E6-ESPF Due to Denied WRI Claim - Pending Receipt of SHCC v12.04.2014

[bookmark: _GoBack][DATE]

[NAME]
[ADDRESS 1]
[ADDRESS 2]

Personnel Number 

Dear [EMPLOYEE]:

This letter relates to your current absence and explains the absence benefits available to you. Your work-related injury claim of [DATE] was denied. The medical condition reported as a result of the alleged work-related injury is a new condition, and therefore, is considered a new event under the Family and Medical Leave Act. You are not eligible for leave under the Family and Medical Leave Act for this new event because you have not worked 1250 hours within the last year. This letter explains the absence benefits available to you.

Your absence from [DATE] through [DATE] is provisionally approved. You must have the health care provider complete the enclosed Serious Health Condition Certification form and return it by [DATE]. It is necessary for you to notify the SPF Absence Coordinator listed below in writing by [TWO WEEK DATE] if you wish to anticipate paid leave. For denied work-related injuries when an employee is not eligible for Sick, Parental and Family Care (SPF) absence, the following leave is applied.

1. You must use accrued sick, annual, holiday and compensatory leave prior to unpaid absence. Absences were recorded as follows: [enter dates and absence codes].

2. You may choose to anticipate sick, annual and personal leave.

3. Upon receipt of a completed Serious Health Condition Certification form and after accrued leave and anticipated leave (if chosen) is exhausted, you will be placed on a full-time Extended Sick, Parental and Family Care (ESPF) Absence from [DATE] through [DATE] as a courtesy to you. The enclosed Notice to Employees provides some information about ESPF Absence; please note that most of the information applies to SPF Absence and will not apply to your absence. 

Your entitlement to health care benefits and group life insurance [will expire] at midnight [LAST DATE WITH BENEFITS – 91st DAY].  

· A COBRA continuation coverage notice will be sent to you by the Pennsylvania Employees Benefit Trust Fund (PEBTF) regarding your health benefits. This notice will specify the coverage available, monthly rates and billing procedures. You have 60 days from the date of this notice to elect COBRA coverage. Upon electing COBRA by the required deadline, coverage will be retroactive to the first day of your “without benefits” status.  If you do not elect COBRA, the PEBTF will bill you for all claims paid after the date coverage ended.

· A conversion notice will be sent to you from the Commonwealth’s group life insurance (GLI) carrier, Metropolitan Life Insurance Company (MetLife), regarding your group life insurance policy. You have a 31-day period following the date of expiration or 15 days from the date of the conversion notice to apply for this coverage. If you have questions regarding GLI, please contact MetLife’s Customer Service Department at 1.855.972.5433.

If you do not act by [DATE] as a result of this letter, you should be aware that you may lose your rights to ESPF Absence. For employees who have no paid leave and who do not follow the instructions, the absence may be charged to Absent Without Leave (AW) which may include disciplinary action up to and including termination.

If you should have any questions, please contact [SPF Absence Coordinator]. PA Relay Service for the deaf or hard of hearing is available at 1.800.682.8706.

Sincerely,



Xxxx
For XXX, 
Secretary of XXX

Enclosures:	Notice to Employees
Serious Health Condition Certification
	
cc:	Bureau Director
	Supervisor (including copy of SPF Absence Checklist for Supervisors)
	Time Advisor
	Timekeeper
	SPF Coordinator
Official Personnel Folder
This action does not indicate and should not be interpreted to indicate that you are regarded by the Commonwealth as having a disability as defined by the ADA. 

