
 

 

             MUNICIPAL HEALTH BENEFIT FUND SEMINAR        

AGENDA 
 

October 28, 2016 
 

 

 

8:30 a.m. – 9:00 a.m.          Registration 

 

9:00 a.m. – 10:00 a.m.        Welcome and Opening Remarks             Don Zimmerman, Executive Director 

       Arkansas Municipal League 

 

 

                                            MHBF Plan Changes 2017              Tracey Pew, MHBF Coordinator 

                  Arkansas Municipal League 

   

  

                                    

10:00 a.m. – 10:30 a.m.      Prescription Benefits Updates   Alan Gardner, Vice President of Operations 

       RxResults 

 

 

                                             

10:30 a.m. – 10:45 a.m.       BREAK 

 

 

 

 

10:45 a.m. – 11:30 a.m.      The Obesity Epidemic and John Baker, MD, FACS 

                                            Obesity Treatment Plans MHBF MBS-AQUIP Medical Director 

 

 

  

11:30 a.m. – 12:00 p.m.     ACA Reporting Going Forward Wes Dozier, My Benefits Channel  

   

 

 

                                               

12:00 p.m. – 1:00 p.m.       LUNCH   

 

 

 

 

 

 

 

 

 



 

  

1:00 p.m. – 2:00 p.m.         Patient Participation in Medical Care             Dr. Charles Smith, MD, Associate Dean 

                                           and How eDoc Can Help   Director of Primary Care Service Line 

        

 

1:30 p.m. – 2:00 p.m.         We’re Here to Help! – MHBF Customer Beth Chappell, Supervisor, Pam Adams, 

                                            Service & Provider Relations Staff Wilma Huckaby, Kate Cantrell,  

  Michelle Philmon, Krystal Berline, 

  Robyn Hayes 

  Arkansas Municipal League 

 

   

 

 

 

2:00 p.m. – 2:30 p.m.        Flexible Spending Accounts   Rob Yetter, Regional Vice President 

       American Fidelity 

 

        

 

 

2:30 p.m. – 3:00 p.m.       Closing Remarks/Q&A    Don Zimmerman, Executive Director 

       Arkansas Municipal League 

 

       Tracey Pew, MHBF Coordinator 

                  Arkansas Municipal League 

 



MHBF 2017
PLAN CHANGES & IMPORTANT REMINDERS



REQUIRED NOTICES



Required Notices to Employees

 HIPAA Privacy Notice

 Health Insurance Marketplace Coverage Options Notice

 Summary of Benefits and Coverage

Copies of these notices have been included in your meeting packet, 

along with an Acknowledgment of Receipt form.

You must maintain a record demonstrating that these notices were 

provided to your employees.  Retain these records for seven (7) years.



2017 MUNICIPAL HEALTH BENEFIT 

FUND BOOKLET



2017 Fund Booklet

 The 2017 Fund Booklet has been restructured to make it more user-

friendly.  

 You will now find “Definitions” in the last section of the book.

 The term “elective” surgery has been changed to “non-emergency” 

surgery to alleviate confusion.

 You will find that many topics/subsections have been relocated. For 

example, “Tobacco Cessation” is now found in both the 

Preventative Benefit Section and the Prescription Drug Section.

 Benefit descriptions and clarifications have been made throughout 

the Fund Booklet.

All changes were made with the end user in mind.



FORMS



FORMS: Certificate of Notice and 

Acceptance of Plan Provisions

 Lifetime Certificate of Notice & Acceptance

 If you have a signed 2015 Certificate of Notice and Acceptance on file, 

you will not have to sign another; unless:

 You move from one employer group to another; or

 Leave your job for an extended period of time and then go to work for 

another participating employer group; or

 Are a new employee of a participating employer group; or

 Are an employee of a new participating employer group.

A spouses signature is no longer required on the form.



FORMS: Multiple Coverage Inquiry

 If you or any family member covered as your dependent by MHBF 

have any other medical, dental or vision insurance coverage, 
please complete a Multiple Coverage Inquiry.  

