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Supplement your high-deductible health plan with a low-cost solution that
provides peace of mind to employees.
HealthAssist offers extra coverage to address high-out-of-pocket costs.
High-deductible health plans (HDHPs) are ideal options for employers who want to offer affordable coverage while empowering
employees to make responsible health care decisions. However, most employees fear the potentially devastating impact of
high-out-of-pocket costs that can come with these plans. HealthAssist solves this problem by providing benefits that “bridge
the gap” for many expenses, including high deductibles and coinsurance. As a result, employees will have the extra protection
they need to manage unexpected medical costs—including those related to accidents, hospitalizations and critical illnesses.
This guaranteed-issue plan is easy to implement because unlike traditional GAP products, HealthAssist doesn’t have to wrap around
a high deductible plan to integrate with its benefits. It is fully compatible with Health Savings Accounts (HSAs) and won’t encourage
increased utilization for minor medical issues in the way that a GAP plan might. The plan also pays members right away with no
waiting for claims from other carriers, no matter what type of other coverage is in place.

HealthAssist adds value to high-deductible plans without the hassles that
come with a traditional GAP plan:

·· Standardized pricing and no required health questionnaire allows for rapid set up
and implementation
·· Includes: accidental medical, hospitalization, critical illness and accidental death coverage.
·· $2,500, $5,000 and $10,000 benefit options are compatible with a wide variety of HDHP
and HSA plans
·· Available as a voluntary option with no employer contribution required or can be included
with a medical plan
·· Enhancements that offer even greater value: Unlimited access to Consult-A-Doctor telehealth
program, employee assistance program with three in-person counselor visits and an optional
prescription benefit plan
·· Can offset the cost of Ternian’s comprehensive platform for turnkey enrollment, management
and administration of an employer’s voluntary products

Five enrolled Employees/Owner(s) required to initiate coverage.
The HealthAssist limited medical plan proposed in this document is not basic health insurance or major medical coverage.
It provides limited fixed-indemnity and outpatient accident-only coverage for accidents, illness and specific disease.
The HealthAssist plan is comprised of a package of group insurance policies which are issued on a separate and
non-coordinating basis and include: fixed-indemnity, outpatient accident-only and limited-scope prescription drugs.
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A plan design that is easy to use, easy to manage
HealthAssist provides a set limit of benefits to help employees reduce
their out of pocket costs for serious accidents, hospitalization and critical
illnesses. This structure makes the plan easier to understand for both
employers and their employees and supports simple administration
and management.

HealthAssist also includes valuable enhancements that can reduce
an employee’s out of pocket expenses for their outpatient, behavioral
health and prescription needs through:
1. Unlimited telephonic, email and/or video access with a
doctor via the Consult‐a‐Doctor telehealth program. These
board‐certified physicians are available 24/7 at no charge to the
employee for the initial consultation. (Diagnosis can be made for
many common health conditions. Prescriptions are written for a
nominal charge).

Fully compatible with HDHP
and HSA plans. For details about
plan benefits or standardized pricing
see the benefits page.
You can also visit www.ternian.com
or contact your broker or sales
representative for more information
about HealthAssist today!

2. An employee assistance program with unlimited telephonic
access to highly trained specialists who can provide information,
referrals and advice for a variety of life challenges. These topics include mental health issues, relationships,
substance abuse, parenting, stress and workplace conflict, plus many more. The program also includes
three in‐person counselor visits provided at no cost to the employee.
3. A prescription benefit plan can be purchased as a supplement to HealthAssist (generic only or brand/
generic options available) to provide additional value.

HealthAssist can help alleviate employees’ concerns about high deductible health plans and can be
offered at no cost to the employer when selected as a voluntary product.
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Plan Details
IMPORTANT NOTICE: Insurance policies providing certain health insurance coverage issued or renewed on or after September 23, 2010 are required to comply with
all applicable requirements of the Patient Protection and Affordable Care Act (PPACA). However, there are a number of insurance coverages that are specifically
exempt from the requirements of the PPACA. Based on our understanding of the current law and regulations, it is our belief that the accident and health benefits
provided under this program are exempt from the relevant provisions of the PPACA. Similarly, we do not believe that the accident and health coverage qualifies
as minimum essential benefits as set forth in the PPACA.
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Value-Added Services, Savings, and Online Tools

HealthAssist includes the following services to enhance your plan value and provide
increased savings:
PHCS Medical PPO Network provides access to network discounts at over
568,000 participating PHCS Network physicians and hospitals.
Companion Life Insurance Company is an industry leader in providing
comprehensive and affordable insurance plans for employers, groups and individuals
for well over 35 years.
DenteMax Network With DenteMax, members have access to network discounts
averaging 20% - 40% at over 137,000 providers in all 50 states.
With ScriptSave® members enjoy instant savings of up to 50% on brand name
and generic medications for their entire household.
Consult a Doctor offers 24/7/365 unlimited access to affordable care
through phone, email and video consultations with board-certified physicians.
A $38 fee applies to a diagnosis that requires a prescription.
New Directions Behavioral Health offers unlimited telephonic access to
behavioral health professionals to help individuals with a variety of life and mental
health issues, as well as three in-person counselor visits.
*These services are not insurance and are not provided by AXIS Insurance Company.
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What Else Do I Need to Know?
Group Participation Requirement:
Five enrolled Employees/Owners required to initiate coverage.
Employee Eligibility:		
Employee eligibility is defined by the employer.
Individual Underwriting:		
None. Guarantee issue with no medical evidence or questions required.
Coverage Availability:		
Not available in all states.
Issue Ages:					
Employee/spouse – ages 18 through 64
Dependent child – to age 26

AD&D Benefit Reductions:
At age 70-74, benefit reduces to 65% of original face amount.
At age 75-79, benefit reduces to 40% of original face
amount. At age 80+, benefit reduces to 20% of
original face amount.
Pre-existing Condition Limitation:
Accidental Medical: None
Hospital Confinement: Waived if included with medical plan.
6/12 pre-ex if voluntary. (See exclusions on pg 4.)
Critical Illness: 90 days insured on the plan and a 90 day to
24 month pre-x. (see exclusions on pg 4.)

How Do I Get Started? Five enrolled Employees/Owners required to initiate coverage.
Follow these simple steps:
Complete & sign the Request for Coverage form. Make sure you keep a copy for yourself.
Make sure you checked the box on the Request for Coverage form indicating your preferred contact method.
Make copies of the enrollment form and give one to each eligible employee to complete and sign. Make sure you keep the
Master Copy of the enrollment form on file in order to duplicate for new hires. You can also download new
forms at www.ternian.com.
Fax or email your Request for Coverage form and all completed enrollment forms along with a voided check if ACH payment 		
is chosen to the fax number or email address on the Request for Coverage form. Employers with fewer than 50 employee
may be required to include a copy of their Employer Quarterly Wage Report.
What happens then?
4 You will be contacted within two business days to confirm your acceptance.
		

		 4 Each enrolled employee will receive an ID Card and plan information at the home address listed on his or her enrollment form.
		 4 Ongoing, give every eligible new employee a copy of the enrollment form. Fax/email completed forms to Ternian.

Billing and Other Information:
1. We will contact you within two business days after receipt of the Request for Coverage Form to confirm your acceptance.
2. Initial coverage begins the first of the month following setup – new employees are effective the first of the month
following our receipt and approval of their Enrollment Form.
3. You will receive a bill by the 25th of the month prior to the effective date listing all enrollee information.
4. You will have until the 1st of the month to make changes to the enrollee list.
5. On the 5th of each month, either your checking account or credit card will be debited for the month’s premium.
Fixed indemnity medical, outpatient accident-only, accidental death and dismemberment coverages are underwritten by Axis Insurance Company.
These plans are not major medical insurance and are NOT designed to replace, provide or modify major medical insurance. Marketed and administered
by Ternian Insurance Group LLC.
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