ADOPTED - NOVEMBER 24, 2015

AGENDA ITEM NO. 14

Introduced by the Human Services and Finance Committees of the:

INGHAM COUNTY BOARD OF COMMISSIONERS

RESOLUTION TO AUTHORIZE THE 2015-2016 SCHEDULE A ADDENDUM TO THE 

BLUE CROSS BLUE SHIELD OF MICHIGAN ADMINISTRATIVE SERVICES AGREEMENT 

FOR SERVICES TO INGHAM COUNTY JAIL INMATES
RESOLUTION # 15 - 448
WHEREAS, in Resolution #14-445 the Ingham County Board of Commissioners authorized the existing agreement between Ingham County Health Department (ICHD) and Blue Cross Blue Shield of Michigan (BCBSM)  for the period of December 1, 2014 through November 30, 2015; and

WHEREAS, ICHD and BCBSM of Michigan entered into an agreement in 1996 wherein BCBSM of Michigan would pay the claims of health care services provided to inmates of the Ingham County Jail; and

WHEREAS, that agreement is updated annually by executing a Schedule A Addendum; and

WHEREAS, BCBSM has proposed a 2015-2016 Schedule A Addendum to the Administrative Services Agreement; and

WHEREAS, BCBSM has proposed an additional administrative fee of $6.00 per contract per month if stop loss coverage is obtained from a third-party stop-loss vendor; and

WHEREAS, there are no other changes to the proposed 2015-2016 Schedule A Addendum to the Administrative Services Agreement; and
WHEREAS, the Health Officer recommends that the Board of Commissioners authorize the 2015-2016 Schedule A Addendum to the BCBSM Administrative Services Agreement for inmates of the Ingham County Jail. 

THEREFORE BE IT RESOLVED, that the Board of Commissioners authorizes the attached Schedule A Addendum to the Administrative Services Agreement with BCBSM for paying claims for health care services provided to inmates of the Ingham County Jail.

BE IT FURTHER RESOLVED, that the Schedule A Addendum shall be effective December 1, 2015 through November 30, 2016.

BE IT FURTHER RESOLVED, that the BCBSM proposal includes an additional administrative fee of $6.00 per contract per month if stop loss coverage is obtained from a third-party stop-loss vendor.

BE IT FURTHER RESOLVED, that there are no other changes to the proposed 2015-2016 Schedule A Addendum to the Administrative Services Agreement.

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 the necessary contract documents on behalf of the County after approval as to form by the County Attorney.
HUMAN SERVICES:  Yeas:  Tennis, Nolan, Anthony, Banas, McGrain, Maiville, Case Naeyaert

          Nays:  None     Absent:  None     Approved  11/16/15
FINANCE:  Yeas:  Anthony, Bahar-Cook, Tsernoglou, Schafer, Case Naeyaert

          Nays:  None     Absent:  Tennis, McGrain     Approved  11/18/15
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BCBSM Value-Based Provider Reimbursement

As in prior years, the Claims billed to Group include amounts that BCBSM reimburses health care providers
including reimbursement tied to value. BCBSM has adopted a provider payment model that includes both fee-based and
value-based reimbursement. BCBSM does not unbundle Claims and does not retain any component of Claims as
compensation. Provider reimbursement is governed by separate agreements with providers, BCBSM standard operating
procedures, and BCBSM Quality Programs.

BCBSM negotiates provider reimbursement rates on its own behalf and makes those rates available to customers
through its products and networks. The reimbursement rates can, and often do, vary from provider to provider. Providers
may qualify for higher reimbursement rates for satisfying requirements of certain BCBSM Quality Programs, including, for
example, Pay-for-Performance (PFP) rates and Value Based Contracting (VBK) rates earned by hospitals and Patient
Centered Medical Home (PCMH) rates earned by physicians.

Provider reimbursement rates also capture provider commitments to BCBSM Quality Programs. For example,
hospitals participating in Hospital Collaborative Quality Initiatives (CQls) agree to allocate a portion of their reimbursement
to fund inter-hospital quality initiatives.

Providers may also receive reward and incentive payments from BCBSM Quality Programs funded through an
allocation from provider reimbursement or collected from Group’s Customer Savings Refund. Such allocations may be to
a pooled fund from which value-based payments to providers are made. For example, pursuant to the Physician Group
Incentive Program (PGIP), physicians agree to allocate 5% of each Claim to a PGIP fund, which in turn makes reward
payments to eligible physician organizations demonstrating particular quality and pays physician organizations for
participation in collaborative initiates.

Value based reimbursement includes other obligations and entitlements pursuant to other Quality Programs
funded in a similar manner to those described in this Exhibit. Additional information is available at
www.valuepartnerships.com. Questions regarding provider reimbursement and Quality Programs should be directed to
your BCBSM account representative.
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[image: image2.emf]1. Group Name:  Ingham County Inmates

2. Group Number:  007004013

3. Contract Effective Date:   12/01/2007

4. ASC Funding Arrangement:   Monthly Wire

5. Line(s) of Business: 

            [X] Facility [X]Professional [  ]Dental

[  ]    Facility Foreign [X]Prescription Drugs [  ]Vision

[  ]    Facility Domestic

*Domestic Facility Code(s): 

6.

