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1 So in original. Probably should be followed by a period. 
2 So in original. The word ‘‘for’’ probably should precede ‘‘self 

and family’’. 

efits coverage for treatment of mental illness, alco-
holism, and drug addiction; and 

‘‘(2) that the Office of Personnel Management 
should encourage participating health benefits plans 
to provide adequate benefits relating to treatment of 
mental illness, alcoholism, and drug addiction (in-
cluding benefits relating to coverage for inpatient 
and outpatient treatment and catastrophic protec-
tion benefits).’’ 

§ 8905. Election of coverage 

(a) An employee may enroll in an approved 
health benefits plan described in section 8903 or 
8903a— 

(1) as an individual; 
(2) for self plus one; or 
(3) for self and family. 

(b) An annuitant who at the time he becomes 
an annuitant was enrolled in a health benefits 
plan under this chapter— 

(1) as an employee for a period of not less 
than— 

(A) the 5 years of service immediately be-
fore retirement; 

(B) the full period or periods of service be-
tween the last day of the first period, as pre-
scribed by regulations of the Office of Per-
sonnel Management, in which he is eligible 
to enroll in the plan and the date on which 
he becomes an annuitant; or 

(C) the full period or periods of service be-
ginning with the enrollment which became 
effective before January 1, 1965, and ending 
with the date on which he becomes an annu-
itant; 

whichever is shortest; or 
(2) as a member of the family of an employee 

or annuitant; 

may continue his enrollment under the condi-
tions of eligibility prescribed by regulations of 
the Office. The Office may, in its sole discretion, 
waive the requirements of this subsection in the 
case of an individual who fails to satisfy such re-
quirements if the Office determines that, due to 
exceptional circumstances, it would be against 
equity and good conscience not to allow such in-
dividual to be enrolled as an annuitant in a 
health benefits plan under this chapter 1 

(c)(1) A former spouse may— 
(A) within 60 days after the dissolution of 

the marriage, or 
(B) in the case of a former spouse of a former 

employee whose marriage was dissolved after 
the employee’s retirement, within 60 days 
after the dissolution of the marriage or, if 
later, within 60 days after an election is made 
under section 8339(j)(3) or 8417(b) of this title 
for such former spouse by the retired em-
ployee, 

enroll in an approved health benefits plan de-
scribed by section 8903 or 8903a of this title as an 
individual or for 2 for self plus one or self and 
family as provided in paragraph (2) of this sub-
section, subject to agreement to pay the full 
subscription charge of the enrollment, including 
the amounts determined by the Office to be nec-

essary for administration and reserves pursuant 
to section 8909(b) of this title. The former spouse 
shall submit an enrollment application and 
make premium payments to the agency which, 
at the time of divorce or annulment, employed 
the employee to whom the former spouse was 
married or, in the case of a former spouse who 
is receiving annuity payments under section 
8341(h), 8345(j), 8445, or 8467 of this title, to the 
Office of Personnel Management. 

(2) Coverage for self plus one or for self and 
family under this subsection shall be limited 
to— 

(A) the former spouse; and 
(B) unmarried dependent natural or adopted 

children (or, in the case of self plus one cov-
erage, not more than 1 such child) of the 
former spouse and the employee who are— 

(i) under 22 years of age; or 
(ii) incapable of self-support because of 

mental or physical disability which existed 
before age 22. 

(d) An individual whom the Secretary of De-
fense determines is an eligible beneficiary under 
subsection (b) of section 1108 of title 10 may en-
roll, as part of the demonstration project under 
such section, in a health benefits plan under this 
chapter in accordance with the agreement under 
subsection (a) of such section between the Sec-
retary and the Office and applicable regulations 
under this chapter. 

(e) If an employee, annuitant, or other individ-
ual eligible to enroll in a health benefits plan 
under this chapter has a spouse who is also eligi-
ble to enroll, either spouse, but not both, may 
enroll for self and family, or for a self plus one 
enrollment that covers the spouse, or each 
spouse may enroll as an individual or for a self 
plus one enrollment that does not cover the 
other spouse or a child who is covered under the 
enrollment of the other spouse. However, an in-
dividual may not be enrolled both as an em-
ployee, annuitant, or other individual eligible to 
enroll and as a member of the family. 

