


Why CareConnect?

 CareConnect is not only a different way of providing
health insurance, it’s a better way. Our innovative
approach provides a solution for your clients to the
critical problems affecting every American: rising health
care costs and a health care system that is complicated,
confusing and frustrating.

Quite simply, CareConnect makes health insurance
easy, and great care affordable. That’s healthier
insurance.  

Created by Northwell Health
Our unique partnership with Northwell Health makes it easier for New
Yorkers to get superior, affordable care. It’s this one-of-a-kind relationship
with the largest health care provider in New York State that gives
CareConnect stability and flexibility when it comes to our pricing and
network—and that’s a big advantage for your clients.

 

Up to 20%* Savings on Monthly Premiums
With CareConnect, your clients can save serious money on monthly
premiums—up to 20%*, in fact. For businesses today, affordability is a critical
component of care, and you’ll find that CareConnect plans provide
significant savings when compared to similar products offered by the large
national carriers.

* Estimates are based on a comparison between publicly available rates and
CareConnect offerings.

 

Access to the Best Health Care in the Region
We’ve carefully selected a high-quality network of hospitals, doctors and
other health care providers that have earned top ratings and national and
local honors for their superior care. Your clients will have access to
prestigious hospitals—including Montefiore in the Bronx, Maimonides in
Brooklyn, Lenox Hill in Manhattan and North Shore University Hospital in
Nassau—as well as top specialty care centers like Cohen Children’s Medical
Center of New York and Northern Westchester Hospital Cancer Treatment &
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Wellness Center.

Download the complete list of CareConnect facilities (PDF)

 

Top-Notch Customer Service
CareConnect’s customer service helps take the hassle out of health care. Our
highly trained Service Connectors are available in person, online or by phone
to help find the right doctor, schedule an appointment, explain potential
costs, answer questions about coverage and sort out billing issues. Whatever
your client’s question, concern or need, one call to us can do it all—so you
don’t have to.

Our responsive customer service isn’t just for your clients—we’re also here
for you. Our Broker Service Connectors are available online, in person or by
phone to answer your questions about everything from commissions to
enrollment. It’s just one of the many ways we’re dedicated to making your
job a little easier.

 

Contact Us

View in Google Maps

CareConnect 
2200 Northern Blvd. 
Entrance A 
East Hills, NY 11548

855-706-7545
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Licensing & Appointment

 Do you have a colleague who is interested in becoming
a CareConnect broker? We’d love to have them! Here’s a
quick step-by-step guide to the process. If they need
further assistance, have them call Broker Services at
855-228-0541.  

Becoming a Broker
Interested brokers should fill out these three forms:

• CareConnect Application for Appointment of Insurance Producer

• CareConnect Agent/Agency Agreement

• CareConnect Business Associate Agreement

Email the following documents to brokerinquiry@careconnect.com with the
subject line “Application to become a broker”:

• Completed CareConnect Application for Appointment of Insurance
Producer

• Completed CareConnect Agent/Agency Agreement

• Completed CareConnect Business Associate Agreement

• Copy of his/her New York State Accident & Health License

• Copy of his/her Errors and Omissions Certificate of Insurance

Emailing these documents is the fastest way to become a broker for
CareConnect, but they can also mail them to us at:

CareConnect
Attn: Broker Services
2200 Northern Blvd., Suite 104
East Hills, NY 11548

Once we’ve processed the documents, we’ll email a confirmation letter. It
will then take approximately five business days to be registered as a
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CareConnect broker. You must be licensed and appointed at the time of sale
in order to receive commissions.

Once someone has registered, we will email a welcome letter that includes:

• A login username for our Enrollment Portal where he/she can manage
his/her business with us

• A broker code to use when writing new business

• A producer code to log into our Commissions Portal

 

License Renewal
At least one month prior to your license expiration, CareConnect will check
with New York State’s Department of Financial Services to make sure your
license has been renewed. We’ll also email you to request verification.

• If you have renewed your license, you’ll need to send us a copy of the
renewal license

• If you have not yet renewed your license, we will send you a notification
that you may be terminated as a producer for CareConnect if your license is
not renewed

 

CareConnect Insurance Company, Inc. Last updated 09/05/17            4



Our Products & Services

 With a variety of plans, CareConnect makes it easy for
you and your clients to find the coverage that best fits
their needs. We offer individual plans (on and off
exchange), small group plans (on and off exchange) and
large group plans. The best part is that all of our plans
are affordable solutions that offer access to a
high-quality network.

