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CIVILIAN PERSONNEL FACT SHEET

Professional Liability Insurance (PLI) Information

In accordance with the provisions of section 636 of the 1997 Treasury, Postal Service, and General Government Appropriation Act for Fiscal Year 1997, as amended, DoD will reimburse covered employees up to one-half the cost of a covered premium, not to exceed $150 per year.  The law does not cover non-appropriated fund (NAF) employees and military personnel.

Employee Responsibility for Reimbursement: Employees must submit all of the following items to the Civilian Personnel Office:
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An invoice from the insurance carrier (to verify the cost of the premium);

The insurance policy number;

The name of the insurance company;

Proof of payment and;

Memorandum to DFAS (attached).

The employee shall maintain a copy of the completed SF 1164 and supporting documentation so that he/she does not inadvertently submit a request for reimbursement that may exceed the maximum allowance of $150 per year. 

Civilian Personnel Flight (CPF) Responsibility: The CPF will determine eligibility.  If eligibility is confirmed, the CPF will forward the package to the payroll office.  Electronic funds transfer (EFT) for PLI reimbursement is required.  Employees must provide the EFT data before payment will be made.  Questions regarding EFT must be directed to the payroll office, not the personnel office.  The signature of the CPF representative on block 9 of the SF 1164 confirms the eligibility determination ONLY.

Eligibility Determination: To be eligible for reimbursement because of law enforcement officer status, an employee must under either 5 U.S.C 8331 (20) or 8401 (17) as a law enforcement officer/special retirement position.  If the position has not been designated as law enforcement officer or in a special retirement covered position, or the individual has not applied for and received special retirement coverage as a law enforcement officer, the request for reimbursement must be denied and the employee will be provided written notification of the reason(s) for denial.

An eligibility determination that a position qualified as a supervisory or managerial position for purposes of reimbursement is based on the definitions in 5 U.S.C. 7103(a).  This determination is separate and distinct from a position classification determination of a position exercising supervisory or managerial duties and responsibilities in accordance with 5 U.S.C., Chapter 51.  It is possible that positions that are not titled “supervisory”, e.g., do not meet the 25% requirement, may meet the Chapter 71 definition of supervisor for purposes of reimbursement.  These positions are generally designated as Supervisory Code 4 in the Defense Civilian Personnel Data System.  Further guidance on positions that meet the definitions of “supervisory” or “managerial” in section 7103 of title 5, U.S.C., may be found in case law interpreting that section, in particular, in related decisions by the Federal Labor Relations Authority.  IF it is determined that a position does not qualify as a supervisory or managerial position, the employee will be provided written notification of denial, specifying the reasons for denial.

Paying Office Responsibility: The reimbursement for PLI will be processed as a miscellaneous payment through vendor pay. The paying office shall verify the completion of the SF-1164, the cost of the premium and the receipt of documentation providing proof of payment.  When the package is received by the paying office and it is not clear from the invoice that the claim qualifies for PLI coverage, or that the requested amount of the payment is proper, the paying office shall request that the employee provide evidence that the purpose of the claim is reimbursement for a PLI policy and/or that the payment amount is proper.  Payment will be made by EFT.  The paying office shall pay up to $150, but payment may not exceed one-half the cost of the premium listed on the carrier’s invoice or the actual documented cost paid by the employee, whichever is less.  The amount of reimbursement will be determined based on cost of the premium as listed on the carrier’s invoice and the actual, documented cost paid by the employee and the DoD policy governing payment amount.  They paying office shall confirm that an employee has not been or, as a result of the requested reimbursement, will not be reimbursed for more than $150, or one-half of the cost incurred for liability insurance within the applicable fiscal or calendar year period.

The paying office for an organization is the same office that receives travel vouchers for payment.  (A listing of vendor pay points of contact can be found on the DFAS website at:  http://www.dfas.mil/custsrvc
MEMORANDUM TO: Defense Finance and Accounting Service Paying Office

FROM:  (Employee)
SUBJECT:  Certification of Professional Liability Insurance Payment
The Privacy Act of 1974 as amended applies.  This form is For Official Use Only

This is to certify that I have obtained and paid for professional liability insurance that is covered under the provisions of PL 106-58.  The amount I am requesting for reimbursement does not represent payment for a coverage period that exceeds one fiscal year. 

In addition to the information listed below, I have attached a completed SF 1164, Claim for Reimbursement for Expenditures on Official Business, evidence of premium payment (e.g., receipt, canceled check), and verification of the cost of the premium (e.g., invoice from the carrier).

ADDITIONAL DOCUMENTATION:

Instance Company Name:___________________________________________

Policy Number:____________________________________________________

Dates of Coverage Period:___________________________________________

Annual Policy Premium:_____________________________________________

________________________________

EMPLOYEE’S SIGNATURE AND DATE

