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MILITARY RETIREE HEALTH BENEFITS

Enroliment Low in Federal Employee
Health Plans under DOD Demonstration

What GAO Found

Enrollment in the DOD-FEHBP demonstration was low, peaking at 5.5
percent of eligible beneficiaries in 2001 (7,521 enrollees) and then falling to
3.2 percent in 2002, after the introduction of comprehensive health coverage
for all Medicare-eligible military retirees. Enrollment was considerably
greater in Puerto Rico, where it reached 30 percent in 2002. Most retirees
who knew about the demonstration and did not enroll said they were
satisfied with their current coverage, which had better benefits and lower
costs than the coverage they could obtain from FEHBP. Some of these
retirees cited, for example, not being able to continue getting prescriptions
filled at military treatment facilities if they enrolled in the demonstration.
For those who enrolled, the factors that encouraged them to do so included
the view that FEHBP offered retirees better benefits, particularly
prescription drugs, than were available from their current coverage, as well
as the lack of any existing coverage.

Monthly premiums charged to enrollees for individual policies in the
demonstration varied widely—from $65 to $208 in 2000—with those plans
that had lower premiums and were better known to eligible beneficiaries,
capturing the most enrollees. In setting premiums initially, plans had little
information about the health and probable cost of care for eligible
beneficiaries. Demonstration enrollees proved to have lower average health
care costs than either their counterparts in the civilian FEHBP or those
eligible for the demonstration who did not enroll. Plans enrolled similar
proportions of beneficiaries in poor health, regardless of whether they
charged higher, lower, or the same premiums for the demonstration as for
the civilian FEHBP.

In commenting on a draft of the report, DOD concurred with the overall
findings but disagreed with the description of the demonstration’s impact on
DOD’s budget as small. As noted in the draft report, DOD’s costs for the
demonstration relative to its total health care budget were less than 0.1
percent of that budget. OPM declined to comment.
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United States General Accounting Office

Washington, DC 20548

June 6, 2003
Congressional Committees

Prior to 2001, military retirees who turned age 65 and became eligible for
Medicare lost most of their Department of Defense (DOD) health care
benefits. DOD did not offer its military retirees' Medicare supplemental
coverage, which some private employers make available to their retirees.
Such coverage pays for Medicare deductibles and copayments as well as
certain items not covered by Medicare, including most outpatient
prescription drugs. Military retirees age 65 and over could obtain free care
from the more than 600 military treatment facilities (MTF), but only if
space was available after beneficiaries under age 65 had been treated.
Older retirees could also get prescription drugs at no charge from MTF
pharmacies if the drugs were stocked by the MTFs, although only about 40
percent of retirees age 65 and over lived close to an MTF.

To gather information on alternative ways of addressing military retirees’
lack of Medicare supplemental coverage, Congress established several
demonstrations that allowed Medicare-eligible military retirees to enroll in
DOD-sponsored health care programs.” One of those demonstrations was
the DOD Federal Employees Health Benefits Program (FEHBP)
demonstration (“the demonstration”),” which lasted from 2000 through
2002. Under the demonstration, military retirees and several smaller
groups of beneficiaries’—such as certain former spouses of active duty

'Our use of the term “military retirees” includes their dependents and survivors age 65 and
over.

*The Medicare subvention demonstration allowed retirees to enroll in new DOD-run
Medicare managed care plans at six sites. See U.S. General Accounting Office, Medicare
Subvention Demonstration: Pilot Satisfies Enrollees, Raises Cost and Management
Issues for DOD Health Care, GAO-02-284 (Washington, D.C.: Feb. 11, 2002). Another
demonstration, called TRICARE Senior Supplement, used TRICARE—the DOD health care
program covering military personnel, younger retirees, and their dependents—to
supplement retirees’ Medicare coverage.

*The demonstration was created by the Strom Thurmond National Defense Authorization
Act for Fiscal Year 1999, (NDAA 1999) Pub. L. No. 105-261, § 721, 112 Stat. 1920, 2061
(1998) (codified at 10 U.S.C. § 1108) (2000).

