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Administrative Notes

* Keep your microphone on mute unless called upon
 Raise your hand if you have a question/ comment or use the chat bar

* If you cannot see the slides, you can download from the HRO Website or let us
know so we can email to you



Agenda

* What is USERRA?

e USERRA: Absent — Uniformed Services Packet Overview
* USERRA: Return-to-Duty Packet Overview



What is USERRA?

e Effective 12 December 1994

 USERRA protects the job rights of individuals who voluntarily leave employment
positions to undertake military service. USERRA also prohibits employers from
discriminating against past and present members of the uniformed services, and
applicants to the uniformed service.

*Limited to 5 cumulative years for Title 32 and Title 10. Exempted duty types below:

Exempted duty types include:
10 U.S.C (§ 688 Retired Members Ordered to Active Duty, § 12301(a) Congressional Declaration of National Emergency, § 12301(d) Direct/Indirect

Support of National Emergency or Terror Attacks under POTUS Proclamation 7463, § 12301(g) Captive Status, § 12302 Partial Mobilization, § 12304
Presidential Recall, § 12304b SELRES In Support of Combatant Commands, § 12305 Suspension of Promotion, Retirement, or Separation, § 10147
ADT-AT and IDT) 38 U.S.C (§ 4312(c)(3) Duty Necessary for Professional Development)

14 U.S.C (§ 2127 Regular Officer on Retired List without Consent (formerly § 331), § 2128 Regular, Officer on Retired List with Consent (formerly §
332), § 2308 Enlisted Member on Retired List without Consent (formerly § 359), § 2309 Enlisted Member on Retired List with Consent (formerly §
360), § 2314 Retained Beyond Term of Enlistment (formerly § 367), § 3713 Domestic Response (formerly § 712)

38 U.S.C (§ 4312(c)(3) Duty Necessary for Professional Development)



Absent-Uniformed Service

Benefits CAN be continued through military service but they are treated differently
based on the type of orders the employee will be on. Itis up to the employee to
make elections that best suit their needs.

Next, we are going to go step-by-step through the checklist!

Note: The checklist is 4 pages, it is very important that you pay attention to each
section and initial or put N/A if necessary.



USERFA CHECELIST FOR TECHNICIANS

ENTERING EXTENDED ACTIVE DUTY — ABSENT — Uniformed Service
(October 2017)

[ ]
Instructions: This checklist provides important information regarding your benefits. Fill m the blanks
e I I I e or mmrfial as appropnate for each 1tem histen below. Sign, date, and upload to Defense Civilian Personnel
Data System (DHCPDS) as well as yvour military orders to the Human Fescources Office mnbox withan 31

days of the date you enter on active duty. You should also provide a copy of both document= to vour
mmediate supervisor and vour local or servicing personnel office, as well as keep a copy of vour own

e
E I I e Ct I Ve D a te records and future reference (all other versions are obsolete).
Full name (Print) Supervisor:

Home Address: Telephone Number:

Date of Entry on Active Duty Specified in Orders:

The Absent-US personnel action will be processed with an Nols: Techaicians reresponsible for providing notice of thair deployment to their agency 22 fr in
effective date the same as their military orders UNLESS the o3, A e e
employee decides to use authorized available leave. — Placed on Absent-Uniformed Service, effective

Separated, effectve

LEAVE: (Inzhal selections)

a) I have mihitary leave (Code: L) that I want to use. Number of days:
. b) I want to use part of my annual leave. MNumber of days:
EXA M P L E . el I want my anoual leave to remain to noy credit.

QOF

Employee orders start January 1, normally the Absent-US & __ Towantto be paid 2 hump sum for my anmual leave balance
Would be effective Janua ry 1 but the employee has 40 hrs Of HEALTH BENEFITS: (Initial to termumate or continue) Note: You must contact your Human Resources

CHfice as soon as you refurn o vour fechaiclon position. 1 s the techrician's responsiBility to ensure

regu | ar com p ti me t h ey wa nt to use so t h e effe Ctive d ate fo r that FEHE coverage and premitnms resume Upon et fo dun
the Absent-US (KG) is January 6 (1-5 on Comp). ot e g oo e g ey i 5 o A P R
_ Iwant to terminate my FEHB coverage effective the day before entening on active duty or the
day I am separated, firlouzghed or placed on Absent — Uniformed Service.
OF.
_ Iwant to continue my FEHB coverage: (Inimal one)

I am bemg called to active duty in support of a confingency operation. My agency wnll
pay my share of the FEHB premium for up to 24 months. The 24-month period starts the date Tam
placed on Abzent — Uniformed Service.

My active duty is not in support of a confingency operation. I am entitled to up to 24
menths of confinned FEHE coverage begimnmg the date of my absence from my ervilian positon begins
(1.e. the effective date of mv entrance on active duty). I choose to pay for my FEHB by: (Imhal one)
4/16/2020 Page 1l ofd
DOD USERRA ELECTION FORM {October 2017



USERFA CHECELIST FOR TECHNICIANS

ENTERING EXTENDED ACTIVE DUTY — ABSENT — Uniformed Service
(October 2017)
Instructions: This checklist provides important information regarding your benefits. Fill m the blanks

or mmrfial as appropnate for each 1tem histen below. Sign, date, and upload to Defense Civilian Personnel
Data System (DHCPDS) as well as yvour military orders to the Human Fescources Office mnbox withan 31

| e a Ve days of the date you enter on active duty. You should also provide a copy of both document= to vour
mmediate supervisor and vour local or servicing personnel office, as well as keep a copy of vour own

records and future reference (all other versions are obsolete).

Full name (Print) Supervisor
Home Address: Telephone Number:

Once HRO processes the AUS, employees will be hard Dsteof By on Active Duty Specifiod in O

Mote: Technicians are responsible for providing notice of thewr deployment to thewr agency as farm

coded as Absent-US (KG), timekeepers can still code the advance 2 ressomable
following types of leave while the employee is on orders: Lo be: il one md provile cffective deke)

Placed on Absent-TUniformed Service, effective

i Military Leave (LM) under 5 U-S-C- 6323 _ Separated, effective
* Annual Leave (LA) under 5 U'S'C' 6304 a) I have mihitary leave (Code: L) that I want to use. Number of days:
b) :Iwznt to u;ei}a-rruf'm}' zm:.mz'. leave. Mumber of{.la'_l.rs: . T

* Sick Leave (LS) (In accordance with regulation) 5 & T Tovant my ammaalleave to remmain fo may credit
U.S.C. 6307 | ox

I want to be paid a lomp suwm for my annual leave balance.

LEAVE: (Inafial selections)

HEALTH BENEFITS: (Imitial to termunate or continue) Note: Yon must contact yvour Human Resources
CHfice as soon as you refurn o vour fechaiclon position. 1 s the techrician's responsiBility to ensure

If pa id | eave iS u Sed Wh i Ie i n Abse nt_ U S : thar FEAR coverage and premiums resume upon vetwn to dun

Ay military service is for 30 dayvs or less — My coverage will continue. [ need make no further

° FEHB iS retained’ premiums deductions Wi” Sti” election regarding health benefits, wnless my military service is later extended past 30 days.

