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Board of Trustees: 2016 -2017 Plan Year

Mission Statement

To provide excellent service offering competitive health benefits and administrative services to eligible municipatities goglernmental entities in
Texas and other states by utilizing innovative, viable, affordable alternatives while maintaining financial integrity.

Vice Chairman
EddieEdwards,]
City of Borger

Michael Smith
City of Jacksboro

Leah Gore
City of Gainesville

Gayle Sims

3
DavidRiley /

Cityof Idalou
4 4
DruGravens
City of Crane /|
_ Y Vic Bamett
Chairmand” city of Caldwell

Stephen Haynes

City of Brownwood Joe Cardena

City of Uvalde
BlakePetrash

Jorge Arcaute City of Ganado

City of Alton
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City of Waxahachie

WendyHudman
City of Carthage

Connie Standridge
City of Corsicana

Mike Stelly
City of West
Orange

James Stokes
A City of Deer Park

Trustees at_arge
Appointed by Chair
Bill Storey

Dr. Lew White
Mike Slye

Glen Metcalf
Richard Browning
Larry Fields

Exofficio Trustees
Bennett Sandlin
Terry Henley
Andres Garza

Trustee Support
Directthe organization in the best
interests of the members

4 Protectthe interests of the

2NBFYATFGA2y Q& YS
Respecthe membership by listening,
communicating and understanding
their interest
Reflect2 y
performance
Selecttalented people to lead the
organization

Inspectthe performance of the
organization
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Manage the Chronic Disease States

PUbli( Em |O ¢ b? ne FitS ||iance with some of thenighlightedPEBA

EffectiveEmployedBenefit Solutions

ﬁ Healthcare’

www.BuyPEBA.org
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Medical Consult- Behavioral Health

- HITECH Sophistication .
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- Optum ComplexCenters of Excellence 3
- Optumlnsight: Data Analytics and Pricing &\!:1@ hQOlth'ESthU +RED]| CARE z
Transparency .
- Optum CollaborativeCare: Claim Integrity re ATC
Audit

DEER OAKS
abehavioral health org

GE:) LEGACYER  Marathon Llfe’Se\cure"

& URGENT CARE

WELLS 28
INSURANCE For life. \_,
FARGO - - Long Term Care
- Reinsurance Expertise
- RegulatoryBenefits Compliance CIRCLE WELLNESS o hms SPGHN
ipti ici i / Expertise for Navigating
Employer Solutions Business Challenges

- Prescription Pricing Review
Services Corporation
L AMERICAN FIDELITY I"l

Innovative Solutions
a different opinion

)
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HEALTH PLAN

Mission Statement

Toprovide excellent service offering competitive health
benefits and administrative services to eligible
municipalities and other governmental entities in Texas
and other states by utilizing innovative, viable, affordable

alternatives while maintaining financial integrity

Employees Make the Difference!

Managing the Integrity of the

Healthcare Dollar 24 | 7 | 365 Healthcare Access




Together, IEBP and Political Subdivisions can Make Texas Healthier!
# EOEAO AOA OEA (OA I & OEAEO 11,

4 Due to the ongoing rise of healthcare costs, IEBP has launched a
"Making Texas Healthier" Initiativieginning in May 2012018.

4 |EBP and Tex&®litical Subdivisiongromote a local, community
sponsored health and wellness campaitifBP has contracted with four
vendors to provide local site biometric screenings at noaftpocket
cost for the Pool membership.

