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SAMPLE OF A COMPLETED OPEN SEASON ELECTION FORMPages 1-4 of the form instructions provide more detailed information.
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Only list insurance you will carry in addition to this election.
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Response is required.
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This box should only be checked if you will be covered under two FEHB plans after this election is processed.  It alerts you and HR that action must be taken to avoid dual enrollment.
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See item 15 on page 2 of the instructions form for the relationship code.
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Surname, First M.					     01/23/1234	

SMNIEMI
Text Box
Look for the enrollment code on the cover page of the plan brochure.  The first two digits are for the specific plan you have chosen.  The third digit indicates whether it is a self-only, self plus one, or self and family enrollment.  The three digit codes for all FEHB plans are also listed on OPM's website.
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1B means Open Season Election
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This date must be during Open Season 11/14/2016-12/12/2016.  Use the date you completed the form.
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Be sure to sign and date.  Fax to 612-336-3545 and keep the fax confirmation sheet for your records.
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You must use the current version of the form, dated November 2015.  Outdated versions will not be accepted.  Our website will also have the correct version posted.
https://www.opm.gov/forms/ 
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