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Mail / FaxTo: Planned Administrators, Inc. Telephone (866) 798-0803 . gggler?g]“::ge bcyom nd
PO Box 6702, Columbia, SC 29260 Fax (803) 264-0772 BCS Life Insurance Company,
Oakbrook Terrace, IL _

Ml out this form ONLY if you are making chiangés in yolir coverage or terminating coverage. . :
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[371- Termination of Employment  [1T4- Deceased . .[J77- Non FMLA Leave of Absence [JTU- Unknown
[J T2- Termination due to Retirement [ 75- Loss of Dependent Status [J 18- Divorce/Legal Separation ﬁ' V- Voluntary Termination
[J73- Termination due to Employee’s []T6- Reduction of Hours [J79- USERRA/Military [ 75- Termination with

_ Medicare Entitlement Severance
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Address / Name Change
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| PLAN CHANGES - Select a plan to change to. Leave blank for no change.

D Employee Only D Employee Plus 1 D Employee Plus Family

AN nee Plan Before angirig feemiLife of SErETErm Disab
. : © $20.91 /week for Employee Only

$42.44 /week for Employee Plus One

CANCEL MEDICAL, TERM LIFE and STD

35.99 lweek-' eek for Employee Only
$11.98 /week for Employee Plus One
$19.77 Jweek for Employee Plus R

$0.60 /week for . D ENROLL
. $0.90 /week for Employee Plus One CANCEL
$1.80 /week for Employee Plus Family E‘ ‘
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I hereby authorize my employer to deduct the required premium contributions from my payroll earnings. If canceling coverage,

| understand that | have been offered an opportunity to become covered under the Essential StaffCARE plan, and | have chosen NOT to
take advantage of this offer.] understand that deductions may continue under my old elections until this form is received and processed
by PAL Deductions will not be nded. )
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