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H E A L T H

PIVOT
S H O R T  T E R M P I V O T C A R EL A T I T U D E

EASY ENROLLM ENT 

 UNIQUE BENE FITS

   ROBUST COMPE NS AT ION 

We are PIVOT HEALTH
Pivot Health is led by insurance industry veterans 

who have helped brokers produce more than  

issue with competitive compensation packages. 

Our plans are designed to help health insurance 

marketers “pivot” through changes in the 

align with the budgets of most consumers.

For More Information 
Sales Support: todd.greene@pivothealth.com
Contracting: leah.ray@pivothealth.com



Pivot Health State AvailabilityWe have changed health care before and we 
are doing it again! Short Term 

Medical
Latitude PivotCare 

Elite
PivotCare 
Economy

Alabama* Yes Yes No Yes

Alaska No Yes No No

Arizona Yes Yes Yes Yes

Arkansas* Yes Yes Yes Yes

California No No No No

Colorado No No No No

Connecticut No No No No

Delaware* No Yes Yes Yes

District of Columbia* Yes No No Yes

Florida* Yes Yes No No

Georgia* Yes Yes Yes Yes

Hawaii No Yes No No

Idaho Yes Yes No No

Illinois* Yes Yes Yes Yes

Indiana* Yes Yes Yes No

Iowa* Yes Yes Yes Yes

Kansas No No Yes No

Kentucky* Yes Yes Yes Yes

Louisiana No Yes Yes Yes

Maine No No No No

Maryland No No No No

Massachusetts No No No No

Michigan Yes No Yes Yes

Minnesota No No No No

Mississippi* Yes Yes Yes Yes

Missouri Yes Yes Yes No

Montana No No Yes No

Nebraska* Yes No Yes Yes

Nevada Yes No Yes No

New Hampshire No No No No

New Jersey No No No No

New Mexico No No Yes No

New York No No No No

North Carolina Yes Yes Yes No

North Dakota No No No No

Ohio* Yes Yes Yes No

Oklahoma* Yes Yes Yes No

Oregon No No Yes Yes

Pennsylvania* Yes Yes Yes Yes

Rhode Island No No No Yes

South Carolina No Yes Yes Yes

South Dakota No No Yes No

Tennessee* Yes No Yes No

Texas* Yes Yes Yes Yes

Utah No No No No

Vermont No No No No

Virginia* No

Washington, D.C. No No No No

West Virginia* Yes No Yes Yes

Wisconsin* Yes Yes Yes Yes

Wyoming* Yes No Yes Yes

•
•
•
•
•
•

P I VOTCARE-  ELITE 
A Ne w K ind of  Heal th  Insurance

• Cash payment to insured
•
• Guaranteed acceptance - no underwriting
• Critical illness coverage for children
• Includes package of non-insurance, money saving 

L ATITUDE
Su p ple m e ntal  Heal th  Insu rance

Competitive advantages within the marketplace 
Broker and call center friendly
Competitive commission rates
Personalized agent landing pages
Dedicated sales support team

•
•
• Emergency room for sickness, X-ray and 

diagnostic tests
• Hospital, ambulance, surgery and anesthesia

• No medical underwriting - same day approval

Af fo rd a b le  F ixed Cov erage
PI VOTCARE –  ECONOMY 

• 364 day plan durations in select states
• Prescription drug coverage
•
• All provider access and PPO network
•
• Child(ren) only policies available

SHORT TERM
H ea lth  Insurance

*States with Core 
plan availability.

Short Term 
Medical

Bridge to
Medicare

PivotCare 
Elite

PivotCare 
Economy

Latitude

Alabama* Yes Yes No Yes Yes

Alaska No No No No No

Arizona* Yes No Yes Yes Yes

Arkansas* Yes Yes Yes Yes Yes

California No No No No No

Colorado No No No No No

Connecticut No No No No No

Delaware No No Yes Yes Yes

District of Columbia No No No Yes Yes

Florida* Yes Yes No Yes Yes

Georgia* Yes Yes Yes Yes No

Hawaii No No No No No

Idaho Yes No No No No

Illinois* Yes No Yes Yes Yes

Indiana* Yes No Yes No No

Iowa Yes No Yes Yes Yes

Kansas No No Yes No No

Kentucky* Yes Yes Yes Yes Yes

Louisiana Yes No Yes Yes No

Maine No No No No No

Maryland No No No No No

Massachusetts No No No No No

Michigan* Yes No Yes Yes No

Minnesota No No No No No

Mississippi Yes No Yes Yes Yes

Missouri Yes No Yes No No

Montana No No Yes No No

Nebraska* Yes No Yes Yes Yes

Nevada* Yes No Yes No No

New Hampshire No No No No No

New Jersey No No No No No

New Mexico No No Yes Yes No

New York No No No No No

North Carolina Yes No Yes No Yes

North Dakota No No No No No

Ohio* Yes Yes Yes Yes No

Oklahoma* Yes No Yes Yes Yes

Oregon Yes No No No No

Pennsylvania* Yes Yes Yes Yes Yes

Rhode Island No No No Yes Yes

South Carolina No No Yes Yes Yes

South Dakota No No Yes No No

Tennessee Yes No Yes Yes No

Texas* Yes Yes Yes Yes Yes

Utah No No No No No

Vermont No No No No No

Virginia Yes No

Washington No No No No No

West Virginia Yes No Yes Yes Yes

Wisconsin* Yes No Yes Yes Yes

Wyoming* Yes No Yes Yes Yes

YesYesYes
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Online Broker Resources
Agent Resources

• An online Agent Resource

Broker Portal

•
Register at 

•
•

•

Other contact support information is as follows:

•
•

•

You get so much more when you contract with Pivot Health!

