Checklist for Employees Entering Extended Military Active Duty

Complete and Return with RPA/SF-52 and Active Duty Orders to the

Civilian Personnel Flight (CPF)

NOTE:  CPFs MUST MAIL OR FAX A COPY OF THIS FORM AND THE ACTIVE DUTY ORDERS TO BEST AT THE FOLLOWING ADDRESS OR FAX NUMBER.

HQ AFPC/DPCMB

550 C Street West Ste 57

Randolph AFB TX 78150-4759

FAX:  DSN 665-2936 or 210-565-2936

EMPLOYEE FULL NAME (please print):  _________________________________________

SSN:  _______________________________   Date of Birth:  ____________________________

I want to be:  (Please initial your election/acknowledgment)
_____
Placed on LWOP-US, beginning _____________(the first civilian duty day following annual leave, military leave, compensatory time, and/or credit hours.)

_____
Separated, effective ____________________

Annual Leave:  (initial one)
_____
I want my annual leave to remain to my credit.

_____
I would like to be paid a lump sum for my annual leave balance.

Health Benefits:  (initial to continue/terminate; if form not returned, coverage continues)
_____
I want to terminate my FEHB coverage.  I would like it reinstated upon my return to duty.  The effective date of the termination will be the day before the date of entrance on active duty specified on my orders, NOT the effective date of my LWOP.
_____
I want to continue my FEHB coverage.  Initial one:

_____
I am being called to active duty in support of a contingency operation.  My agency will pay my share of the FEHB premium for up to 18 months of active duty.

_____
I am not called to active duty in support of a contingency operation.  I want to pay for my FEHB by (initial one):

_____
Making current payments directly to DFAS.

_____
I want to incur a debt to be paid upon my return to duty.  I understand that if I continue my FEHB after the first 12 months, I will pay 102% of the cost and it must be paid currently for the final 6 months.

I understand 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, using the FEHB Termination Election on page 3 of this checklist.  If I do not cancel my premium conversion participation within the 60-day limit, I cannot terminate my FEHB except during the annual FEHB open season or 60 days after another qualifying life event.

Life Insurance:  I understand that my FEGLI coverage (if enrolled) will continue at no cost for up 12 months in a nonpay status, and then terminate with an automatic 31-day extension of coverage and right to convert to private policy.  If I separate from employment, I understand 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 the 31-day extension of coverage and right to convert to a private policy.

Retirement:  (initial one)

_____
(FERS, and CSRS hired after 9/30/82)  I understand that a military deposit is required to receive credit for this period of military service toward my civilian retirement, and that the deposit must be made before I retire.

_____
(CSRS first hired before 10/1/82)   I understand that if I am eligible for Social Security at age 62, a military deposit is required to ensure continued credit in the computation of my retirement annuity after age 62.  I understand this deposit must be made before I retire.

Thrift Savings Plan:  If I am restored to my civilian position, I may make retroactive contributions and elections, which will be reduced if I contributed to TSP as a uniformed service member while on active duty.  I understand I will need to contact the Benefits and Entitlements Service Team (BEST) to make retroactive TSP contributions and elections within 60 days of restoration to 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 return to duty.  I understand I am responsible for notifying the National Finance Center of my military service ending date immediately upon release from active duty and providing that office with my DD 214.  If I fail to do this within 90 days of release from active duty, I understand the loan may have to be reamortized or a taxable distribution may be declared.  I further understand that I am responsible for reviewing my Leave and Earnings Statement and ensuring correct loan payments are submitted on time.

Check one:

_____
I have a TSP loan.  Loan number:  _________________

_____
I do not have a TSP loan.

Power of Attorney:  I understand I must provide a power of attorney or statement to BEST (to the fax number/address at the top of this checklist) if I wish my spouse or other person to make health, life, or TSP changes/elections on my behalf while on active military duty.

My elections for this period of military active duty are marked above and I understand my elections.  I understand that I must notify my supervisor or the CPF when my tour is completed.

Signature:  _____________________________________  Date:  ________________________

Home Address:  ________________________________________________________________

