
PO BOX 12012, LANSING MI 48901-2012

PUBLIC NOTICE OF A
REGULAR MEETING

The Executive Committee of the Michigan Municipal Services Authority (Authority)
will hold a regular meeting on the following date, at the following time, and at the following 
location:

Date Time Location
Thursday, November 10, 2016 1:30 PM Capitol View Building

                                 Constitution Room – 9th Floor                         
201 Townsend Street
Lansing, MI 48933

The meeting is open to the public and this notice is provided under the Open Meetings 
Act, 1976 PA 267, MCL 15.261 to 15.275.

The meeting location is barrier-free and accessible to individuals with special needs. 
Individuals needing special accommodations or assistance to attend or address the 
meeting should contact the Authority at (248) 925-9295 prior to the meeting to assure 
compliance with Subtitle A of Title II of the Americans with Disabilities Act of 1990, Public 
Law 101-336, and 42 USC 12131 to 12134.

A copy of the proposed meeting minutes will be available for public inspection at the 
principal office of the Authority within 8 business days. A copy of the approved minutes 
of the meeting, including any corrections, will be available for public inspection at the 
principal office of the Authority within 5 business days after approval.



PO BOX 12012, LANSING MI 48901-2012

A copy of the proposed minutes of the meeting will be available for public inspection at the principal office 
of the Authority within 8 business days. A copy of the approved minutes of the meeting, including any 
corrections, will be available for public inspection at the principal office of the Authority within 5 business 
days after approval.

EXECUTIVE COMMITTEE
REGULAR MEETING

Thursday, November 10, 2016 at 1:30 PM

Capitol View Building
201 Townsend St Suite 900

Lansing, MI 48933

AGENDA

I. Call to Order

II. Roll Call

III. Approval of Agenda

IV. Approval of Minutes

a. Minutes of the September 22, 2016 regular Executive Committee meeting

V. Administrative Report

a. Financial Report
b. Program Reports

VI. New Business

a. Resolution 2016-31 Second Amendment to Employment Agreement with 
Chief Executive Officer

VII. Public Comment

VIII. Other Business

IX. Adjournment



PO BOX 12012, LANSING MI 48901-2012

EXECUTIVE COMMITTEE
REGULAR MEETING

Thursday, September 22, 2016 at 2:00 p.m.

Grid 70 LLC
70 Ionia Avenue Southwest
Grand Rapids, MI 49503

MINUTES

Proposed Minutes Approved Minutes

MEETING TYPE: Regular Special

I. Call to Order

The meeting was called to order at 2:35 PM.

II. Roll Call

Executive Committee Member Attendance:

Stacie Behler, Chairperson Present Absent
James Cambridge, Secretary* Present Absent
Eric DeLong, Treasurer Present Absent
Doug Smith, Member* Present Absent
Al Vanderberg, Member Present Absent

*Participated via teleconference. 

Other attendees: 

 Robert Bruner, Michigan Municipal Services Authority
 Kristen Delaney, Michigan Municipal Services Authority
 Steven Liedel, Dykema
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III. Approval of Agenda as Amended

Agenda for September 22, 2016 amended to Authorize Authority CEO to
Submit RFP to Provide ERP Services to Oakland County as New Business,
Item “c”.

Moved by: DeLong
Supported by: Vanderberg

Yes: X No: __

IV. Approval of Minutes

a. Minutes of the August 11, 2016 regular Executive Committee meeting

Moved by: DeLong
Supported by: Vanderberg

Yes: X No: __

V. Administrative Report

The administrative report was delivered by CEO Robert Bruner at the earlier
Authority Board meeting. 

VI. New Business

a. Resolution 2016-29 FY 2016-2017 General Appropriations Act

Moved by: DeLong
Supported by: Vanderberg

Yes: X No: __

b. Resolution 2016-30 Regular Meeting Schedule Amendment

Moved by: DeLong
Supported by: Vanderberg

Yes: X No:__

c. Authorize Authority CEO to Submit RFP to Provide ERP Services to
Oakland County

The RFP will be a joint effort between the Authority and CGI. 
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Moved by: DeLong
Supported by: Vanderberg

Yes: X No: __

II. Public Comment

None

III. Other Business

None 

IV. Adjournment

Motion to adjourn the meeting at 3:02 PM.

Moved by:  DeLong
Supported by:  Vandenberg

Yes: X No: __

Certification of Minutes

Approved by the Executive Committee on November 10, 2016.

Authority Secretary Date
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Michigan Municipal Services Authority 

General Fund 

FYE 2017 October FYE 2016 FYE 2016 

Fund Activity Adopted 2016 Year to Date Budget to Date Variance 

Operating Revenues 

101 539 State Grants $ - $ - $ 

Transfer from VHWM $ 127,706 $ 9,389 $ 9,389 $ 10,642 -11.8% 

Transfer from FMS $ 127,706 $ 9,389 $ 9,389 $ 10,642 -11.8% 

TOTAL OPERATING REVENUES $ 255,412 $ 18,778 $ 18,778 $ 21,284 -11.8% 

Operating Expenses 

101 101 Governing Body $ 2,000 $ - $ - $ 167 -100.0% 

101 173 Chief Executive $ 224,812 $ 18,406 $ 18,406 $ 18,734 -1.8% 

101 191 Accounting $ 5,000 $ 372 $ 372 $ 417 -10.7% 

101 223 External Audit $ 10,600 $ - $ - $ 883 -100.0% 

101 228 Information Technology $ 4,000 $ - $ - $ 333 -100.0% 

101 266 Attorney $ 9,000 $ - $ - $ 750 -100.0% 

TOTAL OPERATING EXPENSES $ 255,412 $ 18,778 $ 18,778 $ 21,284 -11.8% 

Change in Net Position $ - $ 0 $ - $ 



Michigan Municipal Services Authority 

VHWM 

FYE 2016 October FYE 2016 FYE 2016 

Fund Activity Adopted 2016 Year to Date Budget to Date Variance 

Operating Revenues 

501 539 State Grants $ - $ - $ - $ 

501 600 Charges for Services $ 600,000 $ 84,504 $ 84,504 $ 50,000 69.0% 

TOTAL OPERATING REVENUES $ 600,000 $ 84,504 $ 84,504 $ 50,000 69.0% 

Operating Expenses 

501 266 Attorney $ 6,000 $ 3,395 $ 3,395 $ 500 579.0% 

501 271 Program Management $ 60,000 $ - $ - $ 5,000 -100.0% 

501 272 Contractua l Services $ 540,000 $ 19,839 $ 19,839 $ 45,000 -55.9% 

501 Transfer to General Fund $ 127,706 $ 9,389 $ 9,389 $ 10,642 -11.8% 

TOTAL OPERATING EXPENSES $ 733,706 $ 32,623 $ 32,623 $ 61,142 -46.6% 

Change in Net Posit ion $ (133,706) $ 51,882 $ 51,882 $ (11,142) -565.6% 



Michigan Municipal Services Authority 

FMS 

FYE 2016 October FYE 2016 FYE 2016 
Fund Activity Adopted 2016 Year t o Date Budget t o Date Variance 

Operat ing Revenues 

502 539 State Grants $ - $ - $ - $ - 0.0% 

502 600 Charges for Services $ 2,863,430 $ - $ - $ 238,619 -100.0% 

TOTAL OPERATING REVENUES $ 2,863,430 $ - $ - $ 238,619 -100.0% 

Operating Expenses 

502 266 Attorney $ 6,000 $ 500 -100.0% 

502 271 Program Managem ent $ 50,000 $ - $ - $ 4,167 -100.0% 

502 272 Contractual Services $ 2,679,047 $ 1,250 $ 1,250 $ 223,254 -99.4% 

502 Transfer to General Fund $ 127,706 $ 9,389 $ 9,389 $ 10,642 -11.8% 

TOTAL OPERATING EXPENSES $ 2,862,753 $ 10,639 $ 10,639 $ 238,563 -95.5% 

Change in Net Position $ 677 $ (10,639) $ (10,639) $ 56 -18957.9% 



OPERATING REVENUES 

General $ 

VHWM $ 

FMS $ 

TOTAL OPERATING REVENUES $ 

OPERATING EXPENSES 

General $ 

VHWM $ 

FMS $ 

TOTAL OPERATING EXPENSES $ 

CHANGE IN NET POSITION $ 

Michigan Municipal Services Authority 
All Funds 

FYE 2016 October FYE 2016 

Adopted 2016 Year to Date 

255,412 $ 18,778 $ 18,778 

600,000 $ 84,504 $ 84,504 

2,863,430 $ - $ -

3,718,842 $ 103,282 $ 103,282 

255,412 $ 18,778 $ 18,778 

733,706 $ 32,623 $ 32,623 

2,862,753 $ 10,639 $ 10,639 

3,851,871 $ 62,039 $ 62,040 

(133,029) $ 41,243 $ 41,243 

FYE 2016 

Budget to Date Variance 

$ 21,284 -11.8% 

$ 50,000 69.0% 

$ 238,619 -100.0% 

$ 309,904 -66.7% 

$ 21,284 -11.8% 

$ 61,142 -46.6% 

$ 238,563 -95.5% 

$ 320,989 -80.7% 

$ {11,086) -472.0% 



Michigan Municipal Services Authority 
Balance Sheet 

As of October 31 , 2016 

ASSETS 

CURRENT ASSETS 
Cash in Bank 
Due From Cities 
Due from State 

Total Current Assets 

PROPERTY AND EQUIPMENT 

TOTAL ASSETS 

CURRENT LIABILITIES 
Accounts Payable 
Accrued State W/H 
Accrued Federal W/H 
Accrued FICA 
Accrued MESC 
Accrued Salaries & Wages 

Total Current Liabilities 

LONG-TERM LIABILITIES 

Total Liabilities 

FUND BALANCE 
Fund Balance Retained 
Current Revenue over Expenses 

Total Fund Balance 

TOTAL LIABILITIES AND 
FUND BALANCE 

$ 

$ 

649,657.29 
153,790.56 
48,027.55 

183,883.88 
536.80 

1,728.00 
2,809.17 

27.63 

8,998.33 

612,248.29 
41 ,243.30 

See Accountants' Compilation Report 
1 

851 ,475.40 

$ 851,475.40 

197,983.81 

197,983.81 

653,491.59 

$ 851,475.40 



Michigan Municipal Services Authority 
Statement of Income 

For the 1 Month and 1 Month Ended October 31 , 2016 

1 Month Ended 1 Month Ended 
October 31. 2016 October 31, 2016 

Revenues 
Contract Revenue $ 84,504.07 $ 84,504.07 

Operating Expenses 
Salary Director $ 9,461.54 $ 9,461.54 
Wages - Administrative Staff 4.400.00 4,400.00 
Outside Service Contractors 21,088.75 21,088.75 
Payroll Taxes 1,060.40 1,060.40 
Office Expense 2,729.61 2,729.61 
Legal & Accounting 3,694.80 3,694.80 
Mileage Reimbursement 754.04 754.04 
Bank Service Charges 71 .63 71.63 

Total Operating Expenses 43,260.77 43,260.77 

Revenues over Expenses $ 41,243.30 $ 41,243.30 

See Accountants' Compilation Report 



MICHIGAN MUNICIPAL SERVICES AUTHORITY 

Summary of Revenues and Expenditures 

Check Invoice Check Deposits/ Account 

Date Number Number Description Amount Other Credits Balance 

9/30/16 Beginning Balance $ 608,414.03 

10/6/16 Direct Deposits Payroll $ 5,268.18 $ 603,145.85 

ACH EFTPS - payroll tax $ 3,848.84 $ 599,297.01 

ACH Stat e of Mich - payroll tax $ 536.80 $ 598,760.21 

10/7/16 ACH Plante Moran $ 1,250.00 $ 597,510.21 

ACH Robert Bruner Jr. $ 2,729.61 $ 594,780.60 

ACH Robert Bruner Jr. $ 613.19 $ 594,167.41 

10/13/16 charge Bank Service Charge $ 71.63 $ 594,095.78 

10/20/16 Direct Deposits Payroll $ 5,268.16 $ 588,827.62 

10/21/16 ACH Segal Consulting $ 1,800.00 $ 587,027.62 

ACH Segal Consulting $ 18,038.75 $ 568,988.87 

ACH Michael A Tawney & Co PC $ 300.00 $ 568,688.87 

ACH Dykema Gossett $ 3,394.80 $ 565,294.07 

ACH Expenses Kristen Delaney $ 140.85 $ 565,153.22 

10/28/16 DEPOSIT City of Detroit $ 84,504.07 $ 649,657.29 

TOTAL Ml MUN SERV AUTH CASH BALANCE $ 649,657.29 

$ 43,260.81 



BANK RECONCILIATION 

Name of Client _____ M_ic_h.,,.ig_a_n _M_u_n_ic ...... ip_a_l _S_erv_ic_e_s_A_u_th_o_ri_.ty ___ _ Month: Oct, 2016 ----'-----
Bank: Fifth Third 

--------------------~ 
Prepared By: -------

General Ledger Acct Balance: $ 608,414.03 Balance per bank statement: 10/31/16 $ 649,657.29 

Add Debits: Add Deposits in Transit: r-----------1 

'P.§!P.~~i!~. ---. -------- -~---------~~.-~g~._q?_ 

Total Dr $ $ 84,504.07 1::::::::========1--------i----------------------- ----------· ---------- --
Total .• _____ • _____ ___ •• _____ __ ~-- •••• _ ~~~.-~ ~ ~·.! 9 . ............................................. . 

Less Credits: 

checks $ ... -. -. --i~i~i i~:rr;;;;ii: "if. --. --............ . 
·-------- -------------·· ----- -- ------------ -- --
. !:~Y!~IJ __ ............. . ~- ........ 1 i·.~?.1 .. _~~- Total: •••••• _ •••••• •• ••••••• _ J. _ ... _. -~~-~.-~??-_~~-
g!1.I!~~ P.~Y.f!l.'?!l_t~ .. •• J .. _ ...... ?~.~?!·.~9 . 
. ~~ ............ ---.... J ............ __ ?_1_.!?~. Less Checks Outstanding: 

(see list below) 

Total: $ Total Cr $ $ 43,260.81 t::::========:t-------i l::::=======:t---------t 
Bank Balance - Per General Ledger: $ 649,657.29 $ 649,657.29 

Ch k 0 t t d' ec s us an mg 

I Number I Amount II Number I Amount II Number I Amount I 

$ - $ . $ -



---

10/01 
1 

13 
1 

10/31 

Check 

----iD----
FIFTH THIRD BANK 
(WESTERN MICHIGAN) 
P.O. BOX 630900 CINCINNATI OH 45263-0900 

MICHIGAN MUNICIPAL SERVICES 
AUTHORITY 
PO BOX 12012 
LANSING MI 48901-2012 

0 

4519 

Statement Period Date: 10/1/2016 - 10/31/2016 
Account Type: Comm'I 53 Analyzed 

Account Number: 7166385711 

Banking Center: Grand Rapids 
Banking Center Phone: 616·653-5440 

Commercial Client Services: 866·475-0729 

Account Summary - 7166385711 

Beginning Balance 
Checks 
Withdrawals / Debits 
Deposits / Credits 
Ending Balance 

$609,014.03 
$(600.00) 

$(43,260.81) 
$84,504.07 

$649,657.29 

Number of Days in Period 31 

1 check totaling $600.00 

* Indicates gap In check sequence I = Electronic Image s = Substitute Check 

Number Date Paid Amount 

7500 i 10/07 600.00 

Withdrawals / Debits 
Date 
10/05 
10/05 
10/05 
10/05 
10/13 
10/17 
10/18 
10/18 
10/18 
10/19 
10/20 
10/20 
10/20 

Deposits / Credits 
Date 
10/28 

Amount 
613.191 

1,250.00I 
2,729.611 
5,268.18 / 

71.63 
3,848.84/ 

300.00 1 

1,800.00 I 
18,038.75 I 
5,268.16 / 

140.85/ 
536.801 

3,394.80 I 

Amount 
84,504.07 

Daily Balance Summary 
Date Amount 

10/05 599,153.05 
10/07 598,553.05 
10/13 598,481.42 

13 items totaling $43,260.81 
Description 
Michigan Municip CREDITS 4616288140 100516 OFFSET TRANSACTION 
Michigan Municip PAYMENTS 4616288140 100516 OFFSET TRANSACTION 
Michigan Municip CREDITS 4616288140 100516 OFFSET TRANSACTION 
Michigan Municip CSI PAYROLL PAYROLL Michigan Municipal Ser 100516 
SERVICE CHARGE 
IRS USATAXPYMT 270669113300209 MICHIGAN MUNICIPAL SER 101716 
Michigan Municip PAYMENTS 4616288140 101816 OFFSET TRANSACTION 
Michigan Municip PAYMENTS 4616288140 101816 OFFSET TRANSACTION 
Michigan Municip PAYMENTS 4616288140 101816 OFFSET TRANSACTION 
Michigan Municip CSI PAYROLL PAYROLL Michigan Municipal Ser 101916 
Michigan Municip CREDITS 4616288140102016 OFFSET TRANSACTION 
MI Business Tax Payment SMIBUS000621930 TawneyMichael 102016 
Michigan Municip PAYMENTS 4616288140 102016 OFFSET TRANSACTION 

Description 
1 item totaling $84,504.07 

CITY OF DETROIT 13803 FIN A/P S7 200781 MICHIGAN MUNICIPAL SER 102816 

Date Amount Date Amount 

10/17 594,632.58 10/20 565,153.22 
10/18 574,493.83 10/28 649,657.29 
10/19 569,225.67 

For additional information and account disclosures, please visit www.53.com/commercialbanking Page 1of2 



All checkbooks 

10/01/ 16-10/31/16 

Check Number 

Checks 
20161001 
20161002 
20161003 
20161004 
20161005 
20161006 
20161007 
20161008 

Total checks 

Check Date 

10/07/16 
10/07/16 
I 0/07/16 
10/21/16 
10/21/16 
10/2 1/16 
10/21116 
10/21/16 

8 

Michigan Municipal Services Authority 
Check Register 

Plante Moran 
Robert J. Bruner Jr. 
Robert J. Bruner Jr. 
Segal Consulting 
Segal Consulting 

Payee 

Michael A. Tawney & Co PC 
Dykema Gossett PLLC 
Kristen Delaney 

Total 

MIMUNISVC 

Page 1 
11/01/16 01 :30 PM 

Amount 

1,250.00 
2,729.61 

613.19 
1,800.00 

18,038.75 
300.00 

3,394.80 
140.85 

28,267.20 



Check Number 

Payroll Direct Deposit 
5303 
5304 
5305 
5306 

Vendor Checks 

Check count = 6 

5301 
5302 

on 11/01/16 at 1 :29 PM 

Check Date 

10/06/16 
10/06/16 
10/20/16 
10/20/16 

10/06/16 
10/06/16 

Michigan Municipal Services Authority 
Check List 

All Bank Accounts 
October 1, 2016 - October 31, 2016 

Payee 

Bruner Jr., Robert J 
Delaney, Kristen A 
Bruner Jr., Robert J 
Delaney, Kristen A 

Internal Revenue Service 
State of Michigan 

Payroll Direct Deposit Total 

Vendor Check Total 

Check List Total 

Amount 

3,574.98 
1,693.20 
3,574.96 
1,693.20 

10,536.34 

3,848.84 
536.80 

4 385.64 

14,921.98 

Pagel 



FM
S 

Pr
og

ra
m

 U
pd

at
e

M
M

SA
 A

dm
in

ist
ra

tiv
e 

Re
po

rt

11
/7

/2
01

6
14



FM
S 

Pr
og

ra
m

 U
pd

at
e

Pr
og

ra
m

 M
an

ag
em

en
t

•
No

 m
aj

or
 is

su
es

 re
po

rt
ed

 d
ur

in
g 

th
e 

No
ve

m
be

r 3
 F

M
S 

Le
ad

er
sh

ip
 

m
ee

tin
g

•
Ne

xt
 F

M
S 

Le
ad

er
sh

ip
 m

ee
tin

g 
is 

De
ce

m
be

r 8
•

Ke
nt

 C
ou

nt
y:

 B
ud

ge
t a

nd
 fi

na
nc

e 
ar

e 
liv

e 
(tr

ou
bl

es
ho

ot
in

g 
fin

an
ce

 
re

po
rt

in
g)

; H
um

an
 re

so
ur

ce
s g

o 
liv

e 
ha

s b
ee

n 
po

st
po

ne
d 

fro
m

 
No

ve
m

be
r a

nd
 is

 to
 b

e 
de

te
rm

in
ed

 (m
ay

be
 M

ar
ch

 2
01

7)
•

Gr
an

d 
Ra

pi
ds

: B
ud

ge
t a

nd
 fi

na
nc

e 
ar

e 
liv

e 
(tr

ou
bl

es
ho

ot
in

g 
in

te
rfa

ce
s)

; H
um

an
 re

so
ur

ce
s i

s s
ch

ed
ul

ed
 to

 g
o 

liv
e 

in
 D

ec
em

be
r

•
Ge

ne
se

e 
Co

un
ty

: F
in

an
ce

 g
o 

liv
e 

ha
s b

ee
n 

po
st

po
ne

d 
fro

m
 

O
ct

ob
er

 a
nd

 is
 to

 b
e 

de
te

rm
in

ed
; H

um
an

 re
so

ur
ce

s g
o 

liv
e 

ha
s 

be
en

 p
os

tp
on

ed
 fr

om
 D

ec
em

be
r a

nd
 is

 to
 b

e 
de

te
rm

in
ed

; B
ud

ge
t 

is 
sc

he
du

le
d 

to
 g

o 
liv

e 
in

 Ja
nu

ar
y 

bu
t t

ha
t m

ay
 ch

an
ge

 to
o

11
/7

/2
01

6
15



FM
S 

Pr
og

ra
m

 U
pd

at
e

Pr
og

ra
m

 D
ev

el
op

m
en

t
•O

ak
la

nd
 C

ou
nt

y
•

Pr
op

os
al

 su
bm

itt
ed

 N
ov

em
be

r 1
, 2

01
6

•W
ay

ne
 C

ou
nt

y
•

Iss
ue

d 
Re

qu
es

t f
or

 P
ro

po
sa

ls 
on

 S
ep

te
m

be
r 1

3,
 2

01
6

•
Pr

op
os

al
s d

ue
 N

ov
em

be
r 1

4,
 2

01
6

11
/7

/2
01

6
16



FM
S 

Pr
og

ra
m

 U
pd

at
e

Gr
an

t M
an

ag
em

en
t

•C
GA

P 
Gr

an
t F

Y 
20

14
 (R

ou
nd

 1
)

•
Q

1 
20

16
 C

GA
P 

gr
an

t r
ep

or
t w

as
 su

bm
itt

ed
 A

pr
il 

15
•

Q
2 

20
16

 C
GA

P 
gr

an
t r

ep
or

t w
as

 su
bm

itt
ed

 Ju
ly

 2
5

•
Q

3 
20

16
 C

GA
P 

gr
an

t r
ep

or
t w

as
 su

bm
itt

ed
 O

ct
ob

er
 1

9
•

Fi
rs

t r
ei

m
bu

rs
em

en
t r

eq
ue

st
 w

as
 su

bm
itt

ed
 O

ct
ob

er
 2

7
•

Q
4 

20
16

 C
GA

P 
gr

an
t r

ep
or

t i
s d

ue
 Ja

nu
ar

y 
30

, 2
01

7

11
/7

/2
01

6
17



VH
W

M
 P

ro
gr

am
 U

pd
at

e
M

M
SA

 A
dm

in
ist

ra
tiv

e 
Re

po
rt

11
/7

/2
01

6
18



VH
W

M
 P

ro
gr

am
 U

pd
at

e

In
vo

ic
es

•A
ug

us
t 2

01
6:

 In
vo

ice
 se

nt
 to

 th
e 

Ci
ty

 o
f D

et
ro

it 
fo

r 
pa

ym
en

t o
n 

Se
pt

em
be

r 1
, 2

01
6.

 P
ay

m
en

t w
as

 
re

ce
iv

ed
 b

y 
th

e 
Au

th
or

ity
 o

n 
No

ve
m

be
r 3

, 2
01

6.
•S

ep
te

m
be

r 2
01

6:
 In

vo
ice

 se
nt

 to
 th

e 
Ci

ty
 o

f D
et

ro
it 

fo
r p

ay
m

en
t o

n 
Se

pt
em

be
r 3

0,
 2

01
6.

 P
ay

m
en

t w
as

 
re

ce
iv

ed
 b

y 
th

e 
Au

th
or

ity
 o

n 
O

ct
ob

er
 2

8,
 2

01
6.

•O
ct

ob
er

 2
01

6:
 In

vo
ice

 se
nt

 to
 th

e 
Ci

ty
 o

f D
et

ro
it 

fo
r 

pa
ym

en
t o

n 
O

ct
ob

er
 3

1,
 2

01
6.

 P
ay

m
en

t i
s p

en
di

ng
.

11
/7

/2
01

6
19



VH
W

M
 P

ro
gr

am
 U

pd
at

e

In
vo

ic
es

•T
he

 C
ity

 o
f D

et
ro

it 
ha

s i
m

pl
em

en
te

d 
a 

ne
w

 in
vo

ice
 

su
bm

iss
io

n 
sy

st
em

. S
eg

al
 h

as
 re

vi
ew

ed
 th

e 
up

da
te

d 
pr

oc
es

s. 
 R

eg
ist

ra
tio

n 
ha

s b
ee

n 
co

m
pl

et
ed

 a
nd

 it
 

ha
s b

ee
n 

ap
pr

ov
ed

 b
y 

th
e 

Ci
ty

 o
f D

et
ro

it.
 S

eg
al

 h
as

 
re

qu
es

te
d,

 a
nd

  i
s s

til
l a

w
ai

tin
g,

 lo
g-

in
 a

cc
es

s i
n 

or
de

r t
o 

su
bm

it 
in

vo
ice

s v
ia

 th
e 

ne
w

 sy
st

em
. B

ot
h 

Se
ga

l a
nd

 th
e 

Au
th

or
ity

 h
av

e 
fo

llo
w

ed
 u

p 
w

ith
 th

e 
Ci

ty
 o

n 
th

e 
sy

st
em

 a
cc

es
s w

ith
 th

e 
la

st
 fo

llo
w

-u
p 

on
 

O
ct

ob
er

 3
1,

 2
01

6.

11
/7

/2
01

6
20



VH
W

M
 P

ro
gr

am
 U

pd
at

e

Ca
ll 

Ce
nt

er
 U

pd
at

e
•T

he
 C

ity
 h

as
 m

ov
ed

 to
 th

e 
ge

ne
ra

l c
al

l c
en

te
r p

oo
l 

ef
fe

ct
iv

e 
Se

pt
em

be
r 1

, 2
01

6 
in

 p
re

pa
ra

tio
n 

fo
r 

op
en

 e
nr

ol
lm

en
t. 

