Sample letter - Explains Unpaid Leave of Absence and Insurance

(On agency letterhead)
Date:
(Claimant name and address)
Dear (claimant):

This letter is intended to be your notification that you have either chosen not to supplement your workers’ compensation benefits or you have exhausted your eligible leaves.  
In accordance with the terms of Article (insert article number from appropriate agreement) of the current collective bargaining agreement with (union name), you may request a Medical Leave of Absence for up to one (1) year.

Once on an unpaid medical leave you will be provided with a listing of your current insurance coverage.  This form will be sent to you by the Department of Minnesota Management and Budget, Employee Insurance Division.  During this period of medical leave the Department of (claimant’s agency name) will continue to pay the employer contribution for you health, dental and basic life insurance premiums.  You will be billed directly for the employee portion that you have been paying through payroll deductions.
Please contact me if you have at (phone number and email address) if you have questions.  

Sincerely,

(Work comp coordinator)
CC:
WC Claims Management Specialist


WC Return to Work Coordinator


Supervisor


WC/Personnel File
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