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Latest Update Information

The following changes have been made to the Direct Premium Remittance System (DPRS)

procedure:
Section Description of Change
Log in to DPRW Updated the personnel list and contact information on the home

page.

SF 2809, Health Benefits  Standard Form (SF) 2809 has been changed by Office of
Election Form Personnel Management (OPM) replacing the Medicare Claim
Number fields with the new Medicare Beneficiary Identifier.

SF 2809, Types of New Replaced SF 2809 and SF 2810 forms with the Medicare
Enrollments Beneficiary Identifier fields.

SF 2809 and SF 2810 for

Corrections

Appendix Il, Instructions Replaced the Medicare Claims Number with the new Medicare
on Completing the SF Beneficiary Identifier.
2809
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Introduction

This procedure provides instructions for Federal Agencies to enroll eligible non-Federally
employed individuals in the Direct Premium Remittance System (DPRS). DPRS centralized
system for collecting premiums from eligible non-Federal enrollees who elect to participate in
the Federal Employees Health Benefits (FEHB) Program under Public Law (P.L.) described
below. For more information, see Appendix I, Public Laws Guidelines.

e P.L.98-615 (5 USC 8905a), Civil Service Retirement Spouse Equity Act of 1984,
provides for the enrollment of eligible former spouses of current, retired, or separated
Federal employees in the FEHB program.

e Title IT of P.L. 100-654 (5 USC 8905a), Federal Employees Health Benefits Amendments
Act of 1988, provides for temporary continuation of coverage (TCC) under FEHB for (1)
certain individuals who separate from Federal service, (2) children (of Federal
employees, annuitants, or separated employees already enrolled in FEHB) who lost their
status as family members, and (3) certain former spouses of current or separated Federal
employees or annuitants who would otherwise not be eligible for continued FEHB
coverage.

e P.L.101-303 (5USC 89061), Direct Pay Annuitant/Survivors, provides for
annuitants/survivors to pay health benefits premiums directly to the National Finance
Center (NFC) when the annuity is insufficient to pay the withholdings for the plan that
the annuitant/survivor is enrolled in.

e P.L. 102-484, National Defense Authorization Act for Fiscal Year 1993, amends the TCC
under FEHB for certain civilian employees of the Department of Defense (DOD)
separated under the reduction in force.

e P.L. 104-106, National Defense Authorization Act for Fiscal Year 1996, amends the TCC
under FEHB to cover employees who voluntarily separate from surplus positions.

Each of these laws establishes a requirement that Agencies provide FEHB coverage for qualified
enrollees. The Office of Personnel Management (OPM) has contracted with the United States
Department of Agriculture's (USDA) NFC to act as the central processing office for P.L. 98-615
and P.L. 100-654 accounts. Those Agencies that elect to use NFC's services will have their
accounts processed through DPRS.

Individuals who are eligible for extended FEHB coverage under P.L. 98-615, P.L. 100-654, P.L.
102-484, or P.L. 101-303 apply for initial enrollment by providing their Agency submitting
offices with a completed SF 2809, see SF 2809, Health Benefits Election Form and Appendix I,
Instructions on Completing the SF 2809. For examples of completed SF 2809s, see SF 2809,
Types of New Enrollments.

Only annuitants and survivors on direct-pay are serviced by NFC.
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This section includes the following topics:

127= Tod (o 0] U1 [0 FO PP SUPUUPRRRT 4

ACCESSIDIITY ..t et 4

New Enrollment REQUITEMENTS..........uviiiiiii it e 4

Overall Functional Description of Direct Premium Remittance Web (DPRW)........ 6

RESOUICES ... e 6
Background

DPRS is a centralized system for billing and collecting premiums from eligible non-Federal
enrollees who elect to participate in FEHB and Federal annuitants/survivors who are placed in
direct-pay due to insufficient net annuity pay.

Accessibility

The DPRS screens provide additional information in your Web browser about the content they
display. Fields on the screen include information about their titles or purpose. Links and buttons
include descriptive information about their function. If and how this information is displayed and
used depends on the Web browser and/or accessibility software you are using, and functionality
varies among different web browsers. Consult the documentation provided with your Web
browser and/or accessibility software for more information.

Screen reader users should "arrow" through screens to ensure that all form instructions are
announced.

Usage Preferences

The style and format of the DPRS screens provide a clean and organized display of form
instructions and fields. Using your Web browser's menu, change the font to the size you prefer.
Refer to your Web browser's documentation for details. You may also disable the DPRS style
sheet and use the default style provided by your Web browser by adjusting your Web browser's
settings.

New Enrollment Requirements

To Establish a New Enrollment

Agencies Advise eligible individuals of coverage available under P.L. 98-615 and
P.L. 100-654.
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Eligible Enrollees

Prepare an SF 2809 and forward to Agency.

Agencies

Complete an SF 2809 and establish enrollee into DPRW for a DPRS
enroliment.

NFC

Generate an SF 2809 copy to FEHB catrrier.

Forward enrollee coupon book for making payments through lock box.
Monitor enrollee accounts.

Provide reporting to OPM and carrier.

Before entering into DPRW, the Agency must enter the following information on the SF 2809:

e Effective date of the enrollment

e FEnrollment code

e Submitting Office Number (SON) (the document will fail processing if the SON is
missing or incorrect and enrollment of the applicant may be delayed.)

e The following information must be included in the Remarks block in exactly the order
shown, as appropriate for the class of the enrollee:

Separated employee:

Relationship (self)

P.L. under which the applicant is eligible using the law's whole number
(i.e., P.L. 100-654 (5 U.S.C. 8905a))

Date of separation

Last day of pay period

Former spouse and child of a current employee:

Relationship (ex-spouse, child)

P.L. under which the applicant is eligible for benefits, using the law's whole number
(e.g., P.L.98-615 or P.L. 100-654 (5 U.S.C. 8905a))

Name of the employee
SSN of the employee
Date of birth (DOB) for the employee

Date of the qualifying event (e.g., divorce, annulment, date of 26th birthday,
P.L. 100-654 enrollees only)

Former spouse and child of a separated employee:

Persons in this category should contact NFC directly for enrollment information.
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Former spouse and child of CSRS, FERS, or other retirement systems' annuitants:

e OPM will continue to process all accounts for their annuitants' children or former
spouses. Forms for these individuals should be sent to OPM, not to NFC.

e The original employee/former employee information will be needed to establish a
DPRS enrollee master, to determine the enrollment expiration date in the case of
P.L 100-654 enrollees, and to provide this information to the carrier.

e After all information is complete, the submitting office should return the enrollee's
copy to the enrollee and keep the new carrier copy for the records.

Upon receipt of the initial SF 2809 for enrollment into a plan, NFC will generate a copy of the
SF 2809 to the carrier and establish an enrollee master in the DPRS database.

Overall Functional Description of Direct Premium Remittance Web
(DPRW)

Previously, DPRS functionality was a manual process. DPRW is an Oracle Web-based front end
to accommodate the functions performed by Payroll Offices, Human Resources (HR), individual
enrollee's NFC Administrators, and OPM personnel.

The purpose is to design, develop, and implement an Oracle Web-based front end for DPRW to
mimic the functionality for both Standard Form (SF) 2809, Health Benefits Election, see SF
2809, Health Benefits Election Form and SF 2810, Notice of Change in Health Benefits, see SF
2810, Notice of Change in Health Benefits Enrollment. All data that Agencies are currently
completing on the hard copy SF 2809 form will be entered into the DPRW portal pages. Agency
officials will be required to certify the document through the portal, thus confirming eligibility
for the FEHB enrollment.

The Benefits of DPRW:

DPRW increases efficiency of the TCC enrollment process by eliminating mailing and faxing of
hard copy enrollments. Having HR Offices enter their own documents significantly decreases the
time it takes an enrollee to get enrolled by the carrier and receive ID cards and billing coupons.
Original hard copies no longer need to be sent to NFC. This is also a savings in postage costs.

Resources

A DPRW participant guide is available from the DPRS Web site at
https://www.nfc.usda.gov/Training/Resources/DPRW _Participant Guide.pdf. Users are
encouraged to read the guide in advance of receiving their user ID and password from NFC
Security.
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Responsibilities

This section explains the responsibilities of the primary organizations involved in data
processing and system maintenance.

This section includes the following topics:

Agency ReSPONSIDIITIES ......oouiiiiiiiie e 9
Office of Personnel Management (OPM) Responsibilities ............ccccccccoevcvivienenn. 10
National Finance Center (NFC) Responsibilities...........ccccciiiiiiiiee 10

Agency Responsibilities

Below are the responsibilities of the primary organizations.

Agency submitting offices will:

Inform separating employees of their eligibility and that of their children and former
spouses under the expanded FEHB coverage.

Inform separating employees of the eligibility time restraints imposed under the
expanded FEHB coverage. (See Federal Personnel Manual (FPM) bulletins 890-179 and
890-186 for information on eligibility.)

Determine the eligibility of separated employees, children, and former spouses of current
employees for the expanded FEHB coverage. (See FPM bulletins 890-179 and 890-186
for information on eligibility.)

Determine the eligibility of separated employees, children, and former spouses to enroll
under the requested plan. (Those who signed up for a Health Maintenance Organization
(HMO) are not eligible.)

Receive the initialed SF 2809 from the enrollee and ensure that the information is
accurate, complete, and signed by both the enrollee and an Agency official.

Complete the Agency or Retirement System portion of the SF 2809 (Part I), by
identifying the Public Law covering the enrollee (either P.L. 98-615 - Civil Service
Retirement Spouse Equity Act of 1984 (Law 1) or P.L. 100-654 - Temporary
Continuation - 5 USC 8905a or P.L. 102-484 National Defense Authorization Act for
Fiscal Year 1993) along with their submitting office number, date of qualifying event,
and additional information regarding the original employee.

Return the enrollee's copy of the SF 2809 and/or SF 2810 to the enrollee, keep the new
carrier copy for its records, and establish enrollee in DPRW. Prepare the SF 2810 and
attach the initialed SF 2809 with the additional enrollment information required for the
transfer of Spouse Equity Act enrollees to NFC.
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Enter all new enrollments, SF 2809 and/or SF 2810 in DPRW.

Respond to inquiries from NFC personnel relating to the initial SF 2809 and data
submitted for new enrollees.

Verify printed SF 2809 (if prior to June 1988), then include enrollee and Agency
telephone numbers and effective date of Other Insurance.

Review the monthly report DPRS 1501 to ensure that all SF 2809s submitted by their
office have been processed correctly.

Forward semi-monthly report DPRS 1601 to the retirement section of the Agency payroll
office.

Before the registration has been certified in DPRW, enter any corrections to the initial
SF 2809 or SF 2810 as a result of an administrative error.

Explain to the enrollee that they must pay the total cost of the coverage (their share and
the amount the Government normally contributes for the employee, P.L. 100-654).

Advise the enrollee to plan for any normal medical needs (especially with HMOs). There
could be a delay of 30-45 days before an enrollee is established on the carrier's system.
NFC sends information to the carriers every Wednesday. It takes the carriers at least

2 weeks after receipt to establish the enrollee into the applicable plan. Also, NFC will bill
the enrollee on the first of the month following the latter of the effective date of coverage
or the date established in our system.

Office of Personnel Management (OPM) Responsibilities

Below are the responsibilities of OPM.

OPM wiill:

Determine eligibility of retirees and survivors eligible under P.L. 101-303, Direct Pay
Annuitant/Survivors.

Complete the Agency or Retirement System portion of the SF 2809/SF 2810 identifying
the public law covering the enrollee.

Return the enrollees copy of the SF 2809/SF 2810 to the enrollee and establish the
enrollment or transfer-in in the DPRW enrollment portal.

National Finance Center (NFC) Responsibilities

Below are the responsibilities of NFC.

NFC wiill:

Maintain enrollee accounts.

10
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e Respond to billing and collections inquiries.

e Process subsequent changes in enrollment for all categories of enrollees.

e Handle open season processing.

e (Coordinate the transfer of TCC and Spouse Equity enrollees.

e Determine the eligibility for reinstatement of an enrollee maintained by DPRS.

e Provide enrollees with correspondence relating to their enrollment in DPRS after their
initial enrollment.

11
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System Access to DPRW

This section provides access security information and gives specific login/log-out instructions.

This section includes the following topics:

SECUILY ACCESS ...ttt e ettt ettt e e e oottt e e e e e e bbbt e e e e e e s e aaeb e e e e e e e e annbneeeaaeeas 13
LOG IN 1O DPRW ...ttt e e e s 13
Change PASSWOIU...........uiiiiiiiiieiiieee ettt e et 17
EXIING DPRW ... oo eteeeeeeeee oot eeeeee ettt e st et et et et e et eee et e et en e s e e et et et et eseeeeeeaeeeens 18
DPRS MENU ..ottt 19

Security Access

To access DPRW, you must (1) have authorized security clearance and (2) use a computer that is
connected to the Internet. Agencies must request access to this application through their
Agencies NFC security officers.

Authorized Roles are as follows:

e HR
e OPM
e NFC Operations

e Auditor - read only

Log in to DPRW

The personnel list and contact information on the FEHB DPRS program page have been
updated.

To establish enrollments into DPRW, the following steps are required:
To Log in to DPRW:
1. Connect to the NFC Home page (http://www.nfc.usda.gov).

2. Go to the MyNFC drop-down menu. Select Insurance Services Clients.

13
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3. Select the DPRW icon on the Launch an Application menu. The DPRW Warning page is
displayed.

| Agree - Login w/ DPRS Credentials

Cancel

Figure 1: DPRS Warning Page

4. Read the warning and select the | Agree - Login w/DPRS Credentials button. The DPRS
Login page is displayed.

14
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OR

Select the Cancel button to return to the Internet.

Figure 2: Direct Premium Remittance System (DPRS) Login Page

5. Complete the fields as follows:
User ID (see "User ID Field Instruction" on page 101)

Password (see "Password Field Instruction" on page 97)

15
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6. Select the Login button. The FEHB DPRS program page is displayed.

Figure 3: Direct Premium Remittance System (DPRS) FEHB Program Page
7. Select the DPRS tab.
OR
Select the OK button. This will automatically bring you to the DPRS menu page.
DPRW consists of three tabs: HOME, DPRS, and REPORTS.

e The HOME tab contains applicable laws, guidance, and contact information.

e The DPRS tab is used to add new enrollments, search and complete existing
enrollments, and correct enrollments that have not been processed in the nightly batch
job or to view certified records that have been processed to the DPRS mainframe.

e The REPORTS tab displays links to DPRS reports.

16
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Change Password

To Change Your Password:

1. At the Login to DPRS page, enter your User ID and Password.

Figure 4: Direct Premium Remittance System (DPRS) Login Page

2. Select the Change Password box. You may change your password at any time.

3. Select the Login button. The fields necessary to change your password are displayed.

Enter new password || |

Confirm new password | |

Cancel

Your password has expired
You must change yvour password

Figure 5: Change Password Page

4. Complete the fields as follows to change a password:

17
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Enter new password (see "Enter New Password Field Instruction" on page 93)
Confirm new password (see "Confirm New Password Field Instruction" on page 90)

5. Select the Save button.

Once Save is selected, the Password Changed popup appears as confirmation that your
password successfully updated.

OR

If the passwords do not match, an error message will appear Password and Confirmation do
not match.

Exiting DPRW

To exit DPRW, select LOGOUT on any DPRW page. The DPRS log-out page is displayed with
the message You have successfully logged out of Direct Premium Remittance System. For security
reasons this browser window will automatically close, 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.

Note: Any unsaved changes will be lost.
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DPRS Menu

The DPRS Menu generates new enrollees, searches/completes a new enrollee's registration, and
makes corrections to a new enrollee's registration before the enrollment is processed or
generated.

HOME [SEBRSE REPORTS

Add Registration SF2809 Search/Complete Registration SF2809 Correct Registration SF2809
View Certified SF2809

Figure 6: DPRS Menu Page
To Establish New Enrollments in DPRS:
1. Enter the Social Security Number.
2. Select one of the following buttons:
Add Registration SF2809 (see "Add Registration SF2809 Field Instruction" on page 89)

Search/Complete Registration SF2809 (see "Search/Complete Registration SF2809 Field
Instruction" on page 99)

Correct Registration SF2809 (see "Correct Registration SF2809 Field Instruction" on page 90)

View Certified SF2809 (see "View Certified SF2809 Field Instruction" on page 101)

19



R
@ Publication Category: Insurance Processing

Direct Premium Remittance System (DPRS)

OR

If the enrollee has been certified and is in the DPRS mainframe, enter the enrollee's last
name.

REPORTS

Add Registration SF2809 Search/Complete Registration SF2809 Correct Registration SF2809
View Certified SF2809

TRAINER MARKS | 3000000GKK 2000000012:00:00 AM WX LUNDENWOOD LN NORTHBROOK IL

Figure 7: DPRS Menu Page (Search Name)

3. Select the Search Name button. A name or list of names is returned from the DPRS
mainframe for the user to select. Each unique record (First Name, Middle Initial, Last
Name, SSN, Birthday, Address, City, State, and ZIP Code) for the enrollee will be
displayed.

4. Select the Search/Complete button to update/complete the enrollee's information. If the
enrollee has been certified, a message will appear, SSN Certified on Mainframe. Contact
DPRS Operation, at 800-242-9630 or Email DPRS Operation
https://www.nfc.usda.gov/ClientServices/Insurance/services/dprs/contact.php for changes.

OR

Select the Correct button to updated any information on the enrollee's initial enrollment. If
the enrollee has been certified, a message will appear, SSN Certified on Mainframe. Contact
DPRS Operation, at 800-242-9630 or Email DPRS Operation
https://lwww.nfc.usda.gov/ClientServices/Insurance/services/dprs/contact.php for changes.

OR

Select the View button to review the initial enrollment information. If the enrollee has

been certified, a message will appear, SSN Certified on Mainframe. Contact DPRS Operation,
at 800-242-9630 or Email DPRS Operation

https://lwww.nfc.usda.gov/ClientServices/Insurance/services/dprs/contact.php for changes.
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Operating Features

DPRS 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 DPRS.

This section includes the following topics:

COMMANT BUTEONS......ceiiiiiiiiiiie ettt e e e e e e e e e e s s nneaeeeaeeeas 21
[0 ] o1 VT o 1= SO P O UPPUPPRRRTN 22
DrOP-DOWIN MENUS ....coiiiiiiiieeiee et e e e e s e e e e e e naeee 22

Command Buttons

DPRS command buttons carry out the action described in the button’s name. The following
command buttons are used throughout DPRS:

e Add Family - Opens a page to establish additional enrollments on current employee.

e Add Registration SF2809 - Opens a page to establish enrollment of a family member for
current employee.

e Back - Moves back to the previous page on existing enrollee.
e Cancel - Removes the data entry from the page and returns to the previous page.

e Correct Registration SF2809 - Provides Agencies the capability to modify the data for SF
2809. Only a certified official can modify the registration.

e Delete - Deletes an existing enrollment.

e Reset Family - Deletes the data and refreshes a page.

e Save or Save SF2809 - Saves the data entered on each individual SF 2809 page.
e Search/Complete Registration SF2809 - Opens the enrollee information page.

e Search Name - Searches the data by the name of the existing enrollee.

e Update Family - Displays a list of family members on the existing enrollee with options to
edit or delete.

e View Certified SF2809 - Displays the data on each page of the certified SF 2809 available.
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Popups

Throughout DPRS, a popup will appear when certain actions are performed. The popup will
notify the user of an action that must be taken and/or an error condition that must be corrected.
Command buttons are used on the popup 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.

