INITIAL ENROLLMENT

USE COMMAND FEHB

ENTER EMPLOYEE’S LAST NAME OR SSN
ENTER EFFECTIVE DATE

“X” INITIATE HEALTH BENEFITS ENROLLMENT
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Connections

12/10/14 ** FEDERAL PERSONNEL/PAYROLL SYSTEM ** PB380MO
12:31:01 * FEHB ELECTION MENU * PB380PO
COMMAND: FEHB < ====

TYPE ALL OF EMPLOYEE'S ECI NUMBER OR PART OF EMPLOYEE'S LAST NAME OR SOCIAL
SECURITY NUMBER. USE ASTERISK FOLLOWING PARTIAL ENTRY (I.E. BURNS, BU¥*, 524%).

NAME: EMPLOYEE NﬂMF! OR SSN: - - OR ECI:

EFFECTIVE DATE: 01 / 11 / 15
TYPE 'X' NEXT TO THE ACTION YOU WANT TO PERFORM AND PRESS ENTER.

INITIATE HEALTH BENEFITS ENROLLMENT
CHANGE HEALTH BENEFITS ENROLLMENT
CANCEL HEALTH BENEFITS ENROLLMENT
DECLINE HEALTH BENEFITS ENROLLMENT
VIEW HEALTH BENEFITS ENROLLMENT
SF2810 INFORMATION

LWOP/NONPAY HB LETTER INFORMATION

Enter-PFl---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11l--PF12---
ESC  MAIN EXIT

HEALTH BENEFITS PLAN WILL REFLECT “ZZX” (PENDING)
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12/10/14 FEDERAL PERSONNEL/PAYROLL SYSTEM ** PB380M1

12:44:48 * INITIATE HEALTH BENEFITS ENROLLMENT PB380P1

COMMAND : . <<<<<<<<
01/11/15 IN26ENEENNO110

ENROLLEE INFORMATION:

DATE OF BIRTH : 06 /15 / 90

SEX : F _ _
EMPLOYEE PREFERRED TELEPHONE NUMBER:( ___ J _
MARRIAGE IND : _ (TYPE 'X' IF MARRIED)

DOMESTIC PARTNER IND: _ (TYPE 'X'")

HEALTH BENEFITS PLAN 1 ZZX 7
HEALTH BENEFITS DEDUCT CODE: _ 7
PRETAX IND 1Y ?

EVENT CODE
EVENT DATE

Enter-PFl---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11l--PF12---
NPAD ESC  MAIN




ENTER IN THE INFORMATION ON THE SF2809 HEALTH BENEFITS ELECTION FORM INTO THIS SCREEN.
e CHANGE HEALTH BENEFIT PLAN TO PLAN THE EMPLOYEE ELECTED ON SF2809
e HEALTH BENEFITS DEDUCT CODE IS A “1” FOR EMPLOYEE CONTRIBUTES NO PART OF THE GOVERNMENT
CONTRIBUTION
e ENTER EVENT CODE “1A” FOR INITIAL ENROLLMENT
e ENTER EVENT DATE
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12/10/14 FEDERAL PERSONNEL/PAYROLL SYSTEM ** PB380M1
12:46:04 INITIATE HEALTH BENEFITS ENROLLMENT PB380P1
COMMAND: ===s==sssssssssssssssssssSsSSSsSsSsSsssSsssssssssssssss <<<<<<<<
NO1

Connectorn: [ & 515

ENROLLEE INFORMATION

DATE OF BIRTH : 06 /15 / 90

SEX : F _ _

EMPLOYEE PREFERRED TELEPHONE NUMBER:( 999 ;J 999 - 9999 x
MARRIAGE IND : _ (TYPE 'X' IF MARRIED)

DOMESTIC PARTNER IND: _ (TYPE 'X')

HEALTH BENEFITS PLAN : 111 7
HEALTH BENEFITS DEDUCT CODE: 1 7
PRETAX IND 1Y ?