I want to terminate my FEHB coverage effective the day before entening on active duty or the
O CC U r day I am separated, firloughed or placed on Absent — Uniformed Service.

* FEGLI deductions will still occur [ T

* TSP and all other deductions will still occur o e e e e

* FERS (if applicable) deductions will also be deducted B S

* All paid leave will not be considered/ included for (et et ooy siinc o e ). 1 shono o oy FEAD o, il o)
calculations for MSD Page 10t

DOD USERRA ELECTION FORM (October 2017)



USERRA CHECELIST FOR. TECHNICIANS

ENTERING EXTENDED ACTIVE DUTY — ABSENT — Uniformed Service
{October 2017)

Instructions: This checklist provides important information regarding your benefits. Fill m the blanks
or mmrfial as appropnate for each 1tem histen below. Sign, date, and upload to Defense Civilian Personnel

F E H B Data System (DCPDS) as well as your military orders to the Human Fesources Office inbox within 31
days of the date you enter on active duty. You should also provide a copy of both document= to vour
mmediate supervisor and vour local or servicing personnel office, as well as keep a copy of vour own
records and future reference (all other versions are obsolete).

Full name (Frint) Supervisor:
Home Address: Telephone Number:
Employees must elect to terminate or continue FEHB coverage during the Date of Entry on Active Duty Specified in Orders:
milita ry service pe riod. Note: Technicians are responsible for providing notice of their deployment to their agency as far in

advance as reasomable
I want to be: (Inrtial one and provide effective date)
Placed on Absent-TUniformed Service, effective

If FEHB is retained in a CONTINGENCY OPERATION:

Separated, effectve

* Premiums paid by agency for up to 24 months LEAVE: (Tnitial selections)
: . a) I have mihtary leave {Code: LI that I want to use. Number of days:
* To receive FEHB coverage at no cost, must be: it I meant to toe pant oty szl lesve. Mumben of diye —
c I want my anoual leave to remain to noy credit.
1.) ENROLLED ) Tt o remain fo my credt
OF
2.) Reserve Component Member in a non-pay status @ I swant to-be paid a lump sum for mry anmual leave balance.
3_) Ca”ed to duty |n Support Of con“ngency Opera'“on (10 USC EIIIEE_-ELTI'I BI:‘-—EHTE:nﬂni?altu te:m::.ate or cnn?u.e};r‘;'oh; E'fl.' :.‘n:r contact your f:”:IT Rasources
R ffice as soon a5 yYou refurn o your fechniclon positton. It is the fechricion 's responsibiline to ensure
SeCtIOn 101(8) (13) ) thar FEAE coverags and premitmis resume upon return o dury.
4.) On active duty for more then 30 consecutive days e ok ag e o further

I want to terminate my FEHB coverage effective the day before entening on active duty or the

If F E H B IS term I n ated . day I am separated, finloughed or placed on Absent — Unmiformed Service.

* Dates are determined by the employee based on individual OR
Cl rcu msta nces I want to continue my FEHB coverage: (Infizl one)

I am bemg called to active duty in support of a confingency operation. My agency wnll

e Termination is not a break in continuity of coverage for the purpose of pay my share of the FEHB premium for up to 24 months. The 24-month period starts the date Iam

T . . laced on Absent — Umformed Service.
eligibility to continue coverage as an annuitant 7 t
My active duty is not in support of a confingency operation. I am entitled to up to 24

° Employee has 31 day extenS|on Of cove rage manths of continmed FEHB coverage beginning the date of my absence from my ervilian position begins

(1.e. the effective date of mv entrance on active duty). I choose to pay for my FEHB by: (Imhal one)

* (Can Reinstate FEHB upon Return to Duty .
DOD USERRA ELECTION FORM {October 2017) FEHB Elections con



FEHB

If FEHB should continue based on a non-contingency operation,
the employee has two options:

1.) Elect to pay the premium directly. Must be a minimum
payment of the employee’s share of the premium for two pay
periods. Please make your check or money order payable to
DFAS-Cleveland. Include on the check your name, social security
number, note that the payment is for FEHB premium and the pay
period(s) for which the payment is being made.

2.) Elect to incur a debt, the repayment of the debt is deducted
from your pay when you return to a pay status.

***first 12 months employee is responsible for their share of the
premiums

***second 12 months, employee is responsible for their share,
plus the governments hare plus 2% for admin costs/fee

***after 24 months, FEHB is terminated.

Making cwirent pavments on a2 confimung basis durnng my absence (with after-tax
money). After the first 12 months, I will pay 102%: of the cost; the final 12 months st be pard on a
cwrrent basis.

Incumring a debt to be paid upon my retwn to civilian duty (on a pre-tax basis 1f I

participate in Premuum Conversion) for the first 12 months. After the first 12 months, nry share will be
102%5 of the cost and it poast be pard on a current basis.

PEEMIUM CONVERSION (Imtial that you understand)

I understand that 1f I am parbcipatng in Premmum Ceonversion, I have 60 days from the start of my
Absent — Uniformed Service to walve that parficipation, which would allow me to cancel my FEHB
coverage at any time later. If I do not warre mry premium conversion within the 60-dzy linut, I cannot
later cancel my FEHE except during the annual FEHE open season or within 60 days after another
qualifying hfe event.

TEANSITIONAL TRICARE (Iniial that vou understand)

Upon my refwn o my eivilian positton I will nohfy oy employing office if I want to waive
reinstatement of FEHB coverage due to hasing transitional TRICARE coverage.

LIFE INSURANCE: (If enrolled, Intial}

I understand that my FEGLI coverage will confinue for 12 months in non-pay status (Absent-
Uniformed Service) at no cost. Public Law 110-181 now allows emplovees to continue their FEGLI
enrollment for an additional 12 months, for a total of 24 months. Techmicians wall pay both emploves and
agency share of the premiums for basic and any Optional insurance. There 15 no agency share for the
Optional imsurance.

If I separate from employvment, ooy FEGLI coverage will continuee at no cost fior up to 12 months or
until 90 davs after my military service ends, whichever date comes first. And then my coverage
terminates with an automatic 3 1-day free extension of coverage and the nght to convert to a private
policy.

If I have a gualifying life event (QJLE) while on Absent — Umformed Service, such as mamage,
divorce, death of spouse, acquinng an eligible child, I mmst contact ory employmg agency no later than 610
davs after the event if [ wish to elect or increase Options B and'or Option C coverage as appropriate for
the QLE. Opton B 15 effective the first day the technician retwmns to pay and duty status. Opton C i
effective the date of the event, if reported duwrmg the required time frame and before the coverage
termunates affer 12 months.

MOTE: New FEGLI Election Opportunity 15 only for eivilian emplovess deployed in suppott of a

contingency operation and employees designated as “emergency essential employees.”
Flexible Spending Account (FSA): (1f enrelled mutial that you understand)

I am aware that I st nohfy FSAFEDS of my entrance on Absent — Uniformed Service as well as
upon my rehum to duty by calling 1-877-372-3337.

I understand that I may contact FRAFEDS to accelerate my pre-tax deductions prior to enfering
non-pay status. Mo confributions will be deposited into my account during my absence.

I understand that if I decide to separate from emalian service, nory F5A wnll termmnate as of the date
of my separation. There are no extensions. Any health care expenses incwred prior to the date of
separation will still be reimbursable but those incwred after the date of separafion are not reimbursable.

Page 2 of 4
DOD USERRA ELECTIOMN FORM (October 2017)



Premium
Conversion

* “Premium conversion” is a pre-tax arrangement in
which the part of an employee’s salary that goes for
Federal Employees Health Benefits (FEHB) program
premiums becomes non-taxable.

* This means that participants save on federal income tax
and Social Security and Medicare taxes.

* In most cases, they also save on state income tax and
local income tax.

e Conversion is automatic at enrollment unless waived
and once you participate, your participation continues
automatically unless you waive it.

Highly recommend all employees submit the Form HB-PC
with your Absent-US checklist. It can be found here,
(https://dod.hawaii.gov/hro/files/2012/12/Encl-3_Form-
HB-PC.doc)

Making cwirent pavments on a2 confimung basis durnng my absence (with after-tax
money). After the first 12 months, I will pay 102%: of the cost; the final 12 months st be pard on a
cwrrent basis.

Incumring a debt to be paid upon my retwn to civilian duty (on a pre-tax basis 1f I

participate in Premuum Conversion) for the first 12 months. After the first 12 months, nry share will be

08 of tha co- ] nog 4 d oo 3 cygrent bao

PEEMIUM CONVERSION (Imtial that you understand)

I understand that 1f I am parbcipatng in Premmum Ceonversion, I have 60 days from the start of my
Absent — Uniformed Service to walve that parficipation, which would allow me to cancel my FEHB

coverage at any time later. If I do not warre mry premium conversion within the 60-dzy linut, I cannot
later cancel my FEHE except during the annual FEHE open season or within 60 days after another
qualifying hfe event.

Upon my refwn o my eivilian positton I will nohfy oy employing office if I want to waive
reinstatement of FEHB coverage due to hasing transitional TRICARE coverage.

LIFE INSURANCE: (If enrolled, Intial}

I understand that my FEGLI coverage will confinue for 12 months in non-pay status (Absent-
Uniformed Service) at no cost. Public Law 110-181 now allows emplovees to continue their FEGLI
enrollment for an additional 12 months, for a total of 24 months. Techmicians wall pay both emploves and
agency share of the premiums for basic and any Optional insurance. There 15 no agency share for the
Optional imsurance.

If I separate from employvment, ooy FEGLI coverage will continuee at no cost fior up to 12 months or
until 90 davs after my military service ends, whichever date comes first. And then my coverage
terminates with an automatic 3 1-day free extension of coverage and the nght to convert to a private
policy.

If I have a gualifying life event (QJLE) while on Absent — Umformed Service, such as mamage,
divorce, death of spouse, acquinng an eligible child, I mmst contact ory employmg agency no later than 610
davs after the event if [ wish to elect or increase Options B and'or Option C coverage as appropriate for
the QLE. Opton B 15 effective the first day the technician retwmns to pay and duty status. Opton C i
effective the date of the event, if reported duwrmg the required time frame and before the coverage
termunates affer 12 months.

MOTE: New FEGLI Election Opportunity 15 only for eivilian emplovess deployed in suppott of a
contingency operation and employees designated as “emergency essential employees.”
Flexible Spending Account (FSA): (1f enrelled mutial that you understand)

I am aware that I st nohfy FSAFEDS of my entrance on Absent — Uniformed Service as well as

upon my rehum to duty by calling 1-877-372-3337.

I understand that I may contact FRAFEDS to accelerate my pre-tax deductions prior to enfering
non-pay status. Mo confributions will be deposited into my account during my absence.

I understand that if I decide to separate from emalian service, nory F5A wnll termmnate as of the date
of my separation. There are no extensions. Any health care expenses incwred prior to the date of
separation will still be reimbursable but those incwred after the date of separafion are not reimbursable.

Page 2 of 4
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Transitional Tricare

» Contingency Operations may provide 180 days of
Tricare once orders end

Making cwrent pavments on 2 confimung basis durng my absence (with after-tax
money). After the first 12 months, I will pay 102%: of the cost; the final 12 months st be pard on a

cwrrent basis.

Incumring a debt to be paid upon my retwrn to civilian duty {on a pre-tax basis 1f I
participate in Premuum Conversion) for the first 12 months. After the first 12 months, nry share will be
102%5 of the cost and it poast be pard on a current basis.

PEEMIUM CONVERSION (Imtial that you understand)

I understand that if I am parbcipatng in Premoum Ceonversion, I have 60 days from the start of my
Absent — Umiformed Serice to walve that parficipation, which would allow me to cancel my FEHE
coverage at any time later. If I do not warre mry premium conversion within the 60-dzy linut, I cannot
later cancel my FEHE except during the annual FEHE open season or within 60 days after another

TEANSITIONAL TRICARFE (Initial that vou understand)

Upon my refuwn o my eivilian positton I will nobfy moy employing office 1f I want to waive
reinstatement of FEHB coverage due to hasing transitional TRICARE coverage.

LIFE INSURANCE: (If enrolled. Ininal)

I understand that my FEGLI coverage will confinue for 12 months in non-pay status (Absent-
Uniformed Service) at no cost. Public Law 110-181 now allows emplovees to continue their FEGLI
enrollment for an additional 12 months, for a total of 24 months. Techmicians wall pay both emploves and
agency share of the premiums for basic and any Optional insurance. There 15 no agency share for the
Optional imsurance.

If I separate from employvment, ooy FEGLI coverage will continuee at no cost fior up to 12 months or
until 90 davs after my military service ends, whichever date comes first. And then my coverage
terminates with an automatic 3 1-day free extension of coverage and the nght to convert to a private
policy.

If I have a gualifying life event (QJLE) while on Absent — Umformed Service, such as marmage,
divorce, death of spouse, acquinng an eligible child, I mmst contact ory employmg agency no later than 610
davs after the event if [ wish to elect or increase Options B and'or Option C coverage as appropriate for
the QLE. Opton B 15 effective the first day the technician retwns to pay and duty status. Ophon C i
effective the date of the event, if reported duwrmg the required time frame and before the coverage
terminates affer 12 months.