“In this report, the term “beneficiaries” refers to all those eligible for the demonstration:

retirees, their spouses and other dependents, and other beneficiaries designated by law. It
includes some persons under age 65.
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military personnel and retirees—could purchase coverage from one of the
private health plans that participate in FEHBP, the federal government’s
health insurance program for civilian employees and retirees. DOD
subsidized this retiree health coverage, paying up to three-quarters of the
premium. Enrollees could no longer use MTFs or military pharmacies. The
demonstration was open to about 120,000 of the more than 1.5 million
military retirees and dependents age 65 and over.’ It initially included
retirees and other eligible beneficiaries in eight geographic areas and
expanded in 2001 to include two additional areas.

The law establishing the demonstration (the Strom Thurmond National
Defense Authorization Act for Fiscal Year 1999 (NDAA 1999)) directed us
to examine a number of topics relating to enrollment and the
demonstration’s effects on beneficiaries and DOD.® Specifically, this report
addresses (1) enrollment in the demonstration and the factors that
influenced whether military retirees enrolled, (2) the premiums set by
FEHBP plans for the demonstration and their strategies for setting
premiums, and (3) any effects that the demonstration project had on DOD
and beneficiaries—enrollees and nonenrollees.

To address these topics, we, in cooperation with DOD and the Office of
Personnel Management (OPM), which administers FEHBP, surveyed
between May and August 2000 a representative sample of about 5,600
persons eligible for the demonstration, of whom 85 percent responded. To
analyze factors affecting enrollment, we obtained survey information from
both enrollees and nonenrollees on health status, insurance coverage, and
other factors potentially affecting their enrollment decisions. We also
obtained information from DOD on persons eligible for the demonstration
and their use of military health care. We obtained information from
Quotesmith Inc. on premiums for private Medigap insurance plans that
supplement Medicare and are sold directly to individuals. To assess the
premiums offered by FEHBP plans, we obtained information from OPM on
premiums in the demonstration and in the civilian FEHBP. To obtain
information on whether demonstration enrollees were sicker than others,
we used Medicare claims on the diagnoses and costs of enrollees, eligible
nonenrollees, and civilian FEHBP enrollees age 65 and over who lived
near the demonstration sites. To examine the costs of demonstration

’In addition, the demonstration was open to approximately 17,000 eligible beneficiaries
under age 65.

610 U.S.C. § 1108(K) (2000).
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Results in Brief

enrollees, we obtained information from OPM and from Medicare claims.
We restricted some analyses to retirees age 65 and over for two reasons.
First, these retirees constituted 85 percent of all enrollees. Second, cost
and diagnostic information was available for these retirees but not for
beneficiaries under age 65. We also interviewed representatives of military
retiree associations as well as DOD and OPM officials. (See app. I for a
discussion of our survey methods and app. II for a discussion of our
methods of analyzing health status and factors affecting enrollment,
including tests of statistical significance.) We found that the size and
design of the demonstration were adequate for us to evaluate its effects
and answer the questions that Congress asked. We performed our work in
phases from November 1999 through May 2003. In 1999 and 2000, we
observed the initial planning and implementation of the demonstration,
and in 2000 we conducted the GAO-OPM-DOD survey. At the end of 2002
and in 2003, after the demonstration had ended, we conducted additional
analyses. We completed our work in accordance with generally accepted
government auditing standards.

Enrollment in the DOD-FEHBP demonstration peaked at 5.5 percent of
potential beneficiaries in 2001 (7,521 enrollees) and then fell to 3.2 percent
in 2002, after the introduction of comprehensive health coverage—
TRICARE For Life (TFL) and the senior pharmacy benefit—for Medicare-
eligible military retirees.” Enrollment was considerably greater in Puerto
Rico than on the mainland,® reaching 30 percent in 2002. Most retirees who
knew about the demonstration and did not enroll said they were satisfied
with their current coverage—it had better benefits and lower costs than
the coverage they could obtain through the demonstration. Many
nonenrollees also cited not being able to continue getting prescriptions
filled at no charge at MTFs if they enrolled. Among the relatively small
proportion of people who did enroll, factors that encouraged their
enrollment included their view that the demonstration offered better
benefits, such as prescription drugs, than were available to them from
other plans, and their lack of existing coverage, such as employer-
sponsored insurance or a Medicare managed care plan. These factors also

"The Floyd D. Spence National Defense Authorization Act for Fiscal Year 2001 allowed
Medicare-eligible retirees to begin participating in TRICARE in 2001. Pub. L. No. 106-398, §
712, 114 Stat.1645A, 1554A-176 (2000).

%The mainland refers to the 48 contiguous states.
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help explain the high enrollment in Puerto Rico, where the share of
retirees without existing coverage was much greater than on the mainland.

