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1.
1.1

Introduction

Overview

The WHS Mass Transportation Benefit Program (MTBP) system is a web based system and is based on the
Department of Defense (DoD) form - DD2845. The MTBP system was developed to allow DoD federal employees
and military members in the National Capital Region (NCR) the ability to apply for federally subsidized mass
transportation benefits using the Web. This user guide is intended for DoD employees who want to enroll, recertify,
change or withdraw from the Mass Transportation Benefit Program using the web based system.

With the release of version 1.6 of the Applicant User Guide, a section on the Claim Module has been added as well
as the collection of SmarTrip card information for the conversion to the SmartBenefits automated distribution of
Transit Benefits.

1.2

1.3

1.4

Contact

If you have any questions, please feel free to contact the MTBP Program Office by email at
transitpass@whs.mil or by phone at 571-256-0962.

System and Program Requirements

The MTBP web application is PKI-enabled therefore, it requires a DOD-issued Common Access Card
(CAC) for access.
The MTBP web application requires Internet Explorer 6+; Firefox is not supported at this time.

Other Notables When Using this Guide and the MTBP System

Steps included through-out this guide, will move the reader through the guide and show them how to create
and submit their MTBP benefits application when they are using the system for the first time.

“Help” is available throughout the MTBP system by clicking on the “Help” button which is located in the
upper right hand corner of the MTBP screen.

When using the MTBP system, please do not use the browser “Back” or “Forward” buttons to move
through the system. Use the soft keys on the screen to navigate through the system.

There is usually a “Next>" and “<Previous” soft key button on most screens. The “<Previous” button will
move you to the previous screen and the Next button will move you to the next screen. In some cases,
depressing the “Next>" key will also, validate your acceptance of the information on the screen that is
displayed. However, when this is the case, it is noted on the screen.

System Access and Log In

Any DoD federal employee or military member in the NCR with a Common Access Card (CAC) can
access the MTBP system. Open Internet Explorer and enter: https://mtbp.whs.mil/ in the address line.
The following MTBP Welcome Page will appear. See first diagram below.
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2.1 Start Application

Step 1:

Read the Welcome screen.

Click on the
Begin
Application
button.
—>

Eligibility Page

‘Welcome, MARY SMITH!

Welcome to the DoD National Capital Region (NCR) Mass Transportation
Benefit Program (MTBP) Web-Based Application

All military members and civilian employees who have a Common Access Card (CAC) and access to a DoD CAC-enabled
system are required to use this system to apply and participate in the Mass Transportationa Benefit Program.

This system allows you to perform one of the following actions:
Applications:
Complete and submit an application for:

= Enrollment - if you are completely new to the MTBP.

= Re-certification - if you currently participate in the MTBP, but have not used the online application before, or you are
completing your annual recertification. (Please note that you will be required to recertify through this application on an
annual basis in order to continue your participation in the MTBP. Failure to recertify will result in withdrawal from the
system. An automatic reminder will be sent prior to your year anniversary.)

Change - once you have enrolled using the web-based application, you can make changes to your information directly
through this option.

Withdraw - this feature allows you to withdraw yourself from the MTBP. Please note that you may use this feature
even if you have not previously established a record through this system.

To complete an application, please click the "Begin Application™ button below. It will take approximately twenty (20) minutes
or less to complete the application.

Begin Application
Claims:
» Complete and submit Monthly Claims for Mass Transportation Benefits.

Submit a Claim

Miscellaneous Actions:
s Check your enrollment status and the status of your last submitted application.

* Check the status of Monthly Claims.
= Subscribe or unsubscribe to Program Alerts

Sign in to MTBP

Figure 1 - MTBP Welcome Page

The “Eligibility” screen appears after the Welcome Page and the MTBP application begins. At the top of the screen,

below the MTBP title banner, the graphic shows the steps in the application process. The orange dot denotes the

current step in the process. As each step is completed, the line will turn solid blue.

Step 2:

Read the Eligibility page, then

Version 1.6 Final
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Welcome, MARY SMITH! Home Help

Submit Claim

Program Eligibility

Note: Defense Intelligence Agency (DIA) civilian employees and National Security Agency (NSA) employees must
apply through their respective agencies.

To be eligible for the National Capital Region (NCR) Mass Transportation Benefit Program (MTBP), participants must:

« Use a qualified means of transportation to commute to and from work or designated telework center;
+ Not be receiving transportation benefits from other sources;
+ Mot be in receipt of a parking subsidy; and
« Fall within one of the following categories:
1. DoD Active Component (AC) Military Service members
. DoD Reserve Component (RC) Military Service members (induding both Reservists and National Guard Members)
who are on active duty for more than 30 days assigned to the NCR.
DoD Federal dvilin employees, incuding part-time Federal employees and paid interns.
NAF personnel employed by a duly constituted DoD NAFI

™

W

The following are not eligible to receive the benefit:

Contractors
Reserve Component Service members who are drilling or training in an inactive duty for training status
military members and civilian employees on temporary duty (TDY) status, regardless of the length or purpose of the

TDY.

DeD military retirees and divilian retirees unless otherwise eligible (i.e. resmployed annuitants)

wilitary dependents

Wilitary members and civilian employees who are receiving transportation benefits from other sources

Vanpool ovmers who are drivers or passengers of their awn, for-profit van pool and military member and civilian
employee van poal drivers riding at no cost or receiving compensation for driving the van pool (except for those only
receiving a reduced rate)

Intergovernmental Personnel Act (IPA) employees (unless appointed to DaD)

Foreign exchange employees

+ Reserve Officer Training Corps students unless they are enlisted in a military branch and serving on active duty

click on “Next >”
—

Next >

Figure 2 - Eligibility Page
Privacy Act Statement

Step 3:
The Privacy Act Statement screen displays, read it and then click on the Next> button.

Welcome, MARY SMITH! Home Help

Submit Claim

Privacy Act Statement

Authority: 5 U.S.C. 201, Departmental Regulations; 5 U.S.C. 7905, Programs to Encourage Commuting by Means other than
Single Occupancy Motor Vehicles; 10 U.S.C. 131, Office of the Secretary of Defense; E.O. 12191, Federal Facility Ride Sharing
Program, E.O. 13150, Federal Workplace Transportation; and E.0. 9397 (S5N).

Principal Purposes: To manage the DoD NCR Mass Transportation Benefit Program including, but not limited to, evaluation
and reimbursement of participants, to track the allocated funds in support of the program and prevent misuse of those
funds.

Routine Use(s): To the Department of Transpaortation for the purposes of administering the program and/or verifying the
eligibility of individuals to receive a fare subsidy. Data may be provided under any of the DoD "Blanket Routine Uses".

Disclosure: Voluntary; however, failure to provide the requested information may result in disapproval of the Mass
Transportation Benefit Program Application.

> < Previous | Next > |

Figure 2 - Privacy Act Statement
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Enrollment Request

The applicant sees a list of
actions to select from.

—

Step 4:

As part of the application process, select “Enrolling.”

DoD National Capital Region

Action Request
Are you (choose one):
" Enralling?
 withdrawing?
' Recertifying?
" Making a change?

< Previous Mext =

Mass Transportation Benefit Program g

>
R
s

¢
e
&

3 o s

REPoN O3 =
RN 3 s K

Enrollment Request
lare you (choose one):
 Enrolling?

© withdrawing?

© Recertifying?

Then click @ Making 3 shangs?

Reason for making a change:

on “Next > (e.g. address change, returming to program, commuting cost changs)

— < Provius | Nt |

DD2845

Figure 3 - Enrollment Request

e Ifthe user selects, “Making a change”, they need to enter a reason for “Making a change.”

e If you currently participate in the MTBP, but have not used the online application before, or you are
completing your annual recertification, select “Recertifying”

e Choose Withdrawing, to withdraw you from the MTBP. Please note that you may use this feature even if
you have not previously used this system. With the December 2010 release of the system, version 1.2.5.1,
the user has minimal screens to go through to withdraw from the system.

If you are withdrawing, you will receive the following notification.
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Microsoft Internet Explorer X

» | By dlicking on withdraw, T certify that upon separation from DaD, T wil return unused Fare media to the Mass Transportation Benefit Program Office. If
‘-"/ [ have conwerted the fare media to another Form of media, T will reimburse the DoD by check or money order, pavable to the US Treasury,

Cancel |

Figure 4 - Separation Certification Pop-up Message

*Note: Please note that you will be required to recertify on an annual basis in order to continue your
participation in the Mass Transportation Benefit Program. Recertifying on an annual basis requires you to
review and accept the Certification statements and resubmit your application in addition to making any updates
regarding your current commuting status. Failure to annually recertify will result in automatic withdrawal from
the system. An email reminder will be sent prior to your year anniversary date alerting you to recertify within the
system.

Applicant Information

After you select “Enrolling” and click on the “Next” button, the MTBP “Applicant Information” screen displays.
The MTBP system uses the first and last name from your CAC (Common Access Card) to pre-populate your name
on the screen. The system uses the last four (4) digits of your social security number to check the Pentagon Force
Protection Agency (PFPA) Pentagon Parking database for eligibility in the MTBP. If you receive federally
subsidized parking at other locations, you may not be eligible for this program. Please check with your local
command first.

Step 5: Enter the last four (4) digits of your social security number and click on the “Next > button on the bottom
left of the screen.

R o

2 2 . &

< P

Help

Applicant Information

The last name, first name, and middle initial shown below are obtained from your Common Access Card (CAC).

Information provided will be used to verify that you are not named on a federally subsidized parking permit on the Pentagon
Reservation. Participants are not permitted to have both parking privileges and the Mass Transportation benefit. Parking at
local installations will be checked by Agency/Component Reviewing Officials.

Last Name: SMITH
First Name: MARY
Middle Initial: M

Last 4 Digits of your S5N:
> < Previous I Mext = |

click on “Next >’ DD2845

Figure 6 - Applicant Information
Applicant Already In Process

The following screen displays only if you have already submitted an application and it is in the review process. The
status of your application is provided to you, along with a history of the activity for your application.
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If you choose to continue, click on the acknowledgement checkbox. When you do so, the “Next >” button will
appear. Click on “Next >”
Note: When you re-submit your application, the review approval process will begin again.

Halm

o Program Office. If you chooze ta continus,
A aaain. If you nesd sddtional

aasa7/2009
as/15/2008 PEPA Check Approved

R 1 acknowledae that T will have to resubmit my application i T chaose to continue

< Previous | Next >

Figure 7 - Application Already in Process
Parking Eligibility Check

After you enter the last four (4) of your Social Security Number on the “Applicant Information” screen, the system
will perform a parking eligibility check. The following are the possible outcomes of the Parking Eligibility Check:
1) Eligible: If you are eligible for mass transportation benefits, you will not receive a Parking Eligibility
statement; you will be directed to the Application Information (con’t) screen, to enter your MTBP
application information.

2) Ineligible:
Parking Eligibility If you are ineligible,

Records indicate that you are listed on a federally subsidized parking permit on the Pentagon Reservation. Parking permits you WI“ receive the
must be returned before applying for the Mass Transportation Benefit Program (MTBP). Please contact your agency parking following message
representative. If you do not know your agency parking representative or you feel your name is listed in error, please contact "
the Pentagon Parking Management Office (PMO) at (703) 637-6251 for assistance. Thank you.

< Previous

After reading this message, close your browser window, you will not be able to apply for the MTBP.
Follow the instructions detailed in this message and contact your agency parking representative or the
Pentagon Parking Management Office (PMO), if necessary.

3) Exception: If you receive the following message, it means that you may be listed on a parking permit,
which may not allow you to receive mass transportation benefits. The PFPA Parking Office will review
your application and determine if you are eligible for the MTBP.

Version 1.6 Final -8-
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Parking Eligibility

Recards indicate that you May be listed on a federally subsidized parking permit on the Pentagon Reservation, which requires
further verification by the Pentagon Parking Management Office (PMO). Mote: This does NOT necessarily mean that you are
listed on a parking permit, Once completed, your application will be forwarded to the PMO for review, Once released by the
PMO, your application will be forwarded to the Program Office, your supervisor, and then reviewing official for approval and
enrollment. You will be notified accordingly. If you have any questions please contact your agency parking representative or
the PMO at (703) 697-6251,

< Previous | Next = |

Click on the “Next >” button on the bottom left of the page. You will proceed with your MTBP application. After
your application is submitted, the PFPA Parking Office will review your application and determine your eligibility
for mass transportation benefits. If you are approved, your application will be submitted to your supervisor for
review and then to your Agency Mass Transportation Benefit Reviewing Official (AMTB RO).

On the Applicant Information (cont.) screen, complete your Home, Work and Supervisor information. See the
below screenshot. Please note that you must provide your supervisor’s correct information, as your completed
application will be sent to him/her automatically for review and confirmation and it will be sent to the email address
you provide. Be sure to provide information for all fields so your application can be processed in an expedient
manner.

After you click on the “Next >” button, at the bottom left of the screen, if any required fields are blank or they do
not follow the field formatting, they will be marked with a red asterisk (*) and you will see a pop-up window saying
which additional fields you must complete to move to the next step. Enter values in all fields. If applicable, the
correct format will be detailed to the right of the asterisk.

When all fields are completed, then click on the “Next >” button.

A “Previous” button is noted; however, only click on the “<Previous” button if you wish to return to the previous
page.
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Step 6:
Complete

all fields
and then

Note:
“Unclassified
Data Only”
—_—

Also, the system
now accepts an
apostrophe as part
of the name for
applicants as well
as supervisors.

click “Next>” at
bottom of screen.
L

DoD Mational Capital Region

Mass Transportation Benefit PI‘OQra - :

Lo o o o Zeze e

. T L8 - P i . i o B @
"\\\“ v & 60066 .o'z'o ‘L\o(\ < ' o . ~ > >
. q@ A 6‘\(‘ \\((\ o & 6\0 & 8 S e . &
<& \‘50 2 (\*0 < it < P ) &
Qv @ < RS i P c

Help

Applicant Information (cont.)

[all fields are required)

Work:
Duty Station:

City:
9-Digit Zip Code:

Work Telephone Mumber:

Work Email Address:
(Unclass only)

Work Telephone Extension:

Home:

Residence City: |ARLINGTON

State: WA hd

9-Digit Zip Code: I2220?-2345 (click here to look up your ZIP+4 at the USPS website)

|cRYSTAL CITY

|ARLINGTON

|22201-2345

[703-692-1922

|2345

Imary.m. smith.cti@whs.m

(street address/building where you report to work)

(click here to look up your ZIP+4 at the USPS website)
(enter as ten digits, xux-swxe-sxxy, include area code)

{optianal)

{email address must be a .gov, .mil, .edu, or .org address. If you
do not have an e-mail address with a .gov, .mil, .edu, or .org,

please use that of your supervisor. Once you are assigned an e-
mail address with a .gov, .mil, .edu, or .org, please e-mail
transitpass@whs.mil with the new address)

Confirm Email Address: I

Applicant's Supervisor Information:

Once you complete the application, your infarmation will be forwarded to your supervisor, to the e-mail address you provide
below, for hisfher review and confirmation. If confirmed, your application will automatically be forwarded to your
Agency/Component Reviewing Official for approval. If denied, your application will not be sent forward. You will receive
automatic notification of the status of your application as it progresses through the review/approval process.

Please note that if you are on detail outside of the DoD, please list your DoD point-of-contact or your military supervisor,

Last Mame:
First Name:

Work Telephone Mumb

Work Email Address:
(Unclass only)

< Previous | Mext = |

Work Telephone Extension:

Confirm Email Address: I

[HEMMINGS

|CHRISTOPHER
er:  |703-592-1866
|2345

Ichristopher.hemmings.ctrﬁ

(enter as ten digits, xux-swxe-sxxy, include area code)
{optianal)

(email address must be .gov, .mil, .edu, or .org address)

Figure 8 - Applicant Information (cont.) Screen

Ensure all fields are complete including all Email fields and then click on the “Next” button.

Version 1.6 Final

-10 -



click on “Next >”

MTBP Applicant User Guide

Ethics Training

As part of the application process, you must read through the Ethics screens and be aware of and accept the
information contained therein. All program participants must complete this MTBP Ethics Awareness Training. The
training consists of six (6) screens.

Upon enrollment in the MTBP system, you will be required to annually complete this training as part of the
recertification process. The system checks if you have not completed the training in the last 10.5 months. If you
have not, you will be required to complete this training. If you have completed ethics training in the last 10.5
months, the system will skip to the next part of the MTBP application.

The screen shown below is the first screen of the ethics training.

Step 7:
Read the slide

and then

Mass Transportation Benefit Program

S

&s®

DoD, National Capital Region (NCR),
Mass Transportation Benefit Program (MTBP)
Ethics Awareness Training

Applicants for the MTBP are required to take a brief ethics training. When applying for and claiming
the benefit, participants in the program must certify and attest to program criteria. The training informs
applicants/program participants of important ethical conduct and legal implications associated with using
the benefit.

Program Background
The Mass Transportation Benefit Program was established in October 2000 and is offered to eligible®
employees and military service members, to the extent authorized by law and regulation, to reduce

pollution and traffic congestion, preserve the environment, and expand transportation alternatives.

*For eligibility/qualifying criteria, please click
hitp Sfwrww. whs. milDED/PSD% 205 ervices/Qualifying cfin

Tax Evasion and Fraud
Employees who misuse the transportation benefit will be subject to criminal prosecution, and/or agency

disciplinary action, up to and including d l. Sut d wiol of any of these certifications
may impact an employee’s security clearance status

IS \ < Previous r Next > |

DD2845

Figure 9 - Ethics Training Module Begins

As part of Step 7, read through all of the Ethics screens.
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The final ethics training screen requires that you click on the “Next > button on the bottom left, to acknowledge
that you have read, understand and agree with the contents of the entire ethics training.

Ethics Training

Ethics Awareness Training Completion & Acceptance

Thank you for ing the Ethics Training.

Please click on "Next" to acknowledge that you have read, understand and agree with the contents.
Click "Cancel” to exit the application completely.

Step 7: (cont.)
Read the slide

and then
click on “Next >”

[ < Previous ][ Next > H Cancel ]

Figure 10 - Final Ethics Awareness Training Completion & Acceptance

If you click on the“<Previous” button, the system will move to the previous page.

Click on “Cancel” if you do not wish to continue with the application process.

Applicant Certification

You are required to certify for the MTBP annually. Certification includes you reviewing and confirming the MTBP
certification statements. If you have not done this in the past 10.5 months, you will be required to certify.

If you are not a first time user to the system and have completed certification in the last 10.5 months, the system will
skip to the next step of the MTBP application.

Please Read the Warning and Mandatory statements for Applicant Certification.

Each certification statement will display with a radio button to the left of the statement. When you click on the radio
button, the next certification statement will display. Click on each radio button to confirm that you have read and
understand the certification statement, and continue until you have confirmed each statement.

Then click on the “Next > button on the bottom left of the screen. See the screen display below.

Version 1.6 Final -12 -
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Step 8: Click on and

Read each radio button
Certification statement on the
slide and then clickon —>
“Next >”

Applicant Type

DeD Mational Capital Region

Mass Transportation Benefit Program

[ e 0 e 0 0 0 THeTIe e e e
\\@a‘;"@a\
&

S
e

o)
SN
V‘\({s

Help

Applicant Certification

WARNING: This Certification concerns a matter within the jurisdiction of an agency of the United States and making a false,
fictitious, or fraudulent certification may render the maker subject ta a criminal prosecution under Title 18, United States Code
Section 1001, Civil Penalty Action, providing for administrative recoveries of up to £10,000 per violation, agency disciplinary
actions up ta and incuding dismissal, andfor administrative or punitive disciplinary action under the Unifarm Code of Military
Qustice (where applicable). Substantiated wiolations of any of these certifications may impact an employee's security clearance
status. Information provided on this form may be audited.

If you are viewing this screen either one of the certification statements has changed or it has been a year since you certified.
MANDATORY: Read each statement and check the accompanying box to certify,

I certify that T understand that:

@ I am employed by the US Department of Defense and am not named on a Federally subsidized workplace parking permit
with DoD or any other Federal agency. If applicable, I have relinquished my workplace parking permit to the issuing authority.
@ My claim for benefits is as a Federal employee or military service member,

@ 1 am eligible for a public transportation fare benefit, will use it only for my daily commute to and from work, will not transfer)
it to anyone alse, and will not allow anyone else to use it.

& The maonthly transportation benefit I am claiming does not exceed my monthly commuting costs.
& I will adjust the amount received based upon long term TDY or leave.

@ Upon separation from DoD, I will return unused fare media to the MTB Office. If I have converted the fare media to another
form of media, I will reimburse the DoD by check or money order payable to the U.S, Treasury,

@ 1 will notify the MTB office of any changes in my status, i.e. home or work address, change in commuting pattern or change
in organization ewen if within the DoD

@ 1 will MOT calculate parking costs,

& 1 am not a vanpool ownerfdriver of my own for profit vanpool. If I am a driver and receive a reduced fee, I will adjust my
claim for benefits accordingly. If [ am a driver and receive compensation, [ may not participate in the program.

@ The mode of transportation for which I am claiming the mass transportation benefit is a qualified means of transportation,

< Frevious | Mewt > |

DD2845

Figure 11 — Applicant Certification

Use the radio button to select the option that applies to you. Then click on the “Next > button at the bottom left of

the screen to continue.
The Applicant Types include:

Civilian
Military

Active Reservist

Non-Appropriated Funds (NAF)

Paid Temporary Hire / Intern

If you select the Paid Temporary Hire / Intern option, complete the Start Date and End Date fields.

The “<Previous” button will return to the previous page.

