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THIt WHITE HOUSE 

WAei:H1NC!lTON 

Nov~~er 20, 1997 

MEMORANDtlM FOR 	 TKS SECRETARY OF llEFENSE 

1'lIE SECRETARY OF. LAIIOR 

TIlE SEcRETARY OF IlEIILTH AND I!CMl\N SERVICES 

THE SEcRETARY OF VETER/INS AFFAIRS ' 

1'lIE llIREcroR OF THE OFFICE OF PERSONNllL 


MANAGEMENT 

SUBJECT , 	 The Health care Consumer Bill of Rights and 

Responsibilities 


, 
Last apring~ ~hen I appointed the members ot the Advisory 
Commission on Consumer i:lrot.ec:tiOll and Qua,11t:y in the Realt:h 
Care Industry, I specifically charged them to develop a consumer 
bill of rights. This period of rapid change and exp~riment.a~ion 
in che way Americana receive and pay for their medical care 
holda the promiae for improved ~ity, greater choice. and 
lQWl!!!r expense. At: ehe same time. "'" must i&mtify and prat:ec::t 
certain fundamental rights of patients and their families so 
that~ whatever health care delivery sysum they choose. they 
can obtain the information and care they need when necess~. 
Health care consume:rs also need to understand their I."1!!Sp.on
sibilities in a ch~nginq health care environment to ensure 
tha~ ~hey qet the best possible care. confirming sucb rights 
and responsibilities is critical to ensuring tha~ the quality 
of medical car~ does not suffer as we seek to expand access 
and imprQVe efficiaocy of delivery. 

The Consumer Bill of Righcs and Responsibilities in Health 
care. issued today by the CommissiOD~ fully lives up to my 
high expect.a1:.iOllS. The members of the Commi.ssion haV!! b:t"CU9b.t 
t.o bear their own considerable abilities and have obt~1ned 
informat:.ion from a wide range: of sources. This Bill of Rights 
and Responsibiliti.es is a ccmprehe.osive and t.houghtful dccw:um.t 
that will h" an exc:"ll""" ""ide as ,... <tIOVe through this 
transition in he~lth care dalivery. We must take s~eps to aee 
t;hat the rights contained. in t.his ciocuYnent beCO'tTlE! a reality for 
all Americana. 

, 

". 
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Therefore. I hereby direct you to take the foll~ing actions 
conuistent with the mission of your agency. 

First. I direct you to determine the extant of your current 
compliance with the recommendations of the Commission. 

Second~ I direct you to use your administrative authoritieD. 
inc1uding existing requ1ations~ advisories~ and other guidance 
regarding health plana under their respective jurisdictions to 
initiate appropriate administrative actions conaiatent with the 
recommenc:lations of the Cammiasian~ . 

Thi:td. r direct ycu to identify the statutory im:pe:ci1.menes to 
compliance with the recommendations of the Commiaaion. 

Finally. I direct: you to report back t:o me. tbrough. t:he 
Vice President. by February lS, lSSS. with your findings 
and the administrnt1Ye aetions you have already undertakan 
and. wil~ underta.lce to e-fteet the O:::rmmission' e recommendations. 

'. 
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THE: WHITE: HOUSE 

WASHINGTON 

, 
! ' 

MEMORANDUM FOR TIlE SECRETARY OF DEFENSE 
TIlE SECRETARY OF LAIIOR 
TIlE SECRETARY OF HEALTH lIND fItIIoIAlI SERVIa:s 
THE SEcu:rARY OF VE'I'ERANS AFFAIRS 
THE' OIREC'l'OR OF TIlE OFFICE OF PEItSONN'EI. 

MANAGEMENT 

Federal Agency ca=pliance with the Patient 8111 
of Rights 

• 
Lase November. I direc~ed you to review the health care programs 
you administer and/or Oversee and report to me on the level and 
adequacy at the patient protections they provide. Specifically. 
I asked you to advise me on the extent to which those programs 
are in compliance with the Health care Consumer 8ill of Rights 
(the "Patient 8ill at Rights") recommended by the Advisory
Commission on Consumer Protection and Quality in the Health Care 
Industry I"tbe Quality Commission") . 

Yeatereay. you formally conveyed your reports to me througb 
Vice President Gore. He advises me that each of your agencies
is well on its way toward tull compliance with the patient 
protections recommended by the Quality commission. 8y dOing 
SOf your agencies will serve as strong models for health plans 
in the private 8ectOr~ 

Under your leadersbip. we are showing tbat it is possible and 
desirable to ensure that patients have the tools they need to 
navigate through an increasingly complex health care delivery 
system. We are showing' Chat COIIIDlOn sense solut.ions for all too 
common problems in our healtb systems are tbe right prescription 
not only far beneficiarles of Federally administered programs. 
but tar our priva~e 8eC~Qr colleagues as well. Your efforts 
.llustrate that patient protections can be accomplisbed without 
excessive eoscs or requlation8~ 
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While the news is encouraging, your reports also indicate that 
we have not ~ompleted the job. Although Federal health programs 
are taking a leading role in providing protections to patients, 
your report indicates we have the regulatory and administrative 
authority to come inco substantial compliance with the Patient 
8111 of Rights, and r believe that this should be one of ,my
Administration'S highest priorities. ,. 

Therefore, I hereby direct you to take the following-actions 

consistent with the missions of your agencies to come into 

compliance with the Patient Bill of Rights. 


The Secretary of Health and Human Services shall: 

• 	 take all appropriate administrative actions to 
ensure that the Medicare and Medicaid programs come 
into substantial compliance with the Patient Sill of 
Rights. including access to speCialises and improved 
pareicipacion in treatment decisions. by no later 
than December 1999; and ' 

o 	 notify all State Medicaid directors that emergency 
reom care protections should be consistent with the 
Patient Bill of Rights. 

The Director of the Office of Personnel Management shall; 

• 	 ensure that all 350 Federal Employeee Health Benefits 
Plan (FEHaP) participating carriers come into 
contractual compliance with the Patient 8ill of 
Rights. pareicularly with regard to access to 
specialists. continuity of care, and access to 
emergency room services by no later than December 31. 
~999, and 

• 	 with respect to pa~icipating carriers. propose
regulations to prohibit, within 90 days, practices 
that restrict physieian·patient communications 
about medically necessary treatment options. 

The Secretary of Veterans Affairs shall: 

• 	 take the neeessary administrative action to 
ensure that a sufficient appeals precess is in 
place throughout the Veteran's Health System by 
September 30, 1998; and 

• 	 issue a policy directive to ensure that 
beneficiaries in the Veteran*s Health System 
are provided information consistent with the 
Patient Bill of Rights by September 30. 1998. 



, 

The Secretary of Defense shall: 

• 	 establish a strong grievance and appeals process 
consistent with the Patient 8ill of Rights throughout 
the military health system by September 30, 1998; 

• 	 issue a policy directive to promote greater use~_ 
wit.hin the military health system. of provider"s 
who have specialized training in women'S health 
issues to serve as primary care managers for female 
beneficiaries and to ensure access to specialists 
for beneficiaries with chronic medical conditions 
by September lO, 1998; and 

• 	 issue a policy directive to ensure that all 
patients 'in the military health system can fully 
discuss all treatment options. This includes 
requiring diselosure,of financial incentives to 
physicians and prohibicl.ng "gag clauses" by 
September 30, 1998, 

The Secretary of Labor shall: 	 • 
• 	 propose regulations to strengthen the internal appeals 

process for all Employee Retirement Income Security 
Act (ERISA) health plans to ensure that decisions 
regarding urgent care are resolved within 72 hours 
and generally resolved within"lS days for non-urgent 
care; and 

• 	 propose regulations that require ERISA health plans 
to ensure the information they provide to plan 
participants is consistent with the Patient Bill 
of Rights, 

-
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UNITED STAT£S 


OFFICE OF PERSONSEL MANAGEMEN1' 


llo'ASfUNGTON, DC 20415.0001 


.lFFlCE: 01'111£ DIREC'T()R 
FEB 1 9 1900 

The President 
The Whlte House 
Wasbinglon, DC 20500 

The Vice President 
The Whlte House 

Washington, DC 20500 


Dear Mr. rnsident and Mr. Vice President: 

When you endorsed the Health Care Consumer Bill of Rights and Responsibilities, you 
instruCted the Office of Personnel Management (OPM), together with four other ageneies, to 
report On their Ctllmlt and future compliance with its provisions. OPM's report """""'panies this 
letter. . 

As you know, OPM administers the largest employer-sponsored health benefits program in the 
nation, the Federal Employees Health Benefits (FEHB) Program. Given a total membership of 
9 million AmeriCllllS and with 350 participating health benefits carriers, the FEHB Program is 
well positioned to infIwmce the health care nta!ketplace for the benefit of ail COIlSUIllCfS. 

We are pleased to poin! out that the accompanying report reveals that the FEHB Program is 
currenlly in substa.ntial cornplian"" with the rights..,umerated for health care consumers and that 
cornplete compllan... is within n>Il:h with no legislative impediments. The Program is 
frequmtly cited as a model in which managed competition bas prodw:ed both quality and cost 
elfectm: b&:alth benefits. Uuparalleled consunu::r choice is a halllDllrlc ofthis Program, wbich 
rests on comprehensive COIIStIIIIer information and equitable _em III.ll:OSS participaling plaDa.. 
The Program bas incorporated an independeo! tbiId party.mow ofgricvanccs and appeals for 
over 20~. All of these feaIures are flmdllTMDla! to the rights you have endorsed. for all 
consumers. 

In order to achieve full cornplian"" with the Health Care Consumer Bill ofRights and 
Responsibillties, several actions are needed. FIlS!, "" should communieitte our expec:IIItions that 
FEHB carriers will work with us to become fully compliant with the CO!lSIIJIlIlf rights. Second, 
n:gulatiollS will be necessary in order to probl'bit -gag orders" and similar mocbanism. ftom 
inhibiting a provider', ability to advise patienls. Thin!, OPM should lllldc!:tabl a 
communications campaign to ......... that FEHB ernollei!s become ....,., of their rights and 
responsibilities, and what !bey can expect ftom OPM and their FEHB carriers in the future. 
Finally, the FEHB Program could be stJ:1::ngtheaed by adaptiDg a more broadly accepted survey 
instrument-the eo"""""" A.ssessrnent ofHealth Plans Survey. Use of this survey can 
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give Federal participants a bener set of comparative data about health plan performance. 

We look forward to completing the implementation of the Health Care Con,woer Bill of Rights 
throughout the FEHB Program and hope that our leadership serve, all our nation's health we 
consumers. 

Sincerely. . 

i· .0/.,'
""".._/a,itJJ!.l.. t') LM.l!Ut/i(k~ 

Janice R Lacbance 
Director 

Enelosure 

, 



Implementing the Health Care Consumer Bill ofRlghts 

and Responsibilities in the Federal Employees 


Health Benefits Program 


Execudve Summary 

Inl1'oduction 
The Federal Employees Health Ben.fllS (FEHB) Program is, by far, the larse.femploy ... 

spoIItIOI1ld beaIIb b<mefits program in the United Stales willi 4.1 million cureD... and 9 

million covered Jives. Th. FEHB Program encompasses 350 carri.... and is cited as a 

model bcaIIb care program wh.... managed c:ompetiIiOD bas produced cost effective 

resuIta. CoII.llm... choice is the hallmart of!he Program.. The typical FEHB cureD..bas 

a dozen plans ti:om which to choose including Managed Fee-for-Service Plans, Preferred 

Provid... OtganizaIions (pPO), Point of Service (POS) produc:ts. and Reallll Maintena_ 

Organizalions (HMO). 


The FEHB Program is c:urrt:nlly in substantial compliance with the eight broaa principles 

of!he Co_... Bill ofRights. Compn:bcnsivc COIlSWll... infurmalion and equitabl. 

II'IIIIInODI &CrOSS participaling pi.... are fUndam.DIIlIlo the Program'. baIImaric. 

COIISUIlI... choice. Cutrell! aGh....nce to the Consumer Bill ofRights is a matter of 

coasiSleDCy and degree, with all or a majority ofpl.... meelins some provisions. 


The Office ofPersoonel Management (OPM) will communicate its poiiey and benefit 

expecIlIions for !he 1999 contrlC! year i. a letter sent to carriers in March. This letter 

will inc:lude our ~on tlw ca.ni.....wort. with OPM to achieve contnctual 

compliance wiIh !heee-... Bill ofRigbts by !he end of 1999, with fbll 

imp,_mOll. project.ed fur tlie year 2000. The letter will uk carri.... to ...... !heir 

......- compliance with !he CONUm... Bill ofRigbts and bow they propose to achieve 

IIdl compliance wilbin our n:qu.i:cd timettamos. AotIana n:qu.i:cd 011. !he pan ofcarriers . 

will VIUy. as will !he timeframes neeesSlry to ........ 1iIIl compliiDce. For ...."'1'1... 

101IIII canicn aIn:ady have much nf!he required lnlbn""rinn about plan dIIracIerisIics 

and peribm.._ wI!iIo oIhers will need to oaIltG and ••.........ue iaIOtmation. OPM will 

licil_ and _-.!he ptocta by pnMdi!Ig Ieadenllip.ldemilyiDg and pubUeirins 

besl pnc:Iicea, and developing fbmewotb and Rand.... 


To Idck!he procc:u oft; OPM will r-u.. information about !he Coaaumer Bill of Rights 

on our Ws papwith a IilIk to its IiIIl tal and ~ infurmaIion. This will 

quicldy colllmlllli_!he Consumer Bill ofRigbts to FEHB participanlS so !hal they 

become _ oflbeir responsibilities and !he infurmaIion!hey ..... expect in !he fiInue. 

I..iIenIturo provided to coDSllm.... in the 1999 and 2000 conuut yellS will dearly

dcIineaf.e wbat _ caD expect ti:om iDdMdwIl plans. 

http:project.ed


L Information Disclosure 
CODlumen bave tbe rigbt 10 receive accuratt,- easily uadentood informatiou and 
lome require assistAuce in making informed healtb care decisions about their healtb 
plaJu, prof ...ionals and facUiti... 

OPM and its carriers currently pUblish health benefit brochures. provider directories, and 
comparison chans in multi-media form.lts that contain infOrm.ltion on available plan 
typeS. benefits. Iimitalions. m.aximums. ",elusions. referral procedures, provider types 
and S"'g1apbic location. quality assurance indicatOrS, custOmer satisflll:lion survey 
resWu, and internal and eaemel dispute resolution procedures. 

Other infOflDll!ion RqUizecI by the Co••"",.,. Bill of Rights will be relalively easy to 
c:ollect tom beal!h plans and priMden such .. lil:eI1se, cenmcalicll, dilIeIII'oUmem I1IUS, 

.......utaIiOllIlalul, c:orpol'8le form, yean in exiacacc, and compliancc with swc and 
feden! requiremeau. Aggregate provider (physician and W:iJity) nc:r:wort intOrmation 
will be mon: difticuh for PPO plans 10 develop than for HMO and POS plans duelD the 
size.oftheir networl<s, limited c:cnrra<:tUal conuol ofprovidcn. and the fact that tbisleYel 
ofnetwDric detail has not previOUsly been required. 

The tecbnical information contained in the COIISWlIer BiR of Rights will requin: 
dcvclopmera, c:ompilation and refinement into consumer friendly formaLS. This 
information includes formulary development and aperimenta1linvC$lagationai 
determination procedures. potemial conflicts of imen:st. provider experience with and 
volume ofprocedures, provider compliant procedures, care management protocols, 
provider service and clinical quality indicatOl'5, and provider and health plan 
compensation mangements. 

OPM'sleaerlD carriers in Ma.rc:h will set forth our expec:ta:tion that c:arrien began 
colIoctiDg and snmmuizing infolllllllion DOl yet available. and propose m!1lllll$ for 
praenwion ofCWTeIlIIy available informatiOllID COIISIIIIII::n in 1999. ' 

II. CluJictt II/PruvkIen tmdPlims '. 
Couuu'Cft IIave die rigIIt to • dIolce oflaealdl _ pnMclen IIW II nftIdeat to 
__ ICUD" appropriate Jdab-q1lllil7 healill are. 

om .....cully ofIin ootl'umm a wide choice ofhealth cue ~ I)'1II:tIlJ that can 
provide c:oYC:i1Ip mr.1Iid 1ICCO:SlI1D. aay Jio...0:1 or oenifled provider. OPM's 3S0 
canien provide a dlDice ofapproximately ODe do%m beal!h plans in aay ODe geographlc 
k<:alioll. C4miallity ofc:ovenge is assured through IaIipOntrY c:ontimwion ofcoverage 
and .......moo oppoililllities WMD enroUmema termioate., and hoqIw.lim! snemben 
have up ID 92 days. oruntil discharge, 1(1 c:onsiDue CiOVeI'II8" under their curre:at plan or 
option in the _ ofa change in plan or option. Networi: adequacy i. assun:d during the 
FEHB Program c:arrier applicalion process. 
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OPM will work with carriers to assur. thaI there i. reasonable """css to specialty care. for 
the purpose of we colltinuity, where il maIo<$ sense WdnS into coosideration clinlc:al 
.fficacy, plan desisn characteristics, and cost. OPM will establish guidelines 10 creat. 
consistency within the program In its I.tter .0 carriers in March. 

IlL Access to Emergency Services •. 
Consu.me" have tbe rigbt tD .access emergency bealth care: services when and where 
tbe Deed arises.. Healtb plao, should provide payment when a c:olllu.mer presents to 
aD em,!rgCDq" deplJ"tlDent with acute symptoms of lumdeat severity-includiBg 
oev.... paiD-outb thai a .. prud.nllayp...... " .. could reuollably upect the ab_ 
or medical attentiollio ....ull iD placiDg thai COllSumV. heallb iD aerioUi jeoplU'dy, 
Itrioulmpalrmmt to bodily ru".uo .... or SerloUl dysfUllctioo oraD)' bodily orpll 
or put. 

All hcalIb plans !.IIldcr!be FEHB Program """'" members for .......-geru:y services 
-..8IId wherever ~ed. Th. Emergeney a.ne.tlts sec:tio" ofplan broc:.bures 
explains proecdu.res fur """,,",ing services, the aYlilability ofurgeD! care ceDletS, and 
lista applicable cost sIIari.q. 

Our March letter will provide din:ction 10 carriers 10 utilize !be "prudeDllayperson" • 
".ocisrd wileD nwiewinS Otn"'!!.ncy care vilill for ~ eligibility. We will also 
exp.... out eo~OIl that carriers fully <ducale COIlSl....... reglIfding !be availability, 
location, and use ofemersency care facilities, as well as our expectation that colltl'llCting 
cmc:rgency room pen;onnel CODIaa health plans as quic:ldy as possible in order to 
ooonfutale fbllo~. . 

lJI. PattkipllliDn in Treatmellt Decisions 
CowIllDUS ........ the rigbt .1111 respoDJIbWty to rully p,utldpate iD aU declsioUl 
related to Ibelr beallb...... COllSumen ",bo .... UIlabIe to rully participate iD 
__decIdo.. baft Ibe rigbllo be ropJ'eRllted ..,. paI'C'llU, guanliaDI, famiIT 
-ben, or olber COlllUYllton. ~ 

OPM e8lXllllllll"loartISIllllent to tske III actiYe rule ill !be decilioD!bat all'ect their beallb 
md......uate. To aid ill!be decilioD m.ti.process, OPM pnMdes amIIi-media detailed 
iIIfora>ation em iodividual plan provisions. ...1I........ l8IisliClion, NCQA 1CCI'edItaIi0ll,
""'*", md rare "",ulllrisoIls, and resolves claims ditpttes bctwem c:suiels and 
COIISIIIIIC<S. • 

OPM'. MarcIl !ea='wiD """,mi••i.IIO to c:orriets our apec laliou !bat COIIIIaC:IiDg . 
providers fit.IIy discw. trcatmen! options, COII!CqUCIIOIIS ofno",,1n:IaImeDI, _ 
adequate commumcation with disabled aod """Euslilh speslci. pet'SOItI, discuas 
acIvatIcod directives, and abide by patieuts or desif!l1ated leprellllWllives decisions 
consillml with !be iDfurmed _ pJOQCSI. We also wiU inform carrie:tS!bat "'" wiD 
e!jmjnate "f!I1I!!' cIauaes !.IIldcr!be FEHB PrognIm by 'IlIIOIicins with them to publish all 

FEHB JlqpdatioD efFeau.ling !bls cbange.. 

http:Consu.me


V. Respect and Nondiscrimination 
• 	 CODSumen have tbe right to cODsiderate, respectrul care rrom all memben or 

the beaJtJa care system at aU times and uDder all circumstances. AD environmeul 
or mutual respect is essential to maiDtaia a quality heaJtb care rynem. 

• 	 CODiumen musl DOt be discriminated against in the delivery or health c.are 
services cODsisteDt with (he benefits covered in their policy or as required by ,aw 
based 00 race, etboicity. national origin, religion,.a., age. mental or physicaf' 
disability, suual orieotation. genetic inrormatioD, or .oun:e orpaymeat. 

• 	 CODlumen wbo are eligible (or coverage UDder the term. aDd cODdltiODl or a 
health plaa or program or .. requi ..... by law mUit D.t b. discrimioated agaiDlt 
ill marlWiDg and earollmeat practices based 00 race, .thDicity, Dati.aaJ .rigiD, 
roUgi.... I~ age, meatal .r physical dilabWty', lexual.rieatatiou, geaetlc 
iDl'onaadoD, or .oun:e or payment. 

The FEHB Program his a longstanding tnlditian of respect for its custom"", and prohibits 
discriminatory pnu:tices through. variety of legal provilions throughout its authorizing 
legisiatioD. 

Our March letter will require carriers and cootnlCting provid"'" to = that FEHB. . 	 ,
p&rUCIPanu: 

• 	 receive respectful Ueattnent 
• 	 have access to copies of laws prohibiting disrespectful or 

discriminatory treatment when requested 
• 	 are assured appropriate time during visits to address concerns 
• 	 are provided with timely notice of changes in billing practices 
• 	 are helped to overcome cultural, physical, or language bani"", 
• 	 are DDt UIIDeCCSS8riIy d.layed and apologized to wbea delays 

are UD8Widable 

VI CD1fIidnJtUzUty 0/HetIlJh In/ormallon 
CO.....m.n haw the right to commoDicate .with heolth care praviden ill coDlid_ 
and to ....... the coDruieatiality' or their iIldlvldaally IdeadOabl• health care 
1Df0rmadoD pratected. COammen abo haw the richt to reYi... aad copy their OWII 

medical records aad request ameadmeall to their recordL 

FEHB PrDgrIm beaefit brochures curreatly guanuttee coafideatiality ofhealth care 
iD1imnaDoa for Fed""; memb"",. 

OPM'a March letter will nOI address the coafidemiaUy issue since the FEHB Program is 
curreatly fully in compliaace. 
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VII Complaints and Appeals 
All consume" have tbe rigbC to I fair aDd efficient process for resolviog difTeunteS 
witb their buJtb plalU~ healtb U.Te providen. and tbe ioltitudons dlat serve them, 
iududlog a rigorous system of internal review aDd all independent system of 
u:tel'1lal nview. 

