2017 Small Group Member Application @ CareConnect

Healthier Insurance

SECTION 1: To be completed by applicant

Details Applicant Spouse/Domestic Partner Child Child Child

Last Name”*

First Name*

Social Security Number*

DOB: (MM/DD/YYYY)* / / / / / / / / / /

Street Address”

City, State, Zip*

Phone Number*

E-mail Address*

Gender* O Male O Female O Male O Female O Male O Female O Male O Female O Male OFemale

PCP Name

Prior Carrier

(* required fields )
SECTION 2: To be completed by employer

EPO Plan Selection’—Effective Date: / /
I:’Standard Platinum I:'Standard Gold I:'Standard Silver DStandard Bronze DTrad\tion Platinum 30/30 DTradition Gold Copay
[ radition Gold 30/50/1000 [ Tradition Gold 40/60 [ radition sitver Hsa 100% [ Tradition Bronze HsA 100%  [Ivalue Platinum [Ivalue Gold 20/50
D\/alue Gold 45/45 D\/alue Silver DAccess Platinum 30/30 DAccess Gold Copay DAccess Silver 40/60 DAccess Silver HSA 100%
DAccess Bronze HSA 70% DAccess Value Platinum DAccess Value Gold 20/50 DAccess Value Gold 45/45 DAccess Value Silver DOther
tSummary of Benefits and Coverage documents (SBCs) for all CareConnect plans are available at CareConnect.com.
Date: Group Name: Group Number: Occupation:

/ /
Qualifying Life Event: Event Date: Date of Hire (MM/DD/YYYY): Employer Signature:

/ / / /

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any materially
false information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime and shall also be subject to a civil penalty not to exceed $5,000

dollars and the stated value of the claim for each violation. c
areConnect

Attention: Group Enrollment

/ / 2200 Northern Blvd., Suite 104, East Hills, NY 11548

Insured Signature Date P: 855-706-7545 F: 844-266-4343 CareConnect.com

CC SMGRPMEMAPP010117



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 espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al 1-855-226-7318 (TTY: 711).
EREAIREE R T A DL B G S TR, 5558 1-855-226-7318 (TTY: 711).

BHUMAHWE: Ecnu Bbl roBOpUTE Ha PYCCKOM 5i3blKe, TO BaM AOCTYMNHbI 6ecnnaTHble ycnyrn nepesoga. 3BoHuTe 1-855-226-7318 (TTY: 711).
ATANSYON: Si w pale Kreydl Ayisyen, gen sévis ed pou lang ki disponib gratis pou ou. Rele 1-855-226-7318 (TTY: 711).

=2 t=0E MEotAl= B2, 20 NI& MHIAE RFE2 0/ ot &= USLICH 1-855-226-7318 (TTY: 711)H 2 Z Mool =&AL,

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

RI'9NYIPTROC KA XM WTO X'T'Y, TVIY] OXINK] ORI X' WOINT N'79 OVIII'OY0 91 91 XK9¥KY7. 119V 1-855-226-7318 (TTY: 711).

THIY A8 T A T, T IO A, BT [ LIS G FOT AN TAY S | (1 FAT 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).
ﬁdC sy 1A S G2y 13l UJ&'D‘ Sl ke er\&as UJ'& Sgb gl Jdl ‘?“dec‘d- I sad @ UG 1-855-226-7318 (Lse olns \duae j\dg__de; 711).

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

F I8 T s sdhs asue s T S 3lh S a0 S Faald s sy 3usasle ~sy - SIS sy 1-855-226-7318 (TTY: 711).

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 81d0€oT oag BpiokovTal UTINPECIEG YAWOTIKAG UTTOOTAPIENG, O1 OTTOIEG TTapEXOVTAl dwPEAV.
KaAéoTe 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




