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Introduction  

This procedure provides instructions for accessing and operating the Office of Personnel 

Management (OPM), Federal Employees Health Benefits (FEHB), Centralized Enrollment 

Clearinghouse System (CLER). The following information will help you use the procedure more 

effectively and locate further assistance if needed: 

This section includes the following topics: 

Overview  ..................................................................................................................... 29 

System Capabilities and Interface  ............................................................................ 29 

Reports  ....................................................................................................................... 30 

Forms  .......................................................................................................................... 30 

Responsibilities  ......................................................................................................... 31 

Who to Contact for Help  ............................................................................................ 33 

 
 

Overview  

CLER receives electronic FEHB enrollment data from health insurance carriers and Federal 

payroll offices on a quarterly basis. The CLER database stores, maintains, processes, edits, and 

combines the data from the carriers and compares it to the data from the payroll offices. The 

National Finance Center (NFC) takes a proactive approach to resolve any discrepancies between 

the carrier data and the payroll office data identified during the operation of CLER by working 

with Federal Agencies (payroll offices and personnel offices) and carriers as needed. 

Authorized users of CLER can access data when security access is requested by the security 

officer and clearance is provided by the NFC's Operations and Security Center (OSC). 

 

System Capabilities and Interface  

Payroll offices electronically submit quarterly FEHB enrollment data directly to NFC. Carriers 

submit their FEHB enrollment data quarterly to the OPM data hub which in turn submits the data 

to NFC. Upon receipt, the enrollment data is processed into NFCôs Mainframe. The Mainframe 

database stores, maintains, processes, edits, matches, combines, and compares the enrollment 

data from the payroll offices to the data from the carriers using edit tables. 

After the data is loaded into the Mainframe, the data is sent to the CLER Web server where the 

Agencies, carriers, OPM, and NFC access the data for inquiries, contact information updates, 

discrepancy corrections, and report generation. 
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Using the Web server, an Agency may query on its data. To assist the Agency with the 

reconciliation process, reports are developed using the report generation capabilities that are 

modeled on NFCôs Reporting Center. Using the data that resides in CLER, users can tailor their 

reports to meet their specifications. Based on the Agency analysis, a discrepancy with the carrier 

data may be encountered. The Agency may submit forms requesting corrective action from the 

carrier electronically using the CLER Web server. The corrective action request file is forwarded 

from the Web server through the NFC Mainframe, where it is processed and transmitted to the 

carrier through OPMôs data hub. 

Carriers respond to the corrective action request directly through the Web server. The carrier 

response and update are maintained on the database and are available for inquiry by the 

Agencies. To further assist the carrier in the response, the carrier may develop customized 

reports in CLER. 

Agencies and carriers have primary contacts in each of their organizations and must maintain the 

contact information in CLER. 

OPM oversees the operation of CLER. To perform this role, OPM has inquiry and report 

capabilities for all carriers and Agency participants. The system provides statistical information 

relative to the number of discrepancies, occurrence rates, corrective actions, enrollment changes, 

etc. This information provides OPM with data needed to effectively manage and oversee the 

FEHB reconciliation process. 

NFC maintains the system, updates all tables and edits as necessary, and maintains system 

security. 

 

Reports  

CLER supports and facilitates report creation. CLER report creation is modeled on NFCôs 

Reporting Center, which is an integral part of several other NFC applications. 

Selection criteria, sorts, and formats are built into the CLER reporting database. With the 

flexibility of the reporting options offered, users are able to design custom reports from the 

options displayed on the Reports Selection page. 

 

Forms  

Forms associated with CLER activities are described below. 

Standard Form (SF) 2809, Health Benefits Election Form. This form is used by Federal 

employees eligible to enroll in or currently enrolled in FEHB; and/or former spouses of Federal 
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employees eligible to enroll in or currently enrolled in FEHB under the Spouse Equity law, 

and/or individuals eligible for temporary continuation of coverage under FEHB to: 

¶ Enroll eligible persons in FEHB. 

¶ Elect not to enroll in FEHB. 

¶ Change an enrolleeôs plan. 

¶ Change coverage within a plan. 

¶ Cancel FEHB enrollment of an enrollee who elected to end his/her coverage though 

he/she continues to be eligible for it, and no extension of coverage is granted. 

SF 2810, Notice of Change in Health Benefits Enrollment. This form is used to: 

¶ Terminate the enrollment of an enrollee employed by the Federal Government who 

leaves Government service, or an enrollee employed by the Federal Government who 

exceeds 365 days in non-pay status and is eligible for a 31-day extension of coverage. 

¶ Reinstate enrollment. 

¶ Change the name of an enrollee. 

