Sanford
SAFEGUARD
SHORT-TERM LIMITED-DURATION
MEDICAL PLANS

This plan in not considered to be Minimal Essential Coverage as defined by the Patient Protection and
Affordable Care Act (ACA). CONSUMER NOTICE: This coverage is not required to comply with certain
federal market requirements for health insurance, principally those contained in the Affordable
Care Act. Be sure to check your policy carefully to make sure you are aware of any exclusions or
limitations regarding coverage of preexisting conditions or health benefits (such as hospitalization,
emergency services, maternity care, preventive care, prescription dugs, and mental health substance
use disorders. Your policy also might have lifetime and/or annual dollar limits on health benefits. If
this coverage expires or your lose eligibility for this coverage, you might have to wait until on open
enrollment period to get other health insurance coverage.
Sanford Health Plan encourages all consumers to work with a licensed agent to make certain all
coverage and limitations of Short Term Major Medical plans are clearly understood prior to purchase.

GET TO KNOW

Sanford SAFEGUARD
Sanford SAFEGUARD is a short-term, limited-duration medical insurance plan that offers protection
during coverage gaps when you may be temporarily uninsured. Coverage is sold in 3 or 6 month
coverage periods within North Dakota and 3, 6 and 12 months within South Dakota.

What is short-term, limited-duration medical insurance?
Short-term, limited-duration insurance plans such as Sanford SAFEGUARD provide access to
affordable coverage during periods without insurance, such as when someone is transitioning between
jobs or when a student takes a semester off from school. These plans are meant to be temporary.
Short-term medical insurance is not a substitute for a major medical plan that meets the minimum
essential coverage levels as defined by the Patient Protection and Affordable Care Act, also known as
ACA. However, it can offer financial protection in the event of an unexpected injury or illness while you
are waiting for other insurance coverage to begin.

When to consider a short-term, limited-duration health plan:
MISSED OPEN ENROLLMENT
If you missed the opportunity for
coverage during the open enrollment
period, you may be ineligible to buy
a major medical policy until the next
open enrollment period, unless you
have a qualifying life event.

NEW JOB – WAITING FOR
COVERAGE TO START
An employer-sponsored plan
may require employees to wait a
month or more before their health
insurance benefits begin.

WAITING FOR AFFORDABLE CARE
ACT COVERAGE
Many plans on the Health Insurance
Exchange (healthcare.gov) offer only one
effective day, which is typically the first day
of the month. Depending on when you submit
your application, you may have to wait up to
45 days for your coverage to begin.
COVERAGE TO FILL THE GAPS
Coverage can begin as early as the day
following the submission and approval
of your application.

During these instances, Sanford SAFEGUARD
may be the right plan to bridge your coverage gap.
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Sanford SAFEGUARD

COVERAGE WHEN YOU NEED IT.
•
•
•
•
•
•
•

Doctor visits – $50 co-pay*
Emergency room and ambulance coverage
Urgent care benefits
Access to the region’s leading providers
$0 virtual care
Discounts on hearing, vision and dental services**
+Perks

* Office visits limited to 1 visit co-pay per 3-month period per member.
** Participating providers only, certain restrictions may apply.
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Why should I choose short-term medical
insurance with Sanford SAFEGUARD?
Life is unpredictable. Sanford SAFEGUARD helps you
face those unpredictable moments in life with confidence.
Our short-term medical insurance plans provide the
financial protection you need from unexpected medical
bills and other health care expenses including:

Doctor visits
Emergency room and ambulance coverage
Urgent care benefits
$0 virtual care
Member discounts on hearing, vision
and dental services**
** Participating providers only, certain restrictions may apply.

Who is eligible for coverage?
Sanford SAFEGUARD is available to applicants
ages 18 to 64 along with spouses of similar
age and dependent children under the age
of 26. A child only plan is also available for
children through age 17. Applicants must
reside within North Dakota and/or South Dakota.
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What if I need to continue my coverage?
If your need for temporary health insurance continues, you can reapply for another short-term,
limited-duration medical plan. All short-term medical applications are subject to eligibility
requirements and state availability of the coverage. The next coverage period is not a continuation
of the previous period. It is a new plan with a new deductible, coinsurance and limitations. For
North Dakota members, renewal or continuation of coverage is available as an insured option, but
the coverage period may not extend for more than 12 months from the original effective date of
the policy. For South Dakota members, coverage may be renewed up to a total of 36 months but is
subject to underwriting after each coverage period.

