BENEFITS POLICY CONVERSION LETTER INSTRUCTIONS

Go to ZBNF002 - Benefits Policy Conversion Letter under KHRIS Transactions
Reporting Period should show All

Under Insurance Coordinator Name, enter your name

Under Insurance Coordinator Title, enter your job title

Click on Delta File

Changed-on Date From 10/01/2011 (example)

Changed on Date To 10/07/2011 (example)

Note: This process should take place every Friday of the week (example on Friday 10/07/11
you are using Changed-on Date From 10/01/2011 to Changed-On Date To 10/07/2011). This
will pick up anyone that has termed during the week. In turn, the conversion letter will be
mailed in a timely manner. ****The employee only has 31 days to convert their conversion to
an individual whole life plan.

Click Search Help tab
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Click “K” Organizational Assignment

Click Green Check
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Click Matchcode beside Organizational Unit

Click Green Check
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Pop Up Box will appear for you to select your Organizational Unit

Double Click on your Organizational Unit, the Org Unit # will populate in the box below.
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Click Execute Button
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After you click Execute, the following box with pop up. You will need to change from Output
Device LOCL to ZPDF

Click Print
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This is an example of what the Conversion Letter to be mailed to the employee will look like.

10/2172011

Re: Group Life Insurance Conversion Rights

Termination Date of Employment: 08/31/20M
Basic Life and AD&D End date :  08/31/2011
Optional Life 510,000 >=60  Enddate:  08/31/2011
Dependent Life Plan A End date:  08/31/2011

Dear I

You are receiving this letter to inform you of your Conversion Rights for the State Paid Life Insurance
coverage that you were provided while covered under the Commonwealth of Kentucky plan.

The life insurance policy that you had can be continued after your employment has terminated
providing your required contributions are current. The policy includes the free basic coverage and/or
any additional policy that you may had with the Commonwealth. No evidence of insurability will be
required to convert your life insurance coverage. However, you only have 31 days from the termination
of your insurance to convert your coverage to an individual whole life policy with the insurance carrier.

The current policy with the Commonwealth provides you with a term life insurance policy at group
rates. The conversion policy rates will be higher than your group rates because the conversion rates
will be based on your age at the time employment ends and a whole life insurance conversion policy.
If you are interested in converting your state paid life insurance coverage to an individual whole life

policy with the carrier, you may visit the Personnel Cabinet's Group Life Insurance website at hittp.//

personnel ky.gov/emprel/ali/ for a calculation table or contact their office direct for a policy rate at
E02-564-4774 or B00-267-8352.

sincerely,
JOHN DOE
INSURANCE COORDINATOR




NOTE: If you process a term and would like to generate a letter immediately and mail the
same day, you may do this using the below example and changing the Reporting Period to
Today by using the drop down box and include an individual Personnel Number instead of
running it wide open. Also, change the file from Delta File to Full File.

Click Execute button
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