EVENT CODE : 1A 7 )
EVENT DATE : 11 / 17 / 14

Enter-PFl---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11l--PF12---
NEXT NPAD ESC  MAIN
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12/10/14 ** FEDERAL PERSONNEL/PAYROLL SYSTEM ** PB380M1

12:46:04 * INITIATE HEALTH BENEFITS ENROLLMENT * PB380P1
HEALTH BENEFITS DEDUCT CD HELP - PX163W1l <<<<<<<<
NO110

POSITION THE CURSOR ON THE CODE/DESCRIPTION AND PRESS ENTER *
CODE DESCRIPTION

EMPLOYEE CONTRIBUTES NO PART OF THE GOVERNMENT CONTRIBU

EMPLOYEE IS A PART-TIME CAREER EMPLOYEE WITH AN ACCESSI

TEMPORARY EMPLOYEES WHO ENROLL IN HEALTH BENEFITS COVER

EMPLOYEE CONTRIBUTES NO PART OF EMPLOYEE OR GOVERNMENT

TRANSFER OUT TO OWCP (DOL) NO EMPLOYEE OR GOVERNMENT CO

PF3=ESC

-PF12---
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ENTER / UPDATE EMPLOYEE’S MAILING ADDRESS FOR FEHB CARDS
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12/10/14 FEDERAL PERSONNEL/PAYROLL SYSTEM ** PB380M2
12:49:43 * MAILING ADDRESS * PB380P1
COMMAND : e LS s e
IN26ENEENNO110

#
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ENROLLEE MATILING ADDRESS:

ADDRESS LINE 1: 51 DALLASDRIVE
ADDRESS LINE 2:
CITY : METAIRIE STATE: LA 7 ZIP CODE: 70001 -

IF ADDRESS IS IN A FOREIGN COUNTRY, TYPE 'X' HERE AND PRESS ENTER.
ENROLLEE EMAIL ADDRESS:

Enter-PFl---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11l--PF12---
NPAD ESC  MAIN BACK EXIT

ENTER OTHER INSURANCE INFORMATION, IF PROVIDED ON THE SF2809
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12/10/14 ‘ FEDERAL PERSONNEL/PAYROLL SYSTEM ** PB380M6
12:50:32 * FEHB - OTHER INSURANCE ENROLLMENT PB380P4
COMMAND : . <<<<<<<<

IF ENROLLEE HAS ANY GROUP HEALTH INSURANCE COVERAGE OTHER THAN
THE FEHB IN WHICH HE/SHE IS NOW ENROLLING OR ENROLLED, COMPLETE THE FOLLOWING:
TYPE OF INSURANCE:

MEDICARE PLAN A

MEDICARE PLAN B

MEDICARE PLAN D

MEDICARE CLAIM NUMBER:

TRICARE (INCLUDING CHAMPUS)
OTHER INSURANCE:
NAME :
POLICY NO.:

Enter-PFl---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11l--PF12---
NEXT NPAD ESC  MAIN BACK EXIT
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ENTER THE DATE HR REC’D SF2809

ENTER POC INFORMATION
T i
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Cormectern: [ & 5151 AL

12/10/14 FEDERAL PERSONNEL/PAYROLL SYSTEM ** PB380M3
12:51:04 * FEHB - RECEIPT INFORMATION * PB380P3

COMMAND : . <<<<<<<<
IN26ENEENNO110

DATE RECEIVED IN EMPLOYING OFFICE: 12 / 31 / 14
EFFECTIVE DATE: 01 / 11 / 15

PAYROLL CONTACT: JIMMY JONES
TELEPHONE NUMBER:( 999 ) 999 - 9999 x

PERSONNEL CONTACT: ALEX AMORE
TELEPHONE NUMBER:( 999 ) 999 - 9999 x

AUTHORIZED AGENCY OFFICIAL: SARA O'HARA
TELEPHONE NUMBER:( 999 ) 999 - 9999 x

Enter-PFl---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11l--PF12---
NPAD ESC  MAIN BACK EXIT

UPDATE IMMEDIATELY
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Connectiors: [ & 5751 - @ 2

12/10/14 o o PB380M3
12:51:04 PB380P3

COMMAND : . <<<<<<<<
IN26ENEENNO110

DATE RECEIVED IN EMPLOYING OFFICE: 12 / 31 / 14

EFFECTIVE DATE: 01 / 11 / 15

EXIT FUNCTION - PR106W1
PAYROLL CONT TO SELECT, POSITION THE CURSOR ON
TELEPHONE NU AN OPTION AND PRESS ENTER.