MOTE: New FEGLI Election Opportunity 15 only for eivilian emplovess deployed in suppott of a

contingency operation and employees designated as “emergency essential employees.”
Flexible Spending Account (FSA): (1f enrelled mutial that you understand)

I am aware that I st nohfy FSAFEDS of my entrance on Absent — Uniformed Service as well as
upon my rehum to duty by calling 1-877-372-3337.

I understand that I may contact FSAFEDS to accelerate my pre-tax deductions prior to entering
non-pay status. Mo confmbutions will be deposited into my account during my absence.

I understand that 1f I decide to separate from eivalian service, ooy FS5A wnll termminate as of the date
of my separation. There are no extensions. Any health care expenses incwred prior to the date of
separation will still be reimbursable but those incwred after the date of separafion are not reimbursable.

Page 2 of 4
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Federal Employees Group
Life Insurance (FEGLI)

* Continues at no cost to the employee for up to 12 months
in Absent-US status when in a non-pay status (if paid leave
is taken, a debt occurs)

* Options:
* Terminate at end of 12 months free coverage

* Retain or Reduce Optional Coverage after end 12
months

**If retained, employees pays premium payments
for both agency AND employee share

Making cwirent pavments on a2 confimung basis durnng my absence (with after-tax
money). After the first 12 months, I will pay 102%: of the cost; the final 12 months st be pard on a
cwrrent basis.

Incumring a debt to be paid upon my retwn to civilian duty (on a pre-tax basis 1f I

participate in Premuum Conversion) for the first 12 months. After the first 12 months, nry share will be
102%5 of the cost and it poast be pard on a current basis.

PEEMIUM CONVERSION (Imtial that you understand)

I understand that 1f I am parbcipatng in Premmum Ceonversion, I have 60 days from the start of my
Absent — Uniformed Service to walve that parficipation, which would allow me to cancel my FEHB
coverage at any time later. If I do not warre mry premium conversion within the 60-dzy linut, I cannot
later cancel my FEHE except during the annual FEHE open season or within 60 days after another
qualifying hfe event.

TEANSITIONAL TRICARE (Iniial that vou understand)

Upon my refwn o my eivilian positton I will nohfy oy employing office if I want to waive
reinstatement of FEHB coverage due to haning transitional TRICARE coveraze.

LIFE INSURANCE: (If enrolled, Intial}

I understand that my FEGLI coverage will confinue for 12 months in non-pay status (Absent-
Uniformed Service) at no cost. Public Law 110-181 now allows emplovees to continue their FEGLI
enrollment for an additional 12 months, for a total of 24 months. Techmicians wall pay both emploves and
agency share of the premiums for basic and any Optional insurance. There 15 no agency share for the
Optional imsurance.

If I separate from employvment, ooy FEGLI coverage will continuee at no cost fior up to 12 months or
until 90 davs after my military service ends, whichever date comes first. And then my coverage
terminates with an automatic 3 1-day free extension of coverage and the nght to convert to a private
policy.

If I have a gualifying life event (QJLE) while on Absent — Umformed Service, such as mamage,
divorce, death of spouse, acquinng an eligible child, I mmst contact ory employmg agency no later than 610
davs after the event if [ wish to elect or increase Options B and'or Option C coverage as appropriate for
the QLE. Opton B 15 effective the first day the technician retwmns to pay and duty status. Opton C i
effective the date of the event, if reported duwrmg the required time frame and before the coverage
termunates affer 12 months.

MOTE: New FEGLI Election Opportunity 15 only for eivilian emplovess deployed in suppott of a

contingency operation and employees designated as “emergency esszential employees.”

Flexible Spending Account (FSA): (1f enrelled mutial that you understand)

I am aware that I st nohfy FSAFEDS of my entrance on Absent — Uniformed Service as well as
upon my rehum to duty by calling 1-877-372-3337.

I understand that I may contact FRAFEDS to accelerate my pre-tax deductions prior to enfering
non-pay status. Mo confributions will be deposited into my account during my absence.

I understand that if I decide to separate from emalian service, nory F5A wnll termmnate as of the date
of my separation. There are no extensions. Any health care expenses incwred prior to the date of
separation will still be reimbursable but those incwred after the date of separafion are not reimbursable.

Page 2 of 4
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Flexible Spending
Account (FSA)

* It is the employees responsibility to contact FSAFEDS
directly for any changes to FSA

Making cwrent pavments on 2 confimung basis durng my absence (with after-tax
money). After the first 12 months, I will pay 102%: of the cost; the final 12 months st be pard on a

cwrrent basis.

Incumring a debt to be paid upon my retwrn to civilian duty {on a pre-tax basis 1f I
participate in Premuum Conversion) for the first 12 months. After the first 12 months, nry share will be
102%5 of the cost and it poast be pard on a current basis.

PEEMIUM CONVERSION (Imtial that you understand)

I understand that if I am parbcipatng in Premoum Ceonversion, I have 60 days from the start of my
Absent — Uniformed Service to walve that parficipation, which would allow me to cancel my FEHB
coverage at any time later. If I do not warre mry premium conversion within the 60-dzy linut, I cannot
later cancel my FEHE except during the annual FEHE open season or within 60 days after another
qualifying hfe event.

TEANSITIONAL TRICARFE (Initial that vou understand)

Upon my refuwn o my eivilian positton I will nobfy moy employing office 1f I want to waive
reinstatement of FEHB coverage due to hasing transitional TRICARE coverage.

LIFE INSURANCE: (If envolled. Initial)

I understand that my FEGLI coverage will confinue for 12 months in non-pay status (Absent-
Uniformed Service) at no cost. Public Law 110-181 now allows emplovees to continue their FEGLI
enrollment for an additional 12 months, for a total of 24 months. Techmicians wall pay both emploves and
agency share of the premiums for basic and any Optional insurance. There 15 no agency share for the
Optional imsurance.

If I separate from employvment, ooy FEGLI coverage will continuee at no cost fior up to 12 months or
until 90 davs after my military service ends, whichever date comes first. And then my coverage
terminates with an automatic 3 1-day free extension of coverage and the nght to convert to a private
policy.

If I have a gualifying life event (QJLE) while on Absent — Umformed Service, such as marmage,
divorce, death of spouse, acquinng an eligible child, I mmst contact ory employmg agency no later than 610
davs after the event if [ wish to elect or increase Options B and'or Option C coverage as appropriate for
the QLE. Opton B 15 effective the first day the technician retwns to pay and duty status. Ophon C i
effective the date of the event, if reported duwrmg the required time frame and before the coverage
terminates affer 12 months.

MOTE: New FEGLI Election Opportunity 15 only for eivilian emplovess

deployed in support of a

s Cu o gt o

Flexible Spending Account (FSA): (1f enrelled mutial that you understand)

I am aware that I st nohfy FSAFEDS of my entrance on Absent — Uniformed Service as well as
upon my rehum to duty by calling 1-877-372-3337.

