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EBIS overview
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Select Automated
Tools =

Personnel Employee Bulletins | Automated Fools | HR Mission | Human Capital Program Development

Prospective Employees

Looking for an exciting and meaningful
career with the Defense Logistics Agencyy
This area will provide you with information
on our mission, career fields, job
announcements, and hiring process and
hiring programs.

News & Announcements

m Current student job opportunities

awvailable at the Defense Supply Center
Columbus (DSCCY

m Federal Emplovees Group Life Insurance
FEGLI} Election Opportunity [POF

= 2002 TSP Contributions [PDF

= 2002 TSP Catch Up Contributions [PDF

More Mews and Announcements

DLA and DHRA Serviced

Employees
or

DoD Serviced Employees

Are ywou already a DLA serviced employee or
a military member assigned to DLAT Are you
looking for information about promotion,
insurance, retirement, and other HR
prograrms and processes available to you?
lse the appropriate link above for the
answers,

Enter the DLA Training Center

The DLA Training Center (OTC) provides
educational development and delivery
services for the DLA and can provide a wide
range of services for the larger Federal
community., DTC also manages the DLA
Carporate Intern Program.
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Automated Tools

Automated Staffing Program {ASP)
A5P is the Defense Logistics Agency's automated staffing program. The program will allow you to create and edit your resume,
apply for DLA vacancies, and check on the status of the applications you submit,

Customer Service Unit {CSU} =8
Provides civilian personnel data to supervisars and managers of the employees in their organization only.

Defense Civilian Bersonnel Data System {(DCPDS)
Department of Deﬂlr_r'}Se Human Resources (HR) informg

{1tain workforce data,

Electronic Official Personnel Folder {EOPF)
Human Resource offices are required to maintain a file 0
If wou are a civilian employee serviced for Human Resoupe
established for you and you may access it through th

active civilian employee,
gency, an account has been

Employee Benefits Information System (EBIS)
The Employee Benefits Information System (ERIS) is the latest automated tool created to provide 24 hour access to infarmation
you need about programs such as health benefits, life insurance, retirement, and the Thrift Savings plan.

HR Self Service {My Biz /My Workplace)
An exciting new web-based Oracle Self Service application within the Defense Civilian Personnel Data System (DCPDS) that
allows you to access and view your personnel information 24 hours a day/7 days a week,

Learning Management System {LMS)

LMS is a commercial off-the-shelf software package that provides one-stop capahilities for employees and supervisors to better
manage the entire spectrum of learning from planning to learning event execution within a single environment. The LMS gives
DLA the ability to create and deliver training content through e-learning within the automated system. These systems will allow
users to schedule instruction, store training information, and automate Individual Development Plans (IDPs),

My Pay
The Defense Finance and Accounting Service (DFAS) website for employee pay information. With your account you can view,

print, and save leave and earnings statements, view and print tax statements, change federal and state withholdings, manage
your allatments, and make address changes,and more
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Current Employee Resources - DLA's Employee Benefits Information
System (EBIS

Current Employee Resources Home Page

Day-dreaming about the future and want to see a retirement estimate? Did you recently get married and now need to change
your health benefits enrcllment fram single to family? Or did ywou want to see how much life insurance you are carrying?

DLA is working hard to m
Benefits Informatio
such as health benefi
changes to your enro
available only to you.

ee benefits programs more accessible. The Employee

24 hour access to information you need about programs
ngs plan. Get detailed program information and even make
life events, Your personal information is protected and

Select NEW USER

You may access the
user,

g links. If you are a first time EBIS user, please select new

5

« New User
Training
ter e Returning User / Forgot Password @ - Go directly to EBIS

« Separated or Retired Employees

ssibility | External Link Disclaimer Jiewers Email Webrmaster
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Current Employee Resources - EBIS New User

Current Employee Resources Home Page

Before Proceeding Read Log-On Procedures
IF YOU ARE A NEW USER:

The first time wou access the EBIS system you must create a unique username and password. To begin this process, click on the
Mew User button toward the bottom of the page. You will be taken to another page to enter information to verify your identify,
Enter the requested information and |::I||::k on the Continue button. At the next screen enter the requested username and
password information and clic on. If wvou were successful in setting up your account, you will receive ;

message indicating your g at the login screen, enter your new usermame and password and
click the Login button,

Go to ERIS Mow, T

Training
ter

ssibility | External Link Disclaimer Miewers | Emall Webmaster
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Welcome to the Employee Benefits Information System (EBIS)...
Department of Defense EBIS Login

Current Users:
Enter your Username and your Password,

Lsernarme |
Password
Forgot Login
Lagin...
Read text and scroll down.
New UUsers:
ATTENTION!