Highly-skilled  
account executives

Personal service 
online or over 

the phone

Extensive industry 
knowledge and  

assistance

Easy-to-understand 
agent training

Regularly scheduled 
new and improved 

product releases
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Short Term 
Medical
Short term, limited-duration insurance.

**Not available on all plans. Limitations apply. PHSTM364-02 19

Includes doctor visit copays**
Prescription coverage** 

Up to $1 million of maximum coverage

Access to telemedicine 24/7

Short term medical insurance (Policy Form No. STMP5000) 
is underwritten by Companion Life Insurance Company. 

-
vided by Communicating for America, LLC. 



We understand you might need short term medical coverage for a temporary peri-
od of time or for a longer extension over multiple months. That’s why Pivot Health 
offers an array of coverage durations that allow you to pick an option for your 
particular life situation.

90-Days or Four 90-Days Plans
Pivot Health offers you the opportunity to apply for one 90-day policy which gives 
you nearly 3-months of coverage. We also allow you to apply for four (4) back-to-
back 90-day policies at one time. You do not have to qualify again for the three 
additional policies, there are no additional waiting periods, and you can cancel at 
any time. New ID card must be downloaded every 90-days to ensure cover-
age is current. Pre-payment option is available for a discounted rate on shorter 90-
day-only plans. For the first policy, pre-existing conditions diagnosed within the 60-
month period immediately preceding the covered person’s effective date are 
excluded for the first 12 months of coverage.

180-Days of Coverage
Need coverage for more than a few months? Get one policy for up to 180 days 
(approximately 6 months).

364-Days of Coverage
If you need health insurance coverage for nearly a year while you wait for addition-
al coverage, 364-days of short term medical insurance can take you the distance. 
May be great for individuals seeking a longer-term solution.

Short Term Medical Disclosure
This coverage is not required to comply with certain federal market requirements 
for health insurance, principally those contained in the Affordable Care Act.  Be 
sure to check your Policy/Certificate carefully to make sure you are aware of any 
exclusions or limitations regarding coverage of preexisting conditions or health 
benefits (such as hospitalization, emergency services, maternity care, preventive 
care, prescription drugs, and mental health and substance use disorder services).  
Your Policy/Certificate might also have lifetime and/or annual dollar limits on 
health benefits.  If this coverage expires or you lose eligibility for this coverage, you 
might have to wait until an open enrollment period to get other health insurance 
coverage.  Also, this coverage is not “minimum essential coverage.”  

This plan has a pre-existing limitation provision that may prevent coverage from 
applying to medical conditions that existed prior to this plan  
effective date

May help meet your health insurance needs



Up to $1,000,000 in benefits per coverage period

Deductible options of $1,000, $2,000, $2,500, $3,000, $5,000, $7,500 
and $10,000

20%-30% coinsurance options

Freedom to choose any doctor or hospital – no networks

On select plans, separate $500 prescription drug deductible, plus ge-
neric and brand prescription copay options

On select plans, $30 primary physician copay, $60 Urgent Care and 
specialty physician copay benefits

Coinsurance maximum out-of-pocket as low as $3,000 per person, per 
coverage period on select plans

Child-only coverage available

Ovarian cancer screening and one annual pap smear per year, per 
covered female age 18 and over

Important Plan Features

Options
Short term medical provides a limited duration medical  
insurance solution until a qualified health plan is chosen, helping 
reduce your financial risk. It allows you to pivot to help meet your 
life’s needs.

Features
Short term medical includes hospitalization and professional health 
services a�er deductibles, copays, and coinsurance. You can enroll 
for as little as 90-days, and your benefit coverage can pay up to 
$1,000,000 during the covered time period. There are no doctor or 
hospital network restrictions, so you have the freedom to choose 
where to receive care.



ECONOMY STANDARD DELUXE

Deductible $3,000, $5,000,  
$7,500 or $10,000

$1,000, $2,000,  
$5,000, or $10,000 $2,000, $3,000 or $5,000 $1,000, $2,500 or $5,000

Coinsurance 20% or 30% 20% or 30% 20% 20%

Coinsurance Maximum 
Out-of-Pocket †

$10,000 $10,000 $5,000 $3,000

Coverage Period Max Benefit $100,000 or $500,000 $100,000, $250,000 or 
$1,000,000 $250,000 or $500,000 $500,000 or $1,000,000

Prescription Drugs Discount only Discount only

A�er $500 
Rx deductible, 

generic copay $10, 
preferred $50, 
non-preferred  

brand $75.  
No specialty drugs.

Generics copay $10.
A�er $500 Rx deductible 
(does not apply to generics), 

preferred $50,  
non-preferred 

brand $75.  
No specialty drugs.

