Checklist for Federal Employee’s Entering on Active Duty (ABSENT-US)

This checklist provides important information regarding your Federal Employee Benefits options. You are encouraged to review the list, and contact the Human Resources Benefits Section Counselor to schedule an appointment, in person or over the phone, to discuss and make your elections. If you have questions regarding job retention, restoration rights, or other employment related issues, please contact the Human Resources Staffing Specialist.

Employees Name: _____________________________        Today’s Date: _________________

MILITARY LEAVE:
_____ I have Military Leave that I want to use. Number of days/ hours _____

ANNUAL LEAVE:
_____ I want my accumulated annual leave to remain to my credit.

_____ I want to use part of my annual leave. Number of days/ hours _____

_____ “Lump Sum” payment for Annual Leave is only payable if you “Separate” Federal Service in order to Serve on Active Duty.

ABSENT-US:

_____ I will be place on Absent-US, beginning _____________________ (the start date is the beginning date on your orders)
_____ I understand that I do not have to resign from my position to perform active military duty.

_____ I understand that I will be separated from my position upon exhausting my reemployment rights under USERRA of 1994. Typically this occurs upon the 5th year anniversary form the beginning of Active Duty service. I also understand my five years USERRA reemployment rights are cumulative of multiple periods of Active Duty (if applicable). However, some Title 10 USC Active Duty service in support of certain Contingency Operations can extend this five years. 

_____ I understand it is my responsibility to keep my Human Resources Office informed if there are any changes in my status. (copies of orders in of a tour that is extended.) 
NGAUS (Technician Disability Insurances):
_____ I have NGAUS and would like to cancel.

_____ I do not have NGAUS

_____ I have NGAUS and will contact NGAUS to make payment arrangements will I’m on Active Duty.

FEDERAL EMPLOYEE HEALTH BENEFITS (FEHB):

_____ I want to continue my FEHB coverage (Non-Contingency Operation). 

_____ I understand that if my Active Duty service is not in support of specified 



Contingency Operations, I may elect to continue my FEHB but know that I 


will be incurring a debt to the US Government for my FEHB premiums.

_____ I want to continue my FEHB coverage (Contingency Operation). I understand that while in a non-pay status, DoD will pay my share of FEHB premium for up to 24 months. 


_____ I understand that I can terminate my coverage at anytime, and that the 
termination would not be considered a break in coverage for retirement purposes as 
long as you were covered under TRICARE health system.

_____ I want to terminate my FEHB coverage,  effective:  _______________  (end of pay period) and would like to reinstate upon my return to duty.  This would not be considered a break in coverage for retirement purposes as long as you were covered under TRICARE health system.

FEDERAL EMPLOYEE GROUP LIFE INSURANCE (FEGLI):

_____ I understand that my FEGLI coverage (if enrolled) will continue at no cost to me for up to 12 months in a non-pay status, but I can choose to continue 12 additional months for a total of 24 months coverage (Government does not contribute anything to the premiums for the 2nd 12 month period). If I choose not to continue for the 12 additional months, then FEGLI will terminate at the end of the first 12 month period with an automatic 31-day extension of coverage and right to convert to a private policy. 

_____ I elect not to take the extra 12 months.


_____ I elect to pay for the additional 12 months of FEGLI coverage.

_____ I understand that if I decide to resign from Federal Service, my FEGLI coverage will continue at no cost for me up to 12 months, or until 90 days after my military service ends, whichever date comes first, and will then terminate with a 31-day extension of coverage and rights to convert to a private policy.

THRIFT SAVING PLAN (TSP):

_____ I understand upon restoring to my civilian position, I may make retroactive contributions and elections to my TSP account. 

_____ I understand that within 60 days of my returning to duty, I will need to contact Human Resources to indicate my desire to make retroactive TSP contributions and elections.

_____ I understand if I am a FERS Employee, your agency will make-up any missed agency automatic 1% automatic contributions.
_____ I understand my retroactive contributions and elections will be reduced (up to a maximum of 5% of your civilian pay) if I contributed to the Uniform Service TSP while on active duty. 