What network or providers can I see?
Sanford SAFEGUARD uses a broad network of providers. This network consists of over 25,000
providers in the Dakotas, Minnesota and Iowa in addition to a national network. To search for
in-network providers, visit sanfordhealthplan.com.

Can my plan be canceled?
Coverage ends on the earliest of the date: the policy terminates; you become eligible for
Medicare; the expiration date of your coverage; the premium is not paid when due, and exceeds
the grace period; you enter full-time active duty in the armed forces; intentional fraud or material
misrepresentation has been made in filing a claim for benefits; or, your death. A dependent’s
coverage ends on the earliest of the date: your coverage terminates; the dependent becomes
eligible for Medicare; or, the dependent ceases to be eligible.

Pre-Existing Condition Limitation
Sanford SAFEGUARD does not provide benefits for any loss caused by or resulting from
a pre-existing condition.
“Pre-existing Conditions” means any medical condition or sickness for which:
1. Medical advice, care, diagnosis, treatment, consultation*, or medication
was recommended by or received from a doctor within the 12 months
immediately prior to a member’s effective date of coverage, or
2. S
 ymptoms existed within the 12 months immediately prior to the member’s
effective date of coverage, which would cause a reasonable person to seek
diagnosis, care or treatment.
*A consultation is an evaluation, diagnosis or medical advice that was given with or without the
necessity of a personal exam or visit.
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Sanford SAFEGUARD Short Term Plans
Provider Network: BROAD
Maximum benefit
In-network medical
deductible

Individual
Family

In-network coinsurance

$2,500 SAFEGUARD

$5,000 SAFEGUARD

$1,000,000

$1,000,000

$2,500
$7,500

$5,000
$15,000

20%

30%

In-network maximum
out-of-pocket

Individual
Family

$5,000
$15,000

$10,000
$30,000

Out-of-network
medical deductible

Individual
Family

$7,500
$22,500

$15,000
$45,000

50%

50%

Individual
Family

$15,000
$45,000

$30,000
$90,000

Primary ccare

$50 Copay for one visit
per covered person then
deductible/coinsurance

$50 Copay for one visit
per covered person then
deductible/coinsurance

Specialist visit

Deductible/coinsurance

Deductible/coinsurance

Chiropractic care

Not covered

Not covered

Preventive care

Not covered

Not covered

Emergency room care

Deductible/coinsurance

Deductible/coinsurance

Emergency medical
transportation

Deductible/coinsurance

Deductible/coinsurance

Urgent care

Deductible/coinsurance

Deductible/coinsurance

Laboratory outpatient and
professional services

Deductible/coinsurance

Deductible/coinsurance

X-ray and
diagnostic imaging

Deductible/coinsurance

Deductible / Coinsurance

Out-of-network
coinsurance
Out-of-network
maximum out-of-pocket

Office visits

Emergency/urgent care

Outpatient
prescription drugs

Not covered

Not covered

Prescription drugs
received while
confined to a hospital
or surgery center

Deductible/coinsurance

Deductible/coinsurance

Limitations, Exceptions
& Other Information
Maximum benefit over
the term of this policy.

Copay limited to 1 visit
per covered person per
3-month period

A discount plan for
prescription drugs is
included. Simply show
your Sanford Health Plan
ID card at the pharmacy.

The following outline is a summary of benefits for in-network coverage only. All covered benefits must either be provided by an in-network provider or
authorized by Sanford Health Plan. Note: This information is a summary of coverage; please refer to your SBC for actual benefits. You can refer to your
policy for limitations and exclusions.
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To learn more, speak with your local
agent or call (888) 535-4831.
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Take the next step and contact your agent
at (888) 535-4831 for more information.
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