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Upcoming
Educational
Webinars
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September 11th 3:00-4:30 PM:
Preparation for Open Enrollment

September 16t" 2:00-3:30 PM:
Plan Structure Overview, ELAP,
PHCS, and Imagine Health
Networks

September 24th 10:00-11:30 AM:
Special Programs, CancerCare,

Regenexx, Renalogic, an
MedTrak

September 26t 10:00-11:00 AM:
Advocacy Program,
Telemedicine, Healthcare
Education Resources

September 30t 10:00-11:00 AM:
Ancillary Benefits



LeadingAge Texas Health Plan, Inc. (HPI)

» Self-Insured Trust - Multiple Employer Welfare Association
. (MEWA)
?
What 1S H PI ° * Mini-Insurance Company owned by its Members
1C 1 » Hybrid between a single-employer self-funded plan and
HOW 15 ]t fully-insured health plan
d]ffe rent th an « Governed by a Board of its Members
» Subject to ERISA regulation and Texas Department of
my current Insurance
’. * Must comply with filed Plan Document and Administrative
hea lth p la N¢ and Compliance Guide
« Administered by Sisco on behalf of the Plan
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HPI

3 Essential Plans
Basic / PLUS / Advantage

" These are NOT Qualified Plans

Must be offered with at least one
Flan from Bucket 2 or 3

" Lowest cost plans

¥  Designed to protect employees
against penalties

¥ Ideal for healthy employees who
occasionally need physician
services

u

Employer must pay 100% for
Employee-Only coverage of
lowest cost Essential Plan

Plan Structure

3 Value Plans
Basic / PLUS /Advantage

"  These ARE Qualified Plans

Meets minimum “Adequate”
plan requirements

Designed to protect Employer
from penalties

These plans are used to
calculate “"Affordable” employee
contributions

" Do NOT cover Non-Essential
Benefits (i.e., Specialty Drugs,
Acupuncture, Chiropractic
Services)

Low cost plans

These ARE CQualified Plans

Lower Deductible and Out-of-
Pocket Costs

Includes Copays for Office Visits and
RX

Fewer Exclusions - Covers some
Non-Essential Benefits (i.e.,
Chiropractic Services, Therapies)

Similar coverage to BCBS, Aetna,
UHC

Highest Cost Plans
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Who is SISCO Benefits?

» SISCO is the administrator for LeadingAge Texas Health
Plan, Inc (HPI)!

» SISCO strives to deliver only the best service to our clients
and has a reputation for excellence.

» SISCO was established in 1981 as a boutique Third Party
Administrator (TPA) dedicated to the administration of
unique, complex plan designs.

» Today, we are recognized as a premier TPA, serving over
280 employers and 100,000+ members from our facility in
Dubuque, lowa.
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Benefit Information Network
» The Benefits Information Network (BIN) is a tool for employers to interact
with SISCO.
» On BIN you will find:
» Invoicing
» |ID card PDFs
» Claims processing information
» Explanation of Benefits
» Claim Status
» Document Library
» Reporting

> Employees will be able to create personal IDs using personal information
to validate their Identity.

> Employees will be able to access information relevant to

hemselves.
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Invoicing

» Invoices will be posted around the 10t of each month for the next
month’s premiums.

» Invoices will be made available only on the BIN Website.
» You will be notified by email when posted.
» There are three payment options:
» Automated Clearing House (ACH) Withdrawal
» Automated Clearing House (ACH) Deposit
» Mailing a Check (Additional Fees apply)
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Invoicing

Retrieving Your Invoice

» SISCO will provide the Employer with a User ID to access Invoices.

» Click the Reports Tab to open drop down menu and select “Billing” (arrow

below).

SI1SCO

experience the benefirs

|. Status | | Reports

Resources

Welcome DERMO | Change Password | Change Email | Home | Logout

* Billing

Reports

Welcome to the Benefit Information Network (BIN)

BIM provides an easy and efficient way to access your benefit information.

Pleas=ze review referenc e guide for navigating the new lock BIMN 2.0

Click here for quick reference guide BIN 3.0 Reference Guide

hglp?
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Invoicing
Retrieving Your Invoice

Enter a billing date to retrieve all invoices incurred since the selected month, or leave it blank to
retrieve all invoices (leftmost arrow below). Click Submit (rightmost arrow below).

