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Direct Pay Election Form

If the premium for the plan and coverage you want is more than the amount of your monthly annuity, you may elect to pay the
premiam directly to us. Annuitanis whe cheose the direct payrent option cannet later request to have premiums withheld from their
annuities, ' ‘

Please use the burttons below to indicate if vou would fike to view the Direct Pay Election Form online or if you woutd ftke to have the
form mailed 1o you. If you choose to have the form mailed, you can expect to receive it in about 7-10 days.

v
L

The completed form must be received by Monday, December 11, 2017, Forms received after this date vill be returned to you

unprocessed.

| View Online || Meil information

If you choose to view the form enline and decide you wish to pay your premiums directly, print the form, sign &, and mail by the end
of Cpen Season to:

Office of Personnel lanagement Open Season Processing Center
P.O. Bex 5000
Lawrence, K5 66045-0500

All forms matled to the above address will have an effective date of January 1.
For effective dates other than January 1, mail the completed form to:

Cffice of Perscenne! Management
4 Retirement Benefits
1800 E Strest Ny
Washington, DG 20415

Before Y-‘o:u e,
We'd Like to Know...

Help us make sure we gre providing you fhe best service. Select s fink to rate Open Season Onding!
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Open Season Online Home

Register/ Sign In Welcome LONNIE P HENDERSON

Annuitant Profile Direct Pay Election Form

Enroliment Change/Reentollment You asked for a Direct Pay enroliment package to be mailed to you. You can expect to receive the information in about 7 - 10 days.

Brochures We wili not process amy direct pay request until you sign, date, and return the required forms.

Forms, Letters & Plan Inf . .
° BHeTS anfiwo The address we currently have on file for you is:

View Transaction History LONNIE P HENDERSON

Maintain Dependent Information 5280 HWY TOWEST
o ' MOREHEAD CITY NC 28557

Rdte This Site

FAGH

Log Off

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

Before You Guo,
We'd Like to Know...

Help us make sure we are providing you the best service, Select this iink o rate Opern Season Onime!




FEHB Open Season Online
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Health Benefits Election Form ’
You may view and print or reguest to have a Hesith Bensfits Election Form (OPM 2808) mailed to you. Use this form to complete:
any FEHB enrollment changes that you would like to have procassed. Enroliment changes will be effective January 1,'2017.

Please use the buttons below to indicate if you would like to view the Health Benefits Election Form online or if you would like o

have the form mailed to you. If vou choose to have the form mailed, you can expect 1o receive it in about 7-10 days.

The completed form must be received by Monday, December 11, 2017, Forms received after this date wilf be returned to you
unprocessed.

- View Onlfine || Mail Information

If vou choose to view the form online angd decide you wish to make an enraliment change, print the form, sign it, and mail by the end
of Open Season to:

Office of Personnel Maragement Open Season Processing Center
P.C. Box 5000
Lawrence, KS 56046-0500

All forms mailed to the above address will have an effective date of January 1.
For effective dates gother than January 1, mail the completed form to:

Office of Personnel Management
Retirement Benefits
1900 E Street NV
Washington, DC 20415

Before You Go.
We'd Like to Know...

Heip us'make sura we are providing you the best service. Select this link o rate Cpen Season Online!
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Qpen Season Online Home

Registerf Sign In Welcomne LONNIE P HENDERSON

Annuitant Profile Health Benefits Election Form

Enroliment Change/Reenrollment You asked for a Health Benefits Election Form (OPM 2809) to be mailed to you. You can expect to receive the form in about 7 - 10

Brochures days.

Forms, Letters & Plan Info The address we currently have on file for you is:

View Transaction History LONNIE P HENDERSON
e - 5280 HWY 70 WEST
Maintain Dependent ln‘form.atmn MIOREHEAD GITY NG 28557

Rate This Site

FAQs
" Log Off ) . ; ]
If the above address iz not correct, press the bar belew to change either your domestic or foreign address.
_Change Address
Before You Go,
We'd Like to Know...

Help us make sure we are providing you the best service. Select this fink fo rate Open Season Onling!



