


 

North Shore-LIJ CareConnect Insurance Company, Inc. 2 
 

 

 

 

Please provide your contact information. 

 
________________________________________________________ 
Name 
 

____________________________________________________________________________ 
Address       City, State, and ZIP code  
 

__________________________________  ___________________________________ 
Email       Phone 
 

 

Please mail the completed form to:  
 

CareConnect                                                                                                      
Attn: Corporate Communications 
2200 Northern Boulevard, Suite 104 
East Hills, NY 11548 

 

If you have questions, please contact Customer Service at (855) 706-7545. 
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