Primary Doctor O�ice Visit* Subject to deductible 
and coinsurance

$30 primary 
doctor copay

Subject to deductible 
and coinsurance

$30 primary doctor 
copay

Specialty Doctor O�ice Visit* Subject to deductible 
and coinsurance

$60 Urgent Care 
and specialty  

physician copay

Subject to deductible 
and coinsurance

$60 Urgent Care 
and specialty  

physician copay

Additional Emergency Room 
Deductible**

$450 plus  
medical deductible 

& coinsurance

$250 plus  
medical deductible 

& coinsurance

$350 plus  
medical deductible 

& coinsurance

$250 plus 
medical deductible 

& coinsurance

Inpatient Hospital Benefits Subject to deductible 
and coinsurance

Subject to deductible 
and coinsurance

Subject to deductible 
and coinsurance

Subject to deductible 
and coinsurance

Additional Outpatient  
Surgical Facility Deductible***

$500 plus  
medical deductible 

and coinsurance

Medical deductible 
and coinsurance

Medical deductible 
and coinsurance

Medical deductible 
and coinsurance

Additional Inpatient  
Admission Deductible

$750 plus deductible 
& coinsurance

$0 plus deductible 
& coinsurance

$500 plus deductible 
& coinsurance

$0 plus deductible 
& coinsurance

Ground Ambulance Up to $1,000 per coverage period

Air Ambulance Up to $2,500 per coverage period

Home Health Care Maximum of 40 days

Athletic Injury ‡ Same as any other illness/accident

Physical Therapy $50 per visit; 20 visit max

Mental Illness Outpatient: $50 per visit; 10 visit max; inpatient: $100 per day, 31 day max

Network No network -all access

Out-of-Network Coverage Yes

Benefit Rules & Limitations

† Family out-of-pocket limit is three times the individual maximum.
* Primary Physician, Specialist & Urgent Care O�ice Visit Copay: Limited to 3 visits per coverage period.
Additional services and tests subject to deductible and coinsurance.
** Emergency Room Deductible: An additional deductible is payable if not admitted to the hospital, in
addition to the standard deductible and coinsurance apply.
*** Outpatient Surgical Facility Deductible: an additional deductible applied to the facility bill.
‡ Semi-professional, professional, non-recreation and hazardous sports are excluded
See Plan Details for additional limitations and exclusions.

hort term medical plans



For the first policy, pre-existing conditions diagnosed 
within the sixty-month period immediately preceding 
such covered person’s e�ective date are excluded for 
the first 12 months of coverage. (This exclusion does not 
apply to a newborn or newly adopted child who is added 
to coverage under this certificate. ) For policies two,  
three and four, refer to the policy for the pre-existing 
condition exclusion.

 Emergency pre-certification: In the event of an 
emergency hospital admission, pre-certification must be 
made within 48 hours a�er the admission, or as soon as is 
reasonably possible.

Waiting Period: Covered Persons will only be entitled to 
receive benefits for Sicknesses that begin, by occurrence 
of symptoms and/ or receipt of treatment, at least 5 days 
following the Covered Person’s E�ective Date of coverage 
under the policy. Covered Persons will only be entitled 
to receive benefits for Cancer that begins, by occurrence 
of symptoms or receipt of treatment at least 30 days 
following the Covered Person’s E�ective Date of coverage 
under the policy.

Outpatient prescription drugs, medications, vitamins, 
and supplements including pre-natal vitamins, or any 
over-the-counter medicines, whether or not ordered by a 
doctor. For Standard and Deluxe plans, outpatient drugs 
are only covered by the plan’s prescription drug coverage 
endorsement.

Routine pre-natal care, pregnancy, childbirth, and 
post natal care. (This exclusion does not apply to 
“Complications of Pregnancy”).

Weight modification or surgical treatment of obesity.

Injuries resulting from participation in any form of 
skydiving, scuba diving, auto racing, bungee jumping, 
hang or ultra light gliding, parasailing, sail planing, 
flying in an aircra� (other than as a passenger on a 
commercial airline), rodeo contests or as a result of 
participating in any professional, semi-professional 
or other non-recreational sports including boating, 
motorcycling, skiing, riding all-terrain vehicles or dirt-
bikes, snowmobiling or go-carting.

Modifications of the physical body in order to improve the 
psychological, mental or emotional wellbeing, such as 
sex-change surgery.

Surgeries, treatments, services or supplies for cosmetic 
or aesthetic reasons, except for reconstructive surgery, 
which is expressly covered under this certificate.

Any drug, treatment or procedure including but not 
limited to: artificial insemination, treatment for infertility 
or impotency, sterilization or reversal of sterilization.

Any drug, treatment or procedure that either promotes, 
enhances or corrects impotency or sexual dysfunction.

Abortions, except in connection with covered 
complications of Pregnancy or if the life of the expectant 
mother would be at risk.

Dental treatment, except for dental treatment that is 
expressly covered under this certificate.

Eye surgery when the primary purpose is to correct 
nearsightedness, farsightedness or astigmatism.

Treatment for cataracts.

Injury resulting from being under the influence of or 
due wholly or partly to the e�ects of alcohol or drugs, 
other than drugs taken in accordance with treatment 
prescribed by a doctor.

Willfully self-inflicted injury or sickness.

Venereal disease, including all sexually transmitted 
diseases and conditions.

Immunizations and routine physical exams.

Care, treatment or supplies for the feet.

Care and treatment for hair loss. 

Treatment of sleep disorders.

Organ or tissue transplants or related services.

Treatment for acne, moles, skin tags and other specific 
conditions of the skin and skin diseases.

Services received or supplies purchased outside the 
United States, its territories or possessions, or Canada.

Treatment for or related to any congenital condition, 
except as it relates to a newborn or adopted child added 
as a covered person to this certificate.

