CALIFORNIA
NoCobra.com, Inc.
Phone: (949) 713-7222
Fax: (949) 713-7278
email: marc@nocobra.com

Short Term Medical
Temporary Health Insurance
30-180 Days
stay protected.
porary
orary or Seasonal Employees
p oy
Temporary
p
y or Always
Seasonal
Employees
p yChoose Short Term

Medical
from
Assurant
for gaps
Waiting
Wai
forHealth
Employer
Benefit
Be
en
Between
Betwe
een Jobs
Jobs Betwen
Betwen Jobs B
Between
etw
ween
een
niting
Jobs
in health insurance.
Between
Betw
ween Jobs Betwen JJobs

Newly Independent

Unexpected illnesses and accidents happen

Independen
iting for Employer Newly
Benefits
New y IndependentWaiting for
every day, and the resulting medical bills
can be disastrous.

Until you enroll in permanent coverage,

asonal Employees Employees
New
y
Indep
Waiting
for
Employer
B
Waiting for Employer BenefitsSeasonal Employe
etween Jobs Between Jobs
Between Jobs Between Job
Temporary Employees Short Term
emporary or Seasonal Temporary or
safeguard your financial future with

Short Term Medical (STM) temporary

insurance. For up to 180 days, it provides

the peace of mind and health care access
you need at a price you can afford.

Waiting for Employer Bene

Temporary
T
emporary or
or Seasonal
Seasonal Employees Temporary or Seasona

Form 28411-CA-fax (Rev. 7/2012)
© 2012 Assurant, Inc. All rights reserved.
136.001.CA

Protection you need when
you’re in transition

 Security while you’re job hunting
 Often lower than the

cost of COBRA*

More solutions to suit
your needs
 Ideal companions — STM and HSA

Waiting for
employer benefits
 Fills the waiting-period gap
 Set your own start and

end dates

Temporary, contract,
seasonal employees
 Flexible temporary coverage options
 More plan design choices give

Many Assurant Health Short Term Medical
plans with deductibles of $2,500 and up are
compatible with Health Savings Accounts, so
you don’t have to wait for an individual medical
or group plan to build health expense savings
the smart way. HSAs are completely portable
— an HSA goes with you when you move to any
qualified health plan.

 Protection longer than six months
When your needs are longer than 180 days,
Assurant Health has you covered. We have a
portfolio of individual health plans with broad
coverage options. Plans are designed with
features that can help you save on your overall
health care costs and on your premium. That
makes it easier to find a plan with benefits that
mean the most to you at a price you can afford.

Ask your Assurant Health sales representative
for more information.

you pricing flexibility

Newly independent
 When student plans or parent’s

coverage are no longer options
 Deductible and coinsurance

options keep plans affordable

However, if you purchase Short Term Medical rather than
maintaining COBRA coverage, you may give up your rights to
coverage for pre-existing conditions or guaranteed health
insurance in the future.
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Short Term Medical

plan features (may vary by state)

— For what you value
Doctor Visits

Your Assurant Health STM plan offers features
and benefits you’ll truly value.
Covered expenses are subject to your selected deductible
and coinsurance unless otherwise noted.

 Covered for unexpected illness and injury
 You may choose your own doctors
 Discounts for using doctors in the PHCS network — on average
20-35% savings1

Hospital Benefits

 Inpatient and outpatient services are covered
 Discounts for using facilities in the PHCS network — on average
20-35% savings1

Emergency Room Care

Covered

Ambulance

Service to nearest hospital able to treat condition

Outpatient Services

Covered

Prescription Drug Benefits

Covered

X-ray and Laboratory

 Covered
 Discounts for using Lab Card Select for lab testing
— 20-60% savings

Transplant Benefits

$100,000 including up to $10,000 in donor expenses

Deductible

 $1,000, $2,500, $3,500 or $5,000 2
 One family deductible: Only one deductible needs to be satisfied

(The amount you must pay before Assurant Health
pays benefits.)

Coinsurance
(Assurant Health’s portion/your portion of $10,000 in covered
charges after you meet your deductible.)

for all covered family members
50%/50%, 80%/20% or 100%/0%
After you pay your deductible and reach the coinsurance out-of-pocket
maximum, Assurant Health pays 100% of additional covered charges,
up to the plan lifetime maximum.

