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§ 890.306 When can annuitants or sur-
vivor annuitants change enrollment 
or reenroll and what are the effec-
tive dates? 

(a) Requirements to continue coverage. 
(1) To be eligible to continue coverage 
in a plan under this part, a former em-
ployee in receipt of an annuity must 
meet the statutory requirements under 
5 U.S.C. 8905(b) of having retired on an 
immediate annuity and having been 
covered by a plan under this part for 
the 5 years of service immediately be-
fore retirement, or if less than 5 years, 
for all service since his or her first op-
portunity to enroll, unless OPM waives 
the requirement under § 890.108. 

(2) To be eligible to continue cov-
erage in a plan under this part, a sur-
vivor annuitant must be covered as a 
family member when the employee or 
annuitant dies. 

(b) Effective date—generally. Except as 
otherwise provided, an annuitant’s 
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 change the enrollment. 

(c) Belated enrollment. When an em-
ploying office determines that an annu-
itant was unable, for cause beyond his 
or her control, to continue coverage by 
enrolling in his or her own name or 
change the enrollment within the time 
limits prescribed by this section, the 
annuitant may do so within 60 days 
after the employing office advises the 
annuitant of its determination. 

(d) Enrollment by proxy. Subject to 
the discretion of the employing office, 
an annuitant’s representative, having 
written authorization to do so, may 
continue the annuitant’s coverage by 
enrolling in the annuitant’s own name, 
or change the enrollment for the annu-
itant. 

(e) Enrollment change to self only. (1) 
With one exception, an annuitant may 
change the enrollment from self and 
family to self only at any time. Excep-
tion: An annuitant who, as an em-
ployee, was subject to a court or ad-
ministrative order as discussed in 
§ 890.301(g)(3) at the time he or she re-
tired may not change to self only after 
retirement as long as the court or ad-
ministrative order is still in effect and 
the annuitant has at least one child 

identified in the order who is still eligi-
ble under the FEHB Program, unless 
the annuitant provides documentation 
to the retirement system that he or 
she has other coverage for the child or 
children. 

(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 annuitant and upon a showing sat-
isfactory to the employing office that 
there was no family member eligible 
for coverage under the family enroll-
ment, 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) During an open 
season as provided by § 890.301(f)— 

(i) With one exception, an enrolled 
annuitant may change the 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 annu-
itant who, as an employee, was subject 
to a court or administrative order as 
discussed in § 890.301(g)(3) at the time 
he or she retired may not cancel or sus-
pend 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 children live 
after retirement as long as the court or 
administrative order is still in effect 
and the annuitant has at least one 
child identified in the order who is still 
eligible under the FEHB Program, un-
less the annuitant provides documenta-
tion to the retirement system that he 
or she has other coverage for the child 
or children. 

(ii) An annuitant or survivor annu-
itant who suspended enrollment under 
this part to enroll in a Medicare-spon-
sored plan under sections 1833, 1876, or 
1851 of the Social Security Act, or to 
enroll in a Medicaid or similar State- 
sponsored program of medical assist-
ance for the needy, or to use 
CHAMPVA or TRICARE (including the 
Uniformed Services Family Health 
Plan) or TRICARE-for-Life coverage 
instead of FEHB coverage, may re-
enroll. 
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(2) An open season reenrollment or 
change of enrollment takes effect on 
the first day of the first pay period 
that begins in January of the next fol-
lowing year. 

(3) When a belated open season re-
enrollment or change of enrollment is 
accepted by the employing office under 
paragraph (c) of this section, it takes 
effect as required by paragraph (f)(2) of 
this section. 

(g) Change in family status. (1) An en-
rolled former employee in receipt of an 
annuity may change the enrollment 
from self only to self and family, from 
one plan or option to another, or make 
any combination of these changes when 
the annuitant’s family status changes, 
including a change in martial status or 
any other change in family status. In 
the case of an enrolled survivor annu-
itant, a change in family status based 
on additional family members occurs 
only if the additional family members 
are family members of the deceased 
employee or annuitant. The annuitant 
must change the enrollment within the 
period beginning 31 days before the 
date of the change in family status, 
and ending 60 days after the date of the 
change in family status. 

(2) A change of enrollment made in 
conjunction with the birth of a child, 
or the addition of a child as a new fam-
ily member in some other manner, 
takes effect on the first day of the pay 
period in which the child is born or be-
comes an eligible family member. 

(h) Reenrollment of annuitants or sur-
vivor annuitants who suspended enroll-
ment to enroll in a Medicare-sponsored 
plan, or a Medicaid or similar State-spon-
sored program; or to use CHAMPVA or 
TRICARE (including the Uniformed Serv-
ices Family Health Plan) or TRICARE- 
for-Life coverage instead of FEHB cov-
erage. 

