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References

(a)  Title 5 Code of Federal Regulations, Part 9901, DoD National Security Personnel System,             1 January 2009
(b)  DoD Instruction 1400.25, “DoD Civilian Personnel Management,” SC1940, 1 December 2008
(c)  Department of Army NSPS Policy, AP-SC 1940, 14 May 2009

Annual Performance Appraisal Conversation

In accordance with SC1940.11.3.2 of reference (b), the rating official must convey the approved rating of record, share assignment, and payout distribution to the employee prior to the effective date of the payout (3 January 2010).  The Addendum to the DD Form 2906, NSPS Performance Appraisal, may be used as the basis for the discussion (this one-page addendum is generated by the Pay Pool Administrator from the certified Compensation Workbench and shows the final rating of record, shares awarded, share value, and the payout amounts).  Rating officials should advise employees that payout amounts included in the addendum are estimates and changes may occur due to fluctuations in funding.  Whether or not the DD Form 2906 is used as the basis for the discussion, rating officials should note the date of the discussion so that it may be entered into the Performance Appraisal Application (PAA) once the final automated processing of ratings is completed in January 2010.  

In the PAA, there is no “official” copy of the employee’s appraisal until the final processing is complete.  Supervisors should therefore discuss the contents of the appraisal, but they should refrain from providing an actual copy of the appraisal to the employee until completion of processing. 

AP-SC 1940.10.7.2.1 of reference (c) provides that the employee’s signature should be obtained to acknowledge receipt of the rating of record.  As this requirement is not supported by our automated tools, rating officials should take steps to document the date employees receive their final appraisals, as discussed below.  
Rating of Record and Final Appraisals

The final automated processing of employees’ ratings of records will be completed in early January 2010 by the Processing Centers.  This process uploads employees’ final approved rating of record.  On or about 11 January 2010, the appraisals will be accessible to rating officials within the PAA who must then document the date and method of the performance appraisal conversation and close the appraisal.  
Rating officials are required to notify employees when this is completed, since employees will then be able to view their appraisals in My Biz.  The date of the notification marks the beginning of the 10 calendar day period for filing a request for reconsideration.  

Reconsideration Requests

Coverage:  An employee may request reconsideration of his or her final numerical rating of record, and/or individual numerical objective ratings to include the associated contributing factor adjustments, and narrative (if directly relevant to the rating of record). 

Exclusions:  The reconsideration process does not apply to issues involving an interim review, closeout assessment, recommended rating of record, or narrative (unless directly relevant to the rating of record), or to share assignment determination (number and/or share value) or any other payout matter.
Equal Employment Opportunity (EEO):  Consistent with the provisions of AP-SC 1940.13.3.1 of reference (c), allegations that a performance rating was based on prohibited discrimination, (race, color, religion, sex, national origin, age, disability) or reprisal will not be processed through the reconsideration process.  Instead, the employee will be asked, in writing, to elect to either: 
a. Withdraw the allegation of discrimination and continue under the reconsideration process; or
b. Terminate the request for reconsideration and contact an EEO counselor in order to process the complaint through EEO complaint procedures.  

Bargaining Unit Employees:  Bargaining unit employees may challenge a rating of record, job objective rating, contributing factor adjustments, and narrative (if directly relevant to the rating of record) through their negotiated grievance procedure unless explicitly excluded from that process.  If excluded, the employee may use the reconsideration process outlined in SC1940.13 of reference (b). 
Administrative/Negotiated Grievance Procedures:  To request changes that will not impact an objective rating, a contributing factor adjustment, or the overall rating of record, employees may use administrative or negotiated grievance procedures as appropriate.

Timeframes and Procedures:  SC1940.13 of reference (b) contains the timeframes and procedures for reconsiderations.  

Sample Notices:  To assist employees, Pay Pool Managers (PPM), and Performance Review Authorities (PRA), the attached templates contain the essential information required for reconsideration requests and decisions.  
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Content:  Neither DoD or DA provide for limitations on the length of reconsideration requests and decisions.  Information submitted by an employee in a reconsideration request should serve as clarification for what was initially submitted on the employee self-assessment.  Reconsideration is not intended to be used as an avenue to add accomplishments that were not previously addressed in the employee self-assessment.  This practice ensures a fair and consistent approach for all employees, affording everyone the same opportunity to provide one self-assessment on accomplishments achieved during the rating cycle, within the character and space constraints allowed by the PAA.
Changes from Reconsideration Requests:  Reconsideration requests that have been resolved in the employee’s favor may result in a change in objective ratings, contributing factor adjustments, a rating of record, narratives (if needed to support the rating given) and/or an increase in the number of shares.  The new rating and payout information must be provided to the employee's servicing Civilian Personnel Advisory Center (CPAC) in order for the reconsideration actions to be processed.  
Files:  AP-SC 1940.13.15 of reference (c) requires the PPM to create a separate reconsideration file containing all relevant documents and any decision issued by the PPM and/or the PRA for each reconsideration request.  The servicing CPAC must also retain a copy of all reconsideration request documents. 

