
ADOPTED – AUGUST 27, 2019

AGENDA ITEM NO. 32

Introduced by the County Services and Finance Committee of the:

INGHAM COUNTY BOARD OF COMMISSIONERS

RESOLUTION TO APPROVE THE MID-MICHIGAN HEALTH INSURANCE CONSORTIUM MUNICIPAL COOPERATION AGREEMENT
RESOLUTION # 19 – 342

WHEREAS, participation in a Multiple Employer Welfare Arrangement (MEWA) health plan pool will leverage the purchasing power of combined public agency membership and cost containment strategies to provide a low cost, high value health plan for member employees; and

WHEREAS, the Board of Commissioners approved Resolution #18-411 on October 9, 2018 to authorize participation in a regional Multiple Employer Welfare Arrangement (MEWA) to be administered by Michigan Association of Counties (MAC); and

WHEREAS, MAC subsequently determined that their organization would not administer the plan as originally proposed; and

WHEREAS, officials from Ingham County, the City of Lansing and the Community Mental Health Authority of Clinton, Eaton and Ingham met over several months to draft a mutually acceptable Municipal Cooperation Agreement under the Intergovernmental Contracts Between Municipal Corporations Act of 1951; and

WHEREAS, the Municipal Cooperation Agreement will formalize rules of participation in the MEWA, provide a uniform structure to accomplish staff-level tasks, preserve labor participation in decision-making, and assure that each participant is responsible for payment of premiums and fees as invoiced directly by insurance carrier(s); and

WHEREAS, participation with consortium partners has already resulted in significant savings to Ingham County through the self-funded prescription drug program and other economies of scale.

THEREFORE BE IT RESOLVED, that the Board of Commissioners hereby approves the attached Mid-Michigan Health Insurance Consortium Municipal Cooperation Agreement.

BE IT FURTHER RESOLVED, that Resolution #18-411 to authorize participation in a regional MEWA to be administered by MAC is hereby rescinded.

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 any contract documents consistent with this resolution and approved as to form by the County Attorney.

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

          Nays:  None     Absent:  Koenig     Approved  08/20/2019

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

          Nays:  None     Absent:  None     Approved  08/21/2019
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MID MICHIGAN HEALTH INSURANCE CONSORTIUM
MUNICIPAL COOPERATION AGREEMENT

THIS AGREEMENT (the “Agreement”) made effective as of the ____day of ________, 2019 (the “Effective Date”), by and among each of the signatory municipal corporations hereto (collectively, the “Participants”).

WHEREAS, Section 2 of the Intergovernmental Contracts Between Municipal Corporations Act of 1951 (the “Intergovernmental Contracts Act”) provides that any municipal corporation shall have power to join with any other municipal corporation, or with any number or combination thereof by contract, or otherwise as may be permitted by law, for the ownership, operation, or performance, jointly, or by any one or more on behalf of all, of any property, facility or service which each would have the power to own, operate or perform separately (MCL 124.2); and

WHEREAS, Section 1 of the Intergovernmental Contracts Act defines the term “municipal corporation” to include a county, township, charter township, city, village, metropolitan district, court district, public authority, drainage district, public transportation corporation, or any other local governmental authority or local agency with power to enter into contractual undertakings (MCL 124.1); and

WHEREAS, Section 5 of the Public Employees Health Benefits Act (the “PEHBA”) authorizes public employers to procure medical, optical or dental benefits to public employees and their dependents by procuring coverage from one or more insurance carriers together with other public employers on a pooled basis (MCL 124.75); and

WHEREAS Section 3 of the PEHBA defines the term “public employer” to include a city, village, township, county, or other political subdivision; any intergovernmental, metropolitan, or local department, agency, or authority, or other local political subdivision; a school district, a public school academy, or an intermediate school district; any community college or junior college; or a public university that elects to be subject to the provisions of the PEHBA (MCL 125.73); and   

WHEREAS, The Participants have determined to their individual satisfaction that furnishing medical benefits for their eligible employees (as defined by the Internal Revenue Code of 1986, as amended, and the Internal Revenue Service rules and regulations) and their eligible dependents (collectively, the “Enrollees”) (such definition does not include independent contractors and/or consultants) under a single combined medical plan sponsored by a municipal cooperative is in their best interests as it is more cost- effective and efficient. Eligibility requirements shall be determined by each Participant’s collective bargaining agreements and/or their personnel policies and procedures.