4 Thisprogram emphasizes the importance of calendar year screenings
which assist in early diagnosis, medical intervention, treatment
compliance and performance based health and wellness outcome.
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Together, IEBP and Political Subdivisions can Make Texas Healthier!
# EOEAO AOA OEA (OA | £ OEAEO 11

4 Local Site Schedule
4 In some locations, IEBP and the Political Subdivisions have added
Assuredimaging and Screening B&ervicesrclude
A 3D Mammogram

A Skin Screening P ‘

A Heart Health Screening R
A Retinopathy Screening SAam@wY: D Bhrv, e
'.u..m.,n." 3 : ; 4
? . ¥ ? ?""'\9 X
e @ ? ? %
? S
@ 'v’g' {v"b:v A
5 % o AR
? Y
L1
A
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Biometric Screenings

4 Preventive/RoutineCare Benefit (Calendar Year Biometric Screenings)
A Access your Personal Health Record Hedlth Assessmebty logging in atvww.iebp.org

Female Female Female Female Female Female Female Female

Age & Gender Biometric Screenings 1820 21-29 3035 3639 4049 50 5173 74+

Health Assessment Questionnaire X X X X X X X X
Preventive Office VistCPT 993899397 X X X X X X X X
Lipid Panel CPT 80061 X X X X X X X X
Comprehensive Metabolic Blood Par€PT 80053 X X X X X X X X
Thyroid Stimulating Hormone (TSHJPT 84443 X X X X X
Fecal Occulfincluding colonoscopy and sigmoidoscopy as a quakfef? T 8227 X X X X
Mammogram- CPT 7706¥7067 X* X** X**

(*one (1) per Calendar Year for females age<t@0**one (1) every two (2) Calendar
Years for females ages-#3) (one per year regardless of diagnosis)

PAP(every three (3) Calendar Years for females ages030 CPT 88141, X X X X X
88155; 881488154, 881648167; 8817488175

Pap Smear Recommendation per American College of Obstetricians and Gyneco
(ACOQG): If a partialysterectomyor a totalhysterectomyand both the uterus and ceryv
are removed for a cancerous or precancerous condition, regular pap sreews
important and will be required under the IEBP Biometric Screening GuidaGe&
recommends individuals may stop havpap smears, i total hysterectomyfor a non
cancerous condition has occurred.

Age & Gender Biometric Screenings Male 1839 Male 4050 Male 51-70 Male 71+

Health Assessment Questionnaire X X X X
Preventive Office VistCPT 993899397 X X X X
Lipid Panel CPT 80061 X X X X
Comprehensive Metabolic Blood Pan€PT 80053 X X X X
Thyroid Stimulating Hormone (TSHPT 84443

Prostate Cancer Screening (PSBIPT 84153 X

Fecal Occulincluding colonoscopy and sigmoidoscopy as a quakfieP T 82270 X X X

TML Multlstate
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http://www.iebp.org/

No Cost Share Benefits

4 Women's Preventive HealtBervices

RetailRx Prescription Plan

Benefit Medical Plan Plan Ineligible
Oral Contraceptives Generic (no cost share) X

IUD Device (no cost share) X X

Implant Device (no cost share) X X

Permanent Implantable Contraceptive Gaild hysterosalpingographservices related to the fittingno X

cost share)

Insertion and/or Removal of Contraceptive Devices (no cost share) X

Urine Pregnancy Test, Urinalysis, Sonogram to Detect Placement of Device (no cost share) X

Injectable Contraceptives (no cost share) X X

Injectable Administration Fee (no cost share) X

Diaphragm (cervical), Hormone Vaginal Ring, Hormone Patch, Cervical Cap, Spermicides, Spong X

cost share)

Diaphragm (cervical) Instruction and Fitting Fee (no cost share) X

Emergency Contraceptives X
OverTheCounter (OTC) Contraceptiy@®ntraceptive films, foams, gels) X
Contraceptive Management (no cost share) X

Female Condoms (no cost share) X

Female Surgical Sterilization X

Medications for risk reduction of breast cancer in wongage thirtyfive (35) or olderyvho are at X

increased risk for breast cancer and at low risk for adverse medication effects: TamoXealoxifene

Women found to be at increased risk using a screening tool designed to identify a family history that may be associatedaxgtased risk of
having a potentially harmful gene mutation must receive coverage w/oslwsting for genetic counseling, and, if indicatedtitesfor harmful
BRCA mutations. This is true regardless of whether the woman has previously been diagnosed with cancer, as long asustents/not
symptomatic of receiving active treatment for breast, ovarian, tubal, or peritoneal. Jan 1, 2016 genetic counseling festig@Acovered
100% as a preventive benefit.