¶ Change the enrollment to a survivor annuitant. 

Note: The 2809 and 2810 options in CLER are formatted to include data elements from the forms listed 

above, as well as the data elements from the 2809 and 2810 options on the Employee Personal 

Page (EPP). 

CLERP, Security Access Form, Health Benefit Agencies. This form is completed by the 

Agency's security officer and submitted to NFCôs OSC to request CLER access for the Agency's 

personnel. 

 

Responsibilities  

Following are the general responsibilities of the primary organizations involved in the operation 

of CLER. 

Agency: 

¶ Appoints a primary and an alternate security officer who coordinates all requests with 

NFC for CLER access authorization 

¶ Transmits FEHB enrollment data to NFC 

¶ Establishes and maintains payroll and personnel office contact information in CLER 

¶ Reviews and researches current and/or prior quarter enrollee transmission records 
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¶ Reviews and researches current and/or prior quarter enrollee discrepancy records 

¶ Enters reconciliation action codes to record corrective actions 

¶ Enters reconciliation reason codes for discrepancies 

¶ Views responses from the carrier on corrective action taken 

¶ Inputs, faxes, or mails 2809 and 2810 data for carrier corrective action/corrections 

¶ Verifies that corrective actions/corrections have resolved discrepancies 

Carrier: 

¶ Appoints a primary and an alternate security officer, who coordinate all requests with 

NFC for CLER access authorization 

¶ Transmits FEHB enrollment data to the OPM data hub 

¶ Establishes and maintains carrier and carrier plan contact information in CLER 

¶ Reviews and researches current and/or prior quarter enrollee transmission records 

¶ Reviews and researches current and/or prior quarter enrollee discrepancy records 

¶ Enters response codes to respond to the corrective action requests from Agencies 

Note: The carrier takes no action unless authorized by the responsible Agency. 

OPM: 

¶ Oversees and manages the reconciliation process 

¶ Views all carrier and Agency enrollment records 

¶ Views all contact information 

¶ Views all table information 

¶ Takes action to ensure user compliance 

NFC: 

¶ Operates the CLER system 

¶ Provides operational support to resolve reconciliation problems 

¶ Researches and resolves system inquiries 

¶ Provides subject matter expertise 

¶ Provides training to CLER users 

¶ Coordinates system/user compliance issues with OPM 
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¶ Maintains security over all data residing in CLER 
 

Who to Contact for Help  

For questions about requesting access to CLER, contact the CLER Operations and 

Reconciliation Unit at 1-855-632-4468 or NFC.CLER@usda.gov. 

For questions about CLER processing (including help with unusual conditions), contact the 

CLER Operations and Reconciliation Unit at 1-855-632-4468 or NFC.CLER@usda.gov. 

For questions about access authority, contact your organizationôs security officer. When 

necessary, your security officer may contact NFCôs OSC at 1-800-767-9641 or via email 

osc.etix@usda.gov. 
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System Access  

At the request of OPM or OPMôs delegated authority, NFC grants users the authority to access 

CLER. Users request access through their security officer. Each user (Agencies and carriers) is 

required to establish a primary and an alternate security officer, who coordinate all requests with 

NFC for CLER access authorization. Users, with approval from their organizations, are allowed 

to have access to appropriate resources, and OPM may grant access permission to other users or 

groups of users. Resource access permission is limited to the extent determined by OPM, NFC, 

and the approved user organizations (e.g., participating Agencies, carriers, or auditors). 

This section includes the following topics: 

Requesting Access to CLER  .................................................................................... 35 

Viewing the Online Application  ................................................................................ 35 

Browser Information  .................................................................................................. 36 

Security Officer Responsibilities  .............................................................................. 36 

Change Your Password  ............................................................................................ 37 

Log On to CLER  ......................................................................................................... 39 

Logging Off of CLER  ................................................................................................. 42 

 
 

Requesting Access to CLER  

NFC will grant authority to use/access its facilities to individual users at the request of OPM and 

the userôs security officer. Every user is assigned a unique ID number which defines the specific 

information a user has access to based on job responsibilities and the userôs security policy. 

Communications related to gaining access to CLER must go through the userôs security officer to 

NFC. To gain access to CLER, the userôs security officer must complete the Form CLERP, 

CLER Security Access Form, Payroll Office Personnel, and send it to NFCôs CLER Operations 

and Reconciliation Unit via email address NFC.CLER@usda.gov. 

For an electronic and/or paper copy of Form CLERP, CLER Security Access Form, Payroll 

Office Personnel, ask your organizationôs security officer to contact the CLER Operations and 

Reconciliation Unit at 1-855-632-4468. For questions about access authority, contact your 

security officer. When necessary, your security officer may contact NFCôs OSC at 

1-800-767-9641 or via email at osc.etix@usda.gov. 