Open Season Health Benefits Guide

in order for you fo select the best plan for your needs, please refer to the 2018 Open Season Heath Benefits Guides. These guides
are a summary of &l available FEHB plans in each state. For specific benefit information, the guides can be used in conjunciion with
the plan brochures. You may order brochures onfine by clicking on the "Brochures™ fink. \{ A '
' )

- In the event of your death your spouse may continue earollment in the FEHB program as@/suwimr only if you are enrolied in Self

~ Plus One or Self and Family at the fime of death and you elected o provide a survivor benest foltheir spouse.
: _ . 1V
Please use the buttons below fo indicate if you would like o wview the FEHE State Guides online or if you would like to have the

imlformaitiun mailed to you. If you choose to have the information mailed, you can expect to receive it in about 7-10 days.

- iew Opline- ||, Mail Information |

Before You Go,
We'd Like to Know... ‘
lefp us make suie we are providing you the best service, Sefect ihis link to rate Open Season Oniinef




CPM.gov Main - Insurance o FERD Opon Semson

N THS SECTION FEHB Open Season Online

Open Season Online Home P e
Register/ Sign In Welcome LONNIE P HENDERSQN
Annuitant Profile To have an Open Season Health Benefits Guide mailed o you, please select a State from the drop down list and then press the

SR "Mail Guide” button,
Enrellment Change/Reenrollment

| Please Choose a State | Mail Guide |

Brochures

Before You Go,
Forms, Letters & Plan info We'd Like to Know..

View Transaction History Halp us make sure we are providing you the bast servive. Select this link to rate Open Season Oﬁﬁn@:’
M::ltintam Depen:d.\ent Information

F%a”te This Site |

FAQS; I

Log Off
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I THIS SECTION | : FEL[B @p@n 8@&5@% @Hhﬂ@

Qpen Season Online Home

Register/ Sign In Welcome LONNIE P HENDERSON
Annuitant Profile You asked for an Open Seascn Health Beneftis Guide to be mailed to you. You can expect 1¢ receive the information in about 7-10

o days.
Enrollment Change/Reenrcliment

Brochures: . The address we currently have on file for you is:
Forms, Letters & Plan Info
L o LONNIE P HENDERSON
View Transaction History 5280 HWY TOWEST
L L ' MOREHEAD CITY NC 28557
Maintain Dependent Information

Rate This Site if the above address is not correct, press the bar below to change either vour domestic or foreign address,

FAQs |  Change Address -
Log Off Before You 3o,

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



OPM.pov hiain = Insurance = FEHB Cnen Ssason

IN THIS SECTION

Open Season Online Hom‘a
Regﬁster{ 51gn !n | |
ﬁnnuﬁam Profile
Enmllment Changef ﬁeenroqunent
Brochures o -
Forms, Letters & Plan Info
View Transact o Huswry
M:;ln@n Dependent Inforl;;t;;;l.‘ ”
Rate This Site \)(ﬂ"\\
o -0
FAQs

Log Off

’l«f/

‘E’EHE @pe_ﬂ Seagen Online

i _1'|":

‘ g
Weicome[ LONNFE B HENDERSOM ' ‘

[RERER

Ernraliment Change Frogress ‘
Coveraga Selaction I Plan Setection i Other insurance ™ Dependentindormation i Verify Enrolimant - Sulbmit Enrollment -

Coverage Selection .
| %~ L B
If you change enroliment, your new coverage will be effective January 1, 2017. Your February 1, 2017 annuity payment will be the
first monthly payment to reflect 2017 premiums_

& ' selk and Fawu l‘j
If you and your spouse each receive Federal retirement benefits and you are enmﬂed in femily coverage and you wantio change (¢
two ;elf-__g;r_ﬂy enroliments, please see the FAQ page which contains further information.

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.

I you are selecting Self Plus One or Seif and Family coverage, you viill also need: your dependent(s) name, social security number,
date of birth, address, and information about any other health insurance coverage you or your dependent(s) may have.