If you already have an established ERIS account and this is the first

tirme you have logged in since 12/15/2007, please click an the Fargot
Usernatme,/Passward link,

At the next screen, enter your identifying information and click the
Continue button. At the next screen you will be prompted to create a
MEwy LNiquUe Lsername and secure password.

If you have never created an EBIS account, you will need to
scroll down the page and click on the Mew User button. Input the
requested information and click on the Cantinue buttaon. Upon clicking
the Continue button, you will be praompted to create a unigue Lser
name and secure passward,
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Enter your Usernarme and your Password,

LIsername
Password
Forgot Login
Lagin...
Mew Users:
ATTENTION!

If you already have an established EBIS account and this is the first
tirne you have logged in since 12/15/2007, please click on the Forgot
LsernameFPassword link,

At the next screen, enter your identifying information and click the
Continue button, At the next screen you will be prompted to create a %
ey UNiQUe Lsername and secure password.

If you have never created an EBIS account, yvou will need to
scroll down the page and click on the Mew User button, Input the
requested information and click on the Continue button, Upon clicking
the Continue button, you will be prompted to create a unigue user
name and secure password, .
i Click New User
If you have login or other technical questions, email the EBIS
administrator at ehis@dla. mil,

For berefits questions (Retirement, TSP, Life Insurance, Health
Benefits, etc) please contact your DLA Hurman Resources Center

Mew User
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User Validation

In order to establish {or reestablish) your login information you must be a validated user.
Enter the information below to and click the continue button to be validated as a user.

Enter Your Social Security Murmber (WHNMNMNKNMNNRG: %

Enter Your Date of Birth (MM,/DD A

Enter information as shown:
®SSN w/o slashes or dashes.
®DOB as two digit month, two digit day

Enter vour Service Computation Date (MO0 5™,

Indicate Your Pay Plan:

Enter Your Grade: (33 and four dlglt year.
®Scrvice Comp Date (SCD) is your date
Enter Your Step: (X0 of hire*

®Pay Plan may be GS, WG or YA.

®Grade is dependent on your position.
®Step is most often 01 (00 for YA).

If you are an employee cavered by the NSPS, please enter the following:

Pay Plan: Enter your Pay Schedule *may differ if you have prior military and or
erEIE 2 IS LI Py el federal civilian service.
Step: Enter 00




IS : Login - Microsoft Internet Explorer provided by DSCC
Edit View Favorites Took Help

ax v S ﬁ ﬁ ;\ o~ Search "_-._I-__'FMMS e\ KR~ L

£] https: //www.ebis.br .dla. milfebisii/account-change. aspx?mode =resetuser

£

B.S EMPLOYEE BENEFITS INFORMATION SYSTEM

button.

Username:

Enter Your New Password:

Re-enter Your New Password:

Email:

Establish or Reestablish Login...
To establish or reestablish your login enter the information below and click the continue

MUSTB7210

You can set your Username, It
characters kong.

Example: ABed@//12z

Password must contain at least 2 character(s) from ot least 4

of these 4 categories: uppercase

alphabsetical (A-Z),
m#w{mnmtwuw
1@#$%*0XN). and

ﬂllmi {”ﬂ J.I-t?""'l‘:}

between 9 and 15 characters long.

Worker. bee@dla. mil

b

be

Set Password
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2 login or other
juestions, email
dministrator at
nil. For benefits
(Retirement,
nsurance,

iefits, etc)

itact your DLA
sources Cenfer

Welcome to the Employee Benefits Information System (EB _ _
Click on the transaction

icon to complete your
health & life msurance and
TSP elections.