 

Viewing the Online Application  

CLER was designed to use a screen resolution of 1024 X 768 dpi. The resolution you see is 

controlled by your personal computerôs monitor and video card settings. Any resolution can be 
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used; however, lower resolutions may force you to scroll the screen to view all data on the 

screen. 

The appearance of the page is also controlled by your browserôs font setting. If the words on the 

screen appear too large or too small, you can adjust them yourself by using the browser font 

adjustments. 

 

Browser Information  

This application is currently compatible with current versions of Microsoft Internet Explorer 

(IE), Microsoft Edge, Google Chrome, and Mozilla Firefox. Some successful testing has been 

done with Opera Version 6; however, CLER may not be completely compatible with this 

browser. 

This application performs best when using IE because the type of tabular data displayed on most 

CLER pages usually appears twice as fast in an IE browser than in other browsers. Other 

browsers can be used; however, IE should provide better performance. 

The CLER application requires that your browser settings allow the use of JavaScript and 

cookies. These tools are used to perform local entry edits on the input screens and to ensure that 

NFC sends the correct data to the correct user each time you click an option in the application. 

Some browsers may show the JavaScript option as Jscript or Active Scripting. 

For best results, the browser cache settings should never be set to zero . This option may be 

listed as amount of disk space in some browsers. 

Some browsers may also perform poorly if the document in cache should be compared to the 

document on the server. 

or 

Check for newer versions of stored pages option is set to Never. Any other setting will provide 

better performance. 

 

Security Officer Responsibilities  

The Userôs Security Officer will: 

¶ Obtain organization and/or owner authorization approval(s) and request user 

identifications (IDs) according to the userôs security policy. 

¶ Submit the request for access to CLER according to NFCôs OSC.  
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¶ Suspend user IDs upon the employeeôs termination or assignment change. 

¶ Notify NFC of any changes in the authority or of the termination of an employee in their 

organization. 

¶ Consult with NFCôs OSC on security matters related to the use of NFCôs facilities. 

¶ Monitor usersô activity for access violations. 

NFCôs Security Officer will: 

¶ Grant authority to use/access the computer facilities based on OPMôs authority and the 

userôs requirements. 

¶ Establish, control, and maintain user ID. 

¶ Log all unauthorized access attempts and furnish reports to the respective user security 

officer for appropriate action. 

¶ Monitor security concerns of OPM and the user security officer related to NFCôs 

facilities and resources. 
 

Change Your Password  

To change your password:  

1. Access the Internet and go to the NFC Home page https://www.nfc.usda.gov/. 

2. Select the CLER icon on the Application Launchpad. The CLER Logon page is displayed. 

https://www.nfc.usda.gov/
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Note: To display information about the CLER applicationôs accessibility and security, select 

Accessibility or Security, as applicable. 

 

Figure 1: CLER Logon Page  

3. Complete the following fields and select the Submit  button: 

User ID (on page 475) 

Password (see "Change Password - Field Instruction" on page 366) 

Change Password (see "Change Password - Field Instruction" on page 366) 
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A popup appears for the user to enter a new password. 

 

Figure 2: Change Your Password  

4. Type the new password in the Enter New Password and Confirm New Password fields 

and select the Submit  button. 

 

Log On to CLER  

To log on:  

1. Access the Internet and go to the NFC Home page https://www.nfc.usda.gov/. 

2. Select the CLER icon on the Application Launchpad. The CLER Logon page is displayed. 

https://www.nfc.usda.gov/
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Note: To display information about the CLER applicationôs accessibility and security, select 

Accessibility or Security, as applicable. 

 

Figure 3: CLER Logon Page  

3. Complete the following fields and select the Submit  button: 

User ID (on page 475) 

Password (see "Password - Field Instruction" on page 437) 
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If the proper User ID and password are entered, the CLER Main Menu is displayed. 

 

Figure 4: CLER Main Menu  

A brief description of each option displayed on the CLER Main Menu is listed as follows: 

¶ Payroll Office - Used to view and maintain payroll office FEHB enrollment information. 

¶ Carrier - Used to view and maintain carrier FEHB enrollment information. 

¶ Forms - Used to view/enter 2809 and 2810 information. 

¶ Transmission - Used to view/enter transmission information. 

¶ Reports - Used to produce reports. 

¶ Gears (icon) - Used to view CLER processing schedules and system codes information. 
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Logging Off of CLER  

To exit CLER, select Log Off  on any CLER page. The CLER Log Off page is displayed, and the 

current session is terminated. For the highest security when logging off, close the browser to 

keep another user from accessing pages in the browser memory. 