_____ I understand that I am responsible for providing required (Military & Technician LES’s) in order to documenting missed TSP contributions while on active duty.
TSP LOANS:

_____ I DO NOT have a TSP Loan.
_____ I DO have a TSP Loan.
--- Be aware that, if you have a TSP loan from your civilian TSP account, your loan payments will stop, because they come from payroll deductions. Also, you cannot make payments on that loan from your uniformed services pay.  However, you can continue to make loan payments by sending a personal check or money order to the TSP along with a TSP Loan Payment Coupon; available at:  https://www.tsp.gov/PDF/formspubs/tsp-26.shtml
--- Ask your Human Resource Office to submit a “TSP-41, Notification to TSP of Nonpay Status.” Submission of this form will suspend your loan payments until you return to your Federal civilian job.
RETIREMENT:

_____ I understand that if I am placed in an approved LWOP (or Absent-US) status, death and disability benefits continue under my retirement system

_____ I understand that military system is potentially creditable under the FERS retirement systems however, only if I make a Military Deposit for such service. I also understand that the deposit must be made to my agency (DFAS) before I retire. Human Resources Retirement Counselor can provide additional information regarding military deposits.

FEDERAL LONG TERM CARE INSURANCE PLAN:

_____ I understand that I can keep my FLTCIP coverage if I separate or go on Absent-US, as long as I continue to pay my premiums to the FLTCIP insurance providers on a current basis. Contact FLTCIP Partners at 1-800-587-3337 if you have additional questions regarding FLTCIP.
FLEXIBLE SPENDING ACCOUNT (FSA):

_____ I understand that I can arrange prepay my allotments before I enter a Non-pay Status. The prepayment amount would be added to my normal payment. This means that I have to double my payments.
_____ I understand that if I have not prepaid my election prior to my Absent-US, my FSA will be frozen and I will not be eligible for reimbursement for any expenses incurred during that period until the Plan Year ends or until I return to my civilian job and begin making allotments again. When I return, my allotments will be made in a “catch-up” by the end of the plan year, my allotment will be increased proportionately over the pay dates remaining in the plan year, or I can pay the allotments directly on an after tax basis. 
_____ I understand that if I decide to resign from Federal Service, my FSA will terminate as of the date of my separation – There are no extensions. However, for my health care account, I can submit claims with dates of service from the effective date through separation sate. For my dependant account, I can submit claims for the entire plan year.

Contact FSA benefits counselors at 1-877-372-3337 if you have additional questions regarding FSA.

COMPENSATION: 

_____ I understand that I am entitled to use 22 workdays per calendar year when performing military duties in support of civil authorizes in the protection of life and property; or performing full-time military service as a result of a call or order to active duty in support of certain specified contingency operations.
_____ I understand that if I elect to use 22 days of military leave, I am entitled to receive the greater of my civilian or military pay, not both. My civilian pay will be reduced by the amount of military pay for the days that I use military leave. To avoid indebtedness, I will provide a copy of my orders and military pay documentation to the Human Resources Office. I also understand that if I choose to take annual leave instead of military leave, I may retain both my civilian and military pay.

5-DAY PRESIDENTIAL LEAVE (EXCUSED LEAVE):

_____ I understand that I am entitled to five consecutive days of Presidential Leave (excused absence – paid time-off) upon my return to Federal Civilian Service from active military duty in connection with Operation Noble Eagle, Operation Enduring Freedom,  Operation Iraqi Freedom, or any other operation subsequently established under Executive Order 13223.
_____ I understand that the five days of Presidential leave must be used immediately upon my Return to Duty (RTD). If I have already RTD, I understand that I may request to use the five days Presidential leave at a mutually agreeable time. I understand that Presidential leave cannot be used on an intermittent basis after my RTD; and that it cannot be held for a later date. I also understand the uses of Presidential leave is a onetime benefit per contingency operation.
OTHER ITEMS:

_____ Notify you supervisor/ timekeeper of your planned Return to Duty (RTD) date. Also provide a copy of your military orders.

_____ Your supervisor is required to submit to HRO an SF 52 (Request for Personnel Action) with your military orders attached requesting Absent-US with an effective date of beginning date of non-pay.

_____ Complete the necessary leave forms (OPM 71 or timecards).

_____ Contact the Human Resources Benefits Counselor concerning orders and continuation of benefits coverage.

_____ Keep your Human Resources Office update on changes of address and any life qualifying events (such as birth of a child, change of marital status).

_____ You may want to consider preparing a “Power of Attorney,” particularly including employment issues (for example, if your spouse could act on your behalf, in your absence, for benefit changes).

_______________________

 
_______________


(Signature Here)


   (Today’s Date)

