2017 Walk/Run Entry Fee Reimbursement Form @ CareConnect

Healthier Insurance”

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 you (and your spouse if he or she is on your plan) for certain
organized walk and run entry fees.

IMPORTANT DETAILS:

e CareConnect will reimburse you and your covered spouse for up to $100 in entry fees each, for a
maximum total of $200 per family per plan year.

e To qualify for reimbursement, walks or runs must be more than one mile in length, advertised in a
brochure or online, or otherwise approved by CareConnect.

e To ensure you receive your entry fee reimbursement(s), please submit all of the following within
120 days of each walk or run:

- Completed CareConnect walk/run entry fee reimbursement form
- Copy of the walk/run entry form

- Proof of entry fee payment (email confirmation, receipt, etc.) and participation in the race
(copy of participation list, race, bib or email confirmation).

e Send the above material and completed form to: CareConnect
Attn: Member Walk/Run Reimbursement
2200 Northern Blvd., Suite 104
East Hills, NY 11548
Note: Materials must be completed and submitted within 120 days of the walk/run to qualify for payment.

Please complete this form in full, or your request for reimbursement may be delayed or denied. Complete one form per
member for each walk or run for which you're making a claim.

For any questions, please call a Customer Service Connector at 855-706-7545 or email questions@nslijcc.com.

MEMBER INFORMATION

Last name First name Middle initial
Member ID# Member birth date (mm/dd/yy)
Street Address City State Zip

By submitting this Walk/Run Entry Fee Reimbursement Form, | am representing to CareConnect that the walk or run for
which | am seeking reimbursement meets the criteria for reimbursement as described above.

(Signature) Date

FOR OFFICE USE ONLY

SERVICE INFORMATION

Code f dures,
Start Date End Date Place of Service szrve}ceog zrrc:i‘ep:lir:: Diagnosis Code Charges Number of Visits Provider ID
/ / / / 929 CCRUN Z771.89 777777777
CareConnect Manager Signature CareConnect Manager Name (print)

CareConnect Insurance Company,

CC Walk/Run Reimbursement V2-10.16



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 disposicién servicios gratuitos de asistencia lingiiistica. Llame al
1-855-226-7318 (TTY: 711).

ERREERER TSR LI BB GE S IR, S5EFE 1-855-226-7318 (TTY: 711).

BHMMAHWE: Ecnu Bbl roBOpUTE Ha PYCCKOM A3blKe, TO BaM AOCTYMHbI 6GecnnaTtHble ycnyri 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).

Fo: et=0E A 6MIE 42, 80 XN& AMHIAE 222 018ota == USLICH 1-855-226-7318 (TTY: 711)
HOZ M3o

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 |19 M9 OVO'IINYO O7'N TNIOYW K IXD [NNIND |VIVT ,WITNR 0TV AN QN :DNTIVNONIN
855-226-7318 (TTY: 711).

TIP3 i Al 2T, FUT IO AN, O12CET [ AT TR FTOT AT G WCR | I S
1-855-226-7318 (TTY: 711),

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

a8) 855-226-7318-1- 8 » duatl  laadl Gl ) 635 4, salll 3ac Luall ciladd (8 (dadll K3 dhanti i€ 1)) 1aks eala
(711 805 ) Caila

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

Js - u.uuh.w.)MwﬁubbéaMéub)SSulyc&chyga)l ; 1IN
1-855-226-7318 (TTY: 741) 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 81a0€or oag BpiokovTal UTINPEGIEG YAWOUTIKAG UTTOOTAPIENG, Ol OTTOIEC
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.



