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Course Objectives

By the end of this course, you should be able to:
» Describe the FEHB key stakeholders relative to TIPS
» |dentify how TIPS supports Tribal Employers
+ Explain the employee enroliment process
« Explain the billing and payment processes
» Enroll employees in TIPS using individual forms and Electronic Uploads
* Run and review TIPS Reports and Billing Reports in TIPS

» Describe special transactions including: Billing Unit/POI Transfers,
Retroactive Adjustments, and Court Orders

« Demonstrate how to navigate the TIPS website

« Submit an inquiry using the Remedy Requester Console
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Lesson 1 Objectives: FEHB Overview

By the end of this lesson, you should be able to:
» Describe the FEHB program

* ldentify the legislation that extends FEHB to Indian Tribes, Tribal
Organizations, and Urban Indian Organizations

* Identify who is eligible for FEHB
+ List the key stakeholders in FEHB relative to TIPS
* Explain how FEHB key stakeholders interact with each other

» Describe how Tribal Employers join FEHB and the FEHB Tribal Agreement
Package
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About NFC: Background
The U.S. Department of Agriculture’s (USDA) NFC is located in New Orleans, Louisiana

NFC’s mission is to provide reliable, cost-effective, employee-centric systems and

services to Federal organizations, thus allowing its customers to focus on serving the
Nation

NFC provides administrative payments, payroll/personnel processing, and accounting
services to over 170 Federal organizations

q National
o Finance
@= Center
U. S. Department of Agriculture
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FEHB Overview: FEHB and Tribal Employer Participation

Provides employer-sponsored health insurance to Federal
employees.

H?;vbiild On March 23, 2010, President Barack Obama signed the

~ Patient Protection and Affordable Care Act (PPACA).
Employers

become - - -
ligible for PPACA extends FEHB to eligible Tribes, Tribal

FEHB? Organizations, and Urban Indian Organizations.
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FEHB Key Stakeholders: Overview

The diagram below displays the FEHB key stakeholders and how they interact with
each other:

\
\
f— 2
@{

Tribal
Employees

Key Stakeholders

There are five Key Stakeholders for FEHE:
1. Trnbal employees
2. Tnbal Employers
3. Mational Finance Center (NFC)
4. Office of Personnel Management (OPM)
5. FEHB Plan Carriers

Tribal employees should work with their Tribal Employers to:

Select plans and submit enrollment requests

Submit plan change requests

Submit change of personal data requests

Cancel enroliment

Contact Tribal Employer or FEHB Plan Carriers with specific inquiries

Tribal Employers responsibilities include:

» Elect to participate and complete initial enrollment forms
+ |dentify eligible Tribal employees
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Validate Tribal employee enroliment and plan change requests

Enter enroliments and plan changes into TIPS

Address Tribal employee inquiries

Establish payment account for pre-authorized debits and fund account monthly

Submit billing, standard form processing, technical, or system related inquiries to
NFC

Work with NFC to facilitate enrollment reconciliations

NFC responsibilities include:

Maintain TIPS and provides TIPS training

Collect preauthorized debit payments from Tribal Employers

Reconcile administrative and financial adjustments with Tribal Employers
House enrollment data

Reconcile enroliments with FEHB Plan Carriers

Provide TIPS inquiry support to Tribal Employers

Provide security training

OPM responsibilities include:

Administer FEHB

Negotiate FEHB benefits and rates with FEHB Plan Carriers
Develop FEHB policy

Provide FEHB training

Address FEHB policy questions

Terminate Tribal Employer Billing Units/POls

FEHB Plan Carriers responsibilities include:

Provide plan information and documentation, including health insurance card
Address Tribal Employee inquiries about coverage and claims

Provide health insurance coverage to Tribal Employees

Process claims

Work with NFC to reconcile enrollments using the Centralized Enrollment

Clearinghouse System (CLER)

Joining FEHB
Outlined below are the 5 Steps Tribal Employers will need to complete in order to acces
TIPS and be successfully implemented into FEHB.
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OPM Agreement Package Completion

Tribal Employer must complete and return the initial documents OPM sent, including:

Agreement to Purchase FEHB

Tribal Employer Profile

DPRS Memorandum of Understanding (MOU)

Bank Account Information Form

Authorized Contact Designation Forms (description of each listed below)

Tribal + Signs the Agreement to * 1 per Tribal

Executive purchase FEHB sent by OPM Employer

* Approves Tribal Benefits Officer
and TIPS Security Officer roles

® 20T

Chief « Manages Tribal Employer’s * 1 per Tribal
Financial financial transactions Employer
Officer

Tribal * Serves as the primary contact * 1 per Tribal
Benefits for Tribal Employees, OPM, Employer
Officer (TBO) NFC, and FEHB Plan Carriers

* Functions as the primary contact
in case of non-payment of

premiums
TIPS Security | * Submits requests for and * 1 primary and
Officer (TSO) manages User IDs for Tribal a minimum of 1
Employer members accessing secondary per
TIPS in SecureAll Tribal
* Resets passwords for Users Employer

locked out of TIPS

Authorized * Adds and updates contact * 2 per Tribal
Maintenance information in TIPS for a Tribal Employer
Contact Employer’s Authorized Contacts

*Note: One individual can fill multiple roles

1. OPM Agreement Package Verification
NFC and OPM will work together to verify the completion of a Tribal Employer’s

agreement package from OPM. A NFC Customer Management Branch (CMB)
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representative (Tips@nfc.usda.gov) will contact the Tribal Benefits Officer with
the required steps to establish the Tribal Employer’s authorized maintenance

contacts, as well as let him/her know if the Tribal Employer’s agreement package

is missing any required information

2. TIPS Security Officer Training
A NFC Access Management Branch (NFC Security) representative

(NEC.SecurityOFC@nfc.usda.gov) will contact TSOs to arrange security training.

Security training is required for all TSOs and typically will be delivered via a
periodic online webinar

3. TIPS User ID Establishment
Once a Tribal Employer’s TSO has received security training from NFC, they

must submit User ID requests to NFC for individuals who will access TIPS. NFC
Security will create User IDs based on these requests. TIPS Security Officers
may assign one of the following roles to each TIPS User:

Role Description TIPS Access
Update/Tribe Can create/update enrollee SF
(e.g. Human Standard Tribal EBﬂEls_and SF 2810s
Resources Employer user C.an v!ewfdcwnlu.af:l'l'IPS Reports
Staff) including TIPS Billing Reports

Can submit Electronic Upload files

gpdate.l'Tnbef Same as ) Can create/update enrollee SF

Update/Inbe role 2809s, SF 2810s, and contact
(e.g. with addition of records (except TSO)
Authorized | Authonzed Contact Can view/download TIPS Reports
Maintenance record update including TIPS Billing Reports
Contact) dccess Can submit Electronic Upload files
Audit/Tribe | Same as

Update/Tribe role Can view enrollee, SF 28095 and
(e.g. Finance but with read-only SF 2810s
Staff) access to records Can view/download TIPS Reports
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**For inquiries regarding this process, contact NFC Security,
NFC.SecurityOFC@nfc.usda.gov

4. Online Inquiry Submission Website (Requester Console) Setup
A TIPS Contact Center representative will contact the TBO with the steps

required to establish a Tribal Employer’s account for Requester Console use.
Requester Console is an online inquiry submission website that lets TBOs submit
inquiries or help desk requests to the TIPS Contact Center via the internet

**Please note that Requester Console User IDs differ from TIPS User IDs.

5. TIPS Training (optional)
A NFC Training and Communications Branch (TCB) representative will contact

Tribal Employers regarding regional TIPS training. It is strongly recommended
that TIPS users attend TIPS training before accessing the system

USDA NFC | Tribal Employer Participant Guide - Internal Document Copyright © 2012



TRIBAL EMPLOYER PARTICIPANT GUIDE

Lesson 1 Summary: FEHB Overview

Now that you have completed this lesson, you should be able to:
» Describe the FEHB program

» ldentify the legislation that extends FEHB to Indian Tribes, Tribal
Organizations, and Urban Indian Organizations

* Identify who is eligible for FEHB
» List the key stakeholders in FEHB relative to TIPS
* Explain how FEHB key stakeholders interact with each other

» Describe how Tribal Employers join FEHB and the FEHB Tribal Agreement
Package
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Lesson 2 Objectives: TIPS and Enrollments

By the end of this lesson, you should be able to:
* Define TIPS
* ldentify how TIPS supports Tribal Employers
* ldentify the components of a SF 2809 and SF 2810 in TIPS
+ Explain the process fro performing employee enrollment transactions in TIPS

* Explain the enrollment reconciliation process
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What is the Tribal Insurance Processing System (TIPS)?
TIPS is:

* A web-based system of record for FEHB enrollment information
* Administered by NFC

« Used by Tribal Employers to perform FEHB enroliments

The following section will provide an overview of the system and TIPS processes

TIPS,

emt

\‘\
8,
Ysrey

4&
S W
o
‘?4”05 pROCE®

Usemame:

Password: Healthcare and Insurance for Tribes

TIPS Main Page
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Functions of TIPS
There are four primary functions in TIPS:

e Submitting new Enrollments and Enroliment Changes
e Viewing Billing Reports

e Generating and downloading TIPS Reports

e Completing Special Transactions

Enroliments TIPS Reports

Billing Special
Reports Transactions

USDA NFC | Tribal Employer Participant Guide - Internal Document Copyright © 2012



TRIBAL EMPLOYER PARTICIPANT GUIDE

What information do | need to submit enrollments in TIPS?
Enrollments are based on the SF 2809 and SF 2810:

. . SF 2810: Notice of Change in
SF 2809: Health Benefits Election Form Health Benefits Erollment

T | gt wervston s Porns omes 205
L " S [ = — JES—————"
: [FEHE]

== Notice of Change in Health Benefits Enrollment

T 1w T 2t Tt

T b sk i 1 o T b s e T o e |

758 501 e e e s e

Part C - Transfes In | Part D - Roinstaterment

DT T e, || Serrevas

Part £ - Ghange in Namo of Enolioa

SF 2809 Overview
The SF 2809 has nine parts. Only seven are included on the SF 2809 in TIPS.

SF 2809 Paper Copy SF 2809in TIPS

A. Enrollee and Family Member A. Enrollee Information
Information Enrollee Information Continued;
B. FEHB Plan You Are Currently Enrolled Family Members
In B. FEHB Plan You Are Currently Enrolled
C. FEHB Plan You Are Enrolling In or In (If Applicable)
Changing To C. FEHB Plan You Are Enrolling Inor
D. Event That Permits You To Enroll, Changing To
Change, or Cancel D. Event That Permits You To Enroll,
E. Election NOT to Enroll Change, or Cancel
F. Cancellation of FEHB F. Cancellation
G. Suspension of FEHB I. Remarks
H. Remarks I. To be completed by Tribal Employer
I. To be completed by agency or
retirement system
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SF 2809 in TIPS

TRIBAL INSURANCE PROCESSING SYSTEM

INQUIRY FORMS ) ; INEORMATION Welcome, Update ForUpdates

ROLE: Update/NFC [Logout

Health Benefits Election Form (2809)

ribal HR. SF2809 Information

Tribe POIL

Sample Tribe Test POI
[Part A - Enrollee Information (Fo7 g >
Enrollee First Name Middle Name Last Name
Preferred Telephone Number (soooc- oo Sacial Security Number Date of birth (MM/DD/YYYY)

=

Sex Are you married? Home mailing address Address Line 2 City State Zip

OMale ) Female )Yes @ No L_ __
Medicare (ifvou are coversd by ~ Medicare Claim Number Are you covered by insurance otherthan ~ Indicate other types of insurance  Name of insurance Policy no.
Medicare, check all that apply) - - Medicare? Tricare | |FEHB | | Other

Oa Os [p O Yes © No
[Part B - FEHB Plan You Are Currently Enrolled In (If Applicable) [Part C - FEHB Plan You Are Enrolling In or Changing To

1. Plan name 2. Enroliment code 1. Plan name 2. Enrollment code

[Part D - Event That Permits You To Enroll, Change, or Cancel [Part F - Cancellation

1. Event code 2. Date of event (MM/DD/YYYY) Premium Conversion [E11 GANCEL my enroliment.

[PartI- To be completed by Tribal Emplover
REMARKS

1. Date received (MMDD/YYYY) 2. Effective date of action (MMDD/YYYY) 3. Personnel telephone number 4. Mame and address of the Tribal Employer
3. Authorizing official 6. Payroll office number 7. Service Provider Contact 8. Service Provider Telephone
14030000 National Finance Center 83 5632—1463@

[Part A - Enrollee Information Contis Family Members

[7] Add/Edit Family Member Information

First Name Middle Name Last Name Social Secunity Number Date of birth (MM/DD/YYYY)
=
Sex Home mailing address Address Line 2 City State  Zip
Male Female .
Medicare (i you are covarad by Medicare Claim Number Are you covered by insurance otherthan  Indicate other types of insurance Name of insurance Policy no.
Medicars, chack all that apphy) - - Medicare? e = —
ALBLID Tes @ No

Relationship Type: Add Membe
[F amily Members Entered

No Family Members Currently Entered.

Home OPM

Tribal HR SF 2809 Information
When completing a SF 2809 in TIPS begin by selecting a:

e Tribal Employer

e Billing Unit/ POI

ribal HR 5F2809 [nformation
Tribe POl
Sample Tribe v Test POI v New

SE2809 Status:

Part A — Enrollee Information
Enter Tribal Employee’s:

e Full Name

e Telephone Number

e Social Security Number
e Date of Birth
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e Sex

e Martial Status

e Mailing Address

¢ Medicare Information

e Other Insurance Information
e Email Address (Optional)

[Part A - Enrollee Information (For additional family members, use the Part A (Continued) section below.)

Enrollee First Name Middle Name Last Name

Preferred Telephone Number (oux)o-noo Social Security Number Date of birth (MM/DD/YYYY) )
Sex Are you married? Home mailing address Address Line 2 City State Zip

OMale OFemale  OYes ©ONo

Medicare (ifyou are covered by Medicare Claim Number Are you covered by insurance Indicate other types of insurance Name of insurance Policy no.

Medicare, check all that apply) other than Medicare? Tricare| FEHB! Other

(WY )) (OYes ©ONo

Email Address

Part B and C — FEHB Plan You Are: Currently Enrolled In / Enrolling in or
Changing To
Enter Tribal Employee’s:

¢ New enrollment code if the Tribal Employee is enrolling in FEHB or selecting a
new FEHB plan

Current enrollment code prepopulates with information from previous SF 2809

The FEHB Plan you are currently enrolled in is never editable

What Are Enrollment Codes?
Enrollment codes are specific to:

e Self Only Plans
e Self & Family Plans
e Self Plus One
Enrollment code is a three digit alphanumeric code:
e Codes ending in 1 and 4 refer to Self Only Plans
e Codes ending in 2 and 5 refer to Self & Family Plans

e Codes ending in 3 and 6 refer to Self Plus One Plans
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Sample Enrollment Codes

Self& Family Self Plus One
224 225 226
JN1 JN2 JN3
JN4 JN5 JNG
471 472 473
474 475 476
111 112 113
104 105 106
2G1 2G2 2G3
2G4 2G5 2G6
421 422 423

A list of enrollment codes is available in the paper SF 2809 on OPM'’s website.

Part D — Event That Permits You to Enroll, Change, or Cancel
Enter Tribal Employee’s:

e Event Code
= Refers to a specific Qualifying Life Event (QLE)
= Avalid event code is required on all SF 2809s
e Select a Date of Event:

» The date an employee becomes eligible for enrollment, change of
coverage, or cancellation as defined by the event code

e The event code chart (found on following page) governs date windows in which
changes of coverage are allowed with corresponding QLEs. The TIPS system
validates date of event, date received and effective date of action fields based
upon OPM's guidelines
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e Check Premium Conversion if Tribal Employee participates

= The Premium Conversion box must be checked for Series 1 event codes

= |If an employee’s Billing Unit/ POI does not participate in premium
conversion, the employee will be unable to check the Premium
Conversion box

1. Date of event (MMDDATTY) Premium Conversion [|1CANCEL my entoliment.

Sample Event Codes

Event Code
Premi Non- Description
b Premium
Conversion :
Conversion

1A 5A Initial Opportunity to Enroll

1B 5B Open Season

1 5C Change in family status that increases or

decreases number of eligible family members

1D 5D Reemployment after a break in service of more
than three days

A list of event codes can be found on OPM’s website.

Part F — Cancellation
In order to submit a SF 2809 for cancellation check the box in part F

e Enrollees in premium conversion may only cancel following a valid event

e Cancellations can only be effective retroactively or in the current month. The only
exception is Open Season Cancellations with QLEs 1B and 5B. Open Season
Cancellations must be effective 1/1 of the following year.

e Employees NOT participating in premium conversion may cancel at any time

= Event Code and Date of Event are NOT required for a cancellation if the
employee is not participating in premium conversion
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Part D - Event That Permits You To Enroll, Change, or Cancel
1. Event codz 2. Date of event (MMDD/YYYY) Premium Conversion [ICANCEL my enroliment.