(f) An employee, annuitant, former spouse, or 
person having continued coverage under section 
8905a of this title enrolled in a health benefits 
plan under this chapter may change his cov-
erage or that of himself and members of his fam-
ily by an application filed within 60 days after a 
change in family status or at other times and 
under conditions prescribed by regulations of 
the Office. 

(g)(1) Under regulations prescribed by the Of-
fice, the Office shall, before the start of any con-
tract term in which— 

(A) an adjustment is made in any of the 
rates charged or benefits provided under a 
health benefits plan described by section 8903 
or 8903a of this title, 

(B) a newly approved health benefits plan is 
offered, or 

(C) an existing plan is terminated, 

provide a period of not less than 3 weeks during 
which any employee, annuitant, former spouse, 
or person having continued coverage under sec-
tion 8905a of this title enrolled in a health bene-
fits plan described by such section shall be per-
mitted to transfer that individual’s enrollment 
to another such plan or to cancel such enroll-
ment. 
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(2) In addition to any opportunity afforded 
under paragraph (1) of this subsection, an em-
ployee, annuitant, former spouse, or person hav-
ing continued coverage under section 8905a of 
this title enrolled in a health benefits plan 
under this chapter shall be permitted to transfer 
that individual’s enrollment to another such 
plan, or to cancel such enrollment, at such other 
times and subject to such conditions as the Of-
fice may prescribe in regulations. 

(3)(A) In addition to any informational re-
quirements otherwise applicable under this 
chapter, the regulations shall include provisions 
to ensure that each employee eligible to enroll 
in a health benefits plan under this chapter 
(whether actually enrolled or not) is notified in 
writing as to the rights afforded under section 
8905a of this title. 

(B) Notification under this paragraph shall be 
provided by employing agencies at an appro-
priate point in time before each period under 
paragraph (1) so that employees may be aware of 
their rights under section 8905a of this title 
when making enrollment decisions during such 
period. 

(h)(1) An unenrolled employee who is required 
by a court or administrative order to provide 
health insurance coverage for 1 or more children 
who meets the requirements of section 8901(5) 
may enroll for self plus one or self and family 
coverage, as necessary to provide health insur-
ance coverage for each child who is covered 
under the order, in a health benefits plan under 
this chapter. If such employee fails to enroll for 
self plus one or self and family coverage, as nec-
essary to provide health insurance coverage for 
each child who is covered under the order, in a 
health benefits plan that provides full benefits 
and services in the location in which the child 
or children reside, and the employee does not 
provide documentation showing that such cov-
erage has been provided through other health in-
surance, the employing agency shall enroll the 
employee in a self plus one or self and family en-
rollment, as necessary to provide health insur-
ance coverage for each child who is covered 
under the order, in the option which provides 
the lower level of coverage under the Service 
Benefit Plan. 

(2) An employee who is enrolled as an individ-
ual in a health benefits plan under this chapter 
and who is required by a court or administrative 
order to provide health insurance coverage for 1 
or more children who meets the requirements of 
section 8901(5) may change to a self plus one or 
self and family enrollment, as necessary to pro-
vide health insurance coverage for each child 
who is covered under the order, in the same or 
another health benefits plan under this chapter. 
If such employee fails to change to a self plus 
one or self and family enrollment, as necessary 
to provide health insurance coverage for each 
child who is covered under the order, and the 
employee does not provide documentation show-
ing that such coverage has been provided 
through other health insurance, the employing 
agency shall change the enrollment of the em-
ployee to a self plus one or self and family en-
rollment, as necessary to provide health insur-
ance coverage for each child who is covered 
under the order, in the plan in which the em-

ployee is enrolled if that plan provides full bene-
fits and services in the location where the child 
or children reside. If the plan in which the em-
ployee is enrolled does not provide full benefits 
and services in the location in which the child 
or children reside, or, if the employee fails to 
change to a self plus one or self and family en-
rollment, as necessary to provide health insur-
ance coverage for each child who is covered 
under the order, in a plan that provides full ben-
efits and services in the location where the child 
or children reside, the employing agency shall 
change the coverage of the employee to a self 
plus one or self and family enrollment, as nec-
essary to provide health insurance coverage for 
each child who is covered under the order, in the 
option which provides the lower level of cov-
erage under the Service Benefits Plan. 

(3) The employee may not discontinue the self 
plus one or self and family enrollment, as nec-
essary to provide health insurance coverage for 
each child who is covered under the order, in a 
plan that provides full benefits and services in 
the location in which the child or children re-
side for so long as the court or administrative 
order remains in effect and the child or children 
continue to meet the requirements of section 
8901(5), unless the employee provides docu-
mentation showing that such coverage has been 
provided through other health insurance. 

(Pub. L. 89–554, Sept. 6, 1966, 80 Stat. 603; Pub. L. 
95–454, title IX, § 906(a)(2), (3), Oct. 13, 1978, 92 
Stat. 1224; Pub. L. 98–615, § 3(4), Nov. 8, 1984, 98 
Stat. 3203; Pub. L. 99–53, § 2(a), (c), June 17, 1985, 
99 Stat. 94; Pub. L. 99–251, title I, §§ 103, 104(a), 
Feb. 27, 1986, 100 Stat. 14; Pub. L. 99–335, title II, 
§ 207(m), June 6, 1986, 100 Stat. 598; Pub. L. 
100–654, title II, §§ 201(c), (d), 202(c), Nov. 14, 1988, 
102 Stat. 3845; Pub. L. 102–378, § 2(77), Oct. 2, 1992, 
106 Stat. 1355; Pub. L. 105–261, div. A, title VII, 
§ 721(b)(1), Oct. 17, 1998, 112 Stat. 2065; Pub. L. 
106–394, § 2, Oct. 30, 2000, 114 Stat. 1629; Pub. L. 
113–67, div. A, title VII, § 706(a), Dec. 26, 2013, 127 
Stat. 1193.) 

HISTORICAL AND REVISION NOTES 

Derivation U.S. Code 
Revised Statutes and 

Statutes at Large 

.................. 5 U.S.C. 3002(a) (1st 

sentence, less 

words between 1st 

and 4th commas), 

(b)–(e). 

Sept. 28, 1959, Pub. L. 86–382, 

§ 3(a) (1st sentence, less 

words between 1st and 4th 

commas), (b)–(e), 73 Stat. 

710. 

Mar. 17, 1964, Pub. L. 88–284, 

§ 1(5), 78 Stat. 164. 

In subsection (b)(1), the words ‘‘as an employee’’ are 
inserted for clarity. 

In subsection (b)(1)(C), the words ‘‘before January 1, 
1965’’ are substituted for ‘‘not later than December 31, 
1964’’. 

Standard changes are made to conform with the defi-
nitions applicable and the style of this title as outlined 
in the preface to the report. 

AMENDMENTS 

2013—Subsec. (a). Pub. L. 113–67, § 706(a)(1), added sub-
sec. (a) and struck out former subsec. (a) which read as 
follows: ‘‘An employee may enroll in an approved 
health benefits plan described by section 8903 or 8903a 
of this title either as an individual or for self and fam-
ily.’’ 

Subsec. (c)(1). Pub. L. 113–67, § 706(a)(2)(A), inserted 
‘‘for self plus one or’’ before ‘‘self and family as pro-
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vided in paragraph (2) of this subsection’’ in concluding 
provisions. 

Subsec. (c)(2). Pub. L. 113–67, § 706(a)(2)(B)(i), inserted 
‘‘for self plus one or’’ before ‘‘for self and family’’ in in-
troductory provisions. 

Subsec. (c)(2)(B). Pub. L. 113–67, § 706(a)(2)(B)(ii), in-
serted ‘‘(or, in the case of self plus one coverage, not 
more than 1 such child)’’ after ‘‘adopted children’’. 

Subsec. (e). Pub. L. 113–67, § 706(a)(3), substituted ‘‘or 
for a self plus one enrollment that covers the spouse, or 
each spouse may enroll as an individual or for a self 
plus one enrollment that does not cover the other 
spouse or a child who is covered under the enrollment 
of the other spouse’’ for ‘‘or each spouse may enroll as 
an individual’’. 