Premiums charged enrollees in the demonstration varied widely—from
$65 to $208 monthly for an individual policy in 2000—with those plans that
had lower premiums and greater name recognition capturing the largest
number of enrollees. In setting premiums, plans had little information
about the health and probable cost of military beneficiaries. Plans adopted
two different strategies to reduce their financial burden if they attracted
sick, costly enrollees. One strategy kept premiums relatively low—at or
near premiums in the civilian FEHBP, with the intent of attracting a
representative mix of enrollees. The second strategy was to charge higher
premiums than in the civilian program, which tended to discourage
enrollment and provided a financial cushion in case those beneficiaries
who enrolled proved costly. However, plans following the two different
strategies attracted about the same proportion of enrollees who were in
poor health. In addition, demonstration enrollees were on average less
sick and younger than either their counterparts in the civilian program or
demonstration nonenrollees. During the first year of the demonstration,
enrolled retirees’ health care was considerably less expensive per person
than the health care for their counterparts in the civilian FEHBP—$3,529
(excluding prescription drugs) compared to $5,313. Premiums for
individual policies rose on average in 2001, but they fell in 2002, the first
time that a full year’s information on enrollees’ costs was available when
OPM and the plans negotiated premiums.

The demonstration’s impact on DOD’s budget, MTF's, and military
beneficiary access to military health care was small, although its impact on
beneficiaries who enrolled was considerable. The limited impact on DOD’s
budget and MTFs was due in part to the demonstration’s small number of
potential beneficiaries, relative to the more than 1.5 million military
retirees age 65 and over, and in part to the small proportion that actually
enrolled. For enrollees, the demonstration substantially expanded their
choice of health care options.

In commenting on a draft of this report, DOD said that it concurred with
our overall findings but disagreed with our description of the
demonstration’s impact on DOD’s budget as small. DOD’s costs for the
demonstration relative to its total health care budget were less than 0.1
percent of that budget. DOD provided technical comments that we
incorporated as appropriate. OPM declined to comment.
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Background

Medicare is generally the primary source of health insurance for people
age 65 and over. However, traditional Medicare leaves beneficiaries liable
for considerable out-of-pocket costs, and most beneficiaries have
supplemental coverage. Military retirees can also obtain some care from
MTFs and, since October 1, 2001, DOD has provided comprehensive
supplemental coverage to its retirees age 65 and over. Civilian federal
retirees and dependents age 65 and over can obtain supplemental
coverage from FEHBP. The demonstration tested extending this coverage
to military retirees age 65 and over, and their dependents.

Medicare

Medicare, a federally financed health insurance program for persons age
65 and older, some people with disabilities, and people with end-stage
kidney disease, is typically the primary source of health insurance for
persons age 65 and over. Eligible Medicare beneficiaries are automatically
covered by part A, which includes inpatient hospital and hospice care,
most skilled nursing facility (SNF) care, and some home health care.’ They
can also pay a monthly premium ($54 in 2002) to join part B, which covers
physician and outpatient services as well as those home health services
not covered under part A. Outpatient prescription drugs are generally not
covered." Under traditional fee-for-service Medicare, beneficiaries choose
their own providers and Medicare reimburses those providers on a fee-for-
service basis. Beneficiaries who receive care through traditional Medicare
are responsible for paying a share of the costs for most services.

The alternative to traditional Medicare, Medicare+Choice, offers
beneficiaries the option of enrolling in private managed care plans and
other private health plans. In 1999, before the demonstration started,
about 16 percent of all Medicare beneficiaries were enrolled in a
Medicare+Choice plan; by 2002, the final year of the demonstration,
enrollment had fallen to 12 percent. Medicare+Choice plans cover all basic

%U.S. citizens and permanent residents are generally eligible for Medicare part A without
having to pay a premium if they or their spouse worked for at least 10 years in Medicare-
covered employment. Certain other persons with disabilities or end-stage kidney disease
are also covered. Work by members of the armed services has been considered Medicare-
covered employment since 1966, when Medicare was established.