Drop-Down Menus

Many DPRS 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:

1. Select the arrow displayed next to the drop-down menu data entry field and the
drop-down menu of valid values for that field is displayed.

2. 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.

3. 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.
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Inquiries

This section explains the responsibilities of the primary organizations on all questions regarding
eligibility and accounts.

This section includes the following topics:

AGENCY INQUITTES ..ottt ettt e e e e st e e e 23
National Finance Center (NFC) INQUITIES .........civiieiiiiiiiiiiee et 23
OPM INQUITIES. ..ttt ettt e e e e e ettt e e e e e e s e bbbt e e e e e e e aanebeeeeaeeas 23

Agency Inquiries
Agency submitting offices:

Questions relating to the eligibility of separated employees and former spouses/children of
current employees will be handled by the submitting office.

National Finance Center (NFC) Inquiries

NFC:

All questions from enrollees and/or their Agencies regarding their accounts should be referred to
and will be handled by NFC.

NFC may refer a question/problem to the HR Office of the employing Agency for final ruling or
clarification through the appropriate channel to OPM.

NFC has established a toll free telephone inquiry line for DPRS enrollees. The number is
1-800-242-9630. The line is available from 8:00 a.m. to 4:00 p.m., central time, Monday through
Friday (except Federal holidays).

OPM Inquiries

OPM:

All questions related to retirement processing or changes prior to the transfer-in date of an
annuitant/survivor will be handled by OPM's Insurance and Retirement Group.
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Establish Enrollment

Individuals who are eligible for extended FEHB coverage under the P.L. 98-615, P.L. 100-654,
P.L. 102-484, or P.L. 101-303 will apply for initial enrollment by providing their Agency
submitting offices with a completed SF 2809, Health Benefits Registration form. The Federal
Agencies will enroll the eligible non-Federally employed individuals in DPRS.

This section includes the following topics:

Forms That are Required fOr DPRS...........ooiiiiiiiiii e 25
Who May USe an SF 2809........ccciiiiiiiiiiie ettt e s e e e e e e s st eaa e e s annnes 26
DPRS Transaction BatCh COUES..........ccooiiiiiiiiiiiae e 27

Forms That are Required for DPRS
Forms associated with DPRS activities are described below.
SF 2809, Employee Health Benefits Election Form

This form is used by (1) Federal employees eligible to enroll in or currently enrolled in the
FEHB program, (2) former spouses of Federal employees eligible to enroll in or currently
enrolled in the FEHB program under the Spouse Equity law, and (3) individuals eligible for
temporary continuation of coverage under the FEHB program to:

e Enroll or re-enroll in the FEHB Program.

¢ Elect not to enroll in the FEHB Program (employee only).
e Change enrollee's plan.

e Change coverage within a plan.

e Cancel FEHB enrollment of an enrollee who elected to end coverage though
continues to be eligible for it, and no extension of coverage is grant.

e Suspend FEHB enrollment (annuitants or former spouses only).
SF 2810, Notice of Change in Health Benefits Enroliment
This form is used to:

e Terminate:

e Enrollee employed by the Federal Government who leaves Government service
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e Enrollee employed by the Federal Government who exceeds 365 days in non-pay
status and is eligible for a 31-day extension of coverage

e (Conversion to Nongroup Contract
e Time Limited on Conversion
e Temporary Continuation of Coverage
e Entry on Active Military Duty
e Transfer:
e Employment
e Retirement
e Death
e Employees' compensation
e Reinstate enrollment.
e Change the name of an enrollee.

e (Change the enrollment to a survivor annuitant.

Note: The SF 2809 and SF 2810 options in DPRS are formatted to include data elements from the forms
listed above, as well as the data elements from the SF 2809 and SF 2810 options in Employee Express.

Who May Use an SF 2809

1. Employees eligible to enroll in or currently enrolled in the FEHB Program, including
temporary employees eligible under 5 United States Code (U.S.C.) 8906a. Employees
automatically participate in premium conversion unless they waive it.

2. Annuitants in retirement systems other than the Civil Service Retirement System (CSRS)
or Federal Employees Retirement System (FERS), including individuals receiving
monthly compensation from the Office of Workers' Compensation Programs (OWCP).

Note: CSRS and FERS annuitants and former spouses and children of CSRS/FERS annuitants -
do not use this form. Instead, use OPM 2809, Health Benefits Registration Form (only for use
by Annuitants and Former Spouses of Annuitants), which is available at www.opm.gov/retire, or
call the Retirement Information Office toll free at 1-888-767-6738.

3. Former spouses eligible to enroll in or currently enrolled in the FEHB Program under the
Spouse Equity law or similar statutes.

4. Individuals eligible for TCC under the FEHB Program, including:
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e Former employees (who separated from service)
e Children who lose FEHB coverage

e Former spouses who are not eligible for FEHB under the Spouse Equity law or
similar statutes

DPRS Transaction Batch Codes
The following are batch codes used in DPRS:

e AWO01l - New Enrollment
e BWO1l - Transfer-In Enrollment

e CWO04 - Change/correct original enrollee and/or dependent (sex, SSN, marital status, other
insurance, and family)

e DWO3 - Change/correct original enrollee and/or dependent (name, date of birth, address,
Department of Defense (DOD) component, activity, location, domestic address indicator,
phone number, State, ZIP Code, country code, and SON)
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New Enrollments in DPRW

DPRW enables HR Agencies and OPM to enter the new enrollments into DPRS through the
Web interface. Once the online SF 2809s and SF 2810s are certified to be sent to NFC, they are
picked up and processed in a nightly batch processing. The data is validated and submitted to the
DPRS Mainframe system. After the nightly processing, either a new enrollment record or a
suspense record is created in DPRS. NFC Operations reviews and clears all suspense in DPRS.

This section includes the following topics:

ENrollmMent RECOITS.......ooiiiiiiiiiiee et 29
New Enrollee SF2809 Part A Family Information ............ccccveiiiieiiiinece e, 29
Public Law, SPOUSE EQUITY ......cuueiiiiiiieiiii e 33
New ENnrollee SF 2809 PArt A .......cooiiiii ittt 34
New Enrollee SF 2809 PArt B ........ccocoiiiiieiiiiiiie ettt 37

Enrollment Records

There are four parts to an enrollment record in DPRW.

Enrollment Records

Description

Part A

This page contains the overall enrollee information. The required fields
on this page must be completed before the record can be saved.

Family Information

As a supplemental page to Part A, this page contains the dependent
information.

Part B This page displays different fields based on the Public Law selected on
Part A. It contains information on the event that enables the enrollment.
Part C This page contains the information on the processing of the action

including the processing office and effective date of the enrollment.

New Enrollee SF2809 Part A Family Information

The SF 2809 Part A is used to establish enrollment for a family policy.
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To Establish Enrollment for a Family Policy:

1. On the SF 2809 Part A page, select the Family Info option to enter the dependent
information. The SF2809 Part A Family Information page is displayed.

REPORTS

Save SF2809

09-02-1990 [2E] 19 - CHILD UNDER AGE 26 v

UNITED STATES v
308 Dog Rd L 0000
L) oooooooood L

I I
Add Family Update Family Reset Family

Figure 8: SF2809 Part A, Family Information Page

2. Complete SF2809 Part A, Enrollee Info fields as follows:
First Name (see "First Name Field Instruction" on page 94)
Middle Initial (see "Middle Initial Field Instruction" on page 96)
Last Name (see "Last Name Field Instruction" on page 95)
Social Security Number (see "Social Security Number Field Instruction" on page 100)
Date of Birth (see "Date of Birth Field Instruction" on page 91)
Sex (see "Sex Field Instruction" on page 100)
Relationship (see "Relationship Field Instruction" on page 98)
Country (see "Country Field Instruction" on page 91)
Domestic (see "Domestic Field Instruction" on page 92)

Addpress 1 (see "Address 1 Field Instruction" on page 89)
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Addpress 2 (see "Address 2 Field Instruction" on page 90)

City (see "City Field Instruction" on page 90)

State (see "State Field Instruction" on page 101)

Zip (see "Zip Field Instruction" on page 101)

Home Phone (see "Home Phone Field Instruction" on page 94)

Work Phone (see "Work Phone Field Instruction" on page 101)

Cell Phone (see "Cell Phone Field Instruction" on page 90)

Email (see "Email Field Instruction" on page 93)

Other Insurance (see "Other Insurance Field Instruction" on page 96)

Medicare Claim Number (see "Medicare Claim Number Field Instruction" on page 95)
Other Insurance Name (see "Other Insurance Name Field Instruction" on page 97)

Insurance Policy Number (see "Insurance Policy Number Field Instruction" on page
94)

3. Select the Add Family button.

4. Once the required fields are completed, select the Save SF2809 button.

Note: If there are errors upon saving, an error message will appear. A list of the fields that are
missing the required information will be displayed. If an error occurred upon saving the record,
return to Part A and verify that all fields are completed.

To Edit Enrollment for Family Policy
1. To make a change to a family member, select the family member.
2. Select the Edit button.

3. Update the required fields.
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4. Select the Update Family button.

Equation 1: SF2809 Part A, Family Information Page

Ry

Save SF2809

UNITED STATES

| | |
|
trainer | sm.thI HAHRH00 |

5. Once the dependent is updated, the dependent's information will display at the bottom of
the page.

Note: To edit or delete the dependent's information, select the Edit or Delete button.

Edit (see "Edit Field Instruction" on page 93)
Delete (see "Delete Field Instruction" on page 92)

6. If no additional information is needed, select the Save SF2809 button to continue to
Part B.

Note: To add more family members, select Add Family button. To clear the family information fields
for unsaved changes, select the Reset Family button.
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Public Law, Spouse Equity

The SF 2809 Part B is used to complete the enrollment for registration based on Public Law,
Spouse Equity.

To Complete Enroliment Based on Public Law, Spouse Equity:

1. On any of the SF 2809 pages, select the Part B link to complete the enrollment for
registration. The SF2809 Part B page is displayed based on Public Law, Spouse Equity.

HOME |SEBERSE REFCORTS

Figure 9: SF2809 Part B Page, Spouse Equity Public Law

2. Complete the SF2809 Part B - Spouse Equity fields as follows:

Note: Required fields are marked with an asterisk.

Event Code (see "Event Code Field Description" on page 93)
Signature Date (see "Signature Date Field Instruction" on page 100)
SSN (see "SSN Field Instruction" on page 100)

DOB (see "DOB Field Instruction" on page 92)

First Name (see "First Name Field Instruction" on page 94)

Middle Initial (see "Middle Initial Field Instruction" on page 96)

Last Name (see "Last Name Field Instruction" on page 95)
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REMARKS (see "REMARKS Field Instruction" on page 99)
3. After completing the fields, select the Save button.
OR

Select one of the four parts of the enrollment pages, and the record will automatically be
saved.

Note: If there are errors upon saving, an error message will appear. A list of the fields that are
missing the required information will be displayed. If an error occurred upon saving the record,
return to Part A and verify that all fields are completed.

New Enrollee SF 2809 Part A

The SF 2809 Part A is used to establish enrollment of a child of a current employee, enrollment
of a separated employee, or initial enrollment of former spouse of current employee.

To Establish a New Enrollment:

1. On the DPRS main menu, enter the enrollee's SSN.

HOME DPRS REPORTS

Add Registration SF2809 Search/Complete Registration SF2809 Correct Registration SF2809
View Certified SF2809

Figure 10: DPRS Menu Page
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2. Select the Add Registration SF2809 button. The SF2809 Part A page is displayed.

REPORTS

19271951 [ romie ~ No
305 Dog R ] o000 |

I B
I I
2228 - DA, OFFICE OF THE ASST SECRETARY (FORT RILEY, KS) b

Figure 11: SF2809 Part A Page

3. Complete Part A - Enrollee Information fields as follows:

Note: Required fields are marked with an asterisk.

Public Law (see "Public Law Field Instruction" on page 98)

Relationship To Employee (see "Relationship To Employee Field Instruction" on page
99)

Current Enrollment Plan (see "Current Enrollment Plan Field Instruction" on page
91)

New Enrollment Plan (see "New Enrollment Plan Field Instruction" on page 96)
First Name (see "First Name Field Instruction" on page 94)

Middle Initial (see "Middle Initial Field Instruction" on page 96)

Last Name (see "Last Name Field Instruction" on page 95)

Social Security Number (see "Social Security Number Field Instruction" on page 100)
Date of Birth (see "Date of Birth Field Instruction" on page 91)

Sex (see "Sex Field Instruction" on page 100)
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Married (see "Married Field Instruction" on page 95)

Country (see "Country Field Instruction" on page 91)

Domestic (see "Domestic Field Instruction" on page 92)

Address 1 (see "Address 1 Field Instruction" on page 89)

Address 2 (see "Address 2 Field Instruction" on page 90)

City (see "City Field Instruction" on page 90)

State (see "State Field Instruction" on page 101)

Zip (see "Zip Field Instruction" on page 101)

Home Phone (see "Home Phone Field Instruction" on page 94)

Work Phone (see "Work Phone Field Instruction" on page 101)

Cell Phone (see "Cell Phone Field Instruction" on page 90)

Email (see "Email Field Instruction" on page 93)

Other Insurance (see "Other Insurance Field Instruction" on page 96)

Medicare Claim Number (see "Medicare Claim Number Field Instruction" on page 95)
Other Insurance Name (see "Other Insurance Name Field Instruction" on page 97)

Insurance Policy Number (see "Insurance Policy Number Field Instruction" on page
94)

SON Number (see "SON Number Field Instruction" on page 100)
4. After completing the fields, select the Save SF2809 button.
OR

Select another part or link of the enrollment pages, and the record will automatically be
saved.

Note: If there are errors upon saving, an error message will appear. A list of the fields that are
missing the required information will be displayed. If an error occurred upon saving the record,
return to Part A and verify that all fields are completed.
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New Enrollee SF 2809 Part B
The SF 2809 Part B page is used to document the event and date details that enable the

participant to enroll. This is a continuation from the SF 2809 Part A page for the enrollment. The
following pages display different fields based on the Public Law selected on Part A:

For more information see:

For Public Law, TCC, Former Spouse and Child ............c..ccooiiiiiiiiiiiiiiiiieee e 37
For Public Law, Temporary Continuation of Coverage (TCC) ........cccceevvveeerinnenn. 39
For Public Law, Department of Defense separated under the Reduction in Force

(DOD-RIF) ettt ettt ettt ettt 40
For PUblic Law, ANNUITANTS ......ooooiiiiiiiee e et e e e e e e eaaaan 41
For Public Law, Annuitants - Surviving Spouse or Child(ren)..........c.cccooceveinnneen. 43
For Public Law, Affordable Care ACt (ACA) ......oeeeeiicciiiiee ettt 44

For Public Law, TCC, Former Spouse and Child

On any of the SF2809 pages, select the Part B link to complete the enrollment for registration.
The SF2809 Part B page is displayed based on Public Law TCC - Former Spouse and Child.

Hove BBERSM REFORTS

Figure 12: SF2809 Part B Page, TCC Public Law - Former Spouse and Child
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For Public Law TCC - Former Spouse and Child:

1. Complete the SF2809 Part B - Former Spouse and Child fields as follows:

Note: Required fields are marked with an asterisk.

Event Code (see "Event Code Field Description" on page 93)
Action Effective Date (see "Action Effective Date Field Instruction" on page 89)
Separation/Event Date (see "Separation/Event Date Field Instruction" on page 99)
Signature Date (see "Signature Date Field Instruction" on page 100)
SSN (see "SSN Field Instruction" on page 100)
DOB (see "DOB Field Instruction" on page 92)
First Name (see "First Name Field Instruction" on page 94)
Middle Initial (see "Middle Initial Field Instruction" on page 96)
Last Name (see "Last Name Field Instruction" on page 95)
Account Type (see "Account Type Field Instruction" on page 89)
Claim Number (see "Claim Number Field Instruction" on page 90)
REMARKS (see "REMARKS Field Instruction" on page 99)
2. After completing the fields, select the Save button.
OR

Select one of the four parts of the enrollment pages, and the record will automatically be
saved.

Note: If there are errors upon saving, an error message will appear. A list of the fields that are
missing the required information will be displayed. If an error occurred upon saving the record,
return to Part A and verify that all fields are completed.
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For Public Law, Temporary Continuation of Coverage (TCC)

On any of the SF 2809 pages, select the Part B link to complete the enrollment for registration.
The SF2809 Part B page is displayed based on Public Law TCC - Self.

Figure 13: SF2809 Part B Page, TCC Public Law - Self

For Public Law TCC - Self:

1.

Complete the SF2809 Part B - TCC Self fields as follows:
Event Code (see "Event Code Field Description" on page 93)
Event Date (see "Event Date Field Instruction" on page 93)
Separation Date (see "Separation Date Field Instruction" on page 99)
Last Date of Pay Period (see "Last Date of Pay Period Field Instruction" on page 94)
Signature Date (see "Signature Date Field Instruction" on page 100)
REMARKS (see "REMARKS Field Instruction" on page 99)
After completing the fields, select the Save button.
OR

Select one of the four parts of the enrollment pages, and the record will automatically be
saved.

Note: If there are errors upon saving, an error message will appear. A list of the fields that are
missing the required information will be displayed. If an error occurred upon saving the record,
return to Part A and verify that all fields are completed.
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For Public Law, Department of Defense separated under the Reduction in Force
(DOD-RIF)

On any of the SF 2809 pages, select the Part B link to complete the enrollment for registration.
The SF2809 Part B page is displayed based on Public Law, DOD-RIF.

Figure 14: SF2809 Part B Page, DOD-RIF Public Law
For Public Law, DOD-RIF:
1. Complete the SF2809 Part B - DOD-RIF fields as follows:
Event Code (see "Event Code Field Description" on page 93)
Event Date (see "Event Date Field Instruction" on page 93)
Separation Date (see "Separation Date Field Instruction" on page 99)
Last Date of Pay Period (see "Last Date of Pay Period Field Instruction" on page 94)
Signature (see "Signature Field Instruction" on page 100)
Date (see "Date Field Instruction" on page 91)

Number Hours (DOD Only) (see "Number Hours (DOD Only) Field Instruction" on
page 96)

DOD Component (see "DOD Component Field Instruction" on page 92)

DOD Activity (see "DOD Activity Field Instruction" on page 92)

40



F .
Publication Category: Insurance Processing @

Direct Premium Remittance System (DPRS)

DOD Location (see "DOD Location Field Instruction" on page 92)
REMARKS (see "REMARKS Field Instruction" on page 99)
2. After completing the fields, select the Save button.
OR

Select one of the four parts of the enrollment pages, and the record will automatically be
saved.