Part | — To be completed by Tribal Employer
Enter:

e Date employee’s SF 2809 was received by Tribal Employer

e Date received is the date the HR office receives the form requesting the
change or enrollment in coverage

e The date that any enrollment, change in coverage, or cancellation takes effect

e Effective date of action is the date that the change of coverage or
enrollment becomes active

e The telephone number for the HR contact responsible for the employee or Tribal
Employer benefits

e Name and Address of Tribal Employer

e The name of the Tribal Employer official authorizing this form

Part1- To be completed by Tribal Employer

REMARKS
1. Date received (MM/DD/YYYY) 1. Effective date of action (MMDD/YYYY) 3. Personnel telephone number 4. Name and address of the Tribal Employer
i B
5. Authorizing official 6. Payroll office number 7. Service Provider Contact 8. Service Provider Telephone
14050000 National Finance Center 85 5-6324463@

TIPS pre populates:
e Payroll Office Number (PON)
e Service Provider Contact

e Service Provider Telephone

[PartI - To be completed by Tribal Employer

REMARKS
1. Date received (MM/DD/YYYY) 2. Effective date of action (MM/DD/YYYY) 3. Personnel telephone number 4. Name and address of the Tribal Employer
= 5
3. Authorizing official 6. Payroll office number 7. Service Provider Contact 8. Service Provider Telephone
14050000 National Fmance Center 355-6324463@

Part A — Enrollee Information Continued; Family Members
To add family members:

e First check Add/Edit Family Member Information
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e Complete the enrollee information fields

e Specify the relationship type of the family member
e Click Add Member
e All required fields must be completed to add a family member

e Family members’ information will not be saved if it has not been attached
via the “Add Member” button

Part A - Enrollee Information Continued: Family Members

[ Add/Edit Famity Member Information

First Name Middle Name LastName Social Secunity Number Date of birth (MM/DD/YYYY) 8
Sex Home mailing address Address Line 2 City State Zip

Male Female [
Medicare (ifvou are covered by Medicare Claim Number Are you covered by insurance other than Indicate other types of insurance Name of insurance Policy no.
Medicare, check all that apply) - - Medicare? Tricare | |FEAB | | Other
ALBLID Yes @ No
Relationship Type: Add Ma"rrlbaii
[Family Members Entered
No Family Members Currently Entered.

Sample Relationship Codes

To enter a paper SF 2809 in TIPS, one must be familiar with the following relationship
codes:

Relationsh'p TIPS Relationship Status

01 Spouse

09 Adopted Child

10 Foster Child

17 Stepchild

19 Child under age 26
Disabled Child age 26 or olderwho is incapable

99 of self-support because of a physical or mental
disability that began before his/her 26th birthday
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I Exercise 2.1: Paper SF 2809 vs. SF 2809 in TIPS

You should have received a handout containing a:

e Completed paper SF 2809
e Blank printout of the SF 2809 in TIPS

Use the completed paper SF 2809 to fill out the blank printout of a SF 2809 in TIPS

Paper SF 2809 SF 2809 in TIPS

- - -

———
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Exercise 2.2: Identifying the Appropriate QLE Code

You should have received a:

e List of QLE codes
e QLE Handout

Use the list of QLE codes to complete the QLE handout

10 Srier 15 reion U 200 Tl Compioyers st b famiiar with The Cldifying
Uy Tonrt [OLT] Corden and undint whiat s taners mach b aggiicabin

Everpme 2.2 wil pover 3 senes of e szenanns. Use the QLE table Selow 10

Scematie 2

M rew Tril Employes Nired 0 Sord 3, 2212 0ofts 2 ewdll 0 Dhe Fime
POgEAm. NG COmPINGL & ew S J00% on Aok 30, 2002 and babewtts €100

Getermine whch code b appAcalie b WS J0ER0n0. A Ie SMCE B Dwided
Pyt eah wurens

Trbul Emplope! Megueslng in afictine Coutage Sateof May 1, 2052 Mun s
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In order to review SF 2809s Tribal Employers must be familiar with the Qualifying Life
Event (QLE) Codes and under what circumstances each is applicable.

Exercise 2.2 will cover a series of three scenarios. Use the QLE table below to
determine, which code is applicable for each scenario. In the space provided, identify
for each scenario:

e Event Code
e Event Date

Event Code
Premium Non-Premium Description
Conversion Conversion
1A SA Initial opportunity to enroll
18 58 Open season
Change in family status that increases or decreases
1C 5C e
number of eligible family members
Reemployment after a break in service of more than
1D 5D
three days
Change from temporary appointment with eligibility for
1E SE coverage under 5 USC 8906a to appointment that
permits receiptof Government contribution. Change
from full time to part-time career or the reverse.
Scenario 1:

Sally, a Tribal Employee enrolled in FEHB, takes a three month leave of absence
beginning May 5, 2012 during which she shifts from pay status to non pay status and
her FEHB coverage is terminated. Sally resumes working for the Tribal Employer on
August 8, 2012 and submits a SF 2809 to receive coverage with an effective date of
September 1, 2012. Sally participates in premium conversion.

Fill in the appropriate Event Code and Date of Event for Sally’s SF 2809:

Part D - Event That Permits You To Enroll, Change, or Cancel
1. Event code 2. Date of event (MMDD/YYYY)
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Scenario 2:

Mark, a new Tribal Employee hired on April 3, 2012, opts to enroll in the FEHB program.
Mark completes a SF 2809 on April 10, 2012 and submits it to his Tribal Employer
requesting an effective coverage date of May 1, 2012. Mark is enrolled in premium
conversion.

Fill in the appropriate Event Code and Date of Event for Mark’s SF 2809:

Part I - Event That Permits You To Enroll, Change, or Cancel
1. Event code 2. Date of event (MM/DD/YYYY)

Scenario 3:

Zachary, a Tribal Employee, is enrolled in FEHB and has a Self Only plan from his
Tribal Employer. Zachary marries a non-Tribal Employee, Danielle, on July 12, 2012.
Zachary wishes to change to a Self & Family plan so he can add Danielle to his FEHB
coverage. Zachary submits a SF 2809 on July 19, 2012 to his Tribal Employer with this
change with an effective date of August 1, 2012. Zachary participates in premium
conversion.

Fill in the appropriate Event Code and Date of Event for Zachary’s SF 2809:

[Part D - Event That Permits You To Enroll, Change, or Cancel
1. Event code 2. Date of event (MMDD/YYYT)

USDA NFC | Tribal Employer Participant Guide - Internal Document Copyright © 2012



TRIBAL EMPLOYER PARTICIPANT GUIDE

SF 2810 Overview
The SF 2810 has eight parts. Six of these parts are included on the SF 2810 in TIPS

SF 2810 Paper Copy SF 2810 in TIPS

A. ldentifying Information A. ldentifying Information
B. Termination B. Termination
C. TransferIn D. Reinstatement
D. Reinstatement E. Change In Name of Enrollee
E. Change In Name of Enrollee G. Remarks
F. Change In Enrollment-Survivor H. Date of Notice
Annuitant
G.Remarks

H. Date of Notice
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SF 2810 in TIPS

TRIBAL NSURANRCE PROCESSING SYSTEM

HOMIE INOLUITRY FORMS ADDMIN INFORMATION

MNotice of Change in Health Benefits Enrollment (Z28110)

= = 5 =
Last Hume Fir#t rame daibidle Tnutiad D-ﬂt o i
H-\;F.dl Aildieas Moﬂ AT = il Eadw oBement o olls asimlees
L& Treining R | 20000 i
Adideens Lins 3 Crate Wik aftinn besomes offective
r

Sty Sitats Zip

™ Wour sneollmerd temmsinates on e dats i Part A, item I, atiove However, yous soveags i smtended for T8 days shey thai dais
Smgortart Morca: Vaw have (e R TT  a the rarvier f yeur plan. Vow alse may heve the right s eeperarily centinme  L'als of desih
;--.;n-'m Haw Puard 15 - ﬁ-mmbﬂcf“mhmmllw ik of coversgs, © %, and ismporery conbinuaiion of (M, dy.

ovETage.
Il'ln-unaen: & duis 40 Ee stk of eoesliee enter dale oF deally

™ ¥our sneoliment has been rmntatsd sffective on the dus in Part A, item 8, sbovs |

™ Tie nama under wihich this snrofment ie camed bas baen changed Lo

Changed Last Hame Chiamiged First mame Charsge d Midadle H ame
Clhanged Addrass
Changed A ddress Line T
Changed Cay (.‘-‘h!‘--nl Trate Changed Zip
Hames of Trbal Emplogrer Prrscrnel Contact Last Hame  Ferscnns] Contact Firsl nams P:::n-u(:m-rtum R—— b sr
Ageney Addiess Agrniy hddiess Line I Slervars Frovuder Condact &mrrwdn‘hhﬂwm
M ssonsd Finsnes Canlar E3Ral,
Ty Maks Zwp
-
Aaioaeng OfFicial Last Hame  Authoemng Ol Fue s Autloommng Ofsal Midds  Dats
Trutial

cul

Tribal HR SF 2810 Information
When completing a SF 2810, TIPS will auto populate the employee's:

e Tribal Employer

e Billing Unit/ POI

ribal HR SF2810 Information

Tribe POI SF2810 Status:
Tribal Employer 1 TESTPOL2A-L New

Part A — Identifying Information
TIPS will auto populate:

e Full Name

e Mailing Address

e Date of Birth

e Payroll Office Number (PON)
e Social Security Number

e Enroliment Code Number

USDA NFC | Tribal Employer Participant Guide - Internal Document Copyright © 2012



TRIBAL EMPLOYER PARTICIPANT GUIDE

Enter the Tribal employee’s:

e Date this action becomes effective

Lt Nome Firsame Nadl: lai Dt ol bk Social secasty sombyr

Eoae Addnss Prosell office masbir: Ervolinent code sber
b

Aldress Line ] rﬂﬂn acton becomey effectrry

Cey e I

Part B — Termination
In order to submit a SF 2810 for termination check the box in part B

e Only enter date of death if termination was due to the death of the employee
Tribal Employees who separate from Tribal employment are eligible for:

e 31-day extension of coverage

e Temporary Continuation of Coverage (TCC)

Terminations can only be effective retroactively or in the current month.

Part B - Termination

D Your enrollment terminates on the date in Part A, item 8, above. However, your coverage is extended for 31 days after that date. Date of death
mportant 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 (EEO’ dy. yn)
on the back of this form for information about 31-day extension of coverage, conversion, and temporary continuation of coverage. E]

If termination is due to death of enrolles enter date of death

Part D — Reinstatement
In order to reinstate a Tribal employee, check the box in part D

e The effective date that is entered in Part A should be the day after the
termination/cancellation date. The only exception is if the effective date is the
same as the original effective date. Ex. John Smith enrolled in TIPS effective
1/1/15, then terminated effective 1/1/15, then he can be reinstated effective
1/1/15.

e Possible reasons for reinstatement include:
e Employee returns from military service

e Erroneous error

{ our enrollment has been reinstated effective on the date in Part A, item §, zbove.

USDA NFC | Tribal Employer Participant Guide - Internal Document Copyright © 2012



TRIBAL EMPLOYER PARTICIPANT GUIDE

Part E — Change in Name of Enrollee
In order to change the name and/or address of the enrollee check the Box in Part E

» Enter the Tribal employee’s full new name and address

[Part E - Change in Name of Enrollee

|| [he name under which this enrollment is carried has been changed to:
Changed Last Name Changed First name ‘Changed Middle Name

Date of birth

Changed Address

Changed Address Line 2

Changed City Changed State Changed Zip

Part G — Remarks
Add any relevant remarks here

* Remarks may be used by the Tribal Employer to include notes

» These notes are stored in TIPS, but will not be seen by anyone outside of the
Tribal Employer

Part H — Date of Notice
Enter Tribal Employer’s information:

* Name of Tribal Employer

* Tribal Employer Address

» Personnel Contact Name

« Payroll Contact Name

« Payroll Contact Telephone Number
» Authorizing Official Name

+ Today’s Date

Part H - Date of Notice

Name of Tribal Employer Personnel Contact Last Name Personnel Contact First name Personnel Contact Middle
Initial

Personnel Phone Number

Agency Address Agency Address Line 2 Service Provider Contact Service Provider Telephone
National Finance Center 855-632-4468
City State Zip
~
Authorizing Official Last Name Authorizing Official First name Authorizing Official Middle Date
Inati:
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I Exercise 2.3: Paper SF 2810 vs. SF 2810 in TIPS

You should have received a handout containing a:

e Completed paper SF 2810
e Blank printout of the SF 2810 in TIPS

Use the completed paper SF 2810 to fill out the blank printout of the SF 2810 in TIPS

Paper SF 2810

SF 2810 in TIPS

USDA NFC | Tribal Employer Participant Guide - Internal Document Copyright © 2012



TRIBAL EMPLOYER PARTICIPANT GUIDE

Transaction Glossary

A Tribal Employer Billing
Initial A Tribal Employee enrolls in Enrollment Unit / POl involuntarily
Enroliment FEHB for the first time Termination ends the FEHB enrollment

of a Tribal Employee

A Tribal Employer Billing
CHIEAVLTIYAIe]M | Unit / POI opts to dis-enroll
Cancellation from FEHB and ends
coverage for its employees

A Tribal Employee enrolled
G G EAGELEEY | in FEHB changes his or her
health plan enrollment

A Tribal Employer Billing
Billing Unit / POI Unit / POI has the FEHB

Termination enrollment involuntarily
ended for its employees

A Tribal Employee enrolled
Change of Name in FEHB changes his or her
legal name

A Tribal Employee enrolled
Enrollment in FEHB opts to dis-enroll Change of
Cancellation and ends his or her Address

coverage

A Tribal Employee enrolled
in FEHB changes his or her
primary address
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The Role of TIPS in FEHB Transactions

SF 2809 SF 2810
Tribal Employer + Tribal Employer .

completes a SF 2809in
TIPS

TIPS Processes SF 2809s .

and sends to FEHB Plan
Carriers

Transactions: .

Initial Enrollment
Enrollment Change
Cancellation
Corrective Actions

TIPS
TIPS Processes SF2810s .

completes a SF 2810in

and sends to FEHB Plan
Carriers

Transactions: .
* Change of Name
* Change of Address
+ Termination
* Reinstatement

Enrollment Reconciliation Process
NFC and Carriers reconcile enrollment records quaterling using CLER.

OPM cancels / terminates
coverage for a Tribal
Employer Billing Unit/POI
TIPS prepares SF 2809s for
and sends to FEHB Plan
Carriers

TIPS stores SF2810s

Transactions:

* Tribal Employer
Billing Unit/POI
* (Cancellation
*  Termination

CLER is a NFC web-based system that receives and processes enrollment data from
government agencies and FEHB carriers.

Carriers and NFC submit their enrollments to CLER

After CLER processing, NFC communicates with Tribal Employers and Carriers to
resolve discrepancies, as nedded (it's possible Tribal Employers may never receive any
communication from the NFC CLER team).

R

Messs oot quore =
e e e

oM 2O
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Enrollment Reconciliation Process Continued

ol CLER compares
e 2::;7: rlers enroliment NFC works with
ShralimeRt information and Tribal Benefits

Identifles Officer to resolve
information to
discrepancies on discrepancies
CLER
a quarterly basls

TIPS must be N:cr:f"'atc“
updated to il

resolve

reflect changes discrepancies
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Lesson 2 Summary: TIPS and Enrollments

Now that you have completed this lesson, you should be able to:
* Define TIPS
* ldentify how TIPS supports Tribal Employers
* ldentify the components of a SF 2809 and SF 2810 in TIPS
+ Explain the process for performing employee enrollment transactions in TIPS

* Explain the enrollment reconciliation process
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Lesson 3 Objectives: Billing and TIPS Reports

By the end of this lesson, you should be able to:
» Explain the billing and payment processes
» ldentify the fields on a Billing Report
+ Calculate a Billing Report
+ List available TIPS Reports

» ldentify the fields on a TIPS Report
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Billing Overview
Each Tribal Employer must establish one or more Billing Units / POls to divide up Tribal
Employee enrollments for different Tribal entities or businesses

Tribal Employers must provide a bank account and routing number for each Billing Unit /
POI

Sample Check:

TONY MAPLE 1234
JENNIFER MAPLE
123 Pear Lane

Anyplace, GA 00000

PAY TO THE
ORDER OF

I's

Routing Account
CB RANK number number Do not include
the check number.

