ADOPTED – DECEMBER 9, 2025

AGENDA ITEM NO. 34
Introduced by the Human Services and Finance Committees of the:

INGHAM COUNTY BOARD OF COMMISSIONERS

RESOLUTION TO AUTHORIZE A HEALTH SERVICES MILLAGE CONTRACT WITH THE INGHAM HEALTH PLAN CORPORATION

RESOLUTION #25 – 596

WHEREAS, Ingham County has an objective to assure access to appropriate levels of health care for Ingham County residents, with a goal of having all residents participating in an organized system of health care; and 

WHEREAS, in March 2020, the electorate approved a reauthorization of the countywide health services millage at a level of 63/100 (.63) of one mill for a period of four years (2020-2023) to be used for the purpose of providing basic health care and mental health services to low-income Ingham County residents who are not eligible for Medicaid under the Federal Affordable Care Act, and who do not have medical insurance, including use of these funds to help pay for access to doctor visits, generic medications, mental health services and essential care such as preventive testing and treatment for cancer, diabetes, heart disease and other serious illnesses; and

WHEREAS, funding for this contract will come from fund balance of that millage; and

WHEREAS, IHPC provides an organized system of medical benefits utilized by county residents who are not eligible for Medicaid and do not have medical insurance. 

THEREFORE BE IT RESOLVED, that the Ingham County Board of Commissioners authorizes a contract with IHPC which authorizes the County to pay IHPC an amount not to exceed $2,900,000 from the health services millage for the expenses incurred for providing a defined system of medical benefits consistent with the ballot language of the health services millage.

BE IT FURTHER RESOLVED, that the millage will be used to support Ingham County residents whose household income is at or below 250% of federal poverty guidelines.
BE IT FURTHER RESOLVED, that for the time period January 1, 2026 through December 31, 2026 the County shall reimburse IHPC by monthly invoice for medical, pharmacy, dental, and behavioral health services as set forth in the attached list of covered services. 

BE IT FURTHER RESOLVED, that the annual not to exceed amount of $2,900,000 includes administrative costs, which will be capped at 15% of medical expenses paid to IHPC, with the administrative costs requested to be reimbursed by the County listed clearly on each monthly invoice. 

BE IT FURTHER RESOLVED, that administrative costs include, but are not limited to:  third party administration, pharmacy benefits management, enrollment and outreach, marketing, case management and disease management, member management services, program indirect costs, and general bills including legal, accounting, consulting, liability insurance, printing, copying, mailing, etc.  

BE IT FURTHER RESOLVED, that IHPC invoices will be submitted in a consistent format that is agreed upon by both the IHPC and the Ingham County Controller/Administrator.

BE IT FURTHER RESOLVED, that any additional services that IHPC wishes to be reimbursed for beyond what is in the attached scope of services must be approved by the Ingham County Board of Commissioners as an amendment to the contract.

BE IT FURTHER RESOLVED, that the Ingham Health Plan Corporation shall appoint a representative put forth by the Ingham County Board of Commissioners to its Board of Directors.

BE IT FURTHER RESOLVED, that Ingham County reserves the right to make requests of IHPC for data that includes enrollment figures, financial reports, and other information and IHPC is obligated to provide the requested data in a timely manner. 

BE IT FURTHER RESOLVED, that the Ingham Health Plan Corporation may be subject to review of member eligibility and expenses relative to this contract to ensure compliance with the contract and with the Health Services Millage ballot language.

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 Chairperson of the Board of Commissioners is hereby authorized to sign any necessary contract documents on behalf of the County after approval as to form by the County Attorney.
HUMAN SERVICES:  Yeas:  Tennis, Cahill, Trubac, Morgan, Willis, Schafer

          Nays:  None   

Absent:  Ruest     
 
Approved 12/01/25 
FINANCE:  Yeas: Morgan, Tennis, Sebolt, Polsdofer, Cahill, Maiville, Ruest

          Nays:  None     

 Absent:  Grebner
 
Approved 12/03/25 

INGHAM HEALTH PLAN SCOPE OF SERVICES - 2026

MEDICAL COVERAGE

Physician, Physician Assistant, and Nurse Practitioner Services Office visit 
Copay: $5.00
Covered when provided by the member’s Primary Care Provider (PCP) or by a specialty medical provider to whom the enrollee is appropriately referred for medically necessary services. Services must be provided in an office or outpatient setting.  Medicaid covered CPT’s only.