NOW, THEREFORE, the parties agree as follows:

A.
Participants

1.
The Participants hereby designate themselves under this Agreement as the Mid-Michigan Health Insurance Consortium (the “Consortium”) for the purpose of providing medical benefits to those Enrollees that each Participant individually elects to include in the Mid-Michigan Health Insurance Consortium Medical Plan(s) (the “Plan(s)”).  Benefits under the Plan(s) shall be funded on a fully-insured basis through insurance policy(ies) issued by one or more insurance carriers selected by the Consortium.  

2.
The following Participants shall comprise the current membership of the Consortium (a) Ingham County; (b) City of Lansing; (c) Community Mental Health Authority of Clinton-Eaton-Ingham. Membership in the Consortium may be offered to any municipal corporation within the geographical boundaries of the Counties of Clinton, Eaton and Ingham, provided however that, in the sole discretion of the Board (as defined below). Notwithstanding anything to contrary set forth in this Agreement, admission of new Participants shall not require amendment of this Section A(2).  Membership shall be subject to the terms and conditions set forth in this Agreement, any amendments hereto and applicable law.

3.
Participation in the Plan(s) by some, but not all, collective bargaining units or employee groups of a Participant is not encouraged and shall not be permitted absent prior Board approval. Further, after obtaining approval, any Participant which negotiates an alternative health insurance plan offering other than the plan offerings of the Consortium with a collective bargaining unit or employee group may be subject to a risk charge as determined by the Board.

4.
Initial membership of additional participants shall become effective as soon as practical but preferably on the first day of the Plan Year following the adoption by the Board of the resolution to accept a municipal corporation as a Participant. Such municipal corporation must agree to continue as a Participant for a minimum of three (3) years upon entry.

5.
Participants not meeting minimum employee size requirements for insurance carrier or administrative vendor plans or programs can be sponsored by an existing participant group as part of risk sharing.

6.
The Board, by a two-thirds (2/3) vote of the entire Board, may elect to permit additional municipal corporations located within the industry boundaries set forth in Paragraph A(2) to become Participants. Such municipal corporations must agree to continue as a Participant for a minimum of three (3) years upon entry.

7.
A municipal corporation that was previously a Participant, but is no longer a Participant, and which is otherwise eligible for membership in the Consortium, may apply for re- entry after a minimum of three (3) years has passed since it was last a Participant. Such re-entry shall be subject to the approval of two-thirds (2/3) of the entire Board. This re-entry waiting period may be waived by the approval of two-thirds (2/3) of the entire Board. In order to re-enter the Consortium, a municipal corporation employer must have satisfied in full all of its outstanding financial obligations to the Consortium. A municipal corporation must agree to continue as a Participant for a minimum of three (3) years upon re-entry.

B.
Participant Liability.

1. Each Participant is liable for payment of premiums and fees on behalf of its respective Enrollees as invoiced directly by insurance carrier(s) for the Plan(s) in accordance with the carrier’s billing and payment procedures. Participants agree to utilize a benefits administration platform selected by the Consortium or another data exchange process approved by the Consortium for member enrollment additions, changes and terminations with insurance carriers and/or service providers.

2.
New Participants who enter the Consortium may, at the discretion of the Board of Directors, be assessed a fee for additional financial costs above and beyond the premium contributions to the Plan(s). Any such additional financial obligations and any related terms and conditions associated with membership in the Consortium shall be determined by the Board, and shall be disclosed to the new Participant prior to its admission.

C.
Board of Directors.

1.
The governing board of the Consortium, responsible for management, control and administration of the Consortium and the Plan(s), shall be referred to as the “Board of Directors” (the “Board”). The voting members of the Board shall be composed of the Chief Administrative Official of each Participant, or his/her designee, the Chair of the Joint Committee on Plan Structure and Design and the At-Large Labor Representative(s) (as set forth in Section C(12)), who shall have the authority to vote on any official action taken by the Board (each a “Director”). Each Director, except the representatives of the Joint Committee on Plan Structure and Design, shall be designated in writing by the governing body of the Participant.