S IS C 0 Welcome ODEMO | Change Password | Change Email | Home | Logout

experience the benefits

|- Status | | Reports | | Resources |
Billing
Group: 999 [B);I’Itler:g = |'F |"" | * *

Us=se Billing to retrieve an invoice facsimile, billing detail imnformation, anddor billing
summany. The billing detail information can be copied info a spread=sheet for
further analysis.
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Invoicing
Retrieving Your Invoice

» A summary of invoices that meet the criteria entered will appear in a listed format.

> To view a specific invoice, Click on the blue invoice number to bring up that invoice’s
summary at the bottom of the page (arrow below).

Si1sCO

experience the benefits

Waelcome DEAMO | Change Password | Change Email | Home | Logout

| Status | | Reports | | Resources |
Billing heip
Group: 999 e )+ |
B . VWYY
Search:
Invoice Number - Group iwvision = Inwvoice Date = Invoice Total = Balance Due =

162816 Al oED1201-4 43600 435 00D

* 180200 Al DSD12016 &84_00 S20.0:0D
180201 Al OFMo1r2o01s 154_.00 TOE.0:0D
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Invoicing
Retrieving Your Invoice

» The Invoice Summary totals up the line item charges found on the “Detail Report

(PDF)” (arrow right).

Inwoice
I

| Detail || Summary || Detail Report (FDF) | [ Print inveice

To

From
SISCO
PO BOX 339

DUBUQE 1A 52004-0359

DEMO GROUFP
111 DEMO DR
DEMO, 1A 52000

Invoice Number Invoice Date Customer Number Group ldentification Dhiw. For Billing Questions call
180200 06/01/2016 00999-0001 999 All 563-587-5430
Billing Month Coverage Category Description of Services Inwoice Amount Credit Amount Amount Due

062016 MEDICAL MEDICAL ADMPREM 505.00 0.00 S05.00
DE/2016 MEDICAL ACA FEES 15.00 0.00 15.00
==PAYMENT DUE OM THE 15TH** =============x 520.00

FOR QUESTIONS ABOUT PAYMEMNTS PLEASE CALL S63-587-5329.
FHISCO IS ACTING AS A COLLECTION AGEMT FOR FOR SPECIFIC AMND AGGREGATE STOPRP
LOSS PREMIUM. COTTINGHAM AMD BUTLER IS AGENT OF RECORD FOR THESE COVERAGES™

SISCO Invoice Number Invoice Date Customer Number Amount Due
To PO BOX 339
DUBUQUE 1A 52004-0389 180200 D&M01/2016 D0995-0001 520.00
DEMO GROUP Group ldentification Group Divizion Enter Amount of Payment
Faor 111 DEMO DR
DEMO, 1A 52000 w59 Al 5
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Invoicing
Retrieving Your Invoice

CLAIM PROCESSOR

PLAN SPONSOR

Date: 10/04/16

SIsCo
PO BOX 389
DUBUQUE 14 52004-0389

DEMO GROUF

111 DEMO DR
DEMO, [A 52000

BILLIMNG DETAIL REFCORT
Group

Civision
For the Month of : 082018

C998-DEMO GROUR
S 0001 ACTIVE

LAET FIEET EFFECT MEDICAL & FX Friary AOMIN PEO PLAIT
IAME IMAME DATE FEEZS FEEE FEEE FEE sy T TRL
SAMPLE MIFE 0z ,/01/2002 S0.00 T.ao 15 .00 1= .00 POO /22 9BEEC S4 .00
IDATE STUMMARY co.on .00 1t .00 12 .00 1 24 .00 I
|PDD: DAETICTRANT OLY o .00 T.00 1t .00 12 .00 1
IDIVISIOIJ STUMMAERY co.on .00 1t .00 12 .00
|PI:IEI: PARETICIEPANT COMLY 000 T.ao 15 .00 1z .00
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Who should you call?

» If you have questions about claims, enrollment or benefits?
» Call SISCO @ (800) 457-4726

> If you need to obtain Pre-Certification or Prior Authorization?
» Call HealthCorp @ (800) 457-4726
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Reporting

> The Reporting portal on BIN will be updated monthly with the following items:

; C e n S u S pes1as1e SELF INSURED SERVICES OOMPANY

LHERELIG PART ICIFANT I[NFORMATICN LISTING
INFORMAT ICN AS OF 04/30/2018

GROUP . 999 ABC COMPANY
> e po r Drvisza. oooi CrRIvERs
LasT FIRET DATE OF #+BENEFIT DATES**  MARITAL
MAME NAME MI SOC SEC NO BIRTH  SEX EFFECTIVE TERM STATUS