Th
ey

 w
ill

 re
m

ai
n 

in
 th

e 
ge

ne
ra

l 
po

ol
 th

ro
ug

h 
at

 le
as

t t
he

 e
nd

 o
f 2

01
7.

 T
he

y 
w

ill
 

al
so

 ke
ep

 th
ei

r c
ur

re
nt

, d
ed

ica
te

d 
ph

on
e 

lin
e 

an
d 

w
ill

 st
ill

 h
av

e 
ac

ce
ss

 to
 m

an
y 

of
 th

e 
sa

m
e 

ca
ll 

st
at

ist
ics

 (e
.g

., 
ca

ll 
vo

lu
m

e,
 w

ai
t t

im
es

).

11
/7

/2
01

6
21



VH
W

M
 P

ro
gr

am
 U

pd
at

e

Ca
ll 

Ce
nt

er
 U

pd
at

e
•W

ai
t t

im
es

 fo
r t

he
 m

on
th

 S
ep

te
m

be
r a

ve
ra

ge
d 

44
.3

 
se

co
nd

s a
nd

 1
5.

05
 se

co
nd

s f
or

 th
e 

m
on

th
 o

f 
O

ct
ob

er
.  

As
 e

xp
ec

te
d 

by
 m

ov
in

g 
to

 th
e 

ge
ne

ra
l 

po
ol

 o
f C

SR
s, 

th
e 

w
ai

t t
im

es
 h

av
e 

go
ne

 d
ow

n.
•O

pe
n 

en
ro

llm
en

t b
eg

in
s o

n 
No

ve
m

be
r 1

, 2
01

6.
 W

e 
ex

pe
ct

 th
at

 ca
lls

 w
ill

 b
e 

an
sw

er
ed

 b
y 

CS
Rs

 ra
th

er
 

th
an

 u
sin

g 
th

e 
m

es
sa

gi
ng

 sy
st

em
 w

hi
ch

 h
as

 b
ee

n 
ut

ili
ze

d 
fo

r p
re

vi
ou

s o
pe

n 
en

ro
llm

en
t p

er
io

ds
.

11
/7

/2
01

6
22



VH
W

M
 P

ro
gr

am
 U

pd
at

e

Ci
ty

 o
f D

et
ro

it 
-O

th
er

 U
pd

at
es

•O
pe

n 
En

ro
llm

en
t: 

O
pe

n
en

ro
llm

en
t f

or
 C

ity
 o

f 
De

tr
oi

t a
ct

iv
e 

em
pl

oy
ee

s i
s c

ur
re

nt
ly

 u
nd

er
w

ay
 a

nd
 

w
ill

 cl
os

e 
on

 N
ov

em
be

r 1
5,

 2
01

6.
 T

w
o 

ne
w

 d
en

ta
l 

pl
an

s a
re

 a
va

ila
bl

e 
fo

r 2
01

7 
th

ro
ug

h 
De

nC
ap

an
d 

Go
ld

en
 D

en
ta

l P
la

ns
.

11
/7

/2
01

6
23



VH
W

M
 P

ro
gr

am
 U

pd
at

e

Ci
ty

 o
f D

et
ro

it 
-O

th
er

 U
pd

at
es

•C
.O

.P.
S.

 T
ru

st
 M

ed
ica

l P
la

n:
 C

ity
 o

f D
et

ro
it 

Po
lic

e 
an

d 
Fi

re
 u

ni
on

s p
re

vi
ou

sly
 o

ffe
re

d 
m

ed
ica

l a
nd

 
pr

es
cr

ip
tio

n 
dr

ug
 co

ve
ra

ge
, s

ep
ar

at
e 

fro
m

 th
e 

Ci
ty

 
of

fe
rin

gs
, t

hr
ou

gh
 C

.O
.P.

S.
 T

ru
st

.  
Du

e 
to

 th
e 

sig
ni

fic
an

t l
os

se
s i

nc
ur

re
d 

by
 th

is 
pl

an
, t

he
y 

ha
ve

 
no

tif
ie

d 
th

e 
Ci

ty
 th

at
 th

ey
 w

ill
 n

ot
 co

nt
in

ue
 to

 o
ffe

r 
co

ve
ra

ge
 in

 2
01

7.
  T

he
re

fo
re

, w
e 

ex
pe

ct
 cl

os
e 

to
 

1,
20

0 
po

lic
e 

an
d 

fir
e 

em
pl

oy
ee

s t
o 

m
ig

ra
te

 b
ac

k 
to

 
on

e 
of

 th
e 

Ci
ty

-s
po

ns
or

ed
 m

ed
ica

l p
la

ns
 d

ur
in

g 
th

is 
op

en
 e

nr
ol

lm
en

t p
er

io
d.

11
/7

/2
01

6
24



VH
W

M
 P

ro
gr

am
 U

pd
at

e

Ci
ty

 o
f D

et
ro

it 
-O

th
er

 U
pd

at
es

•T
he

 P
ol

ice
 a

nd
 F

ire
 u

ni
on

s a
nd

 th
e 

Ci
ty

 o
f D

et
ro

it 
ar

e 
ex

pl
or

in
g 

th
e 

po
ss

ib
ili

ty
 o

f a
no

th
er

 p
la

n 
of

fe
rin

g 
fo

r t
he

se
 e

m
pl

oy
ee

s s
om

et
im

e 
in

 2
01

7.
  

W
e 

ha
ve

 b
ee

n 
as

ke
d 

to
 a

ss
ist

 in
 re

vi
ew

in
g 

RF
P 

qu
es

tio
nn

ai
re

s a
nd

 to
 a

na
ly

ze
 re

sp
on

se
s.

11
/7

/2
01

6
25



VH
W

M
 P

ro
gr

am
 U

pd
at

e

Ci
ty

 o
f D

et
ro

it 
-U

lti
pr

o
Pa

yr
ol

l
•F

ul
l i

m
pl

em
en

ta
tio

n 
of

 th
e 

Ul
tip

ro
ce

ns
us

 a
nd

 
pa

yr
ol

l s
ys

te
m

 fi
le

 in
te

rfa
ce

s: 
Th

e 
im

pl
em

en
ta

tio
n 

of
 U

lti
Pr

o
is 

no
w

 d
el

ay
ed

 u
nt

il 
so

m
et

im
e 

in
 2

01
7.

 A
 

ne
w

 g
o-

liv
e 

da
te

 is
 n

ot
 y

et
 se

t. 
W

e 
ha

ve
 p

ro
vi

de
d 

ad
di

tio
na

l p
ay

ro
ll 

fil
es

 fo
r a

dd
iti

on
al

 te
st

in
g 

in
 

O
ct

ob
er

.  
W

e 
ex

pe
ct

 th
e 

im
pl

em
en

ta
tio

n 
to

 b
e 

st
ag

ge
re

d 
w

ith
 d

iff
er

en
t g

ro
up

s g
oi

ng
 li

ve
 a

t 
di

ffe
re

nt
 p

oi
nt

s o
ve

r t
he

 n
ex

t y
ea

r o
r s

o.

11
/7

/2
01

6
26



VH
W

M
 P

ro
gr

am
 U

pd
at

e

Ci
ty

 o
f D

et
ro

it 
-C

on
tr

ac
t R

en
ew

al
•D

ue
 to

 th
e 

de
pa

rt
ur

e 
of

 th
e 

re
tir

ee
s f

ro
m

 C
ity

’s 
be

ne
fit

s a
dm

in
ist

ra
tio

n,
 th

e 
m

on
th

ly
 

re
im

bu
rs

em
en

t f
or

 th
e 

M
M

SA
 se

rv
ice

s w
as

 g
re

at
ly

 
re

du
ce

d 
be

gi
nn

in
g 

in
 Ja

nu
ar

y, 
20

16
, a

s t
he

 M
M

SA
 

fe
es

 a
re

 b
as

ed
 o

n 
a 

fix
ed

 p
er

 e
m

pl
oy

ee
 p

er
 m

on
th

 
am

ou
nt

. I
n 

or
de

r f
or

 th
e 

Ci
ty

 to
 co

nt
in

ue
 re

ce
iv

in
g 

th
e 

sa
m

e 
le

ve
l o

f s
er

vi
ce

 fr
om

 th
e 

M
M

SA
 a

nd
 

Se
ga

l, 
th

e 
M

M
SA

 p
ro

po
se

d 
th

e 
Ci

ty
 b

e 
ch

ar
ge

d 
th

e 
sa

m
e 

ho
ur

ly
 ra

te
 th

at
 th

e 
M

M
SA

 is
 ch

ar
ge

d 
by

 
Se

ga
l, 

$1
00

 p
er

 h
ou

r c
ap

pe
d 

at
 $

15
,0

00
 p

er
 m

on
th

.  
Th

is 
be

ga
n 

in
 Ju

ne
, 2

01
6.

 
11

/7
/2

01
6

27



VH
W

M
 P

ro
gr

am
 U

pd
at

e

Ci
ty

 o
f D

et
ro

it 
-C

on
tr

ac
t R

en
ew

al
•T

he
 C

ity
’s 

Pr
oc

ur
em

en
t D

ire
ct

or
 h

as
 a

pp
ro

ve
d 

im
pl

em
en

ta
tio

n 
of

 th
e 

ne
w

 co
st

 st
ru

ct
ur

e.
 

Re
tr

oa
ct

iv
e 

tim
e 

ch
ar

ge
s a

bo
ve

 th
e 

PE
PM

 ca
p 

fo
r 

Ju
ne

 a
nd

 Ju
ly

 w
er

e 
ad

de
d 

to
 th

e 
Au

gu
st

 in
vo

ice
 a

nd
 

th
e 

Au
gu

st
 c

ha
rg

es
 in

clu
de

d 
on

 th
e 

Se
pt

em
be

r 
in

vo
ice

. B
ot

h 
in

vo
ice

s h
av

e 
be

en
 p

ai
d 

by
 th

e 
Ci

ty
.

11
/7

/2
01

6
28



VH
W

M
 P

ro
gr

am
 U

pd
at

e

Ci
ty

 o
f D

et
ro

it 
-C

on
tr

ac
t R

en
ew

al
•F

in
al

 u
pd

at
es

 to
 th

e 
M

M
SA

 C
on

tr
ac

t a
nd

 th
e 

on
e-

ye
ar

 B
en

ef
it 

Ex
pr

es
s r

en
ew

al
 w

er
e 

re
vi

ew
ed

 w
ith

 
th

e 
Ci

ty
 o

f D
et

ro
it 

on
 N

ov
em

be
r 4

, 2
01

6.
 T

he
 

co
nt

ra
ct

 w
ill

 b
e 

pr
es

en
te

d 
to

 C
ity

 C
ou

nc
il 

fo
r 

ap
pr

ov
al

 o
n 

No
ve

m
be

r 7
, 2

01
6.

11
/7

/2
01

6
29



M
I S

H
IP

 U
pd

at
e

M
M

SA
 A

dm
in

ist
ra

tiv
e 

Re
po

rt

11
/7

/2
01

6
30



M
I S

el
f-F

un
de

d 
H

ea
lth

ca
re

 
Pr

og
ra

m
 (M

I S
H

IP
) U

pd
at

e
Ne

xt
 S

te
ps

•C
on

tin
ue

 d
isc

us
sio

ns
 w

ith
 W

es
te

rn
 M

ich
ig

an
 H

ea
lth

 
In

su
ra

nc
e 

Po
ol

 (W
M

HI
P)

 to
 d

et
er

m
in

e 
in

te
re

st
 in

 a
 

jo
in

t v
en

tu
re

 
•M

ee
t w

ith
 M

ich
ig

an
 M

un
ici

pa
l R

isk
 M

an
ag

em
en

t 
(M

M
RM

A)
 to

 d
et

er
m

in
e 

in
te

re
st

 in
 a

 jo
in

t v
en

tu
re

•M
ee

t w
ith

 C
ity

 o
f G

ra
nd

 R
ap

id
s t

o 
sh

ar
e 

Fi
na

nc
ia

l 
An

al
ys

is

11
/7

/2
01

6
31



M
un

ic
ip

al
 T

al
en

t P
ip

el
in

e 
U

pd
at

e
M

M
SA

 A
dm

in
ist

ra
tiv

e 
Re

po
rt

11
/7

/2
01

6
32



M
un

ic
ip

al
 T

al
en

t P
ip

el
in

e 
U

pd
at

e

As
se

ss
in

g
•M

et
 w

ith
 O

rio
n 

So
lu

tio
ns

 G
ro

up
 a

nd
 W

CA
 

As
se

ss
in

g 
on

 N
ov

em
be

r 2
•T

he
 A

ut
ho

rit
y 

an
d 

W
CA

 A
ss

es
sin

g 
ne

ed
 b

ot
h 

ce
rt

ifi
ed

 a
ss

es
so

rs
 a

nd
 p

ot
en

tia
l a

pp
re

nt
ice

s i
n 

or
de

r t
o 

m
ee

t d
em

an
d

•O
rio

n 
be

lie
ve

s t
he

y 
ca

n 
su

cc
es

sf
ul

ly
 re

cr
ui

t b
ot

h

11
/7

/2
01

6
33



Pr
og

ra
m

 D
ev

el
op

m
en

t 
U

pd
at

e
M

M
SA

 A
dm

in
ist

ra
tiv

e 
Re

po
rt

11
/7

/2
01

6
34



Po
te

nt
ia

l P
ro

gr
am

s 
&

 S
er

vi
ce

s

CI
SO

 a
s a

 S
er

vi
ce

•N
ov

em
be

r 1
8 

m
ee

tin
g 

be
fo

re
 M

i-G
M

IS
 

Re
gi

on
al

 R
ou

nd
ta

bl
e

Fl
ee

t M
an

ag
em

en
t

•S
ha

re
d 

dr
af

t R
FP

 w
ith

 
Ka

la
m

az
oo

 o
n 

O
ct

ob
er

 
18

11
/7

/2
01

6
35



Po
te

nt
ia

l P
ro

gr
am

s 
&

 S
er

vi
ce

s

Ad
m

in
ist

ra
tiv

e 
Se

rv
ic

es
•T

he
 Lo

ca
l C

om
m

un
ity

 S
ta

bi
liz

at
io

n 
Au

th
or

ity
, a

 
M

ich
ig

an
 m

et
ro

po
lit

an
 a

ut
ho

rit
y 

un
de

r t
he

 Lo
ca

l 
Co

m
m

un
ity

 S
ta

bi
liz

at
io

n 
Ac

t, 
is 

cu
rr

en
tly

 st
af

fe
d 

by
 

th
e 

De
pa

rt
m

en
t o

f L
ice

ns
in

g 
an

d 
Re

gu
la

to
ry

 A
ffa

irs
 

(L
AR

A)
. L

AR
A 

m
ay

 w
an

t t
o 

st
op

 p
ro

vi
di

ng
 

ad
m

in
ist

ra
tiv

e 
se

rv
ice

s i
n 

20
17

 a
nd

 th
e 

Au
th

or
ity

 
m

ay
 b

e 
a 

lo
gi

ca
l s

uc
ce

ss
or

. 

11
/7

/2
01

6
36



City of Detroit Major Activities by Month 
Segal Consulting 

1 
 

Project Scope: The original scope of the MMSA/City of Detroit project included the implementation of an online 
enrollment and eligibility system for ongoing use and the implementation of a customer service call center for the 
active and retiree open enrollment period, originally scheduled for November 2013 for both groups. The items in 
bold below indicate tasks that fall outside of the original project scope due to changes made by the City of Detroit. 
Some of these changes also resulted in additional programming by Benefit Express, which are managed through 
work orders. These work orders are also shown in bold. 
 
These out of scope changes include the following: 
 
1. The effective date for retiree benefits moved from 01/01/14 to 03/01/14 creating a requirement for a second 
open enrollment period. The second enrollment period extended the overall timeframe of support required by the 
Segal team due to planning and project management support, communication/data/system updates, support at 
retiree enrollment sessions, and our ongoing support of the call center. 
 
2. The City’s bankruptcy proceedings produced a settlement agreement that created the requirement for a third 
open enrollment period. The third enrollment period has further extended the overall timeframe of support 
required by the Segal team due to planning and project management support, communication/data/system 
updates, retention and support of a document verification vendor, and our ongoing support of the call center. 
 
3. Complexities in the data needs of the City that were unforeseen at the outset of the project have also extended 
the timeframe for support required by the Segal team. The City moved from a completely manual benefits 
administration process to an automated enrollment system. As such, there are multiple factors that require 
ongoing tracking and support by the Segal team. For example, the City has a number of retirees who return to 
work as active employees. Per the City’s eligibility rules, these people are eligible for benefits as an active 
employee and as a retiree. As such, they are currently set up with two accounts in Benefit Express. This causes 
inaccuracies from an audit perspective and may require additional programming to resolve.  
 

Month 

Segal Fees 
Invoiced to the 

MMSA Total Hours Major Activities 
August 2013 $15,000 150  Online enrollment and eligibility vendor/customer 

service vendor review and negotiation 
 Benefit Express selected as vendor for both online 

enrollment/eligibility and customer service 
September 2013 $15,000 307  Implementation of Benefit Express enrollment/ 

eligibility system and call center begins 
 Implementation kick-off meetings/calls held with all 

carriers 
 Developed and edited retiree and active employee 

benefit communications 
 Twice weekly implementation/status calls with 

Benefit Express, City of Detroit and Segal begin 
October 2013 $15,000 345  Twice weekly implementation/status calls with 

Benefit Express, the City of Detroit and Segal 
 Benefit Express enrollment site development 

o Data requests from carriers 
o Data requests from City of Detroit  
o Finalize carrier group structures 
o Finalize and test enrollment site 
o Added retiree paid dental and vision plans 

(7,200 non-Medicare retirees  are provided a 
benefit where enrollment services must be 
provided) 



City of Detroit Major Activities by Month 
Segal Consulting 

2 
 

Month 

Segal Fees 
Invoiced to the 

MMSA Total Hours Major Activities 
o Work Order #6 – 10/23/2013: Add optional life 

and AD&D coverage selection to the active 
open enrollment windows. Not included in 
original programming request. 

 Retiree informational meetings held – provided 
overview of new online system 
o 12 sessions were held at the City of Detroit main 

office and at Macomb Community College 
November 2013 $15,000 323  Twice weekly implementation/status calls with 

Benefit Express, the City of Detroit and Segal 
 Retiree open enrollment is postponed until 

3/1/2014 
 Active employee open enrollment begins 
 Assisted with responses to call center questions and 

escalations 
 Develop monthly invoice and assist with work order 

processing 
 Active employee enrollment sessions held 

o 15 sessions were held at multiple City of Detroit 
work locations for active employees to receive 
one on one assistance with enrollment on the 
new site. 

 Work Order #7A- 11/4/2013: Last minute system 
changes for open enrollment; includes retirement 
status code updates, BCBSM/CMS compliance 
updates, and changes to the retiree HAP Rx only 
plan. 

 Work Order #8 – 11/5/2013: Additional ports 
required for toll-free phone line. Call volumes 
were 2.5 times higher than anticipated and caused 
the phone line to fail. Benefit Express had to add 
additional phone line ports in order to properly 
manage the call volume. 

 Work Order #12 – 11/20/2013: Extension of the 
active open enrollment period to 11/22/2013. 

 Work Order #13 – 11/21/2013: Extending call 
center support for 10 weeks. Added due to 
continued high call volume. 

 Work Order #15 – 11/25/2013: Hiring six 
additional customer service reps for 4 weeks due 
to higher than expected call volume. 

 Work Order #18 – 11/24/2013: Adding semi-
monthly and monthly payroll schedules. These 
payroll schedules were not provided during 
system set-up. 

December 2013 $15,000 273  Twice weekly implementation/status calls with 
Benefit Express, the City of Detroit and Segal 

 Data clean-up from active open enrollment 
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Month 

Segal Fees 
Invoiced to the 

MMSA Total Hours Major Activities 
 Assisted with responses to call center questions 

and escalations. The call center was originally 
intended to be open only during the first 
enrollment period in November 2013. With the 
effective date change for retiree benefits, the call 
center continues to remain open and requires our 
ongoing support. 

 Planning for retiree open enrollment begins 
 Developed and edited new retiree benefit 

communications for 3/1/2014 effective date. 
 Secured new vendor for printing and mailing of 

retiree benefit communication, as the usual 
vendor was not able to accommodate the request 
over the holidays. 

 Develop monthly invoice and assist with work order 
processing 

 Work Order #14 – 12/2/2013: Change opt-out 
credit for active employees from $900 to $950. 
The original calculation of the opt-out credit was 
incorrect. The change was made post-enrollment 
and applied to all affected records. 

 Work Order #19 – 12/6/2013: Leave 
administration set-up, which includes two 
additional rate discriminators not originally 
included. 

 Work Order #22 – 12/19/2013: Retiree open 
enrollment changes for new 3/1/2014 effective 
date. 

January 2014 $15,000 282.75  Twice weekly implementation/status calls with 
Benefit Express, the City of Detroit and Segal 

 Active benefits are effective 1/1/2014 
 Data clean-up from active open enrollment 

continues 
 Develop monthly invoice and assist with work order 

processing 
 Maintain open and closed items logs 
 Assisted with responses to call center questions 

and escalations. The call center was originally 
intended to be open only during the first 
enrollment period in November 2013. With the 
effective date change for retiree benefits, the call 
center continues to remain open and requires our 
ongoing support. 

 Coordinated and scheduled COD and Segal on-site 
representation for retiree enrollment sessions 
with BCBSM and HAP 

 Provided BCBSM and HAP representatives training 
on the Benefit Express enrollment site. 
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 Provided on-site assistance with retiree 

enrollment sessions 
o 41 sessions were held across the City for 

retirees to receive one on one assistance with 
their enrollment in a City sponsored or 
individual plan. 

 Finalized and tested enrollment site for retiree 
enrollment 

 Retiree open enrollment begins 
February 2014 $15,000 246.75  Twice weekly implementation/status calls with 

Benefit Express, the City of Detroit and Segal 
 Maintain open and closed items logs 
 Data clean up from retiree open enrollment. 
 Data clean up from active open enrollment 

continues. Some of these issues are more complex 
than originally anticipated which requires us track 
them on an ongoing basis. 

 Assisted with responses to call center questions 
and escalations. The call center was originally 
intended to be open only during the first 
enrollment period in November 2013. With the 
effective date change for retiree benefits, the call 
center continues to remain open and requires our 
ongoing support. 

 Develop monthly invoice and assist with work order 
processing 

 Work Order #28 –2/12/2014: Extension of 12 
customer service reps through 3/28/2014. 

March 2014 $15,000 181  Twice weekly implementation/status calls with 
Benefit Express and the City of Detroit 

 Maintain open and closed items logs 
 Retiree benefits are effective 3/1/2014 
 Data clean up from retiree open enrollment 

continues. Some of these issues are more complex 
than originally anticipated which requires us track 
them on an ongoing basis 

 Data clean up from active open enrollment 
continues. Some of these issues are more complex 
than originally anticipated which requires us track 
them on an ongoing basis 

 Assisted with responses to call center questions 
and escalations. The call center was originally 
intended to be open only during the first 
enrollment period in November 2013. With the 
effective date change for retiree benefits, the call 
center continues to remain open and requires our 
ongoing support. 

 Developed weekly MAPD file reconciliation 
process 
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 BCBSM MAPD file reconciliation for managing 

deceased retirees/surviving spouses requires 
additional programming of the Benefit Express 
system 

 Planning for special enrollment period for retiree 
settlement changes begins for benefits effective 
8/1/2014. 

 Work Order #29 – 3/4/2014: System set-up for 
special enrollment period for retiree settlement 
changes.  

 Work Order #32 – 3/18/2014: Add system option 
for benefits effective date of hire and/or file 
processing option for ad-hoc benefit effective 
dates.  

 Develop monthly invoice and assist with work order 
processing 

April 2014 $15,000 263  Twice weekly implementation/status calls with 
Benefit Express, the City of Detroit and Segal 

 Maintain open and closed items logs 
 Weekly status calls with the City of Detroit and 

Segal 
 Planning for special enrollment period for retiree 

settlement changes continues 
 Retiree settlement agreement requires document 

verification for implementation of stipend 
changes. Hodges Mace selected as the vendor for 
this process. 

 Implementation activity with verification vendor 
begins 

 Assisted with responses to call center questions 
and escalations. The call center was originally 
intended to be open only during the first 
enrollment period in November 2013. With the 
effective date change for retiree benefits, the call 
center continues to remain open and requires our 
ongoing support. 

 Prepare data updates for Benefit Express system 
for special enrollment period. 

 Data clean up from retiree open enrollment 
continues. Some of these issues are more complex 
than originally anticipated which requires us track 
them on an ongoing basis 

 Work Order #34 – BCBSM MAPD File 
Reconciliation/Retiree Death Processing – 
04/15/2014 

 Develop monthly invoice and assist with work order 
processing 

May 2014 $15,000 260.25  Weekly implementation/status calls with Benefit 
Express, the City of Detroit and Segal 
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 Maintain open and closed items logs 
 Weekly status calls with the City of Detroit and 

Segal 
 Draft and edit communication material for retirees 

regarding special enrollment period and 
verification process. Develop mailing lists for 
enrollment communication and verification 
process. 

 Prepare data updates for Benefit Express system 
for special enrollment period. 

 Assist with responses to call center questions and 
escalations. The call center was originally intended 
to be open only during the first enrollment period 
in November 2013. With the effective date change 
for retiree benefits, the call center continues to 
remain open and requires our ongoing support. 

 Data clean up from original retiree open 
enrollment continues. Some of these issues are 
more complex than originally anticipated which 
requires us track them on an ongoing basis 

 Work Order #37 – Amendment to Work Order #29 
– Fees due to late rates received, additional field 
required on stipend export file, payroll data 
updates for active employees – 05/16/14  

 Work Order #38  - Transfer EMS to General City 
Benefits – 05/16/14 

 Develop monthly invoice and assist with work order 
processing 

June 2014 $15,000 191.25  Weekly implementation/status calls with Benefit 
Express, the City of Detroit and Segal 

 Maintain open and closed items logs 
 Weekly status calls with the City of Detroit and 

Segal 
 Finalize and test enrollment site for special 

enrollment period 
 Special enrollment period held from 06/09/14 – 

06/20/14.  
 Retiree stipend verification process held from 

05/23/14 (date of notification) – 06/23/14. 
 Data clean-up from special enrollment period and 

stipend verification project begins 
 Data clean-up from active and retiree enrollment 

continues. Some of these issues are more complex 
than originally anticipated which requires us track 
them on an ongoing basis 

 Assist with responses to call center questions and 
escalations. The call center was originally intended 
to be open only during the first enrollment period 
in November 2013. With the addition of this 
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second retiree open enrollment, the call center 
continues to remain open and requires our 
ongoing support. 