Subsec. (h). Pub. L. 113–67, § 706(a)(4)(A)–(C), sub-
stituted ‘‘self plus one or self and family enrollment, as 
necessary to provide health insurance coverage for 
each child who is covered under the order,’’ for ‘‘self 
and family enrollment’’, ‘‘1 or more children’’ for ‘‘a 
child’’, and ‘‘the child or children reside’’ for ‘‘the child 
resides’’ wherever appearing. 

Subsec. (h)(1). Pub. L. 113–67, § 706(a)(4)(D), sub-
stituted ‘‘self plus one or self and family coverage, as 
necessary to provide health insurance coverage for 
each child who is covered under the order,’’ for ‘‘self 
and family coverage’’ in two places. 

Subsec. (h)(3). Pub. L. 113–67, § 706(a)(4)(E), sub-
stituted ‘‘the child or children continue’’ for ‘‘the child 
continues’’. 

2000—Subsec. (h). Pub. L. 106–394 added subsec. (h). 
1998—Subsecs. (d) to (g). Pub. L. 105–261 added subsec. 

(d) and redesignated former subsecs. (d) to (f) as (e) to 
(g), respectively. 

1992—Subsec. (b). Pub. L. 102–378, § 2(77)(A), sub-
stituted ‘‘this chapter’’ for ‘‘this subchapter.’’ at end. 

Subsec. (c)(1). Pub. L. 102–378, § 2(77)(B), inserted 
comma after ‘‘8341(h)’’ in last sentence. 

1988—Subsec. (d). Pub. L. 100–654, § 202(c), amended 
subsec. (d) generally. Prior to amendment, subsec. (d) 
read as follows: ‘‘If an employee has a spouse who is an 
employee, either spouse, but not both, may enroll for 
self and family, or each spouse may enroll as an indi-
vidual. However, an individual may not be enrolled 
both as an employee or annuitant and as a member of 
the family.’’ 

Subsecs. (e), (f)(1), (2). Pub. L. 100–654, § 201(c), (d)(1), 
substituted ‘‘former spouse, or person having continued 
coverage under section 8905a of this title’’ for ‘‘or 
former spouse’’. 

Subsec. (f)(3). Pub. L. 100–654, § 201(d)(2), added par. 
(3). 

1986—Subsec. (b). Pub. L. 99–251, § 103, inserted last 
sentence relating to waiver of the requirements of this 
subsection if it would be against equity to prohibit en-
rollment. 

Subsec. (c)(1). Pub. L. 99–335 inserted in subpar. (B) 
‘‘or 8417(b)’’ and substituted in provision following sub-
par. (B) ‘‘8345(j), 8445, or 8467’’ for ‘‘or 8345(j)’’. 

Subsec. (f). Pub. L. 99–251, § 104(a), amended subsec. (f) 
generally. Prior to amendment, subsec. (f) read as fol-
lows: ‘‘An employee, annuitant, or former spouse en-
rolled in a health benefits plan under this chapter may 
change his coverage or that of himself and members of 
his family by an application filed within 60 days after 
a change in family status or at other times and under 
conditions prescribed by regulations of the Office.’’ 

1985—Subsecs. (a), (c)(1). Pub. L. 99–53, § 2(a), inserted 
reference to section 8903a of this title. 

Subsec. (f). Pub. L. 99–53, § 2(a), (c), inserted reference 
to section 8903a of this title and substituted ‘‘such 
plan’’ for ‘‘plan described by that section’’. 

1984—Subsec. (c). Pub. L. 98–615, § 3(4)(A), added sub-
sec. (c). Former subsec. (c) redesignated (d). 

Subsec. (d). Pub. L. 98–615, § 3(4)(A), redesignated 
former subsec. (c) as (d). Former subsec. (d) redesig-
nated (e). 

Subsec. (e). Pub. L. 98–615, § 3(4), redesignated former 
subsec. (d) as (e) and substituted ‘‘An employee, annu-
itant, or former spouse’’ for ‘‘An employee or annu-
itant’’. Former subsec. (e) redesignated (f). 

Subsec. (f). Pub. L. 98–615, § 3(4), redesignated former 
subsec. (e) as (f) and substituted ‘‘An employee, annu-
itant, or former spouse’’ for ‘‘An employee or annu-
itant’’. 

1978—Subsecs. (b), (d), (e). Pub. L. 95–454 substituted 
‘‘Office of Personnel Management’’ and ‘‘Office’’ for 
‘‘Civil Service Commission’’ and ‘‘Commission’’, respec-
tively, wherever appearing. 