Chiropractic adjustments.

Expenses during the first 6 months a�er the e�ective 
date of coverage for a covered person for the following 
(subject to all other coverage provisions, including but 
not limited to the pre-existing condition exclusion):

*This is a partial list of exclusions and limitations. Please see the 
certificate for detailed information about these and other policy
exclusions and limitations. Benefits, provisions, limitations and 
exclusions may vary by state.

• Total or partial
hysterectomy, unless it
is medically necessary
due to a diagnosis of
carcinoma;

• Tonsillectomy;
• Adenoidectomy;
• Myringotomy;

• Tympanotomy;
• Repair of deviated

nasal septum or
any type of surgery
involving the sinus;

• Herniorraphy;
• Cholecystectomy.



Free Look Period
If you are not 100% satisfied with your Companion 
Life insurance plan, provide a written request for 
cancellation to Companion Life within 10 days of 
receipt. Certificate of coverage will be cancelled as of 
the e�ective date and your premium will be returned. 

Eligibility 
Companion Life is made available to members of 
Communicating for America and their spouses who 
are between 18 and 64 years and 11 months of age, 
and their dependent children and can answer “No” to 
all of the questions in the application for insurance. 
Membership not required in all states. 

Termination of Coverage 
Companion Life insurance will automatically 
terminate on the earliest of the following dates: The 
expiration date of your coverage; the date the group 
policy terminates; the date the insurance under 
the group policy is discontinued; the due date of a 
premium payment, if it is not paid by the end of the 
31 day grace period; Covered Person’s dependent’s 
coverage ends when Covered Person’s coverage 
terminates or the dependent ceases to be eligible; 
the date Covered Person enters full-time active duty 
in the armed forces of any country or international 
organization; or the date we determine fraudulent 
statements or material misrepresentation have been 
made by the Covered Person or with Covered Person’s 
knowledge in filing a claim for benefits.

Benefits
Benefits are limited to the usual and customary 
charge for each covered expense, in addition to any 
specific limits stated in the certificate.

About Companion Life Insurance 
Company. 
Companion Life Insurance Company   
Columbia, S.C.  has specialized in insurance benefits 
for more than 40 years.

About Communicating for America
Individuals who purchase a Companion Life insurance 
policy in specific states become members of 
Communicating for America, Inc. (CA), a non-profit, 
501(c)(5) association that promotes the betterment of 
general health and welfare for all Americans, 
particularly those who are self-employed in rural 
areas or own a small business. CA member benefits 
are administered by CA and are not affiliated with 
Companion Life Insurance Company.

• $49 telemedicine doctor consultations 24/7
• 15-30% o� eye exams, lenses, frames and contacts

Plan details
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Short term, limited-duration insurance.

Low deductibles 

Includes doctor visit copays

Prescription coverage

Access to telemedicine 24/7

Term Medical

Short term medical insurance (Policy Form No. STMP5000) 
is underwritten by Companion Life Insurance Company. 

provided by Communicating for America, LLC. 



May help meet your health insurance needs

*Policy duration varies by state availability. 

We understand you might need short term medical coverage for a 
temporary period of time or for a longer extension over multiple months. 

to pick an option for your particular life situation.

90-Days or Four 90-Days Plans

which gives you nearly 3-months of coverage. We also allow you to apply 

qualify again for the three additional policies, there are no additional 
waiting periods, and you can cancel at any time. New ID card must be 

180-Days of Coverage

364-Days of Coverage
If you need health insurance coverage for nearly a year while you wait for 

the distance. May be great for individuals seeking a longer-term solution.

This coverage is not required to comply with certain federal market 
requirements for health insurance, principally those contained in 

carefully to make sure you are aware of any exclusions or limitations 

hospitalization, emergency services, maternity care, preventive care, 
prescription drugs, and mental health and substance use disorder services).  

coverage, you might have to wait until an open enrollment period to get 
other health insurance coverage.  Also, this coverage is not “minimum 
essential coverage.”  If you don’t have minimum essential coverage for any 

return unless you qualify for an exemption from the requirement that you 
have health coverage for that month.  

This plan has a pre-existing limitation provision that may prevent coverage 
from applying to medical conditions that existed prior to this plan  



Core Short Term Health Plans

If you are a healthy adult and don’t want to spend a lot of money 
buying coverage but want protection - just in case - Pivot Health’s 

visits and optionally, prescription drug costs, but have more limited 
coverage for major services like hospital stays and surgeries. This 
helps you tailor health coverage to just what you need and not spend 
money on services you might not use. 

With a Core Short Term Health Plan, you have access to First Health®, 
a large PPO network, allowing you to see doctors across the nation.

 

First Health is a PPO network with broad access to medical providers 
in urban, suburban and rural markets throughout the country.

• Network doctors who are carefully selected to promote
quality outcomes-



Core Short Term Health Plans

 
      Additional services and tests subject to deductible and coinsurance. 

Deductible

Coinsurance

Coinsurance Maximum Out-of-Pocket †

$750,000

Prescription Drugs Discount only deductible (does not apply to generics), 
preferred $50, non-preferred brand $75. 

No specialty drugs.

Network PPO

$30 copay

Urgent Care and Specialty Doctor 

Outpatient Emergency Room Up to $500 maximum per day

Outpatient Surgical Facility

Intensive Care Unit

Surgeon Services  
up to $5,000 maximum per coverage period

Local Ambulance  

Home Health Care

Extended Care Facility

Physical Therapy $50 per visit per day

Out-of-Network Coverage

What do Core plans cover?



