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TML IEBP Mission Statement

To provide excellent service offering 
competitive health benefits and 
administrative services to eligibleadministrative services to eligible 

municipalities and other governmental 
titi i T b tili i i tientities in Texas by utilizing innovative, 
viable, affordable alternatives while 

maintaining financial integrity. 
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Claim Adjudication/Licensed 
TPA Service 

Claim Adjudication, Claim 
Adjustment, Special 

Investigative Unit (SIU), Prompt 
Pay Compliance, External Audits 

Technology Improvement
QicLink (Upgrade to Relational System) 4.3, TML 

IEBP Custom Online Enrollment, Employer 
Custom Website, Online Open Enrollment, 
Medicare Eligible Disabled and ESR covered 
individuals, Analytics, SQL Member database 

Political Subdivision 
Solutions 

Plan Design, Consumer 
Driven Pool Plans (HRA, RRA, 
HSA, Section 12), Defined 
Contribution Plan vs. 

Stop Loss and Early Retiree 
Reimbursement Program 

Request for Proposal 
Process, Review of External 

Clinical Excellence 
information, Early Retiree 

Premier Network 

Network:  Options vs. 
Choice, Outcome Based 
Premium Network, 

Quilting Network Update, 
Contribution/Premium 

 
 
 
 
 
 

(Financial, Security, Claims), 
EAB Interface, Technology 

Upgrade for ICD 10 Compliance 

Support Services 

Mailroom, Scanning, Image 
Management Claim Tracking

audit, transition to Microsoft Exchange/Outlook, 
ODS Datawarehouse, HealthX, Electronic Fund 

Transfers, 4010 transition to 5010; ICD 9 
transition to ICD 10, Benefit Vendor Interface, 
MBI/BPS Interface Improvement, Business 
Continuity, Prompt Pay Analytics ,TML IEBP 

Custom  Online Enrollment

Defined Benefit Plan, Benefit 
Analytic Assessment 

Reimbursement Program 
(ERRP) update

Cost vs. Access to Quilting, 
International Network 

The Public/Private Sector Alliance 
Superior Value Add Solution 

 
 
 
 
 
   

Management, Claim Tracking, 
Network Hierarchy, Onbase 

Electronic Routing Management 

Billing and Eligibility 

Enrollment [Paper, Electronic (TML 
IEBP Custom Online Enrollment)], 

Public Employee Benefits Administration 
(PEBA) Purchasing Cooperative 

Pharmacy Benefit Management Services, 
Evidence Based Prescription Services, Life, 

LTD, STD, ADD benefits, Employee 
Assistance Program benefits, Section 125 
benefits FML A Administration benefits

Superior Value Add Solution

Creditable Coverage Management, 
Continuation of Coverage, 

Life/LTD/STD/AD&D, Section 125, 
PBM Interface, Billing /Payment 
Services,  GRS actuarial <100 life 
interface, Retiree Program:  Pre 

benefits, FML A Administration benefits, 
Supplemental benefits, Retiree benefits, 

Wellness, International Network 

Legal/Regulatory:
Right of Recovery/Subrogation 

Legal Resource Supportegal Resource Support
Protected Health/Technology Security 

Support, Legislative Interface, HIPAA Title I 
and II Updates, Patient Protection 

Affordable Care Act (PPACA)

Quality Management:
Internal Claim Audit External Claim

Customer Services 

Eligible Benefit Services: Phone, 
Web IT, Phone IT, Fax, E‐mail, 
Patient Solution Advocacy, Talk 
Time, Phone Abandonment, 
Answer Time, Qualitative 

Response, Proactive Prompt 
Internal Claim Audit, External Claim 

Audit Interface, Internal Staff Education, 
Medicare Secondary Payer Audit, 
Support Service Audit, Billing and 

Eligibility Audit

Public/Private Sector Alliance 

Evidence Based Prescription Purchase 
Options 

Purchasing Options: Align/Broad 
Network, Align Network, Formulary 
Management, Formulary Letters, 
Rebate Options, and Transparency

Evidence Based Medicine

Healthy Initiative Program‐“Take Charge of your Health” 
Calendar Year Biometric Screenings and Health Power 

Assessment, 
 Chronic Care Management:  Professional Health Coach 

Services, Health Power Assessment, Healthy Living Resources, 

Claim Cost 
Management 

Loss Ratio, High Risk 
Overview, Coverage 

Code Analysis, 
Underwriting (Area 

Administrative Services:  Ensure that all 
Public/Private Sector relationships on 
managed appropriately for covered 
membership service, access and cost 

effectiveness. 