Your FEHB carrier may ask for additional documentation to prove eligibility. Go to https.fvaww.opm.govihealthcare-
insurancerhealtthcare/reference-materiaisireferencelfamily-members

Please indicate whether you are enrolling as self only, Self Plus One, or s 'self and fam:l!y coverage. . (i
O selfonly @ SeifPius One O Self and Family o == GRS

This collection of information has been approved by OME. Select this fink to views the Pﬁ‘}s.cy Act angd Public Burden Starement.
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IN THIS SECTION

Open Seasen Onhne Home

Reg:ster{ 5|gn !rs

An nunxam wProﬁ{e

Enrcllment GhangafReen rol!ment

Irechwre'
Form.:., Letters & Pﬂan mfc

V:ew Transacmon Hrstary

anmzn Depen :Ient Informatmon

Ra:e Thls Site
FAQs

Log OFff

FEHB @peu Season Online

it
WI
o

‘:H w*'ni‘

I| “ ERAAE

Hl f
Wé!q NN!E P HENDERSON

Enrallment Shange Progress :
Coverage Selection ¥ Rian Sefacton ™ Other Insuranez b Varlly Enroliment?® Submit Enretiment

Plan Selection

You have chosen Self Plus One coverage. The FEHB plans availabie in your area are listed below. This list includes nationwid e,
state specific, and restricted plans. You tan also view the FEHB State Guide online.

| 201%
Please select the plan you wish o enroll in fof 2017, Note, the plans offering a high, standard, or basic option, High Deductible

Health Plans (HDHPs) and Consumer-Driven Health Plans (COHPs} are noted in the plan name description.

Fer help in selecting, press the "Advanced Select” button fo view an alternate [ist which displays plén rates and possible enroliment
restrictions.

¢|l;:Advanced Select: | @

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




CPM.gov Main - Insurance  FLHE Deer Season

e sEenen FEHB Open Season Online

Open Season Oniine Home

Register/ Sign In Welcome LONNIE P HENDERSON

Annuitant Profile Enroliment Chonge Frogress
Coverage Selection ™ Plan Seleation* Other insurance ! Verdy Envollmant ™ Submit Enroliment

Enroliment Change/Reenroliment

Other Health Insurance - Annuitant

Brochures

Forms, Letters & Plan Info Your health plan will need to coordinate benefits with any other heaith insurance plans you may have.

View Transaction History

Do you have Medicare? | None A [
‘Maintain Dependent Information _
' ' Do vou have Medicare D7 ‘No W
Rate This Site ! No
FAQs Do you have TRICARE, TRICARE For Life, Feace Corps, or CHAMPYVA? No ]
Log Off ‘ _
Do you, the annuitart, have any other health insurance? Cives @ No

Submit |




NSRS FEHB Open Season Online

Open Season Online Home ,.; i,

t\'I‘W |

Reglster Sigts 0 - Welconia.LoNMEPHENDERsom

Ann uitant Profile ] Enroilinent Change Progress
Coversge Selactien i Plon Selzction [+ Other Insurance I Werify Enrollment ™ Submit Enrallmant

Enroliment Chamge!ﬁeenroliment

Brochures ; Dependent Information
Foms, L.:,'nersug'pian i,;,fo T ~ You have chosen to enroll in Self Plus One coverage.
View Transactxon H:story o 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.

Mamtam Depem:!ent Informatnon
\)\ Your dependent information can enly be updated if you are making an enrolimerit change into a Self Plus One or a self and family
Rate Th&s Slle \("\

. .  plan and have an enroliment change that hasn't been processed yet. Enrcllment changes are processed on Thursday evenings each
week. '
FAQs \,\b\ Y

Log OFf ‘ \§< ™ OPM does not mainiain dependent daia, so FEHB carriers are authorized to receive dependent infermation directly from you i you
Mﬂ@n@yweng& Additionally, OPM does not receive updated dependent information from FEHE
carriers so we may not have your current dependent information. However, i you are making an open season enrolimernt change to
Sl you should include your dependent information and we will Pé send it'to your health plan prcmd erasa
part of your enrollment change and youwill rot have to contact them separately.

If yﬁu perform an Open Season enroliment change please make sure your dependent information is accurate befere submitting your
change. Your FEHB carrier may ask for additional documentation to prove eligibility. Go to htips//vwny.opm.govihealthcare-
insurancefhealthcarefreference-materiaisireference/family-members, If you are happy with your cument coverage and will not be
performing an enroliment change. but want to update or confirm your dependent information please contact your Health Benefit
Provider.

