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Allied Wellness Horizons® Health Plans

Wellness Horizons health plans for groups of two to 50 are the
answer to your need for flexible and affordable group health benefits
for your business.

Allied’s most flexible and value
packed benefit plans!

Each plan can guide you to exactly what you need to provide your
employees the benefits they deserve, at the price you want.

Flexibility to create any type
of benefit plan.

Allied knows employers struggle with trying to balance health benefits

and premium savings. That’s why Allied developed the flexible and quality
Wellness Horizons plans. From significant premium savings to flexible
benefit plans, you can choose from many levels of copays, coinsurance
and deductibles to create a plan that easily fits your group’s benefit needs.
Choose the benefit and premium savings that are right for you.

Unique and affordable plans
... only from Allied!

Value added benefits with all plans:
* LabCard lab benefit

* BridgeHealth benefit

e Annual wellness benefits

Wellness Horizons major medical plans are offered through

Allied National. Allied provides the right balance of long-term,
value-oriented benefits and superior personal service to give you the most
from your insurance coverage.

Rest assured you are going in the right direction when you offer a Wellness

Horizons plan to your employees. Call me today to learn more! My Health Assistant Membership for

24-hour nurse and doctor access.

This is an invitation to inquire about the Allied Wellness Horizons health plans. This is www.myhealthassistant.com
a limited description of the plans. See plan brochure and certificate of insurance for
complete details.

State Availability: GA, IL, IN, IA, KS, MO, NE, NV, OH, OK, TN, TX
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