participates in the FEHB pragram. Yow cumrent coverage will continue
automatically.

OPM has determined that all FEHE plans offer prescription drug coverage that is equivalent lo
Medicare Part D's drug coverage. However, if at a later fime they decide to envoll in Part D (and they
have not gone 63 days without FEHB coverage), they will not have to pay the penalty for not
enrolling in Part D at their first oppartunity.

For other refirement information visit www.opr.goviretire.
Dental and Vision Benefits

The next FEDVIP enrollment opportunity will take place during the upcoming Federal Benefils Open
Season - Monday, November 8, 2010 through Monday, Becember 13, 2010, During Open
Season, you may enroll in a FEDVIP plan, make changes, or cancel a curient FEDVIP enroliment,
effective January 4, 2011. If you are currently enrolled in FEDVIF and do nothing, your
enrollment will automatically continue. I§ you want to cancel coverage, you must do so
during Open Season. To Enroll, Cancel or Make Changes during Open Season, please contact
BENEFEDS at 1-877-888-3337, or visit their website at wuww BENEFEDS com. You may choose fo
view general information ontine or have the letter mailed {o you by elicking here.

{f you are having trouble reading this page, selact this link for instructions on how to increase the
size of fhis page and the fext.

This collection of information has been approved by OMB, Select this fink to view the Privacy Act
and Poblic Burden Statement .

Befare accassing this websile please review theTerms and Conditions.

1.5, Office of Personnel Management
1900 7 Sirent MW, Washington, DG 20415 | (202) 8061800 1 TTY (202) 606-2532

http_s_://ZOS.Sl.lBS.19910pmpage/indm;.asp s o T L. 1202011
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Sign In
Main Menu FEHB Open Season Online

Enrollment Change /

Reenroliment Go Back to Previous Page
Brochures
Forms, Lefters & Plan Info Full Terms and Conditions

This U.S. government system is to be used by authorized users only. Information from this system
resides on computer sysiems funded by the govermnment.

View Transaction Histery

Emalil Change
The data and documents on this system include Federal records that contain sensitive information
Address Change protected by various Federal statutes, including the Privacy Act, 5 U.S.C. § 652a.
Rate This Site Ali access or use of this system constitutes user understanding and acceptance of these terms and
EAQS constitutes unconditional consent to review and action by all authorized government and faw
enforcement personne).
Log Of
Unauthorized user attempts or acts to (1) access, upload, change, or delete information on this
system, (2) modiiy this system, (3) deny access to this system, (4) accrue rasources for
unauiherized use or (5) otherwise misuse this system are sfriclly prohibited. Such attempis or acts
are subject to action that may result in criminal, civil, or administrative penalties.

.5, Office of Personnet Management
1900 E Sirest NV, Washington, DC 20415 | (202) 808-1800 | TTY (202) 606-2532

bttps://208.81.185.199/termsConditions.asp - Sl S L 1202010
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Annuitant Sign In

OMB Approved: 3206-0201.

To use Open Season Online, please complete the foliowing 2 steps:

Sign in with your Glaim Number &
Indicate if your annuity claim number beging with the latters "CSA" or "CSF".

©® CSA (O CSF
Enter the first 7 numbers of your annulty claim number. ’ ‘‘‘‘‘ - i

OR

Sign in with your Email Address &
Your email address

I |

For security purposes, enter the last four digits of your Social Security Number.

Before accessing this website please review theTerms and Conditions.

This collection of information has been approved by OMB. Select this tink to view the Privacy Act
and Public Burden Stalement .

1L.S, Gffico of Perzour
1600 7 Sireet MUY, Washingtan, DG 204153 (2

480 | TTY (202) G0G-2532

- https://208.81.185. 19%/oprmpage/sigoup.asp
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Effective January 1, 2011 you will be-enrolled in:

Plan Mame: HMSA High
Enroliment code: 871 )
Coverage: Self Only
Year 2010 Rate: § 422.61
Yeat 2011 Rate: § 45221

Please nofa, if you perform a health benefils enroliment change, your new health benefits coverage
information will not be immediately updated on this page. The infonmation will be displayad when we

report your enrollment change {o your new health benefits provider.

If you are not making an enrofiment change but need to update you dependent information, please

contact your Health Benefit Pfan Provider to make this change.

