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Enter on Duty System (EODS)

1. Introduction

1.1 Purpose

This document shall be used to specify the requirements for enhancements to the Employee Express networked systems.

1.2 Intended Audience and Reading Suggestions

The documented is intended for all stakeholders of Employee Express.  

1.3 Corrections, Changes, and Enhancements List

1.3.1 Collect required information for Enter on Duty Process.

1.3.1.1  FERS Form 3109 FERS Election

1.3.1.2  OPM Form 632-A Educational Data Update Form

1.3.1.3  SF-181 Race and National Origin (RNO)

1.3.1.4  Form 1468 RNA Hawaii Only

1.3.1.5  Contact Information

1.3.1.6  Emergency Contact Information

1.3.1.7  Form TSP-1 

1.3.1.8  Form 2809

1.3.1.9  SF 2817

1.3.2 Allow FEHB Year Round actions

1.3.3 Allow Life Insurance (FEGLI) Year Round actions

1.3.4 Define Enter on Duty Process

2. Overall Description

2.1 Product Perspective

The Employee Express system is an innovative automated system that puts Federal employees in control of processing their own discretionary personnel-payroll data without using paper forms. A new subsystem of Employee Express will be developed to collect information to support the Enter on Duty process and will be known as the Enter On Duty System (EODS).

2.2 Product Functions

· The Employee Express system will add-on a subsystem that will collect information needed during the “Enter On Duty” process.

· Year round actions will be allowed for FEHB and FEGLI.

2.3 User Classes and Characteristics

The users of the system are newly hired federal employees of participating agencies within the Employee Express Consortium desiring to complete their initial personnel/payroll record. 

2.4 Design and Implementation Constraints

The Enter on Duty information will depend on the file communication with the various personnel/payroll offices that directly feed into the Employee Express System.

2.5 Assumptions and Dependencies

Users will consists of agency personnel and newly hired employees who will access a sub-system serviced by the Employee Express system to enter required information that will be transmitted to the appropriate personnel/payroll office.  

The collected data will in be returned to the Employee Express system at a future date in the employee’s master file record.

3. System Features 

3.1 Enter on Duty  Required Information

3.1.1 FERS Form 3109 – FERS Election

Employee may or may not elect FERS coverage. A certification that the employee 

received  this information is required for all CSRS, CSRS offset, and FICA only. The 

time limit for making a FERS election is six months after the enter on duty date. 

EODS will generate a history record for the employee’s OPF upon completion of this 

transaction. The Employee Express Privacy Act statement will be used.

Required Data Elements:

1. Date (acknowledge receipt)

2. Date of election

3. Response to Section 5, Under Court Order

     The fields (data elements) for the FERS Form 3109 are defined as follows:

	  
	Field Name
	Description
	Length
	Alpha/Numeric
	Value
	Edits/Other

	1
	Cackrecdt
	Acknowledge receipt date
	8
	A
	MMDDYYYY
	Required; 60 day time limit begins; 6 months extension denied 

	2
	Celectiondt
	Date of election
	8
	A
	MMDDYYYY
	Optional – Employee may or may not elect coverage

	3
	Ccorderflg
	Response to Question in Section 5
	1
	A
	Y = Yes

N = No
	Required, if date of election is established. 

If “YES”, the action has to be reviewed by agency personnel for approval or disapproval.

User should be allowed to change this response anytime within 6 months. 

If employee acknowledges they received the information, they do not get another 6 months or extension.

If agency reviews and determines eligibility/or former spouse consents – how can employee complete form?


3.1.2 OPM Form 632-A Educational Data Update Form

Employee will provide the required educational data. This information can be updated at 

any time by the employee. Servicing personnel offices do not have to 

approve or disapprove these responses.




Required Data Elements:

1. Education Level

2. Instructional Program

3. Year of Degree/Certificate

     The fields (data elements) for  OPM Form 632-A are defined as follows:

	  
	Field Name
	Description
	Length
	Alpha/Numeric
	Value
	Edits/Other

	1
	Cedulevel
	Education Level
	2
	N
	*see table
	Required

	2
	Cedinstpg
	Instructional Program 
	2
	N
	*see table
	If educational level is equal or greater than 13 –Required 

Otherwise – Optional

	3
	Cedyrdg
	Year of Degree/

Certificate
	4
	N
	2002
	If educational level is equal or greater than 13 – Required

Otherwise- Optional


3.1.1 SF-181 Race and National Origin Identification (RNO)

Employee will choose one of seven available options that closely matches their race or 

national origin. Employee is allowed to update this information at any time. Servicing 

personnel offices do not have to approve or disapprove these responses.