I understand that I may contact FSAFEDS to accelerate my pre-tax deductions prior to entering
non-pay status. Mo confmbutions will be deposited into my account during my absence.

I understand that 1f I decide to separate from eivalian service, ooy FS5A wnll termminate as of the date
of my separation. There are no extensions. Any health care expenses incwred prior to the date of
separation will still be reimbursable but those incwred after the date of separafion are not reimbursable.
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ARNG only

v

The saction below 15 only for the member of the Army National Guard.

I am a reservist and I understand that under the Heroes Eamings Assistance and Rehef Tax
(HEART) Act reservists may receive a taxable distnbubion of ther unused health-care flexable spending
zccount balapces known as a Qualified Feservist Dhsmbuton (QFEDY).

T understand that return of the funds (QED) 15 taxable meome m the vear that funds are recerved
and that there 15 3 tume lumit to request 3 QFD beginmngz with the date of the orders and ending on the last
dayv of the FSAFEDS grace period. I understand I must request a QFD by contacting FSAFEDS directly
at 1-877-372-3337.

Federal Employees Dental and Vizion Insurance Program (FEDVIF): (Imtal that vou understand)

Contact FEDVIP directly

» I understand that m crder to contnue my FEDVIP enrollment, I nmst keep my premium payments
cwrent to avord cancellanon of my coverage; [ may not incur 3 debt. I understand that if 15 my
responsibility to contact a BENEFEDS reprezentative at 1-877-888-3337 to amange accelerated
deductions and to discuss and/or change my payment option. 1 also understand that 1f I change ooy
payvment ophon from pavroll deduchon, I must contact BEWNEFEDS on retarn to crvalian duty 1f T want
payment by payroll deduchon reinstated .

Federal Long Term Care (LTC) Insurance  (Inrtial that vou understand)

Contact FLTC directly

Military Deposit: If you are a Federal Employee

[ understand that m order to continue my LTC msurance, I must keep my premium payments
cwrent to avold cancellaton of my coverage; I may not mowr a debt. [ understand that it 15 my
responsibibity to contact a LTC representative at 1-800-582-3337 to dizeuss and'or change mv payvment
option. I also understand that 1f I change my pavment option from payroll deduction, I mmst contact a
LTC representative on retwn to eivilian duty if I want payment by payroll deduction reinstated.

Eetirement: (Initial that vou understand)

T understand that 1if I am placed on Absent — Umiformed Service, death and disabality benefits
continue under my refirement system.

[

Retirement System (FERS) or Civilian Service
Retirement System (CSRS) employee, the period of
Absent-US for military duty is creditable toward
potential civilian retirement only if you make a
service-credit deposit to cover this period of service.
(We will cover this during the RTD portion of this
brief)

»

C5ES employees first hived on or after 10-01-82: I understand thaf 15 required to
recerve credit for this penod of military sermace toward crvibian retvement and the deposit st be paid
full prior to retirement.

C5ES employees first hired before 10-01-82: T understand that 1f I wall be elimble for a Social
Secunty benefit at age 62, a mulitary deposit 15 required to ensure contmued credit in the computation of
my retirement anmnty. This deposit must be paid to the agency prior to retrement. If I wall not be
elizible for a Somal Secunty benefit at age 62, there 15 no need to pav a deposit.

If I am restored under USERF A (retumn from mmlitary service within five years; excepiion dunng a
penod of national emergency), the deposit will be calculated nsmmg the lesser of the CSES or FERS
retirement confributions attnbuted to the peniod of mulitary service, or the mubitary deposit amount base on
my military base pay.

If I am not restored under USEREE A, the military deposit caleulation would be based on moy mmlitary
base pay if ooy oulitary service was performed under 10 US.C. If my muhtary service was performed
under 32 U.5.C., I will recetve credit for six months for each calendar year whale on Absent — Uniformed
Serice. (Milttary service performed under 32 US.C. 1= not creditable unless the emplovee retums to
crvilian duty via exercize of restoraton rights under USEREA | and pays the mubitary deposit.)
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Thrift Savings
Program (TSP)

 If you choose not to submit an application to make
Retroactive TSP Contributions you will not be eligible
for any matching TSP contributions that you would
have received if you had not been placed in an Absent-
US status.

Thrift Savings Plan: (Inifial that vou understand)

I understand that 1f I am restored to my civilian posihon under USERFA, I may make retroactive
TSP conmbutions and elections, inchiding missed catch-up contnbutions, if otheranse eligible. I
understand that I w1ll need to contact my emploving office within 80 days of retum to civilian duty to
elect to make retroactive TSP contmbutions and elechons.

I understand that my refroactive contmbutions and elections will be reduced if I coninbuted to TSP
as a uniformed service member while on actrve duty. I understand that 1f I contbute to my uniformed
services TSP account while on active duty, I am responsible for providing ALL my military LES forms as
documentations those conmbutions.

I currently have an outstandimg TSP loan. I request that noy employee office notify TSP of myy non-
pay status under USEREFA so that my loan payvments will be suspended. ] understand that I cannot make
2 loan payment to my civilian account as a deduction from my muhitary pay, and that mterest will accrue
while my loan payvments are suspended. I also understand that I mmst notify my employving office
mmediztely upon retum to civilian duty so they may notify TSP of same. in order to avoid a taxable
distmbution. My TSP loan number(s) 1s:

Acknowledgement: My elections for this period of malitary actrve duty are marked above and I
understand my elections. I understand that I must notfy my supervisor and emploves office when oy
tour 1s completed.

[
Pnnt and Sign Mame: Dhate:
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Questions

* 5 min break

* Take a brief stretch and drop any questions in the chat bar.



Return-to Duty (RTD)

When returning to duty you have three options on when to come back to your civilian position:

1. Return the day after your orders end.
2. Return while on terminal leave, but not PDMRA leave. (attach approved DA form 31 to SF 52)

3. Return within 14 days after orders end, for orders that are longer than 90 days but less than 180
days

4. Return up to 90 days after your orders end, for orders longer than 180 days

Packets should be submitted NLT 14 days prior to your return to work, but earlier is better, it will
give us time to process prior to your first pay period. If you extend your orders after you submitted
your RTD Packet, make sure to contact us.



HAWAIT NATIONAL GUARD - USERRA "RTD" ELECTION FORM
(Return to Civilian Federal Employment From Military Duty)
(November 2015)

Welcome Back! Please contact your supervisor to coordinate the effective date of your return to duty and any leave that will be
taken prior to your return to work. Please indicate your elections and acknowledament by placing your "INITIALS" in the spaces

provided below {you only need to complete those ibems that are applicable to you), and provide it to your supervisor along with
R D any othar relative documents. I s artant that alf su, riing documents are submitted in a manner or
I id fant -
PRINTED MAME: ORGANIZATION:

POSITION TITLE/GRADE:

PRINTED SUPERVISOR'S KAME AND PHONE NUMBER:

1. Resmployment/Restoration Rights. (Refer to paragraph & of HING Technician Information and Election Rights) - You

b Submit this form With a” Of your Orders’ must apply for reemployment restoration within the following time limits.
mods/amendments, DD214 for the service period et of my iy s =

¢ Military Service: time Limit to R B Mot

Less than 31 days, RTD effective date will be first full regular workday following release from military

sarvice.