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

@ Make an enroliment change or reanroll
& Review health plan brochures
& Review information on canceling/suspending your enroliment

€D Review information on paying your health benefits premiums directly fo OPM

20
2 f.
B¢

) Reviow the plan acorediafion and suivey results booklel

e e
AT SOASON DAGEL

hiips://208.81. 185.199%/opmpage/mainmeni.asp

1202011
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aPerform an éddress change
@provide or Updata your email address
ﬂ\ﬁew frequently asked questions

@ Review the Guide for Former Spouses

@ Review tha HB Registration Form

@ Vview Transaction History
{® Go to OPM's Cornparison Tool
@Log Off

LS. Office of Personnel Management.
1900 E Street NW, Washington, DG 20415 | (202) 606-1800 | TTY (202) 806-2532

. E_J.ﬁps:/&{)&gl.185.19?)/0]_)mpagefmajﬁmenu.§sp o, Pam T - 122002611
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Plan and Dependent Coverage

If you change encoliment, your new coverage will be effective January 1, 2011. Your February 1,
2011 annuily payment will be the first monthly payment to reflect 2011 premiums.

If you and your spouse each receive Federal ratirement benefits and you are enrolled in family
caverage and you want to change to wo self-only enroliments, do not use Open Season Online 1o
make your change. The FAQ page contains further information.

If you are not making an enroliment change but need io update your dependent information, please
contact your Health Benefit Pian Provider to make this change.

If you ave selacting self and family coverage, you will also need: your dependent(s) name, social
securily number, date of birth, address, and information about any other health insurance coverage
you or your dependent(s) may have.

Plaase indicate whether you are enrolling as self only or self and family coverage.
C Self Only (0 Self and Family

This coillection of information has been approved by OMB. Select this finic to view the Privacy At
and Public Burden Stateroent .

11.8. Office of Personnel Management
1900 E Street NW, Washingion, DC 20415 | (202) 608-1800 [ TTY {202) 606-2532

hﬁ;.‘;s;:/r’?,OS.BLIE}S.ZlQQ/opmpage/{ihang@.asp R _ Co WR02010
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https://208.81.185.198/ opmpage/ changePIan.ésp

You have chosen Self and Family coverage. The FEHB pians available in your area are listed below, This list
includes nationwdde, state specific, and restricted plans. You can also view the FEHB State Guide onlirie.

Please select Ihe plan you wish to enroll in for 2040. Note, the plans offering a high, slandard, or basic option,
High Deductible Health Plans (HDHPs) and Consumer-Driven Health Plans (CDHPs) are noted in the plan

name desatiplion.

For help in selecting, press the "Advanced Select” butfon {o view an aliernale list which displays plan rates and
possible enroliment restrictions.

Go Baclk lo Prevous Page

Plan and Dependent Coverage

Pleasa choose a plan

Date of Birth (mmiddiyyyy): _Mon’rh

This coliection of jnformation has heen approved by ONB. Select s ink to view the Privacy Act and Public
Burden Stalement .

Lofl

T e
i

6/2/2010 9:00 AM
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(o Back to Previous Page

Plan and Dependent Coverage

You have chosen Self and Family coverage. The FEHB plans avallable in your area are listed below. This st
includes nalionwide, slate specific, and resticted plans. You can also view the FEHB State Guide online.

Please select he plan you wigh to emwollin for 2010, Note, the plans offering a high, standard, or basic oplion,
High Deductible Health Plans (HDOHPs) and Consumer-Driven Healili Plans (CDHPs) are noled in the plan
name description.

For help in seleciing, press the wpdvanced Select” bution {o view an alternate list which displays plan rates and
possible enrallment restricions. ’ !

1105 Blue Cross & Blue Shisld Sid i

| ' T e,

This collestion of information has been approved by OME. Select [hs finlk to view the Privacy Act and Public
Burden Statement . :
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; _ Other Health lnsurance - Annuitant
‘ " ¥ our health plan will need to coordinate benefits with any other health insurance plans you

may have.

i
- | Do you have TRICARE, TRICARE For Life, Peace Corps, or CHANPYVA?

' Do you have private insurance?
: Fl s e =)
: i

ey e A et

U.S. Office of Personnel Management
C 20416 | (202) 608-1800 | TTY (202) 606-2552

Lof 3 - 6/2/2010 9:02 Al
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Dependent Information

You have chosen fo envoll in self and family coverage.