 Develop monthly invoice and assist with work order 
processing 

July 2014 $15,000 152  Weekly implementation/status calls with Benefit 
Express, the City of Detroit and Segal 

 Maintain open and closed items logs 
 Weekly status calls with the City of Detroit and 

Segal 
 Data clean-up from special enrollment period and 

stipend verification project continues 
 Data clean up from retiree enrollment continues. 

Some of these issues are more complex than 
originally anticipated which requires us track them 
on an ongoing basis 

 Assist with responses to call center questions and 
escalations. The call center was originally intended 
to be open only during the first enrollment period 
in November 2013. With the addition of this 
second retiree open enrollment, the call center 
continues to remain open and requires our 
ongoing support. 

 Create stipend file to load to Benefit Express 
 Create stipend file to load to pension and Flex-

Plan that includes retroactive stipends  
 Assist with finalizing contract between MMSA and 

the City of Detroit 
 Develop monthly invoice and assist with work order 

processing 
August 2014 $15,000 168.75  Weekly implementation/status calls with Benefit 

Express, the City of Detroit and Segal 
 Maintain open and closed items logs 
 Weekly status calls with the City of Detroit and 

Segal 
 Benefits from special enrollment period effective 

8/1/2014. 
 Begin planning for active and retiree open 

enrollment, tentatively scheduled for 11/10/2014 – 
11/21/2014 (e.g. finalize rates, plans, other 
changes) 

 Negotiate new pricing terms with Benefit Express 
for the transition of the retirees to standalone 
VEBA administrators. 

 Data clean up from special enrollment period 
continues 

 Assist with responses to call center questions and 
escalations.  
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 Develop monthly invoice and assist with work order 

processing 
September 2014 $15,000 172.50  Bi-weekly implementation/status calls with Benefit 

Express, the City of Detroit and Segal 
 Maintain open and closed items logs 
 Weekly status calls with the City of Detroit and 

Segal 
 Continue planning for active and retiree open 

enrollment, tentatively scheduled for 11/10/2014 – 
11/21/2014 

 Training for COD Benefits Administration staff on 
ongoing processing in the Benefit Express system 

 Assist with documenting work order necessary for 
active and retiree open enrollment site changes 

 Draft and edit communication material and mailing 
lists for active and retiree open enrollment 

 Assist with responses to call center questions and 
escalations.  

 Coordinate with carriers on open enrollment 
material needed – SBCs, EOCs, benefit summaries, 
rates, etc. 

 Data updates for Benefit Express site for active and 
retiree open enrollment. 

 Develop monthly invoice and assist with work order 
processing 

 Finalize pricing terms with Benefit Express for the 
transition of the retirees to standalone VEBA 
administrators 

 Develop MMSA project budget estimates for 2014, 
2015 and 2016 plan years 

 Work Order #40 – BCN MAPD File 
Reconciliation/Retiree Death Processing  

 Work Order #41 – Manual Employee Data Update 
Hourly Charges (Ongoing) 

October 2014 $15,000 232.50  Bi-weekly implementation/status calls with Benefit 
Express, the City of Detroit and Segal 

 Maintain open and closed items logs 
 Weekly status calls with the City of Detroit and 

Segal 
 Review and finalize work order for active and 

retiree open enrollment changes – Work Order #42 
– 2015 Annual Enrollment Changes 

 Coordinate with carriers on open enrollment 
material needed – SBCs, EOCs, benefit summaries, 
rates, etc. 

 Set schedule for in-person open enrollment 
meetings for actives and retirees, coordinate with 
carriers on additional support needed, and conduct 
enrollment training with carriers, if needed 
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 Finalize and test enrollment site 
 Assist with responses to call center questions and 

escalations.  
 Develop monthly invoice and assist with work order 

processing 
 Finalize contract between MMSA and COD and 

MMSA and Benefit Express 
 Begin planning for retiree transition to two 

separate VEBA administrators tentatively set for 
04/01/15 

November 2014 $15,000 150.50  Bi-weekly implementation/status calls with Benefit 
Express, the City of Detroit and Segal 

 Maintain open and closed items logs 
 Weekly status calls with the City of Detroit and 

Segal 
 Active and retiree open enrollment begins – 

11/10/2014 – 11/21/2014 
 Work Order #43 - Extend open enrollment by nine 

days to 11/30/14 
 Assist with responses to call center questions and 

escalations.  
 Develop monthly invoice and assist with work order 

processing 
 Finalize contract between MMSA and Benefit 

Express 
 Continue planning for retiree transition to two 

separate VEBA administrators effective 04/01/15 
December 2014 $15,000 151.75  Bi-weekly implementation/status calls with Benefit 

Express, the City of Detroit and Segal 
 Maintain open and closed items logs 
 Weekly status calls with the City of Detroit and 

Segal 
 Run and review audit reports for active and retiree 

open enrollment data clean –up. 
 Assist with responses to call center questions and 

escalations 
 Develop monthly invoice and assist with work order 

processing 
 Work Order #44 - Update active Heritage Vision 

rates and contributions 
 Add new “active” plan for non-Medicare police 

and fire surviving spouses and children and 
conduct another open enrollment 

 Continue planning for retiree transition to two 
separate VEBA administrators effective 04/01/15 

January 2015 $15,000 153.25  Bi-weekly implementation/status calls with Benefit 
Express, the City of Detroit and Segal 

 Maintain open and closed items logs 
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 Weekly status calls with the City of Detroit and 

Segal 
 Run and review audit reports for active and retiree 

open enrollment and ongoing data clean –up. 
 Assist with responses to call center questions and 

escalations 
 Develop monthly invoice and assist with work order 

processing 
 Work Order #45 – Update to allow Medicare-

eligible, duty disabled retirees to add dependents 
to dental and vision coverage 

 Work Order #46 - Update to add Medicare 
information to retiree dental segments on BCBSM 
eligibility file 

 Work Order #47 – Update BPIDs/group structure 
for BCBSM active eligibility file 

 Add new “active” plan for non-Medicare police 
and fire surviving spouses and children and 
conduct another open enrollment. (Note – an 
additional open enrollment period was not 
necessary. This was a closed group of employees. 
Benefit changes were implemented for this group 
only). 

 Continue planning for retiree transition to two 
separate VEBA administrators effective 04/01/15 

February 2015 $9,275 92.75  Bi-weekly implementation/status calls with Benefit 
Express, the City of Detroit and Segal 

 Maintain open and closed items logs 
 Weekly status calls with the City of Detroit and 

Segal 
 Run and review audit reports for active and retiree 

open enrollment and ongoing data clean –up. 
 Assist with responses to call center questions and 

escalations 
 Develop monthly invoice, run corresponding census 

report and assist with work order processing 
 Work Order #48 – Update to implement tracking 

for special classes of employees and implement a 
“waive” option for retiree medical coverage. Also 
to include an import file to fill in the new fields for 
the special classes as well as updating other data 
fields (married to another employee (duplicate 
SSN issue resolution), union local no, second 
address, etc.). 

 Continue planning for retiree transition to two 
separate VEBA administrators effective 04/01/15 

 Create eligibility and other data files for new VEBA 
administrators. The VEBAs began requesting data 
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from Benefit Express in February 2015. This 
process is currently being reviewed and refined. 

March 2015 $15,000 184.50  Bi-weekly implementation/status calls with Benefit 
Express, the City of Detroit and Segal 

 Maintain open and closed items logs 
 Weekly status calls with the City of Detroit and 

Segal 
 Run and review audit reports for active and retiree 

open enrollment and ongoing data clean –up. 
 Assist with responses to call center questions and 

escalations 
 Develop monthly invoice, run corresponding census 

report and assist with work order processing 
 Continue planning for retiree transition to two 

separate VEBA administrators effective 04/01/15 
 Create eligibility and other data files for new VEBA 

administrators. The VEBAs began requesting data 
from Benefit Express in February 2015. The City 
was provided with data and will coordinate all 
future data requests 

 Work Order #49 – VEBA Transition Updates: 
Create new HRA plan to replace current stipend 
plan, update group structures for carriers where 
needed, and update 834 files where needed.  
Develop communication outlining the change for 
affected retirees 

 Create production file for FlexPlan for new HRA 
plan 

 Review duplicate SSN report, document necessary 
changes and provide data to clean up some of the 
duplicates (Work Order #48 import file) 

April 2015 $12,225 122.25  Bi-weekly implementation/status calls with Benefit 
Express, the City of Detroit and Segal 

 Maintain open and closed items logs 
 Weekly status calls with the City of Detroit and 

Segal 
 Run and review audit reports for active and retiree 

continued data clean –up. 
 Assist with responses to call center questions and 

escalations 
 Develop monthly invoice, run corresponding census 

report and assist with work order processing 
 Coordinate with carriers (BCBSM, BCN, HAP, 

BCBSM dental, Golden Dental and Heritage Vision) 
to provide split billing to accommodate both 
VEBAs 

 Review and document Audit #25 report to clean –
up benefit class effective date issues 
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 Review and document discrepancies between 

April and May FlexPlan production files 
 Work Order #50 – Update BCN MAPD eligibility file 

to add retiree’s phone number 
 Assist with cleaning-up weekly audit reports from 

Benefit Express 
 Continue planning for retiree transition to two 

separate VEBA administrators effective 04/01/15 
May 2015 $15,000 170.75  Bi-weekly implementation/status calls with Benefit 

Express, the City of Detroit and Segal 
 Maintain open and closed items logs 
 Weekly status calls with the City of Detroit and 

Segal 
 Run and review audit reports for active and retiree 

continued data clean –up. 
 Assist with responses to call center questions and 

escalations 
 Develop monthly invoice, run corresponding census 

report and assist with work order processing 
 Review and document discrepancies between May 

and June FlexPlan production files 
 Provide information to City of Detroit benefits 

manager on ACA hours tracking and reporting 
vendors; assist with scheduling demos of various 
systems 

 Provide coordination assistance between Benefit 
Express and the City for the implementation of the 
new Ultipro payroll/HRIS system. 

 Work Order #51 – Provide Medicare Advantage 
enrollment calls for BCBSM/BCN on a quarterly 
basis for auditing purposes 

 Coordinate with BCBSM dental to provide split 
billing to accommodate both VEBAs 

 Provide training to staff to clean–up benefit class 
effective date issues (Audit #25 report) 

 Develop import file (Work Order #48) to include 
married/dependent of another employee 
indicator with corresponding SSN, retiree special 
tracking classes indicator, pre-2015 retiree 
indicator, address corrections, union local number 
corrections 

(Note that additional hours in May were billed for 
other Segal staff members for the analysis and 
development for a proposed pooling arrangement for 
the VHWM, which does not apply to the City.) 

June 2015 $11,025 110.25  Bi-weekly implementation/status calls with Benefit 
Express, the City of Detroit and Segal 

 Maintain open and closed items logs 
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 Weekly status calls with the City of Detroit and 

Segal 
 Run and review audit reports for active and retiree 

continued data clean –up. 
 Assist with responses to call center questions and 

escalations 
 Develop monthly invoice, run corresponding census 

report and assist with work order processing 
 Begin review and update of active enrollment 

guides for the next open enrollment period 
 Review and document discrepancies between June 

and July FlexPlan production files 
 Provide information to City of Detroit benefits 

manager on ACA hours tracking and reporting 
vendors; assist with scheduling demos of various 
systems. BE has provided Work Order #52, if the 
City would like to use their ACA tracking and 
reporting capabilities. 

 Work Order #53 - Provide coordination assistance 
between Benefit Express and the City for the 
implementation of the new Ultipro payroll/HRIS 
system 

 Coordinate with BCBSM dental to provide split 
billing to accommodate both VEBAs 

 Analyze catastrophic drug claim reports for 
retirees to determine reimbursement amounts 
(part of the settlement agreement) 

July 2015 $14,200 142  Bi-weekly implementation/status calls with Benefit 
Express, the City of Detroit and Segal 

 Maintain open and closed items logs 
 Weekly status calls with the City of Detroit and 

Segal 
 Run and review audit reports for active and retiree 

continued data clean –up 
 Assist with responses to call center questions and 

escalations 
 Develop monthly invoice, run corresponding census 

report and assist with work order processing 
 Continue to review and update the active 

enrollment guides for the next open enrollment 
period 

 Review and document discrepancies between July 
and August FlexPlan production files 

 Work Order #53 - Provide coordination assistance 
between Benefit Express and the City for the 
implementation of the new Ultipro payroll/HRIS 
system 

 Maintain separate meeting minutes for the UltiPro 
project 
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 Work Order #54 – System upgrade to add same-

gender spouses to coverage 
 Review data requests from police and fire retiree 

VEBA actuary 
 Analyze catastrophic drug claim reports for 

retirees to determine reimbursement amounts 
(part of the settlement agreement) 

August 2015 $15,000 174.50  Bi-weekly implementation/status calls with Benefit 
Express, the City of Detroit and Segal 

 Maintain open and closed items logs 
 Weekly status calls with the City of Detroit and 

Segal 
 Run and review audit reports for active and retiree 

continued data clean –up 
 Assist with responses to call center questions and 

escalations 
 Develop monthly invoice, run corresponding census 

report and assist with work order processing 
 Begin preparation for open enrollment. Review 

issues from last year to determine next steps. 
 Continue to review and update the active 

enrollment guides for the next open enrollment 
period 

 Review and document discrepancies between 
August and September FlexPlan production files 

 Maintain separate meeting minutes for the UltiPro 
project 

 Continue to analyze catastrophic drug claim 
reports for retirees to determine reimbursement 
amounts (part of the settlement agreement) 

September 2015 $15,000 183.5  Bi-weekly implementation/status calls with Benefit 
Express, the City of Detroit and Segal 

 Maintain open and closed items logs 
 Weekly status calls with the City of Detroit and 

Segal 
 Run and review audit reports for active and retiree 

continued data clean –up 
 Assist with responses to call center questions and 

escalations 
 Develop monthly invoice, run corresponding census 

report and assist with work order processing 
 Continue preparation for open enrollment. Review 

issues from last year to determine next steps 
 Continue to review and update the active 

enrollment guides for the next open enrollment 
period 

 Review and document discrepancies between 
September and October FlexPlan HRA production 
files 
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 Maintain separate meeting minutes for the UltiPro 

project 
 Work with BE to audit and prepare census and 

enrollment data files for each retiree VEBA 
October 2015 $15,000 186.25  Weekly implementation/status calls with Benefit 

Express, the City of Detroit and Segal 
 Maintain open and closed items logs 
 Weekly status calls with the City of Detroit and 

Segal 
 Run and review audit reports for active and retiree 

continued data clean –up 
 Assist with responses to call center questions and 

escalations 
 Develop monthly invoice, run corresponding census 

report and assist with work order processing 
 Work Order #56 – Open Enrollment System 

Updates and Customer Service Support 
 Continue preparation for open enrollment. Review 

issues from last year to determine next steps. 
 Review, update and finalize active enrollment 

guides for the next open enrollment period 
 Review and document discrepancies between 

October and November FlexPlan HRA production 
files 

 Maintain separate meeting minutes for the UltiPro 
project 

 Provide assistance with the review and updates to 
the Ultipro payroll deduction test files 

 Work with BE to audit and prepare census and 
enrollment update data files for each retiree VEBA 

November 2015 $15,000 165  Weekly implementation/status calls with Benefit 
Express, the City of Detroit and Segal 

 Maintain open and closed items logs 
 Weekly status calls with the City of Detroit and 

Segal 
 Run and review audit reports for active and retiree 

continued data clean –up 
 Assist with responses to call center questions and 

escalations 
 Develop monthly invoice, run corresponding census 

report and assist with work order processing 
 Work Order #61 – Extend Open Enrollment through 

11/29/15. 
 Assist the city with post-open enrollment auditing 

and data clean-up 
 Assist the City with the analysis of ScriptGuideRx 

proposal 
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 Review and document discrepancies between 

November and December FlexPlan HRA 
production files 

 Maintain separate meeting minutes for the UltiPro 
project 

 Work with BE to audit and prepare refresh census 
and enrollment update data files for each retiree 
VEBA 

 Assist the city with nondiscrimination testing 
December 2015 $11,400 

Included 
Preliminary 

actuarial work for 
the MMSA risk 
pooling project 

($1,200)  

114  Weekly implementation/status calls with Benefit 
Express, the City of Detroit and Segal 

 Maintain open and closed items logs 
 Weekly status calls with the City of Detroit and 

Segal 
 Run and review audit reports for active and retiree 

continued data clean –up 
 Assist with responses to call center questions and 

escalations 
 Develop monthly invoice, run corresponding census 

report and assist with work order processing 
 Continue to assist the city with post-open 

enrollment auditing and data clean-up 
 Assist the City/Benefit Express to finalize ACA 

reporting set-up as needed 
 Continue to assist the City with the analysis of 

ScriptGuideRx proposal 
 Work Order #62 – Employee data refresh file for 

ACA reporting (adding new field for distribution of 
form) 

 Maintain separate meeting minutes for the UltiPro 
project 

 Provide assistance with the review and updates to 
the Ultipro payroll deduction test files 

 Work with BE to audit and prepare final census 
and enrollment data files for each retiree VEBA 

 Assist the city with nondiscrimination testing 
January 2016 $11,725 

Included 
Preliminary 

actuarial work for 
the MMSA risk 
pooling project  

($3,500)  

117.25  Weekly implementation/status calls with Benefit 
Express, the City of Detroit and Segal 

 Maintain open and closed items logs 
 Weekly status calls with the City of Detroit and 

Segal 
 Run and review audit reports continued data clean 

–up 
 Assist with responses to call center questions and 

escalations as needed 
 Develop monthly invoice, run corresponding census 

report and assist with work order processing 
 Assist the city with finalizing post-open enrollment 

auditing and data clean-up 
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Month 

Segal Fees 
Invoiced to the 

MMSA Total Hours Major Activities 
 Assist the City/Benefit Express to finalize ACA 

reporting as needed 
 Continue to assist the City with the analysis of 

ScriptGuideRx proposal 
 Maintain separate meeting minutes for the UltiPro 

project and assist with status calls as needed. 
 Provide assistance with the review and updates to 

the Ultipro payroll deduction test files 
 Work with BE to audit and prepare final census 

and enrollment data files for each retiree VEBA 
 Assist the city with nondiscrimination testing 

February 2016 $8,800 
Included actuarial 

work for the 
MMSA risk 

pooling project  
($3,325) 

 

88  Weekly implementation/status calls with Benefit 
Express, the City of Detroit and Segal 

 Maintain open and closed items logs 
 Weekly status calls with the City of Detroit and 

Segal 
 Run and review audit reports continued data clean 

–up 
 Assist with responses to call center questions and 

escalations as needed 
 Develop monthly invoice, run corresponding census 

report and assist with work order processing 
 Assist the city with finalizing post-open enrollment 

auditing and data clean-up 
 Assist the City/Benefit Express to finalize ACA 

reporting as needed 
 Continue to assist the City with the analysis of 

ScriptGuideRx proposal 
 Maintain separate meeting minutes for the UltiPro 

project and assist with status calls as needed. 
 Provide assistance with the review and updates to 

the Ultipro payroll deduction and census files.  
 Assist with the set-up of the Ultipro ACA reporting 

file. 
March 2016 $9,275 

Included actuarial 
work for the 
MMSA risk 

pooling project  
($1,075) 

 

92.75  Weekly implementation/status calls with Benefit 
Express, the City of Detroit and Segal 

 Maintain open and closed items logs 
 Weekly status calls with the City of Detroit and 

Segal 
 Run and review audit reports continued data clean 

–up 
 Assist with responses to call center questions and 

escalations as needed 
 Develop monthly invoice, run corresponding census 

report and assist with work order processing 
 Assist the City/Benefit Express to finalize ACA 

reporting as needed 
 Assist the City with locating a vendor to complete 

the 1094-C transmission 
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Month 

Segal Fees 
Invoiced to the 

MMSA Total Hours Major Activities 
 Continue to assist the City with the analysis of 

ScriptGuideRx proposal 
 Work Order #64 – Set up of new Rx option for LSA 

members (ScriptGuide). This is not final. 
 Maintain separate meeting minutes for the UltiPro 

project and assist with status calls as needed. 
 Provide assistance with the review and updates to 

the Ultipro payroll deduction, census and ACA 
files. 

April 2016 $10,050 - 
includes 

$6,150 - City of 
Detroit Support 

$3,900  - 
Actuarial Work 

and New 
Program 

Development for 
the Risk Pool 

81.00  Weekly implementation/status calls with Benefit 
Express, the City of Detroit and Segal 

 Maintain open and closed items logs 
 Weekly status calls with the City of Detroit and 

Segal 
 Run and review audit reports continued data clean 

–up 
 Assist with responses to call center questions and 

escalations as needed 
 Develop monthly invoice, run corresponding census 

report and assist with work order processing 
 Assist the City/Benefit Express to finalize ACA 

reporting as needed 
 Assist the City/Benefit Express with ongoing 

system set-up for ACA reporting 
 Assist the City with implementation of vendor to 

complete the 1094-C transmission 
 Finalize analysis of ScriptGuideRx proposal 
 Maintain separate meeting minutes for the UltiPro 

project and assist with status calls as needed. 
 Provide assistance with the review and updates to 

the Ultipro payroll deduction, census and ACA 
files. 

 Attend City Vendor meetings with BCBSM, HAP, 
Navia Benefits and CVS to collect FAQ’s for open 
enrollment material. 

May 2016 $4,875 – City of 
Detroit Support 

$4,100 - Actuarial 
Work and New 

Program 
Development for 

the Risk Pool 
 

48.75 – City 
of Detroit 
Support 
20.5 – 

Actuarial 
Work and 

New 
Program 

Development 
for the Risk 

Pool 

 Weekly implementation/status calls with Benefit 
Express, the City of Detroit and Segal 

 Maintain open and closed items logs 
 Weekly status calls with the City of Detroit and 

Segal 
 Run and review audit reports continued data clean 

–up 
 Assist with responses to call center questions and 

escalations as needed 
 Develop monthly invoice, run corresponding census 

report and assist with work order processing 
 Assist the City/Benefit Express to finalize ACA 

reporting as needed 
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Month 

Segal Fees 
Invoiced to the 

MMSA Total Hours Major Activities 
 Assist the City/Benefit Express with ongoing 

system set-up for ACA reporting 
 Assist the City and the selected vendor to 

complete the 1094-C transmission 
 Assist the City with development of HSA plan and 

a Minimum Value plan for certain contractors.  
 Finalize analysis of ScriptGuideRx proposal  
 Maintain separate meeting minutes for the UltiPro 

project and assist with status calls as needed. 
 Provide assistance with the review and updates to 

the Ultipro payroll deduction, census and ACA 
files. 

 Attend City Vendor meetings with BCBSM, HAP, 
Navia Benefits and CVS to collect FAQ’s for open 
enrollment material. 

 Begin 2017 renewal process and data request to 
vendors 

June 2016 $6,475 – City of 
Detroit Support 

$12,300 - 
Actuarial Work 

and New 
Program 

Development for 
the Risk Pool 

64.75 – City 
of Detroit 
Support 
61.5 – 

Actuarial 
Work and 

New 
Program 

Development 
for the Risk 

Pool 

 Weekly implementation/status calls with Benefit 
Express, the City of Detroit and Segal 

 Maintain open and closed items logs 
 Weekly status calls with the City of Detroit and 

Segal 
 Run and review audit reports continued data clean 

–up 
 Assist with responses to call center questions and 

escalations as needed 
 Develop monthly invoice, run corresponding census 

report and assist with work order processing 
 Assist the City/Benefit Express to finalize ACA 

reporting as needed 
 Assist the City/Benefit Express with ongoing 

system set-up for ACA reporting 
 Assist the City and the selected vendor to 

complete the 1094-C transmission and any 
necessary corrections. 

 Assist the City with development of HSA plan and 
a Minimum Value plan for certain contractors.  

 Maintain separate meeting minutes for the UltiPro 
project and assist with status calls as needed. 

 Provide assistance with the review and updates to 
the Ultipro payroll deduction, census and ACA 
files. 

 Begin review of 2017 renewals development of 
2017 rates. 

July 2016 $4,100 – City of 
Detroit Support 

$2,300 - Actuarial 
Work and New 

Program 

41.00 – City 
of Detroit 
Support 
11.5 – 

Actuarial 

 Weekly implementation/status calls with Benefit 
Express, the City of Detroit and Segal 

 Maintain open and closed items logs 
 Weekly status calls with the City of Detroit and 

Segal 
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Month 

Segal Fees 
Invoiced to the 

MMSA Total Hours Major Activities 
Development for 

the Risk Pool 
Work and 

New 
Program 

Development 
for the Risk 

Pool 

 Run and review audit reports continued data clean 
–up 

 Assist with responses to call center questions and 
escalations as needed 

 Develop monthly invoice, run corresponding census 
report and assist with work order processing 

 Begin planning for open enrollment. 
 Assist the City/Benefit Express to finalize ACA 

reporting as needed 
 Assist the City/Benefit Express with ongoing 

system set-up for ACA reporting 
 Assist the City and the selected vendor to 

complete the 1094-C transmission and any 
necessary corrections. 

 Assist the City with development of HSA plan and 
a Minimum Value plan for certain contractors.  

 Maintain separate meeting minutes for the UltiPro 
project and assist with status calls as needed. 

 Provide assistance with the review and updates to 
the Ultipro payroll deduction, census and ACA 
files. 

August 2016 $5,675 – City of 
Detroit Support 

$1,800 - Actuarial 
Work and New 

Program 
Development for 

the Risk Pool 

  Weekly implementation/status calls with Benefit 
Express, the City of Detroit and Segal 

 Maintain open and closed items logs 
 Weekly status calls with the City of Detroit and 

Segal 
 Run and review audit reports continued data clean 

–up 
 Assist with responses to call center questions and 

escalations as needed 
 Develop monthly invoice, run corresponding census 

report and assist with work order processing 
 Continue planning for open enrollment (finalizing 

rates, determine system changes, request work 
order, etc.). 

 Assist the City/Benefit Express to finalize ACA 
reporting as needed 

 Assist the City/Benefit Express with ongoing 
system set-up for ACA reporting 

 Assist the City with development of HSA plan and 
a Minimum Value plan for certain contractors.  

 Maintain separate meeting minutes for the UltiPro 
project and assist with status calls as needed. 

 Provide assistance with the review and updates to 
the Ultipro payroll deduction, census and ACA 
files. 