PARTICIPANT KEY: 999959999

EMPLOYEE:  SANFLE Jomy A 111-11-1111 06/23/1980 M 02/01/2015 =

COVERAGE ¢ CATEQORY PLAN OODE PLAN MAME ENROLLMENT CATEGORY 01/01/2016-88/98/8586 DIV: 0001
MED EEETEYY ABC COMPANY P00 PARTICIPANT OMLY

PARTICIFANT KEY: 058005805

EMPLOYEE ¢ SRMPLE MARKE L 22z-22-2222 01/13/1871 M 10/01/2011 M

OOVERRGE: CATEGORY PLAN CODE PLAN NAME ENROLLMENT CATEGORY 01/01/2016-59/55/6598 DIV: 0001
MED 999BEE ABC COMPANY F99 FULL FAMNILY

TRIVISIONT 0001
TDIVISION CENSUS®Rrasnam 2 EMPLOYEES 0 DEPENDENTS
O TERMINATED ENPLOYEES

SSN Subscriber ID Relationship First Name Last Name DOB Jan Feb Mar Apr May Jun Jul Aug
111111119 111111119 Employee PAM WELCH 01/01/1970 ® x X x X ® x ®
- aszosesze 111111119 Dependent BARTLEY WELCH 01/01/1960 x x X x X x x x
" 123123123 123123123 Employee EMPLOYEE USER 01/01/1970 X x X X x x x X
. [ 123as6789 1234567839 Employee JOHN SAMPLE 01/01/1970 ® X X 'S X x x ®
i "123456789 Dependent EMMA FRAIN 06/23/2003 ® ® X x X X X ®
888888888 123456789 Dependent SUSIE SAMPLE 01/01/1571 X X ® ® ® ® X X
[ 2as7s9a11 245783411 Employee AUDREY WELCH 01/01/1958 x ® ® ® ® ® x x
5  as2652111 245789411 Dependent BEV WELCH 02/02/1960 ® X X x X x x ®
1" ovrssvres  97rs9viEs Employee DAVE FRAIN 01/01/1970 x x X x X x x x
2" ossssgsss  “9ssssssas Employee HOMER SIMPSON 01/01/1970 X x X X x x x X
3 | "s99999980 Employee DAVE FRAIN 01/01/1950 ® X X 'S X x x ®
1" 999999995 999999395 Employee MIKE SAMPLE 07/18/1970 x x X x X
5" 999999997 999999997 Employee MARY JOMNES 06/17/1977 ® X ® ® x ® X ®
5 000000000 999999997 Dependent ELIZABETH JONES 05/12/2003 x ® ® ® ® ® x x
7| ooooooooo 999999397 Dependent JASON JONES 02/08/2000 ® X X x X x x ®
3 o0ooDODDOD 999999397 Dependent SAMUEL JONES 05/03/1975 X ® x x X x x X
3 123453562  HELP12345 Employee LARRY DEMO 09/01/1930 X X X
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Document Library

> The Document Library on BIN contains pertinent plan information including:
> Summary of Benefits and Coverage (SBC)
> Summary Plan Document (SPD)
> Links to important healthcare information
> Link to your Network’s website.

> The Document Library is found under the Resources Tab (arrow below).

SI1SCO

experience the benefits

|- Status | | Enroliment | | Reports | | Resources

Drocument Library

1Dy Card Image
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Your ID Card

»>Front of ID Card

»>Back of ID Card
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- S1SCoO

experience the benefits
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y network providers call
37 312 T427 or access www multiplan.com

Rx Bin: XO(O(XX
PCN: XXXX
Rx Group: XXXX

Claims Submission

EDI: 44827

Mail: SISCO
PO Box 389
Dubuque, 1A 520

This card i

=1 benefit: in effect underthe Flan.

f-'re -Certificaticn

missions must be
2 business days.
ertify may resulf in
& nefits.

%

E%r‘i:’recelﬁﬁcation or to verify
eligibility and benefits call
- 800457 4726

Online Benefit Information
www_siscobenefits.com

MEDTRAKR,

www. medtrakrx.com
800.Y71.4648




Explanation of Benefits

Group Mame
PO BOM 289
DUBUQUE 1A S2004-0359

Forwarding Semvice Requested

EXXEEXEXEEXKEXXEXEXALL FOE AA2C B3O

FaytBli Lwt
S0 W o e

Fage 1of1

== THIS IS NOT A BILL =

Cate: 01401401
Group: Group Hame
EQE#: 2999939999

Claim stats and verification of benefits 3vwailable 24
hours a day. Call nteractive ‘Whice Response at
800-309-9665 or SE3-587-5482 or on our Benetft

iy 91 S 5908 Infonmation Metwark gt www siscobenefits com

Qe ston?
Plase con BCtSIEC0 CaromerSemio: at
BAST-T X

» Pictured is an Explanation st

H *# 5 |5C0 Customn er Service Representative s are available from 7:00 amto 7:00 pm
Ex planatl on Of Beneﬁts Monday thra Thursday and ?:Ugamto 500 prn on Friday, all times are ST *

of Benefits.

