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AmeriCorps*VISTA

Member Health Care Benefits Guide

THE BASICS

What does Health Care Benefits mean?

The AmeriCorps Health Care Benefits Plan is available to all AmeriCorps members and is a self-funded plan with clearly defined benefits. It is NOT a health insurance plan, and typically does not cover preventative care. Seven Corners is designed to provide you with care only if you have urgent health needs.

What is Seven Corners?

The AmeriCorps Member Health Care Benefits Plan is administered by Seven Corners, Inc. Seven Corners is an umbrella that houses smaller health care plans underneath it. When you call a physician make sure to tell them that you have Seven Corners and read each of the providers listed across the top of the card “CHN, Devon, ChoiceCare, etc.)
How do I use the Identification Card?

The identification card that AmeriCorps members receive during their first month of service is to be used as proof that you have health care coverage. You will need to show this card when you visit a medical office for care or when you fill and pick up medical prescriptions. It is advisable to carry the card with you in your wallet in the case of emergencies as well if you have any questions, as it also has the Customer Service number written on it. 

What if I lose my Identification Card?

Simply call the Seven Corners Customer Service Line at 1-866-699-4186 and once they verify that you are who you say you are (SSN), they can e-mail you a copy of the card that can be used just as the original card was.


SEEING A DOCTOR

I need to make a doctor’s appointment, what should I do?

1. Locate a physician in your Preferred Provider Organization (PPO). 

· Your PPO is a network of physicians, hospitals and clinics that provide medical services to AmeriCorps Members under the Seven Corner’s Health Care Plan. 

· You can find a provider in your geographical area at http://www.choicecarenetwork.com/ 

1. Call the physician’s office to make sure they’re open, accepting new patients, and accept Seven Corners, Inc. 

2. Call Seven Corner’s Customer Service at 1-886-699-4186 to ensure the physician is in your PPO, and that the services you are seeking are covered by the health plan. 

3. Bring your Identification Card and wallet with you to the appointment. There is a $5 co-pay for each visit to a medical office; $25 for an emergency room visit.  

What is NOT Covered: 

· Costs associated with pre-existing conditions or any illness you had diagnosed or treated prior to your PSO. 
· Routine physicals, except one annual OBGYN visit 
· Dental and eye exams 
What IS Covered: 

· Most major medical and surgical costs 
· Hospitalization 
· Prescription drugs (for new and existing prescriptions) 
· Certain emergency dental, vision, and maternity care 
Tips: Establish a doctor before you’re sick! Trying to arrange this when you’re under the weather or hurt is the worst time to find a doctor. Set this up as soon as you get started with VISTA!


What is a pre-existing condition and how does it related to my health plan benefits?

Benefits through the AmeriCorps health plan do not pay for medical services relating to a pre-existing condition. A pre-existing condition is any condition or illness for which medical treatment was given or a diagnosis was made, on or before the effective date of coverage. Seven Corner’s coverage begins at the first day of PSO and ends at midnight the day service is terminated. 

Do I need to submit any paperwork after an appointment or visit to the pharmacy?

No, claims are automatically submitted when you access medical services at a PPO network provider. You should still keep all receipts just in case. If you access services at a non-PPO Network Provider, call the Customer Service number or download an AmeriCorps Claims form from www.americorps.sevencorners.com to submit the claim. Remember, you may be asked by the provider to pay for the costs upfront if you do not go through the PPO Network. 

What about hospitalization?
If your provider recommends hospitalization, you must immediately call the Customer Service at 1-888-699-4186 for pre-certification prior to hospitalization, EXCEPT in emergency instances. In this case, pre-certification must be obtained two business days after ER admission date.

What is the PharmaCare Network?

The Pharma/Care Network is the prescription medication program offered under the AmeriCorps Member health care benefits plan. It works similarly to the PPO in the sense that certain pharmacies across the nation agreed to be a part of the Benefits Plan that you can utilize as an AmeriCorp Member. To locate a pharmacy near you that you can fill prescriptions at, visit www.pharmacare.com or call 1-800-777-1023. Remember to bring your Health Benefits Identification Card with you. 


BILLS

I went to the doctor and now I’m receiving a bill, what should I do?

1. Identify who you are receiving the bill from - the doctor’s office or the insurance company

2. Call the office that is billing you, either: 
· The doctor or hospital never sent a claim to Seven Corners. 
· To troubleshoot: Verify that the doctor’s office sent a claim to Seven Corners
· The doctor or hospital is billing you instead of sending the bill to Seven Corners. 

· To troubleshoot: Verify that the doctor’s office sent a claim to Seven Corners

· Seven Corner’s claims administrator has asked the provider for more information concerning your claim before it can be paid. 
· To troubleshoot: Verify that the provider has sent the information requested. Ask the provider to read you the Explanation of Benefits they received from Seven Corners

· You were treated for a pre-existing condition. Since the health benefits plan specifically excludes pre-existing conditions, you are responsible for paying the entire claim.

· To troubleshoot: Check the Member Health Care Guide online
· You received care that is not a covered benefit. 
· To troubleshoot: Check the Member Health Care Guide online
I followed the steps above and found out that I’m responsible for paying the bill, what should I do?

1. File an Appeal- You or your authorized representative may appeal a denial of benefits for any claim or portion of a claim by sending your appeal and any additional information related to the claim and comments in writing to:

AmeriCorps

Attn: Appeals

P.O. Box 3430

Carmel, IN 46082-3430
2. If the doctor(s) you visited are part of a larger health plan (Kaiser Permanente, Providence, etc.) you should call their billing department and request that the bill(s) be eliminated or reduced due to economic hardship - this happens all the time and HMOs have a budget specifically for patients that cannot pay their bills. If this happens, make sure you get something in writing.
3. If you are unable to get your bill(s) expunged or reduced, you should be able to set up a payment plan with either the HMO or the doctor's office. This is not an ideal scenario but would mean that you wouldn't have to pay it all off in one chunk.
What are my resources if I have additional questions? 

· Seven Corners Customer Service: 1-866-699-4186 

· National Service Hotline: 1-800-942-2677

· Your VISTA Leader

· Your Program Site Supervisor 