Lifetime Maximum
(Maximum amount your plan will pay toward medical bills
per covered person.)

$2 million
1

Not applicable in Rhode Island.
Deductible options may vary by state.

Know what’s not covered
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Knowing exactly what your health plan does and doesn’t cover
is important. To give you the best possible experience, we offer
this summary of what is not covered. Complete details are included
in your insurance contract.

 Vision or dental treatments, foot care or orthotics

 Treatment of a pre-existing condition, including those
not inquired about on the enrollment form

 Expenses incurred outside the United States,
its possessions and Canada
 Maternity, genetics or fertility treatment or testing

 Routine care, examinations or immunizations

 Custodial care or private nursing

 Illness or injury that is self-inflicted or caused while
engaged in a felony, under the influence of an illegal
substance, driving under the influence, in military
service, in a hazardous occupation or activity for
which compensation is received, or while engaged in
intercollegiate sports

 Cosmetic, experimental, investigational or not
medically necessary treatment
 Treatment of mental illness or substance abuse
Note: Plan limits may vary by state. Please review the back
of the Rate Sheet for state-specific information.
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You can be confident when
you choose health insurance
protection from Assurant Health,
a financially strong health
insurance leader with a centurylong history. We were the first
to offer temporary insurance
in 1973, and we’ve remained a
national leader in Short Term
Medical insurance ever since.

The Assurant Health

difference

Your insurance card

With Assurant Health plans,

Your insurance card and coverage details will be
included in your welcome packet. With our flexible
options, you can choose to receive your insurance
policy and ID card in the mail or by secure e-mail.

you have access to exceptional
features that most other health
plans don’t offer:
 Coverage as soon as
the next day
 Choose your own doctors
and hospitals — and
save 20-35% when you
use providers in the
PHCS network
 Prescription drugs
are covered
 Families need to satisfy only
one deductible
 Many plans are compatible
with Health Savings Accounts

When your coverage begins and ends
You can choose the dates your coverage begins and
ends. Your coverage begins at 12:01 a.m. on your
approved effective date and ends at 11:59 p.m. on
the last day of your benefit period. Please see
your insurance contract for complete details
and limitations.

Your Short Term Medical plan

extends your protection
If you become injured or ill while your plan is
in force, and treatment extends beyond your
coverage period, your benefits may be extended.
See the back of the Rate Sheet for details about
this valuable benefit.
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1,2,3 enrollment
Determine eligibility

Enroll

1

3 Calculate your premium using the Rate Sheet and

Decide whom to cover and determine eligibility:
 In general, persons between the ages of 30 days
and 64 years, 11 months, are eligible. Dependents
may be eligible up to age 18, or age 24 if full-time
students. Age requirements can vary by state.
See the back of the Rate Sheet for your state
eligibility information.
 U.S. and foreign residents are both eligible.
 Answer the health questions on the enrollment form.
You will not be eligible for coverage if you answer
“yes” to any health question. Plans do not cover
pre-existing conditions.* See the pre-existing
condition definition on the back of the Rate Sheet.

*If you have a pre-existing condition, our Individual Medical plans
or COBRA may be a better coverage option. Talk to your agent.

complete the enrollment form (forms enclosed).
Note: Before you enroll, please see the back of the Rate
Sheet for important state-specific information.

Premium refunds
If you’re not completely satisfied with your
Short Term Medical plan, simply call and
cancel your coverage within 10 days of
delivery and receive a full premium refund,
no questions asked. The one-time application
fee is not refundable.