(1) An annuitant or survivor annu-
itant who had been enrolled (or was eli-
gible to enroll) for coverage under this 
part and suspended the enrollment for 
the purpose of enrolling in a Medicare 
sponsored plan under sections 1833, 
1876, or 1851 of the Social Security Act, 
or to enroll in the Medicaid program or 
a similar State-sponsored program of 
medical assistance for the needy, or to 
use CHAMPVA or TRICARE (including 
the Uniformed Services Family Health 

Plan) or TRICARE-for-Life coverage 
instead of the FEHB Program (as pro-
vided by § 890.304(d)), and who subse-
quently involuntarily loses coverage 
under one of these programs, may im-
mediately reenroll in any available 
FEHB plan under this part at any time 
beginning 31 days before and ending 60 
days after the loss of coverage. A re-
enrollment under this paragraph (h) of 
this section takes effect on the date 
following the effective date of the loss 
of coverage as shown on the docu-
mentation from the non-FEHB cov-
erage. If the request to reenroll is not 
received by the retirement system 
within the time period specified, the 
annuitant must wait until the next 
available Open Season to reenroll. 

(2) An annuitant or survivor annu-
itant who suspended enrollment in the 
FEHB Program to enroll in a Medicare 
sponsored plan or the Medicaid or simi-
lar State-sponsored program of medical 
assistance for the needy, or to use 
CHAMPVA or TRICARE (including the 
Uniformed Services Family Health 
Plan) or TRICARE-for-Life, but now 
wants to reenroll in the FEHB Pro-
gram for any reason other than an in-
voluntary loss of coverage, may do so 
during the next available Open Season 
(as provided by paragraph (f) of this 
section). 

(i) [Reserved] 
(j) Annuitants who apply for postponed 

minimum retirement age plus 10 years of 
service (MRA plus 10) annuity. (1) A 
former employee who meets the re-
quirements for an immediate annuity 
under 5 U.S.C. 8412(g) and for continu-
ation of coverage under 5 U.S.C. 8905(b) 
at the time of separation, and whose 
enrollment is terminated under 
§ 890.304(a)(1)(ii) may enroll in a health 
benefits plan under this part within 60 
days after OPM mails the former em-
ployee a notice of eligibility. If such 
former employee dies before the end of 
this 60-day election period, a survivor 
who is entitled to a survivor annuity 
may enroll in a health benefits plan 
under this part within 60 days after 
OPM mails the survivor a notice of eli-
gibility. 

(2) The former employee’s enrollment 
takes effect on the first day of the 
month following the month in which 
OPM receives the appropriate request 
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or on the commencing date of annuity, 
whichever is later. A survivor’s enroll-
ment takes effect on the first day of 
the month following the month in 
which OPM receives the appropriate re-
quest. 

(k) Restoration of annuity or compensa-
tion payments. (1) A disability annu-
itant who was enrolled in a health ben-
efits plan under this part immediately 
before his or her disability annuity was 
terminated because of restoration to 
earning capacity or recovery from dis-
ability, and whose disability annuity is 
restored under 5 U.S.C. 8337(e) after De-
cember 31, 1983, or 8455(b), may enroll 
in a health benefits plan under this 
part within 60 days after OPM mails a 
notice of insurance eligibility. The en-
rollment takes effect on the first day 
of the month after the date OPM re-
ceives the appropriate request. 

(2) An annuitant who was enrolled in 
a health benefits plan under this part 
immediately before his or her com-
pensation was terminated because 
OWCP determined that he or she had 
recovered from the job-related injury 
or disease, and whose compensation is 
restored due to a recurrence of dis-
ability, may enroll in a health benefits 
plan under this part within 60 days 
after OWCP mails a notice of insurance 
eligibility. The enrollment takes effect 
on the first day of the pay period after 
the date OWCP receives the appro-
priate request. 

(3) A surviving spouse who was cov-
ered by a health benefits enrollment 
under this part immediately before his 
or her survivor annuity was terminated 
because of remarriage, and whose sur-
vivor annuity is later restored, may en-
roll in a health benefits plan under this 
part within 60 days after OPM mails a 
notice of eligibility. The enrollment 
takes effect on either— 

(i) The first day of the month after 
the date OPM receives the appropriate 
request; or 

(ii) The date of restoration of the sur-
vivor annuity or October 1, 1976, which-
ever is later. 

