








[August 10, 2010]


[Name]
[Address]
[CityStateZip]

[Dear Greeting]:

I wish to extend my sympathy to you and your family in regard to the loss of your loved one.  The Commonwealth has prepared the enclosed packet of information in an effort to assist you during this difficult time.  This packet includes the following information:

Social Security:  Portions of the Social Security Administration's Handbook which provide an overview of the Survivorship Benefits that are available through the Social Security Administration.  Also included is a listing of all District Social Security Offices in Kentucky.  You should contact your local district office for filing claim forms.

Veteran Benefits   If your loved one was a veteran, you should call the VA Regional Office in Louisville at 1-800-827-1000 and talk to a counselor about benefits eligibility and application procedures.

KRS 61.315: Outlines the benefits payable on death of certain peace officers, firefighters, and members of the Kentucky National Guard.

1996 Workers' Compensation Reform Act:  Information sheet with contact address and phone number.

Kentucky Employee Assistance Program:  Information on "Coping with the Loss of a Loved One" and "Taking Care of Yourself".  In addition to the packet of information, I am also including the following information:

Salary for Previous Pay Period:  The payroll check for the [PreviousPayPeriod] pay period will be directly deposited to the designated account at the [Previous Pay Bank].  The gross amount is [PreviousPayAmount] (retirement contributions, federal and state taxes have been withheld from this payroll).

Note:  if the employee was not enrolled in direct deposit, payroll check will be mailed to the home address. 


Salary for Current Pay Period:  The payroll check for the [CurrentPayPeriod] period will be made out to the [Estateof].  The gross amount of this check is [CurrentPayAmount] (no federal or state taxes will be withheld).  This check will be mailed to the home address unless otherwise notified.

Leave Payment:  The gross amount due for all accumulated annual leave totals [LeavePayAmount1] (no retirement contributions, federal, or state taxes will be withheld).  The gross amount due for all accumulated compensatory leave totals [LeavePayAmount2].  Both of these checks will be made out to the [Estateof] and mailed to the home address unless otherwise notified.

Note:  If you have any questions or require any additional  information about payroll and/or leave payments, please contact the following:

LeavePayName,AgencyPayroll Officer
LeavePayDept
LeavePayAddress
LeavePayCityStateZip
LeavePayPhone

Commonwealth of Kentucky Life Insurance:  As an employee of the Commonwealth of Kentucky, [LovedOne] was covered by a state sponsored life insurance policy.  The agency Insurance Coordinator will initiate the claim on behalf of the beneficiary(ies).  The documents required to initiate the claim are dependent upon the beneficiary(ies) named on the employee's Beneficiary Designation Form and any Change of Beneficiary Requests.  Please contact the agency Insurance Coordinator at the following address/phone number and he/she will answer your questions and advise you of documents required for the filing of the claim:

LifeInsurName, AgencyInsuranceCoordinator
LifeInsurDept
LifeInsurAddress
LifeInsurCityStateZip
LifeInsurPhone

Health Insurance:  [LovedOne] had a state sponsored health insurance plan.  If you need assistance in filing any claims, please contact:

Insurance Representative
NameofHealthPlan
HealthPlanPhone

If you or any family members were covered under [LovedOne's] Health Insurance plan, you are eligible to continue that coverage through COBRA pursuant to federal guidelines. The agency Insurance Coordinator will send any family member covered under [LovedOne's] Insurance plan a letter that explains your COBRA option in more detail.

Note:  In addition to this insurance, an employee frequently has other insurance plans of which the employee's family may or may not be aware.  The agency payroll officer will be happy to assist you in identifying any such policies that had premiums being paid through the payroll system.


Humana:  [LovedOne] was also enrolled in a Health Care Spending Account with an annual contribution of amount.  You may call 1-800-604-6228 to obtain the balance remaining in the account.  If there is money remaining in the Health Care Account, you are eligible to file for reimbursement of uninsured medical expenses incurred this year while [LovedOne] was actively employed.  Please contact the insurance coordinator in the former agency for the proper forms.  You will also be sent information on how to continue participation in the program under COBRA.  By electing COBRA, you would be eligible to file for reimbursement of uninsured medical expenses incurred by you or your dependents after the date of your loved one's death.

If you need any further assistance with the health insurance or Commonwealth Choice, please contact a Benefit Specialist toll free at 888-581-8834 or 502-564-6534.

Kentucky Employee's Retirement System:  [LovedOne] was an active contributing member of the Kentucky Employee Retirement System.  To discuss the options available for the beneficiary(ies), please contact a benefit counselor at the following address/phone number:

Kentucky Retirement Systems
1260 Louisville Road
Frankfort, KY  40601
502-564-3999

Inheritance and Estate Tax Return:  State Statutes require the filing of a Kentucky inheritance and estate tax return.  For more information and assistance, please contact the following office:

Inheritance and Estate Tax
KY Department of Revenue
Financial Tax Section
P.O. Box 181, Station 61
Frankfort, KY  40602-0181
502-564-4810

Deferred Compensation:  You should contact the Kentucky Public Employees Deferred Compensation Authority to verify whether [LovedOne] has either an active or inactive amount.  If so, that office can provide information and advice to the beneficiary(ies).  You may contact them at the following address/phone number:

Kentucky Public Employees Deferred Compensation Authority
101 Sea Hero Road, Suite 110
Frankfort, KY  40601
1-502-573-7925 or 1-800-542-2667

Miscellaneous Items:  Employees sometimes make deposits through payroll deduction.  There may be accounts that you do not know exist.  It is recommended that you contact your local financial institutions and verify whether any active or inactive accounts exist.  State government employees have two credit unions available to them:  The 


Commonwealth Credit Union (1-502-564-4775 or toll free at 1-800-228-6420) and the Kentucky Employees Credit Union (1-800-219-5328)  Also, financial institutions, including credit card companies, often offer Accidental Life Insurance Coverage.  Unfortunately, these policies are often overlooked.

In closing, I want to again express my sympathy, and if I can be of any further assistance, please don't hesitate to contact me.


Sincerely,



Agency Head

VA Facilities - Where To Go for Help

VA has toll-free numbers for the convenience of veterans and dependents.  To assure that accurate information and courteous responses are given to the public, VA supervisors occasionally monitor telephone calls.  Toll-free telephone services include:
VA Benefits 1-800-827-1000
Life Insurance 1-800-669-8477
Debt Management Center 1-800-827-0648
Telecommunication Device for the Deaf (TDD) 1-800-829-4833
CHAMPVA 1-800-733-8387
Headstones and Markers 1-800-697-6947
Persian Gulf Hotline 1-800-PGW-VETS (1-800-749-8387
Persian Gulf TDD 1-800-829-4833
VA World Wide Net Home Page Server http://www.va.gov/

