2017 Individual Application & CareConnect

Healthier Insurance

EPO Plan Selection'—Effective Date: / /

DStandard Bronze EPO DStandard Bronze HSA DStandard Silver EPO DStandard Gold EPO DStandard Platinum EPO DTradit’\on Platinum 30 HRx
[ radition Gold 30/50 LRx [ Tradition Sitver 40760 LRx [ value Silver 100% Cvalue sitver 75% [ value Gold 100% [Cvalue Platinum 100%
[IBronze HsA 70% [ catastrophic [ lother

tSummary of Benefits and Coverage documents (SBCs) for all CareConnect plans are available at CareConnect.com

DSpecial Enrollment Period: / / (Enrollment may not be approved until proof of special enrollment has been recieved.)
Check triggering event below and attach proof:

D Loss of minimum essential coverage I:, Marriage/divorce/birth/adoption/foster care DChange in eligibility for financial assistance
D Dependent attained age 26 and lost coverage DAccess to new plan due to permanent move D Enrollment error by the Marketplace or other entity providing enrollment assistance
DOther:

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 CFemale O Male OFemale O Male CFemale O Male OFemale O Male OFemale

PCP Name

PCP ID Number

Prior Carrier

Policy Number

Start Date / / / / / / / / / /
End Date / / / / / / / / / /
(* required fields) (Continued on opposite side.)
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2017 Individual Application (continued)

& CareConnect

Healthier Insurance

Coordination of Benefits

Applicant Spouse/Domestic Partner Child Child Child
Additional Coverage [ Medicare [ Medicare [ Medicare [ Medicare [ Medicare
Please indicate if you or any covered family | [J Medicaid [ Medicaid [ Medicaid [ Medicaid [ Medicaid

members have:

Have you obtained stand-alone dental coverage that provides a pediatric dental essential health benefit through a NYSOH-certified stand-alone dental plan offered outside the NYSOH? [ Yes [ No

If you answered "yes’, please provide the name of the company issuing the stand-alone dental coverage.
If you answered "no’, we will provide you coverage of the pediatric dental essential health benefit.

Broker/GA Information (if applicable)

Broker Co-Broker General Agent

Name of Payee

CareConnect’s Broker and/or General Agency Code

New York State License #

Payee’s SS # or Federal Tax ID #

Commission Split

Sales Representative

The undersigned hereby requests that CareConnect Insurance Company, Inc. accept the Broker or Agent named above as an authorized person for purposes of processing any enrollment transactions for my CareConnect Insurance Company,
Inc. policy. This authorization shall be effective immediately and shall remain in place until it is expressly revoked by me in writing. Further, | agree that | will be bound by the actions performed by the herein-named Broker or Agent pursuant to this
Consent Form. Additionally, | agree that this Consent Form does not authorize anyone to receive individually identifiable health information about me. I acknowledge that | must notify CareConnect Insurance Company, Inc. in writing to void this
agreement in the event of a change in my Broker of Record

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.

Print name of insured or authorized representative Signature of insured or authorized representative Date

Description of authorized representative’s authority (e.g., power of attorney, guardianship order) Documentation must be made available at CareConnect's request.

CareConnect

Attention: Group Enrollment

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

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

CareConnect Ins e Company, Inc.




Notice of Non-Discrimination @ CareConnect

Healthier Insurance

CareConnect Insurance Company, Inc. (“CareConnect”) complies with applicable Federal civil rights laws and does not discriminate on the basis
of race, color, national origin, age, disability, or sex. CareConnect does not exclude people or treat them differently because of race, color, national
origin, age, disability, or sex.

CareConnect:
* Provides free aids and services to people with disabilities to communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other formats)
* Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages
If you need these services, contact CareConnect’s Senior Director, Quality Improvement.

If you believe that CareConnect has failed to provide these services or discriminated in another way on the basis of race, color, national origin, age,
disability, or sex, you can file a grievance with:

CareConnect
Senior Director, Quality Improvement
2200 Northern Blvd., Suite 104, East Hills, NY 11548
Phone: 855-706-7545
TTY: 855-226-7318
Fax: 844-447-2525
Email: CareConnectAppeals@nslijcc.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, the Senior Director, Quality Improvement is available
to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, electronically through the
Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building, Washington, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

CareConnect Insurance Company, Inc.




Multi-Language Interpreter Services @ CareConnect

Healthier Insurance

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 disposicidn servicios gratuitos de asistencia lingiiistica. Llame al 1-855-226-7318 (TTY: 711).
LRI RIS T o ] AR B SRE S TR, 5520 EE 1-855-226-7318 (TTY: 711).

BHMMAHWE: Ecnu Bbl roBopute Ha pycCKOM si3blke, TO BaM AOCTYMHbl 6ecnnatHble ycnyrn nepesoga. 3BoHuTe 1-855-226-7318 (TTY: 711).
ATANSYON: Siw pale Kreyol Ayisyen, gen sévis &d pou lang ki disponib gratis pou ou. Rele 1-855-226-7318 (TTY: 711).
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tAl= 2%, 80 X3 MEIAE S22 0| Eotal &= AUSLICH 1-855-226-7318 (TTY: 711)B 2 2 Matoll A A L.
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).

NI'ONYIPTRD: NI XN WTO XY, TVIY] OXINR| ORD R WX N7 OVIIIFOYO D 9l XOXN'7. 1190 1-855-226-7318 (TTY: 711).

TR 3 A A 1R, FAT IO SN, ST A LRI TR FRIOT AT GHERY SR | I T 1-855-226-7318 (TTY: 711).

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

o sk: 13 Sl o 1365 1 Be il ¢ aal I agle 38 108 s i shaay Al ez, Vesad Gy 1-855-226-7318 (LG shns Iduas sldadla: 711).
ATTENTION: Si vous parlez frangais, des services d’aide linguistique vous sont proposés gratuitement. Appelez le 1-855-226-7318 (TTY: 711).
Fo3ly 1850 hos Lade agoe s Te S 30ld S8 £95 S 36k 23S psy dusdislo a0 - S Syso 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 piIAaTe eAANVIKG, 0Tn dIGBe0n oag BpiokovTal UTTNPETiEG YAWOGIKAG UTTOOTHPIENG, 01 OTToiEg TTapéxovTal dwpedv. 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.