Design your plan

2

Choose your plan details and payment options:
 Deductible — the amount you pay before the
plan pays. Choosing a higher deductible lowers your
premium but means you pay more out of pocket
for medical expenses.
 Coinsurance — the percent of medical expenses
we pay and you pay after you pay your deductible.
For example, for plans with 80/20 coinsurance, you
pay your deductible + 20% of the next $10,000 in
covered charges. After that we pay 100% of covered
charges up to the $2 million lifetime maximum.
 Length of coverage — one month (30 days) up to
six months (180 days).
 Payment options
 Monthly payments give you flexibility — pay as you go!
 Single payment is cost saving — pay one time
and save 20%!
Payment is required at the time of enrollment.
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Chart 1 – Primary Insured/Spouse Daily Rate
Deductible
AGE
$1,000
$2,500
$3,500
0-14
1.25
0.95
0.80
15-19
1.55
1.25
1.10
20-24
1.50
1.10
0.95
25-29
1.38
0.97
0.95
30-34
1.41
1.10
1.05
35-39
1.78
1.26
1.15
40-44
2.11
1.52
1.31
45-49
2.51
1.75
1.50
50-54
3.36
2.51
2.16
55-59
4.42
3.26
2.81
60-64
7.08
5.07
4.37
Chart 2 – Dependent Child Daily Rate
Deductible
AGE
$1,000
$2,500
$3,500
Per Child
0.96
0.60
0.60
Chart 3 – Zip Code Factor
Zip Code
900-907, 918
908-917,
946-947
All Other CA

Premium Calculation Instructions
$5,000
0.68
1.03
0.88
0.78
0.81
1.08
1.18
1.43
1.98
2.59
4.10

Refer to charts on the left when figuring the premium
Step 1. Choose a payment option –
single or monthly

Single Payment

Monthly Payment

Step 2. List each applicant’s daily rate.
Rate chart is set up by age and deductible*.
a) Primary insured rate ........................

________________

________________

b) Spouse rate ..................................

+_______________

+_______________

________________

________________

________________

________________

x_______________

x_______________

________________

________________

________________

________________

x 1.00

x 1.28

________________

________________

x_______________

x_______________

SUBTOTAL =

________________

________________

Step 7. Enter the number of days of
coverage.
Multiply the number of days
by the subtotal in Step 6.
SUBTOTAL =

Minimum 30 Maximum 180

x_______________

x 30

________________

________________

Step 8. Coinsurance
Enter the Coinsurance Factor (Chart 4)
Multiply by the subtotal in step 7.

x_______________

x_______________

________________

________________

+ $25.00

+ $25.00

________________

________________

(see Chart 1)
SUBTOTAL =
Step 3. List the per child rate (Chart 2).
Enter the number of dependent Child(ren).
Multiply the rate by the number of
children.
SUBTOTAL =

$5,000
0.54

Step 4. Add the subtotal from Step 2 and 3.
SUBTOTAL =
Step 5. Monthly factor.
Multiply by the subtotal in Step 4.

7.15
5.99
4.55

Chart 4 – Deductible and Coinsurance Factor Table
Deductible
$1,000
$2,500
$3,500
$5,000
50%
.80
.80
.80
.80
80%
1.00
1.00
1.00
1.00
100%
N/A
1.22
1.22
1.10

SUBTOTAL =
Step 6. Enter Zip Code Factor (Chart ).
Multiply by subtotal in Step 5.

SUBTOTAL =
Step 9. Application Fee** Add fee to
subtotal in Step 8.
TOTAL =
*Choose one deductible amount per policy
** Application fee is added to first month’s
premium only

