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The 2012 Federal Benefits Open Season will be held
November 11, 2013 through Recember 8, 2013

OPM Retirement Services now offers a mobile website for Open Season at
fittps irefiresfehb.opro.govimobile

Cinen Seasen Online aliaws you to:

- Chal with a Customer Service Representative using Live Help.

- Send a webmail message which will be answered by a Customer Service Representative.

- Review healll plan brochures al www. opim.govihesiticare-inswrancehealthcare/plan-information.
- Access Services Onling al blips:Hweww servicesonline opm.gay for other refircement senvices.

In order to access Open Season Online, you must register every year. To creale & user D and
passward you will need your annuity claim number (CSA or CSF) and your social securily number or
emaif address that is on file with OPI. Once you register or sign in you can select from the following:

*  Make an enroliment change or reenyoll

*  Review Dependent Informaticn

* Review health plan brochures

*  Review information on canceling/suspending your enrollment
*  Review information on paying your health benefits prerniums directly to OP#
= Review the plan accreditation and survey results booklet

+ Perform an address change

*  Provide or Update your email address

* View frequently asked questions

«  Review an Open Seasan Federal Benefits Guide

*  Review the Health Benefit Election Form

*  Review the Guide for Former Spouses

* View Transaction History

* Go fo OP's Comparison Toof




U.S. Office of Personnel Management

Register / Sign In
Annuitant Profile
Enrollment
Change/Reenroliment
Brochures

Forms, Letters & Plan Info
View Transaction History
Dependent Information
Rate This Site

FAQS

Live Help

Log Of

FEHB Open Season Online

Go Back to Previous Page

Full Terms and Conditions

This is an Office of Personnel Management {OPM) computer system for use only by authorized
users. OPM computer systems are {o be used for official business. Your use of this Government
system for whatever purpose is not private or anonymous. While using Government systems, your
use may be monitored or recorded. Unauthorized or inappropriate use of a Government system may
result in the loss or limitation of your privileges. You may also face criminal penalties or financial
liability depending on the severily of the misuse. Examples of unauthorized actions include attempts
or acls to access, view, upload, change or delete information on this system, madify this system,
deny access to this system, accrue resources for unauthorized use, or otherwise misuse this system
are strictly prehibited. Such aftempts or acis are subject to action that may resuilt in criminal, civil, or
administrative penalties.

Al access or use of this system constitutes the user's understanding and acceptance of these terms
and constitutes unconditional consent to review, monitor, record, audit, and take action by all
authorized government and law enforcemant personnel.

You should read the Privacy Act Statement which is posted on the Main Page of Open Season
Online for a description of how the information you provide in this system will be used and shared.

To accept the terms and conditions, click the OK button.
| accept: |t &

U.S. Office of Personnel Management

1900 E Street NW, Washington, DC 20415 | (202) 606-1800 | TTY (202) 606-2532
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Register ! Hign In

Annuitant Profile FEE“EB Op@iﬂl 8@&30“ Ot’ﬂiﬂ@
Go Back to Previous Page

Enrolliment
Change/Reenroliment

Brochures u u “ o,
Annuitant Registration/Sign In
Forms, Letters & Plan Info OMB Approved: 3206-0201.
View Transaction Fistory | sign In ] OPEN SEASON ONLINE
Dependent Information _1 Willveh ot aagslarfaEOpen. Saasan
Username: [ o o Online you can:

Rate This Site

. Password: o
FAQs I 2 *  Make an Enrollment Change
Live Help * View anc_i Request Plan
Information
Forgot your username or password? .
Log Off * Update your Mailing Address

Register -
WHAT YOU NEED TO

First time logging into Open Season Online this REGISTER:

year?

