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GROUP BILLING AGREEMENT


[bookmark: _GoBack]COMPANY INFORMATION				  BILLING CONTACT 
	Employer Name: 
	Name: 

	Address: 
	Title: 

	Address 2: 
	Email: 

	City: 
	ST: 
	Zip Code: 
	Phone:

	Phone: 
	

	FEIN/TAX ID#: 
	ELIGIBILITY / HR CONTACT |_| same as above

	Alternate Company Names/Tags:
(Company names member may recognize or use 
when enrolling or calling Teladoc.) 



	Name: 

	
	Title: 

	
	Email:

	
	Phone:

	Membership Effective Date: 
	

	Number Members/Employees Enrolled: 
	

	Teladoc Package Cost and Benefits
	
Package Includes: Teladoc, with $0 Consult Fee


	|_| Monthly Cost: $4.00 per participating employee
Employer Paid
	Membership information will be provided to the 
employer to distribute to employees.



Graphic Media Alliance is the benefits administrator.  GMA will list bill the Employer for all active employees enrolled on the last business day of the prior month.  Invoices will be issued on the 8th of the month, with a due date of the 25th.  Access to Teladoc may be terminated if timely payment is not received.

The undersigned Employer agrees to the conditions printed above and assumes no liability other than as specified.


__________________________________________________	_____________________________
Signature					                                  Date (MM/DD/YY)
Accepted by Graphic Media Alliance: 
____________________________




___________________________________________________
Print Name and Title

	
Please submit this form to Judy Kellum via Email: jkellum@pianko.org or Fax: 614-794-2049.
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