
 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 
  

DISCLOSURE / DISCLAIMER NOTICES 
 
The benefits and plans featured in this brochure are not major medical insurance and are not 
intended to replace any major medical policy in force or to be a substitute for any individual 
who requires the necessary coverage provided by a major medical insurance plan. No 
benefits or plans featured in this brochure are “qualified healthcare plans” as defined by the 
Affordable Care Act. All benefits featured in this brochure are voluntary. The plan benefits 
featured in this brochure may be comprised of both insured and non-insurance benefits and 
include limitations and exclusions specific to their respective underwriter and/or benefits 
provider. All benefits herein are subject to the terms, conditions, limitations, and exclusions 
as specified by the insurance underwriter or non-insurance benefit provider including but not 
limited to pre-existing conditions. Benefits may be subject to additional state regulations, 
limitations, and exclusions; or may not be available in some states. The unavailability of 
benefits due to state restrictions does not constitute a reduction in overall insurance 
premiums and fees due. The benefits and benefit providers contained herein may be subject 
to change without notice. 
 
This brochure is a direct solicitation for healthcare benefit products and services offered 
through The SmartHealth Company, LLC, and its affiliates. There is no guarantee, either 
implied or inferred, that any benefits, products, or services featured in this brochure will meet 
all the healthcare needs of any enrollee without exception. It is solely the determination and 
decision of the enrollee as to the suitability of these benefit plans for their own personal health 
care needs and medical requirements.  
 
This brochure only provides a brief description of the key features of benefits. Only the actual 
plan benefit provisions and/or policy will control benefit availability and any provider 
limitations or exclusions. Therefore, it is important that you review the provider plan benefit 
document and/or policy. It is recommended that you discuss any questions or concerns 
regarding any benefits with an authorized licensed health insurance agent prior to enrollment. 
You may request to review policies and plan benefit provisions by contacting The SmartHealth 
Company LLC or its authorized licensed insurance agent representative. 
 
The SmartHealth Company LLC; the licensed insurance agent; nor the SmartHealth affiliate partner presenting these 
healthcare benefit plans is an underwriter or direct benefits provider and does not pay claims. Neither does SmartHealth 
Company LLC; the licensed insurance agent; or the SmartHealth affiliate partner have any authority to adjudicate claims, 
in any manner, for any enrollee on behalf of any underwriter or non-insurance benefits provider. 
 
Payment of the monthly insurance premiums and fees due are the sole responsibility of the enrollee. Collection and 
remittance of insurance premiums and fees; as well as any claims adjudication are administered by a third-party 
administrator designated by the underwriter or non-insurance benefits provider; or may be directly administered by the 
underwriter or non-insurance benefits provider. 
 



 
  

DISCLOSURE / DISCLAIMER NOTICES 
 
BILLING  
Billing is facilitated through First Continuity Management Group via the enrollment platform provided. The 
premiums and fees due for the benefit plan / service enrolled in will reflect the FIRST CONTINUITY name on your 
respective bank or financial institution monthly statement. 
 
All premiums and fees are billed monthly in advance of the next benefit / coverage period and payment in full is required. 
No partial payments will be accepted. All premiums and fees are recurring payments billed on the 20th of each month 
and is due by the 1st of each month. The primary account holder is solely responsible for any charges or fees incurred 
by their bank or financial institution related to benefits / coverage for which they are actively enrolled. 
 
If payment is not received by the 1st of the month, three re-billing attempts will be made to the payment method on file 
approximately on the 25th of the month prior to the next benefit / coverage period; end of the current month prior to the 
next benefit / coverage period; and finally on the 5th of the month during the next benefit / coverage period. Failure to 
remit full payment due will result in a lapse / termination of all enrolled benefits.  
 
All billing related questions or concerns should be directed to The SmartHealth Company, LLC.  
 
BENEFIT / COVERAGE LAPSE 
Benefits / coverage will be considered as “lapsed” when payment due for monthly premiums or fees have not been 
fully remitted by the 5th day of the month of the current coverage period. This means that access to benefits will be 
restricted until full payment is received. Payment for the lapsed benefit / coverage period must be made no later than 
the 15th of the current benefit / coverage period month in order to have benefits / coverage reinstated. 
 
BENEFIT / COVERAGE TERMINATION 
Benefits / coverage will be considered as “terminated” based upon one of two of the following events: 

 Failure to remit premiums and fees due. Failure to remit premiums and fees due in full by the 15th day of the current 
coverage period will result in a termination of all benefits / coverage. 

 Receipt of written request of cancellation from the primary account holder. 
 
Termination of benefits / coverage by either of the above methods will result in a six-month waiting before the primary 
account holder can re-enroll in any of the healthcare plans offered through SmartHealth Company. 
 
CANCELLATIONS 
Members may cancel benefits / coverage at any time by submitting a written request for cancellation of benefits / 
coverage to memberservices@smarthealthcompany.com 
 
Cancellation requests MUST INLCUDE the following: 

 Name of the primary account holder 
 Member ID number 
 Specific benefit / coverage name related to the cancellation 

 
 
 
 
 
 



 
 
 
  

DISCLOSURE / DISCLAIMER NOTICES 
 
CANCELLATIONS – continued. 
Cancellation requests received by the 15th of the current month will result in termination of all specified benefits / coverage 
effective at the end of the current benefit / coverage period. Cancellation requests received after the 15th of the current 
month will result in termination of all specified benefits / coverage effective at the end of the next month’s benefit / 
coverage period. 

 
EXAMPLE: 
Request for cancellation received on 3/15/2024 – termination date 3/31/2024 
Request for cancellation received on 3/16/2024 – termination date 4/30/2024 

 
If a cancellation request is received after the 15th day of the current benefits / coverage period, billing for the next benefits 
/ coverage period will occur on the 20th of the current of the current month. 
 
The primary account holder will be solely responsible for any and all medical / prescription claims or bills for any such 
services rendered after their termination date. 
 
REFUNDS 
Refunds may be issued under the following: 

 Billing errors – members are entitled to a full refund for any billing errors. 
 Cancellation of coverage within 15 days of the initial effective date – members are entitled to a full refund if request for 

cancellation is received within 15 days of their initial effective date provide no claims have been received. An exception 
to this policy may be utilized for elderly members as defined by the regulations set forth in their respective state of 
residence. This exception does not negate the “no claims received” caveat. 
 
Refunds are processed within 3 – 5 business days to allow sufficient time to verify that no claims have been received or 
are in process. Depending on your bank or financial institution it may take several business days for the refund to be 
reflected in your account. 
 
ELIGIBILITY AND ENROLLMENT REQUIREMENTS 

• Enrollment is available for all primary and spouse dependents ages 18-64. 
• Enrollment is available for all child dependents ages 0-25 – child coverage will be terminated at age 26. 
• Date of Birth is required for all enrollees 
• Biological gender is required for all enrollees 
• A valid social security number or tax id number is required for all enrollees 
• Enrollment is not permitted by any individual residing in any foreign country or US Territory 
• Enrollee must reside in a valid US state with respect to the benefit enrolled. 

o No enrollment is available in the following US States: AK, HI, MA, NJ, NY, WA  
• Electronic signature is required for all enrollments 
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