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HISTORICAL AND REVISION NOTES—CONTINUED

Revised Statutes and

U.S. Code Statutes at Large

Derivation

(b), (€) ....... 5U.S8.C. 2091(a)
(words between
6th and 7th com-
mas of 1st sen-
tence and 2d sen-
tence), (d) (words
between 1st and 2d
commas of 1st sen-
tence, and 2d sen-
tence).

Aug. 17, 1954, ch. 752, §2(a)
(words between 6th and
Tth commas of 1st sen-
tence and 2d sentence), 68
Stat. 736.

July 1, 1960, Pub. L. 86-568,
§115(c) “(d) (words be-
tween 1st and 2d commas
of 1st sentence, and 2d
sentence)’’, 74 Stat. 302.

Oct. 6, 1964, Pub. L. 88-631,
§2, 78 Stat. 1007.

In subsection (a), the words ‘‘Except as otherwise pro-
vided herein’ are omitted as unnecessary since the au-
thority to prescribe regulations is carried into this sec-
tion.

In subsection (b), the words ‘‘section 1501 of title 31,
District of Columbia Code” are substituted for ‘‘section
1 of the District of Columbia Teachers’ Salary Act of
1955 (69 Stat. 521), as amended (Sec. 31-1501, D.C. Code,
1961 edition)”.

Standard changes are made to conform with the defi-
nitions applicable and the style of this title as outlined
in the preface to the report.

Editorial Notes
AMENDMENTS

1978—Subsec. (a). Pub. L. 95-454, §906(a)(2), sub-
stituted ‘‘Office of Personnel Management’’ for ‘‘Civil
Service Commission”.

Subsec. (b). Pub. L. 95-454, §906(a)(3), substituted Of-
fice” for “Commission’ wherever appearing.

Pub. L. 95-437 substituted ‘‘intermittent employ-
ment”’ for ‘‘intermittent or part-time employment’ in
provision preceding par. (1), and added par. (3).

Pub. L. 95-454, §906(c)(2)(F), (G), substituted <3401
for ‘“3391”’ in par. (3).

Statutory Notes and Related Subsidiaries

EFFECTIVE DATE OF 1978 AMENDMENT

Amendment by Pub. L. 95-454 effective 90 days after
Oct. 13, 1978, see section 907 of Pub. L. 95454, set out as
a note under section 1101 of this title.
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Editorial Notes
AMENDMENTS

2022—Pub. L. 117-108, title I, §102(a)(2)(B), Apr. 6, 2022,
136 Stat. 1135, added item 8903c.
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2006—Pub. L. 109-435, title VIII, §803(a)(2), Dec. 20,
2006, 120 Stat. 3252, added item 8909a.

1998—Pub. L. 105-266, §6(a)(2), Oct. 19, 1998, 112 Stat.
2369, added item 8903b.

1988—Pub. L. 100-654, title I, §101(b), title II,
§201(a)(2), title III, §301(b), Nov. 14, 1988, 102 Stat. 3841,
3845, 3846, added items 8902a, 8905a, and 8906a.

Pub. L. 100-238, title I, §108(a)(3)(B), Jan. 8, 1988, 101
Stat. 1748, added item 8914.

1985—Pub. L. 99-53, §§1(b)(2), 3(a)(2)(B), June 17, 1985,
99 Stat. 94, 95, added item 8903a and inserted ‘‘or dis-
ability’’ after ‘‘and survivor’ in item 8908.

1984—Pub. L. 98-615, §3(8), Nov. 8, 1984, 98 Stat. 3204,
substituted ‘‘Information to individuals eligible to en-
roll” for ‘“‘Information to employees’ in item 8907.

1976—Pub. L. 94-342, §1(b), July 6, 1976, 90 Stat. 808,
substituted ‘‘employees and survivor annuitants’ for
‘‘employee’ in item 8908.

§ 8901. Definitions

For the purpose of this chapter—
(1) ““employee’” means—

(A) an employee as defined by section 2105
of this title;

(B) a Member of Congress as defined by
section 2106 of this title;

(C) a Congressional employee as defined by
section 2107 of this title;

(D) the President;

(E) an individual first employed by the
government of the District of Columbia be-
fore October 1, 1987;

(F) an individual employed by Gallaudet
College;!

(G) an individual employed by a county
committee established under section 590h(b)
of title 16;

(H) an individual appointed to a position
on the office staff of a former President
under section 1(b) of the Act of August 25,
1958 (72 Stat. 838);

(I) an individual appointed to a position on
the office staff of a former President, or a
former Vice President under section 5 of the
Presidential Transition Act of 1963, as
amended (78 Stat. 1563), who immediately be-
fore the date of such appointment was an
employee as defined under any other sub-
paragraph of this paragraph; and

(J) an individual who is employed by the
Roosevelt Campobello International Park
Commission and is a citizen of the United
States,

but does not include—

(i) an employee of a corporation supervised
by the Farm Credit Administration if pri-
vate interests elect or appoint a member of
the board of directors;

(ii) an individual who is not a citizen or
national of the United States and whose per-
manent duty station is outside the United
States, unless the individual was an em-
ployee for the purpose of this chapter on
September 30, 1979, by reason of service in an
Executive agency, the United States Postal
Service, or the Smithsonian Institution in
the area which was then known as the Canal
Zone;

(iii) an employee of the Tennessee Valley
Authority; or

1See Change of Name note below.
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(iv) an employee excluded by regulation of
the Office of Personnel Management under
section 8913(b) of this title;

(2) “Government’ means the Government of
the United States and the government of the
District of Columbia;

(3) “annuitant’” means—

(A) an employee who retires—

(i) on an immediate annuity under sub-
chapter III of chapter 83 of this title, or
another retirement system for employees
of the Government, after 5 or more years
of service;

(ii) under section 8412 or 8414 of this
title;

(iii) for disability under subchapter III of
chapter 83 of this title, chapter 84 of this
title, or another retirement system for
employees of the Government; or

(iv) on an immediate annuity under a re-
tirement system established for employees
described in section 2105(c), in the case of
an individual who elected under section
8347(q)(2) or 8461(n)(2) to remain subject to
such a system;

(B) a member of a family who receives an
immediate annuity as the survivor of an em-
ployee (including a family member entitled
to an amount under section 8442(b)(1)(A),
whether or not such family member is enti-
tled to an annuity under section
8442(b)(1)(B)) or of a retired employee de-
scribed by subparagraph (A) of this para-
graph;

(C) an employee who receives monthly
compensation under subchapter I of chapter
81 of this title and who is determined by the
Secretary of Labor to be unable to return to
duty; and

(D) a member of a family who receives
monthly compensation under subchapter I of
chapter 81 of this title as the surviving bene-
ficiary of—

(i) an employee who dies as a result of
injury or illness compensable under that
subchapter; or

(ii) a former employee who is separated
after having completed 5 or more years of
service and who dies while receiving
monthly compensation under that sub-
chapter and who has been held by the Sec-
retary to have been unable to return to
duty;

(4) “‘service”’, as used by paragraph (3) of this
section, means service which is creditable
under subchapter III of chapter 83 or chapter
84 of this title;

(5) “member of family’ means the spouse of
an employee or annuitant and an unmarried
dependent child under 22 years of age, includ-
ing—

(A) an adopted child or recognized natural
child; and

(B) a stepchild or foster child but only if
the child lives with the employee or annu-
itant in a regular parent-child relationship;

or such an unmarried dependent child regard-
less of age who is incapable of self-support be-
cause of mental or physical disability which
existed before age 22;
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(6) ‘““health benefits plan’ means a group in-
surance policy or contract, medical or hospital
service agreement, membership or subscrip-
tion contract, or similar group arrangement
provided by a carrier for the purpose of pro-
viding, paying for, or reimbursing expenses for
health services;

(7) “‘carrier’” means a voluntary association,
corporation, partnership, or other nongovern-
mental organization which is lawfully engaged
in providing, paying for, or reimbursing the
cost of, health services under group insurance
policies or contracts, medical or hospital serv-
ice agreements, membership or subscription
contracts, or similar group arrangements, in
consideration of premiums or other periodic
charges payable to the carrier, including a
health benefits plan duly sponsored or under-
written by an employee organization and an
association of organizations or other entities
described in this paragraph sponsoring a
health benefits plan;

(8) ‘““‘employee organization’” means—

(A) an association or other organization of
employees which is national in scope, or in
which membership is open to all employees
of a Government agency who are eligible to
enroll in a health benefits plan under this
chapter and which, after December 31, 1978,
and before January 1, 1980, applied to the Of-
fice for approval of a plan provided under
section 8903(3) of this title; and

(B) an association or other organization
which is national in scope, in which mem-
bership is open only to employees, annu-
itants, or former spouses, or any combina-
tion thereof, and which, during the 90-day
period beginning on the date of enactment of
section 8903a of this title, applied to the Of-
fice for approval of a plan provided under
such section;

(9) ‘“‘dependent’”, in the case of any child,
means that the employee or annuitant in-
volved is either living with or contributing to
the support of such child, as determined in ac-
cordance with such regulations as the Office
shall prescribe;

(10) “‘“former spouse’ means a former spouse
of an employee, former employee, or annu-
itant—

(A) who has not remarried before age 55
after the marriage to the employee, former
employee, or annuitant was dissolved,

(B) who was enrolled in an approved health
benefits plan under this chapter as a family
member at any time during the 18-month pe-
riod before the date of the dissolution of the
marriage to the employee, former employee,
or annuitant, and

(C)(i) who is receiving any portion of an
annuity under section 8345(j) or 8467 of this
title or a survivor annuity under section
8341(h) or 8445 of this title (or benefits simi-
lar to either of the aforementioned annuity
benefits under a retirement system for Gov-
ernment employees other than the Civil
Service Retirement System or the Federal
Employees’ Retirement System),

(ii) as to whom a court order or decree re-
ferred to in section 8341(h), 8345(j), 8445, or
8467 of this title (or similar provision of law
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under any such retirement system other
than the Civil Service Retirement System or
the Federal Employees’ Retirement System)
has been issued, or for whom an election has
been made under section 8339(j)(3) or 8417(b)
of this title (or similar provision of law), or

(iii) who is otherwise entitled to an annu-
ity or any portion of an annuity as a former
spouse under a retirement system for Gov-
ernment employees,

except that such term shall not include any
such unremarried former spouse of a former
employee whose marriage was dissolved after
the former employee’s separation from the
service (other than by retirement); and

(11) ‘“‘qualified clinical social worker’ means
an individual—

(A) who is licensed or certified as a clinical
social worker by the State in which such in-
dividual practices; or

(B) who, if such State does not provide for
the licensing or certification of clinical so-
cial workers—

(i) is certified by a national professional
organization offering certification of clin-
ical social workers; or

(ii) meets equivalent requirements (as
prescribed by the Office).

(Pub. L. 89-554, Sept. 6, 1966, 80 Stat. 600; Pub. L.
90-83, §1(95), Sept. 11, 1967, 81 Stat. 219; Pub. L.
91-418, §§2, 3(b), Sept. 25, 1970, 84 Stat. 869; Pub.
L. 93-160, §1(b), Nov. 27, 1973, 87 Stat. 635; Pub. L.
95-368, §2, Sept. 17, 1978, 92 Stat. 606; Pub. L.
95454, title IX, §906(a)(2), (3), Oct. 13, 1978, 92
Stat. 1224; Pub. L. 95-583, §2, Nov. 2, 1978, 92 Stat.
2482; Pub. L. 96-54, §2(a)(52), Aug. 14, 1979, 93
Stat. 384; Pub. L. 96-70, title I, §1209(c), Sept. 27,
1979, 93 Stat. 463; Pub. L. 96-179, §2, Jan. 2, 1980,
93 Stat. 1299; Pub. L. 98-615, §3(1), Nov. 8, 1984, 98
Stat. 3202; Pub. L. 99-53, §1(a), June 17, 1985, 99
Stat. 93; Pub. L. 99-251, title I, §105(a), Feb. 27,
1986, 100 Stat. 15; Pub. L. 99-335, title II, §207(1),
June 6, 1986, 100 Stat. 598; Pub. L. 99-556, title V,
§503, Oct. 27, 1986, 100 Stat. 3141; Pub. L. 100-679,
§13(c), Nov. 17, 1988, 102 Stat. 4071; Pub. L.
101-508, title VII, §7202(1), Nov. 5, 1990, 104 Stat.
1388-339; Pub. L. 102-378, §2(75), Oct. 2, 1992, 106
Stat. 1355; Pub. L. 105-266, §3(a), Oct. 19, 1998, 112
Stat. 2366; Pub. L. 110-74, §1, Aug. 9, 2007, 121
Stat. 723; Pub. L. 114-136, §2(c)(5), Mar. 18, 2016,
130 Stat. 305.)

HISTORICAL AND REVISION NOTES
1966 AcT

Revised Statutes and

U.S. Code Statutes at Large

Derivation

5U.S.C. 3001. Sept. 28, 1959, Pub. L. 86-382,
§2, 73 Stat. 709.

July 8, 1963, Pub. L. 88-59,
§1, 77 Stat. 76.

Mar. 17, 1964, Pub. L. 88-284,
§1(1)-(4), 78 Stat. 164.

Aug. 31, 1964, Pub. L. 88-531,
§1, 78 Stat. 737.

July 1, 1960, Pub. L. 86-568,
§115(d) ““(f) (I1st sentence,
less words between 1st
and 2d commas)’’, 74 Stat.
303.

5 U.S8.C. 3002(f) (1st
sentence, less
words between 1st
and 2d commas).

The definition of ‘‘employee’ in section 2105 of this
title is broad enough to cover the officers and employ-
ees covered by former section 3001 with the exception of
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a Member of Congress, the President, an individual em-
ployed by the government of the District of Columbia,
an individual employed by Gallaudet College, a United
States commissioner, and an Official Reporter of De-
bates of the Senate and an individual employed by him.
The first five have been added in paragraphs (1)(B), (D),
(BE), (F), and (G). The latter are covered by the defini-
tion of ‘“‘Congressional employee’’ in section 2107 of this
title and are included by the addition of a Congres-
sional employee in paragraph (1)(C).

In paragraph (1)(ii), the words ‘‘the United States”
are substituted for ‘‘a State of the United States or the
District of Columbia’.

Paragraph (1)(iv) is added for clarity.

In paragraph (8), the words ‘‘before January 1, 1964’
are substituted for ‘‘on or before December 31, 1963°.

The definition of ‘‘Commission” in former section
3001(h) is omitted as unnecessary as the full title ‘‘Civil
Service Commission” is set forth the first time it is
used in a section.

Standard changes are made to conform with the defi-
nitions applicable and the style of this title as outlined
in the preface to the report.

1967 AcCT
Se%il‘;"ff Source (U.S. Code) Source (Statutes at Large)
8901(5) ....... 5 App.: 3001(d). July 18, 1966, Pub. L. 89-504,
§601, 80 Stat. 303.

Editorial Notes

REFERENCES IN TEXT

Section 1(b) of the Act of August 25, 1958 (72 Stat.
838), referred to in par. (1)(H), is section 1(b) of Pub. L.
85-745 which is set out as a note under section 102 of
Title 3, The President.

Section 5 of the Presidential Transition Act of 1963,
referred to in par. (1)(I), is section 5 of Pub. L. 88-277,
which is set out as a note under section 102 of Title 3,
The President.

The date of enactment of section 8903a of this title,
referred to in par. (8)(B), means the date of enactment
of Pub. L. 99-53, which enacted section 8903a and which
was approved June 17, 1985.

AMENDMENTS

2016—Par. (1)(I). Pub. L. 114-136 substituted ‘‘section
5" for “‘section 4.

2007—Par. (1)(J). Pub. L. 110-74 added subpar. (J).

1998—Par. (7). Pub. L. 105-266 substituted ‘‘organiza-
tion and an association of organizations or other enti-
ties described in this paragraph sponsoring a health
benefits plan;” for ‘‘organization;”’.

1992—Par. (3)(A)@iv). Pub. L. 102-378, §2(75)(A), sub-
stituted ¢8347(q)(2)”’ for “8347(p)(2)".

Par. (10)(C)(di). Pub. L. 102-378, §2(75)(B),
comma after ‘8341(h)”’.

1990—Par. (3)(A)(iv). Pub. L. 101-508 added cl. (iv).

1988—Par. (1)(H), (I). Pub. L. 100-679 added subpars.
(H) and (I).

1986—Par. (1)(E). Pub. L. 99-335, §207(I)(1), amended
subpar. (E) generally, substituting ‘‘first employed’’ for
“‘employed’” and inserting ‘‘before October 1, 1987"".

Par. (3)(A). Pub. L. 99-335, §207(1)(2), amended subpar.
(A) generally. Prior to amendment, subpar. (A) read as
follows: ‘‘an employee who retires on an immediate an-
nuity under subchapter III of chapter 83 of this title or
another retirement system for employees of the Gov-
ernment, after 5 or more years of service or for dis-
ability”.

Par. (3)(B). Pub. L. 99-556 inserted ‘‘(including a fam-
ily member entitled to an amount under section
8442(b)(1)(A), whether or not such family member is en-
titled to an annuity under section 8442(b)(1)(B))”’.

Par. (4). Pub. L. 99-335, §207(1)(3), inserted ‘‘or chapter
84”.

Par. (10)(C)(i). Pub. L. 99-335, §207(])(4), inserted ‘‘or
8467, ‘‘or 8445, and ‘‘or the Federal Employees’ Re-
tirement System”.

inserted
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Par. (10)(C)@ii). Pub. L. 99-335, §207(1)(5), substituted
¢“8345(j), 8445, or 8467 for ‘‘or 8345(j)”’ and inserted ‘‘or
the Federal Employees’ Retirement System’ and ‘‘or
8417(b)”.

Par. (11). Pub. L. 99-251 added par. (11).

1985—Par. (8). Pub. L. 99-53 amended par. (8) gen-
erally, designating existing provisions as subpar. (A)
and adding subpar. (B).

1984—Par. (10). Pub. L. 98-615 added par. (10).

1980—Par. (5). Pub. L. 96-179, §2(1), inserted ‘‘depend-
ent’”’ after ‘“‘unmarried’”’ in provisions preceding subpar.
(A) and in provisions following subpar. (B), inserted ‘‘or
recognized natural child” after ‘‘child” in subpar. (A),
and substituted ‘‘or foster child but only if the child;”
for ‘¢, foster child, or recognized natural child who’ in
subpar. (B).

Par. (9). Pub. L. 96-179, §2(2)—(4), added par. (9).

1979—Par. (1). Pub. L. 96-70 in cl. (ii) substituted pro-
visions relating to an individual who was an employee
for the purpose of this chapter on Sept. 30, 1979, by rea-
son of service in an Executive agency, United States
Postal Service, or Smithsonian Institution in area
which was then known as Canal Zone for provisions re-
lating to Panama Canal Zone.

Pub. L. 96-54 struck out cl. (G) which related to cov-
erage of a United States Commissioner as an ‘‘em-
ployee”’, and redesignated cl. (H) as (G).

1978—Par. (1)(iv). Pub. L. 95454 substituted ‘‘Office of
Personnel Management’ for ‘Civil Service Commis-
sion”.

Par. (3)(A). Pub. L. 95-583 reduced period of service to
5 from 12 years.

Par. (8). Pub. L. 95-454 substituted ‘‘Office’’ for ‘‘Com-
mission’.

Pub. L. 95-368 substituted ‘‘after December 31, 1978,
and before January 1, 1980 for ‘‘before January 1,
1964.

1973—Par. (1)(ii). Pub. L. 93-160 excluded from defini-
tion of ‘‘employee’ persons who are not nationals of
United States and whose permanent duty station is
outside United States and Panama Canal Zone.

1970—Par. (1)(ii). Pub. L. 91-418, §3(b), excluded from
definition of ‘‘employee’’ a noncitizen employee whose
permanent duty station is outside Panama Canal Zone.

Par. (3)(B). Pub. L. 91-418, §2(a), redefined ‘‘annu-
itant” to be a member of a family who receives an im-
mediate annuity as the survivor of an employee rather
than as the survivor of an employee who dies after
completing 5 or more years of service.

Par. (3)(D)(i). Pub. L. 91418, §2(b), redefined ‘‘annu-
itant” to be a member of a family who receives month-
ly compensation as the surviving beneficiary of an em-
ployee who dies as a result of a compensable injury or
illness rather than as the survivor of an employee who,
having completed 5 or more years of service, so dies.

Statutory Notes and Related Subsidiaries
CHANGE OF NAME

Gallaudet College, referred to in par. (1)(F), was re-
designated Gallaudet University by section 101(a) of
Pub. L. 99-371, which is classified to section 4301(a) of
Title 20, Education.

EFFECTIVE DATE OF 1992 AMENDMENT

Amendment by section 2(75)(A) of Pub. L. 102-378 ef-
fective Nov. 5, 1990, and amendment by section 2(75)(B)
of Pub. L. 102-378 effective Oct. 2, 1992, see section 9(a),
(b)(6) of Pub. L. 102-378, set out as a note under section
6303 of this title.

EFFECTIVE DATE OF 1990 AMENDMENT

Amendment by Pub. L. 101-508 applicable with re-
spect to any individual who, on or after Jan. 1, 1987,
moves from employment in nonappropriated fund in-
strumentality of Department of Defense or Coast
Guard, that is described in section 2105(c) of this title,
to employment in Department or Coast Guard, that is
not described in section 2105(c), or who moves from em-
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ployment in Department or Coast Guard, that is not
described in section 2105(c), to employment in non-
appropriated fund instrumentality of Department or
Coast Guard, that is described in section 2105(c), see
section 7202(m)(1) of Pub. L. 101-508, set out as a note
under section 2105 of this title.

EFFECTIVE DATE OF 1986 AMENDMENTS

Amendment by Pub. L. 99-335 effective Jan. 1, 1987,
see section 702(a) of Pub. L. 99-335, set out as an Effec-
tive Date note under section 8401 of this title.

Pub. L. 99-251, title I, §105(c), Feb. 27, 1986, 100 Stat.
15, provided that: ‘“The amendments made by sub-
sections (a) and (b) [amending this section and section
8902 of this title] shall be effective with respect to con-
tracts entered into or renewed for calendar years begin-
ning after December 31, 1986.”

EFFECTIVE DATE OF 1984 AMENDMENT

Amendment by Pub. L. 98-615 effective May 7, 1985,
with enumerated exceptions, and applicable to any in-
dividual who is married to an employee or annuitant on
or after that date, see section 4(a)(2) of Pub. L. 98-615,
as amended, set out as a note under section 8341 of this
title.

EFFECTIVE DATE OF 1980 AMENDMENT

Amendment by Pub. L. 96-179 effective Jan. 2, 1980,
except that no benefits under this chapter that are
made available by reason of amendment of this section
and section 8341 of this title by Pub. L. 96-179 shall be
payable for any period before Oct. 1, 1979, see section
5(a) of Pub. L. 96-179, set out as a note under section
8341 of this title.

EFFECTIVE DATE OF 1979 AMENDMENTS

Amendment by Pub. L. 96-70 effective Oct. 1, 1979, see
section 3304 of Pub. L. 96-70, set out as an Effective
Date note under section 3601 of Title 22, Foreign Rela-
tions and Intercourse.

Amendment by Pub. L. 96-54 effective July 12, 1979,
see section 2(b) of Pub. L. 96-54, set out as a note under
section 305 of this title.

EFFECTIVE DATE OF 1978 AMENDMENTS

Amendment by Pub. L. 95-583 effective Nov. 2, 1978,
see section 3 of Pub. L. 95-583, set out as a note under
section 8706 of this title.

Amendment by Pub. L. 95-454 effective 90 days after
Oct. 13, 1978, see section 907 of Pub. L. 95454, set out as
a note under section 1101 of this title.

SHORT TITLE OF 2000 AMENDMENT

Pub. L. 106-394, §1, Oct. 30, 2000, 114 Stat. 1629, pro-
vided that: “This Act [amending sections 8421a and 8905
of this title and enacting provisions set out as a note
under section 8421a of this title] may be cited as the
‘Federal Employees Health Benefits Children’s Equity
Act of 2000°.”

SHORT TITLE OF 1998 AMENDMENT

Pub. L. 105-266, §1, Oct. 19, 1998, 112 Stat. 2363, pro-
vided that: ‘“This Act [enacting section 8903b of this
title, amending this section and sections 5948, 8902 to
8903, and 8909 of this title, and enacting provisions set
out as notes under this section and sections 5948, 8902,
8902a, 8903b, and 8909 of this title] may be cited as the
‘Federal Employees Health Care Protection Act of
1998°.”

SHORT TITLE OF 1988 AMENDMENT

Pub. L. 100-654, §1, Nov. 14, 1988, 102 Stat. 3837, pro-
vided that: ‘“This Act [enacting sections 8440a, 8902a,
8905a, and 8906a of this title, amending sections 8902,
8903, 8905, 8909, and 8913 of this title, and enacting provi-
sions set out as notes under sections 8902, 8902a, and
8906a of this title] may be cited as the ‘Federal Employ-
ees Health Benefits Amendments Act of 1988°.”
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SHORT TITLE OF 1986 AMENDMENT

Pub. L. 99-251, §1, Feb. 27, 1986, 100 Stat. 14, provided
that: “This Act [amending this section, sections 1103,
3502, 5334, 5924, 6312, 8332, 8339 to 8342, 8345, 8902, 8903,
8905, and 8909 of this title, and section 35 of Title 24,
Hospitals and Asylums, enacting provisions set out as
notes under this section and sections 7901, 8339, 8341,
8345, 8902, 8904, 8905, and 8909 of this title, and amending
provisions set out as notes under sections 8341 and 8902
of this title] may be cited as the ‘Federal Employees
Benefits Improvement Act of 1986°.”

CONTINUATION OF HEALTH BENEFITS COVERAGE FOR IN-
DIVIDUALS ENROLLED IN A PLAN ADMINISTERED BY
THE OVERSEAS PRIVATE INVESTMENT CORPORATION

Pub. L. 107-304, §4, Nov. 27, 2002, 116 Stat. 2364, pro-
vided that:

‘‘(a) ENROLLMENT IN CHAPTER 89 Plan.—For purposes
of the administration of chapter 89 of title 5, United
States Code, any period of enrollment under a health
benefits plan administered by the Overseas Private In-
vestment Corporation [now the United States Inter-
national Development Finance Corporation] before the
effective date of this Act [probably means Nov. 27, 2002,
the date of enactment of Pub. L. 107-304] shall be
deemed to be a period of enrollment in a health bene-
fits plan under chapter 89 of such title.

*“(b) CONTINUED COVERAGE.—

‘(1) IN GENERAL.—Any individual who, as of the en-
rollment eligibility date, is covered by a health bene-
fits plan administered by the Overseas Private In-
vestment Corporation may enroll in an approved
health benefits plan described under section 8903 or
8903a of title 5, United States Code—

‘“(A) either as an individual or for self and family,
if such individual is an employee, annuitant, or
former spouse as defined under section 8901 of such
title; and

‘“(B) for coverage effective on and after such date.
‘“(2) INDIVIDUALS CURRENTLY UNDER CONTINUED COV-

ERAGE.—An individual who, as of the enrollment eli-

gibility date, is entitled to continued coverage under

a health benefits plan administered by the Overseas

Private Investment Corporation—

‘“(A) shall be deemed to be entitled to continued
coverage under section 8905a of title 5, United
States Code, for the same period that would have
been permitted under the plan administered by the
Overseas Private Investment Corporation; and

‘(B) may enroll in an approved health benefits
plan described under section 8903 or 8903a of such
title in accordance with section 8905a of such title
for coverage effective on and after such date.
¢(3) UNMARRIED DEPENDENT CHILDREN.—An indi-

vidual who, as of the enrollment eligibility date, is

covered as an unmarried dependent child under a

health benefits plan administered by the Overseas

Private Investment Corporation and who is not a

member of family as defined under section 8901(5) of

title 5, United States Code—

‘“(A) shall be deemed to be entitled to continued
coverage under section 8905a of such title as though
the individual had ceased to meet the requirements
for being considered an unmarried dependent child
under chapter 89 of such title as of such date; and

‘(B) may enroll in an approved health benefits
plan described under section 8903 or 8903a of such
title in accordance with section 8905a for continued
coverage effective on and after such date.

‘(c) TRANSFERS TO THE EMPLOYEES HEALTH BENEFITS
FUND.—

‘(1) IN GENERAL.—The Overseas Private Investment
Corporation [now the United States International De-
velopment Finance Corporation] shall transfer to the
Employees Health Benefits Fund established under
section 8909 of title 5, United States Code, amounts
determined by the Director of the Office of Personnel
Management, after consultation with the Overseas
Private Investment Corporation, to be necessary to
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reimburse the Fund for the cost of providing benefits

under this section not otherwise paid for by the indi-

viduals covered by this section.

¢(2) AVAILABILITY OF FUNDS.—The amounts trans-
ferred under paragraph (1) shall be held in the Fund
and used by the Office in addition to amounts avail-
able under section 8906(g)(1) of title 5, United States

Code.

“(d) ADMINISTRATION AND REGULATIONS.—The Office
of Personnel Management—

‘(1) shall administer this section to provide for—
““(A) a period of notice and open enrollment for
individuals affected by this section; and
‘“(B) no lapse of health coverage for individuals
who enroll in a health benefits plan under chapter
89 of title 5, United States Code, in accordance with
this section; and
‘“(2) may prescribe regulations to implement this
section.

‘‘(e) ENROLLMENT ELIGIBILITY DATE.—For purposes of
this section, the term ‘enrollment eligibility date’
means the last day on which coverage under a health
benefits plan administered by the Overseas Private In-
vestment Corporation is available. Such date shall be
determined by the Office of Personnel Management in
consultation with the Overseas Private Investment
Corporation.”

CONTINUED COVERAGE FOR INDIVIDUALS ENROLLED IN
PLAN ADMINISTERED BY FEDERAL DEPOSIT INSURANCE
CORPORATION OR FOR EMPLOYEES OF BOARD OF GOV-
ERNORS OF FEDERAL RESERVE SYSTEM

Pub. L. 105-266, §4, Oct. 19, 1998, 112 Stat. 2367, pro-
vided that:

‘‘(a) ENROLLMENT IN CHAPTER 89 PLAN.—For purposes
of chapter 89 of title 5, United States Code, any period
of enrollment—

‘(1) in a health benefits plan administered by the
Federal Deposit Insurance Corporation before the ter-
mination of such plan on or before January 2, 1999; or

‘“(2) subject to subsection (c), in a health benefits
plan (not under chapter 89 of such title) with respect
to which the eligibility of any employees or retired
employees of the Board of Governors of the Federal
Reserve System terminates on or before January 2,
1999,

shall be deemed to be a period of enrollment in a health
benefits plan under chapter 89 of such title.

‘“(b) CONTINUED COVERAGE.—(1) Subject to subsection
(c), any individual who, on or before January 2, 1999, is
enrolled in a health benefits plan described in sub-
section (a)(1) or (2) may enroll in an approved health
benefits plan under chapter 89 of title 5, United States
Code, either as an individual or for self and family, if,
after taking into account the provisions of subsection
(a), such individual—

““(A) meets the requirements of such chapter for eli-
gibility to become so enrolled as an employee, annu-
itant, or former spouse (within the meaning of such
chapter); or

“(B) would meet those requirements if, to the ex-
tent such requirements involve either retirement sys-
tem under such title 5, such individual satisfies simi-
lar requirements or provisions of the Retirement
Plan for Employees of the Federal Reserve System.

Any determination under subparagraph (B) shall be
made under guidelines which the Office of Personnel
Management shall establish in consultation with the
Board of Governors of the Federal Reserve System.

‘“(2) Subject to subsection (¢), any individual who, on
or before January 2, 1999, is entitled to continued cov-
erage under a health benefits plan described in sub-
section (a)(1) or (2) shall be deemed to be entitled to
continued coverage under section 8905a of title 5,
United States Code, but only for the same remaining
period as would have been allowable under the health
benefits plan in which such individual was enrolled on
or before January 2, 1999, if—

‘“(A) such individual had remained enrolled in such
plan; and
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‘“(B) such plan did not terminate, or the eligibility
of such individual with respect to such plan did not
terminate, as described in subsection (a).

