
24

Billing Procedures

Group Billing
Here are the important rules and guidelines to remember:

• You can access your premium invoice and payment history online. Just register your employer group at
www.connecticare.com to obtain your premium billing information (including premium rate information.) 

• You will receive an invoice on a monthly basis detailing your premium due.  

• Please remit the Total Premium Due by the Premium Due Date posted on the invoice.

• Premium payment is due and payable on the first of the month for which coverage is applicable. 

• Your invoices are driven by your eligibility and therefore they will automatically debit and credit your account
retroactively, allowing us to keep your bill current. Eligibility changes may not appear on your bill if we do not
receive and process the Enrollment/Change form before the Invoice Date (the date the bill was produced.)

• Be sure to include only your payment coupon with your check for a prompt, accurate credit to your account.

Remit to: ConnectiCare, Inc., P.O. Box 416191, Boston, MA 02241-6191.

• Alternative Payment Options for Small Groups Only — Small Employer Groups can elect to have their
monthly premium automatically taken from their bank account on a monthly basis. Your premium invoice
payment voucher has a section on it to enroll in Electronic Funds Transfer. Simply sign the payment voucher
that you send with your premium payment and continue to pay by check until you receive your confirmation
letter with your effective date of EFT. (If you wish to cancel your EFT you must provide 30 days advance
written notice.)

Mail to: ConnectiCare, Inc.,175 Scott Swamp Rd., Farmington, CT 06032.

Please mail your payment along with the invoice’s payment voucher to the lockbox address noted on the voucher.
Premium payment may be sent via overnight mail (UPS, FedEx, DHL, USPS Priority, etc.) to Bank of America
Merrill Lynch Lockbox Services, Lockbox 416191, MA5-527-02-07, 2 Morrissey Blvd., Dorchester, MA 02125.

• Mail enrollment forms separately. Please don’t send Enrollment/Change Forms along with your premium
payment.The Enrollment/Change Forms should be submitted as soon as possible to us at 175 Scott Swamp
Road, P.O. Box 4058, Farmington, CT 06034-4058.

• Wash Method. Our billing system works on a “wash method” for new hires, in accordance with the following
ConnectiCare new hire eligibility and termination guidelines:

– New hires and additions: If the effective date is on or before the 15th of the month, we will bill for the entire 
month. If the effective date is after the 15th, there will be no premium charge for that month.

– Terminations: If the termination date is on or before the 15th of the month, there will be no premium charge 
for that month. If the termination date is after the 15th, we will bill for the entire month.

• Auditing. Remember, you are responsible for auditing your monthly invoice to ensure that it is accurate. 
Any eligibility discrepancies can be corrected through the submission of an Enrollment/Change Form or
updates to your Electronic Enrollment and will be reflected on the invoice following the corrective transaction. 

• Retroactive changes will only be allowed up to 60 days.
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Billing Procedures

The Premium Invoice

Summary

Premium payment address.
The same address appears on the
payment coupon. 

Your company’s name and address.

Your company’s account number, the
billing period covered by the invoice, the
premium due date, invoice number and
date the invoice was produced (also
located on page three of your invoice).

Premium billing department phone
number. 

Message box containing important
billing information.

The amount of premium owed for the
current billing period. 

An adjustment code is assigned to any
adjustment made to the previous or
current billing period. The code appears
here and is explained in the itemized
portion of the invoice. 

The current premium due after
adjustments. 

The monthly administration fee, 
if applicable. 

Any outstanding balance carried over
from a previous billing period 
appears here. 

The amount of payment received since
the last bill posting. 

The total amount due for the current
billing period.

Date premium payment is due.

Premium payment procedures.

All correspondences (other than
premium payments) should be mailed
to the address listed.

Premium due date and total amount due.
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Billing Procedures

The Premium Invoice

Itemized

Contact name, number and
contact type listed here.

Benefit plan description if your group
offers more than one benefit plan. 

Current monthly premium billed. 

Retro-active adjustments made to
your account will appear in this
section. 

Itemized amounts are totaled on
each line for each contract holder.

This is where you’ll find the
adjustment code explained. 

This box provides a summary of
premium dollars (current and
adjustments) by contract year.

Questions?

If you have questions about your 
invoice, please feel free to reference 
the Employer page of our website,
www.connecticare.com, or call us at 
1-800-333-1733, Monday through
Friday 9:00 a.m. to 5:00 p.m.
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COBRA Billing 
(available for Large-Group Employers only)

If your group would like ConnectiCare to administer the billing for members with COBRA continuation coverage,
contact your Account Manager. We will execute a Contract Administration Agreement that outlines our mutual
responsibilities, and we will bill the member at 102% of the group rate.

The following are the group’s or the group’s TPA’s responsibilities
• Send us a change form or other notification to terminate an employee according to the terms of your policy 

(for example, at the end of the month or on the date of termination.)

• Determine if plan is required to offer COBRA.

• Determine member eligibility for extension or continuation of COBRA coverage.

• Notify terminating members and any other eligible covered dependents of their right to continuation of coverage
in accordance with the provisions of COBRA.

• Determine duration of COBRA coverage.

• Communicate to employees of COBRA eligibility due to company closure or bankruptcy.

• Determine and/or advise of qualifying event(s) for employees, spouses and dependent children.

• Notify us within 60 days when an eligible employee elects COBRA continuation coverage. The member will 
then have 45 more days to send payment.

• Notify existing COBRA participants of plan and rate changes affecting their coverage.

• Conduct any other duties or responsibilities assigned to the COBRA Administrator.

• Communicate COBRA election timeframes to eligible subscriber/member.

ConnectiCare’s Responsibilities for Large-Group Only
When hired by an employer group as the COBRA billing administrator, ConnectiCare will perform the following duties:

• Bill the COBRA participant for the initial and any retroactive premium.

• Communicate premium payment timeframes.

• Monitor premium payment timeframes.

• Bill the COBRA participant for subsequent monthly premium.

• Distribute late notices as applicable to COBRA participants.

• Terminate COBRA participant for nonpayment.

• Distribute a termination of COBRA coverage notice to the participant 60 days prior to COBRA expiration date.

• Notify COBRA participant of conversion coverage where applicable.

• Upon request, but no more than twice a year, provide employer group with a list of members on COBRA,
complete with COBRA eligibility expiration dates.

Sometimes employer groups and COBRA participants have questions regarding COBRA eligibility, timeframes,
terminations, etc.

IMPORTANT
When electing COBRA continuation coverage the member has 45 days from the date of the election to make the first
payment of premium. The first payment must include payment for coverage as of the member’s effective date of
COBRA election. For example, if the election to continue coverage is made 60 days following the Qualifying Event and
payment is made 45 days following the election, a total of three months premium must be paid on that date.

The following websites can help to answer questions that employers and members may have about COBRA. 

• http://www.dol.gov/ebsa/faqs/faq-consumer-cobra.html – FAQ about COBRA continuation of Health Coverage
• http://www.dol.gov/ebsa/publications/cobra.html – Notice of changes under HIPAA to COBRA