The following infarmation is the dependent dala we currently have on file for yotl. Please review this
information and then select the option below to either update or keep this information on file foryour
new health plan.

After you are done reviewing or updaing, click Done buiten to proceed further.

Page 1 of 1

FAQS
Please note thal a maximum of 10 dependents can be enterad.
Log Oft
Name Birth Date Gender Relationship SSN  Delete B8
jonathan lewis 02/28/1986 - M Biological Child 1111 Delete
mumble Dependent
1.8. Office of Personnel Management
4900 E Sireet NW, Washington, DC 20415 | (202) 608-1 800 | TTY (202) 606-2532

hitps://208.81.185.19%/opsmipa ge/Dispéuer@p.asp?mgda:,

112012011
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hitps://208.81.185.198/apmpage/ GatherDep.asp?occur=0&mode=

Go Back io Pravious Page

Dependent Informalion

‘ou have chosen to enroll in self and family coverage. To enstre that you and your family members have
immediate coverage, please complete the following information.

Yaur Depsndent's Last Name: | o

First Name:
11154

Date of Birih (mmvddfyyyy):

Gender: ‘

Relationship: 4

Social Securily Number:

1ofl

U.8. Office of Personne) Management
1900 E Street NW, Washinglon, DC 20415 |(202) 606-1800 | TTY (202) 606-2532

6/10/2010 9:27 AM
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Foralgn Address @ N
Street Address 1:

Street Address 2:

Street Address 3

Ciiy:

State:

Zip Code:

& Yes

Address Information - Dependent

1f4he dependent’s address is different from jhe annuilant's, click off the checlc mark and enter the dependent's
ddrass and then click the aext buiton fo continue.

i Use same address as Anntitant's

httpsl://208.81.185.198/opmpage/ DepAddrInfo.asp?occur=0...

Go Back to Previous Page

11.8. Office of Personne] Management :
{900 E Strest NW, Washingten, BC 2041 5 (202) 606-1800 1 TEY (202) 606-2532

e SRS ;

I

6/10/2010 9:31 Al
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dependents may have,

Does this dependent have Medicare?

Does his dependent have private insurance?

Other Health Insurance -~ Dependent

‘Your health plan will need to coordinate henefits with any other health insurance plans y our

Does his dependent have TRICARE, TRICARE For Life, Peace Corps, or CHAMPVA?] No

https://208.81.185.198/ opmpage/DepOtherinfo.asp?occur=0...

Go Back to Previous Page

(S Yes o

HE s dependent has (nsurance wilh a privale insurance company, !ﬁ

tyou must lell us the name of the private insurance company.

Olher private Insurance policy number, if known t

U.5. Office of Personnel Management
1900 E Street NW, Washington, DC 20415 | (202) 608-1800 | TTY (202) 605-2532

6/10/2010 9:32 AM
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hitps://208.81.185.158/ ppmpage/DispCuriDep.asp?mode=

Go Back lo Previous Pags

" Dependant Information
You hava chosen to enroll in seff and family coverage,

The following information is the dependent data we currenly have on file for you. Please review this informafion
and then selact the option below to either updale or keep {his infarmation on file for your new heallh ‘plan.
After you are done reviewing or updaling, clicl.Done bulten to proceed furiher.

Please note (hat a maximum of 10 dependents can be entered.

.

B

ey
i

6/10/2010 2:32 AM
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Enrollment Change - Verification

Below is your pending enroliment change. At fhis time you may review your infarmation and make
any nacessary changes before your update is submitied. Once you are satlsfied that all information
has been provided, please click on the "Submit Enrollment Change" button below.

Plan Name: Mail Handlers Benefit PInStd
Enroliment Code: 455

Coverage: Self and Family

Rale: § 523.47

Dependent Information

|| Birth Dat;“ Gender rRelationship
|[ 02281186 || Male [ Biclagicat Child

Name SEN

ok ke 1111 l

Balore You Go,

We'd Lifie to Know...

Help tia malke sure we are providing you {he best service. Select ihis lirk fo rate Open Season
Onllnet

1/20/2011
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Brochure Request

For more information ori ihe plans, you can select and veceive health plan brochures for the 2011
benetit year through the malt or you may view them anline. You may also access OPM's Plan
Comparison Tool by selecting the option {rom the menu on the left of the screen.

