United States Department of the Interior

OFFICE OF THE SECRETARY
Washingron, D.C. 20240

AlG 28 1996

HUMAN RESQURCES MANAGEMENT BULLETIN NO. 96-02 (890)

SUBJECT: Federal Employees Health Benefits Program: Payment of
Premiums for Periods of Leave Without Pay (LWOP) or
Insufficient Pay

On July 22, 1996, the Office of Personnel Management (OPM} issued
interim regulations (Attachment 1) on payment of premiums for
health benefits for periods of leave without pay or insufficient
pay. This bulletin transmits the Department’s guidance in regard
to this specific matter, the TFederal Register issuance and
recommended memorandums (attachments 2 & 3) for implementing the

revised OPM policies and processes that are effective RAugust 21,
1996.

The Federal Register issuance makes changes to existing program
operaticn. Key aspects include:

the reguirement that servicing personnel offices
institute procesgses that put employees on notice about
their opticn as soon as the employing office becomes
aware that an employee has entered a non-pay status or
when pay is insufficient to cover the employee’s benefit
premium;

- allowing employees to "re-enrxoll" in the health
benefilits program upon their return from LWOP or when pay
becomes egufficient to cover health benefits premiums
following their decisicn to terminate coverage;

- setting specific premium collection opticns; and,

- esgtablishing an autcomatic termination <f benefit
regquirement.

Fach gervicing perscnnel office will receive a report on a bi-
weekly basgis from the payroll office that will i1dentify those
employees whose pay 1is insufficient to cover the cost of the
employee’s health benefit premiums. This report will include those
employees on both long and short term LWOP and those whose pay 1s
ingufficient regardlegg of reasgong. The servicing persconnel office
is responsible for assuring that employees listed on this report
are given or sent the Notice of Opportunity to Continue Health
Benefits (Attachment 2) and the employee’'s Decision tce Continue
Health Benefits {(Attachment 3). Questionable listings should be
evaluated to determine whether the employese meets the criteria
contained in the interim regulations.



In addition, when a servicing personnel office is informed that an
employee 1is geing on extended (greater than 30 days) LWOP,
immedlate action should be taken to assure that (1) the proper
Notificaticn of Personnel Acticon, SF-50, is prepared and issued;
and, (2} the employee receives attachments 2 and 3.

Because of the automatic termination requirement in the interim
regulationsg, the servicing personnel office must track the
notification issuance {(attachment 2) and employee reply {attachment
3) taking appropriate acticon to terminate an employee’s health
benefits coverage i1f the employee fails to zrespond within the
required time frames. Copies of the employee’s Decision to
Continue Health Benefits (attachment 3) should be provided to vyour
bureau’s finance office. The finance office will take appropriate
action to collect past-due premiumg due the agency.

At the present time, the interim regulaticns allow for an employee
tc cancel their health benefits coverage and re-enroll when they
return from LWOP or when pay i1s sufficient to cover the health
benefits premium. Regardless of whether the employee elects to
terminate their health benefits coverage or the agency initiates
action to automatically terminate the employee’s coverage for
failure to respond, the servicing personnel office processes the
termination of coverage using the Notification of Change in Health
Benefits Enrollment, SF-2810. Servicing personnel offices should
make an appropriate remark in Part H of the SF-2810 indicating
whether the termination action was taken by the employee or the
agency.

If an employee’s health benefits coverage was terminated, the
employee may enroll in any group plan upon their return from LWCP
or when their pay i1s sufficient to cover the premiums. The
employee 1is given 30 days in which to make the election and
coverage begins the pay period following receipt in the servicing
personnel office of the employee’s Health Benefits Registration
Form, SF-2809.

e Ao

D¥lcres Chacon
Acting Director of Perscnnel

INQUIRIES: Robert Hosenteld, Office of Persgsonnel, Mail Stop
5221, MIB Telephone (202} 208-7339
DISTRIBUTION: Retain until superseded by new issuance

Attachments



U.S. OFFICE OF PERSONNEL MANAGEMENT

NOTICE AND POSTING SYSTEM

Attachment 1

Notice No: 41 Washington, DC 20415

Date July 26, 1996

Notice of OPM Regulatory Change

AGENCIES: POST THIS NOTICE IN A PROMINENT FLACE. The attached regulations must be made available
for empioyees to review in accordance with 5 U.5.C. 1103(b}{2)(A} and 5 CFR Part 110. Insert the location

where the regulations can be reviewed in the box below. This notice should be posted for a minimum of 10
workdays.