Evidence Based Prescription 
Management Options: Prior 

Authorization, Step Therapy, MAC A or 
MAC C, Cost Share, Specialty, Quantity 

Limits

Healthy Lifestyle Guides, Population Health Management, and 
Hedis Gaps in Care, 

Intensive Care Management and External Clinical Excellence 
Review 

Subscriber External Review Appeal

g (
Factor, Plan Factor, 
Age and Gender 
Factor), Cost 
Projections 
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Public/Private Alliance

• Direct Interface with Political Subd.
• Risk and Non‐Risk Claim Services 
• Administrative Services

• TELA Data Entry Relationship
• D2 Hawkeye Relationship
• Validata audit of Eligibility Audit

Options PPO Network
• Three Tiered Secondary Network
TML IEBP Di t C t t S t• Administrative Services

• Customer Services: Phone, Web, Patient 
Advocacy

• Prompt Pay Proactive Correspondence
• Plan Building
• Health Information Technology/Milliman
• Medical Management

• Validata audit of Eligibility Audit
• Repricing transmission to United 
Healthcare for claim repricing

• Using PPO One software
• SAS 70 Audit
• HealthX Relationship: Claim Look Up
• Claim Adjudication Platform

• TML IEBP Direct Contract Support
• Premium Network Option 
• Repricing Software
• System Audit/iCES
• Provider Network Disruption Review
• Provider Credentialing
• TransReview Services for Transplant CaseMedical Management

• Underwriting
• Medication Therapy Management Program 
(MTMP)

• Reporting/Milliman Datawarehouse
• Billing and Eligibility/On‐Line System
• ID Card

Claim Adjudication Platform
• iCES System Audit Service
• Claim Adjudication Service Team
• Marketing Synergy
• Claim Adjudication Business Continuity 
Support

• Health Information Technology

• TransReview Services for Transplant Case
• Designated Bariatric Centers
• Provider Network Website
• Marketing Synergy

Choice Plus NetworkID Card
• Internal Audits and Education Program
• Network Hierarchy Audit
• Legal/Legislative/Regulatory Support
• Website
• MBI/BPS Consumer Driven Debit Card 
Relationship

Health Information Technology
• UMR Business Continuity
• Security Guidelines
• TML IEBP Provider Direct Contract 
Repricing

• Provider/Member Appeals

Choice Plus Network
• Three Tiered Secondary Network
• Premium Network Options
• Repricing Software
• System Audit/iCES
• Provider Network Disruption Review
• Provider Credentialingp

• Stop Loss Management
• Right of Recovery Services
• Support Services: Mail, Scan, Pre/Post Duplicate 
Audit

• Public Employees Benefit Alliance 
Services/Vendor Management

Provider Credentialing
• TransReview Services for Transplant Care
• Designated Bariatric Centers
• Provider Network Website
• Marketing Synergy

• Financial Integrity
• TML IEBP Business Continuity Plan
• Regulatory Compliance
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Retiree Timeline Table
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Plan Parameters

Underwriting RequirementsUnderwriting Requirements 

and 

E l I t fEmployer Interface
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Actuarial Equivalent Plan
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Supplemental Benefits 

Dental Plan Options

Vision Plan OptionsVision Plan Options
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Supplemental Plan Options
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Supplemental Plan Options
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Retiree Make‐Up

Consumer Centered Transition
Health Reimbursement AccountsHealth Reimbursement Accounts

Health Savings Accounts

Administrative FeeAdministrative Fee
$3.70
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Medical Management

Encourage Personal Health Engagement with 
Incentive

Personal Health Record

Calendar Year Biometric ScreeningsCalendar Year Biometric Screenings

Health Power Assessment

S t t M Ch i IllSupport to Manage Chronic Illness
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Personal Health Engagement

TML IEBP Supported Health Initiatives
Personal Health RecordPersonal Health Record

– Calendar Year Biometric Screenings 

– Calendar Year Health Power Assessment

– Incentive Option

Update on Web Wellness Portal Information
– Self‐Help Resources

– Personal Health Tracking Plans

– Disease Management Information

– Healthy Living Guides

P f i l H l h C h S i– Professional Health Coach Services
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Calendar Year 2012 Personal Health Record
2012 $150.00 Incentive2012 $150.00 Incentive 
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Personal Health Engagement

Medical Management Workflow and Services
Notification WorkflowNotification Workflow

Concurrent Review

Discharge PlanningDischarge Planning

Intensive Care Management

External Specialty Review ServicesExternal Specialty Review Services
– Medical Review Institute of America (MRIoA)

– International Treatment Access (ITA)International Treatment Access (ITA)

– Advanced Medical Strategies (AMS)

– Managing Care Managing Claims (MCMC) g g g g ( )

16



Notification Requirements
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Notification Requirements
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Health and Productivity Programs

Professional Health Coaches/Healthy Lifestyle 
Guides

Asthma Back Pain

Chronic Fatigue Syndrome (CFS) Chronic Pain

Chronic Obstructive Pulmonary Disease (COPD) Healthy Eating

Coronary Artery Disease (CAD) Healthy Pregnancy

Depression Rheumatoid Arthritis (RA)Depression Rheumatoid Arthritis (RA)