 Update Scriptguide Rx claims target with actual 
data and provide support in negotiations 
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Month 

Segal Fees 
Invoiced to the 

MMSA Total Hours Major Activities 
September 2016 $6,125 – City of 

Detroit Support 
$1,400 - Actuarial 

Work and New 
Program 

Development for 
the Risk Pool 

  Weekly implementation/status calls with Benefit 
Express, the City of Detroit and Segal 

 Maintain open and closed items logs 
 Weekly status calls with the City of Detroit and 

Segal 
 Run and review audit reports continued data clean 

–up 
 Assist with responses to call center questions and 

escalations as needed 
 Develop monthly invoice, run corresponding census 

report and assist with work order processing 
 Continue planning for open enrollment (finalize 

rates, finalize work order, review and update 
benefit book, etc.). 

 Assist the City with development of HSA plan and 
a Minimum Value plan for certain contractors.  

 Maintain separate meeting minutes for the UltiPro 
project and assist with status calls as needed. 

 Provide assistance with the review and updates to 
the Ultipro payroll deduction, census and ACA 
files. 

October 2016    Weekly implementation/status calls with Benefit 
Express, the City of Detroit and Segal 

 Maintain open and closed items logs 
 Weekly status calls with the City of Detroit and 

Segal 
 Run and review audit reports continued data clean 

–up 
 Assist with responses to call center questions and 

escalations as needed 
 Develop monthly invoice, run corresponding census 

report and assist with work order processing 
 Finalize planning for open enrollment (complete 

system testing, review documentation (rates and 
approval forms), review and update employee 
communications (forms, open enrollment 
presentation and open enrollment book)). 

 Assist the City with development of HSA plan and 
a Minimum Value plan for certain contractors.  

 Maintain separate meeting minutes for the UltiPro 
project and assist with status calls as needed. 

 Provide assistance with the review and updates to 
the Ultipro payroll deduction, census and ACA 
files. 

 Assist the City with analysis related to separate 
Police and Fire medical plan. 

 



PO BOX 12012, LANSING MI 48901-2012

EXECUTIVE COMMITTEE
RESOLUTION 2016-31

Second Amendment to Employment Agreement with Chief Executive Officer

The executive committee of the Michigan Municipal Services Authority (the 
“Authority”) resolves as follows:

that the following agreement (the “Second Amendment”) amending the 
employment agreement between the Authority and Robert J. Bruner, Jr. dated 
August 12, 2014, as amended on December 10, 2015, is hereby approved by the 
Authority: 

“AMENDMENT NO. 2 TO EMPLOYMENT AGREEMENT 
 

This agreement is between the MICHIGAN MUNICIPAL SERVICES AUTHORITY, a Michigan public 
body corporate (the “Authority”) and ROBERT J. BRUNER, JR., an individual (the “Executive”). 
 
The parties entered into an employment agreement dated August 14, 2014 under which the 
Executive serves as the chief executive officer of the Authority and that employment agreement 
was previously amended by the parties on December 10, 2015 (as amended the “Employment 
Agreement”). 
 
The parties want to again amend the Employment Agreement to modify the compensation of 
the Executive and authorize the provision of benefits provided to the Executive. 
 
The parties therefore agree as follows: 
 
1. Defined Terms.  Defined terms used but not defined in this agreement are as defined in 

the Employment Agreement. 
 

2. Amendment to Section 4(a). Section 4(a) of the Employment Agreement is hereby 
amended in its entirety to read as follows: 

“(a) During the Employment Period, the Authority shall pay the 
Executive a salary of:  $118,000.00 per year before January 1, 2016; $123,000.00 
per year after December 31, 2015 and before January 1, 2017; $110,485.68 per 
year after December 31, 2016 and before January 1, 2018; and $123,000.00 per 
year after December 31, 2017. The salary will be paid in equal bi-weekly 
installments consistent with the payroll dates used by the state of Michigan for 
its employees.”. 
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3. Amendment to Section 4(e). Section 4(e) of the Employment Agreement is hereby 
amended in its entirety to read as follows: 

(e) The Executive’s compensation is subject to an annual review by 
the executive committee. The Executive may participate in the Authority’s 
Deferred Compensation Plan offered pursuant to section 457(b) of the Internal 
Revenue Code.  For coverage during the calendar year that begins on January 1, 
2017 and ends on December 31, 2017, the Authority shall pay up to the following 
annual premium amounts for health, prescription drug, dental, and vision 
insurance plans provided by Blue Cross Blue Shield of Michigan for the Executive 
and the Executive’s dependents:  Simply BlueSM HSA PPO Gold $1450 0% Medical 
Coverage with Prescription Drugs ($11,407.56); Blue DentalSM PPO Plus 
100/80/50 SG – Non-voluntary $25/$75 deductible ($985.08); and Blue Vision 
Adults-only SG with VSP Choice Network 12/12/12SM ($121.68). Except as 
authorized in this Section 4(e), the Executive is not otherwise eligible for other 
compensation or to participate in an employee pension, retirement, health, or 
other fringe benefit plan.”. 

 
4. Effectiveness; Date. This agreement will become effective when all the parties have 

signed it. The date this agreement is signed by the last party to sign it (as indicated by 
the date associated with that party's signature) will be deemed the date of this 
agreement. If a party signs but fails to date a signature, the date that the other party 
receives the signing party's signature will be deemed to be the date that the signing 
party signed this agreement, and the other party may inscribe that date as the date 
associated with the signing party's signature. 

 
Each party is signing this agreement on the date stated opposite that party's signature. 
 
      MICHIGAN MUNICIPAL SERVICES AUTHORITY 
 
 
Date: November  , 2016   By:       
       Stacie Behler 
       Executive Committee Chairperson 
 
 
 
Date: November  , 2016   By:       
       ROBERT J. BRUNER, JR.”; 

that the chairperson of the executive committee is hereby authorized to sign the 
Second Amendment on behalf of the Authority; and 

that the chairperson of the executive committee is hereby authorized to sign 
documents and take other action necessary to provide the chief executive officer 
with the insurance coverage described in section 4(e) of the employment 
agreement between the Authority and the chief executive officer as amended by 
the Second Amendment.
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Secretary’s Certification:

I certify that this resolution was adopted by the executive committee of the Michigan Municipal Services 
Authority at a properly-noticed open meeting held with a quorum present on November 10, 2016.

By: ____________________________
James Cambridge
Authority Secretary

4811-7979-6524.1



AMENDMENT NO. 2 TO EMPLOYMENT AGREEMENT 
 

This agreement is between the MICHIGAN MUNICIPAL SERVICES AUTHORITY, a Michigan public body 
corporate (the “Authority”) and ROBERT J. BRUNER, JR., an individual (the “Executive”). 
 
The parties entered into an employment agreement dated August 14, 2014 under which the Executive 
serves as the chief executive officer of the Authority and that employment agreement was previously 
amended by the parties on December 10, 2015 (as amended the “Employment Agreement”). 
 
The parties want to again amend the Employment Agreement to modify the compensation of the 
Executive and authorize the provision of benefits provided to the Executive. 
 
The parties therefore agree as follows: 
 
1. Defined Terms.  Defined terms used but not defined in this agreement are as defined in the 

Employment Agreement. 
 

2. Amendment to Section 4(a). Section 4(a) of the Employment Agreement is hereby amended in 
its entirety to read as follows: 
 

“(a) During the Employment Period, the Authority shall pay the Executive a 
salary of:  $118,000.00 per year before January 1, 2016; $123,000.00 per year after 
December 31, 2015 and before January 1, 2017; $110,485.68 per year after December 31, 
2016 and before January 1, 2018; and $123,000.00 per year after December 31, 2017. The 
salary will be paid in equal bi-weekly installments consistent with the payroll dates used 
by the state of Michigan for its employees.”. 

 
3. Amendment to Section 4(e). Section 4(e) of the Employment Agreement is hereby amended in 

its entirety to read as follows: 
 

“(e) The Executive’s compensation is subject to an annual review by the 
executive committee. The Executive may participate in the Authority’s Deferred 
Compensation Plan offered pursuant to section 457(b) of the Internal Revenue Code.  For 
coverage during the calendar year that begins on January 1, 2017 and ends on December 
31, 2017, the Authority shall pay up to the following annual premium amounts for health, 
prescription drug, dental, and vision insurance plans provided by Blue Cross Blue Shield 
of Michigan for the Executive and the Executive’s dependents:  Simply BlueSM HSA PPO 
Gold $1450 0% Medical Coverage with Prescription Drugs ($11,407.56); Blue DentalSM 
PPO Plus 100/80/50 SG – Non-voluntary $25/$75 deductible ($985.08); and Blue Vision 
Adults-only SG with VSP Choice Network 12/12/12SM ($121.68). Except as authorized in 
this Section 4(e), the Executive is not otherwise eligible for other compensation or to 
participate in an employee pension, retirement, health, or other fringe benefit plan.”. 

 
4. Effectiveness; Date. This agreement will become effective when all the parties have signed it. 

The date this agreement is signed by the last party to sign it (as indicated by the date associated 
with that party's signature) will be deemed the date of this agreement. If a party signs but fails 
to date a signature, the date that the other party receives the signing party's signature will be 
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deemed to be the date that the signing party signed this agreement, and the other party may 
inscribe that date as the date associated with the signing party's signature. 

 
Each party is signing this agreement on the date stated opposite that party's signature. 
 
       MICHIGAN MUNICIPAL SERVICES AUTHORITY 
 
 
Date: November  , 2016    By:       
        Stacie Behler 

Executive Committee Chairperson 
 
 
 
Date: November  , 2016    By:       
        Robert J. Bruner, Jr. 
        Chief Executive Officer 
 
 
4810-4188-2427.1 



Monthly to Annual Conversion

Relationship
Simply Blue HSA
Gold $1450 0% w/

EA

SG BDPPO Plus
100/80/50

Blue Vision 12-
12-12 $5/$10

1-Employee $380.73 $27.05 $5.07
2-Spouse $380.73 $27.05 $5.07

3-Dependent $189.17 $27.99 $0.00
Total Monthly Premium: $950.63 $82.09 $10.14
Total Annual Premium: $11,407.56 $985.08 $121.68



 

EMPLOYEE WAIVER FORM 
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BCN Group Numbef __________ _ 
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Policy(Contr8d Number _________ _ 

POlleyhOICler N- RalaboMhip IO Employe8. ----------

0 C8rrw 0-. lndtclled II tnrough M8lktlpllce E>GChenge 

0 I - not aller9CI hemllh C8IW CO\llnll9. vl9IOn CCMf9ll8 or dental-· by !his employer 

0 I do not wM1CXN9111f19OlfndlhrOullh11111 ~I~ must be pnMded) _______ _ 

Juty 27, 2015 AJ Ii 11 llCI Ille CEO 
Empqea Job Tiiie 

1//1 /lb 



Proposal Request For:

Michigan Municipal Services Authoriy
PO Box 12012

Lansing, MI 48918

Presented By:

KIMBERLY ANN WIXSON

Requested Effective Date: 01/01/2017

Quote ID: 70469
Quote Name: Michigan Municipal Services Authoriy

Quote Type: New

Renewal Effective Date: 01/01/2017

SEGAL COMPANY (MIDWEST) INC
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Michigan Municipal Services
Authoriy

Company Name:

Small Group Rate Grid

Age Band
Simply Blue HSA Gold

$1450 0% w/ EA
SG BDPPO Plus

100/80/50
Blue Vision 12-12-12

$5/$10
0 - 18 $189.17 $27.99 $0.00

19 $189.17 $20.94 $3.97
20 $189.17 $20.94 $3.97
21 $297.91 $20.94 $3.97
22 $297.91 $21.13 $3.97
23 $297.91 $21.34 $3.97
24 $297.91 $21.57 $3.97
25 $299.10 $21.82 $3.99
26 $305.06 $22.07 $4.07
27 $312.21 $22.32 $4.16
28 $323.83 $22.62 $4.32
29 $333.36 $22.91 $4.44
30 $338.13 $23.22 $4.51
31 $345.28 $23.54 $4.60
32 $352.43 $23.87 $4.70
33 $356.90 $24.23 $4.76
34 $361.66 $24.58 $4.82
35 $364.05 $24.96 $4.85
36 $366.43 $25.36 $4.88
37 $368.81 $25.76 $4.91
38 $371.20 $26.18 $4.95
39 $375.96 $26.61 $5.01
40 $380.73 $27.05 $5.07
41 $387.88 $27.52 $5.17
42 $394.73 $28.00 $5.26
43 $404.26 $28.48 $5.39
44 $416.18 $28.98 $5.55
45 $430.18 $29.50 $5.73
46 $446.87 $30.03 $5.96
47 $465.63 $30.57 $6.21
48 $487.08 $31.14 $6.49
49 $508.23 $31.70 $6.77
50 $532.07 $32.29 $7.09
51 $555.60 $32.90 $7.40
52 $581.52 $33.50 $7.75
53 $607.74 $34.13 $8.10
54 $636.04 $34.78 $8.48
55 $664.34 $35.43 $8.85
56 $695.02 $36.10 $9.26
57 $726.01 $36.79 $9.67
58 $759.07 $37.48 $10.12
59 $775.46 $38.19 $10.33
60 $808.53 $38.93 $10.77
61 $837.13 $39.66 $11.16
62 $855.90 $40.41 $11.41
63 $879.43 $41.19 $11.72
64 $893.73 $41.96 $11.91

65+ $893.73 $41.96 $11.91
COMP $766.16 $41.96 $11.91

Quote ID: 70469Page 5 of 64

*BCBSM/BCN reserves the right to adjust rates if any of the assumptions or calculations used in the quoting process are incorrect. Final rates will be
determined by BCBSM underwriting based on actual group enrollment and participation.

*Certificates, riders and rates are subject to regulatory approval.



Michigan Municipal Services
Authoriy

Company Name:

This is intended as an easy-to-read summary and provides only a general overview of your benefits. It is not a contract.
Additional limitations and exclusions may apply. Payment amounts are based on BCBSM’s approved amount, less any
applicable deductible and/or copay/coinsurance. For a complete description of benefits please see the applicable BCBSM
certificates and riders, if your group is underwritten or any other plan documents your group uses, if your group is self-
funded. If there is a discrepancy between this Benefits-at-a-Glance and any applicable plan document, the plan document
will control.

Preauthorization for Select Services – Services listed in this BAAG are covered when provided in accordance with
Certificate requirements and, when required, are preauthorized or approved by BCBSM except in an emergency.

Simply BlueSM HSA PPO Gold $1450 0%  Medical Coverage with Prescription
Drugs
Benefits-at-a-Glance
Effective for groups on their plan year

Note: A List of services that require approval before they are provided is available online at bcbsm.com/importantinfo.
Select Approving covered services.

Pricing information for various procedures by in-network providers can be obtained by calling the customer service number
listed on the back of your BCBSM ID card and providing the procedure code. Your provider can also provide this information
upon request.

Preauthorization for Specialty Pharmaceuticals – BCBSM will pay for FDA-approved specialty pharmaceuticals that meet
BCBSM’s medical policy criteria for treatment of the condition. The prescribing physician must contact BCBSM to request
preauthorization of the drugs. If preauthorization is not sought, BCBSM will deny the claim and all charges will be the
member’s responsibility.

Specialty pharmaceuticals are biotech drugs including high cost infused, injectable, oral and other drugs related to specialty
disease categories or other categories. BCBSM determines which specific drugs are payable. This may include medications
to treat asthma, rheumatoid arthritis, multiple sclerosis, and many other disease as well as chemotherapy drugs used in the
treatment of cancer, but excludes injectable insulin.

Out-of-network *In-network

Member's responsibility (deductibles, copays, coinsurance and dollar maximums)
Note: If an in-network provider refers you to an out-of-network provider, all covered services obtained from that
out-of-network provider will be subject to applicable out-of-network cost-sharing.
Deductibles
Note: Your deductible combines
deductible amounts paid under your
Simply Blue HSA medical coverage
and your Simply Blue prescription drug
coverage.
Note: The full family deductible must be
met under a two-person or family
contract before benefits are paid for
any person on the contract.

$1,450 for a one-person contract or
$2,900 for a family contract (2 or more
members) each calendar year
(no 4th quarter carry-over)

$2,900 for a one-person contract or
$5,800 for a family contract (2 or more
members) each calendar year
(no 4th quarter carry-over)
Note: Out-of-network deductible
amounts also count toward the in-
network deductible.

Flat-dollar copays See “Prescription Drugs” section See “Prescription Drugs” section
Coinsurance amounts (percent
copays)
Note: Coinsurance amounts apply once
the deductible has been met.

50% of approved amount for bariatric
surgery

• 50% of approved amount for bariatric
surgery
• 20% of approved amount for most
other covered services

* Services from a provider for which there is no Michigan PPO network and services from an out-of-network provider in a geographic area of
Michigan deemed a "low access area" by BCBSM for that particular provider specialty are covered at the in-network benefit level. Cost-
sharing may differ when you obtain covered services outside of Michigan. If you receive care from a nonparticipating provider, even when
referred, you may be billed for the difference between our approved amount and the provider’s charge.
Simply Blue HSA Gold $1450 0% w/ EA, Jan 2017



Michigan Municipal Services
Authoriy

Company Name:

Out-of-network *In-network

Member's responsibility (deductibles, copays, coinsurance and dollar maximums)
Note: If an in-network provider refers you to an out-of-network provider, all covered services obtained from that
out-of-network provider will be subject to applicable out-of-network cost-sharing.
Annual out-of-pocket maximums
Applies to deductibles, copays and
coinsurance amounts for all covered
services – including prescription drugs
cost-sharing amounts.

$2,450 for a one-person contract or
$4,900 for a family contract (2 or more
members) each calendar year

$4,900 for a one-person contract or
$9,800 for a family contract (2 or more
members) each calendar year

Lifetime dollar maximum None None

Preventive care services
Health maintenance exam
Includes chest x-ray, EKG, cholesterol
screening and other select lab
procedures

100% (no deductible or
copay/coinsurance), one per member
per calendar year
Note: Additional well-women visits may
be allowed based on medical necessity.

Not covered

Gynecological exam 100% (no deductible or
copay/coinsurance), one per member
per calendar year
Note: Additional well-women visits may
be allowed based on medical necessity.

Not covered

Pap smear screening
Laboratory and pathology services

100% (no deductible or
copay/coinsurance), one per member
per calendar year

Not covered

Voluntary sterilizations for females 100% (no deductible or
copay/coinsurance)

80% after out-of-network deductible

Prescription contraceptive devices
Includes insertion and removal of an
intrauterine device by a licensed
physician

100% (no deductible or
copay/coinsurance)

80% after out-of-network deductible

Contraceptive injections 100% (no deductible or
copay/coinsurance)

80% after out-of-network deductible

Well-baby and child care visits 100% (no deductible or
copay/coinsurance)
• 8 visits, birth through 12 months
• 6 visits, 13 months through 23 months
• 6 visits, 24 months through 35 months
• 2 visits, 36 months through 47 months
• Visits beyond 47 months are limited to
one per member per calendar year
under the health maintenance exam
benefit

Not covered

Adult and childhood preventive
services and immunizations as
recommended by the USPSTF, ACIP,
HRSA or other sources as
recognized by BCBSM that are in
compliance with provisions of the
Patient Protection and Affordable
Care Act

100% (no deductible or
copay/coinsurance)

Not covered

* Services from a provider for which there is no Michigan PPO network and services from an out-of-network provider in a geographic area of
Michigan deemed a "low access area" by BCBSM for that particular provider specialty are covered at the in-network benefit level. Cost-
sharing may differ when you obtain covered services outside of Michigan. If you receive care from a nonparticipating provider, even when
referred, you may be billed for the difference between our approved amount and the provider’s charge.
Simply Blue HSA Gold $1450 0% w/ EA, Jan 2017



Michigan Municipal Services
Authoriy

Company Name:

Out-of-network *In-network

Preventive care services
Fecal occult blood screening 100% (no deductible or

copay/coinsurance), one per member
per calendar year

Not covered

Flexible sigmoidoscopy exam 100% (no deductible or
copay/coinsurance), one per member
per calendar year

Not covered

Prostate specific antigen (PSA)
screening

100% (no deductible or
copay/coinsurance), one per member
per calendar year

Not covered

Routine mammogram and related
reading

100% (no deductible or
copay/coinsurance)
Note: Subsequent medically necessary
mammograms performed during the
same calendar year are subject to your
deductible and coinsurance.  One per
member per calendar year.

80% after out-of-network deductible
Note: Out-of-network readings and
interpretations are payable only when
the screening mammogram itself is
performed by an in-network provider.
One per member per calendar year.

Routine screening colonoscopy 100% (no deductible or
copay/coinsurance) for routine
colonoscopy
Note: Subsequent colonoscopies
performed during the same calendar
year are subject to your deductible and
coinsurance.  One per member per
calendar year.

80% after out-of-network deductible
One per member per calendar year.

Physician office services
Office visits
Must be medically necessary

100% after in-network deductible 80% after out-of-network deductible

Outpatient and home medical care
visits
Must be medically necessary

100% after in-network deductible 80% after out-of-network deductible

Office consultations
Must be medically necessary

100% after in-network deductible 80% after out-of-network deductible

Online visits
Must be medically necessary

100% after in-network deductible 80% after out-of-network deductible

Urgent care visits
Urgent care visits
Must be medically necessary

100% after in-network deductible 80% after out-of-network deductible

Emergency medical care
Hospital emergency room 100% after in-network deductible 100% after in-network deductible
Ambulance services
Must be medically necessary

100% after in-network deductible 100% after in-network deductible

Diagnostic services
Laboratory and pathology services 100% after in-network deductible 80% after out-of-network deductible
Diagnostic tests and x-rays 100% after in-network deductible 80% after out-of-network deductible

* Services from a provider for which there is no Michigan PPO network and services from an out-of-network provider in a geographic area of
Michigan deemed a "low access area" by BCBSM for that particular provider specialty are covered at the in-network benefit level. Cost-
sharing may differ when you obtain covered services outside of Michigan. If you receive care from a nonparticipating provider, even when
referred, you may be billed for the difference between our approved amount and the provider’s charge.
Simply Blue HSA Gold $1450 0% w/ EA, Jan 2017
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Out-of-network *In-network

Diagnostic services
Therapeutic radiology 100% after in-network deductible 80% after out-of-network deductible

Maternity services provided by a physician or certified nurse midwife
Prenatal care visits 100% (no deductible or

copay/coinsurance)
80% after out-of-network deductible

Postnatal care 100% after in-network deductible 80% after out-of-network deductible
Delivery and nursery care 100% after in-network deductible 80% after out-of-network deductible

Hospital care
Semiprivate room, inpatient
physician care, general nursing care,
hospital services and supplies
Note: Nonemergency services must be
rendered in a participating hospital.

100% after in-network deductible
Unlimited days

80% after out-of-network deductible
Unlimited days

Inpatient consultations 100% after in-network deductible 80% after out-of-network deductible
Chemotherapy 100% after in-network deductible 80% after out-of-network deductible

Alternatives to hospital care
Skilled nursing care
Must be in a participating skilled
nursing facility

100% after in-network deductible
Limited to a maximum of 90 days per
member per calendar year

100% after in-network deductible
Limited to a maximum of 90 days per
member per calendar year

Hospice care 100% after in-network deductible
Up to 28 pre-hospice counseling visits
before electing hospice services; when
elected, four 90-day periods – provided
through a participating hospice program
only; limited to dollar maximum that is
reviewed and adjusted periodically
(after reaching dollar maximum,
member transitions into individual case
management)

100% after in-network deductible
Up to 28 pre-hospice counseling visits
before electing hospice services; when
elected, four 90-day periods – provided
through a participating hospice program
only; limited to dollar maximum that is
reviewed and adjusted periodically
(after reaching dollar maximum,
member transitions into individual case
management)

Home health care
• must be medically necessary
• must be provided by a participating
home health care agency

100% after in-network deductible 100% after in-network deductible

Infusion therapy
• must be medically necessary
• must be given by a participating Home
Infusion Therapy (HIT) provider or in a
participating freestanding Ambulatory
Infusion Center (AIC)
• may use drugs that require
preauthorization – consult with your
doctor

100% after in-network deductible 100% after in-network deductible

Surgical services

* Services from a provider for which there is no Michigan PPO network and services from an out-of-network provider in a geographic area of
Michigan deemed a "low access area" by BCBSM for that particular provider specialty are covered at the in-network benefit level. Cost-
sharing may differ when you obtain covered services outside of Michigan. If you receive care from a nonparticipating provider, even when
referred, you may be billed for the difference between our approved amount and the provider’s charge.
Simply Blue HSA Gold $1450 0% w/ EA, Jan 2017
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Out-of-network *In-network

Surgical services
Surgery
Includes related surgical services and
medically necessary facility services by
a participating ambulatory surgery
facility

100% after in-network deductible 80% after out-of-network deductible

Presurgical consultations 100% after in-network deductible 80% after out-of-network deductible
Voluntary sterilization for males
Note: For voluntary sterilizations for
females, see “Preventive care
services.”

100% after in-network deductible 80% after out-of-network deductible

Elective Abortions Covered 100% after in-network
deductible

Covered 80% after out-ofnetwork
deductible

Bariatric surgery 50% after in-network deductible
Limited to a lifetime maximum of one
bariatric procedure per member.

50% after out-of-network deductible
Limited to a lifetime maximum of one
bariatric procedure per member.

Human organ transplants
Specified human organ transplants
Must be in a designated facility and
coordinated through the BCBSM
Human Organ Transplant Program (1-
800-242-3504)

100% after in-network deductible 100% after in-network deductible
In designated facilities only

Bone marrow transplants
Must be coordinated through the
BCBSM Human Organ Transplant
Program (1-800-242-3504)

100% after in-network deductible 80% after out-of-network deductible

Specified oncology clinical trials
Note: BCBSM covers clinical trials in
compliance with PPACA.

100% after in-network deductible 80% after out-of-network deductible

Kidney, cornea and skin transplants 100% after in-network deductible 80% after out-of-network deductible

Mental health care and substance abuse treatment
Inpatient mental health care and
inpatient substance abuse treatment

100% after in-network deductible
Unlimited days

80% after out-of-network deductible
Unlimited days

Residential psychiatric treatment
facility
• covered mental health services must
be performed in a residential
psychiatric treatment facility
• treatment must be preauthorized
• subject to medical criteria

100% after in-network deductible 80% after out-of-network deductible

Outpatient mental health care:
Facility and clinic

100% after in-network deductible 100% after in-network deductible
In participating facilities only

Outpatient mental health care:
Physician’s office

100% after in-network deductible 80% after out-of-network deductible

Outpatient substance abuse
treatment
In approved facilities only

100% after in-network deductible 80% after out-of-network deductible
(In-network cost-sharing will apply if
there is no PPO network)

* Services from a provider for which there is no Michigan PPO network and services from an out-of-network provider in a geographic area of
Michigan deemed a "low access area" by BCBSM for that particular provider specialty are covered at the in-network benefit level. Cost-
sharing may differ when you obtain covered services outside of Michigan. If you receive care from a nonparticipating provider, even when
referred, you may be billed for the difference between our approved amount and the provider’s charge.
Simply Blue HSA Gold $1450 0% w/ EA, Jan 2017



Michigan Municipal Services
Authoriy

Company Name:

Out-of-network *In-network

Autism spectrum disorders, diagnoses and treatment
Applied behavioral analysis (ABA)
treatment
When rendered by an approved
board-certified behavioral analyst –
is limited to a maximum of 25 hours
of direct line therapy per week per
member, through age 18
Note: Diagnosis of an autism spectrum
disorder and a treatment
recommendation for ABA services must
be obtained by a BCBSM approved
autism evaluation center (AAEC) prior
to seeking ABA treatment.

100% after in-network deductible 100% after in-network deductible

Outpatient physical therapy, speech
therapy, occupational therapy,
nutritional counseling for autism
spectrum disorder

100% after in-network deductible
Physical, speech and occupational
therapy with an autism diagnosis is
unlimited.

80% after out-of-network deductible
Physical, speech and occupational
therapy with an autism diagnosis is
unlimited.

Other covered services, including
mental health services, for autism
spectrum disorder

100% after in-network deductible 80% after out-of-network deductible

Other covered services
Outpatient Diabetes Management
Program (ODMP)
Note: Screening services required
under the provisions of PPACA are
covered at 100% of approved amount
with no in-network cost-sharing when
rendered by an in-network provider.
Note: When you purchase your diabetic
supplies via mail order you will lower
your out-of-pocket costs.

• 100% after in-network deductible for
diabetes medical supplies
• 100% (no deductible or
copay/coinsurance) for diabetes self-
management training

80% after out-of-network deductible

Allergy testing and therapy 100% after in-network deductible 80% after out-of-network deductible
Rehabilitative care:
Outpatient physical and
occupational therapy

100% after in-network deductible
Limited to a 30-visit maximum per
member per calendar year
Note: This 30-visit outpatient maximum
is a combined maximum for all
outpatient visits for physical therapy,
occupational therapy, chiropractic
services, and osteopathic manipulative
therapy

80% after out-of-network deductible
Note: Services at nonparticipating
outpatient physical therapy facilities are
not covered.
Limited to a 30-visit maximum per
member per calendar year
Note: This 30-visit outpatient maximum
is a combined maximum for all
outpatient visits for physical therapy,
occupational therapy, chiropractic
services, and osteopathic manipulative
therapy

* Services from a provider for which there is no Michigan PPO network and services from an out-of-network provider in a geographic area of
Michigan deemed a "low access area" by BCBSM for that particular provider specialty are covered at the in-network benefit level. Cost-
sharing may differ when you obtain covered services outside of Michigan. If you receive care from a nonparticipating provider, even when
referred, you may be billed for the difference between our approved amount and the provider’s charge.
Simply Blue HSA Gold $1450 0% w/ EA, Jan 2017



Michigan Municipal Services
Authoriy

Company Name:

Out-of-network *In-network

Other covered services
Rehabilitative care:
Chiropractic and osteopathic
manipulation

100% after in-network deductible
Limited to a 30-visit maximum per
member per calendar year
Note: This 30-visit outpatient maximum
is a combined maximum for all
outpatient visits for physical therapy,
occupational therapy, chiropractic
services, and osteopathic manipulative
therapy

80% after out-of-network deductible
Limited to a 30-visit maximum per
member per calendar year
Note: This 30-visit outpatient maximum
is a combined maximum for all
outpatient visits for physical therapy,
occupational therapy, chiropractic
services, and osteopathic manipulative
therapy

Outpatient speech therapy – when
provided for rehabilitative care

100% after in-network deductible
Limited to a 30-visit maximum per
member per calendar year.

80% after out-of-network deductible
Limited to a 30-visit maximum per
member per calendar year.

Habilitative care:
Outpatient physical and
occupational therapy (excludes
chiropractic and osteopathic
manipulation)

100% after in-network deductible
Limited to a 30-visit maximum per
member per calendar year
Note: This 30-visit outpatient maximum
is a combined maximum for all
outpatient visits for physical therapy,
occupational therapy, chiropractic
services, and osteopathic manipulative
therapy

80% after out-of-network deductible
Note: Services at nonparticipating
outpatient physical therapy facilities are
not covered.
Limited to a 30-visit maximum per
member per calendar year
Note: This 30-visit outpatient maximum
is a combined maximum for all
outpatient visits for physical therapy,
occupational therapy, chiropractic
services, and osteopathic manipulative
therapy

Outpatient speech therapy -
when provided for habilitative care

100% after in-network deductible
Limited to a 30-visit maximum per
member per calendar year.

80% after out-of-network deductible
Limited to a 30-visit maximum per
member per calendar year.

Durable medical equipment
Note: DME items required under the
provisions of PPACA are covered at
100% of approved amount with no in-
network cost-sharing when rendered by
an in-network provider. For a list of
covered DME items required under
PPACA, call BCBSM.

100% after in-network deductible 100% after in-network deductible

Prosthetic and orthotic appliances 100% after in-network deductible 80% after in-network deductible
Private duty nursing care Not covered Not covered

* Services from a provider for which there is no Michigan PPO network and services from an out-of-network provider in a geographic area of
Michigan deemed a "low access area" by BCBSM for that particular provider specialty are covered at the in-network benefit level. Cost-
sharing may differ when you obtain covered services outside of Michigan. If you receive care from a nonparticipating provider, even when
referred, you may be billed for the difference between our approved amount and the provider’s charge.
Simply Blue HSA Gold $1450 0% w/ EA, Jan 2017
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Blue Preferred RX SG – HSA $20/$60/50%/20%/25% 

Blue Preferred® Rx Prescription Drug Coverage 
Custom Select Prescription Drug Plan, 5-Tier Copay/Coinsurance 
Benefits-at-a-Glance 

Specialty Pharmaceutical Drugs – The mail order pharmacy for specialty drugs is Walgreens Specialty Pharmacy, LLC, an independent 
company. Specialty prescription drugs (such as Enbrel® and Humira®

 ) are used to treat complex conditions such as rheumatoid arthritis, multiple 
sclerosis and cancer. These drugs require special handling, administration or monitoring. Walgreens Specialty Pharmacy will handle mail order 
prescriptions only for specialty drugs while many in-network retail pharmacies will continue to dispense specialty drugs (check with your local 
pharmacy for availability). Other mail order prescription medications can continue to be sent to Express Scripts. (Express Scripts is an independent 
company providing pharmacy benefit services for Blues members.) A list of specialty drugs is available on our Web site at bcbsm.com/pharmacy. If 
you have any questions, please call Walgreens Specialty Pharmacy customer service at 1-866-515-1355. 

We will not pay for more than a 30-day supply of a covered prescription drug that BCBSM defines as a “specialty pharmaceutical” whether or not the 
drug is obtained from a 90-Day Retail Network provider or mail-order provider. We may make exceptions if a member requires more than a 30-day 
supply. BCBSM reserves the right to limit the quantity of select specialty drugs to no more than a 15-day supply for each fill. Your copay/coinsurance 
will be reduced by one-half for each fill once applicable deductibles have been met. 

Select Controlled Substance Drugs – BCBSM may limit the initial fill of select controlled substances to a 15-day supply. The member will be 
responsible for only one-half of their cost-sharing requirement typically imposed on a 30-day fill. Subsequent fills of the same medication will be 
eligible to be filled as prescribed, subject to the applicable cost-sharing requirement. Select controlled substances affected by this prescription drug 
requirement are available online at bcbsm.com/pharmacy. 

Member’s responsibility (copays and coinsurance amounts) 
Your Simply Blue HSA prescription drug benefits, including mail order drugs, are subject to the same deductible and same annual out-
of-pocket maximum required under your Simply Blue HSA medical coverage. Benefits are not payable until after you have met the Simply 
Blue HSA annual deductible. After you have satisfied the deductible you are required to pay applicable prescription drug copays and coinsurance 
amounts which are subject to your annual out-of-pocket maximums. 
Note: The 20% member liability for covered drugs obtained from an out-of-network pharmacy will not contribute to your annual out-of-pocket 
maximum. 

 
90-day retail 

network pharmacy 
* In-network mail 

order provider 
In-network 
pharmacy 

(not part of the 90-day 
retail network) 

Out-of-network 
pharmacy 

Tier 1 – 
Generic 
drugs 

1 to 30-day period After deductible is met, 
you pay $20 copay 

After deductible is met, 
you pay $20 copay 

After deductible is met, 
you pay $20 copay 

After deductible is met, 
you pay $20 copay plus 
an additional 20% of 
BCBSM approved 
amount for the drug 

31 to 60-day period No coverage After deductible is met, 
you pay $40 copay 

No coverage No coverage 

61 to 83-day period No coverage After deductible is met, 
you pay $50 copay 

No coverage No coverage 

84 to 90-day period After deductible is met, 
you pay $50 copay 

After deductible is met, 
you pay $50 copay 

No coverage No coverage 

* BCBSM will not pay for drugs obtained from out-of-network mail order providers, including Internet providers. 
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Blue Preferred RX SG – HSA $20/$60/50%/20%/25% 

Member’s responsibility (copays and coinsurance amounts), continued 

 
90-day retail 

network pharmacy 
* In-network mail 

order provider 
In-network 
pharmacy 

(not part of the 90-day 
retail network) 

Out-of-network 
pharmacy 

Tier 2 – 
Preferred 
brand-name 
drugs 

1 to 30-day period After deductible is met, 
you pay $60 copay 

After deductible is met, 
you pay $60 copay 

After deductible is met, 
you pay $60 copay 

After deductible is met, 
you pay $60 copay plus 
an additional 20% of 
BCBSM approved 
amount for the drug 

31 to 60-day period No coverage After deductible is met, 
you pay $120 copay 

No coverage No coverage 

61 to 83-day period No coverage After deductible is met, 
you pay $170 copay 

No coverage No coverage 

84 to 90-day period After deductible is met, 
you pay $170 copay 

After deductible is met, 
you pay $170 copay 

No coverage No coverage 

Tier 3 – 
Nonpreferred 
brand-name 
drugs 

1 to 30-day period After deductible is met, 
you pay $80 or 50% of 
the approved amount 
(whichever is greater), 
but no more than $100 

After deductible is met, 
you pay $80 or 50% of 
the approved amount 
(whichever is greater), 
but no more than $100 

After deductible is met, 
you pay $80 or 50% of 
the approved amount 
(whichever is greater), 
but no more than $100 

After deductible is met, 
you pay $80 or 50% of 
the approved amount 
(whichever is greater), 
but no more than $100 
plus an additional 20% 
of BCBSM approved 
amount for the drug 

31 to 60-day period No coverage After deductible is met, 
you pay $160 or 50% of 
the approved amount 
(whichever is greater), 
but no more than $200 

No coverage No coverage 

61 to 83-day period No coverage After deductible is met, 
you pay $230 or 50% of 
the approved amount 
(whichever is greater), 
but no more than $290 

No coverage No coverage 

84 to 90-day period After deductible is met, 
you pay $230 or 50% of 
the approved amount 
(whichever is greater), 
but no more than $290 

After deductible is met, 
you pay $230 or 50% of 
the approved amount 
(whichever is greater), 
but no more than $290 

No coverage No coverage 

Tier 4 – 
Generic and 
preferred 
brand-name 
specialty 
drugs 

1 to 30-day period After deductible is met, 
you pay 20% of 
approved amount, but 
no more than $200 

After deductible is met, 
you pay 20% of 
approved amount, but 
no more than $200 

After deductible is met, 
you pay 20% of 
approved amount, but 
no more than $200 

After deductible is met, 
you pay 20% of 
approved amount, but 
no more than $200 plus 
an additional 20% of 
BCBSM approved 
amount for the drug 

31 to 60-day period No coverage No coverage No coverage No coverage 
61 to 83-day period No coverage No coverage No coverage No coverage 
84 to 90-day period No coverage No coverage No coverage No coverage 

* BCBSM will not pay for drugs obtained from out-of-network mail order providers, including Internet providers. 
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Blue Preferred RX SG – HSA $20/$60/50%/20%/25% 

Member’s responsibility (copays and coinsurance amounts), continued 

 
90-day retail 

network pharmacy 
* In-network mail 

order provider 
In-network 
pharmacy 

(not part of the 90-day 
retail network) 

Out-of-network 
pharmacy 

Tier 5 – 
Nonpreferred 
brand-name 
specialty 
drugs 

1 to 30-day period After deductible is met, 
you pay 25% of 
approved amount, but 
no more than $300 

After deductible is met, 
you pay 25% of 
approved amount, but 
no more than $300 

After deductible is met, 
you pay 25% of 
approved amount, but 
no more than $300 

After deductible is met, 
you pay 25% of 
approved amount, but 
no more than $300 plus 
an additional 20% of 
BCBSM approved 
amount for the drug 

31 to 60-day period No coverage No coverage No coverage No coverage 
61 to 83-day period No coverage No coverage No coverage No coverage 
84 to 90-day period No coverage No coverage No coverage No coverage 

Covered services 

 
90-day retail 

network pharmacy 
* In-network 
mail order 
provider 

In-network 
pharmacy 

(not part of the 90-day 
retail network) 

Out-of-network 
pharmacy 

FDA-approved drugs Subject to Simply Blue 
HSA medical 
deductible and 
prescription drug 
copay/coinsurance 

Subject to Simply Blue 
HSA medical 
deductible and 
prescription drug 
copay/coinsurance 

Subject to Simply Blue 
HSA medical 
deductible and 
prescription drug 
copay/coinsurance 

Subject to Simply Blue 
HSA medical deductible 
and prescription drug 
copay/coinsurance plus 
an additional 20% 
prescription drug out-of-
network penalty 

FDA-approved generic and select 
brand-name prescription preventive 
drugs, supplements and vitamins as 
required by PPACA (non-self-
administered drugs are not covered) 

100% of approved 
amount 

100% of approved 
amount 

100% of approved 
amount 

80% of approved 
amount 

Other FDA-approved brand-name 
prescription preventive drugs, 
supplements and vitamins as 
required by PPACA (non-self-
administered drugs are not covered) 

Subject to Simply Blue 
HSA medical 
deductible and 
prescription drug 
copay/coinsurance 

Subject to Simply Blue 
HSA medical 
deductible and 
prescription drug 
copay/coinsurance 

Subject to Simply Blue 
HSA medical 
deductible and 
prescription drug 
copay/coinsurance 

Subject to Simply Blue 
HSA medical deductible 
and prescription drug 
copay/coinsurance plus 
an additional 20% 
prescription drug out-of-
network penalty 

FDA-approved generic and select 
brand-name prescription 
contraceptive medication (non-self-
administered drugs are not covered) 

100% of approved 
amount 

100% of approved 
amount 

100% of approved 
amount 

80% of approved 
amount 

Other FDA-approved brand-name 
prescription contraceptive medication 
(non-self-administered drugs are not 
covered) 

Subject to Simply Blue 
HSA medical 
deductible and 
prescription drug 
copay/coinsurance 

Subject to Simply Blue 
HSA medical 
deductible and 
prescription drug 
copay/coinsurance 

Subject to Simply Blue 
HSA medical 
deductible and 
prescription drug 
copay/coinsurance 

Subject to Simply Blue 
HSA medical deductible 
and prescription drug 
copay/coinsurance plus 
an additional 20% 
prescription drug out-of-
network penalty 

* BCBSM will not pay for drugs obtained from out-of-network mail order providers, including Internet providers. 
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Blue Preferred RX SG – HSA $20/$60/50%/20%/25% 

 
Covered services, continued 

 
90-day retail 

network 
pharmacy 

* In-network 
mail order 
provider 

In-network 
pharmacy 

(not part of the 90-day 
retail network) 

Out-of-network 
pharmacy 

Disposable needles and syringes – 
when dispensed with insulin, or other 
covered injectable legend drugs 
Note: Needles and syringes have no 
copay/coinsurance. 

Subject to Simply Blue 
HSA medical 
deductible and 
prescription drug 
copay/coinsurance for 
the insulin or other 
covered injectable 
legend drug 

Subject to Simply Blue 
HSA medical 
deductible and 
prescription drug 
copay/coinsurance for 
the insulin or other 
covered injectable 
legend drug 

Subject to Simply Blue 
HSA medical 
deductible and 
prescription drug 
copay/coinsurance for 
the insulin or other 
covered injectable 
legend drug 

Subject to Simply Blue 
HSA medical deductible 
and prescription drug 
copay/coinsurance for the 
insulin or other covered 
injectable legend drug 
plus an additional 20% 
prescription drug out-of-
network penalty 

* BCBSM will not pay for drugs obtained from out-of-network mail order providers, including Internet providers. 
 

Features of your prescription drug plan 
Custom Select Drug List A continually updated list of FDA-approved medications that represent each therapeutic class. The 

drugs on the list are chosen by the BCBSM Pharmacy and Therapeutics Committee for their 
effectiveness, safety, uniqueness and cost efficiency. The goal of the drug list is to provide members 
with the greatest therapeutic value at the lowest possible cost. 
 Tier 1 (generic) – Tier 1 includes generic drugs made with the same active ingredients, available 

in the same strengths and dosage forms, and administered in the same way as equivalent brand-
name drugs. They also require the lowest copay/coinsurance, making them the most cost-effective 
option for the treatment. 

 Tier 2 (preferred brand) – Tier 2 includes brand-name drugs from the Custom Select Drug List. 
Preferred brand name drugs are also safe and effective, but require a higher copay/coinsurance. 

 Tier 3 (nonpreferred brand) – Tier 3 contains brand-name drugs not included in Tier 2. These 
drugs may not have a proven record for safety or as high of a clinical value as Tier 1 or Tier 2 drugs. 
Members pay the highest copay/coinsurance for these drugs. 

 Tier 4 (generic and preferred brand-name specialty) – Tier 4 includes covered specialty drugs 
listed as generic drugs (Tier 1) or preferred brand-name drugs (Tier 2) from the Custom Select Drug 
List. These drugs have a proven record for safety and effectiveness, and offer the best value to our 
members. They have the lowest specialty drug copay/coinsurance. 

 Tier 5 (nonpreferred brand-name specialty) – Tier 5 includes covered specialty drugs listed as 
nonpreferred brand name (Tier 3). These drugs may not have a proven record for safety or their 
clinical value may not be as high as the specialty drugs in Tier 4. They have the highest specialty 
drug copay/coinsurance. 

Prior authorization/step therapy A process that requires a physician to obtain approval from BCBSM before select prescription drugs 
(drugs identified by BCBSM as requiring prior authorization) will be covered. Step Therapy, an initial 
step in the Prior Authorization process, applies criteria to select drugs to determine if a less costly 
prescription drug may be used for the same drug therapy. This also applies to mail order drugs. Claims 
that do not meet Step Therapy criteria require prior authorization. Details about which drugs require 
Prior Authorization or Step Therapy are available online at bcbsm.com/pharmacy. 

Drug interchange and generic 
copay/coinsurance waiver 

BCBSM’s drug interchange and generic copay/coinsurance waiver programs encourage physicians to 
prescribe a less-costly generic equivalent. 
If your physician rewrites your prescription for the recommended generic drug, you will only have to 
pay a generic copay/coinsurance. In select cases BCBSM may waive the initial copay/coinsurance 
after your prescription has been rewritten. BCBSM will notify you if you are eligible for a waiver. 

Quality limits To stay consistent with FDA approved labeling for drugs, some medications may have quantity limits. 
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Exclusions The following drugs are not covered: 

 Over-the-counter drugs and drugs with comparable OTC counterparts (e.g., antihistamines, 
cough/cold and acne treatment) unless deemed an Essential Health Benefit or not considered a 
covered service 

 State-controlled drugs 
• Brand-name drugs that have a generic equivalent available 
• Drugs to treat erectile dysfunction and weight loss 
• Prenatal vitamins (prescribed and over-the-counter) 
• Brand-name drugs used to treat heartburn 
• Compounded drugs, with some exceptions 
• Cosmetic drugs 
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Blue Vision (Pediatric Only) 

Blue Vision (Pediatric Only)SM 
Benefits-at-a-Glance 

Blue Vision benefits are provided by Vision Service Plan (VSP), the largest provider of vision care in the nation. VSP is an independent company 
providing vision benefit services for Blues members. To find a VSP doctor, call 1-800-877-7195 or log on to the VSP Web site at vsp.com. 

Note: Vision benefits are only available to members through the last day of the year in which they turn age 19. Members may choose 
between prescription glasses (lenses and frame) or contact lenses, but not both. 

 In-network Out-of-network 
Member’s responsibility (copays) 
Eye exam None None 
Prescription glasses (lenses and/or frames) None None  
Medically necessary contact lenses None None  

Eye exam 
Complete eye exam by an ophthalmologist or optometrist. 
The exam includes refraction, glaucoma testing and other 
tests necessary to determine the overall visual health of the 
patient. 

100% of approved amount Reimbursement up to $34 (member 
responsible for any difference) 

One eye exam per calendar year 

Lenses and frames 
Standard lenses (must not exceed 60 mm in diameter) 
prescribed and dispensed by an ophthalmologist or 
optometrist. Lenses may be molded or ground, glass or 
plastic. Also covers prism, slab-off prism and special base 
curve lenses when medically necessary. 
Note: Discounts on additional prescription glasses and 
savings on lens extras when obtained from a VSP doctor. 

100% of approved amount 
 
 
 
 
 

Reimbursement up to approved 
amount based on lens type (member 
responsible for any difference) 

One pair of lenses, with or without frames, per calendar year 
Standard frames from a “select” collection 100% of approved amount Reimbursement up to $38.25 (member 

responsible for any difference) 
One frame per calendar year 

Contact lenses 
Medically necessary contact lenses (requires prior 
authorization approval from VSP and must meet criteria of 
medically necessary) 

100% of approved amount Reimbursement up to $210 (member 
responsible for any difference) 

Covered – annual supply 
Elective contact lenses that improve vision (prescribed, but 
do not meet criteria of medically necessary) 
If prescription contact lenses do not meet criteria for 
medically necessary, members may elect one of the 
following quantities of lenses as covered in full: 

• Standard (one pair annually) 
• Monthly (six-month supply) 
• Bi-weekly (three-month supply) 
• Dailies (three-month supply) 

100% of approved amount $100 allowance that is applied toward 
contact lens exam (fitting and 
materials) and the contact lenses 
(member responsible for any cost 
exceeding the allowance) 
 
 
 
 

Covered according to quantities in your certificate, per calendar year 



 

Blue Traditional Medicare Supplemental Coverage:
Blue Cross Option 2, Blue Shield Option 1 with Prescription Drugs
Benefits-at-a-Glance
Effective for groups on their plan year beginning on or after January 1, 2016

This is not a Medicare document. It is intended as an easy-to-read summary of many important features of Blue Cross Blue Shield 
Supplemental health care benefits. It is not a contract. Additional limitations and exclusions may apply to covered services. For a complete 
description of benefits, please see the applicable Blue Cross Blue Shield certificates and riders. For more detailed information on Medicare 
benefits, please call or visit your local Social Security office or consult the Medicare handbook (available on the Medicare Web site at 
medicare.gov or at any Social Security office).

Original Medicare coverage Medicare Supplemental coverage

Member’s responsibility (deductibles, coinsurance, copays and dollar maximums)
Note: Medicare deductible and coinsurance amounts are effective January 1, 2016 and are subject to change yearly
Deductible amounts • Medicare Part A

$1,288 (for days 1-60) each benefit period
• Medicare Part B

$166 per calendar year

None

Coinsurance/fixed dollar copays • Hospital stay
$322 per day (for days 61-90) and
$644 per each “lifetime reserve day” after 
day 90 (up to 60 days over your lifetime)

• Skilled nursing facility stay
(a limit of 100 days each benefit period)
$161 per day (for days 21-100)

None

Coinsurance/percent copay amounts • 20% of Medicare approved amount for 
most general services

• 20% of Medicare approved amount for 
outpatient mental health care

None

Preventive care services
Health maintenance exam
(yearly “Wellness” visit)

Covered at 100% of Medicare approved 
amount*, once every 12 months
Note: Your first yearly “Wellness” visit can’t 
take place within 12 months of your enrollment 
in Part B or your “Welcome to Medicare” 
preventive visit.

Covered in full by Medicare; no additional 
coverage by BCBSM

Gynecological exam Covered at 100% of Medicare approved 
amount*, once every 24 months

When not covered by Medicare – covered 
at 100% of BCBSM approved amount, one 
per member per calendar year

Pap smear screening – laboratory 
services only

Covered at 100% of Medicare approved 
amount*, once every 24 months (more 
frequently if at high risk)

When not covered by Medicare – covered 
at 100% of BCBSM approved amount, one 
per member per calendar year

Voluntary sterilizations for females Not covered
Note: Medicare covers voluntary sterilization if 
it’s necessary for the treatment of an illness or 
injury.

Covered at 100% of BCBSM approved 
amount

* Under Medicare coverage, you pay nothing for these services if the doctor or other qualified health care provider accepts assignment. You 
may be required to pay 20 percent of the Medicare approved amount for the doctor’s visit.

Blue Cross Blue Shield 2+1 Supplemental Base, Rev Date 16 Q1 V1



 

Original Medicare coverage Medicare Supplemental coverage

Preventive care services, continued
Prescription contraceptive devices –
includes insertion and removal of an 
intrauterine device by a licensed 
physician

Not covered Covered at 100% of BCBSM approved 
amount

Contraceptive injections – includes cost 
of medication when provided by the 
physician

Not covered Covered at 100% of BCBSM approved 
amount

Screening fecal occult blood test Covered at 100% of Medicare approved amount*, 
once every 12 months, if age 50 and older

When not covered by Medicare –
covered at 100% of BCBSM approved 
amount, one per member per calendar 
year, no age restrictions

Screening flexible sigmoidoscopy Covered at 100% of Medicare approved amount*, 
once every 48 months, if age 50 and older, or every 
120 months after a previous screening colonoscopy
for those not at high risk

When not covered by Medicare –
covered at 100% of BCBSM approved 
amount, one per member per calendar 
year, no age restrictions

Prostate specific antigen (PSA) test Covered at 100% of Medicare approved amount*, 
once every 12 months, if over age 50
Note: A digital rectal exam is covered at 80% of 
Medicare approved amount less Part B deductible.

When not covered by Medicare –
covered at 100% of BCBSM approved 
amount, one per member per calendar 
year, no age restrictions

Flu shots Covered at 100% of Medicare approved amount*,
one flu shot per flu season

Covered in full by Medicare; no 
additional coverage by BCBSM

Hepatitis B shots – for those at medium
or high risk for Hepatitis B

Covered at 100% of Medicare approved amount* Covered in full by Medicare; no 
additional coverage by BCBSM

Pneumococcal shot Covered at 100% of Medicare approved amount* Covered in full by Medicare; no 
additional coverage by BCBSM

Mammography screening Covered at 100% of Medicare approved amount*, 
once every 12 months at age 40 and older
(one baseline mammogram for women between 
ages 35 and 39)

When not covered by Medicare –
covered at 100% of BCBSM approved 
amount, one per member per calendar 
year, no age restrictions

Screening colonoscopy Covered at 100% of Medicare approved amount*, 
once every 120 months (high risk every 24 
months) or every 48 months after a previous 
flexible sigmoidoscopy

When not covered by Medicare –
covered at 100% of BCBSM approved 
amount, one per member per calendar 
year

Well-baby and child care visits One health maintenance exam covered at 100% of 
Medicare approved amount* every 12 months, 
subsequent well-baby and child care visits not 
covered

Covered at 100% of BCBSM approved 
amount
• 6 visits, birth through 12 months
• 6 visits, 13 months through 23 months
• 6 visits, 24 months through 35 months
• 2 visits, 36 months through 47 months
• Visits beyond 47 months are limited to 

one per member per calendar year 
under the health maintenance exam 
benefit

Adult and childhood preventive services 
and immunizations as recommended by 
the USPSTF, ACIP, HRSA or other 
sources as recognized by BCBSM that are 
in compliance with the provisions of the 
Patient Protection and Affordable Care Act 
and not covered by Medicare

Not covered Covered at 100% of BCBSM approved 
amount

* Under Medicare coverage, you pay nothing for these services if the doctor or other qualified health care provider accepts assignment. You 
may be required to pay 20 percent of the Medicare approved amount for the doctor’s visit.

Blue Cross Blue Shield 2+1 Supplemental Base, Rev Date 16 Q1 V1



 

Original Medicare coverage Medicare Supplemental coverage

Physician office services
Office visits Covered at 80% of Medicare approved

amount less Part B deductible
Not covered

Outpatient and home visits Covered at 80% of Medicare approved
amount less Part B deductible

Not covered

Office consultations Covered at 80% of Medicare approved
amount less Part B deductible

Not covered

Emergency medical care
Hospital emergency room (facility services) –
must be medically necessary

Covered at 80% of Medicare approved
amount less Part B deductible

Covers Medicare deductible and
coinsurance

Ambulance services – must be medically 
necessary

Covered at 80% of Medicare approved
amount less Part B deductible

Covers Medicare deductible and 
coinsurance

Clinical laboratory services
Laboratory and pathology tests – used in the 
diagnosis and treatment of an illness or injury

Covered at 100% of Medicare approved 
amount for most diagnostic laboratory and 
pathology services (covered at 80% of 
approved amount for certain laboratory 
services)

Covered in full by Medicare

Hospital care
Semiprivate room, inpatient physician care, 
general nursing care, hospital services and 
supplies – does not include private duty nursing
• Days 1-60 of each benefit period Covered at 100% of Medicare approved 

amount less Part A deductible (also 
includes inpatient mental health and 
residential substance abuse)

Covers Medicare deductible

• Days 61-90 of each benefit period Covered at 100% of Medicare approved 
amount less Part A daily coinsurance

Covers Medicare daily coinsurance

• Lifetime reserve days after day 90 of each 
benefit period (up to 60 days over your 
lifetime)

Covered at 100% of Medicare approved 
amount less Part A daily coinsurance

Covers Medicare daily coinsurance

• Additional days Not covered Covered at BCBSM approved amount, 
up to an additional 275 days

Chemotherapy Covered at 80% of Medicare approved 
amount for administration and drugs, must 
meet Medicare criteria

Covers Medicare deductible and 
coinsurance

Alternatives to hospital care
Skilled nursing facility care –
subject to medical criteria
• Days 1-20 of each benefit period Covered at 100% of Medicare approved 

amount
Covered in full by Medicare

• Days 21-100 of each benefit period Covered at 100% of Medicare approved 
amount less daily coinsurance

Covers Medicare coinsurance

• Days 101 and after Not covered Not covered
Hospice care Covered at Medicare approved amount less 

small copayment for outpatient prescription 
drugs and less small coinsurance for 
inpatient respite care

Covers limited costs not covered by 
Medicare

Home health care services – must be 
medically necessary and must be provided 
by a Medicare-certified home health agency

Covered at 100% of Medicare approved 
amount

Covered in full by Medicare
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Original Medicare coverage Medicare Supplemental coverage

Surgical services provided by a physician
Surgery – includes related surgical services Covered at 80% of Medicare approved

amount less Part B deductible
Covers Medicare deductible and 
coinsurance

Human organ transplants
Note: Payment is based on medical necessity and must be rendered in an approved facility.
Heart and liver transplants Covered at 80% of Medicare approved amount 

less deductible
Covers Medicare deductible and 
coinsurance

Lung and heart-lung transplants Covered at 80% of Medicare approved amount 
less deductible

Covers Medicare deductible and 
coinsurance

Pancreas transplants Not covered
Note: Pancreas transplants are covered under 
certain conditions. Please call Medicare for 
more information.

Not covered
Note: Covers Medicare deductible and 
coinsurance when covered by Medicare.

Bone marrow transplants –
under certain conditions

Covered at 80% of Medicare approved amount 
less deductible (Please call Medicare for more 
information.)

Covers Medicare deductible and 
coinsurance

Kidney, cornea and skin transplants Covered at 80% of Medicare approved amount 
less deductible (Please call Medicare for more 
information.)

Covers Medicare deductible and 
coinsurance

Mental health care
Inpatient mental health care in psychiatric 
facility
• Days 1-190 lifetime See “Hospital care” benefits (Medicare pays the 

claim as part of your regular Part A hospital 
coverage, subject to Part A deductible and 
coinsurance)
Note: In most cases, psychiatric care in 
general (as opposed to psychiatric) hospitals 
is not subject to the 190-day limit.

Covers Medicare deductible and daily 
coinsurance

• Additional days after 190 lifetime days 
are used

Not covered Not covered

Outpatient mental health care Covered at 80% of Medicare approved amount 
less Part B deductible
Note: If you get your services in a hospital 
outpatient clinic, or hospital outpatient 
department, you may have to pay an additional 
copayment or coinsurance amount to the
hospital.

Covers Medicare deductible and 
coinsurance

Other covered services
Allergy testing and therapy – with 
approved diagnosis

Covered at 80% of Medicare approved amount 
less Part B deductible

Covers Medicare deductible and 
coinsurance for testing. Injections are 
not covered.

Chiropractic services (limited coverage) –
must be medically necessary

Covered at 80% of Medicare approved amount 
less Part B deductible
Note: You pay all costs for noncovered 
services or tests ordered by a chiropractor 
(including x-rays and massage therapy).

Not covered

Outpatient physical, speech and 
occupational therapy

Covered at 80% of Medicare approved amount 
less Part B deductible
Note: There may be a limit on the amount 
Medicare will pay for these services in a single 
year and there may be certain exceptions to 
these limits.

Covers Medicare deductible and 
coinsurance or set copayment
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Original Medicare coverage Medicare Supplemental coverage

Other covered services, continued
Durable medical equipment – must be 
obtained from a Medicare-approved supplier

Covered at 80% of Medicare approved amount 
less Part B deductible

Covers Medicare deductible and 
coinsurance

Prosthetic appliances Covered at 80% of Medicare approved amount 
less Part B deductible

Covers Medicare deductible and 
coinsurance

Private duty nursing Not covered Not covered
Oral cancer drugs Approved drugs are covered Covered in full by Medicare

Foreign travel
Hospital services Not covered, except as specified in the 

Medicare handbook
Covered at BCBSM approved amount, 
up to 30 days for covered services

Physician services Not covered, except as specified in the 
Medicare handbook

Covered at BCBSM approved amount
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Blue Preferred® Rx SG Prescription Drug Coverage
3-Tier Copay
Benefits-at-a-Glance

Specialty Pharmaceutical Drugs – The mail order pharmacy for specialty drugs is Walgreens Specialty Pharmacy, LLC, an independent 
company. Specialty prescription drugs (such as Enbrel® and Humira®) are used to treat complex conditions such as rheumatoid arthritis, 
multiple sclerosis and cancer. These drugs require special handling, administration or monitoring. Walgreens Specialty Pharmacy will handle 
mail order prescriptions only for specialty drugs while many in-network retail pharmacies will continue to dispense specialty drugs (check with 
your local pharmacy for availability). Other mail order prescription medications can continue to be sent to Express Scripts. (Express Scripts is 
an independent company providing pharmacy benefit services for Blues members.) A list of specialty drugs is available on our Web site at 
bcbsm.com/pharmacy. If you have any questions, please call Walgreens Specialty Pharmacy customer service at 1-866-515-1355.

We will not pay for more than a 30-day supply of a covered prescription drug that BCBSM defines as a “specialty pharmaceutical” whether or 
not the drug is obtained from a 90-Day Retail Network provider or mail-order provider. We may make exceptions if a member requires more 
than a 30-day supply. BCBSM reserves the right to limit the initial quantity of select specialty drugs. Your copay will be reduced by one-half for 
this initial fill (15 days).

Member’s responsibility (copays)
90-day retail 

network 
pharmacy

* In-network 
mail order 
provider

In-network pharmacy
(not part of the 90-day 

retail network)

Out-of-network 
pharmacy

Tier 1 –
Generic 
drugs

1 to 30-day period You pay $10 copay You pay $10 copay You pay $10 copay You pay $10 copay plus
an additional 25% of 
BCBSM approved 
amount for the drug

31 to 60-day period No coverage You pay $20 copay No coverage No coverage
61 to 83-day period No coverage You pay $20 copay No coverage No coverage
84 to 90-day period You pay $20 copay You pay $20 copay No coverage No coverage

Tier 2 –
Preferred
brand-name 
drugs

1 to 30-day period You pay $40 copay You pay $40 copay You pay $40 copay You pay $40 copay plus
an additional 25% of 
BCBSM approved 
amount for the drug

31 to 60-day period No coverage You pay $80 copay No coverage No coverage
61 to 83-day period No coverage You pay $110 copay No coverage No coverage

84 to 90-day period You pay $110 copay You pay $110 copay No coverage No coverage

Tier 3 –
Nonpreferred 
brand-name 
drugs

1 to 30-day period You pay $80 copay You pay $80 copay $80 copay You pay $80 copay plus
an additional 25% of 
BCBSM approved 
amount for the drug

31 to 60-day period No coverage You pay $160 copay No coverage No coverage
61 to 83-day period No coverage You pay $230 copay No coverage No coverage
84 to 90-day period You pay $230 copay You pay $230 copay No coverage No coverage

* BCBSM will not pay for drugs obtained from out-of-network mail order providers, including Internet providers.
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Covered services
90-day retail 

network 
pharmacy

* In-network 
mail order 
provider

In-network pharmacy
(not part of the 90-day 

retail network)

Out-of-network 
pharmacy

FDA-approved drugs 100% of approved 
amount less plan 
copay

100% of approved 
amount less plan 
copay

100% of approved 
amount less plan 
copay

75% of approved 
amount less plan copay

FDA-approved generic and select
brand-name prescription preventive 
drugs, supplements and vitamins
(non-self-administered drugs are not 
covered)

100% of approved 
amount

100% of approved 
amount

100% of approved 
amount

75% of approved 
amount

Other FDA-approved brand-name 
prescription preventive drugs, 
supplements and vitamins (non-self-
administered drugs are not covered)

100% of approved 
amount less plan 
copay

100% of approved 
amount less plan 
copay

100% of approved 
amount less plan 
copay

75% of approved 
amount less plan copay

FDA-approved generic and select 
brand-name prescription contraceptive 
medication (non-self-administered 
drugs are not covered)

100% of approved 
amount

100% of approved 
amount

100% of approved 
amount

75% of approved 
amount

Other FDA-approved brand-name
prescription contraceptive medication 
(non-self-administered drugs are not 
covered)

100% of approved 
amount less plan 
copay

100% of approved 
amount less plan 
copay

100% of approved 
amount less plan 
copay

75% of approved 
amount less plan copay

Disposable needles and syringes –
when dispensed with insulin, or other 
covered injectable legend drugs
Note: Needles and syringes have no 
copay.

100% of approved 
amount less plan 
copay for the 
insulin or other 
covered injectable 
legend drug

100% of approved 
amount less plan 
copay for the 
insulin or other 
covered injectable 
legend drug

100% of approved 
amount less plan 
copay for the insulin or 
other covered 
injectable legend drug

75% of approved 
amount less plan copay 
for the insulin or other 
covered injectable 
legend drug

* BCBSM will not pay for drugs obtained from out-of-network mail order providers, including Internet providers.

Features of your prescription drug plan
BCBSM Custom Select Drug List A continually updated list of FDA-approved medications that represent each therapeutic class. 

The drugs on the list are chosen by the BCBSM Pharmacy and Therapeutics Committee for their 
effectiveness, safety, uniqueness and cost efficiency. The goal of the drug list is to provide 
members with the greatest therapeutic value at the lowest possible cost.

Tier 1 (generic) – Tier 1 includes generic drugs made with the same active ingredients, 
available in the same strengths and dosage forms, and administered in the same way as 
equivalent brand-name drugs. They also require the lowest copay, making them the most 
cost-effective option for the treatment.
Tier 2 (preferred brand) – Tier 2 includes brand-name drugs from the Custom Select Drug 
List. Preferred brand-name drugs are also safe and effective, but require a higher copay.
Tier 3 (nonpreferred brand) – Tier 3 contains brand-name drugs not included in Tier 2. 
These drugs may not have a proven record for safety or as high of a clinical value as Tier 1 or 
Tier 2 drugs. Members pay the highest copay for these drugs.

Prior authorization/step therapy A process that requires the attending physician to obtain approval from BCBSM before select 
prescription drugs (drugs identified by BCBSM as requiring prior authorization) will be covered. 
Step Therapy, an initial step in the Prior Authorization process, applies criteria to select drugs to 
determine if a less costly prescription drug may be used for the same drug therapy. This also 
applies to mail order drugs. Claims that do not meet Step Therapy criteria require prior 
authorization. Details about which drugs require Prior Authorization or Step Therapy are 
available online at bcbsm.com/pharmacy.
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Drug interchange and generic 
copay waiver

BCBSM’s drug interchange and generic copay waiver programs encourage physicians to 
prescribe a less-costly generic equivalent.
If your physician rewrites your prescription for the recommended generic drug, you will only 
have to pay a generic copay. In select cases BCBSM may waive the initial copay after your 
prescription has been rewritten. BCBSM will notify you if you are eligible for a waiver.

Quantity limits To stay consistent with FDA approved labeling for drugs, some medications may have quantity 
limits.

Exclusions The following drugs are not covered:
 Over-the-counter drugs and drugs with comparable OTC counterparts (e.g., antihistamines, 

cough/cold and acne treatment) unless deemed an Essential Health Benefit or not 
considered a covered service

 State-controlled drugs
• Brand-name drugs that have a generic equivalent available
• Drugs to treat erectile dysfunction and weight loss
• Prenatal vitamins (prescribed and over-the-counter)
• Brand-name drugs used to treat heartburn
• Compounded drugs, with some exceptions
• Cosmetic drugs
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Blue VisionSM (Pediatric Only)
Benefits-at-a-Glance

Blue Vision benefits are provided by Vision Service Plan (VSP), the largest provider of vision care in the nation. VSP is an independent company 
providing vision benefit services for Blues members. To find a VSP doctor, call 1-800-877-7195 or log on to the VSP Web site at vsp.com.

Note: Vision benefits are only available to members up to age 19. Members may choose between prescription glasses (lenses and frame) or
contact lenses, but not both.

In-network Out-of-network
Member’s responsibility (copays)
Eye exam None None
Prescription glasses (lenses and/or frames) None None 
Medically necessary contact lenses None None 

Eye exam
Complete eye exam by an ophthalmologist or optometrist. 
The exam includes refraction, glaucoma testing and other 
tests necessary to determine the overall visual health of the 
patient.

100% of approved amount Reimbursement up to $34 
(member responsible for any 
difference)

One eye exam per calendar year

Lenses and frames
Standard lenses (must not exceed 60 mm in diameter) 
prescribed and dispensed by an ophthalmologist or 
optometrist. Lenses may be molded or ground, glass or 
plastic. Also covers prism, slab-off prism and special base 
curve lenses when medically necessary.
Note: Discounts on additional prescription glasses and 
savings on lens extras when obtained from a VSP doctor.

100% of approved amount Reimbursement up to approved 
amount based on lens type 
(member responsible for any 
difference)

One pair of lenses, with or without frames, per calendar year
Standard frames from a “select” collection 100% of approved amount Reimbursement up to $38.25 

(member responsible for any 
difference)

One frame per calendar year

Contact lenses
Medically necessary contact lenses (requires prior 
authorization approval from VSP and must meet criteria of 
medically necessary)

100% of approved amount Reimbursement up to $210 
(member responsible for any 
difference)

Covered – annual supply
Elective contact lenses that improve vision (prescribed, but 
do not meet criteria of medically necessary)
If prescription contact lenses do not meet criteria for 
medically necessary, members may elect one of the 
following quantities of lenses as covered in full:

• Standard (one pair annually) – 1 contact lens per eye 
(total of 2 lenses)

• Monthly (six-month supply) – 6 contact lenses per eye 
(total of 12 lenses)

• Bi-weekly (six-month supply) – 12 contact lenses per eye 
(total of 24 lenses)

• Dailies (two-month supply) – 60 contact lenses per eye 
(total of 120 lenses)

100% of approved amount $100 allowance that is applied 
toward contact lens exam (fitting 
and materials) and the contact 
lenses (member responsible for any 
cost exceeding the allowance)

Covered according to quantities outlined in your certificate, per calendar year
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Michigan Municipal Services
Authoriy

Company Name:

Benefits-at-a-Glance

Blue DentalSM PPO Plus 100/80/50 SG – Non-voluntary
$25/$75 deductible

This is intended as an easy-to-read summary and provides only a general overview of your benefits. It is not a contract.
Additional limitations and exclusions may apply. Payment amounts are based on BCBSM’s approved amount, less any
applicable deductible and/or copay. For a complete description of benefits please see the applicable BCBSM certificates and
riders, if your group is underwritten or any other plan documents your group uses, if your group is self-funded. If there is a
discrepancy between this Benefits-at-a-Glance and any applicable plan document, the plan document will control.

Blue Dental PPO network – Blue Dental members have unmatched access to PPO dentists through the Blue Dental PPO
network, which offers more than 260,000 dentist locations2 nationwide. PPO dentists agree to accept our approved amount
as full payment for covered services – members pay only their applicable coinsurance and deductible amounts. Members
also receive discounts on noncovered services when they use PPO dentists (in states where permitted by law). To find a
PPO dentist near you, please visit mibluedentist.com or call 1-888-826-8152.
1 Blue Dental uses the Dental Network of America (DNoA) Preferred Network for its dental plans.
2 A dentist location is any place a member can see a dentist to receive high-quality dental care. For example, one dentist practicing in two
offices would be two dentist locations.

Members who go to non-PPO dentists can still save money through our Blue Par Select arrangement.

Note: Pediatric members are members who are age 18 or younger on the plan’s effective date. They remain pediatric
members through the end of the calendar year in which they turn 19.

Network access information
With Blue Dental PPO Plus, members can choose any licensed dentist anywhere. However, they’ll save the most money
when they choose a dentist who is a member of the Blue Dental PPO network.1

Blue Par SelectSM arrangement – Most non-PPO dentists accept our Blue Par Select arrangement, which means they
participate with the Blues on a “per claim” basis. Members should ask their dentists if they participate with BCBSM before
every treatment. Blue Par Select dentists accept our approved amount as full payment for covered services – members pay
only applicable coinsurance and deductible amounts. To find a dentist who may participate with BCBSM, please visit
mibluedentist.com.

Note: Members who go to nonparticipating dentists are responsible for any difference between our approved amount and the
dentist’s charge.

Non-PPO (Blue Par Select or
Nonparticipating) Dentist

PPO(In-network)
 Dentist

Member's responsibility (deductible, copays and dollar maximums)
$25 per member limited to a
maximum of $75 per family per
calendar year

Deductibles
Applies to Class II and Class III
services only

$25 per member limited to a maximum of
$75 per family per calendar year

Coinsurance (percentage of
BCBSM’s approved amount for
covered services)

None (covered at 100%)Class I services None (covered at 100%)
20%Class II services 20%
50%Class III services 50%
Not Covered

Class IV services
Not Covered

Dollar Maximums
$1000 per member
The annual benefit maximum does
not apply to pediatric members.

Annual maximum for Class I, II and III
services

$1000 per member
The annual benefit maximum does not
apply to pediatric members.

Blue Cross Blue Shield of Michigan is a nonprofit corporation and independent licensee of the Blue Cross and Blue Shield Association.
SG BDPPO Plus 100/80/50, Jan 2017
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Company Name:

Non-PPO (Blue Par Select or
Nonparticipating) Dentist

PPO(In-network)
 Dentist

Member's responsibility (deductible, copays and dollar maximums)
Not covered
For members up to their 19th
birthday

Lifetime maximum for Class IV services
Not covered
For members up to their 19th birthday

$350 for one pediatric member or
$700 for two or more pediatric
members per plan year There is no
out-of-pocket maximum for non-
pediatric members
Note: This out-of-pocket maximum is
separate from the annual out-of-
pocket maximum that applies under
your hospital and medical coverage
(if any).

Out-of-pocket maximum
The maximum out-of-pocket expense
pediatric members will pay in a
calendar year for deductible and
coinsurance amounts applied to most
covered in-network dental services.
The out-of-pocket maximum does not
apply to charges that exceed our
approved PPO fee, services provided
by non-PPO dentists, or non-covered
services.

$350 for one pediatric member or $700
for two or more pediatric members per
plan year There is no out-of-pocket
maximum for non-pediatric members
Note: This out-of-pocket maximum is
separate from the annual out-of-pocket
maximum that applies under your hospital
and medical coverage (if any).

Plan's responsibility
The plan’s responsibility is subject to a review of the reported diagnosis, dental necessity verification and the
availability of dental benefits at the time the claim is processed, as well as the conditions, exclusions and
limitations, and deductible and coinsurance requirements under the applicable BCBSM certificates and riders.

Class I services
100% of approved amountMost diagnostic and preventative

services:
Routine oral examinations/evaluations
– twice per calendar year

100% of approved amount

100% of approved amountRoutine prophylaxes (cleanings) –
three times per calendar year for
pediatric members;   two times per
calendar year for all other members

100% of approved amount

100% of approved amountFluoride treatments – twice per
calendar year for pediatric members
only

100% of approved amount

100% of approved amountTopical fluoride varnish for moderate-
to high-risk caries patients – four times
per calendar year for members age 3
and younger only and two times per
calendar year for members age 4 to 14
only in combination with fluoride
treatments. For example, two fluoride
treatments or two topical fluoride
varnishes or one fluoride treatment and
one topical treatment varnish are
payable in a calendar year for high-risk
members between the ages of 4 and
14. However, two fluoride treatments
and two topical fluoride varnishes are
not payable for these members

100% of approved amount
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Non-PPO (Blue Par Select or
Nonparticipating) Dentist

PPO(In-network)
 Dentist

Class I services
100% of approved amountDental sealants – once per tooth per 36

months for first and second permanent
molars for pediatric members only

100% of approved amount

100% of approved amountBitewing X-rays
One set (up to four films) per calendar
year

100% of approved amount

100% of approved amountOral brush biopsy sample collection
Twice per calendar year

100% of approved amount

Class II services
Other diagnostic and preventive
services:

80% of approved amount after
deductible

Diagnostic tests and laboratory
examinations

80% of approved amount after deductible

80% of approved amount after
deductible

Space maintainers – once per quadrant
per lifetime for missing posterior
primary teeth for pediatric members
only (recementation of a space
maintainer is payable three times per
quadrant per lifetime)

80% of approved amount after deductible

80% of approved amount after
deductible

Panoramic or full-mouth X-rays
Once per 60 months

80% of approved amount after deductible

80% of approved amount after
deductible

Emergency palliative treatment 80% of approved amount after deductible

Minor restorative services:
80% of approved amount after
deductible

Amalgam and resin-based composite
fillings and fillings of similar materials –
once per tooth and surface per 48
months for permanent teeth; once per
tooth and surface per 24 months for
primary teeth

80% of approved amount after deductible

80% of approved amount after
deductible

Recementation or repair of posts,
crowns, veneers, inlays and onlays –
three times per tooth per calendar year

80% of approved amount after deductible

80% of approved amount after
deductible

Extractions and surgical removal of
non-impacted teeth

80% of approved amount after deductible

Non-surgical endodontic services:
80% of approved amount after
deductible

Root canal treatments – once per tooth
per lifetime (retreatment of a root canal
12 or more months after the initial root
canal treatment is payable once per
tooth per lifetime)

80% of approved amount after deductible

80% of approved amount after
deductible

Therapeutic pulpotomies or pulpal
debridement

80% of approved amount after deductible

80% of approved amount after
deductible

Vital pulpotomies on primary teeth 80% of approved amount after deductible
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Non-PPO (Blue Par Select or
Nonparticipating) Dentist

PPO(In-network)
 Dentist

Class II services
80% of approved amount after
deductible

Apexification 80% of approved amount after deductible

Non-surgical periodontic services:
80% of approved amount after
deductible

Periodontal maintenance – three times
per calendar year in place of routine
dental prophylaxis for pediatric
members; two times per calendar year
in place of routine dental prophylaxis
for all other members

80% of approved amount after deductible

80% of approved amount after
deductible

Periodontal scaling and root planing –
once per quadrant per 24 months for
pediatric members; once per quadrant
per 36 months for all other members

80% of approved amount after deductible

80% of approved amount after
deductible

Localized delivery of antimicrobial
agents – one surface per tooth and
three teeth per quadrant with a
maximum of 12 teeth per year for non-
pediatric members only

80% of approved amount after deductible

80% of approved amount after
deductible

Limited occlusal adjustments – up to
five times per 60 months for non-
pediatric members only

80% of approved amount after deductible

80% of approved amount after
deductible

Occlusal biteguards (and relines and
repairs to occlusal biteguards) – once
per 60 months for non-pediatric
members only

80% of approved amount after deductible

Adjustments, repairs, relines,
rebases and tissue conditioning for
removable prosthetic appliances:

80% of approved amount after
deductible

Relines or rebases of partial dentures
or complete dentures – once per 36
months per arch

80% of approved amount after deductible

80% of approved amount after
deductible

Tissue conditioning – once per 36
months per arch

80% of approved amount after deductible

Adjunctive general services:
80% of approved amount after
deductible

General anesthesia or IV sedation 80% of approved amount after deductible

80% of approved amount after
deductible

Office visits for observation (during
regularly scheduled hours) for non-
pediatric members only

80% of approved amount after deductible

80% of approved amount after
deductible

Office visits after regularly scheduled
hours

80% of approved amount after deductible

80% of approved amount after
deductible

House and hospital calls for non-
pediatric members only

80% of approved amount after deductible

80% of approved amount after
deductible

Antibiotic injections for non-pediatric
members only

80% of approved amount after deductible
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Non-PPO (Blue Par Select or
Nonparticipating) Dentist

PPO(In-network)
 Dentist

Class III services
Major restorative services:

50% of approved amount after
deductible

Onlays, crowns and veneers – once per
permanent tooth per 60 months for
members age 12 and older only

50% of approved amount after deductible

50% of approved amount after
deductible

Substructures, including cores and
posts

50% of approved amount after deductible

Oral surgery services other than
extractions of non-impacted teeth:

50% of approved amount after
deductible

Surgical exposure and facilitation of
eruption of unerupted teeth

50% of approved amount after deductible

50% of approved amount after
deductible

Incision and drainage of celluliitis or
fascial space abscesses of intraoral
soft tissue

50% of approved amount after deductible

50% of approved amount after
deductible

Removal of exostoses (excess bony
growths of the upper and lower jaw)

50% of approved amount after deductible

50% of approved amount after
deductible

Excision of hyperplastic tissue per arch 50% of approved amount after deductible

50% of approved amount after
deductible

Soft tissue biopsies for pediatric
members only

50% of approved amount after deductible

50% of approved amount after
deductible

Frenulectomies 50% of approved amount after deductible

Surgical endodontic services:
50% of approved amount after
deductible

Apical surgeries on permanent teeth 50% of approved amount after deductible

Surgical periodontic services:
50% of approved amount after
deductible

Gingivectomies and gingivoplasties 50% of approved amount after deductible

50% of approved amount after
deductible

Osseous surgeries for non-pediatric
members only

50% of approved amount after deductible

50% of approved amount after
deductible

Gingival flap procedures 50% of approved amount after deductible

50% of approved amount after
deductible

Soft tissue grafts 50% of approved amount after deductible

50% of approved amount after
deductible

Bone replacement grafts for non-
pediatric members only

50% of approved amount after deductible

Prosthodontic services:
50% of approved amount after
deductible

Complete dentures – once per 84
months

50% of approved amount after deductible

50% of approved amount after
deductible

Removable partial dentures and fixed
partial dentures (bridges), including
abutment crowns and pontics – once
per 84 months for members age 16 and
older only

50% of approved amount after deductible

50% of approved amount after
deductible

Recementation and repairs of bridges 50% of approved amount after deductible

SG BDPPO Plus 100/80/50, Jan 2017



Michigan Municipal Services
Authoriy

Company Name:

Non-PPO (Blue Par Select or
Nonparticipating) Dentist

PPO(In-network)
 Dentist

Class III services
50% of approved amount after
deductible

Stayplates to replace recently extracted
permanent anterior (front) teeth

50% of approved amount after deductible

50% of approved amount after
deductible

Endosteal implants and implant-related
services – once per tooth per lifetime
for teeth numbered 2 through 15 and
18 through 31 for non-pediatric
members only

50% of approved amount after deductible

Class IV services – Orthodontic services for dependents under age 19
Not CoveredOrthodontics and related services Not Covered

SG BDPPO Plus 100/80/50, Jan 2017



Blue Vision Adults-only SG 12/12/12, Rev Date 16 Q1 V1 

Blue Vision Adults-only SG with VSP Choice Network 12/12/12SM 
Benefits-at-a-Glance 

This is intended as an easy-to-read summary and provides only a general overview of your benefits. It is not a contract. Additional limitations and 
exclusions may apply. Payment amounts are based on BCBSM’s approved amount, less any applicable deductible and/or copay. For a complete 
description of benefits please see the applicable BCBSM certificates and riders, if your group is underwritten or any other plan documents your 
group uses, if your group is self-funded. If there is a discrepancy between this Benefits-at-a-Glance and any applicable plan document, the plan 
document will control. 

Blue Vision benefits are provided by Vision Service Plan (VSP), the largest provider of vision care in the nation. VSP is an independent company 
providing vision benefit services for Blues members. To find a VSP doctor, call 1-800-877-7195 or log on to the VSP Web site at vsp.com. 
Note: Vision benefits are only available to covered members (subscribers, spouses and dependent children) age 19 and older. 
Members may choose between prescription glasses (lenses and frame) or contact lenses, but not both. 

 In-network Out-of-network 
Member’s responsibility (copays)   
Eye exam $5 copay $5 copay applies to charge 
Prescription glasses (lenses and/or frames) Combined $10 copay Member responsible for difference between 

approved amount and provider’s charge, 
after $10 copay 

Medically necessary contact lenses 
Note: No copay is required for prescribed contact 
lenses that are not medically necessary. 

$10 copay Member responsible for difference between 
approved amount and provider’s charge, 
after $10 copay 

Eye exam   
Complete eye exam by an ophthalmologist or 
optometrist. The exam includes refraction, 
glaucoma testing and other tests necessary to 
determine the overall visual health of the patient. 

$5 copay Reimbursement up to $34 less $5 copay 
(member responsible for any difference) 

One eye exam every 12 months (calendar year basis) 

Lenses and frames   
Standard lenses (must not exceed 60 mm in 
diameter) prescribed and dispensed by an 
ophthalmologist or optometrist. Lenses may be 
molded or ground, glass or plastic. Also covers 
prism, slab-off prism and special base curve 
lenses when medically necessary. 
Note: Discounts on additional prescription 
glasses and savings on lens extras when 
obtained from a VSP doctor. 

$10 copay (one copay applies to both 
lenses and frames) 
 
 
 
 
 
 

Reimbursement up to approved amount 
based on lens type less $10 copay 
(member responsible for any difference) 

One pair of lenses, with or without frames, every 12 months (calendar year basis) 
Standard frames 
Note: All VSP network doctor locations are 
required to stock at least 100 different frames 
within the frame allowance. 

$130 allowance that is applied toward 
frames (member responsible for any cost 
exceeding the allowance) less $10 copay 
(one copay applies to both frames and 
lenses) 

Reimbursement up to $38.25 less $10 copay 
(member responsible for any difference) 

One frame every 12 months (calendar year basis) 

Contact lenses   
Medically necessary contact lenses (requires 
prior authorization approval from VSP and 
must meet criteria of medically necessary) 

$10 copay Reimbursement up to $210 less $10 copay 
(member responsible for any difference) 

One pair of contact lenses every 12 months (calendar year basis) 
Elective contact lenses that improve vision 
(prescribed, but do not meet criteria of medically 
necessary) 

$130 allowance that is applied toward 
contact lens exam (fitting and materials) 
and the contact lenses (member 
responsible for any cost exceeding the 
allowance) 

$100 allowance that is applied toward 
contact lens exam (fitting and materials) 
and the contact lenses (member 
responsible for any cost exceeding the 
allowance) 

Contact lenses are covered up to allowance every 12 months (calendar year basis) 
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ADDENDUM - LANGUAGE ACCESS 
SERVICES and NON-DISCRIMINATION 

We speak your language 
If you, or someone you' re helping, needs assist ance, you 
have the right to get help and informat ion in your 
language a t no cost. To talk to an interpreter, call t he 
Customer Service number on the back of your card, or 
877-469-2583, TTY: 711 if you are not already a member. 

Si usted, o alguien a quien usted esta ayudando, necesita 
asistencia, t iene derecho a obtener ayuda e informaci6n 

e n su idioma sin cost o alguno. Para hablar con un 
interpret e, !lame a l numero telef6111ico de Servicio a l 
cliente, q ue aparece e n la pa rte trasera de su tarjeta, o 
877-469-2583, TTY: 711 si usted todavla no es un 

miembro. 

._,;~I~ .»c.W~h) • .>eWi .;.;..i ~) u;i u;S 10) 
• -..JSJ ;\,ii o ,>.&Ji 'i,u,.;dl ut.. ,!...JI., »c.WI "'Jc J ,_....,JI 

) . .m.u.i ~.,le , ,.,. ,.Ji . ::t..J1 ~ .... )! J._.:;1 ~.;,.. ,) ] ~ 

.J,..ol\.ilS~ .fii.J l~J ·877 -469-2583 TTY:711 "'J! 
9!l~u~. !ilt£1~JEa tn.111:Jaqfl~. W;;~tn.111:J. mfii'mf!J 
~-~•aq•~~~•111:Jma~ . ~~~-~~~~. 
~mamaq~v~aq~~~m~n ~--~~£•~ 
. ~W~iis! 877-469-2583, TIY 711 0 

•r<l''-:0~ -~3u ~ ~ -...~<:";t;'->~:i cGO...s~ ~ '1 ~~~~ - r:f 
r(~~:\~O r(~~q, ~~:\ «°~0£1cf> '-.,~cl~r( ~ru.ir:< 

k ~'° ·~ ;kJ>"' ~ «b\ol.lchl ·~ ,<l, -._"'>ruili. 
..:f -..=""~' « _?• .4-~«, ~ -~~ 

.~;<!>~~.<la> -..« 877-469-2583 TTY:711 

Neu quy vj, hay ngU'O'i ma quy vj dang giup d&, can t rq 
giup, quy vj se c6 quyen dU'qc giup va c6 them thong t in 
b~ng ngon ngv cua mlnh mi~n phi. Oe n6i chuy~n v&i mqt 

t hong djch vien, xin gqi so Djch vy Khach hang & m~t sau 
the cua quy vj, ho~c 877-469-2583, TTY: 711 neu quy vj 
chU'a pha i la mqt t ha nh vi en. 

Nese ju, ose d ikush qe po ndihmoni, ka nevoje per 
asistence, ke ni te drejte t e merrni n dihme dhe informacion 
fa las ne gjuhen t uaj. Per te folur me nje perkthyes, 
te lefononi numrin e Sherbimit te Klient it ne anen e pasme 
te kartes t uaj, ose 877-469-2583, TTY: 711 nese nukjeni 
ende nje anetar. 

'2}Q,' 'i'lof !EE :;>lofJf §.::il 2.t E Af ~OI ::!:1§101 
~ Hof cf e!. -7'1 of::: .s: l§ Jlf ~ .':E ~ '7'I of si 2! OJ £ tJ 1 § 
!f!g ~01 gj ~ * 21 ::: ~c.IJf 2.t§ Ll [..f ~~Af2t 
CH.2fofc.1e! 7'1of9.l 3f!::. ~e!OU 2.t E .J12.!J ,.ldtJIA 
12! :2£ ~ £1-oPi U, 01 DI 9.1§! 01 OH::! ~ ~ 
877-469-2583, TIY: 711 £ ~£fof~ Al.2. 

m~. <n~~~~l!Of~. ~ 
~~. ~~i5PIP.lM"ll'Wi! ~-s ~ 
<fl'3~~~~1 C'l'l\o!T ~q;;sjOf('ll~ l~i'l 'S!!N 

'l"fl~. ~~(<f6Wf l'i'3?ll ~~~ 
'l"'f~<fl 877-469-2583, TIT 711 >ffei~~~ 
'5'f'P!\' "'IT~ ~I 

Jesli Ty lub osoba, kt6rej pomagasz, potrzebujecie pomocy, 
masz prawo do uzyskania bezplatnej informacji i pomocy 

we wlasnym i'lzyku . Aby porozmawiac z tlumaczem, 
zadzwor\ pod numer dzialu obslugi klienta, wskazanym na 
odwrocie Twojej karty lub pod nu mer 877-469-2583, 
TTY: 711, jeieli je szcze nie masz czlonkostwa. 

Falls Sie oder jemand, dem Sie helfen, Unterstutzung 
beniitigt, haben Sie das Recht, kostenlose Hilfe und 

lnformationen in lhrer Sprache zu erhalten. Um mit einem 
Dolmet scher zu sprechen, rufen Sie bitte die Numme r des 
Kundendienst es auf der RGckseit e lhrer Karte an oder 
877-469-2583, TTY: 711, wenn Sie noch ke in Mitglied sind . 

Se t u o qualcuno che st ai a iuta ndo avete bisogno d i 
assistenza, hai ii diritto di ottene re a iuto e informazioni 
nella t ua lingua gratuitamente. Per parlare con un 
interpret e, rivolgiti al Servizio Assistenza a l numero 
indicato sul retro della tua scheda o chiama ii 877-469-

2583, TTY: 711 se non sei ancora membro. 

~*A&. •~1~s~•0•0~~0n~~m~~~ 
.t ~.n~n~ ~~r.,i t.>< ~~L '*Lt.:.;. ~*~(1) a~! 
~if;f-- t- ~~rtt.: tJ. tli*R~ J...-¥ Lt.: tJ ~ ~;::. .t t.>< 
~~-~. ft91~~~~•tt~. ~~cS~~.:ti~~ 
-B"l~S~t:>©:t.J - t-:'©WWl::~llt~ .:tit.::t.J A 9 -X- if 
- i:: -A©iig!it-iit c;i :.,, , ,_~ i:i: L 'n1~877-469-2s83 , 

TIY: 711) •~Sii~! < t::~ L ' • 
Ec.JIH sro.1 H.JIH muzy, KOTopoMy BLI noMor aere, H)')Kffa 
noMonn., ro BLI HMeere. npaso ua 6ecIIJiaraoe no,'I)"leHHe 
noMom;u H HHcl>opMrunrn ua sameM .>1:3LII<e .. .[Vvi pa3rosopa 
c nepeBO,!l;'IHKOM no3BOHHTe no HOMepy TeJiecl>oua OT,lle,'Ia 
o6c.rry.>KHBaHHJI K.JIHeHTOB, )IKa3aHHOMY Ha o6paraoii 
cropoue sameii KapThl, HllH no HOMepy 877-469-2583, 
TIY: 711, eCJm y sac Her 'IJieHcTBa. 

Ukoliko Varna iii nekome kome Vi pomazet e treba pomoc, 
imate pravo da besplat no dobijete pomoc i informacije na 
svom jeziku. Da biste razgovarali sa prevodiocem, pozovite 

broj korisnicke sluzbe sa zadnje strane kartice iii 
877-469-2583, TTY: 711 ako vec niste clan. 

Kung ikaw, o ang iyong ti nutulungan, ay nangangailangan 
ng t u long, may karapatan ka na makakuha ng tu long at 
impormasyon sa iyong wika ng walang gastos. Upang 
makausap a ng isang tagasalin, tumawag sa numero ng 

Customer Service sa likod ng iyong ta rheta, 
o 877-469-2583, TTY: 711 kung ikaw ay hindi pa isang 
miyembro. 

Important disclosure 
Blue Cross Blue Shield of Mi,chigan and Blue Care Network 
comply wit h Federal civil rights laws and do not 
discriminate on the basis of race, color, nationa l o rigin, 
age, disability, or sex. Blue Cross Blue Shield of Michigan 
a nd Blue Care Network provide free auxiliary aids and 
services to people with disabil ities to communicate 
effectively with us, such as q ualified sign language 
interpreters and information in ot her formats. If you need 
these services, call t he Customer Service number on t he 
back of your card, or 877-469-2583, TTY: 711 if you are not 
a lready a member. If you believe t hat Blue Cross Blue 
Shield of Michigan or Blue Care Network has failed to 
provide services or d iscriminat ed in a not her way on the 
basis of race, color, nat ional origin, age, disability, or sex, 
you can fi le a grievance in pe rson, by mail, fax, or email 
with : Office of Civil Rights Coordinator, 
600 E. Lafayette Blvd., MC 1302, Detroit, Ml 48226, 

phone: 888-605-6461, TTY: 711, fax: 866-559-0578, 
email: CivilRights@bcbsm.com. If you need help fi ling a 
grievance, the Office of Civill Right s Coordinator is available 

to he lp you. 

You can also file a civil rights complaint w ith t he U.S. 
Department of Hea Ith & Human Services Office for Civil 
Rights e lectronically through the Office for Civil Rights 
Complaint Portal available ait 

https:/locrportal.hhs.qov/ocr/portal/!obbv.jsl or by mail, 
phone, or email at: U.S. Department of Health & Human 
Services, 200 Independence Ave, S.W., Washington, D.C. 
20201, phone: 800-368-1019, TTD: 800-537-7697, email : 
OCRComplaint@hhs.gov. Complaint forms are available 

athttp://www.hhs. qov/ocr/otfice/file/index. html. 



Michigan Municipal Services
Authoriy

Company Name:

Quote Census

Name Birth Date Dependents
Enrolling?

Relationship to
Employee StatusMember

Type

Employee 08/05/1976 EnrollingYes Employee Regular

Employee 07/17/1976 EnrollingNo Spouse Regular

Employee 04/01/2007 EnrollingNo Child Regular
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'&" ~ Blue Care Netwolk 

e e alMlch19M 

New Business Check List 
for 

Federal Tax Id 

I 4 I s I - ,~,~,-s~l -2 ~I 8~1~8~1-, ~I ~4 I 

L 

~oll o:>rpo<>lions and indopendenl licenoees 
al Che Blue Crou end 8llJe Shield Associltion 

O Group Enrollment and Coverage Agreement (Parts A. B & C) 

O Premium blnder check payable to BCBSM or BCN 

D Current UIA 1028 (Quarterly Wage Detail Report) 

D Proof of Federal Identification (If not pre printed on QWDR) 

Small Group 

O Enrollment forms (ECOS) for all enrolling employees. Forms must be complete. Please ensure lhat dates of hire, job title, and signatures are included. 
Medicare and COBRA fields must be completed If applicable. 

0 Copy of final Rate Quote with Quoting Census 

D Medical Loss Ratio and Enrollment Attestation 

D Leasing Agreement with payroll invoice (if appficable) 

D Union Contract (if applicable) 

0 Multiple location survey (if applicable) 

D Small Group Pediatric Dental Essential Heallh Benefit Acknowledgement Of applicable) 

Requested Effective Date IQIIJ /@IT]/ I Zlo 1117 I 

Coverage will begin on the effective date, contingent upon approval from BCBSM/BCN Underwriting. BCBSM/BCN will send 
an acceplance fetter to the group upon approval. 
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,- +-'-' =~ Group Enrollment and Coverage Agreement 
Torma and Conditions· Part A New Group 

F-Taxld 

~ - Ir-, .-I e-.l-2 -r-1 a--rl -8 I~, ~I .~11 

~:.====~ 
Bkle Cn>Ss Bk.le Stweld of Mi<Ng"'1 (BCBSM) w'll provide henllh care covemge 10 Mombe<&, Le., eigoble pe<sons enrclled llvougll lhe group idenhf10d below (Group) ood petlic:lpollng In Gr..,p's e"1f)loyee 
welfare benefit plan proYldong heellh benef•• (Gtoup Hesllll Pion or GHP~ oubjecl IO lhe 1erms of applcablc certi.ficalOS a1'd ridofs (c..tJllcales a1'd Rldonl. BCBSM'a odrnlnlllra~V. end undef'M1bng 
requ•eme<lts, lhe Group Admlrnlr.>llv<> Guido (Gulde) and lhe follo"'ng 1orms ood condilions of lhe Gtoup Enrollment & eov.._ Ag"'""'°"I oonslstlng of Part A-Terms end CoACill<IM. Port S.Group 
lnfonnalion. aod Port C-CO- 541ecllon (Ag! .. men1~ 

1. Ettodiva Date; Pion Yoar. Thlollg"''"'"""-effoeW.OonlfledaloestablishedbyBCBSM('El!ec:Wellale1and,,,.,after~premiumsereplld ond~wilconlnMiurlclss-­
as Pft>'!ded In Sedion 13. ~is ret-- annually W Gtoup- IO mee1 elgibmly "'Qlkemonis. 

The GHP's Plan YOM, as Iha! 1«m • - In lfle --_, _ c.n N:I, as.,..,-. and.,,,,..._~ (c -• ,.1y, "PPACA"). lo.,...,. - period ~·•111 on lhe E-DOle ond ending..,. yw (or_) ._ on.,. IUI day of.,. mon111 lrrmedacely pecediirg lhe-ln which lhe E_ Dole_ {'£ll_ Ollle Mon1h1 ~Plan Yw -­
begin on lhe first day of lhe EltdYe Dale Mon1h ond end..,. - lalOr 

Nolwill-.lng lhe foregoorg. W Gtoup --•dot!•.,. Plan y.,. for lhe GK'""8n ~for-- under this~""""" Plan Yoar muol llStl lho first day of a monlh ("!'Ian y.,. Start 
Date1. - shil begin on lho ElledMI Dole ond shil - I.rd lhe end ol lhe monlh inwneclle1ely pecedirrg lhe next Plan YOll'Slart Dile, ---be lhe first_,,. Dole (os clemoct 
below). Thereall<lr, - under Ho "'GI""''"'" shil """"'*"'°on lhe ROMWal Dale and end one yeacthereafter. 1'leMwal Dale'is lhe cleslgnaled dale upon- Gtoup omuo11y ,,,,_...,...,age 
ond on whod1 BCBSM'a note re-clelem'llnalion for lhe MJCI ennual CC>'Mrlge period beoomes oflectM!. 

Group ~ nolify BCBSM at 1eas1 ""monlhl In -anco ol any.._ In lho GHP Plan Year. 

2. Group as AgenL For all purJ>OiOI ol lhll Agre«nenl, rndudln~ the payment ol premiums, Group is agenl for all Member$. Notice by or lo Group wrl .. lilfy MY notic<I requoremenla ol lhis Agreem..,. 
and applreabte CertifJCBles and Rlclers. 

3. Promlums. Group must pay aft promlums al lens'l ono·monOt In odVunco or the relevlll'l t monthJy period. Group musl pay al premiums related lo eny rottottctlve e~u11mon1s expre11ly permitted by 
BCBSM's underwriling 11.des.. Refunds Ot rolrOatbw credit• ol premll.W'l'I payments 0< retroacUve addiUons or dcloUollS of Members aa not Ol.Nrwiso pennll1od under th.It Agr&em&N A• premium rates 
are guaran1&ed for the eppllcabto beoofit porlod thon In otroct oxcept for tny 90Vomment-m&Mat0d surcharges or subsidies and except if' lncotrOCt ra101 are ldo.ntitiod for en aroa ra1ed g.roup In lhG lanet 
case, BCBSM will noufy Group In wntrng th81 thc retos ~• bo corroded on the next availabte bill, 90 days fo11c:>Wtng receipt of lho notice of inoorl"OCt nttas Al • • dlscroUon. BCBSM may 1ermina1e 1.hls 
Agreement lmmodlalely II premiums aro moro lhan lhlrty (30) days pasl duo, wflh lormlnation of coverage retroactive lo U1e 18sl dolo lhrough which premluma woro paid In M l 

4'. Ellglbllity. In orde.t IO be a Mombar. an nnrotlod Individual mu11 (A) moo1 tho oliglbllty requlremon1s set by Group end tho requirements of BCBSM't undol'IM'i1ing rules. CertltiClll&s and Ridort, and 
Port 8 ol this Agroemonl and (B) be ollhBf (I)• propriolor, ptWll1er or shareholder acllvely managing Group's business, or (U) o full limo oc:llvo employee ol Gtoup wor1dng nt teu1 thirty (30) houro per 
week or 17.5 10 30 hou"' par week, If IMI la tho normol wo<kwook for o full limo employee Md such policy is appiod uniformly among all o f Group's employees and wi1hout regard 10 heollh sloluNelaled 
ractors, Deviation from 30 hours o week requires prlOf opprovol oncl mv.st be noted In lhe exception area on Part B. A dependent of a Member a.hall nlso bo daomed to bo n Member If the dependent 
meels Ille requirement of (A) above. 

Group warrants thot all onroOed lndfvkluols meat 1he obovo requfromon1s ond that ft will not enroll any ineltgiblo lodiv1dual. If M a,efigble incfiiAdual 11 orwol!od. Group ogreos to 1ndomnify and hOld BCBSM 
harmless a:n<I reinburse BCBSM for oll banofit poymontt modo on behatr or such indivklual and any judgment. settlement. costs. expenses Md reasonable ouomoy reos ln cont1ectlon therewith, 

Continued on Page 3 
Group agrees wilh au 1erms as allpulaled In this Group Enrollm..,t aod Coverage Agreement (Parts A, B & C). on lhe ErvollmenV Chango of Slatu1 Form, ond In the apec:l ffod Blue C-1 Blue Shield of 
Moc:higan Hea1111 care Certlicnta(a) aod Rider(•~ G -

Company Name roup 

M ich i gan Mun i cipal Services 
L 

Signature or Group Execu!Ne on beholl or the Gtoup and Iha Group Health Plan: Date: 
Signature ol BC8SM Rep: 

_______________ Mllcode ___ Date: 

Signature of AQent Date: 

L 
Signature of Underwrilor/Group Administration: Date: 

Page 2 ol 19 Part A, Jenua<y I , 2017 
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A11lrdepe11d1111Uoenseeol Group EJcoc ln~ials 
teBtleCIOSSBiueS'iel:I Group Enrollment and Coverage Agreement ....-, 
Asscdakn Terms a.nd Condttlons - Part A New Group .___] 

Federal Tax Id 

[iliJ - l,-1 ,-1 s-rl --,2 1-s .-, s-,.-1 1--.-l ---.4 11 
5. En rollment Roqulrem en ts. Group may off et the cove.rage ~s.cribed In Pan C of this Agrecmenl 10 oUglba& indJviduals as desaibod tn Section 4. To continue coverage. lhe number or elfgibfe 
lncflviduals cJWoUcd in a Bluo Famlty Benefit Program (Bluo caro NotWOfk or Tra<itiona~ PPO, or a.ny olhet program that BCBSM may establish) must at aJI times equal or exceed BCBSM eorollmt m, 
partk:ipaOon and vnderwit;,9 requjremen1s. The Group ~grees to provide BCBSM or its designee wilh atl information required to condJct art annllal u.nderwriti_ng rovlew and a payron audiL 

6. Blglblllty Information . Group sh.ail provkfo tinety and accurate oliglblllly informa-Uon. including t-1odlcare status. and Identify al persons subject to tho Medicare Seconcf3ry Payer statutes and 
regulations. Group acknowledges thal BCBSM wlA re1y upon tho accuracy of all eligibility infomla:lion Gsoup provides, and Group shall indemnify and hold BCBSM harmless again.sl 10$$. claim Of action. 
inciuding wsls. penalties and reasonable attorney tees, arising from the pfoviglon of Inaccurate ellglbility JnformalJon. 

