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                     Health Advocate Implementation Checklist

· Signed Plan Sponsor Agreement – please mail 2 signed copies to Mea Molin, 3043 Walton Rd, Suite 150, Plymouth Meeting, PA  19462.  In turn, an original will be sent back to the Plan Sponsor with an original signature from our end.
· Census Information - Most importantly we need employee name and the health plan option that they have selected if there is more than one option available to them.  If possible, a unique identifier is helpful, i.e. last four digits of SS#, employee ID # or address - helps with verification when two "John Smith's" call.  This file needs to be sent electronically (emailed) and in excel.  The number of lines on the census should reflect the number of employees (one line per employee).


Please only send list of employees who will be provided with Health Advocate including COBRA participants and retirees if they are to have Health Advocate as well.  Please do not include any employees that won’t be getting Health Advocate, i.e. waivers.  The list should be on one spreadsheet of the excel document.  

· Installation Form – must be filled out and sent electronically.  This can’t be a handwritten scanned document as we need to be able to manipulate the data.
· Contact Data (can be captured on the Installation form)
· Primary group contact information for eligibility and benefits clarification questions – name, title, address, phone, fax and email
· Member Education contact information for sending out member education materials to.  This could be the same as the Primary group contact.  
· Billing contact information – name, title, address, phone, fax and email

· Vendor contact information (for groups with 3000 or more employees)  – name, title, address, phone, fax and email
· Benefit Information.  Please include online copies for the following unless already posted to a website that Health Advocate would have access to:
· Medical and Dental Certificates of Coverage or Certificates of Insurance (or SPD if self-insured).  If not available, benefit summaries will be okay.  Please be sure to tell us what type of medical plan, i.e. HMO, POS, PPO, CDHP and whether or not PCP referrals are required.  Please let us know if the plan is self-funded or fully insured.
· Information on independent vision, wellness, disease management and EAP programs.
· Voluntary benefits information

· Any other health related benefit programs that may be offered to the employees
· Schedule Announcement of Health Advocate and varied communications for employees on or around effective date.
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