Standerd Form Mo. 2510
nderd Form Mo, 2510 FEDERAL EMPLOYEES HEALTH BENEFITS PROGRAM 2810-106
U.S. Civil Service Commission

FPM Supplemant 390-1

November 1965 NOTICE OF CHANGE IN HEALTH BENEFITS ENROLLMENT

[‘lllllil
[!Ill[3l

Part A—IDENTIFYING DATA

1. NAME {LAST) (FIRST) (MIDDLE INITIAL) 2. DATE OF BIRTH 3. CARRIER COMYROL NO.

Caranci John C. 2-T=22 078546

4. ADDRESS . 5. PAYROLL OFFICE ™NO. 6. ENROLIMENT CODE NO.
64 Eddy Street v 422
Centerdale, Rhode Island 02911

7. DATE THIS ACTION BECOMES EFFECTIVE

1 April 1970

OMLY THE ITEM WHICH {$ CHECKED BELOW AFFECTS YOUR ENROLLMENT. READ THAT ITEMd CAREFULLY AND FOLLOW ANY PERTINENT

INSTRUCTIONS. KEZP THIS FORM UMNLESS YOUR ENROLLMENT 15 TERMINATID AND YOU APPLY FOR CONVERSION.

Part B.—TERMINATION

D YOUR ENROLLMENT TERMINATES ON THE DATE IN PART A, ITEM 7, ABOVE.

{MPORTANT NOFICE.—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 cbout your extension of coverage and conversion, If you want to convert, fill in the box on the back of
this form ond send it to your plan within the time limit specified.

Part C.—CHANGE IN PLAN

YOUR ENROLLMENT SHOWN IN PART A, ITEM &, ABOVE HAS BEEN TERMINATED BECAUSE OF YOUR ENROLLMENT IN ANOTHER
PLAN.

Part D.—TRANSFER OUT Part E.—~—TRANSFER IN

YOUR ENROLLMENT CONTINUES BUT 1S TRANSFERRED TO
YOUR NEW PAYROLL OFFICE (OR RETIREMENT SYSTEM):

O

YOUR NEW PAYROLL OFFICE (OR RETIREMENT SYSTEM) SHOWN
IN PART K BELOW HAS ACCEPTED TRANSFER OF YOUR EN-
ROLLMENT AND WILL CONTINUE (T,

(SEE PART D ON THE BACK OF THIS FORM FOR MORE
INFORMATION}

Part F.—SUSPENSION Part G.—REINSTATEMENT

YOUR ENROLLMENT HAS BEEN SUSPENDED, EFFECTIVE ON YOUR ENROLLMENT HAS BEEMN REINSTATED, EFFECTIV.E ON
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 15 CARRIED HAS BEEN CHANGED TO: D

NAME ADDRESS IF DIFFERENT FROM PART A, ITEM 4, ABOVE DATE OF BIRTH

Part |.—CHANGE IN ENROLLMENT—SURVIVOR ANNUITANT

SEND YOU A NEW IDENTIFICATION CARD.

YOUR NEW ENROLLMENT
CODE NUMBER

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

YOUR ENROLLMENT HAS BEEN CHANGED FROM FAMILY COVERAGE TO SELF ONLY. YOUR PLAN WiILL D

Part J.—REMARKS

Employee Annuitant

—DATE OF NOTICE

e T DATE/

Chiet,| 10-Nov-2008

T APPROVED FOR
$-26-7¢  RELEASEDATE:

NAME OF AGENCY ADDRESS

Y U. S. GOVERNMENT PRINTING OFFICE: 1965 — 788-490 Original—To Enrollee




TEMPORLRY 'EKTENSION OF COVE‘!AGE I

Your enrollment ferminates -on the date shown in Patt A, ltem 7, on the
froni of this form. Coverage unidier your enioliment continues temporarily
for 31 days from the date shown. i you or any coversd member of your
fomily is o palienl.ih a“hb:pmnf Ao the 314 d*‘y of th emporary exicen-
sion, benefits of the Flen may continue for lhe! persen jor the reit of

thot confinrement, but nof beyond 450 more days,

CONVERSIGN TO NONGEOUP CONTRACT
ver! your sarolimunt 1o © nesngroup centroct, without evi-
he lth, i

oftered by your Plea. Bt moy ditter frem your group
covi, or beth, and vou will hove to poy the entire cust of
wup coniroct divedt to the Plon. The neagroup contrornt is afiec.
4 after your Jl-coy temporery exiension of covernge ends,

¢ nongrovs oontredd o which you woy tonvert

crverting e a IC‘\Q"O\:))

segrest aifice), The
forme end details concerning

‘¢ which you may converi,

LERIT ON CONVERSIGH

f e conversion fhis form, with the box o the right
P be recxived by vour Plan nat loter then 31 days woiter
i Hem 7, or 15 daovs gft
gives yuu mors lime,

gwie in Pert X

For conversion, fifl out this box and take or mail
this form immediately to your Plan., DO ROT
SEND T YO THE CIVIL SEBRVICE LOMMES&&ON

YOUR SIGNAYURE (DO NOT PRINT)

DATE

your oodress balow i 0t {1y different from thot shown in Parl

A, ttem 4, an the other side.

