HAWAII NATIONAL GUARD - USERRA ELECTION FORM - ENTRY ON MILITARY DUTY
(Revised November 2015 previous versions are obsolete)
This checklist provides important information regarding your benefits.  Please indicate your elections and acknowledgment by placing your”INITIALS” in the spaces provided below.  You only need to complete those items that are applicable to you.  Attach this election form to other relative documents needed to process your action and submit through supervisory channels to properly process through the Defense Civilian Personnel Data System (DCPDS).  The HRO cannot process your action without all relative documents.  It is important that all supporting documents are submitted to the HRO in a timely manner or you could have an interruption in pay.
PRINTED NAME:  _________________________________________
ORGANIZATION:  __________________​​____________

POSITION TITLE/GRADE:  __________________________________________________________________________________
PRINTED SUPERVISOR’S NAME AND PHONE NUMBER:  __________________________________________________________
1.  USERRA Technician Information and Election Rights.

[          ]

I have read the USERRA handout entitled, “Hawaii National Guard - Teelchnician Information and 


Election 
Rights.”  (NOTE:  The handout provides detailed information on the items below.  


Please refer to the handout when completing the checklist.)  
2.   Reservist Differential (RD).  If you are qualifying for a reservist differential entitlement (refer to paragraph 6 of HING Technician Information and Election Rights), the effective date listed on paragraph 3 below will be the first working day once your orders begin unless you elect to use any Regular Compensatory Time (CT).  If you qualify for a reservist differential entitlement and elect to use Regular CT, the effective date will be adjusted to the working day after the Regular CT is used.
[          ]

I am not eligible for a RD payment; proceed to paragraph 2, Leave Status.

[          ]

I am eligible for a RD payment and will be using regular comp time.  My leave status is listed below:
         






  From

         

To


[          ]

Regular Comp Time
_________________

_________________
[          ]
I am eligible for a RD payment and will not be using regular comp time.  The start and end date of my orders are listed below; the first working day once my orders begin will be used as the effective date listed in paragraph 3.






From



To







​​​​​___



___
2.   Leave Status.  
(Refer to paragraph 3 of HING Technician Information and Election Rights)  I wish to use the following accrued leave during my period of AUS or prior to being separated from my technician position; LWOP (KG) “From” will be the first working day after other leave is used (if other leave is used); this will be the effective date used for paragraph 3, Position Status:  







           From

         

To


[          ]

Regular Comp Time*
_________________

_________________



*I understand that this leave must be used before any other paid leave.

[          ]

Military Leave 

_________________

_________________

[          ]

Annual Leave 

_________________

_________________


[          ]

Travel Comp Time
_________________

_________________
[          ]

LWOP (KG) 

_________________

_________________



(Must be on the appropriate Title 10 orders to use the following paid leave types.)

[          ]

44-Day ML

_________________

_________________


[          ]

22-Day LEL**

_________________

_________________
**I understand that before I can use the 22-Day LEL for contingency operations, I must submit all 

of the required documents to my Customer Service Representative (CSR) at the USPFO/Payroll or the 

154 CPTF/FMFPC.  My CSR will coordinate the input of the leave with the DFAS Indianapolis payroll 

office.

3.  Position Status.  
(Refer to paragraph 2 of HING Technician Information and Election Rights)

[          ]

I elect to be placed on Absent-Uniformed Services (AUS) from my technician position and have 

attached all relative documents needed to process this request.  The effective date is ___________________________.  
[          ]  
I elect to separate from my technician position and have attached a completed SF 52 requesting 

Separation-US effective ______________________________.  I have completed all items in Part E 

of the SF 52.


[          ]

I am a temporary employee and understand that my reemployment rights are limited to the 




established not to exceed (NTE) date of my temporary appointment.  If my election above is to be 




placed on AUS status, I understand that I will be terminated when my temporary appointment 

expires.   I elect to be placed on Absent-Uniformed Services (AUS) from my technician position; the effective date is_____________________________.
4.  Annual Leave.  
(Refer to paragraph 3f of HING Technician Information and Election Rights)  Instead of using my accrued annual leave towards my active duty period, I request:


[          ]

A lump-sum payment of all my accrued annual leave.


[          ]

That you retain my annual leave in my leave account until I return to civilian service. 
5.  Health Benefits (FEHB).  (Refer to paragraph 7a of HING Technician Information and Election Rights)

[          ]

Not applicable.  I do not have federal health benefits.