Keep in mind, this is just an introduction to our plan
features. If there is any discrepancy between this
document and the policy or plan document, the policy or plan document
will govern. For more details about plan coverage and costs, view complete
terms in the policy or plan document at CareConnect.com.

How Our Plans Work
Non-gated Exclusive Provider Organization (EPO). This means if members
use a doctor, hospital, urgent care center, laboratory or other health care
provider in our network, they are covered under the terms of our policy. Care
from out-of-network providers is not covered, with the exception of
emergency care and certain specific circumstances. Members can see an
in-network specialist at any time without a referral from their primary care
physician.

Two different premium rates based on region. There is one premium rate
for Long Island, including both Nassau and Suffolk counties, and another for
New York/Westchester, which includes Brooklyn, the Bronx, Manhattan,
Queens, Staten Island and Westchester.

Preauthorization requirements. Some benefits—such as outpatient surgical
procedures and imaging—require preauthorization; for specifics, members
can refer to the Schedule of Benefits in their certificate/policy or our 
Preauthorization Requirements.

 

 

 

What Our Plans Include
Access to a network and service area that includes top doctors and
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hospitals. CareConnect’s service area covers the lower eight New York
counties: Bronx, Kings, Nassau, New York, Queens, Richmond, Suffolk and
Westchester. Our network consists of over 25,000 doctors, 52 hospitals, 75
urgent care centers and access to more than a thousand MinuteClinic
locations. For more details about our network, click here.

Emergency Room services anywhere, anytime. If one of your clients, their
employees, or any covered spouse or dependent requires emergency
services or emergency medical transportation, his/her visit will be covered in
full regardless of whether those services are in-network or out-of-network.

Preventive care at no additional cost. Members get annual physicals, well
visits, and many vaccinations and certain screening tests without having to
worry about copays or deductibles.

Full access to the CVS/Caremark network for all prescription drug needs.
CareConnect members can get their prescriptions filled at 68,000 local
drugstores and national retail pharmacies, including CVS, Target, Costco,
Duane Reade, Rite Aid, Stop & Shop, Walgreens, Walmart and Vivo Health.

No-cost telemedicine services. Your clients can get phone and video
consults with board-certified physicians 24 hours a day, 7 days a week, 365
days of the year. It’s a great option for out-of-state college students or
business travelers who need treatment for things like colds and flu,
respiratory infections, bronchitis, allergies and skin infections. Teladoc
prescriptions can even be filled at any of the 68,000 CVS/Caremark™
pharmacies nationwide.

 

Plan Types
Most of our plans fall into one of four categories: Bronze, Silver, Gold or
Platinum. Each category can differ in the monthly premium, deductibles, and
the amount the plan will pay toward the cost of medical services and
prescription drugs. For example, Bronze plans generally have lower
premiums but higher copays and deductibles, while Platinum plans generally
have higher premiums but lower copays and deductibles.

We have four plan types to choose from:

Standard Plans

Our Standard Plans have a “deductible-first” design—in other words, most
have a deductible that members must meet before CareConnect starts to
pay for covered, medically necessary health care services. After members
meet that deductible, they are responsible only for cost-sharing through
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either copays or coinsurance. These plans are based on New York State
requirements for standard plans, meaning the benefits and cost-sharing will
be the same across all insurers.

Tradition Plans

Our Tradition Plans offer classic “first-dollar” coverage. That means there’s
no deductible to meet before CareConnect will begin to cover doctor visits;
instead members are responsible only for cost-sharing. However, there is a
deductible for some benefits, like inpatient or outpatient care and for
ambulance services, as well as a separate small deductible for pharmacy
costs. After these deductibles are met, members are responsible only for
cost-sharing.

Value Plans

For clients looking for the most affordable option, our Value Plans offer low
premiums and first-dollar coverage for most services. For group Value Plans,
there is a deductible for inpatient hospital stays and inpatient or outpatient
procedures. For all other covered, medically necessary services, members
are responsible only for cost-sharing. For our individual Value Plans, the
deductible is equivalent to the out-of-pocket limit; once it’s met,
CareConnect is responsible for paying for covered services. To save even
more money, these plans also offer zero-copay generic drugs, with higher
cost-sharing responsibilities for brand-name pharmaceuticals.

Access Plans (groups only)

Our Access Plans are ideal for employers who have employees living outside
of CareConnect’s service area; employees with children who attend college
out-of-the-area; or frequent travelers who want in-network coverage for
out-of-state care.

A few important conditions to note:

• Any group can purchase an Access Plan but, if more than 20 percent of a
group’s employees live outside of the CareConnect service area, we will only
cover the employees living within our service area (as well as their
dependents, regardless of where they are located).

