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Letter to Retiree
(Name of HR Manager)

(Title)

(Phone Number)

(Email)

(Date)
(Recipient Employee’s Name)

(Title)

(Department)

(Phone Number, Email Address)

(Company Name)

Dear (Recipient Employee Name),

We have been informed that you plan to retire, congratulations! Our records indicate that your scheduled retirement date is (day, month, year). Please be advised that as a retired employee of (Company Name) your benefits coverage will change as stated in the benefits coverage agreement. 

This letter is to inform you of the options available dependant on your needs and eligibility:

1. Cost-sharing your benefits coverage with (Company Name). (Company Name) will continue to contribute 50% of the premium cost of your coverage for three (3) years from the last day of work. If you choose this option you agree to continue to pay the remaining 50% of the premium for the three (3) years of eligibility. Once the three (3) years term has passed, you will be responsible for 100% of the premium costs.

2.  Termination of benefits. You could choose to decline any further benefits with (Company Name).
(Company Name) requires advance notification of your decision to continue or discontinue the extension of benefits during your retirement. You will be required to advise us of your decision by submitting the attached form signed and dated no later than two weeks prior to your last regularly scheduled work day. In the event that we do not receive a response within the required timeframe, (Company Name) will be required to terminate your coverage effective immediately following your last day of employment at (Company Name).  Please be prompt, as this will ensure that we are able to process the information without delay or interruption to your coverage. 


Decision on Benefits Form
Please complete and submit the following form to the HR department, no later than two weeks before your scheduled last work day.
Employee Name   

   __________________________________________________
Employee Number                     __________________________________________________
Date of expected retirement       __________________________________________________
Benefits coverage options (Please check all that apply):

· Continue my current coverage for three (3) years; I will continue to pay 50% of the premium as will (Company Name) 
· Continue my current coverage following the initial three (3) year period; I will pay 100% of the premium following the expiration of the initial three (3) year period.

· Decline further benefits

Employee Signature: 

   __________________________________________________

Date:

                           __________________________________________________
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