ADOPTED – OCTOBER 27, 2020

AGENDA ITEM NO. 13

Introduced by the County Service and Finance Committees of the:

INGHAM COUNTY BOARD OF COMMISSIONERS

RESOLUTION TO ACCEPT THE RECOMMENDATION OF THE INGHAM COUNTY
HEALTH CARE COALITION FOR EMPLOYEE BENEFITS FOR 2021 AND AUTHORIZING LETTERS OF AGREEMENT WITH BARGAINING UNITS
RESOLUTION #20 – 450
WHEREAS, the Ingham County Health Care Coalition investigated options for the County’s health care plan and has agreed to changes in the premium sharing agreement for 2021; and
WHEREAS, on October 28, 2014 the Board of Commissioners approved Resolution #14-436 which resolved, in part, to dedicate 50% of any net savings in health care costs to reduction of the employee premium cost share, applied to all employee groups that agree to implement the comprehensive healthcare management program; and

WHEREAS, it was determined by the Health Care Coalition that 50% of the net savings from 2019 and 2020 should be used to fund an employer contribution to employee health savings accounts (HSAs) in the amount of $700 single/$1,400 or full-family coverage (prorated on a quarterly basis for new hires) for employees enrolled in the base health insurance option; and

WHEREAS, it was determined by the Health Care Coalition that the premium rates should be calculated and established as shown on the attached calculation sheet; and

WHEREAS, it was also determined by the Health Care Coalition that the health insurance waiver rates should remain the same as 2020 rates as follows:


Full Family
=
$249.66


2-Person
=
$222.22


Single

=
$131.22

THEREFORE BE IT RESOLVED, that the Ingham County Board of Commissioners approves the recommendations of the Health Care Coalition and authorizes the use of up to 50% of the net savings from 2019 and 2020 to fund an employer contribution to employee health savings accounts in the amount of $700 single/$1,400 two-person or full-family coverage (prorated on a quarterly basis for new hires) for employees enrolled in the base health insurance option.

BE IT FURTHER RESOLVED, that funds remaining of the 50% net savings from 2019 and 2020 after distribution to health savings accounts shall be held in reserve for future employee premium cost share reduction initiatives as recommended by the Ingham County Health Care Coalition.

BE IT FURTHER RESOLVED that, beginning on January 1, 2021 the health insurance waiver rates for all eligible employees shall remain the same as 2020 rates as follows:


Full Family
=
$249.66


2-Person
=
$222.22


Single

=
$131.22

BE IT FURTHER RESOLVED, that the Controller/Administrator is authorized to make any necessary budget adjustments consistent with this resolution.

BE IT FURTHER RESOLVED, that the Board Chairperson is authorized to sign the applicable bargaining unit letters of agreement and any other appropriate documents after review and approval as to form by the County Attorney.

COUNTY SERVICES:  Yeas:  Sebolt, Celentino, Grebner, Koenig, Stivers, Maiville, Naeyaert

          Nays:  None     Absent:  None     Approved  10/20/2020

FINANCE:  Yeas:  Morgan, Tennis, Grebner, Crenshaw, Polsdofer, Schafer, Maiville

          Nays:  None     Absent:  None     Approved  10/21/2020
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Employee | Employee | Employer
Benefit Plan Monthly Per Pay Monthly TOTAL
PHP BASE
Single FT, TQ, PT, ST $0.00 $0.00 $560.31 $560.31
2 Person FT, TQ $0.00 $0.00 $1,344.74 $1,344.74
Family FT $0.00 $0.00 $1,680.90 $1,680.90
Family TQ $336.16  $168.08 $1,344.74  $1,680.90
2 Person PT, ST $752.40  $376.20 $592.34  $1,344.74
Family PT, ST $1,088.56  $544.28 $592.34  $1,680.90
PHP STANDARD
Single FT, TQ, PT, ST $94.26 $47.13 $628.40 $722.66
2 Person FT, TQ $301.63  $150.82 $1,508.15 $1,809.78
Family FT $377.03  $188.52 $1,885.17 $2,262.20
Family TQ $377.02  $188.51 $1,508.15 $1,885.17
2 Person PT, ST $879.75  $439.88 $628.40 $1,508.15
Family PT, ST $1,256.77  $628.39 $628.40 $1,885.17
PHP HIGH
Single FT, TQ, PT, ST $217.06  $108.53 $723.54 $940.60
2 Person FT, TQ $520.95  $260.48 $1,736.50 $2,257.45
Family FT $651.18  $325.59 $2,170.61 $2,821.79
Family TQ $434.11  $217.06 $1,736.50 $2,170.61
2 Person PT, ST $1,012.96  $506.48 $723.54  $1,736.50
Family PT, ST $1,447.07  $723.54 $723.54  $2,170.61

FT= Full Time TQ=3/4 Time PT= Part Time ST= Shared Time

WAIVER:
Single

Two Person
Family

$131.22
$222.22
$249.66