Department of Defense

The Employes Benefits Information System (ERBIS) s designed tqf\\\,;:rnvide F
retirement & benefits,

To get started - choose one of the following:
Click for a comprehensive personal statement of your retirement and benefits:
My Benefits
E/ Click to use a variety of retirement and TSP calculators.
Calculators
= . .
Cf_/‘ Click to view current coverage and/or change your TSP, FEHB, or FEGLI benefits.
Transactions
_@j Click to fill andfor print benefits related forms,
Forms
9 Click to view estimates from your Human Resources office.
HR Link

%’ Click to personalize your information that is used in EBIS.
My Profile
-

z

Click to view information about Federal employee benefits.
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Transactions

FEHB Current Coverage
Premium cost for ternporary employees will be higher than the
cost reflected below. Please refer to the Guide to FEHB Plans.

- Plan Code 112
ti
nsacuons Plan Name Blue Cross and Blue Shield Servi
i Type of Enrollment Basic Family
','ID' = | Cost Per Pay Period $99.91
15
= :
Hist Ch
u [ istory ‘ I ange I
TSP Current Coverage
i You are currently confributing to TSP, %
igin or other
;t’g;?;;rmaagl Retirement Plan FERS
FFar benatits | SONTRRON Amount et
s ey Conftribution Percent 12%
rance,
ts, etc)
it your DLA
kil [ History ] [ Change I

FEGLI Current Coverage
All FEGLI amounts and costs are based on your age as of

the pay period ending date: 04,/11/2009,
Enroliment Code: CO

Only blackened
buttons work. Select
change to begin.

TSP Pending Transaction
You have no pending transactions.

FEGLI Pending Transaction

You have no pending transactions.

If you completed a FEGLI transaction that is
effective today there will be no pending transaction.
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Transactions : Change
= Select the type of FEHB transaction you wish to complete:

' Add a Foster Child

Add a Foster Child
a MNon-Open Season T
ransactions e

ks As a new user, your options will be new
None enrollment & non-open season. You will sele
ates = the new enrollment option and click begin.
0

ews 2
2 login or other
juestions, email
dministrator at
mil. For benefits
(Retirement,
nsLrance,
iefits, etc)
itact your DLA
sources Cenfer

Custom Text trans-change. aspx
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Transactions | FEHB : Non-Open Season

Select how you wish to choose your health plan:

() Allow me to enter the plan code I want.
L0905 g me the Natiomwid Fee-for-Service plans (FSyandal’  1f you have researched the OPM websi

;actions | me to choose the plan I want. - .
oy e e (www.opm gov) and know the plan y«

None
Nane | nationwide) and allow me to chooss the plan I want want to select, click the first radio butt
N 1f not, you may review all health provid

- by clicking the 27 (Fee for Service) &
(HMO).

n or other \ —

es Center [‘%

To make a Non Open Season change you must have a life event. For more informa
WWW.opm.gov/insure,
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Transactions : FEHB : Non-Open Season
= Select the geographic area:
- =

‘ransactions

08 Siext >> |

None

Nore
ates

: For HMO, you must select a plan withi;\
the geographic area for where you live or
lews ; :
T work. Be CARE_FUL to pay attention to
estons, ol the provider service area.
Im

(Retirement,
MsLUrance,
iefits, etc)
itact your DLA
sources Center

To make a Non Open Season change you must have a life event. For more information on life events please visit the OPM website at

wWiww,opm.gov/insure,
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Transactions : FEHB : Non-Open Season
2 Choose the health plan you wish to enroll in by selecting the row and clicking the "Next" button:
Code MName Coverage Type Cost™
] Logout
_j] 221 Aetna HealthFund CDHP Self HMO  $40.48 A
ransactions | ;>  aetna HealthFund 33,10
R | 224 Aetna HealthFund Select your plan and
Mone | 225  Aetna HealthFund 1 1(

ates 701 Aetna Open Access - Cleveland and Toledo Are click next

g0| 7D2 Aetna Open Access - Cleveland and Toledo Areas =

D| WDl Aetna Open Access - Columbus Area o $89.27

Aetna Open Access - Columbus Area High Farmily HMC $238.69

lews RD1 Aetna Open Access - Greater Cincinnati Area/Southeastern Indiana... High Self HMO  $142.70 s
2 login or other
juestions, email
dministrator at | “Cost s per pay period
nil. For benefits
Rerenere
nsLrance,
iefits, etc)
tact your DLA
sources Center