‘(3) Subject to subsection (c¢), any individual (other
than an individual under paragraph (2)) who, on or be-
fore January 2, 1999, is covered under a health benefits
plan described in subsection (a)(1) or (2) as an unmar-
ried dependent child, but who does not then qualify for
coverage under chapter 89 of title 5, United States
Code, as a family member (within the meaning of such
chapter) shall be deemed to be entitled to continued
coverage under section 8905a of such title, to the same
extent and in the same manner as if such individual
had, on or before January 2, 1999, ceased to meet the re-
quirements for being considered an unmarried depend-
ent child of an enrollee under such chapter.

‘“(4) Coverage under chapter 89 of title 5, United
States Code, pursuant to an enrollment under this sec-
tion shall become effective on January 3, 1999 or such
earlier date as established by the Office of Personnel
Management after consultation with the Federal De-
posit Insurance Corporation or the Board of Governors
of the Federal Reserve System, as appropriate.

“(¢) ELIGIBILITY FOR FEHBP LIMITED TO INDIVIDUALS
LOSING ELIGIBILITY UNDER FORMER HEALTH PLAN.—
Nothing in subsection (a)(2) or any paragraph of sub-
section (b) (to the extent such paragraph relates to the
plan described in subsection (a)(2)) shall be considered
to apply with respect to any individual whose eligi-
bility for coverage under such plan does not involun-
tarily terminate on or before January 2, 1999.

‘(d) TRANSFERS TO THE EMPLOYEES HEALTH BENEFITS
FUND.—The Federal Deposit Insurance Corporation and
the Board of Governors of the Federal Reserve System
shall transfer to the Employees Health Benefits Fund
under section 8909 of title 5, United States Code,
amounts determined by the Director of the Office of
Personnel Management, after consultation with the
Federal Deposit Insurance Corporation and the Board
of Governors of the Federal Reserve System, to be nec-
essary to reimburse the Fund for the cost of providing
benefits under this section not otherwise paid for by
the individuals covered by this section. The amounts so
transferred shall be held in the Fund and used by the
Office of Personnel Management in addition to
amounts available under section 8906(g)(1) of such title.

‘‘(e) ADMINISTRATION AND REGULATIONS.—The Office of
Personnel Management—

‘(1) shall administer the provisions of this section
to provide for—

““(A) a period of notice and open enrollment for
individuals affected by this section; and

‘“(B) no lapse of health coverage for individuals
who enroll in a health benefits plan under chapter

89 of title 5, United States Code, in accordance with

this section; and

‘“(2) may prescribe regulations to implement this
section.”

CONTINUED COVERAGE FOR INDIVIDUALS ENROLLED IN
PLAN ADMINISTERED BY FARM CREDIT ADMINISTRATION

Pub. L. 104-37, title VI, §601, Oct. 21, 1995, 109 Stat.
328, provided that:

‘‘(a) For purposes of the administration of chapter 89
of title 5, United States Code, any period of enrollment
under a health benefits plan administered by the Farm
Credit Administration prior to the effective date of this
Act [Oct. 21, 1995] shall be deemed to be a period of en-
rollment in a health benefits plan under chapter 89 of
such title.

“(b)(1) An individual who, on September 30, 1995, is
covered by a health benefits plan administered by the
Farm Credit Administration may enroll in an approved
health benefits plan described under section 8903 or
8903a of title 5, United States Code—

““(A) either as an individual or for self and family,
if such individual is an employee, annuitant, or
former spouse as defined under section 8901 of such
title; and

‘“(B) for coverage effective on and after September
30, 1995.
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‘“(2) An individual who, on September 30, 1995, is enti-
tled to continued coverage under a health benefits plan
administered by the Farm Credit Administration—

‘“(A) shall be deemed to be entitled to continued
coverage under section 8905a of title 5, United States

Code, for the same period that would have been per-

mitted under the plan administered by the Farm

Credit Administration; and

‘“(B) may enroll in an approved health benefits plan
described under sections 8903 or 8903a of such title in
accordance with section 8905A of such title for cov-

erage effective on and after September 30, 1995.

‘“(3) An individual who, on September 30, 1995, is cov-
ered as an unmarried dependent child under a health
benefits plan administered by the Farm Credit Admin-
istration and who is not a member of family as defined
under section 8901(5) of title 5, United States Code—

‘“(A) shall be deemed to be entitled to continued
coverage under section 8905a of such title as though
the individual had, on September 30, 1995, ceased to
meet the requirements for being considered an un-
married dependent child under chapter 89 of such
title; and

‘(B) may enroll in an approved health benefits plan
described under section 8903 or 8903a of such title in
accordance with section 8905a for continued coverage

on and after September 30, 1995.

‘“(c) The Farm Credit Administration shall transfer
to the Federal Employees Health Benefits Fund estab-
lished under section 8909 of title 5, United States Code,
amounts determined by the Director of the Office of
Personnel Management, after consultation with the
Farm Credit Administration, to be necessary to reim-
burse the Fund for the cost of providing benefits under
this section not otherwise paid for by the individuals
covered by this section. The amount so transferred
shall be held in the Fund and used by the Office in addi-
tion to the amounts available under section 8906(g)(1) of
such title.

‘‘(d) The Office of Personnel Management—

‘(1) shall administer the provisions of this section
to provide for—

“(A) a period of notice and open enrollment for
individuals affected by this section; and

“(B) no lapse of health coverage for individuals
who enroll in a health benefits plan under chapter

89 of title 5, United States Code, in accordance with

this section; and

‘“(2) may prescribe regulations to implement this
section.”

CONTINUED COVERAGE FOR INDIVIDUALS ENROLLED IN
PLAN ADMINISTERED BY OFFICE OF THE COMPTROLLER
OF THE CURRENCY OR OFFICE OF THRIFT SUPERVISION

Pub. L. 103409, §5, Oct. 25, 1994, 108 Stat. 4232, pro-
vided that:

‘‘(a) ENROLLMENT IN CHAPTER 89 PLAN.—For purposes
of the administration of chapter 89 of title 5, United
States Code, any period of enrollment under a health
benefits plan administered by the Office of the Comp-
troller of the Currency or the Office of Thrift Super-
vision before the termination of such plans on January
7, 1995, shall be deemed to be a period of enrollment in
a health benefits plan under chapter 89 of such title.

“(b) CONTINUED COVERAGE.—(1) Any individual who,
on January 7, 1995, is covered by a health benefits plan
administered by the Office of the Comptroller of the
Currency or the Office of Thrift Supervision may enroll
in an approved health benefits plan described under
section 8903 or 8903a of title 5, United States Code—

““(A) either as an individual or for self and family,
if such individual is an employee, annuitant, or
former spouse as defined under section 8901 of such
title; and

‘(B) for coverage effective on and after January 8,

1995.

‘“(2) An individual who, on January 7, 1995, is entitled
to continued coverage under a health benefits plan ad-
ministered by the Office of the Comptroller of the Cur-
rency or the Office of Thrift Supervision—
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‘“(A) shall be deemed to be entitled to continued
coverage under section 8905a of title 5, United States
Code, for the same period that would have been per-
mitted under the plan administered by the Office of
the Comptroller of the Currency or the Office of
Thrift Supervision; and

‘(B) may enroll in an approved health benefits plan
described under section 8903 or 8903a of such title in
accordance with section 8905a of such title for cov-
erage effective on and after January 8, 1995.

‘(3) An individual who, on January 7, 1995, is covered
as an unmarried dependent child under a health bene-
fits plan administered by the Office of the Comptroller
of the Currency or the Office of Thrift Supervision and
who is not a member of family as defined under section
8901(5) of title 5, United States Code—

‘“(A) shall be deemed to be entitled to continued
coverage under section 8905a of such title as though
the individual had, on January 7, 1995, ceased to meet
the requirements for being considered an unmarried
dependent child under chapter 89 of such title; and

‘“(B) may enroll in an approved health benefits plan
described under section 8903 or 8903a of such title in
accordance with section 8905a for continued coverage
effective on and after January 8, 1995.

‘‘(c) TRANSFERS TO THE EMPLOYEES HEALTH BENEFITS
FUND.—The Office of the Comptroller of the Currency
and the Office of Thrift Supervision shall transfer to
the Employees Health Benefits Fund established under
section 8909 of title 5, United States Code, amounts de-
termined by the Director of the Office of Personnel
Management, after consultation with the Office of the
Comptroller of the Currency and the Office of Thrift
Supervision, to be necessary to reimburse the Fund for
the cost of providing benefits under this section not
otherwise paid for by the individuals covered by this
section. The amounts so transferred shall be held in the
Fund and used by the Office in addition to amounts
available under section 8906(g)(1) of such title.

“(d) ADMINISTRATION AND REGULATIONS.—The Office
of Personnel Management—

‘(1) shall administer the provisions of this section
to provide for—

‘““(A) a period of notice and open enrollment for
individuals affected by this section; and

‘“(B) no lapse of health coverage for individuals
who enroll in a health benefits plan under chapter

89 of title 5, United States Code, in accordance with

this section; and

‘“(2) may prescribe regulations to implement this
section.”

CONTINUED COVERAGE UNDER CERTAIN FEDERAL EM-
PLOYEE BENEFIT PROGRAMS FOR CERTAIN EMPLOYEES
OF SAINT ELIZABETHS HOSPITAL

For provisions relating to treatment of certain Fed-
eral employees of Saint Elizabeths Hospital under cer-
tain Federal employee benefit programs, see section
207(0) of Pub. L. 99-335, set out as a note under section
8331 of this title.

§8902. Contracting authority

(a) The Office of Personnel Management may
contract with qualified carriers offering plans
described by section 8903 or 8903a of this title,
without regard to section 6101(b) to (d) of title 41
or other statute requiring competitive bidding.
Each contract shall be for a uniform term of at
least 1 year, but may be made automatically re-
newable from term to term in the absence of no-
tice of termination by either party.

(b) To be eligible as a carrier for the plan de-
scribed by section 8903(2) of this title, a com-
pany must be licensed to issue group health in-
surance in all the States and the District of Co-
lumbia.

(c) A contract for a plan described by section
8903(1) or (2) of this title shall require the car-
rier—
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(1) to reinsure with other companies which
elect to participate, under an equitable for-
mula based on the total amount of their group
health insurance benefit payments in the
United States during the latest year for which
the information is available, to be determined
by the carrier and approved by the Office; or

(2) to allocate its rights and obligations
under the contract among its affiliates which
elect to participate, under an equitable for-
mula to be determined by the carrier and the
affiliates and approved by the Office.

(d) Each contract under this chapter shall con-
tain a detailed statement of benefits offered and
shall include such maximums, limitations, ex-
clusions, and other definitions of benefits as the
Office considers necessary or desirable.

(e) The Office may prescribe reasonable min-
imum standards for health benefits plans de-
scribed by section 8903 or 8903a of this title and
for carriers offering the plans. Approval of a
plan may be withdrawn only after notice and op-
portunity for hearing to the carrier concerned
without regard to subchapter II of chapter 5 and
chapter 7 of this title. The Office may terminate
the contract of a carrier effective at the end of
the contract term, if the Office finds that at no
time during the preceding two contract terms
did the carrier have 300 or more employees and
annuitants, exclusive of family members, en-
rolled in the plan.

(f) A contract may not be made or a plan ap-
proved which excludes an individual because of
race, sex, health status, or, at the time of the
first opportunity to enroll, because of age.

(g) A contract may not be made or a plan ap-
proved which does not offer to each employee,
annuitant, family member, former spouse, or
person having continued coverage under section
8905a of this title whose enrollment in the plan
is ended, except by a cancellation of enrollment,
a temporary extension of coverage during which
he may exercise the option to convert, without
evidence of good health, to a nongroup contract
providing health benefits. An employee, annu-
itant, family member, former spouse, or person
having continued coverage under section 8905a
of this title who exercises this option shall pay
the full periodic charges of the nongroup con-
tract.

(h) The benefits and coverage made available
under subsection (g) of this section are
noncancelable by the carrier except for fraud,
over-insurance, or nonpayment of periodic
charges.

(i) Rates charged under health benefits plans
described by section 8903 or 8903a of this title
shall reasonably and equitably reflect the cost
of the benefits provided. Rates under health ben-
efits plans described by section 8903(1) and (2) of
this title shall be determined on a basis which,
in the judgment of the Office, is consistent with
the lowest schedule of basic rates generally
charged for new group health benefit plans
issued to large employers. The rates determined
for the first contract term shall be continued for
later contract terms, except that they may be
readjusted for any later term, based on past ex-
perience and benefit adjustments under the later
contract. Any readjustment in rates shall be
made in advance of the contract term in which
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they will apply and on a basis which, in the
judgment of the Office, is consistent with the
general practice of carriers which issue group
health benefit plans to large employers.

(j) Each contract under this chapter shall re-
quire the carrier to agree to pay for or provide
a health service or supply in an individual case
if the Office finds that the employee, annuitant,
family member, former spouse, or person having
continued coverage under section 8905a of this
title is entitled thereto under the terms of the
contract.

(k)(1) When a contract under this chapter re-
quires payment or reimbursement for services
which may be performed by a clinical psycholo-
gist, optometrist, nurse midwife, nursing school
administered clinic, or nurse practitioner/clin-
ical specialist, licensed or certified as such
under Federal or State law, as applicable, or by
a qualified clinical social worker as defined in
section 8901(11), an employee, annuitant, family
member, former spouse, or person having con-
tinued coverage under section 8905a of this title
covered by the contract shall be free to select,
and shall have direct access to, such a clinical
psychologist, qualified clinical social worker,
optometrist, nurse midwife, nursing school ad-
ministered clinic, or nurse practitioner/nurse
clinical specialist without supervision or refer-
ral by another health practitioner and shall be
entitled under the contract to have payment or
reimbursement made to him or on his behalf for
the services performed.

(2) Nothing in this subsection shall be consid-
ered to preclude a health benefits plan from pro-
viding direct access or direct payment or reim-
bursement to a provider in a health care prac-
tice or profession other than a practice or pro-
fession listed in paragraph (1), if such provider is
licensed or certified as such under Federal or
State law.

(3) The provisions of this subsection shall not
apply to comprehensive medical plans as de-
scribed in section 8903(4) of this title.

(1) The Office shall contract under this chapter
for a plan described in section 8903(4) of this
title with any qualified health maintenance car-
rier which offers such a plan. For the purpose of
this subsection, ‘‘qualified health maintenance
carrier’” means any qualified carrier which is a
qualified health maintenance organization with-
in the meaning of section 1310(d)(1)! of title XIII
of the Public Health Service Act (42 U.S.C.
300c-9(d)).

(m)(1) The terms of any contract under this
chapter which relate to the nature, provision, or
extent of coverage or benefits (including pay-
ments with respect to benefits) shall supersede
and preempt any State or local law, or any regu-
lation issued thereunder, which relates to health
insurance or plans.

(2)(A) Notwithstanding the provisions of para-
graph (1) of this subsection, if a contract under
this chapter provides for the provision of, the
payment for, or the reimbursement of the cost
of health services for the care and treatment of
any particular health condition, the carrier
shall provide, pay, or reimburse up to the limits
of its contract for any such health service prop-

1See References in Text note below.
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erly provided by any person licensed under State
law to provide such service if such service is pro-
vided to an individual covered by such contract
in a State where 25 percent or more of the popu-
lation is located in primary medical care man-
power shortage areas designated pursuant to
section 332 of the Public Health Service Act (42
U.S.C. 254e).

(B) The provisions of subparagraph (A) shall
not apply to contracts entered into providing
prepayment plans described in section 8903(4) of
this title.

(n) A contract for a plan described by section
8903(1), (2), or (3), or section 8903a, shall require
the carrier—

(1) to implement hospitalization-cost-con-
tainment measures, such as measures—

(A) for verifying the medical necessity of
any proposed treatment or surgery;

(B) for determining the feasibility or ap-
propriateness of providing services on an
outpatient rather than on an inpatient basis;

(C) for determining the appropriate length
of stay (through concurrent review or other-
wise) in cases involving inpatient care; and

(D) involving case management, if the cir-
cumstances so warrant; and

(2) to establish incentives to encourage com-
pliance with measures under paragraph (1).

(0) A contract may not be made or a plan ap-
proved which includes coverage for any benefit,
item, or service for which funds may not be used
under the Assisted Suicide Funding Restriction
Act of 1997.

(p) Each contract under this chapter shall re-
quire the carrier to comply with requirements
described in the provisions of sections 2799A-1,
2799A-2, and 2799A-T7 of the Public Health Service
Act, sections 716, 717, and 722 of the Employee
Retirement Income Security Act of 1974, and
sections 9816, 9817, and 9822 of the Internal Rev-
enue Code of 1986 (as applicable) in the same
manner as such provisions apply to a group
health plan or health insurance issuer offering
group or individual health insurance coverage,
as described in such sections. The provisions of
sections 2799B-1, 2799B-2, 2799B-3, and 2799B-5 of
the Public Health Service Act shall apply to a
health care provider and facility and an air am-
bulance provider described in such respective
sections with respect to an enrollee in a health
benefits plan under this chapter in the same
manner as such provisions apply to such a pro-
vider and facility with respect to an enrollee in
a group health plan or group or individual
health insurance coverage offered by a health
insurance issuer, as described in such sections.

(Pub. L. 89-554, Sept. 6, 1966, 80 Stat. 601; Pub. L.
93-246, §3, Jan. 31, 1974, 88 Stat. 4; Pub. L. 93-363,
§1, July 30, 1974, 88 Stat. 398; Pub. L. 94-183,
§2(43), Dec. 31, 1975, 89 Stat. 1059; Pub. L. 94-460,
title I, §110(b), Oct. 8, 1976, 90 Stat. 1952; Pub. L.
95-368, §1, Sept. 17, 1978, 92 Stat. 606; Pub. L.
95-454, title IX, §906(a)(2), (3), Oct. 13, 1978, 92
Stat. 1224; Pub. L. 96-179, §3, Jan. 2, 1980, 93 Stat.
1299; Pub. L. 98-615, §3(2), Nov. 8, 1984, 98 Stat.
3203; Pub. L. 99-53, §2(a), June 17, 1985, 99 Stat.
94; Pub. L. 99-251, title I, §§1056(b), 106(a)(3), Feb.
27, 1986, 100 Stat. 15, 16; Pub. L. 100-202, §101(m)
[title VI, §626], Dec. 22, 1987, 101 Stat. 1329-390,
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1329-430; Pub. L. 100-654, title II, §§201(b), 202(a),
Nov. 14, 1988, 102 Stat. 3845; Pub. L. 101-508, title
VII, §7002(a), Nov. 5, 1990, 104 Stat. 1388-329; Pub.
L. 101-509, title IV, §1, Nov. 5, 1990, 104 Stat. 1421;
Pub. L. 102-393, title V, §537(a), (b), Oct. 6, 1992,
106 Stat. 1765; Pub. L. 105-12, §9(g), Apr. 30, 1997,
111 Stat. 27; Pub. L. 105-266, §§3(c), 8, Oct. 19,
1998, 112 Stat. 2366, 2370; Pub. L. 111-350, §5(a)(15),
Jan. 4, 2011, 124 Stat. 3842; Pub. L. 116-260, div.
BB, title I, §102(d)(1), Dec. 27, 2020, 134 Stat.
2797.)

HISTORICAL AND REVISION NOTES

Revised Statutes and

U.S. Code Statutes at Large

Derivation

5 U.S.C. 3005. Sept. 28, 1959, Pub. L. 86-382,
§6, 73 Stat. 712.
Mar. 17, 1964, Pub. L. 88-284,

§1(7)-(9), 78 Stat. 165.

Standard changes are made to conform with the defi-
nitions applicable and the style of this title as outlined
in the preface to the report.

Editorial Notes
REFERENCES IN TEXT

Section 1310(d)(1) of title XIII of the Public Health
Service Act (42 U.S.C. 300c-9(d)), referred to in subsec.
(1), probably is intended as a reference to section
300e-9(d) of Title 42, The Public Health and Welfare.
Section 300e-9(d) of Title 42 was redesignated section
300e-9(c) of Title 42 by Pub. L. 100-517, §7(b), Oct. 24,
1988, 102 Stat. 2580.

The Assisted Suicide Funding Restriction Act of 1997,
referred to in subsec. (0), is Pub. L. 105-12, Apr. 30, 1997,
111 Stat. 23, which is classified principally to chapter
138 (§14401 et seq.) of Title 42, The Public Health and
Welfare. For complete classification of this Act to the
Code, see Short Title note set out under section 14401
of Title 42 and Tables.

Sections 2799A-1, 2799A-2, 2799A-7, 2799B-1, 2799B-2,
2799B-3, and 2799B-5 of the Public Health Service Act,
referred to in subsec. (p), are classified to sections
300gg-111, 300gg-112, 300gg-117, 300gg-131, 300gg-132,
300gg-133, and 300gg-135, respectively, of Title 42, The
Public Health and Welfare.

Sections 716, 717, and 722 of the Employee Retirement
Income Security Act of 1974, referred to in subsec. (p),
are classified to sections 1185e, 1185f, and 1185k, respec-
tively, of Title 29, Labor.

Sections 9816, 9817, and 9822 of the Internal Revenue
Code of 1986, referred to in subsec. (p), are classified to
sections 9816, 9817, and 9822, respectively, of Title 26, In-
ternal Revenue Code.

CODIFICATION

Another section 1 of title IV of Pub. L. 101-509, 104
Stat. 1416, enacted sections 2701 to 2706 of Title 44, Pub-
lic Printing and Documents, and provisions set out as
a note under section 2102 of Title 44.

AMENDMENTS

2020—Subsec. (p). Pub. L. 116-260 added subsec. (p).

2011—Subsec. (a). Pub. L. 111-350 substituted ‘‘section
6101(b) to (d) of title 41" for ‘‘section 5 of title 41”°.

1998—Subsec. (k)(2), (3). Pub. L. 105-266, §8, added par.
(2) and redesignated former par. (2) as (3).

Subsec. (m)(1). Pub. L. 105-266, §3(c), added par. (1)
and struck out former par. (1) which read as follows:
“The provisions of any contract under this chapter
which relate to the nature or extent of coverage or ben-
efits (including payments with respect to benefits)
shall supersede and preempt any State or local law, or
any regulation issued thereunder, which relates to
health insurance or plans to the extent that such law
or regulation is inconsistent with such contractual pro-
visions.”
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1997—Subsec. (0). Pub. L. 105-12 added subsec. (0).

1992—Pub. L. 102-393 amended subsec. (k) generally.
Prior to amendment, subsec. (k) read as follows:

‘(1) When a contract under this chapter requires pay-
ment or reimbursement for services which may be per-
formed by a clinical psychologist, optometrist, nurse
midwife, or nurse practitioner/clinical specialist, li-
censed or certified as such under Federal or State law,
as applicable, or by a qualified clinical social worker as
defined in section 8901(11), an employee, annuitant,
family member, former spouse, or person having con-
tinued coverage under section 8905a of this title covered
by the contract shall be free to select, and shall have
direct access to, such a clinical psychologist, qualified
clinical social worker, optometrist, nurse midwife, or
nurse practitioner/nurse clinical specialist without su-
pervision or referral by another health practitioner and
shall be entitled under the contract to have payment or
reimbursement made to him or on his behalf for the
services performed.

‘“(2) The provisions of this subsection shall not apply
to group practice prepayment plans.”’

1990—Subsec. (k)(1). Pub. L. 101-509 substituted ‘‘per-
formed by a clinical psychologist, optometrist, nurse
midwife, or nurse practitioner/clinical specialist’ for
“‘performed by a clinical psychologist or optometrist”
and ‘‘qualified clinical social worker, optometrist,
nurse midwife, or nurse practitioner/nurse clinical spe-
cialist” for ‘‘qualified clinical social worker or optom-
etrist”.

Subsec. (n). Pub. L. 101-508 added subsec. (n).

1988—Subsecs. (g), (j), (kK)(1). Pub. L. 100-654 sub-
stituted ‘‘former spouse, or person having continued
coverage under section 8905a of this title” for ‘‘or
former spouse’ wherever appearing.

1987—Subsec. (k)(1). Pub. L. 100-202, §101(m) [title VI,
§626(1), (2)], inserted ‘“‘or by a qualified clinical social
worker as defined in section 8901(11),” after ‘‘as applica-
ble,”, and ‘‘, qualified clinical social worker’’ after
‘‘such a clinical psychologist’’.

Subsec. (k)(2), (3). Pub. L. 100-202, §101(m) [title VI,
§626(3)], redesignated par. (3) as (2) and struck out
former par. (2) which read as follows: ‘“When a contract
under this chapter requires payment or reimbursement
for services which may be performed by a qualified
clinical social worker, an employee, annuitant, family
member, or former spouse covered by the contract shall
be entitled under the contract to have payment or re-
imbursement made to him or on his behalf for the serv-
ices performed. As a condition for the payment or reim-
bursement, the contract—

““(A) may require that the services be performed
pursuant to a referral by a psychiatrist; but

‘(B) may not require that the services be performed
under the supervision of a psychiatrist or other
health practitioner.”

Subsec. (m)(2)(A). Pub. L. 100-202, §101(m) [title VI,
§626(4)], struck out ‘‘This paragraph shall apply with
respect to a qualified clinical social worker covered by
subsection (k)(2) of this section without regard to
whether such contract contains the requirement au-
thorized by clause (i) of the second sentence of subpara-
graph (A) of such subsection (k)(2).”

1986—Subsec. (k). Pub. L. 99-251, §105(b), designated
existing provisions as par. (1), struck out last sentence
providing that the provisions of this subsection shall
not apply to group practice prepayment plans, and
added pars. (2) and (3).

Subsec. (m)(2)(A). Pub. L. 99-251, §106(a)(3), inserted
last sentence relating to applicability of this paragraph
with respect to a qualified clinical social worker cov-
ered by subsection (k)(2) of this section.

1985—Subsecs. (a), (e), (i). Pub. L. 99-53 inserted ref-
erence to section 8903a of this title.

1984—Subsec. (g). Pub. L. 98-615, §3(2)(A), substituted
‘‘employee, annuitant, family member, or former
spouse’ for ‘‘employee or annuitant’ in two places.

Subsecs. (j), (k). Pub. L. 98-615, §3(2)(B), substituted
‘“‘family member, or former spouse’ for ‘‘or family
member’’.
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1980—Subsec. (m)(2)(A). Pub. L. 96-179 substituted ‘‘in
a State where 25 percent or more of the population is
located in primary medical care manpower shortage
areas designated pursuant to section 332 of the Public
Health Service Act (42 U.S.C. 254e)”’ for ‘‘who is a mem-
ber of a medically underserved population (within the
meaning of section 1302(7) of the Public Health Service
Act (42 U.S.C. 300e-17))"".

1978—Subsecs. (a), (¢) to (e), (1), (), (I). Pub. L. 95454
substituted ‘‘Office of Personnel Management’ for
““Civil Service Commission” and ‘‘Office’” for ‘‘Commis-
sion’ wherever appearing.

Subsec. (m). Pub. L. 95-368 added subsec. (m).

1976—Subsec. (). Pub. L. 94-460 added subsec. (I).

1975—Subsecs. (j), (k). Pub. L. 94-183 redesignated sub-
sec. (j), added by Pub. L. 93-363 and relating to services
performed by a clinical psychologist or optometrist, as
(k).

1974—Subsec. (j). Pub. L. 93-363 added subsec. (j) cov-
ering services performed by a clinical psychologist or
optometrist.

Pub. L. 93-246 added subsec. (j) requiring the carrier
to pay for or provide a health service or supply in speci-
fied cases.

Statutory Notes and Related Subsidiaries

EFFECTIVE DATE OF 2020 AMENDMENT

Pub. L. 116-260, div. BB, title I, §102(e), Dec. 27, 2020,
134 Stat. 2797, provided that: ‘“The amendments made
by this section [enacting sections 9816 and 9822 of Title
26, Internal Revenue Code, sections 1185e and 1185k of
Title 29, Labor, and sections 300gg-111 and 300gg-117 of
Title 42, The Public Health and Welfare, and amending
this section, section 223 of Title 26, and sections
300gg-19a, 300gg-21, 300gg—22, 300gg—23, and 18011 of Title
42] shall apply with respect to plan years (or, in the
case of the amendment made by subsection (d)(1)
[amending this section], with respect to contracts en-
tered into or renewed for contract years) beginning on
or after January 1, 2022.”

EFFECTIVE DATE OF 1997 AMENDMENT

Amendment by Pub. L. 105-12 effective Apr. 30, 1997,
and applicable to Federal payments made pursuant to
obligations incurred after Apr. 30, 1997, for items and
services provided on or after such date, subject to also
being applicable with respect to contracts entered into,
renewed, or extended after Apr. 30, 1997, as well as con-
tracts entered into before Apr. 30, 1997, to the extent
permitted under such contracts, see section 11 of Pub.
L. 105-12, set out as an Effective Date note under sec-
tion 14401 of Title 42, The Public Health and Welfare.

EFFECTIVE DATE OF 1992 AMENDMENT

Pub. L. 102-393, title V, §537(c), Oct. 6, 1992, 106 Stat.
1765, provided that: ‘“The amendments made by this
section [amending this section] shall be effective with
respect to contract years beginning after the date of
enactment of this Act [Oct. 6, 1992].”

EFFECTIVE DATE OF 1990 AMENDMENT

Pub. L. 101-508, title VII, §7002(g), Nov. 5, 1990, 104
Stat. 1388-331, provided that: ‘“Except as provided in
subsection (f) [set out as a note under section 8904 of
this title], the amendments made by this section
[amending this section, sections 8904, 8909, and 8910 of
this title, and provisions set out as a note under sec-
tion 8906 of this title] shall apply with respect to con-
tract years beginning on or after January 1, 1991.”

EFFECTIVE DATE OF 1988 AMENDMENT

Pub. L. 100-654, title II, §203, Nov. 14, 1988, 102 Stat.
3845, provided that:

‘“(a) IN GENERAL.—The amendments made by this
title [enacting section 8905a of this title and amending
this section and sections 8903, 8905, and 8909 of this
title] shall apply with respect to—
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‘(1) any calendar year beginning, and contracts en-
tered into or renewed for any calendar year begin-
ning, after the end of the 9-month period beginning
on the date of the enactment of this Act [Nov. 14,
1988]; and

‘(2) any qualifying event occurring on or after the
first day of the first calendar year beginning after the
end of the 9-month period referred to in paragraph (1).
‘(b) DEFINITION.—For the purpose of this section, the

term ‘qualifying event’ means any of the following
events:

‘(1) A separation from Government service.

‘“(2) A divorce, annulment, or legal separation.

‘“(3) Any change in circumstances which causes an
individual to become ineligible to be considered an
unmarried dependent child under chapter 89 of such
title [section 8901 et seq. of this title].”

EFFECTIVE DATE OF 1986 AMENDMENT

Amendment by section 105(b) of Pub. L. 99-251 effec-
tive with respect to contracts entered into or renewed
for calendar years beginning after Dec. 31, 1986, see sec-
tion 105(c) of Pub. L. 99-251, set out as a note under sec-
tion 8901 of this title.

Pub. L. 99-251, title I, §106(b), Feb. 27, 1986, 100 Stat.
16, provided that: ‘“The amendments made by sub-
section (a) [amending this section and provisions set
out as notes under this section] shall take effect with
respect to services provided after December 31, 1984.”’

EFFECTIVE DATE OF 1984 AMENDMENT

Amendment by Pub. L. 98-615 effective May 7, 1985,
with enumerated exceptions, and applicable to any in-
dividual who is married to an employee or annuitant on
or after that date, see section 4(a)(2) of Pub. L. 98-615,
as amended, set out as a note under section 8341 of this
title.

EFFECTIVE DATE OF 1980 AMENDMENT

Pub. L. 96-179, §5(b), Jan. 2, 1980, 93 Stat. 1300, as
amended by Pub. L. 99-251, title I, §106(a)(2), Feb. 27,
1986, 100 Stat. 16, provided that: ‘“The amendments
made by section 3 [amending this section] shall apply
to services provided after December 31, 1979, under any
contract entered into or renewed after December 31,
1979.”

EFFECTIVE DATE OF 1978 AMENDMENTS

Amendment by Pub. L. 95454 effective 90 days after
Oct. 13, 1978, see section 907 of Pub. L. 95-454, set out as
a note under section 1101 of this title.