What is not covered?*

For the first policy, pre-existing conditions diagnosed 
within the sixty-month period immediately preceding 

apply to a newborn or newly adopted child who is added 
to coverage under this certificate. ) For policies two,  
three and four, refer to the policy for the pre-existing 
condition exclusion.

Waiting Period: Covered Persons will only be entitled to 
receive benefits for Sicknesses that begin, by occurrence 

under the policy. Covered Persons will only be entitled 
to receive benefits for Cancer that begins, by occurrence 
of symptoms or receipt of treatment at least 30 days 

under the policy.

Outpatient prescription drugs, medications, vitamins, 
and supplements including pre-natal vitamins, or any 
over-the-counter medicines, whether or not ordered by a 

by the plan’s prescription drug coverage endorsement.

Routine pre-natal care, pregnancy, childbirth, and 
post natal care. (This exclusion does not apply to 
“Complications of Pregnancy”).

Weight modification or surgical treatment of obesity.

Injuries resulting from participation in any form of 
skydiving, scuba diving, auto racing, bungee jumping, 
hang or ultra light gliding, parasailing, sail planing, 

commercial airline), rodeo contests or as a result of 
participating in any professional, semi-professional 
or other non-recreational sports including boating, 
motorcycling, skiing, riding all-terrain vehicles or dirt-
bikes, snowmobiling or go-carting.

Modifications of the physical body in order to improve the 
psychological, mental or emotional wellbeing, such as 
sex-change surgery.

Surgeries, treatments, services or supplies for cosmetic 
or aesthetic reasons, except for reconstructive surgery, 
which is expressly covered under this certificate.

Any drug, treatment or procedure including but not 
limited to: artificial insemination, treatment for infertility 
or impotency, sterilization or reversal of sterilization.

Any drug, treatment or procedure that either promotes, 
enhances or corrects impotency or sexual dysfunction.

Abortions, except in connection with covered 
complications of Pregnancy or if the life of the expectant 
mother would be at risk.

Dental treatment, except for dental treatment that is 
expressly covered under this certificate.

Eye surgery when the primary purpose is to correct 
nearsightedness, farsightedness or astigmatism.

Treatment for cataracts.

Injury resulting from being under the influence of or 

other than drugs taken in accordance with treatment 
prescribed by a doctor.

Willfully self-inflicted injury or sickness.

diseases and conditions.

Immunizations and routine physical exams.

Care, treatment or supplies for the feet.

Care and treatment for hair loss. 

Treatment of sleep disorders.

Organ or tissue transplants or related services.

Treatment for acne, moles, skin tags and other specific 
conditions of the skin and skin diseases.

Services received or supplies purchased outside the 
United States, its territories or possessions, or Canada.

Treatment for or related to any congenital condition, 
except as it relates to a newborn or adopted child added 
as a covered person to this certificate.

Chiropractic adjustments.

date of coverage for a covered person for the following 
(subject to all other coverage provisions, including but 
not limited to the pre-existing condition exclusion):

exclusions may vary by state.

•

•
•
•

•
•

•
•



Plan details

Life insurance plan, provide a written request for 

Eligibility 
Companion Life is made available to members of 
Communicating for America and their spouses who 

and their dependent children and can answer “No” to 
all of the questions in the application for insurance. 
Membership not required in all states. 

Termination of Coverage 
Companion Life insurance will automatically 
terminate on the earliest of the following dates: The 
expiration date of your coverage; the date the group 
policy terminates; the date the insurance under 
the group policy is discontinued; the due date of a 
premium payment, if it is not paid by the end of the 

coverage ends when Covered Person’s coverage 
terminates or the dependent ceases to be eligible; 
the date Covered Person enters full-time active duty 
in the armed forces of any country or international 
organization; or the date we determine fraudulent 
statements or material misrepresentation have been 
made by the Covered Person or with Covered Person’s 

charge for each covered expense, in addition to any 

About Companion Life Insurance 
Company. 
Companion Life Insurance Company of Columbia,  

than 40 years. 

About Communicating for America
Individuals who purchase a Companion Life insurance 

general health and welfare for all Americans, 
particularly those who are self-employed in rural 

Companion Life Insurance Company.

•
•
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Short Term  
Health Insurance Plans
Health Care is Expensive.  
Health Insurance Doesn’t Need To Be.

For agent use only. Not for distribution.

Product Value and Advantages
Short term health insurance is quickly becoming the alternative health plan of choice for individuals and 

another life change that leaves them uninsured..

Advantages of Pivot Health Short Term Health Insurance
•
•
• Doctor and specialist copay options
• Prescription drug coverage
• No surgical waiting periods
•

Access to Plans
•
•
• U.S. citizenship not required
•
•

Target Audience
•
•
•
•
•
Continued on next page



•
• Early retirees ineligible for Medicare
•
• Individuals seeking less restrictions on doctor/hospital network
•

Other Candidates for Short Term Health Insurance

income of these service workers makes them ideal candidates for short term 
health insurance:

Average Annual Salaries
•
•
•
•
•
•

National averages based on Glassdoor salary data.