2.
If a Director designated by a Participant cannot fulfill his/her obligations, for any reason, as set forth herein, and the Participant desires to designate a new Director, it must notify the Consortium’s Chairperson in writing of its selection of a new designee to represent the Participant as a Director.

3.
Directors shall receive no remuneration from the Consortium for their service and shall serve a term from July 1 through June 30 (the “Plan Year”).

4.
No Director may represent more than one Participant.

5.
No Director, or any member of a Director’s immediate family shall be an owner, officer, director, partner, or employee of any insurance carrier or service provider retained by the Consortium.

6.
Except as otherwise provided in Section D of the Agreement, each Director shall be entitled to one vote. A majority of the entire Board, not simply those present, is required for the Board to take any official action, unless otherwise specified in this Agreement. The “entire Board,” as used herein and elsewhere in this Agreement, shall mean the total number of Directors when there are no vacancies.

7.
While physical presence is strongly encouraged, Directors who cannot be physically present at any meeting may attend remotely utilizing appropriate technology that allows for real time audio and visual participation and voting in the meeting upon confirmation that communication is with all participants as it progresses so long as a quorum is physically present.

8.
A majority of the Directors of the Board shall constitute a quorum. A quorum is a simple majority (more than half) of the entire Board. A quorum is required for the Board to conduct any business. This quorum requirement is independent of the voting requirements set forth in Section C(6). The Board shall meet on a regular basis, but not less than on a quarterly 


basis at a time and place determined by a vote of the Board.  The Board shall hold an annual meeting (the “Annual Meeting”) during October each year.  Meetings of the Board shall comply with the Open Meetings Act, MCL 15.261 et seq.
9.
Special meetings of the Board may be called at any time by the Chairperson or by any two (2) Directors. Whenever practicable, the person or persons calling such special meeting shall give at least three (3) days-notice to all of the other Directors. Such notice shall set forth the time and place of the special meeting as well as a detailed agenda of the matters proposed to be acted upon. In the event three (3) days-notice cannot be given, each Director shall be given such notice as is practicable under the circumstances.

10.
The Chair of the Joint Committee on Plan Structure and Design and any At-Large Labor Members (as defined in Section J) (collectively the “Labor Representatives”) shall serve as Directors and shall have the same rights and obligations as all other Directors. The Joint Committee on Plan Structure and Design may designate in writing alternate Directors to attend the Board’s meetings when the Labor Representatives cannot attend. The alternate Director may, if designated in writing, be authorized to exercise the Labor Representatives’ voting authority.

D.
Weighted Voting.

1.
Except as otherwise provided in this Agreement, any two or more Directors, acting jointly, may require a weighted vote on any matter that may come before the Board. In such event, the voting procedure set forth in this Section D shall apply in lieu of any other voting procedures set forth in this Agreement. Such weighted voting procedures shall apply solely with respect to the matter then before the Board.

2.
For purposes of this Section D, each Director shall receive votes as follows:

a.
Each Director representing a Participant with five hundred (500) or fewer Enrollees on the date the vote occurs shall be entitled to one (1) vote.

b.
Each Director representing a Participant with more than five hundred

(500) Enrollees on the date the vote occurs shall be entitled to a number of votes equaling the total number of votes assigned under subsection 2(a) above divided evenly by the number of Participants eligible under this subsection 2(b) and rounded down to the nearest whole number.

c.
The Labor Representatives shall be entitled to one (1) vote each.

3.
Attached as Addendum “A” to this Agreement is an example of the application of the voting formula contained in subparagraph “2” of this Section.

4.
Notwithstanding anything to the contrary contained in this Agreement, any action taken pursuant to this Section D shall require the approval of two-thirds (2/3) of the total number of votes, if all votes had been cast.