Pub. L. 95-368, §3, Sept. 17, 1978, 92 Stat. 606, as
amended by Pub. L. 99-251, title I, §106(a)(1), Feb. 27,
1986, 100 Stat. 16, provided that: ‘“The provisions of sec-
tion 8902(m)(2) of title 5, United States Code, as added
by the first section of this Act, shall apply to services
provided under any contract entered into or renewed
after December 31, 1979.”

EFFECTIVE DATE OF 1976 AMENDMENT

Amendment by Pub. L. 94460 effective Oct. 8, 1976,
see section 118 of Pub. L. 94-460, set out as a note under
section 300e of Title 42, The Public Health and Welfare.

EFFECTIVE DATE OF 1974 AMENDMENTS

Pub. L. 93-363, §2, July 30, 1974, 88 Stat. 398, provided
that: ‘“The amendment made by this Act [amending
this section] shall become effective with respect to any
contract entered into or renewed on or after the date of
enactment of this Act [July 30, 1974].”

Pub. L. 93-246, §4(c), Jan. 31, 1974, 88 Stat. 4, provided
that: ‘“Section 3 [amending this section] shall become
effective with respect to any contract entered into or
renewed on or after the date of enactment of this Act
[Jan. 31, 1974].”

FULL DISCLOSURE IN HEALTH PLAN CONTRACTS

Pub. L. 105-266, §5, Oct. 19, 1998, 112 Stat. 2368, pro-
vided that: ‘“The Office of Personnel Management shall
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encourage carriers offering health benefits plans de-
scribed by section 8903 or section 8903a of title 5, United
States Code, with respect to contractual arrangements
made by such carriers with any person for purposes of
obtaining discounts from providers for health care
services or supplies furnished to individuals enrolled in
such plan, to seek assurance that the conditions for
such discounts are fully disclosed to the providers who
grant them.”

RATE REDUCTION FOR MEDICARE ELIGIBLE FEDERAL
ANNUITANTS

Pub. L. 100-360, title IV, §422, July 1, 1988, 102 Stat.
810, which directed the Office of Personnel Management
to reduce the rates charged medicare eligible individ-
uals participating in health benefit plans by a prorated
amount, was repealed by Pub. L. 101-234, title III,
§301(a), Dec. 13, 1989, 103 Stat. 1985.

AUTHORITY OF CARRIER TO CONTRACT FOR COMPREHEN-
SIVE MEDICAL SERVICES FROM A GROUP PRACTICE
UNIT OR ORGANIZATION

Pub. L. 91-515, title IV, §401, Oct. 30, 1970, 84 Stat.
1309, authorized Secretary of Health, Education, and
Welfare to permit any carrier which is a party to a con-
tract entered into under this chapter or under the Re-
tired Federal Employees Health Benefits Act, or which
participates in carrying out of any such contract, to
issue in any State contracts entitling any person as a
beneficiary to receive comprehensive medical services
from a group practice unit or organization with which
such carrier has contracted or otherwise arranged for
the provision of such services.

§8902a. Debarment and other sanctions

(a)(1) For the purpose of this section—

(A) the term ‘‘provider of health care serv-
ices or supplies” or ‘‘provider’” means a physi-
cian, hospital, or other individual or entity
which furnishes health care services or sup-
plies;

(B) the term ‘‘individual covered under this
chapter’” or ‘‘covered individual’’ means an
employee, annuitant, family member, or
former spouse covered by a health benefits
plan described by section 8903 or 8903a;

(C) an individual or entity shall be consid-
ered to have been ‘‘convicted” of a criminal of-
fense if—

(i) a judgment of conviction for such of-
fense has been entered against the individual
or entity by a Federal, State, or local court;

(ii) there has been a finding of guilt
against the individual or entity by a Fed-
eral, State, or local court with respect to
such offense;

(iii) a plea of guilty or nolo contendere by
the individual or entity has been accepted
by a Federal, State, or local court with re-
spect to such offense; or

(iv) in the case of an individual, the indi-
vidual has entered a first offender or other
program pursuant to which a judgment of
conviction for such offense has been with-
held;

without regard to the pendency or outcome of
any appeal (other than a judgment of acquit-
tal based on innocence) or request for relief on
behalf of the individual or entity; and

(D) the term ‘‘should know’ means that a
person, with respect to information, acts in
deliberate ignorance of, or in reckless dis-
regard of, the truth or falsity of the informa-
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tion, and no proof of specific intent to defraud

is required;?

(2)(A) Notwithstanding section 8902(j) or any
other provision of this chapter, if, under sub-
section (b), (c), or (d) a provider is barred from
participating in the program under this chapter,
no payment may be made by a carrier pursuant
to any contract under this chapter (either to
such provider or by reimbursement) for any
service or supply furnished by such provider dur-
ing the period of the debarment.

(B) Bach contract under this chapter shall
contain such provisions as may be necessary to
carry out subparagraph (A) and the other provi-
sions of this section.

(b) The Office of Personnel Management shall
bar the following providers of health care serv-
ices or supplies from participating in the pro-
gram under this chapter:

(1) Any provider that has been convicted,
under Federal or State law, of a criminal of-
fense relating to fraud, corruption, breach of
fiduciary responsibility, or other financial
misconduct in connection with the delivery of
a health care service or supply.

(2) Any provider that has been convicted,
under Federal or State law, of a criminal of-
fense relating to neglect or abuse of patients
in connection with the delivery of a health
care service or supply.

(3) Any provider that has been convicted,
under Federal or State law, in connection with
the interference with or obstruction of an in-
vestigation or prosecution of a criminal of-
fense described in paragraph (1) or (2).

(4) Any provider that has been convicted,
under Federal or State law, of a criminal of-
fense relating to the unlawful manufacture,
distribution, prescription, or dispensing of a
controlled substance.

(5) Any provider that is currently debarred,
suspended, or otherwise excluded from any
procurement or nonprocurement activity
(within the meaning of section 2455 of the Fed-
eral Acquisition Streamlining Act of 1994).

(c) The Office may bar the following providers
of health care services from participating in the
program under this chapter:

(1) Any provider—

(A) whose license to provide health care
services or supplies has been revoked, sus-
pended, restricted, or not renewed, by a
State licensing authority for reasons relat-
ing to the provider’s professional com-
petence, professional performance, or finan-
cial integrity; or

(B) that surrendered such a license while a
formal disciplinary proceeding was pending
before such an authority, if the proceeding
concerned the provider’s professional com-
petence, professional performance, or finan-
cial integrity.

(2) Any provider that is an entity directly or
indirectly owned, or with a control interest of
5 percent or more held, by an individual who
has been convicted of any offense described in
subsection (b), against whom a civil monetary
penalty has been assessed under subsection

180 in original. The semicolon probably should be a period.
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(d), or who has been debarred from participa-
tion under this chapter.

(3) Any individual who directly or indirectly
owns or has a control interest in a sanctioned
entity and who knows or should know of the
action constituting the basis for the entity’s
conviction of any offense described in sub-
section (b), assessment with a civil monetary
penalty under subsection (d), or debarment
from participation under this chapter.

(4) Any provider that the Office determines,
in connection with claims presented under
this chapter, has charged for health care serv-
ices or supplies in an amount substantially in
excess of such provider’s customary charge for
such services or supplies (unless the Office
finds there is good cause for such charge), or
charged for health care services or supplies
which are substantially in excess of the needs
of the covered individual or which are of a
quality that fails to meet professionally recog-
nized standards for such services or supplies.

(5) Any provider that the Office determines
has committed acts described in subsection
(d).

Any determination under paragraph (4) relating
to whether a charge for health care services or
supplies is substantially in excess of the needs of
the covered individual shall be made by trained
reviewers based on written medical protocols de-
veloped by physicians. In the event such a deter-
mination cannot be made based on such proto-
cols, a physician in an appropriate specialty
shall be consulted.
(d) Whenever the Office determines—

(1) in connection with claims presented
under this chapter, that a provider has
charged for a health care service or supply
which the provider knows or should have
known involves—

(A) an item or service not provided as
claimed;

(B) charges in violation of applicable
charge limitations under section 8904(b); or

(C) an item or service furnished during a
period in which the provider was debarred
from participation under this chapter pursu-
ant to a determination by the Office under
this section, other than as permitted under

subsection (g)(2)(B);

(2) that a provider of health care services or
supplies has knowingly made, or caused to be
made, any false statement or misrepresenta-
tion of a material fact which is reflected in a
claim presented under this chapter; or

(3) that a provider of health care services or
supplies has knowingly failed to provide any
information required by a carrier or by the Of-
fice to determine whether a payment or reim-
bursement is payable under this chapter or the
amount of any such payment or reimburse-
ment;

the Office may, in addition to any other pen-
alties that may be prescribed by law, and after
consultation with the Attorney General, impose
a civil monetary penalty of not more than
$10,000 for any item or service involved. In addi-
tion, such a provider shall be subject to an as-
sessment of not more than twice the amount
claimed for each such item or service. In addi-
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tion, the Office may make a determination in

the same proceeding to bar such provider from

participating in the program under this chapter.
(e) The Office—

(1) may not initiate any debarment pro-
ceeding against a provider, based on such pro-
vider’s having been convicted of a criminal of-
fense, later than 6 years after the date on
which such provider is so convicted; and

(2) may not initiate any action relating to a
civil penalty, assessment, or debarment under
this section, in connection with any claim,
later than 6 years after the date the claim is
presented, as determined under regulations
prescribed by the Office.

(f) In making a determination relating to the
appropriateness of imposing or the period of any
debarment under this section (where such debar-
ment is not mandatory), or the appropriateness
of imposing or the amount of any civil penalty
or assessment under this section, the Office
shall take into account—

(1) the nature of any claims involved and the
circumstances under which they were pre-
sented;

(2) the degree of culpability, history of prior
offenses or improper conduct of the provider
involved; and

(3) such other matters as justice may re-
quire.

(2)(1)(A) Except as provided in subparagraph
(B), debarment of a provider under subsection
(b) or (c) shall be effective at such time and
upon such reasonable notice to such provider,
and to carriers and covered individuals, as shall
be specified in regulations prescribed by the Of-
fice. Any such provider that is debarred from
participation may request a hearing in accord-
ance with subsection (h)(1).

(B) Unless the Office determines that the
health or safety of individuals receiving health
care services warrants an earlier effective date,
the Office shall not make a determination ad-
verse to a provider under subsection (c)(5) or (d)
until such provider has been given reasonable
notice and an opportunity for the determination
to be made after a hearing as provided in accord-
ance with subsection (h)(1).

(2)(A) Except as provided in subparagraph (B),
a debarment shall be effective with respect to
any health care services or supplies furnished by
a provider on or after the effective date of such
provider’s debarment.

(B) A debarment shall not apply with respect
to inpatient institutional services furnished to
an individual who was admitted to the institu-
tion before the date the debarment would other-
wise become effective until the passage of 30
days after such date, unless the Office deter-
mines that the health or safety of the individual
receiving those services warrants that a shorter
period, or that no such period, be afforded.

(3) Any notice of debarment referred to in
paragraph (1) shall specify the date as of which
debarment becomes effective and the minimum
period of time for which such debarment is to
remain effective. In the case of a debarment
under paragraph (1), (2), (3), or (4) of subsection
(b), the minimum period of debarment shall not
be less than 3 years, except as provided in para-
graph (4)(B)(ii).
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(4)(A) A provider barred from participating in
the program under this chapter may, after the
expiration of the minimum period of debarment
referred to in paragraph (3), apply to the Office,
in such manner as the Office may by regulation
prescribe, for termination of the debarment.

(B) The Office may—

(i) terminate the debarment of a provider,
pursuant to an application filed by such pro-
vider after the end of the minimum debarment
period, if the Office determines, based on the
conduct of the applicant, that—

(I) there is no basis under subsection (b),

(c), or (d) for continuing the debarment; and

(IT) there are reasonable assurances that
the types of actions which formed the basis
for the original debarment have not recurred
and will not recur; or

(ii) notwithstanding any provision of sub-
paragraph (A), terminate the debarment of a
provider, pursuant to an application filed by
such provider before the end of the minimum
debarment period, if the Office determines
that—

(I) based on the conduct of the applicant,
the requirements of subclauses (I) and (IT) of
clause (i) have been met; and

(IT) early termination under this clause is
warranted based on the fact that the pro-
vider is the sole community provider or the
sole source of essential specialized services
in a community, or other similar cir-
cumstances.

(5) The Office shall—

(A) promptly notify the appropriate State or
local agency or authority having responsi-
bility for the licensing or certification of a
provider barred from participation in the pro-
gram under this chapter of the fact of the de-
barment, as well as the reasons for such debar-
ment;

(B) request that appropriate investigations
be made and sanctions invoked in accordance
with applicable law and policy; and

(C) request that the State or local agency or
authority keep the Office fully and currently
informed with respect to any actions taken in
response to the request.

(h)(1) Any provider of health care services or
supplies that is the subject of an adverse deter-
mination by the Office under this section shall
be entitled to reasonable notice and an oppor-
tunity to request a hearing of record, and to ju-
dicial review as provided in this subsection after
the Office renders a final decision. The Office
shall grant a request for a hearing upon a show-
ing that due process rights have not previously
been afforded with respect to any finding of fact
which is relied upon as a cause for an adverse
determination under this section. Such hearing
shall be conducted without regard to subchapter
II of chapter 5 and chapter 7 of this title by a
hearing officer who shall be designated by the
Director of the Office and who shall not other-
wise have been involved in the adverse deter-
mination being appealed. A request for a hearing
under this subsection shall be filed within such
period and in accordance with such procedures
as the Office shall prescribe by regulation.

(2) Any provider adversely affected by a final
decision under paragraph (1) made after a hear-
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ing to which such provider was a party may seek
review of such decision in the United States Dis-
trict Court for the District of Columbia or for
the district in which the plaintiff resides or has
his or her principal place of business by filing a
notice of appeal in such court within 60 days
after the date the decision is issued, and by si-
multaneously sending copies of such notice by
certified mail to the Director of the Office and
to the Attorney General. In answer to the ap-
peal, the Director of the Office shall promptly
file in such court a certified copy of the tran-
script of the record, if the Office conducted a
hearing, and other evidence upon which the find-
ings and decision complained of are based. The
court shall have power to enter, upon the plead-
ings and evidence of record, a judgment affirm-
ing, modifying, or setting aside, in whole or in
part, the decision of the Office, with or without
remanding the case for a rehearing. The district
court shall not set aside or remand the decision
of the Office unless there is not substantial evi-
dence on the record, taken as whole, to support
the findings by the Office of a cause for action
under this section or unless action taken by the
Office constitutes an abuse of discretion.

(3) Matters that were raised or that could have
been raised in a hearing under paragraph (1) or
an appeal under paragraph (2) may not be raised
as a defense to a civil action by the United
States to collect a penalty or assessment im-
posed under this section.

(i) A civil action to recover civil monetary
penalties or assessments under subsection (d)
shall be brought by the Attorney General in the
name of the United States, and may be brought
in the United States district court for the dis-
trict where the claim involved was presented or
where the person subject to the penalty resides.
Amounts recovered under this section shall be
paid to the Office for deposit into the Employees
Health Benefits Fund. The amount of a penalty
or assessment as finally determined by the Of-
fice, or other amount the Office may agree to in
compromise, may be deducted from any sum
then or later owing by the United States to the
party against whom the penalty or assessment
has been levied.

(j) The Office shall prescribe regulations under
which, with respect to services or supplies fur-
nished by a debarred provider to a covered indi-
vidual during the period of such provider’s de-
barment, payment or reimbursement under this
chapter may be made, notwithstanding the fact
of such debarment, if such individual did not
know or could not reasonably be expected to
have known of the debarment. In any such in-
stance, the carrier involved shall take appro-
priate measures to ensure that the individual is
informed of the debarment and the minimum pe-
riod of time remaining under the terms of the
debarment.

(Added Pub. L. 100-654, title I, §101(a), Nov. 14,
1988, 102 Stat. 3837; amended Pub. L. 105-266,
§2(a), Oct. 19, 1998, 112 Stat. 2363.)

Editorial Notes

REFERENCES IN TEXT

Section 2455 of the Federal Acquisition Streamlining
Act of 1994, referred to in subsec. (b)(5), is section 2455
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of Pub. L. 103-355, which is set out as a note under sec-
tion 6101 of Title 31, Money and Finance.

AMENDMENTS

1998—Subsec. (a)(1)(D). Pub. L. 105-266, §2(a)(1)(A),
added subpar. (D).

Subsec. (a)(2)(A). Pub. L. 105-266, §2(a)(1)(B), sub-
stituted ‘‘subsection (b), (¢), or (d)”’ for ‘‘subsection (b)
or (c)”.

Subsec. (b). Pub. L. 105-266, §2(a)(2)(A), substituted
““shall” for “may’’ in introductory provisions.

Subsec. (b)(5). Pub. L. 105-266, §2(a)(2)(B), amended
par. (5) generally. Prior to amendment, par. (5) read as
follows: ““Any provider—

““(A) whose license to provide health care services
or supplies has been revoked, suspended, restricted,
or not renewed, by a State licensing authority for
reasons relating to the provider’s professional com-
petence, professional performance, or financial integ-
rity; or

‘“(B) that surrendered such a license while a formal
disciplinary proceeding was pending before such an
authority, if the proceeding concerned the provider’s
professional competence, professional performance,
or financial integrity.”

Subsec. (¢). Pub. L. 105-266, §2(a)(3), added subsec. (c).
Former subsec. (¢) redesignated (d).

Subsec. (d). Pub. L. 105-266, §2(a)(3), redesignated sub-
sec. (¢) as (d). Former subsec. (d) redesignated (e).

Subsec. (d)(1). Pub. L. 105-266, §2(a)(4), amended par.
(1) generally. Prior to amendment, par. (1) read as fol-
lows: ‘“‘in connection with a claim presented under this
chapter, that a provider of health care services or sup-
plies—

‘“(A) has charged for health care services or supplies
that the provider knows or should have known were
not provided as claimed; or

‘“(B) has charged for health care services or supplies
in an amount substantially in excess of such pro-
vider’s customary charges for such services or sup-
plies, or charged for health care services or supplies
which are substantially in excess of the needs of the
covered individual or which are of a quality that fails
to meet professionally recognized standards for such
services or supplies;”’.

Subsec. (e). Pub. L. 105-266, §2(a)(3), redesignated sub-
sec. (d) as (e). Former subsec. (e) redesignated (f).

Subsec. (f). Pub. L. 105-266, §2(a)(3), (5), redesignated
subsec. (e) as (f) and inserted ‘‘(where such debarment
is not mandatory)”’ after ‘‘debarment under this sec-
tion”’. Former subsec. (f) redesignated (g).

Subsec. (g). Pub. L. 105-266, §2(a)(3), redesignated sub-
sec. (f) as (g). Former subsec. (g) redesignated (h).

Subsec. (g)(1). Pub. L. 105-266, §2(a)(6)(A), added par.
(1) and struck out former par. (1) which read as follows:
“The debarment of a provider under subsection (b) or
(c) shall be effective at such time and upon such rea-
sonable notice to such provider, and to carriers and
covered individuals, as may be specified in regulations
prescribed by the Office.”

Subsec. (2)(3). Pub. L. 105-266, §2(a)(6)(B), inserted ‘‘of
debarment’’ after ‘“‘notice” and inserted at end ‘‘In the
case of a debarment under paragraph (1), (2), (3), or (4)
of subsection (b), the minimum period of debarment
shall not be less than 3 years, except as provided in
paragraph (4)(B)(ii).”

Subsec. (2)(4)(B)(A)(D). Pub. L. 105-266, §2(a)(6)(C), sub-
stituted ‘‘subsection (b), (¢), or (d)”’ for ‘‘subsection (b)
or (c)”.

Subsec. (2)(6). Pub. L. 105-266, §2(a)(6)(D), struck out
par. (6) which read as follows: ‘“The Office shall, upon
written request and payment of a reasonable charge to
defray the cost of complying with such request, furnish
a current list of any providers barred from partici-
pating in the program under this chapter, including the
minimum period of time remaining under the terms of
each provider’s debarment.”’

Subsec. (h). Pub. L. 105-266, §2(a)(3), redesignated sub-
sec. (g) as (h). Former subsec. (h) redesignated (i).

Subsec. (h)(1), (2). Pub. L. 105-266, §2(a)(7), added pars.
(1) and (2) and struck out former pars. (1) and (2) which
read as follows:
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‘(1) The Office may not make a determination under
subsection (b) or (c¢) adverse to a provider of health care
services or supplies until such provider has been given
written notice and an opportunity for a hearing on the
record. A provider is entitled to be represented by
counsel, to present witnesses, and to cross-examine
witnesses against the provider in any such hearing.

‘(2) Notwithstanding section 8912, any person ad-
versely affected by a final decision under paragraph (1)
may obtain review of such decision in the United
States Court of Appeals for the Federal Circuit. A writ-
ten petition requesting that the decision be modified or
set aside must be filed within 60 days after the date on
which such person is notified of such decision.”

Subsec. (i). Pub. L. 105-266, §2(a)(3), (8), redesignated
subsec. (h) as (i), substituted ‘‘subsection (d)’’ for ‘‘sub-
section (c)”’, and inserted at end ‘“The amount of a pen-
alty or assessment as finally determined by the Office,
or other amount the Office may agree to in com-
promise, may be deducted from any sum then or later
owing by the United States to the party against whom
the penalty or assessment has been levied.” Former
subsec. (i) redesignated (j).

Subsec. (j). Pub. L. 105-266, §2(a)(3), redesignated sub-
sec. (1) as (j).

Statutory Notes and Related Subsidiaries
EFFECTIVE DATE OF 1998 AMENDMENT

Pub. L. 105-266, §2(b), Oct. 19, 1998, 112 Stat. 2366, pro-
vided that:

‘(1) IN GENERAL.—Except as provided in paragraph (2),
the amendments made by this section [amending this
section] shall take effect on the date of the enactment
of this Act [Oct. 19, 1998].

‘(2) EXCEPTIONS.—(A) Paragraphs (2), (3), and (5) of
section 8902a(c) of title 5, United States Code, as
amended by subsection (a)(3), shall apply only to the
extent that the misconduct which is the basis for de-
barment under paragraph (2), (3), or (5), as applicable,
occurs after the date of the enactment of this Act.

‘“(B) Paragraph (1)(B) of section 8902a(d) of title 5,
United States Code, as amended by subsection (a)(4),
shall apply only with respect to charges which violate
section 8904(b) of such title for items or services fur-
nished after the date of the enactment of this Act.

‘“(C) Paragraph (3) of section 8902a(g) of title 5, United
States Code, as amended by subsection (a)(6)(B), shall
apply only with respect to debarments based on convic-
tions occurring after the date of the enactment of this
Act.”

EFFECTIVE DATE; PRIOR CONDUCT

Pub. L. 100-654, title I, §102, Nov. 14, 1988, 102 Stat.
3841, provided that:

‘‘(a) APPLICABILITY.—The amendments made by this
title [enacting this section] shall be effective with re-
spect to any calendar year beginning, and contracts en-
tered into or renewed for any calendar year beginning,
after the date of the enactment of this Act [Nov. 14,
1988].

“(b) PRIOR CONDUCT NOT To BE CONSIDERED.—In car-
rying out section 8902a of title 5, United States Code, as
added by this title, no debarment, civil monetary pen-
alty, or assessment may be imposed under such section
based on any criminal or other conduct occurring be-
fore the beginning of the first calendar year which be-
gins after the date of the enactment of this Act [Nov.
14, 1988].”

§ 8903. Health benefits plans

The Office of Personnel Management may con-
tract for or approve the following health bene-
fits plans:

(1) SERVICE BENEFIT PLAN.—One Govern-
ment-wide plan, which may be underwritten
by participating affiliates licensed in any
number of States, offering at least 2 levels of
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benefits for enrollees under this chapter gen-
erally and at least 2 levels of benefits for en-
rollees under the Postal Service Health Bene-
fits Program established under section 8903c,
under which payment is made by a carrier
under contracts with physicians, hospitals, or
other providers of health services for benefits
of the types described by section 8904(1) of this
title given to employees, annuitants, members
of their families, former spouses, or persons
having continued coverage under section 8905a
of this title, or, under certain conditions, pay-
ment is made by a carrier to the employee, an-
nuitant, family member, former spouse, or
person having continued coverage under sec-
tion 8905a of this title.

(2) INDEMNITY BENEFIT PLAN.—One Govern-
ment-wide plan, offering two levels of benefits,
under which a carrier agrees to pay certain
sums of money, not in excess of the actual ex-
penses incurred, for benefits of the types de-
scribed by section 8904(2) of this title.

(3) EMPLOYEE ORGANIZATION PLANS.—Em-
ployee organization plans which offer benefits
of the types referred to by section 8904(3) of
this title, which are sponsored or under-
written, and are administered, in whole or sub-
stantial part, by employee organizations de-
scribed in section 8901(8)(A) of this title, which
are available only to individuals, and members
of their families, who at the time of enroll-
ment are members of the organization.

(4) COMPREHENSIVE MEDICAL PLANS.—

(A) GROUP-PRACTICE PREPAYMENT PLANS.—
Group-practice prepayment plans which
offer health benefits of the types referred to
by section 8904(4) of this title, in whole or in
substantial part on a prepaid basis, with pro-
fessional services thereunder provided by
physicians practicing as a group in a com-
mon center or centers. The group shall in-
clude at least 3 physicians who receive all or
a substantial part of their professional in-
come from the prepaid funds and who rep-
resent 1 or more medical specialties appro-
priate and necessary for the population pro-
posed to be served by the plan.

(B) INDIVIDUAL-PRACTICE PREPAYMENT
PLANS.—Individual-practice prepayment
plans which offer health services in whole or
substantial part on a prepaid basis, with pro-
fessional services thereunder provided by in-
dividual physicians who agree, under certain
conditions approved by the Office, to accept
the payments provided by the plans as full
payment for covered services given by them
including, in addition to in-hospital services,
general care given in their offices and the
patients’ homes, out-of-hospital diagnostic
procedures, and preventive care, and which
plans are offered by organizations which
have successfully operated similar plans be-
fore approval by the Office of the plan in
which employees may enroll.

(C) MIXED MODEL PREPAYMENT PLANS.—
Mixed model prepayment plans which are a
combination of the type of plans described in
subparagraph (A) and the type of plans de-
scribed in subparagraph (B).

(Pub. L. 89-554, Sept. 6, 1966, 80 Stat. 602; Pub. L.
95-454, title IX, §906(a)(2), (3), Oct. 13, 1978, 92
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Stat. 1224; Pub. L. 98-615, §3(3), Nov. 8, 1984, 98
Stat. 3203; Pub. L. 99-53, §2(b), June 17, 1985, 99
Stat. 94; Pub. L. 99-251, title I, §§102, 111, Feb. 27,
1986, 100 Stat. 14, 19; Pub. L. 100-654, title II,
§202(b), Nov. 14, 1988, 102 Stat. 3845; Pub. L.
105-266, §3(b), Oct. 19, 1998, 112 Stat. 2366; Pub. L.
117-108, title I, §101(a)(2)(A), Apr. 6, 2022, 136
Stat. 1135.)

HISTORICAL AND REVISION NOTES

Revised Statutes and

U.S. Code Statutes at Large

Derivation

5U.8.C. 3003. Sept. 28, 1959, Pub. L. 86-382,
§4, 73 Stat. T11.
July 8, 1963, Pub. L. 88-59,

§1(b), 77 Stat. 717.

Standard changes are made to conform with the defi-
nitions applicable and the style of this title as outlined
in the preface to the report.

Editorial Notes
AMENDMENTS

2022—Par. (1). Pub. L. 117-108 substituted ‘‘at least 2
levels of benefits for enrollees under this chapter gen-
erally and at least 2 levels of benefits for enrollees
under the Postal Service Health Benefits Program es-
tablished under section 8903c’’ for ‘‘two levels of bene-
fits”.

1998—Par. (1). Pub. L. 105-266 substituted ‘‘plan,
which may be underwritten by participating affiliates
licensed in any number of States,”” for ‘“‘plan,”.

1988—Par. (1). Pub. L. 100-654 substituted ‘‘former
spouses, or persons having continued coverage under
section 8905a of this title,” for ‘‘or former spouses,” and
‘“‘former spouse, or person having continued coverage
under section 8905a of this title.” for ‘‘or former
spouse.”

1986—Par. (4)(A). Pub. L. 99-251, §102, amended second
sentence generally, substituting ‘‘at least 3 physicians”
for ‘“‘physicians representing at least three major med-
ical specialties’” and inserted ‘‘and who represent 1 or
more medical specialties appropriate and necessary for
the population proposed to be served by the plan”.

Par. (4)(C). Pub. L. 99-251, §111, added subpar. (C).

1985—Par. (3). Pub. L. 99-53 inserted ‘‘described in sec-
tion 8901(8)(A) of this title” after ‘‘employee organiza-
tions™.

1984—Par. (1). Pub. L. 98-615, §3(3), substituted ‘‘em-
ployees, annuitants, members of their families, or
former spouses’ for ‘“‘employees or annuitants, or mem-
bers of their families” and ‘‘employee, annuitant, fam-
ily member, or former spouse’ for ‘‘employee or annu-
itant or member of his family”’.

1978—Pub. L. 95-454 substituted ‘‘Office of Personnel
Management’’ and ‘‘Office’ for ‘‘Civil Service Commis-
sion” and ‘‘Commission’, respectively, wherever ap-
pearing.

Statutory Notes and Related Subsidiaries
EFFECTIVE DATE OF 1988 AMENDMENT

Amendment by Pub. L. 100-654 applicable with re-
spect to any calendar year beginning, and contracts en-
tered into or renewed for any calendar year beginning,
after end of 9-month period beginning Nov. 14, 1988, and
with respect to any qualifying event occurring on or
after first day of first calendar year beginning after end
of such 9-month period, see section 203 of Pub. L.
100-654, set out as a note under section 8902 of this title.

EFFECTIVE DATE OF 1984 AMENDMENT

Amendment by Pub. L. 98-615 effective May 7, 1985,
with enumerated exceptions, and applicable to any in-
dividual who is married to an employee or annuitant on
or after that date, see section 4(a)(2) of Pub. L. 98-615,
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as amended, set out as a note under section 8341 of this
title.

EFFECTIVE DATE OF 1978 AMENDMENT

Amendment by Pub. L. 95-454 effective 90 days after
Oct. 13, 1978, see section 907 of Pub. L. 95-454, set out as
a note under section 1101 of this title.

§8903a. Additional health benefits plans

(a) In addition to any plan under section 8903
of this title, the Office of Personnel Manage-
ment may contract for or approve one or more
health benefits plans under this section.

(b) A plan under this section may not be con-
tracted for or approved unless it—

(1) is sponsored or underwritten, and admin-
istered, in whole or substantial part, by an
employee organization described in section
8901(8)(B) of this title;

(2) offers benefits of the types named by
paragraph (1) or (2) of section 8904 of this title
or both;

(3) provides for benefits only by paying for,
or providing reimbursement for, the cost of
such benefits (as provided for under paragraph
(1) or (2) of section 8903 of this title) or a com-
bination thereof; and

(4) is available only to individuals who, at
the time of enrollment, are full members of
the organization and to members of their fam-
ilies.

(c) A contract for a plan approved under this
section shall require the carrier—

(1) to enter into an agreement approved by
the Office with an underwriting subcontractor
licensed to issue group health insurance in all
the States and the District of Columbia; or

(2) to demonstrate ability to meet reason-
able minimum financial standards prescribed
by the Office.

(d) For the purpose of this section, an indi-
vidual shall be considered a full member of an
organization if such individual is eligible to ex-
ercise all rights and privileges incident to full
membership in such organization (determined
without regard to the right to hold elected of-
fice).

(Added Pub. L. 99-53, §1(b)(1), June 17, 1985, 99
Stat. 93.)

§8903b. Authority to readmit an employee orga-
nization plan

(a) In the event that a plan described by sec-
tion 8903(3) or 8903a is discontinued under this
chapter (other than in the circumstance de-
scribed in section 8909(d)), that discontinuation
shall be disregarded, for purposes of any deter-
mination as to that plan’s eligibility to be con-
sidered an approved plan under this chapter, but
only for purposes of any contract year later
than the third contract year beginning after
such plan is so discontinued.

