Date Faxed___________________


SBCCOE Employee Choice Flexible Benefit Plan

2011-2012
Notice of Insurance Termination
_____ Anthem BC/BS HMO, PPO, POS (Fax # 303-764-7321, Attn: Laura Mattern)
_____ Kaiser HMO (Fax #866-311-5974, Attn:  Joshua Corwin)

_____ Delta Dental Membership Accounting Department(Fax # 303-773-3880)
_____ Payflex. - Flexible Spending (Fax #402-231-4283)
_____ VSP Vision (Fax #303-892-7768, Attn: Nicole Ridpath)
Agency/College Name:_____________________________________________________
Medical Group#____________​​_________
Dental Group # 9581__________________
Employee Name: _____________________Social Security Number: ________________


____ Terminate Employee/Family Coverage


____
Terminate Dependent Coverage Only

Dependent(s) Name




Date of Birth

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Date Coverage Ends: _____________________________

_____________________________________________
__________________
Human Resources/Payroll Representative



Date
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