• There are multiple plans available in our Access product suite; if a group
chooses to offer an Access Plan to their employees, all CareConnect plans
for that group must be from the Access product suite.
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• If members receive care inside of the CareConnect service area, they
must use CareConnect network providers. MultiPlan’s PHCS network can
only be utilized when outside of our service area.

• We cannot enroll employees who reside in the following states: Florida,
Texas, New Hampshire, Vermont, or Alaska.  Other coverage restrictions may
apply. 

To find an out-of-area provider, members can visit our Access Plan page.

About Embedded and Aggregate Deductibles

About Health Savings Accounts (HSA)

 

Small Group Plans
We understand that no two businesses are alike. That’s why our Small Group
Plans are designed to satisfy a variety of needs and price points. Available to
businesses with 1 to 100 full-time-equivalent employees, our Small Group
Plans can save your clients up to 20%*, while giving their employees
affordable access to superior care.

* Estimates are based on a comparison between publicly available rates and
CareConnect offerings.

Q3 2017 Small Group Rate Card

Q4 2017 Small Group Rate Card

 

Individual Plans
We make it easy for individuals and families to find the right health insurance
plan for them. Designed for the way they live, our plans fit a variety of needs
and budgets.

2017 Individual Rate Card

About Embedded and Aggregate Deductibles

About Health Savings Accounts

 

Large Group Offerings
CareConnect offers competitive rates and outstanding service to your large
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employer clients, with plans that will benefit both the business and their
employees. To qualify for a Large Group Plan, an organization must have 101
or more full-time-equivalent employees.

We will work with you and your groups to provide the right plans to keep
their costs in check—while meeting their employees’ needs for quality health
insurance. Large Groups will be assigned an account manager to handle
day-to-day account activities. Call your Sales Representative for more
information.

 

Wellness Program
Our Wellness Program makes it easier and more affordable for your clients
and their employees to get and stay healthy. Participating members enjoy
exclusive rewards, reimbursements and savings, including:

Gym Reimbursement: Gym memberships can be costly, but not as costly as
being out of shape. That’s why CareConnect will help pay for memberships
to gyms and health clubs, as well as fees for exercise classes like yoga, Pilates
and spin.

Walk/Run Reimbursement: One of the best ways to get and stay healthy is to
start moving—without your car, that is. To make it easier and more
affordable, CareConnect will reimburse subscribers and covered spouses for
a portion of the entry fees for certain organized walks or runs up to an
annual maximum limit.

Health Assessment Reimbursement: Complete a voluntary health
assessment each plan year and subscribers and their covered spouses can
each earn a VISA® gift card to help promote a healthy lifestyle. The
information collected from the health assessment will help us better
understand your health care needs.

Healthy Discounts: Members and their families can enjoy exclusive discounts
at leading health and wellness retailers. To view our current offers, visit our
website.

For specific details on the wellness program, download the 2016 Wellness
Program Flyer and the 2017 Wellness Program Flyer.

 

Prescription Drug Coverage
All CareConnect plans feature prescription drug coverage through
CVS/Caremark™. Each plan includes access to a three-tier pharmacy benefit:

Tier 1: Medications with the lowest cost-share. Most of these medications are
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generic versions of brand-name drugs.

Tier 2: Typically preferred brand-name drugs that have a higher cost-share
than the Tier 1 generic versions.

Tier 3: Non-preferred brands and high-cost specialty drugs.

Some specialty medications may be covered under the plan’s medical
benefit. To find out what drugs are covered under the CareConnect
Formulary and to see the list of specialty medications, visit our Prescription
Drug page.

Certain maintenance medications may be ordered through CVS/Caremark’s
mail order program. Under this program, members can receive up to a
90-day supply of their medication delivered directly to their home or office.
To enroll in mail order and find other ways to save on medications, members
should visit CVS/Caremark.

 

Pediatric Dental & Vision
(Available for Individual and Small Group Plans only)

For most Individual and Small Group Plans, pediatric dental and vision
coverage is offered to children until their 19th birthday. Cost-sharing for
members depends on the plan and limitations may exist, so members should
refer to the Schedule of Benefits in their certificates/policies.

Pediatric Vision

Through Davis Vision, we give your clients access to a network of
participating providers. Coverage includes eye exams and lenses/frames or
contact lenses.

Visit Davis Vision for more information.

Pediatric Dental

CareConnect provides access to high-quality dental care through
Healthplex, the largest dental insurance provider in New York. Coverage
includes preventive dental care (like cleanings), routine oral care and other
dental treatments (like x-rays). Visit Healthplex to learn more.

