
This outline of coverage quickly explains some of the important features of your 
short-term policy. This is not the insurance contract, and you should refer to the 
actual policy for the terms of your contract and coverage. The policy itself explains 
in detail the rights and responsibilities of both you and your insurance company. It
 is important that you READ YOUR POLICY CAREFULLY.

Your policy provides coverage for major hospital, medical and surgical costs 
that are the result of a covered accident or illness for the policyholder and any 
dependents. Coverage provided for medical expenses is subject to anydeductibles, 
copayments, coinsurance or limitations as defined in the policy. 

Short-term plans do not meet Affordable Care Act requirements for having 
`insurance.

Eligibility
To be eligible for the policy this outline of  coverage 
refers to, the policyholder must: 
•  Not be enrolled under any other 
 health insurance or group plan while covered 
 under this plan.
•  Not be eligible for Medicare
•  Live or work in the service area
•  Accurately and fully complete a health
 questionnaire and be approved by Health Alliance

Renewability and First Look
This is a short-term limited duration plan. This 
plan will terminate at the end of  the duration of  
this policy unless canceled or terminated at an earlier 
date by you or Health Alliance as provided in the 
"Termination" section of  your policy. Please note, 
starting January 1, 2017, you can apply for only one 
short-term plan per calendar year. 

If  you look through your policy and aren't happy 
with it for any reason, you can return it within 10 
days of  getting it. You will get a refund of  any 
premium you have already paid. 

However, if  you decide to return the policy and you 
received any medical care during the 10-day window 
before you returned it, you will not get a refund on 
any premiums you already paid. 

Premiums
You, or anyone paying on your behalf, must remit the 
entire premium in full for the entire benefit period 
of  the policy to Health Alliance on or before the 
effective date of  the policy. You are entitled to the 
benefits of  this policy only if  Health Alliance 
receives the full amount of  the premium on or 
before the effective date.

Health Alliance reserves the right to change the 
premium rate if  state or federal laws require a change 
in benefits or other terms of  coverage. Written notice 
will be provided to you in no less than 31 days before 
the premium rate change.

Preauthorization
Participating or preferred providers are responsible 
for getting preauthorization for members. When 
using non-preferred providers, the policyholder 
and/or the member are responsible for making sure 
services that need preauthorization are approved 
before receiving services. If  preauthorization is not 
done when using non-preferred providers, the plan 
may apply a preauthorization penalty of  the lesser of  
50 percent or $1,000. This penalty does not apply to 
the out-of-pocket maximum.
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