Note: If there are errors upon saving, an error message will appear. A list of the fields that are
missing the required information will be displayed. If an error occurred upon saving the record,
return to Part A and verify that all fields are completed.

For Public Law, Annuitants

On any of the SF 2809 pages, select the Part B link to complete the enrollment for registration.
The SF2809 Part B page is displayed based on Public Law, Annuitant.

HOME |[SEBEESE REFORTS

Figure 15: SF2809 Part B Page, Annuitant Public Law

For Public Law, Annuitant:

1. Complete the SF2809 Part B - Annuitants fields as follows:

Note: Required fields are marked with an asterisk.

Event Code (see "Event Code Field Description" on page 93)
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Action Effective Date (see "Action Effective Date Field Instruction" on page 89)
Separation/Event Date (see "Separation/Event Date Field Instruction" on page 99)
Signature Date (see "Signature Date Field Instruction" on page 100)
Account Type (see "Account Type Field Instruction" on page 89)
Claim Number (see "Claim Number Field Instruction" on page 90)
REMARKS (see "REMARKS Field Instruction" on page 99)
2. After completing the fields, select the Save button.
OR

Select one of the four parts of the enrollment pages, and the record will automatically be
saved.

Note: If there are errors upon saving, an error message will appear. A list of the fields that are
missing the required information will be displayed. If an error occurred upon saving the record,
return to Part A and verify that all fields are completed.
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For Public Law, Annuitants - Surviving Spouse or Child(ren)

On any of the SF 2809 pages, select the Part B link to complete the enrollment for registration.
The SF2809 Part B page is displayed based on Public Law, Annuitant - Surviving Spouse or
Child(ren).

HOME DFRS REPORTS

Figure 16: SF2809 Part B Page, Annuitant Public Law - Surviving Spouse or Child(ren)

For Public Law, Annuitant - Surviving Spouse or Child(ren):

1. Complete the SF2809 Part B - Annuitants - Surviving Spouse or Child(ren) fields as
follows:

Event Code (see "Event Code Field Description" on page 93)

Action Effective Date (see "Action Effective Date Field Instruction" on page 89)
Separation/Event Date (see "Separation/Event Date Field Instruction" on page 99)
Signature Date (see "Signature Date Field Instruction" on page 100)

SSN (see "SSN Field Instruction" on page 100)

DOB (see "DOB Field Instruction" on page 92)

First Name (see "First Name Field Instruction" on page 94)

Middle Initial (see "Middle Initial Field Instruction" on page 96)
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Last Name (see "Last Name Field Instruction" on page 95)
Account Type (see "Account Type Field Instruction" on page 89)
Claim Number (see "Claim Number Field Instruction" on page 90)
REMARKS (see "REMARKS Field Instruction" on page 99)
2. After completing the fields, select the Save button.
OR

Select one of the four parts of the enrollment pages, and the record will automatically be
saved.

Note: If there are errors upon saving, an error message will appear. A list of the fields that are
missing the required information will be displayed. If an error occurred upon saving the record,
return to Part A and verify that all fields are completed.

For Public Law, Affordable Care Act (ACA)

On any of the SF 2809 pages, select the Part B link to complete the enrollment for registration.
The SF2809 Part B page is displayed based on Public Law, ACA.

Figure 17: SF2809 Part B Page, ACA Public Law
For Public Law, ACA:
1. Complete the SF2809 Part B - ACA fields as follows:

Event Code (see "Event Code Field Description" on page 93)
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Event Date (see "Home Phone Field Instruction" on page 94)
Separation Date (see "Separation Date Field Instruction" on page 99)
Last Date of Pay Period (see "Last Date of Pay Period Field Instruction" on page 94)
Signature Date (see "Signature Date Field Instruction" on page 100)
REMARKS (see "REMARKS Field Instruction" on page 99)
2. After completing the fields, select the Save button.
OR

Select one of the four parts of the enrollment pages, and the record will automatically be
saved.

Note: If there are errors upon saving, an error message will appear. A list of the fields that are
missing the required information will be displayed. If an error occurred upon saving the record,
return to Part A and verify that all fields are completed.
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New Enrollee SF 2809 Part C

The SF 2809 Part C page contains information on the payroll and submitting office and certifies
the enrollment. An enrollment will not be sent to NFC for processing until it is certified.

To Certify the SF 28009:

1. On any of the SF 2809 pages, select the Part C link to complete the required fields for
enrollment. The SF2809 Part C page is displayed.

HOME DPRS

[22]

hrssc benefits and compe

18000009

07-16-2013
’E SO0

p 0box 11

payral OOO000K
| Certify This SF2809

Figure 18: SF2809 Part C Page

2. Complete the SF 2809 Part C-Enrollee Information fields as follows:

Note: Required fields are marked with an asterisk.

Date Received (see "Date Received Field Instruction" on page 91)

Effective Date (see "Effective Date Field Description" on page 93)
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Personnel Phone Number (see "Personnel Phone Number Field Instruction" on page
98)

Name of Agency/Retirement System (see "Name of Agency/Retirement System Field
Instruction" on page 96)

Address (see "Address Field Instruction" on page 89)

City (see "City Field Instruction" on page 90)

State (see "State Field Instruction" on page 101)

Zip (see "Zip Field Instruction" on page 101)

Payroll Office Number (see "Payroll Office Number Field Instruction" on page 97)

Payroll Contact First Name (see "Payroll Contact First Name Field Instruction" on
page 97)

Payroll Contact Last Name (see "Payroll Contact Last Name Field Instruction" on page
97)

Payroll Phone Number (see "Payroll Phone Number Field Instruction" on page 97)
3. After completing the fields, select the Save button.
4. Select the | Certify This SF2809 button when all required fields are completed.
OR

To add another enrollment or SF 2809, select the If you would like to enter another
enrollment click here link.

CAUTION: If the record has not been saved or certified, you will receive a warning message
requesting to select Yes to save or No to cancel the action. If you select Yes, the record will only be
saved, not certified.
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When the user has not completed the required fields on Part A and attempts to save the
record or navigate to another part or attempts to certify the record, the Certification
Failed page will display a list of fields missing from the registration. All errors must be
cleared before the record can be saved or certified.

HOME |MBBRSN REFORTS

Part B Original Employee Social Security Number Required.
Fart B Original Employee First Name Required.

Part B Original Employee Last Neme Recuired.

Fart B Original Employee Birthday Required.

Figure 19: Certification Failed Page

5. Select the OK button. Select the page that is missing the required information to complete
the certification.
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6. After all required fields are completed, select the | Certify This SF2809 button.

HOME DPRS REPORTS

08-132013 a——
- = ik
] [l

hrssc benefits and compe pobox111 MK

18000009
| Certify This SF2809

08-16-2013

Figure 20: SF2809 Part C Page (Certifying Official)

7. The Certifying Official fields will automatically generate when the registration is
certified.

The following fields will be displayed:

First Name (see "First Name (Certifying Official) Field Description" on page 94)
Last Name (see "Last Name (Certifying Official) Field Description" on page 95)
UserID (see "UserID (Certifying Official) Field Description" on page 101)

Date of Certification (see "Date of Certification Field Description" on page 91)

Note: If there are errors upon saving or certifying, the Certification Failed page will display. A list of the
fields which are missing required information will be displayed. If an error occurred upon saving the
record, return to Part A and verify that all fields in each part of the enrollment are completed. All errors
must be cleared before the record can be saved or certified. If the record will not process, go to DPRW
HOME, reenter the SSN, and select Search/Complete Registration SF2809 and recertify the enrollment.

49



P
@ 2 Publication Category: Insurance Processing
C ~

Direct Premium Remittance System (DPRS)

Note: All new enrollments will be picked up with the nightly batch processing. Once processed, either the
new enrollment record will be created or the record will show up on the suspense report. All suspense or
updates to the record will need to be made in the DPRS mainframe, by internal DPRS personnel.
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Search/Complete Registration SF 2809
In order to correct any registration for the original enrollee and/or dependent information, the
registration cannot be certified in the mainframe. If the enrollee has been certified, follow the
instructions under Corrections.
To search/complete original enrollee and/or dependent information:

1. On the DPRS Main Menu, enter the enrollee's SSN.

HOME DPRS REPORTS

Add Registration SF2809 Search/Complete Registration SF2809 Correct Registration SF2809
View Certified SF2809

Figure 21: DPRS Menu Page
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2. Select the Search/Complete Registration SF2809 button. The SF2809 Part A, Enrollee
Information page is displayed. Only a certified official can modify the registration.

HOME DPRS REPORTS

Save SF2809

T
I oo |

I B
I I
2228 - DA, OFFICE OF THE ASST SECRETARY (FORT RILEY, KS) b

Figure 22: SF2809 Part A, Enrollee Information Page

3. Correct each SF 2809 page (Part A, B, C, and Family Information) of the registration as
applicable.

4. Once the fields are completed and/or corrected, select the Save SF2809 or Save button on
each individual SF 2809 page.

Note: The Search/Complete Registration SF2809 page contains the same fields as the Add
Registration SF2809 page. The SF 2809 Part A, Enrollee Information; Part B; New Enrollee SF
2809 Part C (on page 46); and Family Information pages of instructions can be used when
completing the fields on the Search/Completed Registration SF2809 page.
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View Certified SF 2809

The View Certified SF 2809 page displays records that have been certified and processed in the
nightly batch job.

Note: This is an NFC Operations function only.

To View Certified SF2809:

1. On the DPRS Main Menu, enter the enrollee's SSN.

HOME [SEBRSE REPORTS

Add Registration SF2809 Search/Complete Registration SF2809 Correct Registration SF2809
View Certified SF2809

Figure 23: DPRS Menu Page
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2. Select the View Certified SF2809 button. The SF2809 Part A, Enrollee Information page is
displayed. Each page of the certified SF 2809 will be available for review.

HOME DPRS REPORTS

Save SF2809
100654 - TCC
09-27-1951 22 No v

L
UNITED STATES v

305 Dog Rd I oo |

I I

2223 - DA, OFFICE OF THE ASST SECRETARY (FORT RILEY, KS)

Figure 24: SF2809 Part A, Enrollee Information Page
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DPRS Reports Generated

NFC will maintain records in such a manner as to facilitate the prompt and accurate updating of
accounts and summarization for financial reporting to OPM. NFC will maintain adequate
controls to ensure the accuracy of the remittances by each enrollment code.

For more information see:

Reports from DPRS MaiNframie ...........ooiiiiiiiiiiiiee e 55
RePOItS fTOM DPRW ..ottt 56

Reports from DPRS Mainframe
NFC will assume the responsibility for providing OPM with the following reports:

e SF 2812 - Report of Withholdings and Contributions for Retirement, Health Benefits, and
Group Life Insurance.

e SF 2812A - Report of Withholdings and Contributions for Health Benefits by Enrollment
Code.

e OPM 1523 - Semiannual Headcount Reporting.

e DPRS 1501 - Report on all initial SF 2809s and SF 2810s processed in the previous
month.

e DPRS 1601 - Report indicating individual retirement record changes for the spouse
equity.

NFC will assume responsibility for providing FEHB carriers with the SF 2811. At the request of
an FEHB carrier, NFC will provide a magnetic tape and/or list of plan enrollees. Carriers will use
the list in their reconciliation of enrollees. In the case of a discrepancy, NFC will be notified by
the carrier and asked to provide the necessary documentation (normally, copies of the SF 2809 or
SF 2810) to resolve the problem.

For verification purposes, NFC will provide each submitting office with a report (DPRS 1501)
giving information on all initial SF 2809/SF 2810 activity processed in the previous monthly
cycle. (See Exhibit VI: DPRS 1501 and 1601 Reports for an example of DPRS 1501.)

NFC will provide each submitting office with a report (DPRS 1601) indicating any changes,
terminations, or cancelations in enrollment for Spouse Equity Accounts. This report should be
forwarded to the retirement section of the payroll office to note on the employee's retirement
master record (SF 2806-1/SF 3101) any spouse equity enrollments, cancelations, terminations, or
reinstatements. (See Exhibit VI: DPRS 1501 and 1601 Reports for an example of DPRS 1601.)
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Reports from DPRW

NFC will assume the responsibility for providing OPM with the DPRS Incomplete SF2809
report which identifies all records that have been saved in DPRW but not certified.

DPRW provides an Incomplete SF2809 Report. This report identifies all records that have been
saved in DPRW but not certified. A list of plan enrollees will be provided with the option to
complete or delete the registration. (See DPRS Incomplete SF 2809 Report for an example.)

Complete (see "Complete (Registration) Field Instruction" on page 90)

Delete (see "Delete (Registration) Field Instruction" on page 92)

For more information see:

Completing an Incomplete SF 2809 Report in DPRW..........ccccccoeiviiiiiieiee e, 56
Correcting Registration in DPRW .........c.uuiiiiiiii e 58

Completing an Incomplete SF 2809 Report in DPRW

When the user selects the Reports option on any of the DPRW pages (see an example of the
DPRS Incomplete SF 2809 Report), a reports menu page will be displayed providing a category
for the incomplete SF 2809 report to be selected.

The Incomplete SF2809 Report will provide a list of individuals that are missing information to
complete the registration (SSN, First Name, Last Name, Home Phone, Email, Updated By, and
Date of Last Update). The report offers the option to complete or delete the individual's SF 2809.
The Agencies may run this report at any time.
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To Review a Report in DPRW:

1. Select the Reports tab. The Reports page is displayed.

HOME DPRS [RERCIRS

Figure 25: DPRS Incomplete SF2809 Report Page

2. Select the Incomplete SF2809 Report link. The Incomplete SF2809 Report page is
displayed.

Sally DICKIE XXAXXHAKKK 3/19/2013 9:23:15 AM
RUSSO RETRO AAXAXXAXAX NFOOO 1/14/2013 2:11:45 PM
EUGENE EMPLOY ANXAXAXAAX HFO00 1/11/2013 8:08:56 AM
KIRA KIND NFo00 1/11/2013 8:13:02 AM
JESSICA TRAINING XXXXAXAXKX HFO0D 1/15/2013 2:33:36 PM
JEFFERY MANDATORY XXXXXXAXXX NFo0D 1/16/2013 10:19:47 AM
STEVEN SEPARATION XXXXXXXXKK NFoO0 1/3/2013 12:00:00 AM
Lilkian lilly ANKAHXXAAXK 1/3/2013 12:00:00 AM
MICHAEL  MANDEVILLE XXXXXXXXKK NFoO0 1/3/2013 12:00:00 AM
RICHARD  RETIREMENT XXAXXHAKXKK HFO0D 1/14/2013 2:56:14 PM
jane doe AAXAXAAAXX 2/21/2013 2:08:46 PM
Danryl DEBT XXXXXAXXXX 2/8/2013 12:28:57 PM
Transfer Test XXXXXXXXKK NFOOD 3/11/2013 10:21:29 AM
Jennifer MONEY XXXXXXXXXX HFO00 2/5/2013 12:02:04 PM
Sally John NFO0D 2/21/2013 8:14:54 AM
Jill Jack XXXXXXXNXX HFO0D 2/21/2013 8:15:17 AM
SOOCKKXXXX SUNG SANG XXXXAXNXAAX NFo00 2/21/2013 §8:49:16 AM

Figure 26: Incomplete SF2809 Report Page

3. Select the Complete button to update the record and complete the registration.
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OR
Select the Delete button if the enrollee needs to be removed from DPRW.
4. To exit the report, select the applicable DPRW page.
OR

Select the Back button on the Incomplete SF2809 Report page.

Correcting Registration in DPRW

The following information is provided for Agencies to make corrections. If the initial SF 2809 or
SF 2810 is incorrectly prepared in DPRW and has not been certified, Agencies must go to the
correct registration to make the appropriate correction and certify.

To Correct Registration in DPRW:

1. On the DPRS Main Menu, enter the enrollee's Social Security Number.

HOME DPRS REPORTS

Add Registration SF2809 Search/Complete Registration SF2809 Correct Registration SF2809
View Certified SF2809

Figure 27: DPRS Menu Page
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2. Select the Correct Registration SF2809 button. The SF2809 Part A, Enrollee Information
page is displayed. Only a certified official can modify the registration.

HOME DPRS REPORTS

Save SF2809

305 Dog R — oo, |

I N S
2228 - DA, OFFICE OF THE ASST SECRETARY (FORT RILEY . KS) b

Figure 28: SF2809 Part A, Enrollee Information Page

3. Correct each individual SF2809 page (Part A, B, C, and Family Information) of the
registration as applicable.

4. Once the fields are corrected, select the Save SF2809 or Save button on each individual SF
2809 page.

Note: The Correct Registration SF2809 page contains the same fields as the Add Registration
SF2809 page. The SF2809 Part A, Enrollee Information; Part B; New Enrollee SF 2809 Part C
(on page 46); and Family Information pages of instructions can be used when completing the
fields on the Search/Completed Registration SF2809 page.
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Forms and Reports

Forms and reports that are associated with DPRS activities are provided with examples on the

different enrollments.

This section includes the following topics:

SF 2809, Health Benefits EIeCtion FOIrM .........ccooiiiiiiiiiiiei e
SF 2810, Notice of Change in Health Benefits Enrollment...............c.cccoeiiniene..
SF 2809, Types of New ENrollments ...
SF 2810 and Original SF 2809 for Transfer Enrollees............cccooiiiiiiniinn.
SF 2809 and SF 2810 fOr COITECLIONS ....ccvvvieiiiiie ittt
DPRS 1501 and 1601 REPOITS .....ceeiiiiiieiiiiiieiiieee ittt et e e e as
DPRS Incomplete SF 2809 REPOIT.......coccuuiiiiiiiie ittt
Submitting Transfers and COrreCtioNS ...........cccuvvieiiii i

SF 2809, Health Benefits Election Form

This topic has been updated to replace SF 2809 with the latest version. The Medicare Claim

Number field has been changed to Medicare Beneficiary Identifier.
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See Appendix II, Instructions on Completing the SF 2809 for detailed instructions on
completing SF 2809.

1 SF 2809, Health Benefits Election FormPart A - Enrollee and Family Member's
InformationFieldDescription/InstructionEnrollee nameEnter last, first, and middle initial. Social Security
NumberEnter Social Security number (SSN).Separated employee, child, or ex-spouse's SSN.Date of
birthEnter Date of Birth (mm/dd/yyyy).Separated employee, child, or ex-spouse's date of birth (Month, Day,
and Year).SexCheck the appropriate block (M - Male or F - Female).Are you married?Check the appropriate
block (Y ...
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Form Aopraced.
OUE N, B208-01 60

il Health Benefits Election Form
Part A - Enrollee and Family Member Information (for additional family memb sparate sheet and astch)

T USE A

1. Enrollee name (fast, firsz middle inirial) 1. Bodsal Security MNumber | 3. Date of birth remiddionn) 4. Bex 5. Are vou married?
M F ves [] 1o
4. Home mailing address (Tncluding ZIP Code) 7. Ifvou are covered by Medicars, | 8. Aledicars Beneficiary [dentifier
«check all that apply.

