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AmeriCorps Healthcare Enrollment/Waiver
If desired, insert program level introductory paragraph.

More information can be found online at: http://www.nationalservice.gov/programs/americorps/current-members/health-care-options 
Option 1:  Family, Spouse, or Other Individual Health Plan

Members may elect to keep their existing health insurance coverage or enroll in an individual health insurance plan through the Washington Health Insurance Marketplace (https://www.wahealthplanfinder.org).  In selecting this option, members must attach proof of insurance to this form, which may include a copy of their current and valid insurance card or individual health plan enrollment confirmation.  Members electing for this option waive their participation in Program Name Plan.
Option 2:  Insert Plan

All AmeriCorps members are eligible to enroll in Insert Plan health insurance plan sponsored by Program Name.  Program Name pays 100% of the monthly premium cost directly to the provider for members during the service term.  If this option is selected, no additional documents are required to be attached and the member will be enrolled in the plan beginning Start Date.
I elect for the following health insurance plan option:
 FORMCHECKBOX 
 Option 1:  Family, Spouse, or Other Individual Health Plan
 FORMCHECKBOX 
 Option 2:  Insert Plan

I agree to notify Program Name if my health plan enrollment changes or is terminated during my service term.
	AmeriCorps Member


	Date

	Program Representative
	Date
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