	HEALTH ADVOCATE, INC. INSTALLATION FORM

	Company/Eligible Division(s) Name:        
	HA Rep:                                                
	Effective Date:      

	Installation Type:   FORMDROPDOWN 

Eligibility:   FORMDROPDOWN 
  

Retirees: Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
    COBRA: Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 
	# of Eligible Employees:           
Total Fee:  $      PEPM     
Installation Fee(s) (if applicable): $      

	CLIENT INFORMATION

	Industry:       
	Street Address:       

	City:       
	State:       
	ZIP:       

	Contact 1 Name:       
	Title:       

	Contact Type (check all that apply):  FORMCHECKBOX 
 Decision Maker       FORMCHECKBOX 
 Primary        Other  FORMCHECKBOX 
       

	Office #:      
	Fax #:      
	Email:       

	Contact 2 Name:       
	Title:       

	Contact Type (check all that apply):  FORMCHECKBOX 
 Decision Maker    FORMCHECKBOX 
 Primary     FORMCHECKBOX 
Other

	Office #:       
	Fax #:       
	Email:       

	BILLING INFORMATION 

	Company Name:       
	Contact Name:       
	Title:       

	Address:       

	City:       
	State:       
	ZIP:       

	Office #:       
	Fax #:      
	Email:       

	Billing Cycles: 1-100 employees – Annually; 101-200 – Semi-Annual; 201-500 – Quarterly; 500+ - Monthly.

Roster of eligible employees must be provided initially and ongoing for employee count changes

	BROKER/CONSULTANT INFORMATION

	Company Name:       
	Contact Name:       
	Title:       

	Address:       

	City:       
	State:       
	ZIP:       

	Office #:       
	Fax #:      
	Email:       

	Commission:          
	Amount/%:       

	GENERAL AGENT/NATIONAL PARTNER INFORMATION

	Company Name:       
	Contact Name:       
	Title:       

	Address:       

	City:       
	State:       
	ZIP:       

	Office #:       
	Fax #:      
	Email:       

	Commission:          
	Amount/%:       

	BENEFIT INFORMATION

(New Groups Only)

	Insurance Type
	Carrier/Plan Name (Ex. BCBS HMO)
	Group #
	Funding
	Fiduciary (only if Self-Insured)
	Plan Year
	Coverage Area/ Other Comments

	Medical
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     

	Dental
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     

	Vision
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     

	Other
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     

	CARRIER/VENDOR CONTACT INFORMATION

(New Groups Only)

	Services or Programs
	Vendor Name
	Customer Service #
	Escalated Contact (Name, title, e-mail, phone #)

	Medical
	     
	     
	     

	Dental
	     
	     
	     

	Vision
	     
	     
	     

	Other
	     
	     
	     

	COMMENTS/SPECIAL INSTALLATION INSTRUCTIONS

	     


	HEALTH ADVOCATE SERVICES

	Sales Rep:                     Products:      
Account Manager:        Products:      
Product Specialist:       Products:                                       

	SERVICES PURCHASED 
(Check all that apply) 
 FORMCHECKBOX 
 EmpoweredHealth $      PEPM (see box below) 

 FORMCHECKBOX 
 Core Advocacy $      PEPM     

 FORMCHECKBOX 
 Enhanced Core Advocacy $      PEPM     

 FORMCHECKBOX 
 HCE+    $      PEPM     

 FORMCHECKBOX 
 HCE+ with OOP Estimates   $      PEPM     

 FORMCHECKBOX 
 Medical Bill Saver  FORMDROPDOWN 
     $      PEPM    

 FORMCHECKBOX 
 MedChoice Support $     PEPM     

 FORMCHECKBOX 
 EAP  FORMDROPDOWN 
  PEPM: $      
 FORMCHECKBOX 
 EAP Onsite (Hours)          $     
 FORMCHECKBOX 
 EAP Concierge $      

 FORMCHECKBOX 
 NurseLine   $      PEPM     
 FORMCHECKBOX 
 Benefits Gateway $     PEPM     

 FORMCHECKBOX 
 Chronic Care Solutions $     PEPM   

 FORMCHECKBOX 
 Outbound Calling (     %) $     PEPM

 FORMCHECKBOX 
 Personal Health Messaging  $     PEPM     

 FORMCHECKBOX 
 Independent Appeals $      PEPM     

 FORMCHECKBOX 
 External Appeals $      PEPM    

 FORMCHECKBOX 
 FMLA Support $     PEPM     

 FORMCHECKBOX 
 Enrollment Advocate $        

 FORMCHECKBOX 
 MeMD Telemedicine   FORMDROPDOWN 
  $     PEPM

Client paying Member’s Consult Fee? Yes  FORMCHECKBOX 
  No FORMCHECKBOX 

 FORMCHECKBOX 
 MyConsult Cleveland Clinic – 2nd Opinion

 FORMCHECKBOX 
 Healthy Baby Program   $      Per Participant
 FORMCHECKBOX 
 Data Analytics   $      PMPM
EMPOWEREDHEALTH PHASE-IN

(max. 2 selected)
EMPOWEREDHEALTH EXCLUDED PRODUCTS

 (max. 1 selected)

 FORMCHECKBOX 
 EAP:  FORMDROPDOWN 
             

 FORMCHECKBOX 
 Wellness 

 FORMCHECKBOX 
 Chronic Care Solutions         

 FORMCHECKBOX 
 Personalized Health Mess.