(b) A contract for a plan approved under this
section shall require the carrier—

(1) to demonstrate experience in service de-
livery within a managed care system (includ-
ing provider networks) throughout the United
States; and

(2) if the carrier involved would not other-
wise be subject to the requirement set forth in
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section 8903a(c)(1),
ment.

(Added Pub. L. 105-266, §6(a)(1), Oct. 19, 1998, 112
Stat. 2368.)

to satisfy such require-
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EFFECTIVE DATE

Pub. L. 105-266, §6(a)(3), Oct. 19, 1998, 112 Stat. 2369,
provided that:

‘“(A) IN GENERAL.—The amendments made by this
subsection [enacting this section] shall apply as of the
date of the enactment of this Act [Oct. 19, 1998], includ-
ing with respect to any plan which has been discon-
tinued as of such date.

‘“(B) TRANSITION RULE.—For purposes of applying sec-
tion 8903b(a) of title 5, United States Code (as amended
by this subsection) with respect to any plan seeking to
be readmitted for purposes of any contract year begin-
ning before January 1, 2000, such section shall be ap-
plied by substituting ‘second contract year’ for ‘third
contract year’.”

§ 8903c. Postal Service Health Benefits Program

(a) DEFINITIONS.—In this section—

(1) the term ‘‘covered Medicare individual”’
means an individual who is entitled to benefits
under Medicare part A, but excluding an indi-
vidual who is eligible to enroll under such part
under section 1818 or 1818A of the Social Secu-
rity Act (42 U.S.C. 1395i-2, 1395i-2a);

(2) the term ‘‘initial contract year’” means
the contract year beginning in January of
2025;

(3) the term ‘‘initial participating carrier”
means a carrier that enters into a contract
with the Office to participate in the Program
during the initial contract year;

(4) the term ‘‘Medicare part A’ means part A
of title XVIII of the Social Security Act (42
U.S.C. 139c et seq.);

(5) the term ‘“Medicare part B> means part B
of title XVIII of the Social Security Act (42
U.S.C. 1395j et seq.);

(6) the term ‘‘Office” means the Office of
Personnel Management;

(7) the term ‘‘Postal Service”
United States Postal Service;

(8) the term ‘‘Postal Service annuitant”
means an annuitant enrolled in a health bene-
fits plan under this chapter whose Government
contribution is required to be paid under sec-
tion 8906(g)(2);

(9) the term ‘‘Postal Service employee’”’
means an employee of the Postal Service en-
rolled in a health benefits plan under this
chapter whose Government contribution is
paid by the Postal Service;

(10) the term ‘‘Postal Service Medicare cov-
ered annuitant’” means an individual who—

(A) is a Postal Service annuitant; and
(B) is a covered Medicare individual;

means the

(11) the term ‘‘Program’ means the Postal
Service Health Benefits Program established
under subsection (¢) within the Federal Em-
ployees Health Benefits Program;

(12) the term ‘‘Program plan’ means a
health benefits plan offered under the Pro-
gram; and

(13) the definitions set forth in section 8901
shall apply, and for the purposes of applying
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such definitions in carrying out this section, a
Postal Service employee and Postal Service
annuitant shall be treated in the same manner
as an employee and an annuitant (as those
terms are defined in paragraphs (1) and (3), re-
spectively, of section 8901), consistent with the
requirements of this section.

(b) APPLICATION.—The requirements under this

section shall—

(1) apply to the initial contract year and
each contract year thereafter; and

(2) supersede any other provision of this
chapter inconsistent with such requirements,
as determined by the Office.

(c) ESTABLISHMENT OF THE POSTAL SERVICE

HEALTH BENEFITS PROGRAM.—

(1) IN GENERAL.—

(A) ESTABLISHMENT.—The Office shall es-
tablish the Postal Service Health Benefits
Program within the Federal Employees
Health Benefits Program under this chapter,
under which the Office may contract with
carriers to offer health benefits plans as de-
scribed under this section.

(B) APPLICABILITY OF CHAPTER REQUIRE-
MENTS TO CONTRACTS.—Except as otherwise
provided in this section, any contract de-
scribed in subparagraph (A) shall be con-
sistent with the requirements of this chapter
for contracts under section 8902 with carriers
to offer health benefits plans other than
under this section.

(C) PROGRAM PLANS AND PARTICIPATION.—
The Program shall—

(i) to the greatest extent practicable—

(I) with respect to each plan provided
by a carrier under this subchapter in
which the total enrollment includes, in
the contract year beginning in January
2023, 1,500 or more enrollees who are
Postal Service employees or Postal Serv-
ice annuitants, include a plan offered by
that carrier with equivalent benefits and
cost-sharing requirements as provided
under paragraph (2), except that the Di-
rector of the Office may exempt any
comprehensive medical plan from this
requirement; and

(IT) include plans offered by any other
carrier determined appropriate by the
Office;

(ii) provide for enrollment in Program
plans of Postal Service employees and
Postal Service annuitants, in accordance
with subsection (d);

(iii) provide for enrollment in a Program
plan as an individual, for self plus one, or
for self and family; and

(iv) not provide for enrollment in a Pro-
gram plan of an individual who is not a
Postal Service employee or Postal Service
annuitant (except as a member of family
of such an employee or annuitant or as
provided under paragraph (4)).

(2) COVERAGE WITH EQUIVALENT BENEFITS AND
COST-SHARING.—In the initial contract year,
the Office shall ensure that each carrier par-
ticipating in the Program provides under the
Program plans offered by the carrier benefits
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and cost-sharing requirements that are equiv-
alent to the benefits and cost-sharing require-
ments under the health benefits plans offered
by the carrier under this chapter that are not
Program plans, except that prescription drug
benefits and cost-sharing requirements may
differ between the Program plans and other
health benefits plans offered by the carrier
under this chapter to the extent needed to in-
tegrate the Medicare part D prescription drug
benefits coverage required under subsection
M)(©2).

(3) APPLICABILITY OF FEDERAL EMPLOYEES
HEALTH BENEFITS PROGRAM REQUIREMENTS.—
Except as otherwise set forth in this section,
the provisions of this chapter applicable to
health benefits plans offered by carriers under
section 8903 or 8903a shall apply to plans of-
fered under the Program.

(4) APPLICATION OF CONTINUATION COV-
ERAGE.—In accordance with rules established
by the Office, section 8905a shall apply to
health benefits plans offered under this sec-
tion in the same manner as such section ap-
plies to other health benefits plans offered
under this chapter.

(d) ELECTION OF COVERAGE.—Each Postal Serv-
ice employee and Postal Service annuitant who
elects to receive health benefits coverage under
this chapter—

(1) shall be subject to the requirements of
this section; and

(2) may not enroll in any other health bene-
fits plan offered under any other section of
this chapter.

(e) REQUIREMENT OF MEDICARE ENROLLMENT
FOR CERTAIN ANNUITANTS AND THEIR FAMILY
MEMBERS.—

(1) MEDICARE COVERED ANNUITANTS.—Except
as provided under paragraph (3), a Postal Serv-
ice Medicare covered annuitant may not enroll
in a Program plan unless the annuitant is en-
titled to benefits under Medicare part A and
enrolled in Medicare part B.

(2) MEDICARE COVERED FAMILY MEMBERS.—EX-
cept as provided under paragraph (3), in the
case of a Postal Service annuitant who is enti-
tled to benefits under Medicare part A and re-
quired under this subsection to enroll in Medi-
care part B to enroll under the Program, if a
member of family of such Postal Service annu-
itant is a covered Medicare individual, that
member of family may not enroll under the
Program as a member of family of the Postal
Service annuitant unless that member of fam-
ily is entitled to benefits under Medicare part
A and enrolled in Medicare part B.

(3) EXCEPTIONS.—

(A) IN GENERAL.—The requirements under
paragraphs (1) and (2), as applicable, shall
not apply with respect to an individual in
the following cases:

(i) CURRENT POSTAL SERVICE ANNU-
ITANTS.—The individual, as of January 1,
2025, is a Postal Service annuitant who is
not both entitled to benefits under Medi-
care part A and enrolled in Medicare part
B.

(ii) CURRENT EMPLOYEES AGED 64 AND
OVER.—The individual, as of January 1,
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2025, is a Postal Service employee and is at
least 64 years of age.

(iii) POSTAL SERVICE MEDICARE COVERED
ANNUITANTS AND FAMILY MEMBERS RESIDING
ABROAD.—For any contract year with re-
spect to which the individual is a Postal
Service Medicare covered annuitant or a
member of family of a Postal Service
Medicare covered annuitant and resides
outside the United States (which includes
the States, the District of Columbia, the
Commonwealth of Puerto Rico, the Virgin
Islands, Guam, American Samoa, and the
Northern Mariana Islands), provided that
the individual demonstrates such resi-
dency to the Postal Service in accordance
with regulations issued by the Postal Serv-
ice.

(iv) POSTAL SERVICE MEDICARE COVERED
ANNUITANTS AND FAMILY MEMBERS EN-
ROLLED UNDER VA COVERAGE.—The indi-
vidual—

(I) is a Postal Service Medicare cov-
ered annuitant or a member of family of
a Postal Service Medicare covered annu-
itant; and

(IT) is enrolled in health care benefits
provided by the Department of Veterans
Affairs under subchapter II of chapter 17
of title 38, United States Code.

(v) POSTAL SERVICE MEDICARE COVERED
ANNUITANTS AND FAMILY MEMBERS ELIGIBLE
FOR IHS HEALTH SERVICES.—The indi-
vidual—

(I) is a Postal Service Medicare cov-
ered annuitant or a member of family of
a Postal Service Medicare covered annu-
itant; and

(IT) is eligible for health services from
the Indian Health Service.

(B) REGULATIONS FOR VA AND IHS EXCEP-
TIONS.—Not later than 1 year after the date
of enactment of this section, the Office
shall, in consultation with the Secretary of
Veterans Affairs, the Secretary of Health
and Human Services, and the Postmaster
General, promulgate any regulations nec-
essary to implement clauses (iv) and (v) of
subparagraph (A).

(C) LIST OF INDIVIDUALS RESIDING ABROAD.—
The Postal Service shall provide a list of in-
dividuals who satisfy the exception under
subparagraph (A)(iii) to the Office.

(4) PROCESS FOR INFORMATION COLLECTION
AND DISSEMINATION.—The Postal Service and
the Office, in consultation with the Social Se-
curity Administration and the Centers for
Medicare & Medicaid Services, shall establish
a process that will enable the Postal Service
to timely inform Postal Service employees,
Postal Service annuitants, and members of
family of such employees and annuitants of
the requirements described in paragraphs (1)
and (2) in order to be eligible to enroll in Pro-
gram plans under this section.

(f) TRANSITIONAL OPEN SEASON.—
(1) DEFINITIONS.—In this subsection—
(A) the term ‘‘current option”, with re-
spect to an individual, means the option
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under a plan under this chapter in which the
individual is enrolled during the contract
year preceding the initial contract year; and

(B) the term ‘‘current plan’’, with respect
to an individual, means the plan under this
chapter in which the individual is enrolled
during the contract year preceding the ini-
tial contract year.

(2) AUTOMATIC ENROLLMENT.—

(A) IN GENERAL.—Subject to subparagraphs
(B) and (C), in the case of an individual who
is a Postal Service employee or Postal Serv-
ice annuitant eligible to enroll in a Program
plan under subsection (d), who is enrolled in
a current plan, and who does not enroll in a
Program plan during the open season that
immediately precedes the initial contract
year, the Office shall automatically enroll
the individual, as of the start of the initial
contract year, in a Program plan offered by
the carrier of the individual’s current plan.

(B) CARRIERS OFFERING MULTIPLE PROGRAM
PLANS OR OPTIONS.—If the carrier of the cur-
rent plan of an individual described in sub-
paragraph (A) offers more than 1 Program
plan or option, the Office, in carrying out
subparagraph (A), shall automatically enroll
the individual in the plan and option that
provide coverage with equivalent benefits
and cost sharing, as described in subsection
(c)(2), to the individual’s current plan and
current option.

(C) CARRIERS NOT OFFERING PROGRAM
PLANS.—If the carrier of the current plan of
an individual described in subparagraph (A)
does not offer a Program plan, the Office, in
carrying out subparagraph (A), shall auto-
matically enroll the individual in the low-
est-cost nationwide plan option within the
Program that is not a high deductible health
plan and does not charge an association or
membership fee.

(g) OPM REGULATIONS.—

(1) IN GENERAL.—Not later than 1 year after
the date of enactment of this section, the Di-
rector of the Office shall issue regulations to
carry out this section.

(2) CONSULTATION.—In issuing regulations
under paragraph (1), the Director of the Office
shall consult, as necessary, with the Secretary
of Health and Human Services, the Secretary
of Veterans Affairs, the Commissioner of So-
cial Security, and the Postmaster General.

(3) CONTENTS.—The regulations issued under
paragraph (1) shall include—

(A) any provisions necessary to implement
this section;

(B) a process under which Postal Service
annuitants and affected family members are
timely informed of the enrollment require-
ments and may request, in writing, any addi-
tional enrollment information;

(C) provisions under which a Postal Serv-
ice employee or Postal Service annuitant en-
rolled under the Program may request a be-
lated change of plan and may be prospec-
tively enrolled in the plan of the employee’s
or annuitant’s choice; and

(D) provisions for individuals to cancel
coverage under the Program in writing to
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the Postal Service because the individuals
choose not to enroll in, or to disenroll from,
Medicare part B.

(h) MEDICARE COORDINATION.—

(1) IN GENERAL.—The Office shall require
each Program plan to provide benefits for cov-
ered Medicare individuals pursuant to a co-
ordination of benefits method approved by the
Office.

(2) MEDICARE PART D PRESCRIPTION DRUG BEN-
EFITS.—The Office shall require each Program
plan to provide prescription drug benefits to
any Postal Service annuitant and member of
family of such annuitant who is a part D eligi-
ble individual (as defined in section
1860D-1(a)(3)(A) of the Social Security Act)
through employment-based retiree health cov-
erage (as defined in section 1860D-22(c)(1) of
such Act) through—

(A) a prescription drug plan (as defined in
section 1860D-41(a)(14) of such Act); or

(B) contracts between such a Program plan
and PDP sponsor, as defined in section
1860D-41(a)(13) of such Act, of such a pre-
scription drug plan.

(i) POSTAL SERVICE CONTRIBUTION.—

(1) IN GENERAL.—Subject to subsection (k),
for purposes of applying section 8906(b) to the
Postal Service, the weighted average shall be
calculated in accordance with paragraphs (2)
and (3).

(2) WEIGHTED AVERAGE CALCULATION.—NoOt
later than October 1 of each year (beginning
with 2024), the Office shall determine the
weighted average of the rates established pur-
suant to subsection (c)(2) for Program plans
that will be in effect during the following con-
tract year with respect to—

(A) enrollments for self only;
(B) enrollments for self plus one; and
(C) enrollments for self and family.

(3) WEIGHTING IN COMPUTING RATES FOR INI-
TIAL CONTRACT YEAR.—In determining such
weighted average of the rates for the initial
contract year, the Office shall take into ac-
count (for purposes of section 8906(a)(2)) the
enrollment of Postal Service employees and
annuitants in the health benefits plans offered
by the initial participating carriers as of
March 31, 2023.

(4) PAYMENT OF LATE ENROLLMENT PEN-
ALTIES.—The Postal Service may direct the Of-
fice to pay the amounts required by an agree-
ment between the United States Postal Serv-
ice and the Secretary of the Department of
Health and Human Services under section
1839(e)(1) of the Social Security Act (42 U.S.C.
1395r(e)(1)) from the Postal Service Retiree
Health Benefits Fund established under sec-
tion 8909a until depleted and thereafter shall
pay such amounts from the Postal Service
Fund established under section 2003 of title 39.

(j) RESERVES.—
(1) SEPARATE RESERVES.—

(A) IN GENERAL.—The Office shall ensure
that each Program plan maintains separate
reserves (including a separate contingency
reserve) with respect to the enrollees in the
Program plan in accordance with section
8909.
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(B) APPLICABILITY OF SECTION 8909 TO CON-
TINGENCY RESERVES.—AIll provisions of sec-
tion 8909 relating to contingency reserves
shall apply to contingency reserves of Pro-
gram plans in the same manner as to the
contingency reserves of other plans under
this chapter, except to the extent that such
provisions are inconsistent with the require-
ments of this subsection.

(C) REFERENCES.—For purposes of the Pro-
gram, each reference to ‘‘the Government”
in section 8909 shall be deemed to be a ref-
erence to the Postal Service.

(D) AMOUNTS TO BE CREDITED.—The re-
serves (including the separate contingency
reserve) maintained for each Program plan
shall be credited with a proportionate
amount of the funds in the reserves for
health benefits plans offered by the carrier.

(2) DISCONTINUATION OF PROGRAM PLAN.—In
applying section 8909(e) relating to a Program
plan that is discontinued, the Office shall
credit the separate Postal Service contingency
reserve maintained under paragraph (1) for
that plan only to the separate Postal Service
contingency reserves of the Program plans
continuing under this chapter.

(k) NO EFFECT ON EXISTING LAW.—Nothing in
this section shall be construed as affecting sec-
tion 1005(f) of title 39 regarding variations, addi-
tions, or substitutions to the provisions of this
chapter.

(1) HEALTH BENEFITS EDUCATION PROGRAM.—

(1) DEFINITION.—In this subsection, the term
‘“‘navigator’” means an employee of the Postal
Service or of a contractor of the Postal Serv-
ice who is designated by the Postal Service or
contractor to carry out activities under para-
graph (5).

(2) ESTABLISHMENT.—Not later than 18
months after the date of enactment of this
section, the Postal Service shall establish a
Health Benefits Education Program.

(3) REQUIREMENTS.—In carrying out the
Health Benefits Education Program estab-
lished under paragraph (2), the Postal Service
shall—

(A) notify Postal Service annuitants and
Postal Service employees about the Postal
Service Health Benefits Program established
under subsection (c)(1);

(B) provide information regarding the
Postal Service Health Benefits Program and
the requirements of this section to Postal
Service annuitants and Postal Service em-
ployees, including—

(i) a description of the health care op-
tions available under such Program;

(ii) the enrollment provisions of sub-
section (d); and

(iii) the requirement that Postal Service
annuitants and their family members be

enrolled in Medicare under subsection (e);

(C) respond and provide answers to any in-
quiry from such employees and annuitants
about the Postal Service Health Benefits
Program, in consultation with the Office as
necessary;

(D) in consultation with the Centers for
Medicare & Medicaid Services and the Social
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Security Administration, provide informa-
tion to individuals about enrollment under
the Medicare program under title XVIII of
the Social Security Act, and refer individ-
uals to the Centers for Medicare & Medicaid
Services and the Social Security Adminis-
tration as necessary for additional enroll-
ment information; and

(B) carry out, or provide for through con-
tract or other arrangement, the activities
described in paragraph (5).

(4) INFORMATION.—

(A) INFORMATION FROM OPM.—The Office
shall timely provide the Postal Service with
such information as necessary to conduct
the Health Benefits Education Program.

(B) COORDINATION WITH OPM.—The Postal
Service shall coordinate with the Office, in
consultation with the Centers for Medicare
& Medicaid Services and the Social Security
Administration, to obtain and confirm the
accuracy of information as the Postal Serv-
ice determines to be necessary to conduct
the Health Benefits Education Program.

(5) NAVIGATOR ACTIVITIES.—

(A) AcTIVITIES.—The activities described
in this paragraph, with respect to Program
plans and the health care options available
under the Program, are the following:

(i) Educational activities for annuitants
and employees of the Postal Service to
raise awareness of the availability of Pro-
gram plans and requirements for enrolling
in such plans, including requirements to
be entitled to Medicare part A and enroll
in Medicare part B.

(ii) Distribution of fair and impartial in-
formation concerning enrollment in such
plans.

(iii) Facilitation of enrollment in such
plans.

(iv) Provision of information in a man-
ner that is culturally and linguistically
appropriate to the needs of the population
being served by the Program plans.

(B) STANDARDS.—

(i) IN GENERAL.—The Postal Service shall
establish standards for navigators carrying
out the activities under this paragraph
to—

(I) engage in the navigator activities
described in subparagraph (A); and
(IT) avoid conflicts of interest.

(ii) CONTENTS.—The standards estab-
lished under clause (i) shall provide that a
navigator may not—

(I) be a health insurance carrier; or

(IT) receive any consideration directly
or indirectly from any health insurance
carrier in connection with the enroll-
ment of any individual in a Program
plan.

(C) FAIR AND IMPARTIAL INFORMATION AND
SERVICES.—The Postal Service, in consulta-
tion as necessary with the Office and the
Centers for Medicare & Medicaid Services,
shall develop standards to ensure that infor-
mation made available by navigators under
this paragraph is fair, accurate, and impar-
tial.
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(6) REGULATIONS.—

(A) IN GENERAL.—Not later than 18 months
after the date of enactment of this section,
the Postmaster General shall issue regula-
tions to establish the Health Benefits Edu-
cation Program required under this sub-
section.

(B) CONTENTS.—The regulations
under subparagraph (A) shall include—

(i) provisions for the mnotification of
Postal Service annuitants and Postal
Service employees about the Program, in-
cluding a description of the available
health benefits options, including a proc-
ess for notifying Postal Service employees
who become eligible for Medicare part B
and Postal Service Medicare covered annu-
itants about their choices;

(ii) provisions for notifying Postal Serv-
ice annuitants, Postal Service employees,
and their family members of the require-
ments under subsection (e) to enroll in
Medicare as a condition of eligibility to
enroll in the Program; and

(iii) a process, developed in consultation
with the Social Security Administration,
the Centers for Medicare & Medicaid Serv-
ices, and the Office, for addressing any in-
quiry from Postal Service annuitants and
Postal Service employees about the Pro-
gram or Medicare enrollment.

(Added Pub. L. 117-108, title I, §101(a)(1), Apr. 6,
2022, 136 Stat. 1128.)

issued

Editorial Notes
REFERENCES IN TEXT

The Social Security Act, referred to in subsecs. (a)(4),
(5), h)(2), and (H(B)D), is act Aug. 14, 1935, ch. 531, 49
Stat. 620. Title XVIII of the Act is classified generally
to subchapter XVIII (§1395 et seq.) of chapter 7 of Title
42, The Public Health and Welfare. Parts A and B of
title XVIII of the Act are classified generally to parts
A (§1395c et seq.) and B (§1395j et seq.), respectively, of
subchapter XVIII of chapter 7 of Title 42. Sections
1860D-1, 1860D—-22, and 1860D-41 are classified to sections
1395w-101, 1395w-132, and 1395w-151, respectively, of
Title 42. For complete classification of this Act to the
Code, see section 1305 of Title 42 and Tables.

The date of enactment of this section, referred to in
subsecs. (e)(3)(B), (g)(1), and (1)(2), (6)(A), is the date of
enactment of Pub. L. 117-108, which was approved Apr.
6, 2022.

Statutory Notes and Related Subsidiaries

INFORMATION SHARING AND DISSEMINATION REQUIRED
FOR SPECIAL ENROLLMENT PERIOD AND ENFORCEMENT
OF PART B ENROLLMENT REQUIREMENTS

Pub. L. 117-108, title I, §101(c), Apr. 6, 2022, 136 Stat.
1137, provided that:

‘(1) DEFINITIONS.—In this subsection, the terms
‘Medicare part A’, ‘Medicare part B’, ‘Office’, ‘Postal
Service’, and ‘Postal Service annuitant’ have the mean-
ings given those terms in section 8903c of title 5, United
States Code, as added by subsection (a).

‘“(2) INFORMATION SHARING BY OPM.—The Office shall,
by regulation, establish a process for providing such in-
formation as is necessary to the Social Security Ad-
ministration regarding Postal Service annuitants (and
the family members of such annuitants) who may be el-
igible to enroll under Medicare part B during the spe-
cial enrollment period described in subsection (0) of
section 1837 of the Social Security Act (42 U.S.C. 1395p),
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as added by subsection (b), or who may be subject to
the enrollment requirements described in paragraphs
(1) and (2) of section 8903c(e) of title 5, United States
Code, as added by subsection (a).

‘(3) INFORMATION SHARING BY SSA.—The Social Secu-
rity Administration shall provide to the Office and the
Postal Service information regarding whether a Postal
Service annuitant, or a family member of such an an-
nuitant, is entitled to benefits under Medicare part A
and enrolled under Medicare part B, to assist the Office
and the Postal Service in determining—

““(A) which Postal Service annuitants, and family
members of such annuitants, may be eligible to en-
roll under Medicare part B during the special enroll-
ment period described in paragraph (2); and

‘(B) whether Postal Service annuitants, and family
members of such annuitants, satisfy the enrollment
requirements described in paragraphs (1) and (2) of
section 8903c(e) of title 5, United States Code, as
added by subsection (a).”

REIMBURSEMENT FOR PERIODIC SSA DATA SHARING

Pub. L. 117-108, title I, §101(d)(5), Apr. 6, 2022, 136 Stat.
1138, provided that:

““(A) INTER-AGENCY AGREEMENT.—The Commissioner
of Social Security shall enter into an agreement with
the Director of the Office under which the Director
pays the Commissioner from the Postal Service admin-
istrative reserve the full costs (including systems and
administrative costs) of providing the information de-
scribed in subsection (c)(3) [of Pub. L. 117-108, set out
in a note above] for the purpose set forth in subsection
©)B)(®B).

‘“(B) REPORT TO CONGRESS.—The Director of the Of-
fice—

‘(i) shall report the amount paid under subpara-
graph (A) annually to the Committee on Homeland
Security and Governmental Affairs of the Senate and
the Committee on Oversight and Reform [now Com-
mittee on Oversight and Accountability] of the House
of Representatives; and

‘(ii) may satisfy the requirement under clause (i)
by including the amount paid under subparagraph (A)
in any other annual report submitted to Congress.”
[For definition of ‘‘Postal Service’ as used in section

101(d)(5) of Pub. L. 117-108, set out above, see section 102
of Title 39, Postal Service, as made applicable by sec-
tion 2(b) of Pub. L. 117-108, which is set out as a note
under section 501 of Title 39.]

§8904. Types of benefits

(a) The benefits to be provided under plans de-
scribed by section 8903 of this title may be of the
following types:

(1) SERVICE BENEFIT PLAN.—
(A) Hospital benefits.
(B) Surgical benefits.
(C) In-hospital medical benefits.
(D) Ambulatory patient benefits.
(E) Supplemental benefits.
(F) Obstetrical benefits.

(2) INDEMNITY BENEFIT PLAN.—

(A) Hospital care.

(B) Surgical care and treatment.

(C) Medical care and treatment.

(D) Obstetrical benefits.

(B) Prescribed drugs, medicines, and pros-
thetic devices.

(F) Other medical supplies and services.

(3) EMPLOYEE ORGANIZATION PLANS.—Bene-
fits of the types named under paragraph (1) or
(2) of this subsection or both.

(4) COMPREHENSIVE MEDICAL PLANS.—Bene-
fits of the types named under paragraph (1) or
(2) of this subsection or both.
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All plans contracted for under paragraphs (1)
and (2) of this subsection shall include benefits
both for costs associated with care in a general
hospital and for other health services of a cata-
strophic nature.

(b)(1)(A) A plan, other than a prepayment plan
described in section 8903(4) of this title, may not
provide benefits, in the case of any retired en-
rolled individual who is age 65 or older and is
not covered to receive Medicare hospital and in-
surance benefits under part A of title XVIII of
the Social Security Act (42 U.S.C. 1395c et seq.),
to pay a charge imposed by any health care pro-
vider, for inpatient hospital services which are
covered for purposes of benefit payments under
this chapter and part A of title XVIII of the So-
cial Security Act, to the extent that such charge
exceeds applicable Ilimitations on hospital
charges established for Medicare purposes under
section 1886 of the Social Security Act (42 U.S.C.
1395ww). Hospital providers who have in force
participation agreements with the Secretary of
Health and Human Services consistent with sec-
tions 1814(a) and 1866 of the Social Security Act
(42 U.S.C. 1395f(a) and 1395cc), whereby the par-
ticipating provider accepts Medicare benefits as
full payment for covered items and services
after applicable patient copayments under sec-
tion 1813 of such Act (42 U.S.C. 1395e) have been
satisfied, shall accept equivalent benefit pay-
ments and enrollee copayments under this chap-
ter as full payment for services described in the
preceding sentence. The Office of Personnel
Management shall notify the Secretary of
Health and Human Services if a hospital is
found to knowingly and willfully violate this
subsection on a repeated basis and the Secretary
may invoke appropriate sanctions in accordance
with section 1866(b)(2) of the Social Security Act
(42 U.S.C. 1395cc(b)(2)) and applicable regula-
tions.

(B)(i) A plan, other than a prepayment plan
described in section 8903(4), may not provide
benefits, in the case of any retired enrolled indi-
vidual who is age 65 or older and is not entitled
to Medicare supplementary medical insurance
benefits under part B of title XVIII of the Social
Security Act (42 U.S.C. 1395j et seq.), to pay a
charge imposed for physicians’ services (as de-
fined in section 1848(j) of such Act, 42 U.S.C.
1395w—4(j)) which are covered for purposes of
benefit payments under this chapter and under
such part, to the extent that such charge ex-
ceeds the fee schedule amount under section
1848(a) of such Act (42 U.S.C. 1395w—-4(a)).

(ii) Physicians and suppliers who have in force
participation agreements with the Secretary of
Health and Human Services consistent with sec-
tion 1842(h)(1) of such Act (42 U.S.C. 1395u(h)(1)),
whereby the participating provider accepts
Medicare benefits (including allowable deduct-
ible and coinsurance amounts) as full payment
for covered items and services shall accept
equivalent benefit and enrollee cost-sharing
under this chapter as full payment for services
described in clause (i). Physicians and suppliers
who are nonparticipating physicians and sup-
pliers for purposes of part B of title XVIII of
such Act shall not impose charges that exceed
the limiting charge under section 1848(g) of such
Act (42 U.S.C. 1395w—4(g)) with respect to serv-
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ices described in clause (i) provided to enrollees
described in such clause. The Office of Personnel
Management shall notify a physician or supplier
who is found to have violated this clause and in-
form them of the requirements of this clause
and sanctions for such a violation. The Office of
Personnel Management shall notify the Sec-
retary of Health and Human Services if a physi-
cian or supplier is found to knowingly and will-
fully violate this clause on a repeated basis and
the Secretary of Health and Human Services
may invoke appropriate sanctions in accordance
with sections 1128A(a) and 1848(g)(1) of such Act
(42 U.S.C. 1320a-7a(a), 1395w—4(g)(1)) and applica-
ble regulations.

(C) If the Secretary of Health and Human
Services determines that a violation of this sub-
section warrants excluding a provider from par-
ticipation for a specified period under title
XVIII of the Social Security Act, the Office
shall enforce a corresponding exclusion of such
provider for purposes of this chapter.

(2) Notwithstanding any other provision of
law, the Secretary of Health and Human Serv-
ices and the Director of the Office of Personnel
Management, and their agents, shall exchange
any information necessary to implement this
subsection.

(3)(A) Not later than December 1, 1991, and pe-
riodically thereafter, the Secretary of Health
and Human Services (in consultation with the
Director of the Office of Personnel Management)
shall supply to carriers of plans described in
paragraphs (1) through (3) of section 8903 the
Medicare program information necessary for
them to comply with paragraph (1).

(B) For purposes of this paragraph, the term
‘““Medicare program information’ includes (i)
the limitations on hospital charges established
for Medicare purposes under section 1886 of the
Social Security Act (42 U.S.C. 1395ww) and the
identity of hospitals which have in force agree-
ments with the Secretary of Health and Human
Services consistent with section 1814(a) and 1866
of the Social Security Act (42 U.S.C. 1395f(a) and
1395cc), and (ii) the fee schedule amounts and
limiting charges for physicians’ services estab-
lished under section 1848 of such Act (42 U.S.C.
1395w—4) and the identity of participating physi-
cians and suppliers who have in force agree-
ments with such Secretary under section 1842(h)
of such Act (42 U.S.C. 1395u(h)).

