DEPARTMENT OF VETERANS AFFAIRS

CHECKLIST FOR EMPLOYEES ENTERING

 EXTENDED MILITARY SERVICE (30 days or more)


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

Military Leave:

_____ 15-day entitlement (5 U.S.C. 6323(a)). I have military leave that I want to use. I understand that I will receive both my VA and military pay when using this leave.  Number of days/hours ______

           22-day entitlement (5 U.S.C. 6323(b)). (use applicable entry)

_____  I am eligible for this leave entitlement during my deployment and want to use it.  I understand that I will receive the greater of my VA or military pay, but not both, when using this leave.  
_____  I am eligible for this leave entitlement during my deployment but do not want to use it.

_____  I am not eligible for this leave during this deployment because my military service does not meet the criteria in 5 U.S.C. 6323(b).

_____  I do not have military orders available at this time to determine whether I am eligible for this leave or I wish to defer making this decision until later.
Annual Leave:

_____ I want my accumulated annual leave to remain to my credit.

_____ I want a lump sum payment for the balance of my accumulated annual leave.

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

_____ I understand that I may use annual leave during periods of military service in order to receive both VA and military pay during military service.
Leave Without Pay (LWOP):

_____ I want to be placed on LWOP beginning _____________________________ (the first civilian day following military leave, annual leave, compensatory time, and/or credit hours.)

_____ I understand that I do not have to resign from my position to perform active military duty.

_____ I understand that I may be separated from my position if my cumulative active military duty exceeds five (5) years.

_____ I earn and use leave on a daily basis. I understand that each pay period during the leave year where my total accumulated days of LWOP equals 14, and each 14 day increment of LWOP thereafter during the leave year, I will not accrue annual and sick leave in that pay period. I also understand that LWOP days in excess of 14, if any, in that same pay period will be carried over to the next pay period. Carryover days will be combined with LWOP days in the next period to determine whether I accrue annual and sick leave during that pay period. This process will be repeated every pay period each leave year.
Federal Employee Health Benefits (FEHB):

If you do not elect to continue your FEHB coverage and terminate your benefits, your coverage continues until the Human Resources Office is notified, and you may be responsible for the premiums.

_____ I understand that if I continue my FEHB, at the end of the 24 months, I will pay 102% of the cost, and it must be paid currently.

_____ I want to continue my FEHB coverage.  I understand that while in a non-pay status, if eligible, VA will pay my share of FEHB premium for up to 24 months.  I understand that I can terminate my coverage at any time, and that the termination would not be considered a break in coverage for retirement purposes. 

_____ I want to terminate my FEHB coverage, and I would like it reinstated upon my return to duty.

_____ I understand that if I am participating in premium conversion, I have 60 days from the start of my unpaid leave of absence to terminate participation, which would allow me to terminate my FEHB coverage at any time.  If I do not terminate participation in premium conversion within the 60-day limit, I cannot cancel my FEHB except during the annual FEHB open season or 60 days after another qualifying event.
Federal Employees’ 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, and then terminate with an automatic 31-day extension of coverage and right to convert to an individual policy.  
_____ I understand that based on law effected on January 28, 2008, I may elect to continue my FEGLI coverage for an additional 12 months of leave without pay.  During the additional 12 months of FEGLI coverage, I must pay both the employee and agency share of premiums for Basic coverage and the full premium for any Optional coverage for which I am enrolled.  (There is no agency contribution for the additional 12 months.)  I have received the Employee Notice and “FEGLI Election Form: Extension of Coverage When Called to Active Duty” on which to make my election for the additional 12 months of coverage.  I understand that this form must be returned to my HR office prior to the end of my initial 12 months of LWOP.  I also understand that I must make arrangements with my local payroll office regarding the payment of these premiums while I am away since I cannot pay them when I return to duty under my restoration rights.
_____ I understand that if I decide to resign from Federal service, my FEGLI coverage will continue at no cost for 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 right to convert to an individual policy.