1. Your Annuity Claim Number or
an emaif address that is on
record with OPM.

2. The last 4 digits of your SSN.

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

U.S. Office of Personnel Management
1900 E Streel NW, Washinglon, DC 20415 | (202) 606-1800 ] TTY (202) 606-2532
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Please complete the registration

process before navigating away £ [~ - [3 Op@ n Season Online

from this page. (o Back to Previous Page

Register for Open Season Online

OMB Approved: 3206-0201.

If you have not registered for Open Season yet, please complete the form below, You will then be
able to access Open Season Online to make an enroliment change, view information, or request

information {o be sent to you.

Annuity Claim Number &

Indicate if your annuity claim number begins with one of the following:
@ CSA(A)  CSF(F)

Enter the first 7 numbers of your annuity claim number: 040518,

If you do not know your annuity claim number it may be possible for you to regisler
with your email address that is on file with OPM. Click fiere

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

U.S. Office of Personnel Management
1900 E Street NW, Washington, DC 20415 | (202) 606-1800 | TTY (202) 606-2532
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Please complete the registration

process before navigating away [~ E- B Qp@ﬁ Season (.)ﬂ“ﬁ@

from this page. Go Back (o Previous Page

Register for Open Season Online
OMB Approved: 3206-0201.
For security purposes, please enter the last four digits of your Social Security Number. This is only

used to authenticate you during the registration process and will not be asked for again while you
use the Open Season Online websile.

Last 4 digits of your SSN:

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

U.5. Office of Personnel Management
1900 E Street NW, Washington, DG 20415 | (202) 608-1800 | TTY (202) 606-2532

v P TR PO A Oy [ e e v gy . R 5. 1Y X e G 14 o b
/200 2T 125 18% sompaps/AnnuRegisterS BN agr 510




.S, Office of Personnel Management Page 1 of ]

Please complete the registration

process before navigating away F E: H R C}peh f%%&@@ﬁ C)n E; ne

from this page. 30 Back to Previous Page

Register for Open Season Online

OMB Approved: 3206-0201.

Congralulations! You have successfully authenticated. Now you may choose a username and
password that you will use to access the Open Season Ontine system.

Please choose a username:
Usernames must be between 8 and 10 characters long.

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

U.5. Office of Personnel Management
1900 E Street NW, Washington, DC 204156 | (202) 606-1800 | TTY (202) 606-2532
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Page 1 of 1

Please complete the registration
process before navigating away
from this page.

FEHB Open Season Online

Go Baclc to Previous Page

Register for Open Season Online

The username that you selected is available! Please continue the registration process by
providing the following information:

Please re-enter your email addess: I

Pigase provide a password: r .

Please re-enfer your password:lw_ o o

Passwords must follow the below guidelines:

Must be between 8-16 characters

Must have at least one upper case character(A-Z)
Must have af least on lower case characler (a-z)
Must have at least one number (0-9)

Must have at least one special character (@.$.44.!)

Please provide your emalil addess:l, o

NOTE: Your email address is required in case you forget your password or your account

hecomes locked.

1.5, Qfze of Personnel Management
1000 E Strest NW, Washinglen, DC 20415 | (202) 606-1800 | 1TY (202) 606-2532
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Regisler / Sign In
Annuitant Profile
Enroliment
Change/Reenroliment
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Forms, Lellers & Plan Info
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Depandent Information
Rate This Site

FAQS

Live Help

Log Off

WELCOME STEWART B MCCORMICK

FEHB Open Season Online

Go Back to Previous Page

Annuitant Profile

Effective January 1, 2013 you will be enrolled in:
Plan Name: Blue Cross & Blue ShieldSTD
Enroliment code: 105 &3

Coverage: Self and Family

Year 2012 Rate: § 430.04

Year 2013 Rate: § 433.63

Pending Change into Plan:
Aetna HealthFundBASIC
Pending Plan Code: H45 &

Change Plan
Please note, if you perform a health benefits
enroliment change, your new health henefits coverage information will not be immediately
updated on this page. The information will be displayed when we report your enrollment change to
your new health benefits provider.

