
SHASTA HEAD START CHILD DEVELOPMENT, INC 
375 Lake Boulevard, Ste #100, Redding, California 96003 

Phone: (530) 241-1036   Fax: (530) 241-2081   E-mail:  hrdept@shskids.org 

Receipt of Final Wages 

I hereby acknowledge the receipt of my final wages due from Shasta Head Start. 

_____________________________________________ 

Print Name 

_____________________________________________   _________________ 

Employee Signature  Date 

mailto:hrs@shskids.org


 



Final Pay Packet 

 

 Contents: 
• Personnel Action Form (PAF) 

o Also available in Paycom Employee Self-Service: 
Personnel Forms  Personnel Action Forms  

• Final pay card, instructions, & pay stub 
• Health Insurance Premium Payment (HIPP) Program 
• Employment Development Department DE 2320 Form: For 

Your Benefit, California’s Program for the Unemployed 
• Receipt of final wages (to be signed & returned) 

Thank you for your service! 
Regardless of how long you worked at Shasta Head Start, we would like to thank you for serving our 
communities. We appreciate the time and effort you dedicated to accomplishing our agency’s mission to 
provide children and families with a strong start in life.  
 
After your separation, you will continue to have access to Paycom Self-Service (including all pay stubs, 
personnel information, etc.). Be sure to update your mailing address should it change before you receive your 
W-2 and other year-end tax forms.  
 
If you currently have any medical, dental, vision, telemedicine benefits, you will receive COBRA paperwork 
from EBMS in the mail shortly. If you have any questions about continuing your benefits after separation, 
contact EBMS at 1-800-777-3575.  
 
Should you have additional questions, please contact our office. 
 
We wish you the best in your future endeavors. 

 

 

SHASTA HEAD START CHILD DEVELOPMENT, INC. 
375 Lake Boulevard #100 | Redding, CA | 96003 
530.241.1036 | hrdept@shskids.org | www.shastaheadstart.org  

 



SHASTA HEAD START CHILD DEVELOPMENT, INC. 
375 LAKE BLVD., SUITE 100 

REDDING, CA  96003 
530-241-1036 

 
 

 

Dear Employee, 

 

Enclosed you will find a COMDATA PAYCARD.  Please follow the instructions to 
access your FINAL PAY that has been loaded to this card: 

 

1 Activate you Paycard by calling the phone number located on the 
paycard sticker. 
a. Remove the sticker from the front of the Paycard. 
b. Note:  your activation code  YOUR BIRTHDATE (example – 

01/01/1975) – you will need this to register 
2 you can register for online access to your card account at: 

www.cardholder.comdata.com 
 

If you have any further questions, please feel free to contact me. 

 

Thank you, 

 

Debbie Bowen 
SHASTA HEAD START 
Payroll Coordinator 
530-245-2849 

http://www.cardholder.comdata.com/


State of California—Health and Human Services Agency 
Department of Health Care Services 

GAVIN NEWSOM  WILL LIGHTBOURNE 
DIRECTOR GOVERNOR 

NOTICE TO TERMINATING EMPLOYEES 
Health Insurance Premium Payment (HIPP) Program 

The California Department of Health Care Services administers the HIPP program, 
which is an optional premium reimbursement program under Medi-Cal. If you have 
recently lost your job and qualify for Medi-Cal benefits, or you are the parent or guardian 
of someone who qualifies for Medi-Cal benefits, you may be eligible to receive payment 
for your existing private insurance premium and cost-sharing. In order to qualify for the 
HIPP program, you must meet all of the following conditions: 

1. You must have full scope Medi-Cal coverage;

2. You must have an existing private insurance policy (also referred to as “other
health coverage”), a COBRA or CAL-COBRA continuation policy, or a COBRA
Conversion policy at the time of application for Medi-Cal benefits;

3. You must have a medical condition covered under your existing other health
coverage, and you must have received treatment for the medical condition within
90 days of application to the HIPP program;

4. Your other health coverage must be cost-effective to Medi-Cal.  This means that
the sum of your premium and cost-sharing obligations must be less expensive
than the cost that Medi-Cal would pay for your care;

5. You have applied for Medicare benefits.

In addition, you do not qualify to participate in the HIPP program if any of the following 
apply: 

1. You are not enrolled in Medi-Cal.

2. You do not have full scope Medi-Cal coverage.

3. You are enrolled in Medicare.

4. You are enrolled in a Medi-Cal managed care plan, or have the option to enroll in
a Medi-Cal managed care plan.
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5. A court has ordered a non-custodial parent to provide medical insurance to you or
your child (if your child is the HIPP applicant).

6. You, or a policyholder under which you are insured as a dependent, is fully
reimbursed for your premiums and/or cost-sharing obligations by a third party.

7. Your other health coverage is not cost-effective to Medi-Cal.

8. You do not meet all of the eligibility requirements of the HIPP program.

If you meet all the conditions listed above, you may apply online at 
http://dhcs.ca.gov/hipp.  

If you have questions about how to apply for Medi-Cal benefits, you may contact your 
local Medi-Cal county office directly at 
http://www.dhcs.ca.gov/services/medi-cal/Pages/CountyOffices.aspx.  

If you have questions about Medi-Cal managed care plans, you may contact the Medi-
Cal Managed Care Ombudsman at (888) 452-8609 or by email at 
MMCDOmbudsmanOFFICE@dhcs.ca.gov.   

For Persons Who Have an HIV/AIDS Disability 

The Department of Public Health administers the Office of AIDS HIPP (OA-HIPP) 
Program. The OA-HIPP program pays monthly health insurance premiums for eligible 
California residents with an HIV/AIDS diagnosis. This program is available to individuals 
with health insurance who are at risk of losing it, as well as to individuals currently 
without health insurance who would like to purchase it. For information, please call  
(800) 367-2437.
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