Use of Alternative Dispute Resolution (ADR)
ADR techniques such as mediation may be pursued at any time during the reconsideration process.  Use of ADR is consistent with the goal of early dispute resolution as set forth in § 9901.413(d) of reference (a).  Any proposed resolutions involving personnel actions must be coordinated with the servicing CPAC prior to signing an agreement.  The PPM or PRA may, as appropriate, extend the time periods for reconsideration as provided in SC1940.13.11 of reference (b), to accommodate ADR proceedings and coordination of any settlement agreement.  During a review of the request, participants in the reconsideration process may also identify situations not involving an error or omission, but where early resolution is in the best interest of the parties.  Since the ultimate goal of the performance management process is an effective and motivated workforce, such resolutions may incorporate remedies outside of the performance appraisal such as increased mentoring, training opportunities, etc.  In these instances, the PPM/PRA shall notify the servicing labor counselor and the rating official that early resolution may be appropriate.  The parties shall then work together to seek a negotiated settlement to the issue.  Again, such a process is consistent with the goal of early dispute resolution. 
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SAMPLE 


PPM DECISION FOR NSPS ADMINISTRATIVE RECONSIDERATION 

























Date:  


To:  (Employee's Name)













 


From:  (Pay Pool Manager's Name)


1.  This is in response to your request for administrative reconsideration dated _____________ and received on _______(date)___.  [The 15 calendar day time frame for this decision was extended by _______ days.  You were notified of this extension on __(date)__.]  (Use these sentences as appropriate:  The 15 day time frame may be extended up to an additional 15 days, with employee notification, in accordance with SC1940.13.11.  Extensions beyond the additional 15 days may be granted by mutual consent.) 


2.  I have reviewed your administrative reconsideration request and supporting documentation and conferred with the rating official.  After careful consideration, I have (Select appropriate option below, delete all other options):


· granted your request.  Your new (rating(s)/shares as appropriate) are as follows: __________________________________________.  (e.g., Your new objective rating for job objective no. 2, Special Project, is 3; the associated contributing factor adjustment for this objective is 0, and the adjusted rating for this objective is 3.  Thus, your new rating of record is 3.  Your new share assignment is 2 shares) (Explain basis for decision in paragraph 3)

· granted your request with modifications.  Your new (rating(s)/shares as appropriate) are as follows: (See example above)  (Explain basis for decision in paragraph 3)

· denied your request.  (Explain basis for decision in paragraph 3)

· cancelled your request for failure to comply with the procedures of SC1940.13.  (Explain basis for decision in paragraph 3)


3.  Summary of Basis for Decision. (The decision must include a brief explanation of the basis for the decision, SC1940.13.8., not limited to the space here.)


4.  If you are dissatisfied with my decision in this matter, in accordance with SC1940.13.9., you may request a final review by the Performance Review Authority (PRA)/PRA Designee, Mr./Ms. ___________(name/office address)____________________________ within 5 calendar days of receipt of this decision.  








 









PPM SIGNATURE BLOCK


CF:  Higher Level Reviewer  


        Rating Official


        Servicing CPAC


[NOTE:  CPAC advisors are available for technical assistance upon request.]
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SAMPLE 


EMPLOYEE REQUEST FOR FINAL REVIEW



To:  (Performance Review Authority's (PRA)


 



 or PRA Designee's Name)

From:  (Employee’s Name)

1.  References.  



a.  Title 5, Code of Federal Regulations, §9901.413

                  http://edocket.access.gpo.gov/cfr_2009/janqtr/5cfr9901.413.htm 


b.  DoD Instruction 1400.25, “DoD Civilian Personnel Management,” SC 1940.13, 1 Dec 2008 

                   http://www.cpms.osd.mil/nsps/documents.html 



c.  Department of Army NSPS Policy, AP-SC 1940, 14 May 2009 

                   http://cpol.army.mil/library/general/nsps/regulations.html

2.  Applicability.  



a.  I understand that this is a request for final review, only for my numerical rating of record, and/or any of my numerical objective ratings, to include my contributing factor adjustments.  It does not apply to the interim review, closeout assessment, rater/higher level reviewer recommendations and/or narratives, performance shares (number and value), or performance payout distribution between base pay increase and bonus (SC1940.13.2.).



b.  I understand that allegations that a performance rating was based on prohibited discrimination, such as race, color, religion, sex, national origin, age, physical or mental disability, or reprisal may not be processed through the reconsideration process and shall result in cancelling the reconsideration request (SC1940.13.3.).