· Office visits

· Annual physical exams, including breast exams, pap smears, and screening tests.

· Immunizations

· Administration of allergy extract

· Anesthesia services

· Medications (Injectable serums, oral, or inhaled) and administration
· Diagnostic and treatment services

· Oral Surgery (Medical services only. Dental related services covered per Delta EPO)
· Ophthalmology services provided by an Ophthalmologist or Optometrist (must be related acute or chronic medical condition)
· Physical, Speech or Occupational therapy- maximum of 20 visits per calendar year

· Podiatry services

· Preventive Services

· Surgery

· Behavioral Health Services (limited benefit)

· Substance Use Disorder Services (limited benefit) 

Outpatient Hospital Services 

Copay: $0.00
Covered when ordered by the member’s PCP or specialty provider to whom the enrollee is appropriately referred and medically necessary. Medicaid covered CPT’s only.

· Physical or Occupational therapy- maximum of 20 visits per calendar year

· Radiation therapy

· Colonoscopies and sigmoidoscopies

· Diagnostic and treatment services (limited benefit)

· Surgeries

Urgent Care Services Copay: $5.00
Covered for after-hours, non-emergency medical conditions that need to be treated before a PCP appointment can be scheduled. Medicaid covered CPT’s only.

· Urgent care visits

· Immunizations

· Medications (Injectable serums, oral or inhaled) and administration.

Laboratory Services 

Copay: $0.00
Covered when ordered and/or authorized in advance by the enrollee’s PCP or a specialist physician to whom the enrollee is appropriately referred and medically necessary. Medicaid covered CPT’s only. Genetic testing requires review for medical necessity and prior authorization.

Radiology Services 

Copay: $0.00
Covered for diagnosis and treatment purposes when ordered and/or authorized in advance by the enrollee’s PCP or a specialist physician to whom the enrollee is appropriately referred and medically necessary. Medicaid covered CPT’s only.

· Diagnostic X-rays

· CT scans

· Mammograms (women over 40 should be referred to authorized Title XV BCCCP program)

· MRI scans

· PET scans

Ambulatory Surgical Center Services 

Copay: $0.00
Covered when services ordered by the member’s PCP or specialist physician to whom the enrollee is appropriately referred and medically necessary. Medicaid covered CPT’s only.

Practitioner charges for diagnostic and treatment services

Practitioner charges for surgery

Medical Supplies 

Copay: $0.00
Covered with a valid prescription when ordered by the member’s PCP or specialist physician and medically necessary.

· Blood Glucose Meters (CONTOUR NEXT Blood Glucose Monitoring System) Available through Ascensia Diabetes Care only. Call Ascensia at (800) 348-8100.

· CPAP machine and supplies 

· Syringes, test strips, and lancets – Available through member’s Pharmacy Benefit.  Any pharmacy that participates with IHP can fill these prescriptions.

· Limited knee and wrist orthotics

Injectable Medications 

Copay: $0.00
Injection administration is a covered benefit which does not require a prior authorization.  However, not all injectable medications are a covered benefit. The purpose of the benefit is to cover common, routine injectable medicine given in the office or outpatient surgery setting. Providers should contact the Plan to verify coverage prior to administration with any questions.

· Infusion therapy is a covered benefit which requires prior authorization. The medication administered by infusion also requires prior authorization and may not be covered by the Plan.

· Chemotherapy is not a covered benefit.
· Medicaid payable Vaccines and TB skin testing, as indicated by the CDC, are a covered benefit. Children should qualify for the Vaccines for Children (VFC) program.
PHARMACY

Copay: $5.00 (Generic)/$10.00 (Brand)
· IHP Formulary medications filled at an IHP participating pharmacy.

· Diabetic supplies (insulin syringes, lancets, and test strips)

DENTAL COVERAGE 

Office Visit Copay: $0.00 for Cleanings and Preventative Exams. See member copayment schedule for copayment amounts for other services. 
· Cleanings

· Preventative Exams

· X-rays

· Fillings

· Crowns

· Root Canals

· Bridges & Dentures
