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What’s New 
 In this 3/11 version of the guide?

Note:  This Agent Guide is updated quarterly. Please refer to the most recent version 
in the FIND A FORM section of the Assurant Health Sales Agent Information Site 
(assuranthealthsales.com).  
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The printed copy agent’s guide may not be the most updated version. To view the most up-to-date version,  
access the Assurant Health Sales Agent Information Site. Refer to the AGENT RESOURCES section below for 
additional information.

For the purpose of this guide:
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 HEALTH CARE REFORM OVERVIEW
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ELIGIBILITY GUIDELINES
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Age Determination*
�������#�
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*Some state variations exist. Refer to state variations at  
assuranthealthsales.com.

Children/Sibling Only Policies*
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*  Not allowed with Assurant ClaritySM. 
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NON-ELIGIBLE PERSONS
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Expectant Parents 19 Years and Older*
*Due to health care reform, the guidelines below do not apply to applicants 
under the age of 19.
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Adoption and Surrogate Pregnancy
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Other Medical Insurance
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MEDICAL CONDITIONS
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Medical history that occurred more  
than 5 or 10 years ago (state/product 
variations may differ in time frames)
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Genetic Disclosure:
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�
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�
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��%����
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�

'��


��.

PREFERRED RATES
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��.�
�� ��$
		�����������������'�
����������.��
� �� "��)����������

��E�	��
�������
�%
'�����������
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Applying
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�� -

#
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CALCULATING RATES/QUOTES
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���'����������
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���.	��.
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�
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�	�������� 
�����
������#���
���
.

APPLICATION GUIDELINESAA CONTINUED
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APPLICATION GUIDELINESAA CONTINUED

Currently Insured
"���	������
�������
���
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2
�#��%�3#�����
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Rates quoted more than 30 days in advance of the  
effective date are subject to change and are not  
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	����
���������������
������������
����
���
��
'��(�
�
���
�������
���
�����������$��������(��)�����
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Non-Tobacco User Discount
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�
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�
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'�5�9�	������2
�
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�
�
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.
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�
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�
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with smokers?�9�.�,#���������1����
���������
�#��� 
����G	�#%��
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���1�����)�.

Medical Examinations
�
�
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���G
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����$�
�
�������
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�
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IMPORTANT INFORMATION FOR YOU AND  
YOUR CLIENT
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����
�$�	
#��������
�
����
���
���������%��
�$'����#�
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�
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�
$�#���������
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���
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%�������
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���
#���
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���
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���������
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�
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�����
#
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)����


'�
%%����
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��������#�
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���#����������
��*��	)�����

%����1�%������
�����	

��*��	)��������'�#��	���
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�
� 
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�
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����	
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with smokers?�9�.�,#���������1����
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MEDICAL EXAMINATIONS
�
�
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�
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������'�#��
����	

��
����#����
������#����������%�1�
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FIRST PREMIUM
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*If payment mode of automatic payment or credit card is requested and all 
information to process the billing of automatic payment or credit card is 
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PAYMENT MODES
�� �<���	��$����
������3#
�����'5�����+


#
��

%� 




#
����%��.

�� -�
���'&�#�������
#���
��	��
'��
��

�� *��%���	
�%

�� ?����$���

DIRECT BILLING
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AUTOMATIC PAYMENT
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���������������
����
��.�
2��
#���
��	��
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*Authorization types differ depending on the submission  
type of the application.
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MULTIPLE AUTOMATIC PAYMENTS
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����%�����.�
*Multiple automatic payments can only occur in those states that allow 
payroll deduction. In addition, the multiple automatic payment group 
must also qualify per the state’s Employer Sponsored Business (ESB) 
Requirements. Please see the Underwriting and Administrative Guidelines 
(assuranthealthsales.com) for more information and to determine the 
guidelines for your state.

 BILLING
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LIST BILL — Refer to the List Bill Agent Administrative Guide for additional details (Form 29240)
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*The method by which authorization is obtained will differ depending  
on the submission type of the Application/Enrollment Form.
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 POLICY CHANGES
Policy changes on the Assurant ClaritySM plan design may be restricted if there is an outstanding balance that 
is past due. Once the outstanding balance is paid in full to Assurant Health, the requested policy change can 
be considered. 

PLAN CHANGES — IMPACTS TO GRANDFATHERED STATUS
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�� �Adding Preferred Rates

POLICY CHANGES CONTINUED
Policy changes on the Assurant ClaritySM plan design may be restricted if there is an outstanding balance that is past 
due. Once the outstanding balance is paid in full to Assurant Health, the requested policy change can be considered. 
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 **  This includes covered dependents over 18 that may no longer  
be a full-time student.
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BANK CHANGES FOR AUTOMATIC PAYMENTS 
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*  See the Billing Section for additional information regarding Multiple  

Automatic Payments and Employer Sponsored Business (ESB) 
requirements.

