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The Federal Employees Health Benefits Program (FEHBP) is one of several options that a state may adopt as a benchmark for the minimum essential health benefits that plans must provide to be qualified to participate in state health exchanges.  Under the Affordable Care Act of 2010, states must choose among four options for health insurance plans available to small businesses and individuals beginning in 2014.  Three of these options are based on state based plans, but the fourth possibility is to choose among any of the three national FEHBP plans that have the largest enrollment. 

The FEHBP is a health benefits system, based on "managed competition" that is open to all federal employees, including members of the US Congress.  The FEHB program allows some insurance companies, employee associations, and labor unions to market health insurance plans to governmental employees.  The overall program is administered by the United States Office of Personnel Management (OPM). Workers pay one-third of the cost of insurance, the government pays the other two-thirds. 

The FEHBP consists of different types of plans: Fee-for-Service with a Preferred Provider Organization; HMOs; Point of Service; High Deductible Health Plans; and Consumer Driven Health Plans. The federal government sets minimal standards that, if met by an insurance company, allows it to participate in the program (similar to how plans must qualify for state exchanges). The result is numerous competing insurance plans that are available to federal employees. 

How one obtains coverage or services and pays for it differs depending on the plan. Because OPM requires plans to price offerings closely to the health care costs of enrollees, and to offer comprehensive benefits, there is broad similarity in plan offerings.  Benefits available under all plans include hospital care, surgical care, in-patient and out-patient care, obstetrical care, mental health and substance abuse care, prescription drug and prosthetic device coverage, and some other medical supplies and services.
 

Plan brochures available in each state, permitting comparison of available benefits, are available at http://www.opm.gov/insure/health/planinfo/index.asp.  This information is current for 2012 and also includes changes for each plan from the previous year, information on plan patient safety programs, and links to the plan provider directories. 

In 2010 about 250 plans participated in the FEHBP. In the Washington, D.C., metropolitan area, plans open to all federal employees and annuitants include 10 fee-for-service and PPO plans, seven HMOs, and eight high-deductible and consumer-driven plans. A similar number of choices is offered in almost all large metropolitan areas, and in many smaller cities and rural areas.

About 20 of the FEHBP plans are nationwide in scope.  The largest of these appear to be the Blue Cross and Blue Shield Association and Aetna, as well as some employee unions such as those representing postal employees, and associations such as the Government Employees Health Association (GEHA).  

The US Department of Labor provided a report to HHS on employer-sponsored health insurance coverage detailing benefits typically covered by employers (DOL Report: http://www.bls.gov/ncs/ebs/sp/selmedbensreport.pdf). At the request of HHS, the Institute of Medicine provided its recommendations on a process for defining and updating the benefits that should be included in the essential health benefits package (http://www.nap.edu/catalog.php?record_id=13234#toc).

Total premiums within the array of FEHBP plans can vary substantially, and in 2010 the lowest cost plan option has a self-only premium cost of about $2,800 and the highest cost plan option for self-only enrollment is about $7,200.  Yet the combined power of federal purchasing can leverage cost savings. It was recently announced that the average increase in federal employees’ health insurance premiums for 2012 will be the lowest since 2008, increasing just 3.8 percent. That means that participants in the FEHBP — essentially an exchange of private insurers — will pay less than half of the average 7.3 percent increase in premiums for 2011. OPM concluded that “negotiations kept premium increases as low as possible without increasing the out of pocket costs, such as for deductibles, co-pays, and coinsurance.” 

It is important to note that the Affordable Care Act distinguishes between a health plan’s covered services, and the plan’s cost-sharing features, such as deductibles, copayments, and coinsurance.  The cost-sharing features will be addressed in separate rules in the near future and will determine the actuarial value of the plan, expressed as a “metal level” as specified in statute: bronze at 60% actuarial value, silver at 70% actuarial value, gold at 80% actuarial value, and platinum at 90% actuarial value. 

 OPM’s FAQ on FEHBP: http://www.opm.gov/insure/health/faq/index.asp
OPM - Plan information : http://www.opm.gov/insure/health/planinfo/index.asp
� Compare this to the 10 categories of minimum essential benefits required by the ACA: Ambulatory patient services; Emergency services; Hospitalization; Maternity and newborn care; Mental health and substance use disorder services, including behavioral health treatment; Prescription drugs; Rehabilitative and habilitative services and devices; Laboratory services; Preventive and wellness services and chronic disease management, and Pediatric services, including oral and vision care.