More than 30 days but less than 121 days; RTD effective date will be within 14 days after completion
of military service.

More than 180 days; within 90 days after completion of military service.

* If you do not RTD within the listed time frame, you
will be separated from your position without any
reem ployment rlghtS. [ 1 {May involve leave taken intermitbtently) T have hours of accrued military leave that I

would like/or have used prior to being released from military service and returning to duty. T will

2. My Status (please initial all applicable entries on the remainde
& 5 3 ay ha aken inte ittent]y duri = durs

r of this form). This portion involves information

use/have used these hours from to

[ 1 (May involve leave taken intermittently) I have hours of accrued annual leave that I
would like/or have used prior to beina released from military service and returning to work. I will use
these/or have used howrs from to

[ I I am eligible for the § days of excused absence (Presidential Leave) and elect to use prior to physically
returning to duty. I understand that the start of the 5-day period will be the effective date of my
return to duty.
My S-day peried will nun from to and therefore, my "from" date will

be my retum to duty effective date. Proceed to paragraph 3.

[ 1 I am not entitled to presidential leave and elect to return to duty on (effective
date) .

3. Reservist Differential (RD}.

[ ] I am eligible for a RD payment. I will complete the Application for Reservist Differential Payment and
forward it to my suparvisor along with all required supporting decumentation for their review,

4. Eaderal Employes Health Benefits (FEHB) Program.

] If I was not enrclled in the FEHE or I would like to make changes to my enrcllment (i.e., change
from self-only to salf and family), I understand that I have 60 days from the day I returmn to duty
to enrcll or make changes to my health coverage. I understand that I will need to make such a
change in the Employees Benefits Information System (EBIS) located on the Army Benefits Canter-
Chvilian (ABC-C) web site at www . abc.army.mil.



Determining your
RTD Date

* You must annotate what will be your first day back at
work

HAWAIT NATIONAL GUARD - USERRA "RTD" ELECTION FORM
(Return to Civilian Federal Employment From Military Duty)
(November 2015)

Welcome Back! Please contact your supervisor to coordinate the effective date of your return to duty and any leave that will be
taken prior to your return to work. Please indicate your elections and acknowledament by placing your "INITIALS" in the spaces
provided below {you only need to complete those ibems that are applicable to you), and provide it to your supervisor along with

any othar relative documents. I s artant that alf su, riing documents are submitted in a manner or
PRINTED MAME: ORGANIZATION:

POSITION TITLE/GRADE:

PRINTED SUPERVISOR'S KAME AND PHONE NUMBER:

1. Resmployment/Restoration Rights. (Refer to paragraph & of HING Technician Information and Election Rights) - You
must apply for reemployment restoration within the following time limits.

The length of my miltary service is:

¢ Military Service: time Limit to R B Mot

[ 1 Less than 31 days, RTD effective date will be first full regular workday following release from military
sarvice.

[ 1 More than 30 days but less than 121 days; RTD effective date will be within 14 days after completion
of military service.

[ 1 More than 180 days; within 90 days after completion of military service.

2. My Status (please initial all applicable entries on the remainder of this form). This portion involves information
& 5 3 ay ha aken inte ittent]y duri s durati 0

(May involve leave taken intermittently) I have hours of accrued military leave that I
would like/or have used prior to being released from military service and returning to duty. T will
use/have used these hours from to -

(May involve leave taken intermittently) I have hours of accrued annual leave that I
would like/or have used prior to beina released from military service and returning to work. I will use
these/or have used howrs from to

I am eligible for the § days of excused absence (Presidential Leave) and elect to use prior to physically
returning to duty. I understand that the start of the 5-day period will be the effective date of my
return to duty.

My S-day peried will nun from to and therefore, my "from" date will
be my retum to duty effective date. Proceed to paragraph 3.

I am not entitled to presidential leave and elect to return to duty on (effective
date) .

3. Reservist Differential (RD}.

[ ] I am eligible for a RD payment. I will complete the Application for Reservist Differential Payment and
forward it to my suparvisor along with all required supporting decumentation for their review,

4. Eaderal Employes Health Benefits (FEHB) Program.

] If I was not enrclled in the FEHE or I would like to make changes to my enrcllment (i.e., change
from self-only to salf and family), I understand that I have 60 days from the day I returmn to duty
to enrcll or make changes to my health coverage. I understand that I will need to make such a
change in the Employees Benefits Information System (EBIS) located on the Army Benefits Canter-
Chvilian (ABC-C) web site at www . abc.army.mil.



HAWAIT NATIONAL GUARD - USERRA "RTD" ELECTION FORM
(Return to Civilian Federal Employment From Military Duty)
(Aovernber Z015)

Welcome Back! Please contact your supervisor to coordinate the effective date of your return to duty and any leave that will be

[ ]
taken prior to your return to work. Please indicate your elections and acknowledament by placing your "INITIALS" in the spaces
provided below {you only need to complete those ibems that are applicable to you), and provide it to your supervisor along with
any othar relative documents. IE is important that alf su, riing documents are submitted in a manner or you

cowld have an interruption in pay.

. °
D Iﬁe re nt I a I PRINTED MAME: ORGANIZATION: o
POSITION TITLE/GRADE:

PRINTED SUPERVISOR'S KAME AND PHONE NUMBER:

1. Resmployment/Restoration Rights. (Refer to paragraph & of HING Technician Information and Election Rights) - You

L] You Wi” Only receive this if you make IeSS as a must apply for reemployment restoration within the following time limits.

member of the military than you make as a civilian. The [ength of my miffary senvice =
L .

H H tha days, RTD effective da ill be first full la kday followi | F ilita
* Federal employees who are in a leave without pay L o R cfften e wl e st Tl gl oy ol el from ey
[ 1 More than 30 days but less than 121 days; RTD effective date will be within 14 days after completion

Status due to a Contingency Operation Wi“ receive the [ ] ﬁunr:héﬁ:wnieﬂrﬂw;iys, within 90 days after completion of miltary service.
d iffe re n Ce i n pay fro m th ei r m i | ita ry pay to th e i r . y Slas ;r._lea ii |||:li_c|ei o “! e1ir_ is rm. T:his portion involves information
civilian pay.