EMPLOYEES: The OPM regulations summarized in this Motice were recently published in the Federal Register.
The complete text of the regulations, including relevant dates and addresses, is available for review in the

location listed below, This Notice is for informational purposes only Publication in the Federal Register provides
official notice to the public of OPM requlatory changes.

—"

REGULATION STAGE: D Proposed Interim [j Final

SUBJECT: Federal Employees Hezalth Benefits Program: Payment of
Premiums for Periods of Leave Without Pay or Insufficient Pay

SUMMARY: The Office of Personne! Management is issuing interim regulations
to require Federal agencies to inform employees entering leave
without pay (LWGP) status, or whose pay is insufficient to cover
their FEHB premium payments, of their opportunity to centinue
their FEHB coverage. Emplcyees who want 1o continue their
enrollment must sign a written statement agreeing to pay their
premiums directly to their agency on a current basis, or to incur
a debt to be withheld from their future salary. The purpose of
these interim regulfations is to ensure that employess who are
entering LWOP status, or whose pay is insufficient to pay their
FEHB premiums, are fully informed when they decide whether
or not te continue their FEHB coverage.

LOCATION OF COMPLETE TEXT:

Attachment

inquiries: Government personnel should contact their installation
specialist; others may call OPM’s Office of Insurance
Programs, Insurance Policy and Information Division, .é,‘ Federal Recycling Program
at 202-606-0191 ‘ " Printed on Recycled Paper
o OPM Form 1624-R 12/93
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This secton of the FEDERAL REGISTER
contains reguiatory documents having general
applicabikty and legal effect, most of which
ara keyed to and codified in the Code of
Federal Regulatons, which is published under
50 titles pursuant to 44 U.S.C. 1510,

The Code of Federal Regulations is sokd by
the Superintendent of Documents. Prices of
new books are listed in the first FEDERAL
REGISTER issue of each week.

OFFICE OF PERSOMNEL
MANAGEMENT

5 CFR Part 830
RIN 3206—-AGHS

Federal Empiloyees Health Benefits
Program: Payfent of Premiums for
Ferlods of Leave Without Pay or
Insufficient Pay

AGENCY: Office of Persommel
Management.

ACTION: Interim rule with request for
comuments.

SUMMARY: The Office of Personnei
Management is issuing an interim
regulation to require Federal agencies to
provide employees entering leave
without pay [LWOFP] status, or whose
pay is insufficient to cover their FEHB
premium payrnents, written notice of
their opportunity to continue their
FEHB coverage. Employees who want to
continue their enrollment must sign a
forn agreeing to pay their premiums
directly to their agency on a current
basis, or to incur a debt to ba withheld
fram their future salary. The purpose of
this interim regulation is to ensure that
employees who are entering LWOP
status, or whose pay is insufficient to
pay their FEHB premiums, are fully
informed when they decide whether or
not to continue their FEHB coverage.
DATES: This interim regulation is
effective August 21, 1996. We must
receive comments on or before
September 20, 1996.

ADDRESSES: Send written comments to
Lucretia F. Myers, Assistant Director for
insurance Programs. Retirement and
[nsurance Service. Office of Personnel
Meanagement, P.O. Box 57, Washington,
DC 2G044; or deliver to OPM, Room
3451, 1900 E Street NW., Washington,
DC: or FAX to (202) 806-0633.

FCR FURTHER INFORMATION CONTACT:
Robert G. ladicices. (202} 806—0004.