For
*x
I {250250025) 202020~ &kj - L23Y4

& The routing and account numbers may be in different places on your check.

A Preview Billing Report can be generated in TIPS at any point during the month.
This is a snapshot of the Final Billing Report

- Please note that the Preview Billing Report is updated with enrollee actions twice
a day at 12pm CST and 3am CST. Any actions on an enrollee’s account that
occur before those times will be reflected once the Preview Billing Report is
updated.

A Final Billing Report can be generated in TIPS on the last calendar day of the month.
This amount reflects the amount that will be deducted from the Billing Unit/POlI’s
account

Electronic Billing Reports are prepared and linked to accounts at the Billing Unit/POI-
level, not the Tribal Employer-level

Billing Report
TIPS users can view their Billing Report at any time

Each Billing Report contains:

e Tribal Employer Number
e Billing Unit/POI

e Enrollee Name

e Enrollee SSN

e Enrollment Code

e Premium Amount

e Administrative Fee

e Adjustments
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e Enrollee Bill Amount

e Total Premium Amount
e Total Administrative Fee
e Total Adjustments

e Total Bill Amount

The screenshot below is a sample Billing Report in TIPS:

TRIBAL INSURANCE PROCESSING SYSTEM

HOME INQUIRY FORMS ADMIN INFORMATION

Billing Report

[Slo‘-ﬁ.ﬁ. Delete Tent
05/31/2012 F

| 3a B30 Jare Traner 111223333 105 13287 1515 0 1343

eolll Total: 5357733 Total:$60.60 Total:$0.00 Total: $3637.58

Calculating a Billing Report
Billing Reports are composed of two components:

e Plan premium

= Refers to the monthly cost of the plan including both the Tribal Employer
and Tribal Employee share

e Administrative fee
» Refers to the fee covering NFC’s costs to administer TIPS

The formula to calculate each Billing Report is:

(Plan premium) + (Administrative fee) = Amount Due

TIPS adds up the premiums and administrative fees for Tribal employees in a Tribal
Employer Billing Unit / POI to calculate a Billing Report

For example, the cost for self-only Puerto Rico Triple-S Salud, Inc. FEHB Plan would
be:

($335.57) + ($12.00) = $347.57
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Prorated Billing

Premiums are prorated when coverage does not start on the first of the month

The administrative fee is never prorated

The formula to calculate a prorated bill is:

(Plan premium) X (Days covered / Days in month) + (Administrative fee)

= Amount Due

The prorated cost for self-only Puerto Rico Triple-S Salud, Inc. from May 7" until the

end of the month would be:

($335.57) X (25/31) + ($12.00) = $282.62

Billing Process

The diagram below describes the process for preparing and paying TIPS Billing

Reports:

Billing report closes
on 11:59 PM
Mountain Time on
the last calendar
day of the month

TBO is notified
within 1 to 2 weeks
by OPM if account

does not have

sufficient funds

Accounts must be
fully funded on the
first business day of

the month

TIPS will update to
reflect that
accounts have been
paid

PADS prepares to
debit accounts over
the first two
business days of
the month

On the third
business day of the
month PADS
deducts the
amount on the final
billing report
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Billing Calendar

Monday

Tuesday

MAY

Wednesday

Thursday

Friday

Saturday

20

21

22

23

24

25

PADS account
information/
changesdue

26

27

Memorial Day

28

29

30

Cutoff at 11:59pm31
MT for TIPS entries
to be reflected on
currentbill and June
1 effective date

1

PADS Pro

tessing Period

Tuesday

JUNE

Wednesday

Thursday

Saturday

27

28

29

30

Cutoff at11 :59pn":,:t
MT for TIPS entries
to be reflected on
currentbill and June
1 effective date

1
PADS Prog

essing Period

3
PADS Proce:

ssing Period

5
PADS debits bank
accountfor bill
amount

7

1

View Billing Calendar

» The Billing Report closes forthe month on the last calendar day of the month
at 11:59 PM Mountain Time

« Changes to a Tnbal Employer Billing Unit / POIl's TIPS bank account
information must be submitted at least three business days before a Tribal
Employer Billing Unit / POI's Billing Report closes

« PADS prepares to debit the Tnbal Employer Billing Unit / POI's bank account
provided in TIPS over the first two business days of the month

« PADS debits the Tribal Employer Billing Unit / POl's bank account on the third
business day of the month
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FEHB Insufficient Funds Resolution Process
The diagram below describes the FEHB Insufficient Funds Resolution Process:

@l I

Alert OPM of
insufficient funds

Notify NFC of
funded account

Alert Tribal Employer
of insufficient funds

Fund t
und account and

notify OPM

Tribal Employers

Run PADS

Preauthorized Debit
System (PADS)

Insufficient Funds Resolution Process

« |If your account is billed and not enough funds are available, NFC will alert
OPM

= OPM will contact the Tnbal Benefits Officer and alert them that their account
contains insufficient funds

« Trbal Benefits Officer must acknowledge that their account contains
insufficient funds

» Tnbal Benefits Officerthen deposits sufficient funds in the account and notifies
OPM

«  OPM notifies NFC that the account has been funded

«  NFC runs PADS onthe Tribal Employer Billing Unit / POl account to collect
deposited funds
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Enrollees by Tribe. State. Are Bands. and Plan Eeport
Contact Information Eeport
New Enrollees by Tribe Report
Disenrollments by Tribe Beport
Total Enrollees Each Period By Tribe Report
Open Season Changes By Tribe Beport
Beazon for Plan Switch by Tribe Report
Effective Date of Coverage Beport
Family Relationships by Tribe Eeport
Owverall 280925810 Report
2809/2810 Statns Report

Billing Report

Available Reports
e There are 12 principle TIPS Reports
e All are available from the left-hand side of the TIPS main page
e TIPS Reports can be viewed in:
= The TIPS Web Site (online)
= Microsoft Excel
e All Tribal Employees’ SF 2809 and SF 2810 data is available
e TIPS Reports will be available on-demand

Level of Detail
Billing Unit/POI

Enrollees by state, age, and plan v

Report Name

b
4\

MNew enrollees

Dis-enrollments

Total number of enrollees

Contact information

Open Season changes

Reason for plan switch

SS NSNS

Effective coverage date

Family Relationship
Overall 2609/2810

SN NSNS SN S

<
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Excel Format

TIPS Reports exported to Excel allow for easy customization by Tribal Employers

The screenshot below is a sample TIPS Report:

||H Lol o y£'|¢ Report[1].xls
Hame Insert Page Layout Farmulas Data Review View
110 - f |
A B C D E
1 Tribal Organization POI Effective Date of Total Actions
2 2A 1001 4/3/2012 0:00 1
3
4

Preparing an Overall SF 2809/SF 2810 Report
e The Overall SF 2809/SF 2810 Report contains source data for all Tribal
Employees in your Tribal Employer Billing Unit / POI or Tribal Employer

GRS i
Mot et Poge Lapet [T Dets [ Vew X ] 3
Al - £ s SF2sm sEQ v
I A | L) o ’ Q . 3 L [ ¥ -
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Exercise 3.1: Review a TIPS Report

Read the report entitled Enrollees by Tribe, State, Age Bands, and Plan Report

Please identify:
» Tribal Organization code

* The state of residence of the enrollees

+ The age band for the enrollees

TRIBAL INSURANCE PROCESSING SYSTEM

INQUIRY FORMS
Enrollees by Tribe, State, Age Bands, and Plan

INFORMATION

Tribal Organization: All Available Generate Report
Start Date: 3/1/2012 End Date: 3/31/2012
I 2B LA 3
| LA 3 |
B 0 3 0 0 0
Total: 0 Total: 5 Total: 0 Total: 0 Total: 0
5
© All Pages [“include Grid Lines
Current Page Export to Excel
ome A
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Lesson 3 Summary: Billing and TIPS Reports

Now that you have completed this lesson, you should be able to:
« Explain the billing and payment processes
» ldentify the fields on a Billing Report
+ Calculate a Billing Report
+ List available TIPS Reports

» ldentify the fields on a TIPS Report
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Lesson 4 Objectives: Special Transactions

By the end of this lesson, you should be able to:
» Add/remove a court ordered indicator to an employee’s enroliment records
* Process an information only 2809
+ Explain the Enrollee Billing Unit/POI Transfer process
» List the TIPS transactions that may be processed retroactively
* Understand the Delete Function

+ Describe History/Archive
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Manage Court Orders
The Manage Court Orders function is used by Tribal Employers to:

e Add a court ordered indicator to an active enrollee record
e View all active enrollee records that contain court ordered indicators
¢ Remove a court ordered indicator from an active enrollee record

Following the addition of a court ordered indicator, TIPS will prevent the active
enrollee’s records from:

e Voluntarily being cancelled via a new SF 2809
e Being switched from a “family” FEHB plan to a “self-only” FEHB plan
e Being switched from a ‘self plus one’ FEHB plan to a ‘self-only’ FEHB plan

Following the removal of a court ordered indicator, TIPS will allow the enrollee’s records
to:

e Voluntarily be cancelled via a new SF 2809
e Be switched from a “family” FEHB plan to a “self-only” FEHB plan
e Be switched from a ‘self plus one’ FEHB plan to a ‘self-only’ FEHB plan
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Information Only 2809
The Information Only 2809 function will be used by Tribal Employers to:

« Edit enrollee information including name, social security number, address, date
of birth, POI*, phone number and email address for corrective actions

+ Edit Other Insurance information
* Add, edit, or remove a dependent t

By selecting the Information Only option of the 2809, the corrections will be made but
the status of the enrollment will not change.

* POI can only be corrected if the enrollment has never been billed. If billed, the POI
field will be grayed out.

1 When enrolling a dependent of an active enrollee, the user will receive an error
message stating that the Social Security Number of the enrollee has been found on the
dependent record of an active enrollee. To continue the enrollment, an Information Only
2809 must be processed on the active enrollee to remove the dependent, prior to the
completion of the 2809 enrollment of the dependent.
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TRIBAL INSURANCE PROCESSING SYSTEM

INQUIRY FOBMS ADMIN INFORMATION

T
FOl
||z -Trarng R

| [EN

Enrollee First Name Last Name
porN [FRED Jooe
Preferred Telephone Number (oo o Social Secusity Number Date of Bisth (MM/DD/YYYY)
9071112222 frinitien 172411951 =
Sex Are you married? Home address Address Line 2 City _ State i
©Male T Female Fves CNo 111 TRAINING AVE | [WASILLA [ax =] 9623
Medicare (ifyou are covered by Medicare,  Medicare Claim Number Are you covered by insurance other Indicate other types of insurance Neme ofinsurance Poticy nio
check all that apply) [ thenMedicare? Tricare I” FEHB I Other
CalCBlD —— ) Ces “No
Email Address

First Name Middle Name Last Neme Social Security Number Date of Bisth (MM/DD/YYYY)
= I I I =
Sex Home mailing address Address Line 2 City State Zip
CMale Female T T ~
Email Address Proferred Telephone Number (oxyox oo
edicare (ifyou are covered by Medicare, Medicare Claim Number Are you covered by insurance other then Medicare?  Indicate other types of insusance Name of insurance Poticy no.
,Ic_h-:k all that apply) = CYes CNo I Tricare " FEHB ™ Other
alBMD
[Retationship Type: = | Adel Mambar
[Family Members Entered
JANE E DOE
111 TRAINING AVE Medicare A: N Cover by insurance other than Medicare? N Other Insurance Name:
Gender F Medicare B: N Tricate: N Other Insurance Policy No.: Edit
DOB: 10/12/1971 WASILLA , AK Medicare D: N FEHB:N
SSN: 858585858 99623 Medicae Claim Number: Other:N Delete
Relationship Spouse Phone #:
EMILVDOE: 111 TRAINING AVE Medicare A: N Cover by insurance other than Medicare?: N Other Insurance Name:
Gender F Medicare B: N Tricare: N Other Insurance Policy No. =T
DOB: 9/9/1995 WASILLA, AK Medicare D:N FEHB: N
SSN; 959505959 99623 Medicare Claim Nuniver: Other:N Delete
Relstionship Child under age 26 Phone #:
Mark for Deletion Cancel Save Submit

Both the enrollee information and family information fields will open for editing. Make
any necessary edits, save, and submit.
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Enrollee Billing Unit/POI Transfer
The Enrollee Billing Unit / POI Transfer process will be used by Tribal Employers to
transfer an employee enrolled in FEHB to a new Billing Unit / POI

Enrollees in FEHB will be able to transfer to a new Billing Unit / POI from:

e A Billing Unit / POI Unit managed by your Tribal Employer
e A Billing Unit / POI Unit managed by another Tribal Employer participating in
FEHB

The gaining Tribal Employer will need to obtain the following information for each
enrollee in order to transfer him/her to its Billing Unit / POI:

e First Name
e Last Name
e Social Security Number

The gaining Tribal Employer will need to determine the Effective Date of Coverage for
each transferred enrollee

Provide mecessary
transfer information ———

(firzt, last name, 55K

Enrollee POI Gaining Tribal Employer
transfer POI/Billing Unit

As conceptualized, the following considerations will need to be acknowledged by the
gaining Tribal Employer before transferring an enrollee to its Billing Unit / POI:

o |If the Effective Date of Transfer does not fall on the first of the month, the gaining
Tribal Employer will be responsible for paying a prorated premium

e Tribal Employers in the current POl must use the CREATE SF 2809 for the
enrollee on the INQUIRY screen under the current POI to begin transfer. On the
SF 2809 they must enter a Cancel date effective the last day of the pay period
that the employee is in that POI

e The gaining Tribal Employer will enter a new SF 2809 for enrollment into the new
POI with an effective date one day greater than the cancellation effective date in
the former POI

e The enrollee can only be entered in a new POI once the cancel/termination for
former POI has been billed
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Retroactive Adjustments
TIPS will allow Tribal Employers to create SF 2809s/SF 2810s with effective dates in

the past

Retroactive adjustments will be allowed for the following transactions:

Initial enrollments (SF 2809)
Enrollment code changes (SF 2809)
Cancellations (SF 2809)
Reinstatements (SF 2810)
Terminations (SF 2810)

The following considerations will need to be acknowledged by a Tribal Employer before
completing a retroactive adjustment:

Retroactive adjustments resulting in either net credits or net debits will be
displayed in the monthly Billing Report under the “Adjustments” column

Net credits will be applied to future bills until the adjustment’s balance is reduced
to $0

Net debits will be applied in total to monthly bill in which the retroactive adjustment is
entered into TIPS.
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Delete Function

TIPS will allow Tribal Employers to use to Delete Function for non-processed and non-
billed records.

Forms eligible for deletion:

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

The Delete button is located at the bottom of any form eligible for deletion.

Part A - Laroliee Infocmation Conmmnd §
() AdS Ede Famidy Member Informancn
Farst Name Moddle Name Last Name Social Security Number Date of Bath (MM DD YYYY)
Sex Yome madding address Address Line 2 Cuy Sumne e
Male Fersale
Emad Address Preferred Telephone Nuamber (xu ooi-xoc
Medicare {if you are coverad  Medicare Claim Number Are you covered by invarance other than  Indicate other types of Name of mearance Polcy no.
by Madicare, check oll that Medscare? TREERCe
Py Yeu No Tricare  PEND
45840 Other
Relanonsbip Type Add Mesmbar
JFamily Members Entered
No Family Members Currently Entered.
ear

Howe OPM

Once deleted, it CANNOT be restored:; it can be viewed under the “Deleted 2809/2810”
option.

HOME INQUIRY FORMS ADMIN INFORMATION
Enrollee

sefDeleted 2809528105

e e Manage Court Orders

Open Scasco Changes By Trbe Repoet
Reason for Plan Switch by Tribe Report
Effectve Date of Coverage Repont
Fammiy Relanwmubps by Trbe Regor
2808 3810 Stars Regor

Home OPM

Once the form is deleted, the SSN will be released and a new form can be created
under that SSN.
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History/Archive
TIPS will allow you to “move to History” for enrollee’s prior forms to an archived status.

Enrollee can be moved to History if previously cancelled/terminated and there is a lapse
in coverage with new enrollment in the same POI.

When the Create New Enrollment button is selected, the user will be prompted to
indicate if the enrollee’s prior data should be moved to history. If selected, the data will
no longer display under the Terminated Inquiry screen but will be viewed through the
History Inquiry screen.

The New Enrollment form displayed from the Create New Enrollment will pre-populate
with the enrollee’s data.

