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CommunityConnect HealthPlan (CommunityConnect) is now offering Automated Deposits (ACH Credits) to expedite your payment(s). If you choose to participate in the Automated Deposit Program, you will need to complete this Authorization Agreement form and submit it along with a voided check to CommuityConnect’s Accounts Payable.

	Depository Bank Name:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Routing No.
	     
	Account No.
	     


 (Please Print)

	Company Name:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Federal Tax ID:
	     

	Contact Name:
	     

	Phone:
	     
	Fax:
	     

	E-mail:
	     


I hereby authorize CommunityConnect to initiate credit entries to the financial institution and account number listed above. It is further agreed that if any part of the financial information is incorrect on this form your payment will be delayed until the funds are returned to CommunityConnect’s bank account. Please return this form to:

Attn: Accounts Payable
CommunityConnect HealthPlan
P.O. Box 3157
Eau Claire, WI 54702-3157

All future changes to the financial institution information you have provided to us will require a new Authorization Agreement form to be completed and mailed to the above address.

	Authorized by:
	
	Date:
	     

	Print Name:
	     
	Date:
	     


www.CommunityConnectHealthPlan.com
In southeastern Wisconsin, CommunityConnect HealthPlan is the trade name used by Compcare Health Services Insurance Corporation for its insurance policies offered through the BadgerCare Plus program.
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