                                Administrative Fee and Additional Administrative Compensation 

A.  Administrative Fee (Fixed) Administrative Fee

Percent of Claims

11%

B.  Additional Administrative Compensation *Additional Admin 

Compensation

9%

  

7.

8. Late Payment  Charges/Interest:

A. Late Payment Charge 2%

B. Yearly Statutory Interest Charge (Simple Interest) 12%

C. Provider Contractual Interest

9. BCBSM Account: 1840-09397-3 Comerica 0720-00096

Wire Number Bank American Bank Assoc

10.

11.

12.

13.

BCBSM: THE GROUP:

BY:    _________________________________________                       BY:    _________________________________________                      

NAME: _______________________________________ NAME: _______________________________________

TITLE: _______________________________________ TITLE: _______________________________________

DATE: _______________________________________ DATE: _______________________________________

BY:    _________________________________________                       BY:    _________________________________________                      

NAME: _______________________________________ NAME: _______________________________________

TITLE: _______________________________________ TITLE: _______________________________________

DATE: _______________________________________ DATE: _______________________________________

Ingham County Inmates Group Number -007004013

Prescription drug rebate administration fees are $0.25 per BCBSM Clinical Formulary claims that are administered by Express Scripts 

and up to 5.5% of gross rebates for BCBSM's Custom Formulary, Custom Select Formulary, Part D formularies, specialty drugs and 

other medical benefit drugs that are administered by Highmark. The administrative fee is withheld from the rebate payments received 

from BCBSM’s rebate administrators.

*Additional Administrative Compensation (AAC) is nine percent (9%) of BCBSM discounts on Michigan hospital claims. 

This Schedule A does not include any fees payable by Group to an Agent.  If Group has an Agent Fee Processing Agreement on file with 

BCBSM, please refer to that agreement for fees and details. 

SCHEDULE A-Renewal Term (Effective December 2015 through November 2016)

Administrative Services Contract (ASC)

Administrative Fees:    The below administrative fees cover the Lines of Business checked in Section 5 above, unless otherwise 

indicated.

The Group acknowledges that BCBSM or a Blue Cross and Blue Shield Plan may have compensation arrangements with providers in 

which the provider is subject to performance or risk-based compensation, including but not limited to withholds, bonuses, incentive 

payments, provider provider credits and member management fees.  Often the compensation amount is determined after the medical 

service has been performed and after the Group has been invoiced.  The Claims billed to Group include both service-based and value-

based reimbursement to health care providers.  Group acknowledges that BCBSM’s negotiated reimbursement rates include all 

reimbursement obligations to providers including provider obligations and entitlements under BCBSM Quality Programs.  Service-

based reimbursement means the portion of the negotiated rate attributed to a particular health care service.  Value-based 

reimbursement is the portion of the negotiated reimbursement rate attributable to BCBSM Quality Programs, as described in the 

Exhibit to Schedule A.     BCBSM negotiates provider reimbursement rates and settles provider obligations on its own behalf, not Group.  

Group receives the benefit of BCBSM provider rates, but it has no entitlement to a particular rate or to unbundle the service-based or 

value-based components of Claims.  See Exhibit 1 for additional information.



BCBSM will charge an additional administrative fee if an ASC customer obtains stop-loss coverage from a third-party stop-loss vendor.  

The additional fee will be $6.00 per contract per month.

The rates shown do NOT include BCBSM's/BCN's estimates of applicable federal and state taxes, fees and assessments which will be 

included in your future bills.

(Print) (Print)

Blue Cross Blue Shield of Michigan is an independent licensee of the Blue Cross and Blue Shield Association.

(Signature) (Signature)

(Print) (Print)

(Signature) (Signature)


[image: image3.emf]11.

12.

13.

BCBSM: THE GROUP:

BY:    _________________________________________                       BY:    _________________________________________                      

NAME: _______________________________________ NAME: _______________________________________

TITLE: _______________________________________ TITLE: _______________________________________

DATE: _______________________________________ DATE: _______________________________________

BY:    _________________________________________                       BY:    _________________________________________                      

NAME: _______________________________________ NAME: _______________________________________

TITLE: _______________________________________ TITLE: _______________________________________

DATE: _______________________________________ DATE: _______________________________________

Ingham County Inmates Group Number -007004013

Prescription drug rebate administration fees are $0.25 per BCBSM Clinical Formulary claims that are administered by Express Scripts 

and up to 5.5% of gross rebates for BCBSM's Custom Formulary, Custom Select Formulary, Part D formularies, specialty drugs and 

other medical benefit drugs that are administered by Highmark. The administrative fee is withheld from the rebate payments received 

from BCBSM’s rebate administrators.

BCBSM will charge an additional administrative fee if an ASC customer obtains stop-loss coverage from a third-party stop-loss vendor.  

The additional fee will be $6.00 per contract per month.

The rates shown do NOT include BCBSM's/BCN's estimates of applicable federal and state taxes, fees and assessments which will be 

included in your future bills.

(Print) (Print)

Blue Cross Blue Shield of Michigan is an independent licensee of the Blue Cross and Blue Shield Association.

(Signature) (Signature)

(Print) (Print)

(Signature) (Signature)


