New York Health Benefits Waiver of Coverage @ CareConnect

Healthier Insurance

Group Name:

Employee Name:

Marital Status: [ ] single  [] Married [] widowed [ ] Divorced
Date of Employment: / /
Date of Birth: / /

I' was given the opportunity to enroll in a group health benefits plan offered by my employer
and insured by CareConnect Insurance Company, Inc., and | have chosen to refuse coverage.

Reason for Refusal

|:| Spousal Waiver (coverage sponsored by my spouse’s employer)
|:| Parental Waiver (coverage sponsored by my parents)

|:| Medicaid

|:| Medicare

[ ]veteran coverage

|:| Other coverage/Exchange coverage

|:| Other reason

Please Provide (where applicable):

Name of Carrier Policy Number

/ /
Employee Signature Date

/ /
Benefits Administrator Signature Date

Please return the completed form to CareConnect by:

MAIL EMAIL FAX
CareConnect

Attention: Group Enrollment Department enrollment@careconnect.com | 844-266-4343
2200 Northern Blvd., Suite 104, East Hills, NY 11548

CareConnect Insurance Company, Inc
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Notice of Non-Discrimination & Language Access ¢ CareConnect

Healthier Insurance”

CareConnect Insurance Company, Inc. complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex.

ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call
1-855-226-7318 (TTY: 711).

ATENCION: si habla espariol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al
1-855-226-7318 (TTY: 711).

ERREERER TSR LI BB SR S TR, F5EFE 1-855-226-7318 (TTY: 711).

BHMUMAHWE: Ecnu Bbl roBOpUTE Ha PYCCKOM A3blKe, TO BaM AOCTYMHbI BecnnaTtHble ycnyru nepesoja.
3BoHuTe 1-855-226-7318 (TTY: 711).

ATANSYON: Siw pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib gratis pou ou. Rele 1-855-226-7318
(TTY: 711).

F2: et=01E MEotAl= &2, 80 NI&E MEBIASE 222 0/E0ta &= A5 LICH 1-855-226-7318 (TTY: 711)
ol

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti.
Chiamare il numero 1-855-226-7318 (TTY: 711).

1- VOIN ZNXOX [ID M9 OVYO'IINYO O7'N TNIOYW K IND [NNIND |VIVT ,WITNR 0TV AN QN :DNTZIVNONIN
855-226-7318 (TTY: 711).

T A3 T A LT, FAT IO AN, O12CET [N AT TR TFTOT AT G W | I T
1 855 226-7318 (TTY: 711).

UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwon pod numer
1-855-226-7318 (TTY: 711).

#i) 855-226-7318-1- by dhoal _laally el al 55 2 sl sac Ll iles o Al S31 Caom i€ 13 AL sala
(711 oS35 anall Caila

ATTENTION: Si vous parlez francais, des services d’'aide linguistique vous sont proposés
gratuitement. Appelez le 1-855-226-7318 (TTY: 711).

J - Muwawmub»é\)&néub)SSuly u.u&ygbﬂu\ﬁl Dloys
1-855-226-7318 (TTY: 711) 4 5.

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad. Tumawag sa 1-855-226-7318 (TTY: 711).

MPOZOXH: Av piAaTe eAAnvikd, oTn 81a0ear| oag BpiokovTal UTINPEGIEG YAWOUTIKAG UTTOOTAPIENG, OI OTTOIEG
Tapéxovtal dwpedv. KaéoTe 1-855-226-7318 (TTY: 711).

KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, pa pagesé. Telefononi
né 1-855-226-7318 (TTY: 711).

CareConnect Insurance Company, Inc.