"Medicare generally covers outpatient prescription drugs only if they cannot be self-
administered and are related to a physician’s services, such as cancer chemotherapy, or are
provided in conjunction with covered durable medical equipment, such as inhalation drugs
used with a nebulizer. In addition, Medicare covers selected immunizations and certain
drugs that can be self-administered, such as blood clotting factors and some oral drugs
used in association with cancer treatment and immunosuppressive therapy.
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Medicare benefits, and many also offer additional benefits such as
prescription drugs, although most plans place a limit on the amount of
drug costs they cover. These plans typically do not pay if their members
use providers who are not in their plans, and plan members may have to
obtain approval from their primary care doctors before they see
specialists. Members of Medicare+Choice plans generally pay less out of
pocket than they would under traditional Medicare."

Medicare Supplemental
Coverage

Medicare’s traditional fee-for-service benefit package and cost-sharing
requirements leave beneficiaries liable for significant out-of-pocket costs,
and most beneficiaries in traditional fee-for-service Medicare have
supplemental coverage. This coverage typically pays part of Medicare’s
deductibles, coinsurance, and copayments, and may also provide benefits
that Medicare does not cover—notably, outpatient prescription drugs.
Major sources of supplemental coverage include employer-sponsored
insurance, the standard Medigap policies sold by private insurers to
individuals, and Medicaid.

Employer-sponsored insurance. About one-third of Medicare’s
beneficiaries have employer-sponsored supplemental coverage. These
plans, which typically have cost-sharing requirements, pay for some costs
not covered by Medicare, including part of the cost of prescription drugs."

Medigap. About one-quarter of Medicare’s beneficiaries have Medigap, the
only supplemental coverage option available to all beneficiaries when they
initially enroll in Medicare. Prior to 1992, insurers were free to establish
the benefits for Medigap policies. The Omnibus Budget Reconciliation Act
of 1990 (OBRA 1990) required that beginning in 1992, Medigap policies be
standardized, and OBRA authorized 10 different benefit packages, known
as plans A through J, that insurers could offer.” The most popular Medigap
policy is plan F, which covers Medicare coinsurance and deductibles, but
not prescription drugs. It had an average annual premium per person of

"See U.S. General Accounting Office, Medicare+Choice: Selected Program Requirements
and Other Entities’ Standards for HUOs, GAO-03-180 (Washington, D.C.: Oct. 31, 2002).

12Employer—sponsored health benefits have declined over the last decade and continue to
erode. See U.S. General Accounting Office, Retiree Health Insurance: Gaps in Coverage
and Availability, GAO-02-178T (Washington, D.C.: Nov. 1, 2001).

“The Balanced Budget Act of 1997 permitted insurers to offer high deductible versions of
existing F and J plans. Pub. L. No. 105-33, § 4032. 111 Stat.251, 359 (1997).
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about $1,200 in 1999, although in some cases plan F cost twice that
amount. Among the least popular Medigap policies are those offering
prescription drug coverage. These policies are the most expensive of the
10 standard policies—they averaged about $1,600 in 1999, and some cost
over $5,000. Beneficiaries with these policies pay most of the cost of drugs
because the Medigap drug benefit has a deductible and high cost sharing
and does not reimburse policyholders for drug expenses above a set
limit."

Health Care for Military
Retirees

DOD provides health care to active-duty military personnel and retirees,
and to eligible dependents and survivors through its TRICARE program."”
Prior to 2001, retirees lost most of their military health coverage when
they turned age 65, although they could still use MTFs when space was
available, and they could obtain prescription drugs without charge from
MTF pharmacies.' In the Floyd D. Spence National Defense Authorization
Act for Fiscal Year 2001 (NDAA 2001), Congress established two new
benefits to supplement military retirees’ Medicare coverage:

Pharmacy benefit. Effective April 1, 2001, military retirees age 65 and
over were given access to prescription drugs through TRICARE’s National
Mail Order Pharmacy (NMOP) and civilian pharmacies. Retirees make
lower copayments for prescription drugs purchased through NMOP than
at civilian pharmacies. Retirees continue to have access to free
prescription drugs at MTF pharmacies.

TFL. Effective October 1, 2001, military retirees age 65 and over who were
enrolled in Medicare part B became eligible for TFL. As a result, DOD is
now a secondary payer for these retirees’ Medicare-covered services,
paying all of their required cost sharing. TFL also offers certain benefits
not covered by Medicare, including catastrophic coverage. Retirees can
continue to use MTFs without charge on a “space available” basis.