 

Deductibles & Health Saving Accounts (HSAs)
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Any plan that covers more than one person—for example, a married couple
and their child—has a family deductible, which can work in one of two ways:

• Embedded deductibles: The plan starts covering a share of the costs for
an individual in the plan when that person reaches his or her individual
deductible, even if the family deductible has not yet been met.

• Non-embedded deductibles (HSA-compatible plans only): The combined
out-of-pocket spending on medical bills for all family members has to reach
the family deductible before the plan starts sharing the costs for any
individual family member.

About Our HSA-Compatible Plans

Employers or individuals who have set up an HSA at their bank, where their
tax-deductible contributions earn tax-free interest, can take advantage of our
HSA-compatible plans. Members can use the HSA money to pay their share
of medical bills and prescriptions drug costs. These HSA-compatible plans
have a non-embedded deductible with an embedded out-of-pocket limit. In
other words, once an individual family member has reached his or her
out-of-pocket limit, CareConnect will pay 100% of the allowed amount for
the rest of the plan year for that person, even if the family has not reached
their combined deductible.
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Eligibility & Enrollment

Eligibility

Individual Requirements: To be eligible for individual
coverage, the primary insured must live or reside in our
service area, which includes the Bronx, Brooklyn,
Manhattan, Queens, Staten Island, Nassau, Suffolk and
Westchester. See our Individual Eligibility Requirements
for more details.

Group Size Requirements: To be eligible for small group
coverage, your client must have employees who live,
work or reside in our service area, which includes Bronx,
Brooklyn, Manhattan, Queens, Staten Island, Nassau, Suffolk and
Westchester. For small groups, each group must have at least one, but not
more than 100 eligible employees. See our Small Group Participation &
Eligibility Requirements. For large groups, each group must have a minimum
of 101 eligible employees to enroll. There is no maximum number of
employees. See our Large Group Participation & Eligibility Requirements for
more details.

Enrollment

Our Enrollment Portal will make the enrollment process easier and faster for
you. As an appointed broker, you should have received a user name and
password to access the Enrollment Portal where you can register a client,
enter any new applications, and renew, review or update health plan
information online. (If you forgot your user name or never received one,
please contact enrollment@careconnect.com to obtain this information.) To
get started, take a look at the Enrollment Portal Guide, a step-by-step screen
shot tutorial that will show you how to get the most out of this valuable tool.
 

 

How To Enroll
Electronic Enrollment: Save time and cut down on paperwork by enrolling
your off-exchange clients online using our convenient Enrollment Portal.
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When you enroll online, it takes us approximately 3 to 5 days to process
applications, and as of August 1st, applications will be accepted up to the
25th of the previous month for a 1st of the month effective date. For Special
Enrollment Periods, different criteria may apply.

Paper Enrollment: Paper applications will be processed in 10 to 14 days.
Applications are due by the 20th of the previous month for a 1st of the
month effective date. For Special Enrollment Periods, different criteria may
apply.

You can submit applications by mail to:

CareConnect
Attn: Enrollment
2200 Northern Blvd., Suite 104
East Hills, NY 11548

 

Enrollment
Our Enrollment Portal will make the enrollment process easier and faster for
you. As an appointed broker, you should have received a user name and
password to access the Enrollment Portal where you can register a client,
enter new applications, make additions, terminations or changes to existing
business, and renew health plan information online. (If you forgot your user
name or never received one, please contact enrollment@careconnect.com
to obtain this information.)

To get started, take a look at the Enrollment Portal Guide, a step-by-step
screen shot tutorial that will show you how to get the most out of this
valuable tool.

 

New Business Submission Checklist
To submit a new small group, please complete:

• Small Group Application

• Small Group Member Application
The number of member applications must coincide with the number of
enrollees on the Group Application.
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• Tax Documentation, as stated on the Attestation Form

• Waiver Forms (if applicable)

• Binder Payment in the amount of the first month’s premium

Submit all of these documents by mail to:

CareConnect
 Attn: Group Enrollment
 2200 Northern Blvd., Suite 104
 East Hills, NY 11548

 

Group Enrollment Periods

Off-Exchange Groups

Open Enrollment: You can enroll new groups at any time without proof that
the group had prior insurance.

