ADOPTED - DECEMBER 10, 2019 
AGENDA ITEM NO. 35

Introduced by the Human Services and Finance Committees of the:

INGHAM COUNTY BOARD OF COMMISSIONERS

RESOLUTION AUTHORIZING A HEALTH SERVICES MILLAGE CONTRACT WITH THE INGHAM HEALTH PLAN CORPORATION (IHPC)

RESOLUTION # 19 – 550

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 November 2012, the electorate approved a countywide health services millage level of 52/100 (.52) of one mill for a period of three years (2012-2014) to be used for the purpose of providing basic health care services to Ingham County residents who are not eligible for Medicaid under the Federal Affordable Care Act, and whose individual income is less than $28,000 and who do not have medical insurance; and

WHEREAS, in November 2014, the electorate approved a renewal of the millage to ensure that the current level of service can still be provided; 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 $1,958,634 annually 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 for the time period January 1, 2020 through December 31, 2020 the County shall reimburse IHPC by monthly invoice for medical, pharmacy, dental, and detox services as set forth in Attachments A and B. 

BE IT FURTHER RESOLVED, that the annual not to exceed amount of $1,958,634 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 shall be subject to regular 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 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, Trubac, Morgan, Slaughter, Stivers, Naeyaert

          Nays:  None     Absent:  Sebolt     Approved  12/02/2019

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

          Nays:  None     Absent:  Morgan    Approved  12/04/2019
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COVERED SERVICES

PLAN BMEDICAL COVERAGE

Physician, Physician Assistant, and Nurse Practitioner Services

Office visit Copay: $5.00

Covered when provided by the member’s Primary Care Physician or provided by a Specialty Care
Physician. Services must be provided in an office or outpatient setting.

Office visits

Annual physical exams, including breast exams, pap smears, and screening tests
Administration of immunizations (vaccine serums not covered)

Administration of injections

Allergy testing and serums

Admunistration of allergy extract

Anesthesia services

Injectable antibiotic serums (all other injectable drugs not covered)

Diagnostic and treatment services

Immunizations

Oral Surgery

Ophthalmology services provided by an Ophthalmologist or Optometrist (must be
related acute or chronic medical condition)

Podiatry services

Physical Therapy visits (6 per year)

Radiation therapy

Surgery

Obscrvation and Inpaticnt hospital daily visits (CPT 99221-99239 only)

Outpatient Hospital Services

Copay: $0.00

Covered when ordered by the member’s PCP or specialist physician to whom the enrollee 15
appropriately referred and medically necessary

Ancsthesia

Diabetes education

Radiation therapy

Practitioner charges related to diagnostic testing and treatment services/no facility fee
Practitioner charges related to outpatient surgeries/no facility fee

Physical Therapy (6 visits per year)
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Copay: $5.00

Covered for after-hours, non-emergency medical conditions that need to be treated before a PCP
appointment can be scheduled

e Urgent care visits (facility charged not covered)
¢ Administration of immunizations (serum not covered- exception flu vaccine)

e Administration of injections (serumnot covered- excephon anhbionics )

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.

Radiology Services

Copay: $0.00

Covered for diagnosis and treatment purposes when ordered and/or authorized in advance by the
enrollee s PC? or a specialist physician to whom the enrollee 1s appropriately reterred and
medically necessary

Diagnostic X-ravs
CT scans
Maummograms
MRI scans

PET scans

Medical Supplies

Copay: $0.00

Covered with a valid prescription when ordered by the member’s PCP or specialist phvsician and
medically necessary.

Glucose monitors

Medical supplies other than gradient surgical ganments, formulas and feeding supplies,
oxygen and related supplies, and supplies related to any non covered durable medical
equipment item

Syringes, test strips, and lancets  Available through member’s Pharmacy Benefit.
Limited wrist and knee orthotics

Pharmacy
Copay: $5.00 (Generic)/$10.00 (Brand)

e IHP formulary medications filled at a IHP participating pharmacy
e Diabetic supplies (insulin syringes, lancets, and test strips)
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Covered Services* Member Copay**

Cleanings No
Preventative Exams No
X-rays No
Filings Yes, for some fillings

(See Member Copayment Schedule for amount)
Crowns Yes (See Member Copayment Schedule for amount)
Root Canals Yes (See Member Copayment Schedule for amount)
Bridges & Dentures Yes (See Member Copayment Schedule for amount)

* For a list of your covered dental services and copay, see the EPO Member Copayment Schedule
and certificate.