E.
Actions by the Board

1.
Subject to the voting and quorum requirements set forth in this Agreement, the Board is required to take action on the following matters:

a.
To approve the annual premium rates to be paid by each Participant for each Enrollee classification in the Plan.

b.
To select and approve the benefits provided by the Plan(s), including the plan document(s), insurance certificate(s), and/or summary plan description(s).

c.
To contract with third parties, if appropriate, which may include one or more Participants, for the furnishing of all goods and services reasonably needed in the efficient operation and administration of the Consortium, including, without limitation, accounting services, legal counsel, contract administration services, consulting services, purchase of insurances and actuarial services. Provided, however: 

1.
The charges, fees and other compensation for any contracted services shall be clearly stated in written service contracts;

2.
Payment for contracted services shall be made only after such services are rendered; and

3.
No Director or any member of such Director’s immediate family shall be an owner, officer, director, partner or employee of any contract administrator retained by the Consortium.

d.
To designate one Participant member to retain custody of all reports, statements, and other documents of the Consortium.

e.
To designate an attorney-in-fact to receive summons or other legal process in any action, suit or proceeding arising out of any contract, agreement or transaction involving the Consortium.

2.
Subject to the voting and quorum requirements set forth in this Agreement, the Board is authorized to take action on the following matters:

a.
To fill any vacancy in any of the officers of the Consortium.

b.
To fix the frequency, time and place of regular Board meetings.

c.
To have a plan consultant (the “Plan Consultant”) contract in place for the upcoming Plan Year, prior to July 1. The Plan Consultant will attend all Board meetings and may designate in writing alternate representatives to attend the Board’s meeting when the Plan Consultant cannot attend. 


Participants may contract with additional plan consultants independently from the Consortium. All fees and commissions associated with independent plan consultants are the sole responsibility of the contracted Participant.

d.
To review, consider and act on any recommendations made by the Plan Consultant.

e.
To establish administrative guidelines for the efficient operation of the Plan.

f.
To determine and notify each Participant prior to April 15 of each Plan Year of the monthly premium equivalent for each enrollee classification during the next Plan Year commencing the following July 1.

g.
To take all necessary action to ensure the Consortium is operated and administered in accordance with the applicable laws of the State of Michigan.

h.
To take any other action authorized by law and deemed necessary to accomplish the purposes of this Agreement.

F.
Officers.

1.
At the Annual Meeting, the Board shall elect from its Directors a Chairperson, Vice Chairperson and Secretary, who shall serve for a term of one (1) year or until their successors are elected and qualified. Any vacancy in an officer’s position shall be filled at the next meeting of the Board.

2.
Officers of the Consortium and employees of any third party vendor, including without limitation the officers and employees of any Participant, who assist or participate in the operation of the Consortium, shall not be deemed employees of the Consortium. Each third party vendor shall provide for all necessary services and materials pursuant to written service contracts with the Consortium. The officers of the Consortium shall serve without compensation from the Consortium.

3.
Officers shall serve at the pleasure of the Board and may be removed or replace upon a two-thirds (2/3) vote of the entire Board.   This provision shall not be subject to the weighted voting alternative set forth in Section D.

G.
Chairperson; Vice Chairperson; Secretary.

1.
The Chairperson shall be the chief executive officer of the Consortium.

2.
The Chairperson, or in the absence of the Chairperson, the Vice Chairperson, shall preside at all meetings of the Board.

3.
In the absence of the Chairperson, the Vice Chairperson shall perform all duties related to that office.

4.
The Secretary shall retain custody of all reports, statements, and other documents of the Consortium and ensure that minutes of each Board meeting are taken and transcribed which shall be acted on by the Board at a subsequent meeting, as appropriate.

H.
Insurance Carrier.  The Board, by a two-thirds (2/3) vote of the entire Board, may annually designate an insurance carrier for the Plan (the “Plan Administrator”).

I.
Each participant agrees to the Underwriting rules of the designated insurance carrier – See Addendum C.

J.
Joint Committee on Plan Structure and Design.

1.
There shall be a Joint Committee on Plan Structure and Design (the “Joint Committee”), which shall consist of:

a.
A representative of each collective bargaining unit that is the exclusive collective bargaining representative of any Enrollee or group of Enrollees covered by the Plan(s) (the “Union Members”); and

b. 
A representative of each Participant (the “Management Members”).  Management Members may, but are not required to be, Directors.

2.
The Joint Committee shall review all prospective Board actions in connection with the benefit structure and design of the Plan(s), and shall develop findings and recommendations with respect to such matters. The Chair of the Joint Committee shall report such findings and recommendations to the Board at any regular or special meeting of the Board.