SEP: Once the group is enrolled, members may be added to the plan due to
qualifying life events (QLEs) such as birth, marriage, divorce or loss of
minimum essential coverage (i.e. due to job loss or reduction in work hours).
For most QLEs, individuals have 30 days from their QLE to inform us of their
desired effective date and provide substantiating information. If the plan
selection is made between the 1st and the 15th of the month, the effective
date of coverage will be the first day of the next month. If the plan selection
is made between the 16th and last day of the month, the effective date of
coverage will be the first day of the second month.

On-Exchange Groups

Open Enrollment: You can enroll new groups at any time without proof that
the group had prior insurance.

SEP: Once the group is enrolled, members may be added to the plan due to
qualifying life events (QLEs) such as birth, marriage, divorce or loss of
minimum essential coverage. For most QLEs, individuals have 30 days from
their QLE to inform us of their desired effective date and provide
substantiating information. If the plan selection is made on or before the
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30th day after the loss of minimum essential coverage, we will enroll
individuals and their dependents on the 1st day following the date that
coverage was lost.

 

Individual Enrollment Periods
Open Enrollment: You can enroll an individual client in any plan from
November 1, 2016, through January 31, 2017, for an effective date beginning
in 2017. Your clients effective date will be January 1, February 1, or March 1
(depending on when we receive payment and plan selection) and generally,
no proof of prior coverage is necessary to enroll.

SEP: You can enroll an individual client outside of the Open Enrollment
period if there is a qualifying life event (QLE) such as loss of minimum
essential coverage from the prior carrier (i.e. due to job loss or reduction in
work hours), birth, marriage, death, conclusion of COBRA coverage, divorce
or a change in citizenship status. Individuals have 60 days from such an
event to enroll (in certain cases, 60 days prior to the QLE to enroll) and must
show proof of the QLE. A pregnant individual may enroll in coverage at any
time after certification of the pregnancy by a health care professional.
Coverage shall be effective retroactively to the first month the pregnant
individual was certified pregnant or, at the option of the pregnant individual,
coverage may be effective the 1st day of the month following certification.

 

ID Cards, Welcome Kits & Group Numbers
For Individuals: Once an application is processed, we must receive binder
payment before coverage can take effect. Your clients should receive ID
cards and Welcome Kits within 7 to 10 business days after our receipt of
payment.

For Groups: Once a group is processed, the application is complete and
payment has been received, group numbers will be available on the
Enrollment Portal within approximately 2 to 3 business days. After that, ID
cards and Welcome Kits will be sent out and should be received within 3 to 5
business days.

 

Coordination of Benefits (COB)
CareConnect uses this COB questionnaire to coordinate benefit coverage
with other carriers. Please ask your clients to complete the COB
questionnaire that has been mailed to them and send to:
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CareConnect
 Attn: COB Unit
 2200 Northern Blvd., Suite 104
 East Hills, NY 11548

The questionnaire can also be found on our Member Portal.

 

 

COBRA
CareConnect doesn’t administer COBRA benefits. While we can enroll a
member of a group into COBRA, we don’t administer the billing for that
participant or keep track of timing. The group itself is responsible for the
administration of COBRA.
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Payments & Billing

 Does your small group client have a question about a
refund? Or does an individual client want to know about
their grace period? Read on to find all the information
you and your clients need about binder payments, grace
periods, invoices, monthly premiums, renewals and
more.  

Binder Payments
Group payment must be submitted by the requested effective date; please
include the group name and ID number (if known) on the check. The Group
Administrator will receive an acknowledgement letter confirming the group’s
enrollment.

Individual members will receive an acknowledgement letter confirming their
enrollment and providing information on how to make their first premium
payment (binder payment). To make sure their coverage takes effect on the
date they’ve chosen, your clients should send their payment as soon as
possible and include their enrollment confirmation number and subscriber
name on the check. Payments can be made by:

By Mail:
CareConnect
PO Box 95000-5675
Philadelphia, PA 19195-5675

In Person:
CareConnect
2200 Northern Blvd., Entrance A
East Hills, NY 11548

 

Invoices
All invoices are generated between the 10th and the 12th of the prior month
for the following month. Payment can be made:

By Mail: 

Checks should be made payable to CareConnect and sent to:

CareConnect
PO Box 95000-5675
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Philadelphia, PA 19195-5675

In Person: 

Payments can be paid via cash, check or money order, Monday through
Friday from 8:00 AM to 5:00 PM, at our Customer Care Center:

CareConnect
2200 Northern Blvd., Entrance A
East Hills, NY 11548

Individuals can also pay their monthly premiums online once their initial
binder payment is made. Visit our Payment page to learn more.

 

Grace Periods
For group plans, there is a 30-day window for premium payment.

