New Business Submission Checklist @ CareConnect

Healthier Insurance”

Group Name:

Requested Effective Date: / /

|:| Small Group Application
Member Enrollment Forms (must coincide with # of enrollees on Group Application)
Tax Documentation (as stated on the Attestation Form)

Waiver Forms (if applicable)

OO oo

Binder Payment (in the amount of the first month’s premium)

Please submit all documentation to:

CareConnect

Attn: Group Enrollment

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

All documentation must be submitted before the 16" of the month prior to the group’s
requested effective date.

Submitted by:

Signature of Authorized Employer Group Professional Company

Printed Name Date




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).

R AR B G T O ST DU B S SR S PRI, 5580 1-855-226-7318 (TTY: 711).

BHMMAHWE: Ecnu Bbl roBOpUTE Ha PYCCKOM S13blKe, TO BaM AOCTYMHbI BecnnartHble ycnyri nepesoaa.
3BoHuTe 1-855-226-7318 (TTY: 711).

ATANSYON: Si w pale Kreyol Ayisyen, gen sévis &d pou lang ki disponib gratis pou ou. Rele 1-855-226-7318
(TTY: 711).
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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).
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855-226-7318 (TTY: 711).
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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).
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ATTENTION: Si vous parlez frangais, des services d’aide linguistique vous sont proposés
gratuitement. Appelez le 1-855-226-7318 (TTY: 711).
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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).

MPOXOXH: Av piAaTe eAAnvikd, otn 81d0s0r| oag BpiokovTal UTTNPECIEG YAWOUOIKNAG UTTOOTAPIENG, OI OTTOIEG
Tapéxovrtal dwpedv. KahéoTe 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.