If employee do not complete this section, the agency personnel should use it’s “best 

guess” utilizing current procedures. 

Race and National Origin Table

	Categories for Use In All Jurisdictions Except Hawaii and Puerto Rico

	Values
	Description

	A
	American Indian or Alaskan Native

	B
	Asian or Pacific Islander

	C
	Black, not of Hispanic Origin

	D
	Hispanic

	E
	White, not of Hispanic Origin

	Categories for Use in Puerto (determined by duty location code)

	D
	Hispanic

	Y
	Not Hispanic in Puerto Rico

	Exceptions:

	I
	Employee did not respond to field


3.1.2 Form 1468 – RNA Hawaii Only

3.1.3 Contact Information

Employee can provide and update contact information at anytime. All phone numbers

will accommodate extensions and international phone numbers lengths.

Required Data Elements:

1. Employee Home Phone Number

2. Employee Work Phone Number 

3. Employee Cell Phone Number

4. Employee Pager Number (include PIN length)

5. Email Address Home

6. Email Address Work

7. Employee Work Location Address

8. Employee Physical room #

9. Employee Mailing Address (if different)

10. Employee Fax Number

11. Employee Work Schedule

12. Telecommuter Indicator

13. Telecommuter Address

14. Telecommuter Phone Number

    The fields (data elements) for Contact Information are defined as follows:

	  
	Field Name
	Description
	Length
	Alpha/Numeric
	Value
	Edits/Other

	1
	Chmcophn
	Employee Home Phone Number
	17
	N
	
	Required for some; Optional for others – need agencies specifics

	2
	Cwkcophn
	Employee Work Phone Number
	17
	N
	
	Required for some; Optional for others – need agencies specifics

	3
	Cemcellno
	Employee Cell Phone Number
	17
	N
	
	Optional

	4
	Cempagno
	Employee Pager Number
	17
	N
	
	Optional

	5
	Chmemail
	Email Address – Home
	100
	A/N
	
	Optional; Use current email standards for EEX*

	6
	Cwkemail
	Email Address – Work
	100
	A/N
	
	Optional; Use current email standards for EEX*

	7
	Cwkstreet1
	Employee Work Location Street 1
	33
	A/N
	
	Optional

	8
	Cwkstreet2
	Employee Work Location

Street 2
	33
	A/N
	
	Optional

	9
	Cwkcity
	Employee Work Location

City
	25
	A
	
	Based on zip code.

	10
	Cwkstate
	Employee Work Location

State


	2
	A
	
	Based on zip code.

	11
	Cwkzip
	Employee Work Location Zip
	9
	A
	
	Validate zip code through GSA table.

	12
	Cempfaxno
	Employee Fax Number
	17
	N
	
	Optional

	13
	Cempwksc
	Employee Work Schedule 
	2
	A
	
	Optional; Agencies need to submit criteria.

	14
	Ctelecoind
	Telecommuter Indicator
	1
	A
	Y=YES

N=No
	Optional;

Yes – I am a telecommuter

No  - I am not a telecommuter

	15
	Ctelecost1
	Telecommuter Street Address 
	33
	A/N
	
	Optional

	16
	Cteleccity
	Telecommuter City
	25
	A
	
	Based on zip code

	17
	Ctelestate
	Telecommuter State
	2
	A
	
	Based on zip code

	18
	Ctelezip
	Telecommuter Zip
	9
	N
	
	Validate Zip code thru GSA table.

	19
	Ctelephno
	Telecommuter Phone Number
	17
	N
	
	Required if Telecommuter indicator equals “Y”


3.1.4 Emergency Contact Information

Employee is allowed to update this information at any time. The maximum number of 

emergency contacts is two (2). All phone number should accommodate extensions and 

international phone numbers.

The fields (data elements) for Emergency Contact Information are defined as follows:

	  
	Field Name
	Description
	Length
	Alpha/Numeric
	Value
	Edits/Other

	1
	Ceco1nam
	E Contact 1 Name 
	30
	A
	
	Required

	2
	Ceco1str1
	E Contact 1 Street Address
	33
	A
	
	Optional

	3
	Ceco1city
	E Contact 1 City
	25
	A
	
	Based on zip code

	4
	Ceco1st
	E Contact 1 State
	2
	A
	
	Based on zip code

	5
	Ceco1zp
	E Contact 1 Zip
	9
	N
	
	Required if Street address entered, otherwise optional; Validate using GSA table

	6
	Ceco1phn1
	E Cont 1 Phone 1
	17
	N
	
	Required

	7
	Ceco1phn2
	E Cont 1 Phone 2
	17
	N
	
	Optional

	8
	Cecorelat1
	E Cont 1 Relationship
	15
	
	Free form
	Optional

	9
	Ceco2nam
	Contact 2 Name
	30
	A
	
	Required

	10
	Ceco2str1
	E Contact 2 Street Address
	33
	
	
	Optional

	11
	Ceco2city
	E Contact 2 City
	25
	A
	
	Based on zip code

	12
	Ceco2st
	E Contact 2 State
	2
	A
	
	Based on zip code

	13
	Ceco2zp
	E Contact 2 Zip
	9
	N
	
	Required if Street address entered, otherwise optional; Validate using GSA table

	14
	Ceco2phn1
	E Cont 2 Phone 1
	17
	N
	
	Required

	15
	Ceco2phn2
	E Cont 2 Phone 2
	17
	N
	
	Optional

	16
	Cecorelat2
	E Cont 2 Relationship
	15
	A
	Free form
	Optional


3.1.5 Form TSP-1 Thrift Savings Plan

Employees can enroll in the Thrift Savings Plan (TSP) within 60 days of hire for the 

employee contribution only. The Thrift Savings Board must receive the first deposit 

before establishing an account for the new employee. The first deposit will default all 

earnings and contributions to the G fund. The employee is only allowed to enter one (1) 

Start  TSP action within 60 days of hire*. Employee can STOP contributing at any time.

* If new hire is within open season, additional changes within open season are allowed.




Required Dates for Form TSP-1




Effective Date: No later than the beginning of next full pay period




TSP Status Date: Date changes when status code changes




TSP Status Code: Can EEX determine Status code?




Required Data Elements:

1. TSP Pay Period Deduction Amount – Percentage

2. TSP Pay Period Deduction Amount – Dollar

3. TSP Effective Date

4. TSP Status Date

5. TSP Status Code

    The fields (data elements) for Form TSP-1 are defined as follows:

	  
	Field Name
	Description
	Length
	Alpha/Numeric
	Value
	Edits/Other

	1
	Ctsppamt
	TSP Percentage Amount per pay period
	2
	N
	01-07, if Retirement Coverage is CSRS

01-12, if  Retirement Coverage is FERS
	Required if TSP Dollar amount is “0” or “spaces”

Entered by user

	2
	Ctspdamt
	TSP Dollar Amount per pay period
	4
	N
	0000-9999
	Required if TSP Percentage amount is “0” or “spaces”

Entered by user

	3
	Ctspeffdt
	TSP Effective date
	8
	N
	MMDDYYYY
	Generated by EODS

	4
	Ctspstadt
	TSP Status date
	8
	N
	MMDDYYYY
	Generated by EODS

	5
	Ctspstacd
	TSP Status Code
	2
	A/N
	
	Generated by EODS – Can EODS determine status codes?


3.1.6 Form 2809 – Federal Employees Health Benefits

Employee must elect coverage within 60 days from date of hire and must elect or decline. 

Employee must make initial health benefits enrollment and initial premium conversion 

selection at the same time. The type of appointment determines eligibility. The effective 

date for FEHB actions is the first day of the next full pay period after entry. The current 

FEHB Enrollment file layout and the Premium Conversion File Layout used by 

Employee Express will be used for EODS. (See Attachment B)

Additional Data Elements – Required

1. Elect or Decline Indicator

2. Type of Appointment

    The additional fields (data elements) for Form 2809 Health Benefits Election are defined as follows:

	  
	Field Name
	Description
	Length
	Alpha/Numeric
	Value
	Edits/Other

	1
	Chbeldec
	Elect or Decline Indicator
	1
	A
	E=Elect

D=Decline
	Required

	2
	Chbtype
	Type of Appointment
	10
	A
	
	Required; Provided by Agency in the initial record? Or should it be passed to agency for approval/disapproval?


3.1.7 SF 2817 – Life Insurance

Employee is required to waive if they do not want coverage. Basic coverage is automatic 

unless employee waive. Additional coverage options must be made within 31 days from 

date of hire. Option C is only for employee who has family (spouse, qualifying child). 

There is no agency approval of coverage necessary after agency determines that 

employees is eligible for life insurance. This is handled through settings in the initial 

record for EODS.

Required Data Elements:

1. Basic Coverage Indicator

2. Option A –Standard Indicator

3. Option B - Additional Indicator

4. Option C- Family Indicator

5. Waive FEGLI Indicator

6. Number of event permitting change

7. Basic Effective Date

8. Options Effective Date

  The  fields (data elements) for Form 2817 Life Insurance Election are defined as follows:

	  
	Field Name
	Description
	Length
	Alpha/Numeric
	Value
	Edits/Other

	1
	Clifbas
	Basic Coverage indicator
	1
	A
	Y=Yes

N=No
	Automatic unless employee waive

	2
	Clifopta
	Option A – Standard Coverage indicator
	1
	A
	Y=Yes

N=No
	Required; 

Must make selection 31 days of date of hire

	3
	Clifoptb
	Option B – Additional Coverage indicator
	1
	A
	Y=Yes

N=No
	Required;

Must make selection 31 days of date of hire

	4
	Clifoptc
	Option C – Family Coverage indicator
	1
	A
	Y=Yes

N=No
	Required;

Must make selecton 31 days of date of hire

	5
	Clifwaive
	Waive FEGLI Indicator
	1
	A
	Y=Yes

N=No
	Required; If Basic coverage indicator equals “Y”, waive indicator should be set to “N”

	6
	Clifnoev
	Number of event permitting  change
	2
	N
	See table*
	*Need table from OPM.

	7
	Clifeffdt
	Basic Effective Date
	8
	A
	MMDDYYYY
	Generated by EODS

Equals Date of Hire

	8
	Clifopefdt
	Options Effective Date
	8
	A
	MMDDYYYY
	Generated by EODS.

First day of next pay period – if completed during first pay period – day action is completed.


3.2 Allow year round FEHB actions

FEHB options will be available year round and will be determined by eligibility codes set by the servicing personnel/payroll office. Options are available only if the FEHB eligibility code equals “Y”.  NFC may not be able to process year round actions. History report for OPF is generated by EODS.

Available Options:

	Premium Conversion Status
	FEHB Change to Self/Stop
	Other Changes

(Starts, Change Plans)

	Waived
	Available – no approval
	Available -  need agency approval; Premium Conversion action must follow all Starts

	Participating
	Available – need approval
	Life Event permits changes; Starts – need agency approval and complete premium conversion action


Year Round FEHB actions will be available on the EODS. Employees will be required to use their Employee Express pin to gain access to the system. The employee will enter the data to be entered “only by the employee” and the agency personnel will enter agency specific data. Actions requiring agency approval will have to be completed by the agency personnel.  EODS will transmit approved transactions daily to all servicing personnel/payroll offices for processing.

Required Date Elements:

1. Eligibility Code

2. Effective Date

3. Event Code

4. Date of Event

The  fields (data elements) for Year Round FEHB Actions Form 2809 are defined as follows:

	  
	Field Name
	Description
	Length
	Alpha/Numeric
	Value
	Edits/Other

	1
	Cyrelcd
	FEHB Eligibility Code
	1
	A
	Y = eligible

N = not eligible
	Required

	2
	Cyrefdt
	Effective Date
	8
	A
	MMDDYYYY
	Required on actions that need agency approval

	3
	Cyrevcd
	Event Code
	2
	N
	*See Table
	Required. *Need table from OPM – do not use table on form.

Employee will enter from list.