Notes:

e The Create New Enrollment button can only be used after the enrollee has been
billed for the cancellation/termination action.

e You cannot use the Create New Enrollment button to move from POI to POI or
tribe to tribe. This must be done by selecting Forms then Create 2809 from the
Homepage.
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Lesson 5 Objectives: Performing Transactions in TIPS
By the end of this lesson, you should be able to:

* Access TIPS

* Navigate TIPS

+ Perform enroliment transactions using individual forms and the electronic upload
process

* Prepare TIPS Reports

* Review your billing report in TIPS
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How to Access TIPS
e Internet access is required to access TIPS

e Only authorized users can access TIPS

e Your TSO is responsible for initiating and managing the creation of TIPS user
accounts

e After your TSO sets up your account, NFC will email you your username and
your TSO will provide you your temporary password

For the purposes of this training you will have access to a training account.

This training account will expire after today’s session

Government Disclaimer

Every time you log in to TIPS, you must accept the standard USDA system disclaimer

WARNING!

You are accessing a U.S. Government information system, which includes (1) this computer, (2)
this computer network, (3} all computers connected to this network, and (4) all devices and
storage media attached to this network or to a computer on this network. This information
system is provided for U.S. Government-authorized use only.

Unauthorized or improper use of this system may result in disciplinary action, as well as civil
and criminal penalties.

By using this information system, you understand and consent to the following:

You have no reasonable expectation of privacy regarding any communications or data transiting
or stored on this information system. At any time, the government may for any lawful
government purpose monitor, intercept, search and seize any communication or data transiting
or stored on this information system.

Any communications or data transiting or stored on this information system may be disclosed or
used for any lawful government purpose.

Your consent is final and irrevocable. You may not rely on any statements or informal policies
purporting to provide you with any expectation of privacy regarding communications on this
system, whether oral or written, by your supervisor or any other official, except USDA's Chief
Information Officer.
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How to Log in to TIPS
Follow these steps to log in to TIPS:

e Enter your username provided to you via emalil
e Enter your password

= If you are logging in for the first time, your password will have been
provided to you by your TSO

TIP

Gy N
R o'
4"’CE |=|§0(‘«‘='5

&"STEM

Usemame:

Password Healthcare and Insurance for Tribes

Navigating TIPS: Main Page
TIPS is broken up into six main areas:

e Home
e Inquiry
e Forms
e Admin

e Information

e Reports

USDA NFC | Tribal Employer Participant Guide - Internal Document Copyright © 2012



TRIBAL EMPLOYER PARTICIPANT GUIDE

TRIBAL INSURANCE PROCESSING SYSTEM

INFORMATION Welcome, Train671 Trainin)

Reports
Enrollees by Tribe, State Age Bands. and Plan Report
Contact Information Report
New Enrollees by Tribe Report
Disenrollments by Tribe Report
Total Enrollees Each Period By Tribe Report
Open Season Changes By Tribe Report
Reazon for Plan Switch by Tribe Report
Effective Date of Coverage Report
Family Relationships by Tribe Report
Overall 2809/2810 Report
2808/2810 Status Report
Billing Report

Home OFM

Navigating TIPS: Inquiry
The inquiry screen:

e Allows you to search for an employee enrolled in TIPS by name and/or Social
Security Number / Unique Identifier

e Allows you to see submitted SF 2809s and SF 2810s

e Allows you to edit SF 2809s and SF 2810s that have been saved but not
submitted

e Allows you to create new SF2809s
e Allows you to create SF 2810s

e Allows you to Manage Court Orders

T@} TRIBAL INSURANCE PROCESSING SYSTEM

HOME INQUIRY FORMS ADMIN
Enrollee Search Form

|.-| Pvitaa| Side¥ama|  ms[ Dwoame[ &
| 3 e pEETael scach | Resed |

Hoen 31
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Navigating TIPS: Forms
The Forms menu allows users to:

e Create a SF 2809
e Perform an Electronic Upload

» Includes upload of SF 2809s and SF 2810s

INQUIRY IEEEEE INFORMATION

Navigating TIPS: Information
Using the information menu users can view:

e Contact info
= OPM Helpdesk

= NFC Helpdesk

e My info
= Name
= Role

= Tribal Employer

= Billing Units / POI
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INFORMATION
CONTACT
MY INFOQ

1 maton
hiws Enroless b Tnks
Dusemolments b Tnkw

Tt Esipiesd Each Piveed By Triks

Opan Seaqon Changes By Tabe
Eauon e Plan Satch by Trids
=.
Eax

Cromrall 2ER TR Repon
Eling Repod Samgis

Navigating TIPS: Admin
Using the admin menu users to:

e Manage Contacts

INCUIRY FORMS

Navigating TIPS: Reports
Using the Reports menu located on the left-side of the main page, users can run a TIPS
Report of their choice for a selected Tribal Employer Billing Unit / POI and time period

Navigating TIPS: User Information
User account name and your level of system access are displayed in the upper right
hand corner of all TIPS pages

TRIBAL INSURANCE PROCESSING SYSTEM

INFORMATION

INQUIRY FORMS

Remember to always logout after you have finished using TIPS!
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Types of Transactions in TIPS
Transactions may be initiated using the SF 2809, SF 2810, or an Electronic Upload

Available Transactions Include:
¢ Initial enroliment
e Enrollment change
e Change of name
e Change of address
e Enroliment cancellation
e Enroliment termination
e Enroliment reinstatement
e Billing Unit/POI Transfer process
e Court ordered indicator
e Retroactive adjustments
Future system updates will allow for changing a Tribal Employee’s Billing Unit / POI

e This transaction will not require a SF 2809 or SF 2810, unless specifically
prompted
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Individual Forms vs. Electronic Upload

Individual Forms Electronic Upload

Enter all enrollee information Upload multiple records at the
Definition into TIPS, one record at a same time

time

« Simpler when performing a « Saves time when performing
few transactions multiple transactions

« Easier toidentify and correct | = Decreases the risk of manual
errors error in TIPS

» Time consuming when » Errors in Electronic Upload
performing more than a few files must be resolved
transactions individually

* Increases risk of manual error | = Must adhere to a strct
in TIPS Electronic Upload format

Selecting a Billing Unit/POI
Before you enter data in a SF 2809 or SF 2810 remember to:

e Confirm that the correct Tribal Organization is selected

e Select the appropriate Tribal Organization Billing Unit / POI for the Tribal
Employee

Tribal HH 53 2005 Inlommation

Entering Enrollment Data via Individual Forms When entering data in SF 2809s
and SF 2810s users:

e Can tab from field to field to quickly enter data

e Must complete free response fields, select radio buttons, and mark check boxes
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Must use the box for enrollee information located at the bottom of SF 2809s in
order to add family members

Must have contact information for Tribal Employers representatives in order to
complete these forms

Finalizing a SF 2809 or SF 2810
For any new SF 2809 or SF 2810 you may select one of four options:

Cancel — Deletes the draft form and returns you to the main page

Clear — Deletes all data in the draft form without leaving the form

Submit — Finalizes the form and send it to the appropriate FEHB Plan Carrier
Save — Saves the draft form and allows for additional edits at a later date before
submission to a FEHB Plan Carrier

Holding a SF 2809 or SF 2810
After you select Submit, your form will be submitted to the appropriate FEHB Plan

Carrier

If you notice an error or need to stop a form after you have submitted, you may hold the
form, if it has not been processed on the Billing Report

By holding a form, the enrollment/enroliment changes on the held form will not be
reflected on the Billing Report

You will be able to make changes to a held form

Once you have finished revising your held form, select Submit again so that it
can be processed and reflected on the Billing Report

“Cancel | Clear | o
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Form Status
The status of SF 2809s and SF 2810s is located in the top right corner of the form

Health Benefits Election Form (2809)

Tribe POI SF2809 Status:
TEST TRIBE - - New)

SF 2809s and SF 2810s can have the following statuses:

e New — New form, not saved or submitted

e Saved — Partially filled out form, not yet submitted

e Submitted and Released — Form has been completed and sent to FEHB Plan
Carriers

e Held for Edits — Form has been taken out of the queue for Billing Report
processing

e Processed — Form has been sent to FEHB Plan Carriers and processed for
billing and cannot be held

Resolving Errors
If you attempt to submit individual SF 2809 or SF 2810s with errors, TIPS will not accept
the form:

e TIPS will list errors in red text underneath each field

e Please correct any errors before submitting again

The screenshot below is a SF 2809 in TIPS with errors:

Eg TRIBAL INSURANCE PROCESSING SYSTEM ‘

HOME INQUIRY FORMS  INFORMATION
Health Benefits Election Form (2809)

Last Harma

Wi Pkl P e Bl Vst st nod b bk
FoamadVWarh Pl Mumibs Sosall Sacunty Mumbes Cure off berth

hong namibee i not valed Walue mund not be Glank Valye must not be blank

Resolving Electronic Upload Errors
If TIPS identifies an error(s) after submission of an Electronic Upload, you will receive
an email notifying you to log in to TIPS to retrieve and resolve any errors
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All pending errors must be resolved individually in TIPS even if they were originally
submitted as part of an Electronic Upload

Double-check your forms! Resolving an error before submission is always

easier than afterwards!

Generating a TIPS Report
When preparing a TIPS Report remember to select:

e Billing Unit/POI
e Start Date
e End Date

The Tribal Organization should be prepopulated when generating a TIPS Report

TRIBAL INSURANCE PROCESSING SYSTEM

HOME FORMS DNFORMATION

Disenrollment Report

Tribal Crguniration: 54 huaabie = Pl Ty m

Fauwn Dt SN End Ture AIENT

INQUIRY

Walkthroughs and Exercises
We will now walkthrough and practice performing the following transactions in TIPS:

e Individual Enrollment

e Updating a Saved Enrollment

e Holding, Updating, and Submitting an Enrollment
e Updating a SF 2809 for Open Season

e Enrollment Termination

e Preparing a Billing Report

e Overall SF 2809/SF 2810 Report

How to Access TIPS Training Environment
Follow these steps to access the TIPS Training Environment:
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e Open a web browser on your computer

e Enter the URL provided to you on your user information handout
e Refer to your user information handout for:
= Temporary user ID

= Temporary Password

You will receive a permanent TIPS username from NFC and a temporary

password from your TSO at a later date
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I Exercise 5.1: Individual Enrollment

Create a new enrollment in TIPS using the information found in the Exercise 5.1
materials.

Instead of submitting the enrollment form when finished, select Save —NOT- Submit.

Refer to the handout with your login information for your Social Security Number.

USDA NFC | Tribal Employer Participant Guide - Internal Document Copyright © 2012 m



TRIBAL EMPLOYER PARTICIPANT GUIDE

Individual Enrollment

In order to perform an individual enrollment, follow these steps:

Open the TIPS web portal and log in with username

1
Usemame:
Password Healthcare and Insurance for Tnbes
Select Create 2809 under the Forms tab
TRIBAL INSURANCE PROCESSING SYSTEM
INCUIRY FORMS INFORMATION - ;';':Zf:'.j,':"‘f'."f?‘,
2
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Confirm Tribal Organization and select Billing Unit/POI
TRIBAL INSURANCE PROCESSING SYSTEM

I 1< . ; Welcome, Update ForUpdates
INQUIRY FORMS ROLE: Update/NFC [Loeout

ribal HR SF2809 Information
ribe

Sample Tribe Test POI
Enrollee First Name Middle Name Last Name
Preferred Telephone Number (ox)o-xom Social Security Number Date of birth (MM/DD/YYYY) =
Sex Are you married? Home mailing address Address Line 2 City State Zip
O Male OFemale CYes @ No L —
Medicare (ifyou are covered by Medicare Claim Number Are you covered by insurance otherthan  Indicate other types of insurance Name of insurance Policy no.
Medicare, check all that apply) - - Medicare? Tricare | |FEHB | | Other
Ca Ce Cp O Yes © No
[Part B - FEHB Plan You Are Currently Enrolled In (If Applicable) [Part C - FEHB Plan You Are Enrolling In or Changing To
1. Plan name 2. Enrollment code 1. Plan name 2. Enrollment code

3 [Part D - Event That Permits You To Enroll, Change, or Cancel
1. Event code 2. Date of event (MM/DD/YYYY) = Premium Conversion ["/1CANCEL my enroliment.

[Part I- To be completed by Tribal Employer
REMARKS

1. Date received (MM/DD/YYYY) c 2. Effective date of action (MM/DD/YYYY) = 3. Personnel telephone number 4. Name and address of the Tribal Employer
3. Authorizing official 6. Payroll office number 7. Service Provider Contact 8. Service Provider Telephone
14050000 National Finance Center 855432—1465@

womily Members

[Part 4 - Enrollee Information Cor
[7] Add/Edit Famity Member Information

First Name Middle Name Last Name Social Security Number Date of birth (MM/DD/YYYY)
=
Sex Home mailing address Address Line 2 City State  Zip
Male  Female L
Medicare (ifyou ars covered by Medicare Claim Number Are you covered by insurance otherthan  Indicate other types of insurance Name of insurance Policy no
Medicare, check ail that apply) - Medicare? Tricare | | FEHB | | Other
ALIBLID Yes @ No

Relationship Type:
[Family Members Entered
No Family Members Currently Entered.
Cancel Clear Save Submit
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Complete:

e Part A: Enrollee Information (For additional family members, use the Part
A (Continued) section below)

e Part C: FEHB Plan You Are Enrolling In or Changing To
e Part D: Event That Permits You To Enroll, Change, or Cancel
e Partl: To be completed by Tribal Employer

TRIBAL INSURANCE PROCESSING SYSTEM

INQUIRY FORMS ADM INFORMATION B e )
Health Benefits Election Form (2809)

ribal HR SF2809 Information
o e SF2809 Status:
Sample Tribe - Test POI -

Part A - Enrollee Information (For additional,
[Enrollee First Name

family members, use the Part A (Continued) section below )

Middle Name

Last Name
Preferred Telephone Number (mofjo-ro Social Security Number Date of birth (MM/DD/YYYY)
=
Sex Areyoumamied?  Home mailing address Address Line 2 City State  Zip
4 OMale OFemale ©Yes ©No L L
I dby  Medicare Claim Number Are you covered by insurance otherthan  Indicate other fypes of insurance  Name of insurance Policy no.
Medicare, check all that apphy)

Medicare?

Ca Os Ep

Part B - FEHB Plan You Are Currently Enrolled In (If Applicable)
1.Plan name 2. Enrollment code

Tricare  |FEHB | Other

Part C - FEHB Plan You Are Enrolling In or Changing

2.Enroliment code

Part D - Event That Permits You To Enroll, Change, or Cancel
Event code 2 Date of event (MM/DD/YYYY)

Premium Conversion [CJ1CANCEL my enroliment

Part I - To be completed by Tribal Emplover
S

Date received (MM/DD/YYYY) 2 Effective date of action (MM/DD/YYYY
=

3. Personnel telephone number
=

4. Name and address of the Tribal Employer

Authorizing official 6. Payroll office number 7. Service Provider Contact 8_Service Provider Telephone
14050000

National Finance Center 85 56324463@
Part A - Enrollee Information Continued; Family Members

["] Add/Edit Family Member Information

First Name Middle Name Last Name Social Secusity Number Date of birth (MM/DD/YYYY)
&

Sex Home mailing address Address Line 2 City State  Zip

Male  Female
Medicare (§fyou are covered by Medicare Claim Number Are you covered by insurance otherthan  Indicate other types of insurance Name of insurance Policy no.
Meditcare, check all that apply) Medicare? Tricare | |FEHB | | Other

AB[D Yes @No
Relationship Type:

Add Membe

{F'amily Members Entered

No Family Members Currently Entered.

Home OPM
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Once you have completed the form click Submit in order to finalize the form
and submit it for processing

TRIBAL INSURANCE PROCESSING SYSTEM

INQUIRY FORMS J Welcome, Update ForUpdates

Health Benefits Election Form (2809)

ribal HR SF2809 Information

Tribe
Sample Tribe Test POI
[Part A - Enrollee Information (For A )
Enrollee First Name Middle Name Last Name
Preferred Telephone Number (xocoo-xoom Social Security Number Date of birth (MM/DD/YYYY &
Sex Are you married? Home mailing address Address Line 2 City State Zip

O Male O Female O Yes @ No L —

Medicare (ifyou are covered by Medicare Claim Number Are you covered by insurance other than Indicate other types of insurance Name of insurance Policy no
Medicars, check all that apply) - - Medicare? Tricare | | FEHB [ | Other
Oa Oe Op O Yes @ No
[Part B - FEHB Plan You Are Currently Enrolled In (If Applicable) |Part C - FEHB Plan You Are Enrolling In or Changing To
5 1. Plan name 2. Enroliment code 1.Plan name 2. Enroliment code

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

1. Event code 2. Date of event (MM/DD/YYYY) [ P Conversion 711 CANCEL my enrollment.
[Part I - To be completed by Tribal Employer
REMARKS
1. Date received MM/DD/YYYY) 2 Effective date of action MM/DD/YYYY) 3. Personnel telephone number 4. Name and address of the Tribal Employer
= B
5. Authorizing official 6. Payroll office number 7. Service Provider Contact 8. Service Provider Telephone
14030000 National Finance Center 835632446868

[Part A - Enrollee Information Continued: Family Members
[7] Add/Edit Family Member Information

First Name Middle Name Last Name Social Security Number Date of birth (MM/DD/YYYY)

®
Sex Home mailing address Address Line 2 City State Zip
Male  Female L___
Medicare (ifyou are covered by Medicare Claim Number Are you covered by insurance otherthan  Indicate other types ofinsurance Name of insurance Policy no.
Medicare, check all that apply) - - Medicare? Tricare | |FEEB | | Other
ALIBLID Yes @ No

Relationship Type:
[Family Members Entered

No Family Members Currently Entered.

Save Submit
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I Exercise 5.2: Updating a Saved Enrollment

Perform an inquiry for the SF 2809 you created in Exercise 5.1.
Update the SF 2809 in TIPS using the information found in your Exercise 5.2 materials.

Submit the SF 2809.

Refer to the handout with your login information for you and your spouse’s Social
Security Number.
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Accessing Saved Forms

In order to access saved forms, follow these steps:

1 | Open the TIPS web portal and log in with username

Select Enrollee under the Inquiry tab

TRIBAL INSURANCE PROCESSING SYSTEM

INCIUIRY FORMS INFORMATION

ope ey e Training
duielToibel B aal

RCLE - Ligsia

S a5 I
it Dt of Conetage
Py Seitewisbap Repon Bre Tode
Dviiall 29357 15 Repen
Dllersy R, Saepig

Enter one or more of the following:

e Social Security Number
e First, middle, and last name

T@ TRIBAL INSURANCE PROCESSING SYSTEM

3 INQUIRY FORMS ADMIN INFORMATION
Enrollee Search Form

Enrollee Information
Last Name
First Name:
Middle Name
Social Security Number
Tribe - Select a Tribe -

POl ~
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Click Search

TRIBAL INSURANCE PROCESSING SYSTEM

INQUIRY FORMS ADMIN INFORMATION
4 Enrollee Search Form

Enrollee Information

Last Name
First Name:
Middle Name

Social Security Number
Tribe - Select a Tribe -

POl ~

6 |Perform any necessary changes to the SF 2809 or SF 2810
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Select Save to save changes to the form for submission later or select Submit
to send the form to a FEHB Plan Carrier

TRIBAL INSURANCE PROCESSING SYSTEM

Test POI
Enroliee First Name Middle Name Last Name
Preferred Telephone Number (om0 Social Security Number Date of birth (MM/DD/YYYY) =
Sex Are you maried? Home mailing address Address Line 2 City State Zip
O Male ) Female O Yes @ No L_ I
Medicare (if you are covered by Medicare Claim Number Are you covered by insurance other than  Indicate other types of insurance Name of insurance Policy no.
Medicare, check all that apply) - Medicare? Tricare | | FEHB || Other
Ca Ce Cp © Yes @ No
[Part B - FEHB Plan You Are Currently Enrolled In (If Applicable) [Part C - FEHB Plan You Are Enrolling In or Changing To
7 1. Plan name 2. Enrollment code 1. Plan name 2. Enrollment code
[Part D - Event That Permits You To Enroll, Change, or Cancel
1 Event code 2. Date of event (MM/DD/YYYY) B Premium Conversion [T11 CANCEL my ensoliment.
[Part I - To be completed by Tribal Employer
REMARKS
1. Date received (MM/DD/YYYY) = 2. Effective date of action (MM/DD/YYYY) o 3. Personnel telephone number 4. Name and address of the Tribal Employer
5. Authotizing official 6. Payroll office mumber 7. Service Provider Contact 8. Service Provider Telephone

14050000 National Finance Center 85 5-63?4463@
[Part A - Enrollee Information Continued: Family Members
["] Add/Edit Family Member Information

First Name Middle Name Last Name Social Security Number Date of birth (MM/DD/YYYY)
=
Sex Home mailing address Address Line 2 City State  Zip
Male  Female L
Medicare (ifyou are covered by Medicare Claim Number Are you covered by insurance otherthan  Indicate other types of insurance Name of insurance Policy no.
Medicars, check all that apply) Medicare? Tricare | |FEHB [ | Other
A e [p Yes @ No

Relationship Type:

[Family Members Entered
No Family Members Currently Entered.

Clear Save | Submit I

Home OPM
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I Exercise 5.3: Holding, Updating, and Submitting an Enroliment

Perform an inquiry for the SF 2809 you updated in Exercise 5.2.
Hold the SF 2809 you updated in Exercise 5.2.

The Enrollee’s date of birth was entered incorrectly. Update the birthday to read
03/01/1970.

Submit the updated SF 2809.
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Holding an Enrollment

In order to hold an enrollment, follow these steps:

1 | Open the TIPS web portal and log in with username

Select Enrollee under the Inquiry tab

FORMS INFORMATION
2 Evibeirs by Troion, Stinr Ao Hacess, el P
Tt Evviuni by Rupaivi Prafund
arli I Saloe
e
Qo Srgpon [Pharees By Tris
Enter one or more of the following:
e Social Security Number
e First, middle, and last name
T@' TRIBAL INSURANCE PROCESSING SYSTEM

HOME INCLIRY FORMS ADMIN INFORMATION

3 Enrollee Search Form

rwcdbes Bnloimuation
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Click Search

TRIBAL INSURANCE PROCESSING SYSTEM

HIMAE INCUIRY FORMS ADMIN INFORMATION
4 Enrollee Search Form

Enrollee Search Form
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Select the Hold button at the bottom of the form

TRIBAL INSURANCE PROCESSING SYSTEM

N Sk Lo o b Dute of Yol OO DO TTYT)
e A vow mwm—t Vs madng ohbess Addras Lawe § o lewe le
Was  Tomin Toe e &5 THEVENRELANS
Wadws f pou wvw cownd by Nnlhows O Nmbow At e e o O b s o Pges o wmm s ame of G——— Pty e
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7 | Perform any necessary changes to the SF 2809 or SF 2810
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Select Save to save changes to the form for submission later or select Submit
to send the form to a FEHB Plan Carrier

TRIBAL INSURANCE PROCESSING SYSTEM
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I Exercise 5.4: Updating a SF 2809 for Open Season

Search for your assigned enrollee in TIPS using the information found in your Exercise
5.4 materials.

Update the SF 2809 based on the Exercise 5.4 materials.

Then Submit the updated SF 2809.
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Update a SF 2809

In order to update a SF 2809, follow these steps:

1 | Open the TIPS web portal and log in with username

Select Enrollee under the Inquiry tab

TRIBAL INSURANCE PROCESSING SYSTEM
INGUIRY FORMS INFORMATION ]
2
Enter one or more of the following:
e Social Security Number
e First, middle, and last name
e Select the appropriate Tribe and Billing Unit / POI
TRIBAL INSURANCE PROCESSING SYSTEM
3

INQUIRY FORMS ADMIN INFORMATION
Enrollee Search Form

Enrollee Information

Last Name

First Name:

Middle Name

Social Security Number
Tribe - Select a Tribe -

POl ~
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Click Search

TRIBAL INSURANCE PROCESSING SYSTEM

INQUIRY FORMS ADMIN INFORMATION
4 Enrollee Search Form

Enrollee Information

Last Name
First Name
Middle Name

Social Security Number
Tribe - Select a Tribe -

POl -

Wokoomsa & Tradning
=TT —

5
When filling out a 2809 for a change of coverage or cancellation please take the
following into consideration:
Enrollee and family member information will be prepopulated into the new 2809,
and only the fields highlighted below will be editable

6

Informational changes such as changes in marital status, Medicare status, and
other insurance statuses can only be made in conjunction with a change in
FEHB coverage via a QLE

Please ensure that all information on the 2809 is up to date prior to submitting
(Reminder: Name changes must be made using a 2810)
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YSTEM

HOME INQLIERY FORMS INFORMATICN

Tribe PO SEIR0% Stann:
A Temt liew

5. Authonong oficul T. Paryroll alice cantact & Pryred tedeghors rumbes

Once you have completed the form click Submit in order to finalize the form
and submit it for processing

USDA NFC | Tribal Employer Participant Guide - Internal Document Copyright © 2012



TRIBAL EMPLOYER PARTICIPANT GUIDE

I Exercise 5.5: Enrollment Termination

Terminate your assigned enrollee in TIPS using the information found in your Exercise
5.5 materials.

Refer to the handout with your login information for your enrollee’s Social Security
Number.
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Enrollment Termination

In order to terminate an enrollment, follow these steps:

1 | Open the TIPS web portal and log in with username

Select Enrollee under the Inquiry tab

TRIBAL INSURANCE PROCESSING SYSTEM

INCUIRY FORMS INFORMATION = ]

ROLE Ligsiad

LhhLovE
Py Seitewisbap Repon Bre Tode
Dviiall 29357 15 Repen
Dllersy R, Saepig

Enter one or more of the following:

e Social Security Number
e First, middle, and last name

TRIBAL INSURANCE PROCESSING SYSTEM

INQUIRY FORMS ADMIN INFORMATION
Enrollee Search Form

Enrollee Information
Last Name
First Name:
Middle Name
Social Security Number
Tribe - Select a Tribe -

POl ~
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Click Search

TRIBAL INSURANCE PROCESSING SYSTEM

INQUIRY FORMS ADMIN INFORMATION
4 Enrollee Search Form

Enrollee Information

Last Name
First Name:
Middle Name

Social Security Number
Tribe - Select a Tribe -

POl ~

Select Create 2810 »

HOME INQUIRY FORMS ADMIN INFORMATION ROLE: Update/NFC [Logout

First Name
Middle Name

Social Security Number 555555555
Date of Birth 08/17/1988 =

5 Tribe[Training Tribe =
POI 6999 =l

John

Inquiry Resuits

s

5/1/2012
View 2809
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Complete:

e Part A: Identifying Information
e Part B: Termination
e Part H: Date of Notice

TRIBAL INSURANMCE PROCESSING SYSTEM

HONE DROUTRY FORMS ADMEN
Notice of Change in Health Benefits Enrollment (2810)
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Once you have completed the form click Submit in order to finalize the form
and submit it for processing

TRIBAL INSURANMGE PROCESSING SYSTEM
........ snes. & Training
ETHL e
e
Al L D Coms s s e et o
L=l gt e
T sl s e e o Pt 4 dem | gt Heesom ved oo mage 0 aetaded fee | ey i T dene e of s
gt e Tem e e Pyl e =t 2l et e o e e | e g e i e s P B = by
e e [ P S—
7 B vt 1 e G e o ewelet i e o Bew
T I —A—
el e G s oS a g e e e b s L e s
L
T s i ke b el o e R e s
s g ama Chamgnd T g nama g ks e
Dhaa o e
el Aoblierrn
gl il L
il s g ol
B - R ————
Fo 8 Pt ________________________________________________________________________________________|
o o by Pt [omind § ned " Fomrmpsd [t st e Frrmed e 3 Uldille it
Ay Aodrran Pl £ smngn Lpe Sama U [Py Fepe— Pl Compan Widlle i
My Aidran L Freed T i e
L=l T fw R R R R By (T s Pt By P s Lk s
T

USDA NFC | Tribal Employer Participant Guide - Internal Document Copyright © 2012 m



TRIBAL EMPLOYER PARTICIPANT GUIDE

I Exercise 5.6: Preparing a Billing Report

Run a Billing Report in TIPS on your Billing Unit/POI for 06/01/2012.
Export the report to Excel and save it to your desktop.

Open the report and review.
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Preparing a Billing Report

In order to prepare a Billing Report in TIPS, follow these steps:

1 | Open the TIPS web portal and log in with username

Select Billing Report from the menu on the left-hand side of the main page

TRIBAL INSURANCE PROCESSING SYSTEM

IROUIRY FORMS INFORMATION

Comenlers by Tolbe. Stage Aoe Nands, aed Plan
Totsl Ersofess by Heporneg Pessd
=g

" i Tn
Crvprrolitanis b Tobs
Tital Ervedera Epch Poogel By Toly
Sows Semace Chargr By Toby
Boirieien b Plan Seettclh by Toobe
Efecive Diate of Comage
L 3 o 1 Rgerd

Select your report criteria:

e Billing Period
e Billing Unit/ POI
Your Tribal Organization will be prepopulated

HOME INQURY FORMS ADMIN INFORMATION

Billing Report

Tibal Organization: Al Avalable POL | Select a POl Generate Report
601012 8
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Click Generate Report

FORMS INFORMATION

SLIRANCE PROCESE
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Downloading a Report

Once you have generated a report, such as the Billing Report, you will have the option
of exporting it to Excel

In order to download a report in TIPS, follow these steps:

Customize the report with the following options:

e All Pages or Current Page
e Include Grid Lines

SLURANCE PROCES S

ALDNMNIDN

o IO e | [ Gonaratn ronon |

1 Billing Report
T ot wt Ovig o oo [Otephane Oviete Tusr

g P naiea OO D
1312230
S3daansas

Total 5357738 Total $6060  Yoral 3000

TrRIEeAl NS LUIRANCCE PROCESSINIG &SY&

HEOMY INQUIRY FORMS ADMDN INFOMRMATION
Billing Report
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333445555

Tote! 5357733 Total 56060 Tetsl 5000 Total 53837 93
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Open report or Save to your hard drive

INFORMATION

Billing Report
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I Exercise 5.7: Overall SF 2809/SF 2810 Report

Generate an Over SF 2809/ SF 2810 TIPS Report from your Tribal Employer Billing
Unit/POl.

Export the report to Excel and save to your desktop.

Open the report to review.
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Preparing a Report

In order to prepare a report in TIPS, follow these steps:

1 | Open the TIPS web portal and log in with username

Click the report you are interested in from the menu on the left-hand side of the

main page
2 FORMS INFORMATION
Select your report criteria:
e Tribal Organization
e Billing Unit/POI
e Reporting Period
3 TRIBAL INSURANCE PROCESSING SYSTEM

HOME NOUIRY FORMS
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Click Generate Report
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Step-by-Step Instructions for Other Transactions
Change of Name

In order to perform a change of name, follow these steps:

1 | Open the TIPS web portal and log in with username

Select Enrollee under the Inquiry tab

TRIBAL INSURANGCE PROCESSING SYSTEM

INQUIRY FORMS INFORMATION

o> AF Training
RCLF UpsdataTris | poout

¥ ey Flelinit Feped By Teis
Ol 2B 15 Rager
Bellerx Ftgmint, Sl

Enter one or more of the following:

e Social Security Number
e First, middle, and last name

T@ TRIBAL INSURANCE PROCESSING SYSTEM

INQUIRY FORMS ADMIN INFORMATION
Enrollee Search Form

Enrollee Information
Last Name
First Name:
Middle Name
Social Security Number
Tribe - Select a Tribe -

POl ~
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Click Search

TRIBAL INSURANCE PROCESSING SYSTEM

INQUIRY FORMS ADMIN INFORMATION
4 Enrollee Search Form

Enrollee Information

Last Name
First Name:
Middle Name

Social Security Number
Tribe - Select a Tribe -

POl ~

Select Create 2810

Welcome. ainin

FORMS ADMIN INFORMATION ROLE: Update/NFC [Logou

HOME INQUIRY
e Search Form

Last Name Training
First Name John
Middle Name
Social Security Number 555555555
5 Date of Birth 08/17/1988 5
Tribe Training Tribe [~
POI 6999 =l

Training, John

Training, Kate 5/1/2012

View 2809
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Complete:

e Part A: Identifying Information

e Part E: Change in Name of Enrollee (address information is not required)
e Part H: Date of Notice

TRIBAL INSURANMCE PROCESSING SYSTEM

HOAE DROUTRY FORMS ADMEN
Notice of Change in Health Benefits Enrollment (2810)
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Once you have completed the form click Submit in order to finalize the form
and submit it for processing

TRIBAL INSURANMGCE PROCESSING SYSTEM

]

i In

Vi i s o e s P A w1 g My e i sk e L] ey e s e o
gt s T e e gl [ S p— i, et i of e et 1 ale gt s P B = by
s B o o s B Pt s gl || e i o  mags o s, ] remgnr mmme o g :
N beraiore o e vr de e o el e e o

e L I R

T i e e s e g s basm g

g g e g ed g mma g e "l e
D o s

< Bl Lklerin

g Lkl Lma

Tt (e Chagt e bt Chatoged I

Erm— [y Y- [y — [
A sy Pt smtien Lo e - Froned Comract Viille il
P Pl Tl Nl

cy e e Aty (M Lgot ama [ ST g (W ikl

USDA NFC | Tribal Employer Participant Guide - Internal Document Copyright © 2012



TRIBAL EMPLOYER PARTICIPANT GUIDE

Enrollment Cancellation

In order to cancel an enrollment, follow these steps:

1 | Open the TIPS web portal and log in with username

Select Create 2809 under the Forms tab

TRIBAL INSURANCE PROCESSING SYSTEM

INQUIRY FORMS INFORMATION

By bor Flgn St oy Tribm
£ S tmm gt of Cove pgm
F ameby Cpigtem g epod By Trie
Chopeall TRCRTHIY Hupeord
Billng Flepos Samply

Select Tribal Employer and Billing Unit/POI

TRIBAL INSURANCE PROCESSING SYSTEM

INQUIRY FORMS ADM INFORMATION ]

ribal HR SF2809 Information
ribe

POI
Sample Tribe Test POI
art A - Lnrouee mIormanon (or g ar y
Enrollee First Name Middle Name Last Name
Preferred Telephone Number (oo Social Security Number Date of birth (MM/DD/YYYY) =
Sex Are you married? Home maling address Address Line 2 City State Zip
O Male O Female C1Yes @ No L —
Medicare (if you are covered by Medicare Claim Number Are you covered by insurance otherthan  Indicate other types of insurance Name of insurance Policy no.
Medicare, check all that apply) - - Medicare? Tricare | |FEHB [ | Other
Ca Ce Op ) Yes © No
[Part B - FEHB Plan You Are Currently Enrolled In (If Applicable) [Part C - FEHB Plan You Are Enrolling In or Changing To
1. Plan name 2. Enrollment code 1. Plan name 2. Enrollment code
3 [Part D - Event That Permits You To Enroll, Change, or Cancel
1. Event code 2. Date of event (MM/DD/YYYY) " Premium Conversion [711CANCEL my enrollment.