[         ]

My military service is for 30 days or less.  I understand that my coverage will continue, and I need 
make no further election regarding the health benefits unless my military service is later extended 
beyond 30 days.


[         ]

I want to terminate my FEHB coverage effective the day I am separated or placed on leave of 



absence 
(paid/unpaid) for military service.  I understand that my FEHB coverage will continue at no 



cost for 31 days, and that I am NOT eligible for temporary continuation of coverage (TCC).  I 



understand that the termination is not considered a break in service for continuing FEHB into 



retirement, and that the coverage will be reinstated upon my return to civilian duty.

[          ]

I elect to continue my FEHB while on military duty.  The following applies to my military service:
[please initial either paragraph (1) or (2)]



[         ]

(1)  I am being called to active duty in support of a contingency operation.  My 





agency will pay my share of the premium for up to 24 months.  The 24-month 





period will begin on the date I am placed on a leave without pay status or 





separated from my technician position to perform military service.  




[         ]

(2)  My active duty is not in support of a contingency operation.  I am entitled up
to 24 months of continued health coverage beginning the date of my absence from 
my civilian position, i.e., the effective date of my entrance on military duty.  I 
choose the following repayment option:  [please initial either payment option
(A) or payment option (B)]





[         ]

(A)  I want to pay for my FEHB on a continuing basis during my
absence (with after-tax money).  I understand that I will pay
only my share of the premium cost for the first 12 months; and 
102% of the “total” premium cost (both employee and agency 
shares) for the second 12 months.  The final 12 months must be 
paid on a current basis with the payroll office.  Please provide 
me with the address of where to send my premium payments.






[         ]

(B)  I want to incur a debt to be paid upon my return to civilian 







duty (on a pre-tax basis, if I participate in Premium Conversion) 







for the first 12 months.  I understand that, after the first 12 







months, my share will be 102% of the “total”  premium cost 







(both employee and agency shares) and it must be paid on a 







current basis with the payroll office.
6.  Premium Conversion:  (Refer to paragraph 7a(2) of HING Technician Information and Election Rights)

[          ]

I understand that if I am participating in Premium Conversion, I have 60 days from the start of my

“unpaid” leave of absence to waive that participation, which would allow me to terminate my FEHB at any time during my military service.  If I do not waive my premium conversion within the 60-day limit, I cannot later terminate my FEHB except during the annual FEHB open season or 60 days after another 
qualifying life event.  It is my responsibility to contact the HRO for a FEHB Premium   Conversion Waiver/Election Form.

[          ]
I elect to waive my Premium Conversion status at this time.  Attached is my waiver form, FEHB Premium conversion Waiver/Election Form.   
7.  Federal Employees Group Life Insurance (FEGLI).  (Refer to paragraph 7e of HING Technician Information and Election Rights)


[          ]

My orders are not more than 12 months at this time.  Proceed to paragraph 8.


[          ]

My orders are more than 12 months at this time.  Proceed to the following statements as applicable.
[          ]

Not applicable.  I do not have FEGLI coverage.

[          ]
I have FEGLI coverage, and I have attached a completed FEGLI Notice and Election Form.

  [          ]
My orders are longer than 12 months and I will send my FEGLI Notice and Election Form at a later date.  I Understand that if I do not return the completed election notice before the end of my first 12 months of nonpay status, my FEGLI coverage will terminate subject to a 31-day extension of coverage and right to convert to an individual policy.      
8.  National Guard Association of the United States (NGAUS).  (Refer to paragraph 7f of HING Technician Information and Election Rights)  I have the following NGAUS coverage, which I wish to continue or terminate as indicated below.  I understand that if I elect to continue the coverage, I will be responsible for the premium cost after the waiver period (depending on type coverage) and/or direct-bill payments.








 
Continue (√)

Terminate (√)

[          ]

Basic and Supplemental Disability

__________

__________


[          ]

TechLife 



__________

__________


[          ]

GuardLife (Tech/Spouse)


__________

__________


[          ]

ValuLife (Tech/Spouse)


__________

__________


[          ]

Universal Life (Tech/Spouse)

__________

__________

[          ]

I hereby give my consent to the HRO to provide the NGAUS Administrator with a copy of my SF 50

for the AUS action.


[          ]

I do not give my consent to the HRO to provide the NGAUS Administrator with a copy of my SF 50 




for the AUS action.  I understand that failure to give my consent may impact life insurance benefits.

