U.S. Civil Service
Commission

FEDERAL EMPLOYEES HEALTH BENEFITS PROGRAM

NOTICE OF CHANGE IN HEALTH BENEFITS ENROLLMENT

2810-110

Part A.— IDENTIFYING DATA

5. PAYROLL OFFICE NO.

1. NAME (LAST) {FIRST) {MIDDLE INITIAL) 2. DATE OF BIRTH 3. CARRIER CONTROL NO.
Caranci, John C. 7 Feb 1922 078546
4. ADDRESS (INCLUDING ZIP CODE)

&.. ENROLLMENT. CODE NO.

64 Eddy Street
Centerdale, Rhode Island 02911

422

7. DATE THIS ACTION 8ECOMES EFFECTIVE

APPROVED FOR 15 July 1970

RELEASED DATE ITEM WHICH 15 CHECKED BELOW AFFECTS YOUR ENROLLMENT. READ THAT ITEM CAREFULLY AND FOLLOW ANY PERTINENT
* ONS. KEEP THiS FORM UNLESS YOUR ENROLLMENT IS TERMINATED AND YOU APPLY FOR CONVERSION.
10-Nov-2008 Part B.~TERMINATION

D YOUR ENROLLMENT TERMINATES ON THE DATE IN PART A, ITEM 7, ABOVE.
IMPORTANT NOTICE.~You have the right to convert to an individual contract with the carrier of your plan. See Part B.—Termination on

the back of this form for information about your extension of coverage and conversion. If you want to convert, fill in the box on the back

of this form and send it to your plan within the time limjt specitied.

Part C.— CHANGE IN PLAN

D YOUR ENROLLMENT SHOWN IN PART A, ITEM 6, ABOVE HAS BEEN TERMINATED BECAUSE OF YOUR ENROLLMENT IN ANOTHER PLAN.
Part D.—TRANSFER OUT Part E.—TRAMSFER IN
YOUR ENROLLMENT CONTINUES BUT IS TRANSFERRED TO
YOUR NEW PAYROLL OFFICE (OR RETIREMENT SYSTEM):
YOUR NEW PAYROLL OFFICE F(OR RETIREMENT SYSTEM) D
SHOWN I[N PART K BELOW HAS ACCEPTED TRANSFER OF
YOUR ENROLLMENT AND WIiLL CONTINUE T,
(SEE PART D ON THE BACK OF THIS FORM FOR MORE
INFORMATION)
Part F.~SUSPENSION Part G.— REINSTATEMENT
D YOUR ENROLLMENT HAS BEEN SUSPENDED, EFFECTIVE ON YOUR ENROLLMENT HAS -BEEN REINSTATED, EFFECTIVE ON D
THE DATE IN PART A, ITEM 7, ABOVE, THE DATE IN PART A, ITEM 7, ABOVE.

Part H.— CHANGE IN NAME OF ENROLLEE

THE NAME IN WHICH THIS ENROLLMENT IS CARRIED HAS BEEN CHANGED TO:
NAME

a

SEX
K] MALE
] rFemaLE

DATE OF BIRTH

ADDRESS [INCLUDING ZTP CODE] IF DIFFERENT FROM PART A, ITEM 4, ABOVE

\—PWI.TCHINCFFN ENROLLMENT — SURVIVOR ANNUITANT

YOUR ENROLLMENT HAS BEEN CHANGED FROM FAMILY COVERAGE TO SELF ONLY. YOUR PLAN WiLL
SEND YOU A NEW IDENTIFICATION CARD.

YOUR NEW ENROLLMENT
CODE NUMBER

(NOTE: THIS ITEM TO BE COMPLETED BY RETIREMENT SYSTEMS ONLY)

Part J.— REMARKS

Survivor Annuitant

K.— DATE OF NOTICE

/
/sm'?m/zrua

Chief, Retirement Operations Branch
NAME OF AGENCY

5 Nov 1970

DATE

ADDRESS (INCLUDING ZiP CODE)

Standard form No. 2810
April 1969

Original —To Enroilee FPM Supplement 890-1




s 0. . ... PARTB.-TERMINATION

If Part B on the other side of this form is checked, read the following instructions carefully.

N

TEMPORARY EXTENSION OF COVERAGE

Your enrollment’ ferminates on the ddte shown in Part A, ftem 7, on the
front of this form. Coverage ynder your enrollment continves temporarily for 31
days from the date shown.-If .youer -any covered member of your family
is o patient in a hospilal on the 31st doy of this femporary extension, benefits
of the Plon moy continue for thot person for the rest of that confinement, but
not beyond 60 more days.

CONVERSION TO NONGROUP CONTRACT

You may converi your enroliment to o nongroup confract, without evidence
of good health. The nongroup contract to which you may convert is one reg-
ularly offered by your Plan, It moy differ from your group plan in benefifs,
or ¢ost, or both, and you will hove to pay the enfire cost of fhe nongroup con-
iract direct to the Plan. The nongroup controct is effective on the day cfter
your 31-day temporary extension of coverage ends: .