Mandate to provide a list of the lactation counseling providers available within the network under the plan or coveragéateesd plans
cannot apply cosshare expenses for OON lactation services. Services for lactation support services wvgfaciost must exteah for the
duration of breastfeeding.

TML MultiState
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Federal Government Mandates

4 Medication Therag

Management Program

Covered Individual Out of Pocket (OOP)

Retail: (up to 34 day| Mail/Maintenance: | SpecialtyR#Biotech/
PrescribedOver the Counter supply max unless (up to 90 day Biosimilar:(up to 34
Alternates and Prescription Networks noted otherwise) dispensement daydispensement
4 Smoking Cessation (Nicorette Gum, Nicotine Replacement Lozenge, $0.00 N/A N/A
Nicotine Replacement PatcNjcotrolIinhaler,NicotrolNasal Spray),
Quantity Limit six (6) months per plan year
4 Aspirin, Folic Acid, Fluoride Chemoprevention Supplements, Fluoride
chew tablets, drop (not toothpaste, rinses) children age zero to fiv& (0
years, Iron Deficiency Supplements, Vitamin D supplementation to
prevent falls in communitgiwelling adults age sixtfive (65) years and
older who are at an increased risk for falls (per prescription), and
BisacodyEC Tab/Magnesium Citrate Sol/PEG 3350 (gelviratay)
adults age fifty to seventfive (5075) (bowel preparation for
colonoscopy)
Network Retail: 34 day NeGost Share most Genefilisspensement $5'OOS(LT§pﬁ3)34 day N/A N/A
Network Retail: 90 day NeGost Share most Genefiisspensement $14600 (35 up to 9¢ $42.00
ay supply)
OptumRx Network NoCost Share Best Brand/Formulary List $43.00 $129.00
OptumRx Network No€ost Share NeBest Brand/NosFormulary List $65.00 $195.00
BriovaRxThe OptumRx Specialty/Biotech Pharmacy Network Cost Share $120.00 $360.00
BriovaRxThe OptumRx Specialty/Biotech Pharmacy NIA NIA $1OO'O;)U(F;J§;;) 34 day
BriovaRxThe OptumRx Biosimilar Generic Pharmacy N/A NIA $75'0(;L(1L$F;|§3 34 day
Prescription Refill Control Standards 75% 70%

TML MultiState
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Federal Government Mandates
4 Medication Therapy Management Program

Frequently Non-
Asked Tierl | Network Network

Questions |Network| Benefit Benefit Limitations and Exceptions

Istherea | N/A | Plan years The Individual Deductible/Out of Pocket amount applies if you have no other family
maximumoult| effective members covered under this plan. Charges are subject to the new calendar year

of pocket January deductible amount. The Qualified Health Savings Account/High Deductible family p
limit (MOOP 2015 will require the lesser of the individual or family deductible/out of pocket to be met

on all my thereafter before plan benefit percentage or 100% payment is applied. The maximwof-qaicket

expenses? (MOOP) limit for PPO plans and the Qualified High Dedu¢ii®hplans are defined per

the Federal Government and updated per calendar year.
Eligible network, most cost effective cat-pocket expenses accumulate to the Federg
Government MOOP. Once the Qualifie8A/HiglDeductible or PPO Federal Governm
defined maximunout of pocketamount is met the medical and prescription most cos
effective, eligible network services accessed within the scope of the benefit plan wi

paid at 100%.