EFFECTIVE DATE OF 1988 AMENDMENT 

Amendment by Pub. L. 100–654 applicable with re-
spect to any calendar year beginning, and contracts en-
tered into or renewed for any calendar year beginning, 
after end of 9-month period beginning Nov. 14, 1988, and 
with respect to any qualifying event occurring on or 
after first day of first calendar year beginning after end 
of such 9-month period, see section 203 of Pub. L. 
100–654, set out as a note under section 8902 of this title. 

EFFECTIVE DATE OF 1986 AMENDMENTS 

Amendment by Pub. L. 99–335 effective Jan. 1, 1987, 
see section 702(a) of Pub. L. 99–335, set out as an Effec-
tive Date note under section 8401 of this title. 

Pub. L. 99–251, title I, § 104(b), Feb. 27, 1986, 100 Stat. 
15, provided that: ‘‘The amendment made by subsection 
(a) [amending this section] shall be effective with re-
spect to contracts entered into or renewed for calendar 
years beginning after December 31, 1986.’’ 

EFFECTIVE DATE OF 1984 AMENDMENT 

Amendment by Pub. L. 98–615 effective May 7, 1985, 
with enumerated exceptions, and applicable to any in-
dividual who is married to an employee or annuitant on 
or after that date, see section 4(a)(2) of Pub. L. 98–615, 
as amended, set out as a note under section 8341 of this 
title. 

EFFECTIVE DATE OF 1978 AMENDMENT 

Amendment by Pub. L. 95–454 effective 90 days after 
Oct. 13, 1978, see section 907 of Pub. L. 95–454, set out as 
a note under section 1101 of this title. 

WEIGHTED AVERAGE FOR FIRST YEAR 

Pub. L. 113–67, div. A, title VII, § 706(d), Dec. 26, 2013, 
127 Stat. 1194, provided that: ‘‘For the first contract 
year for which an employee may enroll for self plus one 
coverage under chapter 89 of title 5, United States 
Code, the Office of Personnel Management shall deter-
mine the weighted average of the subscription charges 
that will be in effect for the contract year for enroll-
ments for self plus one under such chapter based on an 
actuarial analysis.’’ 

ELECTION OF HEALTH BENEFITS COVERAGE AND ENTI-
TLEMENT TO HEALTH BENEFITS UNDER THIS CHAPTER 
RATHER THAN UNDER RETIRED FEDERAL EMPLOYEES 
HEALTH BENEFITS ACT 

Pub. L. 93–246, §§ 2, 4(b), Jan. 31, 1974, 88 Stat. 4, pro-
vided that: 

‘‘SEC. 2. (a) Notwithstanding any other provision of 
law, an annuitant, as defined under section 8901(3) of 
title 5, United States Code, who is participating or who 
is eligible to participate in the health benefits program 
offered under the Retired Federal Employees Health 
Benefits Act (74 Stat. 849; Public Law 86–724), may 
elect, in accordance with regulations prescribed by the 
United States Civil Service Commission, to be covered 
under the provisions of chapter 89 of title 5, United 
States Code, in lieu of coverage under such Act. 

‘‘(b) An annuitant who elects to be covered under the 
provisions of chapter 89 of title 5, United States Code, 
in accordance with subsection (a) of this section, shall 
be entitled to the benefits under such chapter 89. 

‘‘[Sec. 4] (b) Section 2 [set out above] shall take effect 
on the one hundred and eightieth day following the 
date of enactment [Jan. 1, 1974] or on such earlier date 
as the United States Civil Service Commission may 
prescribe.’’ 
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§ 8905a. Continued coverage 

(a) Any individual described in subsection (b) 
may elect to continue coverage under this chap-
ter in accordance with the provisions of this sec-
tion. 