A E D
0. Are vou coverad by insurance other than B Jledicars?

[
10. Indicate the mvpe(z) of other insurance:
TRICAFE Other Nevwee ff orher Fuurgce: Policy Number:

FEHE .4n FEHE Zejf Pius One exrolimens covers the enroilee mud one eligible fomify member dezignared by the enrolles. An FEHB Seif ond Femily envollment covers the
errolive aud @l elfgible fomily members. No pevsom mgy be covered wrder more tha one FERE evreliment. See Durrucrions for zem 10 on page 1.

11. Email addres: 12. Preferred telephone mumber

Yes, indicate i item 10 below:.

13, Mame of farmily member Jase, fose muddle purial) 14, Soctal Security Murnber|15. Date of birth fenddaan) 16, Sex

M[]F
T s fammily menber 3= coversd |20, Medicars Benahoiary Temifier
b Medicars, Shack ol thay anphy | edicar=E ¥l

A B D
21. Is this family member covered by insurance other than Medicare?

[
12 Indicate the typa(z) of other innrance:
. TRICARE Orther Nz of other Prurarce: Policy Numbar:

FEHE .4n FEHE Zejf Pius Ons exvolimens covers the snroilee mud one eligible faowily member designared by the ewvolles. An FEHE Seif od Feomily ervollmers covers the
erirolioe ol ] elfsible iy memibers. Nb pevson may be covered urder more tham one FEHE evpoilmert. See Durructions for iem 10 o page 1.

17, Relstionzhip cade

18, Address (3 different flom ervoiles)

=
0

] es, indicate in item 22 below.

13, Ernail sddress ([fappiicable. anter smail adedrass gfyour spouss oF adulr child) 24, Preferred telephone mumnber (7Fanplicabls, enter d phowe mowber gf
¥our spowuze or gdult child)
15, Mame of family member ez, firrt, muddie dutnel) 26. Soctal Security Munmber |27, Diabe of birth fem'dd o 28 Sex 20 Ralstonship code
M[]F
30, Address (I different from exvolles) 1. 11tz famuly member 1= coverad |32, Aledicare Eenaficiary [dentifier
b Wedicars, check all that apply.
A E D

35, Is this family member covered by maurance other than Bladicare™

DN}

Yes, indicate i item 24 below.

EES are the tvpe(s) o
TRICAFE Other Nerwee of otker Furgce: FPolicy Number:

FEHE .4nFEHE Sajf Plus One exrolimens covers the evroilee aud one eligible fomily member dosiznared by the anrolles. An FEHB Seif oud Femily enrolimernt covers the
errolive aud al elfgible family members. No pevsom mgy be covered wrider more than one FERE evroliment. See Durrucrions for izem 10 on page 1.

335, Email address (jfappiicabls, enter email addrers of vour tpouse or adult child) 35. Preferred telephone mumber (7 amplicable, enter preferred phons momber gf

meEarance:

your spowss o adult child)
37, Mame of familv member G, fore, middle Dutial) 58, Soctal Secumin Thnnber|30. Date of birth fowddian) 40, Bax 41. Felationzhip cede
uf[]F
42, Address (fdifferans from erpoiles) 45, 1f thiz famuily mamber is coverad |44, Medicare Beneficiary [dentifier
b Medirare, check all that apply.
A B D

45, Iz this family member covered by innurance other than Mladicare?

DI\'{)

] s, indicats in item 46 below.

46, Indicats the ovpels) of other maurance

TEICAFE Orther Nerwee gf orher Fuurgce: FPolicy Number:
FEHE -4nFEHE Zeff Pius One exrolimens covers the enroilee aud one eligible famify member designared by the envollee. An FEHE Seff ond Fomily envollment covers the
snroliee and el eligible fnily members. No persom may be covered wider more than one FERE evrpliment. See intructions for irem 10 on page 1.
47, Email addrez: (jfapplicable, enter emal address of vour speuse or adiuls child) 48. Preferred telephone munber (3 auplicable, evzer preferred phone number gff
NOUP spowza oF adult child)

Standard Form 1809
Eevised November 2013

(Continued om the severss)
U8 Office of Persceomsl Masegement

- of ropicy, sz pege 3

Enrollee name: Date of birth:

Part B - FEHB Plan You Are Corrently Enrolled In (jf aoplicable)
1. Plan namsa 2. Enrollment code

Part C - FEHE Plan You Are Enrolling In or Changing To
1. Flan nams 2. Enrollment code

Part D - Event That Permitz You To Enroll, Change, or Cancel ez page 4)
1. Event code 1. Deate of event

Part E - Election NOT to Enroll (Employess Onk)
I do MOT want to earcll in the FEHE Program.
My signarure in Part H cerdfies thee I heve read and underseand the
nformation on page 3 regarding this election.

Part F - Cancellation of FEHB Former Spouses Only)

Pari - Suzpenzion of FEHB {4nmun

I CAMCEL ry enroliment.
My signacure in Part H cevtifies thae I have read and undersiand the
infermarion on page 3 regarding cancellation af envollment

Part H - Siznature

I SUSPEND my enrollment.
My signarure in Part H cerdfies thee T heve read and underseand the
information on page 4 regarding suspension of enrollment

WARNING: Any & innaily faise in this or willfil misram
310,000 or imprisowment gf mor move trar 3 vears, or bosh (18 TLE.C. 1001 )
1. Your sienaturs (o nor priv

D G e e P W W 1 P T e Y Y R

relatve fhevee iv a violotion af the [ow punichable By o fire of rot more than

1. Deate meniddSan)
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Figure 29: Standard Form 2809, Health Benefits Election Form
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SF 2810, Notice of Change in Health Benefits Enrollment

See Appendix III, Instructions on Completing the SF 2810, for the instructions on

completing the SF 2810 form.

I
el Notice of Change in Health Benefits Enroliment
Part A - Identifying Information =
1. Name (Last, first, middle initial) [2. Date of birth 7 3. Social security number
[4. Home address (including ZIP Code) 5. Payroll office number (6. Enroliment code number

7. 5F 2811 Report number|8. Date this action beCOMES |

effective

Keep this form for your records.

Only the item that is checked below affects your enrollment. Read that item carefully and follow any pertinent instructions.

Part B - Termination

about 31-day extension of coverage, conversion, and temporary continuation of coverage.

Your enrollment terminates on the date in Part A, item 8, above. However, your coverage is extended for 31 days after that date

Important Notice: You have the right to convert to an individual (nongroup) contract with the carrier of your plan. You also may have
the right to temporarily continue your group coverage. See Part B - Termination on the back of this form for information

If termination is due to death of enrollee enter date of death Date of death (mo. dy. yr)
Part C - Transfer In Part D - Reinstatement

below has accepted transfer of this enroliment and will continue
It.

in Part A, item 8, above.

The new Payroll Office (or Retirement System) shown in Part H ‘ Your enroliment has been reinstated effective on the date

Address (including ZIP Code) if different from Part A, item 4, above
New Enrollment Code Number

Part E - Change in Name of Enrollee Part F - Change In Enrollment-Survivor Annuitant
The name under which this enroliment is carried has been Your enrollment has been changed from family coverage to self
changed to: only. Your plan will send you a new identification card.
Name Date of Birth Your new enroliment code number is shown below.

(Note: This item is completed by Retirement Systems only.)

Part G - Remarks

Part H - Date of Notice

Note: Instructions for Employing Offices are on the back of Copy 4 of this form.

Name and address of agency (ncluding ZiP Code) | Personnel contact and telephone number

Payroll contact and telephone number

Signature of authorized agency official

Date

CSRS/FERS Handbook for Personnel and Payrall Offices NS 7540-01-232-1234 2810-104

U.5. Office of Personnel Management Copy 1 - To Enrollea Previous edition is wsable Standard Form 2810

Revised June 1995

Figure 30: SF 2810, FEHB Notice of Change in Health Benefits Enrollment (Part A)
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Part B - Termination
If Part B on the other side of this form is checked, read the following instructions carefully.

31-Day Extension of Coverage

Your enroliment terminates on the date shown in Part A, item 8, on the
front of this form. Coverage under your enrollment continues temporarily
for 31 days from the date shown. If you, or any covered member of
your family, are a patient in a hospital on the 31st day of this temporary
extension, benefits of the plan may continue for the rest of that
confinement, but not beyond 60 more days.

Conversion to Nongroup Contract

You may convert your enrollment to a nongroup contract, without
evidence of good health. The nongroup contract to which you may
convert is one regularly offered by your plan. It may differ from your
group plan in benefits, or cost, or both, and you will have to pay the
entire cost of the nongroup contract directly to the plan. The nongroup
contract is effective on the day after your 31-day extension of coverage
ends.

If you are interested in converting to a nongroup contract, write for
information to the nearest office of the plan in which you have been
enrolled (see the plan's brochure or ask your employing office for the
address of the plan’s nearest office). The plan will promptly send you an
application form and details concerning benefits and rates of the
nongroup contract to which you may convert.

Time Limit on Conversion

Normally, to be eligible for conversion, you must send your written
request for information to your plan within 31 days after the date shown
in Part H. However, if the date shown in Part H is more than 60 days
after the date your enrollment terminates (Part A, item 8), you must
forward it to your plan within 91 days after the date shown in Part A.
item 8.

If you are prevented by causes beyond your control from submitting a
timely request for information about conversion to a nongroup contract,
you should write to your plan as soon as possible asking approval of a
belated conversion opportunity. Explain fully the circumstances that

prevented earlier action and attach proof of the loss of group coverage
(e.g.. Standard Form 50 terminating Federal employment). A plan may
consider requests filed within 6 months after group eligibility ends. If
your plan needs assistance in processing your request, it should contact
OPM.

Temporary Continuation of Coverage

If you are an employee whose enroliment is terminating because you are
separating from service (including separation for retirement), you may be
eligible to temporarily continue your benefits coverage under the Federal
Employees Health Benefits Program after separation. Within 61 days
after the date shown in Part A, item 8, on the front of this form, your
employing office will formally notify you of your rights regarding
temporary continuation of coverage and tell you where you may obtain
additional information. You will have 60 days after the later of (1) your
date of separation from service, or (2) the date you receive the notice
from your employing office in which to elect temporary continuation of
coverage.

When your temporary continuation of coverage expires, you will be
entitled to the 31-day extension of cowverage and the opportunity to
convert to a nongroup contract.

Entry on Active Military Duty

If you elected to terminate your enroliment because you are entering
military service, you may convert to a nongroup contract even though
your family members are entitled to care under the Uniformed Services
Health Benefits Program. If you return to civilian duty in the exercise of
reemployment rights, your enroliment will be reinstated effective on the
day you return to active duty. If you return to civilian duty not in the
exercise of reemployment rights, you must, if eligible for coverage,
register again the same as a new employee. If you are an annuitant,
your enroliment will be reinstated on the day you are separated from
military service. You must notify your retirement system of this event
by furnishing a copy of your separation papers.

Part C - Transfer of Enroliment
If Part C on the other side of this form is checked, read carefully whichever of the following instructions applies:

Transfer of Employment

Your enrollment has been transferred from your previous agency or
payroll office to the agency or payroll office shown in Part H. If you are
in a prepaid comprehensive medical plan and you left the area served by
the plan, you may be able to change to another plan. For details about
your right to change plans. check with your employing office.

Retirement

Your enroliment has been transferred from your employing agency to the
retrement system shown in Part H. Your enrollment continues
automatically during retirement if you retire on an immediate annuity and
you have been enrolled under the Federal Employees Health Benefits
Program for the lesser of (1) all your service since your first opportunity
to enroll, or (2) the 5 years of service immediately preceding retirement.
Your share of the cost of your enrollment will be withheld from your
annuity.

Death

The enroliment of the deceased employee named in Part A has been
transferred to the retirement system shown in Part H. If the deceased
employee or annuitant was enrolled for self and family at the time of
death, and if at least one member of the family is entitled to a survivor
annuity (or the widow(er) is entitled to the Basic Employee Death
Benefits under FERS). coverage for each family member who was
covered by the employee's enrollment continues automatically.

Keep This Form For Your Records

If there is only one eligible survivor, the enroliment will be changed from
family coverage to self only. The survivor's share of the cost of the
enroliment will be deducted from the annuity. Application for Death
Benefits (Standard Form 2800 or the equivalent) should be filed
promptly to avoid any question about health benefits coverage. When
the survivor annuity is approved, another form like this one will be
issued to show that the enroliment is being continued in the survivor's
name.

Employees’ Compensation

Your enrollment has been transferred to the Office of Workers'
Compensation Programs. Your enroliment continues automatically while
you receive monthly compensation from the Office of Workers'
Compensation Programs if the Secretary of Labor has held that you are
unable to return to duty and if you have been enrolled under the Federal
Employees Health Benefits Program for the lesser of (1) all your service
since your first opportunity to enroll, or (2) the 5 years of service
immediately preceding the start of your compensation. Enroliment of
covered family members of a deceased employee or compensationer
also continues automatically while they receive monthly compensation,
if (1) the deceased employee or compensationer was enrolled for self
and family at the time of death, and (2) at least one of the covered
family members is entitled to compensation as a surviving beneficiary
under the Federal Employees’ Compensation Act. The compensationer's
or survivor's share of the cost of the enrollment will be deducted from
the compensation checks.

Back, Copy 1
Standard Form 2810
Revised June 1995

Figure 31: SF 2810, FEHB Notice of Change in Health Benefits Enrollment (Part B)
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Direct Premium Remittance System (DPRS)

SF 2809, Types of New Enrollments

This topic has been updated to replace SF 2809 with the latest version. The Medicare Claim
Number field has been changed to Medicare Beneficiary Identifier.
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Publication Category: Insurance Processing
Direct Premium Remittance System (DPRS)

Form Asproved:
OB No. 3206-0960

- Health Benefits Election Form
Part A - Enrolles and Family Member Information (for addiional family members use a separate sheer and atrach)

1. Enrolize name dast fror midkdle iniriaf) 1. Sodsl Security MNumber | 3. Deate of birth (rom-ddin00] |4. Zex |5. Are vou married?
Enrollees Name K XH-X KKK XEDKDOOXK. X u[F [Xvs[]m
4. Home mailing address (ucluding ZIP Cods) 7. Ifvou are covered by Medicare, | 3. Medicars Benaficiary Idenrifier
«checks all thar apply.
Enrollees Address A E D
T e m Tt Tt B Are vou covered by insurance other than BledicareT
City/State/ZIP e
10, Indicate the tvpe(s) of other m=urance:
TFICAFE Otther Neviee off other Frurmice: FPolicy Number:

FEHE AnFEHB Saif Plus Ons exroliment covers the evrollse aud one aligibie family member desisvmed By the enrolles. An FEHRE Self and Family enrollmernt cavers the
errolles mud alf eligible fmily members. No person may be covered wwder more than one FEAE enroilment. See insructions for frem 10 on page 1.

11. Email addras= 12 Prefarred telephone mumber
13. IName of famdly member Jasr, fircr, midde dutial) 14. Eoctal Security Mumber |15, Data of birth feewdd 3000 16, Sex 17. FRalationzhip code
Mf]FE
18 Address (3 differens from expolise 12 Ifthis farmiby ember 1= coverad |20, Medicare Bensficiary Identifier
v o / by Dedicars, check all that spply. e !
A B D

21, Is this farmily member covered by insurance other than hladicare?

[ ] ves indicste in item 22 below. [

21, Indicate the tvpa(s) of other insurance:
. TRICARE Orher Navwee of ocher Hrwr@ice: Policy Number:

FEHE 4n FEHE Zeff Pluz One esrolimens covers the enroliee aud one eligible family member deziznmed by the enrolles. An FEHB Self and Family exroliment covers the
errollse ol @l eligible fowily members. No pevson may be covered wrider more thaw one FEAR grrpilment. See instructions for frem 10 on paze 1.

13. Emsil sddresz f amplicable, enter email address of vowr spouse or adult child) 24. Prefarred telephone mamber (ffammlicalle, enter prefbrred phoms number of
¥our spouse o adhult chifd)
25, Mame of famdby member Tasr, fest modde utial) 28. Soctal Security Mumber (27, Date of birth fwewdd- 300 I8 Sex 20, Ralationzhip code
M[]F
0. Addrez: (i dfjerert from eXrolee) 3T, T thiz tamilv member 1= coverad |52, hiedicars Bensficiary ldentifer
o Wedicara, check all that apply.
A B D
""""""""""""""""""""""""""""""""""""" 35, 15 thiz il membear covered by Isurance other than Madicare”
Yes, indicate in itam 34 below. =
e At the Gpels) o MEurance:
TRICAFE Other Nerne of other FEURECE Policy Number:

FEHE AnFEHB Sajf Pluz Ons exroliment covers the evrollse aud one eligtbie family member desisvimed By the enrolles. An FEHRB Self anud Family enrollmernt cavers the
errolles mud aif eligibie fmily members. No person may be covered under more than one FEAE enroilment. See insructions for frem 10 on page 1.

35, Email addras: (Fappiicabls, snter eml address of vour spouse or adult child) 38 Preferred telephone mumber (fampiicable, enter preferred plone number gf
your spouze o adult child)
37, Mame of famdby member Jasr, e, muddle sutial) 53 Eocial Security Mhumber |32, Date of birth feowdd 30000 40, Sex 41. Faladonzhip code
M[]F
42 Addresz (i differanr from expolise) 43, Ifthiz family mamber i= coverad (44, hiadicare Eeneficiary Identifier
b hledicars, check all that spplyv.
A E D
""""""""""""""""""""""""""""""""""" (45, Is this family member covered by insurance other than hJladicare?
"] Yes, indicste in item 46 below. [ %
46, Indicate the type(s) of other m=aurance
TRICAFE Orther Nevee of ocher Frur@ice: FPolicy Number:

FEHE -AnFEHB Self Plus Owe exroliment covers the evrolise ad one eliptbie family member desisvmed By the envralles. An FEHRB Self ol Family enrollment covers te
enrglies and ail sligible family members. No person may be coversd wider more than one FEHE snroliment. See tnsrructions for irem J0 onpage 1.