The PPO MOOP amount for 2016: Individual $ 6,850
Family $13,700
Qualified H.S.A./High Deductible MOOP amount for 2016: Individual: $ 6,550
Family: $13,100
The PPO MOOP amount for 2017: Individual: $ 7,150
Family: $14,300
Qualified H.S.A./High Deductible MOOP amount for 2017: Individual: $ 6,550
Family: $13,100
The PPO MOOP amount for 2018: Individual: $ 7,350
Family: $14,700
Qualified H.S.A./High Deductible MOOP amount for 2018: Individual: $ 6,650
Family $13,300

A
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Healthcare Legislative Support

4 State Level

A Telehealth Services in Texas expanded to audio anc
visual

A Urgent Care Transparency
A Electronic Medical Record Expansion
4 Political Subdivision Interstate Promotion

09/07/11 07/31/12 03/12/13 06/22/15 03/01/17

H.R. 3072 U HLR. 6234 " H.R. 1076 nenst H. R. 2869 AR 1319

prutlis Dlealtiy S v | ror oAt riLvass

N CTIHE HOUSE 6F RET

A BILL
To amend title XXVIT of the Pullic Health Sorviee Aet
o permit co e

wend the 1

Tive entity health

St

henefivs throngh loeal g
1 by tho Sonato and Hawse af fepresonta

2 tives of the TUnited States of America in Congress sssemblod,

1 B it cxenctoed by Hhe

3 SECTION 1 SHORTTITLE, I and Heowse of Hepresmta-

4 Thiks At Atk 2 i merica in Congress assombled,

5 3 SECTION 1. SAVINGS FROM STATE AUTHORIZED PUBLIC SOHELTION 1 HAVISE I

3 4 ENTITY HEALTH RENEFITS POOLS, 4 ENTITY HE 6 BEC. 2. COUPERATIVE GOVERNING OF PUBLIC BENTITY
7 2 = vat. b S 7 GROUR HEALTH COVERAGE.

a of the Tatient Trotection and Afford 6 111 ter see ) Title XXVII of the ublic Health Scrviee Act (42
9 abl 32 ULEC, TSI Public Law 111-145) T 21 il

O 1L 300z ot sen i amendod—
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Teladoc Services Update

N

Access tdeladoan AppStore (NO CHARGE)

4 Health History Form on lin¢required before access to services)
A Adult and Pediatric
- English
- Spanish
4 |EBP guarantee return caR0 minutes for medical consults
Behavioral Health Level of Care Hours Mongl&yiday 7:069:00 CT

4 Dermatology Response two workidgys
A Go On Line send picture of dermatology concern and
aesponse for appointment scheduled within by two workin
ays
4 Teladoclso hagjeoaccesmformation if requestedrsia Teladocapp
Servicing0 states
4 Doctor has to be licensed the State in whichhe person isalling

N

TML Multlstate
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Teladoc

4 An Increasing number of conditions can now be
handledremotely

GeneraIHeaIth

D> D> DD DD DD DD D Dy D> D

AbdominalPain/Cramps
Abscess

AcidReflux

Allergies
Animal/Insectbite
Arthritis

Asthma

Backache
BloodPressurdssues
Bronchitis
Bowel/Digestivassues
Cellulitis

Cold

Constipation

Cough

Croup

Diarrhea

Dizziness
Eyelnfection/Irritation
Fever

Flu

D D DD D D D B D D DD D B D D D D> B

Gas

Gout
Headache/Migraine
Herpes
JointPain/Swelling
Laryngitis
Pediatrics

Pinkeye
Poisonlvy/Oak
Rash
Respiratoryinfection
Sinusitis

Skinlnjury
Sorethroat
Sprains& Strains
Strep

Tonsillitis
UTI/Urinaryissues
Vaginal/menstrualssues
Yeastinfection

Dermatology

A Complex/ongoingissues
Acne

Rash

Shingles

Psoriasis
Rosacea
Skininfections
Suspiciousgnoles

To To To Do o Do Do

BehaworalHeaIth

Addiction
Depression
Anxiety
Sleepproblems
BipolarDisorder
OCD
Familydifficulties

>y > > D> D

€ —
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Healthiest You to Teladoc Platform

Service Type Provider Specialty Benefit

© PPO

Medical: 99441, 99442, General Consultation (MD) $40 and Patient Pays $10.00 copay, plan pays $30.00. Once MOOP met] ple
99443 $0.99 PPPM pays $40.00

© HDHP

Medical: 99441, 99442, General Consultation (MD) $40 and Patient pays $40.00 to plan deductibled & fam). Once plan
99443 $0.99 PPPM deductible (nd & fam) met, patient pays $10.00 copay, plan pays

$30.00. Once MOOP met plan pays $40.00.

