§875.304

paid in advance for the period fol-
lowing the effective date of your can-
cellation will be refunded to you.

(d) Any premiums you paid will be re-
turned if you cancel coverage within
the ‘‘free look’ period specified in the
benefit booklet.

§875.304 How does the Carrier ac-
count for FLTCIP funds?

The Carrier must keep account of all
funds received under this section sepa-
rate from all other funds. The Carrier
may use FLTCIP funds only for pur-
poses specifically related to the
FLTCIP.

Subpart D—Coverage

§875.401 How do I apply for coverage?

(a) To apply for coverage, you must
complete the application in a form ap-
propriate for your eligibility status as
prescribed by the Carrier and approved
by OPM.

(b) If you are the qualified relative of
a workforce member, you may apply
for coverage even if the workforce
member does not apply for coverage.

§875.402 When will open seasons be
held?

(a) The first open season for enroll-
ment under this section began July 1,
2002, as described in a FEDERAL REG-
ISTER Notice (67 FR 43691, June 28,
2002), including the open season ending
date(s) and which eligible individuals
may apply based on abbreviated under-
writing.

(b) There are no regularly scheduled
open seasons for long term care insur-
ance. OPM will announce any subse-
gquent open seasons via a FEDERAL REG-
ISTER Notice. The Notice will include
the requirements for applicants during
the open season.

§875.403 May I apply for coverage out-
side of an open season?

If you are eligible for coverage, you
may submit an application at any time
outside of an open season. You will be
subject to full underwriting require-
ments.
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§875.404 What is the effective date of
coverage?

(a) The effective dates of coverage
under open season enrollments will be
announced in a FEDERAL REGISTER No-
tice that announces open season dates.

(b)(1) If you enroll at any time out-
side of an open season, your coverage
effective date is the 1st day of the
month after the date your application
is approved.

(2) If you are a Federal civilian or
Postal employee or member of the uni-
formed services and you are applying
for coverage under abbreviated under-
writing, you also must be actively at
work on your coverage effective date
for your coverage to become effective.
If your coverage effective date falls on
a weekend or holiday, you must be ac-
tively at work on the last workday be-
fore that date for coverage to become
effective. You must inform the Carrier
if you are not actively at work on your
coverage effective date. In that event,
the Carrier will issue you a revised ef-
fective date, which will be the 1st day
of the month after the date you return
to being actively at work. You also
must be actively at work on any re-
vised effective date for coverage to be-
come effective, or you will be issued
another revised effective date in the
same manner.

§875.405 If I marry, may
spouse apply for coverage?

(@)(1) If you are a Federal civilian or
Postal employee or member of the uni-
formed services and you have married,
your spouse is eligible to submit an ap-
plication for coverage under this sec-
tion within 60 days from the date of
your marriage, and will be subject to
the underwriting requirements in force
for the spouses of civilian employees
and members of the uniformed services
during the most recent open season.
You, however, are not eligible for ab-
breviated underwriting because of your
marriage. You may apply for coverage
along with your spouse, but full under-
writing will be required for you.

(2) After 60 days, your spouse may
still apply for coverage but will be sub-
ject to full underwriting. Your new
qualified relatives (such as parents-in-
law) may apply for coverage with full
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underwriting at any time following the
marriage.

(b) The new spouse and other quali-
fied relatives of an annuitant or retired
member of the uniformed services may
apply for coverage with full under-
writing at any time following the mar-
riage.

§875.406 May I change my coverage?

(@) You may make the following
changes to your coverage:

(1) You may apply to increase your
coverage at any time. Full under-
writing is required, except when an
open season allows abbreviated under-
writing.

(2) If you increase your coverage by
adding to your daily benefit amount,
the premiums for the additional cov-
erage will be based on your age, pre-
vailing premium rates, and coverage
rules in effect at the time you purchase
the additional coverage.

(3) For other types of coverage in-
creases, your entire premium will be
based on your age, prevailing premium
rates, and coverage rules in effect at
the time you purchase the increased
coverage. Any increase in coverage will
take effect on the 1st day of the month
following the date the Carrier approves
your request for an increase.

(b) You may decrease your coverage
at any time, although any decrease
will be subject to coverage rules at the
time of the decrease. Decreased cov-
erage takes effect on the 1st day of the
month after the Carrier receives your
request. You will not receive any re-
fund of premiums paid for coverage you
held before the decrease; however, your
subsequent premiums will be reduced
based on your new, lower level of cov-
erage. The Carrier will refund or credit
any portion of premium paid in ad-
vance for the period following the date
on which you decrease your coverage.

(c) You may cancel your coverage at
any time.

(1) If you cancel during the free look
period, your premiums will be refunded
to you.

(2) If you cancel your coverage at any
time other than during the free look
period, cancellation will take effect on
your requested cancellation date or at
the end of the period covered by your
last premium payment, whichever oc-
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curs first. You will not receive any re-
fund of premiums paid, other than any
premiums paid in advance for the pe-
riod following the effective date of
your cancellation of coverage, and you
will not have to pay any more pre-
miums unless you owed retroactive
premiums.

§875.407 Who makes insurability deci-
sions?
The Carrier determines the insur-
ability of all applicants. The Carrier’s
decision may not be appealed to OPM.

§875.408 What is the significance of in-
contestability?

(a) Incontestability means coverage
issued based on an erroneous applica-
tion may remain in effect. Such cov-
erage will not remain in effect, and
your claim may be denied, under any of
the following conditions:

(1) If your coverage has been in force
for less than 6 months, the Carrier may
void your coverage or deny a claim
upon a showing that information on
your signed application that was mate-
rial to your approval for coverage is
different than what is shown in your
medical records.

(2) If your coverage has been in force
for at least 6 months but less than 2
years, the Carrier may void your cov-
erage or deny a claim upon a showing
that information on your signed appli-
cation that was material to your ap-
proval for coverage is different than
what is shown in your medical records,
and pertains to the condition for which
benefits are sought.

(3) After your coverage has been in
effect for 2 years, the Carrier may void
your coverage only upon a showing
that you knowingly and intentionally
made a false or misleading statement
or omitted information in your signed
application for coverage regarding
your health status.

(b) Your coverage can be contested at
any time when the Carrier finds that
you were not an eligible individual at
the time you applied and were ap-
proved for coverage.

(c) If the Carrier voids coverage after
it has paid benefits, it cannot recover
the benefits already paid.
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