In aocordan.. with longstanding leg;,lation. all health plans ;n the FEHB Program have , 
internal appeal processes and OPM provide, the exuo protection ofan eX!ernalappcal " 
prO<C$S, OPM', external appeal process bogi.. aJIer. consumer requests their carrier to 
recolWder a benefit denial and the carrici lIlfu:ms the denial, Consumers than have up to 
90 days to appeal the denial to OPM from ha dale the carrier affirmed its origioal denial 
or 30 days 1f\er the consumer requested the carrier to 1'IICOIISider • denial, and the carrier 
bas DOt respcmded. By vi".,., ofOPM', contraa with carri.... as weU as FEHB law, OPM 
bas filial deduon ....king authority to seale 811 appeal, 

OPM'. Matcb letter will request thai carriers nevi.... their internal procedures to IIS$UI't 

that they are in compliance with the detailed requircmems oflbe COItSWtlCf Bill of 
Righu, 

VI//, CotlSllmet' Responsibilities 
ID • beoltb care 'Y'tclll tbat pl'Otedl consume..' rigbu. it is rtaSOnable to expect ' 
and encourage CODlllmen to assume lU$Oaabk respoDSibilitia. Greater individual 
iDYOtvemut by COdlumUi in tbeir ~ mcreues the likelihood of acbieving tbe best 
outcomet aDd helps IUpport a quality improvement, cost-conscious environment. 

In the FEHB l'rognIm. our benefit bro<:hures emphasize the member's responsibility to be 
informed about health benefits and .ndicale wheR infurmalion am be a«cSSed regarding 
enroUmem proondun:s, eligibility. and benefits, 

OPM will immedi.....y initiate the o..-asary conllDllnication plan to IIS$UI't thai 
..,.,... ...... _..m...d oftbeir raponsibililiea. W. bave a IIWIIber ofc:rnnm.micatioD 
ve.bicles aYlillble IIICb lIS plan brocbun::s, c:ompariIOIl chana and an Imo:mct WcbIiIt. 
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GnCOYerllgee.•.• llfe4imeor 

.Ucease,----.........  ........ 
v L----sentOe. dlnktl_lIY..... ____nnanoe........,.. 

Plan brochures and Web sile 

.......ry 

most oflhis htformalion in the 
carrier applicatioD pt'OOCSS. We win woO: with earrierS to 
make ilavallabJe to (l)nsumcrs in I' .... . - - -------  - 

• Customer sat Isfiction data (;Untruly in place 
• ~etVla: rneI$UI'CI will be pcrf~ed in 1999 for 

Imp_In year 2000 
• OPM Is acttw.ty encouraging le5:ling of dhdcal 

will imp1emenl as they become--

informaUt"_oryeon exl_1JId COIpoIlllIftmn. OF'" atm!1\lJ requiR:s mast or thi, 
-.J t· M«to Slat.. PcdenIl, .... - ~"""I'oI_IOI_. eonfidcntlali'!. and carrier rppl_ process. W. will WIlrl< wi!. """.... '0• 

____ ~ofpWJdJcalm:onts. maeill\'llllabte~~~in i~99,-._____J 

Implementation Action Plan 

l'lfomllldotl Dlselosure 
Con.um... bl" Ihe rlgbllO recti...uanle, Ulily andtnlood I.romallon and .omt ",qui", ...Islonee In making Inronned 
hullb are decision. lboallbelr buhb pllna, prorer.lo.a', and r.dOU... . 

OPM cmta1IIy publioheo hcoIlh _ ~ dItIt COIlIIIio infuJrna';on 00 .....fiIl, liml..,;ons••x"'usi..,.. ",rcmoJ pJ'OC<Odur<>. and di.pute 
rcsoIutiext prooedura, Out Ouidc 10 ~Hc:akb 8endit Plam contains WOl'l11IAtion on available plan types. quality assunmcc indicators. and 
customer "'f'ac:oor'1Uf'YCY results. Plan ptoridcr dircctorie:s oontain information on various provider t)'PCI and geographic 1000tion. Most of thtS 
_ is pRSCJIII.OII in multi-media _. which include Internet ....... 


Programs .hould be created to Inspire consume. confidence, provide a safety \'alve, and (osler 
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lll/t1I'IIUIlioll DIsdMuN 
1'1 CII._mllle> 

" ~_......tIle....-.. '"""' 
Implementation Strategy 

__.......... and_p1llc: 
. dlMlxIIloo ofpdma!y....p-'1IDd 1IpOCIa1lsls. 

/0 """""" __....... IIDd""""apblclocotloaorPCPo;_"""I"i"ll_ 
podado; ....SUSp(., ...... _IIlII1IIr..._,._.and_IadIItits ... JIIX<SSibI. 
IIlcllablcd......,... .

k _~_IIDd__ 6_1........,..(1)0..... wilbbold""l. 

• OPM a.tm:I'l'tt)' requires Most of Ihis information in 
the: c:mte:r apptk:.atlon pf'0C'eS5 for HMO ami POS 
plans, We 1ril1 woli whh carricn to make it 
avaIlDle toumsumcrs, PPOs will need tnOf't time 10 
oompJle and dissemtnating Ihis type or int'OllfUItioQ. 
Wol:t 'llrilh the c::arrim to .chieve oomp1ianc:e will 
bealnl_1y 

• DtteCtoria: (or HMO and POS products aitt.3dy 
communk:ate pn'JYitf« pgrapbjc distribution, 
-'alcy. and .....1av.ilabilitr. ___________________. _ ~ """"'I< orOUI-oI__llmic:cI, and applicable rat.. ofCOS! ....rin','. inlcnnadon about dmunstanoes under 1II'hkII: primuy C8~ ~rerral is mquircd 10 Jl(:C6l 

-'~CIIl1I.h. 1___",-_1Or14.-""""'I< and _he, enmllees .....

_111"""'''''''_ 

Cum:mly in compliance. Plan brochures and Web sife 
cumnll), QJCMlUniaite this information. 

N_CIII_(Il..... ~) 

• """""" -.I__ 1IDd """"ap1llc: _ ofspcdaIim and -'all)' CIIl1I 
_ ..-"""'I'IlIII _""",11; ......p(.) ...... _lobIlIl)' of intctprclCr, and 
..-ftdIltits ..._lOdIoobIcd-,"

~ """""" ___and _ ..iIIIc_caorlooopil.tl~ ...... boaIth...-. 
__and .....__-Ida; _"""'I'IlIII .... pollcms; IansusP(') 

tvtllabllity or Int 1IDd"-_Ieto _"" ,,,,,,,i•. 

OPM cwrentJy requira. most of this infotmatjon to lhc 
c:amet appfk::atlon proOcs:S (or HMO and POS plaos. We 
will work ..lit ea.rneR to make it available to consumers 
in '999. PPOa.m need more time to compile and 
diSKmlnarc thh IypC" otlnfonnalion. Action wil1 be 
in::ltblcd Inunec!iateIy 10. achieve rompliance in 2000 . 
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Ilf/tmIfIIIIJJ" lJIsd_", ImpimulllDfio" Strategy 
CUeM_ _loam. 


i of
 eau1.etlef will Urltiate ~ otoompilinS and _ ....--............. • ,/Utoord_,.....,.... pmaIoe pItIdhD, __IN"" _ pettI_ 10 summariziftllCChnical inf'onnation in oonmmer mendl)' 
padc:ntJ dlak:aI cirormstaPC:eS. fonnals and rnUingll awiJable to enrolloe:s. 


.,I WboIhorplan .... 1pOdaI .......,....__01"",_ ro. pmollS with . 


V --WIIodIer. ~ .,..,.,mpOloa...... lact_I•• ~ _ ~ ro.
-.8 ~lbrpotlem-tpedllc ........ 

~'/o;;;rlfi_...orIN_ II the and ........ ....u.. 

BeaUb Prof_loattl Jaformldn 

y Wbetbe:r ownenhip Of IlfIiltalion ammaement with provider group or institulion would 
 OPM CUrTcritJy n:quires mas! of this infOnnalion in lhe 

mate It likely tim. consumer would be rd'emd to partJcular specialists or facility or l'QCCivc carrier appliC3lion pr(](%ss for liMO and POS produc1s 
We will work wilh carriers 10 nt.1ke If o'IVlIIlabie 1(\. - . consumers. 


111CCOtlva. 

. 0 How the proridcr I, cxmtpeDS81cd. Indudlnl base payn1enl melhod and addilionaJ financial 

H...... Pnf_.. lor......... (U..... ~) 


~ ~_...un....... and reoedIlkaIIoft _. 
 For information aJn::ady available Ihrough the POS and 
ov.. _ orbospllall_ physIdana"'" odmIltInfI prl"n_sa· HM:O app1ical1oa pmoes!I. OPM will wort wilt. c.atrlert; 10 

oy"V.....orpn<:d"' ••pluok:llm",-'1IiIt eompUe. 1nImmarize,. and disseminate it in 1999. We will 
require c:.anim1 to coUcdlhe rr:m.aining intomUUiot'l ahd 

y c.rpnro.. _ orllle procIlce. 
-v: Aca1IdbIII.. _ 

make 11 available in 2000. 

{y Avallal>llllyorb_",_p__fi>rllOl>&tslJsh spl'JIkmand.....". . 

wIth~_Hd... '. 


'v(OmceIIatIo.. ~_or."....... _ potIi<ipatloft In Federal prog.am•.
f'" Saspms!tm or ............ or_IIaI...... FerIenI ",...."lIed _nee1""'- o. 


• I!xperIeIIoe with ........._._leal or aqjcaI...,.......... «.8.. volume 0(
• OPM win enc:oun:ge anriers to modte this provider level 
Information available to consumers when compannivell-dol""""" acUust<d for .....mh IUId ....ull'. ,Ccntsumot, _ """_ measu.... criteria ere defined and data coIla:tion bcQ:nnes fmiblc. . 

,
" 



• • 

• 


1"/,,, ,rtIIIlo" Disc",.",." 

IV Corporate ...... ortbe facility. 
V,AccmIltatlaa ....... 
.~,' WhetberlflO'lllty........,..- ....... , ...__.., 1fIO'III., lOCietl.. Of other 

~Ialat pIOCIIIuIa.. 
...... Awllablilty or........... or 1.....,.-_1ceI fi>r .....En..i.h speakCl1 and people 

_ IIIIIU1IUIIIcalloa d1l11b1l1d... 
't-/'Wbctbcr radlhy hal bcca txdudcd ftum IIIJ' FcdaaI health progl'1lms (i.e .• Medicare or 

MedIcaid), 
,/'''Volwne of certain procedures performed II Cacm.,..

V .. r atlsfac:tlon, dlnJc:aJ quail.,. am! scrvkc perfOflNlIICC measure'. 
~ ..'umben and aedeDtlals olpnMdcn oldJn:r.::l patient can: (e.g .• rcgiilcred nurst'. olher 

1_pravlden) 

• Wbdhcr the Cac:lJlIYI affiliation wilb • prorider network would make it mon: likely rhal 
conmmer would be ra"emd to beahb nrof'eaIonaI. or other orunizalions in network. 

Impl.me"tatio" StrouD 

Call Lct1er wtlllDJtiatc action by carrien to identil'y data 
CIlIKnIIy available and data not historically n:t:juired of 
facililles. Available data ,nil be (onnaned (or consumeR 
In 1999. Canten Mil be Itquirtd 10 begin collection of 
clala not a1I'TeRlIy available, with 2000 target compliance 
projected , 

Conmmer Auld.ace m 
OPM _Ihls IimcdoD. Currently in c:ontoliance. 

DHHb Can! V_ J.r....aloe 
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II. Choice 0/Provlden alld PIaIlS 
Coa.amen have the nlht to. tbolce orhealtb are provlden that I. lumelent to enlure access to appropria.e hlgh.quality health 
<.Ire. 

OPM .... ,cm!y _. choi.. ofMi=napl F....for-Service, pPO. HMO, and POS cIelivCf)' .y....... lhal """ provide cove..ge for, and .<=ss 10, any 
6_or certified ptoYidr:r IaostI tbo _to _ 9 minion people. OPM contracts with over no health plans and the FEHB Program offen. 
cboice ofepproximatdy one ....... hcaJth pllms in III)' one _phic kxalioo. 

Tbo FEHB progmm providel conIiauity duouah tanporary conlinullion ofcoverage and conversion opportunities when enrollments lerminalC:. In 
addition. hospilaliml manbcn haw up ro-92 days. or until discharge, to continue coverage under their cunatt plan or option in the evenl of a change in 
plan or option. 

..-.. ••.,.. ••_ .......... _.,. •.,. ................... ...--.............._. u_ , .. , ............., .._. Lo •• a.o • , ........... 


Implementation Strategy ChoIce 0/I'rtnId~ and ptallS 
CUrTCmly in compliance. These are minimumOfI"er C01ISUIDCrIa chotce ofhlp-quaJlty health Insunux:c produCiS.• 
requirements of the FEHB Program thai are verified in 

to ISIDI'e am:n:d semON will be IOCeSIIbIe wtlhoulllllmlSOnablc delay-including access 10 
• All bea.lth plan netwotb should pn:Mde eccas to lUflkienl numben and types of provider! 

the carrier application process. 

......... ,..m ... 24 houri. dat ""' ..... days._. 

• PIaJII also sbouId establlib and malalaia edequat:e amnsemenlJ 10 ensure reasonable 

of to the busloea or ft:IIdcDce of their members. 
OPM will wort with carriers 10 assure reasonable aCttSS 

qualified prottdcn tor rotdIac and paeueutathe WtmCD", health care servioes. 
• W..... ohouId bow ..... " plan IJI-*>sfsb. certified aune midwives, and other 

10 specialty care. We will establish guidelines in Ihe Call 
Letter 10 create consistency wilhin the Program. 


the lJIPiopdlte degree orspec::laIizIdoD. pIaIIlbouId ensure consumer obtains heDdiI outside 

octwurt at no paler cosallwlllobtIIncd lam IHlClwoa" provideR. 

AutboriDtIonI whc:a n:quIRd ahouId be tor aD adequate ownbcr of dired aca:ss visi.. under 


• Ifhca.llh plaD bas lnsufIIdenI mu:nIa or IJpO afprvvtden 10 prvvtde covered bencfilJ with 

• 
trcatmeul plan. 

• Cansumcn wfth compl.. or ....... ....,.... _doni wbo _in: fn:qucnl specialty can: OPM will work wilh carriers (0 assure lhal there is 
_d bow dIra:t ...... 10 qualllkd..-.1II of_ within plan' ............ 01 provide... reasonable IOOCSS to specialty cart, fOI the purpose of care 

continuity, where II makes sense taking Inlo consideration 
clinical efficacv. Dian desi2fl characteriSlics and cost 

• Consumen. uncIcrsvInl lft:ItmCnI for dlnmJc or dlllblin. conditions (or In second or third aPM wilt wort with carriers 10 achieve full compliance in 
trimester afprqna:DC)') 11 dmc they III¥OhmIartIy chaDSC heallh plans or al time when the year 2000. 

provider Is Icrmloaled lit plan lor other 1Iwi .... ohouId continue ...in8 specialty 

provIdon lor up" \10 days (or tIiruoSb CIIIIapIetIoo or_can:) 10 allow IrIUInlion of 

CIllO. 1luriD81Dm1t1on p<Itod, pall"hI' will ~.... to bowlnfonnation and mcdk:aI 
__andwID ... _ _1Ir _ 
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III. Access to.Emergency Services 
Con.amen have the right Co Icccn emergeaty btlUh eire lenlces "'heu Ind where the need .rba. Htallh plaol Ihould provide 
p.ymeal "bea • .on.amer p....eoilio .a emerg.n.,. d.portm.nl "llh ••ule .ymplom. or .am...al ••••rity-Indudlng ••••r. . , 
p.l.......a.b Ib.1 • "prudenll.ypenoa" .ould r ...oa.bly elp..llhe .b••n« or m.dl••I.II.alloa 10 result In pladng Ihal 
coa.am"', b..ltb la .erlon. loop,,,,,,,. oer!oa.lmp.lrmenllo bodily run.llon., or ••riou. dyorun.llon or iny bodily organ or part. 

AD _ plalll UDder tho FEtID p,_...- manbcn lOr emergency services whenever, and wbere_. they OR _ed. The Emergency BencfilS 
ICdioa of laD brodmrea IaiaI fix' services the availabili of u t care cent and lists a licable cost shann 
A_ To i!nm!lmq s.rw- Implementation SlraJegy 
• P'I:IaI tboaId educIIc !Idlden IIJcIm anIWdlhy.locaIkxl. aDd approprialc usc ofcmergency OPM is in &Ubslant.iaJ compliance. flowevel', 10 ensure 

and odJcr mcdIc:aIlCI.1u:s; COSIIhIriDI fbrcaasenc) senic:a; and availability of care consistency through OUI the program we will direc1 
outskIe anuBUItJ department. arrien 10 usc Ihc: "prudent layperson'" standard when 

• Plana using deftned nctworb IbouId CXPoa' emergency dcpal1menl ICrecnins and reviewing emergency care visits ror coverage cligibiliry 
IIIbIllzaLIoa sen-ic:eI boIh In-idwcnil: and out-of-actwort withoul prior aulhorizalion and rcnecllhc benclil in the J999 brochures. 
conoI..... wiUllhe"pradcat ...,.,.. ...·IIaDdanI. Podenll.houId not be charged in ..cess 01 
pIan'._pajurad........-. 

• Emap:aq depamntftt. palOGlld IboaId oaaIIcI patienl'. primary care provider or plan. as 
_"",Ia!e, a qak:tIJ a paa!bIo fa _1l>IIoIo<rp I!Id posr....bllization care and 

coadrml"or..... 

• 


http:d.portm.nl


--
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Iv. Partldpadon In ~D«lsIons 

~ ha.e Ibe ....1alld UIJ!OIIIlbnily 10 fuIIJ par1ldpalc In an d.clslolls relaled 10 Iheir health ca.c. Con.umers who ..e 

IIlIalde 10 f1rlly partlclpal. fa lrutllleal dcddonlll.ve IIIe IIglIllO be repnunted by parenti, ",ardian•• ram ily members;0. 


oilier comenalon. 


OPM -.... _,bent10'" an ..... roll ..die docitiono that affid their beolth and ..dlbcing. To aid in the decision making P'''''''''. OPM 
pruoIdeIllllllIi-mIdia cIdal1ed IIIl\mIIadon ",,1ndlviduaI plan pnwisicw. customer "Ii,radian, NCQA accreditation, and benefit and rate comparison 

\let".... ClITion and membcrI 

ptO\'Jders an:: 
• _ patfeoIs wllllcosIIy __I_.nd_nily '0 ""'ide among substamial compliance, We will work with carritrs 10_opIIons_ willi 1___. Spocifl<ally: standardize pt'l'lC1.ku Ihroughoul tltt Program by 2000, 

• 	 Discuss aft tttatment 0ptI0at wllh patient in cutiunaUy competenl manner, 

. IncIudIngopllonor.._ 


• 	 En.tiUR pcf$Oftl with diatdUtlel ad non..£nllish speakIng persons. ha\lt dfeccivw: 

commutdcatioau with members or bcellh JJl(em in makins decbions 


• 	 DtIt'PSS Ql!1aIt bafDlItfIlI. .nc.tadi." tdt...tmlniltcrcd allcmaliYC Itcatmcnu 
• 	 Dttcua rUb. bendllI, and ~ to 1:I'attnenI or non-treal.mcnl. 
• 	 OM pall.... _tualIJIo!d\110 ...._ and I. """"'" prder<llCCS about I'u.... 

· 	__or_cU-.--1lwixII"mund durable P"""'" of ....mey fo, 
beolth ..... 

• 	 _.,,_"""bJ...imlllIIdIorcleoljplllUld '...__... with 

.. mal« 
this informalien 8\'Iilable to c:onsumc:t5. 

'co_laa 

• 	 _1hId prvolda __do .......... ..,'pg-or other ",nlnlCtUa! 
 or Proposed Rule MakinJt prohibiting carriers from 

_1hId _ pnMdcn' IIII1IIJ' 10 00II!1IIIIIIIea Mill and advise paUents .bou, 
 harins ",ag clau,sa- in their c:ontrac:ts wf(h providers 

serving FEHB cnroUca. The NPRM win hrvi1e oommenl5-1)'-".-- opII.... 
• 	 Bepn>bIbIIod _ ~og or oocIdaa _ qoJnsI hoallh ..... professi._., ftorn the c:arrien and tbe: public on how besllO dtectWlle 

_ ..... lbt: _0,011 ""hIlf oI'poIIaa. Oft)' no«ssaI}' cI\aoge$. 
_________;:._,,1. 

CODSQUXI'I rnabods or .1 ofOf i_Illmllll .... 

http:pt'l'lC1.ku
http:dcddonlll.ve
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V. Resp«t alld NondJscrlmllladoll 
COD.amen bave tbe rlgbt.o coDlldente, nlpectf'ul can rrom.1I memben or.he health care .,I'em It all time. and under all 
dreamltan.... An eavlroameal ofmaIDaJ ....pecl .......11.110 m.lnl.la. quail.,. h.allb ..... I)'II.m. 

CoDlamen mast Dot be d..crimlna.......Ind la lb. del"'.., or b..lth ..... I.rvl....onllll.al wltb Ih. b.n.nll .o••red In Ih.ir 
pollq or u reqalred bJ I•• baed OD nee, etbal.I.,.. n.llonal origin. religion. '.'••g.. m.al.1 or physical disabDl.,. ••00ual 
orientalloa. BOaell. In'orm.llo., or lOa... 0' p.ym.aL 

COD.amen who Ire tllalble ror coyenp uDder .be lenni and condUlonl or a healtb plan or program or IS required by raw must 
not be discriminated Ipln•• In ••mtlng and enrollment practice. ba.ed on race, elhnlclty, national origin, religion. sel, age, 
menta' or phy.lcal diJabDlty, lunll ortentadon, genelic Inronna.ion, or lource or paymen •• 

The FEHB Program baa a Iongstandina tradition of respect for its cU$lomers and prohibils discriminalory praClices through a \'andy of legal praYisians 
lIuouahoul its aulhorizina Ieoislalion. 
Resom IUfd Nondi#rlmlnatloll Implementation Strafe. 
ColdldDei"llbould be assural: 
• Con...... '8Ie. .. spL' Ilhl care frum lbc bc:aIth care sysIem II all times and unckr an 

diciUIIS';a..oe8 . 
• DelfvaJofbeallb CIJe.w:a· ""14,nl wUh bcoc:fill policy or u required by law 

........... or'- edmIcI!r•..,_ ..tam. rdlsloo. .... age. memaI or physkal disabilily. 
_..-. ....... _iDIIIua, ... _orpttwad. 

• No ...... dmlNdOlJpIaD mmldiDami emnDment plldIca based OQ I1lOC. ethnicily. national 
........ rdlBfoD. .... qe, _ or pbysIc:aI cIlabIII.,.. _ orien1atlon, s<lIdIc 

or ........ or 

I Cunenlly in CXlmplianoc wilh Fc=de:rallaw. 

_.orlbobeallh ..... _'__ to: 

• PrDride coasu:mm wkb .....m:a IhIt dlsiaptd or discrimination II IRlolenable. 
• _ ","1"@lIwllII --.....,u"1l alIII"1I ..... prohibldn8 clisrapectful or 

_minatOlJ .ca•._ 
We believe that FEHB participating plans and providers 
are In sUbstantIal aunplianoc. We will "Itt with 
carrien 10 achieve program wide: complianoc by 2000. 

