FEDERAL EMPLOYEES HEALTH BENEFITS (FEHB)

The FEHB is a voluntary program. If employees are eligible to enroll, they are encouraged to do so. If employees do enroll, they may cancel their enrollment at any time. However, generally, if they don't enroll, they won't be able to do so until there is an Open Season. There is an Open Season once a year, from the Monday of the second full workweek in November through the Monday of the second full workweek in December. 

WHO IS ELIGIBLE: 

All permanent employees with regularly scheduled tours of duty and temporary employees whose appointments are for longer than one year are eligible to enroll in the FEHB Program. Also eligible to enroll are temporary employees with an appointment for one year or less who have completed one year of current, continuous employment. As indicated, some temporary employees are eligible to enroll; however, they are required to pay the total cost of the premium. 

FEATURES OF THE PROGRAM: 

Employees: 

1) Have 31 days from the date of their appointment (or from the date they become eligible), to enroll in FEHB which has group-rated premiums and benefits. 2) May enroll in a plan during the Open Season described above, if they weren't already enrolled, or change to another plan or option. 3) Have a choice of plans and options. 4) Have guaranteed protection that can't be cancelled by the plan. 5) Are provided coverage without any need for a medical examination. 6) Have catastrophic protection against unusually large medical bills. 7) May make premium payments through the payroll deduction method. 8) Receive a government contribution toward the cost of the plan. 

TYPES OF PLANS AVAILABLE: 

There are two basic types of plans available: 

1. Fee-For-Service - These plans reimburse the employee or the healthcare provider for covered services. Employees are able to choose their own physician, hospital or other health care provider. Most of the fee-for-service plans have preferred provider arrangements in many parts of the country. Under this type of plan, you are always reimbursed for a qualified medical service but you are reimbursed more should you choose a designated preferred provider. There are two types of fee-for-service plans: Blue Cross and those, such as Mailhandlers and Postmasters, which are sponsored by employee organizations. 

2. Prepaid Plans - These are also called comprehensive medical plans/health maintenance organizations (HMOs). They provide or arrange for health care by designated physicians, hospitals, and other providers in particular locations. 

TYPES OF ENROLLMENTS: 

1. Self Only - Enrollment provides benefits only for the employee. 2. Self and Family - Enrollment provides benefits for the employee and eligible family members, among which can be the spouse, unmarried dependent children under the age of 22, unmarried dependent children age 22 and over who are incapable of self support, etc. 

COST OF ENROLLMENT: 

The employee and the Government share the cost of enrollment. The Government pays 60% of the average high option premium of six of the largest health benefits plans in the Program, but not more than 75% of the total premium for any plan. 