Version 1.6 Final
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Step 9: Click on the
the appropriate type
and then click on
“Next >” —»

oD National Capital Region

ass Transportation Benefit Program

--_—”AWAWH

Applicant Type

Are you: (zheck one)
€ Civilian

© wilitary

€ Non-Appropriated Funds (NAF)

 Active Reservist (30 Consecutive days ar more)
& Paid Temporary Hire / Intern

Start Date:
End Date:

(Flease indicate the dates of your temporary term)

< Previous | Mext >

DD2e45

Figure 12 - Applicant Type Screen 1

If anything other than Military is selected, the following screen will display. Use the radio buttons to select the

option that applies to you. Then click on the “Next > button at the bottom left of the screen to continue
Use the “<Previous” button to move to the previous screen

Step 9 (cont.): Click
on the

appropriate option
and then click on

“Next >” —»

DoD National Capital Region
Mass Transportation Benefig Program

N
& SE
SIS

el
W

_-—-”WAWM

da &

Applicant Type
Are You: (check one)
€ hir Force

€ army

© Navy

© Marine Corps

 Department of Defanse

< Previous | Next > |
DD2845

Figure 13 - Applicant Type Screen 2

Version 1.6 Final
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If Military is selected on the Figure 11 screen, the following screen will display:

oD National Capital Region

ass Transportation Benefig Program

> P 2 o & @

Applicant Type
Are You: (check one)
© Officer
€ Enlisted
Step 9 (cont.):
- Are you: (check one)
CI |Ck on the Military personnel should indicate their branch of service, not the organization to which they are assigned.
. © air Force
appropriate sy
option and then © ary
. © Marine Corps
click on
“NEXt >” —> < Previous | Mext > |

DD2845

Figure 14 - Applicant Type Screen 3

Organization Information

Click on the down arrow button to display the organization list. Select the organization that employs you. The
contents of this list is based on your selection on the previous Applicant Type screens. For example, if you selected
Army, you will only be shown Army organization codes, etc. The organizational selection also includes the
organization’s code.

Click on the “Next >” button at the bottom left of the screen to continue.

Ze e e
A o & & g & & ) & & & & o 2 E: o
& N & & FF P S 7 e &
& & & d
&8 e e;,a@ @(\\o P VQQ@@ 7S S8 S &
Step 10: < g S
Click on the Help
down arrow, Organization Information
SeleCt Org. Organization Code:
Indicate the arganization that pays your salary:
and then
click on
“Next > > < Previous I Next>|
DD2845

Figure 15 - Organization Information
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Expense Worksheet

The expense worksheet is used to calculate your monthly mass transportation commuting costs. Please read it
carefully and enter each mode of transportation you use, detailing: the name of the company, frequency of purchase,
cost of purchase, from (starting point/station), and to (ending point/station). First, use the down arrows to pull down
lists and entry boxes to enter this information. Then, click on the “Add” button to the right of the expense record. If
any information is entered with an incorrect format, or if required fields are blank, a text message is displayed for
that field detailing the error. Note: Only enter the number of days you commute; do not include the days you
telecommute in the number of days commuted per month.

Step 11:
Read the

“Instructions:” for
completing the
Worksheet. —»

Refer to the
following pages for
examples of links
and fields noted on
this page. —»

Note: Don’t include
telecommuting days
in the Number of
Days Commuted Per
Month. —»
Number of Days
must be between 1
and21. —»

Complete all

fields including:
“Time Reporting to
Work” and “Time
Leaving from
Work.”

After all fields are

completed, click on

“Next>” at bottom.
o

e e

= N . . o == o > @ & & B o
\‘5\\* %?,06\90 « @a";?zfﬂ R 066'50 q}?\o\ o *\Doﬁbéo dt'?g R 'z;“\oe"bo 0553\ @ - &
& e o Q& <& Se A E 49 >
& AP e QS A SRS Q ey e &
& & A 'i’dbé 7 & & R
W g

Help

Expense Worksheet
To apply for the MTBP, you are required to calculate yvour usual monthly mass tranportation commuting cost.
Instructions:

» Please list each mode of mass transportation used for vour commute. For each listed, provide the information required.
Click here for some examples. Also, please note that you are required to take the most cost-effective means within
your mode of transportation per DoDI 1000.27: http:ffwwew diic.milfwhs/directivesfcorres/pdf/ 100027 p . pdf

» For the number of days commuted, you must factor in alternate work schedules and telework arrangements that affect
the number of days you commute per month {i.e. 17, 19, 21). Click here for examples.

= Please note that parking fees are not allowed when computing monthly mass transportation costs,

s If you use other modes of transportation, that don’t incur reimbursable costs, such as slugging, carpooling, etc, please
list those modes with a dollar value of $0.

= If you are a person with a disability or a senior citizen receiving reduced fare rates, you must calculate the reduced fare
rates that vou pay.

To assist you in finding your mass transportation service provider, fares, and schedule, please visit the following link:
bt ffwewewe e hs il /DFD/PSD %% 20Services Transitlinks.ofm

For help on this screen, click here.

Indicate cost of each leg of commute or weekly/monthly pass,

Expense Worksheet:

Do not include days that you telecommute in the Number of Days Commuted Per Month field.

ed Per Month: IQD

& b of Days C

Time Reporting to Work: |D4 LI |30 LI |AM LI
Time Leaving from Work: |12 LI IDD LI IF'M LI
mMode of G @7 s o |Gt et o o (Fm e |Fremn (Eietemd [T (Eeemmmy |y
. Transportation : . Cost for Action

Transportation Purchase weekly /monthly pass  Start point) End point)

Company Mode
LocaL BUS ART DAILY 2,00 Ballston Crystal City 80,00 EditI Delete I
LocaL BUS ART CAILY 2,00 Crystal City Ballston £0,00 EditI Delete I
[I1=ELECT] =1 | [1=ELECT] -] | | | AddI

Your Monthly Grand Total 120.00

Mass Transportation
Commuting Costs:

If necessary, please provide additional information here {i.e. commuting pattern, work schedule, etc):

#1 Test: This is & test for information in this text box to display. &

#2 Test: This i=s & recertification test.

#3 Test: This is & PO rejection test of the svystem.

#4 Test: This is & RO rejection test of the svystem. :J
< Previous Save | Mext = |

Figure 16 - Expense Worksheet
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Bullet/Link #1
This link provides examples for mode of transportation entries.

Example 1: Ifyou ride a vanpool both ways

Mode of Transportation: Vanpool

Mame of Company: VPSI

Frequency of purchase: Monthly

Cost of purchase: $225.00 (this is the monthly fare you pay)
From: Woodbiidge {(area from which vou commute)

Te: Pentagon (thus 1s the duty station at which you werk)

Expense Worksheet
Number of Days Commuted Per Month:

B

Mode of e A Frvaniicv et e R i tatien) ) Ty fSttiun Seret el Cost ;
Transportation LN pSEAtER Purchasze leer Start point) point) for Mode Lctan
Company weekly/monthly
VANPOOL VPEI Monthly 225.00 Woodbridge Pentagon 225.00 | Edit | Delete
[SELECT] # | [iseLECT] #] | | | Add
Your Monthly Grand Total 225.00
Mass Transportation
Commuting Cost
Example 2: Combination af Commuiter Rail/Rail
s Mode of Transportation: Commuter Rail
o MName of Company: VRE
» Frequency of purchase: Monthly
s Cost of purchase: $234.20 (this is your monthly fare cost)
s From: Broad Run (station from which you cotnmute)
» To: L'Enfant Plaza (station to which you commute)
Click the add button to add another mode of transportation
o Mode of Transportation: Rail
o MName of Company: WMATA
s Frequency of purchage: Daily
s Cost of purchase: $1.80 (this is your one-way fare cost)
« From: L'Enfant Plaza (station from which you commute in the morning)
+ To Pentagon (duty station/tnorning commute end point)
Click the add button to add another mode of transportation
+ Mode of Transportation: Rail
s MName of Company: WMATA
o Frequency of purchase: Daily
s Cost of purchase: $1.80 (this iz your one-way fare cost)
+ From: Pentagon (duty station/evening commute end point)
s To L'Enfant Plaza (station at which you arrive in the evening)
Expense Worksheet
Number of Days Commuted Per Month: 21
Mode of Damest 0 Frequecyef || e Ay (Sfation) | T (Statian/ Start Tofal Cost .
Transportation Tl Purchase REE Start point) point) for Mode cctun
Company weekly/monthly
Commuter Rail VRE Monthly 23420 Broad Run | L'Enfant Plaza = 23420 | Edit | Delete
Rail TWMATA Daily 1.80 L'Enfant Plaza Pentagon 37.80 Edit | Delete
Rail WMATA Daily 1.80 Pentagon L'Enfant Plaza 37.80 Edit | Delete
[sELECT] @ | lisELECT) #] I | | Add
Your Monthly Grand Total 383.60

Mass Transportation
Commuting Cost

Figure 17 - Worksheet Examples

Version 1.6 Final
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Bullet/Link #2 for DoDI 1000.27

This link provides you with the DoD Instruction

Bullet/Link #3

This link provides examples of the number of work days commuted to
enter, based on the schedule that you work and commute.

Department of Defense

INSTRUCTION

NUMBER 1000.27
October 28, 2008

SUBJECT: Mass Transportation Benefit Program (MTBP)

References: See Enclosure 1

1. PURPOSE. This Instruction:

a. Establishes policy.
the authority provided

and Executive Order 1

b. Tncorporates and supersedss previous Deputy Secretary of Defense guidmce (Reference
()

2. APPLICABILITY. This Instruction applies to OSD, the Military Deparments, the Office of

an of the Joint Chiefs of Staff and the Jom: Staff, the Combatant Commands, the
Office of the Inspector General of the Deparmuent of Defense (IG DoD), the Defense Azencies
the DoD Field Activities, and all other organizational enities within the Department of Defense
(hereafter refemmed to collectively as the “DoD Components™).

3. DEFINITIONS. See Glossary.

4. POLICY. Ttis DaD policy that:

Defense shall provide mass transportation benefits (VTBs) to offset
ciive duty militery members and employees, including nonsppropriated
tent uthorized by law and regulation, fo educe pollition and

a The Department

rve the environment, end expend ransporiation eltematives inside the
(NCR) and outside the NCR (ONCR).

b. Only those active duty mils
criteria in this Instructio

members and civilian employess who meet the eligibility
e in the MTBE.

Figure 18 - DoDI 1000.27

N AEH

Work Schedule Days worked per month
4 ten hour days 17
AW354,9 19
Standard work week 21

Figure 19 - Number of Work Days Example

Version 1.6 Final
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Bullet/Link #4 Transit Links

This link provides a list of Transit links
that you can use to obtain your mass
transportation benefit costs, for entry on
the MTBP Expense Worksheet.