 

Figure 5: CLER Log off  
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Operating Features  

CLER is designed in a Web format providing mouse-driven point-and-click functionality, 

command buttons, and other Web features. This section reviews these basic features and 

describes other features that are specific to CLER. 

This section includes the following topics: 

Command Buttons  ..................................................................................................... 43 

Popups  ....................................................................................................................... 44 

Search Criteria  ........................................................................................................... 44 

Drop -Down Menu  ....................................................................................................... 45 

Radio Buttons  ............................................................................................................ 46 

 
 

Command Buttons  

CLER command buttons carry out the action described in the buttonôs name. The following 

command buttons are used throughout CLER: 

¶ Add  - Opens a page to add records 

¶ View  - Opens a page to view data on existing records 

¶ Update  - Opens a page to update data on existing records 

¶ Delete  - Deletes an existing record 

¶ Release  - Releases a record for processing 

¶ Add Record  - Adds data entered on a page 

¶ Update Record  - Updates an existing record 

¶ Clear Data  - Refreshes a page 

¶ Submit  - Submits criteria to search for records 

¶ If the fields for all search criteria are optional, the user may leave those fields empty 

and submit to display all records 

¶ Reset  - Refreshes search criteria pages forms 

¶ Used to view and transmit Forms SF 2809 and SF 2810 information 

¶ Save Form  - Saves data entered on Forms SF 2809 and SF 2810 pages 

¶ Update Form  - Updates data on existing Forms SF 2809 and SF 2810 pages 
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¶ Cancel  - Returns to the previous page or to refresh payroll and personnel office contact 

data entry pages 

¶ Reconcile  - Allows Agencies to open a page to reconcile FEHB enrollee records 

¶ Reconcile Record  - Allows Agencies to save information entered on the Payroll Office 

Enrollees Reconcile page 
 

Popups  

Throughout CLER, popups appear when certain actions are performed. These popups notify the 

user of an action that must be taken and/or an error condition that must be corrected. Command 

buttons are used on these popups to accept or cancel the message. You must select a command 

button for the popup to disappear and to be returned to the active page. The following figure is 

an example of a popup. 

 

Figure 6: Payroll Office Contacts Update Popup Page  
 

Search Criteria  

There are certain CLER pages that are used to search for and display data records. The search 

criteria data entry fields displayed on these pages are completed to display records that contain 

data related to the search criteria entries. Also, the search criteria data entry fields on these pages 

may be partially completed to display a wider range of data records. For example, if you are 

searching for all data records that contain a payroll office ID number that begins with the number 
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2, enter 2 in the Payroll Office ID field to display data records that contain a payroll office ID 

number that begins with the number 2. 

Note: To display all data records for a search criteria page that has no required fields, select the Submit  

button without completing any of the fields. 

 

Drop -Down Menu  

Many CLER pages have drop-down menu data entry fields that allow you to select the correct 

entry value from a list of valid values for that field. 

 

To Complete a Drop -down Menu Data Entry Field:  

Select the drop-down menu data entry field and the drop-down menu of valid values for that field 

is displayed. 

1. Select the arrows that are displayed at the top and bottom of the drop-down menu to 

scroll through the menu and locate the appropriate value. 

2. Select the appropriate value and that value is entered into the field. 

Note: The values displayed in the drop-down menus are listed in numeric/alphabetical order. You may 

enter the first character of a value in the field displayed next to the arrow in order to display the first value 

that begins with that character. For example, if you are searching for a payroll office ID number that 

begins with the number 2, enter 2 in the field displayed next to the arrow and the first payroll office ID 

number from the drop-down menu that begins with the number 2 is displayed. If you select the arrow 

after typing 2 in the field, the payroll office ID numbers that begin with the number 2 will be displayed in 

numerical order. 
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Radio Buttons  

Round buttons, called radio buttons, are used throughout CLER.  

Radio buttons are used to: 

¶ Select the data that will be placed in a field. 

¶ Select options such as a data category. 

¶ Specify selection criteria such as display and sort criteria for a particular search. 

To select a radio button, point and select the applicable radio button. 

 

Figure 7: Radio Buttons Example Page  

 



 
 Centralized Enrollment Clearinghours System (CLER) for 

Combination 
 

 
 

47 
 

 

Maintaining Payroll  Office Information Records  

The Info option on the Payroll Office Main page allows users to view information about each 

payroll office. 