SUPPLEMENTARY INFORMATION: On May
10, 1994, OPM issued a regulation in the
Federal Register [59 FR 24062] that
proposed a number of changes to the
Federal Employees Health Benefits
(FEHB) Progrem that would result in
better servics to enroliees. One of the
changes propused establishing a
requirement that agencies inform
emplovees entering leave without pay
status (LWOP), (or any other type of
nonpay status, excspt periods of nonpay
resulting from a lapss of
appropriations}, or receiving pay
insufficient to cover their FEHB
premium payments, of the options of
continuing or terminating, their FEHB
covarage, and if continuing, of paying
premiums directly on a current basis or
incurring a debt to be withheld from
future salary. The propesal intended to
ensurs employeses are fully aware of
these alternatives. Furthermore, because
the proposal would establish a
procedurs under which the emplovee
voluntarily arranges to have the debt
recovered from salary in a specified
amount afier returning ta duty or after
salary increases to cover the amount of
the health benefits contributions, the
involuntary offset provisions of 5 U.S.C.
3514 and subpart X of 5 CFR part 550
would not apply.

Omn November 23, 1994, OPM issued
aregulation in the Federal Register (58
FR 60294) that put into effect all of the
changes proposed in the May 10,1994,
regulation except the requirement that
agencies inform employees entering
LWOQP status, or receiving pay
insufficient to cover their FEHB
premium payments, of the opticns of
continuing or terminating their FEHB
coverage. This interim regulation covers
the requiremaent.

We received comments from two
Federal agencies and one retiree
organization. One commenter agread
that employees need to be advised of the
options they have to continue FEHB
coverage while they are in LWQOP status
or when their pay is insufficient, but
had a concern. Their concern was that
the proposal did not clearly state what
would happen to the FEHB enrollment
of employees who go on LWOP status or
whose pay is insufficient if they did not
elect In writing to continue ar terminate
their FEHB enrollment.

We have addressed this concern by
amending the propusal to require
employing offices to provide employees

with a written notice of the options of
continuing or terminating their FEHB
coverage. The enrollments of employees
wha do not rerurn a signed form to their
employing office within 31 days after
the day they recsive the notice are
termminated. The termination is
retroactive to the end of the last pay
period in whick the premiwm was
withheld fram pay.

The employwes and covered family
members, if any, are entitled to the 31-
day temporary sxtension of coverage
and may convert to an individual
contract for health benefits. In eddition.
employees who are prevented by
circumstances beyond their control from
timnely returning a signed form to the
empioying office may request the
employing office to reinsiate their
coveraga. Therefore, employees who
through no fault of their own are not
able to return a signed form to the
emploving office within 31 days are
protecied by the temporary extension of
coverage and their right {0 request
reinstatament of their coverage.
Emplovees who terminate their
enrollment may enfoll upon their return
to pay status.

Omne commenter agreed that the
change should resclve some of the past
problems and clarify egency and
employes responsibilities, but that
continued monitoring by OPM and
agency staff of operating personnel
offices’ administration cf the FEHB
enroliment procedures for employees in
LWOP status will be required. We agree
continued monitoring is still required,
and note that it is the responsibility of
agencies’ staff to monitor their
employing offices’ procedures for
employees who enter LWOP status to
ensure employees receive the
information required by this regulation.

Omne commenter disagreed with
OPM's statement that the involiuntary
offsat provisions of 5 U.5.C. 5514 and
subpart K of 5 CFR part 550 would not
apply under this regulation. The
involuntary offset provisions require
agencies to follow due process
procedures such as giving employees
written notice and an cpportunity for a
kearing before coliecting debts from
their pay. Section 550.1102(b) of subpart
K of 5 CFR part 550 states, “This
subpart and 5 U.5.C. 5514 apply in
recovering certain debts by
acdministrative offset, except where the
emplovee consernts to the recovery, from
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the current pay account of an
employee.” {emphasis added). Because
this regulation requires employees
entering LWOP status or receiving pay
_insufficient to cover their FEHB

emiums to consent in writing to the

:overy of the debt they are incurring
+y continuing their FEHB coverage, the
inveluntary offset previsions of 5 U.S5.C.
5514 and subpart K of 5 CFR part 550
do not apply.