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

To validate previous transactions made, you can checl the transactions on the Transaction
History Page.

Please verify the following information is correct and use the "Manage Profile” link to make any
corrections.

Address:
444 SOUTH 4TH ST
IOWA CITY 1A 52240

Email: roxanne.byers@vangent.com
Phone: 555-123-3456

Date of Birth: 02/22/1922

Gender: M

Manage Profile

o0 |
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U.S. Office of Personnel Management

Register / Sign In

Annuitant Profile

Annuilant Home
Manage Profile
Messages
Change Password

Enroliment
Change/Reenrollment
Brochures

Forms, Letters & Plan Info
View Transaction History

Dependent Information

Rate This Site

WELCOME STEWART B MCCORMICK

FEHB Open Season Online

Go Back to Previous Page

Annuitant Information

Manage your information below. Please make sure all information is correct before submilling your
changes.

Making changes to your address below will change your permanent address on record with OPM.
Enter your new mailing address in ihe space provided below. There is no need for you to enter your
name. If you have an apartment, lot, suite, or unit number, enter it on line 1 followed by your
street address on line 2. Otherwise, enter your street or post office box address on line 1. You may
enler 22 characters and spaces per line. Please do not use special characters such as: *.%.@.%elc.
When finished, press the Submit button.

Page 1 of 2

FAQs Foreign Address @ No C Yes

Live Help Street Address 1: l444SOUTH 4TH sT :
Street Address 2: I :

Log Off e e |
Street Address 3: [ t
ol flowacy
Stale: I IOWA
Zip:
Email:

[oxanne byers@vangentcom
Phone(123-456-7890).

Date of Birth (mm/dd/yyyy): 02/22/1922
Gender: |

Note: If yori v
Office at 11-81

to change your payment addross pleace call the Retirement fnformation

ton has boen approved by QNED. Salect this Hnk o view the Privacy Act

and Public
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U.S, Office of Personnel Management
1900 E Sireet NW, Washington, DC 20415 | (202) 606-1800 | TTY (202) 606-2532
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Register / Sign in

Annuitant Profile WELCOME STEWART B MCCORMICK

Enrollinent FE!“{B (:)p@ﬁ S@&SOH Oﬂilﬂ@
Change/Reernrollment Go Back to Previous Page
Brochures

Forms, Letters & Plan Info = oiiment Change Progress

Plan Other _ Dependent Vorify Submit

View Transaction History Coverage

Selection Selection [nsurance Intormation Enroliment Enrollinent

Dependent Information

Rate This Site

Plan and Dependent Coverage

FAQs

Live Halp if you change enroliment, your new coverage will be effective January 1, 2013. Your February 1,
2013 annuity payment will be the first monthly payment to reflect 2013 premiums.

log Off

If you and your spouse each receive Federal retirement benefits and you are enrolled in family
coverage and you want fo change fo two self-only enrollments, please see the FAQ page which
contains further information.

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

if you are selecting seif and family coverage, you wili also need: your dependent(s) nams, social
security number, date of birth, address, and information about any other health insurance coverage
you or your depandent(s) may have.

Please indicate whether you are enrolling as seif only or self and family coverage.
" Self Only @ Self and Family

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

1900 =2 Stract M, !




U.S. Office of Personnel Management Page 1 of |

Register / Sign In

Annuitant Profile

Enrolinent

WELCOME STEWART B MCCORMICK

FEHB Open Season Online

o 7l clals =
Change/Reenroliment (o Bacl to Pravious Page

Brochures

Forms, Letters & Plan info Enrolliment Change Progress

View Transaction History

Verify Submit

Emrollment

Coverage Plan Other Dependent

Selection Belaection surance [nformation Envollment

Dependent Information

Rate This Site
FAQs
Live Help

L.og Off

Plan and Dependent Coverage

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

Please select the plan you wish to enroll in for 2013, Note, the plans offering a high, standard, or
basic option, High Deductible Health Plans (HDHPs) and Consumer-Driven Health Plans (CDHPs)
are noted in the plan name description.