• PnMdeCOlUkDuen wh.b u iWlupil:tle amount ofllmc 10 fully discuu their conocms and 
quesIlcms. 

• PnMde amsumcrI with rasonab~ llllsa.nrc 10 overcome languase (including limited 
l!aptslo ptofldeucJ~ _.pbysIcaI ... _doobarriers. 

• PrDride CXlDSUmen wtLb dmeIJ aadce aDd apIanatioa ofchanges in rccs or bUlin, practiocs. 
• Avold.......,. delaylia -ma a..... _'ot1!ays oocar. explain why ihey """"""and. 

1f_0Di1alo._1lor1liCb 

http:onllll.al
http:m.lnl.la
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PI. Collfltkrulallty 0/Healflt l'!for",atlo" 

Co_men h... lhe otgbtto tII_anl..t.....b b ..llb ea .. provld.n I. _1Id.nee .nd to ..... th•••nOdmtlallly .r Ih.lr 

ladlridu.1IJ Idetilm.ble huhl! .... talbrm.ll .... protected. C ....... m.n 11.0 h••• th. right to ...1... Ind topT Ihelr own medinl 

.....rdo ."d ""10'" Imtlldm...11 to tbdr .....rd.. 


CXJDfideathtl; 

• c:omanudad:e 
......_alUy fillndhldoaJlJ_ 

• OoatblllCl'I also bs¥e rIFt to R"riew" ClW' own mcdbl records Ind request amendments. 
• Dttdoewe t::lt~~ beafth c::are bdonn.don 'Withou1 wrillen consenl shouki 

be pc:tmltted for. 
• Prorisiou ofbc:aflbcarc 
• hyon for llentccs 
• Peer ....... 
• Health.....,..mo.0_............ 
• Qqa1Ity aswltDl:lCl... ....,.__II._IepI_.....,....... """II; 

• M_orbeallh_._...wIIIdIIDI_ ....... bo,,,,1 has 
4etemdntilBWDjmotti mcards will DOl adBcc 

• I_ptto.filbeallh ..... _ 
• Public beallh rq>o<tIrIa

• __beaIIh ..... mro.__be_....... the Individual .... ",.......t 
...--...fil............., ....III.... lIdhrmad.... 

• __.....".qobed, no....,... mro.__be _<>Sed ilia. oeocssaJ}' , • 

10_ site an: 
n"Cn mote stringtnt then the Oill requires. 

http:talbrm.ll
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VII. Complaints and Appftls 
AD toal.men me Ille rialll to al10lr aDd emelcal procal for ra""a. dllfert••a ..lth Ibelr hullh pl•••, h..llh care provide ... 
and tile Ialllieal'ODIlut Itt'ft 11Icm,ladndla.a riaoroullJlltm of 'nlemtll revle.. and allfndtpeadtnllyslem of tllemal ..vlcw. 

~JtI14tf'..........apptIIt.,--
• 	 'tl1DdJ -1IIIIIIIaIIioII ofdn:'.... I0....,..-. taml..... __or....,_

for fICI'\Iica. NcdIaItloa iIdude.-,100fOr ..."MiDI and proadwn for appeal. 
• 	 Resolve ~ Ia dmcIr P'W!I'Ia' with ~ omsldi;,,1icm Cor emergency or 1,UJ'mt care: 
__..td>d... _.equlftdbJ_(I •.,12 IIounl. 

• 	 Qalm nMew pmcca bJ be:aIt.b a.te prot"kluls CI'CiIdcDUaIed with respcc1 to t.rutmenlI• 	 flcrwIeM ()OndtJCted b)'lndtvIdualInaI kMlhed In lnilial deciden. 
• 	 W__d...f8na1_bJpIan!hat 1_: 

• 	 _lOr__ODd bOw III oppcaI deaDOfl to • ....""I.",ily 
• fleawoabfe pnc:essatbr IIEhtq consWbCf c:ocnptainu about iaua e.g.. WItting

I ~~~~Jt~ .adna l!aur!, demeaMr clbeatth are personnel. and adeguacr offlcl1itia-apptIIt.,-_: 	 . 
• 	 Be mdIabIeom, afta'CCDSi"i'" .... C*...·.cd InfI::rDaI prDIZSSCI (~ioc:ascs of 

IIII"IdI!' ~ ....). 

I ""'" III any dn:I....bJ _ plan III....,• .-. or oamI.... """"'II" or daly _ 
1Or __ on ___b_1d .. 

• 	 1!xpcdmo:IdII" IIMotIJIdlonoIIn-.. 
• 	 NoIll'Wllc:erry DeC"SD'J IDd 'a·",wa ex,... tIuaboId 
• _11fe.......th .. jeaponIIze4 


I Do ....." .... by _ ....pwfi Ii...... _ ... _ 
 ...u.eIy c:redcndaIcd with _I. 
ba1naenllrrmtv.Jaadtutt:ctto·~ pt01dbldoas. 

• 	 Do _cd bJ IndhIcInaIt __... 1nvoIved1.lnllIal <lcdtlon. 
• 	 p__or__...-_<lcddonmaltl"'andldl.... 
~..we-. 

• 	 R.esohe appmlt bt dmdJ IIIIDDCI' ...a:pedfICd cOI"ldClation for dedsiOld involvinl 
.,.._....._____.... "'_...,.... 12 ......, . 

• 

, 
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UNI1'En STATES 

OFFICE or PERSONNEL MANAGEMENT 

WASHINGTON, DC 20415.0001 

Q~CEOFTHBP~~R 

OCT 29 1998 

The Vice President 
The Whi.e House 

Washington, DC 20500 


Dear Mr. Vice President: 

I am pleased to submit the Office of Personnel Management's (OPM)'report on 
implementation of the Patients' Bill of Rights within the Federal Employees Health Benefits 
(FEHB) Program. As you know, with almost 9 million covered individuals, the FEHB Program is 
the largest employer-sponsored health insurance program in the nation. The Program is frequently 
cited as a model for others '0 emulate; indeed. it will soon be duplicated in a pilot program for 
meeting the health care needs of selected military retirees. Given the attention paid to the FEHB 
Program by others, we believed that a real success in implementing the Patients' Bill of Rights 
would have an impact well beyond the FEHB Program. 

•I was directed by the President in February to ensure that aU health plans participating in the FEHB 
Program would be in full contractual compliance with the Patients' Bill of Rights by the end of 
1999. I introediately look Sleps to tell our 350 health plans about these new requirements, aod the 
actions necessary to guarantee they would be met. I also proposed a regutation to prohibit practices 
that restrict pbysidan~patient communications about medically. necessary treatment options. That 
regulation toOk effect Septemher 9, 1998. 

! am pleated '0 forward the accompanying report which highlights our initiatives aod 
accomplishments. I. demonstra.es that a collaborative aod flexible approach to lmplementing an 
important set of patient protections can produce outstanding results. The FEHB Program 
encompasses most of the nation's health benefits plans and the three major types of health care 
delivery systems: fee~for·service with preferred provider organizations. health maintenance 

organizations~ and point-<>f-service plans, 


We worked (()gether and focused on ultimate outcomes not process. The result, reflected in the 
accompatiying report, demonstrates that the Patients' Bill of Rights can be implemented in the 
world of commercial health care for less than 25 cents per subscriber per year. Truly. we have 
demonstrated thaI there is no reason why all Americans should nO! benefit from the protections that 
President qinton provided to the almost 9 million people covered under the FEHB Program. 

Sincerely, 

J~R~ 
Jartice R. Lachance 
Director 

Enclosure 

http:demonstra.es


REPORT TO TIIE VICE PRESIDENT OF TIIE UNITED STATES 

Progress Report in Implementing the Patients' Bill of Rights at the 

U,S. Office ofPersonnel Management 


~ 

November 2, 1998 



Patients' Bill of Rights Report 


I. Introduction 

The Federal Employees Health Benefits (FEHB) Program is in compliance with the 
eight broad principles of President Clinton's Patients' Bill of Rights. 

Last November the President asked the Director of the Office of Personnel 
Management (OPM) to assess the adequacy of ttle patient protections OPM provides 
underthe Federal Employees Health Benefits (FEHB) Program. On February 19, 
1998, the Director submitted, through the Vice President, OPM's compliance 
assessment. That assessment indicated that while'most FEHB participating carriers 
were in substantial compliance w~h the eight bro~d principles of the Patients' Bill of 
Rights (PBR), not all provided full protection in all areas. On February 20, 1998, the 
President signed an Executive Memorandum directing OPM to ensure that all FEHB 
participating carriers come into compliance with regard to aCCess to specialists, 
continuity of care, and access to emergency room services by no later than December 
31, 1999. He also directed OPM to propose regulations within 90 days to prohibit 
practices that restrict physician-patient communications about medically necessary 
trealment options. 

Comprehensive and clear consumer information, and equ~ble treatment across 
partiCipating plans, are fundamental to the FEHB Program. Nonetheless, to meet the 
President's directive, enrollees needed better information about the organizational 
structure and operating procedures of health plans. While Federal employees enjoy 
choice and fundamental protections in regard to their health care providers, some 
additional information was needed about the characteristics of providers. 

Each plan's adherence to the Patients' Bill of Rights varies only slightly at this point. By 
the end of 1999, all plans will have completed contractual agreements ensuring full 
adherence to all of the Patients' Bill of Rights provisions, There are no statutory 
barriers to full implementation 01 the President's Patients' Bill of Rights, The protections 
it provides apply to all 8.7 million people covered by the FEHB Program. The 
protections added for 1999 will cost less than 25 cents of the annual premium. 

The Office of Personnel Management (OPM) has completed the following actions to 
bring carriers into compliance with the Patients' Bill of Rights by the end of 1999: 

Policy Direction to Health Carriers 
On April 3, 199B, OPM sent its annual "call letter" to prospective health care 
carriers desiring to participate in the FEHB Program in 1999. The call letter 
provided policy guidance for the 1999 contract year. We informed carriers that 
we expected implementation 01 the Patients' Bill of Rights to be a collaborative 
process among OPM, the carriers, other federal agencies, and private-sector 



organizations. We told them that we would work together to comply fully with the 
Patients' Bill of Rights by the end of 1999. 

Our call letter requested that carriers discuss how their plans now comply with 
access to specialists, access to women's health services. and emergency care 
requirements of the Patients' Bill of Rights. The letter asked those carriers not 
yet in compliance to share their strategy to attain compliance. Working with the 
carners, we were able to assure that they all submitted acceptable proposals. 

Recognizing that some Patients' Bm of Rights changes require a certain amount 
of advance notice, OPM allowed carriers until the end of 1999 to achieve 
compliance with the network and provider level disclosure requirements and 
compliance strategies that require changes to provider contracts (for example; 
continuity of care, access to medical records, and certain network adequacy 
requirements). 

Standardized Brochure Language 
On May 1, 1998, OPM sent standardized brochure language to the plans on 
topics such as information disclosure, access to speCialists, direct access to 
Obstetrician/Gynecologists (OB/GYN), and emergency services. This ensures 
these protections are described clearly and understandably for all FEHB 
participants. 

Notification to All Federal Agencies 
OPM communicates regularly with Federal agency benefits administrators, our 
primary link with Federal employees, through Benefits Administration Letters 
(BAL), On June 2, 1998, we sent a BAL to the agencies notifying them of the 
President's directive to implement the Patients' Bill of Rights, and providing them 
with our implementation strategy. 

FEHBP Guide and Web Page Revisions 
In its Open Season enrollment guide. OPM highlighted Patients' Bill of Rights 
features which federal employees, retirees and their covered family members 
can expect from their health plans in 1999. In June, we also created a separate 
section on our web site devoted to information on the' Patients' Bill of Rights. 
This site includes links to full Patients' Bill of Rights information, including 
summaries on objectives, rights, and responsibilities. We updated this site in 
September to advise the federal community about what additional information 
they can expect to receive through the year 2000. This is to ensure that all 
FEHB participants know about their rights and protections. The site address is: 
www.opm.gov/ins~re. 
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OPM "Gag Clause" Regulation Published on August 10 
As the President directed, OPM published a final regulation which prohibITed 
health plans from restricting patient information on all medically necessary and 
appropriate treatment options, The regulation was effective September 9, 199B. 

Contract Compliance 
At the conclusion of the negotiations cycle, OPM revised the 1999 health pian 
contracts and amendments to require implementation of Patients' Bill of Rights 
proviSions. These new contracts and amendments, which are effective on 
January " 1999, also require carriers to modify, where necessary, their provider 
contracts to comply with the Patients' Bill of Rights by the year 2000. 

Service. Clinical Quality. and Customer Satisfaction Measurement 
Standardization 
OPM Is working wllh other federal agencies and accrediting organizations to 
create standard performance measures. The implementation of performance 
measures will enable us to make carriers increasingly accountable for the quality 
of health care services they deliver. This year we will use the Consumer 
Assessment of Health Plans Survey (CAHPS) instrument, which has become the 
industry standard. Widespread use of CAHPS will give consumers uniform 
health plan satisfaction ratings. 

II. Provision-by-Provision Summary of the Extent to Which the 
Federal Employees Health Benefits Program Complies With the 
Patients' Bill of Rights. 

Information Disclosure 
OPM and its carriers currenliy publish heallh benefit brochures, provider directories, 
and guides in multi-media formats that contain information on available plan types, 
premiums, benefits, limitations, maximums, exclusions, referral procedures, emergency 
and urgent care procedures, provider types and geographic location, quality assurance 
indicators, customer satisfacton survey resulls, and internal and external dispute 
resolution procedures. 

-
To fully. implement the remaining requirements of the Patients' Bill of Rights, OPM's call 
letiler requested the following information during the upcoming Open Season for the 
1999 contract period: 

• 	 How the plan administers its formulary drug inclusion/exception and 
expenmentallinvestlgational determination processes; 

• 	 Disenrollment rates for the year ending 1997; 
• 	 Compliance with state and federal licensing or certification reqUirements, 
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if applicable, including the date the requirements were mel. We also 
asked carriers to note where they do not comply with a 
requirement and the reason for non-compliance, and to indicate all 
accreditations and dates those accredITations were received; 

• 	 Carrier's corporate form, and the years it has been in existence; and 
• 	 Whether the. plan meets state, federal, and accreditation requirements for 

fiscal solvency, confidentiality, and transfer of medical records, 

Our call letter asked carriers to propose a format and process for providing the following 
information to members upon their request, beginning in 1999: 

• 	 Plan preauthorization and utilization review procedures; 
• 	 Use of clinical protocols, practice guidelines, and utilization review 

standards pertinent to a patienfs clinical circumstances; 
• 	 Whether the plan has special disease management programs or 

programs fOr persons with disabilities; 
• 	 Whether a specific prescription drug is included in a formulary and 

procedures for considering requests for patient-specific waivers; and 
• 	 Qualifications of reviewers at the initial decision and reconsideration level 

under the FEHB disputed claims process, 

Choice of Providers and Plans 

Provider Network Adequacy 
OPM currently offers consumers a wide choice of health care delivery systems 
including Preferred Provider Organizations (PPO), Point-of-Service (POS) plans, 
Health Maintenance Organizations (HMO), and Fee-for-8ervice (FFS) plans. 
Within the FEHB Program, coverage and access are available to a broad range 
of services and providers. OPM's 300 carriers provide a choice of approximately 
one dozen health plans In any single geographic location. OPM rev,ews HMO 
provider networKs for adequacy during the carrier application process. , 

Access to Qualified Specialists For Women's Health Services 
Our call letter asked that carriers provide narrative descriptions of how they 
currently comply with this provision; and, if they did not comply, to propose 
benefit or process changes to bring their plan into compliance, We informed 
carriers that - to the extent certified nurse midwives are eligible to practice under 
existing state laws and meet credentiallng requirements - we expected plans to 
contract with and provide access to them for covered services. We also required 
that plans either allow members to select an Obstetrician/Gynecologist 
(OB/GYN) as their primary care provider, or allow members direct access for 
routine gynecological examinations. 

Access to Specialists 
For 1999, OPM's calileller directed plans to create procedures to assure that 
members who require frequent or prolonged specially care can obtain 
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authorization for direct access to a qualified specialist of their choice w"hin their 
network of providers. We also directed plans to review their provider referral 

""--'" practices and revise them as appropriate to ensure thai members receive 
approval for an adequate number of visits to specialty providers under an 
approved treatment plan. so as not to unduly burden members with further 
approvals. 

Continuity of Care 
Continuity of care Is currenlly assured In the FEHB Program through temporary 
continuation of coverage and conversion oppot1unities when enrollments 
terminate. Hospitalized members have up 10 92 days, or until discharge, 10 
continue coverage under their current plan or option in the evenl of a change In 
plan or option. OPM's cailletler asked each carrier to provide their strategy to 
Implement the Patients' Bill of Rights continuity requirements by year end 1999. 

Access To Emergency Services 
All health plans under the FEHB Program currently cover members for emergency 
services whenever and wherever needed, 24 hours a day, seven days a week. The 
Emergency Benefrts section of plan benefit brochures explains procedures for 
accessing services. the availability of urgent care centers. and lists applicable cost 
sharing. Many of OPM's health plans already used the 'prudent layperson" standard 
when reviewing emergency care visits for coverage eligibility. Our calileller required all 
carriers to use the "prudent layperson" standard when making coverage eligibility 
decisions in 1999. 

Participation in Treatment Decisions 
OPM encourages consumers to take an active role in the decisions that affect their 
health and welfare. To aid in the decision-making process, OPM provides detailed 
multi-media information on individual plan provisions, consumer satisfaction. National 
Commillee for Quality Assurance (NCQA) and Joint Commission on Accreditation of 
Healthcare Organizations (JCAHO) accreditation, and benefit and rate comparisons. 
We also resolve claims disputes between carriers and consumers. OPM's carrier 
contracts and amendments for 1999 require carriers to modify, where necessary, 
provider contracts to comply with Patients' Bill of Rights provisions. 

On August '10, 1998, OPM published a regulation prohibiting "gag clauses" in provider 
contracts serving federal members to ensure unimpeded communication betWeen 
health care providers and their patients. 

Respect and Non-Discrimination 
The FEHB Program has a long tradition of respect for its customers and prohibits illegal 
discriminatory practices. . 

Confidentiality of Health Infonnation 
The FEHB Program currently guarantees confidentiality of health care information for 
federal members. OPM's carrier contracts and amendments for 1999 require carriers 

5 




to modify, where necessary, provider contracts to comply with Patients' Bill of Rights 
provisions regarding patient access to medical records. 

Complaints and Appeals 
All health plans in the FEHB Program have both internal and external appeal 
processes. 

Inlernal Appeals !. 

The intemal reconsideration process, including timeframes for response to 
participants, is specified in both regulation and carrier contracts. Carriers must 
give participants a complete explanation for why a claim or service has been 
denied. . 

External Appeals 
OPM's external appeal process begins after a cOnsumer asks the carrier to 
reconsider a benefit denial and the carrier affirms the denial. Consumers then 
have up to 90 days from the date the carrier affirmed its original denial, or 30 
days after the consumer requested the carrier to reconsider the denial and Ihe 
carrier has not responded, to appeal the denial to OPM. OPM has an in-house 
staff that reviews disputed claims. It also uses outside medical consultants for 
cases requiring a special level of expertise. OPM makes the final decision, The 
agency has both statutory and contractual authority to direct a plan 10 pay for or 
provide a service. 

III. Number of People in Health Plans 

The FEHB Program currently covers 4.1 million enrollees and approximately 8.7 million 
people, including dependents. Coverage is provided to enrollees and dependents 
through four types of health care delivery systems, Preferred Provider Organizations 
(PPO), Point-of-8ervice (POS) plans, Heallh Maintenance Organizations (HMO), and 
Fee-far-Service (FFS) plans. The program has approximately 2.6 million members 
enrolled in HMOs (including HMO based POS plans) and approximately 6.1 million 
members enrolled in FFSIPPO plans (including indemnity-based POS plans). 

All patient protections under the Patients' Bill of Rights apply to all types of plans under 
the FEHB Program. Before providing guidance to carriers in its annual call letter that 
was issUed on April 3, 1998, OPM determined that network and provider level 
information disclosure requirements were required of all plans that maintain contracted 
provider networks (e.g., HMO, PPO, POS delivery systems). Since most of the plans 
in the FEHB Program maintain networks, the network and provider level disclosure 
requirements were applied to the majorily of plans in the program. Plan level 
information disciosure requirements were applied to all plans regardless of network 
arrangement. OPM provided guidance to the participating carriers in the April call letter. 
The call letter guidance established the basis for the carrier proposals that were due to 
OPM on May 31,1998, and negotiated during !he summer. OPM worked with carriers 
to ensure that their in-network benefit structures, referral procedures and prior 
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authorization requirements did not unduly restrict access to specialists. women's health - services, and emergency care. 

VI. Implications of These New Protections 

For existing contracts. the average per member per year premium increase to pay for 
the patient protections provided by the Patients' Bill of Rights for 1999 will be less than 
25 cents. . .. 

In general, carriers were receptive to our request to implement the Patients' Bill of 
Rights requirements and appreciated our efforts to work with them to design 
implementation strategies that were reasonable and achievable. Some of the PPO 
carriers expressed concern with compiling certain provider-level information because of 
the size of their networks and their limited contractual control over providers. OPM was 
able to work out a mechanism that was acceptable to everyone. It places primary 
reliance on providers in PPO networils, but holds carriers responsible for ensuring that 
consumers get the information they need. OPM will mon'itor the reaction of its 
customers as these provisions go into effect at the end of 1998 and the beginning of 
1999. 

OPM is committed to bring carriers into contractual compliance with all of the Patients' 
Bill of Rights recommendations by the end of 1999. Contract clauses requiring 
Patients' Bill of Rights compliance do nat go into effect until January 1, 1999. and much 
of the new information that will be available to consumers in both print and electronic 
format is disseminated early in November in conjunction with the annual health benefits 
Open Season. However. we began to receive feedback on the President's initiative last 
June when we conducted a half-<lay session for over 400 agency benefits officers on 
the Patients' Bill of Rights. The session included worilshops to educate these key 
agency personnel about the protections that would be provided to all FEHB participants. 
the information that would be available, and the improvements in health care related 
services we anticipated from this effort. Their response was overwhelmingly favorable. 

When we published our proposed regulation prohibiting "gag clauses" under the FEHB 
Program, we received many pOSitive comments. The American Academy of 
Ophthalmology said that since the FEHB Program is the benchmaril for measuring and 
providing premier health care, by setting the example of banning all gag clauses it 
stands to provide all Americans with a key protection outlined in the Consumer 
(Patients') Bill of Rights and Responsibilities. The American Society of lntemal Medicine 
indicated support for the rule because it assures that physicians and other providers 
participating in the FEHB Program will not be prevented from providing information on 
all medically appropriate treatment options. Individual employees and retirees alSO 
applaUded OPM for its woril on imprOVing patient care under the FEHB Program. and 
supported OPM's efforts to prohibit contractual clauses or incentives that prevent open 
and candid communication between physicians and patients concerning appropriate 
treatment options_ One person praised our efforts to eliminate health plan restrictions 
that violate the most basic rights in a free society. 
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This kind of support and the high level of existing compliance among FEHB Program 
plans lead us to expect that full compliance by our plans will continue to be a 
collaborative and cooperative process, In the unlikely event that a plan is unwilling to 
comply with the Patients' Bill of Rights, our contracting procedures provide a 
mechanism by wlhich OPM may terminate that plan's participation in the FEHB Program 
for failure to meet its contractual obligations. Our plan participants can be assured that 
at the end of the day all health plans in the Program will be in full compliance wit~ the 
Patients' Bill of Rights, because OPM has the tools it needs, as well as the will, to 
ensure this resuH, 

. 
Based on our experience wrth implementing the Patients' Bill of Rights reqUirements for 
the FEHB Program, we believe that the private sector should have no significant 
problems with implementing the protections, Once the protections are in place for the 
FEHB Program and other federal health programs, they can easily be extended 
elsewhere since it is nerther cost effective nor, in some cases, operationally possible for 
carriers to extend the protections to FEHB Program enrollees without making them 
available to others. 