Five Short Term Health Insurance Trends* 

term medical
$79

5. $3,434

*https://goo.gl/zjTfLv and https://goo.gl/NGd4MR

Cost Example

Plan Out-of-Pocket Max Monthly Premium

Short Term Medical $5,000 $10,000 $79



• Lower deductible
•
•
• Discount prescription drugs

That’s $4,068 in savings each year by enrolling in a short term plan!

*Example based on rates for a 30-year old male living in Dallas, Texas, obtained from HealthCare.com and Pivot Health.

•
•
•

restrictions allow consumers to see any doctor or specialist..

The State of Health Insurance
surveyed

through an employer.

•
•
•

 

 
in certain states.
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Core Short Term Medical

For agent use only. Not for distribution.

Product Value and Advantages
Pivot Health Core plans are for healthy individuals who don’t want to spend a lot of money buying comprehensive 

Advantages of Core Short Term Medical Plans
•
•

•
• Doctor and specialist copay options
• Prescription drug coverage
• No surgical waiting periods

Access to Plans
•
•
•
•
•



Target Audience

•

•

• Self-employed individuals in today’s
“gig” economy

•
waiting period

• College students needing coverage while
away from home

whether driving for a ride-share service or starting 
their own business. The average income of 

Essential short term health insurance.

Less Out-of-Pocket Exposure

•
•
•

Multiple Coverage Options
 

• 90-days
•
•
•

coverage or other short term medical plans.

New title here
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A New Kind 
of Health 
Insurance
Health care is expensive.  
Health insurance doesn’t need to be.

PivotCare is a medical insurance plan that 
empowers you to manage and control  
your health care.

THIS IS NOT QUALIFYING HEALTH COVERAGE (“MINIMUM ESSENTIAL COVERAGE”) THAT 
SATISFIES THE HEALTH COVERAGE REQUIREMENT OF THE AFFORDABLE CARE ACT.  IF 
YOU DON’T HAVE MINIMUM ESSENTIAL COVERAGE, YOU MAY OWE AN ADDITIONAL 
PAYMENT WITH YOUR TAXES.

Get freedom of choice with PivotCare



Advantages
Advantages of PivotCare 

•

•
limits to meet

•
sickness and accidental injuries regardless
of other coverages

• No specialist referrals required

•

providers

• Critical illness coverage for invasive cancer,

kidney failure

• Accidental death and common carrier life

• No claim forms are necessary to

• F

•

•

• Discount prescription drug card

First Health is a premier PPO network with superior 

rural markets throughout the country. 

• Access to more than 5,000 hospitals, over
90,000 ancillary facilities and over 550,000
professional medical providers at over 1
million health care service locations*

• 96% of the U.S. population has access to a

•

• Emergency room visits

•

•

• Childhood immunizations

• MRIs

• Hospital stays

• Surgery

• Anesthesia

such as cancer, heart attack or stroke. Its purpose 

 

* Network statistics as of September 2016 First Health Data Warehouse
** Savings shown represent average savings achieved from actual claims data set representative of 12 months of claims history. 
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2 2 2 2 2

$100

1 1 1 1

N/A N/A N/A

N/A N/A N/A

2 2 2 2 2

$100 $200

2 2 2 2

This brochure provides a very brief description of some of the important features of the policy. This is not an insurance contract.

Includes childhood immunizations, routine physical, pap test, colorectal screening, prostate screening, 
and routine mammography.



$100

$100

This brochure provides a very brief description of some of the important features of the policy. This is not an insurance contract.

Care or Hospice care that follows discharge from a hospital and is continued treatment of the condition requiring the hospi
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a. Suicide or any attempt at suicide or 

insane;

aerial navigation, if the Covered Person is:

not intended or licensed for the 
transportation of passengers;

2. performing, learning to perform or 
instructing others to perform as a pilot 

Covered Person’s employer;

c. Declared or undeclared war, or any act of 
declared or undeclared war;

the counter medication not in accordance 
with recommended dosage and warning 

prescription drugs;

attempt to commit a felony;

illegal occupation;

i. Services and supplies which are not 
medically necessary to treat a covered loss 

j. Services and supplies which are received 

insurance;

k. Services and supplies which are received 
outside of the United States of America, its 
possessions and territories;

l. Dental care or treatment unless due to an
injury to a sound and natural tooth;

m. Cosmetic surgery or reconstructive 

apply when surgery is required:

or

following a covered mastectomy.

n. Any covered loss that is covered under 

o. Any mental or nervous disorder or 

p. Any procedure for refractive correction, 
eye refraction or the purchase or fitting of 
vision or hearing aids, cochlear implants and 
related devices;

q. Pregnancy or maternity unless such 

Complications of Pregnancy are not 

r. Participating in hazardous occupations 
or other activity including participating, 
instructing, demonstrating, guiding or 
accompanying others in the following: 

diving, sail gliding, parasailing, parakiting, 

parkour, racing including stunt show or 
speed test of any motorized or nonmotorized 
vehicle, rodeo activities, or similar hazardous 

conditional or physical preparation for such 
activity;

s. A custodial institution, domiciliary care or 
rest cures;

l surgery.

:

medical advice, testing, care, medication, diagnosis or treatment for a 
specific condition from a physician prior to enrollment in a PivotCare plan. 

each Covered Person under the policy. Medical care for an 
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About Standard Life and Accident Insurance Company

Standard Life and Accident was founded to provide clients in the individual market with realistic life and health 

Marketed by 

needs over time.
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Limited 

Health 
Insurance
Health care is expensive.  
Health insurance doesn’t need to be.

health insurance plan that empowers you to 
manage and control your health care.