[Part I - To be completed by Tribal Employer
REMARKS

1. Date received (MM/DD/YYYY) c 2. Effective date of action (MM/DD/YYYY) o 3. Personnel telephone number 4. Name and address of the Tribal Employer
3. Authorizing official 6. Payroll office number 7. Service Provider Contact 8. Service Provider Telephone
14050000 National Finance Center 8554632—1463@

[Part A - Enrollee Information Cor
["] Add/Edit Famity Member Informat

First Name Middle Name Last Name Social Security Number Date of birth (VM/DD/YYYY)
=
Sex Home mailing address Address Line 2 City State  Zip
Male  Female L
Medicare (ifyou ars covered by Medicare Claim Number Are you covered by insurance otherthan  Indicate other types of insurance Name of insurance Policy no
Medicare, check ail that apply) - Medicare? Tricare | | FEHB | | Other
ALIBLID Yes @ No

Relationship Type: Add Membs

[Family Members Batered

No Family Members Currently Entered.

Home OPM

4 |Complete:
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e Part A: Enrollee Information (For additional family members, use the Part
A (Continued) section below)

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

e Part D: Event That Permits You To Enroll, Change, or Cancel

e Part F: Cancellation
e Partl: To be completed by Tribal Employer

Health Benefits Election Form (2809)

ribal HR SE2809 Information
e rol SF2809 Status:
Sample Tribe - Test POI - New
Part A - Enrollec Information (For additional family members, use the Part A (Conttued) section below.)
Enrollee First Name Middle Name Last Name
[Preferred Telephone Number (pojo xom Social Security Number Date of birth (MM/DD/YYYY) =
Sex Are you matried? Home mailing address Address Line 2 City State Zip
O Male OFemale O Yes @No L —
Medicare (§fyou are covered by  Medicare Claim Number Are you covered by insurance otherthan  Indicate other types of insurance Name of insurance Policy no.
Medicare, check all that apply) Medicare? Tricare | | FEHB | | Other
Oa Oe Op O Yes @ No

Part B - FEHB Plan You Are Currently Fnrolled In (If Applicable)
2. Enrollment code:

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

Event code 2. Date of event (MM/DD/YYYY) @
E]

Part I - To be completed by Tribal Emplover
IREMARKS

Date received (MM/DD/YYYY) 2. Effective date of action (MM/DD/YYYY) 3. Personnel telephone number 4. Name and address of the Tribal Employer
= ]
Authorizing official 6. Payroll office number 7. Service Provider Contact 8. Service Provider Telephone
14050000 National Finance Center 855-632-446868)

Part A - Enrollee Information Continued; Family Members
["] Add/Edit Family Member Information

First Name Middle Name Last Name Social Security Number Date of birth (MM/DD/FY YY) =
Sex Home mailing address Address Line 2 City State  Zip

Male  Female L
Medicare (fyou are covered by Medicare Claim Number Are you covered by insurance other than  Indicate other types of insurance Name of insurance Policy no.
Medicare, check all that apply) - Medicare? Tricare | |FEHB || Other

ALBLID Yes @ No
Relationship Type:

{Family Members Entered

No Family Members Currently Entered.

Cancel Clear Save Submit
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Once you have completed the form click Submit in order to finalize the form
and submit it for processing

TRIBAL INSURANCE PROCESSING SYSTEM

INQUIRY FORMS J Welcome, Update ForUpdates

ROLE: Update/NFC [Logout

Sample Tribe Test POI
[Part A - Enrollee Information (7o A )
Enrofles First Name Middle Name Last Name
Preferred Telephone Number (oo oo Soeial Security Number Date of birth (MM/DD/YYYY)
B
Sex Are you marsied? Home mailing address Address Line 2 City State Zip
O Male O Female O Yes @ No L —
Medicare (if you are covered by Medicare Claim Number Are you covered by insurance otherthan  Indicate other types of insurance Name of insurance Poliey no.
Medicars, check all that apply) - - Medicare? Tricare | | FEHB [ | Other
O Ok Op O Yes @ No
[Part B - FEHB Plan You Are Currently Enrolled In (If Applicable) [Part C - FEHB Plan You Are Enrolling In or Changing To
5 1. Plan nzme 2. Enroltment code 1. Plan name 2. Enrofiment code

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

1.Event code 2. Date of event (MM/DD/YYYY) B Premium Conversion [CI1CANCEL my enrollment.
[PartI- To be completed by Tribal Employer
REMARKS
1. Date received (MM/DD/YYYY) 2 Effective date of action (MM/DD/YYYY) 3. Personnel telephone number 4. Name and address of the Tribal Employer
z B
5. Authorizing official 6. Payroll office number 7. Service Provider Contact 8. Service Provider Telephone
14050000 National Finance Center 855632 446569

[Part A - Enrollee Information Continued: Family Members
["] Add/Edit Family Member Information

First Name Middle Name Last Name Social Security Number Date of birth (MM/DD/YYYY)

=
Sex Home mailing address Address Line 2 City State Zip
Male  Female L___
Medicare (ifyou are covered by Medicare Claim Number Are you covered by insurance other than  Indicate other types ofinsurance Name of insurance Policy no.
Medicare, check all that apply) - - Medicare? Tricare | |FEEB | | Other
ALIBLID Yes @ No

Relationship Type:
[Family Members Entered

No Family Members Currently Entered.

Cancel

Save Submit
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Lesson 5 Summary: Performing Transactions in TIPS

Now that you have completed this lesson, you should be able to:
* Access TIPS
* Navigate TIPS

+ Perform enrollment transactions using individual forms and the electronic upload
process

* Prepare TIPS Reports

* Review your billing report in TIPS
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Lesson 6 Objectives: Obtaining Additional Assistance

By the end of this lesson, you should be able to:
» Describe the standard Tribal Employer inquiries

+ Demonstrate an understanding of types of inquiries handled by NFC and other
external organizations

+ Demonstrate how to navigate the TIPS website

*  Submit an inquiry using the Remedy Requestor Console
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Standard Inquiries
Standard inquiries from Tribal Employers may include:

How do | complete a SF 2809 or SF 28107

How do | generate a TIPS Report or Billing Report?

| received an error message in TIPS, how do | correct this error?
What prescriptions are covered under this FEHB plan?

Different stakeholders are involved with resolving these inquiries. We’'ll explore further
in this section how to best resolve different types of inquiries.

Inquiries Handled by NFC Contact Center and Other Organizations

Types of Inquiries:

Tribal Employers
Employee-specific
inquiries

OPM
Policy Inquiries
* General program inquiries
* Inquiries regarding
completing a form

FEHB Plan Carriers Tribal Security Officer

TIPS Username Setup
and Security Inquiries

* Assistance with Electronic
Upload errors

Call Centers

* Assistance with generating
a TIPS Report

* Billing and technical
inquiries

Coverage Inquiries

The TIPS Contact Center can be
reached at: 855-NFC-4GOV

* Billing discrepancies

* System issues and outages .
. . . OPM Tribal Desk can be reached
* Assistance with navigating

the TIPS website ] at: 202-606-2530
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TIPS Inquiry Guide

The guide below outlines the points of contact that will be responsible for resolving the
different TIPS inquiries that may arise for Tribal Employers

Inquiry Type ' Example Inquiries Who To Contact

Implementation
Inquiries

Includes questions
related to setting up
Tribal Employers in
TIPS.

Confirming receipt of
Authorized Contact
Designation Forms or other
parts of the OPM Agreement
Package

NFC Client Management Branch
tips@nfc.usda.gov

Processing, Technical
and Billing Inquiries
Includes questions
associated with
performing core system
activities in TIPS.

Entering a 2809 or 2810
Generating reports in TIPS
Locating a Tribal Employee
in TIPS

Questions regarding account
balance

Screen will not load in TIPS

TIPS Contact Center
1-855-NFC-4GQV (632-4468)
http://tips.nfc.usda.gov

TIPS Access Inquiries
Includes questions
related to the steps
necessary for
establishing TSOs or
modifying User IDs (for
TSOs).

Establishing or modifying
TIPS TSOs and User IDs
Assigning User ID roles

NFC Security Office - To create or delete
a User ID, or to add or remove access
to/from an existing User ID, submit
Security Access Requests to:
1-888-245-4060 (fax) or
nfc.securityofc@nfc.usda.gov

NFC Operations Security Center -
Submit technical access inquiries to:
1-800-767-9641 (phone) or
osc.etix@nfc.usda.gov

Submit TSO general inquiries and training
requests to: nfc.aso@nfc.usda.gov

TIPS Training Inquiries
Includes questions
related to the
coordination and delivery
of regional training to
Tribal Employers.

Confirming that NFC will be
able to deliver TIPS system
training in a specific location

NFC Training and Communications
Branch
nfc.training@usda.gov

Program and Policy
Inquiries

Includes questions
related to eligibility and
general program

Determining if eligible to
participate in FEHB

Requesting an FEHB
Agreement Package or
program training

U.S. Office Personnel Management
1-202-606-2530 or
TribalPrograms@opm.gov

Includes questions about
the specific plans.

family member under an
already existing family
enrollment

information.
Carrier Specific e Tochange an enrolled Contact the specific FEHB Plan for
Inquiries employee’s address or add a | Information.

USDA NFC | Tribal Employer Participant Guide - Internal Document Copyright © 2012



mailto:nfc.securityofc@nfc.usda.gov
mailto:osc.etix@nfc.usda.gov
mailto:nfc.aso@nfc.usda.gov
mailto:nfc.training@usda.gov
mailto:TribalPrograms@opm.gov
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Exercise 6.1: Resolving Inquiries

This exercise will test your knowledge of who is the appropriate contact for different
types of inquiries. The facilitator will read aloud ten inquirires. Indentify who you should
call to resolve each inquiry, and write down your answer in your participant guide.

1.

| logged into TIPS, but I'm confused on how to navigate the system. Specifically |
cannot figure out how to use the electronic upload process.

Hi, I am the Tribal Security Officer for my Tribal Employer. The passwords
provided are not working. Who can help me reset the passwords?

Can | continue providing coverage to one of my employees even after they leave
Tribal employment?

My employee has not received their insurance card. Do you know when they can
expect to receive their card?

When will the Final Billing Report post each month?

My Tribal employee needs coverage for an upcoming operation. Will their FEHB
Plan Carrier cover this procedure?

I’m unable to generate and download a TIPS Report; can you help me with this
process?
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8. I'm not sure if this is the right number or not but | got your number from a friend in
another tribe. I'm interested in learning about the program and whether or not we
would be eligible to offer Federal health benefits to our employees. Can you tell
me more about the program?

9. I've been trying to log into the TIPS system all morning and it’s not working. Are
you able to log into the system and enter this SF 2809 for me?

10.0ne of my employees just adopted a child and submitted a QLE request. I'm not
sure if they can switch their plan at this time. Who can help verify their eligibility
under the FEHB program?
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TIPS Website
Additional information can also be found on the TIPS website at https://tips.nfc.usda.gov

TRIBAL INSURANCE PROCESSING SYSTEM

Home MNotifications About TIPS About NFC

Process
Ernrolliments

Review Bilings
Generate Reporis

TIPS Login

System Status

The TIPS system is currently operational.

0P | Accessibility Statement | Privacy Palicy

atement | FOIA | Information Quality

Submitting Inquiries Online
TBOs and other Authorized Contacts may submit inquiries online using the Remedy
Requester Console

e To add Authorized Contacts please call the TIPS Contact Center
Links to the Remedy Requester Console are available:

e On the TIPS website

e Inside TIPS on the Help page under the Information tab

In order to access the Remedy Requester Console you will receive a username and
password from NFC

Your TIPS login is independent from your Remedy Requester
Console login
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About the Remedy Requester Console
Remedy Requester Console allows Tribal Employers to:

e Submit new requests

e Specify urgency and the date by which a solution is needed
e Specify the nature of their requests for quicker resolution

e Attach files related to their requests

e View the status of their requests

Creating a Request in Remedy
In order to create a Request in Remedy, follow these steps:

Open the Remedy web portal and log in with username

USDA  united states Degartment of Agricuture
Zmmm National Finance Center

Please log in.

User Name |

Password

Login Clear

USDA.gov | National Finance Center
Accessibility Statement | Privacy Policy | Non-Discrimination Statement
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Select Requester Console from the bottom of the menu on the left-hand side
of the homepage

% BMC Remedy User - [Home Page (Search)] =18 x|
(] Ele Edt View Toos Actions Window Help =181 x|

alal 212 #l7| 8la| Bl 2|

BMC Remedy AR System el
IT Home <bmesoftware

Welcome WNF797
Quick Links

Search Incident Archives
Approval Central
Change Password
Administrator Console

¥ iristizion C
2 AR System Sample Application

RS fostion C

Asset Management
Asset Management Console
BMC Atrium Configuration
Management D atabase
CMDB Console
Definitive Software Library
Definiive . ooy C
Foundation Elements
Overview Console
Incident Management
Incident Management Console
Problem Management
Problem Management Console

Requester Console’
Requester Console
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Once in the Requester Console select the Create a New Request button
located at the top of the page
[ eic Remedy user - (Reauester Consolevew JEEIE]
1B Edt Yew Tods acions window Leb =18] x|
alal £l 217| alal ] *l
USDA  united States Department of Agricuture
@ National Finance Center
Wy Console
Open ‘Welcome to the IT Requester Console
2 Use this Requester Console to submit requests to IT
W The My Requests table displays the requests you have submitted.
Create a New Request
3 234374 Error Message fosec 11/7/2011 303,08 AM Medium
INC000000000432 {NUMBER IN DUTLOOK INCORRECT {Closed 11/24/2009 954:13AM  [4-Low
Request Details
Assignes [Judy Candee Notes  [Test- Culp P0033 reportissue B
Category Tier 1 |Service
Category Tier 2 |Request
Category Tier 3 |
Product Name+ |
Vi | Clse |
I'Nommmxmfm INF794 [EAGLE-D
Describe the type of inquiry, additional information about the inquiry, its
urgency, the required date of resolution, and your contact information
[Ereaercnaeor x
New Request
Juit & bew eaty sepd o ol 8 lakes bo bed & solubon of iegued? additonal heip
Request Details Requested By
4 Sumamasy* s [ =l Company [usoeaocFowrc
Hebes _I Fust Hame I SR
Midcde Hame |
Last Nt | wvarker
Phane [1504 4281435
Usgency® [FMedum =] Ermal | 1ere womker@nts vada gov
Disbe Feguisds | _] Ogsanizshion IGESI'.'I
PP Dropartment |FOD-FEPE
_See | e |
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Click Save
B mequest (EAGLE-D)
| New Request
Just & bew Baty depd o Sl 8 laked bo bid & solubon of ieguedt addonal el
Request Details Requested By
Summany™+ [i =l Company [E e
Mobes El Fist Hame =
5 Micide Hame [
Last Nt [ wworker
Phone [1 504 4281435
Urgency® [FMedhm =] Emal | tere womentntz uscz oo
Dsbe Flexuinsds | _I Dugearzshion IGEﬂ'.'I
Add A | | (et |FoD-FEFE
Same | Closs

