
487 

Office of Personnel Management § 890.801 

the Federal Employees Health Benefits 
Program under this part. 

[39 FR 20055, June 6, 1974] 

§ 890.602 Opportunity to change en-
rollment. 

An annuitant eligible to enroll under 
§ 890.601 may elect to enroll on and 
after August 8, 1978. 

[43 FR 35018, Aug. 8, 1978, as amended at 62 
FR 38440, July 18, 1997] 

§ 890.603 Effective date. 
The effective date of an enrollment 

under § 890.602 is the first day of the 
first pay period after the election is re-
ceived by the retirement system, but 
not earlier than January 1, 1979. 

[43 FR 35018, Aug. 8, 1978; 43 FR 38569, Aug. 29, 
1978] 

§ 890.604 [Reserved] 

§ 890.605 Persons confined on effective 
date. 

Benefits may not be limited for per-
sons who, on the effective date of an 
enrollment under § 890.602, are confined 
in a hospital or institution. 

[43 FR 35018, Aug. 8, 1978] 

Subpart G—Benefits in Medically 
Underserved Areas 

§ 890.701 Definitions. 

For purposes of this subpart— 
Health benefits plan means the Gov-

ernment-wide Service Benefit Plan, the 
Government-wide Indemnity Benefit 
Plan, or an employee organization 
plan, as described under 5 U.S.C. 
8903(1), (2), and (3), respectively. 

Medically underserved area includes 
any of the 50 States of the United 
States where the Office of Personnel 
Management determines that 25 per-
cent or more of the residents are lo-
cated in primary medical care man-
power shortage areas designated pursu-
ant to section 332 of the Public Health 
Service Act (42 U.S.C. 254e). 

OPM makes its annual determination 
by comparing the latest Department of 
Health and Human Services state-by- 
state population counts on primary 
medical care manpower shortage areas 
with U.S. Census figures on state resi-

dent population. The determination 
will be made prior to the annual FEHB 
open season and will be for the next 
calendar year. OPM will announce the 
results of this determination before 
each open season in a public notice in 
the FEDERAL REGISTER. 

[45 FR 48099, July 18, 1980, as amended at 45 
FR 81728, Dec. 12, 1980; 47 FR 17465, Apr. 23, 
1982; 48 FR 14563, Apr. 5, 1983; 51 FR 28800, 
Aug. 12, 1986; 52 FR 2666, Jan. 26, 1987; 53 FR 
860, Jan. 14, 1988; 53 FR 28366, July 28, 1988; 53 
FR 28997, Aug. 2, 1988; 59 FR 60297, Nov. 23, 
1994] 

§ 890.702 Payment to any licensed 
practitioner. 

(a) Except as provided in paragraph 
(b) of this section, if a contract be-
tween the Office of Personnel Manage-
ment and a group health insurance car-
rier offering a health benefits plan sub-
ject to this subpart provides for pay-
ment or reimbursement of the cost of 
health services for the care and treat-
ment of a particular health condition 
only if such service is rendered by a 
certain category of practitioner, the 
plan must also provide benefits, up to 
the limits of it contract, for the same 
service when rendered and billed for by 
any other individual who is licensed 
under applicable State law to provide 
such service, if the service is provided 
to an enrollee of the plan in a medi-
cally underserved area as defined by 
this subpart. 

(b) Paragraph (a) of this section ap-
plies only to health services provided 
under contracts which became effective 
after December 31, 1979. 

[45 FR 48099, July 18, 1980, as amended at 52 
FR 2666, Jan. 26, 1987] 

Subpart H—Benefits for Former 
Spouses 

SOURCE: 51 FR 15748, Apr. 28, 1986, unless 
otherwise noted. 

§ 890.801 Introduction. 

This subpart sets forth policies and 
procedures for obtaining health bene-
fits coverage that are unique to former 
spouses of Federal employees and retir-
ees. 
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