Individual non-APTC members—whether they have off-exchange or
on-exchange plans—have a 30-day grace period to make their premium
payment. Individual APTC members with on-exchange plans have a 90-day
grace period. If payment isn’t received within this grace period, they will be
terminated.

 

Late Letters & Termination Notices
All groups who have not paid their premiums will receive two late notices
and one termination notice before they are terminated. You will also receive
a copy of your clients’ notices.

Individual APTC members will receive two late notices and a notice of
termination before they are terminated, while individual non-APTC members
will receive one late notice and a notice of termination before they are
terminated.

 

Terminations
We ask that any off-exchange individual policy termination requests be made
at least 14 days prior to the desired termination date. Your clients don’t need
to provide us with a reason for termination—they just need to indicate their
name, member ID number and termination date in their request. If they don’t
indicate a termination date, they will be terminated as of their last
paid-through date.
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Off-exchange group members should notify you or their Benefit
Administrator if they wish to terminate from their plan. We will terminate the
member based on the agreement your client has with us.

If a group wishes to terminate their coverage with us in a given month, they
have until the end of that month in which they request the termination to
notify us.

Termination requests should be submitted on an Add/Change/Delete Form
and can be sent in two ways:

Mail:

CareConnect
Attn: Group Enrollment Department
2200 Northern Blvd., Suite 104
East Hills, NY 11548

Email:
enrollment@careconnect.com

On-exchange individuals and groups must terminate with New York State of
Health.

 

Renewals
Small group renewal letters are released at least 60 days prior to the plan’s
new effective date. If your clients do not notify us of changes or termination
requests before their renewal date, we will renew their coverage as is. You
can renew a group on the Enrollment Portal. If you’re not familiar with the
portal, take a look at the Enrollment Portal Guide, a step-by-step tutorial. If
you’d like to make a change to a renewing group’s plan, you must submit
those changes in writing to enrollment@careconnect.com.

For large groups, a Sales Representative will send a custom renewal letter to
you and your client and walk you through the renewal process.

For off-exchange individual plans, if no changes are made, your clients will
be renewed on their current plan for coverage effective January 1. Members
will be renewed on their current plan if they don’t contact CareConnect to
make a change. For on-exchange members receiving APTC, they must
renew with New York State of Health. For on-exchange individual not
receiving APTC, if no changes are made, your clients will be renewed on
their current plan for coverage effective January 1. Members will be renewed
on their current plan if they don’t contact New York State of Health to make
a change.
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Refunds
For your clients, refund requests must be submitted in writing by either you
or the Group Administrator (if applicable). The request must provide an
explanation of why your client requires a refund. Refunds will be determined
on a case-by-case basis and approved refunds can typically take anywhere
from four to six weeks to process and receive.

Request for refunds must be submitted in writing and sent to:

Mail:

CareConnect
Attn: Group Enrollment Department
2200 Northern Blvd., Suite 104
East Hills, NY 11548

Email: 
enrollment@careconnect.com

Fax: 
844-266-4343

On-exchange groups must request refunds from New York State of Health.

 

Reinstatements
If CareConnect is at fault, we will reinstate your clients immediately.
Otherwise, we reinstate on a case-by-case basis. We will need to receive
proof of extenuating circumstances AND your client must be up-to-date on
premiums. Send all requests for reinstatements in writing by:

Mail:
CareConnect
Attn: Group Enrollment Department
2200 Northern Blvd., Suite 104
East Hills, NY 11548

Email: 
enrollment@careconnect.com

Fax: 
844-266-4343
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Commissions

 Before we get into the details, here are some important
things to know about commissions:

Compensation: In general, brokers receive a
commission of 4% of the paid premiums for small
groups, up to 5% of paid premiums for large group
plans, and $15 PEPM per subscribers for individual plans.

Schedule: Your clients must pay their premiums before
commissions are paid. Commissions for individual plans
and group plans are paid mid-month following the
month in which the premium is received.

 rel="noopener">Download the 2017 Commissions Schedule

Reporting Discrepancies: If you find any discrepancies, email 
brokerinquiry@careconnect.com. Be sure to include your Producer/GA
identification number (or license number), the group or individual ID number
for each payment in question and the month you are inquiring about.

Getting Started

The Commissions Portal makes it easier for you to access commission
statements and view transaction history. When you apply to become 
licensed and appointed with us, we’ll send you a confirmation letter, and in
approximately five business days your registration will be complete. Once
registered, a producer code to access our Commissions Portal will be
emailed to you as part of the welcome letter.  

Becoming the Broker of Record (BOR)
Once you have been appointed and begin to write business, you should use
your broker code (license number) when completing group or individual
applications.