Please add all dependents that should be covered under your enrofiment.

After you are done reviewing or updating, click the Done button to proceed further.

Please complete all dependent infermation.

Please note that 2 maximum of 1 dependent can be entered.

| Add New Dependent;,
“Doné
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M THIS SECTION

Open Season Online Home
Register/ Signin

Annuitant Profile

Eﬁr&l i.m.e.nt Change/Reenrollment
Brochures

Ferms. Letters & Plan info

View Transaction History
Maintain Dependent information
Rate This Site |
FAQs

" Log Off

FEHB Open Season Online

Welcome LONNIE P HENDERSON

Coverage Selechion® Plan Selection - Other inzurancs [ Wersty Enroliment ™ Subrmwt Enrollment
Dependent Information

You have chosen to enroll in Self Plus One coverage. To ensure that you and your family members have immediate coverage.
please complete the following information,

Your Dependent's Last Name: [smi’th ' ][
First Name: ljan ]

Bl E:j

09/22/1945 |

Date of Birth {mmiddiyyyy):

Gender: |Female v|
Relationship: 2  Spouse V]
Social Security Number: ] - | ~ 1111 ]




CPM.gov Main > Insurance o FEMHE Coen Soason

wTHeszoTON FEHB Open Sesascon Online

A

QOpen Season Online Home ‘ -

Register! Sign In Welcome LONNIE P HENDERSON

Annuitant Profile

o
Coverage Selaction  Plan Selzction ¥ Other Insurgnce - Werify Eorciimentl Submit Enraliment

[}

Enroliment Change/Reenrcliment

Address Information - Dependent

Brochures

Forms. Letters & Plan info You have chosen to enroli in Self Pius One coverage.

View Transaction History If the dependent’s address is the same as the annuitant's, click on the next button.

Maintain Dependent Information 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.
Rate This Site

Use same address as Annuitant's &)
FAQs .
Fereign Address ‘& No o Yes
Log Off . —
g% Street Address 1: [ : .

Street Address 2:

Street Address 3; |

Cityr
oo |Plezse Chioose g State v -
Zip Ceder B
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N THS SEOTION FEHB Open Season Online

Open Season Online Home

Registers Sign fn Welcome LONNIE £ HENDERSON

Enroliment Change Progress

Annuitant Profile o ; ) . o
Covermge Selectionls Plan Setection i+ Other Insuranca - Warty Enrollmant!' Submit Enreilment

Enrgllment Change/Reenroliment

Other Health Insurance - Dependent

Brochures

Forms, Letters & Plan Info Your health plan will nzed to coordinate benefits with any other health insurance plans your dependents may have.

Yiew Transaction Histo . .
t ' istory - Does this dependent have Medicarg?

Maintain Dependent Information

Does this dependent have Medicare D7 No W
Rate This Site Does this Gependent have TRICARE, TRICARE For Life, Peace Corps, or . No v
FAQs CHAMPYVA?
Log OFf Does this dependent have private insurance? Yes O No @

Submit




Open Season Online Home
ﬁegﬁs::en’ Sign in

Annu:tan: Prof le

Enrellment ChangeJReenrollmént
ércchures B | |
IForms, Letters & Plan Inﬁo

Vﬂiew Tr:tnsactlon History
Maintain Deupenden!: Information

Rate Thns Slte

FAQs o | VJ\&'\ %
Log Off 9 e\,%
4

.-“"l \\" 'H::u:‘l.;
it

.We!coma Le ONNIE B HENDERSO‘N

Enroliment C n:m"*-E Progress
overage Seleclion ™ Flun-Selection ™ Gtherinsuronce * Verify Sngolimant & Suamiz Snroliment

Dependent Inforraation
You have chosen to enrcll in Self Plus One coverage.