Draft Dates
<�
���%
����	

�$��

'�%
���$�����
���������

%�����
CM������������
��.������#���
���%�
���%��
�������
���
���'�
���%#�.

Balance Due
�%%����

�������#��%#������
�	�

������

�
#���
��	�
�
'��
������	'������$��%�
���%��
�����
�G��
1
��
$���
%�
���%
���������������CM���.

Premium Change
=��
�1������������
�	�

����
������
'��/��$

)� 
�
����
���
5�����
����������#��
��#
�����������������
%�
��5�����!�%��
��8����1��;�
�%���3#�������
������%�
���
$���
����#��%������E�%
'�.����#�

��4�
�����������
%�
����
��
��

%����������#���
'���
�����������
�����
%�
���
��#
�����	�

��%.�2
����������#
���
�5����� 
%�
�����������������#���
'��/��
		�#
�������
��� 
$�����	����%�#
����
����G��
���'��E�%
'����������� 
%
����������������.

TERMINATIONS
9
;�
�
��
��

�����

��
	��������
���
������	�%
�
�����	
	����$��
�����������
������%(�
�
�������(� 
insured or agent. Do not stop payment on an 
��
���
�����(�
�
�	���
��������
����������
�������
�


��
�
������
���������(���
'���5����������

�����
�'�
�
�#��%���
'�
�����������#���1�
�
#���
��	��
'��
��

���
���
#�����@�%���������

���
�����	'������1��5����'�

���
#�����@�%����%��	�
��
#�������#���
'��
��������
������
		�#
�.���������	'������
#���
��	
��'�$����
	�%�
�
�%���	��$����3#
�����'.�

GRACE PERIODS

�� D�+%
'���
	�������%�����������#��%#��%
��.

�� CE+%
'���
	�������%����������%
���
�$

)�%�
������ 
���#�
�%�������#�

��4�
���.�*�
�
	������ 
����	'���%���"��1�	��<��)������%�
����������#�
�%�
�����#�5���������
%��
�
�����
	���
�������#�.

POLICYHOLDER SERVICE AND ADMINISTRATIVE GUIDELINES CONTINUED

DEDUCTIBLE CHANGE REQUIREMENTS
�� *�

�����������%�%#	��$�����
�����#����
�
�%�	��
����
������#����3#����
�������
���3#����������
��	
�������� 

��������
�'��
�#��%����
��
������#������	'���%���"��1�	��<��).

�� *�

�����������%�%#	��$�����
�����#����
�

��
	��
����
������#����3#����

������	
���
&�
������
��!���� 


%��������3#�����#���#
%�������
�



<E

POLICY CHANGES/LIMITS/REQUIREMENTS

POLICY CHANGES LIMITS/REQUIREMENTS
Guaranteed conversion for dependent �4���5����
�������
�����
9�#���
��8�����|�V�$������|��8
#�!5

Guaranteed conversion due to divorce �4���5����
�������
����9
�!�

Addition of newborn �4���5����
�������
��@�����%����
�&
�!���
#�!5�*����������8��9�
$����!��
�'

:��$���
���$����������

��@���\��
8��
� B4���5�

:�������������������#����5�!�##+$8�����
$���9����!��
of insurability

B4���5����
�����!�����C�
�������������;���������#����5�!
9����������-�%�B���5��
for Illinois)

:��$�����8
#�!5��
����"�2������x��7 04���5����
����!��8��
��8
#�!5�%�����
����"����
#�!�������8��9�
$����!��
�'

Terminating with proof of other coverage 
(backdating a termination date due to other 
coverage)

B4���5��#��������
��@�!"������-���
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9�������$���@���$@��������������
<4���5����
����������������^$����8�
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To stop a termination Written notice or phone call must be received at Assurant Health before the 
���������
�����������������8�!�\��-�
���
��!�������!��9��������������8�!�\���
���������
������C�����88#�!���
�V���
##�����&
��������^$����-

,�����C�*�������+�����
��:��
9� *���@���
��������5�����C��
��9��C���������!��9����5��$���@���^$�#��
����� 
���$����5�
������8
#�!5-�:�^$�����$���@����!��9����������B4���5��
������ 
issue/effective date.