V. Conclusion 
• 

Implementing the Patients' Bill of Rights has been an extremely positive experience for 
OPM, 

Assuring consumer protections. as well as providing consumers with the information 
they need to make informed health care decisions, drives our carriers to compete on 
the basis of qualrty as well as cost. As we enhance the information we give consumers 
about carrier performance, and they become increasingly aware of differences and 
make plan choices accordingly, we expect that carriers will strive to provide higher 
quality care for our members in order to compete effectively for market share in the 
FEHB Program. As our implementation effort is phased in over the next two contract 
periods - beginning January 1, 1999, and January 1, 2000 -:- we will assess the impact 
the protections have on our members' confidence in the quality of their health plans, 

We at OPM continually seek to have the FEHB Program - as an exemplary quality
driven employer-sponsored health benefits program - set the standard for the private 
sector, 'We are pleased to have been able to implement PaUents' Bill afRights 
requirements in the FEHB Program in 1999 for less than 25 cents per enrollee, We 
believe prOViding qualrty care at minimal cost should be the highest priority of a model 
health benefit program, 
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UNITED STATES 


OFFICE OF PERSONNEL MANAGEMENT 


WASHINGTON. DC 204111·00i)1 


The Vice President JAN I 2 2Jll) 
The White House 
Washington, DC 20500 

Dear Mr. Vice President: 

In February of 1998, 1was directed bv ,be President to ensure that all health plans· 
participating in the Federal Employees Health Benetits Program come into compliance 
with the President's Patients· Bill ofRighlS. particulariy in regard to access to specialists. 
continuity ofcare. and access 10 emergency room services by no later than December 31. 
1999. The President also directed me to propose regulations to prohibit practices that 
restrict physician~patient communic'llions about medically necessary treatment oAtions. 

Since the President's directive. our work with health plans throughout 1998 and 1999 has 
enabled US to achieve full compliance with the Patients' Bill of Rights, In working with 
health plans. we focused on results and collaborated on meeting them. We were flexible 
on process. but determined on outcomes. We are proU(~. to report complete 
implementation oftbe Patients' Bill of Rights at a lotal annual COst of under S!O a 
member - less than $ I a month. 

Over the past 2 years. we worked with health plans 10 implement these imponaru 
consumer protectIons, More tnformalion is now avai1!lble to consumers regarding their 
heahh plans. networks. providers and facilities, h is now easier for consumers (0 access 
specialty care and women's health services. Consumers can get emergency care without 
fear of financial consequences. They can be assured that there are no incentives in place 
that couid dissuade their docior from lelling them of an appropriate treatment options. 

A.s part of our implementation process. we developed standardized benefit brochure 
language to assure consistency in benefits administration and communication 10 

consumers. To aid consumers in (he health care decision"'making process. we developed 
educational infonnation highlighting our protections and published this informadon in 
our Open Season Guides and on our Web page. To measure customer satisfaction and 
clinical quality, we adopted tbe standard Consumer Assessment of Health Plans core and 
child survey instruments, and we are beginning to collect Healthplan and Employer Data 
and Information Set type data. 



Mr. Vice President 2 

Our success resulted from our strategy of focusing on outcomes., not process. This 
allowed our health plans the flexibility to tmplement the protections in ways best suited 
to the capabilities of their business seflings. Through our example, we have 
demonstrated that important conswner protections can be implemented cost effectively 
across all health care delivery systems on a national basis. We are proud that our 
successful experience jnfluenced Congress to act on similar consumer protectIOns for t!te 
nation's private health care system and offer our assistance in any way we can to help 
fadlitate this process. 

Sincerely, 

~~R~JO:/'u:.A._
Janice R. Lachance 
Director 

Enclosure 



- REPORT TO THE VICE PRESIDENT OF THE UNITED STATES 

December3 1, 1999 


Statu, ofTmplemenllJtIon or tbe Consumer Bill or Rights and Responsibilities (Patients' Bill 
of Rights) to the Federal Employees He.lth Benefit, Program ,

Third Stam, Report, D ..criblng Progress through December 31,1999 

I. Introduction 

In November of 1997, the President asked the Office ofPersonnel Management (OPM), the 
Depanment of Labor, the Depanment of Health and Human Services, the Depanment of 
Veter.m.s Affairs, and the Department of Defense to assess the level to whicb their health can: 
programs were in compliance with the Advisory Commission on Consumer Protection and 
QUality in the Health Care Industry's Consumer Bill ofRights and Responsibilities (Patients' 
Bill of Rights), The President also asked the agencies to identify any statutory impediments to 
implementlog the Patients' Bm of Rights recommendations. In Fenruaryof 1998, OPM repelled 
through the Vice President its compliance assessment. OPM's assessment indicated there were 
no statutory impediments to full implementation of the Patients' Bill of RIghts in the Fe.Jeral 
Employees Health Benefits (FEHB) Program. Indeed, we found that many health plans 
participating in the program were already providing most of the protections. Health plan 
compliance was a matter ofconsistency or degree. so we still had work to do to achieve full 
compliance. 

The President then directed tbe affected agencies by Executive Memorandum to use their 
regulatory and administrative authority to bring their health programs into full compliance with 
the Patients' Bill of Rights_ Specifically, the Executive Memorandum required OPM to ensure 
that all FEHB patlicipating health plans complied with regard 10 access to specialists. continuity 
oreare, and access to emergency room services by no later than December 31, 1999, He also 
directed OPM to propose regulations within 90 days to prohibit practices that restrict physician
patient commUnications about medically necessary treatment options. 

Since the President's directive, our work with health plans throughOUt 1998 and 1999 has 
en.bled us to achieve fun compliance with the Patients' Bill of Rights, In worlcing with bealth 
plans, we focused on results and collaborated on meetmg them. We were flexible on process, 
but determined on -outcomes. We are proud 10 report complete implementation ofthe Patients' 
Bill of Rights at a total annual cost of under $10 a member - less than $1 Ii month, 

Over the past 2 years, we developed standardized benefit brochure language to assure 
consistency in benefits administration and communication to consumers. We published 
regulations prohibiting "gag" clauses in provider contracts so that Federal enrollees can be 
assured that there are no incentives in place that could dissuade their doctors from telling them of 
an appropriate treatment options. ' 



We worked, and are continuing to work, with industry stakeholders to help consumetll make 
quality comparisons. We adopted the standard Consumer Assessment ofHealtll Plans (CAHPS) 
core and child survey instruments to measure customer satisfaction in health plans as part ofthe 
standardization process. We are currently assessing health plan capabilities to provide 
Healthplan and Employer Data and Information Set (HEDIS) type data 10 measure clinical 
quality across all health care delivery systems. We have developed educational consumer 
information highlighting Patients' Bill of Rights protections and published this information in 
our Open Season Guides and on our Web page to aid consumers in making health care deCisions. 

OPM's 1998 policy guidance "calliener" required that all health plans in !be FEHB Program 
achieve compliance with the health plan and care management information disclosure 
requirements of the Patients' Bill ofRights. It also required compliance with !be access to 
specialists. access to women's health services, network adeqUacy, and emergency care 
requirements. Our 1999 "call letter" completed the implementation process by requiring 
compliance with the network and provider level information disclosure requirements as well as 
the transitional care and access to medical records protections. 

II. Specific Rlgbts 

A. [oformatioo Disclosure 

CODsumen have the right to receive accurate, easily undentood information and some 
require a"lstanee in making informed healtb <:are declsi""s ahoullheir health plans, 
profes,ionals, and facillti... 

OPM and its health plans publish health benefit brochures, provider directories, and guides in 
multi-media formats that conUtin information on available plan types, premiums, benefits, 
emergency and W'gent care procedures. limitations. maximums, exclusions, referral procedures, 
provider types and geographic location. quality assurance indicators. customer satisfaction 
survey resUlts. and internal and "<tema' dispute resolution procedures. 

In addition to the infonnation that we made available prior to the President's directive, we 
worked with health plans throughout 1998 and 1999 to provide consumers with even more health 
plan, care management, network. provider, and facility information. Health plans provide this 
information through benefit brochures. on web sites, in guides, in fact sheets, in provider 
directories, by telephone, or through other means of commurticalion. Since much ofthe networl< 
and provider informalion required by the Patients' Bill of Rights is maUll.med by providers, 
health plans in some cases direct consumers to their providers for certain specific infonnationt 

b~t infonn conswnm that they are prepared to assist them in obtaining the information if 
necessary. 
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B. Choice or Provider, and Plans 

Consumen have the right to a choice aChealtb care providers that is sufficient to ensure 
atee.. to appropriate hlgh-quality health eare. 

The FEHB program offers consumers a wide choice'ofhealth care delivery systems including 
Health Maintenance Organizations (HMO). Preferred Provider Otganizations (PPO), Point of 
Service (POS), and Fee-for-Service (FFS) plans. Within the FEHB Program., coverage and 
access is available to a broad range of services and providers. OPM', over 290 health plan 
options provide a choice of approximately one dozen health plan options in. typical geographic 
location. Network adequacy is assured for HMOs during the health plan application process. 
Continuity of care is assured in the FEHB Program through teroporary continuation ofcoverage 
and conversion opportunities when enrollments terminate. Hospitalized members have up to 92 
days, or until discharge, to continue coverage under'their current plan or option in the eVent of a 
change in plan or option. 

After the President's directive. OPM directed health plans to in"",ase access to women's health 
services. access to specialists, and to provide for greater continuity of care when a member loses 
access to his or her specialist. 

• 
A«eu to Women's Health Services 
Health pJans now COntract with. or provide access to, certified nurse midwives where 
they are eligible to pl'llCtice under existing SUlte laws and meet eredentialing 
""luirernents. Women also have the right to select OB/GYNs as their primary care 
providern or to access them directly for routine gynecological examinations. 

Access to SpeciaJists 
Patients who require frequent or prolonged specialty care can now obtain a treatment plan 
which provides direct access to a qualified specialist within a health plan's network of 
providers. 

Continuity ofCarerrransitional Ca..e 
If a health plan terminates a provider from its network for reasons other than cause. or 
when a health plan leaves the FEHB Program, patients can now continue to see their 
specialty provider for up to 9Q days, or through the completion of postpartum care. 
Patients undergoing this transitional care can be assured that they will not pay any more 
out-Of-pocket than they would have previously. and that their medieal records will be 
expeditiously transferred to their new provider. 
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c~ Access to Emergency Services 

Consumers have the right to access emergency healtb care services when aDd where the 
need arises. Health plans sbould provide payment when a consumer presents to an 

. emergency department with acute symptoms of sufficient severity-IIIcluding severe 
palll-that a 'prudent layperson' could reasonably exp.ct the absence of medlcalattenti.n 
to result in placing that consumer's health in serious jeopardy, serious impa.irment to 
b.dUy fWlcdons, or .eriou. dysfunction of any bodily organ or part. ,. 

Health plans undet the FEHB Program have always co.eted members for emergency services 
whenevet and wh"",ver needed. 24 hours a day, 7 days a week. The Emergency Benefits section 
of plan benefit brochures explains procedures for accessing services, the availability of urgent 
care CenlftS, and lists applicable COSI sharing. All health plans now use the "prudent 1.ypctSon" 
standard when making covetage eligibility decisions. 

D. Pardclpation in Treatment Deci.ions 

Consumers bave the right and respoDsiblUty to fully pordcipate in aU decisions related to 
their health care. Consum.rs who are unabl. to fully pardclpate in tr.atment d.cl.lons 
ha•• tb. right tn b. r.p.....Dted by pareno, guardians, family m.mben, or other 

•
cODservators~ 

OPM encoumges consumers 10 take an active mle in the decisions that alfecl their health and 
welfare. To aid in the decision-making process, OPM provides detailed multi-media information 
on individual plan provisions, consumer satisfaction. National Committee for Quality Assurance 
and Joint Commission on Accreditation of H••lthcare Organizations aecteditation, and benefit 
and rate comparisons. We also resolve claims disputes between health plans, providers, and 
consumers, 

On Augusl 10, 1998, OPM published. regulation prohibiting "gag clauses" in provider contracts 
serving Federal consumers to ensure unimpeded communication between health care providers 
and their patients. 

E. Respect and Nondiserimilladon 

Consumers have the right to considerat., respectful car. from .U memb.n of the health 
care system at aU dmes and under aU circumstances. 

Consurners must Dot be discriminated against in the deUvery of beakh eare services 

..n.l,tent with the benefit. covered ill th.ir poUcy or as required by law based on rae., 

ethniclty, nadonal origin, rellgion,.ex, age, mental or physical disability, sexual 

orientation, generic informadon~ or source of payment. 


Con.umers who are eligible for coverage und.r the terms and condldons of. bealth plan 
or program or a. required by law must Dot b. dJscrimillated agalll.t ill mark.dog and 
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enroUment practices based on race, ethnicity, national origin, religiol4 sex, age, mental or 
physical disability, sexual orientation, genetic informarion, or source of payment. 

The legislation authorizing th. FEHB Program prohibited discriminatory practices. Observance 
ofth... legislative provisions has developed into a longstanding t(1!dition ofrespect for FEHB 
customers, . 
F. Confidentiality of Health Information 

! . 

Consumen have the right to eommunicate with health care providen in confidence and to 
have the confidentiality oftllelr individually-idenMabIe health care information protected. 
Consumen also have the right to review and copy their own medieal r ...rds and request 
amendments to their record •• 

Our contracts with health plans have always guaranteed the confidentiality of health care 
infurmation for Federal consumers. Consumers have the right '0 rm.... and obtain copi" of 
their medieal records promptly. They also have the right to request that their physician amend 
their record ifit is not accura.e. relevant. or complete. If the physician does no. amend the 
record in accordance with the consumer's request. the consumer may add a brief statement to the 
record. This slalement will be sent along with the medieal record when it is disclosed Qr 
ttansferred. 

G. Complalnts and Appeal. 

Consumen have the right to a fair and emelent pr ..es. for .... olvlllg differenees with their 
health plan •• health care providers, and the institution. that .erve them, including. 
rigorous system of Internal review and an independent system of external review. 

AII.health plans in the FEHB Program have in.ernal reconsideration processeS. OPM provides 
the extra protection of an external appeal. 

Internal Reconsideration 
The internal reconsideration process, including timelines for response to members, is 
specified in both regulation and health plan contracts. Health plans must give members a 
complete written explanation for why a claim or service has been denied. or ask the 
member to provide additional inform.tion ne...sary to review the cornplain~ within 30 
days ofthe member's appeal. The health plan then has 30 days from the date it receives 
the additional infurmation to make its determination. 

Elternal Appeals 
If. health plan's reconsideration decision is unfavorable, or not forthcoming within 30 
days, members may request an OPM review. OPM has an in-house staff that reviews 
such disputed claims. It also uses outside medical consultants for cases requiring a . 
•peciallevel ofexpertise. OPM makes the finai decision. The agency has both statutory 
and contractual authority to direct a plan to pay for or provide a service. 
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III. Assuring Implementatillll of Ibe ClIIIsumer BW of RIghts Protections 

We have the tools we need to measure and reward compliance with Patients' Bill of Rights 
protections as well as the means with which to penalize non-compliance. Our health plan 
contraCts contllin filUlllCial mechanisms to either reward positive perfurmance under the contract 
or penalize negative performance. We can use datil from CAHPS surveys, HEDIS indi=rs, 
disputed claims experience, and overall health plan:responsiveness to OPM instructionS and 
directives to measure compliance with the protections. In exlTeme cases ofDon-compliance, we 
have the statutory and contractual authority to termjnate. health plan's contract for non
compliance with the FEHB cOntract or OPM's instructions and din:ctives. , 

IV. Numben of People in Health Plans Who bave, been Affected to date 

The FEHB Program currently covers 4.1 million enrollees and approximately 9 million people. 
including dependents. Coverage is provided to enrollees and dependents through HMO, PPO, 
POS, and FFS plans. The FEHB Program enrolls spproxinllnely 2.7 ntiUion member.! in HMOs 
(including HMO based POS plans) and approximately 6.3 ntillion people in FFSIPPO plans 
(including indemnity based POS plans). 

, 
All patient protections under the Patients' Bill of Rights apply to all 9 ntillion people enrolled in 
the FEHB Program. 

V. Conclusion 

We at the Office of Pe:rsonnel Management are proud to have worlced collaboratively and 
successfully with many ofthe nation's health plans to implement the imponant protectiOIllJ of the 
President's Patients' Bill of Rights. The 10tal cost for these important protections amounts to 
less than S I a montIL We have provided FEHB enrollees and their family members with an 
excellent set ofconsumer protections as well as the information they need to make informed, 
value·based health care decisions. Informed decision making by consumers crestes a healthy 
<ompetitive environment that drives our health plans to compe", on quality - not just price. 

Our focus on outcomes over process was the cornerstone ofour implementation approach 
because it allowed oUr health plans the flexibility to implement the Patients' Bill ofRights 
protections in ways best suited to the capabilities of their unique businesa settings, Through our 
example, we demonstrated that valuable consumer protections can be implemented cost 
eITectively across aU health care delivery systems on a national basis. w. take pride in the filet 
that our successt\ll experience influenced Congress to act on similar consumer prou:erians for the 
nation's priva'" health care system. 
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CONTACT: Edmund FOR IMMEDlA TE Bym~sRELEASE (202) 606·2402June 7, 1999 edbymes@opm.gov 

WHITE HOUSE DIRECTS OPM TO ACHIEVE 

MENTAL HEALTH AND SUBSTANCE ABUSE 


HEALTH COVERAGE PARITY 


Washington, DC •• President Clinton, in his address today at the 
White House Conference on Mental Health, directed the U.S. 

•Office ofPersonnel Management (OPM) to achieve parity for 

mental health and substance abuse coverage in the Federal 

Employees Health Benefits Program (FEHBP) by 200L 


"I believe that OPM, in cooperation with these health plans, can 
. demonstrate that mental health and substance abuse parity can be 

achieved at an affordable price," said Clinton. "The goal is to make 
plan coverage for mental health and substance abuse care identical 
to traditional medical care with regard to deductibles, coinsurance, 
copayments, and day and visit limitations." 

In response, OPM Director Janice R. Lachance issued a letter to 
over 285 participating health plans enlisting their support. The 
FEHBP is by far the largest employer·sponsored health insurance 
program in the country, covering about 9 million people including 
federal employees, retirees and their families. 

"Affordable and fair health care coverage is vital for those 
suffering physically or mentally," said Lachance. "OPM will work 
with the health plans to introduce managed behavioral health care 
components that incorporate proven techniques such as case 
management, authorized treatment plans, provider networks using 

http://www.opm.gov/pressreIl1999Ihealth.htm 11106/2000 
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effective screening and referral procedures, pre-cenification and 
disease management." 

Because of its size and the large number of panicipating health 
plans, the President noted that the FEHBP is in a unique position to 
serve as a model for other employers and for the insurance 
industry. i· 

Over the past several years, the FEHBP has been moving toward 
mental health and substance abuse parity. , 

OPM has eliminated lifetime and annual maximums in the 
Program, and negotiated with plans to move away from contractual 
day and' visit limitations and high deductibles, copayments, and 
coinsurance for mental health coverage. For 1999, 
pharmacotherapy, medical visits and testing to monitor drug 
treatment for mental conditions were covered as pharmaceutical • 
disease management. 

Given recent advances in treatment and related factors, the 
President is confident that parity in the Government's health 
insurance program for federal employees, retirees and their families 
can be achieved affordably through appropriate care management. 

-END-

United Office of Theodore Roosevelt (202) 606
States Communications Building 2402 
Office of 1900 E Street, NW FAX: (202) 
Personnel Room 5F12 606-2264 
Management Washington, DC 

20415-0001 
___""I--'Nc;.ew-'-"--s",orne PagEl_Web Site Index I OPM Horne Page 

Web page updated 15 June 1999 
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u.s. Office or Personnel Management FEHB Program Carrier Letter Ome!! of~ programs 

All Carriers 

\. 

Letter No. 1999-027 Date: J1Jl'le 7,1999 

Fee·for·service (23) Expcricn<t!·ra..d HMO (24) Community·rated HMO (251 

SUBJECT: Mental Health and Substance Abuse Parity 

Introduction 
AI today's White House Conference On Mental Health Parity, the President directed the Office 
of Personnel Management 10 achieve mental health and substance abuse parity In the Federal 
Employees Health Benefils (FEHB) Program. Our work with health plans and other.; has 
demonstrated conclusively lhatthis goal can be reached effectively. In its simplest form, we 
want to enlisl your support to make plan coverage for mental health and substance abuse • 
identical wilh regard to traditional medical care deductibles, coinsurance, copay>, and day and 
visit limitations. We recognize thai there are a variety of benefit design approaches thai can 
achieve this goal. We are excited about this initiative and look forward to a cooperative 
introduction in the 2001 contract year. 

Background 
Over the past several years. the FEHB Program has been moving !Oward menial health and 
substance abuse parity. We eliminated lifelime and annual maximums in the FEHB Program. We 
negotiated with health plans to move away from contraclual day and visit limitations and high 
deductibles, copayments, and coinsurance for mental health coverage. For 1999, pharmacotherapy, 
medical visits and lesting to monilor drug treatment for mental conditions were covered as 
pharmaceutical disease management. We encouraged the use of Preferred Provider Organizations 
and utilization management to improve mental health benefits, and we allowed some mental health 
improvements as an exception to Our nunnal policy of only accepting cost·neutral benefit changes. 
Finally, we have not accepted proposed reductions in the value of menral health benefits. While we 
had good success, more work is needed. 

We reviewed research by the National Advisory Mental Health Council. the National Alliance 
for the Mentally III, the Subsrance Abuse and Mental Health Services Administration, and 
others. We also conSidered recommendations of the Nationallnstltutes of Mental Health. 
These sources indicated a growing consensus on key issues of the effectiveness of treatment and 
the efficiency of managed delivery systems in providing care. 

At our 1998 carrier conference, we hosted a panel of experts on mental health and substance 
abuse services. Their presenrallons stimulated a lively discussion on how managing behavioral 
health care can affect the cost. comprehensiveness, and quality of mental health and substance 
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abuse services in an employer-sponsored heatlll benefits program. Many of you expressed an 

interest in using the infonnation provided to enhance programs within your plans. 

These activities coincided with olller factors such as legislative action at the State level. 

insurance industry trends, recent advances in lreatment, and the proven ability of managed 

behavioral heatlll care organizations to control costs. 


Action 

We are convinced that mental health and substance abuse parity can be introduced, using : 

appropriate care management. in a way that expands the range of benefits offered and holds 

costs to a minimum. We believe that parity can be delivered in a fully coordinated managed 

behavioral health environmentlhat incorporates lechniques such as case management, 

aulllorned treatment plans, gatekeepers and refeml mechanisms, contracted networks, pre

certlflcaUon of Inpatient services concurrent review, discharge pJanning, retrospective review, 

and disease management. We hope to partner with you in creating options that will work best 

for your plan. 


