Important Information for HUMAN RESOUCES MANAGEMENT (HRM) STAFF  
FLYER

Benefits 04-3  

February 18, 2004
TO:  Chief, HRMS

SUBJ:   Issuing Denials of Enrollment for the Federal Employees Health Benefits (FEHB) Program and Premium Conversion
The role of the HR specialist is to assist employees in understanding the eligibility criteria of the FEHB program, what the program offers, the cost of enrollment and the types of FEHB plans available.  It is the responsibility of HR offices to provide accurate information in a timely manner in order for the employee to make an informed FEHB enrollment decision.

There are times when the HR specialist determines that the employee is not eligible to enroll or change his or her FEHB enrollment and a denial of FEHB enrollment must be made.  HR specialists must review these types of requests on a case-by-case basis, keeping in mind that decisions made regarding employees FEHB eligibility (either to accept or deny FEHB enrollment) will set precedence for future requests.  In order to establish consistency in how HR offices handle FEHB and Premium Conversion denials, the Worklife and Benefits Division is providing guidance and sample letters (sample letters are found at the end of this flyer).   
Guidance on reconsidering initial decisions, denying enrollment and changes in FEHB enrollment is set forth in 5 CFR 890.104.  In addition, OPM had issued BAL 95-204 that provided guidance to HR offices in setting up the administrative review procedures for reconsideration of initial decisions for both FEHB and FEGLI.  You may view this BAL by going to http://www.opm.gov/asd/pdf/95-204.pdf.  When a HR office receives an employee’s SF-2809, Employee Health Benefits Registration form (or when an employee requests a change in FEHB enrollment), a decision must be made whether or not to accept the employee’s health benefit election.
The same procedures apply in reconsidering initial decisions affecting an employee’s participation in premium conversion, which is set forth in 5 CFR 892.103 and 5 CFR 890.104.  When a HR office receives an employee’s request to participate or waive participation in premium conversion, a decision whether or not to accept the employee’s request must be made.  The events that allow employees to participate or waive participation, and the timeframes that allow these changes can be found in
5 CFR 892.  

Once the HR office determines that a denial or change in FEHB enrollment and or change in premium conversion is appropriate, it must give the employee a written decision denying the employee’s election to enroll or to change enrollment. This decision, which is the initial decision, should be issued on VA letterhead with a telephone number for the HR point of contact.  It should contain the following information:

· An explanation of the reason(s) for the denial of coverage or opportunity to change

· The right to request reconsideration

· The procedures for requesting reconsideration

· The time limit for requesting reconsideration

· The address of the office making reconsideration decisions

A request for reconsideration must:
· Be made in writing

· Include the employee’s name, address, date of birth, social security number, and reasons(s) for request

· Include a copy of the initial denial decision

Time Limit:

A request for reconsideration of an initial decision must be filed within 30 calendar days from the date of the written decision stating the right to reconsideration.  For this purpose, filing means date of postmark.  This time limit may be extended if the employee shows that he/she was not notified of the time limit and was not otherwise aware of it or that he/she was unable, due to reason beyond his/her control, to make the request within the time limit.  A facsimile will be accepted for meeting the time limit but the original request must be received before final action on the request will be taken.  Employees should be directed to mail their reconsideration request to their servicing HR office. Important Note:  Reconsiderations must take place at or above the level at which the initial decision was made.
The Worklife and Benefits Division hopes this guidance, along with the sample letters, will assist HR offices in dealing with these types of situations.  Questions regarding this flyer should be directed via email to Therese M. Kilgore or Bruce Ducharme in Outlook.
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Sample FEHB Denial Letter








Mr. John Doe


1410 Glen Drive


Indianapolis, Indiana 46221





Dear Mr. Doe:





On (insert date) we received your completed Standard Form (SF) 2809, Health Benefit Registration form, requesting coverage because (give a reason) e.g., your husband was discharged from active military duty on (insert date) and you were no longer covered under his enrollment in CHAMPUS.