CDcpar/monl of Defense /

[T 4

Acreative, results-driven service provider, recognized for exc WHS Managed Pragrams and Projects

v

site Map DFD Contacts ICE Contractor Opportunities

NCR Transit = >
- Subsidy

DoD Transit Links
—J Transportstion

Building « Commuter Page.Com - Infarmation on a variety of local and regional transportation

Circulars services

Child Care « The Commuter Store - Locations for purchasing or exchanging fare media for service
- Rdvosasy ofice providers other than METRO

DFD « Mobile Commuter Store - Stops at the Pentagon every Wednesday, Other Arlington
- Forms Incations are available

Defenselink Izrz Virginia - information on this regional commuter bus line

-~

Director's Message
Wission Staternent
Guiding Principles
Goals

ision

Our Gustomers

ERTC - OmniRide/OmniLink/Omnilateh bus lines. Virginia area bus lines
Loudoun County Transit - infarmation on this Virginia regional commuter bus line

Commuter Connections - INformation on a variety of transit options and henefits,
including "Guaranteed Ride Home Program®

Maryland Transit Administration (MTA) (Includes MARS Train, Dillon and Keller bus
lines)

wirginia Raibwzy Express (VRE) Train

Washington Metropolitan Area Transit Authority (WMATAY
Metrobus (Link (o WATA Metrobus page)

Ietrorail (Link to WiATA Metrorail page)

Commuter Bus (Link to WIMATA list of all Metrochek Participants)
wanpool (LiRK to WMATA list of 2l Metrochek Participants)

Transit Subsidy Programs for Outside the NCR

The Official site of ¥Washington Headguarters Services, Arlington, Va

Contact Mo FEAR Security and External Link Intranet
WHS Act Data Privacy Notice Disclaimer Home

Bullet/Link #5 Help for Expense Worksheet

This link provides you with help text
for each of the Expense Worksheet
headers. It also tells you the function
of each button on the Expense
Worksheet.

Figure 20 - Transit Links

Help for Expense Worksheet

Mode of Transportation - Indicate the type of transportation used.
Frequency of Purchase - Indicate how often you pay for vour commute - daily, weekly

or monthly (IMote: Subway costs must be lsted as dauly- cost for each leg must be

hsted).

Cost of Purchase - Indicate the commuting cost for the frequency hsted.
From - Indicate the start pownt/station for the mode selected.

Teo - Indicate the end

pointistation for the mode selected.

Total Cost for Mode - This is the total for the mode calculated by the system based on
the cost and frequency listed
“Add” button - Click on this button to add a new mode of transportation. T ou will
need to click on this after completing the first mode.

"Edit” button - Click on this button to edit a new mode of transportation.
"Delete’” button - Click on this button to delete that mode of transportation.

"Next' button - Click on thiz button to continue with the application process.
"Previous'” button - Click on this button to go te the previcous screen. Please malke
sure you chick on Sawve before chcking on this to save the mformaton on this screen.

Close |

Save' button - Click on this button to re-calculate the totals and save the record.

Version 1.6 Final
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Erample 3: Metrorai! Riders

s Mode of Transportation: RATL

o Mame of Company: WMATA

s Frecuency of purchase: Daily

s Cost of purchase: $1.80 (this is your one way fare cost)

s From: Pentagon City (station from which you depart in the morning)
o To: Gallery Place (duty station/morning commute end point)

Click the add button to add another mode of transportation

o Mode of Transportation: RATL

s MName of Company, WMATA

s Frecuency of purchase: Daily

o Cost of purchase: $1.80 (this is your one way fare cost)

s From: Gallery Place {duty station/evening commute end point)
s To: Pentagon City {(station at which wou arrive i the evening)

Expense Worksheet
Number of Davs Commuted Per Month: 21
Mode of Fame st Freaitncyef || S0 S omeEa o Satien) | o (Shbivn/Sthet Total Cost ;
Transportation L anwerites Purchase lezer Start point) point) for Mode S
Company weekly/monthly
Rai TWAMATA Dailv 1.80 Pentagon Citv | Gallerv Place 37.80 Edit | Delete
Rail WMATA Dailv 1.80 Gallerv Place = Pentagon City 37.80 Edit | Delete
[sELECT] ® | |isELECT] #] | | | Add

Your Monthly Grand Total 3.
Mass Transportation
Commuring Cost

[
=
=1

Close |

Figure 21 - Help for Expense Worksheet

Bullet/Link #6 for Help
This link provides you with this MTBP Application User Guide, which is viewable as a PDF file, when you click on
this link. It can then be viewed, printed or saved.

Additional Expense Information #7

This text box can be used to provide additional expense information, which may be helpful to the application
reviewers. You can use this multiline text box to provided additional details or notes on your commuting expenses,
particularly if there is an unusual circumstance which requires additional explanation.
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Mode of Transportation Entry #8

Number of Days Commuted Per Month: |21

Mode of . 'r:llnl;.:p?)ttaﬁon Frequency of Costof one way leg or From (S!:ation/ To (Sta_tion/ F;;:Ifur Action
Transportation By Purchase weekly ‘/monthly pass Start point) End point) Mode
RAIL Metra DAILY .50 West Falls Crystal City 73,50 ﬂl Dalate |
Church
LoCAL BUS Fearges CAallT 0,25 Falls Church West Falls 5,25 ﬂl Delete |
Church
WANPOOL WansRus MOMTHLY 30,00 Crystal City Falls Church 30,00 ﬂl Delete |
EEEEE [rzELECT] | | | ﬂl
Your Monthly Grand Total 108,75

Mass Transportation
Comnmuting Costs:

Figure 22 - Mode of Transportation Example

If you select the link for each column header of the expense worksheet, a pop-up window will appear explaining the
purpose of the field and applicable entries, as detailed below:

e Mode of Transportation — Indicate the type of transportation used.

e Frequency of Purchase — Indicate how often you pay for your commute — daily, weekly or monthly (Note:
Subway costs must be listed as daily).

e  Cost of Purchase — Indicate the commuting cost for the frequency listed.

e From - Indicate the start point/station for the mode selected.

e To - Indicate the end point/station for the mode selected.

After:

1) selecting the mode of transportation,

2) enter the name of the transportation company,

3) select the frequency of purchase,

4) enter the cost of purchase,

5) enter the starting location [From] and

6) adifferent ending location [To],

7) click on the “Add* button to the right. This will add a new mode of transportation. You will need to click
on this after completing the first mode. If there are any errors in your entries, a red asterisk (*) will appear
next to the field where there is an entry error and a pop up window will detail the field errors.

Once you have added a new mode of transportation, the following buttons will appear to the right of the mode of
transportation.

e Delete: If you want to delete the mode of transportation entered, click on the “Delete” button.

e Edit: If you want to edit the mode of transportation entered, click on the “Edit” button.

Note: If you need to change the number of days commuted, you will not need to re-enter the modes of
transportation that were added. After changing the number in the field next to “Number of Days Commuted
Per Month,” click on the “Save” button, at the bottom left of the screen. The Total Cost for the Mode will
automatically recalculate, as will “Your Grand Total Mass Transportation Commuting Costs,” based on the
valued entered.

After completions of the application worksheet, click on Save and then Next>

SmarTrip Card Number Entry
After clicking Next> at the bottom of the worksheet page, the SmarTrip card number entry page will display.
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Welcome, MARY SMITH!

Home Help

Submit Application

Select the Type of Card

in the images below.

Card Type #1: ¢

Card Type #2:

Card Type #3:

< Previous | MNext = |

Link SmarTrip® Card

Please link your SmarTrip® card with MTBP by providing the card's serial number below. This step is needed inorder to
distribute the transit benefits to you. Please ensure that your SmarTrip@ card's serial number is accurate. If the serial
number is incorrect, then there will be a delay in delivering benefits to you.

Please indicate the type of card by matching the serial number on the back of the card with the matching pattern circled

258 FERUT o WTAATA, GO0 RN SITect, ol
[T

Shadseneis. (012345678 ) C3DWB03

v

serial number

mse et b WMATA, S0 FYi Sirees, WW
DL 001

0123455 )

check sum

Tiig e Srw ot
s s o WRTA

serial number

& retum to; WMATA, 600 Fith Soeet, LW,
T 20001
e Wi, CIDW017¢D020 0001 5644 364 &

serial number

Figure 23 - Link SmarTrip Card Page

The participant will make their SmarTrip “Card Type #” selection based on the type of SmarTrip card they have
purchased. When the participant selects the “Card Type” by clicking on the radio button, the bottom of the screen
will change to accommodate entry of the “Card Type” selected. See the following examples.

Version 1.6 Final
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When the participant selects the “Card Type #1”,

Example 1 — Card Type #1:

Card Type #1: (& = mhem o WIWKTA 600 Fith Strest, vl

st s o, (012345678 ) C3DW803 )

v

serial number

The following fields display at the bottom of the screen:

Enter the Serial Number

If the SmarTrip@ card serial number is less than 9 digits, please add zeros to the front to make it 9 digits. For example,
if the card number is "12345a", then enter the serial number as "000123456". Likewise, if the card serial number is

"12345678" then enter the serial number as "012345678".

Card Serial Number: |

Re-enter Card Serial Number: I

Example 2 = Card Type #2:

When the participant selects the “Card Type #2”

:c%?mnmtmmmuw
s 012345678 ) 3 | C3DW803
=\

ek of WNATA
check sum

serial number '

Card Type #2: &

The following fields display at the bottom of the screen:

Enter the Serial Number

If the SmarTrip@& card serial number is less than 9 digits, please add zeros to the front to make it 9 digits. For example,
if the card number is "123456", then enter the serial number as "000123456". Likewise, if the card serial number is

"12345678" then enter the serial number as "012345678"

Card Serial Number: I I

Re-enter Card Serial Number: | I

-23-
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Example 3 = Card Type #3:

When the participant selects the “Card Type #3”

Card Type #3: (& e rctum to: WHATA, 600 Fth Sreet, KW,
\C. 20001

T mas o wits. - C3DW0170020 0001 5644 364 6

serial number

The following fields display at the bottom of the screen:

Enter the Serial Number
Enter each part of the card serial number in the boxes below.

Card Serial Number: I I I I I_

Re-enter Card Serial Number: | | I I I_

After the participant has made their selection and entered their card number as noted in the examples above, the
participant will click on the “Next>" button at the bottom of the screen.

Applicant Review and Signature

The purpose of the Applicant Review and Signature page is to review all MTBP applicant information that you have
entered and validate that it is true and correct before submitting the application.

See the following “Applicant Review and Signature” page as an example with fields completed with sample data.
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Step 12: Review the
information.

Then, click on the
check box — I
agree”

under the
“Application
Certification”
statement, to indicate
your agreement with
this statement and
the information on
this page.

—

Then click on
“Submit
Application.”

& & & a“l@‘? &o“?
& R & S\@ o S ¥
> LA & oY &
@ &g & v\g@ J
Welcome, MARY SMITH! Home Help

Submit Application

Applicant Review and Signature

! E Please note, your application has not been submitted.

faor processing. You will be able to print a copy for your records after submission.

Please review your information, and click the Submit Application button at the bottom of the page to submit your application

Applicant: Home:

Tracking Number: 47671140 Residence (City): ARLINGTON
Application Type: ENROLLMENT State: VA

Entry Type: ENTERED BY APPLICANT 9-Digit Zip Code: 22207-2345
Last Name: SMITH Days Commuted Munth.ly: 20

First Name: MARY T.ﬂtﬂl Mnnthl.v Commuting Cost: 148.00
Middle 1 I M T!mE Repu_rtmg to Work: 08:30 AM
Last 4 Digits of SSN: 5555 Time Leaving from Work: 05:00 PM

SmartBenefits® Status:  Account not established
SmarTrip® Serial Number: 456789012

Transportation Commuting Costs:

Applicant provided the following additional information:

#1 Test: This is a test for information in this text box to display.
#£3 Test: This is a PO rejection test of the system.

system. £5 Test: This is a Supervisar rejection test of the system.