If a group or individual wants to change their BOR, they must send
CareConnect a BOR letter directly—it cannot be filled out by you or your
agency—and we must receive it prior to the effective date of change. The
letter must be on company letterhead, include the effective date of change
(the first of the month following receipt of the letter) and the name of the
new broker, and be signed by an officer of the company.

BOR letters can be sent in two ways:
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By Email (please include “BOR change” in the subject line):
brokerinquiry@careconnect.com

By Mail:
CareConnect
Attn: Commissions Department
2200 Northern Blvd., Suite 104
East Hills, NY 11548

 

E-Commissions
If you’d prefer direct deposit rather than paper checks for your commissions,
you can sign up for e-commissions. Just fill out and submit the EFT form
that’s sent with your first commission check, and you’ll be able to access
your commissions instantly on our Commissions Portal.
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Contact Information

Enrollment, Termination or
Changes

Contact our enrollment department to add or terminate
a member, update demographics, send group/individual
applications for processing or add a qualifying life event.

Email: enrollment@careconnect.com

Fax: 844-266-4343

Mail: 
CareConnect 
Attention: Enrollment 
2200 Northern Blvd., Suite 104 
East Hills, NY 11548  

Binder Payments
Initial binder payments should be made by check or money order. Individuals
should include their name and member ID number on the check or money
order, while groups should include their group name and group number.

Send by Mail to:
 CareConnect
 PO Box 95000-5675
 Philadelphia, PA 19195-5675

Deliver in Person to:
 CareConnect
 2200 Northern Blvd., Suite 104
 East Hills, NY 11548

 

Monthly Premium Payments
For all premium payments, individuals should include their name and
member ID number on the check, while groups should include their group
name and group number.
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Individuals and families and Small Groups can pay:

In Person at:
 CareConnect
 2200 Northern Blvd., Suite 104
 East Hills, NY 11548

By Mail to:
 CareConnect
 PO Box 95000-5675
 Philadelphia, PA 19195-5675

Individuals and families can also pay online on our Payment page.

 

Claims
Claims can be sent by mail to:

CareConnect
 Attn: Claims Department
 PO Box 830259
 Birmingham, AL   35283-0259

 

Pharmacy
Your clients can contact CVS/Caremark to order prescription refills, enroll in
a prescription mail order service and view the current formulary.

• Phone: 855-559-5106

• Website: Caremark.com 

To view participating CVS/Caremark pharmacies, your clients can use our 
Find a Doctor tool and click on “Pharmacy.”

 

Pediatric Dental
For information about dental care, contact our dental insurance provider,
Healthplex:

• Phone: 800-468-0608
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• Website: Healthplex.com

To view participating dental providers, your clients can use our Find a Doctor
tool and click on “Pediatric Dental.”

 

Pediatric Vision
For more information, your clients should contact our vision care insurance
provider, Davis Vision:

• Phone: 800-999-5431

• Website: DavisVision.com 

To view participating vision care providers, your clients can use our Find a
Doctor tool and click on “Pediatric Vision.”

 

Appeals and Grievances
Contact us:

Phone: 
855-706-7545 (Ask for the Grievance and Appeals Unit)

Fax: 
844-477-2525

By Mail:
CareConnect
Attn: Grievances and Appeals Unit
2200 Northern Blvd., Suite 104
East Hills, NY 11548
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Broker Services

 At CareConnect, our mission is to take the hassle out of
health care for everyone—including and especially for
our brokers. We know how difficult your job can be, and
we want to make it easier for you to get the information
you need. Our highly trained Broker Service Connectors
are ready to answer your questions and address your
concerns.  

Broker Homepage
Our Broker Homepage is a great first stop for managing your business. There
you can review and update your clients’ health insurance plans, manage your
commissions, enroll clients, compare rates, obtain important forms and
access plan information.

 

Email
Use our dedicated broker email address to send us your questions or
concerns. We typically respond within 72 hours to get you the answers you
need.

 

Phone
Call our dedicated broker line, 855-228-0541, 9:00 AM – 5:00 PM Monday
through Friday to get answers to questions about commissions, applications,
member and group ID numbers, billing and enrollment. Our Broker Service
Connectors can even assist with resetting passwords for our Enrollment and
Commissions Portals.

 

In Person
You are welcome to visit our walk-in Customer Care Center anytime
between 8:00 AM – 5:00 PM Monday through Friday—no appointment
needed.