For help in selecting, press the "Advanced Select" bulton to view an alternate list which displays
plan rates and possible enroliment restrictions.

[H42 ~ Aetna HealthFundCDHP

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

U.5, Officz of Personnel Managemaont
1900 E Street NW, Washington, DG 20415 | (202) B08-1800 | TTV {202) 405-2
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Regisfor / Sign In
Annuitant Profile
Enroliment
Change/Reenrollinent
Brochures

Forms, Letters & Plan Info
View Transaction Rislory
Dependent Information
Rate This Site

FAQS

Live Help

Log Off

WELCOME STEWART £ MCCORMICK

FEHB Open Season Online

Go Back to Previous Page

Enrollment Change Progress
Submit

Enrolitnent

Plan Other Verify

Envoliment

Coverage Dependent

Selection Salection fnsurance {nformation

Other Health Insurance - Annuitant

Your health plan will need to coordinate benefits with any other health insurance plans
you may have.

Do you have Medicare?

Do you have TRICARE, TRICARE For Life, Peace Corps, or CHAMPVA?

Do you have private insurance? " Yes 6 No

U.S. Office of Personnel WManagement
1900 E Street NW, Washington, DC 20415 | (202) 606-1800 | TTY (202) 606-2532

Page 1 of 1
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Register / Sign In
Annuitard Profile
Enroliment
Change/Reenroliment
Brochures

Forms, Lefters & Plan Info
View Transaction History
Dependent information
Rate This Site

FAQs

Live Melp

Log Off

WELCOME STEWART B MCCORMICK

FEHEB Open Season Online

Go Bacl (o Previous Page

Enrollment Change Progress

Coverage Plan Other Dependent Vaorify Sulbmit

Selection © Belection nsurance Information Envollment Erveliment

Dependent Information

You have chosen to enroll in self and family coverage.

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

Your dependent information can only be updated if you are making an enroliment change into a self
and family plan and have an enroliment change that hasn't been processed yel. Enroliment changes
are processed on Thursday evenings each week.

OPM does not maintain dependent data, so FEHB carriers are authorized fo receive dependent
information directly from you if you are enrolied in family coverage. Additionally, OPM does not
receive updated dependent information from FEHB carriers so we may not have your current
dependent information, However, if you are making an open season enroliment change 1o a family
plan you should include your dependent information and we will be send it to your health plan
provider as a parl of your enroliment change and you will not have to contact them separately.
Please make sure your dependent information is accurate before submilting your change.

If you perform an Open Season enroliment change please make sure your dependent information is
accurate before submitting your change. You will sill need to contact your health plan directly to give
them a copy of your approval in order to include your eligible over-aged disabled dependent. If you
are happy with your current coverage and will not be performing an enrollment change but want to
update or confirm your dependent information, please contact your Health Benefit Provider.

The following information is the dependent data we currently have on file for you. Please review this
information and than select the oplion below o either updaie or keep this information on file for your
new health plan.

Afler you oo tons o

syicuing i updating, elick Dans uticn b prosesd {wiher,

ot Oy < ) M ORREP P ey 2 et e
Plzase nola that o maxinm of 10 dig

Naiiie Bivds Dale
janie o doe  09/20/14

A ¥

pendant
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Delsie Dependent ™

johnny a doe  04/26/1995 M Biological Child 9999 Updale Dependent
Delele Dependent

mary smith  02/19/1996 F Foster or Grandchild 5678 Update Dependent
Delete Dependent

U.S. Office of Personnel Management
1900 E Street NW, Washington, DC 20415 | (202) 606-1800 | TTY (202) 606-2532
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Register / Sign In

Annuitant Profile WELCOME STEWART 8 MCCORMICK

Enroliment FEHB Open Season Online
Change/Reenrollnent (5o Back to Previous Page
Brochures

Forms, Lefters & Plan info Enrollment Change Progress

Plan Other Vorily

surance

Dependant

Coverage Submit
>.

