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SUMMARY OF CONTINUATION OF BENEFITS  
 

 
 
__________________________________           _________________________ 
Employee Name        Date 

 
 
 

Your group medical/dental/vision/life and LTD insurance coverage ends 
__________________.  You may continue medical, dental, and or vision 
coverage for up to 18 months under the provisions of The Diocese of 
Sacramento Continuation of Benefits Policy. A notification and enrollment 
package will be mailed to you directly by Benefits Coordinators Corporation 
(BCC) within 14 days of your coverage end date. 
 
Information regarding continuing your basic life insurance, your supplemental life 
insurance, dependent supplemental life insurance, and/or long term disability, will 
be included in the package from BCC along with deadlines for submitting 
required forms. 
 
Continuation of coverage enrollment and premiums in the Diocese of 
Sacramento group plans are the sole responsibility of the employee.  If you have 
any questions about this policy or you did not receive the enrollment package, 
please contact BCC at 1-888-897-3788, option 3. 
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