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Corrective Actions on Information Only 2809

The Information Only 2809 function will be used by Tribal Employers to:

¢ Edit enrollee information including name, social security number, address, date of birth, POI*, phone
numberand emailaddress

¢ Edit OtherInsurance information

*Edit orremove adependent t

By selecting the Information Only option of the 2809, the corrections will be made but the status of the
enrollmentwillnot change.
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* POl canonly be corrected if the enrollment has never been billed. If billed, the POI field will be grayed out.
1+ When enrolling a dependent of an active enrollee, the user will receive an error message stating thatthe
Social Security Number of the enrollee has been found on the dependent record of an active enrollee. To
continue the enrollment, an Information Only 2809 must be processed on the active enrollee to remove the
dependent, priorto the completion of the 2809 enrollment of the dependent.

Step Action
1 Login to the TIPS web portal with username and password.
Select the Enrollee option on the Inquiry Tab. Input enrollee’s informationin all
2 listed fields and click search.
3 In the Inquiry results displayed, click the Create 2809 button for the applicable

enrollee. The 2809 form is displayed.

Check the Information Only checkbox.

INQUIRY FORMS INFORMATION

Health Benefits Flection Form (2809)
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Submit ID: TT013
| ‘Submit Date: H28/2012

SF2809 Status:
New

Encollee First Name

LastHame

CalslMp
Email Address

C¥es Flo

OHN [FRED [ooe
Puafoured Telephone y Number Date of Birth (MM/DD/YYYY)
[9071112222 i pransst =
5 Sex Are you mamisd? Home mailing address Address Line 2 Ci Stak 2
e  Female Byes CNo 111 TRAINING AVE JwASILLA [AK poEz3
Mecicare (ifyou are covered by Madicare, Medicare Claim Number Ate you covered by insurance other Indicate other types of msurance Name of insurance Policy
chesk all fhat apply) ‘than Medicare? M Tacare [T FEHB I Other |




TIPS7 Tribal Employer Job Aid

? Information Only 2809

Click the Edit or Delete button, nextto the applicable dependentto edit or delete
the Dependentinformation in the Family member section. Make the desired
change. For edits, click the Add Member button to ensure changes are saved to
the record.

First Hame Middle Name Last Name Social Security Number Date of Birth (MM/DDIYYYY)
| — [ I —— [ L
Sex Home mailing addeess Address Line 7 City State 2
CMale Female [ [ [ ] H
Email A ddress Preferted Telsphone Number (oo ven:
Medicare (ifyou are covered by Medicars, Medicare Claim Humber Are you covered by insurance other then Medicars?  Indicals othe types of insurance Heme ofinsurance Policy o
heck all that apply) Ces CHo T Tricaze T FEHE M Other [ I

FalFelD \

Folaticrtip Type: 2| Add Member

[F amily Members Entered

JANE E DOE

111 TRAINING AVE Medicare AN Cover by insurance other than Modicare?: N Other Insurance Name
Gender F Medicare B Trcae N Otter Inurance Policy No:
DOEB: 10121971 WASILLA,, AK Medicars D N FEHE:N
SIN: 238593858 o263 Medicare Claim Number Other ¥ Delete
Relalionship Spouse Phone #
EMILY DOE (i TRATRT AVE: Medicars A N Cover by insurance other than Medicare?: N Other Insurance Heme
Gender F Medicars BN Trcare N Othes Insurance Policy No -
DOB:9/5/1995 WASILLA, AK Medicars I FEHE:N
SSN:059505050 99623 Medicase Clain Nunber Other: N Delete
Relationship Child under age 36 Phone #:

Mark for Deletion Cancel Save Submit

Click the Submitbutton.




	Tribal Employer Job Aid �Information Only 2809
	Tribal Employer Job Aid �Information Only 2809�

