How to submit RCSBP (2656-5) in IPPS-A:
RCSBP Election must be made within 90 days of receiving 20-Year letter
https://hr.ippsa.army.mil/

1. Login to IPPS-A (Self Service) or (HR Pro)
2. Click on the “PAID” Tile
3. Entry Type Drop Down = BENEFITS
4. Click “Add”
5. Benefits Category = Click the magnifying glass icon and select “RCSBP”
6. Select RCSBP Option = See DD Form 2656-5, Section IV to make appropriate selection
A, B, C, or W (N/A-Those with no dependents at time of NOE) 
7. Begin date should automatically generate as the date NOE was generated
8. End date: not required; will be left blank
9. Change Reason = INITIAL
10. Type of Coverage: See DD Form 2656-5, Section IV to make selection
11. Level of Coverage: See DD Form 2656-5, Section V to make selection
12.  Attachments: Must upload supporting documents = 
-SIGNED (By SM and Witness on the same date) DD Form 2656-5 (If requires Spouse Concurrence, it must be notarized)
-Counseling Statement signed by Soldier and Retirement Services Officer
13. Click “Submit”
14. Click the “OK” button

NOTE:
* Type of Coverage selection is limited to data populated from DEERS
*If Reduced Retired pay is selected from the Level of Coverage Drop-down, it must be at least $300
* Attachment: Upload supporting docs (DD Form 2565-5, Counseling Form, etc.) as ONE PDF File.
*A DD Form 2656-5 still needs to be filled out if the SM has no dependents. (Will only leave Section III, Section IV, Section V, and Section VI blank)

It will then be routed to the RSO Approver in IPPS-A to be approved if the DD 2656-5 and documentation are submitted correctly. 


How to submit RCSBP (2656 - 5) in IPPS - A:   RCSBP Election must be made within 90 days of receiving 20 - Year letter   https://hr.ippsa.army.mil/     1.   Login to IPPS - A (Self Service)  or  (HR Pro)   2.   Click on the “PAID” Tile   3.   Entry Type Drop Down = BENEFITS   4.   Click “Add”   5.   Benefits Category = Click the magnifying glass   icon   and select “RCSBP”   6.   Select RCSBP Option   =  See  DD Form 2656 - 5, Section IV  to make appropriate selection   A, B, C, or W (N/A - Those with no dependents at time of NOE )     7.   Begin date should automatically generate as the date NOE was  generated   8.   End date : not required;  will be left blank   9.   Change Reason = INITIAL   10.   Type of Coverage: See  DD Form 2656 - 5, Section IV   to make selection   11.   Level of Coverage: See  DD Form 2656 - 5, Section V  to make selection   12.     Attachments:  Must   upload supporting documents  =     - SIGNED (By SM and Witness   on the same date ) DD   Form   2656 - 5   ( If   requires   Spouse  Concurrence, it must be   notarized)   - Counseling  Statemen t signed by   Soldier and   R etirement  Services  O fficer   13.   Click “Submit”   14.   Click the “OK” button     NOTE:   * Type of Coverage selection is  limited  to data populated from DEERS   *If Reduced Retired pay is selected from the Level of Coverage Drop - down,  it must   be at least $300   *   Attachment : Upload supporting docs (DD Form 2565 - 5, Counseling Form, etc.) as  ONE PDF File .   *A DD Form 2656 - 5 still needs to be filled out if the SM has no dependents.  (Will only leave  Section   III,  Section IV, Section V, and Section VI blank )     It will then be routed to the RSO Approver in IPPS - A to be approved if the DD 2656 - 5 and  documentation are submitted correctly.     