To make a Non Open Season change you must have a life event. For more information on life events please visit the OPM website at
www .opm.gov/insure,
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Transactions : FEHB : Non-Open Season

Detailed information about the plan you selected above:

Plan Name: Aetna Open Access - Columbus Area
a Plan Coverage: High Farnily

‘ransactions Cost Per Pay Period: 4$238.69 ; . — .
Norg | \etan Type: HO You will be provided a VEI‘]flCBIl_Ci_Il\
Plan Area: OH - g
T | Botan Coue: i of your election. If this is not what
ates B oD 0 O S Soen W e TR M VoL P you want, select quit. If you are
x satisfied, click next
Mext =>
— e
2 login or other
juestions, email
dministrator at
nil. For benefits
(Retirement,
MsUrance,
iefits, etc)
tact your DLA
sources Center

To make a Non Open Season change you must have a life event. For more information on life events please visit the OPM website at
wWiww,opm.gov/insure,
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2 lagin or other
juestions, email
dministrator at
mil. For benefits
(Retirement,
nsurance,

iefits, etc)

itact your DLA
sources Center

Transactions : FEHB : Non-Open Season

Are you married?
If you are separated but NOT divorced, then you are still married.

(*)Yes, I am married.
No, T am NOT married.

You are required to
answer this based
ON your current
legal situation.

To make a Non Open Season change you must have a life event. For more information on life events please visit the OPM website at
wWiww,opm.gov/insure,
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» login or other
|uestions, email
dministrator at
nil. For benefits
{Retirement,
nsurance,

iefits, etc)

tact your DLA
sources Center

Transactions : FEHB : Non-Open Season

Other insurance information.

Do you have any group health insurance coverage other than the
FEHE plan in which you are now enrolled? If so, click to enable the
check box below and enter the requested information and click the
‘Mext == bution,

If you do not wish to make a change because no other family

member has group health insurance, then click the ‘Next >>' button

to proceed. This screen is if you have other
(1 have other insurance. insurance, to provide that data. If
Name of Policy Holder | _ none, select next

(ast First middle initial) _ | 7_____,.——-—""_

Insurance Policy Number

[IMedicare (you) ‘Part AOnly ¥ [IMedicare PartD

O Tricare/CHAMPUS | |

[Clother (specify name) L |

To make a Non Open Season change you must have a life event. For more information on life events please visit the OPMW website at
Wy, 0pm.gov/finsure.
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2 login or other
juestions, email
dministrator at
nil. For benefits
(Retirement,
NSUrance,

iefits, etc)

tact your DLA
sources Center

Transactions : FEHB : Non-Open Season

Family Member Management:
Since you indicated that you wish to enroll in a non-self-only FEHB
plan, you must add at least one family member to this plan. Use the

following options to help you manage the family members subject fo
this plan.

What would you like to do?

If a family plan is selected,
(%) add a family member to the FEHB plan 1 have selected,

will be required to add family

BN

you

-4

members.
W
Members you have enterd already:
FIRST NAME MI LAST NAME SUFFIX
SSN DOB SEX RELATIONSHIP
ADDRESS ONE
ADDRESS TWO
ADDRESS THREE
CITY STATE ZIP CODE ZIP PLUS FOUR
OTHER INS MEDICARE TRICARE,/CHAMPUS OTHER. PROYIDER
OTHER POLICY HOLDER
OTHER POLICY NUMBER
OTHER POLICY NAME
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Transactions : FEHB : Non-Open Season

ating o tha :k-r il =
1234 My Street
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e contact your DLA
in Resources Center | Address 2

Address 3
City Curtown
State 2H

ZipCode - +4  43111-1111

Other insurance infor matian.

Dioes the family member have any group health insurance coverage
other than the FEHR plan in which you are now enrclled? If so, click 1o
enable the check box below and enter the requested information and
click the ‘add Member' or Lpdate Member' button,

If wou do not wish 10 make a change because this family

member does not have group health insurance, then click the ‘add Aftﬁl" Updating th€ baSiC data

Wember' or Update Member' buthon to proceed, and malhng address, YOU WIH
[ The member has other insurance. need to p]j'OVide Outside
Narme of Policy Holder Insurance information, if
[last Arst middle initial) .

