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Founded in 2015, Pivot Health 
started as a marketing, product 

development, distribution 
company bringing alternative 

insurance products to the 
individual market.

Who is Pivot Health

2018 Healthcare.com 
purchased Pivot Health for its 
proprietary products and the 
company’s collective years of 
health insurance leadership 

expertise.  

Today, Healthcare.com is 
marketing Pivot Health 

proprietary products using 
innovative AI technology to 
become one of the leading 
insurtech disruptors in the 

broker agent and direct online 
space. 

We develop products customers need.
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• No waiting periods for 

any services on select 

plans

• Some benefits increase 

in year 2 and 3

• Child ortho on high plan

• Preventive exam 

covered at 100%

• Optional Vision through 

VSP

Dental / VisionShort-Term Medical

• Limited duration plans

• Array of plan designs

• Preventive and 

Wellness Benefits

• Plans with doctor office 

copays

• Plans utilizing national 

networks

• Plans providing Open 

Access

• Package critical illness, 

accident, hospital 

indemnity and AD&D 

coverage

• Guarantee Issue

• Cash benefits paid 

directly to member

Supplemental

• No deductible or 

coinsurance

• Increasing Hospital 

confinement benefit

• Blended benefits for 

injury and illness

• No lifetime maximum

• Patient Advocacy 

Services

Indemnity Plan

Pivot Health Proprietary Product Suite
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Core, Classic and Quantum Plans Underwritten by: Companion Life Insurance Company

Epic Plans Underwritten by: The North River Insurance Company

Plan availability varies by state

STM Product Portfolio

Epic Plans

Preventive Coverage

Child immunizations covered at 

100%

Optional Prescription

Drug Copay

Access to Cigna Network

Optional Accident rider
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Quantum Plans**

Rich Benefit Designs

Cigna Network 

100% coinsurance plans

Preventive and Wellness Benefits

Supplemental Accident included

** not available in Texas

Array of plan designs

Open Access 

Preventive and Wellness Benefits

Doctor Office Copay

Prescription Drug Benefit

Classic PlansCore Plans

Low Deductibles

Access to First Health Network

Preventive and Wellness Benefits

Doctor Office Copay

Limited hospitalization benefit

Prescription Drug Benefit
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What Makes Pivot Health STM Products Unique

● Array of plan options to fit any clients needs and budget

● Extended duration options - 2x180, 2x364 and 3x364 - no additional underwriting, no new pre-ex, no new waiting periods, benefits (including 

copays and benefit maximums) and out of pocket maximums start over. Level commissions

● Preventive and wellness benefits now included on every plan 

● Plans that utilize national networks

● Plans with no network restrictions - open access

● Simplified underwriting: no rate ups, accept controlled hypertension, controlled diabetes by diet and exercise, no social security number 

needed (need to live in US continuously for 4 months prior to application date)

● Point Health - healthcare navigation service and bill negotiation services for Open Access plans

● Plans developed for niche market segments that can set you apart from the rest: student athletes, child only policies down to 6 month, Pre-

Medicare Market

● All plans include Free and Unlimited Telemedicine including dermatology

● Backed by “A” rated carriers
For Agent use only. Not for distribution.





RE-WRITE RULES: IL
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This is intended as a benefit highlight. 
See brochure for full details including 
exclusions and limitations.

Core Short
Term Medical

Plans
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This is intended as a benefit highlight.  See brochure for full details including exclusions and limitations.