(4) A surviving child who was covered 
by a health benefits enrollment under 
this part immediately before his or her 
survivor annuity was terminated be-
cause he or she ceased being a student, 
and whose survivor annuity is later re-

stored, may enroll in a health benefits 
plan under this part within 60 days 
after OPM mails a notice of eligibility. 
The enrollment takes effect on the 
first day of the month after the date 
OPM receives the appropriate request 
or the date of restoration of the sur-
vivor annuity, whichever is later. 

(5) A surviving child who was covered 
by a health benefits enrollment under 
this part immediately before his or her 
survivor annuity was terminated be-
cause he or she married, and whose sur-
vivor annuity is later restored because 
the marriage ended, may enroll in a 
health benefits plan under this part 
within 60 days after OPM mails a no-
tice of eligibility. The enrollment 
takes effect on the first day of the 
month after the date OPM receives the 
appropriate request or the date of res-
toration of the survivor annuity, 
whichever is later. 

(6) A surviving spouse who received a 
basic employee death benefit under 5 
U.S.C. 8442(b)(1)(A) and who was cov-
ered by a health benefits enrollment 
under this part immediately before re-
marriage prior to age 55, may enroll in 
a health benefits plan under this part 
upon termination of the remarriage. 
The survivor must provide OPM with a 
certified copy of the notice of death or 
the court order terminating the mar-
riage. The surviving spouse must enroll 
within 60 days after OPM mails a no-
tice of eligibility. The enrollment 
takes effect on the first day of the 
month after the date OPM receives the 
appropriate request and the notice of 
death or court order terminating the 
remarriage. 

(l) Loss of coverage under this part or 
under another group insurance plan. An 
annuitant who meets the requirements 
of paragraph (a) of this section, and 
who is not enrolled but is covered by 
another enrollment under this part 
may continue coverage by enrolling in 
his or her own name when the annu-
itant loses coverage under the other 
enrollment under this part. An enrolled 
annuitant may change the enrollment 
from self only to self and family, from 
one plan or option to another, or make 
any combination of these changes when 
the annuitant or an eligible family 
member of the annuitant loses cov-
erage under this part or under another 
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group health benefits plan. Except as 
otherwise provided, an annuitant must 
enroll or change the enrollment within 
the period beginning 31 days before the 
date of loss of coverage and ending 60 
days after the date of loss of coverage. 
Losses of coverage include, but are not 
limited to— 

(1) Loss of coverage under another 
FEHB enrollment due to the termi-
nation, cancellation, or a change to 
self only, of the covering enrollment; 

(2) Loss of coverage under another 
federally-sponsored health benefits 
program; 

(3) Loss of coverage due to the termi-
nation of membership in an employee 
organization sponsoring or under-
writing an FEHB plan; 

(4) Loss of coverage due to the dis-
continuance of an FEHB plan in whole 
or in part. For an annuitant who loses 
coverage under this paragraph (l)(4)— 

(i) If the discontinuance is at the end 
of a contract year, the annuitant must 
change the enrollment during the open 
season, unless OPM establishes a dif-
ferent time. If the discontinuance is at 
a time other than the end of the con-
tract year, OPM must establish a time 
and effective date for the annuitant to 
change the enrollment; 

(ii) If a plan has only one option and 
is discontinued, an annuitant who does 
not change the enrollment is deemed to 
have enrolled in the standard option of 
the Blue Cross and Blue Shield Service 
Benefit Plan. 

(iii) If a plan has more than one op-
tion, and one or more options of the 
plan is discontinued, an annuitant who 
does not change the enrollment is con-
sidered to be enrolled in a remaining 
option of the plan. However, if OPM de-
termines that there is no remaining op-
tion that reasonably approximates the 
terminating option, the annuitant will 
be considered to be enrolled in the 
standard option of the Blue Cross and 
Blue Shield Service Benefit Plan. 

(iv) If a plan has two options and 
both options are discontinued, an an-
nuitant who does not change the en-
rollment is deemed to have enrolled in 
the corresponding option of the Blue 
Cross and Blue Shield Service Benefit 
Plan. If the annuitant is enrolled in a 
high option and his or her annuity is 
insufficient to pay the withholding for 

the high option, the annuitant is 
deemed to have enrolled in the stand-
ard option of the Blue Cross and Blue 
Shield Service Benefit Plan. The ex-
emptions from debt collection proce-
dures that are provided under 
§§ 831.1305(d)(2) and 845.205(d)(2) of this 
chapter apply to elections under this 
paragraph (1)(4)(iv); 

(5) Loss of coverage under the Med-
icaid program or similar State-spon-
sored program of medical assistance 
for the needy. 

(6) Loss of coverage under a non-Fed-
eral health plan. 