We encourage you to start planning your implementation strategy now, since contractual 

arrangements take time 10 put into place. By working togelller, we can ensure a smoolll 

transition to parity in 2001. 


If you have any questions regarding this letter. please contact your contract representalive, 


Sincerely, 

(signed) 

Frank D, Titus 
Assistant Director 

for Insurance Programs 
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July 13, 2000 

MEMORANDUM FOR PERSONNEL DIRECTORS OF EXECUTIVE 
DEPARTMENTS AND AGENCIES 

\ 
FROM: JANICE R. LACHANCE 

DIRECTOR 

SUBJECT: Mental Health and Substan.. Abu•• Parity 
Implementation in tb. Federal Employ'" Health 

Be••fits 
(FEHB) Program 

In 2001, we will introduce an important enhancement to the FEHB Program - parity 
benefits for mental health and substance abuse treatment. We want to ensure that 
this contributes to healthy outcomes for Federal employees and their families. 
Federal.geney personnel, pan1cularly Employee Assistance Program (EAP) staff, 
represent an important front line in our effort to do this. In this memo, we want to i 

offer infonnation and assistance to you and your EAPs, enlist your support, and 
encourage your suggestions. We need your help, 

At the White House Conferenee on Mental Health held on June 7, 1999, President 
Clinton directed the Office of Personnel Management (OPM} to achieve menta) 
health and substance abuse parity in the (FEHB) Program for contract year 2001. 
Subsequent to the President's directive, OPM issued its annual policy guidance 
letter for the year 2001 to all FEHB health plans on April II, 2000 (relevant section 
attached). Our letter directed health plans to provide network parity coverage for all 
diagnostic categories ormental health and substance abuse conditions listed in the 
Diagnostic and Statistical Manual 0/Mental Disorders. Fourth Edition (DSJWIV). 
We encouraged health plans lO manage mental health and substance abuse care in 
order to expand coverage CQst effectiveJ}'. We requlred that coverage be made 
available for services to treat all DSM IV diagnoses to the extent that the services: 

o are included in authorized trealment plans; 

':l delivered in accordance with standard protocols; and 

:J meet medical necessity detennination criteria 


Parity in the FEHB Program means that coverage for mental health, substance 
abuse, medical. surgical. and hospital services will be identical with regard to 
traditional medical care deductjbIes, coinsurance. copays, and day and visit 
limitations. Historically, health plans have applied higher patient cost sharing and 
shorter day and visit limitations to mental health and substance abuse services than 
they did to services for physical illness or injury. Beginning January 1,2001, this 
practice will stop when patients use network providers and comply with authorized 
treatment plans. 

http://www.opm.gov/insure/health/p...1071300_mentathealth.ht11106/2000 
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We antidpate that FEHB health plans wiU implement these benefit enhancements 
in a variety of ways, Some health plans will use the services of managed behavioral 
health care organizations (MBHO) and their networks of providers, while others 
will manage their own provider networks. 

Since your front line EA? personnel are involved in the initial assessment of 
conditions and treatment referrals. they playa vital role in achieving healthy 
OulCOmes for Federal employees and their families. Your EAP personnel, who 
already have relationships with FEllB health plans and their MBllOs. need to work 
closely with those organizations so that they can effectively coordinate the changes 
that will occur at the beginning of the 200 I contract year. They need to be certain 
that they are up to date on their local health plans' benefit.s1 network entry 
procedures, authorization processes, care transition procedures, and telephone 
systems to facilitate appropriate referra1s. 

OPM's Office of Insurance Programs will work with FEHB health plans to educate 
Federal enrollees and their families on this parity initiative through a multi-faceted 
approach using enrollment guides, brochures. and web sites, Your EAP personnel 
will be able to access health plan brochures that contain plan benefits, procedures 
and phone numbers on the FEHB web site at w~,.()pm.govlinsure by mid
November. The web site also wi!! have other information on parity including a set 
ofquestions and answers that will explain our approach. 

Smooth coordination between your EAPs and FEHB health plans will enable 
Federal enrollees and their families to get the care they need when they need i~, 
This will benefit our workforce by improving health outcomes, providing financial 
protection, and reducing employee absences and disabilities. 

Please share this memorandum with your EAP personnel and encourage them to 
participate (uny in our upcoming communication and education efforts. Their 
participation is vital to our success. They may contact Mike Kaszynski, Policy 
Analyst, Insurance Policy and Information Division! through email at 
mwkaszyn@opm,gov with any suggestions on implementation or any problems 
they become aware of when implementing this initiative. The point of contact for 
EAP maners is Frank Cavanaugh. EAP Program Manager, Office of Workforce 
Relations. at ftcavana@opm.gov . 

We would like to thank you for your help in implementing this. important initiative. 

Attachment 

--.--~----

Attachment 

Mental Health and Substance Abuse Parity 

Introduction, At the White House Conference on Mental Health held on June 
7,1999, Presideot Clinton directed OPM to achieve mental health and 
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substance abuse parity in the FEHB Program by contract year 2001. Achieving 
parit)' means that your Plan's coverage for mental health and substance abuse 
must be identical with regard to traditional medical care deductibles, 
coinsurance, copays, and day and visit limitations. We recognize that there are 
a variety ofhenefit design approaches that can meet this standard, This :ener 
ricts out the elements that we anticipate will be present in your proposal for 
introduction of parity in the 2001 contract year, We look fOlWard to working 
cooperativetywith you to implement this initiative. 

Background. For the past several years, we have negotiated cbanges to 
improve mental health and substance abuse benefits in the FEHB Program, 
At our 1998 and 1999 carrier conferences. we featured presentations by 
panels of expcns who discussed the desirability and feasibility of achieving 
mental health and substance abuse treatment panty at an affordable cost 
We Slated then and in subsequent discussions that we expect your 
proposals for 2001 to eliminate differences in benefit levels and limitations 
between coverage for mental health and substance abuse services and 
medical, surgical, and hospital services, We also provided you with 
extensive lnfonnatioo about this initiative at our carrier conference in 
October 1999, 

To help us develop more specific guidance for implementing parity in the 
FEHB Program, we contracted with the Washiogtoo Business Group on 
Health (WBGH) for a report on the practices ofother large employers. 
WBGH assembled a group ofeight employers who provide parity Or near 
parity benefits in their health plans and collected information from them on 
best practices and potential pitfalls, They analyzed and synthesized the 
approaches of the pan.icipants and provided recommendations to OPM in a 
report published March 10, 2000, We sent you. copy by email, The text 
also is available On both the OPM and WBGH ,web siles, The OPM web 
site is www.opm,govlinsure. The WBGH web site is 
www.wbgh,cornfhtmllnew_at_wbgh,html. The report helped us 
immeasurably to clarify jssues and refine our approach. 

()eUvery Systems. The overriding goal of parity is to expand the range of 
benefits offered while managing costs effectively, Based. on studies by the 
National Institute of Mental Health. the Substance Abuse and Mental 
Health Services Administration, and others. we believe that you can deliver 
parity coverage cost effectively in a fully coordinated managed behavioral 
health envirorunent We anticipate that your parity benefit proposals will 
likely cncompass an appropriate care~management structure. For Plans that 
currently provide unmanaged fee-for-service or point ofservIce mental 
health and substance abuse benefit .. levels that are below those for medical 
benefits, you may continue ;0 offer these benefits, but you must also 
provide in-network benefits that meet the parity standards. However you 
choose to provide parity benefits. access to providers ofcare should be 
consistent with the intent of the "Access to !'4etwork Providers" discussion 
below, 
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Managed behavioral healthcare organizations (MBHO) can provide a range of 
services to fully implement or supplement your program. They can establish 
networks of providers for you and manage network services using treatment 
plans and care coordinators. Alternatively, they can manage the care delivered 
by your existing network providers. Ifyou decide to contract with II MBHO, 
please include in your selection criteria such factors as accreditation by an 
independent organization, 

Ifyou do not choose to use an MBHO, we still encourage you to consider 
approaches such as gatekeeper referrals to network providers, authorized 
treatment plans, pre~certjfication of inpatient services, concurrent review. 
discharge planning. case management. retrospective review. and disease 
management programs. We will be looking for proposed strategies that win 
expand access to services and mitigate the cost impact ofdoing so. 

We also expect you to develop benefit packages that will make effective use of 
available treatment methods. Since much successful treatment for mental 
health and substance abuse conditions is now being delivered through 
alternative modalities such as partial hospitalization and intensive outpatient 
care. we encourage a flexib)e approach to covering a continuum ofcare from a 
comprehensive group of facilities and providers. 

, 
The experience of other purchasers has shown that in order to manage care 
effectively, access should be available 24 hours a day 7 days a week to 
facilitate immediate referral to appropriate treatment. While the prudent 
layperson standard will continue to apply to mental health and substance 
abuse as well as medical emergencies, this level of access can ensW"c that 
care is rendered in settings that are most appropriate and cost effective. 

Fun coordination ofcare between primary care physicians and behavioral 
health providers and networks can also improve both outcomes and cost 
effectiveness. Discharge planning should assure that inpatient treatment is 
followed by appropriate outpatient care. Coordination ofcare is especiaHy 
important for patients with muttiple diagnoses. 

Cuvered Services. You must provide coverage for clinically proven 
treatment fur mental illness and substance abuse. We expect. that will 
include all categories ofmental health and substance abuse conditions 
listed in the Diagnostic and Statistical Manual ofMenial Disorders. 
Fourth Edition (DSM IV) to the extent that the services for these conditions 
arc included in authorized treatment plans. Treatment R)ans should be in 
accordance with standard protOCOls, and meet medical necessity 
detenninallon criteria. You may limit parity benefits when patients do not 
substantially follow their treatment plans. However, you must continue to 
provide medically necessary services to stabilize the palienl during acute 
episodes. As before, you are not required to cover services that are 
currently covered and paid for by public entities, such as state or local 
government or schools. 
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Network Cost ..Sharjng and DayNisit Limitations. You must provide 
network or similar medical, hospital. pharmaceutical, outpatient facility, and 
professional services for the treatment of mental and substance abuse 
conditions at the same benefit levels as for any other illness or disease, Cost R 

sharing. including deductibles, coinsurance, copays and catastrophic 
maximums must be the same. Day and visit limits must also be the same. 

Mental health and substance abuse benefit levels should be based on the benefit 
category for comparable medical treatment, sueh as, inpatient hospital, 1

professional office visits for specialists. diagnostic tests, and pharmacy 
benefits. The copayment. coinsurance, or deductible that applies to a specialist 
office visit for a physical illness will apply to an office visit for therapy from II 

mental health provider. The same co."t sharing that applies to a test to diagnose 
a physical illness, such as diabetes, must be applied to a test to diagnose 
depreSSion. The same inpatient deductible" copayment, or coinsW'ance that 
applies to an acute inpatient hospifal admission for a physical illness or disease 
should apply to an inpatient hospital admission for a substance abuse or mental 
health condition, 

\\!here there are no coverage limits for other diagnoses, there should be none 
for DSM-rv dIagnoses, If there are coverage limits or other conditions under 
your medical benefits for certain services. you may apply the same limits for 
analogous services under your mental health and substance abuse benefits, For 
example, the allowable number of visits for speech, occupational, or physical 
therapy may be no fewer for an auti~tic child who requires those services than 
for a person recovering from a stroke who needs the same services, 

Out-of-Network Cost-Sharing and DayN;,U Limitation" HMOs may 
continue to limit services to network providers only. unless your Plan has a 
point.-of-service option. All other deHvery systems must give members the 
option to use non-network providers. However, we do not expect panty for 
out-of~netWork coverage so long as you meet reasonable standards for access to 
network providers and facilities. You may keep cost sharing. day/visit limits, 
and catastrophic maximums for out~of*network services for mental health and 
substance abuse at or near year 2000 levels. 

Catastrophic Maximums, Deductibles and other Plan Provisions. We win 
leave to your judgment how you decide to handle deduClibles and catastrophic 
limits. and we will entertain all reasonable proposals. In keeping with the goal 
of parity, you may propose either to combine or separate deductibles and 
catastrophic limltS for medical services and mental health and substance abuse 
services. You may also propose other changes to your basic Plan structure 
such as copayment, coinsurance or deductible levels. We will consider your 
proposals in the COntcx-t ofyour entire benefits package, Proposals from 
HMOs must be consistent with theircornmunity practices, 

Access to Network Providers. We have encouraged you to contract with a 
brood range of providers and facilities to ensure adequate access to care. In 
addition, we learned from the WBGH report that patients often get better 
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results with providers with whom they feel comfortable because they share 
common characteristics such as race, sex, or ethnicity. This finding parallels 
experience in other areas ofour increasingly diverse world. You should 
consider the advantages associated with providing access to a diverse group of 
practitioners, 

We understand that enabling access to providers can be more difficult in some 
geographic areas, Nevertheless. we expect: you to expJore every possible 
option. including contracting with existing community mental health and 
substance abuse providers and facilitjes~ and incorporating into your networks 
providers who are already treating some of your members. It is important to 
provide significant levels of in-network services in 2001 and beyond. We 
expect you to work continually toward increasing access to network providers, 
particularly in areas where there may be initial shortages. 

Coverage provided outside the United States for mental health and substance 
abuse services must be hand]ed in the same manner as you provide benefits for 
treatment of a physical illness for members residing or traveling outside the 
United States. 

Minimum Access Standards. As you know, there are no universally accepted 
standards for access to network providers. As with preferred provider 
standards in general, access is typically measured by waitlng times for-various 
categories of appointmems. such as emergency/critical. or routine, and by 
dislance or travel time to the nearest available provider or facility. We will 
apply a reasonableness test to your proposals. with the clear understanding that 
an improvement effort will be ongoing, 

Transitional Care. Your current members undergoing services for mental 
health and substance abuse conditions at the beginning ofthe nev.-' contract year 
will be eligible for transitional care coverage under specified conditions. 
Transitional care must be provided if a patient can no longer receive any 
henefits for services from a specialty provider with whom the patient is already 
in treatment in January 200 I, or if the reimbursement for that provider will be 
less than it was in contract year 2000, Under either of these circumstances. you 
must allow members reasonable time to transfer care to a network specialty 
provider. Note that the transition period may begin with notice given before 
January I, 2001. We believe that 90 days wi!! be sufficient except under 
extraordinary circumstances. 

Claim, and Coverage Disputes. As you know, all FEHB members have the 
right to a fair and efficient process for resolving disputes with their Plans. This 
dispute resolution process will continue under parity. You must continue to 
review all disputed claims before they are referred to OPM, including those 
involving your MBHO, ifyou use one. We expect that you will review an 
disputed claims involving mental health or substance abuse treatment. We will 
not accept a dispute for review that has been considered only by your ,MBHO. 

Employee EducatioD and Communication. Where there are signi ficant 
changes, we must ensure that oJl FEHB members are thoroughly informed 
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about benefits, network restrictions, network,entry procedures. telephone 
numbers, authorization processes, and referral procedures before January 
200 I, We will use enrollment guides, communication with Federal agencies, 
and the OPM website to provide g'eneral infonnation to the Federal 
population. We will not specify a particular strategy. but will ask you to 
provide a description of how you intend to educate your members. Plan 

. brochures, Plan wehsites, fact sheets j newsletters, frequently asked question 
and answer sheets, provider directories, explanation ofbenefits documents 
(BOBs) over the remainder of this year, or other patient malHngs t telephone 
calls, and health fairs arc all acceptabie meIDlS of communication. Acceptabie 
strategies win require multi~face[ed efforts. . . 

Plan personnel who will have contaCt with members and potential members 
should be knowledgeable about your network entry procedures! point ofentry 
telephone numbers, authorization processes, transfer of care procedures, and 
referral procedures. It is especially imponant that your nurse advice telephone 
staff or customer service staff and your representatives at health fairs be 
prepared to discuss all aspeclS of your mental health and substance abuse parity 
program. If you decide to use a vendor, you may want to bring their 
representative" to health fairs with you. 

Provider Network Edueation. All ofyour medical providers and facilities 
should be thoroughly informed about mental health and substance abuse 
network entry procedures~ telephone numbers. authorization process., care 
transition procedures, and referral processes. If you are introdUCing a vcndor 
into the process for the first time, it is critical to define lines ofcommunication 
and acceptable methods for sharing information while preserving patient 
privacy. You also will need to establish and communicate a clear line of 
responsibility between you and your vendor. 

The American Psychiatric Association can provide guidel1nes to help primary 

care providers 10 identIfy mental health problems early so Ihat appropriate 

treatment can he initiated or referraJs made. 


Interface witb EAP Programs. We will proVide information to Federal 
Employee Assistance Programs (EAP) about our new mental health and 
suhstance abuse parity benefits. To ensure continuity of care, you should use 
existing EAP contacts or develop contacts where they do not already exist to 
facilitate appropriate member referrals. EAP personnel will need to understand 
your network entry procedures., authorization processes, care tranSition 
procedures, and telephone systems. We wilt facilitate the exchange of 
information between health Plans and EAP Programs. 

Program Evaluation. We are working with the Department of Health and 
Human Services (HHS) to evaluate the implementation and operation ofour 
mental health and substance abuse parity initiative, We look forn'ard to your 
cooperation as we under1ake this effort to unaerstand more systematically the 
implications of parity for employers, health plans and participants. 

Quality Assessment and Performance Management. This year our focus is 

'. 
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on meeting the requirements for implementing mental health and substance 
abuse parity in 2001. but we look forward to the time when we work with you 
to institute performance measurement and quality assessment activities. We 
will continue to work with accrediting organizations and others toward the goal 
of identifying a set of standards and measures that ar.c generally accepted by the 
industry and by bUlh public and private purchasers. We will keep you 
informed and seek your collaboration and cooperation in this process. 

,. 
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/. 

;J..b. l.I()5'~33, 
//1 St.:/:· (,,(,2

H. R. 201&-412 

"S.25 ...... January I, 1999, '" Deeember SI, I' 
1999. 

3.4 	....... January I, 2000, '" Deeember 31, 
2000. 

S.5 	....... January I, 2001, to December 31, 
2002. 

"(2) The amount of euch payment. shall be determined in 
•...,_ with l'egul.t.iona of the Secretary of State tollSis!ent 
with regulat.iollS fer malting corresponding determinat.iollS under 
chapter 83, title 5, United States Codo, tagetleer with inte....t 
determined 	under regulations issued by the Secretary of State,". 

(2) No II£I)UC'l'tON IN AGENCY CONTlUl!trTtOIlS.-A.ieneY eon· 
tributions under trettion 857 of the Foreign SeMce Act of· 
1830 (22 U.s.C. 40710 sh.ll not be reduced as • result of 
the amendments made under paragraph (l) of thia aubeeetion. 
(f) EFFECTIVE DATE.

(1) III O"""RAl..-Thla seclion sh.1l W.e effect on
(A) October I, 1997; or 
(B) iflater j the date ofenactment orUlia Act. 

(2) SPECIAL RllLE.-lf the dote of enoetment of this Act 
is later than October I, 1997, then nny reference to October 
I, 1997, in ,ubseetion (.)(1), (e)(1), or (d)(l) sholl be t..ated 
ae a reference to the date ofenactment of this Act. 

SEC.' 	'1002. GOVER.NM::ENT CONllUBUTIONS UNDER mE FEO£&\L 
DlPLOYE£S HEALTH BENEFITS PROGRA.M. 

(0) IN G~--8ection 8906 of title 5, United States Code, 
i. amended by striking subeect.ion (0) and all that follows through 
tbe end of paragrapn (1) of aubeection (b) and insert.iog the follow· 
il!g: 

"(oKI) Not lotar than October 1 of each year, the Office of 
Person.nel MlUlIlpment shall determme the weighted average of 
the Bubecription <herg.. tlee, will be in effect during tlee following 
contmet year with respect to

"'(A) enrollments under this chapter for selt eione; and 
'"(B) enrollments under this chapter for self and family. 

"'(2) in determining each weighted average under paragraph 
(l), the weight 10 be given to a ~culal' aubaeriptlon charge 
ahalJ. with respect. to each plan (and option) to which it is to 
apply, be oommensurate with the number of enrollees enrolled 
in such plan (and option) 8S 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 
average is to be used under this section, will be eligible for a 
Government contribution for health benefits. 

W(b)(l) Except 8S provided in paragraphs (2) and (3), 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 12-.t\e:n:ent of the 
weighted avenge under subsection (aXI) (A) or (B), as applicable, 
For an employee, the adjuatment begins an the first day of: the 
41!lJ'loyee's first pay period of each year. For an annuitant. the 
adJUStment begins on the lint day of the first period of eaeh 
year for which an annuity payment IS made.". 

(b) EYF£C1lVE DATE.-This section shalt take effect on the 
first day of the contract year that begins in 1999. Nothing in 
thi.a subBection shall prevent .the Office of Personnel :Management 



H.1t201&-413 

from t.a.ki.ng any adient before such first day, which it considers 
necessary in oroer to ensure the timely implementation of this 
aeotl<m. 
SEC. '1003. REPEAL OF AUTHORIZATION OF TBANSmONAL APPRo. 

PRlATlONB FOR THE UMTED STATES POSTAL SERVICE. 

(a) IIEPEAL.
(1) IN G"""RAL.--Section 200' of title 39, United Stetea 


Code, is repealed. 

(2) T1:tcHNJ:CAL AND CONFORMING AMENDMENTS.

{A) The table of sections for chapter 20 of such title 
is amended by repealing the item relating to section 2004. 

(H) Section 2003(eX2) of such title ie amended by strlk· 
ing "seetions UOl IlIId 2004" each place it appeare Bod 
inserting "section 2401". 

(b) CUJUFlCATlON THAT LlABlLmES FORMERLY PAID PuRSUANT 
TO SEcTION 2004 REMAIN LlABlLrrn::s PAYABLE BY THE POSTAL 
SERVlCE.-Section 2003 of title 39, United States Code, is amended •by adding at the end the following: • 

"(h) Liubilitiea of the former Post Office Department to the 
Employees' CompefWltion Fund (appropriations for which were 
authorized by former section 2004, as in effect before the effective 
date of this subsection) ahall be liabilities of the Posta! Service 
payable out.flb. Fund.". 

(e) EFFEC'm'E DATE.
(l) IN GEN£lVJ...-'I1rle. uection and the amendmentlJ made 


by thia section shall take effect on the date or the enactment 

orthia Act. or October 1, 1997~ whichever is later. 


(2) PRoVlStONS Rt1..\T1NG TO PAYMENTS FOR FISCAL Y'!.Alt 
1998.

(A) AMOUNTS NOT YET PAlD,-No payment may be made 
to the Peatal Service Fund, on or after the date of the 
enactment or this At:t, pursuant to any appropriation fot 
fiaeal year 1998 authorized by section 2004 of title 39, 
United StateR Code (8.$ in effect before the effective date 
of this seetlon). 

(B) AMoUN1"S PAlD.-If any payment tc the Postel Serv
ice Fund is or haa been made PW'8UB.ht to an appropriation 
for fmcal year 1998 authorized by such section 2004. then, 
an amount equal to the amount of such payment shall 
be paid from sUch Fund into the Treaaury as miscelianeoull 
reeeipta before October 1. 1998. 

TITLE VIII-VETERANS AND RELATED 
MATI'ERS 

SEC. 8401. SHORT 'ITf'I..E; TABLE OF CONTENTS. 