@ PPO with OV copay

Mental Health: 90834 Non Psychotherapy (45 minute $80 Patient pays $80.00 to plan deductibled & fam). Once pladed (ind
MD Masters level MSW, LSCS)) & fam) met, patient pays benefit plan percentage. Once Medical (
met, plan pays $80.00. Plan limitation 26 visits per calendar year.
Mental Health: 99213 GT Psychiatry (Follow up, ~15 ming) $90 Patient pays plan specific office visit copay and plan pays the bal
Once MOOP met Plan pays $90.00.
Dermatology 99214 Dermatology Visit $75 Patient pays plan specific office visit copay and plan pays the bal

Once MOOP met Plan pays $75.00.

C  PPO & HDHP with no OV copay

Mental Health: 90834 Non Psychotherapy (45 minute $80 Patient pays $80.00 to plan deductibiad & fam). Once plan
MD Masters level MSW, LSCS) deductible {nd & fam) met, patient pays benefit plan percentage. O
Medical OOP met, plan pays $80.00. Plan limitation 26 visits per
calendar year.

Mental Health: 99204 GT | Psychiatry (Initial Visit) Adult/Chi $160 Patient pays $160.00 to plan deductibied & fam). Once plan

FirstQtr of 2017 deductible {nd & fam) met, patient pays benefit plan percentage. O
Medical OOP met, plan pays $160.00.
Mental Health: 99213 GT Psychiatry (Follow up, ~15 ming) $90 Patient pays $90.00 to plan deductibled & fam). Once plan

deductible {nd & fam) met, patient pays benefit plan percentage. O
Medical OOP met, plan pays $90.00.

Dermatology 99214 Dermatology Visit $75 Patient pays $75.00 to plan deductibied & fam). Once plan

deductible {nd & fam) met, patient pays benefit plan percentage. O
Medical OOP met, plan pays $75.00.

SmartKinsaThermometer No additional cost Interface app / Online app

Care Giver No additional cost

Tobacco Cessation Prograr $150 Plan Payment

Referral Program $30/ $45 Primary Care: $30 and Specialty Care: $45 (Plan Payment)
_’ v—
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Teladoc Medical History Disclosure

The Standard MHD is for members

7 years of ege and older. Members under 7

Standard Medical History Disclosure (MHD)

* HEQUIRED INFORMATION

years of age should camplete the Pediatric MHD.
Complete the following guestions relatve 1o your medical history. Your MHD is confidential and only reviewsd by & physician.

Pediatric Medical History Disclosure (MHD)

The Pediatric MHD is for members under 7 years of age. Membars 7 years of age or older should complete the Standard MHD. Complate the
following questions relative to your dependent's medical history. Your dependent's MHD is confidantial and only reviewed by a physician.

* REQUIRED INFORMATION

00 Stomach Fain

OO Stomach Wlcers

O0 Anemia

OO High Bleod Pressure
0 Diabetes

OO Heart Problems

OO Swollen Painful Jointz
OO Chronic Musche Aches
OO Hand{&rm P,

roblems

OO Hepatitis

OO HivaIDs

OO Sleep Apnea

OO Cancer

O Blood Disarder

OO Heart Disease

[ Skin Problems

OO Peychalogical Dicarders
0[] Deprecsion

OO Hear: Surgery

OO Laser Ey= Surgery
00O Undergone Surgery
OO Back/Chronic Pain
00 Geout

OO Testicle/Prostate P!
O[O Hospitalization
00 Incontinance
OO Other oo

roblems

Social History

O Smoke/Use Tobaccs
O Drink Aleghal
[ Been Disabled
[0 Get B Hours Sleep Daily

O High Blood Pressure
O Exercizs

O Take Madication

O Have a Chronic Condition

Chack tha bowes that apply to you.

