Request For Continuation Of Health/Optional Insurances

Military Leave
	     
	
	     
	
	     

	Last Name (Please Print)
	
	First Name
	
	Employee Number

	     
	
	     
	

	Department
	
	Number of months requested
	


	Insurance Plan


	Premium Per Month


	# Months
	Total Premium Due

	Medical Plan Co-pay


	
	
	

	Dental Plan Co-pay


	
	
	

	Employee Basic Life


	
	
	

	Employee Supplemental Life


	
	
	

	Spouse/Domestic Partner Supplemental Life


	
	
	

	Dependent Child Supplemental Life


	
	
	

	Accidental Death & Dismemberment


	
	
	

	Long Term Disability


	
	
	

	Total Premium Due:


	
	
	


Employee Name:  


            
    Employee Number:________________
I certify that I wish to continue the above health plans and/or optional insurances.   I also agree to pay any health premium co-pays and any optional insurance premiums that I have elected to continue while on military leave.  I also understand the following:

· Total premium payments of $120.00 or less are due at the commencement of the leave.

· Premium payments of $121.00 or more can be paid in quarterly installments, with the first installment due on the commencement of the leave.  Installment payments made thereafter must be received by my department representative the first working day of each calendar quarter.  Payment due dates:

	Quarter
	Due Date

	1st
	January 2

	2nd
	April 1

	3rd
	July 1

	4th
	October 1


· If I fail to make medical or dental premium co-payments, my coverage will be continued and payments will be taken from my first check when I return to city service.

· If premium payments for the optional insurances (life, accidental death & dismemberment, long term disability) are not received by the first working day of the quarter, the insurance coverage will end on the last day of the month for which premiums were received.  

· Life, Accidental Death & Dismemberment and Long Term Disability plans contain war exclusions and if I elect to purchase these coverages, I will not receive a benefit from these plans.

· Supplemental life and Accidental Death & Dismemberment insurance will remain in force for my dependents if I elect to continue coverage by paying the premium.

	Employee Signature
	Date


Return completed form to your HR department

	Department Representative Signature
	Date


Revised February 2009