(a) SHoRT TrrLE.-This title may be cited as the "Veterans 

Reconciliation Act of 1997". 


(b) TABLE or CONTENTs.-The table of eonte;nt$ for thIs title 
is as (ollows: 

Sec. s001. Short title; 'table of !»MenU. 


SubtiUe A-&:tension or Temporary Authorilie. 
Sec. 8OU. E.Qhanced loan ..1ft BDlellUthority. 

Sac. 8012. Hom. loan r .... 
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U.S. OFFICE OF PERSONNEL MANAGEMENT 

NOTICE AND POSTING SYSTEM 


Notice No. 98-40 	 Washington. DC 20415 

Date: September 2; 1998 

Notice of OPM Regulatory Change I 

AGENCIES: POST THIS Nonce IN A PROMINENT PLACE. Tho attachod regulations must be made Bveiiable for 
,emploY8l1lf to review in tleeordonco wi,h 5 U,S.C. 11031bUlHAl.and IS eFR Part 110. Inson tho location where 
tho legl..dations can be toviowod in the box below. This notico should be poeted far a minim\lm of 10 workdays. 

EMPlOYEES: The QPM regulations summarized in this Notice wete recentlv published in the Federal Register. 
The completo {$Xl of the regulations, induding relovent data II"" addre"••, is available lor review in the 
location Ii_too below. Thls Node. it for informlJt.ion.ed pt,II'pOSft ordy. PubHc.tltion in tho Fed.,.1 Register proYidH 
offiCIal notice 10 ttn, pubUc of OPM regtd.etary change•• 

AEGULATION STAGE: o PrDposed ' (El I"tarim o Final 

SUBJECT: 	 Implementation of New Govel"l'Jment Contribution Fonnula Under the 
FederaJ Employ... Health B_fi", (FEIlB) Program. 

SUMMARY: w. are amending 5 CFR 890.501(a) and (b) concemi)lgJ;;ovemrnen! contributioD$ 
toWard FEIlB enrollment COlI"'. AmondnwlIs to !he I'EHB law WlIlI:r !he BalaDl%d 
Budget Act of 1997 (Public l..aw IOS·33. a.pprovetI AUgust 5. 1997), provide. IIOW 

method for calculating the Govcmmem connibution effec:tive with the 1999 conuact 
year. The new Govemmem contribution equals n percent of the program~wide 
weighted average of subscription charges. in effect each year. for Self only enrollments 
aJl!l for self and family enrollmen",. subject 10 • maximum of 15 pon:cn, of !he cbarge. 
for any particular plan or option. 

'T'bc law din:<:ts OPM 10 de!lltI!'linc !he weigbWl average of subscription charge> which 
wiD be in effecl for each upcoming co ......, year by October 1 of !he preceding year. 
'T'bc interim regulati_ explain Illi. calculation, 

. 

LOCATION OF COMPLETE TEXT: 


AttaChment 

InquirieS; Government personnel stlould contact their installation 
specialist: others may call OPM's Office of Insurence 
Programs. Insurance Policy end Informetion Division. 
at 202·606·0191. 

http:informlJt.ion.ed
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Rules and Regulations ....... 
vol 63. No. 161 

Friday. AlI8\Ut n:, tHa 

This MCtiM ot the FEDERAL REGISTER ue. 7002. 11\ StaL 562}. amended the 
anam ~ docu'nerID IUMng: ~ Fedftre.1 Employees Heftltb Benefits 
~ and I4gaI. offeCt. l'I'IO$I d which (FEHB) law to authruim a QIIIW 
ere ..,.a 10 and ClOdfiId ., 1I'l. Coda 01 Government contribution lotmula 
Fedni ~ wtddt II! ~undI!II' efIedjve on the first day of the contract 
50 tII!a puraiIIIIl to "" U,S-C, 1510. year that begin.t: in January 1999, In 

place of the "BIg-6" formula. wbkhThe COOa of F....., RfIQtl"'*'"' Is ID(j OJ 
tM ~oI'ltWMIt1t of ~ Prtc:ea of 8'fOlved umifl'l' FEHB lew dwing the 

IMW bol:I*.a wll;ad In the.". FEDaW fJ6riy 1910's, the UW' fonaulJ buea 

RE$ST£R:IuuIt of e&ft ..... Govemmtll1t contribuUona on the 


pmsram~wide weipted avef1188 co.t•• 
(or..u only and (or.&ale and family 


OFFICE OF PERSONNEL omoIImtmll, ""'l""'i..ly. 

MAMAGEMEH'T 'The BJS-6 formula prorided. 

5 CFA PM18tO Government c:ontnbutioo: (ot eligible

amoU... i.D any FEHB plaa or optioD 
RDJ J2l:II..AID equal to tM ItQBr of: (1) 60 pm::ent 01 

the _pie .va.... of aU only Of aU 
F..... EmPoyea Heettb 8eneIMa _ family enroUmmt charges (or lb. 
PI~ contnbUUOn. end btPnt level orbeDfl6ts offend unw. 
wtctIhoIdIngIJ six Wp pian. cte.:rib!d in Jaw. or (2) 

! "--- I 7. __ ordwsn (.. !he paIIictlIazm...-::r: 0 ce 0 rwnunatl p1ll1an individual .lectJ to cmolJ tn.. 

~·t.·nm~ --I-dUM with --vest lnltW.ly. theBig-6 fotmulaaffectiwly

_.- .... "va'"" '~'I. linkad GovetumtInt contributions to 
lOtcommenta. beahh plan prer.nme. of. 1lI8jorlty of 
~ The of8co ofP'anowulI mm enroll... 
Maoo_IOPMlI. _ .._ 0-..... -sO. FEIIB....u.a 
reguhtiOIlJ to deombo pl"ClCedutes Cor hu:reuingiy left high option bealth 
OPM', annual dammin.atiCD. oltha plans which wen the buia oftha BiS
-,pted aY'OnI8' ofsubscription 8 ~ud dispe:sed th,,",",... 
~iD .aoct fat _U only a.od rorMlf &mons: other plaa&. DurtDg!.he 1970'. 
and family &QIQlhnenu under lbe and 1980's, the mm Prognm 
Federal Eroployea Health Benefill apanded &om ~ doan to nvetai 
(P!HB)Prop.m. na. datenDiDationa are hundred bealth plana_d bealth ate 
e nrquin'llrumt UI1der I1ICeI\t amtfndmenta inflation aDd rapid heallb plao PNlmium 
to the FEHB law which Iluthorizo a new inaetaes durins thll pariod ancoumged. 
Go...ernment eantribution toward FEHB enroilhl'l \0 mora cantCuUy evaluate all 
enrollment e.b.atpI.ffecti .... with \be OptioN, One distinct OJmporumt of th. 
CODtnC1 )'8t1l begUu1i.ng in JanUlU")' 1999, . 818-6 formula. the CoY'tlrnmentwicie 
whicb S811milly pays 1% perotm.t or thfJ Indemnity Benefit Pian. dl!(:ided to 
weighted sventge ofsubaaipLion tcno.iDale FEHB pvtlcipetion at the and 
elUllles. of 1989 due to oac:alating pntmiu.ms and 
00\1'0: Interim regu.ieUona ore .treC1.i...e 4oclininglllU'OUmenL BacaUJO tita . 

W ' Ilvorqa nf premiums. under the 6.... 
AUgust 28. 199i. • mud recetwt remajning 818-6 plans would. have 
commtmU em or befonr,SoP'ombet za. ...,.wted in lower Co\'1Jnl.am!t 
199ft c:cmtributiona. Congrvu onactod: 
ACIOAESIE8: Send wtltten comtnenta to temporary legiJlaU.on to continue th& 
Abby L Block. Chief, 1.nawance Policy B~8 calculation by tWnS prtlmiWN: for 
and lIlf'onnatioo DMlicm. ReUrument the fiw nrrua.i.ni.ng formula phull aa.d. 
and Inauranat Group. Office of so-called. pbantoro premium in place of 
PmonJlel Management. P.O. Box 51, tho lapsed plan. The phantom lomtula 
Wuhington. DC 2C044; or hand doliver affet::ti....iy ltald the CoY1tt!lJllerU 
to OPM. Room 3425. 1900 E 51""" NW.. cotltrihutions noar 7'1. p«remt of lotal 
Wuhington, rc 01' FAX to (Z02) 606- program costa and was dutll to oxpirv ot 
0633, the end or 19Q81.o the absence of further 

'FOR ft.!RJHER INFOAMA'flC* CONTACT: action by Congrto. 
Bonnie R. Rosa (202) 6OO-D00t. The 1991o:mendmmta to th.mm 
8UPP\.EMetfNty ~TlOI't: The law requtra a de1flrmination by tho 
Balanced Budget Ad or 1991. epproved OfJico of PlIrsonnel Manapmant (OPMl 
on Augu.at5. 1997 (Public t.a. 105-33. in advance or each c:mtmct ylV or the 

http:nrrua.i.ni.ng
http:legiJlaU.on
http:pntmiu.ms
http:begUu1i.ng
http:DurtDg!.he
http:lnltW.ly
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merging plans. or the t~o plan option., 
for purposes of weighliDg the 
subscriptiou ch.atsos for the successor 
entity. , ' 

ContrGcts with compntru.n5ivlt 
medlc.al plans ICMP.) may include 
different rates ror .p«:;i6ed ponions of 
the plaa'. service area ~d will U$ign 
a dialiru:t en:rollment code lor eaeb 
rating 111ft. Such plans oc::auionally 
decide to ,pUt tho uistUls numB anre(.) 
into twOOtlllOlW oaw.l.rau or 'a " 
reconfi1JUl1lSeograpbic &nilS eo:vorvd by 
Wa.ling mting cod.. Wbu thiI ocew:s. 
Wn may oot be« dinIct oorreietion 
between the plan's cuiretlt·year 
eQtOllment and: rating codas for tho 
f'o.UowiDg cant.raet year 1ar p~ of 
dlltttmimDg the- wef&bt to be",¥e1l to 
each new IUbscrip~ charge. So. 
where. participating 0dP pian if 
alterins itt f'EHB rsUns Itl'UCtU:re for the 
following contract year. tho mgulationa 
provide that OPM will u1:U:Date ",bat 
{l:Ortion of the total.!ll'Ol.bneo.u under 
au rating cod. fat the IllUDe plu on 
March 31 of the detmainatian ytIU 
'COJ1"IlIlatn to ~ of tlw plan'. mUng 
-cocIn :lor the (oUovriOl contract J'8&I'.FlDail,.. we are ftI'UlO'ring existing 
ptOViaions in puagmph 5 CFR 
890.501{b). and th8 ntfmnu.::e to 
potqI1Iph (blill • CFR ......'(.l. 
w.blch rdect FEHB law in effect prior 
to 19'14 ammcimantJ to the GoYe:rnmant 
amtribuuon ionnulo {Public t..aw1i3
24&. MCtion 1. 88 SlIt. 3'. 

W*'"r ofHotlaI at l'Iopowed 
• ..."...... and Delay ht £ft'u:tiyw Date 

Pu.m&ant to section 5S:)(b)(3)(B} and 
(d)(3J of tiUe 5, United Statal Code.l 
find tIun good eaQlt exist. for ww.iving 
the geutaJ notir:a of proposed 
rulamakins and (or maktng thllM rules 
effactiw ill lmsa the 30 day&. The.. 
n;guIatiOllll ouentially expound. on" 
requirement in tha FEHB law. which ___bod meth_.!ur 
OPM to row a debmnination of the 
weightad avenge of .ubx:rlptiop 
~1lI.__alIFEH1lp ...... 
in each COIltm::t year after 199&. 
A<:oordlnjlY. _ce .1 proposed 
ndamaJrjng a.od puhUc proatdUft 

-"'"'""""""'Y' Aha. 8000
CDuae exist. !'or making th•• rul"s 
el&!r::tI.V8 lo tess than 30 days. T'be law 
gives OPM some di.ser.olio& ~ 
the time frame for making the: requlrod 
dtltMminatiOD. Far purposes of 
indudiDglnfonution 0tI CoYftm.rnent 
coatrlbutiau in materiw for the &Dllual 
P'!HB open enrollment period in 
NO\'e1llber, oPM concludes thet 
determination of the weightad average 
of IUbsaiption charges must proceed on 
Stlptomber t ac.b year. beginn.i..og with 
1998. 

Rep1atory fluibillty Ad. 

I C8l'tify that those reguiatiMJ will not 
he.. a slgnificant economic impact on 
• tubstantial number of amall.mida 

becau.se tha regulations only a1fecI 

Fadem! Government contributions 

toward enrollment costa wuiflt the 

FflidtJral Employeo HWth 8maBta 

","-. 
Elecutin ~ 1%&88,·.It.eplatory
R.trri... I' 

TbU mill bas bon _d by the 
oo:tc:. or Mmepmeat ad Budg • .in 
ac:cord4nC8 with £:w:oruU'18 On:tv 1186&. 

lJst otSbhjects ill .5 CFR. Part 8. . 

AdminUttalive pracdat and 
....,......... ~-.......


Health ....n_lIeolth ............

Health p_....H_... IRq. . 
Kuwait, Lebauot\, R.eportJ,ua end teconi 
~~_"L 
u.s.. om.c. of Pmso:u»i Mmwpnwnt 

'...L'adp....

""""". 
i\cIa:mUngly, OPM b mum,ding Title 


$ oftho Code oCFedetal.Repllatiantu

follows: , 


PART 890-FEDEIW. EIIIPLOY1IES 
HEALTH: BENEFIT'S P'ROClRtM 

1. 1be authority cltalkm Cor po:t 890 
conUnuas to Ned u follOW'l! 

AIIIbarity: s U.S.c. 8913;: U1llO.8IXl" 
IaoM WHier 50 U.5.c. t03p. za u.s.c. ..QGIlc 
mel 4lI&to.-l; Jubpart L.lao iuud WldIr 
nc. $9\IC or Pub. 1.. lOl.04U.lot SlfIt.lOIU, 
U UDiIIl!idod: it90.102alJo i.UQd li/.fUkw 
HClioID InOZ{fi. 1121Z(.).11ld lUt6fbl 
ud (c) at Pub. L. ID5-33.1U St&151._e-oon__ 
_"",dIngO 

2. Amend S890.50t by nrri.s1og 
puappha tal ed (b) '0 l8IId ... tallows: 

ttiSlCUlO1 Qo..,......dfliQllllbuUo.... 

fa, The Government contribution 
Iowan! mbo<;ripli... ~ _ all 
health benefits pJana. lot 8ad:t IWaW 
amp. who is paid blWMkly. i. the 
amount ptttvided.ln seetin 8908 oftitle 
!i. United Stales 0xHt. ph:. 4 pen::ant of 
that amow:tL 

(b) '"~ with t.b9 pnMJionl 
or" U.S.c. 3906(a) whieb take .!fad. 
with the conU1lCt year ttmt begiu In 
It1lUU')" 1999, ON will determine: the 
amounu ~tin8 the weighted 
avenge orJUlgcription c:.barIet In effacr: 

!urad!....,." yev. !ur4.:r.
nrollme:nts: and far IOU ud y 
elltollllllmts. u follawa:: 

(1) The detetmlnation afthe ~ted 
aYM'llp of I\1hM:nptiOll ~will 
only m.lud. th... hhl!h booefiu p ...... 

http:ptttvided.ln
http:ID5-33.1U
http:becau.se
http:el&!r::tI.V8
http:medlc.al
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Thl$ I><iCl.!on of lhe FEDERAL REGISTER 
conlrunl (eoulatory UlXumanls kalling glilnlilra1 
O!p::!lOetibijily and Legelaflact ffiO$t of whio;h 
ere keY«110 and codified in the Coda of 
F~rel Regulations. which 1$ pub!tshoo under 
50 !lm pursuant to 44 US,C, 1510. 

ThO! Coda of Fedami R&gu!alilJn5 is sold by 
the $upennlenoofi! of Oocuments. Pricas of 
new books ere listed In the 1Ittit FEOERAl 
REGISTER issue ~ each week. 

OFFICE OF PERSONNEL 
MANAGEMENT 

s CFR Part 550 

ruN: 32:06-AJ16 

Pratlllt Allotment. far Heallb Inauranca 
Prcr.lluma 

AGENCY: OffiCt! of Personnel 
Management, 

MmOH: fn:orim rult! with request for 

comments. 


$VMMA~: ':'he Officu of Personnel. 
Mnnugoment (OPM) is issuing interim 
regulutions \0 eMble employees 10 P'lY 
Federul Employoos Health Benefils 
(FEHB) premiums through an allouuent 
from the employee's pay to fhe 
employing ugency, U:te of this allotment 
mechanism allows FEHS premiums:.o 
be paid wllh pre-tax dollars, as provided 
under aeclloll as of the Internal 
Revllnue Code. These allotment 
fegulations an;! connected 10 a separate 
inlcrim rule, publighnd in this issue nf 
the Fildeful Register. which will amend 
lhe FEHB regulations 10 establish the 
premium convursion program. 
DATES: This !01erim rule is IlffecHve 
September 18, 200{t Comments must be 
received on or baforo Silptembor 18, 
1000. 

AOORESseS: Comments may be sent or 
delivered io Donald J. Winstead, 
Assistant Director for Compensation 
Adminlst1'luion, Workforco 
CompomMion aod Performance Servuw, 
Office of Porsonnel Management. Room 
1H3t, 1900 E Strtml NW., Washington. 
DC 20415-B200 {FAX'. (202:) 606-0824 
or EMAIL: payleovoGopm,govJ 
FOR FURTHER INfORMATION CONTACT: 
Bn'Co Buker, (202) 60f)...2BS8 or FAX; 
(20:.0 6fle-oeZ4 or EMArL: 
poyJeove@opm,gov, 
SUPPlEMENTARY INFO'UAAnON: At the 
PreS'idenl's direction. OPM will 
imploment a health insurance premium 

conversion pilln fo: employees 
pllfticlpllling in tho FEHB Progrl1m. The 
premium convllnlion plan is pan of a ' 
"caJotarfa plllO" under Section 125 of 
the Internal Ruvenull' Code. 

The premIum conyersion pian will 
take effect on OctO'ber L :1;000, Und(~r 
lho pLan. employees' FSHB premium 
wllhholrlings aro trealed as n pm-lax 
SAlary reduction, Because premium 
conversion lowou employeus' \llJ(ablc 
income, it reduces their tax burden. Thu 
reduction ill ta.xable income reduces the 
base (or Federal income tax, Social 
Security and Medicare taxes, and, in 
most Stales and localities, State and 
10call4Xes based on incO'me, 

Employees in tho Executive Branch of 
the Federal Governmen! who are 
participating in the Program and whose 
pay is inued by flU EJ<e'cutive Branch 
agency, will llut01natitally have their 
salaries reduced and 1heir heal!h benefit 
premiums paid under tho premium 
convursion pllm. Also, individuals 
enrollud in Chll r'EHB Program who are 
employad outsido thu Execut:ve Branch, 
Or whoso puy is not issued by an agency 
of the Executivo Branch, will haye their 
sftlaties reduced and thair f'EHB 
premiums paid under our premium 
cO'nversion plan if their employer. in 
cO'ordinAtion with their payroH office, 
agtlmS to offer participation in the plan. 
Howevllf. any individual enrolled in thll 
F'EHB Program who does not wanl to 
participate tn premium CllnverstOn may 
waive participation. subjec! to certain 
llmi!alions, 

Pt~mium conversion has no i!!(oct on: 
stamtory pay prrl\'isions or the General 
Schedule: Ihi! amount of any llmploye~'s 
health insurance premium: er on the 
umount of the Covarnment shiite 
towards the PEHB Program premium on 
behalf of any employee. BaSil" pay for 
retirement, lifo insurence and Thrift 
Suvings Plan purposos is unaffected, 

To enSUfO thai the premium 
conver5ion rlen qualifics faT pra-tax 
lroulmlln1 a health Insurance 
premiums,OPM is. umunding its 
allotment regulaHons iii 5 CFR part 550, 
subpart C. Eilch employee partlcipating 
in premium conversion will make an 
allotment to his or her employing 
agency in the amount oflhe emplaye~ 
share of the FeHB premium. The agency 
will then uso that amount to pay the 
OOlplayea's FEHB premium, The 
allotment will be automatic unll!ss the 

employee elec!s to waIve prcrni'Jrn 
conversion. 

We are also amending tho allotment 
regulalions to make! clear thAt excepl 
where there is an nuthorilY specific to' 
Federal emp;oyoes. (t'.!.. 1) !IIalUle, 
EXeculi\'e ordor, Presldllnllal directive. 
or Of'M regulations! ngllnci115 may not 
authorize l111olr.lents for the purpose of 
reducing tcxablc income. For oxample, 
a slIiary reduction tor II transportation 
fringe beneHt under 26 U.S.c, 131(0(,,) 
is enother type of pre-lax allotment lha! 
is permitted by 5 U.S.C. i905{b) lind 
EXeCUtlvll Order 1J 150, 

Qt'M is Issuing Il separate interim rule 
.amending its FEHB regulations to 
establish the premium c-onversion 
program effective in October 2000. No 
FEHB prem!um mllY be allotted flXCopt 
115 allowed under the premium 
conversion program, Therefore, no 
allO'tment of FEHB premiums is 
permllted until the fiI'St day of tha nr~l 
pey period beginning on or after October 
1,2.000. 

Waiver of Notice ofPropo!llld 
Rulemaking 

In accordunce with section 
55J(b)(3)(D) of Iil:\)" 5 orlhe U-S. Cod\)", 
1 find that good caua\)" exisu for wuiving 
the genllral nolice of propofoUd 
rulemalcing, An opportuni:y {or publlc 
comment prior to 155uing this rule is 
unnecessary and conlrul)':o tha public 
in1ereSt In developmg Ihis fegulation, 
QPM worlwd extensivelv with Uf:CClCd 
stakeholders. OPM followed the lnternal 
Revenue Code 10 develop a plan 
documen1 end regulations that comply 
with tax law and paruUul the praclices 
of priva(e sec lor employers.l: is 
necessary (hat pl1yr¢1\ offices br-gin 
work on sys(ems chlln~e$ so thlltlhis 
benefit w[l\ be aVllilab.1.' !lIthe shift of 

. Fix:al Year 20Ot-a :ogicat timl: in 
tcrm8 of Fl'ilcnd agem:y budge! alld 
paYl'olladrninj,strnlion. 

Regui,atory Flexibility Act 

1 certify tha! this rcgula!iO'n wi!! not 
have a significant tlconomic impact on 
11 substantial number of small entities 
because the regulation wit! nnlyaff(lCI 
tax wlthholdinp for Floderlll employees, 

Exe&ulive Order 12:866, R~uJAtOry 
Review 

Tbis rule hilS been reviewed bv the 
Office of Management and Budge! in 
eccordance with Executive Order 12800. 
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List or Sub~ts in 5 eFR Pm 550 
Admlnislrntive practice and 

procedure. Claims. GoVCromcot 
employees. Wages. 
t:.:!), omcc of Per&annel Mar.~elll. 
Jarill:t: It. LDchllnUl. 
Director. 

Accordingly, OPM is ameoding 5 eF'R 
part 550 AS follows: 

PART SSO-PAY ADMINISTRATION 
(GENERAL) 

Subpart C-AllotmGnts and 
Au,lgnmanla From Fadenl Emplo~eG1l 

1. The authority citation ror subpart C 
of part 550 continues 10 read as foflows: 

Authority: 5 U,S,C, $521; E.O. t0982.3 
efR 1959-;963 Comp.• y. !lOZ. 

