MEMORANDUM OF UNDERSTANDING

NAME:     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
I have read the attached document “Employment Rights and Benefits of Federal Civilian Employees Who Perform Active Military Duty.”   Based on this information I elect the following options:

Military Leave
 FORMCHECKBOX 
   I have a balance of annual leave that I would like to be paid in a lump sum.

 FORMCHECKBOX 
   I want to leave my annual leave to my credit.

 FORMCHECKBOX 
   I have       days of military leave that I want to use prior to the start of LWOP.  
Health Insurance (FEHB)
 FORMCHECKBOX 
   I want to terminate my FEHB effective     

 FORMTEXT 
     

 FORMTEXT 
     
 FORMCHECKBOX 
   I want to continue my FEHB: 

 FORMCHECKBOX 
   I am being called to active duty as a reservist in support of a contingency operation; NIH will pay my share of the FEHB premium for up to 24 months.
 FORMCHECKBOX 
   I am NOT being called to active duty in support of a contingency operation, I want to pay for my FEHB on a continuing basis during my absence (generally with after-tax earnings) OR
 FORMCHECKBOX 
   I want to incur a debt to be paid upon my return* (generally on a pre-tax basis if you participate in premium conversion).  

I understand that if I am in enrolled in premium conversion, I have 60 days from the start of my unpaid leave of absence to terminate the premium conversion, which would allow me to terminate my FEHB coverage at any time.  If I do not cancel my premium conversion 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.  *I understand that if I continue my FEHB after the first 12 months, my share will be 102% of the cost and it must be paid currently.  For additional information, refer to Frequently Asked Questions about Military and FEHB. 

TRICARE Benefits
 FORMCHECKBOX 
   Upon my return to my civilian position I will notify my employing agency if I want to waive automatic reinstatement of my FEHB coverage to enroll in Transitional TRICARE or TRICARE Reserve Select.  If my FEHB coverage has not been terminated, I understand I may make any changes to my FEHB within 60 days of return to my civilian position if I am covered under any TRICARE program.   

Life Insurance (FEGLI)
 FORMCHECKBOX 
   I understand that my FEGLI coverage will continue at no cost for up to 12 months.  After completion of my first 12 months in nonpay status, I want to:
 FORMCHECKBOX 
   Terminate my FEGLI coverage.
 FORMCHECKBOX 
   Continue my FEGLI coverage for an additional 12 months (for a total of 24 months in nonpay status).  By choosing to continue coverage I agree to pay the applicable premiums, both the employee and the agency share for Basic coverage and the full premium for any Optional coverage. For additional information, refer to Frequently Asked Questions about Military and FEGLI. 

Dental and Vision Insurance (FEDVIP)
 FORMCHECKBOX 
   I understand that I may elect to continue or cancel my FEDVIP coverage during active duty service.  I will contact BENEFEDS directly at 1-877-888-FEDS (3337). 

Long Term Care Insurance (FLTCI)
 FORMCHECKBOX 
   I understand that I may continue my FLTCI coverage during active duty service.  If I am paying premiums through payroll deduction, I will contact Long Term Care Partners at 1-800-LTCFEDS (582-3337) to make other billing arrangements.  
Flexible Spending Accounts (FSA)
 FORMCHECKBOX 
   I understand NIH will not withhold my elected allotment during the period of LWOP.

 FORMCHECKBOX 
   I understand that I am responsible for contacting FSAFEDS at 1-877-FSAFEDS (372-3337).  I can elect to prepay my allotments prior to LWOP, freeze my account, or cancel my account. If eligible, I may also elect a Qualified Reservist Distrubution.  

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

 FORMCHECKBOX 
   I understand that I must make a deposit to receive retirement credit for the military service (if I was first hired on or after October 1, 1982).
If I am restored (return from military service within 5 cumulative years) I will have the deposit calculated in two ways: the deposit will be calculated using the lesser of the CSRS or FERS retirement contributions attributed to the period of military service, or the military deposit amount based on my military base pay.  If I am not restored, the military deposit calculation would be based on my military base pay if my military service was performed under 10 U.S.C.  If my military service was performed under 32 U.S.C., I will receive credit for six months of each calendar year while on LWOP.  

Thrift Savings Plan (TSP)
 FORMCHECKBOX 
   I understand that if I have a TSP loan, I should inform my personnel office and request that a TSP-41 be prepared and sent to TSP.

 FORMCHECKBOX 
   I understand I may elect to contribute to TSP as a member of the military.  (Matching contributions are made upon restoration to the civilian position for employees covered by FERS following employee notification to the servicing payroll office).

 FORMCHECKBOX 
   If I am restored to my civilian position, I may make retroactive contributions and elections after notifying my personnel office that I want to make this election. 

I want to be:  (Please initial your election/acknowledgement)
 FORMCHECKBOX 
   Placed on LWOP, beginning      

 FORMTEXT 
     

 FORMTEXT 
     
 FORMCHECKBOX 
   Separated, effective      

 FORMTEXT 
     

 FORMTEXT 
     
I understand my elections (signature):       

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
        Date:                

Home Address:     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
           

 FORMTEXT 
        

Telephone Number:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
         E-mail Address:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                   

If you have any questions or concerns regarding these elections or programs you may contact the Retirement & Employee Benefits Branch at 301-496-2404. 
RETURN COMPLETED AND SIGNED FORM TO:
Retirement & Employee Benefits Branch (REBB) 
31 Center Drive, Room 1B37 
Bethesda, MD. 20892-2215
Fax: 301-496-1209

OHR/WRD/BPLB  
12/28/2020
