
ConnectiCare, Inc. & Affiliates 
logo - The address that appears here is
determined by the type of plan in which
your employees are enrolled. The same
address will appear on the remittance
coupon at the bottom of the invoice2

summary page. 

Group Address - The name of the
company and address for which the
invoice is intended. The address may
refer to a corporation, group, division
or individual.

Billing period - Reflects the time
period for which the billing invoice will
occur. 

Current Premium - The amount of
premium owed for the current “Bill
Period”.

Adjustments - Any billing adjust-
ment made to previous or current bill
periods. The specific details of the
adjustments are explained on the follow-
ing itemized page(s) of the invoice.

Current Premium Due - The cur-
rent premium amount after adjustments
have been factored in. 

Previous Balance - An outstanding
balance carried  over from a previous bill
period.

Payments Received - The amount of
payment received since the last bill post-
ing.

Total Amount Due - The amount
due for the current bill period. (Plus any
outstanding balance on the account.)

1-800-333-1733
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A remittance coupon will appear at
the bottom of the summary page.
Please detach the coupon and return
with your payment each month.    

Total Amount Due - The amount
due for the current bill period. (Plus
any outstanding balance on the
account.)
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$2,139.71

$2,139.71

BREWSTER, NY 10509
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Invoice Information/Due Date -
This information will appear at the top
of the first page of the itemized section
of your invoice only. 

Adjustment Code - A reference for
defining codes that may appear under
“Reason Code” in the Adjustments sec-
tion.  

Benefit Description - If a group
offers and is billed for multiple benefit
plans/products, these plans are listed
under Benefit Description. You will
notice that they now appear in one easy-
to-read column. 

Adjustments - The adjustments sec-
tion now appears within the itemized
section in order to facilitate reconcilia-
tion.   

Total - A sum of the itemized
amounts on each line for each contract
holder.  

Total Contract Type by Product -
This box will appear at the end of the
invoice and provides a summary of pre-
mium dollars (current and adjustments)
by product/benefit plan.

Itemized
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$1,079.12     $2,137.71

$1,079.12     $2,137.71




