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annuitant status continues until an au-
thorized institution determines that
the missing annuitant is dead. (See
§880.205.)

§880.205 Determinations of death.

OPM does not make findings of pre-
sumed death. A claimant for CSRS,
FERS, or FEGLI death benefits (other
than payments under §880.302) or an in-
dividual seeking an adjustment of ac-
counts under §880.207 must submit a
death certificate or other legal certifi-
cation of death issued by an authorized
institution.

§880.206 Date of death.

(a) Except as provided in paragraph
(b) of this section, for the purpose of
benefits administered by OPM, the date
of death of a missing annuitant who
has been determined to be dead by an
authorized institution is the date of
disappearance as determined by the As-
sociate Director.

(b) For the purpose of determining
whether a claim is untimely under any
statute of limitations applicable to
CSRS, FERS or FEGLI benefits (sec-
tion 8345(i)(2), section 8466(b), or sec-
tion 8705(b) through (d) of title b5,
United States Code), the time between
the date of disappearance and the date
on which the authorized institution
issues its decision that the missing an-
nuitant is dead is excluded.

§880.207 Adjustment of accounts after
finding of death.

After a missing annuitant is deter-
mined to be dead under §880.205, OPM
will review the case to determine
whether additional benefits are pay-
able or excess insurance premiums
have been withheld.

Subpart C—Continuation of
Benefits

§880.301 Purpose.

This subpart establishes OPM’s pol-
icy concerning the availability and
amount of CSRS and FERS annuity
payments and the continuation of
FEHBP and FEGLI coverage and pre-
miums while an annuitant is classified
as a missing annuitant.

§880.304

§880.302 Payments of CSRS or FERS
benefits.

(a) OPM will pay an amount equal to
the survivor annuity that would be
payable as CSRS or FERS survivor an-
nuity to an account in a financial in-
stitution designated (under electronic
funds transfer regulations in part 209
or part 210 of Title 31, Code of Federal
Regulations) by an individual who, if
the missing annuitant were dead,
would be entitled to receive payment
of a survivor annuity.

(b) If more than one individual would
qualify for survivor annuity payments
in the event of the missing annuitant’s
death, OPM will make separate pay-
ments in the same manner as if the
missing annuitant were dead.

§880.303 FEHBP coverage.

(a) If the missing annuitant had a
family enrollment, the enrollment will
be transferred to the eligible family
members under §890.303(c) of this chap-
ter. If there is only one eligible family
member, the enrollment will be
changed to a self-only enrollment
under §890.306(r) of this chapter. The
changes will be effective the first day
of the pay period following the date of
disappearance.

(b) If the missing annuitant was cov-
ered by a self only enrollment or if
there is no eligible family member re-
maining, the enrollment terminates at
midnight of the last day of the pay pe-
riod in which he or she disappeared,
subject to the temporary extension of
coverage for conversion.

(c) If the missing annuitant is found
to be alive, the coverage held before
the disappearance is reinstated effec-
tive with the pay period during which
the annuitant is found, unless the an-
nuitant, or the annuitant’s representa-
tive, requests that the enrollment be
restored retroactively to the pay pe-
riod in which the disappearance oc-
curred.

§880.304 FEGLI coverage.

(a) FEGLI premiums will not be col-
lected during periods when an annu-
itant is a missing annuitant.

(b)(1) If the annuity of a missing an-
nuitant is restored under §880.204(a),
OPM will deduct the amount of FEGLI
premiums attributable to the period
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when the annuitant was a missing an-
nuitant from any adjustment payment
due the annuitant under §880.204(a).

(2) If a missing annuitant is deter-
mined to be dead under §880.205, FEGLI
premiums and benefits will be com-
puted using the date of death estab-
lished under §880.206(a).

PART 890—FEDERAL EMPLOYEES
HEALTH BENEFITS PROGRAM

Subpart A—Administration and General
Provisions

Sec.
890.101
890.102

Definitions; time computations.

Coverage.

890.103 Correction of errors.

890.104 Initial decision and reconsideration
on enrollment.

890.105 Filing claims for payment or service.

890.106 Delegation of authority for resolving
certain contract disputes.

890.107 Court review.

890.108 Waiver of requirements for contin-
ued coverage during retirement.

890.109 Exclusion of certain periods of eligi-
bility when determining continued cov-
erage during retirement.

890.110 Enrollment reconciliation.

Subpart B—Health Benefits Plans

890.201 Minimum standards for health bene-
fits plans.

890.202 Minimum standards for health bene-
fits carriers.

890.203 Application for approval of, and pro-
posal of amendments to, health benefit
plans.

890.204 Withdrawal of approval of health
benefits plans or carriers.

890.205 Nonrenewal of contracts of health
benefits plans.

Subpart C—Enroliment

890.301 Opportunities for employees who are
not participants in premium conversion
to enroll or change enrollment; effective
dates.

890.302 Coverage of family members.

890.303 Continuation of enrollment.

890.304 Termination of enrollment.

890.305 Reinstatement of enrollment after
military service.

890.306 Opportunities for annuitants to
change enrollment or to reenroll; effec-
tive dates.

890.307 Waiver or suspension of annuity or
compensation.

890.308 Disenrollment.
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Subpart D—Temporary Extension of
Coverage and Conversion

890.401 Temporary extension of coverage
and conversion.

Subpart E—Contributions and Withholdings

890.501 Government contributions.

890.502 Employee withholdings
tributions.

890.503 Reserves.

890.504 Disposition of contingency reserves
upon reorganization or merger of plans.

890.505 Recurring premium payments to
carriers.

and con-

Subpart F—Transfers From Retired Federal
Employees Health Benefits Program

890.601
890.602
890.603
890.604
890.605

Coverage.

Opportunity to change enrollment.
Effective date.

[Reserved]

Persons confined on effective date.

Subpart G—Benefits in Medically
Underserved Areas

890.701 Definitions.
890.702 Payment to any licensed practi-
tioner.

Subpart H—Benefits for Former Spouses

890.801
890.802
890.803
890.804

Introduction.

Definition.

‘Who may enroll.

Coverage.

890.805 Application time limitations.

890.806 Opportunities for former spouses to
enroll and change enrollment; effective
dates of enrollment.

890.807 Termination of enrollment.

890.808 Employing office responsibilities.

Subpart |—Limit on Inpatient Hospital
Charges, Physician Charges, and FEHB
Benefit Payments

890.901 Purpose.

890.902 Definition.

890.903 Covered services.

890.904 Determination of FEHB benefit pay-
ment.

890.905 Limits on inpatient hospital and
physician charges.

890.906 Retired enrolled individuals coinsur-
ance payments.

890.907 Effective dates.

890.908 Notification of HHS

890.909 End-of-year settlements.

890.910 Provider information.
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