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§ 890.101

Reconsideration and appeal rights.

Subpart M—Department of Defense Federal Employees Health Benefits Program Demonstration Project
890.1301 Purpose.
890.1302 Duration.
890.1303 Eligibility.
890.1304 Enrollment.
890.1305 Termination and cancellation.
890.1306 Government premium contributions.
890.1307 Data collection.
890.1308 Carrier participation.

Subpart N—Federal Employees Health
Benefits For Employees of Certain Indian Tribal Employers
890.1401 Purpose.
890.1402 Definitions and deemed references.
890.1403 Tribal employer purchase of FEHB
requires current deposit of payment and
timely payment of administrative fee.
890.1404 Tribal employer election and agreement to purchase FEHB.
890.1405 Tribal employees eligible for enrollment.
890.1406 Correction of enrollment errors.
890.1407 Enrollment process; effective dates.
890.1408 Change in enrollment type, plan, or
option.
890.1409 Cancellation of coverage or decreases in enrollment.
890.1410 Termination of enrollment and 31day temporary extension of coverage;
and conversion to individual policy.
890.1411 Temporary Continuation of Coverage (TCC).
890.1412 Non-pay status, insufficient pay, or
change to ineligible position.
890.1413 Premiums and administrative fee.
890.1414 Responsibilities of the tribal employer.
890.1415 Reconsideration of enrollment and
eligibility decisions and appeal rights.
890.1416 Filing claims for payment or service and court review.
890.1417 No continuation of FEHB enrollment into retirement from employment
with a tribal employer.
890.1418 No continuation of FEHB enrollment in compensationer status past 365
days.
AUTHORITY: 5 U.S.C. 8913; Sec. 890.301 also
issued under sec. 311 of Pub. L. 111–03, 123
Stat. 64; Sec. 890.111 also issued under section
1622(b) of Pub. L. 104–106, 110 Stat. 521; Sec.
890.112 also issued under section 1 of Pub. L.
110–279, 122 Stat. 2604; 5 U.S.C. 8913; Sec.
890.803 also issued under 50 U.S.C. 403p, 22
U.S.C. 4069c and 4069c–1; subpart L also
issued under sec. 599C of Pub. L. 101–513, 104
Stat. 2064, as amended; Sec. 890.102 also
issued under sections 11202(f), 11232(e),

11246(b) and (c) of Pub. L. 105–33, 111 Stat. 251;
and section 721 of Pub. L. 105–261, 112 Stat.
2061; Pub. L. 111–148, as amended by Pub. L.
111–152.
SOURCE: 33 FR 12510, Sept. 4, 1968, unless
otherwise noted.

Subpart A—Administration and
General Provisions
§ 890.101 Definitions; time computations.
(a) In this part, the terms annuitant,
carrier, employee, employee organization,
former spouse, health benefits plan, member of family, and service, have the
meanings set forth in section 8901 of
title 5, United States Code, and supplement the following definitions:
Appropriate request means a properly
completed health benefits registration
form or an alternative method acceptable to both the employing office and
OPM. Alternative methods must be capable of transmitting to the health
benefits plans the information they require before accepting an enrollment,
change of enrollment, or cancellation.
Electronic signatures, including the
use of Personal Identification Numbers
(PIN), have the same validity as a written signature.
Basic employee death benefit has the
meaning set out at § 843.102. Survivors
receiving this benefit are deemed to be
‘‘annuitants’’ for purposes of this chapter.
Cancel means to submit to the employing office an appropriate request
electing not to be enrolled by an enrollee who is eligible to continue enrollment.
Change the enrollment means to submit to the employing office an appropriate request electing a change of enrollment to a different plan or option,
or to a different type of coverage (self
only, self plus one, or self and family).
Claim means a request for (i) payment of a health-related bill; or (ii)
provision of a health-related service or
supply.
Compensation means compensation
under subchapter I of chapter 81 of title
5, United States Code, which is payable
because of a job-related injury or disease.
Compensationer means an employee or
former employee who is entitled to
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compensation and whom the Department of Labor determines is unable to
return to duty. A compensationer is
also an annuitant for purposes of chapter 89 of title 5, United States Code.
Congressional staff member means an
individual who is a full-time or parttime employee employed by the official
office of a Member of Congress, whether in Washington, DC or outside of
Washington, DC.
Covered individual means an enrollee
or a covered family member.
Covered family member means a member of the family of an enrollee with a
self plus one or self and family enrollment who meets the requirements of
§§ 890.302, 890.804, or 890.1106(a), as appropriate to the type of enrollee.
Decrease enrollment type means a
change in enrollment from self and
family to self plus one or to self only or
a change from self plus one to self only.
Election not to enroll means to submit
to the employing office an appropriate
request electing not to be enrolled by
an employee who is eligible to enroll.
Eligible means eligible under the law
and this part to be enrolled.
Employing office means the office of
an agency to which jurisdiction and responsibility for health benefits actions
for an employee, an annuitant, a
former spouse eligible for continued
coverage under subpart H of this part,
or an individual eligible for temporary
continuation of coverage under subpart
K of this part, have been delegated.
(1) For an enrolled annuitant (including survivor annuitant, former spouse
annuitant, and surviving spouses receiving a basic employee death benefit
under 5 U.S.C. 8442(b)(1)(A)) who is not
also an eligible employee, employing office is the office which has the authority to approve payment of annuity,
basic employee death benefit, or workers’ compensation for the annuitant
concerned.
(2) For a former spouse of an annuitant whose marriage dissolved after
the employee’s retirement and who has
entitlement to receive future annuity
payments
under
sections
8341(h),
8345(j), 8445, or 8467 of title 5, United
States Code, employing office is the office that has the authority to approve
payment of annuity for the annuitant
or former spouse concerned.

