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(4) COMPREHENSIVE MEDICAL PLANS.—

(A) GROUP-PRACTICE PREPAYMENT PLANS.—
Group-practice prepayment plans which
offer health benefits of the types referred to
by section 8904(4) of this title, in whole or in
substantial part on a prepaid basis, with pro-
fessional services thereunder provided by
physicians practicing as a group in a com-
mon center or centers. The group shall in-
clude at least 3 physicians who receive all or
a substantial part of their professional in-
come from the prepaid funds and who rep-
resent 1 or more medical specialties appro-
priate and necessary for the population pro-
posed to be served by the plan.

(B) INDIVIDUAL-PRACTICE PREPAYMENT
PLANS.—Individual-practice prepayment
plans which offer health services in whole or
substantial part on a prepaid basis, with pro-
fessional services thereunder provided by in-
dividual physicians who agree, under certain
conditions approved by the Office, to accept
the payments provided by the plans as full
payment for covered services given by them
including, in addition to in-hospital services,
general care given in their offices and the
patients’ homes, out-of-hospital diagnostic
procedures, and preventive care, and which
plans are offered by organizations which
have successfully operated similar plans be-
fore approval by the Office of the plan in
which employees may enroll.

(C) MIXED MODEL PREPAYMENT PLANS.—
Mixed model prepayment plans which are a
combination of the type of plans described in
subparagraph (A) and the type of plans de-
scribed in subparagraph (B).

(Pub. L. 89-554, Sept. 6, 1966, 80 Stat. 602; Pub. L.
95-454, title IX, §906(a)(2), (3), Oct. 13, 1978, 92
Stat. 1224; Pub. L. 98-615, §3(3), Nov. 8, 1984, 98
Stat. 3203; Pub. L. 99-53, §2(b), June 17, 1985, 99
Stat. 94; Pub. L. 99-251, title I, §§102, 111, Feb. 27,
1986, 100 Stat. 14, 19; Pub. L. 100-654, title II,
§202(b), Nov. 14, 1988, 102 Stat. 3845; Pub. L.
105-266, §3(b), Oct. 19, 1998, 112 Stat. 2366.)

HISTORICAL AND REVISION NOTES

Revised Statutes and

U.S. Code Statutes at Large

Derivation

51U.S.C. 3003. Sept. 28, 1959, Pub. L. 86-382,
§4, 73 Stat. 711.
July 8, 1963, Pub. L. 88-59,

§1(b), 77 Stat. 7.

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

1998—Par. (1). Pub. L. 105-266 substituted ‘‘plan,
which may be underwritten by participating affiliates
licensed in any number of States,”’ for ‘‘plan,’.

1988—Par. (1). Pub. L. 100-654 substituted ‘‘former
spouses, or persons having continued coverage under
section 8905a of this title,” for ‘‘or former spouses,” and
“former spouse, or person having continued coverage
under section 8905a of this title.” for ‘‘or former
spouse.”’

1986—Par. (4)(A). Pub. L. 99-251, §102, amended second
sentence generally, substituting ‘‘at least 3 physicians’’
for ‘“‘physicians representing at least three major medi-
cal specialties” and inserted ‘‘and who represent 1 or
more medical specialties appropriate and necessary for
the population proposed to be served by the plan’.
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Par. (4)(C). Pub. L. 99-251, §111, added subpar. (C).

1985—Par. (3). Pub. L. 99-53 inserted ‘‘described in sec-
tion 8901(8)(A) of this title” after ‘‘employee organiza-
tions™.

1984—Par. (1). Pub. L. 98-615, §3(3), substituted ‘‘em-
ployees, annuitants, members of their families, or
former spouses’ for ‘“‘employees or annuitants, or mem-
bers of their families’” and ‘‘employee, annuitant, fam-
ily member, or former spouse’ for ‘‘employee or annu-
itant or member of his family”’.

1978—Pub. L. 95-454 substituted ‘“‘Office of Personnel
Management’ and ‘‘Office” for ‘‘Civil Service Commis-
sion” and ‘‘Commission’, respectively, wherever ap-
pearing.

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 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.

§ 8903a. Additional health benefits plans

(a) In addition to any plan under section 8903
of this title, the Office of Personnel Manage-
ment may contract for or approve one or more
health benefits plans under this section.

(b) A plan under this section may not be con-
tracted for or approved unless it—

(1) is sponsored or underwritten, and admin-
istered, in whole or substantial part, by an
employee organization described in section
8901(8)(B) of this title;

(2) offers benefits of the types named by
paragraph (1) or (2) of section 8904 of this title
or both;

(3) provides for benefits only by paying for,
or providing reimbursement for, the cost of
such benefits (as provided for under paragraph
(1) or (2) of section 8903 of this title) or a com-
bination thereof; and

(4) is available only to individuals who, at
the time of enrollment, are full members of
the organization and to members of their fam-
ilies.

(c) A contract for a plan approved under this
section shall require the carrier—

(1) to enter into an agreement approved by
the Office with an underwriting subcontractor
licensed to issue group health insurance in all
the States and the District of Columbia; or

(2) to demonstrate ability to meet reason-
able minimum financial standards prescribed
by the Office.

(d) For the purpose of this section, an individ-
ual shall be considered a full member of an orga-
nization if such individual is eligible to exercise



§8903b

all rights and privileges incident to full mem-
bership in such organization (determined with-
out regard to the right to hold elected office).

(Added Pub. L. 99-53, §1(b)(1), June 17, 1985, 99
Stat. 93.)

§8903b. Authority to readmit an employee orga-
nization plan

(a) In the event that a plan described by sec-
tion 8903(3) or 8903a is discontinued under this
chapter (other than in the circumstance de-
scribed in section 8909(d)), that discontinuation
shall be disregarded, for purposes of any deter-
mination as to that plan’s eligibility to be con-
sidered an approved plan under this chapter, but
only for purposes of any contract year later
than the third contract year beginning after
such plan is so discontinued.

(b) A contract for a plan approved under this
section shall require the carrier—

(1) to demonstrate experience in service de-
livery within a managed care system (includ-
ing provider networks) throughout the United
States; and

(2) if the carrier involved would not other-
wise be subject to the requirement set forth in
section 8903a(c)(1), to satisfy such require-
ment.

(Added Pub. L. 105-266, §6(a)(1), Oct. 19, 1998, 112
Stat. 2368.)

EFFECTIVE DATE

Pub. L. 105-266, §6(a)(3), Oct. 19, 1998, 112 Stat. 2369,
provided that:

““(A) IN GENERAL.—The amendments made by this
subsection [enacting this section] shall apply as of the
date of the enactment of this Act [Oct. 19, 1998], includ-
ing with respect to any plan which has been discon-
tinued as of such date.

‘“(B) TRANSITION RULE.—For purposes of applying sec-
tion 8903b(a) of title 5, United States Code (as amended
by this subsection) with respect to any plan seeking to
be readmitted for purposes of any contract year begin-
ning before January 1, 2000, such section shall be ap-
plied by substituting ‘second contract year’ for ‘third
contract year’.”

§8904. Types of benefits

(a) The benefits to be provided under plans de-
scribed by section 8903 of this title may be of the
following types:

(1) SERVICE BENEFIT PLAN.—
(A) Hospital benefits.
(B) Surgical benefits.
(C) In-hospital medical benefits.
(D) Ambulatory patient benefits.
(E) Supplemental benefits.
(F) Obstetrical benefits.

(2) INDEMNITY BENEFIT PLAN.—

(A) Hospital care.

(B) Surgical care and treatment.

(C) Medical care and treatment.

(D) Obstetrical benefits.

(B) Prescribed drugs, medicines, and pros-
thetic devices.

(F) Other medical supplies and services.

(3) EMPLOYEE ORGANIZATION PLANS.—Bene-
fits of the types named under paragraph (1) or
(2) of this subsection or both.

(4) COMPREHENSIVE MEDICAL PLANS.—Bene-
fits of the types named under paragraph (1) or
(2) of this subsection or both.
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All plans contracted for under paragraphs (1)
and (2) of this subsection shall include benefits
both for costs associated with care in a general
hospital and for other health services of a cata-
strophic nature.

(b)(1)(A) A plan, other than a prepayment plan
described in section 8903(4) of this title, may not
provide benefits, in the case of any retired en-
rolled individual who is age 65 or older and is
not covered to receive Medicare hospital and in-
surance benefits under part A of title XVIII of
the Social Security Act (42 U.S.C. 1395c et seq.),
to pay a charge imposed by any health care pro-
vider, for inpatient hospital services which are
covered for purposes of benefit payments under
this chapter and part A of title XVIII of the So-
cial Security Act, to the extent that such charge
exceeds applicable Ilimitations on hospital
charges established for Medicare purposes under
section 1886 of the Social Security Act (42 U.S.C.
1395ww). Hospital providers who have in force
participation agreements with the Secretary of
Health and Human Services consistent with sec-
tions 1814(a) and 1866 of the Social Security Act
(42 U.S.C. 1395f(a) and 1395cc), whereby the par-
ticipating provider accepts Medicare benefits as
full payment for covered items and services
after applicable patient copayments under sec-
tion 1813 of such Act (42 U.S.C. 1395e) have been
satisfied, shall accept equivalent benefit pay-
ments and enrollee copayments under this chap-
ter as full payment for services described in the
preceding sentence. The Office of Personnel
Management shall notify the Secretary of
Health and Human Services if a hospital is
found to knowingly and willfully violate this
subsection on a repeated basis and the Secretary
may invoke appropriate sanctions in accordance
with section 1866(b)(2) of the Social Security Act
(42 U.S.C. 139%cc(b)(2)) and applicable regula-
tions.

(B)(i) A plan, other than a prepayment plan
described in section 8903(4), may not provide
benefits, in the case of any retired enrolled indi-
vidual who is age 65 or older and is not entitled
to Medicare supplementary medical insurance
benefits under part B of title XVIII of the Social
Security Act (42 U.S.C. 1395j et seq.), to pay a
charge imposed for physicians’ services (as de-
fined in section 1848(j) of such Act, 42 U.S.C.
1395w—4(j)) which are covered for purposes of
benefit payments under this chapter and under
such part, to the extent that such charge ex-
ceeds the fee schedule amount under section
1848(a) of such Act (42 U.S.C. 1395w—4(a)).

(ii) Physicians and suppliers who have in force
participation agreements with the Secretary of
Health and Human Services consistent with sec-
tion 1842(h)(1) of such Act (42 U.S.C. 1395u(h)(1)),
whereby the participating provider accepts
Medicare benefits (including allowable deduct-
ible and coinsurance amounts) as full payment
for covered items and services shall accept
equivalent benefit and enrollee cost-sharing
under this chapter as full payment for services
described in clause (i). Physicians and suppliers
who are nonparticipating physicians and suppli-
ers for purposes of part B of title XVIII of such
Act shall not impose charges that exceed the
limiting charge under section 1848(g) of such Act
(42 U.S.C. 1395w-4(g)) with respect to services de-
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