PERSONNEL CO BEXIT WITHOUT UPDATING

TELEPHONE NU RESUME TO COMPLETE CURRENT PROCESSING
UPDATE IMMEDIATELY

AUTHORIZED A

TELEPHONE NU PF3=ESC

Enter-PFl---PF2---PF3---PF4---PF5---PF6---PF/---PF8---PF9---PF10--PF11l--PF12---
NPAD ESC  MAIN BACK EXIT




TO DOUBLE CHECK YOUR PROCESSING, USE COMMAND EHVW.
ENTER EMPLOYEE’'S NAME OR SSN
ENTER THE EFFECTIVE DATE THE FEHB IS TO BE EFFECTIVE
“X” EMPLOYEE
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12/10/14 *% FEDERAL PERSONNEL/PAYROLL SYSTEM ** PA913M1
12:56:27 VIEW EMPLOYEE MENU PA913P1
COMMAND: EHVW < <<<<<<<<
TYPE ALL OF EMPLOYEE'S ECI NUMBER OR PART OF EMPLOYEE'S LAST NAME OR SOCIAL
SECURITY NUMBER. USE ASTERISK FOLLOWING PARTIAL ENTRY (I.E. BURNS, BU*, 524%*).

NAME: BVPLOYEE NAME OR SSN: - - OR ECI:
(LAST NAME)

EFFECTIVE DATE: 01 / 11 / 15
TYPE X NEXT TO THE GROUP(S) YOU WANT TO VIEW, AND PRESS ENTER.

ENTITLEMENTS X EMPLOYEE
_ ONE TIME ADJUSTMENT _ LEAVE
TIME AND ATTENDANCE SUSPENDED PAY
SCI PERCENTAGE HISTORY TICKLER
_ YCC EMPLOYEE

Enter-PFl---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11l--PF12---
MAIN RSSN PLST EXIT

“X” EMPLOYEE PERSONNEL INFORMATION
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12/10/14 FEDERAL PERSONNEL/PAYROLL SYSTEM *¥* PA913M2

12:57:17 * VIEW EMPLOYEE DATA MENU * PA913P2

COMMAND : . <<<<<<<<
01/11/15 EENNO110
POI: 4343 SPO: JE

TYPE X NEXT TO THE GROUP(S) YOU WANT TO VIEW, AND PRESS ENTER.
WHEN FINISHED VIEWING, PRESS PF3 TO RETURN TO PREVIOUS MENU.

{ EMPLOYEE PERSONNEL INFORMATION B SUPERVISORY PROBATION INFORMATION
EMPLOYEE POSITION INFORMATION
EMPLOYEE PAY INFORMATION
EMPLOYEE INCENTIVE/BONUS PAYOUT
AGENCY UNIQUE INFORMATION
APPOINTMENT LIMIT
PERFORMANCE RATING HISTORY
EMPLOYEE LANGUAGE DATA
EMPLOYEE DETAIL INFORMATION
FAA UNIQUE INFORMATION
_ EMPLOYEE EDUCATION INFORMATION
Enter-PFl---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF12---
ESC MAIN EXIT




ENTER THROUGH THE EMPLOYEE SCREENS (IN ALPHA ORDER BY DATA ELEMENT) UNTIL YOU REACH HEALTH PLAN.

D e
Fie Ede Seson Optoss Taade View Sopt Help
b = BAraB3TOA e L IR
3 2 Anerton Pl A PA3 Feiet PRIl PFOZ PRI PR PRI PR PRO7  PFOR 12 Syutem Regqueit

Connectons: | & 5751 =l =

12/10/14 ** FEDERAL PERSONNEL/PAYROLL SYSTEM ** PA914MA
12:59:12 * VIEW EMPLOYEE PERSONNEL DATA * PA914NA
COMMAND : <

01/11/15 EENNO110
s 3

DEPT/B

REVIEW A AND PRESS ENTER. START FROM

GRADE POINT AVERAGE H

GRD/LVL/CLS/RNK/PAY BAND : 04

HEALTH BEN DEDUCTION CD :

HEALTH BEN PRETAX IND : Y / UNTAXED - EXCLUDE HEALTH BENEFIT DEDUCTION FROM

HEALTH PLAN : ZZX / PENDING. EMPLOYEE HAS NOT ELECTED COVERAGE

BUT IS ELIGIBLE TO DO SO.

HOME LEAVE ELIGIBILITY : N / NOT ELIGIBLE TO EARN HOME LEAVE

HOURS SCHEDULED WEEK 1 : 27 00

HOURS SCHEDULED WEEK 2 27 00

IMT SERVICE BEGIN DATE

IMT SERVICE END DATE

IMT WRKDAY CAREER TENURE

IMT WRKDAY PROBATION

MORE

Enter-PFl---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF12---
ESC MAIN upP DOWN SCD EXIT

WHEN UPDATED, THIS SCREEN WILL REFLECT THE NEW FEHB ELECTION OF 111.
FOR PURPOSES OF THIS EXAMPLE AND WORKING WITH A LIVE SYSTEM, THIS EMPLOYEE’S FEHB WAS NOT CHANGED.