	(Cite the regulations(s)) e.g., Title 5, Code of Federal Regulations, section 890.301(i) allows an employee to enroll or change enrollment within the period beginning 31 days before and ending 60 days after the date of loss of coverage.





	Your request is hereby denied.  You failed to submit your completed SF-2809 within the time limit allowed by regulations.  Therefore, we cannot accept or permit a FEHB enrollment at this time.





	You may request reconsideration of our decision to deny your FEHB enrollment by writing to (insert HR office address).  Your request must be made in writing and submitted within 30 calendar days from the date of our letter of denial.  Failure to comply with the time limit may result in the dismissal of your request.  A facsimile of your request may be submitted for meeting the time limit; however, the original request must be received before final action will be taken.





	Your letter must include your name, address, date of birth, Social Security number, name of carrier, and reason(s) for the request.  In addition, a copy of our letter of denial must be attached.  Your request for reconsideration should be sent to (insert address).  The telephone number for facsimile transmission is (insert phone number).





	Please contact (name and telephone number of agency representative) if you need further information.





					Sincerely,


                                                      


Signature Block








Sample FEHB Denial Letter








Mrs. John Doe


1410 Glen Drive


Indianapolis, Indiana 46221





Dear Mrs. Doe:





	On (insert date) we received your Standard Form (SF) 2809, Health Insurance Registration form requesting enrollment in the Federal Employees Health Benefits (FEHB) Program during open season.  The reason you cited for the late registration was that you were out of town and missed the due date.





	(Cite the regulation(s)) e.g., Title 5, Code of Federal Regulations, section 890.301(c) states that when an employing office determines that an employee was unable, for cause beyond his or her control, to enroll or change the enrollment within the time limits, the employing office may allow the employee to make a belated open season election.  The reason you provided does not appear to be “cause beyond your control.”  Therefore, your request for belated FEHB enrollment is denied.


	


You may request reconsideration of our decision to deny your FEHB enrollment by writing to (insert HR office address).  Your request must be made in writing and submitted within 30 calendar days from the date of our letter of denial.  Failure to comply with the time limit may result in the dismissal of your request.  A facsimile of your request may be submitted for meeting the time limit; however, the original request must be received before final action will be taken.





	Your letter must include your name, address, date of birth, Social Security number, name of carrier, and reason(s) for the request.  In addition, a copy of our letter of denial must be attached.  Your request for reconsideration should be sent to (insert address).  The telephone number for facsimile transmission is (insert number).





	Please contact (name and telephone number of agency representative) if you need further information.





					Sincerely,





					Signature Block








Sample Premium Conversion Denial Letter








Mr. John Doe


1410 Glen Drive


Indianapolis, Indiana 46221





Dear Mr. John Doe:





	On (insert date) we received your request to cancel your waiver and participation in premium conversion.  Your request to cancel your waiver was submitted as an open season request, but the request was submitted after the open season timeframe.  The reason you cited for the late request for cancellation of waiver was that you were out of town and missed the due date.


 


	(Cite the regulations(s)) e.g., Title 5, Code of Federal Regulations, section 890.301(f) states the timeframe in which the open season is held each year.  Section 890.301(c) states that when an employing office determines that an employee was unable, for cause beyond his or her control, to submit an open season change within the time limits, the employing office may allow the employee to make a belated election.  The reason you provided does not appear to be “cause beyond your control”.  Therefore, your request for belated enrollment is denied.





You may request reconsideration of our decision to deny your FEHB enrollment by writing to (insert HR office address).  Your request must be made in writing and submitted within 30 calendar days from the date of our letter of denial.  Failure to comply with the time limit may result in the dismissal of your request.  A facsimile of your request may be submitted for meeting the time limit; however, the original request must be received before final action will be taken.





	Your letter must include your name, address, date of birth, Social Security number, name of carrier, and reason(s) for the request.  In addition, a copy of our letter of denial must be attached.  Your request for reconsideration should be sent to (insert address).  The telephone number for facsimile transmission is (insert number).





	Please contact (name and telephone number of agency representative) if you need further information.








                                                       Sincerely,





					Signature Block





	


	
























