§ 550.301 {AmendedI' 
2, Suction 55(l301 i~ lWlended bv 

removing tho defmition of pay. ' 
3. In 5550.311: 
A. Paragraph (a! is amended by 

removing the period at the end of 
paragraph (a)(71 and lidding a semicolon 
In Us place: 

B, A now paragraph (a)(8) is added: 
'rrd 

C. Paragraph (b) is revised. 
The oddition and revision read as 

follows; 

1550,311 AuthorIty of -ganC)'. 
{a)"~~ 

{S) An allolment to Ihe employing 
Fcdtlral agency 10 pay an employee's 
sh(l.('C" of Federel Employees Hueilh 
Benefits pruroiums, consistent with part 
892 of this chepler, . 

(b) In addition to those nllotments 
provided for in paragraph (0) of tMs 
section. an agency moy permit an 
tlmployec to maie en allotment for any 
legal put'posa deemed appropriete by 
Ihe head of the agency. This authority 
does nol extend to' allotments to the 
paving llgtlncy tm the purpose of 
reducing tllXsble Income, exeep, where 
thero is an authorlly specific to Federal 
employoos (statultl, Executive ordet, 
Presidential directive, or OPM 
rcgulatioosl permitting agencies 10 
provide the pretax benefit in question. 

4. In § 550.312. paragreph (f) is added 
to mad a$ follows: 

§ 550.312 G.n.raJ IlmltaIJon•. 

(f) Notwithslanding the roqulrements 
in plll1lgraphs {al and (cl of this section. 
an agency moy mak.e an allotment [or an 
employea's share of heallh benefits 
premiums under §SSQ,ltt(a)(Sl without 
specific authorization from the 

employee, unless the employee 
specifically waives such allo:mcnt. 
Agency procedure, for processing 
employee waivers must he consislenl 
with procedure5 estahlished by the 
omen of Per500nel :"'fanagement. (See 
part IHI2 of this chapter.) 

5. Section 550.313 is added to read ns 
follow5: 

§ S!O.111 Order 01 preelttkmee wlW!n Ihe", 
1.ln'ufflekmt pay to CQVw.1I u..dw;;Uon&

(al Excrlpt as provided in parngrnph 
(h) of Ihis aection, Illl agency must 
deduct allotments from any nct pay 
remeining after npplylng all deductions 
authorized by law, including any 
deduction~ for rotirement and other 
benents, Social Security and income tax 
wilhholdings. collection of a debt to the 
Covernment via levy or sal.ry offset, 
and garnishment. Ifthe:re is insufficient 
nct pay to cover all of the employee's 
allotments. the agcncy musl deduct 
allotments in the order speCified under 
Its. c$tnblish<ld rules of precedenco. 

tb] An asency must deduct an 
allotmont for.n employee's sha.rn of 
health benellts premium~ under 
§ 550.311 (a)(S) before deduc!!ns eny 
type ortax withholding. 

tfR Doc. GO-ll1:zn Fli<od 7-)4-00: 3:HI pm] 
B!WIIG ~OO£ '115-411-# 

OfFice OF PERSONNEL' 
MANAGEMENT 

5 CFR Pllrt$ 890 and 892 

RIH 320&.AJ11 

Health Il'lllurance Premium Conver$lon 

AGENCY: Office of Personnel 

Mu.nagcment. 

ACTlON: Interim rule with request for 

comments. 


SUWMRY: The Office of Per.tonnel 
Managemunl tOPMj is issuinS interim 
regulations to enable employoos!o pay 
Federal Employees Health Beoeflts 
(FEHBl premiums wiLh pre-tax dollars. 
as provided under section 125 of !he 
Internal Rovenue Code, ThcS<l 
regulations tlslablish the basic rule5 
under which this premium conv{lrsion 
plan will operate, beginning October 
2000, 

DAT1l.S: This interim rule is eff~tive 
September 13, 2000. Comments must be 
received on or before September HI, 
2000. 

ADMfSSES: Send written comments to 
Abby L. Block, Chief, Insurance policy 
and Information Division, Office of 
losurance Programs, ReUremant and 
Insurance Service. Office oC Personnul 

Management, 1900 E S~reel NW.. 
Wal/binglon, DC 20415-3666: or deliver 
10 OPM. Room 3425, 1900 E Street NW.. 
Weshington;DC; or FAX to flOl) 606
0633. 
FOR FURTHER INFORMATION CONTACT: 
Lourie Bodenbeimer, (202) 600-Dlr04. or 
ernal! to lrbodenhGopm.gov. 
SUPPlEMENTARY INFORMA no~: 

Background i 
Itt tho President's direction. aPM w\il 

implement e heolth insurance premium 
conversion plan for emploY{le5 
participatiog in the FEliS Program. The 
premium conversion plan is pari of a 
"cafeteria plan" under Section 125 of 
the Internal Revenue Code. OPM will 
execute a separate plan document to 
comply with Saction 125 requirements 
and will maie lhal document a\'ailahle 
on OPM's website: k'WW,opm.gov.OPM 
ill a,lso issuing separate instructions to 
perl:HJOnel and payroll orncc~. 

Tho premium conversion plan w;n 
take effect on October 1. 2000, Under 
the plan. employees' health benefit 
premium wUhho!dings are trealed os {j 

pre-tax salary deduction. Ba::ause 
premium conversion lowers employees' 
tnxable income. it reduce:! thoir tox 
burden. The reduction In taxable 
lncomo reduces the base for Federal 
Income (flX, Social Security aod 
Medicare HUes. and. in most SIllleS und 
localities, Stal9 and local ltu:osbatcd on 
income. 

While most Fedoral \Jrnph.ly<.'Cs <H'" 

currenlly nOI covered by n premium 
conven;lan p:an, the Fudeml Judiciary. 
the Unlled States Post.l ServicQ, and 
some smaller Executive Brunch I'l~enc!ell 
with independent compensation-sotting 
authority heve already jmpleml;n\ed 
their own premium Conver:!ion plans_ 
Employees of (hose tmtities will no, b... 
covered by the premium conversion 
plan described here. 

All other employees in the Exoculive 
Bronch of the Federal Governmant who 
ar'll participeling in the FEHB Pn:>grl'lm, 
and whose pay is issued by an 
Executive Branch ag90cy. wilt 
automatically heva Iheir ~61aty rcducl'u 
!lhrough a Federal nllotment) and their 
FEHB premiums paid und~r tim 
premium cooversion plan. AI\(! . 
individunls enrolled in the FEtiB 
Progrem who ure employed DutS!!!e the 
Executiv9 Branch. or whose pay lS not 
issued by an agency of the Executive 
Branch, will have their salaries reduced 
and their FEHB premluo:s paid und{lf 
our premium convet$lon plan if their 
employer, in coordination with Ih'llir 
pllyroll office. agrees to offer , 
patticipelion in thil plan, However, nny 
individu<ll enrolled in the FEHB 

http:lrbodenhGopm.gov
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Program who does noi want to 
participate in premium convertion may 
waive pnrtiCipation. subject to the 
limitations in these regulations. 

Premium converSion bag no effect on: 
statutory pay prnvillions or the Gtlnetal 
Schedule: tbo amountorllny employee's 
boolth insuranco premium; or tbe 
amount of the Government sbare 
lowards the FEHB pmmium on behalf of 
any employeo. Base pay for retirement. 
life insurance flnu Tbrift Savings Plan 
pUrp05L'S )s unaffected, 

To ensur<! th~1 thellremium 
conversion phm qualifies for pre"tax 
lreatroent of health insurAnce 
promiums. OPM is abo amending its 
ailotment regutalions at 5 CFR part 550. 
subpan C m a seplltafC inlOnm rule 
issued simultaneously with this rule, 
Each employee participating in 
premium conversion will make £In 
allolment to bis or her employing 
agency in the amount of the employee 
share of the fEHD insurance premium. 
The agency will then use that amount to 
pay the employeu'~ premium, The 
ullotment will bu automatic unlesslhe 
employee elects 10 W«lve premiuUl 
conversion. 

Waivtlr of No lice ofProposed 
Rulllmllking 

In aceorduncft with section 
553(b){JiiB) of title 5 of the U,S. Code, 
1find thut good causa exists for waiving 
the goneraL noUce of ptopo.wd 
rulernaking. An opportunity for public 
comment prior to issuing this rule is 
unnoccntu)' und contrary to the public 
interest. In doveloping this regulation, 
OPM workL-d extensively with affe<:ted 
stakebolders, OPM followed the Internal 
Revenue Code to devlllop a plan 
documenl and regulatlons that comply 
with tax law and parallel the practil::es 
of private scctor employers. It is 
nuceuMY thst payroll offices begin 
work on syswms changes 50 lhat thiS 
benefit will ba availahlu lit the start of 
FisC£l! Yea: 2001-8 logical lime in 
!i:irms of Feder3J ngoney budget and 
payml,1 administration. 

Regulatory Planning and Review 

This regulation has been reviewed by 
Ihe Office of Management and Budgot in 
accordnnce wilh Exel:u\ive Order 12686. 
"Regulatory Plenning nnd Review." 
Bccauso this regulation has an economic 
impact ll'Xceeding $100 million annually 
it is defined by the! Executive Order as 
being "cconomil:ally significant." rt is 
classified as a major regulation in 
accordance wllh the Congre!sional 
Review Act becauso of its economic 
impact. 

Analysis of COtits Ilnd Denefils 

In OPM's view. the benefits of this 
regulation substantially outweigh the 
costs. Under this regulation, federal 
employees with health insurd.!lce 
through the FEHB Program will begin 
paying tbei: iO$utance premiums with 
pre-tax dollars, similar 10 how millions 
of private seclor employees currently 
pay thek beal:h insull.lnce premium(\:. 
7hc llOnefHs of this cbsnge in lax stams 
are signifjcllnl~ the Federal Government 
will heCDrlle 0 more competitive 
employer nnd lbe lnx linbiU1y o{ Fedonl 
employees will decrcnse, 

Casts ofthis regulation include a 
start-up cost in the first year to 
implement the program: a decrense in 
Medicare, Socia! Security and income 
taxC$ paid hy Federa! employecs; and a 
decrease in Foderal employer paYOIents 
to the Medicare end Social Security 
Trust Funds. The benefits and costs of 
Ihis reguletion are described in more 
dellliJ io the foHowing "leticns. 

St4temt!'nt of Need for Proposed Action 

In his ZOOl Budget. the Presiden1 
directed OPM to lmplemenl health 
in&UIanCC praOllUm conversion, 
Premium conversion will bring the 
Federal Government in line with private 
sector ptectices regarding employee 
payments of huolth Insurance 
premiums. Over 60 million prlvate 
seelor employees with employment 
based haalth insunmce pay their 
premiums WIth pre~ta.x dollars. This 
regulation will leke odvantnge of currenl 
law to allow over 1.5 million Federal 
employftCS, representing more than 3 
million live$ lnctuding depeodenls, to 
bove the snme benefit as private sector 
workers. As a result, the Federal 
Government will becomc a mOrt! 
comPlltitive employer and health 
insurance will becom(l more affordable 
for Federal employees. 

Exnminalion of Alternative Approaches 

In ordar 10 implemenl the President's 
prem:um conversien directive, 
regulalory aClion is necessary. !n 
daveioping th:s regulation. OPM 
considered varieus ways to put 
premium conwrsicn into operation. 
OPM also hired a conLrnctor with. 
substentiel experience in employee 
benefits tax compliance to write a pLm 
document thai conform! to IRS Section 
125 rules. 

OPM met with those Federal egencies 
that have ulreedy implemented a 
premium conversion plun: the u.s. 
Postal Service. the Federal Judiciary. 
end some !mall Executive Branch 
ngencies with independent 
I:ompensation-settlng authority. It 

studied the range of impiel:lenlation 
ISSUes that these organiUltlons 
encountered, from payroll system 
changes and eduo.nional outreach to 
complvlng with the lax code, aod 
identified the key issues that OPM 
would naed 10 address. OPM has 
developed these regulations by using 
the "best practices" of mher emp loyers 
io terms of premium conve"fion 
program dev~[opmenl and . 
implementallon, 

Benefits AnwYlili5 
Over tbe jasl few decndes, tho U,S, 

labor mlirKet ha5 becDme increasingly 
cDmpetitive. Unemployment rates hnve 
hovered at aboul 4 perccnt. tha lowest 
rates since 1970 Labor force 
partiCipation rates are at nil Hme 
highs-67 percont in roceO! months. up 
from around 60 percent in 1970, Given 
these tight labor market conditions. the 
Federnl Governmeot, like all employers. 
must use every muans possible to nllraCt 
and tetain high quality employees. 
CUl'1'en!ly. the federal Govllrnment is al 
a compafltivc distldvantage in the labor 
marlal because its employees pay their 
heallh insu:aoce premiumJ'with after· 
lax dolllll's, 10 the"privnte sector, many 
employees pay {beit health insurance 
premiums with pre-~ax dollars, resulting 
in teduce:d tax liabilities and groater 
take-home: pay. This regulntioo will 
eliminate the Federal Government's 
compalitive diSild\'antagQ in Ihls area. 
giving it an additional tool 10 attract and 
retain high quality work.ers and increase 
employee satisfaCtion. 

Another ndvantage of this regulation 
is that illowers tbe tax liability of 
Federa! employees. Under thi$ 
regulation. Fodera! empJoyec$ \Viii 
enjoy tbe same benefit as privale SC(tOt 
employees and no longer will pay 
incol:le I.nx, Social Security lax or 
Medicare lax on their health insurflnce 
premium dollars. This tax Cut jncreases 
Ihe lake-home pay of Federal work.ers. 
Federal work.ers enrollod in Ihe FEHB 
Program can silve over $430 par ye~r on 
avetllge. 

Cost Analysis 

The costs associated With this 
regulatioG are thu start-up ,;os:s to 
implemeat tho premium conversion 
pro@ram: tho decrease in Medicare, 
Social Sacurity, and income taxes pliid 
by Federal empluyees; and the decrease 
in Fedoral employer paymeots to the 
Medicare and Sodal Securlty Trust 
Funds. 

The start-up costs er thl. regulation 
will 00 incurred in the firs! year of lht! 
program as individual Federal 
Government Agencies update Ihoir 
payroll systems to nctommodato 
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premium conveuion and tiS OPlo.( and 
individual Agencies educate lh(l FedeT(l1 
employee population. including benefits 
officertt 1.I00ut tnt!: new program_ OPM 
ellimates the start~up cost to be $3 
million in 2001. with $2,5 million 
coming from Agency implementation 
calls and the ramaining $.5 million 
from ilducational outreach programs 
such as information pamphlets for 
employees and benefits officers. The 
cosl eslirnale is based on un assumption 
Innl eneh of the 164 di$(:rete nor;·Postal 
payroll systems would incur $15,000 in 
$panding on systems analysis, 
progrumming. tesling, and overhead. 

In Fiscal Year 2001, the tax benefit to 
Federal employees caused by premium 
conver910n is estimat!,d to be nboul $670 
million; $550 million in Federal income 
taxes, $85 million in Social Sec.aily 
taxes, aod S3S million in M~dicare 
tllXCS, The decrease in Federal employer 
payments to the MBdknre and Socil.ll 
Security Trust Funds is estimated to be 
$BS mlllion and $35 million dollars 
respiX:tiv/Jly_ Assuming thot health 
insurance premiums will continue to 
increase nl recaol rates. thB change in 
tax benefits aod Federal employer 
paymenlt> from premium conversion is 
expected 10 grow at roughly e 
proportionnl mle in ellcn subsequent 
year. 

Regulntory Flexibility Act 

The Regul!)\ory FleXibility Act (S 
U.S.C. 601 al saq.) (RFAl imposes 
certain requirements with respl.lc! to 
Federal rules that are subjecl to thl) 
noticfi und comment requlr~ments of 
section 55.3;bj ortbe Administrati'ole 
Procedure Act (S U.S.C. SSl el seq.) and 
which oro likely to havo 1.1 significant 
economic impact an n substantiel 
number of small cotities. unless un 
agenCy determines. that 4 rule 1$ not 
likely to have a significant iX:onernic 
impect on a substantlal number of small 
entities, the RFA requires that the 
agency present an initial regulatory 
nexib~Hty o:malYll'is at .he time of lhc 
publkalion of the rulemaklng 
describing the impact of the rule on 
small antilles and sueking public 
comment on such impact. Small entities 
include small businesses, organizations 
!lnd ,l!overnmentai junsdictions. 

OPM has determinlld that this mle 
will not have a significant economic 
impact on a substanHa! number of small 
entitles. Thll regululion does not impact 
small enlltills, 

Unfunded Mandates Reform. Act 

Fot purposoll' of the Unfunded 
Mandates Rofonn Act of 1995 (Pub, L_ 
104-4), as woll as Executive Order 
12875, this interim-final rule does nOI 

iududtl any Federal mandate tnal may 
result in un expenditure in anyone year 
by State. local, or tribal govurnments, in 
tbe aggregate. or by tbe private sector. of 
$100 million at mare. 

Feder",hsm 

We have examined Ihis rule io 
accordence with E\eculivtl Order lJ 131. 
Federalism, end naw determine ,het 
tbis final rule will not have any negative 
impact on the rights, roles, and 
responstbililles of Stale, local or Tribal 
governmenlS. 

List of Subiects 

5 CFR Pari. 890 

Administrative practice and 
procedure. Govilrnment employees, 
HealLh facilHies. Health Insurunce, 
Health profeSSions. Hostages, Iraq. 
Kuwait, Lebanon, Reporting and 
recortlkeeping requirements, 
Retirement. 

S CPR Pori 892 

Admininratlve practlco and 
protedute, Government employees, 
Health insuraticc, Wages, Taxes_ 

u.s. OIT\!.:. of ?NOMel Managsment. 

,wQ! It utl:u'~, 
DirectOf. 

Accordingly, OPM is amending 5 CPR 
part 890 and udding part 892 us foHows; 

PARTB~EOERALEMPLOYEES 
HEALTH BENEFiTS PROGRAM 

1. The authority citatioo for pillt 890 
continues 10 read as fallows: 

Authority: .5 U.S.c. 6913; § 890.;U)3 SliD 

j.!uuod undm SO U.S.C. 403 p, 22 U.$,C. 
;1Q69c IWd 406(11::_1: lubpllrt L 11).0 luuod 
und~r ~ec. -599C of Pub. L. 101-513, 104 Stilt. 
2064, 81 lUllunded; § 690.102 ~l~o luued 
UDder "lctiODt 11202{0, llZ3l{e), end 
lU46(bl &rld Ie) oIPub.. L, 105-33, 11! SIal. 
251; MdsetHon 72.1 0/ Pub, L. 105-26).112 
S14t. a.OO1. 

2. Amend § 890.301 to re'l.-ise the 
heading and paragraph (e)(l) to read as 
lollows: 

1890.)(11 Opportunltlea for employe" 
who ace not part!elpena In ptem-lvm 
eonwrPan to enrol! or chang. OfIfO!/fnoflt: 
ethlellv. datu. 

(e-I(l) Change to selFooly. (tl An 
employee may cbanstl the enrollmant 
from seU and famlly!o self only al (loy 
time. excepl that an employee 
participating in bealth insurnnca 
premium conversion 115 provided in pllrt 
892 of this chapter may make this 
change only during an open scasnn or 
an account of and consisten( with a 
quaJify1ng life event as d~fil1ed in 

§ 892.101 of tbis chap\er tbal affects 
eligibility for coverage. 

3. Amend § 890.304 to re\'ise 
paragraph {dIll) 10 read as follows: 

§89Q.~4 Tumination 01 anrollmtnt. 

!d)(l) An enrollee may cancel his or 
her enroll men I al any limt!: tty filir.g an 
appropriate tequest with lbe enlploying 
office except that an employea 
parhcipeling in health insurance 
premium cnnvccsion as provided in pari 
892 of :h.s chaptur may make this 
change only during an open season or 
nn account of and consistent with a 
quelifying Hfe event defined in 
§ 892.101 of Ihi' chapter tbat affects 
e-ligibilhy for coverage The Ctlm:eJlation 
lllkeS effecl on tbe last day or the pay 
period in which the approptiate rcqUe!>t 
canceling the enrollment is received 'by 
tbe employing office. 

• 
4. Add part 892 to read as follows: 

PART 692-FEOERAL Fl.EKIBl.E 
BENEFITS PLAN: PRE·TAX PAYMENT 
OF HEALTH BENEFITS PREMIUMS 

Subpart A-Adminilllrtttl"f'I anJ:i 
General Provisions 

Sec, 
89;UOt tNfini!icns 
a91"102 What it pflimium conven.i!m ,md 

how dotl~ H work? 
89:tWl Wh&1 Ct>n I do if I disagro>! with my 

;,or,gnncy's dochjon about my pre·or pO:lI· 

lax election? 

SUbpan e-ellg!bllity Ind ParticIpation 
81)2.201 Waa is- t:Ovurec. hy the pre~ium 

convill'$lon plant 
692.202 	 Are rltllreils eHgihle for the 

premium converlion pilln? 
892.203 	 Wben wlll mv premium eonvtluiun 

bogin? . 
092:.204 	 How do I wllive pllrticipation in 

premium ~of!veriiOn befoll! tbe bunofil 
fint becomll~ erre~\ive? 

392,2{1S Mey I waive particip&lion in 
pnmium to.lwBr!ion .lifter the imlill! 
implemefl14iian; 

39:t206 Can I cencel mv waiw.!r and 
panidpl\!\lln pl!imium conYenion? . 

BB2"2{17 Can 1makeenange5 10 my FEHlI 
enrollmen! while f 11m panid~lin1ol in 
pttmt!um conversion? 

P,9:L10tl Can f e11:en1ol11 from 5111f-end'!amily 
enrollmftn: in FEHS \'-' self-on!v 
~nroUmen: iii unv time"! . 

39;L209 Cen; eMee! FEMB <:G'tIlra1ol0 ul anv 
time? ' 

a92.210 00&1 prllmium coove~sjm: chang" 
the effective C.t.Uf of an FEHB ~llrQl;menL 
cbllJlgtl in olntoUmen;_ or ,anclll,alum 01 
e-nrollmenl? 

89:Ut 1 What h!l.pPM5 if j go ollluuVl) 
wiWOul pay (LWOP)?" 
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Subpart C-Conff'lbu1Ion, Ind Wlthholdlt'l',;1 
e9:/'.301 How do I pay my prnmiu.on? 
6S2.302 Will !he GO'lemmen! cuDuibution 

continue? 
asz.so:) Can I pov my prmnlnms dimedy by 

cb~k under tfw pfftnium convf)l1Iion 
plan? 

Subpert D-RelHTlpklyod Annuitant. 
89::.401 Am I elillible fer pnlllliurn 

coovenlon if [ Iotire and !.hilt! come beck 
\0 wnrK for !he Foderal Govornment? 

Authority~ S U.SC, 8913: 2& U.S.C 125, 

Subpart A-Administration and 
Genoral Provl .. lOns 

U9:2,101 o.f!nltlon.. 
Days meen calendar days. 
DepmuJ'ent means a family member 

who is both eligible for coverage under 
the FEHB Program and a dependent as 
defined in $aclion 152 of the lnlurnal 
Revenue Code. 