5 20 Revwedy User - [Requester Consale (New))] = .-Wﬂ
B £ Vew loch Adurs Wrdow o ~l8l

alal 2ixl 217 slal ] vl
vt Sustes Dagartmen of Agrauiors
National Finance Center
* View Roguests uyconsolo E:’!
Welcome 10 the IT Requester Consale
Use thes Floquester Corntle 1 sbad ieguests 1o 1T
The My Flequests table dsglays e tequests you have nlssied
Crnape a Now Flegama
My Requosts
6
INCDO00000004 52 NUMBER N LOOK, INCORREC NI IAM  Slow
flequest Detads
Avsgree [ame Warker Notes [Tt Gl PO repeot o =
Categony Ter 1 rhrm
Catogoey Teer 2 h
Categony Tes 3 )
Product Nawes |
b' aom I Heoegen I h'
e _tAaro
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Incident Statuses
Once a request is submitted in Remedy, it becomes an Incident and is assigned on
these statuses:

e New — Requested but not yet been assigned

e Pending — Required info/hardware/software/documentation is necessary
e Assigned — Assigned to a group for resolution

e In Progress — Assigned to an individual and is being worked on

e Resolved — Completed

e Canceled — Canceled by the Requestor

e Closed — Closed and is no longer active
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Lesson 6 Summary: Obtaining Additional Assistance

Now that you have completed this lesson, you should be able to:
» Describe the standard Tribal Employer inquiries

+ Demonstrate an understanding of types of inquiries handled by NFC and other
external organizations

+ Demonstrate how to navigate the TIPS website

*  Submit an inquiry using the Remedy Requestor Console
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Course Objectives

Now that you have completed this course, you should be able to:

* Describe the FEHB key stakeholders relative to TIPS

Identify how TIPS supports Tribal Employers

* Explain the employee enroliment process

* Explain the billing and payment processes

+ Enroll employees in TIPS using individual forms and Electronic Uploads
* Run and review TIPS Reports and Billing Reports in TIPS

» Describe special transactions including: Billing Unit/POI Transfers, Retroactive
Adjustments, and Court Orders

» Demonstrate how to navigate the TIPS website

*  Submit an inquiry using the Remedy Requester Console
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TIPS Transactions References
The preceding pages provide mini guides for completing a number of core TIPS
activities. References can be found for the following activities:

Creating new SF 2809s in TIPS
Creating SF 2810s in TIPS
Managing Contacts in TIPS
Billing Functionality

Electronic Upload Process

O 0 O O ©O
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Tribal Employer Reference
N Creating New 2809s in TIPS

Reasons for Creating a New 2809

Tribal Employers may create create a “New 2809" due to one of the following circumstances:
1. Active FEHB enrollee experiences a Qualifying Life Event (QLE) and wishes
to change their coverage

2. Active FEHB enrcollee wishes to cancel his/her FEHEB enrollment
Step

Action
Login to the TIPS web portal with username and password

TIPS,

Select the Enrollee button located under the Inquiry Tab

TSR TS TR Y
Tlmllw Search Form
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Tribal Employer Job Aid
Creating New 2809s in TIPS

How to fill out a 2809 for an existing enrollee

When filling out a 2809 for a change of coverage or cancellation please take the followinginto
consideration:
y &

2.

Health Benefits Election Form (2809)

Madwe (f pon v rvwrnd ¥y R ) B e e e i e il Vot of momwn e Py
Madware shoot o3 A appty) o o Vo e Tamy DB Ofe

Datialln Yo L3

1 Dase svtmend M 0O TYYT) 1 IMvewer Ben of s DL LD YVIT) = T Pl ephens wambon i Name nd 0d0eis of Do T Imghnw
U A g o £ Pryosd o s et * Sanws Nevade Crmnant b Sarws Noortor Tebophumne
12000008 Nk T s O

Mokcws (yowwvorwnd by Nnkcws O Nanbor Ase v commnd by e s ooy Sum InScate ot Ppes of mnmwce  Name of svwwcs Py -
Madicare chack al that @pdy) MNescaun® Txmy THE Ofe
AS D Tw Ne
ey \ewdery Fatenedd
No Fumdy Mombers Curvatdy Entered

i

Enrollee and family member information will be pre-populated into the new 2809, and only
the fields highlighted below will be editable

Informational changes such as changes in marital status, Medicare status, and other
insurance statuses can only be made in conjunction with a change in FEHB coverage via a
QLE (A list of QLE event codes is available in the paper SF 2809 at:
http://www.opm.gov/Forms/pdf fil’SF2809.pdf)

Please ensure that all information on the 2809 is up to date prior to submitting (Reminder:
Name changes must be made using a 2810)

HOME INQUIRY FORMS ADMIN INFORMATION
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%*T .S?; Tribal Employer Reference
A\ Creating 2810s in TIPS

Reasons for Creating a New 2810

Tribal Employers may create create a “2810" to complete one of the following actions:
1. Terminate an employee’senrollment
2. Reinstate an employee's enroliment previously terminated
3. Change the name or address stated on an employee'senrollment
Step Action
Login to the TIPS web portal with username and password
&
1 v
Mt #..-r;
1 .
— : O —
Select the Enrollee button located under the Inquiry Tab
2
3
4
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J ¢ S} Tribal Employer Reference
M Creating 2810s in TIPS

How to fill out a 2810 for an existing enrollee

Whenfilling out a 2810 for a change of coverage or cancellation please take the following into

consideration:

1. Enrollee information will be pre-populated into the 2810, and only the fields highlighted
below will be editable

2. Only one change can be completed per 2810. (No combinations of Part B, Part D and Part
E be completed on the same 2810)

3. Please ensure that all information on the 2810 is up to date prior to submitting

TRIBAL INSURANCE PROCESSING SYSTEM

HOME INQUIRY FORMS ADMIN INFORMATION

[Notice of Change in Health Benefits Enrollment (2810)

Tulead 10 %0 2010 lalermatias

Lart Home Fuet s Hrbis [rafund Dale o bt Terrndd perady ramley

Hema & &leii Foywell offid o rmamboar Frar Sanid ¢ ode prambas
1000

Adedrenn Lanas 1 Erals than wrtecss bobo omes 8 6l ciavs

[y Mate ip

r_ Ve eiwrimesd Lerdatonled o Uer dabe o Tt A, dom 1 abirre Howeve, Yoo doverade ol silarsbed Po 1] days alfer Dol dale

T T T T T L T B T R O L e
[mar growy eowrage. Zos Fari B - Tormlaates o G bark of e Fom (o0 nlfomateon b 11 doy stenmon of covengs, cotimernod, sl Lemponary Coflisenieon of (= L
Iirenage

o ermatoalec wb B b3 deald of prarodes snillen dale of diaild

T oma dtaoimend boad toon peauid afo-d affectove on U dabe o Fod A om [, shave

Fart B hangs b N o Vs lles
Thet fuiiiot iaftcdon whasrh T tia o2t of 0 iwver d Fon Repat, Thoatggedd b
Tharged L owdl Woms Thoargfed Fedl rowsa Chinrgred WpkLe Hums

Thargprd A Bev s
Saraged Addrvas L 1

Chaneped Ty Charged Sada Changed Zp

Hugme of Tnb-f Emgloyer Forscmran! Comtncd Last Wume  Forsorgal Cordect Fardt noma !r::“: Comduct Mudfe Pl P My

A ey A dlvaa Ay Adkdrvid L J Zareyrs Frowde O oed el

M et T ret e il B0 A
Cdy s 9
-
Aaiberrmrgd Tl Lart Meme Acdbeormrg Coud el noeme A hormngg T8 MabkBs  [iate
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Tlfy& Tribal Employer Reference
Managing Contacts in TIPS

o
“NcE procE®

Maintenance Contact

,\.‘a\ul

The Tribal Employer Maintenance Contact is responsible for updating contact information for all
authorized contacts in TIPS. Each Tribal Employer will have two maintenance contacts. The
chart below outlines the step-by-step process for adding and editing contact information
Step Action
Login to the TIPS web portal with username and password
1
Select the Manage Contacts button
Eg TRIBAL INSURANCE PROCESSING SYSTEM
HOME INGUIRY FORMS. w. WomMATION oo
2
Input contact’s information in all listed fields and click add contact
TRIBAL INSURANCE PROCESSING SYSTEM
s 5 co. FORMS ADMIN INFORMATION
e e SR
3 = ==
TRIBAL INSURANCE PROCESSING SYSTEM
HOME INQUIRY FORMS ADMIN INFORMATION
4
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s?, Tribal Employer Reference

/¢ Billing Functionality

procE

Generating a Billing Report

Tribal Employers may create a biling report for an individual Personnel Office Identifier (POl)/Eilling
Unit. Two billing report types can be generated: "PREVIEW™ and “FINAL." The report type can be
found in the upper left hand comer of the generated billing report. A preview biling report will reflect
the amount due for the specified date. The preview biling report is intended to be a snapshot of
transactions up until the date it was generated for. The final biling report can only be generated on
the last calendar day of the month and reflects the amount of money that will be debited from a PO
bank account. SF 2809s and SF 2810s that are in the submifted and released or processed state will
appear on both preview and final billing reports. The below action steps demonstrate how to access
the biling report section in TIPS

Login to the TIPS web portal with username and password
e S}
1 S e
— ] E— T —
Pt et e smmr b liiemy
Select the Biling Report button located under the Report Section
TRIBAL INSURANMCE PROCESSING SYSTEM
2
Select the POl and EBiling Period. Click generate to create Biling Report with specified
information
TRIBAL INSURANCE PROCESSING SYSTEM
3
NOURY FORMS ADATY INFORMATION
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The different fields on the billing report are defined below:

= Tribal Organization: Select Tribal Organization name = Administrative Fee: This is the monthly
= POl Select Tribal Employer's assigned PCI/Billing Unit Operation & Maintenance (O&M) fee foreach
= Billing Period: Specifythe biling perod forthe billing enralles
report. Any day other than the final calendar day of = Adjustments: Net credits/debits foreach
the manth will generate a preview bill. Selectthe last enrolles processed within the specified billing
calendar day of the month for the final billing report month will be listed
= Report Type: A “PREVIEW" bill indicates that the bill is = Bill Amount: The summation of the enrcllee’s
not final and subject to medification. A “FINAL™ bill premium amount, administrative fee, and any
represents the amount that will be debited from the POI adjustments
account = Total Premium Amount: The summation of
= Tribal Employer Number: This two character Tribal all Tribal Employer's enrollees’ premium
Employer number will be prepopulated amounts
= Enrollee Name: The full name of the individual who is = Total Administrative Fee: The summation of
enrolled in either a self-plan or a selfand family plan will all Tribal Employer's enrollees’ administrative
be listed. Family members names will not be listed fees
= Enrollee S5N: The enrolles’s Social Security Number = Total Adjustments: The summation of all
(S5N) or unique identifier Tribal Employer's enrollees’ net credits/debits
= Enroliment Code: This three-digit code identifies the received for the billing month
plan, option (high or standard), and the type of enrollment = Total Bill Amount: The summation of the
(self only or selfand family) the enrolles has chosen amounts owad for all of the individual Tribal
=  Premium Amount: Amount listed represents the Emplayer's enrollees listed on the billing
enrcllee's current month premium amount.  This report

amoaunt accounts for both Tribal Employer’s contribution and
the enrollee’s contribution (if applicable)

TRIBAL INSURANGCE PROCESSIMNG SYSTEM

HOME. INCFLTTR Y YRS AL INFORMATTON
Billing Report
T sl O ganansisnn [Fraphanse Guteta Ten =] rov  [FiDeies =] | Ganerain Repon |
[y - [Tl 1F] a

i Tyrgs FENAL

-:-'m Jare: Doe 11122308 10% 1aze.7 15.15 Q 1348 85
B S IeknDoe 11158444 L+ S8TAE 1535 o 1503
A ey Sarah Doe 333445055 104 33139 15.15 o %57.54
aa ELen Frank Dos A44556665 ELH 13538 36 1515 a 1355351

[ LTSS Totsl: 5357733 Total: 56060  Total: S0.00 Total: 5353793

The dato Iisted in the above sample billing report is fictitiows and for ifustrative purposes only

Special Billing Considerations Key Billing Information

The following considerations should be noted when reviewing your billing report: Final billing report closes on the last
calendar day of the month at 11:59
+  Premium amount for enrollees transferring to or from your Tribal Employer PM Mountain Standard Time (MST)

will be prorated based on the effective date of transfer
+« Retroactive adjustments will be reflacted inthe billing report for the month over the first two business days of
in which the Hd_]l.lﬁrtl'l'l&ﬁt is processed the praceeding month and debits
+  The monthly administrative feeis a flat rate and not prorated Tribal Employers’ bank accounts on
+ Contact the TIPS Contact Center with billing discrepancies at B55-MNFC- the third business day
4G0V (B55-632-4468). Billing inquiries can also be submitted to the TIFS
Contact Center through the Remedy Requestor Conscle. Links to the
Remedy Requestor Console are available on the TIPS website and inside
TIPS on the Help page under the Information tab

Insufficient Payments

Failure to fund your Tribal Employer's bank account with the total bill amount by the first business day of each month will
result in an insufficient payment. Repeated insufficient payments will result in the termination of your Tribal Employer from
FEHB. For further information about insufficient payments, contact OPM at 202-606-2530 or tribalprograms@opm.goy

« TIPS processesbilling information
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L QA Tribal Employer Reference

'% -
", & Electronic Upload Process
4""¢Emoc€55
1 Open the TIPS web portal and log in with username
2 Select Electronic Upload under the Forms tab

TRIBAL INSURANMCE PROCESSIMNG SYSTEM

INGUIRY FORMS INFORMATION
Create ZE09
Electronic Upload
|,

By

pntaci nformadon
Pirs Ervoliesa by Mrbe

D ptail Ereplers £ ach Fang

g Sagaon Changey |
Fmanon ke Pl Sastich

ool FOWTHN] Rugeet
Pl Rignint. Foerapiay

3 Enter E-mail Address, Records Sent, and Billing Unit / POI

TRIBAL INSURANCE PROCEESSING SYSTEM

INQUIRY FORMS INFORMATION Pt e Pl I

Overview of Fields:

e E-mail Address: Enter the e-mail address of the individual who is responsible for
resolving any errors, which may be found after the .TXT file is submitted

e Records Sent: Note the total number of SF2809s that were included in the electronic
upload file

e Billing Unit/ POI: Indicate the Billing Unit/POI associated with the electronic upload file

4 Click Browse to search for your .TXT file containing any SF2809 or SF2810 information you
wish to upload
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HOME INCUIRY FORMS INFORMATION

TRIBAL INSURANCE PROCESSING SYSTEM

When creating the .TXT file, it is important to understand how the template is structured, see

below:

BulkUpload TIPS SF2809 |

[ENROLLEE_FIRST_NM|AMY]
ENROLLEE_MIDDLE_NMIC
ENROLLEE_LAST NM|SMITH
DAY_PHONE_NBR|8139495612|
SSNO|991008888
BIRTH_DT|03/21/1960

SEX_CDIF

MARITAL_STATUSIN
HOME_ADDRESS_LINE1|2222 BLUE RIDGE DRIVE
HOME_ADDRESS_LINEZ|
HOME_ADDRESS_CITYJARLINGTON
HOME_ADDRESS_STATE|VA
HOME_ADDRESS_ZIP5[22201
MEDICARE_A_EMPL_INDIN
MEDICARE_B_EMPL_INDIN
MEDICARE_D_INDIN
MEDICARE_NBR)
OTHER_THAN_MEDICARE_IND|N
TRICARE_IND[N
FEHB_TRANSACTION_CDIN
OTHER_INSURANCE_TND|N
OTHER_INSURANCE_NM|
OTHER_INSURANCE_POLICY_NER|
PRESENT _ENROLLMENT _CD]
NEW_ENROLLMENT_CD|105
EVENT_CHANGE_IND[1A
EVENT_CHANGE_DT|03/01/2012
PREMIOM_CONVERSION_INDJY
PARTF CANCEL INDIN

Key Formatting Notes

Below are formatting tips that are useful to
note when completing the _TXT file:

DAY_PHONE_NBR| canbeformatted
without dashes: .e. 555997744

SEMNO | valueshould be formatted
without dashes: i.e. 012345678
BIRTH_DT|value should be in the
format: MM/DDYYYYY

PREZENT_EMROLLMENT_CD| valus
should only be used for QLEsthat
change an Enrcliment Code

EVENT_CHAMNGE_OT| shouldbe
formatted: MM,/DDYYYY

Family Member's Relationship Codes:
01 = Spouse

18 = Child under ageof 26

0% = Adopted Child

17 = Stepchild

10 = Foster Child

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

oo oD oo oD

*Refertothe table on pages & — 12 for
additional formatting notes
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REMARKS|

PERSONNEL_RECEIVED_DTI03/30/2012

ELECTION_EFFECTIVE_DT|02/01/2012

AGENCY_PHOME_MBR|9072224277

"HR_OFFICE_ADDRESS1|Tribal Employer One, Inc. 7788 CUMBERLAMD DRIVE ARLINGTOMN,
WA 22201

AUTHORIZING_OFFICIAL_FIRST_MM[JAME DOE

BulkUpload TIPS_SF2809 FAMILY |

HOME_ADDRESS_STATE|VA
HOME_ADDRESS_ZIP5|22201
MEDICARE_A_IND|
MEDICARE_B_IND|
MEDICARE_D_IND|
MEDICARE_NBR|
OTHER_THAN_MEDICARE_IND|
TRICARE_IND]
FEHB_TRANSACTION_CD|N
OTHER_INSURANCE_INDIN
OTHER_INSURANCE_NM|
OTHER_INSURANCE_POLICY_NBR]
RELATIONSHIP_CD|01

In the upload template there are a series of rows that each correspond to a field on the SF2809
enroliment form in TIPS.