3.
The Joint Committee shall select (a) from among the Union Members, an individual who shall serve as Chair of the Joint Committee; and (b) from among the Management Members, an individual who shall serve as Vice Chair of the Joint Committee. The Joint Committee shall establish its own parliamentary rules and procedures.

4.
Each eligible union shall establish such procedures by which its representative to the Joint Committee is chosen and such representative shall be designated in writing to the Chairperson of the Board and the Chair of the Joint Committee.

5.
The Union Members on the Joint Committee shall select from among the Union Members an individual to serve as an additional At-Large Labor Member on the Board of Directors of the Consortium. If the number of municipal members on the Consortium rises to twenty (20), the Union Members of the Joint Committee shall select from among the Union Members an additional At-Large Labor Member on the Board of Directors of the Consortium. Thereafter, for every increase of ten (10) additional municipal members added to the Consortium Union Members may select from among their members one (1) At-large Labor Member to serve as Director.  The At-Large Labor Member(s) along with the Joint Committee Chair shall collectively be the “Labor Representatives” as defined in Section C(12) of this Agreement. Attached hereto as Addendum “B” is a table illustrating the addition of At-Large Labor Members as set forth in this Section.  

K.
Utilization Reduction Strategies. All Participants are required to implement utilization reduction strategies as determined by the Board. 

L.
Additional Benefits.  Any Participant choosing to provide more benefits, coverages, or enrollment eligibility other than those provided under the Plan(s) will do so at its sole expense. This Agreement shall not be deemed to diminish or enhance such Participant’s benefits, coverages or enrollment eligibility, the additional benefits and the payment for such additional benefits, shall not be part of the Plan(s) and shall be administered solely by and at the expense of the Participant.  Each Participant shall hold the other Participant harmless for any claims, fees, expenses or liability related to benefits the Participant offers to its employees other than those provided under the Plan(s).


Participants acknowledge the Consortium plan is not subject to the benefit level requirements negotiated by each Participant’s union representation and to meet any benefit level requirements, each Participant will need to independently contract with a Board approved Third Party Administrator to manage the benefit levels through a Health Reimbursement arrangement.


Participants may also carve out their prescription benefits in accordance with the carrier underwriting guidelines as outlined in Addendum C. Participants carving out prescription benefits should pursue Rx alternative reimbursement opportunities to reduce any potential cost impact to the Consortium’s Plan.

M.
Withdrawal of Participant.

1.
Withdrawal of a Participant from the Consortium shall be effective only once annually on the last day of the Plan Year.

2.
Notice of intention of a Participant to withdraw must be given in writing to the Chairperson prior to April 1 of each Plan Year.  Failure to give such notice shall automatically extend the Participant’s membership and obligations under the Agreement for another Plan Year, unless the Board shall consent to an earlier withdrawal by a two-thirds (2/3) vote.

3.
Any withdrawing Participant shall be responsible for any premiums owed to the insurance carrier(s) through the end of the Plan Year.

N.
Dissolution, Renewal and Expulsion.

1.
The Board at any time, by a two-thirds (2/3) vote of the entire Board, may determine that the Consortium shall be dissolved and terminated. If such determination is made, the Consortium shall be dissolved ninety (90) days after written notice to the Participants. Upon determination to dissolve the Consortium, the Board shall provide notice of its determination to Participants. The Board shall develop and submit to Participants for approval a plan for winding-up the Consortium’s affairs in an orderly manner designed to result in timely payment of all benefits.

2.
The  continuation  of  the  Consortium  under  the  terms  and  conditions  of  the Agreement, or any amendments or restatements thereto, shall be subject to Board review on the fifth (5th) anniversary of the Effective Date and on each fifth (5th) anniversary date thereafter (each a “Review Date”).

a.
At the annual meeting a year prior to the Review Date, the Board shall include as an agenda item a reminder of the Participants’ coming obligation to review the terms and conditions of the Agreement.

b.
During the calendar year preceding the Review Date, each Participant shall be responsible for independently conducting a review of the terms and conditions of the Agreement and submitting to the Board of Directors a written resolution containing any objection to the existing terms and conditions or any proposed modification or amendment to the existing Agreement, such written resolution shall be submitted to the Board on or before October 1 preceding the Review Date.  Failure to submit any such resolution shall be deemed as each Participant’s agreement and authorization to the continuation of the Consortium until the next Review Date under the existing terms and conditions of the Agreement.

c.
As soon as practicable after October 1, the Board shall circulate to all Participants copies of all resolutions submitted by the Participants. Subject to Section S hereof, any resolutions relating to the modification, amendment, or objection to the Agreement submitted prior to each Review Date shall be considered and voted on by the Participants at a special meeting called for such purpose. Such special meeting shall be held on or before February 1 preceding the Review Date.

d.
Notwithstanding the foregoing or Section S hereof, if at the Annual Meeting following any scheduled Review Date the Board votes on and approves the budget and annual assessment for the next year, the Participants shall be deemed to have approved the continuation of the Consortium under the existing Agreement until the next Review Date.

3.
The Participants acknowledge that it may be necessary in certain extraordinary circumstances to expel a Participant from the Consortium.  In the event the Board determines that:

a.
A Participant has acted inconsistently with the provisions of the Agreement in a way that threatens the financial well-being or legal validity of the Consortium; or

b.
A Participant has acted fraudulently or has otherwise acted in bad faith with regards to the Consortium, or toward any individual Participant concerning matters relating to the Consortium, the Board may vote to conditionally terminate said Participant’s membership in the Consortium. Upon such a finding by the affirmative vote of seventy-five percent (75%) of the Participants, the offending Participant shall be given sixty (60) days to correct or cure the alleged wrongdoing to the satisfaction of the Board. Upon the expiration of said sixty (60) day period, and an absent satisfactory cure, the Board may expel the Participant by an affirmative vote of seventy-five percent (75%) of the Participants (exclusive of the Participant under consideration). This section shall not be subject to the weighted voting provision provided in Section D. Any liabilities associated with the Participant’s departure from the Consortium under this provision shall be determined by the procedures set forth in Section O of this Agreement.

O.
Representations and Warranties of Participants.  Each Participant by its approval of the terms and conditions of this Agreement hereby represents and warrants to each of the other Participants as follows:

1.
The Participant understands and acknowledges that its participation in the Consortium under the terms and conditions of this Agreement is strictly voluntary and may be terminated as set forth herein, at the discretion of the Participant.

2.
The Participant understands and acknowledges that the duly authorized decisions of the Board constitute the collective will of each of the Participants as to those matters within the scope of the Agreement.

3.
The Participant understands and acknowledges that the decisions of the Board made in the best interests of the Consortium may on occasion temporarily disadvantage one or more of the individual Participants.

4,
The Participant represents and warrants that its designated Director or authorized representative understands the terms and conditions of this Agreement and is suitably experienced to understand the principles upon which this Consortium operates.

5.
The Participant understands and acknowledges that all Directors, or their authorized representatives, are responsible for attending all scheduled meetings. Provided that the quorum rules are satisfied, non-attendance at any scheduled meeting is deemed acquiescence by the absent Participant to any duly authorized Board-approved action at the meeting. However, a Participant that was absent from a meeting will not be presumed to have acquiesced in a particular action taken at the meeting if, within fifteen (15) calendar days after learning of such action, the Participant delivers written notice to the Chairperson that it dissents from such action. The Participant shall also notify the other members of the Board of such dissent. The Chairperson shall direct the Secretary to file the notice with the minutes of the Board.

6.
The Participant understands and acknowledges that, absent bad faith or fraud, any Participant’s vote approving any Board action renders that Board action immune from later challenge by that Participant.

P.
Records.  The Board shall have the custody of all records and documents, including financial records, associated with the operation of the Consortium. Each Participant may request records and documents relative to their participation in the Consortium by providing a written request to the Chairperson and Fiduciary. The Consortium shall respond to each request no later than thirty (30) days after its receipt thereof, and shall include all information which can be provided under applicable law.

Q.
Changes to Agreement.  Any change or amendment to this Agreement shall require the unanimous approval of the Participants, as authorized by their respective legislative bodies.

R.
Confidentiality.  Nothing contained in this Agreement shall be construed to waive any right that a covered person possesses under the Plan with respect to the confidentiality of medical records and that such rights will only be waived upon the written consent of such covered person.