FEHB Progrom meanli tho Feooral 
Employees Huahh BenefitsProgram 
described in 5 U,S.c. 8901. 

Open $rut!On means the period of 
time each year as described in 
§ 890,301{0 of ihis chapter when ell 
Indjviduals eUgible for FEHB coverage 
have the opportunity 10 enroll Of change 
their enrollmel1t These r.:hllnses becoma 
ofreclive with the first pay period that 
begins in the foll()wing year: For 
additionul open seasons authorizad by 
OPM, thi) effective date is 5peciflad. 

OPM mrutru the Office of Personnel 
Managomant 

Qualifying life event means events 
that may permit election chsnses as 
described in TreuU1j' regulations at 26 
O"R 1"125-1 and includes the 
Following: 

(l) Addition of s dependont; 
(2) Birth or adoption of u child; 
(3) Chllnges in enlitJement to 

Medicare or Medicaid for you, your 
$pouse or dependent; 

(4) Change in work. site: 
(5) Change io your employment stalus 

or thut or your spouse or D.lpendont 
from ouhof full-time to part-timo. or (ha 
reverse: 

(6) Daalh ofyourspouso or 
Dependant; 

(7) mvorce Or iUUlulmeot: 

!s) LOIIII of a Dependen!; 

(9) Mllrriag.e: 
(10) Significlint change io the health 

covarnge of you or your spouse related 
to your spouse's employment; 

(J 11 Start er and of an unpaid leave 
of absence by you OT YOUT spouso: or 

02j Start or Dnd of yoW' spouse's 
employment. 

§ 92_102 WMt II premium ct)n.,.,.!cn 
end how doh It WOltf7 

Premium 'conversion is a me(hod of 
reducing yaur taxable incom~ by the 

amoUnt oi your conlribulil:m to your 
FEHB losuranco premium. U you IlIt! II 
pu.tticipant in the premium conversion 
plan, Section 125 of the [nternnl 
Revenue Code allows you 10 reduCiJ 
your salary (through an employer 
nllotmfrntj and provido that ponion of 
your salary hack 10 your employer_ 
lnste-ad oCbeing paid!o you os taxable 
Inoome. this aJlolled emouO[ is used 10 
purchase yo-ur FEHB insurence for you. 
The effect islhut your taxable incomo- is 
reduced. Becau5c taxabla income Is 
reduced. the amount of tux you pay is 
reduced. You save on Federal Income 
tax, Social Securitv and Medicare tax 
and in most Statelland Iocahties, State 
and locaJ income taxa5, 

§ sg;iL103 wtt.t gn I do If I dlPgnl& with 
my lIg.ncy'. a-dalol'lebol.ll my p_t post
tax 1I~Cllon7 

You may use the reconsideration 
procedur~ set out at § §890.10-l of this 
chapter to request an agency to 
reconsider its inHlal decision affecting 
your panicipation in the premium 
conversion plan. 

Subpart B--ElIglbilily and Participation 

1392.201 Who II ;:o~ by ttl. pAmlum 
Donw,.lon plan? 

(al Ail employee\! in tho Executive 
Branch or thll" FedemlGovemmenl who 
are panidpaling in the FEHB Program 
(as described in 5 U,s.,C.69(1), and 
whose plly is issued by an agency of the 
ExecutiveBnmch of the Federal 
GollernmenL are eUlomaticallv covered 
by the premium conv6f'$ion pian. 
Certain reemployed annuhan15 mey be 
considered employees tor purposes of 
premium conversion, as described In 
subpart D of thlS part. , 
. (Ii) Employelt.'! of organiutions that 

have eSlablished a premium conversion 
plan under separate authority prior to 
October 2000 miJ,y not pruiicipato i.n the 
premium conversioo plan described 
here because they are already covllred 
by their eme10ying ngcl'ICY's plnn. 

(c) Individultlsenrolled io FEHB who 
ate not employees of tbe ExeCutive 
BrAnch of the federal government OT are 
not employeoo of the Federal 
government. will be coverod by the 
premium converSion plan if their 
employer signs an adoplion agreament 
that is a!;cepled by OPM. 

(d) Individuals enroHed in FEHB who 
are appointed by en agmlcy in th!t 
Executive Branch. but whose pay is not 
issued by that ugency. wl\l be covered 
by the premium cooversIon plan (fthe 
entitv that mws their FEHB 
contrlbulion signs an odoptlOl1 
agreement that is accepted by OPM. 

(el Individualll may waive premium 
conversion by filing a wOlver form with 

thoir employer io uccord;mcc w:th this 
put 

S 892.202 A,.. ,..tl, ••• ellglblit for tn. 
ptamlum earll/itt. ten ptan? 

No, only curren! employees who are 
enrolied in the FEHBProgram arc 
covered by the premium cQnve~~ion 
plan. former employees arc no, eiigible. 
If you are 0 reemployed eOrlUltan\, l!C{! 

subpart D of tIllS part. !

§ 892,203 Wh.n wall my prer?lKlrn 
conl/eralon bagin? 

Your solary reduction (th:ough u 
Federolallotmeml and pre-tax benubl 
become effective with the first day of 
the flnt pay peried beginning on Or dUer 
October 1. 20QO. If you OTe employed ill 
o covered Execulive Branch USeoc}' liS 
described in §892.201{al. Otherwise, 
your solary reductioo (through a Feduta! 
allotment! end pre-tax beoefit will be 
elreClive 00 the first day of the fu'St po}' 
period beginning on Or ofter Ihe date 
that your employer otrlciolly adopt8 Ih\) 
premium conversion pian (see 
§692.201(c), (d)), 

§ 892.20.4 How do I w4lv. paq;lclpaUon In 
p,..mlum con.... rslon befo,.. Ul.tnn.1I1 IIt$1 
iM«Imu .!'fecll .... ? 

You musl tile a Waiver form by Ihe 
date set by yoU! employiog office, bot 
001 later then Ihe day before the 
effective dahl o! coverage. The waiver 
form is avuileble from your employing 
office. 

S892.205 May Iw.i.... partiCipation In 
pr.mlum cenll.rolon aft.r th.lnlUll 
Impklm.nlatlen? 

Yes, bUllhe opportunity 10 waive 
promium cooversion is limited, You 
may waive premium conversion; 

lai During the annoal FEHB open 
seMOO. The effeclh'e date of the waiver 
will be the fits! day of the fin: pay 
period that begins in the following 
calendllr year; 

{b) AI ihe stunc time us you sign up 
for FEHB when first hired or hired as a 
reamployed annuitanl. Employees who 
leaveFodera! service and are rehired 
after a three·day breuk in SllfVicu Of in 
a ditmrnnt celcndar year also muy 
welve; 

iel fo conjunction with a change in 
fEHB enroHmeot on account of and 
consistent with 11 qualifying life event 
(~ee § 892.. tOtl; or 

:d) When you huve a quulHying lifo 
event and the weiver is on 8CCOUnl of 
nnd consistent with that quelifying life 
oveot(even if you do not chaoge your 
FEHB enrollmentl. You have 60 dllYS 
ahar the qualifying life aV~mt 10 file a 
waiver with your employar. The waIver 
is effective on tho first day of the pU}' 
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puriod following the date your employur 
receives tho waiver. 

§S(l2,206 Cen I c~mc.l my "".lvOf end 
partleipllteln premium cOOl/Oflllon? 

Yes, you moy canCel a waiver and 
participate in premium conversion jf. 

raj Yuu have 11 qualifying lifo eVl'r.t: 
thu change in fEBB (!overage is 
coosistent with the qualifying life event; 
nnd you compLete an election form to 
partie.pale in premium conversion 
witbin 50 deys after the qualifying life 
even!; or 

(b) You cancol your waiver durir.gen 
open season, jl\cludi(l8 an eXlended 
open ,eason authorit.ed by OPM. 

§ 892,201 Can I maQ eltlng.. kf my FEMB 
enrollment while I em plrticlpatlng In 
p~wm eOnV4frelon? 

GOl\era\ly, you can make chenges !O 

your fEBB enrollment for the serne 
reasons and with the same offective 
dates listed in § 890,301 of this chaptaL 
However, If yeu are participating in 
premium conversion thCTO are two 
exception,: yOu must bave a qualifying 
life event to change from self·rmd·family 
enrollment to self-only enrollment or to 
drop FEHB coverage entirely. (See 
§ 892.209 and §892,210.) Your changu 
in enrollment must be conllistent with 
and cotTCspOTid 10 your qualifying life 
event as de:,criood in § 892,101. These 
limitatioru! only apply to changes you 
may wish to make outside open $0050n, 

§Btl-2GB Can I t::ttenge lrom selt.end· 
..mlly enrollment in FEMB to ulf-only 
enrollment et any tlme? 

If you are partidpaling in pnimium 
conversion you may change your rEBB 
enrollment from 5elf·and~famiiy to slJlf· 
only: 

tal During the annual open sea~on: or 
luI Within GO days eftcr you have a 

qualifying life evenLYour change in 
enrollment must be consistent with /lOd 
cOrTespond to your {!ualifying lifo avent. 
For example. \fyou get divoreed. 
chnnging 10 laM-only would be 
consistent wilh thal qualifying life 
event If you adopt a child, a change 
from self-only to scli,and·family 
coverage would also be consistent with 
1hal qualifying life evenL 

§ B9Z.20i Cen I (:;anal FEHB coverage at 
ilny time'? 

If you are participating in promium 
converj.ion you may C8n<:ei your PErm 
eoverage: 

iaj During the annual open seaSDn; or 
{b) Withil\ 60 days after you have a 

qualifying life evenL Your cancellalior. 
of coverage mus\ be !;onsistent with and 
correspond to YOur qualifying me event. 
For example, if you get married and 
your spouse is employed by a company 

that provides heahh insurnnce for YO\), 
thel\ canceling fEHB COVeTIIge would ba 
consistent with Ihat qualifying lifn 
event, If you adopt II thild, cunteHng 
ccvCTllge would not be consistent with 
Ihat quallfy'l\g life eve.nl. 

§892,210 Doe. premium con",.,..lan 
ebliAge the attlc!l"e datAl of an FEHB 
antuUmlnl, ch,ng, In entuum';"nt. or 
cancellation OII,..oltmlnt1 . 

No, If you are participating in 
premium conversion, Ihe affective date 
of an fEHB amollmen{, chBngc in 
entoilment, at cancolllitioTl.of 
MrOUment is the same effeetlve date 0$ 
provided in § 690.30t of this chapter, 

§m.211 Whit "appen.ltlvoon leave 
without pay (LWOP)? 

(a] Your commencement of LWOP is 
II qualifying Hfe even! Illl described in 
§89Z.10L You roay change your 
premium convtlrsion olection (waive if 
you now participate, or participate if 
you now waive). 

(b)(J) Yo~ way continue your FEHB 
coverage by agreeing in advance of 
LWOP 10 one of the pllymenl options 
described in pllNgraphs (b)(2), ibn)}. or 
(b)f4) of this saction. 

(2) Pre-poy. Prior to commencement 
of your LWOP you may pay the o.mounl 
duo for your share of your FEfIB 
premium during your LWOP period, if 
your employing agency, at Us discretion. 
allows you to do so.Contributions un~er 
the pre·pay option may be mede 
through premium conYtlrsion on a pre~ 
tax besis. Alternatively. you may pre
Jl9Y premiums for the LWOP period on 
an afteNax basis. 

(3) Direct poy. Under !hit direct pay 
option, you may pey your sho.ro ofycut 
fEHB premium on Ibe same schedule as 
paymenls would be made if you were 
not on LWOP. as dltscdbed in 
§ 890.502(b) of thl!r chapter, You mu~t 
mele the premium paymen15 directly 10 
your employing agency. The payments 
you make under the direct pay option 
are no~ subject to premium coovW'slon, 
and are made on an after-tax. basis, 

(4) COleh-up, Under the ceteh-up 
option, you must agrlte in advance of the 
LWOP period that: you will continue 
FEBB coVerage while on LWOP; your 
employer willlldvence your share of 
your FEBB premium dunng your LWOP 
period; and you will ropey the advanced 
nmounts when 'lQU rMum from LWOP, 
(Described in §890.502(bl oftbis 
chapret.) Your tatcb·up .contributions 
may be mede through premium 
conversion. 

{5}1f you remain in FEHB upon your 
return from LWOP, yow catch-up 
premiums and current premiums will be 
paid at the same Hme. 

(c) Your ruturn from LWOP 
co(lSlilutes a qtlalifying life evern a!l: 
described in §892.101. Yeu may chango 
your premium conversion election 
(waive if you now port!dpatc, or 
plll'tldpa!d if you now waive). The 
election you choose upon tatum from 
LWOP wlll tlpply to your CUrTant as weJl 
ns your catch.up premiums. ,
Subpart C-Contribullon. Lind 

Withholding. 


§ 892.301 How do I pey my prel'l1wm7 

As a ptl.ttieiponl in premium 
conversion, inslaod of having your 
premium withheld from after·tax salary, 
your $alary will be reduced {lhrough a 
federal nllotment} by tha amount equal 
to yourFEBB premium. which you will 

. allot to your ogency. The illiotmon! from 
salary satisfies the FEHB premIum 
paymant tequiromcnt of SU.S,C. 8900. 
Your employer is autborized to eccept 
thi, allotment under § 550.3111aJ(al and, 
§SSO.312 of this chapter or, for 
employers Dot subject to those 
regulations, a ,imdar mechanism.Your 
agency will uselho allotmenllo pay 
your !';hlt.tl! of your FEHB p~mium. This 
will mduto your taxllble income as 
described in § 892,102. 

,.92.302 Will 1M Go ..'.mment 

contribution continue? 


Yes, your ump;oyer will stHI pay the 

3ame share of your premium as 

provided In the Federal Employees 

Heelth Benefits Act. and §890,S01 of 

this chapter. Employee allotments do 

not count toward (he GoVernment's 

statutory maximum contribution. 


§ B92.303 Can I pay my prenuume directl)' 
by cheek IJl'Khtr tba premium eonverajcn 
plan? 

No. your employer must take your 

contributl.On to your fEBB prtlmium 

from your salary 10 qualify for pre-lax 

treatment. 


Subpart O-Reemp1oyod Annuitants 

§892.401 Am Iltllglble far pl'"ltmll.lm 
converah:m It I ret!r. end thm come b .. ck to 
work 101' ttle Federal Govamment1 

(al ffvou are a rotired individual 
clU"Ulled in FEHB who is receiving an 
annuity ond you arc reemployed in u 
position lhnt conveys FEBB eligibility 
end is covcred by the premium 
conversion plan. you oro eUlOmaticaJJy 
covered hy prenlium conversion, unlc5~ 
you waive perticipnHoo tIS desCIibed in 
§892,Z.05. 

IbUt; !fyou do not waive premium 
conversion, your FEHB coverage wiJlbv 
transferred to your employing agency, 
and your employing agency will assume 
responsibility for contributing the 

http:892,Z.05
http:pl'"ltmll.lm
http:contributl.On
http:catch.up
http:cancolllitioTl.of
http:authorit.ed
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government shll.ro of your F'EHB 
coverugll, Your covorage will be baslJ'd 
on your status as nn active employee 
Ilnd your employing agency wiII deduct 
your premium, from your $ulary. 

(2) If you elecllo wtlivo participation 
in premium conversion. you will keep 
your FEHB coverage as an annuitant. 
but your contributions Illwards 
yowFEHB premiums will be marle on 
an afler.tlll( basis. You; employing 
agency must receive your waiver no 
intor than 60 days after the date you 
return 10 Federal employment A waiver 
will be effective at the baginning of the 
first pay period after your employer 
receIYfl$li. 

(c) if you did not CIUT}' FEHB into 
rolircffionl und ynu are reemployed as 
an empLoyee in Il position covered by 
the p(j~mium conversion pJan. you may 
enrol! in the fEHB Program tiS n new 
employee 11£ described in § 890,301 of 
this chapter. UpOn enrolling in FEHB, 
you ate auromaticnlly -covered by the 
premium conversion pInn, unlen you 
wllivu participation as described in 
§S9Z.Z05. 

id) Your slalUs as en annuilant under 
the retirement regulations end your 
righllO conlinue FEHB M fUl annuitant 
IOllowing your period of reemployment 
is unoff1!ct1!d. 
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Antitrust Review Authority: 

C larlfleatlon 


AGENCY: U.S. Nudeo! Regulatory 

Commission. 

ACllON": final rule. 


SUMMARY: The Nudenr Regulntory 
Commission IS durifying its rogulalions 
to reOecl more clearly tts limited 
antitrust review authority by explicltly 
limiting the typeS or applications that 
must include antitrust information. 
Specifically, bocausa the Commission is 
not authmized to conduct antitrust 
reviews of posl-opurating license 
trans(er IIpplicllti()ns. or at least is not 
roquirud \0 conduct this typo of roview 
and has duclded {hat it no longor will 
conduct them. no anlilruS( information 
is requirud as pt'lM or a post-opereting 
licenslI trnnllfor appliCtltion, Bacause tho 
current regulalions do not clearly 
spedfy which types of applications are 
nol subjcct to antilrullt review, these 

clarifying amendments will bring Ihe 
regulations into confonDlUlce with the 
Commission-slimited statutorv 
euthority to conduct 4ntllru$l reviuws. 
EffECTJVE DATE: This final rule is 
effective August 18.2000. 
FOR FURTHER INFORMATION CONTACT: jack 
K Goldberg. Office of the General 
Counsel. us. Nudear Regulatory 
CommiSSion. Wa,hington, DC 20555
0001; telephone 301-415-1681; e-mail 
)RG1@nrc.gov. 

SUPf>l.EMEHTARY INFORMATION: 

1, Background 

in elicense transfer epplicntion filed 
on October 27, 1998, by Kansas Gos and 
Etectri-c Company {KGE: and Kcnms 
City Power end Light Company (KCP&L) 
(Applicants), Cumrnissiun approvol 
pursuent to 10 ern SO.80 was snught of 
a transfet of the Applicants' possession
only interests In (he operating liCense 
far the Wolf Creek Generating Sloti.on. 
Unit 1, io a new company, Weslu,r 
Energy, Inc. Wolf Crook is jointly owned 
by the Applicants, eacb of which owns 
an undivided 47 percent inturest The 
tellUliniJlg 6 percent interest is owned 
by KIlJlSaS Electric Power Coopertl!ivo. 
Inc. (KEPCo). The Applicants requestod 
that the Commission amend the 
operating license for WolfCreek 
plID'uant to to CF'R 50.00 by deleting 
KGE IUld KCPL as H!:ansoos and adding 
Westat Energy in tha!r plece. KEPCo . 
op(.lO$e<i the transfar on antilrust 
grounds, claiming that the transfer 
would have enUcompetitive oITects and 
would resuh in "significant changes" in 
the competiUve marxl){. KEPCo 
petitioned the Commission ta interveno 
in the trans[er proceeding and requested 
a hearing. arguing that tho Commission 
shauld conduct an antilrust roview of 
the proposed transfer under section 
i05e of the Alomi!: Energy Act, 42. 
U.S.C. 21.l5(c:. Applicants oppm:ed the 
patilion and request fnr I) hearing. 

By Momatendum and Order dated 
March 2, 1999. CLl-99-05, 49 NRC 199 
(1m). the Commission Indicated thut 
although its SlAff historically has 
performed a "significant chanses" 
review in connection with ceNain kinds 
oflicense lnlnsfers, It intended Lo 
cnnsider in the wolt Crock caso whether 
to dopan from that practice and "diract 
Ihe NRC staff no longer to conduct 
significant changes reviaws in licenll6 
transfer cases, including the currant 
case/'Indeelding this meUer, tho 
Commission stated that it expacted to 
consider a numbar of fectors. includ!ng 
Its swtutory mandate, its oxpenise, and 
lIS resources. Accordingly, the 
Cmnmission directad the Applicants 
fUld KEPCo to mo briefs on tho single 

question; "whether 85 II matter of law or 
policy the Commission may and should 
eliminate all antilruS! t'l)views in 
connection with license transfCTs And 
therofofu terminata th[$ adjudicatory 
procouding forthwith." Jd, et 200. 

Becauie the issue of the Commission's 
authority to conduct antilrust reviews of 
Hccnsc transfers is of interest 10. and 
affects. more than only the llaMies 
directly involved In, or affm!ted by, the 
propused WolfCreek trensfer, the 
Commiuion in that cese invited asmcus 
curioe briefs from "eny interested 
person or entity," CLI-99-{JS, 49 NRC 0.1 
200. n.\. (Briefs on the issue 
subsequanlly were receilted from a 
number of nonpUlties.)In addition, 
wid{)spMad notice of the Commission's 
intent tu decide this matter m the Wolf 
Crook proceeding was pro;ojded by 
publishing that nroer on the !-iRC's web 
sita and in the Federal Register {54 fR 
11069: ~'ian:;h 8, )999}. and also by 
son ding copies to Grganizations known 
to be active in or interested in tho. 
Commissinn's antitrust activities. Id. 

After considering the arguments 
presented in tho. briefs, andJm:sed on a 
thorough de novo reviaw oithe scope of 
(he Commluion 's antitrust authorHy, 
tht! Commission concluded that tho 
stn1clure. language, and histnry of the 
Atomic EnaflD' Act do nOl suppnrt ils 
prior practice of condut\ing antitrusl 
roviows of post-oper8tinglicMse 
ImIlsfQI'$, Tha Commission sla\ad: 

II flOW _mt cleat to us thsi ~I 
n\lVflr coouomplatlXl $uch revieW•. 00 thl! 
contrary, Congru, cW'f1tuU)' Silt nut lIuctly 
when end how (hll CommbdQn .hould 
OXMciIUl itl anliU1J~\ au.lPQrily. and limillKi 
the Comm!$5inn's review «tspunlllbillLiuI \Q 

the anticipator),. prnlicllnsing st!lSA, pUnt lu 
the commitment of l!Iubst&n\Lal1iC;Huoo 
re~OUTC\l$ ImQ at s time when th~ 
C:JmmiulQ.,,}" opportMily \0 fashion 
~rr\lttl~ onti!tuS! Nliler W!lS of ia maximum. 
The At:t'~ IUltltTU~~ provi.,lons nuwhere eVBll 
mnotlon p~t-np;tnling lieer.;'!1'! lrl'!nlfllu. 

The 'titulory ~cheml;l b best undarl.:ood, 10 

our view, al an implied prahibition against 
additional Commh.,inn lm!iU1J,1 ~evu,!ws 
beyond those C¢ngrc" apecifioo. M th@ !(lasl. 
the f!etula cannot he viewed as 9 rllquirumllnJ 
of aucn raview~. Wth_ c;ifcum5ta.n~. and 
ginn what w@ vl_ u &!:tOng pulicy reasons< 
agaillit a ctJotinued eJlpansiv(! viII'" 01 nur 
antltnl1rt Authority, WII have datlded to 
ebandon oW' prior pl1Iclice of condllctlng 
antllnlll mvillwf of pO$!-npermlng U~M 
tral»fars. • • . 

KacPs GaJ and Electric Co. (Wolf CruJ 
GenertltiDll Slation. Unil 1t ClJ-99-19. <19 
NRC 441. <1<16 (1990) {Wolf Cra!lk.J. 

ll. Dlscuuion 

Tbe Commission's decision in Wolf 
Craer was based. on a thorough 
consid(lrq.tion nf tha documented 

http:Sloti.on
mailto:RG1@nrc.gov