(m) Move from comprehensive medical 
plan’s area. An annuitant in a com-
prehensive medical plan who moves or 
becomes employed outside the geo-
graphic area from which the plan ac-
cepts enrollments, or, if already out-
side this area, moves or becomes em-
ployed further from this area, may 
change the enrollment upon notifying 
the employing office of the move or 
change of place of employment. Simi-
larly, an annuitant whose covered fam-
ily member moves outside the geo-
graphic area from which the plan ac-
cepts enrollments, or if already outside 
this area, moves further from this area, 
may change the enrollment upon noti-
fying the employing office of the fam-
ily member’s move. The change of en-
rollment takes effect on the first day 
of the pay period that begins after the 
employing office receives an appro-
priate request. 

(n) Overseas post of duty. An annu-
itant may change the enrollment from 
self only to self and family, from one 
plan or option to another, or make any 
combination of these changes within 60 
days after the retirement or death of 
the employee on whose service title to 
annuity is based, if the employee was 
stationed at a post of duty outside a 
State of the United States or the Dis-
trict of Columbia at the time of retire-
ment or death. 

(o) On return from a uniformed service. 
An enrolled annuitant who enters on 
duty in a uniformed service for 31 days 
or more may change the enrollment 
within 60 days after separation from 
the uniformed service. 
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(p) On becoming eligible for Medicare. 
An annuitant may change the enroll-
ment from one plan or option to an-
other at any time beginning on the 
30th day before becoming eligible for 
coverage under title XVIII of the So-
cial Security Act (Medicare). A change 
of enrollment based on becoming eligi-
ble for Medicare may be made only 
once. 

(q) Annuity insufficient to pay 
withholdings. (1) If an annuity is insuf-
ficient to pay the withholdings for the 
plan that the annuitant is enrolled in, 
the retirement system must provide 
the annuitant with information regard-
ing the available plans and written no-
tification of the opportunity to ei-
ther— 

(i) Pay the premium directly to the 
retirement system in accordance with 
§ 890.502(d); or 

(ii) Enroll in any plan in which the 
annuitant’s share of the premium is 
less than the amount of annuity. If the 
annuitant elects to change to a lower 
cost enrollment, the change takes ef-
fect immediately upon loss of coverage 
under the prior enrollment. 

(2) If the annuitant is enrolled in the 
high option of a plan that has two op-
tions, and does not change the enroll-
ment to a plan in which the annu-
itant’s share of the premium is less 
than the amount of annuity or does not 
elect to pay premiums directly, the an-
nuitant is deemed to have enrolled in 
the standard option of the same plan, 
unless the annuity is insufficient to 
pay the withholdings for the standard 
option. 

(3) An annuitant whose enrollment 
was terminated because the amount of 
annuity was insufficient to cover the 
enrollee’s share of the premium may 
apply to be reinstated in any available 
plan or option. 

(4) An annuitant who can show evi-
dence that he or she previously 
changed to a lower cost option, plan, or 
to a self-only enrollment prior to May 
29, 1990, because the annuity was insuf-
ficient to cover the withholdings for 
the plan in which he or she was en-
rolled, may apply to change the enroll-
ment to any available plan or option in 
which the enrollee’s share of the total 
premium exceeds his or her monthly 
annuity. 

(5) The effective date of the rein-
statement of enrollment of an annu-
itant whose enrollment was termi-
nated, or the change of enrollment of 
an annuitant who previously changed 
enrollment because his or her annuity 
was insufficient to cover the annu-
itant’s share of the total premium, and 
who elects to pay premiums directly to 
the retirement system in accordance 
with § 890.502(f) is either— 

(i) The first day of the first pay pe-
riod that begins after the appropriate 
request is received by the retirement 
system; or, 

(ii) The later of the date the enroll-
ment was terminated or changed, or 
May 29, 1990. 

(6) Retroactive reinstatement or 
change of enrollment is contingent 
upon payment of appropriate contribu-
tions retroactive to the effective date 
of the reinstatement or the change of 
enrollment. For the purpose of this 
paragraph (q)(6), a previous cancella-
tion of enrollment because of insuffi-
cient annuity to cover the full amount 
of the withholdings is deemed to be a 
termination of enrollment. 

(r) Sole survivor. When an employee or 
annuitant enrolled for self and family 
dies, leaving a survivor annuitant who 
is entitled to continue the enrollment, 
and it is apparent from available 
records that the survivor annuitant is 
the sole survivor entitled to continue 
the enrollment, the office of the retire-
ment system which is acting as em-
ploying office must change the enroll-
ment from self and family to self only, 
effective on the commencing date of 
the survivor annuity. On request of the 
survivor annuitant made within 31 
days after the first installment of an-
nuity is paid, the office of the retire-
ment system which is acting as em-
ploying office must rescind the action 
retroactive to the effective date of the 
change to self only, with corresponding 
adjustment in withholdings and con-
tributions. 

