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Introduction
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SF 2809

J Health Benefits Election Form

* Tribal employees complete SF
2809 to request a health benefits
action

'f ¥ ° SF 2809 is located at
| www.opm.gov/forms/pdf fil/sf2809.pdf
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http://www.opm.gov/forms/pdf_fil/sf2809.pdf
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SF 2810

- Notice of Change in Health Benefits
Enrolliment

* Tribal employing office completes

= ©

SF 2810 to process an action that
does not require the tribal
employee’s signature

SF 2810 is located at:

www.opm.qgov/forms/pdf fil/sf2810.pdf
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http://www.opm.gov/forms/pdf_fil/sf2810.pdf
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Processing Responsibilities

* Tribal employer
* National Finance Center (NFC)

Y - FEHB health plan
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SF 2809
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Purpose of SF 2809

| SF 2809 Is used to process:

* |nitial election to enroll or not to
enroll in FEHB

« Change in FEHB enroliment
« Cancellation of FEHB enroliment

UNITED STATES OFFICE OF PERSONNEL MANAGEMENT



Who Must Use SF 28097?

Tribal employee completes SF
2809 (fillable form) and submits it
to tribal employer
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How to Complete SF 2809

~* The tribal employee must follow
the guidance in SF 2809
Guidance for Tribal Employees

 These Instructions are located
at www.opm.gov/tribalprograms



http://www.opm.gov/tribalprograms

How the Tribal Employer
Must Process SF 2809

* Ensure tribal employee is eligible to
enroll, change enrollment, or cancel

« Make sure the tribal employee has
accurately completed Parts A-H of

q SF 2809
S Inform employee of any inconsistency
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How the Tribal Employer Must
Process SF 2809 (contd)

 Complete Part | of the SF 2809

» Enter all applicable data from SF
2809 Into the Tribal Insurance
Processing System (TIPS)

N : Enter the date the FEHB
. enrollment action is effective




How the Tribal Employer Must
Process SF 2809 (contd)

. Give copy of SF 2809 to tribal
employee

* Inform tribal employer’s payroll office of
the enrollment action so correct

W premiums are withheld

¥« File copy of SF 2809 in Tribal Employer

. Personnel Folder
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How the Tribal Employer Must
Process SF 2809 (contd)

* Tribal employers should enter SF
2809 data into TIPS as soon as
possible

"W °© NFC transmits TIPS data received

¥ from tribal employers to health plans
every Wednesday at 3 p.m. eastern
standard time
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Family Members

+ All eligible family members are automatically
covered under a Self and Family enrollment.

 Tribal employer reviews eligibility of family
members listed on SF 2809: if needed,
corrections should be made

\‘ * FEHB plan reviews listed family members;
| plan may request documentation.
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Family Members (contd)

* Enrollee with a Self and Family FEHB
enrollment is responsible for telling plan
about changes in family members

— Adding (e.qg., birth or adoption of child)

— Removing (e.g., divorce, child age 26)

¥. SE 2809 is not required if there is no
. enrollment code change (e.g., Self Only
to Self and Family)
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SF 2810
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Purpose of SF 2810

- SF 2810 records actions that do
not require the tribal employee’s
signature (e.qg., enroliment
termination) or are informational
(e.g., name change)
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Purpose of SF 2810 (contd)

| SF 2810 Is used to process these
actions:

e Termination

» Transfer between billing units or
tribal employers

* Reinstatement
 Name change of tribal employee
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Who Must Use SF 2810

Tribal employer must use SF
2810 and enter information into
the Tribal Insurance Processing

> 8 System (TIPS)




SF 2810 for Termination

 Complete Parts A, B, and H

 Enter 2810 data into TIPS and
transmit it to NFC




SF 2810 for Termination
(contd)

~» Give tribal employee “Copy 1" of
SF 2810
* Inform tribal employer’s payroll
office
~ W - File copy in Tribal Employer
Y Personnel Folder




Transfer Between Billing Units
or Tribal Employers

 Effective date is the first day employee
begins at new billing unit or tribal
employer

 Losing (old) billing unit or tribal

employer does not complete any
forms or enter data in TIPS
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Transfer Between Billing Units
or Tribal Employers (contd)

New billing unit must:

 Complete Parts A, C, and H of SF 2810
« Enter data in TIPS

* Give “Copy 1" of SF 2810 to tribal

B employee

* Inform tribal employer’s payroll office

* File copy in Tribal Employer Personnel
- Folder
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Transfer Between Billing Units or
Tribal Employers (contd)

Give a tribal employee in a Health
Maintenance Organization (HMO)
8 an opportunity to change FEHB
¥ enroliment if transfer involves a
move outside of HMO'’s service or
| enroliment area
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Reinstatement

« Returns to tribal employment after
military service

» Returns to duty after tribal
employee was erroneously
suspended without pay for more
than 365 days or removed
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Reinstatement (contd)

Complete Parts A, D, G and H of the SF
2810

In Part G, the Remarks section, enter the
event permitting the reinstatement

Enter SF 2810 data into TIPS and transmit it
to NFC

Give tribal employee “Copy 17 of SF 2810
nform tribal employer’s payroll office

~1le copy In Tribal Employer Personnel
~older
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Name Change

Complete Parts A, E, G, and H

Enter reason and date of name change In
Part G, the Remarks section

Enter SF 2810 data into TIPS and transmit
It to NFC

Give copy of SF 2810 to tribal employee,
notify tribal employer’s payroll office, and
file copy in Tribal Employer Personnel
Folder
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Resources
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Resources

|« www.opm.gov/tribalprograms

— Tribal FEHB Handbook

— Standard Forms 2809 and 2810
Guidance for Tribal Employers

« www.opm.gov/forms/pdf fi

/sf2809.pc

¥ - www.opm.gov/forms/pdf fi

/sf2810.pc
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Resources (contd)

"+ Tribal Benefits Officers Only
Inquiries:

—Phone: 202-606-2530

— Email: tribalprograms@opm.gov

* Tribal Programs Listserv
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