(3) For a former spouse of a current
employee, and a former spouse of an
annuitant or separated employee having title to a deferred annuity or to an
immediate annuity under 5 U.S.C.
8412(g), whose marriage dissolved during the employee’s Federal service, employing office is the agency that employed the employee or annuitant at
the time the marriage was dissolved.
(4) For a surviving spouse in receipt
of a basic employee death benefit under
5 U.S.C. 8442(b)(1)(A) who is not also an
eligible employee, the employing office
is the retirement system which has authority to approve the basic employee
death benefit.
(5) For a former spouse of an employee or former employee of the Central Intelligence Agency (CIA) whose
marriage was dissolved before May 7,
1985, and who meets the requirements
under § 890.803(a)(3)(iv), the employing
office is the CIA.
(6) For a former spouse of an employee or former employee of the Foreign Service whose marriage was dissolved before May 7, 1985, and who
meets
the
requirements
under
§ 890.803(a)(3)(v) of this part, the employing office is the Department of State.
(7) [Reserved]
(8) For a former spouse of an employee who separated from service
after qualifying for an immediate annuity under 5 U.S.C. 8412(g), whose
marriage dissolves after the employee
separated from service but before the
date the separated employee’s annuity
commences, and who is entitled to continued coverage under subpart H of this
part, employing office is the office that
has the authority to approve payment
of annuity for the annuitant or former
spouse concerned.
Enroll means to submit to the employing office an appropriate request
electing to be enrolled in a health benefits plan.
Enrolled means an appropriate request has been accepted by the employing office and the enrollment in a
health benefits plan approved by OPM
under this part has not been terminated or cancelled.
Enrollee means the individual in
whose name the enrollment is carried.
The term includes employees, annuitants,
former
employees,
former
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spouses, or children who are enrolled
after completing an appropriate request under the provisions of §§ 890.301,
890.306, 890.601, 890.803, or 890.1103 or
have continued an enrollment as an annuitant or survivor annuitant under 5
U.S.C. 8905(b) or § 890.303.
Foster child means a child who:
(1) Lives with an employee, former
employee, or annuitant or with a child
enrolled under § 890.1103(a)(2) in a regular parent-child relationship and
(2) Is expected to be raised to adulthood by the enrollee.
Immediate annuity means an annuity
which begins to accrue not later than 1
month after the date enrollment under
a health benefits plan would cease for
an employee or member of family if he
or she were not entitled to continue enrollment as an annuitant. Notwithstanding the foregoing, an annuity
which commences on the birth of the
posthumous child of an employee or
annuitant is an immediate annuity.
For an individual who separates from
service upon meeting the requirements
for an annuity under § 842.204(a)(1) of
this chapter, immediate annuity includes an annuity for which the commencing date is postponed under
§ 842.204(c). For phased retirees, as defined in 5 U.S.C. 8336a and 8412a, a composite retirement annuity is an immediate annuity.
Increase enrollment type means a
change in enrollment from self only to
self plus one or to self and family or a
change from self plus one to self and
family.
Letter of credit is defined in 48 CFR
1602.170–10.
Member of Congress means a member
of the Senate or of the House of Representatives, a Delegate to the House
of Representatives, and the Resident
Commissioner of Puerto Rico.
Option means a level of benefits. It
does not include distinctions as to
whether the members of the family are
covered.
OWCP means the Office of Workers’
Compensation Programs, U.S. Department of Labor, which administers subchapter I of chapter 81 of title 5, United
States Code.
Pay period means the biweekly pay
period established pursuant to section
5504 of title 5, United States Code, for