Test: This is a recertification test.
4 Test: This is 3 RO rejection test of the

The applicant certifies that:

My claim for benefits is as a Federal employee or military service member.

I will adjust the amount received based upon long term temporary duty (TDY)) or leave.

I am eligible for a public transportation fare benefit, will use it anly for my daily commute to and from work, will not
transfer it to anyone else, and will not allow anyone else to use it.

The monthly transportation benefit I am claiming does not exceed my monthly commuting costs.

Upon separation from DoD, I will return unused fare media to the MTB Office. If I have converted the fare media to
another form of media, I will reimburse the DoD by check or money order payable to the U.S. Treasury.

I will notify the MTB office of any changes in my status, i.e. home or work address, change in commuting pattern or
change in organization even if within the DoD.

I will NOT calculate parking costs.

I am not a vanpool owner/driver of my own for profit vanpool. If I am 3 driver and receive a reduced fee, 1 will adjust
my claim for benefits accordingly. If I am a driver and receive compensation, I may not participate in the program.

» The mode of transportation for which I am claiming the mass transportation benefit is a qualified means of
transportation.

I only requested benefits for the days that I actually commute; not, the total # of days I worked. I understand I am
not suppose to receive benefits for the days that I telecommute.

me to criminal, civil, or administrative penalties.
¥ 1 agree.

Date Signed: 06/20/2011

<Previous | Submit Application | Mot Accept |

Work: Supervisor:

Duty Station: CRYSTAL CITY Last Name: HEMMINGS

City: ARLINGTON First Name: CHRISTOPHER

9-Digit Zip Code: 22201-2345 Work Telephone f09_18EE

Work Telephone 53 655 1622 ext 2345 Number: [T e

Number: Work E-Mail Address: christopher.hemmings.ctr@whs.mil

m?j:!;;rh'l mary.m.smith.ctr@whs.mil

P WHS - WASHINGTON HEADQUARTERS

Organization: SERVICES

Applicant Type: CIVILIAN

Military Member N/A

Type: o

Expense Worksheet:

. _ Nameof e et ] e ey e (Fsr:a";iun,'start To (Station/End  Total Cost for
i h weekly/manthly pass | (900 point] Mode

LOCAL BUS ART DAILY 3.20 Crystal City 64.00

LOCAL BUS ART DAILY 4.20 Crystal City Falls Church 84.00

Monthly Grand Total Mass 148.00

Application Certification: I certify that the information contained in this application is true and correct. I further acknowledge
that any false statements or misrepresentations made by me for the purposes of my certification for this benefit may subject

Figure 24 - Application Review and Signature
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Submit Application

After submitting your application, you receive the following screen, which provides links to helpful mass
transportation benefit sites.

It is recommended that you click on the
“Print Application Form” button, on the
bottom left of the page, to generate a PDF
of your application to retain for your
records.

Click on the “Exit Application” button to
leave the MTBP system.

Thank You for Completing this Application!

‘Your application has been submitted. Please note that processing time is approximately 30 days

ou will be notified of your application status as it progresses through the review and approval process. Notifications will be
sent to the e-mail address you provided

To check application or enrollment status, please click on the following link:
https: /imthp.whs.mil/applicationfapplicantEnrolimentStatus. aspx. If you have questions, please e-mail transitpass@whs.mil

For MTEP distribution |location information, please wvisit: http:/fwww whs.mil/DFD/PSD %205 ervices/Pick-UpInformation.cfm
Please note that you will be required to re-enroll annually to continue participation in this program. You will be notified via the

e-mail address you provided when you need to re-enroll. It is important that you keep your contact information current. To
update your e-mail andfor phone number, please e-mail transitpass@whs.mil with updates

Print Application Form Exit Application
DD2845

Figure 25 - Thank You for Completing this Application

You will automatically receive program alerts. Program alerts are sent by the WHS MTBP Office, concerning
program notices or updates.
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Print Application Form

After clicking on “Print Application Form,” the application will display on the screen in pdf format. Then, select
“File” and “Print” and select the name of your printer and select “Ok.” See application below.

Application

Applicant:

Tracking Number:
Application Type:

Last Name:

First Name:

Middle Initial:

Last 4 Digits of your SSN:
SmarTrip® Card:

Work:

Duty Station:

City:

9-Digit Zip Code:

Work Telephone Number:
Work Email Address:
Organization:

Temp Dates:

47671140
ENROLLMENT
SMITH

MARY

M

5555
987654321

CRYSTAL CITY
ARLINGTON
22201-2345

Home:
Residence (City):
State:
9-Digit Zip Code:

Days Commuted Monthly:

Total Monthly Commuting Cost:

Time Reporting to Work

Time Leaving from Work

Supervisor:
Last Name:

First Name:

ARLINGTON
VA
22207-2345
20

$148.00
8:30 AM
5:00 PM

HEMMINGS
CHRISTOPHER
703-692-1866 ext 2345

703-692-1922 ext 2345

mary.m.smith.ctr@whs.mil

Work Telephone Number:

Work Email Address:

Washington Headquarters Services

Name of
Mode Of Transportation Frequency of
Transportation Company Purchase
LOCAL BUS ART DAILY
LOCAL BUS ART DAILY

Cost of one way leg or From
weekly/monthly pass (Station/Start point)
$3.20 Ballston
$4.20 Crystal City

mary.m.smith.ctr@whs.mil

To
(Station/End peint)
Crystal City

West Falls Church

Total Monthly Commuting Cost: $148.00

Applicant provided the following Additional Information:

#1 Test: This is a test for information in this text box to display.

#2 Test: This is a recertification test.

#3 Test: This is a PO rejection test of the system.

The applicant certifies that:

e My claim for benefits is as a Federal employee or military service member.

« | will adjust the amount received based upon long term temporary duty (TDY)) or leave.

« | am eligible for a public transportation fare benefit, will use it only for my daily commute to and from work, will not transfer it
to anyone else, and will not allow anyone else to use it.

DD2845

Screen display continued below.

Screen display continued from previous page.
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* The menthly transportation benefit | am claiming does not exceed my monthly commuting costs.
# Upon separation from DoD, | will return unused fare media to the MTB Office. If | have converted the fare media to another
form of media, | will reimburse the DoD by check or money order payable to the U.S. Treasury.

« | will notify the MTB office of any changes in my status, i.e. home or work address, change in commuting pattern or change
in organization even if within the DoD.

e | will NOT calculate parking costs.

= | am not a vanpool owner/driver of my own for profit vanpool. If | am a driver and receive a reduced fee, | will adjust my
claim for benefits accordingly. If | am a driver and receive compensation, | may not participate in the program.

s The mode of transportation for which | am claiming the mass transportation benefit is a qualified means of transportation.

» | only requested benefits for the days that | actually commute; not, the total # of days | worked. | understand | am not
suppose to receive benefits for the days that | telecommute.

Applicant Certification:

I certify that the information contained in this application is true and correct. | further acknowledge that any false statements or
misrepresentations made by me for the purposes of my certification for this benefit may subject me to criminal, civil, or
administrative penalties.

| agree.

Date Signed: 06/21/2011

Figure 26 - Print Application Form Page
After you are done with the PDF form, close the PDF viewer. This will bring you back to the “Application
Completion” page, where you can click on the “Exit Application” button to exit the MTBP system.
Confirmation of Browser Close

After clicking on “Exit Application” from either submitting an application or submitting a withdrawal you will
receive the following prompt. Click on the “Yes” button to close the window.

<P The Wwebh page you are viewing is trying to close the window,

-

Do you want ko close this window?

(e J( e ]

Figure 27 - Close Window Confirmation Pop-up Message

You may also choose to Not Accept your application submission (which will save all of your application entries, but
not submit your application to the MTBP). To cancel your application submission, click on the “Not Accept”
button.
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Withdrawing Application

Select Withdraw on Action Request

the Action Request
screen and click the - _
Next button. Enralling?

— & withdrawing?

" Recertifying?

&re you (choose one);

" Making a change?

< Previous | Mext = |

The following pop-up message will display to remind the participant to reimburse DoD of unused fare media.

Microsoft Internet Explorer x|

? | By clicking on withdraw, I certify that upon separation From DoD, T will return unused Fare media to the Mass Transportation Benefit Program Office. I
\f/ 1 have converted the Fare media ko another Form of media, T will reimburse the DoD by check or money order, payable to the LS Treasury,

o4 I Cancel |

Click on the Ok button and the following screen will display.

Mass Transportation Benefit Program '

INONNONNON——O. Oy A7/ AN A /A A /A,

. 5N W e o oo > o oo @ R o
& Lo G F R S 7 @ ¥
F A o & A W T e
uf £ &
& R Sl S < 2 (O o
v ¢f & P s

Help

Applicant Information

The last name, first name, and middle initial shown below are obtained from your Commaon Access Card (CAC).

Information provided will be used to verify that you are not named on a federally subsidized parking permit on the Pentagon
Reservation. Participants are not permitted to have both parking privileges and the Mass Transportation benefit. Parking at
local installations will be checked by Agency/Component Reviewing Officals,

Last Name: SMITH
First Name: MaRY
Middle Initial: M

Last 4 Digits of your S5N: I
= Previous I Next = |

DD2845

Figure 28 — Withdraw Applicant Information Screen
The participant will type in the last four digits of their social security number (SSN) and click Next.

The Applicant Information (cont.) page will display and the participant needs to type their email address into the
Confirm Email Address field and click Next.
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MassTranSBthﬁtiQn Benefit Prqgrqm .
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Help

Applicant Information (cont.)

(all fialds are required)

Please enter a valid telephone number and email address where you can be reached if there are any questions or issues with)|
your Withdrawal application,

Waork Telephone Number: I7DE-692-1922 (enter as ten digits, wxx-wwr-wexy, include area code)

Waork Telephone Extension: |23115 (optional)

work Email address: Imary rn_smith.ctrg@whs.m (email address must be a .gov, .mil, .edu, or .org address, If you do
(Unclass only) not have an e-mail address with a .gov, .mil, .edu, or .org, please use

that of your supervisor, Once you are assigned an e-mail address
with a .gov, .mil, .edu, or .org, please e-mail transitpass@whs.mil
Confirm Email Address: I with the new address)

< Previous Mext = |

Figure 29 — Withdraw Applicant Information (cont.) Screen

Ensure the correct Applicant Type is selected and click Next.

Mass Transportation Benefit pro e =

--.-_W////AV/////DV///N
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& -5?6‘ o \\.:P s\"
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& AT K _idt &
& & & f
Heln

Applicant Type
Are YOU: [check one)
@ Civilian
© Military

© Mon-sppropriated Funds (MAF)
" pctive Reservist (30 Consecutive days or more)

" Paid Temporary Hire / Intern

< Previous | Next = |

Figure 30 - Withdraw Applicant Type Screen

Ensure the correct Applicant Type is selected and click on Next.
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& Marine Corps
" Department of Defense

= Previous I Mext » |

& o & & 8 S P & & &P £ &
& T & @ &S F PR g @
O e L K& < fe & & 4 <
R ¥ O
L
Help

Applicant Type
AFE YOU: (check one)

 air Force

 army

 Navy

Figure 31 - Withdraw Applicant Type Screen 2

Ensure the correct Organization Code is selected and click on Next.