Insurance Palicy Mumber any, fO]f' the famﬂY member
[Medicare (member)  Part AOnly v | [Ipedicare PartD and click add member.

CITricare /CHAMPUS
[ |other (specify name)

[ Cancel H Add Member ]7

To make a Mon Open Season change you must have a life event. For more information on life events please visit the OPM website at
W, DI, gov,finsure,
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2 login or other
juestions, email
dministrator at
nil. For benefits
(Retirement,
NSUrance,

iefits, etc)

tact your DLA
sources Cenfer

Transactions : FEHB : Non-Open Season

Family Member Management:
Since you indicated that you wish to enroll in a non-self-only FEHB
plan, you must add at least one family member to this plan. Use the

following options to help you manage the family members subject fo
this plan.

What would you like to do?

If you have no other
family members, select I
am done managing family
members and click next.

(%) add a family member to the FEHB plan 1 have selected,

O Edit a family member in the FEHB plan I have selected,
(ORemave a family member from the FEHB plan I have selected.
(1 am done managing family members.

)

Members you have enterd already:

FIRST NAME MI LAST NAME SUFFIX

SSN DOB SEX RELATIONSHIP
ADDRESS ONE

ADDRESS TWO

ADDRESS THREE

CITY STATE ZIP CODE ZIP PLUS FOUR
OTHER INS MEDICARE TRICARE/CHAMPUSOTHER PROYIDER
OTHER POLICY HOLDER

OTHER. POLICY NUMBER

OTHER POLICY NAME

Ifound A Wife

123456789 1142211966 Female Spouse

1234 My Street

[ PRt TN
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2 login or other
juestions, email
dministrator at
nil. For benefits
(Retirement,
NSUrance,

iefits, etc)

tact your DLA
sources Cenfer

Transactions : FEHB : Non-Open Season

Enter your current address.

Your home address will be used by the FEHB carrier to mail any
correspondence relating to your health insurance, If you are satisfied
with the address shown below, click the 'Next >>' button. If you
would like to enter a different address to be used by your FEHB
carrier, just edit the information below and click the 'Next >>' button,

This will not affect the address you have on file with your payroll
office. You are still responsible for notifying your agency payroll office

of any address change. This screen is very important,
— 1234 My Stree | as this is your address and
address2 | where the insurance cards will
City Ourtown | be mailed.

State OH | =

ZipCode - +4  43111-1111

g

To make a Non Open Season change you must have a life event. For more information on life events please visit the OPM website at
www.opm.gov/insure,
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2 login or other
juestions, email
dministrator at
nil. For benefits
(Retirement,
nsurance,

iefits, etc)

tact your DLA
sources Cenfer

Transactions | Summary & Signature (FEHB)

FEHB Transaction Information

Premium cost for temporary employees will be higher than the cost reflected below.
Please refer to the Guide to FEHB Plans, RI 70-B, for the correct premium.,

Based on the fransaction information you entered, vour projected FEHE enrollment is:

FEHB Pending Transaction

Effective Date: 04,/26,2000
Transaction: Nor-Open Season Enrollment

Plan Code ND2

Plan Narme Aetna Open Access - Columbus
Are

Type of Enroliment High Family

Cost Per Pay Period $238.69

by

This confirms your election.

+** ELECTRONIC SIGNATURE ***

ARNING: Be advised that any false statement in this transaction, or willful

isrepresentation, is a violation of the law punishable by a fine of not more
han $10,000 or imprisonment of not more than 5 years, or both, according
o federal law. Additionally, this may result in disciplinary action up to and
ncluding removal from Federal employment.

By clicking the 'Process Transaction® button, I understand that my EBIS web
site login information is my electronic signature in effecting this transaction.

[ Process Transaction J I acknowledge and wish to PROCESS THIS TRANSACTION.

[ Canrel Transartinn

S all s &

Process the transaction
to complete or cancel to
stop your action.