	4
	Cyrcurdt
	Date of Event
	8
	A
	MMDDYYYY
	Required;

Employee will enter


*The record layout for the FEHB year round transaction will replicate the current Employee Express FEHB transaction and Premium Conversion layout.

3.3 Allow year round FEGLI actions

The Life Insurance option will be available year round and will be determined by eligibility codes set by the servicing personnel/payroll office. Options are available only if the FEGLI eligibility code equals “Y.  All actions (STOP, START, CHANGE) must be approved by the agency.  A Waiver or decrease in option does not need approval unless the employee has an assignee/court order.  History report for OPF is generated by EODS.

Required Data Elements:

1. Eligibility Code

2. Effective Date

3. Number of Event

4. OWCP claim #

5. Remarks

The  fields (data elements) for Year Round FEGLI Actions Form 2817 are defined as follows:

	  
	Field Name
	Description
	Length
	Alpha/Numeric
	Value
	Edits/Other

	1
	Cyrlelcd
	FEGLI Eligibility Code
	1
	A
	Y = eligible

N = not eligible
	Required

	2
	Cyrlefdt
	Effective Date
	8
	A
	MMDDYYYY
	Required ; Entered by agency 

	3
	Cyrlevcd
	Event Code
	2
	N
	*See Table
	Required.; Entered by agency

	4
	Cyrlcurdt
	Date of Event
	8
	A
	MMDDYYYY
	Required;

Employee will enter

	4
	Cyrlremk
	Remarks
	60
	A
	
	Optional; Entered by agency


3.4 Define Enter on Duty Process

Agency personnel will access http://www.EnterOnDuty.EmployeeExpress.gov to create the initial employee record. Agency personnel will be required to have a unique user ID and password to gain access. This user ID and password will be provided and maintained by OPM-Macon.

Policy Note: Agency personnel must enter the initial employee record into the Employee Express Enter of Duty system and their HR system at the same time to maintain data integrity and to assure a synchronous update.

 The initial record will contain the following information:

1. Initial Key Date – The date the agency personnel created the initial record.

2. SSN – The social security number for the new employee.

3. Name – The name of the new employee.

4. POI/Agency – The highest level agency name and/or personnel office identifier.

5. Agency ID – (up to 11 positions) The id that identifies the servicing personnel office.

6. Eligibility Options – These options will determine what modules the new employee will have access to using personnel related eligibility guidelines.

The agency personnel will provide the employee with a temporary PIN to gain access to the “Enter On Duty” web site. The employee must customize the PIN during the first use in order to gain access. This PIN becomes the permanent Employee Express PIN. The employee will then be guided through the “Enter on Duty” process with the appropriate screens that will gather the required information provided by the employee. The employee will be given a chance to verify and confirm all of the information provided. 

Employee Express will transmit the data files daily to the participating personnel/payroll offices and will apply existing file transfer practices and data encryption methods accordingly. The new employee’s information will be returned in Employee Express after the servicing agency has processed and updated the regular master extract file. The employee can then use Employee Express to enter future changes.

4 Other Nonfunctional Requirements

4.2 Performance Requirements

The WEB and IVR will continue to run on its current platform and at is current speed unless otherwise noted or necessary.

4.3 Safety Requirements
Not applicable.

4.4 Security Requirements

All enhancements will follow existing security requirements of the mature product.

.

4.5 Software Quality Attributes

4.5.1 The new application shall be reliable.

4.5.2 The new application shall support reuse.

4.5.3 The new application shall be easy to maintain.

4.5.4 The new application shall meet ADA compliancy standards.


4.6 Business Rules

4.6.1 The user will be required to enter SSN/PIN for access.

4.6.2 The system will be available under it current standards, 24 hours a day, 7 days a week.

4.6.3 The system will be ADA compliant.

 Attachment A

Education Level Table – waiting for OPM

Attachment B

FEHB Transaction File Layout 

Transaction Code = 0081 (FEHB Start)  0082 (FEHB Change)  0083 (FEHB Stop)

NOTE: The FEHB Effective Date is where we put the coverage effective date of Jan 1.