ENTRY ON ACTIVE aailiTARY DU

it your enrcliment is being terminoied becuuse you are entering i
fary service, you may convert 16 o nang up coniroct 5 tnough your
family members are entitled to care under the wilitary dependents’ Medl-
core progrem. 1 you refurn fo civilien duty in the exercise of reemploy.
ment rigkis, your enrollment will be reinstated ¢
return iv) aciive civilian duty, 1 vou refurn ia civitian
exercise of ‘e#'npl’wr‘-?r-’:i rights, you must register again
nawe cmploye '

PARTS D AND E-—TRAMSFER OF ENROLLMENT p

3

if either Part D or E on the other side of this form is checked, ren

TRANSFER OF EMFLOYMENT

oliment
continves. Shaw ihis forin o your rew employing offize a: evidence of
your encollment. Shortly after you enter on duly, your new employing
office should give you another jorm like this cne f» show that your health
benefits coverage has been officizily :ontinued. (Mowever, if you are in
@ grovp- o individual-praciice plan drnd leave the area served hy the
plan, you moy be cble to register in asother plan. " For details on your
right fo change plens, check with your employing office.}

i you transfer o onolher cgency or peyroll cffice, yeur enr
ati
H

RETIREMENT

Your enrollment continves cutomastically dusing retirement if you retire
on an immadiate onnuity with at least 12 years of creditoble service or
for disability, and you have been continusuecly enrolled under the Mealih
Benefits Frogram {1} during all your service since your first opporiunity
to enroll, or {2} for the 3 years of service immediately preceding refire-
ment, or {3) frem on or before December 31, 1964, Your share of *he
cost af your enrollment will be deducied from your annvity. M you have’
not already fitnd sn Applicotion for Retiremert, you should do so promptiy
in order o avoid any quastion cbout you alth benefits coveroge. At
the time your refirement v approved, or shorlly offer, you shouvld receive
gnotaer torm iike tHs ons Jto. (how \hci Yo rellrementisystem hay ¢
cally confinved your hes 1»b~n>f'&s o‘yg'ugc C T

]

if the deceased. c'nplaye -or annuitant wes enrolled for self and fm‘*:ly
and hod of least 5 yaars of civilian services Bnd if at least one member

o carefully whichaver of

sHowing ingt r“w‘“ iore applies.

i
e
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S

4-0».

of the family is entitled
family merber who waos
tinues aufomatically,

if there iz only one bie survivor, the enroliment will be changed
from fomily to individual. The susvivore’ shore of the cost of the enroli
ment will be deducied from ihe onnuity  Applicotien for death benefils
should be filed prompily tc ovoid ony gquestion abou! health benefils
coveroge. Shortly after the survivor annuity is approved, another form
like this one will be issued to show thai the retirement sysfem which pays
the survivor onnuily has officiclly continued the heaith bensfits enrcliment
in the survivor's name.

EMPLOYEES' COMPENSATION

Your enrollment continues aulomatizally while you receive monthly com-
pensation under the Federel Empioyees’ Compensation Aci if the Secretory
cf Llabor has held that you are unable to refurn jo duty and if you have
been continuously entolied under the MHealth Benefits Pregram (1) during
all your service since your first oppor tunity fo enroll, or {2) for the 5
years ol service |mrrf—drc,wy]p gcrdxﬁrg ins‘ start of your compensation,
or {Z) from on or betore L3e;ember 31,71964. 7 Enroliment of covered family
members of o decensed employes or compensationer l 5o continves auio-
maticetly while they receive n*on?hy 'amp-ﬁsrf‘ f {1} the deceassd
employes or com i;nsﬁ.«c.nefﬂ‘:ad at least fecfs of service, and (2) the
former employee hod been determined by the Secre tary of lebor fo be
unakble to return to duty, The compensationer.s or surviver's share of the
cost of the enrol_}‘m_'el??:&fﬁi _be deducted from his Tmonthly compensation
checks. R 1 Y

KEEP THIS FORM FOR YOUR RECORDS UNLESS YOUR ENROLLMENT IS TERMINATED
AND YOU CONVERT TO A NONGROUP CONTRACT