“See U.S. General Accounting Office, Medigap: Current Policies Contain Coverage Gaps,
Undermine Cost Control Incentives, GAO-02-533T (Washington, D.C.: Mar. 14, 2002) and
Medigap Insurance: Plans Are Widely Available but Have Limited Benefits and May
Have High Costs, GAO-01-941 (Washington, D.C.: July 31, 2001).

®DOD also provides health care to retired reserve service members and their families as
well as Medal of Honor recipients and their families.

Retirees could obtain prescription drugs from an MTF only if the drugs were stocked by
the MTF. In addition, over 400,000 beneficiaries age 65 and over were eligible for the mail
order and retail pharmacy benefit as a result of the Base Realignment and Closure (BRAC)
actions.
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In fiscal year 1999, before TFL was established, DOD’s annual
appropriations for health care were about $16 billion, of which over

$1 billion funded the care of military retirees age 65 and over. In fiscal year
2002, DOD’s annual health care appropriations totaled about $24 billion, of
which over $5 billion funded the care of retirees age 65 and over who used
TFL, the pharmacy benefit, and MTF care.

In addition to their DOD coverage, military retirees—but generally not
their dependents—can use Department of Veterans Affairs (VA) facilities.
There are 163 VA medical centers throughout the country that provide
inpatient and outpatient care as well as over 850 outpatient clinics. VA
care is free to veterans with certain service-connected disabilities or low
incomes;'" other veterans are eligible for care but have lower priority than
those with service-connected disabilities or low incomes and are required
to make copayments.

FEHBP

FEHBP, the health insurance program administered by OPM for federal
civilian employees and retirees, covered about 8.3 million people in 2002.
Civilian employees become eligible for FEHBP when hired by the federal
government. Employees and retirees can purchase health insurance from a
variety of private plans, including both managed care and fee-for-service
plans, that offer a broad range of benefits, including prescription drugs.
Insurers offer both self-only plans and family plans, which also cover the
policyholders’ dependents. Some plans also offer two levels of benefits: a
standard option and a high option, which has more benefits, less cost
sharing, or both."” For retirees age 65 and over, FEHBP supplements
Medicare, paying beneficiaries’ Medicare deductibles and coinsurance in
addition to paying some costs not covered by Medicare, such as part of the
cost of prescription drugs."”

"Veterans with a service-connected disability rating of 50 percent or more qualify for free
health care in VA facilities. Their treatment may be for conditions unrelated to military
service. The disability rating is based on an evaluation that represents the average loss in
earning capacity associated with the severity of physical and mental conditions.
Individuals’ ratings range from 0 percent to 100 percent.

Some plans refer to the two options as the basic option and the standard option.

YSee U.S. General Accounting Office, Federal Employees’ Health Plans: Premium Growth
and OPM’s Role in Negotiating Benefits, GAO-03-236 (Washington, D.C.: Dec. 31, 2002).
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Over two-thirds of FEHBP policyholders are in national plans; the
remainder are in local plans. National plans include plans that are
available to all civilian employees and retirees as well as plans that are
available only to particular groups, for example, foreign service
employees. In the FEHBP, the largest national plan is Blue Cross Blue
Shield, accounting for about 45 percent of those insured by an FEHBP
plan.* Other national plans account for about 24 percent of insured
individuals. The national plans are all preferred provider organizations
(PPO) in which enrollees use doctors, hospitals, and other providers that
belong to the plan’s network, but are allowed to use providers outside of
the network for an additional cost. Local plans, which operate in selected
geographic areas and are mostly managed care, cover the remaining 32
percent of people insured by the FEHBP.

Civilian employees who enroll in FEHBP can change plans during an
annual enrollment period. During this period, which runs from mid-
November to mid-December, beneficiaries eligible for FEHBP can select
new plans for the forthcoming calendar year. To assist these beneficiaries
in selecting plans, OPM provides general information on FEHBP through
brochures and its Web site. Also, as part of this information campaign,
plans’ representatives may visit government agencies to participate in
health fairs, where they provide detailed information about their specific
health plans to government employees.