 If you or any covered dependent have already completed this form 

and coverage changes, please complete a new form with 

corrected information.

 If you or any covered dependent drops additional medical, dental 

or vision coverage, please advise MHBF by completing a new 

Multiple Coverage Inquiry.

 Failure to complete this form may result in claims being delayed or 

denied.



FORMS: Enrollment/Change/ 

Termination Form

 Use this form for:

 Enrollment in the Plan

 Coverage Declination

 Add/Drop Dependent

 Cancel Coverage

 Address Change

 Name Change

 Coverage Change – Individual to Family or Family to Individual

 Status Change – (i.e., marriage, divorce)

 Employee Termination



2017 BENEFIT CHANGES



Benefit Changes for 2017

 If you have Family Coverage, an eligible newborn can be added to 

your coverage on the newborn’s date of birth.  The newborn must 
be added within sixty (60) days of their date of birth, regardless if SSN 

is received.

 In 2016, a member had ninety (90) days to add a newborn to the 

existing Family Coverage. 

 The guidelines for Individual Coverage remains the same.  If you have 

single/individual coverage, family coverage may be added on the first 

day of the month after a qualifying event.  (i.e., marriage, birth, 

adoption, etc.)  It is important to note that the coverage does not go 

back to a newborn’s date of birth.



Benefit Changes for 2017

 Prescription strength and over-the-counter (OTC) gastric acid 

reducers/ulcer medications such as Nexium and Prilosec will no 
longer be covered.

 Prescription strength and over-the-counter (OTC) antihistamines, 

such as Flunisolide or Claritin will no longer be covered.

 Both of these drug types are readily available over-the-counter without 

a prescription.

Alan Gardner with RxResults will address Prescription Benefit changes in 

more detail later this morning.



BECOMMING A WISE HEALTHCARE 

CONSUMER



Common Mistakes that Increase 

Out-of-Pocket Costs

 Failure to pre-certify.  When in doubt, call 888-295-3591.

 Using the Emergency Room for non-emergency events.

 Failing to check in-network status of a provider.

 Failing to add dependent to coverage in a timely manner.

 Failing to find out if a service, test or procedure is covered prior to the 
event.  (i.e., genetic testing, PET scans, unproven medical procedure).

 Failure to carry minimum medical coverage on automobile insurance.

 Failure to turn in Accident Claim Form or other required documentation.

Be a wise healthcare consumer.  Encourage members in your group to 
read the Fund Booklet and know their coverages and exclusions.  
Members can always contact Customer Service at 501-978-6137, Option 4 
with questions!



Helpful Contact Information

 Enrollment and Premiums:  501-978-6137, Option 5

 Claims and Benefits:  501-978-6137, Option 4

 Provider Information:  501-978-6137, Option 7 

 Precertification:  888-295-3591

 Tracey Cline-Pew:  501-978-6111

 www.arml.org

http://www.arml.org/




Prescription Benefits Updates 

and

Costly Pharmacy Trends 

October 28, 2016

www.rxresults.com



2017 MHBF Plan Changes
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MHBF 2017 Plan Changes

 New drugs to market

 Same drugs but different formulations

 Some having no evidence of better performance

 Minor strength differences

 New high cost generics

 Products moving to over-the-counter status

 Letters to impacted members 

RxResults, LLC 3



Noteworthy Specific Changes
 Long-acting / extended release ADHD Drugs
 Coverage limited to cost of immediate release 

versions (reference priced)
 Exception for children under 19

 Non-sedating antihistamines excluded
 Very few are still available in prescription strength
 Widely available over-the-counter (OTC)
 Examples: Claritin®, loratidine, Allegra®/ 

fexofenadine, Clarinex®,  etc.
 Both prescription and OTC strengths excluded

RxResults, LLC 4



Noteworthy Specific Changes
 Gastric acid reducers (proton pump inhibitors) 

excluded
 Widely available over-the-counter
 Examples: Nexium®, Prilosec®, Dexilant®, 

omeprazole, etc.
 Both prescription and OTC strengths excluded

 Certain antifungals
 Strong TV marketing for new topicals
 Oral versions just as effective
 Examples: Jublia®, Cresemba®, Kerydin®

RxResults, LLC 5



Noteworthy Specific Changes

 Long-acting opioid pain medicines excluded

 CDC recommendation and call to action for 
physicians

 Topical non-narcotic analgesics & 
anesthetics excluded

 Patches, gels, sprays, lotions, ointments, etc.