(4) The Director of the Office of Personnel
Management shall enter into an arrangement
with the Secretary of Health and Human Serv-
ices, to be effective before the first day of the
fifth month that begins before each contract
year, under which—

(A) physicians and suppliers (whether or not
participating) under the Medicare program
will be notified of the requirements of para-
graph (1)(B);

(B) enforcement procedures will be in place
to carry out such paragraph (including en-
forcement of protections against overcharging
of beneficiaries); and

(C) Medicare program information described
in paragraph (3)(B)(ii) will be supplied to car-
riers under paragraph (3)(A).

(Pub. L. 89-554, Sept. 6, 1966, 80 Stat. 603; Pub. L.
101-508, title VII, §7002(f)(1), Nov. 5, 1990, 104
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Stat. 1388-330; Pub. L. 102-378, §2(76), Oct. 2, 1992,
106 Stat. 1355; Pub. L. 103-66, title XI, §11003(a),
Aug. 10, 1993, 107 Stat. 409.)

HISTORICAL AND REVISION NOTES

Revised Statutes and

U.S. Code Statutes at Large

Derivation

5U.S.C. 3004. Sept. 28, 1959, Pub. L. 86-382,

§5, 73 Stat. 712.

Standard changes are made to conform with the defi-
nitions applicable and the style of this title as outlined
in the preface to the report.

Editorial Notes

REFERENCES IN TEXT

The Social Security Act, referred to in subsec. (b)(1),
is act Aug. 14, 1935, ch. 531, 49 Stat. 620. Title XVIII of
the Act is classified generally to subchapter XVIII
(§1395 et seq.) of chapter 7 of Title 42, The Public
Health and Welfare. Parts A and B of title XVIII of the
Act are classified generally to part A (§1395¢c et seq.)
and part B (§1395j et seq.), respectively, of subchapter
XVIII of chapter 7 of Title 42. For complete classifica-
tion of this Act to the Code, see section 1305 of Title 42
and Tables.

AMENDMENTS

1993—Subsec. (b)(1). Pub. L. 103-66, §11003(a)(1), des-
ignated existing provisions as subpar. (A) and added
subpars. (B) and (C).

Subsec. (b)(3)(B). Pub. L. 103-66, §11003(a)(2), inserted
cl. (i) designation and added cl. (ii).

Subsec. (b)(4). Pub. L. 103-66, §11003(a)(3), added par.
(4).

1992—Subsec. (a). Pub. L. 102-378 substituted ‘‘this
subsection” for ‘‘this section’ in pars. (3) and (4) and in
last sentence.

1990—Pub. L. 101-508 designated existing provisions as
subsec. (a) and added subsec. (b).

Statutory Notes and Related Subsidiaries

EFFECTIVE DATE OF 1993 AMENDMENT

Pub. L. 103-66, title XI, §11003(b), Aug. 10, 1993, 107
Stat. 410, provided that: ‘“The amendments made by
subsection (a) [amending this section] shall apply with
respect to contract years beginning on or after January
1, 1995.”

EFFECTIVE DATE OF 1990 AMENDMENT

Pub. L. 101-508, title VII, §7002(f)(2), Nov. 5, 1990, 104
Stat. 1388-331, provided that: ‘“The amendments made
by this subsection [amending this section] shall apply
with respect to contract years beginning on or after
January 1, 1992.”

COVERAGE OF TESTING FOR COVID-19: APPLICATION
WITH RESPECT TO FEDERAL CIVILIANS

Pub. L. 116-127, div. F, §6006(c), Mar. 18, 2020, 134 Stat.
207, provided that: ‘“No copayment or other cost shar-
ing may be required for any individual occupying a po-
sition in the civil service (as that term is defined in
section 2101(1) of title 5, United States Code) enrolled in
a health benefits plan, including any plan under chap-
ter 89 of title 5, United States Code, or for any other in-
dividual currently enrolled in any plan under chapter
89 of title 5 for in vitro diagnostic products described in
paragraph (1) of section 6001(a) [of Pub. L. 116-127, 42
U.S.C. 1320b-5 note] (or the administration of such
products) or visits described in paragraph (2) of such
section furnished during any portion of the emergency
period defined in paragraph (1)(B) of section 1135(g) of
the Social Security Act (42 U.S.C. 1320b-5(g)) beginning
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on or after the date of the enactment of this Act [Mar.
18, 2020].”

MENTAL HEALTH, ALCOHOLISM, AND DRUG ADDICTION
BENEFITS; CONGRESSIONAL FINDINGS; SENSE OF CON-
GRESS

Pub. L. 99-251, title I, §107, Feb. 27, 1986, 100 Stat. 16,
provided that:
‘‘(a) FINDINGS.—The Congress finds that—

‘(1) the treatment of mental illness, alcoholism,
and drug addiction are basic health care services
which are needed by approximately 40,000,000 Ameri-
cans each year;

‘(2) treatment of mental illness, alcoholism, and
drug addiction is increasingly successful;

‘4(3) timely and appropriate treatment of mental
illness, alcoholism, and drug addiction is cost effec-
tive in terms of restored productivity, reduced utili-
zation of other health services, and reduced social de-
pendence; and

‘“(4) mental illness is a problem of grave concern to
the people of the United States and is widely but un-
necessarily feared and misunderstood.

‘“(b) SENSE OF THE CONGRESS.—It is the sense of the
Congress—

‘(1) that participants in the Federal employees
health benefits program should receive adequate ben-
efits coverage for treatment of mental illness, alco-
holism, and drug addiction; and

‘(2) that the Office of Personnel Management
should encourage participating health benefits plans
to provide adequate benefits relating to treatment of
mental illness, alcoholism, and drug addiction (in-
cluding benefits relating to coverage for inpatient
and outpatient treatment and catastrophic protec-
tion benefits).”

§ 8905. Election of coverage

(a) An employee may enroll in an approved
health benefits plan described in section 8903 or
8903a—

(1) as an individual;
(2) for self plus one; or
(3) for self and family.

(b) An annuitant who at the time he becomes
an annuitant was enrolled in a health benefits
plan under this chapter—

(1) as an employee for a period of not less
than—

(A) the 5 years of service immediately be-
fore retirement;

(B) the full period or periods of service be-
tween the last day of the first period, as pre-
scribed by regulations of the Office of Per-
sonnel Management, in which he is eligible
to enroll in the plan and the date on which
he becomes an annuitant; or

(C) the full period or periods of service be-
ginning with the enrollment which became
effective before January 1, 1965, and ending
with the date on which he becomes an annu-
itant;

whichever is shortest; or

(2) as a member of the family of an employee
or annuitant;

may continue his enrollment under the condi-
tions of eligibility prescribed by regulations of
the Office. The Office may, in its sole discretion,
waive the requirements of this subsection in the
case of an individual who fails to satisfy such re-
quirements if the Office determines that, due to
exceptional circumstances, it would be against
equity and good conscience not to allow such in-
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dividual to be enrolled as an annuitant in a
health benefits plan under this chapter?!
(c)(1) A former spouse may—
(A) within 60 days after the dissolution of
the marriage, or
(B) in the case of a former spouse of a former
employee whose marriage was dissolved after
the employee’s retirement, within 60 days
after the dissolution of the marriage or, if
later, within 60 days after an election is made
under section 8339(j)(3) or 8417(b) of this title
for such former spouse by the retired em-
ployee,

enroll in an approved health benefits plan de-
scribed by section 8903 or 8903a of this title as an
individual or for2 for self plus one or self and
family as provided in paragraph (2) of this sub-
section, subject to agreement to pay the full
subscription charge of the enrollment, including
the amounts determined by the Office to be nec-
essary for administration and reserves pursuant
to section 8909(b) of this title. The former spouse
shall submit an enrollment application and
make premium payments to the agency which,
at the time of divorce or annulment, employed
the employee to whom the former spouse was
married or, in the case of a former spouse who
is receiving annuity payments under section
8341(h), 8345(j), 8445, or 8467 of this title, to the
Office of Personnel Management.

(2) Coverage for self plus one or for self and
family under this subsection shall be limited
to—

(A) the former spouse; and
(B) unmarried dependent natural or adopted
children (or, in the case of self plus one cov-
erage, not more than 1 such child) of the
former spouse and the employee who are—
(i) under 22 years of age; or
(ii) incapable of self-support because of
mental or physical disability which existed
before age 22.

(d) An individual whom the Secretary of De-
fense determines is an eligible beneficiary under
subsection (b) of section 1108 of title 10 may en-
roll, as part of the demonstration project under
such section, in a health benefits plan under this
chapter in accordance with the agreement under
subsection (a) of such section between the Sec-
retary and the Office and applicable regulations
under this chapter.

(e) If an employee, annuitant, or other indi-
vidual eligible to enroll in a health benefits plan
under this chapter has a spouse who is also eligi-
ble to enroll, either spouse, but not both, may
enroll for self and family, or for a self plus one
enrollment that covers the spouse, or each
spouse may enroll as an individual or for a self
plus one enrollment that does not cover the
other spouse or a child who is covered under the
enrollment of the other spouse. However, an in-
dividual may not be enrolled both as an em-
ployee, annuitant, or other individual eligible to
enroll and as a member of the family.

(f) An employee, annuitant, former spouse, or
person having continued coverage under section

1S0 in original. Probably should be followed by a period.

280 in original. The word ‘‘for’” probably should precede ‘‘self
and family’’.
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8905a of this title enrolled in a health benefits
plan under this chapter may change his cov-
erage or that of himself and members of his fam-
ily by an application filed within 60 days after a
change in family status or at other times and
under conditions prescribed by regulations of
the Office.

(g2)(1) Under regulations prescribed by the Of-
fice, the Office shall, before the start of any con-
tract term in which—

(A) an adjustment is made in any of the
rates charged or benefits provided under a
health benefits plan described by section 8903
or 8903a of this title,

(B) a newly approved health benefits plan is
offered, or

(C) an existing plan is terminated,

provide a period of not less than 3 weeks during
which any employee, annuitant, former spouse,
or person having continued coverage under sec-
tion 8905a of this title enrolled in a health bene-
fits plan described by such section shall be per-
mitted to transfer that individual’s enrollment
to another such plan or to cancel such enroll-
ment.

(2) In addition to any opportunity afforded
under paragraph (1) of this subsection, an em-
ployee, annuitant, former spouse, or person hav-
ing continued coverage under section 8905a of
this title enrolled in a health benefits plan
under this chapter shall be permitted to transfer
that individual’s enrollment to another such
plan, or to cancel such enrollment, at such other
times and subject to such conditions as the Of-
fice may prescribe in regulations.

(3)(A) In addition to any informational re-
quirements otherwise applicable under this
chapter, the regulations shall include provisions
to ensure that each employee eligible to enroll
in a health benefits plan under this chapter
(whether actually enrolled or not) is notified in
writing as to the rights afforded under section
8905a of this title.

(B) Notification under this paragraph shall be
provided by employing agencies at an appro-
priate point in time before each period under
paragraph (1) so that employees may be aware of
their rights under section 8905a of this title
when making enrollment decisions during such
period.

(h)(1) An unenrolled employee who is required
by a court or administrative order to provide
health insurance coverage for 1 or more children
who meets the requirements of section 8901(5)
may enroll for self plus one or self and family
coverage, as necessary to provide health insur-
ance coverage for each child who is covered
under the order, in a health benefits plan under
this chapter. If such employee fails to enroll for
self plus one or self and family coverage, as nec-
essary to provide health insurance coverage for
each child who is covered under the order, in a
health benefits plan that provides full benefits
and services in the location in which the child
or children reside, and the employee does not
provide documentation showing that such cov-
erage has been provided through other health in-
surance, the employing agency shall enroll the
employee in a self plus one or self and family en-
rollment, as necessary to provide health insur-
ance coverage for each child who is covered
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under the order, in the option which provides
the lower level of coverage under the Service
Benefit Plan.

(2) An employee who is enrolled as an indi-
vidual in a health benefits plan under this chap-
ter and who is required by a court or adminis-
trative order to provide health insurance cov-
erage for 1 or more children who meets the re-
quirements of section 8901(56) may change to a
self plus one or self and family enrollment, as
necessary to provide health insurance coverage
for each child who is covered under the order, in
the same or another health benefits plan under
this chapter. If such employee fails to change to
a self plus one or self and family enrollment, as
necessary to provide health insurance coverage
for each child who is covered under the order,
and the employee does not provide documenta-
tion showing that such coverage has been pro-
vided through other health insurance, the em-
ploying agency shall change the enrollment of
the employee to a self plus one or self and fam-
ily enrollment, as necessary to provide health
insurance coverage for each child who is covered
under the order, in the plan in which the em-
ployee is enrolled if that plan provides full bene-
fits and services in the location where the child
or children reside. If the plan in which the em-
ployee is enrolled does not provide full benefits
and services in the location in which the child
or children reside, or, if the employee fails to
change to a self plus one or self and family en-
rollment, as necessary to provide health insur-
ance coverage for each child who is covered
under the order, in a plan that provides full ben-
efits and services in the location where the child
or children reside, the employing agency shall
change the coverage of the employee to a self
plus one or self and family enrollment, as nec-
essary to provide health insurance coverage for
each child who is covered under the order, in the
option which provides the lower level of cov-
erage under the Service Benefits Plan.

(3) The employee may not discontinue the self
plus one or self and family enrollment, as nec-
essary to provide health insurance coverage for
each child who is covered under the order, in a
plan that provides full benefits and services in
the location in which the child or children re-
side for so long as the court or administrative
order remains in effect and the child or children
continue to meet the requirements of section
8901(5), unless the employee provides docu-
mentation showing that such coverage has been
provided through other health insurance.

(i) Any services by an officer or employee
under this chapter relating to enrolling individ-
uals in a health benefits plan under this chapter,
or changing the enrollment of an individual al-
ready so enrolled, shall be deemed, for purposes
of section 1342 of title 31, services for emer-
gencies involving the safety of human life or the
protection of property.

(Pub. L. 89-554, Sept. 6, 1966, 80 Stat. 603; Pub. L.
95-454, title IX, §906(a)(2), (3), Oct. 13, 1978, 92
Stat. 1224; Pub. L. 98-615, §3(4), Nov. 8, 1984, 98
Stat. 3203; Pub. L. 99-53, §2(a), (¢), June 17, 1985,
99 Stat. 94; Pub. L. 99-251, title I, §§103, 104(a),
Feb. 27, 1986, 100 Stat. 14; Pub. L. 99-335, title II,
§207(m), June 6, 1986, 100 Stat. 598; Pub. L.
100-654, title II, §§201(c), (d), 202(c), Nov. 14, 1988,
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102 Stat. 3845; Pub. L. 102-378, §2(77), Oct. 2, 1992,
106 Stat. 1355; Pub. L. 105-261, div. A, title VII,
§721(b)(1), Oct. 17, 1998, 112 Stat. 2065; Pub. L.
106-394, §2, Oct. 30, 2000, 114 Stat. 1629; Pub. L.
113-67, div. A, title VII, §706(a), Dec. 26, 2013, 127
Stat. 1193; Pub. L. 116-92, div. A, title XI,
§1110(a), Dec. 20, 2019, 133 Stat. 1600.)

HISTORICAL AND REVISION NOTES

Revised Statutes and

U.S. Code Statutes at Large

Derivation

5U.S.C. 3002(a) (1st
sentence, less

Sept. 28, 1959, Pub. L. 86-382,
§3(a) (1st sentence, less

words between 1st words between 1st and 4th

and 4th commas), commas), (b)-(e), 73 Stat.

(b)—(e). 710.

Mar. 17, 1964, Pub. L. 88-284,
§1(5), 78 Stat. 164.

In subsection (b)(1), the words ‘‘as an employee’’ are
inserted for clarity.

In subsection (b)(1)(C), the words ‘‘before January 1,
1965 are substituted for ‘‘not later than December 31,
1964.

Standard changes are made to conform with the defi-
nitions applicable and the style of this title as outlined
in the preface to the report.

Editorial Notes
AMENDMENTS

2019—Subsec. (i). Pub. L. 116-92 added subsec. (i).

2013—Subsec. (a). Pub. L. 113-67, §706(a)(1), added sub-
sec. (a) and struck out former subsec. (a) which read as
follows: ‘““‘An employee may enroll in an approved
health benefits plan described by section 8903 or 8903a
of this title either as an individual or for self and fam-
ily.”

Subsec. (c)(1). Pub. L. 113-67, §706(a)(2)(A), inserted
“for self plus one or’ before ‘‘self and family as pro-
vided in paragraph (2) of this subsection’ in concluding
provisions.

Subsec. (¢)(2). Pub. L. 113-67, §706(a)(2)(B)(1), inserted
“for self plus one or’’ before ‘‘for self and family’’ in in-
troductory provisions.

Subsec. (¢)(2)(B). Pub. L. 113-67, §706(a)(2)(B)(ii), in-
serted ‘‘(or, in the case of self plus one coverage, not
more than 1 such child)’’ after ‘‘adopted children’.

Subsec. (e). Pub. L. 113-67, §706(a)(3), substituted ‘‘or
for a self plus one enrollment that covers the spouse, or
each spouse may enroll as an individual or for a self
plus one enrollment that does not cover the other
spouse or a child who is covered under the enrollment
of the other spouse’ for ‘‘or each spouse may enroll as
an individual’.

Subsec. (h). Pub. L. 113-67, §706(a)(4)(A)—(C), sub-
stituted ‘‘self plus one or self and family enrollment, as
necessary to provide health insurance coverage for
each child who is covered under the order,” for ‘‘self
and family enrollment’, ‘1 or more children” for ‘‘a
child”’, and ‘‘the child or children reside’ for ‘‘the child
resides’ wherever appearing.

Subsec. (h)(1). Pub. L. 113-67, §706(a)(4)(D), sub-
stituted ‘‘self plus one or self and family coverage, as
necessary to provide health insurance coverage for
each child who is covered under the order,” for ‘‘self
and family coverage’ in two places.

Subsec. (h)(3). Pub. L. 113-67, §706(a)(4)(E), sub-
stituted ‘‘the child or children continue’ for ‘‘the child
continues”.

2000—Subsec. (h). Pub. L. 106-394 added subsec. (h).

1998—Subsecs. (d) to (g). Pub. L. 105-261 added subsec.
(d) and redesignated former subsecs. (d) to (f) as (e) to
(8), respectively.

1992—Subsec. (b). Pub. L. 102-378, §2(7T7)(A), sub-
stituted ‘‘this chapter’’ for ‘‘this subchapter.” at end.

Subsec. (c)(1). Pub. L. 102-378, §2(77)(B), inserted
comma after ‘8341(h)’’ in last sentence.
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1988—Subsec. (d). Pub. L. 100-654, §202(c), amended
subsec. (d) generally. Prior to amendment, subsec. (d)
read as follows: “If an employee has a spouse who is an
employee, either spouse, but not both, may enroll for
self and family, or each spouse may enroll as an indi-
vidual. However, an individual may not be enrolled
both as an employee or annuitant and as a member of
the family.”

Subsecs. (e), (f)(1), (2). Pub. L. 100-654, §201(c), (d)(1),
substituted ‘‘former spouse, or person having continued
coverage under section 8905a of this title” for ‘‘or
former spouse”’.

Subsec. (£)(3). Pub. L. 100-654, §201(d)(2), added par.
3).

1986—Subsec. (b). Pub. L. 99-251, §103, inserted last
sentence relating to waiver of the requirements of this
subsection if it would be against equity to prohibit en-
rollment.

Subsec. (c¢)(1). Pub. L. 99-335 inserted in subpar. (B)
‘‘or 8417(b)”’ and substituted in provision following sub-
par. (B) <“8345(j), 8445, or 8467 for ‘‘or 8345(j)".

Subsec. (f). Pub. L. 99-251, §104(a), amended subsec. (f)
generally. Prior to amendment, subsec. (f) read as fol-
lows: ‘““An employee, annuitant, or former spouse en-
rolled in a health benefits plan under this chapter may
change his coverage or that of himself and members of
his family by an application filed within 60 days after
a change in family status or at other times and under
conditions prescribed by regulations of the Office.”

1985—Subsecs. (a), (¢)(1). Pub. L. 99-53, §2(a), inserted
reference to section 8903a of this title.

Subsec. (f). Pub. L. 99-53, §2(a), (c), inserted reference
to section 8903a of this title and substituted ‘‘such
plan” for ‘‘plan described by that section”.

1984—Subsec. (c¢). Pub. L. 98-615, §3(4)(A), added sub-
sec. (¢). Former subsec. (¢) redesignated (d).

Subsec. (d). Pub. L. 98-615, §3(4)(A), redesignated
former subsec. (¢c) as (d). Former subsec. (d) redesig-
nated (e).

Subsec. (e). Pub. L. 98-615, §3(4), redesignated former
subsec. (d) as (e) and substituted ‘“An employee, annu-
itant, or former spouse’” for ‘‘An employee or annu-
itant”’. Former subsec. (e) redesignated (f).

Subsec. (f). Pub. L. 98-615, §3(4), redesignated former
subsec. (e) as (f) and substituted ‘“‘An employee, annu-
itant, or former spouse’ for ‘“An employee or annu-
itant”.

1978—Subsecs. (b), (d), (e). Pub. L. 95-454 substituted
““Office of Personnel Management’” and ‘‘Office” for
‘“Civil Service Commission’ and ‘‘Commission’’, respec-
tively, wherever appearing.

Statutory Notes and Related Subsidiaries
EFFECTIVE DATE OF 2019 AMENDMENT

Amendment by Pub. L. 116-92 applicable to any lapse
in appropriations beginning on or after Dec. 20, 2019, see
section 1110(d) of Pub. L. 116-92, set out as a note under
section 8702 of this title.

EFFECTIVE DATE OF 1988 AMENDMENT

Amendment by Pub. L. 100-654 applicable with re-
spect to any calendar year beginning, and contracts en-
tered into or renewed for any calendar year beginning,
after end of 9-month period beginning Nov. 14, 1988, and
with respect to any qualifying event occurring on or
after first day of first calendar year beginning after end
of such 9-month period, see section 203 of Pub. L.
100-654, set out as a note under section 8902 of this title.

EFFECTIVE DATE OF 1986 AMENDMENTS

Amendment by Pub. L. 99-335 effective Jan. 1, 1987,
see section 702(a) of Pub. L. 99-335, set out as an Effec-
tive Date note under section 8401 of this title.

Pub. L. 99-251, title I, §104(b), Feb. 27, 1986, 100 Stat.
15, provided that: “The amendment made by subsection
(a) [amending this section] shall be effective with re-
spect to contracts entered into or renewed for calendar
years beginning after December 31, 1986.”"
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EFFECTIVE DATE OF 1984 AMENDMENT

Amendment by Pub. L. 98-615 effective May 7, 1985,
with enumerated exceptions, and applicable to any in-
dividual who is married to an employee or annuitant on
or after that date, see section 4(a)(2) of Pub. L. 98-615,
as amended, set out as a note under section 8341 of this
title.

EFFECTIVE DATE OF 1978 AMENDMENT

Amendment by Pub. L. 95-454 effective 90 days after
Oct. 13, 1978, see section 907 of Pub. L. 95454, set out as
a note under section 1101 of this title.

REGULATIONS

Regulations to carry out amendment by Pub. L.
116-92 to be prescribed no later than 90 days after Dec.
20, 2019, and to contain provision related to pay status
for furloughed employees, see section 1110(c) of Pub. L.
116-92, set out as a note under section 8702 of this title.

WEIGHTED AVERAGE FOR FIRST YEAR

Pub. L. 113-67, div. A, title VII, §706(d), Dec. 26, 2013,
127 Stat. 1194, provided that: ‘“‘For the first contract
year for which an employee may enroll for self plus one
coverage under chapter 89 of title 5, United States
Code, the Office of Personnel Management shall deter-
mine the weighted average of the subscription charges
that will be in effect for the contract year for enroll-
ments for self plus one under such chapter based on an
actuarial analysis.”’

ELECTION OF HEALTH BENEFITS COVERAGE AND ENTI-
TLEMENT TO HEALTH BENEFITS UNDER THIS CHAPTER
RATHER THAN UNDER RETIRED FEDERAL EMPLOYEES
HEALTH BENEFITS ACT

Pub. L. 93-246, §§2, 4(b), Jan. 31, 1974, 88 Stat. 4, pro-
vided that:

“SEC. 2. (a) Notwithstanding any other provision of
law, an annuitant, as defined under section 8901(3) of
title 5, United States Code, who is participating or who
is eligible to participate in the health benefits program
offered under the Retired Federal Employees Health
Benefits Act (74 Stat. 849; Public Law 86-724), may
elect, in accordance with regulations prescribed by the
United States Civil Service Commission, to be covered
under the provisions of chapter 89 of title 5, United
States Code, in lieu of coverage under such Act.

““(b) An annuitant who elects to be covered under the
provisions of chapter 89 of title 5, United States Code,
in accordance with subsection (a) of this section, shall
be entitled to the benefits under such chapter 89.

“[Sec. 4] (b) Section 2 [set out above] shall take effect
on the one hundred and eightieth day following the
date of enactment [Jan. 1, 1974] or on such earlier date
as the United States Civil Service Commission may
prescribe.”’

§8905a. Continued coverage

(a) Any individual described in subsection (b)
may elect to continue coverage under this chap-
ter in accordance with the provisions of this sec-
tion.

(b) This section applies with respect to—

(1) any employee who—

(A) is separated from service, whether vol-
untarily or involuntarily, except that if the
separation is involuntary, this section shall
not apply if the separation is for gross mis-
conduct (as defined under regulations which
the Office of Personnel Management shall
prescribe); and

(B) would not otherwise be eligible for any
benefits under this chapter (determined
without regard to any temporary extension
of coverage and without regard to any bene-
fits available under a nongroup contract);
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(2) any individual who—

(A) ceases to meet the requirements for
being considered an unmarried dependent
child under this chapter;

(B) on the day before so ceasing to meet
the requirements referred to in subpara-
graph (A), was covered under a health bene-
fits plan under this chapter as a member of
the family of an employee or annuitant; and

(C) would not otherwise be eligible for any
benefits under this chapter (determined
without regard to any temporary extension
of coverage and without regard to any bene-
fits available under a nongroup contract);
and

(3) any employee who—

(A) is enrolled in a health benefits plan
under this chapter;

(B) is a member of a reserve component of
the armed forces;

(C) is called or ordered to active duty in
support of a contingency operation (as de-
fined in section 101(a)(13) of title 10);

(D) is placed on leave without pay or sepa-
rated from service to perform active duty;
and

(E) serves on active duty for a period of
more than 30 consecutive days.

(c)(1) The Office shall prescribe regulations
and provide for the inclusion of appropriate
terms in contracts with carriers to provide
that—

(A) with respect to an employee who be-
comes (or will become) eligible for continued
coverage under this section as a result of sepa-
ration from service, the separating agency
shall, before the end of the 30-day period be-
ginning on the date as of which coverage (in-
cluding any temporary extensions of coverage)
would otherwise end, notify the individual of
such individual’s rights under this section; and

(B) with respect to a child of an employee or
annuitant who becomes eligible for continued
coverage under this section as a result of ceas-
ing to meet the requirements for being consid-
ered a member of the employee’s or annu-
itant’s family—

(i) the employee or annuitant may provide
written notice of the child’s change in status
(complete with the child’s name, address,
and such other information as the Office
may by regulation require)—

(I) to the employee’s employing agency;

or
(IT) in the case of an annuitant, to the
Office; and

(ii) if the notice referred to in clause (i) is
received within 60 days after the date as of
which the child involved first ceases to meet
the requirements involved, the employing
agency or the Office (as the case may be)
must, within 14 days after receiving such no-
tice, notify the child of such child’s rights
under this section.

(2) In order to obtain continued coverage
under this section, an appropriate written elec-
tion (submitted in such manner as the Office by
regulation prescribes) must be made—

(A) in the case of an individual seeking con-
tinued coverage based on a separation from
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service, before the end of the 60-day period be-
ginning on the later of—
(i) the effective date of the separation; or
(ii) the date the separated individual re-
ceives the notice required under paragraph
(1)(A); or

(B) in the case of an individual seeking con-
tinued coverage based on a change in cir-
cumstances making such individual ineligible
for coverage as an unmarried dependent child,
before the end of the 60-day period beginning
on the later of—

(i) the date as of which such individual
first ceases to meet the requirements for
being considered an unmarried dependent
child; or

(ii) the date such individual receives no-
tice under paragraph (1)(B)(ii);

except that if a parent fails to provide the no-
tice required under paragraph (1)(B)(i) in time-
ly fashion, the 60-day period under this sub-
paragraph shall be based on the date under
clause (i), irrespective of whether or not any
notice under paragraph (1)(B)(ii) is provided.

(A)(1)(A) Except as provided in paragraphs (4),
(5), and (6), an individual receiving continued
coverage under this section shall be required to
pay currently into the Employees Health Bene-
fits Fund, under arrangements satisfactory to
the Office, an amount equal to the sum of—

(i) the employee and agency contributions
which would be required in the case of an em-
ployee enrolled in the same health benefits
plan and level of benefits; and

(ii) an amount, determined under regula-
tions prescribed by the Office, necessary for
administrative expenses, but not to exceed 2
percent of the total amount under clause (i).

(B) Payments under this section to the Fund
shall—

(i) in the case of an individual whose contin-
ued coverage is based on such individual’s sep-
aration, be made through the agency which
last employed such individual; or

(ii) in the case of an individual whose con-
tinued coverage is based on a change in cir-
cumstances referred to in subsection (c)(2)(B),
be made through—

(I) the Office, if, at the time coverage
would (but for this section) otherwise have
been discontinued, the individual was cov-
ered as the child of an annuitant; or

(IT) if, at the time referred to in subclause
(I), the individual was covered as the child of
an employee, the employee’s employing
agency as of such time.

(2) If an individual elects to continue coverage
under this section before the end of the applica-
ble period under subsection (c)(2), but after such
individual’s coverage under this chapter (includ-
ing any temporary extensions of coverage) ex-
pires, coverage shall be restored retroactively,
with appropriate contributions (determined in
accordance with paragraph (1), (4), or (b), as the
case may be) and claims (if any), to the same ex-
tent and effect as though no break in coverage
had occurred.

(3)(A) An individual making an election under
subsection (¢)(2)(B) may, at such individual’s op-
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tion, elect coverage either as an individual or, if
appropriate, for self plus one or for self and fam-
ily.

(B) For the purpose of this paragraph, mem-
bers of an individual’s family shall be deter-
mined in the same way as would apply under
this chapter in the case of an enrolled employee.

(C) Nothing in this paragraph shall be consid-
ered to limit an individual making an election
under subsection (¢)(2)(A) to coverage for self
alone.

(4)(A) If the basis for continued coverage under
this section is an involuntary separation from a
position, or a voluntary separation from a sur-
plus position, in or under the Department of De-
fense due to a reduction in force, or the Depart-
ment of Energy due to a reduction in force re-
sulting from the establishment of the National
Nuclear Security Administration—

(i) the individual shall be liable for not more
than the employee contributions referred to in
paragraph (1)(A)(1); and

(ii) the agency which last employed the indi-
vidual shall pay the remaining portion of the
amount required under paragraph (1)(A).

(B) This paragraph shall apply with respect to
any individual whose continued coverage is
based on a separation occurring on or after the
date of enactment of this paragraph and before—

(i) December 31, 2016; or
(ii) February 1, 2017, if specific notice of such
separation was given to such individual before

December 31, 2016.

(C) For the purpose of this paragraph, ‘‘surplus
position’ means a position which is identified in
pre-reduction-in-force planning as no longer re-
quired, and which is expected to be eliminated
under formal reduction-in-force procedures.

(5)(A) If the basis for continued coverage under
this section is an involuntary separation from a
position in or under the Department of Veterans
Affairs due to a reduction in force or a title 38
staffing readjustment, or a voluntary or invol-
untary separation from a Department of Energy
position at a Department of Energy facility at
which the Secretary is carrying out a closure
project selected under section 44211 of the Atom-
ic Energy Defense Act—

(i) the individual shall be liable for not more
than the employee contributions referred to in
paragraph (1)(A)(i); and

(ii) the agency which last employed the indi-
vidual shall pay the remaining portion of the
amount required under paragraph (1)(A).

(B) This paragraph shall only apply with re-
spect to individuals whose continued coverage is
based on a separation occurring on or after the
date of the enactment of this paragraph.

