
 

 

The Federal Employees Health Benefits Program (FEHB) 

HEALTH INSURANCE
 
New FEHB Enrollment Type: Self Plus One. For more information visit www.opm.gov/selfplusone 

Unexpected accidents and illnesses can be expensive. Even routine doctor visits and prescriptions can add up. With 
FEHB, you can get comprehensive health insurance coverage for you, your spouse, and your 
children under age 26. 

There are no waiting periods and no restrictions on pre-existing conditions. No matter where you live, you have 11 or 
more health plans to choose from, each covering: 

• Routine physical exams 
• Doctor’s office visits 
• Specialist visits 
• Lab tests 
• Prescriptions 

• Ambulance services 
• Inpatient hospital care 
• Surgery 
• X -rays 
• Maternity care 

• Urgent care 
• Mental health services 
• Stop smoking aids 
• Physical therapy 
• And more 

Who can enroll? 

Most Federal employees 
are eligible 

Annuitants may be 
eligible to continue their 
FEHB coverage into 
retirement if they meet 
certain requirements 

Check with your human 
resources office if you are 
unsure 

Online tools can help you select the right plan for your family: 

Use the plan comparison tools at www.opm.gov/FEHBcompare 
Complete cost and coverage information for each plan available at www.opm.gov/health 

When can I enroll? 

During your first 60 days 
as a newly eligible 
employee; or 

During the Federal 
Benefits Open Season 
(mid-November to 
mid-December); or 

When you have a 
qualifying life event 
such as marriage, divorce, 
or birth 

How much does it 
cost? 

It depends on what plan 
you select 

Each pay period, you pay 
about 30% of the premi­
um and your agency pays 
about 70% 

Generally you also pay 
part of the cost for any 
service you receive 

How do I enroll? 

Use your agency electronic 
enrollment system, or 

visit www.opm.gov/forms 
and submit form 
SF 2809 to your human 
resources office 

Annuitants not currently 
enrolled in FEHB cannot 
enroll after retirement 

MORE INFO: www.opm.gov/health  
For complete information, including terms and conditions, please review each plan’s brochure. 
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