Phase-In Date: mm/dd/yy                       

Phase-In Date: mm/dd/yy
Phase-In Date: mm/dd/yy
Phase-In Date: mm/dd/yy                                                                     

 FORMCHECKBOX 
 EAP                                        

 FORMCHECKBOX 
 Chronic Care Solutions          

 FORMCHECKBOX 
 Wellness

 FORMCHECKBOX 
 Personalized Health Mess.

WELLNESS SERVICES PURCHASED

(Check all that apply)
COACHING SERVICES PURCHASED

(Check all that apply)
 FORMCHECKBOX 
 Standard Wellness:   FORMDROPDOWN 
 PEPM $        
 FORMCHECKBOX 
 Incentive Management $      PEPM
 FORMCHECKBOX 
 Healthy Change Reward Incentive Mall $      PEPM*   

     *Requires Wellness & Incentive Management
 FORMCHECKBOX 
 Perfect Fit - Small Group Wellness: $      PEPM
 FORMCHECKBOX 
 Wellness with Incentivized Coaching (buy up): $     PEPM 

 FORMCHECKBOX 
 Customized Incentives  $     
 FORMCHECKBOX 
 Paper HRA   How Many?        $      per
 FORMCHECKBOX 
 Tobacco Cessation $     
 FORMCHECKBOX 
 Nicotine Replacement Therapy $     
 FORMCHECKBOX 
 Targeted Outreach $     
MEMBER PORTAL



	New Request:  FORMCHECKBOX 
    Edit to Existing Site:  FORMCHECKBOX 
 

HealthAdvocate Member Phone Number: 
Member Portal Access URL: https://members.healthadvocate.com/   Custom URL Needed :  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO 
Welcome Message: 
Email: 
Logo Requirements (.gif or .jpg) 
 FORMTEXT 

     
 Logo provided?  YES    FORMCHECKBOX 
 NO 

All Products: 


	WELLNESS CLIENT INFORMATION
TO BE FILLED OUT BY PRODUCT SPECIALIST

	ELIGIBILITY


	Who will be eligible for all wellness solutions selected? (Check only one.)

Employees Only  FORMCHECKBOX 
   FORMDROPDOWN 

Employees and Spouses  FORMCHECKBOX 
 

Employees, Spouses & Dependents 18-25  FORMCHECKBOX 

	Who will be on the census? (Check only one.)

Employees Only  FORMCHECKBOX 
  

Employees and Spouses  FORMCHECKBOX 
 

Employees, Spouses & Dependents 18-25  FORMCHECKBOX 


	TARGETED OUTREACH
	DATA IMPORTS

	If Targeted Outreach included: 

What %?      
What data is outreach based on?

 FORMCHECKBOX 
 Screening data

 FORMCHECKBOX 
 HRA data

 FORMCHECKBOX 
 Both

 FORMCHECKBOX 
 Other:      
	Data Import:

 FORMCHECKBOX 
 Pre-load  FORMCHECKBOX 
 Post-load 

If pre or post-loading data, please select:

 FORMCHECKBOX 
 HRA 

 FORMCHECKBOX 
 Dashboards 

 FORMCHECKBOX 
 Other:      

	INCENTIVES

	Standard 200 Point Program?    FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

With Screenings?  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

Start date: 
	WPC Assigned: 


	Custom Incentive Program? (Incentive Management Fee Applies)

  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

Start date: 
	WPC Assigned: 

	Incentive Notes: 


	REPORTING

	Has client chosen any filtered reports? YES  FORMCHECKBOX 
                                                   NO  FORMCHECKBOX 
 

	What categories will be used to filter reports? (Check all that apply. Must be on census)

Spouse  FORMCHECKBOX 
   Dependents  FORMCHECKBOX 
   Business Division   FORMCHECKBOX 
   (Circle: Department, Location, Division) 


	CLIENTCONNECT ACCESS 

 REQUIRES A MINIMUM OF 1 SUPERUSER
 (Challenge Creation and Management)

	First Name
Last Name
Email
Super User Account*
     
     
     
 FORMCHECKBOX 

     
     
     
 FORMCHECKBOX 

     
     
     
 FORMCHECKBOX 

*Super Users have the ability to add and manage additional users



	COMMENTS

	     


HA Installation Form






     Rev.9.9.16