1f you are not making an enroliment change but neasd to update your dependent information, please contact your Health
Benefit Plan Provider to make this change. ' ca

/

Your dependent information can only be updated if you are making an enrollment change intc a Seif Plus One or a_self and family

\\ \&}Ian and have an enroliment change that hasn't been processed yet. Enroliment changes are processed on Thursday evenings each
veek,

OFM does not maintain dependent date, so FEHB carriers are authorized to receive dependent information directly from you if you
are enrolled in Self Plus One or, overage. Additionally, OPM does not receive updated dependent information from FEHE
carriers so we may net have your custent dependent information. However, if you are making an open season enrollment change lo

/& Self Plus One or family ﬁén you should include your dependent information and we wﬂl}é send itto your health plan provider as 2
part of your enrollment change and you will not fiave to contact them sepatately. ck 4o :

Sca ¢

If youw perform an Open Seascn enrcliment change please make sure your dependent information is accurate before submitting your
change. Your FEHE carrier may zsk for a2dditional docurnentation to prove eligibility. Go to hitpsy/vavnw.opm.govihealthcare-
insurance’healthcarareference-materialsireference/family-members. if you are happy with your cument coverage and will nct be

performing an enroliment change but want to update or confirm your dependent information please contact your Healih Benefit
Provider. }

The following information is the dependent data we currently have on file for you. Please review this information and ther select the
option below 1o either update or keep this information on file for your new health plan,

After you are dene reviewing or updating, click the Done button to proceed further.

Please complete all dependent infermation.

Please note thata maximum of 1 dependent ¢can be entersd,

VI Name! [ oBinhDatey 1. Gepder | | ‘Relatienship ;- |10 SSN . o Acton TR
8 e | ‘Update Dependent
jan ] smith ge@r22r194s | F Spouse =A1i Delete Dependent

i Agd New Dependent |
| Done..

pali?

T



OPMl.gov Main . Insurance » FEHE Qpen Season

INTHIS SECTION
Qpen Seascn Cnline Home
Register/ Sign in

Annuitant Profile

Enrcliment Change/Reenroliment

Brochures

f’urms, Letters & Plan ]%nf;: |
View Transaction Histbry
]‘\;'Iaintafr.u iijr.;;p.e‘r'lc;ent Infc-).:;n.’néﬁor.n.
Rate.This Site |

FAQs |

Log Off

FEHB Open Season Online

Welcome LONNIE P HENDERSON

Epnrollment Changs Pragress

Coverage Selection ™ Plan Selection ' Other insurance P Verily Enrollment > Submit Enrcliment

Enrollment Change - Verification

Below is your pending enrcliment change. At this time you may review your infarmation and make any necessary changes before

your update is submitted, Once you are satisfied that all information has been provided, please click on the "Submit Enroliment

Change™ button below,

Pian Name: Blue Cross Biue ShieldBasic

Enrollment Code: 113
Coverage: Self Plus One

Rate: $ 356.72
 Edit Enroliment
P R S ' Rependent information Eh : S
i i MName BirthDate - - |' ' Gender . 'Relationship 88N -
jan j smith 09/22/1945 F Spouse AT

' Edit Dependents

Your enroliment will not be completed until you click on the "Submit Enroliment Change" button below.




! o ) e g e by 3 mwas e s o vas Aeked bk« % kg e e emenenat e s on o mee e i ra s o
Enroliment Change/Reenroliment

Enroliment Change - Confirmation

Brochures

Forms, Leners. & Plan .Iwnfo We processed the open season health benefits enroliment change you requested.

View Transaction History The effective date of your open season change is January 1, 2017,

M;intaﬁn Dependent Information We will email you a notification to confirm that we have received your Open Season change. You may also print this page using

Rate This. Site your web browser print function to keep for your records and log back in during Open Season to review your change. We will also
S notify the plan you selected of your enroliment information.

FAQs

l.og Off

Plan Name: Blue Cross Blue ShieldBasic
Enrollmerit Code: 113

Coverage: Self Plus One

Rate: $ 356.72

© 7 Dependent information.

CoName P oPTE T Birth Date T | Gender T | Relationship™ i~ '] 7~ 7 SSN .

Jan j smith 0872211945 F Spouse TR

Yeour 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 pian directly.

)

Clck here for a printer-fiendly version for your records

The address we currently have on file for you is:

LONNIE P HENDERSON
280 HWY 7O WEST
MOREHEAD CITY NC 28557

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

[ Change Address

Before You Go,
We'd Like to Know...

Help us make sure we are providing vou the best service, Select this fink to rafe Open Season Cniine!