Enroliment

View Transaction History

: i
Selection Selection {nformation Enrollment

Dependent Information

Rate This Sile

Dependent Information

FAQs

You have chosen to enroll in self and family coverage. To ensure that you and your family members
Live Help have immediale coverage, please complete the following information.
Log Off Your Dependent's Last Name: j doe

First Name: {janie

Mi: ]g_“i

Date of Birth (mm/ddfyyyy): Igg ;

Crtder [Female

Relaticnship: @
Social Security Number:

U.S. Office of Personnel Management
1900 E Street NW, Washington, DC 20415 | (202) 606-1800 | TTY (202) 606-2532
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Register / Sign
Annuitant Profile
Enroliment
Change/Reentolliment
Brochures

Forms, Lelters & Plan Info
View Transaclion History
Dependent Information
Rata This Site

FAQS

Live Help

Log Off

WELCOME STEWART B MCCORMICK

FEHEB Open Season Online

Go Back (o Previous Page

Enrollment Change Progress

Coverage Plan Other Dependent Verify Submit

Selection Selecton fusurance Information ™ Enrofiment Enrallment

Address Information - Dependent

You have chosen to enroll in self and family coverage.
If the dependent's address is the same as the annuitant's, click on the next button.

If the dependent's address is different from the annuitant's, click off the check mark and enter the
dependent's address and then click the next button to continue.

[¥} Use same address as Annuitant's
Foreign Address @ po € Yes

ISTEWART B MCCORMICK

Street Address 1:

Street Address 2: ]A(jdress line 2
Sireet Address 3: l Address lin (,;
City: IC_“_Y_

State: | TEXAS

Zip Code:

TV RIS UfiLiaes] (i P v 700
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Register / Sign in
Annuitani Profiie
f2nroliment
Changa/Reensollimant
Brochures

Forms, Letiers & Plan info
View Transaction History
Dependent Information
Rate This Site

FAQs

Live Help

Log Off

WELCOME STEWART B MCCORMICK

FEHB Open Season Online

o Back to Previous Page

Enrolliment Change Progress

Coverage Plan Other Dependont Varify o Submit

Selection Selection surance Information T Enrellment ” Enrothment

Other Mealth Insurance - Dependent

Your health plan will need fo coordinate benefits with any other healih insurance plans
your dependents may have.

Does this dependent have Medicare?

Do you have Medicare D?

Does this dependent have TRICARE, TRICARE For Life, Peace Corps, or CHAMPVA? N

Does this dependent have private insurance? C Yes @& No

1.8, Office of Personnel Management
1900 E Street NW, Washinglon, DC 20415 | (202) 606-1800 | TTY (202) 606-25632
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Register / Sign in
Annuitant Profile
Enrolliment
Change/Reenroliment
Brochures

Forms, Letters & Plan Info
View Transaction History
Dependent Information
Rate This Site

FAQS

Live Help

Log Off

WELCOME STEWART B MCCORMICK

FEHB Open Season Online

Gio Dack to Previous Page

Enrollment Change Progress

Other Verily Subimit

Insurance

Coverage Plan Dependent

Selection Selection information Enrollinent Enrollment

Dependent information

You have chosen to enroll in seif and family coverage.

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

Your dependent infermation can only be updated if you are making an enrollment change into a self
and family plan and have an enroliment change that hasn't been processed yet. Enroliment changes
are processed on Thursday evenings each week.

