§875.102

§875.102 Where do 1
claims?

You must submit your benefit claims
to the FLTCIP Carrier or its designee.

send benefit

§875.103 Do I need to authorize re-
lease of my medical records when I
file a claim?

Yes, if you file a claim for benefits,
the Carrier needs to have a valid au-
thorization from you to release your
medical records.

§875.104 What are the steps required
to resolve a dispute involving ben-
efit eligibility or payment of a
claim?

(a) If you dispute the Carrier’s denial
of your eligibility for benefits or your
claim for payment of benefits, you
must first send a written request for
reconsideration to the Carrier no later
than 60 days from the date of its deci-
sion.

(b) The Carrier must provide you
with written notice of its review deci-
sion no later than 60 days after the
date it receives your reconsideration
request.

(c) If the Carrier upholds its denial
(or does not respond within 60 days),
you have the right to appeal its recon-
sideration decision. You must make
this appeal in writing within 60 days
from the date of the Carrier’s notice
upholding its decision. You will be no-
tified of the decision on your appeal in
writing no later than 60 days from re-
ceipt of your appeal request.

(d) If a denial of your eligibility for
benefits or a denial of your claim is
upheld upon appeal due to the evalua-
tion of your medical condition/func-
tional capacity, the Carrier will inform
you that you may request that an inde-
pendent third party, mutually agreed
to by OPM and the Carrier, review the
decision. You must make this request
in writing within 60 days from the date
of the notice informing you of the ap-
peal decision. The independent third
party must notify you in writing of its
decision no later than 60 days from the
Carrier’s or its designee’s receipt of
your request for appeal to the third
party. This is the final administrative
remedy available to you. The decision
of the independent third party is final
and binding on the Carrier.
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(e) You may seek judicial review of
the final administrative denial of a
claim. Such action may not be brought
prior to exhaustion of the administra-
tive process provided in this section.
To pursue such judicial review, you
must bring legal action against the
Carrier in an appropriate United States
district court within 2 years from the
date of the final decision. You may not
sue OPM, the independent reviewer, or
any other entity. If you prevail in
court, your recovery is limited to the
amount of benefits payable under your
benefit booklet and schedule of bene-
fits.

§875.105 May OPM correct errors?

OPM may order correction of admin-
istrative errors after reviewing evi-
dence and finding that it would be
against equity and good conscience not
to do so.

§875.106 What responsibilities do
agencies have under this Program?

Federal agencies and uniformed serv-
ices establishments are responsible for:

(a) Providing access to information
about the FLTCIP to eligible individ-
uals;

(b) Responding to questions from the
Carrier, including questions on the em-
ployment status of an applicant or en-
rollee;

(c) Providing reports as OPM re-

quires;
(d) Complying with Benefits Admin-
istration Letters and other OPM

issuances/instructions; and

(e) Deducting premiums as author-
ized by a workforce member and as re-
quested by the Carrier, when possible.

§875.107 What are OPM’s responsibil-
ities as regulator under this Pro-
gram?

Consistent with the authority and
discretion given to OPM by the
FLTCIP law, OPM'’s responsibilities in-
clude those functions typically associ-
ated with, and preemptive of, State in-
surance regulatory authorities such as:

(a) Reviewing and approving the con-
tent and format of materials associated
with the FLTCIP pursuant to section
9008(d) of title 5, United States Code;

(b) Reviewing and approving rates,
forms, and marketing materials; and
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(c) Determining the qualifications of
enrollment personnel and the Program
administrator(s).

§875.108 If the Carrier approves my
application, will I get a certificate
of insurance?

If the Carrier approves your applica-
tion for coverage, OPM and/or the Car-
rier will make available to you a ben-
efit booklet and schedule of benefits
with complete coverage information,
which will serve as your proof of insur-
ance. You will also get a copy of your
approved application for coverage.

§875.109 Is there a delegation of au-
thority for resolving contract dis-
putes between OPM and the Car-
rier?

For the purpose of making findings of
fact and to the extent that conclusions
of law may be required under any pro-
ceeding conducted in accordance with
the provisions of the disputes clause in-
cluded in the FLTCIP master contract,
OPM delegates this function to the
Armed Services Board of Contract Ap-
peals.

Subpart B—Eligibility

§875.201 Am I eligible as a Federal ci-
vilian or Postal employee?

(a) If you are a Federal civilian or
Postal employee whose current posi-
tion conveys eligibility for Federal
Employees Health Benefits under part
890 of this chapter, you are also eligible
to apply for coverage, with the fol-
lowing exceptions:

(1) If you are a District of Columbia
employee or retiree, you are not eligi-
ble to apply for coverage, regardless of
whether you are eligible for Federal
Employees Health Benefits coverage.

(2) If you are a Tennessee Valley Au-
thority employee or retiree, you are el-
igible to apply for coverage, even
though you may not be eligible for
Federal Employees Health Benefits
coverage.

(b) If you are a Federal civilian or
Postal employee whose current posi-
tion is excluded from Federal Employ-
ees Health Benefits eligibility under
§890.102 of this chapter, you are ex-
cluded from applying for coverage un-

§875.204

less paragraph (a)(2) of this section ap-
plies.

(c) If you are an annuitant reem-
ployed by the Federal Government, you
may apply for coverage as an em-
ployee.

§875.202 Am I eligible as a Federal an-
nuitant?

If you are a Federal annuitant, in-
cluding a survivor annuitant, a de-
ferred annuitant, or a compensationer,
you are eligible to apply for coverage.
If you are a deferred annuitant, you
may apply for coverage only after you
begin receiving your annuity.

§875.203 Am I eligible if I separated
under the FERS MRA+10 provision?

If you have separated from service
under the FERS Minimum Retirement
Age and 10 years of service (MRA+10)
provision of 5 U.S.C. 8412(g), and have
postponed receiving an annuity under
that provision, you are eligible to
apply for coverage under this part. For
underwriting purposes, you will be con-
sidered an annuitant.

§875.204 Am I eligible as a member of
the uniformed services?

(a) You are eligible to apply for cov-
erage if you are on active duty or full-
time National Guard duty for more
than a 30-day period.

(b) You are eligible to apply for cov-
erage if you are a member of the Se-
lected Reserve, which consists of:

()] Drilling Reservists and
Guardsmembers assigned to Reserve
Component Units;

) Individual Mobilization
Augmentees who are Reservists as-
signed to Reserve Component billets in
Active Component units (you may be
performing duty in a pay or non-pay
status); and

(3) Active Guard and Reserve mem-
bers who are full-time Reserve mem-
bers on full-time National Guard duty
or active duty in support of the Na-
tional Guard or Reserves.

(c) You are not eligible to apply for
coverage if you belong to the Indi-
vidual Ready Reserve. The Individual
Ready Reserves includes Reservists
who are assigned to a Voluntary Train-
ing Unit in the Naval Reserve and Cat-
egory E in the Air Force Reserve.
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