O Use Recreational Drugs
[0 Wark Arcund Hazardous/ Taxic Chemicalz
O Traveled Cverseas in the Last 2 Months

O Yearly Flu Shets

Allergies

MEDICATION/FOOD

REACTION

List all allergias and describe the reacticn to each.

© TeLADOC.

_' —]
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The Basics 00 Primary [] Dependent The Basics
*Legal Name: *Email Address: *Child's Legal Mame: “Company Mame:
*Diate of Birth: *Gender: (0 M O F “Phone Number: *Date of Birth: *Gender: O M O F *Father's Mame:
*Heighe: *Weight= *Company Name: *Height: *Weight: *Mother's Name:
“Language: Hearing Impaired: [] Employee/Member ID (i applicable): MAILING ADDRESS: Sibling Name/DOS:
RESIDENCE ADDRESS: MAILING ADDRESS: [ Same 2: Residence Address *Straet: Sibling Name/DOB:
“Street: *Streets “City: “State: “Zip: “Language:
*City: “State: *dp: “City: “State: *Zip:
Development
Health Problems Chack *Y* if you have sver had the condition. Also check “Current” if the condition is current. Delivery Doctor: AT WHAT AGE DID THE CHILD:
Y | CURRENT ¥ | CURRENT ¥ | CURRENT Fici“ty."Localion: St UP'? Crand?
DI Asthma DO Leg/Feet Prablems DO Ear Problems DURING MOTHER'S PREGNANCY: Walk? First Word?
OO0 Preumania OO Maose Bleeds O[O Hearing Problems
00 Chronic Cough OO Throat Problems OO Contacts/Glaszes O Smeking O Medicationls) O Drugs/Alechal WAS THE CHILD:
OO Frequent Colds OO0 Mouth Sores O[O Seizure Problems [ Bleading O Presclampsia [ Premature Labor BreastFed? O Y O N i Yes, How Long?
OO HINVSwine Flu OO High Blood Sugar OO Seroke O Infections O Toxemia [ High Blood Pressure BotdleFed? [0 ¥ [ N # Yes, How Long?
OO Seasonal Allergies oo Ch"'":" Di‘"".“ . oo ADD"’!‘D_HD. Pregnancy Term [weeks): Delivery Type: PROBLEMS DURING CHILD'S NEWBORN PERIOD!
S e DOOmiCemn  DOMedme e e 0301 0 i O Sembigrre 3 Fnirg i
OO Kidney Problems O[O Breast Problems [0 Thyroid Disarder Birth Weight: Birth Length: 0O Celic O Infections O Csher
OO Elevated Cholestarol/Triglycerides OO DigestiveStomach Problems OO0 Cwaries/Therus Problems Birth Head Circumference: Child Care Cutside of Heme? [JY [N

Health Problems
¥ | CURRENT

OO0 Asthma

D100 Sessonsl Allergies
OO Ear Infection

00 Eye Surgery

OO Mouth Sores

OO0 Heart Murmor

CI0 Sleep Apnea

O Bleeding Dizarder
OO0 Chronic Constipation
OO Swollen Painful Joints
OO0 Headaches/Migraines
[0 Behavioral Disorder

Chack *Y" if the child has ever had the condition. Also check *Current®

¥ | CURRENT

[0 Past Masal Drip
OO0 Ear Tubes

OO0 Glasses

OO Thyroid Dicorder
OO Elevated Cholesterol
OO Hearty Surgery
OO0 Diabetes

[0 Chronic Diarrhea
0 Chrenic Musde Aches
OO ADDYADHD

00 Chroric Cough

OO Freguent Colds

if the condition s curent.

Y | CURRENT

OO0 Contaces

OO0 Heart Disease

0O Skin Problems

OO0 Anemia

OO0 Hepatits

OO0 Stomach Pain

OO0 Anemia

OO Hepatitis

OO0 Stomach Fain

OO Bedwetting [sfter ag=3)
[0 Learning Dizorder

OO0 Tensil/Adencid Problems

15

OO0 Preumonia OO0 Mose Bleeds
Allerg ies List all allergies and describe the reaction te sach.
MEDICATION/FOOD REACTION

0E-128
g TELADOC. e
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Health Assessment

4 January 1, 2017

A Hea
A Hea
com

th Assessment transitioned £dere

thy Living Solutions are included upon
nletion of Health Assessment

A MyHealthTracker Interface

A MyHealthPortals
- [IEBP Web Portal
4 October 1, 2017
- OptumRXPortal

. WealthcarePortal
D Debit Card Service

TML Multlstate
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Employee Website User Guide

Employes Website User Guide PY17-18

ﬂHea.lth Web Portal
Registration

To use the MyHealth Web Portal, covered individuals must register and choose a personal username and password. The registration

Employes Website User Guide PY17-18

THL MultiState [EBP (IEBF) offers anline benefit information to enhance the mobile lives of our political subdivision customers. The prncasi.segs?'. m\.\ued:md:rviduals. are askedto enter personal data for validation {name, da_te-nf_birth, =ic). vaalidatioq ?smsﬁ.ll,
muobile services through the AMyHeaith web Portal is enhanced by the IEBP electronic alliance partnerships with (1) UnitedHealtheare c’f‘;;‘;‘; L"I;W.'dl';'f.ls':i’c:"': Im'mhs ﬁ wﬂﬁo:ﬂﬂealth Web Pm'tla::;u startﬂ_le L';.gmﬁtm: ﬂmm" goto wayy jehp.org and
[metwork, dinical specialty and performance based provider information), (2] HealthX (daim, eligibility, electronic explanation of o Ein hinkin Pper g COMMER OF yOUT SCreen. clickon nasa &

benefit options and protected health authorization information), (3) Optum®x (prescription and pharmacy resources], and (4)
Telehealth resources.

- . - ) L . THL MultiState

The A%yHealth web Portal website provides access to a secure e-mail service that allows covered individuals to electronically s i x ASOETUS -  BEWIFITSESE - HEALTHBWELLRESS HEALT e S

communicate with the customer care team regarding benefit eligibility and enrollment questions. N 5

e .| Ulick login to access
) the login screen for

scount access and

w= | registration.

MylEBP Maobile App Services

IEBP Health Claim Status
Intarnal Claim Appeal claim Look-up

online Customer Care Electronic Explanation of Benefits (E08)
Forms and Publications - 5

Online Forms NEW WEBSITE! v
Protected Health Authorization Form — 2 :
Print MyiD Card

Eenefit Information

Surnmary of Benefits and Coverage [SBC)

Benefit Books

Prescription Banefits

Benefit Guide Resources

Healthy Initiatives Resources: Calendar Year Biometric Screenings, Access to a
Professional Health Coach, Healthy Living Guides, Health Fact Sheets, Whesl of Life

Health Assessment ionce on the login page, dick the “Register Account” button to get started.
Life Benefits

Secure E-mail Services TML MultiState
E-Referrals, if applicable

rpernreaial Fagiarer Boweils Pl
E-Appointment Scheduling
E-Enrcliment in 08 or Wellness Programs
online Personal Health Records Ty

Smart Cands containing member health or benefits information !

Unitedtiealthcare Provider Network

TRAL MultiState IEBP s ssciied
launch of gur new websiver

Wi vk Tewrweard 1o continueushy improving to mest
the neads of cur menbars hig.