& & & & 5 & & &
-\‘O‘\\ '%?- & & 090 \\d’ & & \(;\0 \\oo é’\U
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&g & ?*\_:‘K \"Oa

B @
N

Help

Organization Information

Organization Code:
Indicste the organization that pays your salary:

< Previous I Mext = |

Figure 32 - Withdraw Organization Information

Check the withdrawal information for accuracy and click on the I agree box and click on Submit Application.
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Help

Applicant Review and Signature

!E Please note, your application has not been submitted.

Please review your information, and click the Submit Application button at the bottom of the page to submit your application
for processing. You will be able to print a copy for your records after submissian.

Applicant:
Tracking Number: 23ET2461
Application Type: ENROLLMENT

Entry Type: EMTERED BY APPLICANT
Last Name: SMITH
First Name: MERY

Middle Initial: M
Last 4 Digits of SSN: 1234

Work and Contact:
Work Telephone Number: 703-692-1922 ext 2345

Work E-Mail Address: mary.m.smith.ctr@®whs.mil

P HQ 27 - HQ 27 - HEADQUARTERS, MARIME
Organization: CORPS
Applicant Type: CIVILIAN

Military Member Type: N1

Application Certification: I certify that the information contained in this application is true and correct. I further acknowledge
that any false statements or misrepresentations made by me for the purposes of my certification for this benefit may subject
me to criminal, civil, or administrative penalties.

71 agree,

Date Signed: 12/20/2010

< Previous Submit Application Mot Accept
DD2e45

Figure 33 - Withdraw Applicant Review and Signature

If you have submitted an application for withdrawal, you will receive the following page, which provides
information on returning unused fare media.
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Help

Thank You for Completing this Withdrawal

Mour withdrawal request has been submitted. Upon withdrawal, participants are responsible for returning unused fare media
or reimbursing the DoD for fare media converted to another form of fare media {i.e. loaded onto a SmarTrip card, exchanged
for another transportation provider), Payment may be made by Check or Money Order payable to the US Treasury and
Fedexed to the following address:

W ashington Headquarters Services
1155 Defense (Pentagon)

Room 3B287

washington, DC 20301-1155

Frint Application Form Exit Application
DDaa45

Figure 34 - Thank You for Completing this Withdrawal

3. Check Enrollment Status

3.1 Welcome Screen

The MTBP Welcome screen has an option for checking your enrollment status as it moves through the MTBP
system and is processed. To check on your enrollment, click on the “Sign-in to MTBP” button at the bottom of the
Welcome screen.

0D National Capital Region

=7 Mass Transportation Benefit Program .

Welcome, MARY SMITH! Help

Welcome to the DoD National Capital Region (NCR) Mass Transportation
Benefit Program (MTBP) Web-Based Application

Al military members and civilian employees who have a Common Access Card (CAC) and access to a DoD CAC-enabled|
system are required to use this system to apply and participate in the Mass Transportationa Benefit Program.

This system allows you to perform one of the following actions:
Applications:
Complete and submit an application for:

+ Enrollment - i you are completely new to the MTBP.

+ Re-certification - f you currently participate in the MTBP, but have not used the online application before, or you are
completing your annual recertification. (Please note that you will be required to recertity through this application on an)
annual basis in order to continue your participation in the MTBP. Failure to recertify will result in withdrawal from the
system. An automatic reminder will be sent prior to your year anniversary.)

+ Change - ance you have enrolled using the web-based application, you can make changes to your information directly
through this option.

+ Withdraw - this feature allows you to withdraw yourself from the MTBP. Please note that you may use this feature
even if you have not previously established a record through this system.

To complete an application, please click the “Bagin Application” button below. It will take approximately twenty (20) minutes
or less to complete the application.

Begin Application
Claims:
« Complete and submit Monthly Claims for Mass Transportation Benefits.

Submit a Claim

Miscellaneous Actions:
« Check your enrollment status and the status of your last submitted application

+ Check the status of Monthly Claims
+ Subscribe or unsubscribe to Program Alerts

Sign in to MTEP.

Sign-in to MTBP Button —»
Figure 35 - Sign-in to MTBP Button

After you click on the “Sign-in to MTBP” button, if the system finds your record via your CAC information, then
the Enrollment Status page is displayed (Figure xx).
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DoD Mational Capital Region

Mass Transportation Benefit Program

Welcome, MARY SMITH! Help

Enrollment Status
Please note that the

- - Mame: SMITH, MARY M
R_ecertlfy Date is Enrollment Status: Enrolled
dISpIayed on the Last Action: Enrolled
screen. —p Recertify Date: 12/13/2011
You will need to
recertify your Program Alert Notification
benefit application You are currently subscribed to MTEP Program Alerts.
in the MTBP

. . Unsubscriby
system prior to this ===
date in the
following year. If SmarTrip® Information
you have questions _ _

. . SmartBenefits@ Status: Account not established

regardmg thlS, SmarTrip® Serial Number: 987654321

please contact the

MTBP program Link SmarTrip® Card
Office.

Current Application

06/21/2011 ENROLLMENT 06/21/2011 Submitted to Program Office WHS View PDF

Submit an Application

You can submit an application to re-enroll, recertify, change your information, or withdraw from the
Program. It will take approximately 20-30 minutes to complete the application.

Begin Application |

Current Claims

No benefits claims have been submitted yet.

Submit a Claim |

Figure 36 - Enrollment Status Page

3.2 Enrollment Not Found

If your enrollment status cannot be determined using your CAC, you will be prompted to enter the last four (4) of
your social security number (SSN) for the system to locate your application. See the following screenshot for the
prompt that will be displayed. After entering your last four (4) SSN#, click on the Check Status button.
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Help

Welcome to the DoD National Capital Region (NCR) Mass Transportation Benefit Program
(MTBP)

Check Enrollment Status

Enrollment status could not be automatically determined using your CAC. Please enter the last 4 digits
of your Social Security Mumber below then click the Check Status button,

Mame: SMITH, MARY M

Last Four SSN: Check Status

DD2845

Figure 37 - Enrollment Status SSN# Prompt

Please make sure that you have typed in the correct last four (4) of your SSN# into the Last Four SSN: field.
If the system still can’t find your record after entering the last four (4) of your SSN#, the participant will see the
below screen.

Help

Welcome to the DoD National Capital Region (NCR) Mass Transportation Benefit Program
(MTBP)

No Enrollment Information Available

wun electronic record could not be found that matches the name from your CAC and the S5 you
entered. Please click helow to Submit 3 new Application.

If vou believe this is in error, please contact the MTEP Office at transitpass@whs.mil, or you may try re-
entering your S5M below and clicking the Check Status buttan.

Marne: SMITH, MARY M

Last Four SSN:I Check Status

Submit an Application

rou can submit an application to re-enroll, recertify, change your information, or withdraw from the
Program. It will take approximately 20-30 minutes to complete the application.

Begin Application

Figure 38 - No SSN# or CAC Found Screen

If the last four (4) of your SSN# is correct, please contact the MTBP Program Office for assistance.
3.3 Enrollment Found

If you have enrolled in the Mass Transportation Benefit Program, your status will show that you are enrolled.

If you have started your application but, have not completed your enroliment, you will see the below screen which
will include a “Begin Application” button so, you can go through the application process and complete your
enrollment.
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s Transportation Benefi
Mas t Program
Help
Welcome to the DoD National Capital Region (NCR) Mass Transportation Benefit Program
(MTBP)
Enrollment Status
Mame: SMITH, MARY M
_’ Enrollment Status: Enrolled
Last action: Changed
Recertify Date: 12/13/2011
Program Alert Notification
vou are not subscribed to MTEP Pragram Alerts. Subscribe
Last Submitted Application
Click on the Help link located on the top right hand section of this screen, for explanation of your application
status,
CHANGE 1z2/15/2010 12/15/2010 Submitted to Program Office HQ 27 Wiew PDF
Submit an Application
“rou can submit an application to re-enroll, recertify, change your information, or withdraw from the
Program. It will take approximately 20-30 minutes to complete the application.
Begin Application

Figure 39 - Enroliment Status Screen

If you believe the status shown is in error, please contact the Mass Transportation Benefit Program Office at
transitpass@whs.mil or at 571-256-0962.
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4. Claim

Beginning 1 October 2011, a new participant Mass Transportation requirement will be implemented and the

Module

program participant will be required to submit a monthly claim in order to receive benefits for the next month. To

submit a claim, the participant will click on the “Submit a Claim” button on the MTBP Welcome page.

The following Program Eligibility page will display when the “Submit a Claim” button is depressed.

Mass Transportation Benefig Program

Welcome, MARY SMITH!

Welcome to the DoD National Capital Region (NCR) Mass Transportation
Benefit Program (MTBP) Web-Based Application

All military members and civilian employees who have a Common Access Card (CAC) and access to a DoD CAC-enabled
system are required to use this system to apply and participate in the Mass Transportationa Benefit Program.

This system allows you to perform one of the following actions:
Applications:
Complete and submit an application for:

+ Enrollment - if vou are completely new to the MTBP.

+ Re-certification - if you currently participate in the MTBP, but have not used the online application before, or you are
completing your annual recertification. (Please note that you will be required to recertify through this application on an
annual basis in order to continue your participation in the MTBP. Failure to recertify will result in withdrawal from the
system. An automatic reminder will be sent prior to your year anniversary.)

Change - once you have enrolled using the web-based application, you can make changes to your information directly
through this aption.

Withdraw - this feature allows you to withdraw yourself from the MTBP. Please note that you may use this featurs
even if you have not previously established a record through this system.

To complete an application, please click the "Begin Application” button below. Tt will take approximately twenty (20) minutes
or less to complete the application.

Begin Application
Claims:
+ Complete and submit Monthly Claims for Mass Transportation Benefits.

Submit a Claim |

Miscellaneous Actions:
+ Check your enrollment status and the status of your last submitted application.

+ Check the status of Monthly Claims.
+ Subscribe or unsubscribe to Program Alerts

Sign in to MTBP

Figure 40 - MTBP Homepage - Submit a Claim
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Mass Transportation Benefit Program

Welcome, MARY SMITHI Home Help

Submit Claim

Program Eligibility

Note: Defense Intelligence Agency (DIA) civilian employees and National Security Agency (NSA) employees must
apply through their respective agencies.

To be eligible far the National Capital Region (NCR) Mass Transportation Benefit Program (MTBP), participants must:

» Use a qualified means of transportation to commute to and from work or designated telework center;
+ Mot be receiving transportation benefits from other sources;
+ Mot be in receipt of a parking subsidy; and
» Fall within one of the following categaories:
1. DoD Active Compaonent {AC) Military Service members
2. DaoD Reserve Component (RC) Military Service members (including both Reservists and National Guard Members)
who are on active duty for maore than 30 days assigned to the NCR.
3. DoD Federal civilian employees, including part-time Federal employees and paid interns.
4. MAF personnel employed by a duly constituted DoD NAFI

The following are not eligible to receive the benefit:

Contractors

Reserve Component Service members who are drilling or training in an inactive duty for training status

Military members and civilian employees on temporary duty (TDY) status, regardless of the length or purpose of the
TDY.

