Agency letterhead

DATE
TO:  
FROM:
SUBJECT:  IMPORTANT HEALTH BENEFIT INFORMATION
The Affordable Care Act (ACA), allows some employees of the State of Oregon to continue their active employee health benefits offered through the Public Employees Benefit Board (PEBB) during periods of leave without pay.  Please read this letter and enclosures carefully to understand your rights and responsibilities.
You are receiving this letter because you are on a non FMLA Leave Without Pay (LWOP) and are in a current Stability Period.  As such, you are entitled to receive the employer portion of your premiums for your active employee health benefits continued.  
[bookmark: _GoBack]Your Leave Without Pay began on: _______________________
Your Stability Period begins on: ____________________
Your Stability Period ends on: ____________________ 
The agency will reinstate your active employee health benefits effective: ________________________
As long as you remain an employee of the State of Oregon, are in LWOP status and in a current stability period, the agency will pay its portion of the premium through: ___________________ 
IMPORTANT:  
· In order for you to continue your core benefit insurance and optional insurances, you must continue to pay your core benefit premium share percentage and any plan year surcharges during the Stability Period.
· You must make arrangements to pay the premium with your agency. 
· Premiums are due on the same date as your core benefit premium share. 
· If your employment terminates while in the Stability Period, or you become ineligible for continued benefits and/or are no longer eligible to have the agency pay a portion of premiums, you will receive information about continued health and dental insurances through self-pay COBRA coverage. The Public Employee’s Benefit Board’s (PEBB) third-party administrator for COBRA will send you this information. 



Enc:  Insurance Self Pay Payroll Letter
cc:  Personnel File