The premiums charged by these plans, which are negotiated annually
between OPM and the plans, depend on the benefits offered by the plan,
the type of plan—fee-for-service or managed care—and the plan’s out-of-
pocket costs for the enrollee. Plans may propose changes to benefits as
well as changes in out-of-pocket payments by enrollees. OPM and the
plans negotiate these changes and take them into account when
negotiating premiums. Fee-for-service plans must base their rates on the
claims experience of their FEHBP enrollees, while adjusting for changes in
benefits and out-of-pocket payments, and must provide OPM with data to
justify their proposed rates. Managed care plans must give FEHBP the best
rate that they offer to groups of similar size in the private sector under
similar conditions, with adjustments to account for differences in the
demographic characteristics of FEHBP enrollees and the benefits

*Blue Cross Blue Shield is a consortium of local Blue Cross Blue Shield plans across the
country. It charges the same premium in all locations and distributes that premium to its
local plans, without any adjustment for local variations in health care costs.
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provided.” The government pays a maximum of 72 percent of the weighted
average premium of all plans and no more than 75 percent of any plan’s
premium. Unlike most other plans, including employer-sponsored
insurance and Medigap, FEHBP plans charge the same premium to all
enrollees, regardless of age. As a result, persons over age 65, for whom the
FEHBP plan supplements Medicare, pay the same rate as those under age
65, for whom the FEHBP plan is the primary insurer.

The FEHBP
Demonstration

The FEHBP demonstration allowed eligible beneficiaries in the
demonstration sites to enroll in an FEHBP plan. The demonstration ran for
3 years, from January 1, 2000, through December 31, 2002. The law that
established the demonstration capped enrollment at 66,000 beneficiaries
and specified that DOD and OPM should jointly select from 6 to 10 sites.
Initially, the agencies selected 8 sites that had about 69,000 eligible
beneficiaries according to DOD’s calculation for 2000.* (See table 1.) Four
sites had MTFs, and 1 site—Dover—also participated in the subvention
demonstration.” Two other sites, which had about 57,000 eligible
beneficiaries, were added in 2001. Demonstration enrollees received the
same benefits as civilian FEHBP enrollees, but could no longer use MTFs
or MTF pharmacies.

“These private sector groups are referred to as similarly sized subscriber groups.

*More recent DOD data indicate that the number of eligible beneficiaries was
approximately 80,000 in the 8 original sites. (See app. III.) This substantial increase in
eligible beneficiaries, compared to the initial figure, resulted from corrections that DOD
made to its eligibility and enrollment database. We used the lower figure in implementing
the sampling strategy for our survey because it was the only information available at the
time of the survey. To maintain consistency, all analyses for 2000 use the original (lower)
DOD figure.

“The law establishing the FEHBP demonstration required that at least one site contain an
MTF, one site not contain an MTF, one site be a participant in the DOD Medicare
subvention demonstration, and no TRICARE region have more than one FEHBP
demonstration site. 10 U.S.C. § 1108(C) (2000).
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Table 1: Number of Eligible Beneficiaries by DOD-FEHBP Demonstration Site,
2000-2002

Site 2000 2001 2002
With MTF:
Camp Pendleton, Calif. 24,907 27,328 27,287
Dover, Del.” 4,384 4,868 4,867
Fort Knox, Ky. 7,757 9,121 9,113
Puerto Rico 6,907 9,401 9,453
No MTF:
Dallas, Tex. 13,607 16,159 16,133
Greensboro, N.C. 3,278 4,033 4,024
Humboldt County, Calif. 2,919 3,461 3,454
New Orleans, La. 5,083 6,095 6,085
Adair County, lowa 29,584 29,530
Coffee County, Ga. 27,329 27,284
Total—initial 8 sites” 68,842
Total—10 sites 137,379 137,230

Source: DOD.

Note: The 2000 data are as of January 1, 2000, 2001 data are as of March 14, 2001, and 2002 data
are as of February 21, 2002.

*Dover also participated in the DOD Medicare subvention demonstration.

°DOD initially calculated that there were 68,842 beneficiaries in the original 8 sites. Based on this
figure, the demonstration including the two new sites had approximately 126,000 eligible
beneficiaries. The higher numbers in 2001 and 2002 resulted from corrections that DOD made to its
eligibility and enrollment database.

Military retirees age 65 and over and their dependents age 65 and over
were permitted to enroll in either self-only or family FEHBP plans.
Dependents who were under age 65 could be covered only if the eligible
retiree chose a family plan. Several other groups were permitted to enroll
including:

unremarried former spouses of a member or former member of the armed
forces entitled to military retiree health care,

dependents of a deceased member or former member of the armed forces
entitled to military retiree health care, and

dependents of a member of the armed services who died while on active
duty for more than 30 days.
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About 13 percent of those eligible for the demonstration were under age
65.%

DOD,