Actions held for review due to court order with have a Transaction Code = "8888"

	FIELD NAME
	EEX STANDARD ABBREV.
	LENGTH
	POSITION

	FEHB Enrollment Code
	CENCD
	3
	57-59

	FEHB Effective Date
	CHBEFDT
	8
	60-67

	FEHB Marriage Indicator (Y,N)
	CMSIN
	1
	68

	FEHB Daytime Phone
	CDYPH
	17
	69-85

	FEHB Family Member Name (1)
	CFMNA1
	35
	86-120

	FEHB Family Zip Code (1)
	CFMZP1
	11
	121-131

	FEHB Family DOB (1)
	CFMDOB1
	8
	132-139

	FEHB Family Sex Code (1) (M,F)
	CFMSX1
	1
	140

	FEHB Family Relationship (1) (1,2,3,4)
	CFMRL1
	1
	141

	FEHB Family SSN (1)
	CFMSSN1
	9
	142-150

	FEHB Family Member Name (2)
	CFMNA2
	35
	151-185

	FEHB Family Zip Code (2)
	CFMZP1
	11
	186-196

	FEHB Family DOB (2)
	CFMDOB2
	8
	197-204

	FEHB Family Sex Code (2) (M,F)
	CFMSX2
	1
	205

	FEHB Family Relationship (2) (1,2,3,4)
	CFMRL2
	1
	206

	FEHB Family SSN (2)
	CFMSSN2
	9
	207-215

	FEHB Family Member Name (3)
	CFMNA3
	35
	216-250

	FEHB Family Zip Code (3)
	CFMZP3
	11
	251-261

	FEHB Family DOB (3)
	CFMDOB3
	8
	262-269

	FEHB Family Sex Code (3) (M,F)
	CFMSX3
	1
	270

	FEHB Family Relationship (3) (1,2,3,4)
	CFMRL3
	1
	271

	FEHB Family SSN (3)
	CFMSSN3
	9
	272-280

	FEHB Family Member Name (4)
	CFMNA4
	35
	281-315

	FEHB Family Zip Code (4)
	CFMZP4
	11
	316-326

	FEHB Family DOB (4)
	FMDOB4
	8
	327-334

	FEHB Family Sex Code (4) (M,F)
	CFMSX4
	1
	335

	FEHB Family Relationship (4) (1,2,3,4)
	CFMRL4
	1
	336

	FEHB Family SSN (4)
	CFMSSN4
	9
	337-345

	FEHB Family Member Name (5)
	CFMNA5
	35
	346-380

	FEHB Family Zip Code (5)
	CFMZP5
	11
	381-391

	FEHB Family DOB (5)
	CFMDOB5
	8
	392-399

	FEHB Family Sex Code (5) (M,F)
	CFMSX5
	1
	400

	FEHB Family Relationship (5) (1,2,3,4)
	CFMRL5
	1
	401

	FEHB Family SSN (5)
	CFMSSN5
	9
	402-410

	FEHB Other Insurance Indicator
	COIIN
	1
	411

	FEHB Medicare Indicator
	CMCIN
	1
	412

	FEHB Medicare-A
	CMCAIN
	1
	413

	FEHB Medicare-B
	CMCBIN
	1
	414

	FEHB CHAMPUS Indicator
	CCPIN
	1
	415

	FEHB Other Insurance Name
	COINA
	35
	416-450

	FEHB Event Code
	CEVCD
	2
	451-452

	FEHB Event Date        
	CEVDT
	8
	453-460

	Action Flag
	CACT
	1
	461

	Present Enrollment Code
	CPNENCD
	3
	462-464

	File ID
	CFILEID
	6
	465-470

	Processing ID
	CPROCID
	10
	471-480

	FEHB Medicare-A Spouse
	CSMCAIN
	1
	481

	FEHB Medicare-B Spouse
	CSMCBIN
	1
	482

	FEHB Other Insurance Policy Holder Name
	COIHLDNA
	35
	483-517

	FEHB Overseas Indicator
	COSFLAG
	1
	518

	FEHB Family Member Name (6)
	CFMNA6
	35
	519-553

	FEHB Family Zip Code (6)
	CFMZP6
	11
	554-564

	FEHB Family DOB (6)
	CFMDOB6
	8
	565-572

	FEHB Family Sex Code (6) (M,F)
	CFMSX6
	1
	573

	FEHB Family Relationship (6) (1,2,3,4)