PLAN MEMBERS FUND CONTACTS PROVIDERS

Metwaork Provider Search: Physician, Specialty, |Personal prescription history Telehealth Services - i i healt i sl taf pe halarce
Group, Clinic, Fadility, Location rber ke . o o - e
Preferred Lab Find a Pharmacy by entering zip code area  |Radar Technology: Metwork Providers “
and Practitioner Vitae Information I - Click on the “Register
Centers of Excellence Nedication Lookup - search for medications |Pricing Transparency Tool Account” bution o
and prescription cost imformation S m?;ﬂfi::m:;u;
Premium Performance Based Netwaork Prescription Price Comparison resiEan e )
Providers*
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* Home Page — The bady of the home page gives you access to information relating to your benafits

L3

Your Information — Provides a quick view of your basic information. vou may dick on view Full Eligibility to view maore
detailed information.

Gaps in Care — This allows you to see at a glance what guideline recommendations are missing in your care.

Recent Claims — Your 5 most recent daims are listed here. vou may dick on a specific daim for additional information and
you may click on View More Claims to see additional daims. Additional infermation is provided further along in this guide
under the Claims saction.

Deductibles and out of Pocket — vour year to date processed amounts will be listed here. The Percent Met column is a
bar graph for a visual rep ation of your b

* Quick Links — The right side of your screen displays the Ouick Link menu. Mostof ool Links

these items can also be found under the Menu Bar and will be explained in detail

further along in this document. — - =]

3 Retrieve |0 Card — Allows you to view and print a PDF version of your 1D Card = o
or request a new 1D card. 8 Find a Froider ar

3 Find & Provider or Fadlity — Allows you to search for in network, out of | & coneous
network, Telehealth, Mental Health & Substance Abuse Providers. &z well as, =
offering a cost estimator to estimate costs.  additional information is
provided further along in this guide under the Find a Prowider or Facility 5
saarch Section 5

3 Contact Us — This it a convenient means of elactronic communication with R
IEBP to request an ID card, request information on claims, benefits, providers Whocanview my infarmation
or general questions. You also have the ability to elecronically submit | oo . T
receipts or requests for reimbursement. Additional information is provided
further along in this guide under the Debit Card Activity and Contact Us sections.

3 How can | earn $150 — This section provides all of the necessary information to participate in 1IEBPs Healthy Initiatives
Incentive Program. Additional information is provided further along in this guide under the Healthy Initiatives section.

3 Manage my Prescriptions — This provides quick aocess to all prescription resources. Additional information is provided
further along in this guide under the Manage my Prescriptions saction.

] Find a Form or Document — Provides quick access to the commeonly requested documents as well as a search bar to find
a specific document you are needing. Your source for IEBP forms and publications. Indudes Prescription Forms, Other
Coverage Forms, enrollment forms, and more. |EBP provides you with multiple benefit guides including the Forms Guides,
a Member Rights and Responsibilities Guide, Retiree Benefits Guide, and many more. Each guide includes all the
information you will need in assisting you with playing an active role in your membership. additional information is
prowided further along in this guide under the Find a Form or Document section.

¥ Who can view my information — Allows you to view who has access to your health information and provides a link to the
health information Authorization form to add or remove authorizations.

1. Sometimes thereis a nead for someone other than the employee to have access to Personal Health Information. In
thosa cases, that individual will need to be authorized as a responsible party. This can be done by completing a
Health aAuthorization Form and submitting it to TML MultiState |EBP. Once access has been granted to the
Responzible Party, they will receive an email with instructions on how to create an online account (if the user does
not already have one] and access daims and eligibility information.

2. The user experience will remain the same as described in the MyHealth Web Portal section above with the exception
of the “managing account” drop down at the top. This drop down displays a list of members you are authorized to
wiew. By selecting a name from the drop down, you will be shown a display that gives you access to view their daim
and eligibility information.

Note:  Dus to HIPAA regulations, covered individuals may only access claim information for themselves and their
covered dependents under age 18. To access claim information for & covered spouse or 2 covered dependent who
5 1E or older, you must complete and submit IEBF's PHI Authorization form. Once IEBP receives your written
authorization to release PHI, we will grant access to additional claim information on the MyHealth Web Portal. If you
had an authorization form on file before satting up your MyHealth Wweb Portal account, contact IEBPs Member
Service department and ask for online access.
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