Pivot Health Classic Short Term Medical Plans

CHOICE

• 80/20 or 70/30 

Coinsurance

• $1,000 - $10,000 

Deductibles

• Doctor Copays - $30 

primary / $60 specialist

• Annual Wellness visit 100% 

up to $200 

• Rx Discount

• Out of Pocket Max:  

$11,000 - $20,000

• Max Coverage: $100,000, 

$250,000 or $1,000,000 

ECONOMY

• 80/20 or 70/30 

Coinsurance

• $3,000 - $10,000 

Deductibles 

• Subject to Deductible and 

Coinsurance

• Annual Wellness visit 100% 

up to $200

• Rx Discount

• Out of Pocket Max:  

$13,000 - $20,000

• Max Coverage:  $100,000, 

$500,000 or $1,000,000

DELUXE

• 80/20 Coinsurance

• $1,000, - $5,000 

Deductibles

• Doctor Copays - $30 

primary / $60 specialist

• Annual wellness visit up to 

$200

• Rx Coverage: $10/ 

$30/$75 - $1k limit 6mo or 

less duration/$2k limit over 

6 mo duration

• Out of Pocket Max: 

$4,000- $8,000

• Max Coverage: $500,000 

or $1,000,000

STANDARD

• 80/20 Coinsurance       

• $2,000 - $5,000 

Deductibles

• Subject to Deductible and 

Coinsurance

• Annual wellness benefit up 

to $200

• Rx Coverage: $10 /$30 / 

$75 - $1k limit 6mo or less 

duration/$2k limit over 6 

mo duration

• Out of Pocket Max:   

$7,000 - $10,000

• Max Coverage: $250,000 

or $500,000
13
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Epic PPO Epic PPO- OON Epic Base

Network Cigna Out-of-Network All Provider Access

COVERED EXPENSE HIGHLIGHTS

Deductibles $5,000, $8,000, $10,000 $6,600, $10,600, $13,300 $5,000, $10,000, $15,000, $20,000

Family Deductible Maximum 2x individual deductible
2x out-of-network individual 

deductible
2x individual deductible

Coinsurance (Percentage you pay) 0% 25% 0%

Out-of-Pocket Maximum Satisfied after the deductible is met No out-of-pocket maximum Satisfied after the deductible is met

Total Coverage Maximum $500,000 or $1,000,000 $375,000 or $750,000 $500,000 or $1,000,000

MEDICAL EXPENSE HIGHLIGHTS

Primary Doctor Visit No charge after deductible is met
Out-of-network deductible and 

coinsurance apply
No charge after the deductible is 

met

Specialist Doctor and Urgent Care 
Visit

No charge after the deductible is met
Out-of-network deductible and 

coinsurance apply
No charge after the deductible is 

met

Preventative Examination

3 month wait, 1 primary care visit and 
services covered at 100% up to $100 
per covered person during coverage 

period

3 month wait, 1 primary care visit 
and services covered at 75% up 

to $75 per covered person during 
coverage period

3 month wait, 1 primary care visit and 
services covered at 100% up to $100 
per covered person during coverage 

period

This is not a complete list of benefits. Benefits, provisions, limitations, and exclusions may vary by state. 
Please see your Certificate for a complete list of all benefits, conditions, limitations, and exclusions. 
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Epic Plans
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Epic PPO Epic PPO Epic Base

Emergency Room
$250 copay then deductible and 

coinsurance (copay waived if admitted)

$250 copay then deductible and 
coinsurance (copay waived if 

admitted)

$250 copay then no charge after the 
deductible is met

Hospital Inpatient No charge after the deductible is met
Out-of-network deductible and 

coinsurance apply
No charge after the deductible is met

Outpatient Surgical Facility
No charge after the deductible is met Out-of-network deductible and 

coinsurance apply
No charge after the deductible is met

Mental Illness and Substance Use Disorder
No charge after the deductible is met Out-of-network deductible and 

coinsurance apply
Not covered

Supplemental Accident (Optional benefit) $5,000 or $10,000 per individual $5,000 or $10,000 per individual $5,000 or $10,000 per individual

Traveling In A Foreign Country (Emergency 
Treatment)

