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Employee Application for List Billing
	SouthGroup Insurance
	TMP ID: LBC040
	Date:      
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	Company Name:      

	First Name:      
	MI:      
	Last Name:      

	 Male      Female     Date of Birth:      
	Email:      

	Address 1:      
	Address 2:      

	City:      
	State:      
	Zip Code:      

	Home Phone:      
	Mobile Phone:      

	

	 TelaMed PLUS Medical Plan
Includes: Teladoc (no consult fee), Doctors Online, Wellness Online, Pharmacy Program


	Medical Program Cost* (per membership per month): $14.95
	Membership Effective Date:      

	Billing Method:  FORMCHECKBOX 
 100% Employer    

	

	New Benefits (NB) is the benefits administrator. NB will bill Employer / Employee on the last business day of the month. Employer / Employee agrees to pay NB by the twentieth (20th) day of the subsequent month. If Employer / Employee fails to pay NB by the twentieth (20th) NB may notify Employer / Employee in writing of such failure to pay and issue a warning to Employer / Employee that if payment in full for all previously billed amounts is not received within five (5) days from date of notice, NB may elect, without notice, to cease providing Employer's / Employee's members access to the NB Membership Services pending receipt of payment.
Employer/Employee has the right to discontinue any above program at any time with thirty (30) days advance notice. 
The undersigned Employee agrees to the conditions printed above and assumes no liability other than as specified.

	
	
	

	Employee Name
	
	 Date (mm/dd/yy)

	
	
	
	

	
	
	
	

	Employee Signature
	
	
	

	
	
	
	


Please sign and complete this form and return to your employer.

For more information please contact SouthGroup: telamed@SouthGroup.net
Above is for Internal Use Only
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