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Agency MUST notify Benefits Administration when the employee returns to work

Agency Benefits coordinAtor Use

SSN

EmplID

To Be CoMpleTed By eMployee
EmployEE NAmE (pRINt) SIgNAtuRE (REquIRED) DAtE

StAtE oF tENNESSEE gRoup INSuRANcE pRogRAm

leAve WiThoUT pAy — ConTinUe CoverAge
 Department of Finance and Administration  •  Benefits Administration
312 Rosa l. parks Avenue, 19th Floor  •  Nashville, tennessee 37243

inSTrUCTionS

this form is to be completed by a plan member to continue insurance benefits while on leave without pay. you must sign, date and 
return this form to your agency benefits coordinator. 

FAilUre To Sign And SUBMiT ThiS ForM TiMely Will iMpACT yoUr BeneFiTS. 

leAve WiThoUT pAy — ConTinUe CoverAge

maximum period to continue coverage is two years.

leave is approved by the employing agency.

When you have been on leave without pay for one full calendar month, your agency benefits coordinator must notify Benefits 
Administration to transfer billing to your home address.

you will be billed at home for 100 percent of the premium for health, dental, vision, basic life and voluntary accidental death and 
dismemberment coverages, if enrolled, once you no longer receive a paycheck.

If applicable, you will be billed directly by the insurance carrier for voluntary term life, universal life and long-term care.

If you do not return to active work status prior to the allowed two-year leave of absence, coverage will be discontinued and 
coBRA coverage will not be offered.

you must return to work and be in a positive pay status for one full calendar month before you will be eligible to go on another 
leave of absence.

If you become unable to continue paying the premiums you may request suspension of coverage. you must submit a written 
request, signed and dated, before your premiums are past due. If you request your coverage to be suspended during your 
remaining leave of absence you will be allowed to re-enroll upon your return to work.
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To Be CoMpleTed By AgenCy BeneFiTS CoordinATor
BEgIN BIllINg EmployEE 100% FoR covERAgE EFFEctIvE (muSt BE FIRSt oF moNth) END BIllINg FoR covERAgE EFFEctIvE (muSt BE FIRSt oF moNth)

AgENcy

AgENcy BENEFItS cooRDINAtoR SIgNAtuRE DAtE