(6)(A) If the basis for continued coverage under
this section is, as a result of the termination of
the Space Shuttle Program, an involuntary sep-
aration from a position due to a reduction-in-
force or declination of a directed reassignment
or transfer of function, or a voluntary separa-
tion from a surplus position in the National Aer-
onautics and Space Administration—

(i) the individual shall be liable for not more
than the employee contributions referred to in
paragraph (1)(A)(); and

1See References in Text note below.
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(ii) the National Aeronautics and Space Ad-
ministration shall pay the remaining portion
of the amount required under paragraph (1)(A).

(B) This paragraph shall only apply with re-
spect to individuals whose continued coverage is
based on a separation occurring on or after the
date of enactment of this paragraph and before
December 31, 2010.

(C) For purposes of this paragraph, ‘‘surplus
position’ means a position which is—

(i) identified in pre-reduction-in-force plan-
ning as no longer required, and which is ex-
pected to be eliminated under formal reduc-
tion-in-force procedures as a result of the ter-
mination of the Space Shuttle Program; or

(ii) encumbered by an employee who has re-
ceived official certification from the National
Aeronautics and Space Administration con-
sistent with the Administration’s career tran-
sition assistance program regulations that the
position is being abolished as a result of the
termination of the Space Shuttle Program.

(e)(1) Continued coverage under this section
may not extend beyond—

(A) in the case of an individual whose con-
tinued coverage is based on separation from
service, the date which is 18 months after the
effective date of the separation;

(B) in the case of an individual whose con-
tinued coverage is based on ceasing to meet
the requirements for being considered an un-
married dependent child, the date which is 36
months after the date on which the individual
first ceases to meet those requirements, sub-
ject to paragraph (2); or

(C) in the case of an employee described in
subsection (b)(3), the date which is 24 months
after the employee is placed on leave without
pay or separated from service to perform ac-
tive duty.

(2) In the case of an individual who—

(A) ceases to meet the requirements for
being considered an unmarried dependent
child;

(B) as of the day before so ceasing to meet
the requirements referred to in subparagraph
(A), was covered as the child of a former em-
ployee receiving continued coverage under
this section based on the former employee’s
separation from service; and

(C) so ceases to meet the requirements re-
ferred to in subparagraph (A) before the end of
the 18-month period beginning on the date of
the former employee’s separation from serv-
ice,

extended coverage under this section may not
extend beyond the date which is 36 months after
the separation date referred to in subparagraph
(C).
(f)(1) The Office shall prescribe regulations
under which, in addition to any individual oth-
erwise eligible for continued coverage under this
section, and to the extent practicable, continued
coverage may also, upon appropriate written ap-
plication, be afforded under this section—
(A) to any individual who—
(i) if subparagraphs (A) and (C) of para-
graph (10) of section 8901 were disregarded,
would be eligible to be considered a former
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spouse within the meaning of such para-
graph; but

(ii) would not, but for this subsection, be
eligible to be so considered; and

(B) to any individual whose coverage as a
family member would otherwise terminate as
a result of a legal separation.

(2) The terms and conditions for coverage
under the regulations shall include—

(A) consistent with subsection (c), any nec-
essary notification provisions, and provisions
under which an election period of at least 60
days’ duration is afforded;

(B) terms and conditions identical to those
under subsection (d), except that contribu-
tions to the Employees Health Benefits Fund
shall be made through such agency as the Of-
fice by regulation prescribes;

(C) provisions relating to the termination of
continued coverage, except that continued
coverage under this section may not (subject
to paragraph (3)) extend beyond the date
which is 36 months after the date on which the
qualifying event under this subsection (the
date of divorce, annulment, or legal separa-
tion, as the case may be) occurs; and

(D) provisions designed to ensure that any
coverage pursuant to this subsection does not
adversely affect any eligibility for coverage
which the individual involved might otherwise
have under this chapter (including as a result
of any change in personal circumstances) if
this subsection had not been enacted.

(3) In the case of an individual—

(A) who becomes eligible for continued cov-
erage under this subsection based on a divorce,
annulment, or legal separation from a person
who, as of the day before the date of the di-
vorce, annulment, or legal separation (as the
case may be) was receiving continued coverage
under this section based on such person’s sepa-
ration from service under a self plus one en-
rollment that covered the individual or under
a self and family enrollment; and

(B) whose divorce, annulment, or legal sepa-
ration (as the case may be) occurs before the
end of the 18-month period beginning on the
date of the separation from service referred to
in subparagraph (A),

extended coverage under this section may not
extend beyond the date which is 36 months after
the date of the separation from service, as re-
ferred to in subparagraph (A).

(Added Pub. L. 100-654, title II, §201(a)(1), Nov.
14, 1988, 102 Stat. 3841; amended Pub. L. 102-484,
div. D, title XLIV, §4438(a), Oct. 23, 1992, 106
Stat. 2725; Pub. L. 103-337, div. A, title III,
§341(d), Oct. 5, 1994, 108 Stat. 2720; Pub. L.
104-106, div. A, title X, §1036, Feb. 10, 1996, 110
Stat. 431; Pub. L. 106-65, div. A, title XI, §1104(c),
div. C, title XXXII, §3244, Oct. 5, 1999, 113 Stat.
777, 965; Pub. L. 106-117, title XI, §1106, Nov. 30,
1999, 113 Stat. 1598; Pub. L. 107-314, div. A, title
XI, §1103, Dec. 2, 2002, 116 Stat. 2661; Pub. L.
107-314, div. D, title XLVI, §4603(h), formerly
Pub. L. 106-398, §1 [div. C, title XXXI, §3136(h)],
Oct. 30, 2000, 114 Stat. 16564, 1654A-459, renum-
bered §4603(h) of Pub. L. 107-314 by Pub. L.
108-136, div. C, title XXXI, §3141(i)(4)(A)—(C),
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Nov. 24, 2003, 117 Stat. 1777; Pub. L. 108-136, div.
C, title XXXI, §3141(m)(3), Nov. 24, 2003, 117 Stat.
1787; Pub. L. 108-375, div. A, title XI, §1101(a),
Oct. 28, 2004, 118 Stat. 2072; Pub. L. 109-163, div.
A, title XI, §1101, Jan. 6, 2006, 119 Stat. 3447; Pub.
L. 110-422, title VI, §615, Oct. 15, 2008, 122 Stat.
4800; Pub. L. 111-242, §151, as added Pub. L.
111-322, title I, §1(a)(2), Dec. 22, 2010, 124 Stat.
3519; Pub. L. 112-81, div. A, title XI, §1123, Dec.
31, 2011, 125 Stat. 1617; Pub. L. 113-67, div. A, title
VII, §706(b), Dec. 26, 2013, 127 Stat. 1194.)

Editorial Notes
REFERENCES IN TEXT

The date of enactment of this paragraph, referred to
in subsec. (d)(4)(B), is the date of enactment of Pub. L.
102-484, which was approved Oct. 23, 1992.

Section 4421 of the Atomic Energy Defense Act, re-
ferred to in subsec. (d)(5)(A), was classified to section
2601 of Title 50, War and National Defense, prior to re-
peal by Pub. L. 113-66, div. C, title XXXI, §3146(e)(10),
Dec. 26, 2013, 127 Stat. 1077.

The date of the enactment of this paragraph, referred
to in subsec. (d)(5)(B), is the date of enactment of Pub.
L. 106-117, which was approved Nov. 30, 1999.

The date of enactment of this paragraph, referred to
in subsec. (d)(6)(B), is the date of enactment of Pub. L.
110-422, which was approved Oct. 15, 2008.

AMENDMENTS

2013—Subsec. (d)(3)(A). Pub. L. 113-67, §706(b)(1), in-
serted ‘‘for self plus one or’’ before ‘‘for self and fam-
ily”.

Subsec. (f)(3)(A). Pub. L. 113-67, §706(b)(2), substituted
‘“‘based on such person’s separation from service under
a self plus one enrollment that covered the individual
or under a self and family enrollment’ for ‘‘for self and
family based on such person’s separation from service’’.

2011—Subsec. (d)(4)(B). Pub. L. 112-81 substituted ‘‘De-
cember 31, 2016’ for ‘‘December 31, 2011’ in cls. (i) and
(ii) and substituted ‘“‘February 1, 2017 for ‘“‘February 1,
2012” in cl. (ii).

2010—Subsec. (d)(4)(B)(1). Pub. L. 111-242, §151(1), as
added by Pub. L. 111-322, substituted ‘‘December 31,
2011 for ““‘October 1, 2010°.

Subsec. (A)(4)(B)(ii). Pub. L. 111-242, §151(2), as added
by Pub. L. 111-322, substituted ‘‘February 1, 2012” for
“February 1, 20117 and ‘‘December 31, 2011’ for ‘‘Octo-
ber 1, 2010”°.

2008—Subsec. (d)(1)(A). Pub. L. 110422, §615(b), sub-
stituted ‘“(4), (5), and (6)”’ for ‘‘(4) and (5)” in introduc-
tory provisions.

Subsec. (d)(6). Pub. L. 110422, §615(a), added par. (6).

2006—Subsec. (d)(4)(B)(1). Pub. L. 109-163, §1101(1), sub-
stituted ‘‘October 1, 2010’ for ‘‘October 1, 2006°°.

Subsec. (A)(4)(B)(ii). Pub. L. 109-163, §1101(2), sub-
stituted ‘“‘February 1, 2011 for ‘‘February 1, 2007 and
““October 1, 2010’ for ‘“‘October 1, 2006°°.

2004—Subsec. (a). Pub. L. 108-375, §1101(a)(1), struck
out ‘“‘paragraph (1) or (2) of”’ after ‘‘Any individual de-
scribed in”’.

Subsec. (b)(3). Pub. L. 108-375, §1101(a)(2), added par.
(3).

Subsec. (e)(1)(C). Pub. L. 108-375, §1101(a)(4), added
subpar. (C).

2003—Subsec. (d)(5)(A). Pub. L. 108-136, §3141(m)(3),
substituted ‘‘section 4421 of the Atomic Energy Defense
Act” for ‘‘section 3143 of the National Defense Author-
ization Act for Fiscal Year 1997 (42 U.S.C. 7274n)”’.

2002—Subsec. (d)(4)(B)(1). Pub. L. 107-314, §1103(1), sub-
stituted ‘2006’ for ‘‘2003".

Subsec. (D)(H(B)(ii). Pub. L. 107-314, §1103(2), sub-
stituted 2007’ and ‘2006’ for ‘2004 and ‘‘2003’’, respec-
tively.

2000—Subsec. (d)(6)(A). Pub. L. 107-314, §4603(h), for-
merly Pub. L. 106-398, §1 [div. C, title XXXI, §3136(h)],
as renumbered by Pub. L. 108-136, §3141(i)(4)(A)—(C), in
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introductory provisions, inserted ‘‘, or a voluntary or
involuntary separation from a Department of Energy
position at a Department of Energy facility at which
the Secretary is carrying out a closure project selected
under section 3143 of the National Defense Authoriza-
tion Act for Fiscal Year 1997 (42 U.S.C. 7274n)”’ after
‘“‘readjustment’’.

1999—Subsec. (d)(1)(A). Pub. L. 106-117, §1106(1), sub-
stituted ‘‘paragraphs (4) and (5)” for ‘‘paragraph (4)” in
introductory provisions.

Subsec. (d)(2). Pub. L. 106-117, §1106(2), substituted
(1), (4), or (5)” for ‘(1) or (4)”.

Subsec. (d)(4)(A). Pub. L. 106-65, §3244, inserted ‘‘, or
the Department of Energy due to a reduction in force
resulting from the establishment of the National Nu-
clear Security Administration’” after ‘‘reduction in
force’ in introductory provisions.

Subsec. (d)(4)(B). Pub. L. 106-65, §1104(c), added cls. (i)
and (ii) and struck out former cls. (i) and (ii) which
read as follows:

‘(1) October 1, 1999; or

‘‘(i1) February 1, 2000, if specific notice of such separa-
tion was given to such individual before October 1,
1999.”

Subsec. (d)(5). Pub. L. 106-117, §1106(3), added par. (5).

1996—Subsec. (d)(4)(A). Pub. L. 104-106, §1036(1), in-
serted ‘‘, or a voluntary separation from a surplus posi-
tion,” after ‘‘an involuntary separation from a posi-
tion”’ in introductory provisions.

Subsec. (d)(4)(C). Pub. L. 104-106, §1036(2), added sub-
par. (C).

1994—Subsec. (d)(4)(B). Pub. L. 103-337 substituted
‘‘October 1, 1999 for ‘‘October 1, 1997’ in cls. (i) and (ii)
and “‘February 1, 2000’ for ‘‘February 1, 1998’ in cl. (ii).

1992—Subsec. (d)(1)(A). Pub. L. 102-484, §4438(a)(1),
substituted ‘‘Except as provided in paragraph (4), an in-
dividual” for ‘“An individual”.

Subsec. (d)(2). Pub. L. 102-484, §4438(a)(2), substituted
“in accordance with paragraph (1) or (4), as the case
may be)”’ for ‘‘in accordance with paragraph (1)).

Subsec. (d)(4). Pub. L. 102-484, §4438(a)(3), added par.
4).

Statutory Notes and Related Subsidiaries
EFFECTIVE DATE OF 2004 AMENDMENT

Pub. L. 108-375, div. A, title XI, §1101(c), Oct. 28, 2004,
118 Stat. 2072, provided that: ‘“The amendments made
by this section [amending this section and section 8906
of this title] shall apply with respect to Federal em-
ployees called or ordered to active duty on or after Sep-
tember 14, 2001.”

EFFECTIVE DATE OF 1999 AMENDMENT

Amendment by section 3244 of Pub. L. 106-65 effective
Mar. 1, 2000, see section 3299 of Pub. L. 106-65, set out
as an Effective Date note under section 2401 of Title 50,
War and National Defense.

EFFECTIVE DATE

Section applicable with respect to any calendar year
beginning, and contracts entered into or renewed for
any calendar year beginning, after the end of the 9-
month period beginning Nov. 14, 1988, and with respect
to any qualifying event occurring on or after the first
day of the first calendar year beginning after the end
of such 9-month period, see section 203 of Pub. L.
100-654, set out as an Effective Date of 1988 Amendment
note under section 8902 of this title.

SOURCE OF PAYMENTS

Pub. L. 102-484, div. D, title XLIV, §4438(b)(1), Oct. 23,
1992, 106 Stat. 2725, provided that: ‘““‘Any amount which
becomes payable by an agency as a result of the enact-
ment of subsection (a) [amending this section] shall be
paid out of funds or appropriations available for sala-
ries and expenses of such agency.”

§ 8906. Contributions

(a)(1) Not later than October 1 of each year,
the Office of Personnel Management shall deter-
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mine the weighted average of the subscription
charges that will be in effect during the fol-
lowing contract year with respect to—
(A) enrollments under this chapter for self
alone;
(B) enrollments under this chapter for self
plus one; and
(C) enrollments under this chapter for self
and family.

(2) In determining each weighted average
under paragraph (1), the weight to be given to a
particular subscription charge shall, with re-
spect to each plan (and option) to which it is to
apply, be commensurate with the number of en-
rollees enrolled in such plan (and option) as of
March 31 of the year in which the determination
is being made.

(3) For purposes of paragraph (2), the term
‘“‘enrollee’” means any individual who, during
the contract year for which the weighted aver-
age is to be used under this section, will be eligi-
ble for a Government contribution for health
benefits.

(b)(1) Except as provided in paragraphs (2), (3),
and (4), the biweekly Government contribution
for health benefits for an employee or annuitant
enrolled in a health benefits plan under this
chapter is adjusted to an amount equal to 72 per-
cent of the weighted average under subsection
(a)(1)(A) or (B), as applicable. For an employee,
the adjustment begins on the first day of the
employee’s first pay period of each year. For an
annuitant, the adjustment begins on the first
day of the first period of each year for which an
annuity payment is made.

(2) The biweekly Government contribution for
an employee or annuitant enrolled in a plan
under this chapter shall not exceed 75 percent of
the subscription charge.

(3) In the case of an employee who is occu-
pying a position on a part-time career employ-
ment basis (as defined in section 3401(2) of this
title), the biweekly Government contribution
shall be equal to the percentage which bears the
same ratio to the percentage determined under
this subsection (without regard to this para-
graph) as the average number of hours of such
employee’s regularly scheduled workweek bears
to the average number of hours in the regularly
scheduled workweek of an employee serving in a
comparable position on a full-time career basis
(as determined under regulations prescribed by
the Office).

(4) In the case of persons who are enrolled in
a health benefits plan as part of the demonstra-
tion project under section 1108 of title 10, the
Government contribution shall be subject to the
limitation set forth in subsection (i) of that sec-
tion.

(c) There shall be withheld from the pay of
each enrolled employee and (except as provided
in subsection (i) of this section) the annuity of
each enrolled annuitant and there shall be con-
tributed by the Government, amounts, in the
same ratio as the contributions of the employee
or annuitant and the Government under sub-
section (b) of this section, which are necessary
for the administrative costs and the reserves
provided for by section 8909(b) of this title.

(d) The amount necessary to pay the total
charge for enrollment, after the Government
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contribution is deducted, shall be withheld from
the pay of each enrolled employee and (except as
provided in subsection (i) of this section) from
the annuity of each enrolled annuitant. The
withholding for an annuitant shall be the same
as that for an employee enrolled in the same
health benefits plan and level of benefits.

(e)(1)(A) An employee enrolled in a health ben-
efits plan under this chapter who is placed in a
leave without pay status may have his coverage
and the coverage of members of his family con-
tinued under the plan for not to exceed 1 year
under regulations prescribed by the Office.

(B) During each pay period in which an enroll-
ment continues under subparagraph (A)—

(i) employee and Government contributions
required by this section shall be paid on a cur-
rent basis; and

(ii) if necessary, the head of the employing
agency shall approve advance payment, recov-
erable in the same manner as under section
55b24a(c), of a portion of basic pay sufficient to
pay current employee contributions.

(C) Each agency shall establish procedures for
accepting direct payments of employee con-
tributions for the purposes of this paragraph.

(2) An employee who enters on approved leave
without pay to serve as a full-time officer or em-
ployee of an organization composed primarily of
employees as defined by section 8901 of this
title, within 60 days after entering on that leave
without pay, may file with his employing agen-
cy an election to continue his health benefits
enrollment and arrange to pay currently into
the Employees Health Benefits Fund, through
his employing agency, both employee and agen-
cy contributions from the beginning of leave
without pay. The employing agency shall for-
ward the enrollment charges so paid to the
Fund. If the employee does not so elect, his en-
rollment will continue during nonpay status and
end as provided by paragraph (1) of this sub-
section and implementing regulations.

(3)(A) An employing agency may pay both the
employee and Government contributions, and
any additional administrative expenses other-
wise chargeable to the employee, with respect to
health care coverage for an employee described
in subparagraph (B) and the family of such em-
ployee.

(B) An employee referred to in subparagraph
(A) is an employee who—

(i) is enrolled in a health benefits plan under
this chapter;

(ii) is a member of a reserve component of
the armed forces;

(iii) is called or ordered to active duty in
support of a contingency operation (as defined
in section 101(a)(13) of title 10);

(iv) is placed on leave without pay or sepa-
rated from service to perform active duty; and

(v) serves on active duty for a period of more
than 30 consecutive days.

(C) Notwithstanding the one-year limitation
on coverage described in paragraph (1)(A), pay-
ment may be made under this paragraph for a
period not to exceed 24 months.

(f) The Government contribution, and any ad-
ditional payments under subsection (e)(3)(A), for
health benefits for an employee shall be paid—
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(1) in the case of employees generally, from
the appropriation or fund which is used to pay
the employee;

(2) in the case of an elected official, from an
appropriation or fund available for payment of
other salaries of the same office or establish-
ment;

(3) in the case of an employee of the legisla-
tive branch who is paid by the Chief Adminis-
trative Officer of the House of Representa-
tives, from the applicable accounts of the
House of Representatives; and

(4) in the case of an employee in a leave
without pay status, from the appropriation or
fund which would be used to pay the employee
if he were in a pay status.

(2)(1) Except as provided in paragraphs (2) and
(3), the Government contributions authorized by
this section for health benefits for an annuitant
shall be paid from annual appropriations which
are authorized to be made for that purpose and
which may be made available until expended.

(2)(A) The Government contributions author-
ized by this section for health benefits for an in-
dividual who first becomes an annuitant by rea-
son of retirement from employment with the
United States Postal Service on or after July 1,
1971, or for a survivor of such an individual or of
an individual who died on or after July 1, 1971,
while employed by the United States Postal
Service, shall through September 30, 2016, be
paid by the United States Postal Service, and
thereafter shall be paid first from the Postal
Service Retiree Health Benefits Fund up to the
amount contained in the Fund, with any re-
maining amount paid by the United States Post-
al Service.

(B) In determining any amount for which the
Postal Service is liable under this paragraph,
the amount of the liability shall be prorated to
reflect only that portion of total service which
is attributable to civilian service performed (by
the former postal employee or by the deceased
individual referred to in subparagraph (A), as
the case may be) after June 30, 1971, as esti-
mated by the Office of Personnel Management.

(3) The Government contribution for persons
enrolled in a health benefits plan as part of the
demonstration project under section 1108 of title
10 shall be paid as provided in subsection (i) of
that section.

(h) The Office shall provide for conversion of
biweekly rates of contribution specified by this
section to rates for employees and annuitants
paid on other than a biweekly basis, and for this
purpose may provide for the adjustment of the
converted rate to the nearest cent.

(i) An annuitant whose annuity is insufficient
to cover the withholdings required for enroll-
ment in a particular health benefits plan may
enroll (or remain enrolled) in such plan, not-
withstanding any other provision of this section,
if the annuitant elects, under conditions pre-
scribed by regulations of the Office, to pay cur-
rently into the Employees Health Benefits
Fund, through the retirement system that ad-
ministers the annuitant’s health benefits enroll-
ment, an amount equal to the withholdings that
would otherwise be required under this section.

(Pub. L. 89-554, Sept. 6, 1966, 80 Stat. 604; Pub. L.
90-83, §1(96), Sept. 11, 1967, 81 Stat. 219; Pub. L.
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91-418, §1(a), Sept. 25, 1970, 84 Stat. 869; Pub. L.
93-246, §1, Jan. 31, 1974, 88 Stat. 3; Pub. L. 94-310,
§3(a), June 15, 1976, 90 Stat. 687; Pub. L. 95-4317,
§4(c)(2)(A), Oct. 10, 1978, 92 Stat. 1059; Pub. L.
95-454, title IX, §906(a)(15), (c)(2)(F), Oct. 13, 1978,
92 Stat. 1226, 1227; Pub. L. 96-54, §2(a)(53), Aug.
14, 1979, 93 Stat. 384; Pub. L. 99-272, title XV,
§15202(b), Apr. 7, 1986, 100 Stat. 334; Pub. L.
101-239, title IV, §4003(a), Dec. 19, 1989, 103 Stat.
2135; Pub. L. 101-303, §1(a), (b), May 29, 1990, 104
Stat. 250; Pub. L. 101-508, title VII, §7102(a), (b),
Nov. 5, 1990, 104 Stat. 1388-333; Pub. L. 102-378,
§2(78), Oct. 2, 1992, 106 Stat. 1355; Pub. L. 104-186,
title II, §215(19), Aug. 20, 1996, 110 Stat. 1747; Pub.
L. 104-208, div. A, title I, §101(f) [title IV, §422],
Sept. 30, 1996, 110 Stat. 3009-314, 3009-343; Pub. L.
105-33, title VII, §7002(a), Aug. 5, 1997, 111 Stat.
662; Pub. L. 105-261, div. A, title VII, §721(b)(2),
(3), Oct. 17, 1998, 112 Stat. 2065; Pub. L. 107-107,
div. A, title V, §519(a), (b), Dec. 28, 2001, 115 Stat.
1096; Pub. L. 108-375, div. A, title XI, §1101(b),
Oct. 28, 2004, 118 Stat. 2072; Pub. L. 109-435, title
VIII, §803(a)(1)(A), Dec. 20, 2006, 120 Stat. 3251;
Pub. L. 113-67, div. A, title VII, §706(c), Dec. 26,
2013, 127 Stat. 1194.)

HISTORICAL AND REVISION NOTES
1966 AcCT

Revised Statutes and

U.S. Code Statutes at Large

Derivation

5U.8.C. 3006. Sept. 28, 1959, Pub. L. 86-382,
§17, 73 Stat. 713.
Mar. 17, 1964, Pub. L. 88-284,

§1(10), (11), 78 Stat. 165.

In subsection (f)(1), the words ‘‘in the case of employ-
ees generally” are inserted for clarity.

In subsection (h), the word ‘‘biweekly’’ is inserted for
clarity.

Standard changes are made to conform with the defi-
nitions applicable and the style of this title as outlined
in the preface to the report.

1967 AcT
Seg?l‘;nff Source (U.S. Code) Source (Statutes at Large)
8906(a) ....... 5 App.: 3006(a)(1). July 18, 1966, Pub. L. 89-504,
8906(b) ....... | 5 App.: 3006(a)(2). §§406(b), 602, 80 Stat. 298,
8906(e)(2) ... | 5 App.: 3006(b)(2). 303.

In subsection (a), the words ‘‘subsection (b) of this
section’, ‘‘this chapter’”, and ‘‘subsection (c) of this
section’ are substituted for ‘‘paragraph (2) of this sub-
section’, ‘‘this Act’’, and ‘‘paragraph (3)’’, respectively,
to reflect the codification of title 5, United States
Code.

In subsection (e)(2), the words ‘‘as defined by section
8901 of this title” are substituted for ‘‘as defined in sec-
tion 2 of this Act” to reflect the codification of that
section in 5 U.S.C. 8901. The words ‘‘Employees Health
Benefits Fund” and ‘“Fund” are substituted for ‘‘fund”
and ‘“‘fund”’, respectively. In the penultimate sentence,
the words ‘‘will continue during nonpay status and
end”’ are substituted for ‘“‘will terminate’ for clarity
and on authority of 5 U.S.C. 8906(e)(1).

Editorial Notes
AMENDMENTS

2013—Subsec. (a)(1)(B), (C). Pub. L. 113-67 added sub-
par. (B) and redesignated former subpar. (B) as (C).

2006—Subsec. (g)(2)(A). Pub. L. 109-435 substituted
‘‘shall through September 30, 2016, be paid by the
United States Postal Service, and thereafter shall be
paid first from the Postal Service Retiree Health Bene-
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fits Fund up to the amount contained in the Fund, with
any remaining amount paid by the United States Post-
al Service” for ‘‘shall be paid by the United States
Postal Service”.

2004—Subsec. (e)(3)(C). Pub. L. 108-375 substituted ‘24
months’ for ‘18 months’’.

2001—Subsec. (e)(3). Pub. L. 107-107, §519(a), added par.
3).
Subsec. (f). Pub. L. 107-107, §519(b), amended introduc-
tory provisions generally. Prior to amendment, intro-
ductory provisions read as follows: ‘“The Government
contributions for health benefits for an employee shall
be paid—"’.

1998—Subsec. (b)(1). Pub. L. 105-261, §721(b)(2)(A), sub-
stituted ‘‘paragraphs (2), (3), and (4)” for ‘‘paragraphs
(2) and (3)”.

Subsec. (b)(4). Pub. L. 105-261, § 721(b)(2)(B), added par.

4.
Subsec. (g)(1). Pub. L. 105-261, §721(b)(3)(A), sub-
stituted ‘‘paragraphs (2) and (3)” for ‘‘paragraph (2)’.
Subsec. (2)(3). Pub. L. 105-261, § 721(b)(3)(B), added par.

3).

1997—Subsec. (a). Pub. L. 105-33 added subsec. (a) and
struck out former subsec. (a) which read as follows:
“The Office of Personnel Management shall determine
the average of the subscription charges in effect on the
beginning date of each contract year with respect to
self alone or self and family enrollments under this
chapter, as applicable, for the highest level of benefits
offered by—

‘(1) the service benefit plan;

‘(2) the indemnity benefit plan;

‘(3) the two employee organization plans with the
largest number of enrollments, as determined by the
Office; and

‘“(4) the two comprehensive medical plans with the
largest number of enrollments, as determined by the
Office.”

Subsec. (b)(1). Pub. L. 105-33 added par. (1) and struck
out former par. (1) which read as follows: ‘‘Except as
provided by paragraphs (2) and (3) of this subsection,
the biweekly Government contribution for health bene-
fits for an employee or annuitant enrolled in a health
benefits plan under this chapter is adjusted to an
amount equal to 60 percent of the average subscription
charge determined under subsection (a) of this section.
For an employee, the adjustment begins on the first
day of the employee’s first pay period of each year. For
an annuitant, the adjustment begins on the first day of
the first period of each year for which an annuity pay-
ment is made.”

1996—Subsec. (e)(1). Pub. L. 104-208 struck out at end
“The regulations may provide for the waiving of con-
tributions by the employee and the Government.”, in-
serted subpar. (A) designation, and added subpars. (B)
and (C).

Subsec. (£)(3). Pub. L. 104-186 substituted ‘‘Chief Ad-
ministrative Officer of the House of Representatives,
from the applicable accounts of the House of Rep-
resentatives” for ‘‘Clerk of the House of Representa-
tives, from the contingent fund of the House’’.

1992—Subsec. (b)(3). Pub. L. 102-378, §2(78)(A), inserted
period after ‘“Office)’’.

Subsec. (c). Pub. L. 102-378, §2(78)(B),
“and (except” for ‘‘and except’’.

1990—Subsec. (c). Pub. L. 101-303, §1(b)(1), inserted
‘“‘except as provided in subsection (i) of this section)”
after ‘‘enrolled employee and”.

Subsec. (d). Pub. L. 101-303, §1(b)(2), inserted ‘‘(except
as provided in subsection (i) of this section)’’ after ‘‘en-
rolled employee and’’.

Subsec. (g)(2). Pub. L. 101-508 designated existing pro-
visions as subpar. (A), substituted ‘‘July 1, 1971,” for
“October 1, 1986, in two places, and added subpar. (B).

Subsec. (i). Pub. L. 101-303, § 1(a), added subsec. (i).

1989—Subsec. (g)(2). Pub. L. 101-239 inserted ‘‘or for a
survivor of such an individual or of an individual who
died on or after October 1, 1986, while employed by the
United States Postal Service,”” after ‘1986,"".

1986—Subsec. (g). Pub. L. 99-272 designated existing
provisions as par. (1) and added par. (2).

substituted
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1979—Subsec. (b)(1). Pub. L. 96-54 substituted provi-
sions setting forth adjustment amount of the Govern-
ment contribution of equal to 60 percent of the average
subscription charge under subsec. (a) and determina-
tions respecting the commencement date of the adjust-
ment, for provisions setting forth adjustment amounts
of the Government contribution of equal to 50 percent
of the average subscription charge under subsec. (a) for
applicable pay periods beginning in 1974, and equal to 60
percent for pay periods beginning in 1975 and after, and
determinations respecting the commencement date of
the adjustment.

1978—Subsec. (a). Pub. L. 95-454, §906(a)(15), sub-
stituted ‘‘Office of Personnel Management’ for ‘‘Com-
mission” in introductory material, and ‘‘Office” for
‘“Commission’ in cls. (3) and (4).

Subsec. (b)(1). Pub. L. 95437, §4(c)(2)(A){), sub-
stituted ‘“‘paragraphs (2) and (3)”’ for ‘‘paragraph (2)’.

Subsec. (b)(3). Pub. L. 95454, §906(a)(15), (¢)(2)(F), sub-
stituted ‘‘Office” for ‘“‘Commission’, and ‘3401 for
433917,

Pub. L. 95437, §4(c)(2)(A)(i), added par. (3).

Subsecs. (e)(1), (h). Pub. L. 95454, §906(a)(15), sub-
stituted “Office” for ““Commission”.

1976—Subsec. (g). Pub. L. 94-310 provided for payment
of Government contributions from annual appropria-
tions which may be made available until expended.

1974—Subsec. (a). Pub. L. 93-246, §1(a), struck out in-
troductory text ‘“‘Except as provided by subsection (b)
of this section, the biweekly Government contribution
for health benefits for employees or annuitants en-
rolled in health benefits plans under this chapter shall
be adjusted’’, now incorporated in subsec. (b)(1) of this
section, required Commission determination of average
of subscription charges, and reenacted remainder of ex-
isting provisions, substituting ‘‘beginning date of each
contract year’’ for ‘‘beginning date of the adjustment’.