RxResults, LLC 6



Costly Pharmacy Trends

RxResults, LLC 7



Combination Drugs
 Combining older generic drugs to make new 

patentable brand drugs

 Examples:

 Duexis® - $1,841 per 30-day supply
Combination of ibuprofen (Advil) and famotidine (Pepcid)

Single ingredients per 30 days

Ibuprofen: <$10

Famotidine: <$5

RxResults, LLC 8



Combination Drugs
 More examples:
 Vimovo® - $2,054 per 30-day supply

Combination of naproxen (Naprosyn®) and esomeprazole (Nexium®)

Single ingredients per 30 days

Naproxen: <$5

Nexium 24HR® : <$18

 Treximet® - $716 per 30-day supply (9 tablets)
Combination of naproxen (Naprosyn®) and sumatriptan (Imitrex®)

Single ingrediets

Naproxen: <$5

Sumatriptan: <$14

RxResults, LLC 9



Packaging (Kits, Paks, etc.)
 Packaging drugs with other products or other drugs

 Examples:
 Tretin-X® - $227 per 30-day supply

Tretinoin cream, cleanser and moisturizer

Tretinoin cream: $10

Cleanser and moisturizer available without prescription

 PrevPac® - $960 per 14-day supply
Lansoprazole, amoxicillin and clarithromycin

Lansoprazole: $38 (or alternative, omeprazole $7)

Amoxicillin: $6

Clarithromycin: $72

RxResults, LLC 10



Delivery Methods
 Using older generic drugs to make new brand 

drugs with different delivery methods

 Examples:
 DermacinRx® LexitralTM PharmaPak- $4,668 for 30-

day supply
Diclofenac and capsaicin applied as drops

Diclofenac tablet: $18

Capsaicin cream: $6

 Intermezz0® - $282 per 30-day supply
Zolpidem (Ambien®) as a sublingual tablet

Zolpidem tablet: <$3

RxResults, LLC 11



Delivery Methods
 More examples – tablets vs. capsules:

 Generic venlafaxine ER (Effexor XR®)
Tablets - $92 for 30-day supply

Capsules - $10

 Generic tizanidine (Zanaflex®)
Capsules - $142

Tablets: $13

RxResults, LLC 12



Questions?

RxResults, LLC 13



ACA Reporting 
Going Forward

Confidential                      Copyright © 2016 MyBenefitsChannel All rights reserved.



About Us

• We specialize in schools, governments, and hospitals

• Located in Franklin, Tennessee (Nashville)

• Began as benefits & HR firm in 1989

• Started developing proprietary cloud software in 2004

• Added ACA “Audit Ready” apps 2013

• Provide complete ACA management and auditing services

Confidential                      Copyright © 2016 MyBenefitsChannel All rights reserved.
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Secure 
Communications

Variable Hour 
Employee Tracking

ACA Electronic 
Notices

IRS 1094-C & 
1095-C Reporting

IRS Form 1094-C 
Toolkit

ACA Knowledge 
Base

ACA Compliance Suite



• Phase Out of ACA Transitional Relief

• New Penalties/Reporting Deadlines

• 1095-C Coding Changes

• Status of ACA Enforcement

• New ACA Complete Care Model

Today’s Agenda 

Copyright © 2016 MyBenefitsChannel.All rights reserved.



MyBenefitsChannel is not a law or accounting firm.
No suggestion, recommendation, or opinion of the
company or its employees shall constitute legal or
tax advice. You are advised to consult with your own
attorney or accountant for a determination of your
specific legal rights, responsibilities and liabilities,
including the interpretation and/or applicability of
any statute or regulation, as may relate to your
activities.

Disclosure

Copyright © 2016 MyBenefitsChannel.All rights reserved.