Please use the buttons below to indicate if you would like to view the Health Benefit Brochures
onfine o if you would like fo have the information mailed to you. I you choose to have the
information maited, you can expact to recelve [t in about 7-10 days.

U.5. Office of Personnel Management
4900 E Street NW, Washington, DG 20415 | (202) 606-1800 | TTY {202) 606-2632

hitps//208.81.185.19%/0pmpage/Planinfo.asp ; R 120/2011
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Go Back to Previ

You have indicated that you would like to have fhe brochures malled o you, Once you select a state al
“submit’, all of the available plans for the selecled state will be displayed,

Nationwide/Other/Foreigh
Alabama

Alaska

Arizona

Arkansas
American Samoa
Ammed Forces(AA)
Armned Forees(AE)
Armed Forces(AP)
California
Colorado

por.

Conneclicut

1ofl - 6/2/2010 10:28 AM
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The foflowing plan brochures are available

resfricted plans.

hitps:/ /208.81.185.198/opmpage/ ListPlan.asp

Go Back lo Prevous Page

Plan Benefits

for Golorado. This list insludes nation wide, state specilic, and

Please selecthe broehure(s) you would fle mailed to you. You may also look at brochures online at
hl#p:.'waw.opm.gou!insure.'heallhfplaninfol.

Please Notes The plans offering a high,
Consurmer-Driven Health Plans (CDHPs) are
are included in one brochure. You may select up fo 10 bra

o
R
[i2a
a2
[t

Fag

Blue Cross & Blue Shield Std
Blue Cross & Blue Shield Bsc
Asina HeallhFund GDHP
Aetna HealihFund HDHP
GEHA Benefit Plan High
GEHA Benefit Plan Std

NALC High

GEHA HDHPlan HDHP

Rural Carrier Benefit Pin High
Forelgn Senvice Bnft Plan Higl
Mail Handlers Value Opt Std _
Associafion Benefit Plan High
Panama Canal Area Plan High

SAMBA High

. SAMBA Sld

Mail Handlers Benefil Pln Std
APWLU Health Plan COHP
AW Healih Plan High

standard, or basic opfion, High Deductible Health Plan (HDHPS) and
rioled in the plan nama descriplion. All a plan's available aptions
chures at one Bme.

Wiew Resfrictions

View Restriclions

View Restrictions

View Restrictions

6/2/2010 10:26 AV
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Go Back to Previous Page

Brochure Reguest Processed

e processed your recquest for ihe foliowing plan brochure.

Plan Name: ail Handlers Benefit Pla Std
Enroliment Code: 45

You asked for the plan brochure o be mailed to you. You can expect to receive the information in about 7+10
days. ’

The address we cuyrently iave on file for you is

FRANCES Z HILLIARD
cily, TN 37201

If fhe above address Is not correct, press the bar below fo change sither your domestic or foreign address.

e

Before You Go,
We'd Like to Knov...
Help us male swre We aie praviding you the best senice, Select this link to rale Open Seasen Online!

1.5, Office of Personnel Management
200{TTY (202) 6082532

:

Lofl

6/2/2010 10:29 AM



U.S. Office of Personnel Management https:/[208.81.185.19_8/0pmpage/LetterInfo.asp?tid=CS

Go Back 1o Prevous Page

CancelSuspend Information

You may elect lo cancsl or suspend your enrolment in the FEHB Program. Because many annuitants who
cancel thelr FEHB enrollments will never be eligible to reenroll, we want lo be sure that you are fully informed
about the effect of any action you fake. '

The Haallh Benefils Cancellaion/Suspension Confirmalion form gives you detailed information on canceling or
suspending your enroliment.

Please use (e buttons below 1o indicale if you would like lo view the CanceVSuspend Information online or
you would like 1o have the information mailed fo you. If you chaose fo have the information mailed, you can

If you choose 1o view the form cnline and declde you wish to cancel or suspend your coverage, print the form,
sign it, and mail it toz

Offices of Personne! Management Open Season Processing Center
£.0. Box 5000
|.awrence, K& G6046-0500

Before You Go,
We'd Lile {0 Know...
Help us make sure we are providing you {he best service. Select this link t rate Opan Season Cnline!

U.S. OFice of Personne! Management
1900 £ Sfrent NW, Washinglan, DC 20415 (202) 605-1800 ] TTY (20

2) 606-2532

6/2/2010 10:31 AM



