
Essential Benefit Solutions, LLC 
Lincoln Park, NJ 07035 

Ph: (973)872-1008   Fax: (973)215-2217 
Wendy K. Hamlin 

Owner 
 
 

 NJ/NY Small Group CIF                               Effective Date of Coverage: _________________ 
 
Company Name: ___________________________________________ 
Address: ___________________________________________ 
Ph: ___________________________________________ 
Fax: _____________________________________ 
Email: _________________________________________ 
Contact(s): _______________________________   Title:_________________________ 
 
Current Carrier(s):________________________________________________________ 
Plan Type(s):____________________________________________________________ 
In Net Copays OV: ______________________________________________________ 
Gated/Non Gated: ________________________________________________________ 
In Net Ded/Coins/MOOP: __________________________________________________ 
Out Net Ded/Coins/MOOP: _________________________________________________ 
Rx:____________________________________________________________________ 
Vision:_________________________________________________________________ 
Census of Employees Enrolled in Health Plan(ZIPCODE IF NOT LIVING IN NJ ) 

Name Date of Birth Gender Family Status 
     
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    

    
                                