OPM does not maintain dependent data, so FEHB carriers are authorized to receive dependent
information directly from you if you are enrolled in family coverage. Additionally, OPM does not
receive updated dependent information from FEHB carriers so we may not have your current
dependent information. However, if you are making an open season enroliment change to a family
plan you should include your depandent information and we will be send it to your health plan
provider as a part of your enroliment change and you will net have to contact them separately.
Please make sure your dependent information is accurate before submitting your change.

if you perform an Open Season enroliment change please make sure your dependent information is
accurate before submitting your change. You will still need to contact your health plan directly to give
them a copy of your approval in order {o include your eligible over-aged disabled dependent, If you
are happy with your current coverage and will not be performing an enrollment change bul want to
update or confirm your dependent information, please contact your Health Benefit Provider,

The following information is the dependent data we currenily have on file for you. Please review {his
information znd then select the option below (o eithar updals or keep this information on file for your

Papge 1 of 2
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" Delele Dependent

johnny a doe _ 04/26/1985 M Biological Child 9999 Update Dependent
Delete Depandent

mary smith  02/19/1996 F Foster or Grandchild 5678 Update Dependent
Delete Dependent

U.S, Office of Personnel Management
1900 F Street NW, Washington, DC 20415 ] (202) 606-1800 | TTY (202) 606-2532
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Rate This Site

FAQs

Live Help

l.og Off

WELCOME STEWART B MCCORMICK

FEHE Open Season Online

Go Back to Previous Page

Enrollment Change Progress

Plan Other Dependent Varify Submit

Coverage

nsprance Information faroliment Enroltment

Selectior Selestion

Enroliment Change - Verification
Below is your pending enrollment change. At this time you may review your information and make

any necessary changes before your updale is submitted. Once you are satisfied that all information
has been provided, please click on the "Submit Enrellment Change" bution below.

Plan Name: Aetna HealthFundCDHP
Enrollment Code: H42

Coverage: Self and Family

Rale: $ 376.78

| Dependent information

|

] Name ] Birth Date | Gender Relationship “ SSN J
| janie o doe 09/20/1930 || Female Spouse [~*+gg99 |
johnny a doe 04/26/1995 || Male || Biological Child wein0o99 |
mary smith |[02/19/1996 || Female || Foster or Grandchild [~+s678 |
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We'd Like to Know...
Help us make sure we are providing you the best service. Select this link Lo rale Open Season
Onling!

U.8. Office of Personnel Management
1900 E Street NW, Washington, DC 20415 | (202) 606-1800 | TTY (202) 606-2532
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Register / Sign In
Annuitant Profile
Enrotiment
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View Transaclion History
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Rate This Site

FAQs

Live Help

Log Off

WELCOME STEWART B MCCORMICK

FEHB Open Season Online

(3o Back to Previous Page

Emrollment Change Progress

Other

Insurance

Coverage Plan Dependent Verily Submit

Selection Salection [nformation ™ Enrollment © Enrollment

Enrollment Changes -~ Confirmation

We processed the open season health benefits enroliment change you requested.

The effective date of your open season change is January 1, 2013, We will email you an notification
to confirm that we have received your Open Season change. You may also print this page 1o keep

for your records and log back in during Open Season to review your change. We will also notify the

plan you selecled of your enrollment information.

Plan Name: Aetna HealthFundCDHP
Enrollinent Code: H42

Coverage: Self and Family

Rale: § 376.78

The address we currently have on file for you is:

STEWART B MCCORMICK
444 SOUTH 4TH ST
[OWA CITY IA 52240

If the above address is not correct, press the bar below to change elther your domestic or foreign
address,

Page 1 of 2
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Mame | BithDate | Gender | Relationship || ssw |
janie 0 doe Lo9rzer1930 | Female Spouse ... {29009 |
johnny adoe || 04/26/1995 Male Biological Child [{ #==+=090999 ]
mary smith || 021911996 | Female [ Foster or Grandchild [{ =~r~5678 |

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

Click here for a printer-friendly version for your records

Before You Go,

We'd Like to Know...
Help us make sure we are providing you the best service. Select this link (o rate Open Season
Online!

U.5. Office of Personnel Management
1900 E Street NW, Washington, DC 20415 | (202) 606-1800 | TTY (202) 606-2532




