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The New York Commission on National and Community Service is a member of
The Corps Network and programs in New York have access to The Corps
Network Healthcare Plan without paying annual membership dues.
Information for the policy year beginning July 1, 2009 can be found below.

Please note that neither the Corporation for National and Community Service
nor the New York State Commission on National and Community Service
endorse any specific plan, but we want to be sure AmeriCorps programs have
the opportunity to weigh all the options available to them.

The State Commission encourages all AmeriCorps grantees to research
available member benefit plans to determine the best option for your
members and your program.

If you have additional questions, please feel free to contact the State
email to

Commission  office at 518.473.8882 or send an
NewYorkersVolunteer@NewYorkersVolunteer.ny.gov.

Sincerely,

Mark J. Walter
Executive Director
New York State Office of National and Community Service
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Corpsmember Healthcare Insurance Plan

(.3r(l;l11'(i)Sthwv0rk July 1, 2009 through June 30, 2010

Strengthening America through . B
semc‘i and conservation e Plan pays based on Usual, Customary and Reasonable (UCR) for non-PPO providers' charges.

Deductible $100 per Service Year
Out of Pocket Maximum $1,000 per Service Year (including deductible)

Per Cause Maximum $50,000*
(including motor vehicle injury * The Plan pays 80% of the first $4,500 (after the deductible) of allowable charges
and sports injury) per covered Injury or Sickness. Thereafter, 100% of allowable charges up to the
per cause maximum is payable per covered Injury or Sickness.

Hospital
Room & Board

Intensive Care
Other Hospital Services
Emergency Room
Professional Services
Office
Surgery
Diagnostic Lab & X-ray
Allergy Injections
Preventive Care
Routine Care
Mammogram/Pap Smear
Physiotherapy
Inpatient
Outpatient (including
chiropractic)
Mental Health
Inpatient

Outpatient

Chemical Dependency
Inpatient

Outpatient

80% of semi-private room rate
80%
80%
80%

80%
80%
80%
80%

80% (deductible waived); $150 maximum
100% (deductible waived)

80%
80%, $500 maximum for all combined benefit periods

80%, 60 day maximum
75% for the first 40 visits, 60% thereafter

80%, 60 day maximum
80% for the first 40 visits, 60% thereafter

Injury to Teeth 80%, $200 maximum per tooth
0%

Prescription Drugs 80% - Prescriptions must be purchased at the pharmacy (limited to a 90 day
(including oral contraceptives) supply per visit) and then filed with Summit America for payment.

Durable Medical Equipment 80%
Preexisting Conditions Subject to above provisions; $5,000 maximum in first 12 months

Provider Network MultiPlan (not required); Discounted prices for network doctors and billing
is submitted for patient

AD&D $10,000 Principal Sum
Rate (Per Member Per Month) $142.78

All benefits are subject to deductible, coinsurance maximum and per cause maximum unless otherwise specified.
UCR applies for non-PPO provider charges.




— Carpsmenmber Healthcare Insurance Plan
CorpsNetwork July 1, 2009 through June 30, 2010

Strengthening America through
service and conservation

The Corps Network’s Healthcare Insurance Plan has been in existence since

HISTORY/ February of 1992. It currently provides healthcare insurance coverage for the
BACKGROUND participants of over 230 programs.
»  Meets or Exceeds all AmeriCorps Minimum Requirements
PLAN »  MultiPlan Preferred Hospitals and Physicians Provide Cost Savings and Claim
Submission
HIGHLIGHTS »  Dedicated Customer Service/Claims Processing Unit at Summit America
» 24 Hour Online Access to Claim Status Information
»  $10,000 AD&D Benefit Included
»  $142.78 per Participant per Month
LOW RATE »  Optional Dental Plans Ranging from $16.27 to $19.19 per Participant per Month
» Low $100 Service Year Deductible
»  Preventive Care Benefits (Deductible Waived)
»  Prescription Drug Coverage
EIIECIS\IEEIIE—SHTS »  $1,000 Out-of-Pocket Maximum
»  Hospital Benefits covered to the $50,000 per cause maximum

> No Daily Room & Board Limits
> No Annual Ancillary Hospital Charge Limits
» Non-PPO Charges Subject to UCR Limits
»  Optional Dental Benefits — Two plan designs from which to choose

Please contact Chris Rooney or another member of the benefits team at Willis of
Seattle (1-800-456-1415) for more information.

QUESTIONS?

Visit The Corps
Network at
WWW.COFSI’]etWOI’k.Ot“g
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