THIS IS NOT QUALIFYING HEALTH COVERAGE (“MINIMUM ESSENTIAL COVERAGE”) THAT 
SATISFIES THE HEALTH COVERAGE REQUIREMENT OF THE AFFORDABLE CARE ACT.  IF YOU 
DON’T HAVE MINIMUM ESSENTIAL COVERAGE, YOU MAY OWE AN ADDITIONAL PAYMENT 
WITH YOUR TAXES.

Get freedom of choice with 
PivotCare Economy



* Network statistics as of September 2016 First Health Data Warehouse

Advantages     



I

 

B     



Limitations and Exclusions    
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needs over time.
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About Companion Life Insurance Company
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Zero Deductible Fixed Indemnity 
Health Insurance Plans
Health Care is Expensive. Health Insurance Doesn’t Need To Be.

For agent use only. Not for distribution.

Product Value and Advantages
Fixed indemnity health insurance is quickly becoming an attractive health plan alternative for individuals 

cash reserves, plans that help them pay for what would normally be out-of-pocket medical care without 

Advantages of Fixed Indemnity Health Insurance
• No deductible
• No coinsurance
•
•
• No claim forms needed
• Discount prescription drug card included

Fixed indemnity costs a fraction of individual major medical, and comes with 

•
•

Target Audience
• Young families with children who could have an unexpected accident
•
• Individuals not eligible for an Obamacare subsidy
•
• Healthy early retirees who don’t want to use their savings for everyday care



Other Candidates for Fixed Indemnity Insurance
Many hourly workers do not receive employer-sponsored health 

the average annual income of these service workers makes them ideal 

Average Annual Salaries
•
•
•
•
•
•

National averages based on  data.

Fixed indemnity health insurance pays cash for everyday medical services that occur due to an illness  

Zero Deductible Fixed Indemnity Health Insurance Plans

In-Network Charges  
)

 

Removal of ruptured infected 
appendix

 
cost of $2,296)

TOTAL

Out-of-pocket expenses you pay - (includes deductible 
and coinsurance)

Most common claims families experience every year



Zero Deductible Fixed Indemnity Health Insurance Plans

Most common claims families experience every year (continued)

 

In-Network 
Charges

 
)

 

Open reduction & internal 

-

TOTAL $12,283.20
$12,900.00 $5,965.82

Out-of-pocket expenses you pay - $(616.80)
$6,317.38

(includes deductible 
and coinsurance)

In-Network 
Charges

 
)

 

and lymph nodes on both sides of 
pelvis and aortic lymph node biopsy

-

TOTAL $11,617.00
$10,700.00 $5,329.00

Out-of-pocket expenses you pay - $917.00
$6,288.00

(includes deductible 
and coinsurance)

Assumes a $6,000 Deductible, 20% co-insurance & $7,150 maximum out-of-pocket 
Schaumburg IL (60193) 
Used www.fairhealthconsumer.org for average pricing 
Hospital in-network charges are not available on Fair Health — used a 10% discount amount



Zero Deductible Fixed Indemnity Health Insurance Plans

Traditional Major Medical Zero Deductible Insurance

Up to a $14,300 family deductible NO deductible

20%-30% coinsurance responsibility NO coinsurance

Required network for lowest cost

Referrals required for specialists No referrals necessary

Rate stability with limited increases

Cost
 

†

Plan Deductible Out-of-Pocket Max Monthly Premium
ACA Plan $6,880 $6,880 $345

Fixed Indemnity $0 $0 $49

†Example based on rates for a 28-year old male living in Phoenix, Ariz., obtained from HealthCare.com and Pivot Health.



Zero Deductible Fixed Indemnity Health Insurance Plans

•

•

•

The State of Health Insurance

The study found an overall dissatisfaction of health care coverage, even among those who receive 

•

Summary

self-employed workers to protect themselves and their families from the high cost of medical 



The Bridge 
to Medicare 
Plan
Short Term Medical Insurance and 

BTM
This is not Medicare or Medicare supplement coverage. 



Overview Summary

The Bridge to Medicare  Plan 

This is not Medicare or Medicare supplement coverage.

Coverage A

•

•

•

Coverage B

•
•
• Testing
•
•



Who is This Plan For?

Advantages of The Bridge to Medicare  Plan
•
•

•
• not

included

Candidates For The Bridge to Medicare  Plan

•

•
•

Medicare Eligibility Rules

 

This is not Medicare or Medicare supplement coverage.



Temporary health insurance that covers traditional medical services for up to three 364-day policies until individuals are eligible for 
a Medicare plan.  

PLAN 1 PLAN 2

   

This is not Medicare or Medicare supplement coverage.Policy Form# STMP5000



OFFICE VISITS PLAN 1 PLAN 2

Outpatient Diagnostics

 ROOM & AMBULANCE

This is not Medicare or Medicare supplement coverage.



Limitations & Exclusions

 

Services received or supplies purchased outside the 

• Total or partial
hysterectomy, unless it
is medically necessary
due to a diagnosis of
carcinoma;

• Tonsillectomy;
• Adenoidectomy;
• Myringotomy;

• Tympanotomy;
• Repair of deviated nasal

septum or any type of
surgery involving the
sinus;

• Herniorraphy;
• Cholecystectomy.

Short Term Medical Insurance

This is not Medicare or Medicare supplement coverage.