Subsec. (b)(1). Pub. L. 93-246, §1(a), incorporated in-
troductory text of former subsec. (a) reading ‘‘Except
as provided by subsection (b) of this section, the bi-
weekly Government contribution for health benefits
for employees or annuitants enrolled in health benefits
plans under this chapter shall be adjusted’, as initial
text of provisions designated as subsec. (b)(1), sub-
stituted provision for amount of biweekly Government
contribution equal to 50 percent of average subscription
charge for applicable pay periods commencing in 1974
and 60 percent for applicable pay periods commencing
in 1975, and annually thereafter, for former subsec. (a)
provision for an amount equal to 40 percent of average
of subscription charges and former subsec. (b) provision
for 50 percent of subscription charge where the bi-
weekly subscription charge was less than twice the
Government contribution.

Subsec. (b)(2). Pub. L. 93-246, §1(a), added par. (2).

Subsec. (¢). Pub. L. 93-246, §1(b), struck out reference
to subsec. (a).

Subsec. (g). Pub. L. 93-246, §1(c), substituted ‘‘by this
section” for ‘‘by subsection (a) of this section”.

1970—Subsec. (a). Pub. L. 91-418, in increasing the
Government contribution to the cost of health benefits
insurance, substituted provision for adjustment of such
contribution, beginning on the first day of the first pay
period of each year, to an amount equal to 40 percent
of the adjustment, with respect to self alone or self and
family enrollments, as applicable, for the highest level
of benefits offered by the service benefit plan, the in-
demnity benefit plan, the two employee organization
plans, and the two comprehensive medical plans, for
prior provision for a contribution, in addition to re-
quirement of subsec. (c¢) of this section, of $1.62 if the
enrollment is for self or $3.94 if the enrollment is for
self and family.

Statutory Notes and Related Subsidiaries

EFFECTIVE DATE OF 2006 AMENDMENT

Amendment by Pub. L. 109-435 effective Oct. 1, 2006,
see section 805(a) of Pub. L. 109-435, set out as a note
under section 8334 of this title.
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EFFECTIVE DATE OF 2004 AMENDMENT

Amendment by Pub. L. 108-375 applicable with re-
spect to Federal employees called or ordered to active
duty on or after Sept. 14, 2001, see section 1101(c) of
Pub. L. 108-375, set out as a note under section 8905a of
this title.

EFFECTIVE DATE OF 2001 AMENDMENT

Pub. L. 107-107, div. A, title V, §519(c), Dec. 28, 2001,
115 Stat. 1096, provided that: ‘“‘“The amendments made
by this section [amending this section] apply with re-
spect to employees called to active duty on or after De-
cember 8, 1995, and an agency may make retroactive
payments to such employees for premiums paid on or
after such date.”

EFFECTIVE DATE OF 1997 AMENDMENT

Pub. L. 105-33, title VII, §7002(b), Aug. 5, 1997, 111
Stat. 662, provided that: ‘“This section [amending this
section] shall take effect on the first day of the con-
tract year that begins in 1999. Nothing in this sub-
section shall prevent the Office of Personnel Manage-
ment from taking any action, before such first day,
which it considers necessary in order to ensure the
timely implementation of this section.”

EFFECTIVE DATE OF 1990 AMENDMENTS

Pub. L. 101-508, title VII, §7102(c), Nov. 5, 1990, 104
Stat. 1388-333, provided that: ‘“The amendments made
by this section [amending this section] shall take effect
on October 1, 1990, and shall apply with respect to
amounts payable for periods beginning on or after that
date.”

Pub. L. 101-303, §1(c), May 29, 1990, 104 Stat. 250, pro-
vided that: ‘“The amendments made by this section
[amending this section] shall take effect on the date of
enactment of this Act [May 29, 1990]. Any annuitant
whose enrollment was terminated at any time before
such date on account of such annuitant’s annuity being
insufficient to cover the amount of the required
withholdings may, under regulations prescribed by the
Office of Personnel Management, be prospectively rein-
stated in any available health benefits plan upon appli-
cation of the annuitant.”

EFFECTIVE DATE OF 1989 AMENDMENT

Pub. L. 101-239, title IV, §4003(b), Dec. 19, 1989, 103
Stat. 2135, provided that: ‘“The amendment made by
subsection (a) [amending this section] shall take effect
on October 1, 1989, and shall apply with respect to
amounts payable for periods beginning on or after that
date.”

EFFECTIVE DATE OF 1979 AMENDMENT

Amendment by Pub. L. 96-54 effective July 12, 1979,
see section 2(b) of Pub. L. 96-54, set out as a note under
section 305 of this title.

EFFECTIVE DATE OF 1978 AMENDMENT

Amendment by Pub. L. 95454 effective 90 days after
Oct. 13, 1978, see section 907 of Pub. L. 95-454, set out as
a note under section 1101 of this title.

EFFECTIVE DATE OF 1976 AMENDMENT

Amendment by Pub. L. 94-310 effective Oct. 1, 1976,
see section 4 of Pub. L. 94-310, set out as a note under
section 4503 of Title 2, The Congress.

EFFECTIVE DATE OF 1974 AMENDMENT

Pub. L. 93-246, §4(a), Jan. 31, 1974, 88 Stat. 4, provided
that: “The first section of this Act [amending this sec-
tion] shall take effect on the first day of the first appli-
cable pay period which begins on or after January 1,
1974.”

Pub. L. 93-246, §4(d), Jan. 31, 1974, 88 Stat. 4, provided
that: ““The determination of the average of subscription
charges and the adjustment of the Government con-
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tributions for 1973, under section 8906 of title 5, United
States Code, as amended by the first section of this Act
[amending this section], shall take effect on the first
day of the first applicable pay period which begins on
or after the thirtieth day following the date of enact-
ment of this Act [Jan. 31, 1974].”

EFFECTIVE DATE OF 1970 AMENDMENT

Pub. L. 91418, §1(b), Sept. 25, 1970, 84 Stat. 869, pro-
vided that: ‘““The amendment made by subsection (a) of
this section [amending this section] shall become effec-
tive at the beginning of the first applicable pay period
which commences after December 31, 1970.”

PAYMENTS BY POSTAL SERVICE RELATING TO
CORRECTED CALCULATIONS FOR PAST HEALTH BENEFITS

Pub. L. 103-66, title XI, §11101(b), Aug. 10, 1993, 107
Stat. 413, provided that: “‘In addition to any other pay-
ments required under section 8906(g)(2) of title 5, United
States Code, or any other provision of law, the United
States Postal Service shall pay into the Employees
Health Benefits Fund a total of $348,000,000, of which—

‘(1) at least one-third shall be paid not later than

September 30, 1996;

‘(2) at least two-thirds shall be paid not later than

September 30, 1997; and

‘“(3) any remaining balance shall be paid not later

than September 30, 1998.”

COMPUTATION OF GOVERNMENT CONTRIBUTIONS TO FED-
ERAL EMPLOYEES HEALTH BENEFITS PROGRAM FOR
1990 THROUGH 1993

Pub. L. 101-76, Aug. 11, 1989, 103 Stat. 556, as amended
by Pub. L. 101-508, title VII, §7002(e), Nov. 5, 1990, 104
Stat. 1388-330; Pub. L. 103-66, title XI, §11005, Aug. 10,
1993, 107 Stat. 412, provided: ‘“That (a)(1) in the adminis-
tration of chapter 89 of title 5, United States Code, for
each of contract years 1990 through 1998 (inclusive), in
order to compute the average subscription charges
under section 8906(a) of such title for such contract
years, the subscription charges in effect for the indem-
nity benefit plan on the beginning date of each such
contract year—

““(A) shall be deemed to be the subscription charges
which were in effect for such plan on the beginning
date of the preceding contract year as adjusted under
paragraph (2); or

‘(B) if subparagraph (A) does not apply, shall be
deemed to be—

‘(i) the subscription charges which were deemed
under this Act to have been in effect for such plan
with respect to the preceding contract year as ad-
justed under paragraph (2), except as provided in
clause (ii); or

‘“(ii) for each of contract years 1997 and 1998, the
subscription charges which would be derived by ap-
plying the terms of clause (i), reduced by 1 percent.

‘“(2) The subscription charges under paragraph (1)
shall be increased or decreased (as appropriate) by the
average percentage by which the respective subscrip-
tion charges taken into account under paragraphs (1),
(3), and (4) of such section 8906(a) for that contract year
increased or decreased from the subscription charges
taken into account under such paragraphs (1), (3), and
(4) for the preceding contract year.

‘““(b) Separate percentages shall be computed under
subsection (a)(2) with respect to enrollments for self
alone and enrollments for self and family, respectively.

‘“(c) The provisions of this Act shall not apply to a
contract year (or any period thereafter), if comprehen-
sive reform legislation is enacted to amend section 8906
of title 5, United States Code, and such amendment is
required to be implemented by the commencement of
negotiations pertaining to rates and benefits for such
contract year.

‘(d) Any reference in this Act to a ‘contract year’
shall be considered to be a reference to a contract year
under chapter 89 of title 5, United States Code.

‘“(e) No later than 180 days after the date of the en-
actment of this Act [Aug. 11, 1989], the Director of the
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Office of Personnel Management shall transmit rec-
ommendations to the Congress for comprehensive re-
form of the Federal Employee Health Benefits Pro-
gram.”’

CONTRIBUTIONS BY UNITED STATES POSTAL SERVICE TO
EMPLOYEES HEALTH BENEFITS FUND

Pub. L. 100-203, title VI, §6003, Dec. 22, 1987, 101 Stat.
1330-277, directed Postal Service to pay $160,000,000 in
fiscal year 1988 and $270,000,000 in fiscal year 1989 into
Employee Health Benefits Fund in addition to any
amount deposited into Fund pursuant to this section in
each such fiscal year.

EMPLOYEES SERVING ON PART-TIME CAREER
EMPLOYMENT BASIS ON OCTOBER 10, 1978

Pub. L. 95437, §4(c)(2)(B), Oct. 10, 1978, 92 Stat. 1059,
provided that: ‘“The amendments made by subpara-
graph (A) [amending subsec. (b)(1) and (3) of this sec-
tion] shall not apply with respect to any employee
serving in a position on a part-time career employment
basis on the date of the enactment of this Act [Oct. 10,
1978] for such period as the employee continues to serve
without a break in service in that or any other position
on such part-time basis.”

CALCULATION AND PAYMENT BY GOVERNMENT OF CON-
TRIBUTIONS TO CONTINGENCY RESERVES OF ALL
HEALTH BENEFIT PLANS

Pub. L. 97-346, §4, Oct. 15, 1982, 96 Stat. 1650, directed
Office of Personnel Management to determine amount
by which Government contribution under 5 U.S.C.
8906(b) for the 1983 contract year was less than the Gov-
ernment contribution which would have been deter-
mined under such section for such contract year if Gov-
ernment contribution had been calculated by using the
two employee organization plans which in 1981 satisfied
the standard set forth in 5 U.S.C. 8906(a)(3) directed
Government to pay amount of difference thus deter-
mined to contingency reserves of all health benefits
plans for contract year 1983 in proportion to estimated
number of individuals enrolled in such plans during
1983, and directed such payments be paid by appropriate
agencies (including Postal Service and Postal Rate
Commission) from appropriations referred to in 5
U.S.C. 8906(f) and (g) in same manner as if such pay-
ments were Government contributions, and in amounts
determined appropriate by Office of Personnel Manage-
ment.

ELECTION OF HEALTH BENEFITS DURING PERIOD OF
SERVICE AS OFFICER OR EMPLOYEE OF AN EMPLOYEE
ORGANIZATION; CONTRIBUTIONS INTO EMPLOYEES
HEALTH BENEFITS FUND; NON-ELECTION; REGULA-
TIONS

Election of health benefits within sixty days after
July 18, 1966, by certain employees on leave without
pay for service as officer or employee of an employee
organization, contributions into Fund, effect of non-
election of benefits, and regulations, see note set out
under section 8706 of this title.

§8906a. Temporary employees

(a)(1) The Office of Personnel Management
shall prescribe regulations to provide for offer-
ing health benefits plans to temporary employ-
ees (who meet the requirements of paragraph
(2)) under the provisions of this chapter.

(2) To be eligible to participate in a health
benefits plan offered under this section a tem-
porary employee shall have completed 1 year of
current continuous employment, excluding any
break in service of 5 days or less.

(b) Notwithstanding the provisions of section
8906—

(1) any temporary employee enrolled in a
health benefits plan under this section shall
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have an amount withheld from the pay of such
employee, as determined by the Office of Per-
sonnel Management, equal to—

(A) the amount withheld from the pay of
an employee under the provisions of section
8906; and

(B) the amount of the Government con-
tribution for an employee under section 8906;
and

(2) the employing agency of any such tem-
porary employee shall not pay the Govern-
ment contribution under the provisions of sec-
tion 8906.

(Added Pub. L. 100-654, title III, §301(a), Nov. 14,
1988, 102 Stat. 3846.)

Statutory Notes and Related Subsidiaries
EFFECTIVE DATE

Pub. L. 100-654, title III, §301(d), Nov. 14, 1988, 102
Stat. 3847, provided that: ‘“The amendments made by
this section [enacting this section and amending sec-
tion 8913 of this title] shall be effective 120 days after
the date of enactment of this section [Nov. 14, 1988].”"

§8907. Information to individuals eligible to en-
roll

(a) The Office of Personnel Management shall
make available to each individual eligible to en-
roll in a health benefits plan under this chapter
such information, in a form acceptable to the
Office after consultation with the carrier, as
may be necessary to enable the individual to ex-
ercise an informed choice among the types of
plans described by sections 8903 and 8903a of this
title.

(b) Each enrollee in a health benefits plan
shall be issued an appropriate document setting
forth or summarizing the—

(1) services or benefits, including maxi-
mums, limitations, and exclusions, to which
the enrollee or the enrollee and any eligible
family members are entitled thereunder;

(2) procedure for obtaining benefits; and

(3) principal provisions of the plan affecting
the enrollee and any eligible family members.

(Pub. L. 89-554, Sept. 6, 1966, 80 Stat. 605; Pub. L.
95-454, title IX, §906(a)(2), (3), Oct. 13, 1978, 92
Stat. 1224; Pub. L. 98-615, §3(5), Nov. 8, 1984, 98
Stat. 3204; Pub. L. 99-53, §2(d), June 17, 1985, 99
Stat. 94.)

HISTORICAL AND REVISION NOTES

Revised Statutes and

U.S. Code Statutes at Large

Derivation

5U.S.C. 3009(d). Sept. 28, 1959, Pub. L. 86-382,

§10(d), 73 Stat. 715.

Standard changes are made to conform with the defi-
nitions applicable and the style of this title as outlined
in the preface to the report.

Editorial Notes
AMENDMENTS

1985—Subsec. (a). Pub. L. 99-53 inserted reference to
section 8903a of this title.

1984—Pub. L. 98-615, §3(5)(C), substituted ‘‘individuals
eligible to enroll” for ‘‘employees’ in section catch-
line.

Subsec. (a). Pub. L. 98-615, §3(5)(A), substituted ‘‘indi-
vidual” for ‘“‘employee’ in two places.
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Subsec. (b). Pub. L. 98-615, §3(5)(B)(i), substituted
‘“‘enrollee’” for ‘‘employee enrolled’” in provisions pre-
ceding par. (1).

Subsec. (b)(1). Pub. L. 98-615, §3(5)(B)(ii), substituted
“‘enrollee or the enrollee and any eligible family mem-
bers’ for ‘“‘employee or the employee and members of
his family”’.

Subsec. (b)(3). Pub. L. 98-615, §3(5)(B)(iii), substituted
‘“‘the enrollee and any eligible family members’ for
‘“‘the employee or members of his family”’.

1978—Subsec. (a). Pub. L. 95-454 substituted ‘‘Office of
Personnel Management’’ and ‘Office’ for ‘‘Civil Serv-
ice Commission” and ‘“‘Commission”, respectively.

Statutory Notes and Related Subsidiaries
EFFECTIVE DATE OF 1984 AMENDMENT

Amendment by Pub. L. 98-615 effective May 7, 1985,
with enumerated exceptions, and applicable to any in-
dividual who is married to an employee or annuitant on
or after that date, see section 4(a)(2) of Pub. L. 98-615,
as amended, set out as a note under section 8341 of this
title.

EFFECTIVE DATE OF 1978 AMENDMENT

Amendment by Pub. L. 95-454 effective 90 days after
Oct. 13, 1978, see section 907 of Pub. L. 95454, set out as
a note under section 1101 of this title.

§8908. Coverage of restored employees and sur-
vivor or disability annuitants

(a) An employee enrolled in a health benefits
plan under this chapter who is removed or sus-
pended without pay and later reinstated or re-
stored to duty on the ground that the removal
or suspension was unjustified or unwarranted
may, at his option, enroll as a new employee or
have his coverage restored, with appropriate ad-
justments made in contributions and claims, to
the same extent and effect as though the re-
moval or suspension had not taken place.

(b) A surviving spouse whose survivor annuity
under this title was terminated because of re-
marriage and is later restored may, under such
regulations as the Office of Personnel Manage-
ment may prescribe, enroll in a health benefits
plan described by section 8903 or 8903a of this
title if such spouse was covered by any such plan
immediately before such annuity was termi-
nated.

(c) A disability annuitant whose disability an-
nuity under section 8337 of this title was termi-
nated and is later restored under the second or
third sentence of subsection (e) of such section
may, under regulations prescribed by the Office,
enroll in a health benefits plan described by sec-
tion 8903 or 8903a of this title if such annuitant
was covered by any such plan immediately be-
fore such annuity was terminated.

(d) A surviving child whose survivor annuity
under section 8341(e) or 8443(b) was terminated
and is later restored under paragraph (4) of sec-
tion 8341(e) or the last sentence of section 8443(b)
may, under regulations prescribed by the Office,
enroll in a health benefits plan described by sec-
tion 8903 or 8903a if such surviving child was cov-
ered by any such plan immediately before such
annuity was terminated.

(Pub. L. 89-554, Sept. 6, 1966, 80 Stat. 605; Pub. L.
94-342, §1(a), July 6, 1976, 90 Stat. 808; Pub. L.
95-454, title IX, §906(a)(2), Oct. 13, 1978, 92 Stat.
1224; Pub. L. 99-53, §§2(a), 3(a)(1), (2)(A), June 17,
1985, 99 Stat. 94, 95; Pub. L. 104-208, div. A, title
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I, §101(f) [title VI, §633(a)(3)], Sept. 30, 1996, 110
Stat. 3009-314, 3009-363.)

HISTORICAL AND REVISION NOTES

Revised Statutes and

U.S. Code Statutes at Large

Derivation

5U.8.C. 3009(c). Sept. 28, 1959, Pub. L. 86-382,
§10(c), 73 Stat. 715.

Mar. 17, 1964, Pub. L. 88-284,
§1 (less (1)-(13)), 78 Stat.

165.

Standard changes are made to conform with the defi-
nitions applicable and the style of this title as outlined
in the preface to the report.

Editorial Notes

AMENDMENTS

1996—Subsec. (d). Pub. L. 104-208 added subsec. (d).

1985—Pub. L. 99-53, §3(a)(2)(A), inserted ‘‘or dis-
ability” after ‘‘and survivor” in section catchline.

Subsec. (b). Pub. L. 99-53, §2(a), inserted reference to
section 8903a of this title.

Subsec. (¢). Pub. L. 99-53, §3(a)(1), added subsec. (c).

1978—Subsec. (b). Pub. L. 95454 substituted ‘‘Office of
Personnel Management’” for ‘Civil Service Commis-
sion’.

1976—Pub. L. 94-342 designated existing provisions as
subsec. (a), added subsec. (b), and substituted ‘‘employ-
ees and survivor annuitants’ for ‘‘employee’ in section
catchline.

Statutory Notes and Related Subsidiaries

EFFECTIVE DATE OF 1996 AMENDMENT

Amendment by Pub. L. 104-208 applicable with re-
spect to termination of marriage taking effect before,
on, or after Sept. 30, 1996, except that benefits are pay-
able only with respect to amounts accruing for periods
beginning on first day of month beginning after the
later of termination of marriage or Sept. 30, 1996, see
section 101(f) [title VI, §633(b)] of Pub. L. 104-208, set
out as a note under section 8341 of this title.

EFFECTIVE DATE OF 1978 AMENDMENT

Amendment by Pub. L. 95-454 effective 90 days after
Oct. 13, 1978, see section 907 of Pub. L. 95-454, set out as
a note under section 1101 of this title.

EFFECTIVE DATE OF 1976 AMENDMENT

Pub. L. 94-342, §2, July 6, 1976, 90 Stat. 808, provided
that: “The amendments made by the first section of
this Act [amending this section] shall take effect on
October 1, 1976, or on the date of the enactment of this
Act [July 6, 1976], whichever date is later. Such amend-
ments shall apply with respect to individuals whose
survivor annuities are restored before, on, or after such
date.”

INSURANCE COVERAGE FOR RESTORED DISABILITY
ANNUITANTS

For provisions directing that subsec. (¢) of this sec-
tion shall apply with respect to any individual whose
disability annuity is or was restored under section
8337(e) of this title after December 31, 1983, directing
that the Office of Personnel Management notify each
individual of any rights which such individual may
have under subsec. (¢) of this section, including any
procedures or deadlines which might apply with respect
to the exercise of those rights, directing that such noti-
fication be provided to any individual who, as of the
90th day after June 17, 1985, is receiving a disability an-
nuity which was restored to such individual under sec-
tion 8337(e) of this title after December 31, 1983, direct-
ing that nothing in subsec. (¢c) of this section be con-
strued to authorize coverage under this chapter in the
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case of any individual who becomes enrolled in a health
benefits plan under subsec. (¢) of this section for any
period before the date as of which such individual be-
comes so enrolled, and directing that such rule of con-
struction apply with respect to any individual receiv-
ing a disability annuity which is or was restored under
section 8337(e) of this title after December 31, 1983, and
before the expiration of the 90-day period beginning on
June 17, 1985, see section 3(c) of Pub. L. 99-53, set out
as a note under section 8706 of this title.

§8909. Employees Health Benefits Fund

(a) There is in the Treasury of the United
States an Employees Health Benefits Fund
which is administered by the Office of Personnel
Management. The contributions of enrollees and
the Government described by section 8906 of this
title shall be paid into the Fund. The Fund is
available—

(1) without fiscal year limitation for all pay-
ments to approved health benefits plans; and

(2) to pay expenses for administering this
chapter within the limitations that may be
specified annually by Congress.

Payments from the Fund to a plan participating
in a letter-of-credit arrangement under this
chapter shall, in connection with any payment
or reimbursement to be made by such plan for a
health service or supply, be made, to the max-
imum extent practicable, on a checks-presented
basis (as defined under regulations of the De-
partment of the Treasury).

(b) Portions of the contributions made by en-
rollees and the Government shall be regularly
set aside in the Fund as follows:

(1) A percentage, not to exceed 1 percent of
all contributions, determined by the Office to
be reasonably adequate to pay the administra-
tive expenses made available by subsection (a)
of this section.

(2) For each health benefits plan, a percent-
age, not to exceed 3 percent of the contribu-
tions toward the plan, determined by the Of-
fice to be reasonably adequate to provide a
contingency reserve.

The Office, from time to time and in amounts it
considers appropriate, may transfer unused
funds for administrative expenses to the contin-
gency reserves of the plans then under contract
with the Office. When funds are so transferred,
each contingency reserve shall be credited in
proportion to the total amount of the subscrip-
tion charges paid and accrued to the plan for the
contract term immediately before the contract
term in which the transfer is made. The income
derived from dividends, rate adjustments, or
other refunds made by a plan shall be credited
to its contingency reserve. The contingency re-
serves may be used to defray increases in future
rates, or may be applied to reduce the contribu-
tions of enrollees and the Government to, or to
increase the benefits provided by, the plan from
which the reserves are derived, as the Office
from time to time shall determine.

(c) The Secretary of the Treasury may invest
and reinvest any of the money in the Fund in in-
terest-bearing obligations of the United States,
and may sell these obligations for the purposes
of the Fund. The interest on and the proceeds
from the sale of these obligations become a part
of the Fund.
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(d) When the assets, liabilities, and member-
ship of employee organizations sponsoring or
underwriting plans approved under section
8903(3) or 8903a of this title are merged, the as-
sets (including contingency reserves) and liabil-
ities of the plans sponsored or underwritten by
the merged organizations shall be transferred at
the beginning of the contract term next fol-
lowing the date of the merger to the plan spon-
sored or underwritten by the successor organiza-
tion. Each employee, annuitant, former spouse,
or person having continued coverage under sec-
tion 8905a of this title affected by a merger shall
be transferred to the plan sponsored or under-
written by the successor organization unless he
enrolls in another plan under this chapter. If the
successor organization is an organization de-
scribed in section 8901(8)(B) of this title, any em-
ployee, annuitant, former spouse, or person hav-
ing continued coverage under section 8905a of
this title so transferred may not remain en-
rolled in the plan after the end of the contract
term in which the merger occurs unless that in-
dividual is a full member of such organization
(as determined under section 8903a(d) of this
title).

(e)(1) Except as provided by subsection (d) of
this section, when a plan described by section
8903(3) or (4) or 8903a of this title is discontinued
under this chapter, the contingency reserve of
that plan shall be credited to the contingency
reserves of the plans continuing under this chap-
ter for the contract term following that in
which termination occurs, each reserve to be
credited in proportion to the amount of the sub-
scription charges paid and accrued to the plan
for the year of termination.

(2) Any crediting required under paragraph (1)
pursuant to the discontinuation of any plan
under this chapter shall be completed by the end
of the second contract year beginning after such
plan is so discontinued.

(3) The Office shall prescribe regulations in ac-
cordance with which this subsection shall be ap-
plied in the case of any plan which is discon-
tinued before being credited with the full
amount to which it would otherwise be entitled
based on the discontinuation of any other plan.

(f)(1) No tax, fee, or other monetary payment
may be imposed, directly or indirectly, on a car-
rier or an underwriting or plan administration
subcontractor of an approved health benefits
plan by any State, the District of Columbia, or
the Commonwealth of Puerto Rico, or by any
political subdivision or other governmental au-
thority thereof, with respect to any payment
made from the Fund.

(2) Paragraph (1) shall not be construed to ex-
empt any carrier or underwriting or plan admin-
istration subcontractor of an approved health
benefits plan from the imposition, payment, or
collection of a tax, fee, or other monetary pay-
ment on the net income or profit accruing to or
realized by such carrier or underwriting or plan
administration subcontractor from business
conducted under this chapter, if that tax, fee, or
payment is applicable to a broad range of busi-
ness activity.

(g) The fund described in subsection (a) is
available to pay costs that the Office incurs for
activities associated with implementation of the
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demonstration project under section 1108 of title
10.

(Pub. L. 89-554, Sept. 6, 1966, 80 Stat. 605; Pub. L.
95-454, title IX, §906(a)(2), (3), Oct. 13, 1978, 92
Stat. 1224; Pub. L. 98-615, §3(6), Nov. 8, 1984, 98
Stat. 3204; Pub. L. 99-53, §2(e), (f), June 17, 1985,
99 Stat. 94; Pub. L. 99-251, title I, §101, Feb. 27,
1986, 100 Stat. 14; Pub. L. 100-654, title II, §202(a),
Nov. 14, 1988, 102 Stat. 3845; Pub. L. 101-508, title
VII, §7002(b), (¢), Nov. 5, 1990, 104 Stat. 1388-330;
Pub. L. 105-261, div. A, title VII, §721(b)(4), Oct.
17, 1998, 112 Stat. 2065; Pub. L. 105-266, §6(b)(1),
Oct. 19, 1998, 112 Stat. 2369.)

HISTORICAL AND REVISION NOTES

Revised Statutes and

U.S. Code Statutes at Large

Derivation

.................. 5 U.S.C. 3007.

Sept. 28, 1959, Pub. L. 86-382,
§8, 73 Stat. 714.

Mar. 17, 1964, Pub. L. 88-284,
§1(12), (13), 78 Stat. 165.

Sept. 23, 1959, Pub. L. 86-382,
§9(b), 73 Stat. 715.

5 1U.S.C. 3008(b).

In subsection (a), the words ‘‘hereby created’” are
omitted as executed. The words ‘‘hereinafter referred to
as the ‘Fund’” are omitted as unnecessary. The words
‘“‘to reimburse the Employees Health Benefits Fund for
sums expended by the Commission in administering the
provisions of this chapter for the fiscal years 1960 and
1961” in former section 3008(b) are omitted as executed.

In subsection (d), the requirement that the assets and
liabilities of plans of organizations that have been
merged be transferred at the beginning of the contract
term next following the date of the merger or enact-
ment of this subsection is omitted as executed. The
next beginning contract term referred to was November
1, 1964, and the transfers have been made. In the last
sentence, the word ‘‘hereafter’” is omitted as unneces-
sary.

In subsection (e), the word ‘‘is’’ is substituted for ‘‘is
or has been” as this title is stated prospectively, and
any existing rights and duties are preserved by tech-
nical section 8.

Standard changes are made to conform with the defi-
nitions applicable and the style of this title as outlined
in the preface of the report.

Editorial Notes
AMENDMENTS

1998—Subsec. (e). Pub. L. 105-266 designated existing
provisions as par. (1) and added pars. (2) and (3).

Subsec. (g). Pub. L. 105-261 added subsec. (g).

1990—Subsec. (a). Pub. L. 101-508, §7002(b), inserted at
end ‘‘Payments from the Fund to a plan participating
in a letter-of-credit arrangement under this chapter
shall, in connection with any payment or reimburse-
ment to be made by such plan for a health service or
supply, be made, to the maximum extent practicable,
on a checks-presented basis (as defined under regula-
tions of the Department of the Treasury).”’

Subsec. (f). Pub. L. 101-508, §7002(c), added subsec. (f).

1988—Subsec. (d). Pub. L. 100-654 substituted ‘‘former
spouse, or person having continued coverage under sec-
tion 8905a of this title’ for ‘‘or former spouse’ in two
places.

1986—Subsec. (b). Pub. L. 99-251 substituted ‘‘enroll-
ees” for ‘‘employees’ in last sentence.

1985—Subsec. (d). Pub. L. 99-53, §2(e), substituted
“‘section 8903(3) or 8903a” for ‘‘section 8903(3)’ and in-
serted provision directing that if the successor organi-
zation is an organization described in section 8901(8)(B)
of this title, any transferred employee, annuitant, or
former spouse may not remain enrolled in the plan
after the end of the contract term in which the merger
occurs unless the individual is a full member of such
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organization (as determined under section 8903a(d) of
this title).

Subsec. (e). Pub. L. 99-53, § 2(f), inserted ‘‘or 8903a’’ be-
fore ‘‘of this title”.

1984—Subsecs. (a), (b). Pub. L. 98-615, §3(6)(A), sub-
stituted ‘‘enrollees’” for ‘‘employees, annuitants,” in
provisions preceding par. (1).

Subsec. (d). Pub. L. 98-615, §3(6)(B), substituted ‘‘Each
employee, annuitant, or former spouse’ for ‘‘Each em-
ployee or annuitant’.

1978—Subsecs. (a), (b). Pub. L. 95-454 substituted *‘Of-
fice of Personnel Management’’ for ‘‘Civil Service Com-
mission’ and ‘‘Office” for ‘‘Commission’” wherever ap-
pearing.

Statutory Notes and Related Subsidiaries

EFFECTIVE DATE OF 1990 AMENDMENT

Amendment by Pub. L. 101-508 applicable with re-
spect to contract years beginning on or after Jan. 1,
1991, see section 7002(g) of Pub. L. 101-508, set out as a
note under section 8902 of this title.

EFFECTIVE DATE OF 1988 AMENDMENT

Amendment by Pub. L. 100-654 applicable with re-
spect to any calendar year beginning, and contracts en-
tered into or renewed for any calendar year beginning,
after end of 9-month period beginning Nov. 14, 1988, and
with respect to any qualifying event occurring on or
after first day of first calendar year beginning after end
of such 9-month period, see section 203 of Pub. L.
100-654, set out as a note under section 8902 of this title.

EFFECTIVE DATE OF 1984 AMENDMENT

Amendment by Pub. L. 98-615 effective May 7, 1985,
with enumerated exceptions, and applicable to any in-
dividual who is married to an employee or annuitant on
or after that date, see section 4(a)(2) of Pub. L. 98-615,
as amended, set out as a note under section 8341 of this
title.

