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Form A 
Automatic Deduction 
from Bank Account 

USC Senior Care Plan 
A Supplemental Plan to Medicare 

Sign up today for the USC Senior Care Plan automatic payment program.  This is a simple and 
convenient way to pay your monthly insurance premiums.  Our office can automatically deduct 
your Plan premium from your bank account on a monthly basis.   

To initiate automatic payments from your bank account complete the authorization form below 
and attach a voided check to this form.   

******************************************************************************* 

Authorization for Automatic Bank Deduction 

I authorize the automatic withdrawal 

Member Name DOB 

Member Name DOB 

Daytime Phone Number 

Financial Institution Name 

Account Number 

I authorize USC Health Plans to make my Senior Care Plan premium payment each month by 
transferring funds from the account listed above.  I fully understand that $275.00 (per member) 
will be withdrawn from the above account on the 1st day of each month. 

I may terminate this agreement at any time by notifying USC Health Plans in writing. Notification 
must be received at least seven (7) days in advance of the next scheduled due date in order to 
cancel this agreement. 

Member Signature Date 
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