the employees to whom that section
applies and the regular pay period for
employees not covered by that section.
Pay period, as it relates to a former
spouse or annuitant who is not actively
receiving an annuity, including surviving spouses receiving a basic employee death benefit, and enrollees
temporarily continuing coverage under
subpart K of this part, means any regular pay period for employees of the
agency to which jurisdiction and responsibility for health benefits actions
for the enrollee have been delegated as
provided under the definition of ‘‘employing office’’ in this section. Pay period for annuitants in active receipt of
annuity means the period for which a
single installment of annuity is customarily paid.
Reconsideration means the final level
of administrative review of an employing office’s initial decision to determine if the employing office correctly
applied the law and regulations.
Reimbursement means a carrier’s pursuit of a recovery if a covered individual has suffered an illness or injury
and has received, in connection with
that illness or injury, a payment from
any party that may be liable, any applicable insurance policy, or a workers’
compensation program or insurance
policy, and the terms of the carrier’s
health benefits plan require the covered individual, as a result of such payment, to reimburse the carrier out of
the payment to the extent of the benefits initially paid or provided. The
right of reimbursement is cumulative
with and not exclusive of the right of
subrogation.
Self and family enrollment means an
enrollment that covers the enrollee
and all eligible family members.
Self only enrollment means an enrollment that covers only the enrollee.
Self plus one enrollment means an enrollment that covers the enrollee and
one eligible family member.
SHOP has the meaning given in 45
CFR 155.20.
Subrogation means a carrier’s pursuit
of a recovery from any party that may
be liable, any applicable insurance policy, or a workers’ compensation program or insurance policy, as successor
to the rights of a covered individual
who suffered an illness or injury and
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has obtained benefits from that carrier’s health benefits plan.
Switch a covered family member means,
under a self plus one enrollment, to
terminate or cancel the enrollment of
the designated covered family member
and designate another eligible family
member for coverage.
Underdeduction means a failure to
withhold the required amount of health
benefits contributions from an individual’s pay, annuity, or compensation.
This definition includes both nondeductions (when none of the required
amounts was withheld) and partial deductions (when only part of the required amount was withheld). Though
FEHB contributions are required to
cover a period of nonpay status, the
nonpayment of contributions during
such period does not result in an underdeduction.
(b) Whenever, in this part, a period of
time is stated as a number of days or a
number of days from an event, the period is computed in calendar days, excluding the day of the event. Whenever,
in this part, a period of time is defined
by beginning and ending dates, the period includes the beginning and ending
dates.
[33 FR 12510, Sept. 4, 1968]
EDITORIAL NOTE: For FEDERAL REGISTER citations affecting § 890.101, see the List of CFR
Sections Affected, which appears in the
Finding Aids section of the printed volume
and at www.govinfo.gov.

§ 890.102 Coverage.
(a) Each employee, other than those
excluded by paragraph (c) of this section, is eligible to be enrolled in a
health benefits plan at the time and
under the conditions prescribed in this
part.
(b) An employee who serves in cooperation with non-Federal agencies
and is paid in whole or in part from
non-Federal funds may register to be
enrolled within the period prescribed
by OPM for the group of which the employee is a member following approval
by OPM of arrangements providing
that (1) the required withholdings and
contributions will be made from Federally-controlled funds and timely deposited into the Employees Health Benefits Fund, or (2) the cooperating nonFederal agency will, by written agree-

ment with the Federal agency, make
the required withholdings and contributions from non-Federal funds and
transmit them for timely deposit into
the Employees Health Benefits Fund.
(c) The following employees are not
eligible:
(1) An employee (other than an acting postmaster, a Presidential appointee appointed to fill an unexpired
term, and an appointee whose appointment meets the definition of provisional appointment set out in §§ 316.401
and 316.403 of this chapter) who is serving under an appointment limited to 1
year or less and who has not completed
1 year of current continuous employment, excluding any break in service of
5 days or less.
(2) An employee who is expected to
work less than 6 months in each year,
except for an employee who receives an
appointment of at least 1 year’s duration as an Intern under § 213.3402(a) of
this chapter and who is expected to be
in a pay status for at least one-third of
the total period of time from the date
of the first appointment to the completion of the Internship Program.
(3) An intermittent employee—a nonfull-time employee without a prearranged regular tour of duty.
(4) A beneficiary or patient employee
in a Government hospital or home.
(5) An employee paid on a contract or
fee basis, except an employee who is a
citizen of the United States who is appointed by a contract between the employee and the Federal employing authority which requires his personal
service and is paid on the basis of units
of time.
(6) An employee paid on a piecework
basis, except one whose work schedule
provides for full-time service or parttime service with a regular tour of
duty.
(7) An individual first employed by
the government of the District of Columbia on or after October 1, 1987. However, this exclusion does not apply to:
(i) Employees of St. Elizabeths Hospital who accept offers of employment
with the District of Columbia government without a break in service, as
provided in section 6 of Pub. L. 98–621
(98 Stat. 3379);
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