(b) This section applies with respect to— 
(1) any employee who— 

(A) is separated from service, whether vol-
untarily or involuntarily, except that if the 
separation is involuntary, this section shall 
not apply if the separation is for gross mis-
conduct (as defined under regulations which 
the Office of Personnel Management shall 
prescribe); and 

(B) would not otherwise be eligible for any 
benefits under this chapter (determined 
without regard to any temporary extension 
of coverage and without regard to any bene-
fits available under a nongroup contract); 

(2) any individual who— 
(A) ceases to meet the requirements for 

being considered an unmarried dependent 
child under this chapter; 

(B) on the day before so ceasing to meet 
the requirements referred to in subpara-
graph (A), was covered under a health bene-
fits plan under this chapter as a member of 
the family of an employee or annuitant; and 

(C) would not otherwise be eligible for any 
benefits under this chapter (determined 
without regard to any temporary extension 
of coverage and without regard to any bene-
fits available under a nongroup contract); 
and 

(3) any employee who— 
(A) is enrolled in a health benefits plan 

under this chapter; 
(B) is a member of a reserve component of 

the armed forces; 
(C) is called or ordered to active duty in 

support of a contingency operation (as de-
fined in section 101(a)(13) of title 10); 

(D) is placed on leave without pay or sepa-
rated from service to perform active duty; 
and 

(E) serves on active duty for a period of 
more than 30 consecutive days. 

(c)(1) The Office shall prescribe regulations 
and provide for the inclusion of appropriate 
terms in contracts with carriers to provide 
that— 

(A) with respect to an employee who be-
comes (or will become) eligible for continued 
coverage under this section as a result of sepa-
ration from service, the separating agency 
shall, before the end of the 30-day period be-
ginning on the date as of which coverage (in-
cluding any temporary extensions of coverage) 
would otherwise end, notify the individual of 
such individual’s rights under this section; and 

(B) with respect to a child of an employee or 
annuitant who becomes eligible for continued 
coverage under this section as a result of ceas-
ing to meet the requirements for being consid-
ered a member of the employee’s or annu-
itant’s family— 

(i) the employee or annuitant may provide 
written notice of the child’s change in status 
(complete with the child’s name, address, 

and such other information as the Office 
may by regulation require)— 

(I) to the employee’s employing agency; 
or 

(II) in the case of an annuitant, to the 
Office; and 

(ii) if the notice referred to in clause (i) is 
received within 60 days after the date as of 
which the child involved first ceases to meet 
the requirements involved, the employing 
agency or the Office (as the case may be) 
must, within 14 days after receiving such no-
tice, notify the child of such child’s rights 
under this section. 

(2) In order to obtain continued coverage 
under this section, an appropriate written elec-
tion (submitted in such manner as the Office by 
regulation prescribes) must be made— 

(A) in the case of an individual seeking con-
tinued coverage based on a separation from 
service, before the end of the 60-day period be-
ginning on the later of— 

(i) the effective date of the separation; or 
(ii) the date the separated individual re-

ceives the notice required under paragraph 
(1)(A); or 

(B) in the case of an individual seeking con-
tinued coverage based on a change in circum-
stances making such individual ineligible for 
coverage as an unmarried dependent child, be-
fore the end of the 60-day period beginning on 
the later of— 

(i) the date as of which such individual 
first ceases to meet the requirements for 
being considered an unmarried dependent 
child; or 

(ii) the date such individual receives no-
tice under paragraph (1)(B)(ii); 

except that if a parent fails to provide the no-
tice required under paragraph (1)(B)(i) in time-
ly fashion, the 60-day period under this sub-
paragraph shall be based on the date under 
clause (i), irrespective of whether or not any 
notice under paragraph (1)(B)(ii) is provided. 

(d)(1)(A) Except as provided in paragraphs (4), 
(5), and (6), an individual receiving continued 
coverage under this section shall be required to 
pay currently into the Employees Health Bene-
fits Fund, under arrangements satisfactory to 
the Office, an amount equal to the sum of— 

(i) the employee and agency contributions 
which would be required in the case of an em-
ployee enrolled in the same health benefits 
plan and level of benefits; and 

(ii) an amount, determined under regula-
tions prescribed by the Office, necessary for 
administrative expenses, but not to exceed 2 
percent of the total amount under clause (i). 

(B) Payments under this section to the Fund 
shall— 

(i) in the case of an individual whose con-
tinued coverage is based on such individual’s 
separation, be made through the agency which 
last employed such individual; or 

(ii) in the case of an individual whose con-
tinued coverage is based on a change in cir-
cumstances referred to in subsection (c)(2)(B), 
be made through— 
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