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Introduction 
 
The purpose of this guide is to introduce you to a family of guaranteed issue products and the enormous 
market waiting for them. It will describe guaranteed issue health insurance plans that you can offer in all 50 
states. These plans are unique and have been designed to provide value above and beyond anything in the 
marketplace. 
 
You can offer your clients guaranteed issue plans w ith physician and prescription co-pays regardless 
of their current medical conditions. These are HIPA A qualified plans and count as creditable coverage.  
To those of you who are new to the business, that s imply means that this is “real” insurance. 
 
II. The Plan – Outline of Benefits (Diamond plan as  example) 
The following chart highlights the benefits for this specific plan. We do have other designs available. 
 

 



 

 



 



could qualify for health insurance but their pre-existing condition(s) were going to be ridered or 
permanently excluded from the plan. In this case, if they have had 12 months of creditable 
coverage, you can give them coverage for this condition from day one. Remember, these are 
HIPAA qualified plans, real insurance, and must follow HIPAA rules. If they have not had 
coverage, at least you could promise coverage after 12 months. Plus, these plans can be 
written in conjunction with a traditional major medical plan. We will get into this later on when 
we discuss “stacking”. 
 

3. HIPAA or COBRA Candidates – It is not unusual for one of our agents to get a call from a 
client who says “I cannot afford $1,000 a month for the guaranteed plan I was offered.” 

4. Maternity Coverage – The cost of the plan is too high to make it worthwhile as a maternity 
supplement. However, if an individual wanted a health insurance plan that would cover 
maternity expenses the same as any other illness, these plans would work. 
 

5. No Medical History or Incomplete History – Some individuals refuse to have physicals, 
have medical histories with incomplete documentation, need to complete tests that were never 
performed, used physicians outside the United States, etc. They can all be covered. 
 

6. Low-Cost Group Plans – These plans may be offered to groups of any size. This includes 
1099 or independent contractor employees. Plus, a self-employed individual can pay for the 
plan with a company check. This makes their accountants very happy. We will cover groups in 
a separate section. 
 

7. Occupational Exclusions – Although, it is less common nowadays, there are individuals who 
cannot get health insurance due to an occupational exclusion. 
What the Plans Offer – You'll Be Surprised (in a good way) 
Rather than just hit you in the face with a list of benefits, I want to describe them one at a time. 
This way, you will understand how they work and will be able to explain them to your clients. 
We have designed plans for many different companies. This is our specialty. Over the years, we 
have learned a lot about what works and what doesn't. The goal for this plan was to offer enough 
value to the insured so that they would get some use out of the plan each year. By using the plan 
and getting something back, there is an enhanced perception of value. Consequently, the plan 
becomes much easier to sell and the client holds on to the plan for a much longer period of time. 
 

VII. PPO Network 
Everything is pivotal on a good network. We use MultiPlan. After their recent acquisition of 
PHCS, the network is now huge. Plus, we have found that in certain areas, they own smaller 
regional networks and the coverage area is much larger than you would expect. 
The network feature works like this: 
1. The insured may call the network to locate a provider or use the simple online director. 
2. At the visit, they present their card to the provider. 
3. The provider files the claim as they would any other health insurance plan. 
Remember, the insured can use Multiplan, PHCS or one of their regional networks. 
 

VIII. Physician Office Visits 
The plans will pay up to $75 for an office visit with up to 5 visits per year. This is not for a well 
visit (checkup), which is covered elsewhere. Using the PPO, $75 should easily cover any primary 
physician and 80% of most specialists’ visits. While we are working to convert this benefit into a 



 



 



These plans qualify as creditable coverage. They must conform to all rules for HIPAA. This means 
that if the prospect has had credible coverage prior to purchasing this plan, all pre-existing 
conditions are covered. 
 
Many individuals are forced out of HIPAA and COBRA plans because they cannot afford them. 
Now, they can transition to this plan with coverage for all prior conditions. 
 
If a prospect anticipates obtaining group coverage in the future, they will have preserved their 
continuous coverage status until they are ready to switch. 
 
XIV. Is This Enough Coverage? 
When you look at the whole package, you realize that in many instances the plan has better 
coverage than a traditional major medical plan. When you sell a $5,000 deductible 80/20 plan, 
the insured is often putting out $7500 or more for a hospitalization. 
 
I try to remind my client what we are talking about. They sometimes need to be grounded in the 
discussion. I explain that “If I could offer you a traditional major medical plan with co-pays and $5 
million in coverage, I would. But, you and I know that is impossible. So, we are trying to find you 
substantial coverage for a reasonable price.” What more could you say. 
 
XV. Kicking it Up a Notch – Enhanced Benefits 
Let's examine a few ways we can take the indemnity benefits higher without spending too much 
money. We need a way to convert those individuals who look at the plan and worry that there will 
not be enough coverage. In other words, we want to enhance the value proposition. 
 
• Stacking 
This term refers to taking another indemnity plan and adding the benefits to our primary 
plan. The added benefit could be another indemnity plan from a different carrier, a 
disability plan, accident plan, critical illness or life insurance. 
 
• Additional Indemnity 
We have a few different indemnity plans from other carriers. Some are completely guaranteed issue, 
while others have one or two questions that must be answered. By adding one of these plans, the 
insured can increase their hospital coverage by $500 per day and ICU coverage by up to $1,000. 
Now, the combined benefit for a hospital is $1,500 per day for a regular bed and $3,000 per day  
for intensive care. 
 
We are approaching and in many cases exceeding the quality of benefit found in 
traditional major medical. By the way, the cost to add this benefit is as little as $70 per 
month. 
• Critical Illness Plans 
To keep costs down, we only added $2,500 critical illness benefit to this plan. 
 
However, we have the AIM Xtra Rider that offers Guarantee Issue $25,000 critical 
illness plan.. But the insured can purchase more through medical underwriting, the 
maximum limit goes up to $75,000. You can easily see how this would cover the cost 



 
 
XVII. A Good Maternity Plan – With No Waiting Perio d 
 
This plan will cover maternity the same as any other illness. The few major medical plans that still 
have maternity generally enforce a minimum 12 month waiting period before the insured can 
become pregnant. Look at the advantages to using this plan for someone interested in maternity 



 
 



 
 
XXI. What's Next? 
Contact me if you have any questions. I can e-mail your contracting forms to you. There are no 
appointment fees. If you are licensed in your home state, you can offer the plans nationally. 
 
Sincerely, 
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