[ 1 (May involve leave taken intermittently) I have hours of accrued military leave that I
would like/or have used prior to being released from military service and returning to duty. T will

* Your Military Pay includes Basic Pay, BAS, BAH, FSA-II, e —— -

[ 1 (May involve leave taken intermittently) I have hours of accrued annual leave that I
would like/or have used prior to beina released from military service and returning to work. I will use

Hardship Location, Hostile Fire pay o have uaed ot oo -

[ I I am eligible for the § days of excused absence (Presidential Leave) and elect to use prior to physically
returning to duty. I understand that the start of the 5-day period will be the effective date of my

* You do not receive reservist differential if you use any i
type of leave during a pay period. e ety <o Gt Promaed o o herefore, my Tfrom”dete vl

[ 1 I am not entitled to presidential leave and elect to return to duty on (effective
date) .

If an employee is entitled to reservist differential 3. Bessruist Differential (£D).
[ I am eligible for a RD payment. I will complete the Application for Reservist Differential Payment and

payment, upon returning to duty, the EMPLOYEE should forward & 1 my supenicor aong whh all ruired supporing documentaton for thelf review.
provide any remaining military LESs and a copy of * Faderal Employas Haalth Bensfits (EEHR) Prageam.

. . [ ] If I was not enrclled in the FE_HB or I would like to make changes to my enrcllment (i.e., change
his/her DD 214 as soon as possible to the Employee ol or ke changes 1y ks verage ek Wi maed o mb s o
change in the Employees Benefits Information System (EBIS) located on the Army Benefits Canter-

Se rVi Ce Offi Ce N Chvilian (ABC-C) web site at www . abc.army.mil.




4. Federal Employes Health Benefits (FEHE) Program.

] If I was not enrclled in the FEHE or I would like to make changes to my enrcllment: {i.e., change
from self-only to self and family), I understand that I have 80 days from the day I retum to duty
to enrcll or make changes to my health coverage, [ understand that I will need to maks such a
change in the Employees Benefits Information System (EBIS) located on the Army Benefits Cante

Civilian [ABC-C) web site at www.abc.army.mil.
I | I I B ] My health coverage comtinued while I was on military duty and I was not on a conbingency

operation. I understand that I am respoensible for repaying the debt upon my retumn to a pay statu

My health coverage terminated while I was on military duty. I understand that it will automatically
be reinstated upon my return to duty.

Once you have Returned to Duty (RTD) you may enroll, B e o 150 s o G b v ot et bommont of oo FEHE
cance I’ or co ntl nue yo ur (F E H B) coverage. [ understand that I am responsible for contacting the HRO Customer Service at (808)

672-1234, to complete a Waiver of Immeadiate Reinstaternent of FEHE form. T further
understand that if I complete a waiver, [ am responsible for contacting the HRO to revoke the

- If you choose to keep the FEHB election you had before ubver aec frve my FEHE reinated amytime before my Transfions Tricare ends. [ mas how
you were placed in Absent-US you do not need to do
anything but you can make changes to your existing FEHB

L. Premium Conversion,

[ ] I understand that I have 60 days after my return to duty to change my premium conversion status

. . R . [participate or waive]. I will complete a Form HB-PC (Premium Conversion Election) and forward to

If you choose to enroll in FEHB you have three Qualifying Life Supervisot for review and sssistance in processing,

Events (QLE’s) on which you may enroll. 6. Flexible Spending Account (FSA).

1. Returning to Duty- QLE 1F- only if you cancelled FEHB L o g ooy . 1wl contact FEAFEDS <
When you were placed In Absent-US (AUS) . You may [ ] I did not have FSA. I understand that I have 60 days from my RTD (if prior to 1 Oct) to enrcll in
enroll up to 60 Days after you RTD. Supporting FSA. Tl contact FSAFEDS ot 1-877-372-3337,
documentation iS your SF 50 for RTD- 7. Federal Long Term Care Insurance Program (FLTCIP),

2. When your Trica re Converts to TAM PUS- QLE ]_M- you may [ | Ihc_ud FLTCIP coverage and made other arrangemerdﬁh:u pay the premiumﬁx_vhile on military duty.

.. I will contact LTC Partners at 1-200-582-3337 to reinstate my payroll deductions.
enroll up to 30 days before or 60 days after you are eligible o . R
for TAMPUS. Supporting documentation is a Tricare | Pattnars ot 1.800-582-3337, e e
Certificate Of Eligibllity or DOD Dependent ID Card With d 2. Federal Employess Dental and Vision Insurance Program (FEDVIP).

Status Of T- 180‘ [ ] I had FEDVIP coverage and made other arrangements to pay the premiums while on milftary duty.
I understand that I must contack BENEFEDS at 1-877-888-3337 if I want to retum to payrall

3. When your TAMPUS ends- QLE 1M- you may enroll up to deductions, which <re tax deferred.
30 days before or 60 days after you are eligible for (1 Lt D o, Lot e 0 e oy Tl Lt
. Supporting documentation is your Do
Dependent ID Card with a status of T-180.

9. Federal Employees Group Life Insurance (FEGLI) and National Guard Association of the United States (NGAUS)

[ ] I understand that, if my FEGLI coverage terminated while I was on military duty, it will be reinstated



FEHB

You may choose to cancel your FEHB coverage because you are eligible for TAMPUS (QLE 1M). If you
choose to cancel It must be completed through ABC-C. The cancellation becomes effective the last day in
the pay period in which we receive it without a 31 day grace period.

If you transfer to another Federal agency, your cancellation follows you to that agency.

- If you separate from your employment, you will not be eligible for temporary continuation of coverage
(TCC).

- If you retire, you will not have an FEHB enrollment to continue into retirement.

- If have a break in health benefit coverage by a federal health benefit program within 5 years from the
date of retirement you may not be eligible for FEHB after your retirement .

- You may not reenroll in FEHB until you loose your TAMP coverage or have another qualifying life event
(QLE) that permits enrollment, or until the next FEHB Open Season.



RTD Packet cont’d

[

Initial each section for FSA, FLTCIP, FEDVIP, FEGLI,
NGAUS or N/A if not applicable :

1

1

My health coverage continued while I was on military duty and I was not on a contingency
operation. I understand that I am responsible for repaying the debt upon my retum to a pay status.,

My health coverage terminated while I was om military duty. I understand that it will autocmatically
be reinstated upon my return to duty.

My health coverage terminated while I was on military duty. I wish to continue to use my
Transitional Tricare for up to 180 days and elect to waive automatic reinstatemeant of my FEHB
coverage. [ understand that I am responsible for contacting the HRO Customer Service at (208)
672-1234, to complete a MWaiver of fmnadiate Reinstatemeant of FENE form. T further
understand that if I complete a waiver, I am responsible for contacting the HRO to revoke the
waiver and hawve my FEHE reinstated anytime before my Transitional Tricare ends, I must show
proof of when my Transitional Tricare ends.

5. Premium Conversion.

I understand that T have 60 days afber my return to duty to change my premium conversion status
[participate or waive). I will complete a Form HB-PC (Premium Conwersion Election) and forward to
Supervisor for review and assistance in processing.