PPO X-tra Rider, PPO Saver, NetSave�_� 
Add or Remove

*���@���
����������B4���5��
��������#-���������!��9��������������8
#�!5�������#�
����-�
�����
9��C�����}+����!���
��@��!
����������
��������
��������$���#�0<�
months later.
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��������������������
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�������C�����}+����!���@���������������[4���5����
������������������$�����
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*��������
��������$�����*#����5SM Plan May be restricted if there is an outstanding balance that is due. Once the 

$����������@�#��!�����8��������$##��
����$��������#��C�������^$������8
#�!5�!������
can be made.

SIGNATURE/FORM REQUIREMENTS

POLICY CHANGE REQUIREMENTS FORMS REQUIRED SIGNATURE
Addition of newborn Q��������
��\!���
��
��8�
�����^$��� Primary Insured  

(can also be phoned in by Agent)

Any deductible and/or coinsurance change 
that results in a decreased premium

Q��������
��\!���
��
��@
��
��8
���
��
��
rerate letter or phone call

Primary Insured (adult) or agent

Remove dependent Q��������
��\!���
��
��8�
�����^$��� Primary Insured or agent

Remove spouse Q��������
��\!���
��
��8�
�����^$��� ������5�
��$���C��8
$���
�������

Remove primary insured Q��������
��\!���
��
��8�
�����^$��� Primary Insured

:��
9��@���\�������� Q��������
��\!���
� Primary Insured and/or Insured’s over  
0K�5�����
#�

���"V�!!
$���*�����V�#�!��
�� 
Automatic Payment

Automatic Payment Authorization Form 
(contact Policyholder Service Department)

������5�
��$�������C������5
�����
����������
����
��$���C�������5
�|��������$��

Automatic Payment Authorization Automatic Payment Authorization Form 
(contact Policyholder Service Department)


��$�������C������5
�����
��������������

��$���C�������5
�|��������$��

Termination
(See Terminations in the following section)

Q��������
��\!���
��
��8�
�����^$��� Agent/Primary Insured 

Mode change Q��������
��\!���
��
��8�
�����^$��� Agent/Primary Insured 
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SIGNATURE/FORM REQUIREMENTS CONTINUED

POLICY CHANGE REQUIREMENTS FORMS REQUIRED SIGNATURE

Address change Q��������
��\!���
��
��8�
�����^$��� Agent/Primary Insured

Guaranteed conversion requesting same/
����#���@���\��

Manually submitted application with the 
@�##������!��
���$##5�!
�8#����C�������$���

���#���@#��!
�9����
���88#�!�������
9���0K�
years of age and only the tobacco question 
answered.

Primary Insured*

�
�+�
@�!!
���������!
$�� �88#�!���
�V���
##�����&
��jj Primary Insured*

:��
9��>8�!��#�*#���������$� �88#�!���
�V���
##�����&
��jj Primary Insured*

:��
9���;!#$��
��:�����V*
�����
��>8�!�\!�
Deductibles �88#�!���
�V���
##�����&
��jj Primary Insured*

Increase room and board �88#�!���
�V���
##�����&
��jj Primary Insured*

Add Maternity and other riders �88#�!���
�V���
##�����&
��jj Primary Insured*

Reinstatements more than 31 days past due 
(See Reinstatements in following section.) �88#�!���
�V���
##�����&
��jj Primary Insured*

Reinstatements less than 31 days past due 
(See Reinstatements in following section.)

Submit appropriate premium due; or 
call Policyholder Service Desk to redraft 
automatic payment account.

Primary Insured

Addition of spouse and/or dependents �88#�!���
�V���
##�����&
��jj Primary Insured and/or Spouse or 
��8����������0K�
��
#���

Any deductible and/or coinsurance change 
that results in an increase in premium due �88#�!���
�V���
##�����&
��jj Primary Insured*

Increasing drug deductible Q��������
��\!���
��
��8�
�����^$��� Primary Insured

Decrease drug deductible* �88#�!���
�V���
##�����&
��jj Primary Insured*

���������$��*��� �88#�!���
�V���
##�����&
��jj Primary Insured*

Applying for Preferred �88#�!���
�V���
##�����&
��jj����� 
����������X$����
������ Primary Insured*

*Additional signatures are required for any dependent 18 years or older, and affected by the change.

** A signed and dated Underwriting Authorization form is required. Please obtain written authorization from all applicants 18 years or older  
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*The removal of special class premium rates are fully underwritten based  
on customers’ full health history.

 APPLICATION/ENROLLMENT FORM FOR PAPER NEW BUSINESS



31
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 KEYMEDSM — SPECIFIC GUIDELINES

INFORCE POLICY CHANGES
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