S.
Miscellaneous Provisions.

1.
This instrument constitutes the entire Agreement of the Participants with respect to the subject matter hereof, and contains the sole statement of the operating rules of the Consortium. This instrument supersedes any previous Agreement, whether oral or written.

2.
Each Participant will perform all other acts and execute and deliver all other documents as may be necessary or appropriate to carry out the intended purposes of this Agreement.

3.
If any article, section, subdivision, paragraph, sentence, clause, phrase, provision or portion of this Agreement shall for any reason be held or adjudged to be invalid or illegal or unenforceable by any court of competent jurisdiction, such article, section, subdivision, paragraph, sentence, clause, phrase, provision or portion so adjudged invalid, illegal or unenforceable shall be deemed separate, distinct and independent and the remainder of this Agreement shall be and remain in full force and effect and shall not be invalidated or rendered illegal or unenforceable or otherwise affected by such holding or adjudication.

4.
This Agreement shall be governed by and construed in accordance with the laws of the State of Michigan.  In the event any disputes arise under this Agreement, it is understood and agreed that any legal or equitable action resulting from such disputes shall be in Michigan Courts in Ingham County whose jurisdiction and venue shall be established in accordance with the statutes and Court Rules of the State of Michigan.  In the event any action is brought or is moved to a federal court, the venue for such action shall be the Federal Judicial District of Michigan, Western District, Southern Division.

5.
All notices to any party hereunder shall be in writing, signed by the party giving it, shall be sufficiently given or served if sent by registered or certified mail, return receipt requested, hand delivery, or overnight courier service addressed to the parties at the address designated by each party in writing.  Notice shall be deemed given when transmitted.

6.
This Agreement may be executed in two or more counterparts each of which shall be deemed to be an original but all of which shall constitute the same Agreement and shall become binding upon the undersigned upon delivery to the Chairperson of an executed copy of this Agreement together with a certified copy of the resolution of the legislative body approving this Agreement and authorizing its execution.

7.
Article and section headings in this Agreement are included for reference only and shall not constitute part of this Agreement.

8.
No findings or recommendations made by the Joint Committee on Plan Structure and Design or by the Chair of the Joint Committee shall be considered a waiver of any bargaining rights under any contract, law, rule, statute, or regulation.

9.
The Consortium shall comply with the Open Meetings Act, MCL 15.261 et seq., and the Freedom of Information Act, MCL 15.231 et seq.
T.
Approval, Ratification, and Execution.

1.
As a condition precedent to execution of this Municipal Cooperative Agreement and membership in the Consortium, each eligible municipal corporation desiring to be a Participant shall obtain legislative approval of the terms and conditions of this Agreement by the municipality’s governing body.

2.
Prior to execution of this Agreement by a Participant, the Participant shall provide the Chairperson with the resolution approving the municipality’s participation in this Consortium and expressly approving the terms and conditions of this Municipal Cooperative Agreement. Each presented resolution shall be maintained on file with the Consortium.

3.
By executing this Agreement, each signatory warrants that he/she has complied with the approval and ratification requirements herein and is otherwise properly authorized to bind the participating municipal corporation to the terms and conditions of this Agreement.

IN WITNESS WHEREOF, the people signing on behalf of the parties to this Agreement certify by their signatures that they are duly authorized to sign this Agreement on behalf of the party they represent and that this Agreement has been authorized by the party they represent.

	COUNTY OF INGHAM
	         CITY OF LANSING

	By:
	 
	By:
	 

	
	Bryan L. Crenshaw, Chairperson
	
	

	
	County Board of Commissioners
	
	

	Date:
	 
	Date:
	 

	COMMUNITY MENTAL HEALTH AUTHORITY OF CLINTON EATON INGHAM


	
	

	By:
	 
	
	

	
	
	
	

	
	
	
	

	Date:
	 
	
	


Addendum “A”

Example of Weighted Voting Formula under Section D(2)

If 11 Participants have 500 or fewer enrollees each and 2 Participants have more than 500 enrollees each, under subparagraph “a” the 11 each get 1 vote. Under subparagraph “b” the 2 large Participants get 4 votes each, which is calculated by taking the total number of votes under subparagraph “a” [11], dividing by the number of eligible Participants under subsection “b” [2], and rounding the result [4.5] down to the nearest whole number [4]. The Labor Representatives (the Chair of the Joint Committee on Plan Structure and Design and any At-Large Labor Members) shall have 1 vote each, irrespective of the votes available to the Participants.