DaoD military retirees and civilian retirees unless otherwise eligible (i.e. reemployed annuitants)

Military dependents

Military members and civilian employees who are receiving transportation benefits from other sources

Vanpool owners who are drivers or passengers of their own, for-profit van pool and military member and civilian
emplayee van pool drivers riding at no cost or receiving compensation for driving the van pool (except for those only
receiving a reduced rate)

Intergovernmental Personnel Act (IPA) employees {unless appointed to DoD)

Foreign exchange employees

Reserve Officer Training Corps students unless they are enlisted in a military branch and serving on active duty

Nexi>|

—_

Figure 41 - Submit Claim Program Eligibility Page

The participant should review the Program Eligibility page and then click on the “Next>" button.
The Privacy Act Statement page will display. The participant should review this page and then click the “Next>"
button.

DoD Mational Capital Region

Mass Transportation Benefit Program

Welcome, MARY SMITHI Home Help

Submit Claim

Privacy Act Statement

Authority: 5 U.5.C. 301, Departmental Regulations; 5 U.5.C. 7905, Programs ko Encourage Commuting by Means other than
Single Occupancy Motor Vehicles; 10 U.5.C. 131, Office of the Secretary of Defense; E.Q. 12191, Federal Facility Ride Sharing
Program, E.Q. 13150, Federal Workplace Transportation; and E.Q. 9397 (SSN).

Principal Purposes: To manage the DoD NCR Mass Transportation Benefit Program including, but not limited to, evaluation
and reimbursement of participants, to track the allocated funds in support of the program and prevent misuse of those
funds.

Routine Use(s): To the Department of Transportation for the purposes of administering the program and/or verifying the
eligibility of individuals to receive a fare subsidy. Data may be provided under any of the DoD "Blanket Routine Uses”.

Disclosure: Voluntary; however, failure to provide the requested information may result in disapproval of the Mass
Transportation Benefit Program Application.

< Previous | Next > |

Figure 42 - Submit Claim Privacy Act Statement
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The participant should read the Claim Eligibility Requirements page and then click on the “Next>" page button.
The text highlighted in blue is a link to the document referenced. The participant can click on the link, view the
reference document and then exit out of the pop-up page back to the Claim Eligibility Requirements page.

Mass Transportation Benefit Program '

Welcame, MARY SMITH! Home Help

Submit Claim

Claim Eligibility Requirements

Participants must make a proactive claim each month in order to continue to receive benefits. If no claim is made, bensfits
will not be available the next following manth. If benefits are not claimed for 3 months, participants will be withdrawn due to
inactivity.

To claim benefits under the DOD NCR MTBP, you must:

+ Continute to meet the eligiblity requirements in DoDI 1000.27, Mass Transportation Benefit Program, Enclosure 4
(Page 12)
+ Meet claim requirements in DoDI 1000.27, Enclosure 8 (Page 20)
Be enrolled in the Mass Transportation Benefit Program.
= Mote: To be enrolled, you must have a completed and fully processed application in MTBP.
Mot in the process of withdrawing fram the Program.

< Previous | Next = |

—

Figure 43 - Submit Claim - Claim Eligibility Requirements

After reading the Claim Eligibility Requirements page, the participant should click on the “Next>" button. The
following Checking eligibility page will display while the system performs an eligibility check.

Welcome, MARY SMITH! Help

Submit Claim

Checking eligibility...

Please wait while the system verifies that you are eligible to submit a benefit claim.

Figure 44 - Submit Claim - Checking eligibility page

Version 1.6 Final -39 -



MTBP Applicant User Guide

If the system determines that the participant is eligible to submit a claim, the following page will display and the
participant can select for which month they want to submit a claim. Claims have to be submitted during the
following time period for benefits for the next month. The claim must be submitted from the 1% day of the month
through the 15" day of the month. For example, if the participant goes into the system between June 1 and June 15,
this claim applies to the benefit distributed during the month of July. Otherwise, the participant can submit a claim
for the second month from the current month. In the example below, this would be for the month of August 2011.

DoD National Capital Region

Mass Transportation Benefit Program :

Welcame, MARY SMITH! Home Help

Submit Claim

Select the month you are claiming for

Claims for the month of July 2011 are currently being accepted. If you will not have access to a3 DoD CAC-enabled system
during the next claim period in arder to submit a claim for August 2011, you may submit a claim for August 2011 now.
Please select the month for which you wish to submit a claim:

© July 2011 - Claims not accepted after June 15 2011
" August 2011 - Claims not accepted after July 15 2011

< Previous |

Figure 45 - Submit Claim - Select the month you are claiming for page

When the participant makes a month selection by clicking on the radio button for the month desired, the “Next>"
button will display at the bottom of the screen.

When the participant selects the “Next>" button, the following Claim Certification page with the first claim
certification statement will display. The certifications will display one certification statement at a time so the
participant can read the statement and then click on the radio button to the left so, the next certification statement
displays. When all certifications have displayed, been read and the radio button clicked, the “Next” button will
display at the bottom of the screen for the participant to click on it to display the next screen.
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DoD National Capital Region

Mass Transportation Benefit Program

Welcome, MARY SMITH! Home Help

Submit Claim

Claim Certifications

WARNING: This Certification concerns a matter within the jurisdiction of an agency of the United States and making a false,
fictitious, or fraudulent certification may render the maker subject to a criminal prosecution under Title 18, United States
Code, Section 1001, Civil Penalty Action, providing for administrative recoveries of up to $10,000 per violation, agency
disciplinary actions up to and including dismissal, and/or administrative or punitive disciplinary action under the Uniform Code
of Military Justice (where applicable). Substantiated violations of any of these certifications may impact an employee's
security clearance status. Information provided on this form may be audited.

MANDATORY: Read each statement and check the accompanying box to certify.

I certify that I understand that:
My claim for benefits is as a Federal employee or military service membar.,
1 will adjust the amount received based upen long term temporary duty (TDY)) or leave.

I am eligible for 3 public transportation fare benefit, will use it only for my daily commute to and from wark, will not
transfer it to anyone else, and will not allow anyone else to use it.

' The monthly transportation benefit T am claiming does not exceed my manthly commuting costs.

' Upon separation from DoD, T will return unused fare media to the MTB Office. If T have converted the fare media to
another form of media, T will reimburse the DoD by check or money order payable to the U.5. Treasury.

1 will notify the MTB office of any changas in my status, i.e. home or work address, change in commuting pattern or
change in organization even if within the DoD.

@ [ will NOT calculate parking costs.

@ 1 am not a vanpool owner/driver of my own for profit vanpool. If T am a driver and receive a reduced fee, T will adjust my
claim for benefits accordingly. If I am a driver and receive compensation, I may not participate in the program.

# The mode of transportation for which T am claiming the mass transportation benefit is a qualified means of
transportation.

[ only requested benefits for the days that I actually commute; not, the total £ of days I worked. I understand I am not
suppose to receive benefits for the days that [ telecommute.

< Previous | Next = |

Figure 46 - Submit Claim - Claim Certifications

The Enter claim amount for July 2011 or appropriate month’s name will display. The upper part of the screen will

display the application information that the user has been approved for and is captured in their most recently
approved application. The second section of the screen prompts the participant to enter the number of days and

benefit amount that they are claiming for the next month. The participant should complete this part following the
prompts on the screen. If the participant needs to reference their worksheet or their application, they can click on
the blue links and access the noted reference information.

Once the participant has entered in their planned number of days to commute and the benefit amount, they will
need to read the certification statement at the bottom of the screen, click on the “I agree” box and then click on
“Submit Claim” button.

Sample data has been provided in the following screenshot.
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Welcome, MARY SMITH! Help

Submit Claim
Enter claim amount for July 2011

Please enter the number of days you plan to commute and the benefit amount yvou are claiming for.

Your Information:

1. You are currently enrolled for the following number of actual commuting days per month: 20 days

Note: The above benefit amount is based on your current completely processed application. If you have submitted a
change application, it will not reflect in the above benefit amount until that application is fully processed.

2. You are currently approved for a maximum benefit amount of: $126.00

Reminder: Please do not include AWS/Telecommuting,/Teleworking days in the actual commuting days per month
calculation. Please also do not include days for which vou are on leave/TDY/TAD. The number of days planned to
commute must be 21 or less.

Submitting Your Claim:

Please enter the number of days that you plan to commute in July 2011: |20

Please enter your benefit claim amount for the month of July 2011: |11U

Please click here to view your MTBP application and expense worksheet.
Please click here to update your MTEP application if the benefit amount listed above is not accurate or if other changes
are required.

RLWNMN =

Applicant Certification:
1 certify that the information contained in this claim is true and correct. I further acknowledge that any false statements or

misrepresentations made by me for the purposes of my certification far this benefit may subject me to criminal, civil, or
administrative penalties.

) 1 agree.

Date Signed: 05/01/2011

> < Previous | Submit Claim | Cance\l

Figure 47 - Submit Claim - Enter claim amount for July 2011

Once the participant has selected the “Submit Claim” button, the following page will display.
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7 Wass Transportation Benefit Program '

Welcome, MARY SMITH!

Home Help

Submit Claim
Claim was submitted
Your benefit claim for July 2011 was successfully submitted.

Print a copy of your claim

What do you want to do next?

Submit a benefit claim for the month of August 2011
Return to Welcome Page

Close this window and exit MTBP

Figure 48 - Submit Claim - Claim was submitted page
The participant can print a copy of their claim or perform the other actions noted on the page.

If the participant selects Print a copy of your claim, the following page will display.
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7

Mass Transportation Benefit Progra

m

Monthly Benefit Claim

Claim Month: July 2011

Name: SMITH. MARY M
Days Planned to Commute: 20

Amount: $110.00
Submit Date: 06/01/2011
Status: Submitted

The participant certifies that:

.

My claim for benefits is as a Federal employee or military service member.

1 will adjust the amount received based upon long term temporary duty (TDY)) or leave.

.

I am eligible for a public transportation fare benefit, will use it only for my daily commute to and from work, will not transfer it
to anyone else, and will not allow anyone else to use it.

.

The monthly transportation benefit | am claiming does not exceed my monthly commuting costs.

Upon separation from DoD, | will return unused fare media to the MTB Office. If | have converted the fare media to another
form of media, | will reimburse the DoD by check or money order payable to the U.S. Treasury.

.

1 will notify the MTB office of any changes in my status, i.e. home or work address, change in commuting pattern or change
in organization even if within the DoD.

1 will NOT calculate parking costs.

| am not a vanpool owner/driver of my own for profit vanpool. If | am a driver and receive a reduced fee, | will adjust my
claim for benefits accordingly. If | am a driver and receive compensation, | may not participate in the program.

« The mode of transportation for which | am claiming the mass transportation benefit is a qualified means of transportation.

.

I only requested benefits for the days that | actually commute; not, the total # of days | worked. | understand | am not
suppose to receive benefits for the days that | telecommute.

Applicant Certification:

| certify that the in this l is true and correct. | further that any faise or
misrepresentations made by me for the purposes of my certification for this benefit may subject me to criminal, civil, or
administrative penalties.

[X] 1agree.

Date Signed:  06/01/2011

Figure 49 - Monthly Benefit Claim

If the participant selects:

B submt a benefit daim for the month of August 2011

The system will return the participant to the below page and they can submit a claim for a second consecutive month
moving through the claim’s process to submission.
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Welcome, MARY SMITH! Home Help

Submit Claim

Select the month you are claiming for

Claims for the month of July 2011 are currently being accepted. If you will not have access to a DoD CAC-enabled system
during the next claim period in order to submit a claim for August 2011, you may submit a claim for August 2011 now.
Flease select the month for which you wish to submit a claim:

" July 2011 - Claims not accepted after June 15 2011
" August 2011 - Claims not accepted after July 15 2011

< Previous |

Figure 50 - Submit Claim - Select the month you are claiming for

5. Unsubscribe from Program Alerts

Program Alerts are sent to inform program participants of changes that relate to the program. By default when you
become a program participant, you are Subscribed to Program Alerts. To unsubscribe from program alerts, the user
can use the Unsubscribe button on the Check Enrollment Status page. This page is accessible by clicking on the
Check Enrollment Status button on the MTBP Welcome page.

Applicants can go to the Application Welcome page, click on the Check Enrollment Status button and the
Subscribe/Unsubscribe button will appear on the screen. If you are currently unsubscribed, a Subscribe button
will display. If you are currently subscribed, then an Unsubscribe button will display. The button toggles back and
forth.

DeD Natienal Capital Region

Mass Transportation Benefit Program -

Help

welcome to the DoD National Capital Region (NCR) Mass Transportation Benefit Program
(MTBP)

Enrollment Status

Name: SMITH, MARY M
Enroliment Status: Enrolled

Last Action: Changed
Recertify Date: 12/13/2011

Program Alert Notification
_. You are not subscribed to MTBP Program alerts. Subscribe

Last Submitted Application

Click on the Help link located on the top right hand section of this screen, for explanation of your application

status,
application Type Submit Date | Status Date Org. Code
CHANGE 12/15/2010 12/15/2010 Submitted to Program Office HG 27 View FDF

Submit an Application

ou can submit an application to re-enroll, recertify, change your information, or withdraw from the
Pragram. It will take approximately 20-30 minutes to complete the application.

Begin Application
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Figure 51 - Check Enrollment Status Screen - Subscribe/Unsubscribe Button

5.1 Unsubscribe Via Program Alert Email Link

Program enrollees can unsubscribe from MTPB Program Alerts by clicking on the unsubscribe link located at the
bottom of any program alert email. See screen display below:

.‘/'7.',\. (= @ ¥ | F Test Applicant Only Program Alert - submitted on 12/14/10 - Message (Plain Text) -=X
a .
J Message Adobe PDF @

T g | B | HAFind ™

i X x & Ny % Sate Lists - . Y ..L% 1
4 = = IR e & == 54 | 3 relaea- | B
Reply Reply Forward | Deletz Moveto Create Other Elock Not Junk Categorize Follow Mark as Send to
to All Folder~ Rule Actions~ | Sender - Up~ Unread || ki Selet~ CneMote
Respond Actions Junk E-mail I Options LF] Find OneMote

From: RSS - MTBP DOT Data File Sent:  Tue 12/14/2010 2:00 PM

To:

Co

Subject: Test Applicant Cnly Program Alert - submitted on 12/14/10

-
Test Applicant Only Program Alert - submitted at 12 noon on 12/14/18 for distribution at 2:80 p.m. today.
_> To UNSUBSCRIBE from Program Alerts, go to hittps://mtbptest.whs.mil/Unsubscribe
To re-subscribe again, contact the MTBP Program Office by email at transitpass@whs.mil or by phone at (571) 256-
8962

Figure 52 - Unsubscribe Using the Program Alert Unsubscribe Email Link

When the user clicks on the https://mtbp.whs.mil/Unsubscribe link, the following Unsubscribe from Program
Alerts screen will display:

Welcome, MARY SMITH! Help

Unsubscribe from Program Alerts

Are you sure you want to unsubscribe from Program alerts?

Please be aware that you will still receive email notifications concerning any applications you submit,

Yes, | want to Lnsubscribe | Mo, Close this window |

Figure 53 - Unsubscribe from Program Alert Email Link

The participant clicks on the “Yes, I want to Unsubscribe” button and the following message displays.
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DoD Natienal Capital Region

Mass Transportation Benefit Program

Unsubscribe Successful

YWou have successfully un-subscribed from MTEP Program Alerts. Please note, however, that you will still receive ermail
notifications concerning the status of any applications you submit.

Cloge

Figure 54 - Unsubscribe Successful Message
Otherwise, the participant can click on, “No, Close this window” and end the unsubscribe action.

If the participant tries to Unsubscribe using the Yes, I want to Unsubscribe button and the system cannot find their
record, the following screen will display.

Mass TraﬂSBD,ftatiqn Ee“eﬁt Progrqm ‘

Unsubscribe from Program Alerts
Your MTEP record could not be automatically retrieved using your CAC, Please enter the last 4 digits of your Social Security
Mumber to allow the system to retrieve your information based on the name on your CAC and the last 4 digits of your SSN.

If you do not wish to enter the last 4 digits of your Social Security Mumber, but still want to unsubscribe, then please contact
the MTBP Program Office at transitpass@whs.mil.

MNarne: MARY M SMITH

Last Four 55M: I

Continue I Cancel |

DD2B45

Figure 55 - Unsubscribe - System Can’t Find Record

The participant should type in their last four (4) of their SSN# and click on the Continue button. The following
screen will appear if the system performed an Unsubscribe for them.
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Unsubscribe Successful

ou have successfully un-subscribed from MTBP Program slerts. Please note, however, that you will still receive email
notifications concerning the status of any applications you submit.,

Close

Figure 56 - Unsubscribe Successful

If the user is still having an issue when they try to Unsubscribe, they should contact the MTBP Program Office via
the contact information noted in the Introduction section of this document.

6. Miscellaneous Iltems

6.1 Website URLs

MTBP Application URL: https://mtbp.whs.mil/
MTBP Registration URL: https://mtbp.whs.mil/Reqistration
MTBP WHS Program URL.: http://www.whs.mil/DFED/Info/NCRTransitSubsidy.cfm

6.2 Technical Issues

If you are experiencing technical issues with the MTBP Application, please contact your Information Technology
(IT) Help Desk. The following are some common technical issues and their resolutions.

I get an error when | try to access the MTBP Application URL (https://mtbp.whs.mil)
Error: You click on the link from the MTBP system email notification.

Solution: Copy and paste the link from the email into the Internet Explorer (IE) web browser.

Error: If you receive a page not found or a digital certificate error or other error message that prevents you from
accessing the MTBP application.

Solution: Contact your IT Help Desk.
I get a “Client Certificate Required” error

Error: If you receive an error "Client certificate required"”. This is a client digital certificate problem that would
occur if:

(@) You cancelled the "Choose a digital certificate" window when you went to the site

(b) You cancelled the "Choose a digital certificate" window when you went to the site and then tried to
click on the link from

Outlook

Solution: Close all Internet Explorer windows or, at minimum, close the last 1 or 2 Internet Explorer windows
opened. Open a new Internet Explorer session. By doing this, you force Outlook to use a brand new window and,
thus, prompt again for a certificate. If this does not resolve the issue, please contact your Information Technology
(IT) Help Desk.
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The MTBP Application does not work correctly on my Firefox browser
Error: If you are using Firefox and having problems with the application display or functionality

Solution: Use Internet Explorer (IE) 6.0 or higher. Firefox is not supported by MTBP

I get “Couldn’t process request, contact your Help Desk” error
Error: “Couldn’t process request”, error message

Solution: Contact your IT Help Desk.

| get a Session Time-Out Error
Error: Get “Session Time-out” error.

Solution: Close the browser window, open a new window and go to https://mtbp.whs.mil.

Mass Transportation Benefit Program
If you have a business process question or question about the mass transportation benefit program, the WHS
Program Office (PO) should be able to assist them.

Session Time-Out Error
Error: You receive a system session time-out error.

Solution: Close the browser window, open a new window and go to https://mtbp.whs.mil.

Back Page Error
Error: You receive a back page error, “Application Process Completed”, and want to make a change to the already
submitted application.

Solution: Close the browser window, open a new window and go to https://mtbp.whs.mil.

Application Email Notification
Error: You do not receive an email notification

Solution: Contact you IT Help Desk

DOT Has Not Processed the Application
Error: You haven’t received an email in the allotted time stating that your application has not been processed by the
Department of Transportation (DOT).

Solution: Contact the WHS PO so they can contact the DOT to investigate the reason for the delay in the
application being processed.

6.3 Recertification FAQ’s

Following are frequently asked questions regarding Recertification:

1. Why do I need to recertify? DODI 1000.27 “Mass Transportation Benefit Program” states that where
enrollment is automated, 100% of participants must recertify annually. Please see
http://www.dtic.mil/whs/directives/corres/pdf/100027p.pdf, enclosure 2, section 7.

2. How do | know if I need to recertify? If you’ve not used the DoD NCR web-based application, you will
be required to recertify within the prescribed timeframe.
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3. How will I know if I've already used the web-based application? You can check whether or not you’ve
used the web-based application at this link.
https://mtbp.whs.mil/Application/ApplicantEnrolimentStatus.aspx

4. When do | need to recertify? The MTBP program office has designated specific months according to the
last four of your SSN. If you have not yet previously use the web based application, you will need to check
the website section on recertification to see in which month you should recertify.

a. http://lwww.whs.mil/DFED/Info/Recertification.cfm

5. How do I recertify? Those who complete and submit the web-based application will satisfy the
recertification requirement. The link to apply is: http://www.whs.mil/DFD/PSD%20Services/Web-
basedapplication.cfm

6. Which ‘enrollment request’ should I choose when completing my application? Please choose the
‘recertifying’ option when completing the application. If the application is returned to you for correction at
any point during the processing time period, please make sure to retain ‘recertifying’ as the intended action.

7. After I've already used the web-based application, how will I know when to recertify in the future?
The system will automatically remind participants to recertify based on the recertification date. Reminders
are sent to the email specified in the application, so it is important that you maintain a current email address
in the system.

8. What if I don't have a CAC or access to a CAC enabled system? If you do not, nor will, have a CAC or
access to CAC enabled system, you may submit a paper application.

9. What happens if | don't recertify? Those who do not recertify within the timeframe prescribed will be
withdrawn from the MTBP program.

10. What if I no longer wish to be enrolled? If you no longer wish to participate in the MTBP, please
withdraw using the web-based application. If you do not have a CAC/access to a CAC enabled system, you
may submit a paper application indicating your intention to withdraw. Further information on withdrawing
from the program can be found on the MTBP website. Please note that if you plan to withdraw in the
middle of a quarter for which you have already received benefits, you will be required to return unused
benefits.

11. If I am a Smart Benefit participant, am | required to take any additional steps? If you are currently
working for an organization that is test piloting the Smart Benefit program, no further action is required,
unless you are making a change to your SmarTrip card number.

12. For additional information, please visit the DoD NCR MTBP website:
http://www.whs.mil/DFD/Info/NCRTransitSubsidy.cfm. Questions? Please contact transitpass@whs.mil
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