47, Email address (fapplicable, enter emall address of vour spowse ov adult child) 48. Prefarred telephone mumber (ffamplicable, enzer prefirred phoms number of
your spouse o adult child)
(Comtmusd o2 s raverse) Stamdard Form 1500
T.E. Office of Perscemal Management . . Earized November 2018

=z pege 3 efthe fmatracsiam,

Figure 32: SF 2809, FEHB Health Benefits Election Form Spouse Equity Law
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Publication Category: Insurance Processing
Direct Premium Remittance System (DPRS)

S

Equation 2: SF 2809, FEHB Health Benefits Election Form, Under the Spouse Equity Law (Part

B)

Part B - FEHE Plan You Are Currently Enrolled In if applicabie)
1. Plan name 2. Enrollment coda
BCBS 104
Part D - Event That Permits You To Enroll, Change, or Cancel fsee page 2)

1. Event code 2. Date of event

3A

Part F - Cancellation of FEHE

u I CANCEL nuy enrollment.
My signature in Part H certifies that I have read and understand the
infermarton on page 3 regarding cancellarion of enrollment.

Part H - Signamire

XX 1 XX XXX

Pare C - FEHB Plan You Are Enrolling In or Changing To

1. Plan nzma 2. Enrollmeent code

Part E - Election NOT to Enroll (Empiovess Oniv)
Ido HOT want to enroll in the FEHB ProgTam. .
My signature in Part H certifies thar I have read and understand the
information on page 3 regarding this election.

| Part G - Suspension of FEHE (dnnuitantsFormer Sponses Only)

_] I SUSPEND my enrellment.
My signature in Part H certifies that I have read and understand the

information on page 4 regarding suspension of enrollment.

WARNING: Any intentionally false siatemens in thiv applicarion or willful misrepresentadon relative therero iv a violatdion of the law punishable by a fine of not mere than

$10,000 or imprisenment of nof mere than 5 years, or bodh. (18 U.5.C. 1001}

1. Your signatare (do noi print}
Enrollee's Signature

2. Date fmm/ddgopa}

XX/ XX XXXX

3. Emsail address
Enrollee's email address
Part I-To be completed by agency or retirement system
DOV ADEC
SON 0119
Exzpouse: P.L.98-5615 (5USL 890.5a)

4. Preferred telephone number

( XXX | XXX-XXXX

Criginal Employee: First Name, Last Name
SSN: XXM XXXX
DOB: XXXXMXXX

1. Date received imm/dd 33
HODKIXEXXK

4. Mame and address of agency or redremsnt system

YOXPR DO KK

Agency Address
City/StatelZIP

2. Effective date of action rmme/dd i)

3. Persomzel telephone nmmber

{ XXX ) XXX -XXKX

5. Autherizing official (please print}
Authorized Offical's Name

6. Signsture of suthorized agency official

Authorized Offical's Signature

¥. Payrell office number

XX XX XXX

8. Payroll office contact (please pringl

Name of a Payroll's contact

9. Payroll telephone mumber

{ XK ) KKK
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Publication Category: Insurance Processing
Direct Premium Remittance System (DPRS)

Part B - FEHB Plan You Are Currently Enrolled In (if applicable)
1. Plan name 2. Enrollment code
BCBS 104
Part D - Event That Permits You Te Enroll, Change, or Cancel fsee page 21

1. Event code 1. Date of even:
3A XX /XX XXX

Part F - Cancellation of FEHB

]:l I CANCEL my earcliment.
My signature in Part H certifies that I have read and understand the
infermafion on page 3 regarding cancellaion af enrollment.

Part H - Signature

Part C - FEHB FPlan You Are Enrolling In or Changing To

1. Plan name 1. Enrollment code

Part E - Election NOT to Enroll (Empleyees Onlv)

Ido NOT want to enroll in the FEETE Program. :
My signamire in Part H cernifes thar I have read and understand the

information on page 3 regarding this election.

Part G - Suspension of FEHB (AnnuitantsFormer Sponses Only)

I 5USPEND my enrellment.
My signature in Part H ce

fies that I have read and nunderstand the

information on page 4 regarding suspension af enrallment.

WARNING: Any intenrionally false statement in this applicarion or willful misrepresentation relafive thereto is a violarion of the law punishable by a fine of not more than

310,000 or imprisenment af not more than 5 years, or botk. (18 U.5.C. 1001)

1. Your siznature {do not printi
Enrcllee's Signature

2. Date (mm/ddingy

XX / XX / XXXX

3. Email address
Enrollee's email address
Part I-To be completed by agency or retirement system

DEVADEC

SON 0119
Exspouse: P.L.28-615 {5USL 890.5a)

4. Preferred telephone number

{ X0 ) XHH-HXKX

Original Employee: First Name, Last Name
SSN: XKX-XX-XXXX
DOB : XXMXXMKKXX

1. Date received mmdd 333

XEPLKDX KK

4. Mame and address of agency or retirement system

KUDOADKX KX,

Agency Address

2 Effective date of action rmme/dd g

3. Perzonnel telsphone number

L, 4.0.8).8.4,0.4,8,4,1

5. Authorizing official (please print
Authorized Offical's Name

6. Sigmature of authorized apency official
Authorized Gffical's Signature

CityfStatelZIP

7. Payroll office number

XX KK KXXKX

8. Payroll office contact (please pring)
Name of a Payroll's contact

9. Payrall telephone mumber

KKK ) HUHHHHNH

Standard Form 2800
Reverse of revised August 2011
Previous edition is not usable

Figure 33: SF 2809, FEHB Health Benefits Election Form, Under the Spouse Equity Law (Part B)
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Publication Category: Insurance Processing
Direct Premium Remittance System (DPRS)

S

New enrollment under the TCC law.

Faem Sapeoad:
O0JE Mo, Z20E-T9ED

Health Benefits Election Form

Part A - Enrollee and Family Member Infe ion {for addidional farmly hers use a separate sheer and asnch)
1. Enrollee name fdase firsz middle inifal) 1. Sodal Secarity Mumber | 3. Date of birth dumddding) 4. Bam 5. Arevou married?
Enrocliees Name KKK -KHKK XUPUUKEXXK M[X|F |¥es [] 2o
§. Home mailing address (fnrluding ZIP Code) 7. If vou are covered by Medicars, 8. Medicars Beneficiary [denrifier
«check: all thar spply.
Enrollees Address a B D
T T T T T 0. Are vou covered by insurance other than Medicare?
City/StateiZIP Ve, indicate in item 10 below. 1=
10, Indicate the type(s) of other Imnurance:
TRICAFE Oithar Navwe of other FEurdgice: FPolicy Number:

" FEHE 4nFEHE Zglf Pluz One evvolimens covers the enroiles oud one eligible fonily member dezignared by the ewrollee. An FEHE Self and Family enroliment covers the
ertroliee aud @il eligible fhamdly members. No person mgy be covered wider more tha one FERR enrollment. See dumructions for frem 10 on page 1.

11. Email addraz: 12. Preferred telephone mumber

13, Mame of farmily member Jasr, first mudde dottal) 14, Soctal Security Mumber (15, Date of birth drew /a0 16, Sex 17. Felstionship code
Family Member Name XXK-XK-XXXXK 8058 156.4.8 4 M[XF 01
18, Address (ffdf I lee, 12, Ifthiz family member is coverad (20, Medi iary i
ress (i differan from enraliss) k) a]]mﬂ]cglﬂppl}' 0. Medicars Beneficiary [dentifier
A E D
T n I mnn I mn T T T T AT Is this familv member covered by msurance other than Dladicare”

] ves indicats in item 22 below. (X |20

11 Indicate the type(s) of other mnurance:
_ TRICAFE Orthar Nane of other FEurdgice: FPolicy Number:

FEHE 4n FEHE Zejf Plur One envoliment covers the enroiles mud one eligible family member dosignared by the envolles. An FEHE Self amd Family enrolimenr covers the
ertrolies aud @il eligible fhmily members. No person may be covered wider more than one FERR exrollment. See dumructions for fem 10 on page 1.

23, Emsil sddress (f aoplicabie, enter emol address gffvowr srouse or adlr child) 24. Preferred telephone mumber (7 apmiicalble, eaer praferred phone number gf
Jour spowuse oF adult child)
13, Mame of famity member Jaer, firss muddle duttal) 24, Bocial Securitv Mamber |17, Diate of birth dwewddi000 1B Sex 20 Felationzhip code
Family Member Name KXK-KX-XXHX XXIEKIXKNK Xhi[] 19
300 Address (g differans from ewalies) 51 [ftms faraly mamber 1= coverad (32 Medicare Bensficiary [dentifier
by hledicars, check all that apply
A E D
""""""""""""""""""""""""""""""""""""""" 55, Iz thiz family membar coverad by maurance other thar Llzdicare”
ez, indicate in item 34 below. M =
34, Indicare the nvpe(s) of other meurance:
TRICAFE Orthar Navwe of other Fuurdaice: FPolicy Number:

FEHE .4in FENE Zojf Pluz One evvolimens covers the enroiles oud one eligible fonily member designared by the evvollee. .An FEHE Self and Family enroliment covers the
errolies aud @il elizible fhmily members. No person mgy be covered wnder more than one FERR exrollment. See dumructions for frem 10 on page 1.
35, Email address (i amplicabls, enter emil address of vour spowse or adult child) 38 Preferred telephone munber (fFfapmiicalle, euer preferred phone number gf
¥our spowse or adult child)

37. MMame of famity member Jar, firss muddle duttal 538, Social Security Murmber |32, Date of birth fmew /a0 40, Sexm 41. Felationzhip code

M ]F
44, Mladicare Beneficiany Identifier

42, Address (if differens from exvolies) 43, Itz family member iz coverad

by Medicara, chack all that apply.
A E D
45, Iz this family member covered by Imsurance other than A ladicare?

D o

] e, imdicats in ftem 46 below.

46. Indicats the rvpe(s) of other insurance

. TRICAFE Orthar Navwe of other Fuurdaice: FPolicy Number:
FEHE v FEHE Saif Pius One exvollmens covers the evrollee mud one eligible fomily member desievmed by the enrolics. A FEHR Self md Family enrellment covers te
gripoiloe o @il elfsibie fnily members. Vo person mgy be covered wrder more than one FERE svroliment See turructions foe fem 10 om pase .
47. Email address (jfamplicabls, enter emil address of vour spowse or adult child) 48 Prefearred telephone munber (jfapmiicable, euer praferred phone number gf
¥our spowuss or adult child)

Standard Form 1300
FRavised Movamber 2018

(Comtimued cm tie ravarse)
U.E. Oifice of Perscanel Masnegsment

san f ampis

=z paze £ afth mamassiam.

Figure 34: SF 2809, FEHB Health Benefits Election Form, Under the TCC Law (Part A)
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Publication Category: Insurance Processing
Direct Premium Remittance System (DPRS)

1. Plan name

1. Event code 1. Date of even:

44

Part F - Cancellation of FEHB
I CANCEL my enrollment.
My signature in Part H certifies that I have read
infermafion on page 3 regarding cancellafion af

Part H - Signature

XX 1 XX

310,000 or imprisenment of net more than § years, or bowh.

Part B - FEHB Plan You Are Currently Enrolled In (if applicable)

1. Enrollment code

Part D - Event That Permits You Te Enroll, Change, or Cancel fsee page 21

XXX

and understand the
enrollment.

{18 UL.5.C. 1001)

Part C - FEHB FPlan You Are Enrolling In or Changing To
1. Plan nams 2. Enrollment code
Kaiser E35

Part E - Election NOT to Envoll (Employees Only)
I do NOT want to enroll in the FEETE Program. ;
My signanure in Part H cestifies thar I have read and understand the
infarmation on page 3 regarding this election.

Part G - Suspension of FEHB (AnnuitantsFormer Sponses Only)
I SUSPEND my enrellment.
My signature in Part H cestifies thar I have read and nunderstand the
information on page 4 regarding suspension af enrallment.

WARNING: Any intenrionally false statement in this applicarion or willful misrepresentation relafive thereto is a violarion of the law punishable by a fine of not more than

1. Your siznature {do not printi
Enrollee's Signature

2]

Diate (mm/'dd o)

XX / XX I XXXX

3. Email address

Enrollee's email address

DEVADEC

End of PPD: XXMXKXXX

Part I-To be completed by agency or retirement system

4. Preferred telephone number

{ X0 ) XHH-HXKX

Self: P.L.100 - 654 (SUSL §905a); Separation: XXMKXXXXX

1. Date received mmdd 333

XEPLKDX KK

2 Effective date of action rmme/dd g

KUDOADKX KX,

Agency Address
City/StatelZIP

4. Wame and address of agency or retiremsnt system SON 0117

3. Perzonnel telsphone number

L, 4.0.8).8.4,0.4,8,4,1

5. Authorizing official (please print
Authorized Offical's Name

6. Signature of suthorized agency official
Authorized Gffical's Signature

7. Payroll office number

XX KX KXXX

8. Payroll office contact (please pring)
Payroll's Contact Person

9. Payrall telephone mumber

[ KKK ) HOOHHHHNH

Standard Form 2800
Rewverse of revised August 2011
Previous edition is not usable

Figure 35: SF 2809, FEHB Health Benefits Election Form, Under the TCC Law (Part B)

72




Publication Category: Insurance Processing
Direct Premium Remittance System (DPRS)

New enrollment under the DOD-RIF law.

Faem Sapeoad:
O0JE Mo, Z20E-T9ED

. Health Benefits Election Form
Part A - Enrollee and Family Member Infe ion (for additonal famly hers use a separate sheer and asnch)

1. Enrollee name fdase firsz middle inifal) 1. Sodal Secarity Mumber | 3. Date of birth dumddding) 4. Bam 5. Arevou married?
Enrocliees Name KKK -KHKK XUPUUKEXXK M[]F ves [7] ™o
§. Home mailing address (fnrluding ZIP Code) 7. If vou are covered by Medicars, 8. Medicars Beneficiary [denrifier
«check: all thar spply.
Enrollees Address a B D
T T T T T 0. Are vou covered by insurance other than Medicare?
City/StateiZIP Vs, indicate in item 10 below. |-___j o
10, Indicate the type(s) of other Imnurance:
TRICAFE Oithar Navwe of other FEurdgice: FPolicy Number:

" FEHE 4nFEHE Zglf Pluz One evvolimens covers the enroiles oud one eligible fonily member dezignared by the ewrollee. An FEHE Self and Family enroliment covers the
ertroliee aud @il eligible fhamdly members. No person mgy be covered wider more tha one FERR enrollment. See dumructions for frem 10 on page 1.

11. Email addraz: 12. Preferred telephone mumber
13, Mame of farmily member Jasr, first mudde dottal) 14, Soctal Security Mumber (15, Date of birth drew /a0 16, Sex 17. Felstionship code
M[lF
18, Address (jfdifferent fhom exralie 12, Ifthiz famly member is coverad (20, Medicars Beneficiary Identifier
w a ) by Medicars, check all that apply, e ?
A E D

T T e e T T T T T 31 1 this Farwily mesmber coversed by insurance other than Dladicare”

] ves indicats in item 22 below. )

11 Indicate the type(s) of other mnurance:
_ TRICAFE Orthar Nane of other FEurdgice: FPolicy Number:
FEHE 4n FEHE Zejf Plur One envoliment covers the enroiles mud one eligible family member dosignared by the envolles. An FEHE Self amd Family enrolimenr covers the
ertrolies aud @il eligible fhmily members. No person may be covered wider more than one FERR exrollment. See dumructions for fem 10 on page 1.
23, Emsil sddress (f aoplicabie, enter emol address gffvowr srouse or adlr child) 24. Preferred telephone mumber (7 apmiicalble, eaer praferred phone number gf
Jour spowuse oF adult child)

13, Mame of famity member Jaer, firss muddle duttal) 24, Bocial Security Mumber |17, Diate of birth dwewddi000 1B Sex 20 Felationzhip code

M[]F
300 Address (g differans from ewalies) 51 [ftms faraly mamber 1= coverad (32 Medicare Bensficiary [dentifier
by hledicars, check all that apply

A E D
35, Iz this tasmby member covered by Insurance other than A ladicare”

ez, indicate in item 34 below. M =

34, Indicare the nvpe(s) of other meurance:
TRICAFE Orthar Navwe of other Fuurdaice: FPolicy Number:

FEHE .4in FENE Zojf Pluz One evvolimens covers the enroiles oud one eligible fonily member designared by the evvollee. .An FEHE Self and Family enroliment covers the
errolies aud @il elizible fhmily members. No person mgy be covered wnder more than one FERR exrollment. See dumructions for frem 10 on page 1.

35, Email address (i amplicabls, enter emil address of vour spowse or adult child) 38 Preferred telephone munber (fFfapmiicalle, euer preferred phone number gf
¥our spowse or adult child)
37. MMame of famity member Jar, firss muddle duttal 538, Social Security Murmber |32, Date of birth fmew /a0 40, Sexm 41. Felationzhip code
M ]F
42, Address (if differens from exvolies) 45, Ifthiz family mamber i= covered (44, Madicare Benefidiary Identifier
by hledicars, chack all that applhy
A E D
T T T T T T T T T T T 35 T thds famnily memiber covered by insurance other than Medicare”
™ es, indicats in item 46 below. M
46. Indicats the rvpe(s) of other insurance
. TRICAFE Orthar Navwe of other Fuurdaice: FPolicy Number:

FEHE v FEHE Saif Pius One exvollmens covers the evrollee mud one eligible fomily member desievmed by the enrolics. A FEHR Self md Family enrellment covers te
gripoiloe o @il elfsibie fnily members. Vo person mgy be covered wrder more than one FERE svroliment See turructions foe fem 10 om pase .

47. Email address (jfamplicabls, enter emil address of vour spowse or adult child) 48 Prefearred telephone munber (jfapmiicable, euer praferred phone number gf
¥our spowuss or adult child)
(Comtimued cm tie ravarse) Standard Form 1308
U.E. Oifice of Perscanel Masnegsment R Fanised November 1018

san f ampis

=z paze £ afth mamassiam.

Figure 36: SF 2809, FEHB Health Benefits Election Form, Under the DOD-RIF Law (Part A)
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Part B - FEHB Plan You Are Currently Enrolled In (if applicable) Part C - FEHB FPlan You Are Enrolling In or Changing To
1. Plan name 2. Enrollment coda 1. Plan nama 1. Enrollment code
BCBS 111
Part D - Event That Permits You Te Enroll, Change, or Cancel fsee page 23 | Part E - Election NOT to Enroll (Emplerees Only)
1. Event code 1. Date of even: I do MOT want to enroll in the FEHE Fr
My signature in Part H cernfres that 1 have read and undesstand the
aA XX XX X information on page 3 regarding this election.
Part F - Cancellation of FEHB Part G - Suspension of FEHB (AnnmitantsFormer Sponses Only)
DICL‘JCE.L ny woll.uen 1 SUSPEND my enrollment.
My signature in Part H certifies that I have read and understand the My signanure in Part H certifies thar I have read and nunderstand the
infoermafion on page 3 :ﬂ.fu{.f.'.'cr cancellation of enrollment. imjormanion on page 4 regarding suspension af enrallment.
Part H - Signature

WARNING: Any intenrionally false statement in this applicarion or willful misrepresentation relafive thereto is a violarion of the law punishable by a fine of not more than
310,000 or imprisenment of mor more than § years, or both. (18 U.5.C. 1001.)