Addendum B

Illustration of At-Large Labor Member Calculation

	Total Number of Participants
	Total Number of

At-Large Labor Member

	< 20
	1

	20-29
	2

	30-39
	3

	40-49
	4

	50-59
	5

	60-69
	6


Addendum C

Carrier Underwriting Guidelines

Physicians Health Plan (PHP)

Consortium Guidelines 

1. PHP is the sole Consortium carrier in the PHP Service Area. Exceptions must be mutually agreed between PHP and Consortium governing leadership. 

2. Segments covered by PHP in the Consortium cannot be dual offered to carriers outside of the Consortium. Any exceptions must be approved by PHP and Consortium governing leadership. 

3. Pre-65 Retiree Segments are not permitted without an employer’s active segment. 

4. Medicare Retirees are not eligible for the Consortium; any exceptions must be approved by PHP and Consortium governing leadership.

5. Benefit Policy Rules - Consortium is required to have common fully insured base plan designs and contract independently with 44North to provide Third Party Administrative services to manage benefit coverages to the Participant union negotiated plan designs via a Health Reimbursement Arrangement (HRA). 

6. Prescription Drug Carveouts Policy 

• Prescription coverage will be carved out and self-funded for groups with 100 or greater enrolled subscribers. 

• Pharmacy rebates are not eligible for consideration in renewal development for medical only plans. 

• Prescription Drug coverage may not be carved and self-funded for groups less than 100 enrolled subscribers. 

• All HSA plans and employer groups with less than 100 enrolled subscribers will be fully insured by PHP for medical and prescription drug coverage. 

7. Consortium’s renewal date is 7-1. Groups within the Consortium must select an individual renewal date from the following: 7-1, 8-1, 9-1, 10-1, 11-1, 12-1, 1-1. 

8. PHP must have access to medical, illustrative HRA and Rx information for PHP members before PHP rates are final. These include but are not limited to: 

• Pharmacy Benefit Descriptions 

• Formulary descriptions 

• Medical HRA illustrative rates 

• RX illustrative rates 

• Wrap and pharmacy changes for upcoming year 

• Commission changes 

• Employee Contributions 

Rating Methodology 

New Groups 

1. Initial group specific rates based on group’s historical experience and demographics. A year one group specific trend renewal may be offered by PHP. New groups will not be considered as part of the Consortium renewal calculation until their second renewal. 

2. Any proposed rates are subject to rerating when membership changes by + / -10%. 

Renewal Rating 

1. The development of premium rates is based on the combined incurred medical and applicable fully insured prescription drug experience of the Consortium. 

2. The projected rates will be developed using PHP’s filed experience rating methodology. 

3. Credibility factors will be determined based on the combined Consortium average subscribers for the Consortium experience period. 

4. Pooling Levels and Charges will be based on the combined Consortium average subscribers for the experience Period. 

5. Any proposed rates are subject to rerating when membership changes by + / -10%. 

Key Components of Sample Consortium Renewal Rate Calculation for 7-1-2019 

1. Charged Consortium claims incurred through 11/1/2017 to 10/31/2018 with Paid and Completion through 12/31/2018. 

2. Projection of Total required annual revenue for 7/1/2019 Consortium renewal date using PHP’s experience rating methodology. 

3. Final required annual Consortium revenue determined after trending to group specific renewal dates. 

4. Total Consortium Rate Change is final required annual Consortium revenue after trend adjustments/ Current Consortium Annualized Premium minus 1. 

5. Establish a performance stabilization rating methodology to provide slotted renewal to reflect group specific performance. Results must achieve the overall composite rate change required for Consortium. To be developed in conjunction with PHP and Consortium leadership. 

HSA or groups with fewer than 100 enrolled 

Included in Consortium renewal when eligible. Rx required premium will be developed with the Consortium of Rx experience and related subscriber/members. Medical claims will be included with all non-HSA medical claims experience.

