MEMORANDUM

Date:		Date Prepared

To:		Person Leaving Employment

From:		Pastor/Principal/Location Coordinator
		
Subject:	Separation of Employment, Benefits

This letter is to acknowledge your last day of employment, effective (last day of work) and to wish you well in your future endeavors.  Thank you for assisting us in serving the needs of Catholics throughout the Diocese of Charleston.  Enclosed is exit information that we hope you will find helpful.

Health Insurance
According to our records, you currently have employee only/employee and one dependent/employee and family medical and dental insurance coverage through the Diocesan group medical insurance plan.  That coverage will remain in effect until (Insert last day of the month in which separation occurred), 2019, at which time it will be terminated unless you choose to extend it for up to 18 months and pay the Parish/School/Diocese directly for the full cost of your monthly premium.  Premiums must be received by the Parish/School/Diocese no later than five business days prior to the first of the next month.  Your current monthly premium for continuance of coverage is $_______.  Premiums are subject to change due to plan renewal and/or other plan changes of which you would be advised. The extended coverage is offered as a benefit of the Diocese in lieu of COBRA, which the Parish/School/Diocese is not required to provide. If a premium is not received by five business days prior to the first of the next month, your medical and dental insurance will be automatically terminated without the opportunity to renew.   Proof that the Parish/School/Diocese received payment by five business days prior to the first of the next month is the sole responsibility of the plan participant; therefore, you may elect to forward your payments by certified mail, return receipt requested. You may also give 30 days written notice if you wish to terminate coverage.  

If you wish to extend your coverage, please let us know, and make sure to mail a check for your continuation premium payable to the Parish/School/Diocese of Charleston so that it is received prior to (5 days prior to the 1st of the month following separation), 2019.  

Vision Insurance
Any vision insurance you have enrolled in ends on the last day of the month in which you are employed.

Life and Disability Insurance
If you are enrolled in the Basic Life Insurance, Voluntary Supplemental Life Insurance, or Long Term Disability Insurance, you may have the option of portability or convertibility, subject to the insurance carrier’s terms and conditions. See the attached Notice of Conversion and/or Portability Rights and contact Hartford directly at 877-320-0484 if you are interested in continuing these coverages.  Otherwise, these coverages end on the last day of the month in which you were last employed.

Flexible Spending Accounts
If you have contributed to a flexible spending account, you may call the number on the back of your card to inquire about timelines for utilizing the remaining money you have contributed for this plan year.

Retirement
If you have at least $1,000 in the Diocesan 403 (b) plan, you may leave your funds in the plan. 
If your balance is at least $1,000 and you do not make an election, your funds will remain in your account.  There are no additional fees for leaving your funds in the plan and you will continue to have access to your account and investment choices after separation via your account at RetireSmart.com (call 1-800-743-5274 for additional details or questions).  Fees vary by fund and are subject to change, however fees in a 403b plan are often lower than the fees in an IRA.

If you have less than $1000 in the Diocesan 403(b) plan, you must either withdraw the funds or rollover the funds to another plan within 60 days of your separation.  If you do not make an election and your balance is less than $1,000, a check will be mailed direct to you and the money will become taxable income.  We encourage you to compare all your retirement investment options and determine what is best for you.  If you intend to withdraw or rollover the funds, simply call 1-800-743-5274 to get started.

If you have any questions, please contact me at _________________.  

