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Health Insurance Enrollment & Exit
Community HealthCorps program sponsor sites are required to provide health care coverage, administered by Summit America, to all members serving full time and receiving a living allowance, who are not otherwise covered by a health care policy at the time of their term of service, or who lose coverage during their term of service as a result of service or through no deliberate act of their own.  Health care coverage is limited and does not cover a member’s dependents.  
If the member already has health care coverage (not including Medicaid), the member should decline coverage on the Health Insurance Enrollment Form and complete the waiver at the bottom of the form.  Health care coverage must be provided to all members even if they are eligible for Medicaid.  The U.S. Department of Health and Human Services (HHS) has taken the position that since Medicaid “wraps around” other available health coverage, Medicaid will supplement those costs that are not covered under the AmeriCorps policy.  
Members starting their term of service can be enrolled in health coverage on their first day of service (their AmeriCorps start/enrollment date).  Health care coverage terminates on the last day of the month in which the member completes the contracted term of service, or is terminated from the program.  Enrollment and exit paperwork should be submitted to Summit America as soon as possible to ensure that the member receives health coverage as soon as they are eligible, and that the program site does not overpay health insurance costs.  Program sites will be responsible for paying health insurance premiums if health insurance exit forms are not submitted in a timely manner.    
How to Enroll a Member in Health Insurance

· Member completes the Health Insurance Enrollment/Waiver Form

· Program Coordinator enters new enrollments in the Enrollment Roster spreadsheet.  The Enrollment Roster must include each member’s full name, gender, social security number, date of birth, effective date and current address.  List the information for all eligible members not waiving coverage.  
· Program Coordinator sends the completed spreadsheet to Summit America via email, fax or mail (see contact sheet on the Community HealthCorps website).  For those not participating, include waiver forms and attach proof of other coverage as well.  
· A member welcome packet will be sent by Summit to the program coordinator including ID cards, brochures and forms for distribution to the members

· Program Coordinator places the Health Insurance Enrollment/Waiver Form in the member’s file, with proof of insurance attached if applicable.

How to Exit a Member from Health Insurance

· Member completes the Health Insurance Exit Form

· Program Coordinator enters terminations into the program’s existing billing roster (spreadsheet), indicating the member’s last day of service (AmeriCorps exit date), and send via email, fax, or mail to Summit America.

· Summit America will send HIPAA certificates to each terminated member’s last known address.

· Program Coordinator places the Health Insurance Exit Form in the member’s file.

Billing Overview
· Monthly invoices are sent by Summit America to the program sponsor site, and are based on the most recent billing roster.

· Premium is billed in advance, with invoices prepared approximately the 15th of the month prior, and payment due on the 1st.
· Premium can be remitted by check or credit card

· Eligibility charges received after the 15th of the month will not be reflected on the invoice until the following billing cycle. 

· If a revised billing is needed, program coordinators may contact Summit America with eligibility changes and request an updated invoice and roster.

· If payment is not received, a 30 day grace period applies before action is taken

· If payment is not received by the end of the grace period, 30 day and 45 day reminder letters are sent to the program.  If payment is still not received, coverage is cancelled after 60 days of premium delinquency.
Members Serving a 2nd Year
Members serving a second term of service need to be exited and re-enrolled in health insurance.
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