9.  Thrift Savings Plan (TSP).  (Refer to paragraph 7g of HING Technician Information and Election Rights)


[         ]  
I understand that if I exercise restoration rights, I may make retroactive contributions and elections, 




including missed catch-up contributions, to my TSP account.  To do this, I must send a written 



request to the HRO Services Section within 60 days of my return to civilian service.

[         ]

I am also enrolled in a Uniformed Services (Military) TSP.  I understand that my "retroactive" Civilian 



TSP contributions will be reduced if I contributed to my Military TSP while on active duty.  Further, I 



understand that I am responsible for providing ALL of my military pay vouchers (LES) received 

during the active duty period to the HRO as documentation of those military contributions once I process my return to duty action. 

[         ]

I have a TSP Loan(s).  The loan number(s) is/are:  _______________________________________.

             Attached is my form TSP-41.  

10.  Transitional TRICARE:  (Refer to paragraph 7a(4) of HING Technician Information and Election Rights)

[          ]

If I elected to terminate my FEHB or it was terminated due to expiration of the 24-month period 



allowed under USERRA, upon my return to my civilian position, I will notify the HRO if I want to 



waive automatic reinstatement of FEHB coverage due to having transitional TRICARE coverage.

11.  Flexible Spending Accounts (FSA):  (Refer to paragraph 7b of HING Technician Information and Election Rights)

[          ]

If enrolled, I must notify FSAFEDS at 1-877-372-3337 (prior to leaving for military 



service) regarding my entrance on military service (as well as my return to civilian duty).  FSAFEDS 



will assist me with my options to either continue or cancel my FSA account(s).  I understand that I 



must also contact FSAFEDS if I am eligible for a Qualified Reservist Distribution (QRD).  
12.  Federal Long Term Care (LTC) Insurance:  (Refer to paragraph 7c of HING Technician Information and Election Rights)

[          ]

If enrolled, I understand that in order to continue my LTC insurance, I must keep my premium 



payments current to avoid cancellation of my coverage.  I may not incur a debt.  I understand that
it is my responsibility to contact LTC Partners at 1-800-582-3337 (prior to leaving for
military service) to discuss and/or change my payment option.  If I change my payment option 
from payroll deduction, it is my responsibility to contact LTC Partners upon my return to civilian duty 
if I want to have the payroll deduction reinstated.  

13.  Federal Employees Dental and Vision Insurance Program (FEDVIP):  (Refer to paragraph 7d of HING Technician Information and Election Rights)

[          ]

If enrolled, I understand that, in order to continue my FEDVIP enrollment, I must keep my premium
payments current to avoid cancellation of my coverage.  I may not incur a debt.  I understand that it 
is my responsibility to contact BENEFEDS at 1-877-888-3337 (prior to leaving for military
service) to discuss and/or change my payment options.  If I change my payment option from 
payroll deduction, it is my responsibility to contact BENEFEDS upon my return to civilian duty to have 
the payroll deduction reinstated.
14.  Retirement:
(Refer to paragraph 7h of HING Technician Information and Election Rights)

[          ]

I understand that if I am placed on AUS status, death and disability benefits continue under my 



retirement system (CSRS/FERS).


[          ]

I understand that if I exercise restoration rights, the military service is creditable for retirement 
purposes only if I make the required military deposit.  (CSRS technicians hired prior to 1 October 
1982 must make the required deposit to avoid Catch-62.)

15.  Previous absences from technician position for active duty:


[         ]

I have never requested an absence from my technician position in the Hawaii National Guard to 
perform Title 10 or Title 32 active duty.


[         ]

I have been absent from my technician position to perform active duty as stated 
below:




From:  _________________________________
To:  _______________________________




Type of Service:  ________________________________________________________________
16.  Statement of Understanding.  I understand the elections I have made above.  I also understand that it is my responsibility to keep my supervisor and the HRO Services Section informed of any changes to my status while I am on orders.  If my orders are amended or my tour extended, I will ensure that a copy of the amended or new orders are provided to the HRO Services Section as soon as recieved.  
__________________________________________________________

___________________________________

                                         (Signature)                                                                                   (Date)

MAILING ADDRESS:  ____________________________________________________________________________________

PHONE NUMBERS:  (Work) ____________________    (Residence) ___________________    (Cell) ____________________

If you should have any questions, please contact the HRO Customer Service at (808) 672-1234.
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