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1. Privacy Act Statement — Routine Uses
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Purpose

Long Term Care Partners is requesting this information as the administrator of OPM's authorized enrollment portal for
the Federal Employees Dental and Vision Insurance Pragram (FEDVIP). The primary purpose for collecting this
information is to verify your (or your family's) eligibility to enroll or be covered in a dental and/or vision plan under
FEDVIP. OPM and Long Term Care Partners will also use this information to identify your or your family's enrollment in a
FEDVIP plan and to educate and inform you of other federal benefits.
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Routine uses

Other potential routine uses of the information collected include disclosures to your agency or to the U.S. Department of
Defense if you are a TRICARE-eligible individual; appropriate disclosures to federal, state, local, and foreign government
agencies, private business entities, and individual providers of care on matters relating to entitlement, fraud, program
abuse, program integrity, and civil and criminal litigation related to the operation of FEDVIP. A complete list of the routine
uses can be found in the system of records notice associated with this enrollment system, OPM/Central-26, FEDVIP,
FLTCIP, and FSAFEDS Records, available at: https://www.federalregister.gov/documents/2022/06/21/2022-

13216/privacy-act-of-1974-system-of-records [

2. Compliance and legal documentation — Public burden statement
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BENEFEDS

Attn: HIPAA Privacy Office
P.O. Box 797

Greenland, NH 03840-0797

When submitting a POA or other legal document, use this [ cover sheet to help expedite our review of your
documentation.
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Public burden statement

The public reporting burden to complete this information collection is estimated at seven minutes per respense,
including time for reviewing instructions, searching data sources, gathering and maintaining the data needed, and
completing and reviewing the collected information. An agency may not conduct or sponsor, and a person is not
required to respond to a collection of information unless it displays a currently valid OMB control number and
expiration date. Send comments regarding this burden estimate or any other aspect of this collection information,
including suggestions for reducing this burden, to the Office of Personnel Management, Healthcare and Insurance at
benefedsportal@opm.gov. Current information regarding this collection of information, including all background
materials, can be found at hitps:/www.reginfo.gov/public/do/PRAMain [ by using the search function to enter
either the title of the collection "Federal Employees Dental and Vision Insurance Program Enrallment System," or
"BENEFEDS," or the OMB Control Number "3206-0272."
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