Out-of-network deductible and coinsurance
Out-of-network deductible and 

coinsurance
Not covered

PRESCRIPTION DRUG EXPENSE HIGHLIGHTS

Prescription Drugs (Optional benefit)
Generic copay $5

Preferred copay $35
Non-preferred copay $70

Out-of-network coinsurance applies
Generic copay $5

Preferred copay $35
Non-preferred copay $70

Maximum Prescription Drug Benefit

$1,000 (coverage periods of 6 months or 
less) or $2,000 (coverage periods greater 

than 6 months)

$1,000 (coverage periods of 6 
months or less) or $2,000 (coverage 

periods greater than 6 months)

$1,000 (coverage periods of 6 months or 
less) or $2,000 (coverage periods 

greater than 6 months)

This is not a complete list of benefits. Benefits, provisions, limitations, and exclusions may vary by state. Please see your Certificate for a complete list of all 
benefits, conditions, limitations, and exclusions. 

Epic PPO Epic Base

Network Cigna* All Provider Access - No Network

Provider Link https://sarhcpdir.cigna.com/web/public/sarProviders Freedom to choose any provider

How It Works
Cigna in-network discount

Reference Based Pricing*

Plan Networks
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Epic Plans Now Available in PA!
Epic Base Plan Features

● Preventive benefits

● Wellness exam up to $100

● Child immunizations covered at 100%

● Predictable out-of-pocket exposure

● Free and unlimited Telemedicine benefit

● Prescription Drugs (optional benefit)

● Open Access - no network restrictions

● Point Health - patient advocacy services for healthcare navigation and bill negotiation included

Important Notice: Agent-assisted applications are not permitted in Pennsylvania.

Choose the plan you wish to recommend. Select "Email This Quote" to send your customer a link to complete the 

application. Spouse will also be required to read and sign as a part of the application process.



● Open Access plans (Classic, Epic Base, Core) have NO 

network restrictions. Providers are paid up to 125% of 

Medicare allowable and Facilities are paid up to 150% of 

Medicare allowable. The average discount is 69%.  Balance 

bill protection so that the member only pays according to the 

contract. A qualified balance bill that is due to the discount is 

sent to IBA to negotiate, any balance Pivot pays.  

● Point Health Advocacy Services for healthcare navigation 

offering on average a 61% savings when utilized and bill 

negotiation providing on average 44% savings to the 

member on their out of pocket expenses

● No provider access fee contributes to competitive premiums 

Cigna Network

● Access to more than 1 million national providers, 6,360 hospitals 

in-network, 49.8% average national discount

● Epic PPO and Quantum Plans utilize the Cigna network

First Health Network

● Access to more than 695,000 professional medical providers, 

5,300 hospitals and 100,000 ancillary facilities.

● Core plans utilize the First Health Network as a passive PPO.

● Members have a choice of any provider or the First

Health Network 

For Agent use only. Not for distribution.

Network Options
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Open Access / Any Provider National Networks
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Quantum PPO High Deductible (HD) Quantum PPO Copay Out of Network

Deductible^* $5,000 or $10,000 $2,500, $5,000, or $10,000 2 times the plan deductible

Coinsurance 70% or 100% (100% for $10,000 deductible only)
80% or 100% (100% for $10,000 

deductible only)
60%

Out-of-Pocket Maximum**
$10,000 per person (includes deductible) $10,000 per person (includes 

deductible)
No maximum

Total Coverage Max
$500,000 or $1,000,000

$500,000 or $1,000,000 $250,000

Primary Doctor Visit Subject to deductible & coinsurance
$30; max 3 visits for any office 

appointment per coverage period.***
Subject to deductible & 

coinsurance

Specialty Doctor Office Visit 
and Urgent Care

Subject to deductible & coinsurance
$60; max 3 visits for any office 

appointment per coverage period.***
Subject to deductible & 

coinsurance

Preventive Health
1 visit per coverage period not to exceed $250 per 

coverage period.
1 visit per coverage period not to 

exceed $250 per coverage period.
Not covered

Mammography Subject to deductible & coinsurance Subject to deductible & coinsurance Not covered