1. Your siznature {do not printi 2. Date {mm/ddjayyi
Enrollee's Signature XX R KK

3. Email address 4. Preferred telephone number
Enrollee's email address { XXX ) MOHH-XHHK

Part I-To be completed by agency or retirement system

DEVADEC

SON 0117
Self: P.L.102 - 484 (5 USL 8905a (d) (4)); Separation Date: XXMXXMXXX
Last day of PP: XXIXXMXXX Apprpration code: 45C 100 35530A

Agency code: AFIS

1. Date received mmdd 333 2 Effective date of action rmme/dd g 3. Personnel telephone mumber
XKPXXIXXKK XKIXXIKKKK (XXX ) XXXXXXX

4. Mame and address of agency or retirement system SON 0117 5. Authorizing official (please print)
Agency Name Authorized Offical's Name

Agency Address 6. Slgnameuf;aumodzeda;ex}'aﬁlcul )
City/StateiZIP Authorized Offical's Signature

T. Payroll office numbar 8. Payroll office contact (please pring) 9. Payroll telephone mumber

XHHXXK Payroll's Contact Person | XXX ) XXX-XXXX

Standard Form 2800
Reverse of revised August 2011
Previous edition is not usable

Figure 37: SF 2809, FEHB Health Benefits Election Form, Under the DOD-RIF Law (Part B)

SF 2810 and Original SF 2809 for Transfer Enrollees

To transfer out of Employment, Retirement, Death, and Employees' Compensation, the following
forms are required:

e SF 2810, Notice of Change in Health Benefits Enrollment
e SF 2809, Health Benefits Election Form (Original)
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o

Transfer Out

L ami-i

——
FEHD
i

Motice of Change in Health Benefits Enrollment

Part A - ldentifying Information

1. Kame T2t fst oide ol 2. Mo nif hirih 1. Sl wonrty reember
Enrolleezs Name R e B
. Hme aen i F G T T
Enrollees ﬂddress
CityrStateffip

Only tree item that i checked Bolw ATocts yoUr enmliment. Read trot Mem carcfully and follow amy portnert Inssctions.
Hoop this form for your reconds.

Part B - Termination

|

the righ o ¥our goug coverage. o Part

I Eerrmirtion I= oo b desth of creclion onter dato of dosth

Wour arwolimont iarminaies on Bw deic in Part A fom B, abowe.  Howower, your covorage & exiondod ior 31 doys afior ol deie

mmmr#mm?uuhuhngﬂmmmmwnm?mpl
mporariy oontinue E

st 37-day oxtoresion of COWnEge. CONSon. 3nd tempoary continusstion of omeorsge

ooniract wikth the: camics of your pln. You sso may haes
enmnation on the back of S fors for infossaiion

T, . 31

Part C - Transfer In

Part D - Reinstatement

The newr Faynoll Office jor Fofremont. Sys-omg =hown in Part H
Bkow has socopiod transtor of this cnrmlment and will conbinuee
it

|

Vour oreoliment fee boon ronstiod offeciee on the daic
inFart A, Rom 8. above.

- Change in Name of Enrolles

Part F - Change In Enroliment-Survivor Anmuitant

The name undor wich S arecliment. = caricd hes boon
g box
Destm of Hirth

]

Yeouw rwolment Pmbm'ld'm'rg:dl‘mnrxrlymaplnﬂl
orly. Your plan well s Yo a new idontficbon

Vol e areoliment © mcrnrl:\u'lsmnm

otz This: Bam & compieiod by Feioment Systams: onfy. |

m:mmm@

Part G - Remarks|

Transfar Owt - Mational Finance Center

Crirect Premium Remittance System

Part H - Date of Notice

Note: instrections for Empiying Ofics

I'TW
SNy
Agency Address

CibwiStateZIP

[ Prr=onnal Coniact 2l D e DL

Authorzed Official & Phons Numbss
[Toramil rrrdor T el Folerdree v

Authorzed Agency Official & Phong Mumbsr

&¢ o te back of Copy 4 of Fus .

Syt of suoeimd agency officil
Must Have Signature

Dain
REfEEIEEE

LS 2w of Farmoorsd s

Copp 1 - 7o iy Do
| SRS Haedbook B Fetees gl Prol Ofcm.  WON TEE307 703 174

Frevi ailen n o Setamcha F o T
W WO Pwewd bure T390

Figure 38: SF 2810, FEHB Notice of Change in Health Benefits Enrollment (Transfer Out)

Note: The Agencies need to include the original SF 2809, Health Benefits Election Form. The Agencies
must verify the address and phone number on the original SF 2809 for accuracy.

75



Wa’ Publication Category: Insurance Processing
¢ O

Direct Premium Remittance System (DPRS)

SF 2809 and SF 2810 for Corrections

This topic has been updated to replace SF 2809 and SF 2810 with the latest version. The
Medicare Claim Number field has been changed to Medicare Beneficiary Identifier.
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If an incorrect action was processed, the personnel office should send a corrected SF 2809 or
SF 2810 to NFC indicating the erroneous information in the Remarks block. The SF 2809 or
SF 2810 must be clearly labeled "CORRECTION."

FEHE o o
——
Pacaml Emploms Health Benefita Election Form

Part A - Enrollee and Family Member Information (for addinonal fornly members use a separate sheer and atrach)

1. Enroliee name dasr firr middle fairial) 1. Sodsl Security Mumber | 3. Date of birth femddingn) 4. Sex 5. Are you married?
Enrollees Name HOOAXH-XHXXK XXPKKIKKKX M[]F was [ Mo
6. Home mailing address (fcluding ZIF Code) 7. Ifvou are covered by Medicars, | 8. Medicare Benaficiary Idenrifier
checke all thar spply.
Enrollees Address 4 E D
T T T e Tt T T T [0 Ars vou covared by insurance other than MedicaraT
CltyIState.*ZIP Fez, indicate in item 10 below. D( Mo
10, Indicats the nvpe(s) of other innurance:
. TRICAFE Orthar N of orher Fouraice: Policy Number:

FEHE 4nFEHE Sejf Pius One enrolimens covers the enrollee wud one eligible family member designmed by the envolles. An FEHE Sejf ond Family exrolimenr covers the
errgilee aud all elizible fomily members. No person may be covered wrder more than one FEAE enrollmernt. See inmructions for fem 10 g page 1.

1I. Email addrezz 12_ Preferred telephone mirmber
13, MName of family member Jast, first, muddle putiall 14, Soctal Security *hnnber |15, Date of birth froweld o 16, Sex 17. Ralationzhip code
M[]F
1B, Addres: (ff different from enralies 18, Ifthis family member is coverad (20, Medicare Benaficiary Identifier
& o ) by . Jzdicars, chack all thar spphy. e !
A E D

21, I= this family membar covered by insurance other than Madicare?

] ves indicate in item 22 below. [

12, Indicate the type(s) of other innurance:
TRICAFE Oithar Name of other Fruraice: Policy Number:

FEHE 4w FEHE Zelf Pius One enrolimens covers the enrollse mud one eligible family member designmed by the envolles. An FEHE Self ond Family exroliment covers the
erreilee aud @l eligible fmily members. No person may be coversd wider more than one FEHR enrolimert. See durructions for fem 10 gn paze 1.

13. Email address (fapplicable, enter email address of vowr spouse or adult child) 24. Preferred telephone mumber (3 appiicable, enzer proferred phome number of
FOuF spouse oF adult child)
15 MName of famity member Jast, first, muddle dutiol} 26, Soctal Sequmity Mmnber |27, Date of birth /ronddinna 1B Sex 20, Ralationship cade
wm[]F
30, Addrez: (f different fram ervaliee) 1 TEthis il member 1= covered |52, Wiedicare Beneficiary dentifier
by Mledicare, check all that apply.
A B D
"""""""""""""""""""""""""""""""""""""""""" 3. 15 this Tanmly member cov ¥ MEuTance othe than Medicarer
“Ye:, indicate in ftem 34 below. I
4. Indicate the type(s} of other meurance:
TRICARE Otther Name af other Furgice: Policy Number:

FEHE 4nFEHE Sejf Pius One enroliment covers the erroliee aud one eligible family member designmed by the envolles. An FEHB Sejf ond Family srroliment covers the
errollee ol @l elizible fomily members. No pevson may be coversd under more thay one FEHE enrolimert. See dumructions for fem J0 o page 1.

35. Email addrez: (fapplicable, enter email address of your spouse o adult child) 36. Prefered telephone mumber (Faupiicable, emzer preferred phome number of
vour spouse or adult child)
37, MName of famiby member Jast, first, middle dutial} 55, Social Security Mumber |30, Date of birth dwow oo 40, Sex 41. Ralatdonzhip cade
M[]F
42 Address (ffdifferans from envalies) 45, [itu: fzmilv mamber = coverad |44, Mladicare Benefidiary [dentifier
by Medicare, check all that apply.
A E D
""""""""""""""""""""""""""""""""""""""" 45. L= this famnily mesmber covered by msurance other than Madicare?
"] e, indicate in item 46 below. [
(Do msmance
. TRICAFE Oithar Name gf other Fuurdgice: FPolicy Number:

FEHE AnFEHNE Zelf Pius One enrolimens covers the enrollee mud one eligible family member designmed by the envalles. An FEHE Seif and Family enrollimenr covers e
errgilee and il eligible fomily members. No person may be coversd wrider more than oneg FEAB enrellmert. See inmrructions for iem J0 g page 1.

47. Email addrezs (ffapplicable, ewnter emuil address of vour spouse o adulr child) 48 Prefarred telephone mumber (i applicable, enser preferred phome number of
VOur spewuse oF adult child)
(Continued cx ths reverse) Stzndard Form 1300
U5, Office of Parscemal Managesogont Favized Movember 1018

on of eops

== pmge § cf ths imamecsom,

Figure 39: SF 2809, FEHB Health Benefits Election Form (Part A Correction)
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Mﬂ—mm!—hmhﬂhT#
I, Phis e 2 Famllsem mbde

Part [ - Event That Permits You To Exroll, Chanse, or Cancel fwe page 2
1. Evesl o ‘1 Dhite of et

34 A1 R
Part F - Camcellation of FEAS
TCANCEL my camllses

.'u‘f!' sigmature in Part 5 certifies that [ have read and wndersimd e
L) — 2 JR— T} . 17,
mfrmution om page 3 regarding cancellagon of auooliment.

Part H. Sigeatare

ﬂﬂﬂri@h“fulmﬂuim orboch. (IF TLE.C. 1G1)

PartC - FEHB Plas You Are Exrolling Inor ins To
1 Flan nane 1 Erolloesl oule
Blue Cross/Blue Shields 104

Fart E - Fiecoon NUT to Enrell Empleyas Oakg
1 des IO w1y el i e FEHE Prg
My sipmarune in Pari 5 certjfies thar | have read and undersiams the
mfermsdon on page 3 repardmp this elecgion.

Part & - Snspenzien of FEAB (dmnwinmrs Tormer Spoucer Only)
15175PEND oy eomollmem
My sigmarune in Part 5 certffies thart | have read and undersiams the
ifermadon on page 4 repardmg spension of enrollmeni.

WARNDIC: dny indensonsily fobir statrment in s spplivanon or willfsl nsinprzmaion relesve thereme o 2 visleson f thee Lo peadsheble by o Sur of not more dhen

Pari I-To be completed by agency o recrement syshem

FOLW4RTT

L. Your dignadure v noi predl 1 Duie fenddimnd
Enrollees Signature S P

1. il seldfes 4. Poclersad ledephose munhei
Enrallees Email Address AR

CORRECTION: DOB from: 3affwxii to: X000 on Ex-spouse P.L B5-B15
Original Employee Mame, S5N -GG, DOB KA

L. Dike redevad fmmiddipn

FRSRASRR RN

2. EMfaes & of adtish fnndkingd

3. Penoniel klephede e
YO OO0

4. Miine i addies ol igescy of rlicsen falsm
Agency Mame

CityiState/ZIP

5. Auihadicg ol (oo pring

Authorized Agency Offical Mame

6. Srgrsare of sahoriond sgesey o]

hust Be signed

7. Payesll ailice mumbes

3. Payeoll allice contat pleoe pring

@, Paryroll neleplone suber
i b

Figure 40: SF 2809, FEHB Health Benefits Election Form (Part B Correction)
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—
. R Notice of Change in Health Benefits Enroliment
Part A - Identifying Information
1. Name (Last, first, middie initial) 2. Date of birth 3. Social security number
Enrollees Name ORI HOOEXK XK
THO!TE address {including ZIP Code) 5. Pavroll office number 6. Enroliment code number
104
Eil‘lrolles —— 7. SF 2811 Report number|8. Date this action becomes |
City/State/ZIP affective
PRDHKIOOCK

Only the item that is checked below affects your enrollment. Read that item carefully and follow any pertinent instructions.
Keeg this form ﬁar your records.
Part B - Termination

| Your enrollment terminates on the date in Part A, item 8, above. However, your coverage is extended for 31 days after that date,

Important Notice: You have the right to convert to an individual (nongroup) contract with the carrier of your plan. You also may have
the right to temporarily continue your group coverage. See Part B - Termination on the back of this form for information
about 31-day extension of coverage, conversion, and temporary continuation of coverage.

If termination is due to death of enrollee enter date of death Date of death (mo, dy, yr)
Part C - Transfer In Part D - Reinstatement

The new Payroll Office (or Retirement System) shown in Part H Your enrollment has been reinstated effective on the date
below has accepted transfer of this enroliment and will continue in Part A, item 8, above.
it.

Part E - Change in Name of Enrollee Part F - Change In Enroliment-Survivor Annuitant
The name under which this enroliment is camied has been Your enrollment has been changed from family coverage to seif
|  changed to: only. Your plan will send you a new identification card.
Name Date of Birth Your new enroliment code number is shown below.

(Note: This item is completed by Retirement Systems only.)

Address (including ZIP Code) if different from Part A, item 4, above.
New Enrollment Code Number @

Part G - Remarks

CORRECTION: DOB from: XCKCKMOO0K tor XXOOUXMXX on Ex-spouse P.L.98-615
Original Employee Name, SSN X3CK-XX-XKK, DOB XOADKOCX

Part H - Date of Notice
Note: Instructions for Employing Offices are on the back of Copy 4 of this form.

Name and address of agencv fincluding ZIP Codel ] Pelsonn_el contact and telephone numbear

Agency Mame Authorized Offical's Name DOOOOO-X000
’&'genc’y Address | Pavroll contact and teleohone number T
City/State/ZIF Authorized Agency Offical PO,
Signature of authorized agency official Date

Must be Signed by Authorized Agency Official PP

LS. Office of Parsonnel Managoment Copy 1. To Enolies Previcus. odition is usable Standard Form 2810
CSRS/FERS Handbook for Personmel and Payroll Crifices NSN 7540-01-232-1234 2810-104 Revised June 1905

Figure 41: SF2809 FEHB Correction
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DPRS 1501 and 1601 Reports

DPRS 1501

DPRS 1501, Report of SF2809s and SF2810s Processed for the Month of XXXX, provides a list
of SF 2809s and SF 2810s processed for the month ACCT No. (Account Number), Enrollee
Name, FEHB (Federal Employee Health Benefit) Plan, ACT TKN (Action Taken), Received,
Processed, Effective Dates, Evnt (Event) Code, Expire Date, AD (Add Department), Law, and

Relationship.

REPORT DPRS1501 . USDA-NFC PAGE : 3
DATE PREPARED XX/XX/XXXX DIRECT PREMIUM REMITTANCE SYSTEM SENSITIVE PERSONNEL DATA
TIME PREPARED 20:16 o SF28095 AND SF2B10S PROCESSED USE IS RESTRICTED
GEPT LL SON 0107 ) FOR THE MONTH OF OCTOBER 2013 yyyyxxxXX DOE, JANE D

FEHB ACT *----- SF2809/SF2B810 DATEG-----~- *EVNT  EXPIRE —
AGGT HD.  ENROLLEE NAME PLAN TKN RECEIVED PROCESSED EFFECTIVE CODE  DATE  AD LAW RELATIONSHIP
XXXXXXAXE DOE, JANE D 314 ENR 10/01/2013 1072372013 10/02/2013 4A 02/02/201% D T2 SELF
XXXXXXAAX TRAINER, SALLY Y 111 ENR 10/01/2013 10/23/2013 10/02/2013 4A 02/28/2015 D 2 SELF
XXXXXXAXX WEE, MAIN F 111 ENR 10/24/2013 10/30/2013 10/01/2013 4A 02/28/2018 D 2 SELF
XXEAXXAAX SNAGIT, ED 112 ENR 09/25/2013 10/25/2013 09/01/2013 4A 01/31/201% D 2 SELF
XXXXXXAXX EDIT, DREW 311 ENR 09/22/2013 10/24/2013 08/01/2013 4A 12/04/2014 D 2 SELF
_XXXXXXXXX_REVIEW, TECH FB4 ENR 09/30/2013 10/25/2013 10/01/2013 4A 02/06/2015 D 2 SELF
XXXXXXXXX PAY, DAY H €34 ENR 039/30/2013 10/25/2013 1o§0|§:m3 aA o:}'mé:ms D 2 SELF

Figure 42: USDA - NFC, Direct Premium Remittance System, SF2809s and SF2810s Processed

for the Month of XXXX 20XX

DPRS 1601

DPRS 1601, Individual Retirement Record Changes for Spouse Equity, provides a list of
individual retirement record changes for the spouse equity (Former Spouse: Name, ACCT No.
(Account Number), and Birth Date; Original Employee: Name, ACCT No. (Account Number),
Birth Date; Effective Date; and Action Taken).

EPORT_DPRS1601

3

USDA-NFC p .
SENSITIVE PERSONNEL DATA

DATE PREPARED XXIXXIXXX
TIME PREPARED 18:10
DEPT:HE SOM: 1168

DIRECT PREMIUM REMITTANCE SYSTEM
INDIVIDUAL RETIREMENT RECORD CHANGES FOR SPOUSE EQUITY
XERRXEE TO XXROXPOXXX

USE IS5 RESTRICTED

NOTE: THIS REPORT SHOULD BE FORWARDED TO THE RETIREMENT SECTION OF THE PAYROLL OFFICE TO ANNOTATE ON THE ORIGINAL EMPLOYEES
RETIREMENT MASTER RECORD (5F-2806/SF-3100) OR SUPPLEMENTAL RECORD (SF-2806-1/SF-3101) ANY SPOUSE EQUITY ENROLLMENTS
CANCELLATIONS, TERMINATIONS, OR REINSTATEMENTS IN ACCORDANCE WITH FPM SUPPLEMENT B90-1, CHAPTER {7.