Enter this amount on the enrollment
form in the box marked
TOTAL

California

Applying for another STM plan
When your plan expires, you may be eligible for another plan depending on how long you have been covered by Short Term Medical plans.
Short Term Medical is temporary coverage, so plans cannot be renewed like permanent insurance. However, when your plan expires, you
many apply for another plan if you have not had a total of more than 730 days of short-term coverage without a 64-day coverage gap. If
you are issued a new Short Term Medical plan, the new plan will not provide benefits for any conditions or symptoms that existed during
the previous plan.
Keep in mind that short term plans are not meant to be a substitute for permanent health insurance coverage. An Assurant Health
Individual Medical plan may be a better option.
Eligibility
To be considered for coverage, each person must be between the age of 30 days and 64 years, 11 months. To be considered dependents,
your child(ren) must be age 18 or younger, or 24 or younger if full-time student.
Extended protection
If you become injured or ill while your plan is in force
\RXUEHQHILWVPD\EHH[WHQGHGDWQRDGGLWLRQDOFRVWIRUXSWRPRQWKVLI\RXDUHKRVSLWDOL]HG
\RXFDQUHFHLYHXSWRLQEHQHILWVDWQRDGGLWLRQDOFRVWIRUXSWRGD\VLI\RXKDYHDQRQGLVDEOLQJFRQGLWLRQ
Pre-existing conditions
Short Term Medical plans provide coverage for unexpected illnesses and injuries, meaning they do not cover pre-existing conditions. A preexisting condition is a medical condition due to sickness or injury for which you received or were recommended to receive medical advice,
diagnosis, care, treatment, or prescription drugs during the 6-month period immediately prior to your Short Term Medical effective date.
If you have a pre-existing condition, treatment for that condition will be excluded from your Short Term Medical plan, unless required/
prohibited by law.
Premium refunds
If you aren’t completely satisfied with your Short Term Medical plan, simply call and cancel coverage within 10 days of delivery and receive
a premium refund, no questions asked. The one-time application fee is not refundable. Keep in mind that premium is not refundable after
the 10 day period for any unused premium. For example, if you select coverage for 60 days and end up requiring only 45 days of coverage,
there is no premium refund on the remainder.
Language Assistance Program (LAP) Notice
IMPORTANT: You can get an interpreter at no cost to talk to your doctor or health insurance company. To get an interpreter or to ask about
written information in Spanish, first call your insurance company’s phone number at 800.800.1212. Someone who speaks Spanish can help
you. If you need more help, call the Department of Insurance Hotline at 800.927.4357.
IMPORTANTE: Puede obtener la ayuda de un interprete sin costo alguno para hablar con su medico o con su compania de seguros. Para
obtener la ayuda de un interprete o preguntar sobre informacion escrita en espanol, primero llame al numbero de telefono de du
compania de seguros al: 800.800.1212. Alquien que habla espanol puede ayudarle. Si necesita ayuda adicional, llame a la linea directa del
Departamento de seguros al 800.927.4357.

Short Term Medical and Health Care Reform
Short-term, limited duration plans are not subject to certain provisions of Federal health care
reform, including the provisions related to lifetime limits, dependent coverage, preventive care,
and pre-existing conditions. The pre-existing condition exclusion for Short Term Medical plans
will apply for all insureds, including those under the age of 19.

Tips and Additional Information
Submitting Your Enrollment Form
and Payment
Please check that you have:
answered all questions on
the enrollment form
included necessary signatures
enclosed your payment

When Your Coverage Begins
Your coverage will begin at 12:01 a.m. on
your approved effective date as long as
your enrollment form is complete, meets
the requirements for acceptance, and
includes the initial premium. Your requested
effective date must fall within 45 days of
the date you signed the enrollment form.
Upon enrollment, you will receive a
welcome kit containing your insurance card
and coverage details.

For more information, or for help applying for
coverage, contact your insurance agent.

NoCobra.com, Inc / Marc L. Harris
27 Lazurite, Suite #100
Rancho Santa Margarita, CA 92688
Phone: (949) 713-7222
Fax:
(949) 713-7278
e-mail: marc@nocobra.com
OR if you would like to submit your enrollment form
directly to Assurant Health you can mail it to:
Assurant Health
P.O. BOX 3175
Milwaukee WI 53201-3175
800.800.5453
OR Fax your enrollment form to: 414.299.1137

About Assurant Health
Assurant Health has been in business since 1892 and is the brand
name for products underwritten and issued by Time Insurance Company,
John Alden Life Insurance Company and Union Security Insurance
Company.
The Assurant Health Web site is AssurantHealth.com.

30217.Fax-CA (Rev. 7/2012) For effective dates of 10/1/2012 and later.

SHORT-TERM-HEALTH-INSURANCE-COVERAGE.COM
***** California Only *****
Thank you for requesting more information on the Assurant PPO $2 Million Dollar Short-Term Health Insurance Policy!
If you live in California, the following carriers have stopped offering short-term coverage until further notice:
- Anthem Blue Cross
- Blue Shield of CA
- Health Net
- And many more!
Your deductible of choice is shared by ALL family members (if there is more than one person on the policy). Your
effective date can be as soon as midnight, the same day you apply. Click on the Assurant logo on our website to figure
out which plan is best for your unique situation.
STEP 1: CALCULATE MONTHLY PREMIUM
By clicking on the Assurant logo on our website, you can calculate your premium:

STEP 2: ADD $25 – IT IS A (1) TIME ENROLLMENT FEE
There is a one-time application fee that you will be charged. It is $25 whether there is one applicant or multiple family
members on the same application.
STEP 3: SEARCH FOR YOUR DOCTOR OR HOSPITAL
By clicking on the PHCS logo on our website, you can search for doctors and hospitals in the Private Health Care Systems
network:

____________________________________________________________________________________________________________________________________________________________________________________

4 deductibles to choose from (shared by all family members):
- $1,000
- $2,500

There are 3 levels of co-insurance %:

- $3,500
- $5,000

(Assurant / You)
50% / 50%
80% / 20%
100% / 0%
__________________________________________________________________________________________________

HOW TO APPLY:
If you already know which plan is best for your situation, then go to the website and print the “STM Application”
1) Print out the 2 page application (pages 8 & 9 of the brochure or pages 1 & 2 of the application)
2) Complete, sign and date
3) Be sure to add the $25 (1) time enrollment fee for the 1st months premium
4) Scan it back in and email it to marc@nocobra.com or Fax it to (949) 713-7278 [24 hours/day].
Snail Mail: NoCobra.com, Inc 27 Lazurite, Suite #100 Rancho Santa Margarita, CA 92688
If you have any questions, feel free to call or email anytime! Thank you for your business.
Marc L. Harris
Rancho Santa Margarita, CA
Direct Line: (949) 713-7222
Fax: (949) 713-7278
email: marc@nocobra.com

Visit Our Website!

Dental Insurance under............ $6/month!
Vision Insurance for ONLY..........$4/month!

** IF YOU ARE IN A STATE OTHER THAN
CALIFORNIA, THEN CLICK THIS LINK:

NoCobra.com, Inc. 24 Hour Fax: (949) 713-7278 or scan and email to: marc@nocobra.com
Short Term Medical Enrollment Form
Time Insurance Company
CALIFORNIA
Requested Effective Date
Month
Day

Certificate/Policy Number
Year

Applicant’s Name (print last, first, middle)

Gender

Street Address

City, State, ZIP Code

Spouse’s/Domestic Partner’s Name (if to be insured)

Birth Date

Social Security Number

Gender Birth Date Social Security Number

Child 3

Child 2

Answer the following questions completely and accurately.

Child 1

Primary

California law prohibits an HIV test from being required or used by health
care plans as a condition of obtaining coverage.

Spouse

Children (Name) (if to be insured) Birth
Name
Birth
Name
Birth
Date
Date
Date
1.
2.
3.
Note: Under no circumstances can coverage become effective prior to the date this application is signed.

Yes Q Q Q Q Q

1. Have/Are you, your spouse, or any person to be Insured:
Xnow pregnant, an expectant parent, in the process of adopting
a child or undergoing infertility treatment?
Xover 300 pounds if male, or over 250 pounds if female?

No Q Q Q Q Q
Not Sure Q Q Q Q Q

2. In the past 15 days have you or any person to be insured: been seen by a
healthcare professional for any reason other than a routine
checkup or been admitted to a hospital?

Yes Q Q Q Q Q
No Q Q Q Q Q
Not Sure Q Q Q Q Q

3. In the past 12 months, have you or any person to be insured: been
recommended to have or been scheduled for diagnostic testing,
treatment or surgery that has not been completed?

Yes Q Q Q Q Q
No Q Q Q Q Q
Not Sure Q Q Q Q Q

4. For any of the following conditions within the last 5 years, have
you or any person to be insured received any abnormal test results
or medical or surgical treatment, or consulted a health care
professional, or taken medication for:

Yes Q Q Q Q Q
No Q Q Q Q Q
Not Sure Q Q Q Q Q

X heart disorder?
X emphysema, Chronic Obstructive Pulmonary
Disease (COPD)?
X Crohn’s disease, ulcerative colitis or
hepatitis (B or C)?
X AIDS/ARC excluding abnormal test results for
HIV status?
X stroke?
Deductible Amount
Q
Q

$ 1,000*Q $ 2,500
$ 3,500Q $ 5,000

* Available only with 50% or
80% Coinsurance

X diabetes, except Gestational Diabetes?
X cancer or tumor except Basal Cell Skin
Cancer which has been removed?
X alcoholism, chemical dependency, drug or
alcohol abuse?
X Pervasive Developmental Disorders, Autism
Spectrum Disorder, Autism, Asperger's Disorder?