&. Flexible Spending Account (FSA).

I had F5& and froze the account when I entered on military duty. I will contact FSAFEDS at
1-877-372-3337 i I hawe any questions regarding my account.

I did not have FSA. I understand that I have &0 days from my RTD (if prior to 1 Oct) to enrcll in
FSA. I will contact FSAFEDS at 1-877-372-3337.

7. Federal Long Term Care Insurance Program (FLTCIP).

If you would like to change your coverage on those
benefits, the contact information has been provided to
you.

I had FLTCIP coverage and made other amangements to pay the premiums while on military duty.
I will contact LTC Partners at 1-800-582-3337 to reinstate my payroll deductions.

I did not have FLTCIP coverage. [ understand that I can enrcll at anytime by contacting LTC
Partmers at 1-B00-582-3337.

2. Federal Employess Dental and Vision Insurance Program (FEDVIP).

I had FEDVIP coverage and made other arrangements to pay the premiums while on military duty.
I understand that I must contact BENEFEDS at 1-877-888-3337 if I want to retum to payroll
deductions, which are tax defermred.

I did not have FEDVIP coverage. I understand that I have 60 days from my RTD to enroll. I must
enrcll at BENEFEDS.com or call 1-877-888-3337.

I understand that, if my FEGLI coverage terminated while I was on military duty, it will be reinstated
automatically upon my return to a pay and duty status,

I had NGAUS coverage. I understand that my premiums will resume upon my retum to duty. IF I
was paying premiums on a direct-billed basis, I must contact the NGAUS Administrator, Raiasiarat
1-200-955-7726 and notify them that my payroll dedudtions have resume.

I was not enrolled in any of the NGAUS plans., I will contact the HRO for an application if I chooss
to enroll.

10. Thrift Sayi Plan (TSP)

[

1

FERS Technician — I am requesting my Agemcy Automatic 1% contributions. I understand that HRO
will notify DFAS via a remedy.

FERS and CSRS Technicians — I understand that upon nvy retumn to duty, I may make retroactive
contributions and elections. If I wish to make up missed contributions, I must submit a written



U =T

0. Ihrift Savings Plan (TSP).

[ | FERS Technician - I am requesting my Agency Automatic 1% comtributions, I understand that HRO
will motify DFAS via a remedy.

1 FERS and CSRS Technicians — I understand that upon my retum to duty, I may make retroactive
I S P contributions and elections. If I wish to make up missed contributions, I must submit a written

If you choose not to submit an application to make

within 60 days of my return to duty. I will complete Form USERRA Retroactive TSP Contributions Fo

Retroactive TSP Contributions you Wi” not be ::;?:;;rizur:‘yx;;:i-sm for review and assistance in processing along with all required
eligible for any matching TSP contributions that you RS e o ok e o ks i cnins v, e s
would have received if you had not been placed in iy 5 et o ey Wi i it it
an Sen - S a us. documentation.

I have a TSP loan. I will submit a Form TSP-41 listing my effective RTD date. I understand that the
HRO will notify the TSP of my return with a Form TSP-41.

11, CSRS and FERS Retirement.

DEADLINE- TSP ACTIONS MUST BE INITIATED {1 Tunderstond that miftry cuty is potentiay creditable for civitan retement purposss. A depositfor
WITHIN 60 DAYS OF YOUR RETURN TO A oot e o compatgy Y for cfan retement creck. HRQ wilfortard the requred
TECHNICIAN STATUS. 13, Acknovadedoesent: T sadersbmuel e, elections 1 husve e abve

Signature CDate

Three Types of TSP Contributions:
1.) Agency Automatic 1%

If you have any questions, please contact the HRO Customer Service at (308) 672-1234,

2.) TSP Employee Contributions
3.) TSP Agency Matching Contributions



Agency Automatic 1% (FERS Only)

This is a contribution this agency puts in your TSP account based on your salary whether you
contribute or not. You are entitled to YOUR automatic 1% agency contribution upon your return to
duty. This is calculated by TSP and may take several months to show up in your TSP account.

This is automatic and you do not need to fill out anything to receive the Agency Automatic 1%.



Make-up Employee Contributions

If you were placed in Absent-US (LWOP-US) you can make up contributions from the periods your
were in Absent-US (LWOP-US) .

- Contributions will be based on the TSP-1 on file or one submitted with your paperwork. Please fill
out and attach USERRA RETROACTIVE TSP CONTRIBUTIONS form, if applicable.

- Make-up contributions will be deducted from your civilian LES. You can choose to spread your
deductions out for up to 2 times the amount of pay periods you were gone. This means your TSP
contributions will be combined on your LES.

*Can be found on our HRO Website:
https://dod.hawaii.gov/hro/files/2020/06/Retro-TSP-upon-RTD-Revised-June-2012.pdf
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10. Thrift Savings Plan (TSP)

[ | FERS Technician - I am requesting my Agency Automatic 1% comtributions, I understand that HRO

M ° I b t : ° will motify DFAS via a remedy.
I I a ry e rv I C e [ | FERS and CSRS Technicians — I understand that upon my return to duty, I may make retroactive
contributions and elections. If I wish to make up missed contributions, I must submit a written
D . t

If you are a Federal Employee Retirement within 60 days of my return to duty. I will complete Form USERRA Retroactive TSP Contributions Form

and forward to my supervisor for review and assistance in processing along with all required

System (FERS) or Civilian Service Retirement supporting documentaton.
[ ] FERS Technician — I do not want to make up missed contributions. However, I did contribute to a

System (CSRS) employee’ the periOd Of Absent- Military TSP and want to receive my Agency Matching contributions. I will complete and submit form

Request for USERRA Retroactive TSP contributions to my supervisor along with all required supporting

US for military duty is creditable toward documentation.

. « eps . . [ 1 have a TSP loan. I will submit a Farm listing my effective date. I understand that the
potential civilian retirement only if you make a MR il ey the TSP oy et it g b T
service-credit deposit to cover this period of t1: SRS 2nd FERS Retirement.

. [ I understand that military duty is pofentially creditable for civilian retirement purposes. A deposit for
Se rV| Ce . The military service will be necessary for civiliam retirement credit. HRO will forward the required

application for me to complete.

12, Acknowledgement: I understand the elections I have made above.

[
Step-by-Step directions for military service Sonature
deposit are available on our website at: 1 you have any questions, plesse contactthe HRO Customer Service a (108) 672-1234.
https://dod.hawaii.gov/hro/military-service-
deposit-2/
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NGB USERAA Guide Dated 12 February 2016

Chapter 43 Title 38 U.S.C.

5 CFR 353, 20 CFR Part 1002

Uniformed Employment and Reemployment Act of 1994
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Contact Us

Email the group mailbox:

ng.hi.hiarng.mbx.nghi-hro-benefits@mil.mil



Questions?