Limitations & Exclusions

Other Limitations and Exclusions

This is not Medicare or Medicare supplement coverage.



Eligibility 

Termination of Coverage 

About Communicating for America

•

•
•
•

Rates Subject to Change

Plan details

This is not Medicare or Medicare supplement coverage.
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LatitudeGap1017

Latitude 
Savings on everyday health care needs and  

Latitude helps protect you from unexpected 
medical debt.

Advm304411116



Latitude 
Savings on everyday health care needs and  

* Unlimited Doctor Consultations by Telephone or Video, 24/7 at
No Additional Cost

•

•
•

*Savings of up to 75% Off Prescription Drugs

•
•

*Discounts of 15%-40% Off Eye Exams, Lenses, Frames and Contacts

•
•

For Latitude Preferred and Ultimate Plans

*Roadside Reimbursement
 

*Discounts on X-rays, MRIs, CT scans and More

 

•

•
•
•
•



Latitude 
Savings on everyday health care needs and  

 

Latitude Select Latitude Preferred

If injured in a  
covered accident

Up to $2,500
($250 deductible)

Up to $5,000
($500 deductible)

If diagnosed with a covered 
critical illness Up to $2,500 Up to $5,000

Up to $5,000 Up to $5,000

Up to 10 days of Up to $250 per day Up to $500 per day

Latitude membership includes 

pay in addition to any other insurance 
you might have.

•

•

•



Latitude 
Savings on everyday health care needs and  

Continued

Accident Medical Expense

all subsequent treatments must be incurred 
Critical Illness

Accidental Death and Dismemberment

Daily In-Hospital Indemnity

be under the regular care and attendance 

Eligibility and Effective Dates



Latitude 
Savings on everyday health care needs and  

Continued

for the following:

Accident Medical Expense Exclusions

Critical Illness Exclusions

 

Critical Illness Limitations



Latitude 
Savings on everyday health care needs and  

Continued

Hospital Indemnity Exclusions
 

 

•

•

Hospital Indemnity Limitations

Continued



a. Suicide or any attempt at suicide or 

insane;

aerial navigation, if the Covered Person is:

not intended or licensed for the 
transportation of passengers;

2. performing, learning to perform or 
instructing others to perform as a pilot 

Covered Person’s employer;

c. Declared or undeclared war, or any act of 
declared or undeclared war;

National Guard or organized reserve corps 
of any country or international authority. 

the Covered Person is not covered due to 

Guard or reserve duty for regularly scheduled 

Covered Person is charged with any violation 
in connection with a loss and there is no 

alcohol concentration;

the counter medication not in accordance 
with recommended dosage and warning 

prescription drugs;

attempt to commit a felony;

illegal occupation;

i. Services and supplies which are not 
medically necessary to treat a covered loss 

j. Services and supplies which are received 

insurance;

k. Services and supplies which are received 
outside of the United States of America, its 
possessions and territories;

l. Dental care or treatment unless due to an
injury to a sound and natural tooth;

m. Cosmetic surgery or reconstructive 

apply when surgery is required:

or

following a covered mastectomy.

n. Any covered loss that is covered under 

o. Any mental or nervous disorder or 

p. Any procedure for refractive correction, 
eye refraction or the purchase or fitting of 
vision or hearing aids, cochlear implants and 
related devices;

q. Pregnancy or maternity unless such 

Complications of Pregnancy are not 

r. Participating in hazardous occupations 
or other activity including participating, 
instructing, demonstrating, guiding or 
accompanying others in the following: 

diving, sail gliding, parasailing, parakiting, 

parkour, racing including stunt show or 
speed test of any motorized or nonmotorized 
vehicle, rodeo activities, or similar hazardous 

conditional or physical preparation for such 
activity;

s. A custodial institution, domiciliary care or 
rest cures;

l surgery.

:

medical advice, testing, care, medication, diagnosis or treatment for a 
specific condition from a physician prior to enrollment in a PivotCare plan. 

each Covered Person under the policy. Medical care for an 
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To access the Pivot Health Broker Portal for case listing, case e
ective date, plan type, product description and
fulfillment materials go to: https://www.pivothealth.com/agent/admin/register 
Your Agent ID is your Pivot Health Agent writing number.

You will receive an email with a temporary password and a link to:  
https://www.piovthealth.com/agent/admin/login 

Click the link and login using your agent writing number and your temporary password. 
(Hint: If you copy and paste the temporary password sent to you, please make sure there is no white on either side of the password).

You will then be prompted to create a new password. Please document your password information for future logins.

Below is what you can expect to see once logged in:

Clicking on a policy period takes you to the member’s fulfillment documentation including downloadable 
pdf of their ID card.

1.  The order number is the first 
Policy number. The order date
is the date the application is 
created.

2.  Plan name, deductible, 
coverage maximum and fees.

3.  Cost: monthly premium.

4.  More than 90-day plans list
multiple policies under an 
account.

5.  You can quickly see if your
client is active, pending or 
terminated.

• Green = Active
•  Yellow = Pending E�ective

Date
• Red = Terminated

Fulfillment Package Includes:
2018 Health Insurance Tax Notice

Enrollment Form

Id Card

Member FAQ

Non-discrimination Statement

Optional ACH Banking Form

Policy of Insurance

Prescription Mail Order Forms

Privacy Policy

Schedule of Benefits

State Guaranty Notice
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