Phase Out of ACA Transitional Relief
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1. Extended Reporting Deadlines – no longer available.

2. Good Faith Effort for Informational Returns – no longer available.

3. 4980H Transitional Relief – available only for 2015 plan year months (i.e. 
no longer available in 2016 for calendar year plans)

4. Non-Calendar Year Transitional Relief – no longer available.

5. Six Consecutive Month Period for Determining ALE Status – no longer 
available.

6. Shortened Measurement Period for Employee Status Determinations 
under Look-Back – no longer available.

7. Dependent Coverage Transitional Relief – no longer available.

8. MEC for Pay Periods in January 2015 – no longer available.

Phased Out Relief Items

Copyright © 2016 MyBenefitsChannel.All rights reserved.



New Reporting Deadlines/Penalties 

Confidential                      Copyright © 2016 MyBenefitsChannel All rights reserved.



• January 31, 2017 – Deadline to Distribute Form 1095-C to
Recipients

• February 28, 2017 – Deadline to File Paper Forms 1094-C and
1095-C with IRS.

• March 31, 2017 – Deadline to Electronically File Forms 1094-C
and 1095-C with the IRS.

– Must utilize electronically filing if required to file 250 or more
informational returns.

Reporting Deadlines

Copyright © 2016 MyBenefitsChannel.All rights reserved.



• $260 – penalty for failure to timely file a correct informational
return with the IRS.

• $260 – penalty for failure to timely distributed a correct
statement to a recipient.

• These penalties can double in circumstances where a failure is
due to intentional disregard of the reporting requirement.

Increased 
Reporting Penalties

Copyright © 2016 MyBenefitsChannel.All rights reserved.



1095-C Coding Changes
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• 1I – Qualifying Offer Transition Relief 2015. Employee (and
spouse or dependents) received no offer of coverage;
received an offer that is not a qualifying offer; or received a
qualifying offer for less than 12 months.

• 2I – Non-calendar year transition relief applies to this
employee.

Decommissioned Codes

Copyright © 2016 MyBenefitsChannel.All rights reserved.



• 1J – Minimum essential coverage providing minimum value offered
to employee and at least minimum essential coverage conditionally
offered to spouse; minimum essential coverage not offered to
dependent(s).

• 1K – Minimum essential coverage providing minimum value offered
to employee; at least minimum essential coverage offered to
dependents; and at least minimum essential coverage conditionally
offered to spouse.

• Conditional Offer of Spousal Coverage – A conditional offer is an
offer of coverage that is subject to one or more reasonable,
objective conditions (for example, an offer to cover an employee’s
spouse only if the spouse is not eligible for coverage under
Medicare or a group health plan sponsored by another employer).

New Codes

Copyright © 2016 MyBenefitsChannel.All rights reserved.



• An offer of COBRA coverage to a continuing employee should
be coded, for the remaining months of the reporting year
following the COBRA offer, using the appropriate Series 1
offer of coverage code which reflects the specific individuals
eligible to enroll in the COBRA coverage.

• Generally, an offer of COBRA coverage is required to be made
only to individuals who were enrolled in coverage
immediately before the loss of eligibility due to the COBRA
qualifying event.

COBRA Coding for 
Continuing Employee

Copyright © 2016 MyBenefitsChannel.All rights reserved.



• For the months remaining during the reporting year following
a full-time employee’s termination, code 1H (no offer of
coverage) and code 2A (not an employee) should be listed on
lines 14 and 16 of the 1095-C, respectively.

• This simplifies an employer’s reporting by placing all
terminated full-time employees in the same bucket, whether
or not they receive a continuing offer of coverage (COBRA,
retiree, or otherwise) or no continuing offer of coverage.

Post Employment Coding 
for Full-Time Employees

Copyright © 2016 MyBenefitsChannel.All rights reserved.
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Offers of Coverage to Non-
Employees/Non-Full-Time Employees

• Code 1G is generally utilized in line 14 when completing a Form 
1095-C for a non-employee or non-full-time employee enrolled 
in an employer’s self-insured health plan.

• In 2015, it was not clear what the appropriate line 14 code 
should be when an offer of coverage to a non-full-time 
employee ceased mid-year.

• The Finalized 2016 Instructions for Forms 1094-C and 1095-C 
clarify that Code 1G applies for the entire year or not at all.



Copyright © 2016 MyBenefitsChannel. All rights reserved.

Affordability Safe Harbor Restrictions

• The Finalized 2016 Instructions for Forms 1094-C and 1095-C 
indicate that the affordability safe harbor codes (2F, 2G, and 2H) 
may only be utilized when the employer offers coverage to at 
least 95% of its full-time employee population for the month 
(as indicated in column (a) of the 1094-C, Part III).



• Transitional relief is gone – the full employer mandate
penalties now apply

• Reporting accuracy matters – good faith effort is no longer
good enough

• Time is of the essence – no more delays in reporting
deadlines

• 1095-C codes/guidance have changed – make sure you
understand which changes affect your organization

• Cost of IRS reporting penalties is increasing

2016 IRS Reporting
Take-a-Ways

Copyright © 2016 MyBenefitsChannel.All rights reserved.



Status of ACA Enforcement

Confidential                      Copyright © 2016 MyBenefitsChannel All rights reserved.



• Department of Labor

• Department of Health and Human Services

• Department of the Treasury

Federal Enforcement of ACA

Copyright © 2016 MyBenefitsChannel.All rights reserved.



Copyright © 2013 Five Points ICT, Inc. All rights reserved.

Health Plan Audits 



1411 Certification Letters 
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• No major ACA enforcement activity thus far.

• At this point, IRS should have all the information needed to
begin the assessment of penalties under the ACA employer
mandate and IRS reporting for 2015.

• Likely the next shoe to drop from an ACA enforcement
perspective.

Penalty Assessments

Copyright © 2016 MyBenefitsChannel.All rights reserved.



ACA Complete Care
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Annual IRS 1094 & 1095 Reports

New W-2 Reporting Requirements

Health Insurance Marketplace Notices 

Material Modification Notices

Mandatory Annual SBCs

Ongoing ACA Average Hours Worked Tracking

Cadillac Tax Tracking (2020)

Copyright © 2016 MyBenefitsChannel All rights reserved.

1411 Certification Appeals

IRS & DOL ACA Audits
Employee & Admin Education

ALE Responsibilities



• Consider a maximum one year penalty for 400 FTs

– 4980H (a) penalties (95% Rule) = $740,000

– IRS forms incorrect/untimely = $200,000

– Willful failure to provide SBCs timely = $400,000

– Total potential fine = $1,340,000

Got Risk Tolerance?

Copyright © 2016 MyBenefitsChannel All rights reserved.



The Problem

Payroll

Enrollment

Ben Admin

HRIS

Time & Attendance

Carriers

Brokers

TPAs

DOL

IRS

Marketplace

Required Notices

Employment Status Tracking

IRS Reporting

1411 Certification Appeals

ACA Audits

Coming Soon “Cadillac Tax”

Employee/Admin Education

“Data Source”

“Requirement”

Copyright © 2016 MyBenefitsChannel All rights reserved.



The Solution 

Confidential                      Copyright © 2016 MyBenefitsChannel All rights reserved.

Payroll 
Data

HRIS & 
ACA Data

Ben Admin 
Data

Time Data

Required 
Notices

ACA  
Rules

Engine

IRS Reporting 
App

VHE 
Tracking App

Optional MBC 
Time & 

Attendance 

eNotices App

Electronic 
Safe Harbor

Manual 
Tracking

Education 
App

Delivery 
Options1095-C

1094-C
Electronic 

Delivery to IRS

MBC 
Print & Mail

Manual 
Print

Electronic 
Via Portal



ACA Solutions

• SaaS:

– MBC provides software, support, and consulting.

– ALE does the work.

– Additional consulting service package available.

• ACA Complete Care:

– Employer provides the data and/or access to data.

– MBC does all the work, consulting & audit management.

– MBC team sends you reports to keep you up to date.

Confidential                      Copyright © 2016 MyBenefitsChannel All rights reserved.



ACA Complete Care

• What is ACA Complete Care?:

– Think FSA/HRA/HSA - TPA service models.

– Priced on a per employee per month basis.

– Designed for ALEs who “Do Not” want to do the work, 
and want to reduce compliance liability.

– MBC manages 1411 appeals and IRS / DOL / HHS audits.

– Most employers add the cost to their health plans.

– It is expected most ALE’s will outsource ACA compliance.

Confidential                      Copyright © 2016 MyBenefitsChannel All rights reserved.
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www.MyBenefitsChannel.net
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Participatory Medicine
How can eDoc Help?
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What is 
Participatory 
Medicine?

 Participatory Medicine is a model of cooperative health care 
that seeks to achieve active involvement by patients, 
professionals, caregivers, and others across the continuum 
of care on all issues related to an individual's health. 
Participatory medicine is an ethical approach to care that 
also holds promise to improve outcomes, reduce medical 
errors, increase patient satisfaction and improve the cost of 
care. 

 --SPM home page.

http://participatorymedicine.org/
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E-Patient blog

The Society of Participatory 
Medicine offers a blog site where 
you can keep up with, and 
contribute to others who are 
passionate about, and involved 
in, this movement.

http://e-patients.net/
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Dr. Charles W. Smith, Jr.

Journal of 
Participatory 
Medicine

The Society also publishes an on 
line Journal, peer reviewed, 
where articles about 
participatory medicine are 
published by professionals as 
well as by patients.

http://www.jopm.org/
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Traditional vs. 
“Industrial Age” Health 
Care Model
Focusing on the Central Importance of Self Care
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So Who is 
Really 
Responsible?

Doctor?

OR

Patient?
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How to 
Become a 
Participatory 
Patient

 Understand your “diagnoses”

 Know your medications, dosages

 Choose doctor who uses EMR and has patient portal

 Craft an agenda for office visits

 Visit doctor for annual wellness checks

 Commit to a healthier lifestyle
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Healthier 
Lifestyle

Weight

Diet

Alcohol

Smoking

Exercise

Stress
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How Can eDoc
Help?

 Log on and ask questions.

 Get a second opinion from eDoc.

 Use fitness, nutrition, pharmacy, psych in addition to docs.

 Read Health Tips

https://www.edocamerica.com/
https://www.edocamerica.com/uncategorized/risk-factors-breast-cancer-part-1-cant-change/


Customer Service & 

Provider Relations

WE ARE HERE TO HELP!



Customer Service

We can assist our members with questions like: 

‘Are MRI’s covered under my plan?’

‘Can you help me understand my explanation of benefits’

‘Does my surgery require precertification?’

‘What are my dental benefits?’



Who else can assist with questions?

Questions regarding enrollment 

options, premiums, or coordination of 

benefits, contact Eligibility and 

Enrollment at (501) 978-6137, option 5

Questions regarding Prescription 

Benefits, call Optum at 1-855-253-

0846

For questions regarding 

Precertification or to precertify a 

service, call 888-295-3591 or (501) 

978-6137, option 3



Important Phone Numbers

Municipal Health Benefit Fund Main Number 

(501) 978-6137

Option 3 – Precertification

Option 4 – Customer Service

Option 5 – Eligibility

Option 7 – Provider Relations



Online at arml.org 

Click on the MHBF tab at the top

Scroll down to MHBF Information Center

Click on Municipal Health Benefit Fund Booklet 2016

Human Resources

Go to your HR department and request a copy

Call MHBF Customer Service

Call our customer service line and request a copy of the 

current Fund Booklet – we will mail a copy to the address on 

file

The Municipal Health Benefit Fund Booklet



A department of the Municipal Health Benefit Fund 

that maintains a private network of providers for a 

higher level of benefits for its members.

Provider Relations



How to find In-Network providers

Website:

Go to arml.org

Click on the MHBF tab

Click on Preferred Provider Directory

Provider Relations:

Contact the MHBF Provider Relations department

Customer Service:

Contact the MHBF Customer Service line 



Questions












































