
444

5 CFR Ch. I (1–1–04 Edition) § 890.204

§ 890.204 Withdrawal of approval of 
health benefits plans or carriers. 

(a) The Director may withdraw ap-
proval of a health benefits plan or car-
rier if the standards at § 890.201 of this 
part and 48 CFR subpart 1609.70 are not 
met. Such action carries with it the 
right to a hearing as provided in para-
graph (a)(2) of this section. 

(1) Before withdrawing approval, the 
Director or his or her representative 
shall notify the carrier of the plan, by 
certified mail, that OPM intends to 
withdraw approval of the health bene-
fits plan and/or carrier. The notice 
shall set forth the reasons why ap-
proval is to be withdrawn. The carrier 
is entitled to reply in writing within 15 
calendar days after its receipt of the 
notice, stating the reasons why ap-
proval should not be withdrawn. 

(2) On receipt of the reply, or in the 
absence of a timely reply, the Director 
or representative shall set a date, time, 
and place for a hearing. The carrier 
shall be notified by certified mail at 
least 15 calendar days in advance of the 
hearing. The hearing officer shall be 
the Director, or a representative des-
ignated by the Director, who shall not 
otherwise have been a party to the ini-
tial administrative decision to issue a 
letter of intent to withdraw the plan’s 
or carrier’s approval. The hearing offi-
cer shall conduct the hearing unless it 
is waived in writing by the carrier. The 
carrier is entitled to appear by rep-
resentative and present oral or docu-
mentary evidence, including rebuttal 
evidence, in opposition to the proposed 
action. 

(i) A transcribed record shall be kept 
of the hearing and shall be the exclu-
sive record of the proceeding. 

(ii) After the hearing is held, or after 
OPM’s receipt of the carrier’s written 
waiver of the hearing, the Director 
shall make a decision on the record, 
taking into consideration any rec-
ommendation submitted by the hearing 
officer, and send it to the carrier by 
certified mail. A decision of the Direc-
tor shall be considered a final decision 
for the purposes of this section. The Di-
rector, or his or her representative, 
may set a future effective date for 
withdrawal of approval. 

(3) The Director, or his or her rep-
resentative, may give written notice of 

non-renewal of the contract of a carrier 
whose plan does not meet the min-
imum enrollee requirement in 
§ 890.201(a)(11). However, the Director 
may defer withdrawing approval of a 
plan not meeting the requirement in 
§ 890.201(a)(11) of this part when, in the 
judgment of OPM, the carrier shows 
good cause. The Director or representa-
tive may authorize a plan with fewer 
than 300 employees or annuitants to re-
main in the FEHB Program when he or 
she determines, in his or her discre-
tion, that it is in the best interest of 
the Program (e.g., when the plan is the 
only plan available to enrollees in a 
rural area). 

(b) During a current contract term, 
the Director, in his or her discretion, 
may reinstate approval of a plan or 
carrier under this section on a finding 
that the reasons for withdrawing ap-
proval no longer exist. 

[55 FR 9109, Mar. 12, 1990, as amended at 57 
FR 14324, Apr. 20, 1992]

§ 890.205 Nonrenewal of contracts of 
health benefits plans. 

(a) Either OPM or the carrier may 
terminate a contract by giving a writ-
ten notice of nonrenewal which in-
cludes an indication of the reason for 
the intended action. 

(b) Where termination by notice of 
intent not to renew is made by OPM, 
the carrier contesting that notice may 
request that OPM review the proposed 
decision. Such review shall be con-
ducted by the Director or a representa-
tive designated by the Director, who 
shall not otherwise have been a party 
to the initial decision to issue a notice 
of intent not to renew. A request for 
such review, which may include a re-
quest that a representative of the car-
rier appear personally before OPM, 
shall be in writing. That request must 
be received within 10 calendar days of 
the carrier’s receipt of the notice of in-
tent not to renew. Such request shall 
include a detailed statement as to why 
the carrier disagrees with OPM’s notice 
of nonrenewal and shall be accom-
panied by appropriate supporting docu-
mentation. Where a carrier has re-
quested review under this section, the 
final decision by OPM not to renew a 
health benefits contract shall be com-
municated to the carrier in writing not 
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more than 30 days after OPM’s receipt 
of the carrier’s request for review, un-
less a later date is mutually agreed 
upon. 

(c) In the absence of a timely request 
for review as set forth in paragraph (b) 
of this section, OPM’s notice of intent 
not to renew will become final without 
further notification. 

[57 FR 19374, May 6, 1992]

Subpart C—Enrollment

§ 890.301 Opportunities for employees 
who are not participants in pre-
mium conversion to enroll or 
change enrollment; effective dates. 

(a) Initial opportunity to enroll. An em-
ployee who becomes eligible may elect 
to enroll or not to enroll within 60 days 
after becoming eligible. 

(b) Effective date—generally. Except as 
otherwise provided, an enrollment or 
change of enrollment takes effect on 
the first day of the first pay period 
that begins after the date the employ-
ing office receives an appropriate re-
quest to enroll or change the enroll-
ment and that follows a pay period dur-
ing any part of which the employee is 
in pay status. 

(c) Belated enrollment. When an em-
ploying office determines that an em-
ployee was unable, for cause beyond his 
or her control, to enroll or change the 
enrollment within the time limits pre-
scribed by this section, the employee 
may enroll or change the enrollment 
within 60 days after the employing of-
fice advises the employee of its deter-
mination. 

(d) Enrollment by proxy. Subject to 
the discretion of the employing office, 
an employee’s representative, having 
written authorization to do so, may en-
roll or change the enrollment for the 
employee. 

(e) Change to self only. (1) Subject to 
two exceptions, an employee may 
change the enrollment from self and 
family to self only at any time. Excep-
tions:

(i) An employee participating in 
health insurance premium conversion 
may change to self only during an open 
season or because of and consistent 
with a qualifying life event as defined 
in Part 892 of this chapter. 

(ii) An employee who is subject to a 
court or administrative order as dis-
cussed in § 890.301(g)(3) cannot make 
this change as long as the court or ad-
ministrative order is still in effect and 
the employee has at least one child 
identified in the order who is still eligi-
ble under the FEHB Program, unless 
the employee provides documentation 
to the agency that he or she has other 
coverage for the child(ren). 

(2) A change of enrollment to self 
only takes effect on the first day of the 
first pay period that begins after the 
date the employing office receives an 
appropriate request to change the en-
rollment, except that at the request of 
the employee and upon a showing satis-
factory to the employing office that 
there was no family member eligible 
for coverage by the family enrollment, 
the employing office may make the 
change effective on the first day of the 
pay period following the one in which 
there was no family member. 

(f) Open season. (1) An open season 
will be held each year from the Monday 
of the second full workweek in Novem-
ber through the Monday of the second 
full workweek in December. 

(2) The Director of the Office of Per-
sonnel Management may modify the 
dates specified in paragraph (f)(1) of 
this section or hold additional open 
seasons. 

(3) With one exception, during an 
open season, an eligible employee may 
enroll and an enrolled employee may 
change his or her existing enrollment 
from self only to self and family, may 
change from one plan or option to an-
other, or may make any combination 
of these changes. Exception: An em-
ployee who is subject to a court or ad-
ministrative order as discussed in 
§ 890.301(g)(3) cannot cancel his or her 
enrollment, change to self only, or 
change to a comprehensive medical 
plan that does not serve the area where 
his or her child or children live as long 
as the court or administrative order is 
still in effect and the employee has at 
least one child identified in the order 
who is still eligible under the FEHB 
Program, unless the employee provides 
documentation to the agency that he 
or she has other coverage for the 
child(ren). 
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