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Employer Agreement for List Billing

	TRINITY 
	TMP ID: 
	Date:      

	Employer Information
	Billing Contact

	Company:      
	Name:      

	Address:      
	Title:      

	Address 2:      
	Email:      

	City:      
	State:      
	Zip Code:      
	Phone:      

	Phone:      
	FEIN #:      
	Human Resources / Customer Support Contact

	
	Name:      

	Number of Memberships:      
	Title:      

	

	 FORMCHECKBOX 
 TMP PLUS Plan (for GROUP): Includes: Telahealth (no consult fee), Doctors Online, Pharmacy Program, 
MRI & CT Scans, Diabetic Supplies, Hearing & Hearing Aids, Medical Supplies, Labs & Testing, Vitamin Discounts, 
Medical Health Advisor, Medical bill Saver and Nurseline™.

	COST (per membership per mo.): $12.95
	App Fee:      
	Email:      

	Payment Process
	Membership kits mailed to:

	 FORMCHECKBOX 
 100% Employer      FORMCHECKBOX 
 Employee Contribution
	  FORMCHECKBOX 
 Employer         FORMCHECKBOX 
 Employee

	If Employee Contribution, specify $ amount or %:      
	Membership Effective Date:      

	New Benefits (NB) is the benefits administrator. NB will list bill Employer for all active employees enrolled on the last business day of the month (minimum of $50.00 per month). Employer agrees to pay NB by the twentieth (20th) day of each month. If employer fails to pay NB by the twentieth (20th) NB may notify Employer in writing of such failure to pay and issue a warning to Employer 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 Employers members access to the NB Membership Services pending receipt of payment.
Employer acknowledges and agrees they are not responsible for marketing the plan to its employees and is simply offering the plan as defined herein. Employer agrees it will not create, distribute or otherwise advertise the plan other than with those materials provided and approved by New Benefits.

Employer has the right to discontinue at any time after thirty (30) days advance notice, in which case the payment of dues will become a matter of arrangement between employee and NB. Employer does not undertake to handle the payment of any dues after termination of an employee's service, subject to notification of NB of the termination of 

such employee benefit(s).

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

	

	Signatory
	
	
	 Date (mm/dd/yy)

	Print Name and Title
	
	Agent/Reseller
	

	  E-mail or Fax to: 
	TelaMedPLUS

	
	948 Reddoch Cove, Memphis, TN 38119

	
	Billing@TelaMedPLUS.com

	
	901 380 5313      Fax                881 349 0894      Office 
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