View in Google Maps
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CareConnect 
2200 Northern Blvd. 
Entrance A 
East Hills, NY 11548

855-706-7545
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Appeals & Grievances

 At some point, you may be approached by your client
with questions about how to handle a coverage decision
or complaint regarding CareConnect. Below is an
overview of our appeals and grievance process.  

The Appeals & Grievances Process
Within 180 calendar days after receiving notice of an adverse determination,
members or their authorized representatives, or in retrospective review
cases, the member’s provider, may request an internal appeal of the decision.
Members or their authorized representatives may appeal adverse
determinations regarding preauthorization requests, retrospective claims,
inpatient substance use disorder treatment requests, or urgent requests  (e.g.,
requests for continued or extended health care services, mental health
and/or substance use disorder services that may be subject to a court order).
Members or their authorized representatives may appeal the denial of a
preauthorization request for an out-of-network health service or denial of a
request for an authorization to a non-participating provider subject to the
process outlined in your client’s Policy or Certificate of Coverage.

In some cases, the member or his/her authorized representative (or the
member’s provider) will have the right to an external appeal of a denial of
coverage.  An external appeal is an appeal to an independent third party
certified by the State to conduct these appeals.

Within 180 calendar days after receiving a decision from us, members or
their authorized representatives may file a grievance with us. A grievance
relates to any member issue not involving a medical necessity or
experimental or investigational determination by us (e.g., contractual benefit
denial or concern regarding our administrative policies).

 

Filing an Appeal or Grievance
If you want to file an appeal or grievance on behalf of your client, fill out the 
Appeals & Grievances Request Form and the HIPAA Form found on the
“Forms” page of the CareConnect website.

Send the forms to us by:

Mail:
CareConnect
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Attn: Appeals and Grievances
2200 Northern Blvd., Suite 104
East Hills, NY 11548

Email: 
CareConnectAppeals@careconnect.com

Fax: 
844-477-2525 

Once we receive these forms, we’ll open up a case and send an
acknowledgement letter. A resolution letter will be sent once we have
reached a decision regarding the case.

For a more detailed explanation of the CareConnect appeals and grievance
process, including the external appeals process, please refer to your client’s
Policy or Certificate of Coverage.
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Member Services

 CareConnect is committed to putting our members
first. That means that your clients will have access to
exceptional customer service to ensure that their health
care experience is as smooth and stress-free as possible.

Whenever your clients have questions or concerns, our
Customer Service Connectors are available to get them
the answers they need. Members can contact our
Service Connectors to pay a bill, inquire about their
plans, and discuss their claims, Explanation of Benefits
(EOB) forms, pharmacy issues, deductibles, enrollment and eligibility. Service
Connectors can even schedule doctor’s appointments for your clients.  

Member Portal
The CareConnect Member Homepage is a great first stop for any of your
clients’ needs. They can access forms, find a doctor, discover payment
options, print a temporary ID card, look up claims, check eligibility, view
benefit summaries and plan documents, and even web chat with one of our
Service Connectors.

 

Phone
Our Service Connectors are ready to help your clients over the phone at
855-706-7545 from 8:00 AM to 8:00 PM, Monday through Friday. In-house
languages spoken include Spanish, Greek, Tagalog (Filipino), French, Creole,
Vietnamese and Albanian, and we can provide language assistance for all
languages.

 

Email
When your clients email us at questions@careconnect.com, a Service
Connector will typically respond within one to two business days.

 

In Person
Your clients are welcome to walk in to our Customer Care Center anytime
between 8:00 AM and 5:00 PM, Monday through Friday, to speak with one of
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our Service Connectors—no appointment needed.

View in Google Maps

CareConnect 
2200 Northern Blvd. 
Entrance A 
East Hills, NY 11548

855-706-7545

 

Reaching Out With Member Extras
At CareConnect, we believe that great customer service is more than just
responding to your clients’ questions—it’s also anticipating their needs and
making sure they get the most out of their health care. That’s why we offer a
number of proactive servicing initiatives, including:

New Member Welcome Calls will let your clients know about the various
ways to contact us as well as where to find the answers they need.

Binder Payment Calls to remind members that we haven’t received his/her
initial payment.

Late Payment Calls to remind members to pay their premiums and keep their
coverage active.

New Mother/Birth Outreach congratulates mothers on the birth of their
babies and provides education on important next steps.

Milestone Birthday Cards remind all women turning 40 to get a
mammogram and all men/women turning 50 to get a colon cancer
screening.

Emergency Room Alternatives to educate members on where they can
receive care, while saving time and money.

Annual Check-up & Flu Shot Reminders to keep our members healthy.
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