Federal Employees Dental and Vision Insurance Program (FEDVIP): 

_____ I understand I can cancel my FEDVIP, 31 days before to 60 days after the event date, by calling BENEFEDS at 1-877-888-FEDS (3337), TTY 1-877-889-5680. Also, I may cancel if my spouse is called to active duty and, as a result, I am covered under a dental/vision plan through the military.
_____ I understand that when I return from military duty and enter back into pay status, I can elect to enroll in FEDVIP within 60 days after the date of the event. 

_____ I understand that as an employee enrolled in FEDVIP, if I experience a period of LWOP for two consecutive pay periods I will be switched to a Direct Bill method. This means I will receive a bill to my home address for the premiums, and I must pay this bill. If I do not pay by the due date specified on the bill, my coverage will be terminated. Premiums paid by Direct Bill are not pre-tax.
Thrift Savings Plan (TSP):

Please review the TSP Fact Sheet Publication: TSP Benefits That Apply to Members of the Military Who Return to Federal Civilian Service (3/2002) at http://www.tsp.gov/forms/oc95-5.pdf.

_____ I understand upon restoration to my civilian position, I may make retroactive contributions and elections to my TSP account.   I understand that within 60 days of my restoration to duty, I will need to contact the Human Resources Office to indicate my desire to make retroactive TSP contributions and elections.  I understand that VA will make up missed agency contributions for eligible FERS employees.

_____ I understand my retroactive contributions and elections will be reduced if I contributed to TSP as a uniformed service member while on active duty.  I understand that I am responsible for providing all LES Statements, if TSP contributions were made, of any TSP contributions while on active duty.

_____ I understand that if I have a TSP loan, it will be suspended for the entire period of my active military service, and loan payments will resume upon my return to duty.

_____ I understand that if I have a civilian TSP loan, I should inform my Human Resources Office and request that a TSP-41 be prepared and sent to TSP.

· I have a TSP loan.  Loan number ________________

· I do not have a TSP loan.

_____ I further understand that I am responsible for reviewing my Leave and Earnings Statement and ensuring that correct loan payments are submitted timely.
_____ I understand that once I return and still have an outstanding civilian TSP loan, I should inform my Human Resources Office to prepare and submit a second TSP-41 to TSP.

_____ I understand that if I am placed on LWOP, death and disability benefits continue under my retirement system.

_____ I understand that the military service is potentially creditable service but I must make a deposit for that service to receive credit for this period of military service toward my civilian retirement, and that the deposit must be made before I retire.  Your Human Resources retirement specialist can provide additional information regarding military deposits.

Retirement:

Long Term Care Insurance (LTCI):

_____ I understand that I can keep my LTCI coverage if I separate or go on LWOP, as long as I continue to pay my premiums in a timely fashion.  Contact LTC Partners at 1-800-582-3337 if you have additional questions regarding LTCI.

Flexible Spending Account (FSA):
_____ I understand that I can arrange to prepay my allotments before I enter a LWOP 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 LWOP status, 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 on a “catch-up” basis.  If doubling the amount is not sufficient to “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 date.  For my dependent care 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 when performing active military duty, my compensation will be based on the terms of my military pay grade.  I will not receive compensation from my civilian position unless I elect to use military leave, annual leave, or compensatory time, or am entitled to reservist differential.

_____ I acknowledge that if I elect the lump-sum annual leave option and return to duty before the end of the period covered by the lump-sum, I will be required to make repayment for all the remaining days or hours of work covered by the lump-sum payment.

_____ I understand that I am entitled to use 22 workdays per calendar year when performing military duties in support of civil authorities 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 a contingency operation service.
_____ I understand that if I elect to use the 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 will retain both my civilian and military pay.

