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Suspended FEHB coverage to enroll in TRICARE or CHAMPVA: If you are an annuitant or former 
spouse, you can suspend your FEHB coverage to enroll in one of these programs, eliminating your FEHB 
premium. (OPM does not contribute to any applicable plan premiums.) For information on suspending 
your FEHB enrollment, contact your retirement or employing office. If you later want to re-enroll in the 
FEHB Program, generally you may do so only at the next Open Season unless you involuntarily lose 
coverage under TRICARE or CHAMPVA.

 

 

• Workers’ Compensation
Every job-related injury or illness should be reported as soon as possible to your supervisor. Injury also 
means any illness or disease that is caused or aggravated by the employment as well as damage to 
medical braces, artificial limbs and other prosthetic devices. If you are a federal or postal employee, ask 
your supervisor to authorize medical treatment by use of form CA-16 before you obtain treatment. If 
your medical treatment is accepted by the Dept. of Labor Office of Workers’ Compensation (OWCP), the 
provider will be compensated by OWCP. If your treatment is determined not job-related, we will process 
your benefit according to the terms of this plan, including use of in-network providers. Take form CA-16 
and form OWCP-1500/HCFA-1500 to your provider, or send it to your provider as soon as possible after 
treatment, to avoid complications about whether your treatment is covered by this plan or by OWCP.

We do not cover services that:
 

• You (or a covered family member) need because of a workplace-related illness or injury 
that the Office of Workers’ Compensation Programs (OWCP) or a similar federal or state 
agency determines they must provide; or
 

• OWCP or a similar agency pays for through a third-party injury settlement or other similar 
proceeding that is based on a claim you filed under OWCP or similar laws.

Once OWCP or a similar agency pays its maximum benefits for your treatment, we will cover your care.
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• Medicaid
When you have this Plan and Medicaid, we pay first.

Suspended FEHB coverage to enroll in Medicaid or a similar state-sponsored program of medical 
assistance: If you are an annuitant or former spouse, you can suspend your FEHB coverage to enroll in 
one of these state programs, eliminating your FEHB premium. For information on suspending your FEHB 
enrollment, contact your retirement or employing office. If you later want to re-enroll in the FEHB 
Program, generally you may do so only at the next Open Season unless you involuntarily lose coverage 
under the state program.

 

 

When other Government agencies are responsible for your care
We do not cover services and supplies when a local, state, or federal government agency directly or 
indirectly pays for them.

 

 

When others are responsible for injuries
If another person or entity, through an act or omission, causes you to suffer an injury or illness, and if we 
paid benefits for that injury or illness, you must agree to the provisions listed below. In addition, if you 
are injured and no other person or entity is responsible but you receive (or are entitled to) a recovery 
from another source, and if we paid benefits for that injury, you must agree to the following provisions:
 

• All recoveries you or your representatives obtain (whether by lawsuit, settlement, insurance 
or benefit program claims, or otherwise), no matter how described or designated, must be 
used to reimburse us in full for benefits we paid. Our share of any recovery extends only to 
the amount of benefits we have paid or will pay to you, your representatives, and/or 
healthcare providers on your behalf. For purposes of this provision, “you” includes your 
covered dependents, and “your representatives” include, if applicable, your heirs, 
administrators, legal representatives, parents (if you are a minor), successors, or 
assignees. This is our right of recovery.

 

 

Go to page 119.  Go to page 121. 
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