Routine Annual OB-GYN Exam Subject to deductible & coinsurance Subject to deductible & coinsurance Not covered

Ovarian Cancer Monitoring Subject to deductible & coinsurance Subject to deductible & coinsurance Not covered

Generic Drugs Discount Only $5 copay Not covered

Preferred Drugs Discount Only $35 copay Not covered
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Quantum PPO High Deductible (HD) Quantum PPO Copay Out of Network

Non-Preferred Drugs Discount only $75 copay Not covered

Emergency Room $250 copay, then subject to deductible & coinsurance
$250 copay, then subject to deductible & 

coinsurance
$250 copay, then subject to deductible & 

coinsurance

Outpatient Surgical Facility
Subject to deductible & coinsurance

Subject to deductible & coinsurance Subject to deductible & coinsurance

Hospitalization
$500 copay, then subject to deductible & coinsurance

Subject to deductible & coinsurance Subject to deductible & coinsurance

Ground Ambulance Subject to deductible & coinsurance up to $1,000 Subject to deductible & coinsurance up to $1,000 Subject to deductible & coinsurance up to $1,000

Air Ambulance Subject to deductible & coinsurance up to $2,500 Subject to deductible & coinsurance up to $2,500 Subject to deductible & coinsurance up to $2,500

Home Healthcare Subject to deductible & coinsurance up to 40 visits
Subject to deductible & coinsurance up to 40 

visits
Subject to deductible & coinsurance up to 40 visits

Speech Therapy/Occupational Therapy/Physical 
Therapy

Subject to deductible & coinsurance then $50 per day 
for a max of 20 visits for all therapies (PT/OT/SP)

Subject to deductible & coinsurance then $50 per 
day for a max of 20 visits for all therapies 

(PT/OT/SP)

Subject to deductible & coinsurance then $50 per 
day for a max of 20 visits for all therapies 

(PT/OT/SP)

Mental Disorder Subject to deductible & coinsurance Subject to deductible & coinsurance Not covered

Substance Abuse
Subject to deductible & coinsurance; Inpatient: $100 

per day, per coverage period. 31-days maximum. 
Outpatient: $50 per visit, 10 visits maximum

Subject to deductible & coinsurance; Inpatient: 
$100 per day, per coverage period. 31-days 
maximum. Outpatient: $50 per visit, 10 visits 

maximum

Not covered

Organ or Tissue Transplant Subject to deductible & coinsurance Subject to deductible & coinsurance Not covered

Prosthetics & Orthotics Subject to deductible & coinsurance up to $2,500 Subject to deductible & coinsurance up to $2,500 Not covered

Quantum Plans

24
For a complete summary of benefits and exclusions and limitations see certificate.
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Ancillary Products

Renaissance Dental Network with access to 300K +
dentists nationally

No waiting periods for any service on the
Essential/Maximum Plans

Progressive benefits and annual max for the Essential and 
Maximum Plan

Routine cleanings paid at 100% -

Child ortho benefits for the Maximum Plan

VALUE PLAN – 100% Preventive and 80% on Basic ** waiting 
periods apply to basic services

Add on VSP Vision - $150 frame or Lens allow

Brilliant Dental

Guaranteed Issue

Bundled Accident, Critical Illness, Hospital Indemnity
and AD&D

Two plan selections with a $2500 benefit or a
$5,000 benefit

Cash payment paid directly to member

Pays out regardless of other insurance

Up to 75% savings on prescription drugs

15-40% discounts on eye exams, lenses
frames and contacts 

Latitude Gap Plan

Dental check the box add on to STM and Anchor Plans

Latitude available as check the box add on to STM plans
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Quoting on 
your Pivot 

Agent Portal



Pivot Agent Landing Page













Simplified Underwriting









For Agent use only. Not for distribution.



Letty Perez- Broker Account Executive

Letty.perez@healthcare.com

(813) 771-9330

Questions

85
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