cam Mimbe 1 9959599999999

EEISIOEOT I:I:'eligdlre ClaF e lgbk Dbcont Femak  Dedicibke Co-hg RZC Pad| PadTo o
iy it amont Amont Cod Amont  Amonet amont May O
O1LM-01O01M901  PHOFRRD- I 20U 0N F23000 am 93 1 Hm F1E Hm PS5 .3 | PROVIDER F136

D1O-AO1AA01 BIEL BRI A T s om Faaz 1 ‘Am 23 ‘Am .13 | PROVIDER 230

[ ] ° OLO-0OAa01 e R F 1322 om  FaTa 1 wam Frai Hm FMEAS PROVIDER|  fa.2

> Oioi-0ainaol Rl rae FFi40 om BaLTE 1 wm FlT32 wm 20 | PROVIDER)  Hi7.32
W] ] v o1.m-01a119m A T 195 om PE1% 1 Hm F2270 Hm $81.19 | PROVIDER .0

DLW o e s h Bvae w300 om | 1 Hm i Hm F13 62 | PROVIDER i

° ° D1O-HAOIAa0 S e S Fo00 om kT 1 ‘Am A ‘Am F1352 | PROVIDER B4

01.01-01a14am T R P A32s nm  gEesam 1 Am s ‘Am X 33| PROVIDER| Fiss53s

Explanation of Benefits for meom o oo 2 — o2 o ool =res s
01010114301 SRR FIX5E3 mm FEE 1 wm Foa2 wm F13.70 | PROVIDER| H5.42

CLAIMTOTLS $5,584.458 Joan  §7T16.55 § 0.0 $452.50 LN
Tobl Paymant| § 151400 $45 3 50

all claims incurred.

Flatml M dicE 100 HOEPoKT 1801 F4358

Flztml PRO Dedh otk 1801 F0m.m
Flztml Sepace Mo FPO COP 1901 F1H3E
FlstMI SepaEE PPOOOP 1201 20619

C
e Crpth b
1 THIS IS A DIRECT SEHEALTH DISCOUNT. THE PARTICIPANT ISNOT RESPONSIBLE FOR THIS AMO UNT.

‘fou anddr your representative may submit 3 whtten request ©ora rewew within 180 days of this noticz which should include the date of wur

request, wour printed name andsor the prnted name of your representatiwe, the information fom the top porion of wour Bdqlanation of

Benefits, and the date of s2nice in queston . You should include the specific reason for your aBpeaI and prowde any other docume niation to

suEEo ur a?geal Send this information to Self haured Services Comparny éSISCD) FAutn: Patient Adwocate at PO Box 339, Dubugque 1A
CO will provide 3 written reply to wour reque st for nzdew within G0 dayws of receipt.
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Explanation of Benefits

The top of the Explanation of Benefits (EOB) is informational specific to
the member.

Page 1 of 1

GROUP NAME
PO BOX 389 ***THIS IS NOT A BILL ***
DUBUQUE IA 52004-0389

Date: 01/01/17
Group: 9999 GROUP NAME
EQOB#: 9999999999

Forwarding Service Requested

FERxF IR XXX IXRXRXFRXRXRXALL FOR AADC £l Claim status and verification of benefits available 24
9989 8 XX 9.9099 Sé hours a day. Call Interactive Voice Response at
FIRST MI LAST 800-809-9665 or 563-587-5482 or on our Benefit

999 STREET ADDERESS

CITY ST 99090-0900 Information Network at www.siscobenefits.com

Questions?
Please contact SISCO Customer Service at
800-457-4726

Email address: sisco.service@SISCOBenefits.com

L. J

H H ¥ SISCO Customer Service Representatives are available from 7:00 am to 7:00 pm
Explanatlon Of Beneflts Monday thru Thursday and 7:00 am to 5:00 pm on Friday, all times are CST **
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> The middle portion of the EOB contains the processed payment breakdown of

Explanation of Benefits

claim.