3.  Basis for Request.

a.  PRA Final Review.  (Check one ((), (1) or (2) below as appropriate)

(1) _______ I disagree with the Pay Pool Manager’s (PPM) decision in the reconsideration of my objective rating(s), my contributing factor adjustment(s), and/or my rating of record (attach explanation), OR  


(2) _______ The PPM’s decision was untimely or no decision was received.  The basis for this request for final review of my objective rating(s)/contributing factor adjustment(s), and/or rating of record is stated in the original NSPS Employee Reconsideration Request, paragraph 3.c. (see attachment). 


b.  I received/or should have received the PPM decision (NSPS PPM Decision for Reconsideration Request) on ____(date)___.  I am filing this written request for final review within 5 calendar days of receiving the PPM’s decision OR within 5 calendar days of the date the PPM decision should have been rendered (SC1940.13.9.).  

c.  The original objective rating(s), contributing factor adjustment(s), rating of record, for which reconsideration was requested, is stated in the original NSPS Employee Reconsideration Request, paragraph 3.c. (see attachment). 

d.  The PPM's decision (if rendered) is attached.  

e.  The rating(s)/contributing factor adjustment(s) that I believe I should have received is stated in the original NSPS Employee Reconsideration Request, paragraph 3.c. (see attachment). 


4.  I am not alleging that prohibited discrimination or reprisal occurred in relation to the challenged rating (SC1940.13.3). 


5.  Representation.  (Check (() a. or b. below as appropriate)

a. _______ I do not request a representative.


b. _______ I have designated _______(name, organization)_______  to act as my representative to assist me in pursuing this final review request (SC1940.13.1.2.).  I recognize that any representative’s request for official time must be approved by the representative’s supervisor.  


Employee Signature: ________________________   Date:  ______________________








      (mm/dd/yyyy)

Type/Print Name: ___________________________

Phone Number: ____________________________

Email Address: _____________________________

Attachments:  

Copy of Rating of Record (DD Form 2906)

Copy of Original NSPS Employee Reconsideration Request 


Copy of PPM Decision for Reconsideration Request (if rendered)

CF:  Pay Pool Manager


        Higher Level Reviewer


        Rating Official


        Servicing CPAC
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SAMPLE


PRA/PRA DESIGNEE NSPS FINAL REVIEW DECISION 



























Date:  


To:  (Employee's Name)















 


From:  (Performance Review Authority's (PRA) or PRA Designee's Name)

1.  This responds to your request for final review dated ____________________ and received on _____(date)_____.  [The 15 calendar day time frame for this decision was extended by _______ days.  You were notified of this extension on __(date)__.]  (Use these sentences as appropriate.  The 15 day time frame may be extended up to an additional 15 days, with employee notification, in accordance with SC1940.13.11.  Extensions beyond the additional 15 days may be granted by mutual consent.) 


Your request for final review resulted from (Check (() a. or b. below as appropriate):


a.  ______ Dissatisfaction with Pay Pool Manager’s reconsideration decision.



b.  ______ Pay Pool Manager’s untimely reconsideration decision/or no decision.


2.  I have considered your request for final review and supporting documents.  I have also conferred with the Pay Pool Manager __(name) ______________ and conducted further inquiry with __________________ (mention only if conducted).  After careful consideration, (Select appropriate option below, delete all other options):



a.  If the Pay Pool Manager rendered a decision (select appropriate option below, delete all other options)


· Your request to modify the Pay Pool Manager’s decision is denied.  (Use paragraph 3 to provide optional summary of the basis for decision)


· Your request to modify the Pay Pool Manager’s decision is granted as requested.  Your new (rating(s)/shares as appropriate) are as follows:  _______________________.


 (e.g., Your new objective rating for job objective no. 2, Special Project, is 3; the associated 


 contributing factor adjustment for this objective is 0, and the adjusted rating for this objective is 3.  


 Thus, your new rating of record is 3.  Your new shares assignment is 2 shares.)  (Use paragraph 3 


 to provide summary of the basis for decision)


· Your request to modify the Pay Pool Manager’s decision is granted with adjustments.  Your new (rating(s)/shares/payout distribution as appropriate) __________________.  (See example above in 2nd bullet)  (Use paragraph 3 to provide optional summary of the basis for decision)


b.  If no decision was rendered by the Pay Pool Manager (select appropriate option below, delete all other options)


· Your request for reconsideration is granted as requested.  Your new (rating(s)/shares are as follows: ________________________.  (See example above in 2.a., 2nd bullet)  (Use paragraph 3 to provide summary of the basis for decision)