Hyperlipidemia Sleep

Hypertension Smoking Cessation

Osteoarthritis (OA) Stress Management

Osteoporosis
Type 2 Diabetes

Weight Management
Bariatric Surgery

19
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Provider Network Information

The Alliance Makes the Difference!
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Choice Map 
UMR/United

Choice Plus Primary 
Network

P i P idPremium Providers

Secondary Network 
(paid at the out of (p
network benefit 
percentage
First HealthFirst Health 
Multi‐Plan
TC3
Ethicare
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Medication Therapy Management Program
(MTMP)( )

PBM Overview for Cost Efficiency, ConsumerPBM Overview for Cost Efficiency, Consumer 
Education, Evidence Based Prescription Alternatives

22



Prescription Management

Medication Therapy Management Program
The Medication Therapy Management Program isThe Medication Therapy Management Program is 
focused on clinical equivalence and efficacy within all 
therapeutic categories. The savings it produces is the 
result of introducing the most effective drugs and 
quantities available in the marketplace. 

RxResults is a Joint‐Venture with University of 
Arkansas for Medical Sciences (UAMS) and the 
C ll f Ph ’ E id B d P i tiCollege of Pharmacy’s Evidence‐Based Prescription 
Drug Program (EBRx) creates un‐biased collaborative 
research effort backed by a third‐party educationalresearch effort backed by a third party educational 
institution.

23



Value Tiered/Align Network 
 

At the time of this printing the Value Tiered/Align Network Pharmacy Extension includes the followingFirst Phase
Open Enrollment

Retiree Plan Overview Letter Premiums/Contributions
Pre Sixty‐five Reminder Notice

At  the  time  of  this  printing,  the Value  Tiered/Align Network  Pharmacy  Extension  includes  the  following 
pharmacies: 
 
 Boomtown Drug   HealthMart Pharmacy (Access Health)  Randall’s
 Brookshire Brothers  HEB SafewayPre Sixty five Reminder Notice

Pre Sixty‐five Medical Benefit Plan Document
Initial Notice Disclosures
Personal Health Record Information/Passport to Health
N t k I f ti

y
 Chapel Hill Pharmacy   Hico Pharmacy  Sam’s Club
 City Market Pharmacy   Holmes Pharmacy   Sav‐On Pharmacy 
 Cody Drug   Hughes Pharmacy   Shopko 
 Cody Pharmacy   Kenjura Pharmacy  Smiths 

Network Information
Retiree Medication Therapy Management Program: 
Step Therapy, Prior Authorization, Cost Share, 
Prescription Workflow Documents

 Collingsworth Pharmacy  King Soopers Star Markets 
 Cub Pharmacy   Kings Daughters Pharmacy   Super Mercado's Pharmacy 
 Davis City Pharmacy   Kmart  Target
 Diamond Pharmacy   Kroger   The Friendly Pharmacy
Dillon Stores Luna's Friendly Pharmacy The Medicine Shoppe of Jasperp

Enrollment Form
Other Insurance Form

 Dillon Stores  Luna s Friendly Pharmacy The Medicine Shoppe of Jasper 
 Doc's Drugstore of Brownwood   Maloney Pharmacy  Tom Thumb
 Doc's Drugstore of Early   Med Shop Pharmacy  Troup Pharmacy
 Dominick’s    Medical Arts Drug (Waldie's Pharmacy)  United Care Pharmacy
 Eagle Lake Pharmacy   Medicine Chest Vista Pharmacy
 Farm Fresh    Medicine Shoppe of Henderson   Vons Companies Inc.
 Fikes Pharmacy   Overton Pharmacy  Waldie's Pharmacy
 Fred Meyer   Plaza Pharmacy  Walmart

 Fry’s Food & Drug   Quality Food Centers   Walter's Pharmacy 
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 Graham Pharmacy   Ralph’s  Whitehouse Pharmacy
 



MAC A Prescription Copays
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Step Therapy Management
•For Clinical Authorization, doctor/prescription prescribers should call RxResults at (888) 871‐4002. Your, /p p p ( )
doctor/prescription prescriber will be asked a series of questions and RxResults will then approve or deny the
authorization request.
•Sample of what will occur at pharmacy
Claim is processing for Advair® & the following message will alert the pharmacist: Step Therapy after inhaled steroid 1st

or Prior Authorization call (888) 871 4002

ASTHMA HIGH BLOOD PRESSURE (ANGIOTENSIN RECEPTOR BLOCKERS/ARB’S)
Required for members <40 years of age who have not demonstrated adherence to an
inhaled corticosteroid (ICS) (90 days of therapy in the past 120 days).

If the member is beginning therapy (regardless of age), only an inhaled steroid will be
approved unless otherwise approved by RxResults.

If the member fills a medication in Category B, they will NOT need to start with Category
A, unless they haven’t used the medication for 100 days.

or Prior Authorization call (888) 871‐4002.

Category A

Inhaled Corticosteroid (ICS) ‐ Member must demonstrate adherence to an inhaled
steroid and/or satisfy specific clinical criteria as determined by RxResults prior to
obtaining a Category B medication.

Category A

Any generic ACE inhibitor or ACE‐combination
Losartan®/Losartan HCTZ®

Category B (Only after failure with a Category A medication)
ADVAIR®

Category B (Only after failure with a Category A medication) The doctor/prescription
prescriber must provide documentation from the Covered Individual’s medical recordADVAIR®

BROVANA®
DULERA®
FORADIL®
PERFOROMIST®
SEREVENT®
SYMBICORT®

prescriber must provide documentation from the Covered Individual s medical record
indicating that prior treatment with an ACE inhibitor resulted in a cough or angioedema.

ATACAND®/ATACAND HCT®
AVAPRO®/AVALIDE®
BENICAR®/BENICAR HCT®
COZAAR®/HYZAAR® (Brand only)
DIOVAN®/DIOVAN HCT®
EDARBI®

Treatment Plan Adherence is required for authorization to be approved.
EDARBI
EXFORGE®/EXFORGE HCT®
MICARDIS®/MICARDIS HCT®
TEKTURNA®/TEKTURNA HCT®
TEKAMLO®
TEVETEN®/TEVETEN HCT®
TRIBENZOR®
TWYNSTA®
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Prior Authorizations
•The list of conditions below may change as appropriate for the plan. For prior authorization requests, please
have your doctor/prescription prescriber call RxResults at (888) 871-4002. Your doctor/prescription
prescriber will be asked a series of questions and RxResults will then approve or deny the authorization
request.
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Cost Share Prescriptions
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Cost Share Prescriptions
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Pre Sixty‐Five Retiree Correspondencey p

Communicaton Makes the Difference!
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Pre Sixty‐five Mailings

First Phase
Open Enrollment

– Retiree Plan Overview Letter Premiums/Contributions

– Pre Sixty‐five Reminder Notice

Pre Sixty five Medical Benefit Plan Document– Pre Sixty‐five Medical Benefit Plan Document

– Initial Notice Disclosures

– Personal Health Record Information/Passport to HealthPersonal Health Record Information/Passport to Health

– Network Information

– Retiree Medication Therapy Management Program: Step 
Therapy, Prior Authorization, Cost Share, Prescription 
Workflow Documents

Enrollment FormEnrollment Form

Other Insurance Form
31



Pre Sixty‐five Timeline

First Phase of Open Enrollment
Pre‐Existing Benefit Limitation FormPre Existing Benefit Limitation Form

Privacy and Protection Statement
– Privacy Authorization FormPrivacy Authorization Form

– HIPAA Frequently Asked Questions

– Notice of Privacy Practices

– Retiree Reminder Notice

Second Phase of Enrollment
ID Card

Debit Card if Retiree Reimbursement Account AccessDebit Card if Retiree Reimbursement Account Access

MyTML IEBP Website Guide
32



Underwriting Requirements

Non TML IEBP Pool Employers
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Retiree Benefit Option Overview
Underwriting RequirementsUnderwriting Requirements 

Retiree and Eligible dependent information will 
include:include: 

– Gender, Date of Birth, Employer, twelve month claim 
history and/or health statement, Dependents and DOB will 
be required for underwriting purposes

– 12 month claim history on pre sixty‐five eligible 
enrollees/dependents will be requiredenrollees/dependents will be required

– Calculate Group Area factor

– Calculate age/gender factorsCalculate age/gender factors

– Fixed Factors
• Network 

• Medical Management

• Stop Loss
34



Retiree Benefit Option Overview

Underwriting Requirements  
TML IEBP is the only non‐employer Pre sixty‐five plan 
of choice

Pre Sixty‐five Census Demographics

Post Recent 12 month claim Information

Quote will be good sixty days prior to Pre sixty‐five 
September 1st education information deadline. Claim 
information required through July

25% E l S b id ill b i d ff h25% Employer Subsidy will be required to offset the 
monthly contribution/premium amount

• Subsidy could be provided from a retiree reimbursement• Subsidy could be provided from a retiree reimbursement 
account 
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Retiree Benefit Option Overview

Contact Information
Non Pool GroupsNon Pool Groups

– Contact Julian Fontana

Risk Pool GroupsRisk Pool Groups
– Appropriate Benefit Service Specialists

Non Risk ASO GroupsNon Risk ASO Groups
– Appropriate Account Manager
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Thank you for your time!Thank you for your time!
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