_____ I understand that I may be entitled to reservist differential if my military pay is less than my civilian pay with VA.  I understand that I must provide copies of my military Leave and Earnings Statements for use in computing reservist differential.
5 Days Excused Absence Upon Return to Work:

_____ I understand that, upon my return to Federal civilian service, I am entitled to 5 consecutive days of excused absence (paid time off) provided my military service was for at least 42 consecutive days and in support of the Global War on Terrorism (Operation Noble Eagle, Operation Enduring Freedom, Operation Iraqi Freedom or any other operation subsequently established under Executive Order 13223).  I also understand that I may only use this excused absence once in a 12-month period and that a new 
12-month period begins after my first use of this excused absence.
_____ Upon providing notification of the date of my intent to return to duty, I understand that the 5 days of excused absence should be granted prior to my resumption of duties.  If I have already returned to duty, I understand that I may request to use the 5 days of excused absence at a mutually agreeable time.  I understand that this excused absence cannot be used on an intermittent basis.

Return to Duty:
_____ I understand that I am entitled to additional LWOP after my military service ends before  returning to duty with VA.  The additional LWOP is based on the length of time I performed military service as follows:
· An employee whose uniformed service was for less than 31 days, or who was absent for the purpose of an examination to determine fitness for the uniformed services, is required to report back to work not later than the beginning of the first regularly scheduled work day on the first full calendar day following completion of the period of service and the expiration of 8 hours after a period allowing for the safe transportation of the employee from the place of service to the employee's residence, or as soon as possible after the expiration of the 8-hour period if reporting within the above period is impossible or unreasonable through no fault of the employee.

· If the service was for more than 30 but less than 181 days, the employee must submit an application for reemployment with the agency not later than 14 days after completing the period of service. (If submitting the application is impossible or unreasonable through no fault of the individual, it must be submitted the next full calendar day when it becomes possible to do so.)

· If the period of service was for more than 180 days, the employee must submit an application for reemployment not later than 90 days after completing the period of service.

· An employee who is hospitalized or convalescing from an injury or illness incurred in, or aggravated during uniformed service is required to report for duty at the end of the period that is necessary for the person to recover, based on the length of service as discussed above in this section, except that the period of recovery may not exceed 2 years (extended by the minimum time required to accommodate circumstances beyond the employee's control which make reporting within the period specified impossible or unreasonable).

Other Items:
____
Notify supervisor and provide a copy of orders or letter (on the letterhead of a military unit or other acceptable documentation) signed by commanding officer.

____
Complete an application for leave with pay (ETA or other electronic format).  Your local facility may require the completion of a leave form.

____
Contact the Human Resources benefits counselor concerning orders and continuation of benefits coverage.

____
Provide a family member or friend with copies of all submitted documentation.

____
Make sure family member or friend have all information provided by military unit including a name of a contact person(s), telephone numbers, etc.

____
Make sure a family member or friend knows your branch of service, rank, unit, company or battalion name, social security number, and last known location.
____
Consider preparing a “Power of Attorney,” particularly including employment issues, etc.
____  Make sure your mailing address with VA is correct.  If it is changing as the result of your deployment make sure you update your VA records.
____ Provide the employee with a copy of the USERRA rights poster (http://www.dol.gov/vets/programs/userra/USERRA_Federal.pdf)
____  Provide the employee with a copy of OHRM Fact Sheet 08-020, Military Leave (http://vaww.va.gov/ohrm/ohrmFactSheets/020.pdf) and 09-025, 5 Days Authorized Absence Upon Return From Military Duty (http://vaww1.va.gov/ohrm/ohrmFactSheets/025.pdf)

____  Provide the employee with business card(s) and/or HR point of contact so the employee and family members will know who to contact if they have any questions during the deployment.

____  Ask the employee if he/she can be contacted by e-mail during the deployment. If so, and the employee agrees, ask the employee to provide e-mail address(es).
______________________    ________

_________________________  _______

                Employee                   Date    


HR Specialist

Date
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