EFFECTIVE DATE OF 1978 AMENDMENT

Amendment by Pub. L. 95454 effective 90 days after
Oct. 13, 1978, see section 907 of Pub. L. 95454, set out as
a note under section 1101 of this title.

DISPOSAL OF AMOUNTS REMAINING AS OF OCTOBER 19,
1998, IN CONTINGENCY RESERVE OF DISCONTINUED PLAN

Pub. L. 105-266, §6(b)(2), Oct. 19, 1998, 112 Stat. 2369,
provided that: ‘“‘In the case of any amounts remaining
as of the date of the enactment of this Act [Oct. 19,
1998] in the contingency reserve of a discontinued plan,
such amounts shall be disposed of in accordance with
section 8909(e) of title 5, United States Code, as amend-
ed by this subsection, by—

‘“(A) the deadline set forth in section 8909(e) of such
title (as so amended); or

‘“(B) if later, the end of the 6-month period begin-
ning on such date of enactment.”

AMOUNTS TO BE REFUNDED FROM CARRIERS’ SPECIAL
RESERVES

Pub. L. 99-272, title XV, §15202(a), Apr. 7, 1986, 100
Stat. 333, provided that:
‘(1) The Office of Personnel Management—

‘“(A) shall determine the minimum level of finan-
cial reserves necessary to be held by a carrier for
each health benefits plan under chapter 89 of such
title for the purpose of ensuring the stable and effi-
cient operation of such plan; and

‘“(B) shall require the carrier to refund to the Em-
ployees Health Benefits Fund (described in section
8909(a) of title 5, United States Code) any such re-
serves in excess of such minimum level in such
amounts and at such times during fiscal years 1986
and 1987 as the Office determines appropriate.

‘“(2) In carrying out its responsibilities under this
subsection, the Office shall ensure that the aggregate
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amount to be refunded to the Employees Health Bene-
fits Fund under this subsection—

‘“(A) during fiscal year 1986 shall be not less than
$800,000,000; and

‘“(B) during fiscal year 1987 shall be not less than
$300,000,000.

‘“(3) No amount in the Employees Health Benefits
Fund may be transferred to the general fund of the
Treasury of the United States as a result of a refund
made under this subsection.

“(4)(A) Subject to subparagraphs (B) and (C), any
amounts refunded to the Employees Health Benefits
Fund under this subsection may be used solely for the
purpose of paying the Government contribution under
chapter 89 of title 5, United States Code, for health ben-
efits for annuitants, as defined by section 8901(3) of
title 5, United States Code, (including the Government
contribution for former employees of the United States
Postal Service) enrolled in health benefits plans under
such chapter.

‘“(B) This paragraph applies to a refund to the extent
that such refund represents amounts attributable to
Government contributions which were made under sec-
tion 8906(b) of title 5, United States Code, (including
contributions made by the United States Postal Serv-
ice) as determined under regulations which the Office
of Personnel Management shall prescribe.

‘(C) Any part of the amount in the Employees Health
Benefits Fund as a result of a refund made under this
subsection may be transferred—

‘(i) to the government of the District of Columbia,
except that the amount of any such part so trans-
ferred shall not exceed the amount attributable to
the contributions made by the government of the Dis-
trict of Columbia to subscription charges under this
chapter (as determined by the Office of Personnel
Management); and

‘(ii) to the United States Postal Service, except
that the amount of any such part so transferred shall
not exceed the amount attributable to the contribu-
tions made by the United States Postal Service to
subscription charges under this chapter (as deter-
mined by the Office).

‘() The provisions of this subsection shall apply not-
withstanding any provision of the Federal Employees
Benefits Improvement Act of 1985 [probably means the
Federal Employees Benefits Improvement Act of 1986,
Pub. L. 99-251, see Short Title of 1986 Amendment note
set out under section 8901 of this title for classifica-
tion].”

RESTRICTIONS RELATING TO AMOUNTS REFUNDED TO
EMPLOYEES HEALTH BENEFITS FUND FROM CARRIERS’
SPECIAL RESERVES

Pub. L. 99-251, title I, §112, Feb. 27, 1986, 100 Stat. 19,
provided that:

‘‘(a) PROHIBITED TRANSFERS.—(1) No amount in the
Employees Health Benefits Fund may be transferred to
the general fund of the Treasury of the United States
or the United States Postal Service as a result of a re-
fund described in paragraph (2).

‘(2) This subsection applies with respect to any re-
fund made by a carrier during fiscal year 1986 or 1987 to
the Employees Health Benefits Fund to the extent that
such refund represents amounts in excess of the min-
imum level of financial reserves necessary to be held by
such carrier to ensure the stable and efficient operation
of its health benefits plan.

“(b) RESTRICTION RELATING TO USE OF CERTAIN
AMOUNTS IN THE FUND.—(1) Any amount which is in the
Employees Health Benefits Fund, and which is de-
scribed in paragraph (2), may be used solely for the pur-
pose of paying the Government contribution under
chapter 89 of title 5, United States Code, for health ben-
efits for annuitants enrolled in health benefits plans
(without regard to the health benefits plan or plans
from which the refunds were received).

‘“(2) This subsection applies with respect to any
amounts—

‘“(A) which are referred to in subsection (a)(2); and
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‘(B) which are attributable to Government con-
tributions (other than contributions by the govern-
ment of the District of Columbia, which shall be re-
turned to such government) that were made under
section 8906(b) of title 5, United States Code, as deter-
mined under regulations which the Office of Per-
sonnel Management shall prescribe.

‘‘(c) DEFINITIONS.—For the purpose of this section—

‘(1) the term ‘Employees Health Benefits Fund’ re-
fers to the fund described in section 8909(a) of title 5,
United States Code;

‘“(2) the term ‘carrier’ has the meaning given such
term by section 8901(7) of such title; and

‘“(3) the term ‘health benefits plan’ has the meaning
given such term by section 8901(6) of such title.”

§8909a. Postal Service Retiree Health Benefits
Fund

(a) There is in the Treasury of the United
States a Postal Service Retiree Health Benefits
Fund which is administered by the Office of Per-
sonnel Management.

(b) The Fund is available without fiscal year
limitation for payments required under section
8906(g)(2)(A).

(c) The Secretary of the Treasury shall imme-
diately invest, in interest-bearing securities of
the United States such currently available por-
tions of the Fund as are not immediately re-
quired for payments from the Fund. Such in-
vestments shall be made in the same manner as
investments for the Civil Service Retirement
and Disability Fund under section 8348.

(d)(1) Not later than June 30, 2026, and by June
30 of each succeeding year, the Office shall com-
pute, for the most recently concluded fiscal
year, the amount (if any) that Government con-
tributions required to be paid from the Fund
under section 8906(g)(2)(A) exceeded the esti-
mated net claims costs under the enrollment of
the individuals described in section 8906(g)(2)(A).

(2) Not later than September 30 of each year in
which the Office makes a computation under
paragraph (1), the United States Postal Service
shall pay into the Fund the amount (if any) of
the excess computed under such paragraph.

(e) Any computation required under section
3654(b) of title 39 shall be based on—

(1) the net present value of the future net
claims costs with respect to—

(A) current annuitants of the United
States Postal Service as of the end of the fis-
cal year ending on September 30 of the rel-
evant reporting year; and

(B) current employees of the United States
Postal Service who would, as of September
30 of that year—

(i) be eligible to become annuitants pur-
suant to section 8901(3)(A)(i) or (ii); and

(ii) if they were retired as of that date,
meet the criteria for coverage of annu-

itants under section 8905(b);

(2) economic and actuarial methods and as-
sumptions consistent with the methods and
assumptions used in determining the Postal
surplus or supplemental liability under sec-
tion 8348(h); and

(3) any other methods and assumptions, in-
cluding a health care cost trend rate, that the
Director of the Office determines to be appro-
priate.

(f) After consultation with the United States
Postal Service, the Office shall promulgate any



§8910

regulations the Office determines necessary
under this subsection.

(g) For purposes of this section, the term ‘‘es-
timated net claims costs” shall mean the dif-
ference between—

(1) the sum of—

(A) the estimated costs incurred by a car-
rier in providing health services to, paying
for health services provided to, or reimburs-
ing expenses for health services provided to,
annuitants of the United States Postal Serv-
ice and any other persons covered under the
enrollment of such annuitants; and

(B) an amount of indirect expenses reason-
ably allocable to the provision, payment, or
reimbursement described in subparagraph
(A), as determined by the Office; and

(2) the amount withheld from the annuity of
or paid by annuitants of the United States
Postal Service under section 8906.

(Added Pub. L. 109-435, title VIII, §803(a)(1)(B),
Dec. 20, 2006, 120 Stat. 3251; amended Pub. L.
111-68, div. B, §164(a), Oct. 1, 2009, 123 Stat. 2053;
Pub. L. 112-33, §124, Sept. 30, 2011, 125 Stat. 366;
Pub. L. 112-74, div. C, title VI, §632, Dec. 23, 2011,
125 Stat. 928; Pub. L. 117-108, title I, §102(b), Apr.
6, 2022, 136 Stat. 1138.)

Editorial Notes
AMENDMENTS

2022—Pub. L. 117-108, §102(b)(2), substituted ‘‘Bene-
fits” for ‘“‘Benefit’’ in section catchline.

Subsecs. (d) to (g). Pub. L. 117-108, §102(b)(1), added
subsecs. (d) to (g) and struck out former subsec. (d)
which related to various computations of net present
value of future payments, payments into the Postal Re-
tiree Health Benefits Fund, and promulgation of regu-
lations.

2011—Subsec. (A)(3)(A)(v). Pub. L. 112-74 substituted
“August 1, 2012 for ‘‘October 4, 2011”°. See below.

Pub. L. 112-33 substituted ‘‘October 4, 2011"°, which is
the date specified in section 106(3) of Pub. L. 112-33, for
‘“September 30, 2011°°.

2009—Subsec. (d)(3)(A)(iii). Pub. L. 111-68 amended cl.
(iii) generally. Prior to amendment, cl. (iii) read as fol-
lows: °‘$5,400,000,000, not later than September 30,
2009;.

Statutory Notes and Related Subsidiaries
EFFECTIVE DATE OF 2009 AMENDMENT

Pub. L. 111-68, div. B, §164(b), Oct. 1, 2009, 123 Stat.
2053, provided that: ‘“The amendment made by sub-
section (a) [amending this section] shall take effect as
if included in the enactment of section 803(a)(1)(B) of
the Postal Accountability and Enhancement Act (Pub-
lic Law 109-435; 120 Stat. 3251).”

EFFECTIVE DATE

Section effective Oct. 1, 2006, see section 805(a) of
Pub. L. 109435, set out as a Effective Date of 2006
Amendment note under section 8334 of this title.

APPLICATION OF PUB. L. 117-108

Pub. L. 117-108, title I, §102(c), Apr. 6, 2022, 136 Stat.
1139, provided that:

‘(1) CANCELLATION OF PAYMENTS.—Any payment re-
quired from the Postal Service under section 8909a of
title 5, United States Code, as in effect on the day be-
fore the date of enactment of this Act [Apr. 6, 2022] that
remains unpaid as of such date of enactment is can-
celed.

‘“(2) EFFECT OF THIS ACT.—In any determination relat-
ing to the future liability for retiree health benefits of
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the United States Postal Service or the Postal Service
Retiree Health Benefits Fund, the Office of Personnel
Management shall take into account the actual and
reasonably expected effects of this Act [see Tables for
classification].”

[For definition of ‘‘Postal Service’ as used in section
102(c) of Pub. L. 117-108, set out above, see section 102
of Title 39, Postal Service, as made applicable by sec-
tion 2(b) of Pub. L. 117-108, which is set out as a note
under section 501 of Title 39.]

REVIEW BY POSTAL REGULATORY COMMISSION

Pub. L. 109-435, title VIII, §803(b), Dec. 20, 2006, 120
Stat. 32562, provided that:

(1) IN GENERAL.—

‘““(A) REQUEST FOR REVIEW.—Any regulation estab-
lished under section 8909a(d)(b) of title 5, United
States Code (as added by subsection (a)), shall, upon
request of the United States Postal Service, be sub-
ject to a review by the Postal Regulatory Commis-
sion under this paragraph.

“(B) REPORT.—Upon receiving a request under sub-
paragraph (A), the Commission shall promptly pro-
cure the services of an actuary, who shall hold mem-
bership in the American Academy of Actuaries and
shall be qualified in the evaluation of healthcare in-
surance obligations, to conduct a review in accord-
ance with generally accepted actuarial practices and
principles and to provide a report to the Commission
containing the results of the review. The Commis-
sion, upon determining that the report satisfies the
requirements of this paragraph, shall approve the re-
port, with any comments it may choose to make, and
submit it with any such comments to the Postal
Service, the Office of Personnel Management, and
Congress.

‘“(2) RECONSIDERATION.—Upon receiving the report
under paragraph (1), the Office of Personnel Manage-
ment shall reconsider its determination or redeter-
mination in light of such report, and shall make any
appropriate adjustments. The Office shall submit a re-
port containing the results of its reconsideration to the
Commission, the Postal Service, and Congress.”’

§8910. Studies, reports, and audits

(a) The Office of Personnel Management shall
make a continuing study of the operation and
administration of this chapter, including sur-
veys and reports on health benefits plans avail-
able to employees and on the experience of the
plans.

(b) Each contract entered into under section
8902 of this title shall contain provisions requir-
ing carriers to—

(1) furnish such reasonable reports as the Of-
fice determines to be necessary to enable it to
carry out its functions under this chapter; and

(2) permit the Office and representatives of
the Government Accountability Office to ex-
amine records of the carriers as may be nec-
essary to carry out the purposes of this chap-
ter.

(c) Each Government agency shall keep such
records, make such certifications, and furnish
the Office with such information and reports as
may be necessary to enable the Office to carry
out its functions under this chapter.

(d) The Office, in consultation with the De-
partment of Health and Human Services, shall
develop and implement a system through which
the carrier for an approved health benefits plan
described by section 8903 or 8903a will be able to
identify those annuitants or other individuals
covered by such plan who are entitled to bene-
fits under part A or B of title XVIII of the Social
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Security Act in order to ensure that payments
under coordination of benefits with Medicare do
not exceed the statutory maximums which phy-
sicians may charge Medicare enrollees.

(Pub. L. 89-554, Sept. 6, 1966, 80 Stat. 606; Pub. L.
95-454, title IX, §906(a)(2), (3), Oct. 13, 1978, 92
Stat. 1224; Pub. L. 101-508, title VII, §7002(d),
Nov. 5, 1990, 104 Stat. 1388-330; Pub. L. 108-271,
§8(b), July 7, 2004, 118 Stat. 814.)

HISTORICAL AND REVISION NOTES

Revised Statutes and

U.S. Code Statutes at Large

Derivation

5 U.S.C. 3010. Sept. 28, 1959, Pub. L. 86-382,

§11, 73 Stat. 716.

In subsection (b), the word ‘‘agency’ is substituted
for ‘‘department, agency, and independent establish-
ment”’.

Standard changes are made to conform with the defi-
nitions applicable and the style of this title as outlined
in the preface to the report.

Editorial Notes

REFERENCES IN TEXT

The Social Security Act, referred to in subsec. (d), is
act Aug. 14, 1935, ch. 531, 49 Stat. 620. Parts A and B of
title XVIII of the Social Security Act are classified
generally to parts A (§1395c et seq.) and B (§1395] et
seq.), respectively, of subchapter XVIII of chapter 7 of
Title 42, The Public Health and Welfare. For complete
classification of this Act to the Code, see section 1305
of Title 42 and Tables.

AMENDMENTS

2004—Subsec. (b)(2). Pub. L. 108-271 substituted “Gov-
ernment Accountability Office’’ for ‘‘General Account-
ing Office”.

1990—Subsec. (d). Pub. L. 101-508 added subsec. (d).

1978—Subsecs. (a) to (c). Pub. L. 95-454 substituted
“Office of Personnel Management’’ for ‘‘Civil Service
Commission” and ‘‘Office” for ‘‘Commission’ wherever
appearing.

Statutory Notes and Related Subsidiaries

EFFECTIVE DATE OF 1990 AMENDMENT

Amendment by Pub. L. 101-508 applicable with re-
spect to contract years beginning on or after Jan. 1,
1991, see section 7002(g) of Pub. L. 101-508, set out as a
note under section 8902 of this title.

EFFECTIVE DATE OF 1978 AMENDMENT

Amendment by Pub. L. 95-454 effective 90 days after
Oct. 13, 1978, see section 907 of Pub. L. 95-454, set out as
a note under section 1101 of this title.

§8911. Advisory committee

The Director of the Office of Personnel Man-
agement shall appoint a committee composed of
five members, who serve without pay, to advise
the Office regarding matters of concern to em-
ployees under this chapter. Each member of the
committee shall be an employee enrolled under
this chapter or an elected official of an em-
ployee organization.

(Pub. L. 89-554, Sept. 6, 1966, 80 Stat. 607; Pub. L.
95-454, title IX, §906(a)(1), (4), Oct. 13, 1978, 92
Stat. 1224, 1225.)

TITLE 5—GOVERNMENT ORGANIZATION AND EMPLOYEES

§8912

HISTORICAL AND REVISION NOTES

Revised Statutes and

U.S. Code Statutes at Large

Derivation

5U.8.C. 3012. Sept. 28, 1959, Pub. L. 86-382,

§13, 73 Stat. 716.

Standard changes are made to conform with the defi-
nitions applicable and the style of this title as outlined
in the preface to the report.

Editorial Notes

AMENDMENTS

1978—Pub. L. 95-454 substituted ‘‘Director of the Of-
fice of Personnel Management’ for ‘‘Chairman of the
Civil Service Commission” and ‘““‘Office” for ‘“‘Commis-
sion’.

Statutory Notes and Related Subsidiaries
EFFECTIVE DATE OF 1978 AMENDMENT

Amendment by Pub. L. 95454 effective 90 days after
Oct. 13, 1978, see section 907 of Pub. L. 95454, set out as
a note under section 1101 of this title.

TERMINATION OF ADVISORY COMMITTEES

Advisory committees in existence on Jan. 5, 1973, to
terminate not later than the expiration of the 2-year
period following Jan. 5, 1973, unless, in the case of a
committee established by the President or an officer of
the Federal Government, such committee is renewed by
appropriate action prior to the expiration of such 2-
year period, or in the case of a committee established
by the Congress, its duration is otherwise provided by
law. See section 1013 of this title.

§ 8912. Jurisdiction of courts

The district courts of the United States have
original jurisdiction, concurrent with the
United States Court of Federal Claims, of a civil
action or claim against the United States found-
ed on this chapter.

(Pub. L. 89-554, Sept. 6, 1966, 80 Stat. 607; Pub. L.
97-164, title I, §160(a)(3), Apr. 2, 1982, 96 Stat. 48;
Pub. L. 102-572, title IX, §902(b)(1), Oct. 29, 1992,
106 Stat. 4516.)

HISTORICAL AND REVISION NOTES

Revised Statutes and

U.S. Code Statutes at Large

Derivation

5U.S.C. 3014. Sept. 28, 1959, Pub. L. 86-382,

§15, 73 Stat. T16.

Standard changes are made to conform with the defi-
nitions applicable and the style of this title as outlined
in the preface to the report.

Editorial Notes

AMENDMENTS

1992—Pub. L. 102-572 substituted ‘‘United States
Court of Federal Claims’ for ‘‘United States Claims
Court’.

1982—Pub. L. 97-164 substituted ‘‘United States

Claims Court’’ for ‘‘Court of Claims”’.

Statutory Notes and Related Subsidiaries

EFFECTIVE DATE OF 1992 AMENDMENT

Amendment by Pub. L. 102-572 effective Oct. 29, 1992,
see section 911 of Pub. L. 102-572, set out as a note
under section 171 of Title 28, Judiciary and Judicial
Procedure.



§8913

EFFECTIVE DATE OF 1982 AMENDMENT
Amendment by Pub. L. 97-164 effective Oct. 1, 1982,
see section 402 of Pub. L. 97-164, set out as a note under
section 171 of Title 28, Judiciary and Judicial Proce-
dure.

§8913. Regulations

(a) The Office of Personnel Management may
prescribe regulations necessary to carry out this
chapter.

(b) The regulations of the Office may prescribe
the time at which and the manner and condi-
tions under which an employee is eligible to en-
roll in an approved health benefits plan de-
scribed by section 8903 or 8903a of this title. The
regulations may exclude an employee on the
basis of the nature and type of his employment
or conditions pertaining to it, such as short-
term appointment, seasonal or intermittent em-
ployment, and employment of like nature. The
Office may not exclude—

(1) an employee or group of employees solely
on the basis of the hazardous nature of em-
ployment;

(2) a teacher in the employ of the Board of
Education of the District of Columbia, whose
pay is fixed by section 1501 of title 31, District
of Columbia Code, on the basis of the fact that
the teacher is serving under a temporary ap-
pointment if the teacher has been so employed
by the Board for a period or periods totaling
not less than two school years;

(3) an employee who is occupying a position
on a part-time career employment basis (as
defined in section 3401(2) of this title); or

(4) an employee who is employed on a tem-
porary basis and is eligible under section
8906a(a).

(c) The regulations of the Office shall provide
for the beginning and ending dates of coverage
of employees, annuitants, members of their fam-
ilies, and former spouses under health benefits
plans. The regulations may permit the coverage
to continue, exclusive of the temporary exten-
sion of coverage described by section 8902(g) of
this title, until the end of the pay period in
which an employee is separated from the serv-
ice, or until the end of the month in which an
annuitant or former spouse ceases to be entitled
to annuity, and in case of the death of an em-
ployee or annuitant, may permit a temporary
extension of the coverage of members of his fam-
ily for not to exceed 90 days.

(d) The Secretary of Agriculture shall pre-
scribe regulations to effect the application and
operation of this chapter to an individual named
by section 8901(1)(H) of this title.

(Pub. L. 89-554, Sept. 6, 1966, 80 Stat. 607; Pub. L.
95-437, §4(c)(1), Oct. 10, 1978, 92 Stat. 1058; Pub. L.
95-454, title IX, §906(a)(2), (3), (c)(2)(F), (H), Oct.
13, 1978, 92 Stat. 1224, 1227; Pub. L. 98-615, §3(7),
Nov. 8, 1984, 98 Stat. 3204; Pub. L. 99-53, §2(a),
June 17, 1985, 99 Stat. 94; Pub. L. 100-654, title
II1, §301(c), Nov. 14, 1988, 102 Stat. 3846.)

HISTORICAL AND REVISION NOTES

Revised Statutes and

U.8. Code Statutes at Large

Derivation

5U.S.C. 3009(a). Sept. 28, 1959, Pub. L. 86-382,

§10(a), 73 Stat. 715.
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HISTORICAL AND REVISION NOTES—CONTINUED

Revised Statutes and

U.S. Code Statutes at Large

Derivation

5U.S.C. 3002(a)
(words between 1st
and 4th commas of
1st sentence, and
2d sentence), (f)
(words between 1st
and 2d commas of
1st sentence).

Sept. 28, 1959, Pub. L. 86-382,
§3(a) (words between 1st
and 4th commas of 1st
sentence, and 2d sen-
tence), 73 Stat. 710.

July 1, 1960, Pub. L. 86-568,
§115(d) ““(f) (words be-
tween 1st and 2d commas
of 1st sentence)”’, 74 Stat.
303.

Oct. 6, 1964, Pub. L. 88-631,
§1, 78 Stat. 1007.

Sept. 28, 1959, Pub. L. 86-382,
§10(b), 73 Stat. 715.

July 1, 1960, Pub. L. 86-568,
§115(d) ‘“(f) (2d sentence)”’,
74 Stat. 303.

5 U.8.C. 3009(b).

5 U.S.C. 3002(f) (2d
sentence).

In subsection (b)(2), the words ‘‘section 1501 of title
31, District of Columbia Code’’ are substituted for ‘‘sec-
tion 1 of the District of Columbia Teachers’ Salary Act
of 1955 (69 Stat. 521), as amended (sec. 31-1501, D.C.
Code, 1961 edition)”.

Standard changes are made to conform with the defi-
nitions applicable and the style of this title as outlined
in the preface to the report.

Editorial Notes
AMENDMENTS

1988—Subsec. (b)(4). Pub. L. 100-6564 added par. (4).

1985—Subsec. (b). Pub. L. 99-53 inserted reference to
section 8903a of this title.

1984—Subsec. (c). Pub. L. 98-615, §3(7), substituted
‘‘employees, annuitants, members of their families, and
former spouses’ for ‘“‘employees and annuitants and
members of their families”, and ‘‘in which an annu-
itant or former spouse’’ for ‘‘in which an annuitant’.

1978—Subsecs. (a), (b). Pub. L. 95454, §906(a)(2), (3),
substituted ¢‘Office of Personnel Management’ for
“Civil Service Commission’ and “Office” for ‘‘Commis-
sion” wherever appearing.

Subsec. (b)(3). Pub. L. 95-454, §906(c)(2)(F), (H), sub-
stituted 3401 for ‘‘3391".

Pub. L. 95437 added par. (3).

Subsec. (¢). Pub. L. 95-454, §906(a)(3), substituted “Of-
fice” for ““Commission”.

Statutory Notes and Related Subsidiaries
EFFECTIVE DATE OF 1988 AMENDMENT

Amendment by Pub. L. 100-654 effective 120 days after
Nov. 14, 1988, see section 301(d) of Pub. L. 100-654, set
out as an Effective Date note under section 8906a of
this title.

EFFECTIVE DATE OF 1984 AMENDMENT

Amendment by Pub. L. 98-615 effective May 7, 1985,
with enumerated exceptions, and applicable to any in-
dividual who is married to an employee or annuitant on
or after that date, see section 4(a)(2) of Pub. L. 98-615,
as amended, set out as a note under section 8341 of this
title.

EFFECTIVE DATE OF 1978 AMENDMENT

Amendment by Pub. L. 95-454 effective 90 days after
Oct. 13, 1978, see section 907 of Pub. L. 95-454, set out as
a note under section 1101 of this title.

§ 8914. Effect of other statutes

Any provision of law outside of this chapter
which provides coverage or any other benefit
under this chapter to any individuals who (based
on their being employed by an entity other than
the Government) would not otherwise be eligible
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for any such coverage or benefit shall not apply
with respect to any individual appointed, trans-
ferred, or otherwise commencing that type of
employment on or after October 1, 1988.

(Added Pub. L. 100-238, title I, §108(a)(3)(A), Jan.
8, 1988, 101 Stat. 1747.)

CHAPTER 89A—ENHANCED DENTAL

BENEFITS
Sec.
8951. Definitions.
8952. Availability of dental benefits.
8953. Contracting authority.
8954. Benefits.
8955. Information to individuals eligible to enroll.
8956. Election of coverage.
8957. Coverage of restored survivor or disability
annuitants.
8958. Premiums.
8959. Preemption.
8960. Studies, reports, and audits.
8961. Jurisdiction of courts.
8962. Administrative functions.

§ 8951. Definitions

In this chapter:

(1) The term ‘‘employee’ means an employee
defined under section 8901(1) and an employee
of the District of Columbia courts.

(2) The terms ‘“‘annuitant’’, “member of fam-
ily”’, and ‘‘dependent’ have the meanings as
such terms are defined under paragraphs (3),
(5), and (9), respectively, of section 8901.

(3) The term ‘‘eligible individual” refers to
an individual described in paragraph (1), (2), or
(8), without regard to whether the individual
is enrolled in a health benefits plan under
chapter 89.

(4) The term ‘‘Office”” means the Office of
Personnel Management.

(5) The term ‘‘qualified company’ means a
company (or consortium of companies or an
employee organization defined under section
8901(8)) that offers indemnity, preferred pro-
vider organization, health maintenance orga-
nization, or discount dental programs and if
required is licensed to issue applicable cov-
erage in any number of States, taking any
subsidiaries of such a company into account
(and, in the case of a consortium, considering
the member companies and any subsidiaries
thereof, collectively).

(6) The term ‘‘employee organization”
means an association or other organization of
employees which is national in scope, or in
which membership is open to all employees of
a Government agency who are eligible to en-
roll in a health benefits plan under chapter 89.

(7) The term ‘“‘State’ includes the District of
Columbia.

(8) The term ‘‘covered TRICARE-eligible in-
dividual” means an individual entitled to den-
tal care under chapter 55 of title 10, pursuant
to section 1076c of such title, who the Sec-
retary of Defense determines should be an eli-
gible individual for purposes of this chapter.

(Added Pub. L. 108-496, §2, Dec. 23, 2004, 118 Stat.
4001; amended Pub. L. 109-356, title I, §117(a)(1),
Oct. 16, 2006, 120 Stat. 2027; Pub. L. 114-328, div.
A, title VII, §715(a)(1), Dec. 23, 2016, 130 Stat.
2221; Pub. L. 115-232, div. A, title VII, §713(a),
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Aug. 13, 2018, 132 Stat. 1811; Pub. L. 116-283, div.
A, title VII, §711(a), (¢), Jan. 1, 2021, 134 Stat.
3691.)

Editorial Notes

AMENDMENTS

2021—Par. (8). Pub. L. 116-283, § 711(c), repealed Pub. L.
115-232, § 713(a). See 2018 Amendment note below.

Pub. L. 116-283, §711(a), struck out ‘‘1076a or’’ before
€1076c.

2018—Par. (8). Pub. L. 115232, §713(a), which sub-
stituted ‘‘1076a or 1076c’’ for ‘‘1076c’’, was repealed by
Pub. L. 116-283, § 711(c).

2016—Par. (3). Pub. L. 114-328, §715(a)(1)(A), sub-
stituted ‘‘paragraph (1), (2), or (8)” for ‘“‘paragraph (1) or
).

Par. (8). Pub. L. 114-328, §715(a)(1)(B), added par. (8).

2006—Par. (1). Pub. L. 109-356, which directed inser-
tion of ‘“‘and an employee of the District of Columbia
courts” at end of par. (1), was executed by making the
insertion before the period to reflect the probable in-
tent of Congress.

Statutory Notes and Related Subsidiaries
EFFECTIVE DATE OF 2018 AMENDMENT

Pub. L. 115-232, div. A, title VII, §713(c), Aug. 13, 2018,
132 Stat. 1812, which provided that the amendments
made by this section (amending this section and sec-
tion 1076a of Title 10, Armed Forces) applied with re-
spect to the first contract year for chapter 89A of title
5, United States Code, that began on or after January
1, 2022, was repealed by Pub. L. 116-283, div. A, title VII,
§711(c), Jan. 1, 2021, 134 Stat. 3691.

EFFECTIVE DATE OF 2016 AMENDMENT

Pub. L. 114-328, div. A, title VII, §715(c), Dec. 23, 2016,
130 Stat. 2223, provided that: ‘“‘“The amendments made
by this section [amending this section, sections 8958,
8981, and 8988 of this title and section 1076¢c of Title 10,
Armed Forces] shall apply with respect to the first con-
tract year for chapter 89A or 89B of title 5, United
States Code, as applicable, that begins on or after Jan-
uary 1, 2018.”

EFFECTIVE DATE

Pub. L. 108496, §7, Dec. 23, 2004, 118 Stat. 4011, pro-
vided that: “The amendments made by this Act [enact-
ing this chapter and chapter 89B of this title, amending
section 1005 of Title 39, Postal Service, and enacting
provisions set out as a note under section 101 of this
title] shall take effect on the date of enactment of this
Act [Dec. 23, 2004] and shall apply to contracts that
take effect with respect to the calendar year 2006.”’

§ 8952. Availability of dental benefits

(a) The Office shall establish and administer a
program through which an eligible individual
may obtain dental coverage to supplement cov-
erage available through chapter 89.

(b) The Office shall determine, in the exercise
of its reasonable discretion, the financial re-
quirements for qualified companies to partici-
pate in the program.

(c) Nothing in this chapter shall be construed
to prohibit the availability of dental benefits
provided by health benefits plans under chapter
89.

(Added Pub. L. 108-496, §2, Dec. 23, 2004, 118 Stat.
4002.)
Statutory Notes and Related Subsidiaries
EFFECTIVE DATE

Section effective Dec. 23, 2004, and applicable to con-
tracts that take effect with respect to the calendar
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