
1

Welcome to this Overview of Employees Benefits.  This slide show will take you 

through the process of obtaining information on each benefit, how to enroll, and the 

deadlines for document submission.

As you move through this presentation, there are links that will take you to other 

websites. Please click the links for additional information
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Here is a list of the topics covered in this presentation:

We will begin by explaining the requirements that determine eligibility for benefits.  

We will then go over each benefit program and how to enroll.  We will finish this 

presentation by explaining how to complete the appropriate designation of 

beneficiary forms. 
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Let’s begin by reviewing how eligibility for benefits is determined.  Eligibility for 

employee benefits generally depends upon your tour of duty and your type of 

appointment.  

A Full time work schedule generally means over 32 hours a week. Part time 

schedule 16-32 hours a week.  An Intermittent work schedule has no predetermined 

work schedule or hours, or is less than 16 hours per week.  Seasonal employees 

work a season of the year, and are placed in non-pay status for part of the year.  

Benefits are based on work schedule established at time of appointment. Generally, 

those hired under a non-temporary appointment that have a regular tour of duty are 

eligible for all Federal employee benefits. 

The Office of Personnel Management has amended the Federal Employees Health 

Benefits (FEHB) Program eligibility requirements to include certain temporary, 

seasonal and intermittent employees.   Under this new regulation, employees who 

are expected to work 130 hours per month or more for at least 90 days, and will 

receive the same government contributions as full-time employees.   At this time, 

the same is not true for part time employees.  These certain temporary, seasonal 

and intermittent employees are also eligible to enroll in a healthcare flexible 

spending account through FSAFEDS  and Federal Long Term Care Insurance 

Program (FLTCIP) which we will discuss later in the presentation.   However, they 



are not eligible for any other benefits such as life insurance or the thrift savings plan.
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Please note - The newest regulation allowing certain eligible temporary, seasonal 

and intermittent employees to enroll in health benefits are NOT eligible to enroll in 

the FEGLI program.
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You should refer to the Office of Personnel Management’s (OPM) website to review 

the Federal Employee Group Life Insurance Booklet (FE 76-21) which provides a 

comprehensive overview of the program.  OPM’s website also has a wonderful, 

user-friendly, calculator to help you determine coverage that meets your life 

insurance needs.

All newly eligible employees must complete a Standard Form 2817 and submit it to 

the Human Resources Operations Office in Minneapolis within 60 days of their 

appointment.  Forms may be faxed or mailed.
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If you are a rehired Federal employee, your opportunities to make a new election of 

coverage varies based on the length of your break in service.   

Rehired employees whose break in Federal service is less than 180 days are 

automatically enrolled with the level of coverage in effect at the time of separation 

from previous Federal employment.

Rehired employees whose break in Federal service is 180 days or more are 

automatically enrolled with Basic only (even if previously waived), and the same 

level of optional insurance that you had in your prior position, unless you make a 

new election of coverage.  You have 60 days from the date of rehire to elect 

additional life insurance.

Coverage may be waived at any time.



You are not eligible to elect additional insurance based on a transfer from one 

agency to another.  However, you should watch your Earnings and Leave Statement 

to make sure your coverage was properly transferred from your prior agency.  

Please contact your servicing benefits assistant or specialist immediately if you 

notice any type of error.
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Choosing a health plan requires some research to find a health plan that meets your 

health care needs.

Let’s go through the steps in choosing a health plan.

The first step when choosing a health plan requires you to consider the health care 

needs of you and your family.
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The Office of Personnel Management’s (OPM) website has a Compare Health Plan 

link that will help you compare the plans that meet your needs and are available in 

your area.

The tool allows you to review specific plan brochures and costs, locate contact 

numbers for plan representatives, and refer you to a list of preferred providers for 

each plan.  The tool also provides you with the three-digit enrollment code which 

you must use during the enrollment process. For example 104 is the enrollment 

code for Blue Cross/Blue Shield – Self Only Standard plan. 
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To complete the SF-2809, you must use the 3-digit enrollment code from the plan 

brochure to indicate your selection, and if applicable, the names, social security 

numbers, and birth dates of eligible family members.

If you choose to not enroll in a health plan, you are still required to complete a SF-

2809 waiving your opportunity to enroll.

You must submit your form to the Human Resource Office in Minneapolis within 60 

days of your appointment.
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Your coverage is effective at the beginning of the pay period after the date HRO in 

Minneapolis receives the completed enrollment form as long as you are in pay 

status.

A copy of the processed form will be returned to you as proof of your coverage 

before your ID cards arrive.
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Health insurance premiums are withheld from your salary on a pre tax basis; 

therefore, your taxable income is lowered.

Information about Premium Conversion can be found on OPM’s website.

If you wish to waive the tax advantage, you must complete a waiver form and 

submit it with your SF-2809.