(s) Election between survivor annuities. 
A surviving spouse, irrespective of 
whether his or her survivor annuity 
continued or was terminated upon re-
marriage, who was covered by an en-
rollment under this part immediately 
before the remarriage, may elect to 
continue an enrollment under this part 
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acquired as a dependent by virtue of 
the remarriage or to enroll in his or 
her own right (by virtue of entitlement 
to the original survivor annuity) in 
any plan or option under this part 
within 60 days after the termination of 
the remarriage and entitlement to a 
survivor annuity. 

[62 FR 38437, July 18, 1997, as amended at 66 
FR 49086, Sept. 26, 2001; 67 FR 41306, June 18, 
2002; 68 FR 56525, Oct. 1, 2003; 69 FR 31722, 
June 7, 2004; 69 FR 56928, Sept. 23, 2004] 

§ 890.307 Waiver or suspension of an-
nuity or compensation. 

(a) Except as provided in paragraphs 
(b) and (f) of this section, when annuity 
or compensation is entirely waived or 
suspended, the annuitant’s enrollment 
continues for not more than 3 months 
(not more than 12 weeks for annuitants 
whose compensation under subchapter 
I of chapter 81 of title 5, United States 
Code, is paid each 4 weeks). If the waiv-
er or suspension continues beyond this 
period, the employing office will notify 
the annuitant in writing that the em-
ploying office will terminate the en-
rollment effective at the end of the pe-
riod, subject to the temporary exten-
sion of coverage for conversion, unless 
the annuitant elects to make payment 
of the premium directly to the employ-
ing office during the period of waiver. 
If the annuitant elects to have the en-
rollment terminated, the employing of-
fice automatically reinstates the en-
rollment on a prospective basis when 
the annuitant again receives payment 
of annuity or compensation. The em-
ploying office will make the with-
holding for the period of waiver or sus-
pension during which enrollment was 
continued (i.e., 3 months or less). 

(b) If the annuitant elects to pay pre-
miums directly, he or she must send to 
the employing office his or her share of 
the subscription charge for the enroll-
ment for every pay period during which 
the enrollment continues, exclusive of 
the 31-day temporary extension of cov-
erage for conversion provided in 
§ 890.401. The annuitant must pay after 
each pay period he or she is covered in 
accordance with a schedule established 
by the employing office. If the employ-
ing office does not receive payment by 
the date due, the employing office 
must notify the annuitant in writing 

that continuation of coverage depends 
upon payment being made within 15 
days (45 days for annuitants residing 
overseas) after receipt of the notice. If 
no further payments are made, the em-
ploying office terminates the enroll-
ment 60 days after the date of the no-
tice (90 days for annuitants residing 
overseas). The employing office auto-
matically reinstates enrollment on a 
prospective basis when payment of an-
nuity or compensation resumes. 

(c) If the annuitant is prevented by 
circumstances beyond his or her con-
trol from paying within 15 days after 
receipt of the notice, he or she may re-
quest reinstatement of coverage by 
writing to the employing office. The 
annuitant must file the request within 
30 calendar days from the date of ter-
mination, and must include supporting 
documentation. The employing office 
will determine if the annuitant is eligi-
ble for reinstatement of coverage; and, 
when the determination is affirmative, 
reinstate the coverage of the annuitant 
retroactive to the date of termination. 
If the determination is negative, the 
annuitant may request a review of the 
decision as provided in § 890.104. 

(d) Termination of enrollment for 
failure to pay premiums within the 
time frame established in accordance 
with paragraph (b) of this section is 
retroactive to the end of the last pay 
period for which the employing office 
timely received payment. 

(e) The employing office will submit 
all direct premium payments along 
with its regular health benefits pre-
miums to OPM in accordance with pro-
cedures established by OPM. 

(f) If suspension of annuity or com-
pensation is because of reemployment, 
the reemploying office must make the 
withholding currently and enrollment 
continues during reemployment. 

[59 FR 60296, Nov. 23, 1994, as amended at 59 
FR 67607, Dec. 30, 1994] 

§ 890.308 Disenrollment. 

(a)(1) Except as otherwise provided in 
this section, a carrier that cannot rec-
oncile its record of an individual’s en-
rollment with agency enrollment 
records or does not receive documenta-
tion necessary to resolve the discrep-
ancy from the employing office within 
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