· Your request for reconsideration is granted with modifications.  Your new (rating(s)/shares as appropriate) are as follows: ____________________.  (See example above in 2.a., 2nd bullet)  (Use paragraph 3 to provide summary of the basis for decision)

· Your requested change in (rating of record, objective rating(s), and/or contributing factor adjustment(s) as appropriate) is denied.  (Use paragraph 3 to provide summary of the basis for decision)

· Your request for reconsideration is cancelled for failure to comply with the procedures of SC1940.13.  (Use paragraph 3 to provide summary of the basis for decision)

3.  (Summary of basis for decision, highly recommended)


4.  This is the final agency decision regarding your request for reconsideration.  




















PRA/PRA DESIGNEE 




















SIGNATURE BLOCK


CF:  Pay Pool Manager       


        Higher Level Reviewer        


        Rating Official


        Servicing CPAC


[NOTE:  CPAC advisors are available for technical assistance upon request.]
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SAMPLE 


EMPLOYEE REQUEST FOR 


NSPS ADMINISTRATIVE RECONSIDERATION




To:  (Pay Pool Manager's Name)









 


From:  (Employee's Name)

1.  References.  



a.  Title 5, Code of Federal Regulations, §9901.413

           http://edocket.access.gpo.gov/cfr_2009/janqtr/5cfr9901.413.htm.  



b.  DoD Instruction 1400.25, “DoD Civilian Personnel Management,” SC 1940.13, 1 Dec 2008  

           http://www.cpms.osd.mil/nsps/documents.html 



c.  Department of Army NSPS Policy, AP-SC 1940, 14 May 2009

           http://cpol.army.mil/library/general/nsps/regulations.html

2.  Applicability.  



a.  I understand that this is a request for administrative reconsideration, only for my numerical rating of record, and/or any of my numerical objective ratings, to include my contributing factor adjustments.  It does not apply to the interim review, closeout assessment, rater/higher level reviewer recommended rating of record and/or narratives, performance shares (number and value), or performance payout distribution between base pay increase and bonus (SC1940.13.2.).


b.  I understand that allegations that a performance rating was based on prohibited discrimination, such as race, color, religion, sex, national origin, age, physical or mental disability, or reprisal may not be processed through the reconsideration process and shall result in cancelling the administrative reconsideration request (SC1940.13.3.).


3.  Basis for Request.



a.  I am submitting this written request for administrative reconsideration within 10 calendar days of receiving the rating of record as required by SC1940.13.1.1.  I received my rating of record on ___________________________ (Date Received mm/dd/yyyy).  



(Select 3.b. and/or 3.c. below as appropriate)



b.  I am requesting administrative reconsideration of my rating of record which is presently a ____________________________ (identify rating of record, e.g., Level 2).  The rating of record that I believe I should have received is a _________________________ (e.g., Level 3).  



c.  I am requesting administrative reconsideration on the following objective rating(s), and/or my contributing factor adjustment(s):


(1)  For job objective _________________ (identify the objective by number and title, e.g., job objective no. 2 - Special Projects), my objective rating is presently a ______________ (identify rating level, e.g., Level 2), and the associated contributing factor adjustment is ______________________ (identify adjustment, e.g., -1).  I believe that the objective rating I should have received on this objective is a ____________________ (identify rating level, e.g., Level 3), and the associated contributing factor adjustment should be ___________________ (identify adjustment, e.g., +1).  The basis for my request for the above change(s) is as follows: (Attach additional pages of your explanation if needed)

(2)  [Continue using the format in 3.c.(1) above for any additional objective ratings and/or contributing factor adjustments as appropriate.] (Attach additional pages of your explanation if needed)

d.  I am not alleging that prohibited discrimination or reprisal occurred in relation to the challenged rating (SC1940.13.3.). 


4.  As required, a copy of my final rating, DD Form 2906, is attached (SC1940.13.1.3.).  


5.  Representation.  (Check (() a. or b. below as appropriate)


a.  ______  I do not have a representative.



b.  ______ I have designated   (name, organization)                 to act as my representative to assist me in pursuing this reconsideration request (SC1940.13.1.2.).  I recognize that any representative’s request for official time must be approved by the representative’s supervisor.  


6.  I understand that in accordance with SC1940.13.7., the Pay Pool Manager will review each request and, based on necessity and good cause, decide if a meeting to discuss this reconsideration is necessary.  All information for my request is included with this reconsideration request package.   


Employee Signature: ______________________________________Date:  ______________________

























  (mm/dd/yyyy)


Print Name: _____________________________________________


Phone Number: __________________


Email Address: __________________________


Attachment: Copy of Rating of Record (DD Form 2906)


CF:  Higher Level Reviewer


        Rating Official


        Servicing CPAC
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