CEC e ., FORMER SPOUSE - - - - = = - - - - - *

NAME ACCT NO. BIRTHDATE

TRAINER, TRAIN T AXXXAAAAL XA ] -

--------- ORIGINAL EMPLOVEE - - - - - - - - - - - - - % EFFECTIVE  ACTION —

NAME ) ACCT NO. BIRTHDATE DATE TAKEN

TRAINER, TRAIN T pisiitiiid XXROEROO0K XARXNXXX CAN

Figure 43: USDA - NFC, Direct Premium Remittance System, Individual Retirement Record
Changes for Spouse Equity XX/XX/XXXX To XX/XX/XXXX

DPRS Incomplete SF 2809 Report

DPRS Incomplete SF2809

DPRW provides an Incomplete SF2809 Report. This report identifies all records that have been
saved in DPRW but not certified. A list of plan enrollees will be provided with the option to
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complete or delete the registration. The DPRS Incomplete SF2809 Report may be run at any
time.

Sally DICKIE XXAXXXAXXX 3/19/2013 9:23:15 AM
RUSSO RETRO XXAXXAXANX 1/14/2013 2:11:45 PM
EUGENE EMPLOY AAAXXAAAAX 1/11/2013 8:08:56 AM
KIRA KIND 1/11/2013 8:13:02 AM
JESSICA TRAINING XXXXXXXXKX 1/15/2013 2:33:36 PM
JEFFERY MANDATORY AAXAAXAK KX 1/16/2013 10:19:47 AM
STEVEN SEPARATION XXXXXXXXKK 1/3/2013 12:00:00 AM
lillian Lilly AXAXXXAAXX 1/3/2013 12:00:00 AM
MICHAEL  MANDEVILLE XXAXXAXAXX 1/3/2013 12:00:00 AM
RICHARD  RETIREMENT  XXXXXXXXXX 1/14/2013 2:56:14 PM
doe XXXXAAAXKX 2/21/2013 2:08:46 PM
DEBT XXXXXXXXKX 2/8/2013 12:28:57 PM
KHKKXXKXKXX Transfer Test XAXXXXXXNXX 3/11/2013 10:21:29 AM
KXKXKKXKX Tennifer MONEY XXXAXXXXHN 2/5/2013 12:02:04 PM
HOOKKAXXX Sally John 2/21/2013 8:14:54 AM
JOCOCOKKX Till Jack XXXXXXXXXX 2/21/2013 8:15:17 AM
HXXKKKXXX SUNG SANG XAAXAXNXXX 2/21/2013 §8:49:16 AM

Figure 44: DPRS Incomplete SF2809 Report Page
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Submitting Transfers and Corrections

Agencies must follow the existing DPRS process when transferring or correcting an existing
account. The transfer/correction process in DPRW will be phased in at later date.

HR Agencies and OPM will mail/fax all SF 2809s and SF 2810s for transfers and corrections to
NFC for processing. Once received, NFC Operations reviews the forms and returns any
incomplete or inaccurate forms back to the Agency. All complete forms are then entered by the
NFC Operations staff into DPRS. After the nightly processing, either a new enrollment record or
a suspense record is created in DPRS. NFC Operations reviews and clears all suspense in DPRS.

Send all completed forms and/or files to:

USDA, National Finance Center
DPRS Billing Unit

P.O. Box 61760

New Orleans, Louisiana 70161-1760

OR

Fax to:

1-303-274-3805

This section includes the following topics:

L= U 1S) (TN 83
(070 ¢ ¢=Yox 1 1] o 1T 84

Transfers

NOTE: Agencies must follow the existing DPRS process when transferring an existing account. The
transfer process in DPRW will be phased in at a later date.

Agencies that are maintaining existing P.L. 98-615 and P.L. 100-654 (5 U.S.C. 8905a) accounts
within their own systems may transfer those accounts to NFC. (Do not transfer an employee
when they separate from your employment. These employees should be terminated and then
submitted to NFC as a new enrollment.)

When transferring an existing account, conversion of billing from the original Agency to NFC
must be coordinated. Agencies should call the DPRS Billing Unit at NFC at 1-800-242-9630 for
more information.

Agencies will prepare, process, and distribute an SF 2810 documenting the transfer out of the
Agencies' DPRS processing to NFC. In addition to the SF 2810, Agencies will provide NFC with
the Official Personnel File (OPF) copy of the initialed SF 2809. See an example of the SF 2810
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and Original SF 2809 for Transfer Enrollees (on page 74). For instructions on filling out the SF
2810, see Appendix III, Instructions on Completing the SF 2810. P.L. 98-615 enrollee health
benefits files should be sent to NFC under a separate cover sheet. Agencies should verify the
address and phone number on the SF 2809 for accuracy.

Based on receipt of these forms from the Agencies, NFC will prepare SF 2810s to transfer in the
enrollees and will establish an account for each enrollee involved in the transfer. No active
accounts with an overdue premium should be transferred into NFC until the overdue amount has
been collected.

Send the completed forms to:

USDA, National Finance Center
DPRS Billing Unit

P.O. Box 61760

New Orleans, Louisiana 70161-1760

To Transfer Existing Accounts

e Agencies:
e Prepare SF 2810 and establish each transferred enrollee in to DPRS.
e Forward copies of SF 2810, OPF, and initialed SF 2809 to NFC.

e NFC:
e Generate SF 2810 copy to FEHB carrier.
e Forward enrollee coupon book for making payments through lock box.
e Monitor enrollee accounts.

e Provide reporting to OPM and carrier.

Corrections

Note: Agencies must follow the existing DPRS process when correcting an existing account. The transfer
process in DPRW will be phased in a later date.

In order to correct any registration for the original enrollee and/or dependent information, the
registration cannot be certified in the mainframe. If the enrollee has been certified, follow the
instructions below.

1. Correction processing is necessary when the erroneous information given on the SF 2809
or the SF 2810 affects a person's entitlement (e.g., errors in enrollee's name, SSN, family
members, enrollment code, effective date, or similar errors). Depending on the type of
error and who became aware of it, NFC either receives a completed SF 2809 or SF 2810
from the Agency for processing or NFC prepares and processes an SF 2809 or SF 2810 to
correct the error. The SF 2809 or SF 2810 must be clearly labeled "correction," must
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include the enrollee's name and SSN; and should show the items to be corrected. The
forms are processed and copies distributed as described in the appropriate sections above.
Also, NFC will send each affected carrier the appropriate copy of the corrected SF 2809.

2. If the incorrect action was processed, the personnel office should send a corrected SF
2809 or SF 2810 to NFC indicating the erroneous information in the remarks field. (See
SF 2809 and SF 2810 for corrections.) The enrollee's copy should be sent to the enrollee.
NFC will perform the necessary actions to "void" the SF 2809 or SF 2810 action that was
erroneously processed. NFC will generate the respective carrier's copy (under cover of
the SF 2811, Transmittal and Summary Report to Carrier).

Responsibilities to Change/Cancel/Terminate an Enroliment
e Enrollee - Prepare SF 2809 and forward to NFC.

e NFC - Process or generate SF 2809/SF 2810 to accomplish change, cancelation, or
termination.

85






Publication Category: Insurance Processing w
U

Direct Premium Remittance System (DPRS)

Field Instructions

This section will provide the instructions or a description for each field listed in the DPRS
application.

This section includes the following topics:

Account Type Field INSTIUCTION ........cooiiiiiiiiiie e 89
Action Effective Date Field INStrUCtION ..........ccocveiiiiiiiiiicccec e 89
Add Registration SF2809 Field INStrUCtiON ............cccviiiiiiiiiiiiiiiiee e 89
Address Field INSTIUCTION ........coviiiiiii et 89
Address 1 Field INSIIUCTION ........coiiiiiiiiiiiciiee et 89
Address 2 Field INSIIUCTION .......cooiiiiiiiiiiieiiee e 90
Cell Phone Field INSIIUCTION ........eeiiiiiiiiciiieeic e 90
City Field INSIIUCTION ...coiiiii e e e e e e e e e

Claim Number Field Instruction
Complete (Registration) Field Instruction

Confirm New Password Field Instruction

Correct Registration SF2809 Field INStruCtioN............occiivieiiee i 90
Country Field INSTIUCTION ........ooiiiiieiiiie e 91
Current Enrollment Plan Field INStruCtion............cccocvviiiiiiiiicc e 91
Date Field INSIIUCTION .......ccvviiiiiec e 91
Date of Birth Field INSTrUCTION .........cooiiiiiiiiiicc e 91
Date of Certification Field DeSCIIPLiON..........cccceiiiiiiiniiiiee e 91
Date Received Field INStrUCHION .........oooiiiiiiiiiiie e 91
Delete (Registration) Field INStruCtion ............cccovviiiiiiiiiic e 92
Delete Field INStFUCTION .......coiiiiiiiiiiie e e 92
DOB Field INSTIUCTION ....ccoiiiiiiiiiicc et 92
DOD Activity Field INSTrUCTION ..........ueiiiiiieiieiie e 92
DOD Component Field INSTIUCTION ........ccuviiiiiiie e 92
DOD Location Field INSrUCTION .........coiiiiiiiiiic e 92
Domestic Field INSIrUCTION ........uiiiiiiii e 92
Edit Field INStrUCTION ......ooiiiiiii et
Effective Date Field Description...............

Email Field Instruction .............ccccevivinene

Enter New Password Field Instruction

Event Code Field DESCIIPLION .......cooiiiiiiiiii et 93
Event Date Field INSTrUCHION ........ccoiiiiiiiiiii e 93
First Name (Certifying Official) Field DeSCription ..........cccoccvvveiiiieeeniiie e 94
First Name Field INSTrUCTION .........coooiiiiiiiiiiicc e 94
Home Phone Field INSTrUCTION .........vviiiiiiiii e 94
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Insurance Policy Number Field INStruction.............cccovvveiiiiiiiiiiiiecc e 94
Last Date of Pay Period Field INStruCtion ... 94
Last Name (Certifying Official) Field DesSCription ..........cccccoiiiiiiiieiiiiniiiiiieeee e 95
Last Name Field INSTrUCTION .........ccoiiiiiiiiiic e 95
Married Field INStrUCHION ........oooiiiiiiie e 95
Medicare Claim Number Field INStruCtioN ..........ccoociiiiieiiicncc e 95
Middle Initial Field INSTIUCTION .........ccoiiiiiiiiiie e 96
Name of Agency/Retirement System Field INStruction ..............cccccoviiiiiieieenniie 96
New Enrollment Plan Field INStrUCtiON .........cccooiiiiiiiiiii e 96
Number Hours (DOD Only) Field INStrUCtioN ...........ooovciiiiiiiiceiee e 96
Other Insurance Field INSTrUCTION ........ccoooiiiiiiiie e 96
Other Insurance Name Field INStrUCtiON..........cccooiiiiiiiiiie e 97
Password Field INSIIUCTION .........ccoiiiiiiiciic e 97
Payroll Contact First Name Field INStruCtion ...........ccueeviiiiiiiiiiiieee e 97
Payroll Contact Last Name Field INStruCtioN............coocviiiriiiee e 97
Payroll Office Number Field INSTrUCTION ..........ccooviiiiiiiiiicieee e 97
Payroll Phone Number Field INStruCtion ..........ccooviiiiiiiiiiicc e 97
Personnel Phone Number Field INStruction ............cccooviiiiiniieniicniccc e 98
Public Law Field INSIIUCTION .......c.coiiiiiiieiiiccieee e 98
Relationship Field INStrUCTION .............ooiiiiiiiii e 98
Relationship To Employee Field INStruCtion ............coocoviiriiiec e 99
REMARKS Field INStrUCHION ........ciiiiiiiiiiiii et 99
Search/Complete Registration SF2809 Field Instruction ...........ccccccevveeiviiiiiieneennn. 99
Separation Date Field INSrUCTION.........ccooiiiiiiiii e 99
Separation/Event Date Field INStruCtion ...........cccoovvieeiiiiiiiiii e 99
SeX Field INSTIUCTION .......oooiiiii e 100
Signature Field INSTrUCTION ... 100
Signature Date Field INSTrUCTION. ...........oiiiiieiiie e 100
Social Security Number Field INStruction...........ccccceiiieiiiiiice e 100
SON Number Field INStrUCHION. ........ccuiiiiiiie e 100
SSN Field INSTIUCTION .....eviiiiiiicei e 100
State Field INSIIUCTION .......ociiiiie e 101
User ID Field INSTFUCTION ........coiiiiiiiiec e 101
UserID (Certifying Official) Field DeSCription..........cccoovvveriiii i 101
View Certified SF2809 Field INStruCtioN............ccviiiiiiiiiiieceee e 101
Work Phone Field INSTrUCTION ...........oiiiiiiiiiiiie e 101
ZIP Field INSTIUCTION .....uiiiiiicc et e e e e e e e 101
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Account Type Field Instruction

Account Type
For survivor annuitants, select the appropriate account.

e Annuitant

e Surviving Spouse

e Surviving Spouses/Child(ren)
e Surviving Child(ren)

e Disabled Child(ren)

Note: If the Account Type is for Surviving Spouse, Surviving Spouse/Child(ren), Surviving Child(ren), or
Disabled Child(ren), additional fields will display to enter in the Federal employee's/annuitant's
information.

Action Effective Date Field Instruction

Action Effective Date

Select the calendar icon for the date which the enrollment will be effective. Each down arrow
displays a list; select the correct year, month, and date.

Note: Only the calendar icon can be used to enter dates. Must select year and month, then select a

calendar date. It is important that you follow the order; otherwise the calendar will automatically go back
to the current date.

Add Registration SF2809 Field Instruction

Add Registration SF2809
New enrollees - establish enroliment of a child of a current employee, enrollment of a separated
employee, and initial enrollment of former spouse of current employee.

Address Field Instruction

Address

Enter the address of the Department to be contacted for information related to the request for
action.

Address 1 Field Instruction

Address 1
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Enter the enrollee's residence address, number, and street name.

Address 2 Field Instruction

Address 2
Enter a second line of address information, if applicable.

Cell Phone Field Instruction

Cell Phone

Enter the telephone number beginning with the area code for the individual to be contacted for
information related to the request for action. When entering the telephone number, do not add
any dashes or hyphens.

City Field Instruction
City
Enter the name of the city of the enrollee's residence address.

Claim Number Field Instruction

Claim Number
Type in the OPM-provided claim number beginning with an A or F.

Complete (Registration) Field Instruction

Complete (Registration)
Opens the record for editing and completion.

Confirm New Password Field Instruction

Confirm new password
Retype your new password to verify the password that you entered in the Enter new password
field. Your password is not displayed on the page. Validate the entry for correctness.

Correct Registration SF2809 Field Instruction

Correct Registration SF2809
Make corrections to a new enrollee's registration before the enroliment is processed or generated.
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Country Field Instruction

Country
Defaults to United States. For a different country, select the down arrow to display the list

and select the appropriate country.
Current Enrollment Plan Field Instruction
Current Enrollment Plan

Enter the enrollment plan that the enrollee is currently enrolled in.

Date Field Instruction

Date of Birth Field Instruction

Date of Birth
Select the calendar icon for the Federal employee's/annuitant's date of birth. Each down arrow

displays a list; select the correct year, month, and date.

Note: Only the calendar icon can be used to enter dates. Must select year and month, then select calendar
date. It is important that you follow the order; otherwise the calendar will automatically go back to the
current date.

Date of Certification Field Description
Date of Certification
Date the enrollment was certified.

Date Received Field Instruction
Date Received

Select the calendar icon to enter the date the Agency received the SF 2809. Each down arrow
displays a list; select the correct year, month, and date.

Note: Only the calendar icon can be used to enter dates. Must select year and month, then select calendar
date. It is important that you follow the order; otherwise the calendar will automatically go back to the
current date.

91



W Publication Category: Insurance Processing
< —

Direct Premium Remittance System (DPRS)

Delete (Registration) Field Instruction

Delete (Registration)
Deletes the uncertified record.

Delete Field Instruction

Delete
Select the Delete button next to the appropriate dependent. To confirm the deletion, select the
OK button.

DOB Field Instruction

DOB
Select the calendar icon for the Federal employee's/annuitant's date of birth. Each down arrow
displays a list; select the correct year, month, and date.

Note: Only the calendar icon can be used to enter dates. Must select year and month, then select calendar
date. It is important that you follow the order; otherwise the calendar will automatically go back to the
current date.

DOD Activity Field Instruction
DOD Activity
Enter the specific activity for which the Federal employee worked.
DOD Component Field Instruction
DOD Component
Enter the component within DOD for which the Federal employee worked.
DOD Location Field Instruction
DOD Location
Enter the numeric location.
Domestic Field Instruction

Domestic
Defaults to Yes. If not domestic, select the down arrow to display the list and select No.
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Edit Field Instruction
Edit

Select the Edit button, the current information will populate in the Family Information page.
Update the information in the fields as needed and select the update Family button.

Effective Date Field Description

Effective Date

Automatically generates the effective date based on the separation and last day of the pay period.
Email Field Instruction

Email

Enter the email address for the individual to be contacted for information related to the request
for action.

Note: This field is optional.

Enter New Password Field Instruction

Enter new password
Type your new password. Your password is not displayed on the page.

Event Code Field Description

Event Code
Populates based on the Public Law selected on Part A.

Event Date Field Instruction
Event Date

Select the calendar icon for the date that the enrollee signed the SF 2809. Each down arrow
displays a list; select the correct year, month, and date.

Note: Only the calendar icon can be used to enter dates. Must select year and month, then select calendar
date. It is important that you follow the order; otherwise the calendar will automatically go back to the
current date.
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First Name (Certifying Official) Field Description

First Name (Certifying Official)
First name of the authorized Agency official.

First Name Field Instruction

First Name
Enter the Federal employee's/annuitant's first name. If the employee has two or more first names

or initials (e.g., John Paul or JP) and each is to be shown, use a space to separate the two names.
Do not include titles, such as Mr., Mrs., Ms., Dr., or Prof., as part of the name.

Note: This field is limited to 15 characters.

Home Phone Field Instruction

Home Phone
Enter the telephone number beginning with the area code for the individual to be contacted for

information related to the request for action. When entering the telephone number, do not add
any dashes or hyphens.

Insurance Policy Number Field Instruction
Insurance Policy Number

If another health insurance has been listed, the health insurance policy number must be entered in
this field.

Note: The policy number can be found on the enrollee's health insurance card.

Last Date of Pay Period Field Instruction

Last Date of Pay Period
Select the calendar icon for the last day of the pay period the enrollee's separation date descended

in. Each down arrow displays a list; select the correct year, month, and date.

Note: Only the calendar icon can be used to enter dates. You must select year and month, then select
calendar date. It is important that you follow the order; otherwise, the calendar will automatically go back

to the current date.
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Last Name (Certifying Official) Field Description

Last Name (Certifying Official)
Last name of the authorized Agency official.

Last Name Field Instruction

Last Name
Enter the Federal employee's/annuitant's last name. Enter items such as Jr., Sr., or 11, with one

space after the last name. If more than one space is entered, the additional item will not print on
the SF 50B, Notice of Personnel Action.

If the employee has a two-part last name (e.g., Smith Martin), use a space to separate the two
parts.

Do not use any type of punctuation (e.g., hyphen, period) in any part of the name.