On Decewnber 30, 1994, and June 1,
1985. OPM issued interim and final
regulations in the Federal Register {59
FR 67605 and 60 FR 28511),
respectivaly, that eliminated the
requirement for the use of certified mail,
return receipt requested, when notifying
certain enrollees that their enrollment in
the FEHB Program will be terminated
due to nonpayment of premiums unless
the payment is received within 15 days.
This interim regulation further amends
5 CFR 890.502 to eliminate the
requirement for the use of eertified mail,
return receipt requested. for the
following circumstances: (1) Annuitants
whose FEHB premiums exceed the
amount of their annuities; {2} surviving
spouses it receipt of a lump-sum basic
emplovee death benefit under the
Feceral Employees Retirement System,;
and (3) emplovees in LWOP status in
excess of 363 days.

__Om june 17, 1994, and December 27,
"4, OPM issued proposed and final
Jations in the Federal Register {59
-+ 31171 and 5¢ FR 66434) that
deiegated from OPM to Federal agencies
the authority to reconsider disputes over
coverage and enrollment issues in the
Federal Employees’ Group Life
Insurance and the FEHB Programs and
to make retroactive as well as
prospective carrections of errers. This
interim regulation amends 5 CFR
890.502, 890.808, and 880.1108 to
conform with the delegation of authority
to Federal agencies.

Regulatory Flexibility Act

I certify that this regulation will not
have a significant economic impact on
a substantial number of small entities
because it primarily affects Federal
employees, annuitants, and former
spouses.

- List of Subjects in 5 CFR Part 850

Administrative practice and
procedure, Government employees,
Health facilities, Health insurance,
Health professions, Hostages, Iraq,
Kuwait, Lebanon, Reporting and
recordkeeping requirements,
Retirement.

U.S. Office of Perscanel Management
James B. King.
Director.

Accordingly, OPM is amending 5 CFR
part 890 as follows:

PART 850—FEDERAL EMPLOYEES
HEALTH BENEFITS PROGRAM

1. The authority citation for part 890
continues to read as follows:

Authority: 5 U.S.C. 8813 § 850.803 also
issued under 30 U.5.C. 403p. 22 U.5.C. 4069c
and 40639c-1; subpart L &lso issued under
sec. 399C of Pub. L. 101-513, 104 Stat. 2064,
as amended,

§390.301 [Amended]

2.In §890.301, paragraph (c} is
amended by removing *'§ 850.304{a)(5)"
and adding in its place
“§880.304(a)(1){v)".

3. In § 890.502, paragraphs (a), (b), (¢).
{d). and {e} are revised; paragraphs (f; *
end (h) are removed, and paragraph {g)
is redesignated as paragraph (f], to read
as follows:

§890.502 Employee and annufant
withholdings and contributions and direct
payment of pramiurmns.

(a) Employee and annuitant
withholdings and contributions, {1}
Except as provided in paragraphs (a}{2}
and (g) of this section, an employee or
annuitant is responsible for payment of
the employee or annuitant share of the
cest of enrallment for every pay period
during which the enrollment continues.
An employee or annuitant incurs an
indebtedness due the United States in
the amount of the proper employee or
annuitant withholding required for each
pay period that health benefits
withholdings or direct premium
pavments are not made but during
which the enrollment continues.

{2} An individual is not required to
pay withholdings for the peried
between the end of the pay peried in
which he or she separates from service
and the commenciag date of an
immediate annuity, if later.

(3) Temporary emplayees who are
eligible to enroll urder 5 U.S5.C. 8906a
rmust pay the full subscription charges
including both the employee share and
the Government contribution.
Empioyees with provisicnal
appointments under § 316.403 are not
considered eligible for coverage under 5
U.5.C. 8908a for the purpose of this
paragraph (a)(3).