Employees who move out of their health benefits service area as a result of their 

transfer should elect an insurance plan available within their new location.  
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You have 60 days from the date of your appointment to enroll in a supplemental 

dental or vision plan or both!  The BENEFEDS website must be used to complete 

your enrollment. 
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An additional way to reduce your taxable income is to enroll in a Flexible Spending 

Account!

These accounts allow you to be reimbursed for out-of-pocket expenses not covered 

by any other source.  For complete information and enrollment instructions please 

visit the FSAFEDS website.

You have 60 days from the date of your appointment to elect to contribute to a 

Flexible Spending Account.
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Retirement coverage under one of the retirement plans is dependent on your 

appointment, work schedule, and whether or not you have prior Federal service.

Foreign Officers may be covered under Foreign Service Retirement and Disability 

System (FSRDS) or Foreign Service Pension System (FSPS).
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Newly eligible employees are generally covered under the Federal Employees 

Retirement System (FERS).  In 2012 Congress passed a law that all new Federal 

employees with less than 5 years of prior Federal Service would have be placed 

into FERS-RAE and pay 3.1% into their defined pension instead of .08%.  In 2013, 

Congress passed another law increasing the retirement contribution from 3.1% and 

placing employee into FERS-FRAE and pay 4.4% effective January 1, 2014.  This is 

the only difference for new employees covered under FERS and all the rules for 

FERS retirement remain the same for those contributing higher contributions.  The 

FERS Booklet explains the three part benefit system which includes a defined 

retirement benefit, Social Security and the Thrift Savings Plan. 
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Rehired Federal employees have additional factors that determine their retirement 

system coverage:

Ask yourself:

How much previous Federal service do I have?

Do you have a break in Federal service of more than 3 days?

How long was the break in service?

When was the break in service?

If you have questions, please contact your Benefits Specialist.
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If your previous service was covered under the Civil Service Retirement System 

(CSRS) or the Civil Service Retirement System Offset Plan (Offset), you may have 

an opportunity to transfer to FERS within 6 months of your appointment date.

Your Benefits Specialist is a great resource for additional information regarding your 

retirement coverage.
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Have you had active duty military service?

If you have military service, this service may be creditable for retirement purposes 

by making a service credit deposit to the retirement fund.  

Completing the deposit early in your career can also save you money down the 

road! Please contact your Benefits Specialist for more information.
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The Thrift Savings Plan (TSP) is a retirement savings and investment plan for FERS 

and CSRS/CSRS-Offset employees that allows you to save for the future and 

reduce your current taxable income.  Or you can enroll in the ROTH option and you 

pay the taxes up front, which means you will receive your ROTH contributions and 

earnings tax free at retirement following age 59 ½. 
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While contributing to TSP is optional, it is important to invest and invest early in your 

career, since your TSP account is a major component of your retirement benefit 

package. For FERS employees, the government will match up to 5% of your salary.  

That’s FREE money!   

You may change your enrollment at any time by faxing or mailing a completed TSP-

1 form to the benefits section in the HRO in Minneapolis. 
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You will have access to your TSP account information via the TSP website following 

the opening of your account with your first contribution.

Your account number and Personal Identification Number (PIN) will be mailed to 

you for use in making fund allocations, interfund transfers, or for simply checking 

your account status.

If you have a qualified IRA or employer sponsored retirement plan, such as a 401K, 

there are provisions to rollover those monies into your TSP account, if you choose 

to do so.
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If you are rehired into Federal service within 31 days and previously contributed to 

TSP, your contribution rate remains unchanged.
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One of today’s most expensive types of care can be due to an extended injury or 

illness that may require long-term assistance.

Long Term Care Insurance may provide financial assistance in securing the facilities 

or qualified care in such cases.
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Some key components of the program include:

Long Term Care Insurance is managed by John Hancock Life & Health Insurance 

Company, a reputable and long-standing company. 

Qualified relatives can also apply – even if you are not ready to apply for coverage, 

consider it for your parents and parents-in-law to help secure their future. 

If you apply within 60 days of becoming eligible, you and your spouse may qualify 

for abbreviated underwriting (fewer health questions means it may be easier to be 

approved for coverage). 
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The short application process is only available within the first 60 days following the 

date of your appointment.

Extensive information regarding the Federal Long Term Care Insurance program is 

available on their website.
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Designation of Beneficiary forms are very important, but are often forgotten.  Many 

employees submit the forms, but forget to update them if life circumstances change.

You should only complete these forms if you are not satisfied with the order of 

precedence listed here.
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If you want to establish how certain benefits are to be paid, the designation of 

beneficiary forms listed should be completed, signed and witnessed by two 

individuals that are not assigned designees.



35

The original forms – these forms may not be faxed – should be mailed to the 

appropriate offices:

Designations for the Civil Service retirement System and the thrift Savings Plan 

should be sent to the address on each form.

All other forms may be sent to the Benefits section of HRO in Minneapolis.

Keep in mind, these designations are not valid until certified by the respective 

offices.
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Thank you and please remember to contact your Benefits Specialist for your new 

employee benefit questions!