A space counts as one character. For long names, ask the employee to provide an abbreviation.

Note: This field is limited to 20 characters.

Married Field Instruction

Married
Select the down arrow to select the marital status.

Valid values are:
L] Yes

e No

Note: If the enrollee is separated but not divorced, they are still married.

Medicare Claim Number Field Instruction

Medicare Claim Number
If Medicare has been selected, the Medicare Beneficiary Identifier must be entered in this field.

Note: The claim number can be found on the enrollee's Medicare card.
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Middle Initial Field Instruction

Middle Initial

Enter the Federal employee's/annuitant's middle initial. If the employee has two or more middle
names or initials (e.g., Ann Marie or AM) and each is to be shown, use a space to separate the
two names or initials. Leave the middle name blank if the employee has no middle name or
initial.

Name of Agency/Retirement System Field Instruction

Name of Agency/Retirement System
Enter the four-position alpha acronym of the Department the individual is stationed with.

New Enrollment Plan Field Instruction

New Enrollment Plan
Enter the enrollment plan code for the FEHB plan requested by the enrollee.

Number Hours (DOD Only) Field Instruction

Number Hours (DOD Only)
Verify the number of hours for the employee's tour of duty. This field defaults to 080.

Other Insurance Field Instruction

Other Insurance
Defaults to None. If the enrollee has other insurance, select the down arrow to display the list

and select the appropriate type.
Valid values are:

e None - Default
® Medicare A
® Medicare B
¢ Medicare D
e Tricare

e FEHB

e Other
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Note: If the enrollee has Medicare, select which part (A, B, or D) including prescription drug coverage
under Medicare Part D.

Other Insurance Name Field Instruction

Other Insurance Name
If covered by other health insurance (either the enrollee's name or under a family member's
policy), enter the insurance name.

Password Field Instruction
Password Field Instruction
Type your DPRS password.
Payroll Contact First Name Field Instruction

Payroll Contact First Name
Enter the first name of the authorized Agency Official.

Note: This field is limited to 15 characters.

Payroll Contact Last Name Field Instruction

Payroll Contact Last Name
Enter the last name of the Authorized Agency Official.

Note: This field is limited to 20 characters.

Payroll Office Number Field Instruction

Payroll Office Number

Enter the telephone number beginning with the area code for the Department to be contacted for
information related to the request for action. When entering the telephone number, do not add
any dashes or hyphens.

Payroll Phone Number Field Instruction

Payroll Phone Number
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Enter the telephone number beginning with the area code for the payroll office to be contacted
for information related to the request for action. When entering the telephone number, do not add
any dashes or hyphens.

Personnel Phone Number Field Instruction

Personnel Phone Number

Enter the telephone number beginning with the area code for the Personnel Office to be
contacted for information related to the request for action. When entering the telephone number,
do not add any dashes or hyphens.

Public Law Field Instruction

Public Law

Select the down arrow to display the list and select the correct category. Each category is
designated by a number, which identifies the enrollee group.

Valid values are:

e 98-615 - Spouse Equity

e 100-654 - Temporary Continuation of Coverage (TCC)

e 102-484 - Dept of Defense (DOD) Reduction in Force System (RIF)
e 101-303 - Annuitants

e 111-5-ACA

Note: For guidelines on the laws to which the Agency can process each category, refer to Appendix I,
Public Laws Guidelines.

Relationship Field Instruction

Relationship
Select the down arrow to display the list and select the relationship of the eligible separated

employee.
Valid values are:

e Self
® Former Spouse

e Child
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Relationship To Employee Field Instruction

Relationship To Employee

Select the down arrow to display the list and select the relationship of the eligible separated
employee.

Valid values are:

e Self
e Former Spouse

e Child

REMARKS Field Instruction
REMARKS
Enter any additional information.
Search/Complete Registration SF2809 Field Instruction

Search/Complete Registration SF2809
Search original enrollee and/or dependent information.

Separation Date Field Instruction
Separation Date

Select the calendar icon for the date that the Federal employee was separated. Each down arrow
displays a list; select the correct year, month, and date.

Note: Only the calendar icon can be used to enter dates. Must select year and month, then select calendar
date. It is important that you follow the order; otherwise the calendar will automatically go back to the
current date.

Separation/Event Date Field Instruction

Separation/Event Date
Select the calendar icon for the Federal employee's/annuitant's separation/event date of the
enrollee. Each down arrow displays a list; select the correct year, month, and date.

Note: Only the calendar icon can be used to enter dates. Must select year and month, then select calendar
date. It is important that you follow the order; otherwise, the calendar will automatically go back to the
current date.
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Sex Field Instruction

Sex
Select the down arrow to display the list and select the appropriate sex.

Valid values are:
Male
Female

Signature Field Instruction

Signature Date Field Instruction

Signature Date
Select the calendar icon for the date that the enrollee signed the SF 2809. Each down arrow
displays a list; select the correct year, month, and date.

Note: Only the calendar icon can be used to enter dates. Must select year and month, then select calendar
date. It is important that you follow the order; otherwise, the calendar will automatically go back to the
current date.

Social Security Number Field Instruction

Social Security Number
Enter the Federal employee's/annuitant's SSN. When entering an SSN, type the nine numeric
digits. Do not type dashes or hyphens.

SON Number Field Instruction

SON Number
Select the down arrow to display the list and select the appropriate submitting office number
(SON).

SSN Field Instruction
SSN

Enter the Federal employee's/annuitant's SSN. When entering an SSN, type the nine numeric
digits. Do not type dashes or hyphens.
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State Field Instruction

State
Select the down arrow to display the list and select the appropriate State.

User ID Field Instruction

User ID Field Instruction
Type your DPRS user identification (ID).

UserlD (Certifying Official) Field Description

UserlID (Certifying Official)
Authorized Agency official's user 1D that processed the request.

View Certified SF2809 Field Instruction

View Certified SF2809
View display of new enrollments that have been certified and processed in the nightly batch job.

Note: This is an NFC Operations function only.

Work Phone Field Instruction

Work Phone

Enter the telephone number beginning with the area code for the individual to be contacted for
information related to the request for action. When entering the telephone number, do not add

any dashes or hyphens.
Zip Field Instruction
Zip
Enter the five-digit ZIP Code of the enrollee's address.
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Appendix

This section includes the following topics:

Appendix |, Public Laws Guidelines
Appendix Il, Instructions on Completing the SF 2809
Appendix I, Instructions on Completing the SF 2810

Appendix |, Public Laws Guidelines

Law

Eligibility

Authorized to Enter
Enrollment

98-615 Civil Service
Retirement Spouse
Equity Act of 1984
(Law 1)

Former spouses or Federal employees or
annuitants who are:

Divorced from the employee/annuitant during their
employment or receipt of annuity covered as a
family member under FEHB enrollment at least 1
day during the 18 months prior to the marriage
ending.

Note: This requirement is met when both the
former spouse and the Federal employee or
annuitant have FEHB enrollments.

Entitled to a portion of the Federal employee's
annuity or to a former spouse annuity and has not
remarried before reaching age 55.

Agency, OPM, NFC
Operations

100-654 Federal
Employees' Health
Benefits Amendments
Act of 1988 (TCC)

Former Federal employees who separate are
eligible.

Children of the Federal employee who lose FEHB
coverage.

Former spouses of Federal employee/annuitants
who lose their status as family members.

Agencies, OPM, NFC
Operations

101-303 Annuitants
(Laws 4)

Federal employee/annuitants requesting to make
contributions for health benefits through direct
payments rather than through annuity withholdings
if the annuity is insufficient to cover the required
withholdings and for other purposes.

OPM, NFC Operations

102-484 National
Defense Authorization
Act for Fiscal Year
1993 (DOD RIF)

Department of Defense civilian employees who are
involuntarily separated due to a reduction in force
beginning October 23, 1992.

Agencies, OPM, NFC
Operations
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Law Eligibility Authorized to Enter
Enrollment
111-5 American Any Federal employee who is terminated from Agencies, OPM, NFC
Recovery and employment involuntarily from 08/01/2009 through | Operations
Reinvestment Act of 05/31/2010 is eligible for the American Recovery
2009 (Law 5) and Reinvestment Act (ARRA) premium
assistance.

Appendix Il, Instructions on Completing the SF 2809

This topic has been updated to replace the field name Medicare Claims Number with the new
Medicare Beneficiary Identifier.

SF 2809, Health Benefits Election Form
Part A - Enrollee and Family Member's Information

Field Description

Enrollee name Enter last, first, and middle initial.

Social Security Enter Social Security number (SSN).

Number Separated employee, child, or ex-spouse's SSN.

Date of birth Enter Date of Birth (mm/dd/yyyy).
Separated employee, child, or ex-spouse's date of birth (Month, Day, and
Year).

Sex Check the appropriate block (M - Male or F - Female).

Are you married? Check the appropriate block (Y - Yes or N - No).

Note: If you are separated but not divorced, you are still married.

Home mailing address | Enter enrollee's mailing address.
Number, street or rural route, city, State, and ZIP Code of the separated
employee, child, or ex-spouse's mailing address.

If you are coved by Check all that apply (A, B, or D).
Medicare

Medicare Beneficiary | Enter Medicare Beneficiary Identifier.
Identifier

Note: This number is on your Medicare card.
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Are you covered by Check the appropriate block. (Yes or No. If yes, specify in item 34 below.)
insurance other than
Medicare?
Indicate the type(s) of | Check all that apply (TRICARE, FEHB, or Other).
other insurance: FEHB - An FEHB self and family enrollment covers all eligible family
members. No person may be covered under more then one FEHB
enroliment.
Other - Enter the name of other insurance and policy number.
Email address Enter enrollee's email address.
Preferred telephone Enter the enrollee's preferred telephone number.
number
Name of family List all eligible family members (last, first, and middle initial). Spouse must
member be listed first.
Social Security Enter the dependent's SSN.
number
Date of birth Enter the dependent's date of birth (mm/dd/yyyy).
Sex Check the appropriate block (M = Male or F = Female).
Relationship code Enter the appropriate code as follows:
Relationship code
01 = Spouse
19 = Child under age 26
09 = Adopted Child
17 = Stepchild
10 = Foster Child
99 = Disabled child age 26 or older who is incapable of self support
because of a physical or mental disability that began before his/her 26th
birthday.
Address Enter the street or rural route, city, State, and ZIP Code of the separated
employee, child, or ex-spouse's mailing address (number and street).
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If this family member
is covered by
Medicare

Check all that apply.

Note: Including prescription drug coverage under Medicare Part D.

Medicare Beneficiary
Identifier

Enter the Medicare Beneficiary Identifier.

Note: This number is on your Medicare card.

Is this family member
covered by insurance
other than Medicare?

Check the appropriate block. (Yes or No. If yes, specify in item 34 below.)

Indicate the type(s) of
other insurance

Check all that apply (TRICARE, FEHB, or Other).

FEHB - An FEHB self and family enrollment covers all eligible family
members. No person may be covered under more than one FEHB
enroliment.

Other - Enter the name of other insurance and policy number.

Email address

Enter the dependent's or enrollee's email address.

Preferred telephone
number

Enter the dependent's or enrollee's preferred telephone number.

Name of family
member

List all eligible family members (last, first, and middle initial). Spouse must
be listed first.

Social Security
number

Enter the dependent's SSN.

Date of birth

Enter the dependent's date of birth (mm/dd/yyyy).

Sex

Check the appropriate block (M = Male or F = Female).

Relationship code

Enter the appropriate code as follows:

Relationship code

01 = Spouse

19 = Child under age 26

09 = Adopted Child

17 = Stepchild

10 = Foster Child

99 = Disabled child age 26 or older who is incapable of self support

because of a physical or mental disability that began before his/her 26th
birthday.

Address

Enter the street or rural route, city, State, and ZIP Code of the separated
employee, child, or ex-spouse's mailing address (number and street).
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If this family member
is covered by
Medicare

Check all that apply.

Note: Including prescription drug coverage under Medicare Part D.

Medicare Beneficiary
Identifier

Enter the Medicare Beneficiary Identifier.

Note: This number is on your Medicare card.

Is this family member
covered by insurance
other than Medicare?

Check the appropriate block. (Yes or No. If yes, specify in item 34 below.)

Indicate the type(s) of
other insurance

Check all that apply (TRICARE, FEHB, or Other).

FEHB - An FEHB self and family enrollment covers all eligible family
members. No person may be covered under more then one FEHB
enroliment.

Other - Enter the name of other insurance and policy number.

Email address

Enter the dependent's or enrollee's email address.

Preferred telephone
number

Enter the dependent's or enrollee's preferred telephone number.

Name of family
member

List all eligible family members (last, first, and middle initial). Spouse must
be listed first.

Social Security
number

Enter the dependent's SSN.

Date of birth

Enter the dependent's date of birth (mm/dd/yyyy).

Sex

Check the appropriate block (M = Male or F = Female).

Relationship code

Enter the appropriate code as follows:

Relationship code

01= Spouse

19 = Child under age 26

09 = Adopted Child

17 = Stepchild

10 = Foster Child

99 = Disabled child age 26 or older who is incapable of self support

because of a physical or mental disability that began before his/her 26th
birthday.

Address

Enter the street or rural route, city, State, and ZIP Code of the separated
employee, child, or ex-spouse's mailing address (number and street).
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If this family member
is covered by
Medicare

Check all that apply.

Note: Including prescription drug coverage under Medicare Part D.

Medicare Beneficiary
Identifier

Enter the Medicare Beneficiary Identifier.

Note: This number is on your Medicare card.

Is this family member
covered by insurance
other than Medicare?

Check the appropriate block. (Yes or No. If yes, specify in item 34 below.)

Indicate the type(s) of
other insurance

Check all that apply (TRICARE, FEHB, or Other).

FEHB - An FEHB self and family enrollment covers all eligible family
members. No person may be covered under more then one FEHB
enroliment.

Other - Enter the name of other insurance and policy number.

Email address

Enter the dependent's or enrollee's email address.

Preferred telephone
number

Enter the dependent's or enrollee's preferred telephone number.

Enter the enrollee name and date of birth at the top of the page.

Part B - FEHB Plan You Are Currently Enrolled In (If Applicable)

Field

Description

Plan name

Enter the plan name.

Enrollment code

Enter the enrollment code.

Part C - FEHB Plan You Are Enrolling In or Changing To

Field

Description

Plan name

Enter the elected health benefits plan name.

Enrollment code

Enter the elected health benefits plan three-digit enrollment code.

Part D - Event That Permits You to Enroll, Change, or Cancel

Field

Description

Event code

Enter the event code.

Date of event

Enter the date of event.

108




Publication Category: Insurance Processing w
® —

Direct Premium Remittance System (DPRS)

Part E - Election NOT to Enroll (Employees Only)

I do NOT want to enroll in the FEHB Program.
Place an "X" in the box if the enrollee wishes not to enroll in the FEHB Program.

Note: Signature in Part H certifies that they have read and understand the information on page 3 regarding
this election.

Part F - Cancellation of FEHB

I CANCEL my enrollment.
Place an "X" in the box if the enrollee wishes to cancel FEHB enrollment.

Note: Signature in Part H certifies that they have read and understand the information on page 3 regarding
cancellation of enrollment.

Part G - Suspension of FEHB (Annuitants/Former Spouses Only)

I SUSPEND my enrollment.
Place an "X" in the box if your are an annuitant or former spouse wishing to suspend your FEHB
enrollment.

Note: Signature in Part H certifies that they have read and understand the information on page 4 regarding
suspension of enrollment.

Part H - Signature

Any intentionally false statement in this application or willful misrepresentation relative thereto
is a violation of the law punishable by a fine of not more than $10,000 or imprisonment of not
more than 5 years or both. (18 U.S.C. 1001.)

Field Description
Your signature Sign the SF 2809 form (do not print).
Date Enter the date the form was signed (mm/dd/yyyy).

Part | - To Be Completed by Agency or Retirement System

Enter the appropriate remarks. Also, please enter the name and telephone number of the person
completing this form in the Remarks block. Example: Form Completed by: Jane Doe, Telephone
No. (123) 456-7890.

Field Description

Date received Enter the date received (mm/dd/yyyy).
Effective date of Enter the effective date of action (mm/dd/yyyy).
action
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Field Description

Personnel telephone | Enter the Personnel telephone number.
number

Name and address of | Enter the name and address of Agency or retirement system.
Agency or retirement

system

Authorizing official Enter the name of the Authorizing official (please print).
Signature of Enter Signature of authorized Agency official.
authorized agency

official

Payroll office number | Enter the Payroll office number.

Payroll office contact | Enter the Payroll office contact (please print).

Payroll telephone Enter the Payroll telephone number.
number

Appendix lll, Instructions on Completing the SF 2810

SF 2810, Notice of Change in Health Benefits Enroliment
Part A - Identifying Information

Field Description

Name Enter the enrollee's name (Last, first, and middle initial).
Date of birth Enter the date of birth (mm/dd/yyyy).

Social security number Enter the enrollee's SSN.

Home address Enter the enrollee's home address (including ZIP Code).
Payroll office number Enter the Payroll office number.

Enrollment code number Enter the enrollment code number.

SF 2811 Report number Enter the SF 2811 Report number.

Date this action becomes Enter the date this action became effective.

effective

Note: Only the item that is checked below affects your enrollment. Read that item carefully and follow
any pertinent instructions. Keep this form unless enrollment is terminated and applying for conversion.
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Part B - Termination

Your enrollment terminates on the date in Part A, item 8, above. However, your coverage is
extended for 31 days after that date. If termination is due to death of enrollee, enter date of death.
Place an "X" in the box if the enrollee wishes to terminate.

Part C - Transfer In

Place an "X" in the box if the new payroll office has accepted transfer of this enrollment.

Part D - Reinstatement

Place an "X" in the box if enrollment has been reinstated.

Part E - Change in Name of Enrollee
Field Description

Name Enter the name under which this enrollment is carried has been
changed to (Last, first, and middle initial).

Date of birth Enter the date of birth (mm/dd/yyyy).

Address If different from Part A, item 4, above (including ZIP Code). Place an
"X" in the box if name under which this enroliment is carried has been
changed.

Part F - Change in Enrollment - Survivor Annuitant

Place an "X" in the box if enrollment has been changed from family coverage to self only. Your
plan will send you a new identification card. A new enrollment code number will be issued.

Part G - Remarks

Enter the appropriate remarks. Also, please enter the name and telephone number of the person
completing this form in the Remarks block.

Example: Form Completed by: Jane Doe, Telephone No. (123) 456-7890.

Part H - Date of Notice

Name and address of Agency | Enter the name and address of the Agency, including ZIP Code.

Personnel contact and Enter the Personnel contact person and telephone number.
telephone number
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Payroll contact and telephone | Enter the Payroll contact person and telephone number.
number

Signature of authorized Enter the signature of the authorized Agency official.
agency official

Date Enter the date the authorized Agency official signed the form.

Note: If the document is not signed, it will be returned.
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