(4) The employing office must
determine the withholding for
employees whose annual pay is paid
during a period shorter than 52
workweseks on an annual basis and
prorate the withhelding over the

number of instaliments of pay regularly
paid during the year.

{5) The employing office must make
the withholding required from enrolled
survivor annuitants in the foliowing
order. First, withhold from the arnuity
of & surviving spnuse. if anv. If that
annuity is less than the withholding
required, the employing office must
make the withholding to the extent
necessary from the annuity of the
children, if any, in the following order.
First, withhold from the annuity of the
youngest child, and if necessary, then
from the annuity of the next clder child,
in succession, until the withholding is
satisfied.

(6) Surviving spouses in receipt of a
basic emplcyee death benefit under 5
U.5.C. 8432(b)(1){A) and annuitants
whose health benefits premiums 2xceed
the amount of their annuities may pay
their portion of the health benefits
premium directly to the retireinent
system acting as their employing office
in accordance with procedures set out
in paragraph (d) of this section.

{b) Procedures when employee enters
LWOP status or pay is insufficient to

.cover prermium. As soon as the

employing office is awars of an
employee whose premium payments
cannot be made becavse the employee
will be entering or has entered leave
without pay status, {or anv other type of
nonpay status. excep! periods of nonpay
resulting from a lapse of
appropriations), or the employee's pay
is insufficient to cover the premiums,
the employing office must inform the
emplovee of the available health
benefits options. )

(1) The emploving office must provide
the employee written notice of the
options and consequences as described
in paragraphs (b)(2) (i) and (ii) of this
section. If the employing office cannat
give the notice required by this
paragraph [b)(1) to the employee
directly, it must send the notice by first
class mail. A notice that is mailed is
deemmed to be received 5 days after the
date of the notice.

(2) The employes must elect in
writing either to continue health
benefits coverage or terminate it. The
smployee may continue his or her
health benefits caverage by choosing
one of the options listed in this
paragraph (b}(2} and returning the
signed form to the employing offica
within 31 days from the day he or she
receives the notice (45 days for an
employee residing overseas). When an
ernployee mails the signed form, the
date of the postmark is deemed to be the
date the notice is returned to the
employing office. If an employes elects
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to coniinue coverage, he or she must
elect in writing either to—

{i) Agree to pay the premium directly
to the agency on a current basis. The
employee must agres that if he or she
does not pay the premiums, upon
returning to employment or upon pay
becaming sufficient to cover the
premiums, the employing office will
deduct. in addition to the current pay
pericd’s premiums, an armount equal to
the premiums {or a pay period during
which the employee was in LWOQOP
status. The employing office will
continue using this method to deduct
the accrued unpaid premiums from
salary until the debt is recovered in full.
The employee must alsc agree that if he
or she does not return to work or the
employing office cannot recover the
debt in full from salary, the employing
office may recover the debt from
whatever other sources it narmally has
available for recovery of a debt to the
United States, or :

(ii) Agree upon returning to
employment or upon pay becoming
sufficient to cover the premiums, the
empioying office will deduct. in
addition to the current pay period's
premiums. an amount equal to the
premiums for a pay period during
which the emplovee was in LWOP
status. The employing office will
continue using this method to deduct
the accrued unpaid premiums from
salarv until the debt is recovered in full,
The employee must alse agree that if he
or she does not return to waork or the
empioving office cannot recover the
debt in full from salary, the emploving
office may recover the debt from
whatever ather sources it normally has
available for recovery of a debt to the
United States.

(3) Except as provided under
paragraph (b}{4) of this section, if the
emgloyee does not return the signed
form within 31 days after the day he or
she receives the notice [45 days for
employees residing overseas) the
employing office terminates the
enrollment according 1o paragraph (b){5)
of this section. The employing office
must give the employee written
notification of the termination.