Explanation of Benefits

Patient Name: FIRST MI LAST
Claim Number: 999999999999

** SISCO Customer Service Representatives are available from 7:00 am to 7:00 pm

Provider:

PROVIDER NAME

Monday thru Thursday and 7:00 am to 5:00 pm on Friday, all times are CST **

[ Cates of Procedurs Charge Ineligible Discount Remark Ceductible Co-ins R &C FPaid Faid To Yol
Service Description A ount Amount Amount Code Aot Armount Armount May Owe
IOES!QES—OSIQESIQO'] 7 COLLJWEM BLDWNPMAR $7.50 $0.00 $0.00 $7.50 $0.00 $0.00 F0.00 | MO PAYRT $7 .50
IOS!QES—OBIQESIQO']? LIPID|FPAMEL $50.71 $50.71 $0.00 1 $0.00 $0.00 $0.00 F0.00 | MO PAYRT $0.00
IOS!QES—OBIQESIQO']? CREATININE OTH SRC $25.63 $0.00 $7 .11 2 $158.52 $0.00 $0.00 F0.00 | MO PAYRT F1852
IOS!QES—OBIQESIQO']? CYAMNO COBAL AN M $EE.15 $0.00 F13.11 2 $53.04 $0.00 $0.00 F0.00 | MO PAYRT $53 .04
IOES!QES—OSIQESIQO'] 7 HGE GLYCOSYLATED 2362 $33 .82 $0.00 1 $0.00 $0.00 $0.00 F0.00 | MO PAYRT $0.00
IOS!QES—OBIQESIQO']? MAGMES 1IN $18.74 $0.00 $0.00 $15.74 $0.00 $0.00 F0.00 | MO PAYRT F1874
IOES!QES—OSIQESIQO'] 7 COMPRE METAB PAMEL $34.17 $0.00 $0.00 3417 $0.00 $0.00 F0.00 | MO PAYRT $3417
los/26-068/26/2017 ALBLRAIN LRINE L ROALBLMIN $20.00 $0.00 $0.00 $20.00 $0.00 $0.00 F0.00 | MO PAYRT $20.00
CLAIM TOTALS $256.52 $84.33 $20.22 $151.97 $0.00 $0.00

Total Payment

m
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Explanation of Benefits

> Below the claim breakdown(s) is the Deductible and Out-of-Pocket Totals for individua
family members on the insured’s policy.

> Following the Totals Summary is the Remark Code Description. This will detail the reason
processing claim edits found in the Payment Breakdown.

Deductible/Out-of-Pocket Summar

rMember Name Description Year Armount
FIRST kI Medical Deductible 2016 $300.00
FIRST hal Medical Out-Of-Polt 2016 $787 54
Family Totals: Medical Deductible 2016 F600.00
Family Totals: rMedical Out-Of-Pokt 2018 $1.139 04
FIRST kI Medical Deductible 2017 $151.97
FIRST hal Medical Out-Of-Polt 2017 $151.97
Family Totals: Medical Deductible 2017 $151.97
Family Totals: rMedical Out-Of-Pokt 2017 $£151 .97
Code Drescription
1 Not medically necessary when billed with this diagnosis. Submit corrected claim/medical records.
2 Network discount. Patient not liable.
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PPO Network- Imagine Health

» Finding Providers on the Network can be done on the Imagine Health website:
providers.imaginehealth.com

. . =

5 HEALTH

Find a Doctor or Facility

oy
Top Searches

[N

Facllitles
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PPO Network - PHCS

> Finding Providers on the network can be done on the PHCS website:
http://www.phcs.com/
> Search the PHCS PPO (arrow on right).

2 e 2
M MultiPlan *MPHCS

Looking for Private Healthcare Systems? It was acquired by MultiPlan in October 2006 and the PHCS PPO networks are
now part of MultiPlan. If your plan is administered by Kaiser Permanente, please click here. Otherwise, to find a PHCS
provider, choose one of the options below. If you don't know, select "not sure” and you'll be guided based on the logos on
your ID card.

Learn more about MultiPlan.

’m looking for a provider in the following network:
© PHCS Network (PPO)

® PHCS Healthy Directions

® Not Sure

Submit

I’m a client looking for the PHCS Customer Access
website

’m a provider looking for the PHCS Provider Access
website

> Providers can be nominated to be contacted for contracting by PHCS.
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Questions?

Sharon Earlenbaugh- CEO/Managing Member
Integrity Benefit Solutions, LLC
searlenbaugh®@integritywithbenefits.com

Lisa McCall- Account Manager
SISCO Benefits
Imccall@siscobenefits.com
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