Complete the .TXT file with these guidelines

MEMBEE_FIRST_MNMIANDREW
MEMBEE_MIDDLE_MNM|

MEMBEE_LAST_NM|SMITH

SSNO|374831093

BIRTH_DT|01/09/1953

SEX_CDIM

HOME_ADDRESS_LINE1[2222 BLUE RIDGE DRIVE
HOME_ADDRESS_LINEZ|
HOME_ADDRESS_CITY|ARLINGTON

The first grouping of rows contains the data fields for the enrollee. You will notice a
header at the top of this first grouping that reads “BulkUpload.TIPS_SF2809”. This
header indicates the start of a new 2809. When submitting an upload file with multiple
SF2809s, each SF2809 must be separated by this header.

The second grouping of rows is for any of the enrollee’s family members who want to
enroll.  You will notice a header at the top of this second grouping that reads
“BulkUpload.TIPS_SF2809 FAMILY”. This header indicates the start of a new family
member being added to the enrollee’s SF2809. When adding family members to a
SF2809, each family member must be separated by this header.

The rows in the upload template correspond to the fields in the SF2809 form in TIPS.
For example, the row for the enrollee’s first name is the following:
“ENROLLEE_FIRST_NM]|”.  You will notice a vertical bar at the end of this row.
Throughout the upload template the information to the left of this vertical bar is the label
of the field that indicates what data should be entered in that row. Do not edit the label
to the left of the vertical bar or the vertical bar itself.
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¢ In the upload template the space to the right of the vertical bar is where you enter the
relevant data for that row. For the “ENROLLEE_FIRST_NM|” row, an example of a valid
entry  for an enrollee named Amy  would be the following:
“ENROLLEE_FIRST_NMJ|AMY”. If there is a row that is not required and you do not
have any data to enter in that field then leave the space to the right of the vertical bar
blank. Do not delete any rows in the SF2809. However, when populating the upload
template for an enrollee with no family members then you should delete all of the rows
for a family member (including the family member header). See the example upload file
to see how completed rows should be populated.

e The blank upload template contains the rows for one SF2809 and one family member.
To enter multiple SF2809s simply copy the group of rows for an enrollee’s SF2809
(including the SF2809 header) and paste it below the first group of SF2809 rows and
repeat until you have enough SF2809 row groupings (separated by the SF2809 header)
for the number of enrollees you want to enter. Perform the same process for adding
multiple family members to a SF2809 (separated by the family member header).

6 Select the .TXT file you wish to upload and click Open

. =5 B
@"‘\._.—f =/ e« TIPSL0L » Job Aids » Electromic Upload v | 4y | Search Elect 3 s
Organize « Share with EBum Mew folder ff - il
¢ Favorites Documents library . N
Bl Desktop Electromic Upload )

D load
& Downloads TIPS99_5999_2012.0401.TXT

= Recent Places

oa Libranes

*| Docurnents
@' Music

= Pictures

B videos

h Cc-rnpu:er
B OSDisk ()

*“l Metweork

1 iem

When you are ready to submit your file after completing the upload template, you must assign a
unigue filename to the upload file. The filename convention is provided below:

TIPS99 9999 YYYY.MM.DD.TXT
Naming Convention Explanation:
99 = Two-digit number that is user selectable representing the number of uploads for that day
9999 = Four-digit Billing Unit/POI of the enrollees populated in the upload file

YYYY = Year of submission

USDA NFC | Tribal Employer Participant Guide - Internal Document Copyright © 2012



TRIBAL EMPLOYER PARTICIPANT GUIDE

MM = Month of submission
DD = Day of submission

Example: A tribal employer submitting their third electronic upload file into TIPS in the same day
on July 1, 2012 for enrollees in Billing Unit/POI 6500 would assign that upload file the following
filename: TIPS03 6500 2012.07.01.TXT

7 Once you have completed the upload template, assigned the appropriate filename to the upload
file, then you can submit it through the Electronic Upload screen in TIPS

T@’ TRIBAL INSURANCE PROCESSING SYSTEM

HOME INQUIRY FORMS INFORMATION

B':‘::C\Usavs\.lymxhk\Docum( rr—

8 After you have submitted your upload file in TIPS, you will notice an indication that the file was
uploaded successfully. The system will then process your file. Once the system completes the
processing of the information, you will receive a confirmation email indicating whether your
upload file was successfully processed or if there were errors in your upload file that require your
attention.

TRIBAL INSURANCE PROCESSING SYSTEM

INFORMATION

E-mail Address:sample@tribe.com
Confirm E-mail Address: sample@tribe_com
Records Seat: 400
Tribe | Alabama-Coushatta Tribe of Texas
POL 6023 - Housing +
Batch file: [

Submit
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Table 1 — Upload Template Row Descriptions

Table 1 provides detailed information on how to populate each row in the upload template. As you can
see, it provides the label of each row in the upload template, whether each row is required to be
populated, a description of each row and comments with any special constraints on how to enter data for

each row

Each new 2809 record must start with the following header:
BulkUpload.TIPS_SF2809

Data Field Label
(the term “value” in each label below
indicates where you would input your
data for that row in the template)

Required/
Not Required

Description

Comments

ENROLLEE_FIRST_NM|value

Required

Enrollee’s First
Name

N=Single/Divor
ced/
Widowed

Not Required Enrollee’s
ENROLLEE_MIDDLE_NM|value Middle Name
ENROLLEE LAST NM|vaIue Required Enrollee’s Last
- - Name
DAY_PHONE_NBR|value Required Enrollee’s Example: 555-555-
- - daytime phone | 5555
number Dashes are optional
SSNO|value Required Enrollee’s Example: 012345678
Social Security | No dashes allowed
Number Include any leading
zeros as illustrated in
the example above
BIRTH_DT|value Required Enrollee’s Date | Must be in format:
- of Birth “MM/DD/YYYY”
SEX_CD|value Required Enter M or F
- M=Male
F=Female
MARITAL_STATUS|value Required Enter Y or N
Y=Married
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HOME_ADDRESS_LINE1|value Required Enrollee’s
address street

and
suite/apartment
/etc. number.
Standard
address
abbreviations
are acceptable
in all address
fields in the
upload
template (e.g.,
“st” for street,
“ave” for
avenue, etc)

Data Field Label

(the term “value” in each label below Required/ Description Comments
indicates where you would input your Not Required
data for that row in the template)
HOME_ADDRESS_LINE2|value Not Required Further address
- - information
HOME_ADDRESS_CITY|value Required Enrollee’s
home city
HOME_ADDRESS_STATE|value Required Enroliee’s
home state
HOME_ADDRESS_ZIP5|value Required Enrollee’s 5-
digit zip code
MEDICARE_A_EMPL_IND|value Required Enter Y or N This field is required

Y=Employee to be “Y” if the field for
currently has Medicare B is “Y”
Medicare A
N=Employee
does not
currently have
Medicare A

MEDICARE_B_EMPL_IND|value Required Enter Y or N
Y=Employee

currently has
Medicare B
N=Employee
does not
currently have
Medicare B
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MEDICARE_D_IND|value

Required

Enter Y or N
Y=Employee
currently has
Medicare D
N=Employee
does not
currently have
Medicare D

Data Field Label
(the term “value” in each label below
indicates where you would input your
data for that row in the template)

Required/
Not Required

Description

Comments

MEDICARE_NBR|value

Required if any

Alphanumeric

Must be in format:

currently have
Tricare

Medicare indicator is | field for the “NNNNNNNNNXX"
“Y” enrollee’s N=Numeric
Medicare X=Alpha
Number
OTHER_THAN_MEDICARE_IND|valu | Required Enter Y or N | For"Y™
Y=Enrollee has | TRICARE_IND,
€ other insurance | Other INSURANCE_|
besides ND, or
Medicare FEHB_TRANSACTIO
N= Enrollee N_CD must be Y
does not have
other insurance | For “N”:
besides TRICARE_IND,
Medicare Other_INSURANCE_|
ND, and
FEHB_TRANSACTIO
N_CD must all be N
TRICARE_IND|value Required Enter Y or N
Y=Employee
currently has
Tricare
N=Employee
does not
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FEHB_TRANSACTION_CD|value

Required

Enter Y or N
Y= Enrollee
currently has
FEHB coverage
N= Enrollee
currently does
not have FEHB
coverage

If Y, 2809 will be
rejected

Data Field Label
(the term “value” in each label below
indicates where you would input your
data for that row in the template)

Required/
Not Required

Description

Comments

OTHER_INSURANCE_IND|value

Required

Enter Y or N
Y=Employee
currently has
other insurance
N=Employee
does not
currently have
other insurance

OTHER_INSURANCE_NM|value

Required if
OTHER_INSURANC
E_IND is “Y”

The policy
name for
employee’s
other insurance

OTHER_INSURANCE_POLICY_NBR|
value

Required if
OTHER_INSURANC
E_IND is “Y”

The policy
number for
employee’s
other insurance

PRESENT_ENROLLMENT_CD|value

Not Required

Enrollment
Code of the
enrollee’s
current plan

Only used for
Qualifying Life Event
that changes an
Enrollment Code

NEW_ENROLLMENT_CDJvalue

Required for 1A and
5A Qualifying Life
Events

Enrollee’s new
Enrollment
Code

Verify the Qualifying
Life Event permits
change of Enroliment
Code
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remarks for the
2809

EVENT_CHANGE_IND|value Required Qualifying Life
Event Code for
the 2809
EVENT_CHANGE_DT|value Required Date the Must be in format:
Qualifying Life | “MM/DD/YYYY”
Event occurred
Data Field Label
(the term “value” in each label below Required/ Description Comments
indicates where you would input your Not Required
data for that row in the template)
PREMIUM_CONVERSION_IND|value |Required Enter Yor N IfY,
Y=Enrollee “EVENT_CHANGE |
wishes to have | ND” must be a series
Premium 1 code (i.e.,1A, 1B,
Conversion etc.)
N=Enrollee
does not wish If N,
to have “EVENT_CHANGE |
Premium ND” must be a series
Conversion 5 code (i.e.,5A, 5B,
etc.)
Premium Conversion
Definition
PARTF_CANCEL_IND|value Not Required Enter Y or N
Y=2809 is for a
cancellation
N=2809 is not
for a
cancellation
REMARKS|value Not Required Any generic

of Enrollment

PERSONNEL_RECEIVED_DT|value |Required The date the Must be in format:
document was | “MM/DD/YYYY”
received by
Tribal HR

ELECTION_EFFECTIVE_DT|value Required Effective date | Must be in format:

“‘MM/DD/YYYY”
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AGENCY_PHONE_NBR|value Required The phone
number of the
Tribal
Employer's HR
Office
Data Field Label
(the term “value” in each label below Required/ Description OIS
indicates where you would input your Not Required

data for that row in the template)

HR_OFFICE_ADDRESS1|value Required Name and
address of
Tribal
Employer's HR
Office

AUTHORIZING_OFFICIAL_FIRST_N | Required Full name of Example: John Doe
Mlvalue Authorizing

Official for your
Tribal Employer

The following section corresponds to a family member.

Each new family member record must start with the following header:
BulkUpload.TIPS_SF2809 FAMILY

Data Field Label Required/ Description Comments
Not Required

MEMBER_FIRST_NM|value Required Family
Member’s First
Name

MEMBER_MIDDLE_NM|value Required Family
Member’s
Middle Name

MEMBER_LAST_NM|value Required Family
Member’s Last
Name

SSNO|value Required Family Example: 012345678
Member’s No dashes allowed
Social Security |Include any leading
Number zeros as illustrated in
the example above
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Data Field Label

(the term “value” in each label Required/ o

below indicates where you would Not Required Description Comments

input your data for that row in the
template)

BIRTH_DT|value Required Family Must be in format:
Member’s Date | “MM/DD/YYYY”
of Birth

SEX_CD|value Required Enter M or F
M=Male
F=Female

HOME_ADDRESS_LINE1|value Required Family
Member’s
home address
street and
suite/apartment
/etc. number

HOME_ADDRESS_LINE2|value Required Additional
Address
Information for
Family Member

HOME_ADDRESS_CITY|value Required Family
Member’s
Home City

HOME_ADDRESS_ST|value Required Family
Member’s
Home State

HOME_ADDRESS_ZIP5|value Required Family
Member’s 5-
digit zip code

MEDICARE_A_IND|value Required Enter Y or N This field is required
Y=Family to be “Y” if the field for
Member Medicare B is “Y”
currently has
Medicare A
N= Member
does not
currently have
Medicare A
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Data Field Label
(the term “value” in each label
below indicates where you would
input your data for that row in the
template)

Required/

Not Required Description Comments

MEDICARE_B_IND|value Required Enter Y or N
Y=Family
Member
currently has
Medicare B
N=Family
Member does
not currently
have Medicare
B

MEDICARE_D_IND|value Required Enter Y or N
Y=Family
Member
currently has
Medicare D
N=Family
Member does
not currently
have Medicare
D

MEDICARE_NBR|value Required if any Medicare | Alphanumeric | Must be in format:
indicator is “Y” field for the “NNNNNNNNNXX"
Family N=Numeric
Member’s X=Alpha

Medicare
Number

USDA NFC | Tribal Employer Participant Guide - Internal Document Copyright © 2012



TRIBAL EMPLOYER PARTICIPANT GUIDE

Member does
not have FEHB

OTHER_THAN_MEDICARE_IND|v | Required Enter Y or N For “Y”:
alue Y=Family TRICARE_IND,
Member has Other_INSURANCE _|
insurance other | ND, or
than Medicare | FEHB_TRANSACTIO
N=Family N_CD should be Y
Member does
not have For “N”: so
insurance other | TRICARE_IND,
than Medicare |Other INSURANCE_|
ND, and
FEHB_TRANSACTIO
N_CD should all be N
Data Field Label
(the term “value” in each label Required/ o
below indicates where you would Not Required Description Comments
input your data for that row in the
template)
TRICARE_IND|value Required Enter Y or N
Y=Family
Member
currently has
Tricare
N=Family
Member does
not currently
have Tricare
FEHB_TRANSACTION_CDj|value |Required Enter Y or N
Y=Family
Member has
FEHB
N=Family

USDA NFC | Tribal Employer Participant Guide - Internal Document Copyright © 2012




TRIBAL EMPLOYER PARTICIPANT GUIDE

OTHER_INSURANCE_IND|value |Required Enter Y or N
Y=Family
Member
currently has
other insurance
N=Family
Member does
not currently

have other
insurance
Data Field Label
(the term “value” in each label Required/ o
below indicates where you would Not Required Description Comments
input your data for that row in the
template)
OTHER_INSURANCE_NM]|value Required if The policy
OTHER_INSURANCE_IN [ name for
Dis “Y” Family
Member’s other
insurance
OTHER_INSURANCE_POLICY_N | Required if The policy
BR|value OTHER_INSURANCE_IN | number for
Dis “Y” Family
Member’s other
insurance
RELATIONSHIP_CD|value Required Family 01=Spouse
Member’s 19=Child under age of

relationshipto |26

the Enrollee 09=Adopted Child
17=Stepchild
10=Foster Child
99=Disabled child age
26 or older who is
incapable of self-
support
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Appendix A: Glossary

Acronym Description

CLER Centralized Enrollment Reconciliation Clearinghouse
CMB Customer Management Branch

FEHB Federal Employees Health Benefits

ISDEAA X]S{ian Self-Determination and Education Assistance
NFC National Finance Center

OPM Office of Performance Management

PADS Preauthorized Debt System

POI Personnel Office Identifier

PPACA Patient Protection and Affordable Care Act

QLE Quialifying Life Event

SF 2809 Standard Form 2809

SF 2810 Standard Form 2810

SME Subject Matter Expert

TBO Tribal Benefits Officer

TIPS Tribal Insurance Processing System

TSO Tribal Security Officer

USDA U.S. Department of Agriculture
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