
HEALTH CARE PROVIDERS GROUP INSURANCE PLAN ™ 
CHANGE FORM 
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HCP October 2011                                                                                                                                                                                                           Continued over page 

 
ID OR CERTIFICATE #: ______________________________________ 
 
Last Name:   _____________________________________     First Name: __________________________   Initial ______   
 
_____________________________________________ / _____________________________ /________ / ______________  
Home Mailing Address                         City            Province   Postal Code 
 
DOB (dd/mm/yyyy): ___________  Tel: (H) (      ) _____ - ____________       (W) (       ) _____ - ____________  
 
Email____________________________________________    
 
Current Hospital ___________________________________            Site _____________________________________     
 
Is any of this contact information new since your original application or since you last updated your records with us?  YES  NO 
 

REQUEST TO CHANGE COVERAGE LEVELS OR OPTIONS 
 
CHANGE HEALTH PLAN COVERAGE  
(Change plan under which coverage is issued.  Coverage level, options and additional coverage will remain the same where applicable unless otherwise requested.) 
 
Currently covered under:  PLAN 1 PLAN 1A            PLAN 2             PLAN 65+                   ________________   
                Date of change 
Move to:     PLAN 1 PLAN 1A            PLAN 2             PLAN 65+  
 
REASON: _________________________________________________________________________________________ 
 
 
 
 
CHANGE DEPENDENTS COVERED                                  Single           Single    
(check one of each)                 From Couple                   To Couple 
       Family   Family 
ADD DEPENDENT(S) listed below ___________________________________________              _____________     
        Reason                  Date of change 
REMOVE PERSON(S) listed below    ___________________________________________              ______________   
        Reason                  Date of change 
 
Relation           First Name                 Last Name                         Birth date                   Sex              Full-Time Student                                           
                                                                                                                        (dd/mm/yyyy)           (M/F)         (age 21 to 25) 
Spouse  _________________       _________________________    _____________          ____            ____________ 
 
Child      _________________       _________________________    _____________          ____             ____________ 
 
Child      _________________       _________________________    _____________          _____            ____________ 
 

 
REQUEST TO ADD OPTIONAL ADDITIONAL HEALTH CARE COVERAGE 

(Premium for this coverage will be added to the next automatic monthly withdrawal) 
 

PLEASE ADD EXCEPTIONAL EXPENSES INSURANCE – EEI   (Under age 70, premium is per family)         
PLEASE ADD HEALTHCARE INCIDENTAL INSURANCE – HII    (Age 70 – 79, premium is per person covered)    
 
 
SIGNATURE: ___________________________________________     Date __________________ 
  (Sign here to authorize all changes requested on this page)                             (dd/mm/yyyy) 

CHANGE DENTAL PLAN COVERAGE:      ADD          DELETE                                     __________________   
                Date of change 
Basic Dental                      Enhanced Dental   



                                                                                                                                                                                   
      Toll-Free: 1.866.768.1477    1032 Brock Street South, Whitby, ON  L1N 4L8        Fax:  905.668.1728                       

 
CHANGE FORM – CONTINUED 

 
REQUEST TO TERMINATE ALL COVERAGE UNDER HCP 

 
Please terminate all my coverage under the HCP Plan effective (dd/mm/yyyy) ________________________ 
Reason for termination: 
    
Taking full time position:            Spouse has obtained health benefits:            Other:        (Please give a brief explanation) 
_______________________________________________________________________________________________________    
    
_______________________________________________________________________________________________________    
 

REQUEST FOR INCREASE OR CHANGE TO CORE COVERAGE 
 

□ ADD OR INCREASE LIFE INSURANCE ON DEPENDENT(S) listed below       
(Adding or increasing Life Insurance on spouse or dependents requires completed application forms and a complete 
Beige worksheet all of which are available on our web site) 

 
Relation           First Name                  Last Name                         Birth date                   Sex               
Spouse  _________________       _________________________    _____________          ____   
Child      _________________       _________________________    _____________          ____   
Child      _________________       _________________________    _____________          ____   
Child      _________________       _________________________    _____________          ____   

 
□ ADD OR INCREASE MY LONG TERM DISABILITY INSURANCE OR MY LIFE INSURANCE 

(Adding or increasing LTD or Life Insurance on the employee’s life requires a completed Form 3 and a completed 
Beige worksheet both of which are available on our web site) 

 
□ ADD OR CHANGE BENEFICIARY:  Add Beneficiary   Change Beneficiary        

Using this form to designate or change a beneficiary revokes only those designations for the coverage checked by you below  
 
Basic Life/ADD&D   Optional Life   Optional ADD&D  

 
I ______________________________________________  hereby revoke all previous beneficiary designations for the coverage 
 
checked above and declare that all benefits payable under the Policy after my death for the coverage checked, shall be paid to the 
following: 
 
BENEFICIARY: _______________________________________________       Related to me as: ________________________ 
 
TRUSTEE: ____________________________________________________ Related to me as: ________________________ 
  (If beneficiary is less than 18 years of age) 
________________________________________________________________________________________________ 
 
SIGNATURE: ___________________________________________     Date __________________ 
  (Sign here to authorize all changes requested on this page)                         (dd/mm/yyyy) 
 
 
NOTES: 
1. If you are applying for additional coverage due to a loss of spousal benefits please include documentary evidence confirming the date you lost your benefits under 

a spousal group plan (this might be a letter from the HR department where your spouse works, or worked, a copy of the Record of Employment or a formal 
separation agreement)  

2. If you are applying for Enhanced Health Benefits, please include a completed Statement of Health (Form 2). 
3. If you are applying for Health Benefits outside an open enrolment window, please include a completed Statement of Health (Form 2) available on our web site or 

by calling us. 
4. If you are applying for Life Insurance or Disability Benefits (other than Plan 1A) and you are applying outside an open enrolment window please include a 

completed Co-operators Employee Group Health Form (Form 3). 
5. If you are using this change form to terminate your coverage please ensure that you have signed your name, inserted the date on which you signed and the 

effective date of termination.  Note that LTD terminations are effective at the end of the last day of your employment and in general all other coverage under HCP 
begins and terminates at the beginning of a calendar month. HCP must receive the signed termination notice by regular post or fax before the termination will take 
effect. 

6. For Quebec residents – the beneficiary designation is ‘irrevocable’ unless ‘revocable’ is written after the beneficiary name. 
7. In the event all beneficiaries predecease the employee, benefits shall be paid to the employee’s estate. If you are the surviving spouse of an employee who has died 

and you wish the plan to be registered in your name please include a copy of the death certificate or other suitable evidence.    
8. If you are the surviving spouse of an employee who has died and you wish the plan to be registered in your name please include a copy of the death certificate or 

other suitable evidence. 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