Payment Option and Length of Coverage

Coinsurance

Total

Q 100%*
Q 80%
Q 50%

Q Single Payment —
Total number of days needed ____________
* Not
Q Monthly Payment — Coverage is needed for: available
up to 6 months (30-180 days)
with the
$1,000
deductible

OPTIONAL RIDER (Additional premium required) I hereby select this/these benefit(s):
Accident Medical Expense Q Dental-Vision Discount Plan

Q

N/A

Please provide the name, address, phone number and policy number for each health insurance policy
you had during the previous 12 months.
Name

Address

Telephone
Number

Policy
Number

Short Term Medical Enrollment Form

CALIFORNIA

Time Insurance Company

The undersigned attests that the information above is true to the best of his/her knowledge. The undersigned
realizes that any false, or inaccurate statement or misrepresentation in the enrollment form may result in claim
denial or contract rescission. Any person who injures, defrauds, or deceives any insurer, files a statement of
claim or an application containing any false, incomplete, or misleading information is guilty of a felony of the
third degree. Where the undersigned is 19 years or older, the undersigned understands that the plan applied for
will not pay benefits for any expenses incurred on account of a pre-exisiting medical condition.
If I am self employed or an employee of an employer with 50 or fewer employees, I warrant premiums for this coverage
are not: (1) Paid or reimbursed by my employer or, (2) To the best of my knowledge, treated as tax-deductible by my
employer or me as related to an employer benefit plan (internal Revenue Code sections 106,125,162 or 213).
Primary Physician’s Name (if any)
Primary Physician’s
Telephone Number
Applicant’s Signature

Today’s Date

Day Telephone Number
Evening Telephone Number
Agent Attestation (To be completed only by the Agent)
Check the box that indicates your participation.
I did assist the applicant in the application process
As an agent or broker who assisted an applicant in submitting an application to Time Insurance Company, I am attesting
that to the best of my knowledge, the information on the application is complete and accurate. I further attest that
I have explained to the applicant, in easy to understand language, the risk to the applicant of providing inaccurate
information and that the applicant understood the explanation.
I understand that if I, as the agent, willfully state as true any material fact that I know to be false, I will, in addition
to any applicable penalties or remedies available under current law, be subject to a civil penalty of up to $10,000. Any
public prosecutor may bring a civil action to impose that penalty. These penalties will be paid to the Insurance Fund.

x

I did not assist the applicant in the application process

Marc L. Harris / NoCobra.com, Inc
Agent’s Signature

Agent’s Name

000676ED000001

___

Agent’s Number

Date Completed

Today’s Date

Form 28786.CA (Rev. 12/2010)

Electronic Policy Option
I would like to receive my policy and the company’s
“Notice of Privacy Practice” via the Internet.................QYes QNo
To receive policy delivery via the Internet, you must
provide your email address in the space to the right.
Payment Information
Step 1: Select a Method of Payment:
MasterCard
Visa
Check Automatic charge:

Email Address

Checking

Savings account (Only available with the
Monthly Payment Option)
When submitting via paper application, please submit first month premium via
check along with a separate voided check

Bank Routing Number:____________________________ Account Number:____________________________
W Enter your Credit Card information here W

–

–

–

Exp. Date: _______ /_______
Card #
Authorized Amount $ ______________ (Insert Initial Premium Payment Amount)
Important Reminders: The application fee is non-refundable. There will be no refund of premium after the
10-day free look period in the contract.
Step 2: Authorization
X When selecting the single payment option with MasterCard/Visa: I authorize Assurant Health to charge
my account for the Short Term Medical policy listed above.
X When selecting the monthly payment option with MasterCard/Visa or Automatic Charge to a checking or
savings account: I authorize Assurant Health to charge my account each month for the Short Term Medical
policy listed above, until the end of the policy or until I request cancellation in writing. I understand I can
request the charge be stopped if I notify Assurant Health seven days in advance of the charge occurring.
Account Holder's Signature

Date

App Source

X
Agent Name

Agent ID#

Marc L Harris / NoCobra.com, Inc 000676ED000001

Confirmation Code (home office
use only)

Assurant Health is the brand name for products underwritten and issued by Time Insurance Company.

(August 2011)