{4) If the employes is prevented by
circumstances beyond his or her control
from returning a signed form to the
employing office within the time frame
under paragraph {b}{2) of this section,
he or she may request reinstatement of
coverage by writing to the employing
office. The emplovee must describe the
circumstances that prevented timely
notice and file the request within 30
calendar days from the date the
employing office gives the emplovee
notification of the termination. The

emploving office determines if the
employes is eligible for reinstatement of
coverage. If the determination is
affirmative. the emploving office
reinstates the coverage of the employee
retroactive to the date of termination. If
the determination is negative, the
employes may request a review of the
decision from the smploying agency as
provided under § B90.104.

(3) Terminations of enrollment under
paragraphs (b)(2} and (3} of this section
are retroactive te the end of the last pay
period in which the premium was
withheld from pay. The employee and
covered family members, if any, are
entitled to the temporary extension of
coverage for conversion and may
convent to an individual contract for
health benefits. An employee whose
coverage is termninated may enroll upon
his or ker return to duty iz a pay status
in & pesition in which the employee is
eligible for coverage underthis part.

¢} Procedures when an agency
underwithholds. {1} An ageney that
withholds iess than the proper health
benefits contributions from an
individual's pay, annuity, or
compensation must submit an amount
equal to the sum of the uncollected ~
contributions and any applicable agency
contributions required under section
8906 of title 5, United States Code, to
OPM for deposit in the Employees
Health Benefits Fund.

{2) The agency must make the deposit
to OPM described in paragraph (c)(1) of
this section as soon as possibie, but nao
later than 60 calendar days after the date
the employving office determines the
amount of the underdeduction that has
occurred, regardless of whether or when
the agency recovers the underdeduction.
A subsequent agency determination
whether to waive collection of the
overpavment of pay caused by failure te
properly withhold empioyee health
bensfits contributions shall be made in
accordance with 5 U.5.C. 5584 as
implemented by 4 CFR chapter ],
subchapter G, unless the agency
invelved is excluded from application
of 5 U.5.C. 5584, in which case any
applicable authority to waive the
coilection may be used.

(d) Direct premium payments for
annuitants, (1) If an annuity, excluding
ar annuity under Subchapter IIf of
Chapter 84 (Thrift Savings Plan)}. is tao
low to cover the health benefits
premium dus or if a surviving spouse
receives a basic employee death benefit,
the retiremnent system must provide
information to the annuitant.or
surviving spouse regarding the availabie
plans and notify him or her in writing
of the opportunity to either: enroll in
any plan in which the enrollee's share

of the premium is not in excess of the
annuity: or make payment of the
premium directly to the retirement
system.

(2] The retirement system must
establish a methoed for accepting direct
payment for health benefits premiums
from surviving spouses who have
received or are currently receiving basic
employee death benefits as well as from
annuitants whose annuities are toa low
to cover their bealth premiums. The
annuitant or surviving spouse must
continue to make direct payment of the
health benefits premium even if the
annuity increases to the extent that it
covers the premium.

(3) The annuitant or surviving spouse
must pay to the retirement svatem his o1
her share of the premium for the
enrollment for every pay period during
which the enrollment continues,
exclusive of the 31-day temporarv
extension of coverage for conversion
provided in § 890.401. The annuitant or
surviving spouse must pay after each
pay period in which he or she is
covered in accordance with a schedule
established by ths retirement system. If
the retirement system does not receive
payment by the date due, the retirement
system must notify the annuitant or
surviving spouse in writing that
continuation of coverage depends upon
payment being made within 15 days (45
days for annuitants or surviving spouses
residing overseas) after receipt of the
notice. If no subsequent pavments are
made, the retirement system terminates
the enrollment 60 days {90 days for
annuitants or surviving spouses residing
overseas) after the date of the notice. An
annuitant or surviving spouse whaose
enrollment terminates because of
nonpayment of premium may not
reenrell or reinstate coverage, except as
provided in paragraph (d}(4) of this
section.