—
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Transactions : Receipt (FEHB)

This page contains information subject to the

a Privacy Act of 1974 as amended.

ransactions _ | r «++ ygUR TRANSACTION HAS BEEN SUCCESSFULLY COMPLETED *** ]

View
Nnne” - Transaction Receipt - & Printer Friendly Version e
Employee Name: ; : ] :
p— s e YETYETTT You will receive ll:hls receipt
0 | Time of Transaction: 03:03:57 PM ; - :
8 | Transaction Effective Date: 04/26,/2000 page after CDl‘ﬂP Etlllg vour
Transaction Description: FEHB Non-Open Season Enrollment transaction
Other Information: n/a ) .
lews . . -
el FEHB Transaction Information o ThEI'E - ‘:ﬂSD o Dpt.lﬂllﬂ
juestions, email printer friendly version” to
dministrator at

Premium cost for temporary employees will be higher than the cost reflected below. - )
nil, For benefits Please refer to the Guide to FEHB Plans, RI 70-B, for the correct premium., pI‘lllt d CDPY Df yDllI‘ SF ‘“809:

ement, : !
Nt s _ _ Health Benefit Election.
efits, etc) Based on the transaction information you entered, vour projected FEHE enrollment is:
tact your DLA FEHE Pendin
g Transaction
SOUrCes CENter | edfactive Date: 04/26/2009
!

Transaction: Non-Open Season Enroliment

Plan Code ND2

Plan Name Agtna Open Access - Columbus

Are
Type of Enrollment High Family

Cost Per Pay Period $238.60
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FEHE Current Coverage FEHE Pending Transaction

Premium cost far temporary emplayees will be higher than the You have no pending transactions.
- cost reflected below. Please refer to the Guide to FEHBE Flans.
lin Info ][ Logout
ling Transactions | Flan Code 112 _ _
. none | P1an Marme Blug Cross and Blue Shield Servi
none | Type of Enrn:nllme.nt Basic Family
T none | ©0st Per Pay Period £00.91
stimates
z History l [ Change
o
TSP Current Coverage TSP Pending Transaction
1cy News You are currently confributing o TSP, You have no pending transactions.
I have login or other
lical questions, email :
BIS administrator at | ik ement Flan s To start, stop or change TSP
ol Bor T s Cunt'!hut!un Arnont £0.00 ‘
ions (Retirement, R e A2t Clle Ch&l’lg&

Life Insurance,
b Benefits, et}

e contact yvour DLA _
an Resources Center History ] [ Change

FEGLI Current Coverage FEGLI Pending Transaction
all FEGLI amounts and costs are based on your age as of You have no pending fransactions,
the pay period ending date: 04,/11/2009, If you campleted a FEGLI transaction that is
Enrollment Code: CO effective today there will be no pending transaction,
Coverage Amount of Cost Per Multiple
Type Coverage Fay Period Factor
Basic £104, 400,00 £13.05 nyfa
Cption & £0.00 £0.00 /s
Dption B £0.00 £0.00 0
Dption C $£0,/E0 £0.00 0
Total Cost Per Pay Period £12.05
History l [ Change

Important: Print a copy of the completed transaction form using the “Frinter Friendly? version to serve as your receipt of fransaction until the
change becomes effective,

—  ________________ _______________________________ — — — ————+:" |
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Transactions : Change
E Select the type of TSP transaction you wish to complete: :
| Stop Contributions

Election

o (e
None

Stop 1s to stop existing
contributions.
Election is to change or
start contributions.

ates

(==

lews

2 login or other
juestions, email
dministrator at
nil. For benefits
(Retirement,
nsurance,

iefits, etc) %
itact your DLA
sources Cenfer

Custom Text trans-change. aspx
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2 login or other
juestions, email
dministrator at
nil. For benefits
(Retirement,
NSUrance,

iefits, etc)

tact your DLA
sources Center

Transactions : TSP : Election

You may contribute up to 100% of your basic pay or a dollar amount.

()1 wish to confribute the following PERCENTAGE of my basic pay
per pay period to my Thrift Savings Plan account.

You will need toelect a

O wish to contribute the following AMOUNT of sy basic pay per percentage or dollar amount.

pay period o my Thrift Savings Plan account,

N _

Enter amount or percent based on selection above:

N i L Enter the percent or dollar.

will be deducted if the amount you specify exceeds the amount of
your pay after all other mandatory deductions have been taken.
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Transactions : Summary & Signature (TSP)

TSP Transaction Infor mation
Based on the transaction information you entered, your projected TSP enrollment is:
TSP Pending Transaction

Effective Date: 04,/26,/2009
Transaction: Election

Contribution Amount $0.00 \
Contribution Percent 13% This is a summary and

electronic signature of your
transaction. You will receive a

receipt on the next page and
option to print a copy of your

*** ELECTRONIC SIGNATURE *** \w‘m TSP-1 /
ARNING: Be advised that any false statea{}gnt in this transaction, or

isrepresentation, is a violation of the law punishable by a fine of not more
han $10,000 or imprisonment of not more than 5 years, or both, according
o federal law. Additionally, this may result in disciplinary action up to and
ncluding remowval from Federal employment.

By clicking the 'Process Transaction' button, I understand that my EBIS web
site login information is my electronic signature in effecting this transaction.

I Process Transaction ‘ I acknowledge and wish to PROCESS THIS TRANSACTION.

[ Cancel Transaction l I do not acknowledge and wish to STOP this transaction.
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MHorne
MHorne
[: MHorne
stimates
1]
1]
1Y News

I have login or other
lical questions, email
BIS administrator at
bdla, mil. Faor benefits
dons (Retirement,
Life Insurance,

b Benefits, et}

e contact yvour DLA
in Fesources Center

FrETIIMm COSE Tor termporary emplioyess will De figner dan e
cost reflected below. Please refer to the Guide to FEHB Flans.

TaL fiave na pending Tansactions.

Flan Code 112
Flan Mame Blue Cross and Blue Shield Servi
Type of Enrallment Basic Family
Cost Per Pay Period $£99.01
History l [ Change

TSP Current Coverage
You are currently condributing o TSP,

Retirerment Flan FERS
Confribution Armournt £0.00
Confribution Percent 12%

TSP Pending
You have

Histary H Change

FEGLI Current Coverage

all FEGLI amounts and costs are based on your age as of
the pay period ending date: 04,/11,/2009,

Errallment Code: O

As anew employee you have 31
days to elect optional coverage.
There are no annual open
seasons for changes to your life
insurance. Future elections
may be made after a physical
or qualified life event, but
restrictions will be made to
either change.

Coverage Arnount of Cost Per % Remember, your basic life
Type Coverage Fay Period ; c
Basic £104,400.00 £13.05 Y nsurance may ShOW d hlghe]_‘
Cption & £0.00 £0.00 /s .
s S e : rate than your salary if you are
Dption C 0480 £0.00 0
Total Cost Per Pay Period £13.05 qnder age 45’ as YOU arc )
N entitled to an “Extra Benefit”
History Jij Change ] at no additional cost
Important: Print a copy of the completed fransaction form using the “Printer Friendly: the

change becomes effective,
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My Personal Statement of

dee

> benefjt 1COon 1s }*0]_]1* ance I Smciéu'lm'aécur'i'_t:y |TSP IDeaih and Drsabllltﬁ,rl Other [
'rsonal statement of
nefits, covering what

yur benefit package | penerirs

*i hi > : , you are entitled to enroll yourself and any eligible family members in a health plan offered under the Federal
sists of w hllE W OI‘klllg fits (FEHB) program, unless your position is excluded from coverage by law or regulation. If you meet the

Insurance Benefits

for I:he federal | be eligible to continue your health insurance into retirement.
gDVEl‘I’]lIlE:llt. Nama Blue Cross and Blue Shield Service Benefit Plan -
L Nationwide

2 login or other
juestions, email Bian(Coads 58
dministrator at Type of Enroliment FFS
Til. For benefits Employee Cost Per Pay Period $09.91
(Retirerment, Agency Cost Per Pay Period $200.75
nsurance,
iefits, etc)
itact your DLA

sources Center | [The Plan Name is the FEHB plan in which you are currently enrolled as of the pay period ending date of this statement of benefits. The Plan
Code is the enroliment code assigned to your plan name and type of enrollment. The Type of Enrollment covers only you as Self Only or
covers you and your eligible family members as Self and Family. The Employee Cost Per Pay Period is your share of the cost of the
premiurm for your FEHB coverage. The Agency Cost Per Pay Period is your agency’s share of the cost of the premium for your FEHB

% Coverage,

LIFE INSURANCE BENEFITS
If vou are eligible, you are automatically enrolled in Basic insurance under the Federal Employees’ Group Life Insurance (FEGLI) program
Linless you waive this coverage. If you have Basic insurance, vou may also elect Optional insurance. There are three types of Optional
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Calculators

Retirement Calculators

@

Quick Retirement Estimate

Advanced Retirerment Estimate

LU

High-3 Average Salary

TSP Calculators

@.

TSP Annuity Estimate

TSP Projected Account Balance

Other D%mdaturs

Severance Pay

=
B

FEGLI Calculator (OfF-Site)

A simple 3-step tool to
the most common retire
benefits,

& comprehensive tool for e
types of retirement, disabili
service, and survivor benefi

Lise your salary history
average of your highes

4 tool o estimate
annuities.

Use this tool to proj
balances into the fu

A tool to estimate a bene
payable to you due to an in
separation.

This calculator allows you to de

value of various combinations of FE
coverage and calculate the premiums.

The calculator icon allows
you to use the data you
updated in your profile
icon to calculate future

benefits.

The FEGI I calculator will
link you to the OPM
website (Www.opm gov)
to help you determine the
amount and associated cost
for life insurance options.
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Retirement Related Forms

)

OPM1515 - Military Service Deposit Election

RI20-97 - Estimated Eamings During Military Service

SF2801-1 - Certified Summary of Federal Service (CSRS)

SF2801-2 - Spouse's Consent to Survivor Election (CSRS)

SF2601 Schedules A B.C - A- Military Semvice Information, B- Military Retired Pay, C- Fed
SF2801 Schedule D - Agency Checklist of Inmediate Retirement Procedures

SF2801 - Instructions

'SF2801 - Application for Immediate Retirement CSRS

The forms attached have been placed here for your convenience in completing your retiren

The forms available from
icon are PDF and/or PDF
able documents. These f
DO NOT automatically v
any systems. You must
complete, print, sign, dat
mail, scan/email or fax th
document to your service
DHRC Benetit Team. Fo
current contact informat
VIS1t
http//www.hr.dlamil/entet
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My Profile /
2 Personal Data

- T R ﬁc:ur profile requires you to manually

—— enter your FERS covered earnings
m @ My Social Security Covered Earnings (fI‘DlIl }701.11' LES)! 55 EEH.I‘lliIlgS (fl"DlIl
None your PEBS statement from the SSA)

aos - @ P —— and TSP (from your TSP account at

0 www tsp.gov). Your profile is only as

— good as the data you keep up-to-date.

2 login or other

uestions, email \ /

dministrator at

nil. For benefits

(Retirement, %

MsLUrance,

iefits, etc)

tact your DLA

sources Center

In order to have this information populate into your current estimate you must update utilizing your current TSP or Social Security statemen
calculations are contingent upon the information that you have entered.




..s EmPLOYEE BENEFITS INFORMATION SYSTEM

(=] = _
B 8 0O O B8 i
My Benefits Calculators Transactions Forms HR Link My Profile /?urn
Information
= Search the Information Library: By Keyword
o J|_ Logout | The information icon
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Directory: The Information Library is organized by topic.
Retirement
Civil Service Retirement System (CSRS)
CSRS Types of Retirement
Yoluntary Retirement
Early Retirerment
Discontinued Service Retirement
D Disability Retirement
L] Deferred Retirement
CSRS Creditable Civilian Setgice

L] overview

L] Leave Without Pay (LWOP)

U Receipt of Workers' Compensation Benefits
Part-Time Service
Intermittent Service

[ peposit Service

Redeposit Service
CSRS Creditable Military Service

U Crvaryienw
D Military Retirees

Members of the Military Resarves
D Members of the MNational Guard
D Post-1956 Military Service Deposit

ORI Oakleoamsmeobk Poacballa olace scd 0Ol aoasds

is a library of benefit
related trivia. This
should be the first
place you look if you
have a question on
your benefit package
and then contact one
of our human
resource specialists
for specific gnidance.