	CFMRL6
	1
	574

	FEHB Family SSN (6)
	CFMSSN6
	9
	575-583

	FEHB Family Member Name (7)
	CFMNA7
	35
	584-618

	FEHB Family Zip Code (7)
	CFMZP7
	11
	619-629

	FEHB Family DOB (7)
	CFMDOB7
	8
	630-637

	FEHB Family Sex Code (7) (M,F)
	CFMSX7
	1
	638

	FEHB Family Relationship (7) (1,2,3,4)
	CFMRL7
	1
	639

	FEHB Family SSN (7)
	CFMSSN7
	9
	640-648

	FEHB Family Member Name (8)
	CFMNA8
	35
	649-683

	FEHB Family Zip Code (8)
	CFMZP8
	11
	684-694

	FEHB Family DOB (8)
	CFMDOB8
	8
	695-702

	FEHB Family Sex Code (8) (M,F)
	CFMSX8
	1
	703

	FEHB Family Relationship (8) (1,2,3,4)
	CFMRL8
	1
	704

	FEHB Family SSN (8)
	CFMSSN8
	9
	705-713

	FEHB Family Member Name (9)
	CFMNA9
	35
	714-748

	FEHB Family Zip Code (9)
	CFMZP9
	11
	749-759

	FEHB Family DOB (9)
	CFMDOB9
	8
	760-767

	FEHB Family Sex Code (9) (M,F)
	CFMSX9
	1
	768

	FEHB Family Relationship (9) (1,2,3,4)
	CFMRL9
	1
	769

	FEHB Family SSN (9)
	CFMSSN9
	9
	770-778

	FEHB Family Member Name (10)
	CFMNA10
	35
	779-813

	FEHB Family Zip Code (10)
	CFMZP10
	11
	814-824

	FEHB Family DOB (10)
	CFMDOB10
	8
	825-832

	FEHB Family Sex Code (10) (M,F)
	CFMSX10
	1
	833

	FEHB Family Relationship (10) (1,2,3,4)
	CFMRL10
	1
	834

	FEHB Family SSN (10)
	CFMSSN10
	9
	835-843

	Employee Name (Last First Middle I)
	CEMPNA
	41
	844-884

	Date of Birth (MMDDYYYY)
	CDOB
	 8
	885-892

	Home Street
	CHMADR1
	35
	893-927

	Home Street 2
	CHMADR2
	35
	928-962

	Home Street3
	CHMADR3
	35
	963-997

	Home City
	CHMCTNA
	23
	998-1020

	Home State
	CHMSTABV
	 2
	1021-1022

	Home Zip
	CHMZP
	11
	1023-1033

	Sex (M,F)
	CHBSX
	 1
	1034

	CPDF Agency Code
	CCPDFAGY
	 4
	1035-1038

	Personnel Office ID
	CPRSID
	 8
	1039-1046

	Payroll Office Number
	CPROFNO
	 8
	1047-1054

	Foreign/Overseas Address Indicator(Y,N)
	COSFLAG
	 1
	1055

	Filler 
	CFILLER3
	10
	1056-1065


FEHB Premium Conversion Transaction File

Transaction code = 0089

Pre-Tax Flag: W = waive pre-tax ; P = Pre-tax 

	FIELD NAME
	EEX STANDARD ABBREV.
	LENGTH
	POSITION



	Transaction Code
	CTRCD
	4
	1-4

	Social Security Number
	CSSN
	9
	5-13

	Effective Date (Future use)
	CEFDT
	8
	14-21

	Agency ID
	CAGYID
	11
	22-32

	Routing Code
	CRTCD
	2
	33-34

	Name Check
	CNACK
	3
	35-37

	Phone/Web Indicator
	CSYTP
	1
	38

	CcmpId (prev. Kiosk Number)
	CKINO
	4
	39-42

	Date of Action 
	CCURDT
	8
	43-50

	Time of Action
	CCURTM
	6
	51-56

	Pre-Tax Flag
	CHBPRETX
	1
	57

	Filler
	CFILLER
	242
	58-299

	Filler2
	CFILLER2
	160
	300-459

	File ID
	CFILEID
	6
	460-465

	Processing ID
	CPROCID
	10
	466-475

	Filler3
	CFILLER3
	590
	476-1065


Employee Express
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