(4} 1f the annuitant or surviving
spouse is prevented by circumstances
beyaond his or her controi from paying
within 15 days after receipt of the
notice, he or she may request
reinstatement of coverage by writing to
the retirement system. The annuitant or
surviving spouse must describe the
circumstances that prevented timely
notice and file the request within 3¢
calendar days from the date of
termination. The retirement system
determines whether the surviving
spcuse or annuitant is eligible for
reinstatement of coverage. If the
determination is affirmative, the
retirement system reinstates the
coverage of the surviving spouse or
annuitant retroactive to the date of
termination. If the determination is
negative, the surviving spouse or
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annuitant may request a review of the
decision from the retirement system as
provided under § 890.104.

(5) Termination of enrollment for
failure to pay premiums within the time
frame established in accordance with
paragraph (d){3) of this section is
retroactive to the end of the last pay
pericd for which payment has been
timely received.

(6} The retirement svstem will submit
all direct premnium payments along with
its regular health benefits premiums to
OPM in accordance with procedures
established by that office.

{e) Direct payment of premiums
during pericds of LWOP status in excess
of 363 days. (1] An emplovee who is
granted jeave without pay under subpart
L of part 630 of this chapter whick
exceeds the 365 days of continued
caverage under § 890.303({e) must pay
the emplovee contributions directly to
the emploving office on a current basis.

[2) Payment must be made after the
pay period in which theemployee is
covered in accordance with a schedule
established by the emploving office. If
the employing office does not receive
the payment by the date due, the
emploving office must naotifv the
emplovee in writing that continuation of
coverage depends upon payment being
made within 15 days (45 days for
employees residing overseas) after
receiot of the notice. If no subsequent
payments are made. the employing
sffice terminates the enrollment 86 davs
90 davs for enroliees residing overseas)
after the agate of the notice.

{3} If the employee was prevented by
circumsiances bevond his or her contrel
from making payment within the time
frame specilied in paragraph {e){2) of
this section. ne or she mav request
reinstatemnent of the coverage by writing
to the emploving office. The employee
must describe the circumstances that
prevented timely notice and file the
request witiun 30 calenaar days from
the date of termination.

(4) The emplioying office determines
whether tlie emplovee is eligible for
reinstatement of coverage. If the
determinat.on is aifirmatve, the
emploving office reinstaies the coverage
of the emplovee retroactive to the date
of termminadon. 1f the determination is
negative, the employee mav request a
review of tne decision from the
emploving agency as provided under
§8380.104.

(5] Ar empicyee whose coverage is
rermunatsd under paragraph (e)(2) of
this section may enroll upon his or her
return to dity in a pay statusina
positien in which the enpioyee is
eligible for cuverage under this part.

. - . - -

4. In § 890.808, the last sentence of
paragraph {d}{2] is revised to read as
follows:

§890.808 Employing office
responsibllities.

(d] x x =

{2)* * = If the determination is
negative, the inrdividual may request a
review of the decision from the
employing agency as provided under
§890.104.

5. In §890.1109. the last sentence of
paragraph {d}{2) is revised to read as
follows:

§890.1109 Premium payments
w " * -, w*

(d] * x =

{2)* * = If the determination is
negative, the individual may request a
review of the decision from the
emploving agency as provided under
§ 890.104.
[FR Doc. 96-18515 Filed 7—108-%6; 8:45 am)]
BILLING CODE 8325-01-P

*U.S. Govemnment Printing Offica; 1996 -  405-218/40063



_ Attachment 2
United States Department of the Interior

OFFICE OF THE SECRETARY
Washington, D.C. 20240

Memorandum
To: (Employee)
From: (Personnel Office)

Subject: Notice of Opportunity to Continue Health Benefits

An employee who enters intoe a non-pay status for an entire pay
pericd, or whose salary for a pay pericd does not cover the full
employee share of the health benefits premium, may elect to
continue their health benefits coverage for up to one full year.
As you are about to enter or have entered intoc a non-pay status or
have a salary that does not cover the employee share of the health
benefits premium, you must elect whether to continue your health
benefits. Sheould you do so, you must pay for the emplovee portion
of the health benefits premium.

If you do not wish to continue your health benefits coverage, you
may voluntarily terminate vyour enrollment. If vyou elect to
terminate your health benefits coverage, the effective date of the
termination is the end of the last pay period in which the premium
was withheld. Should you terminate your coverage, vou and covered
family members are entitled to the 31-day temporary extension of
coverage from that date without cost to you; and, you may convert
to an individual ceontract for health benefit coverage. It vyou
elect to terminate ycour health henefits coverage and later retfturn
to a pay status, you may enrcll in a health benefits plan of your
choice upon your return.

Befcre terminating your health benefits coverage, however, vyou
should bke aware of the requirement for continuation of health
benefits coverage prior to electing retirement. Generally, in
order to continue the group coverage into retirement, an emplovee
must have been covered (enrolled) for five vears of service
immediately preceding retirement, or for all period(s) during which
eligible to be enrolled if less than five vyears. If this is an
issue to be congidered in yvour decisgion, you should contact me at
yvour earliest convenisnce.

If you elect to continue health benefits coverage, you are required
to pay your portion of the health benefits premiums by one of the
methods listed below:

a. On a current basis by gending payment on a bi-
weekly basis in the amount of vour premium
(5 ) to ; or,

b. Upon vour return from LWOP or upon pay becoming



sufficient to cover the premiums. If you elect this
payment method, the agency will deduct from vyour
pay an amount equal to the premium for a pay pericd
while on LWOP in addition to your current health
benefits premium. These additional deducticns will
continue until the accrued unpaid premiums are
recovered in full.

If you elect the latter, when you return to duty or separate from
service whichever ig earlier, vou will be advised of the total
amount to be recovered. In either case, you are deemad to consent
to withholdings from salary the amount needed te cover past-due
premiums for coverage which continued during the pay periods for
which there was no withholdings or payment of premiums. If vyou
fail to return to work or we are unable to recover the debt in
full, payment will be recovered through other methods and/or from
other sources normally available for recovery of an indebtedness.

You must return the attached memcrandum to my office within 31 days
from receipt of this notice indicating your election to continue or
terminate your health benefits coverage. In the event you fail to
return your election form, your health benefits coverage will be
automatically terminated.



Attachment 3
United States Department of the Interior

OFFICE OF THE SECRETARY
Washington, D.C. 20240

Memorandum
To: (Personnel QOfficer)
From: {Emplovee)

Subject: Decision to Continue Health Benefits

I acknowledge that I have received notice of an opportunity to
continue my health benefits coverage while T am in a non pay status
or my pay is insufficient to pay the health benefits premium. I
elect to (please check the appropriate space below) :

Continue my health benefits coverage (if this space is
checked, you must select one of the Payment Options
below) .

Terminate my health benefits coverage. I understand that
by checking this space, my health benefits coverage will
terminate. I further understand that upon my return to
duty or when I have pay sufficient to cover the deduction
for health benefits premiums, T may enroll in the
program.

PAYMENT OPTIONS: (If you elected to continue your health benefits
coverage, you are responsible for vyour portion of the health
benefits premium. You wust elect a payment option from below)

1 agree to pay the premium directly to the agency on a
current basis. T further agree that if I do not pay the
premium, the agency will collect the premium using the
option listed below.

I agree upon returning to work or upon pay becoming
sufficient to cover the premium, that payroll will
deduct, in addition to the current pay period’s premium,
an amount egual to the premium for a pay period during

which health benefits premiums were not paid. This
payroll deduction will c¢ontinue until the debt is
recovered in full. I further agree that if I do not

return to work or that the debt can not be recovered in
full, the debt will be recovered from whatever other
gources are ncermally available for recovery of a debt
owad to the United States.

Signed:

Date:



