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BUY-IN PREMIUM PAYMENT POLICY

The premium for Healthy Kids Buy-In coverage is currently $205.00 per child per month. The Buy-In program is
not subsidized by government funds. Premiums are indirectly subsidized through hospital and physician discounts
and the partial donation of insurance administrative costs by Harvard Pilgrim Health Care and Northeast Delta
Dental.

New Hampshire Healthy Kids offers 2 payment options:

Payment Book
= Payments are due on the first day of the month, one month in advance of the benefit month.
o0 For example, payment for May coverage is due April 1.

= |f the payment is not received by the last business day of the month for the upcoming benefit
month, your child(ren)’s coverage will be cancelled.

= Accounts cancelled for non-payment of premium are subject to a three-month waiting period
before your child(ren) can be re-enrolled. At that time, we must receive a new application so that
we can re-establish your child(ren)’s eligibility.

Automatic Premium Withdrawal (APW)
= By signing up for our APW option your monthly premium will be electronically withdrawn from
your designated bank account on the 30" of each month for the upcoming month’s benefits.

o For example your payment for May benefits will be deducted on April 30" (if the 30" of
the month falls on a holiday or weekend your payment will be processed on the last
business day prior to the 30th).

= Automatic Premium Withdrawals returned for insufficient funds will result in cancellation if a
replacement payment is not made.

= Accounts cancelled for non-payment of premium are subject to a three-month waiting period
before your child(ren) can be re-enrolled. At that time, we must receive a new application so that
we can re-establish your child(ren)’s eligibility.

= |fyou are interested in signing up for our APW option please complete the enclosed form and
return it to New Hampshire Healthy Kids 1 Pillsbury Street Suite 300 Concord, NH 03301.

0 Please Note: We cannot accept your first premium by Automatic Premium Withdrawal
(APW).

o If you are currently enrolled in APW you do not have to complete a new form.

Checks or Automatic Premium Withdrawals returned for insufficient funds are subject to additional fees. After
three occurrences, all future payments will need to be in the form of a cashier’s check or money order.

To receive a refund for prepaid premiums, we must receive written notice of your intent to cancel in advance of
the month you wish coverage to end.

Please understand that these payment policies are necessary because NH Healthy Kids Corp. is obligated to
pay for your child(ren)’s insurance through Harvard Pilgrim and Delta Dental on the first day of the
month. As a non-profit organization, we have no funds to cover unpaid premiums for the Buy-In program.

To enroll in this program, please sign Page 2 of this form and return it to NHHK with payment of $205.00 per
child. A self-addressed envelope is enclosed for your convenience. We must receive the signed form and
payment before the effective date noted below. Please retain Page 1 for your records.
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BUY-IN PREMIUM PAYMENT POLICY

I have read the above payment policies for the Healthy Kids Buy-In program offered through NH Healthy Kids
and understand my responsibility for making timely payments.

Signature Date

Customer ID#:

Parent’s Name:

Coverage Month:
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