PR e e e e Y \ o~ Ceeve . 3

If you are interested in converting fo o nongroup contract, fill in the box
to the right and toke or moil this form_to the nearest office of the Plon in
which you have been errolied (see 'your Plan’'s ‘brochure or ask your employ-
ing office for the oddress of the Plan’s nearest office). The Plan will promptly
send you an applicofion form and details concerning benefits and rates of the
nongroup contract fo which you mey convert.

TIME LIMIT ON CONVERSION

To be eligible for the conversion, this form, with the box to the right com-
pleted, must be received by your Plon not later than 31 -days citer the date
shown in Part A, Item 7, or 15 doys after the daie in Part K on the other
side, whichever gives you more time.

For conversion, fill out this box and take or mail this
form immediately fo your Plan. DO NOT SEND {Tf TO
THE CIViL SERVICE COMMISSION. o

YOUR SIGNATURE (PO NOT PRINT)

DATE

Printyour address (including ZIP Code) below if it is different from that
shown in Part A, ltem 4, on the other side.

NUMBER AND STREET

CiTY. STATE, AND ZIP CODE

ENTRY ON ACTIVE MILITARY DUTY

If your enrollment is being terminoted because vou are entering military
service, you may convert to a nongroup contract even though your family mem-
bers are entitled to care under the military dependents, Medicare program.
If you refurn to civilion duty in the exercise of reemployment rights, your en-
roliment wiil be reinstoied effective on the ddy you return to octive civitian duty.
If you return to civilion duty not in the exercise of reempioyment rights, you must
register again the some as o new employee.

PARTS D AND E.-TRANSFER OF ENROLLMENT

if either Part Dor E on the other side of this form is checked, read carefuliy v

TRANSFER OF EMPLOYMENT

It you transfer to another cgency or payroll office, your enrollment con-
tinues. Show this form to your new employing office as evidence of your en-
roflment. Shortly ofter you enter on duty, your new employing office should
give you another form like this one to show that your health benefits cover-

oge has been officially continved. (Howsver, if you are in o group~ or individ-

vol-practice plan and leave the area served by the plan, you may be able to
register in another plan. For defails on your right to change plans, check with
vour employing office.)

RETIREMENT

Your enrollment continues automatically during refirement if ycu retire
on on immediote onnuity with af least 12 years of creditoble service of for
disability, ond you have been enrolled under the Hea!th Benefits Program (1)
during all your service since your first oppartunity 1o enroll, or (2) during the
5 years of service immediately preceding retirement, or (3) continuously for
the full period or Feriods of service beginning with the enroliment which be-
come effective no loter than December 31, 1984, Your share of the cost of
your enrollment will be deducted'from your annuity. if you have not already
filted an Application for Retirement, you should do so promptly in order to
avoid any question tbout your health’ benefits coverage. "At the fime “your re-
tirement is approved, or shortly .afer, you should receive another form like
this one to show that 'your retirement system has officially continved your heclth
benefits coverage.

DEATH R

If the dececsed employee or onnuitont was enrolled for self and family
and had ot least 5 years of civilian service, and if at least one member of

chovar of the following insfructions upplies.

the family is eniitied jo survivor annuify, enrcliment of each eligible fomily
member who was covered by the enroliment of the deceased continues auto-
maticaliy.

eligible survivor, the enroflment will be chang
ivors' share of the cost of the enroliment will
Application for deoth benefits sheould he filed
ion about health benefits coverage. Shortly after
the survivor annuity is approved, ancther form like this one will be issued to
show that the retirement system which poys the survivor annuity hes officially
continued the health benefiis enrollment in the survivor's name.

If there s onl
family 1o indivi
be deducied ir
prompily to avcid any gue

ed from

EMPLOYEES' COMPENSATION

Your enroliment continyes qutomatically .while you receive monthly com-
pensation from ihe Bureau of Employees’ Compensaticn if the Secreiary of Lobor
hos held thot you are unaoble to return fo duty and if you hove been enrolled
der the Heolih Benefits Progrom (1) during oll your service since vour first
mity fo enroli, or {2) during the 5 years of service immediately preceding
start of your compensation, or (3) continuousiy for the fgll period or periods
ice beginning with the enroliment which became effective no lofer thon
31, 1964. Enroliment of covered family members of a deceased -em-
pioyee ompensationer also continues automatically while they receive monthly
compensuiion, if (1) the deceased employee or compensationer had at least
5 years of service, and (2) the Former employee hod been determined by the
Secretary of Lohor fo be unable to return to duty. The compensationer's or
survivor's sharz of the cost of the enroliment will be deducted from his monthly
compensafion ciie

0
Decemb

KEEP THIS FORM FOR YOUR RECORDS UNLESS YOUR ENROLLMENT IS TERMINATED
. AN YOU CONVERT TO A NONGROUP CONTP* 7T

Y, .
.