This section includes the following topics: 

Viewing Payroll Office Information Records  ........................................................... 47 

Adding a Personnel Office Contact Record  ............................................................ 50 

Viewing a Payroll Office Contact Record  ................................................................ 53 

Viewing a Personnel Office Contact Record  ........................................................... 57 

Activating or Inactivating a Payroll Office Contact Record  ................................... 61 

Updating a Payroll Office Contact Rec ord  .............................................................. 64 

Activating or Inactivating a Personnel Office Contact Record  .............................. 69 

Updating a Personnel Office Contact Record  ......................................................... 71 

 
 

Viewing Payroll Office Information Records  

To view a payroll office's information record:  

1. Select the Payroll Office tab on the CLER Main Menu. The Payroll Office Main page is 

displayed. 

 

Figure 8: Payroll Office Main Page  
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2. Select the Info icon on the Payroll Office tab. The Payroll Office Information page is 

displayed. 

 

Figure 9: Payroll Office Information Page  

3. Complete the following fields on the Payroll Office Information page as indicated and 

select the Submit  button to confirm the data entered: 

OR 

Select the Reset  button to clear all data entered. 

Payroll Office ID (see "Payroll Office ID - (Optional) Field Instruction" on page 440) 

Name (see "Name - (Payroll Office) Field Description" on page 409) 

City (see "City - Payroll Office Field Instruction" on page 370) 

State (see "State - (Payroll Office) Field Instruction" on page 463) 

Order By (see "Order By - (Payroll Office Information) Field Instruction" on page 416) 

The Payroll Office Information search results page is displayed. 

 

Figure 10: Payroll Office Information Search Results Page  



 
 Centralized Enrollment Clearinghours System (CLER) for 

Combination 
 

 
 

49 
 

 

The data on the Payroll Office Information search results page is categorized into the 

following fields: 

ID  (see "ID - Field Description" on page 399) 

Name (see "Name - (Payroll Office) Field Description" on page 409) 

Address (see "Address - Payroll Office Field Description" on page 349) 

City (see "City - Payroll Office Field Description" on page 369) 

State (see "State - Payroll Office Field Description" on page 463) 

Zip (see "ZIP - Payroll Office Field Description" on page 480) 

Pay Cycle (see "Pay Cycle - Field Description" on page 438) 

Options (see "Options - (View, Update, Delete) Field Description" on page 414) 

4. Select the View  button next to the applicable record. The Payroll Office Information View 

page is displayed. 

 

Figure 11: Payroll Office Information View Page  

The data on the Payroll Office Information View page is categorized into the following 

fields: 

Payroll Office ID (see "Payroll Office ID - Field Description" on page 440) 
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Pay Cycle (see "Pay Cycle - Field Description" on page 438) 

Name (see "Name - (Payroll Office) Field Description" on page 409) 

Address Line 1 (see "Address Line 1 - Payroll Office Field Description" on page 351) 

Address Line 2 (see "Address Line 2 - Payroll Office Field Description" on page 354) 

Address Line 3 (see "Address Line 3 - Payroll Office Field Description" on page 356) 

City (see "City - Payroll Office Field Description" on page 369) 

State (see "State - Payroll Office Field Description" on page 463) 

Zip (see "ZIP - Payroll Office Field Description" on page 480) 

Foreign Country (see "Foreign Country - (Payroll Office) Field Description" on page 

397) 

Start Date (see "Start Date - Payroll Office Field Description" on page 461) 

End Date (see "End Date - (Payroll Office) Field Description" on page 389) 

Error Threshold (see "Error Threshold - (Payroll Office) Field Description" on page 

392) 

Threshold Type (see "Threshold Type - (Payroll Office) Field Description" on page 

467) 

Transmission File Name (see "Transmission File Name - (Payroll Office) Field 

Description" on page 471) 

Last Changed ID (see "Last Changed ID - Field Description" on page 401) 

Last Changed Date (see "Last Changed Date - Field Description" on page 401) 

Last Changed Time (see "Last Changed Time - Field Description" on page 401) 

Note: To view another record, select your browserôs Back button to return to the Payroll Office 

Information search results page and select the View  button next to the applicable record. 

 

Adding a Perso nnel Office Contact Record  

The Add function allows users to add personnel office contact records. 
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To Add a Personnel Office Contact Record:  

1. Select the Payroll Office  tab on the CLER Main Menu. 

2. Select Contacts  on the Payroll Office tab. The Contacts Main page is displayed with the 

Payroll Office Contacts and Personnel Office Contacts options. 

 

Figure 12: Contacts Main Page  

3. Select Personnel Office Contacts  on the Contacts Main page to display the Personnel 

Office Contacts page. 

 

Figure 13: Personnel Office Contacts Page  




























































































































































































































































































































































































































































































































































































































































































































































































































































