7. &1rolfmont Appllcallons. MomberappUcaUons for coverage shall only be submitted according lo BCBSM's Pf"Ooedures lhaJ ,aJe sot forth fl tho Gulde. Roh:ires and porsons renewing terminated 
mcmborsh.ips wll be onrollod a.& oow empk>yoos/M&inbcrs. AD appflcabto premiums, including those for any retroactive periods. mus! be paid before such persons shall bo deen1ed to be ollgibfe for 
CO'-'erage. 

8. Claims Dispute Procoduros:. A Member who disagrees wilh how a claim was processed may lake advantage of 6CBSM's routino lnqolry procedures. A Member who Is still dlssetlsfied must 
exhaust all step$ or the intemal grievance procedures establJ&hod pursuant to MCL 500.2:213 or. K tho GHP ls subject to tho Employee Roliromont lncomo S&eurity Act of 1974 (ERJSA), the 
proccduros ostabllshod pursuant 10 29 CFR Part 2560, before seoking other remedies A Member dissatisfied with the resutl$ of lhe internal grievance proc:ecklres may be entitled to request an extomal rovfcw 
from tho Oop.artmont or Insurance amt A nanclal Services as provided in 2000 PA 251 (MCLA 550.1901 cl seq., as amended), or may file suit In e oourt having Jurisdiction 8$ set fotlh in SeCIJon 12. 
If the GHP is stibject to ERISA. a Member may al$o have a right 10 file a clafm undor § 502{a) of ERISA. 

9. SUSA Flduclarlos. If tho GHP is subject to ERISA, Group cw hs desi:9nee (other lhan BCBSM) shell be the Plan Administmlordlhe GHP under ERISA ond shalJ have au of the 
rosponsibl&tios and authority of that position Including ensuring compliance ....;th ERISA, preparing end dis.tfibtlting summary plan descriptions, and advising all eligible individuals of: (1) avaUablo 
benefits and any changes In benefits, (ii) tenntnatlon of coverage for any reason, Including tho failure to mako any paynlon1s v.-ncn duo, and (Iii) COBRA rights, 1f any. Group delegates the 
resPonslbi!ity and discre6onary euthority to prOOOS$ and pay ciaims to BCBSM as "claims administratoc"" and retains au other rosponsibilltles and dutlos under ERISA oot spcclflcaly delegeted lo 
BCBSM. BCBSM agrees 10 assume such r°"ponsibmty and aulhoriy, lnduding any responsibilily II may have as a "named fiduciary'" {as def11ed Ll1der ERISA §402) lor purposes ol ils d alms 
admlnislr8Uon duties. to !he ex.tent thal under the GHP and ERISA It moers tno dofiniHon of a •named fiduciary.• As the named dalm.s admU\lstrator. BCBSM shal havo the power and dtscreUon lo 
wnstrue lhe terms or thi s Agreement and to determine all que.slions pertainit1g to tho adminlstra!Jon. tnlerpretation, and application or !his Agreement and any Ceitificato-s and Riders lhal lnvoNe 
otigibillty for benafits and the payment or denial of cla1ms. In addiUon, lhe parties agree that BCBSM shalt have the responsibility for ensuring that Its daims procedure$ comply with the 
Oepariment of Labor's Claims Prooedures described in 29 C .F.R. Part 2560 and ror handling alt love.ls ol appoal. 

10. HIPAA Privacy Notices: BCBSM and the GHP are an ·organized health care arrangement" wllh respecl 10 protected health Information (PHI), es those terms aro doflncd In 45C.F.R, § 1"4.50, 
created or received by BCBSM that relates to indJvlduaJs who aro or who ha,..e been participants or beneficiaries in lhe GHP. 6C6SM will comply with the admini$lrativc requirements under 
45 C.F R. Parts 160 and 164 and prepare and dis.tribute Notices of Privacy Practices appropriate for Group under 45 C.F.R. § 164.520. Group shall maJnttdn the confidentiality of any PHI thal 1nay 
be di sdosed by BCBSM. 

11. Llconsoo Status o f BCBSM. This Agreemont is between Group aod BCBSM, an independent corporotion licensed by th@ Bluo Cross and Blue Shi@ld Association (BCSSA), an associatk>n 
of independent Blue Cross and Blue Shield Plans, to use the Blue Cross and Btue Shield names and service marks In Michigan. However, BCBSM Is not an agenl of BC.BSA and, by entering into 
this Agroemonl. Gl'Oup agrees Ulat it made this Agroomenl based solely on its re&ation.sh~ with BCBSM or its agenls.. Tho Group forther agrees that BCBSA is not a party to. nor has any 
obligations under this Agreement. and lhal no obligations are created or impUed by this language. 

12~ Litigation. Arly suit arising out of this Agroemont or any Certificates and Riders must be filed wrthln 2 years after the cause of action a.rose and. unles.s pre-empted by ERISA, shall ~ brought 
In a Mtchigan cour1 of competent Jurisdiction. Under no circumstances may Group, the GHP. or a Mt:imber fikl s:ult before exhausting tho Internal BCBSM .. admln1stcred steps of the applicable 
grievance procedure referencod in Section 8. However. exercising any rights described in Section 8 shall not extend the 2-year period in which any $Uil may be filed. 

13. Termination. Upon thirty (30) days written notice, either party may terminate lhls Agreemenl ror any reason consistent wilh applicable law. BCBSM may also terminate. this Agreement es 
descn'bed In Section 3 above. 

14. Assfgnm ent and Walvor. Neither party may assign UUs Agreement withool lhc wriuon permission of the ocher party. Arrt 3$Slgnmcnt by Gtoup wtthout BC6SM1s wntten permission shall 
be doomed a voluntary termination of this Agrcoment by Group. Tho waiver by o pa11y of any broach of this Agreement by tho other party shall not constitute 8 waiver of any subsequent bl'eath ot 
this AgreemcnL 

The Group will Immediately notify 8C8SM tn writing of any Chango ln ControJ, any change fn Group's name. Identity. ownership, or fegal organizational structure, any change in, or addition lo, a 
location of Group's place o f business, and any merge.r. oomblnaUon. sa1o of assets, ot othor similar material transaction in which Gtoup is lnlo'olved, For purposes of this Agreement. a "Chango In 
Contror shnl.I be deemed to bo an assignment requiring BCBSM's consent and shall mean an eve.nl resulting in a change in lhe beneficial ownets:hip or Group of 50% or moce lmmedialety af1er the 
event compared 10 one year before the event. 13ooefteia.I ownership• means actual ownorst'llp 0t tho right, diroctty or lndlrocUy, to control voUng power associated with ownership interests In Group. 
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15. Excluslon.s. Notwithstanding anything contained tn this Agreement. BCBSM will have no obJigaHon to Group for any coverage noc specified in lhB appllcable Certificate and Riders. nor for any 
coverage lhal Group, In whoht or rn pan. cootmets with othor carriers to provide on behalf of Group. The Group agrees lo indemnify arcl hold BCBSf!.i harmless ngains:t eny loss, cfains, actions:, and 
damages, Including cost.s alld reasonable attorneys' fees. that may aris.o from any coverage not so provided by BCBSM. 

16. Entire Ag,.eemont; Amondment. This Agreement, which, as defined, Includes Parts A , B pnd C, logether wr!h any attachments, I& the enHre agreement betweon BCSS~ and 
Group and supersedes au other agreements. oral or written, between the par1ies regarding the same subject niatter. This Agreement may only be amended by written document 
signed by tho parties:, provided, however that this Agreement may be amondod by BCBSM upon wrltton noUce to G roup in order to faclli lalo compliance with applicable reglAatory 
requirements. changes In reg-ulaUons. or roportlng requirements or dota dJsc~sure provided such amendmonl is oppllcable to all BCBSM Groups that would be s1mllarty effecled by 
the regulation in question. 

BCBSM wlll pcovid& thlfly (30) calendar days notice or any such amondmont and regulatory provision, unless a shortor no11ce Is necessary rn ordor to accomplish regufatory 
compliance. 

Upon request by G roup BCBSM will consult with Group regarding the regulatory ba$IS for any amendment 10 lhis A greement as a result of regulatory requirements. 

17. Sevorability. If any provision of Uiis Aweement is found Invalid or unenforceable, the remaining provisions shall remain In futl force and effect 

18. Govomlng Law. This Agrecmoot is en1ered into in Mictligan and, except as may be pre-em.pted by ERISA. shall be construed according to the laws of Mich~n. 

19. Quallry Programs: CL:"lims 1ncurred by Eruof/ees include amounts that BCBSM reimburses health car• providers. including rtimbursoment U&d to 'f&lue In accordance with '"Quality Programs: 
which arc govomod by separate agrccmcn1:s with hoalth care providers and arc designed to improve hcaJlh care outcon1cs and control health care costs. BCBSM hM adopted a provider payment 
modol lhal includes both foo·based and valuo·basod roimbU:fS-Omonl BCBSM does not unbundle clafms and does not retain any component of claims as compen$alion. 

BCBSM negotiates provider roimbursement rates on its own behnU and makes those rates available lo customers through its products and networks. The reimbursemenl ratos can, and often do. 
vary from provider to provider. Providers may quallry for higher reimbursement rates for satisfying requiremenls of cer1ain BCBSM Oualily Program.s, lncludlng, for example. Pay-for-Performance 
rato-s and VaJue Based Contrseling rates eamed by hospitals and Patient Canterad Med/cat Home rates eamed by physicians. Pcovkters may also receive reward and lncen1tvo payments f1om 
BCBSM Quallly Programs funded through an alloca1ion from provider reimburseme.nt or other agroed upon methods. Such allocations may be to a pooled fund from which value-based payments 
10 providers are mado. For oxampfe, pursuant 10 tho Phy.:slciao Group lncenllve Progrom (PGIP), phys~ons agree 10 allocate e percentoge of each claim to a PGIP fund, which ln turn ma.kos 
reward payments to eligible physician organiXations demonst/aling partlcular quallly and pays physiclan orgenfiaUons for partidpatlon In collaboratlvo Initiates. 

P·rovider reimbursement rates also capture provider commllments 10 BCBSM Quality Programs. For example. hospitals particfpabng in Hospital Corlaboratlve Quality Initiatives agree to allocate a 
portion of their rotmbursemenl 10 fund inlor·hospitol quality lnlUatives. 

Valuo based reimbursement Includes olher obligations and enliUements pursuant to other Quality Programs furlded In a similar ruannor to those described above. Addllional lnfomlalion is availablo 
from BCBSM account representative rapre&en1atives end at www.vatuopart.norships.com. 
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20. Rallng Methodology Type. As shown by checked box beJow Group is either Sm.ail Group rated or Large Groop retod under Formula II or Formula Ill. 

Small Group Rating 

O SmalG!oop Rating: ApPios to groups of 50 0< fowor oliglbloomploy°"" with 1 or moreonrollod modical cormas. G<Oups of ono cnrolod must boanollgiblo omployoo. 
8CBSM Smoll Group RaUng is on undefVKitten, modified community raUng arrangement with member level rating as prescribed by (he PPACA. No gains or tosses are returned to or 
reccvered from Group at renewal or at termination, There are no at1nual group s.otUements. 

Large Group Rating 
BCBSM Large Group Ra Ung applies to grotJps of 51 0< more eligible cmployoos and ls compriS<td of two rating fonnulns: 
O LargeGl'oo.lp Formula 1-Appties to groups"""151 or more eligible employoos with 100 0< man> enrollod modlcal contracts 

Fonnula II is an experience ralud, underwritten arm:ngornent where goins nnd SOS:scs are noc returned toot mcov~ from Group at tarminatlon, but thoy are conskktfed when cafcu&ating renewal rates. 
Formula II incluckls an annual se1Uemen1 with a Reto Stabllfz.ation Reserve (RSA:) account 
Based on settlement ptOjeclions renewal rates may ;naude a re1e credit up to 50% of a positive RSR balanoe Of reooupmen1 of a negativo RSR balance based on a graded sca1e. 
A rotund check may bo issued for up to 50% of a positive RSR baJanco <Mth the annual sctUemcnl if a rnla cr~dlt was not elected. 
Upon termination of a Formula II arrangement, posltive RSR balances are not retumed, anc;I there is no recoupment ot a negative RSA; balance.. 
When a Formula II group changes to a different largo group rating formula or an Administrative Services Contracl (ASC) arrangement, tho full RSR balance will transfer 
to the new funding arrangement. Posi tive/ negative RSR balances wlll be e,redited/recouped under the new errangemenl and may be amortized over a period of ti mo 
When 3 Formula II group transfers to smell group rating and subsequenlly returns to forge group rating or an ASC arrangement BCBSM may credit/recoup a prorated 
portion of the prior Formula JI posllive/negative RSR balance. which may be amortized over a period or time. 
When a Formula II group torminates its arra1lgomen1 wilh BCBSM and subsequonlly rcanroUs in a largo group or Admlnlstrativo Sorvicos Contract (ASC) rating 
arrangement, BCBSM may c·redit/rocoup a proraled portion of the prior Formula II positlve/negaHvo RSR balance, which may be amorUzcd over a period of time, 

0 large Group Fonnula lll -AppOes to groups of 51 or moro ollglbJo omploycos 

Formula Ill ls nn experience rat.ed a:nd/or demogrnphlca!ly adjusted 1.#ldcrwrilten errengement where 9alns aod losses are nol reh.rmed to or recovered from Grovp et renewal or at tecminaOon. 
No gains or losses are rot.umod 10 or rec.ove:rod from Group. 
ThC'fc am no annuel settlement aocountfngs nor inveslment income credits or debits. 
There is no RSR account. 

The above descriptions or the small group and large group rating methodologies are wmmeries onty and are not intended 10 be complete. A$ previously nolcd, coverage under lhi$ Agreement Is subfoct to 
the terms ol applicable Cer1illcat0$ and Rld .... BCBSM's odmlnlstratM> and underwriOng requirements, the Gulde. and the 1erms and conditions sci forth in this AgteemenL 

21. Status Changes Requests. Group rep<esents thet any eliglbillty and slatus changes It requesis ate compliant with and pennlsslble under applicable state and federal law. mrudlng Pf'ACA, and agrees 
lhat It will only requesl eflgibllity and status change request-s lhat are con~pliant with and pormlsslble under applicable stale and federal law, Including PPACA. 

22. Compllanco with Law; Penalties. Group a9mes 10 abide by all appl~e S1ate and redeml law, including but not llmil.ed lo PPACA. My penallies, oxcl-se taxes, or simffaf charges ("PeMlties") imposed 
on Group ot BCBSM for U'Wl failuro of either to compty with PPACA sh.all be alocated between BCBSM and Group on a basis proportional lo tho respective fault of the parties with respect to $UCh failure. 

In the event that BCBSM pays any portion of lhe Penal1los for which Group was responsible, Group shaU indemnify and hokf BCBSM harmless against loss. datm or 9ction, Including costs, penattkts and 
reasonable attorney fees. a.riSing from Group's failure to p3y such Penalties. 

23. Group Oisclosuro of Other Coverage Vendors. Group agrete$ that, 10 the exten1 th.at BCBSM does not provide to GHP's participants all "es$ential heatth bcrteflts: as defined by PPACA. Group shafl 
Identify fw BCBSM all those vendors ("VondotS•) that ate also provkling essanUal hoatth benefi1s lo GHP's partlctpanls, the btllnaflts the VendC>rS aro providing to them, Uio nombor of partlclpsnts 
receMng such benerits, and llle cost sharing arTangam&nts for such benefits. In addition. Group shall cause its officers, dfroclors, c~loyees, and representatives and Vendor's office-rs, directOfS, 
ompCoyees, and represe11tatlves to fully and tirnety coopemto with BCBSM and provide it with lhe neoes~ information for BCBSM to (e) de-lennine the corr-eel medical loss ratio (MLR) end make such 
othct aetonnlnatlons as are required by PPACA with respect 10 the GHP and (b) ensure !ls compliance OJld thal of the GHP with PPACA to the extent BCBSM Is obligated lo do so by law or by contract. 
This informalion Includes. but ls not limited to. social security numbers or other forms of govemmcnt Identification numbers of each GHP participant. 

G1oup authorizes all VendOf"S to, and shal inform the Vtllndors in Group's COfltract with them that thoy must, orfoctivo on Iha boginnlng of Group's first plan year on Of after January 1, 2014, d'is'lose to 
BCBSM on a dai y basls (or some ocher regula~y scheduled period as delermlned by BCBSM) all d aims data for lhe esSct1lial health benefit(•) f0< GHP participants th81 they possess so tha1 BCBSM 
may property dotormfnc whether the maximum out·of1>0cket amoun1 is in compliance with PPACA.. 
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2.t. other Datei Roqulromon1s. Group agroos to provJde 10 BCBSM au data reasonably oocessory for BC.BSM to comply with tho roq1.1remonts of PPACA or oLher applicable fodemt or stata law. SUch data 
inctudes, bu1 ls not limited to, data needed to comply with any repoftlng or other requirement of PPACA. e.g., the employer's shore of ooy premium sod social security al"d tax idcntiftcetion numbers. Group 
cer1irles that if it tails to provkfe all the data in the man.net requeo&ted and If It has provided such lnfonnalion to BCBSM in response 10 a previous request, then Group shall be deemed to have certiried to 
BCBSM that such Information provlously suppr!ed remains coooet and can bo rolf.cd upon. 

Group and Group's Vendors will mall'llain re~va:nt books, ~refs. pol)clcs, prooedwes. lntemaJ practices, and/0< data k>gs relating to 1hls Agreement In a n1aoner that permits review foi a period of seven {7) 
years (ten ( 10) year& i.n lhe ease of Medicara/MecOcaid transactions) an or the expll'atloo ol Ulis Agreement Wfth reasonable notice e1nd during usuel business hours, SCBSM, or its design.ated third pinty (with 
awopriat& confidentiality obflgatlons). may audit those relevant books. records. policies. pcocedure-s. lntemal practices, and/or data logs of Group and/or ii$ Vendors, as necessary to verify calculations 
relaled to the fmposlUon of any taxos and foes under PPACA or other federal or state laws and to onsute compliance with Lhls Agreement and any applicable federal and state tows. Group shall cooporate 
with BCBSM fn an reasonable respects in connc<:Uon with such audits. 

BCBSM's failure to detect. falluro to notify Group of detection, or failure to require Group's remediation of any unsatisfactory practices, does not relieve Group of its respon$ibnlty lo comply with thls 
Agreement or applicable I.aw, doos not constitute acceptance of such practice, and does not constitute a waiver of BCBSM's enforcement right& under I.his Agre&ment °'applicable law. 

If Group oonch.icts. or contracts to have conducted., an internal aU<IU or revrew or the s.e-rvices pertormed under a.ny agreement with BCBSM. G<oup shall provide BCBSM with a copy of such audit or review 
within thirty (30) days or BCBSM's written request. Thts al50 applies to audits/reviews performed by or et lhe requesl of any fede.rel or 5late regulatory agencies of BCBSM servloes. The selectlon of en 
bldepondont auditor by Group to conduct a.n lnternal audit of Group does not preclude BCBSM fro.in ootKfucOng en audit In aecorda.nee with the terms contained herein. 

The provisions of this Sectfon sh.all SUtVive the termination or this Agreement. 

2S. Group Hoa Ith Plan Typoj Modica! Lou Rallo Reba.to; Attostatlon. Concurrently wfth tl\o signing of this Agreement and each rooewal, Group will provide 6CBSM with a written certificate in form 
and substance saUslaClory to BCBSM certifying to BCBSM whether tho GHP Is an ERISA plan, a non-fod<!ral govemmenlal plan, or an ERISA..,x&mpt church plan. If Group is an ERISA.,,xompt church 
plan, Group will ptovide BCBSM with an attestation, In form and sub$ton<:e satisfaciOf)' to BCBSM, p<oYiding written aSS<Jrance thal m«fical loss ratio rebates, JI any, will be used for tile benefrt or lllen 
cunent subscribers in a maMet consistent wilh 45 CFR §158 •. 242(b}. 

26. Grandfalher Sll!tus; Womon's Preventlvo Care Rollglous Exomptlon. Group acl<nowted!J8$ and agrees lhat unless a written cor1irica1e of Group's PPACA grandfather status and lndomnlly In form 
a.nd substance satisfactory to BCBSM wa.s prev)ousty provided to SCBSM by Group °'· for a Group new to BCBSM as ot January 1, 2013, wes provk:led to end accepted by BCBSM ooncurronUy wlth Iha 
signing of this Agrooment, Group will be CC>Midnred n<><1--gra.ndfathored 10< all putpOSos. Notw1U1stat1ditl9 any olhor provision, Groups ot SO or kiss eUglbkt employees wil be t!eatod as non--grandfathe<od 
fOf all purposes. 

In addition, Group ecknowfedges tl\bl lhe health care coverages provided to ils Enrollees will include recommended women's preven1i\.<e health services wlthou1 cost $haring (as required by PPACA) un.loss 
it (I) is a grandfathered group hoalu1 plan that has not provkl&d such coverage or (ii) qualtrlos as oithor an oxempl group health plan or one ollglb~ for tho temporary safe harbor undor PPACA and has 
provided a ccrtiflcato to that offed fn fonn and substance satisfactory to BCBSM. 

27. Rec;ord Accos.s. Group will maintain adequate operational, fwiand el and administret;ve records, oontr&ets, books, 61es ond olher documentafK>n directly or indirec6y related to the performance 
undertaken by lhls Agreement {eolJectlveJy referred to as "'ReQOfds·). Such Records at a minimum shell be sutficien1 to enable BC6SM to eofOfCe Its tights under the Agreement, lo determine Who.lhet the 
Agreement Is being performed by Group In accordance wfth applicable laws. and for BCBSM oon'lpllance with laws as may be related to performance undor this Agrattm0nt Recotds: also lncfudos but Is nol 
IJmlted to any records that pertain to any aspoc1 of data reported to lho Department of Health and Human S&rvioos 0< that pertain to robe to paymonts mado and calcuJated undc.r 45 Code of Federal 
Regul.£1tions Part 158, · issuer Use of Prcmfum Revenue: Repor1ing nnd Rebate Requirements• inciudlng but not Omited to aJI admlnistrativo and financial books and rcoords. 

Group agrees that SCBSM and Government Authorities will have lhe right to access. audit. oopy, evaluate. and inspect Records and that BCBSM and Government Authorities have Lhe right to access all of 
Group personnel. premises, facl:lilios. equipment and eompu1ers and other eleotronkl sys1ems to inspect. copy, eva.luate and audit Group's performance under the Agreement or which pertalns to any aspect 
of data roponoo to Department of Hea!th and Human Services or that pcttain to rebate payments mado and calWated under 45 Codo ol Federal Regu1atlons Pan 1 SS. 

Group wilt provide imme<fia·te notice by tetephone co be foRowed wilh wriUen notioe Within three (3) business days, of receipl of any non-routine request from eny Government Aulho<ity fOf records and/or 
access 10 Group·s personnel, prernJses, faclliUes, equipment and computers and other eleclronic systems. Group shall provide BCSSM wlth copies of all Rec0<ds inspected, eveluated, and audited, lnclud1ng 
but nol llml1od to an Records of which any Government AuUlOrity made copie$. 

The terms of 1hls Section will remain ln effect for lho longer or ten years from {I} the termination of this Agreement.. (Ii) compklllon of tho audit.. or (iii) such other timo frame as required by federal or state law 
or a Government Authority. 
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28. Summary of Sonofits and Coverage (SBC). This provisk>n oppflos only where Group and GHP aro not ox&mpt frotn federal SBC ruJes and regut.atlons4 BCSS~i and Group agre-e to the fotlowing 
responsfbi!itlos for creation and distribution of SBCs.: 

BCBSM R .. Ponsiblli6es: 

1. Creation. BCBSM shah crcato an SBC ror each of Group's appllooble BCBSM covoragcs. 
2. Dislributioo. BCBSM shall P<•vido Group with an SBC ror appllc:ab4e Groop coverages as ro11ows: 

• Group Quotes. BCBSM will provM:fe the applicable SBC wilh 8 Group quote to Group or to Group's Asenl. as lhe case may be, upon reql.lft$l where Group oi Group's Agent requMlS a quote from 
BCBSM. 

• Wobs:lto Posting. BCBSM will post Group $8Cs for applicable BCBSM coverage to Group Secured, Agonl Soet1rod, and Member Secured Services websites. 
• Ronowal, BCBSM will provide GrCM.Jp, oilhor db'OdJy or through Grot1p's Agent, ~th a renewal package containing tho website address lo access app!lcable SBCs for BCBSM oove~ges.. 

• Upon Request. BCBSM wlJI. upon request from a participant 0t beneficiary, provide him/her with the SBC for the coverage In which helshe Is enroll~. BCBSM wlll provide Group wflh applicablo SBCs tor 
SCBSM coverages upon Group request. 

3. SBC Upd•t•. BCBSM will seasonably updale Groop sacs for apptlcnble BCBSM coverages rotlowing a cf1ange In BCBSM covorngo °' rn lhe conteXI of a Notioe of Matenal Modificalion atreolin9 a 
previously issuod SBC for BCBSM coverago. 

Group Re5ponsibl11Ues: 

1. D/SMmlnallon. Group shall bo solety msponslble tor disseminating an olcctroolc copy (via tho lntomet or oUlelWisc) or a paper copy of the applicable SBC to participants and beneficiaries (lnclKUng 
pre-enrollcos) in a mann0< compliant with (a) tho Empf<lyoo Rctiromont Income Security Acl (ERISA. as amended), ii applicable; (b) aQ lhe requirements of Socllo<> 2715 of thO Public Health S<>rviu Act 
(PHSA) as added by Section 1001 of PPACA; (c) any applicable regulatlons Implementing PHSA Section 2715 codifie<I in lhe Code of Federal Regula lions; and. {d) any sul>-regulatO<Y guidance r"llarding 
PHSA Section 2715. The d ro.Jmstance under wtiidt Group shall provide .in SBC to participants and berKtflciari@$, within the time petmittod by law, include but may not be limited to upon request. appfica!Jon, 
open enrollment, fenewal, special on..rotlment, an<I change ln cov&rago botwoon appflcallon and offociivo dato o f covorago. 
2. Delivery to Agent. Group agrcos that If ft has an Agent for renewal, BCBSM can deliver the SBC to Agonl ele<:lronlcaUy or in print form, and st>eh delivery lo the Agent wtll be delivery to Group. 
3. Updated Information. In advance of the next renewal year. within lhe lime period d~$i9naled by BCSSM. Group shall provide SCSSM wflh all neoessary bonefit lnformatioo to enable BCBSM to provide 
Group appt,cablo SBCs as required by !Ills Agroon100l 
4. Updated SBC with Notke of Material Modiffcation. Group agrees that it wUI provide an updated SBC to £l$ parti<:fpanls and beneficiari9s in accordance wfth tho raqultcmonts set forth in the statutes and 
regulations where there is a Notice of Ma1crief Modification. 
5. Nolie<! of Failure to D•liWir. Group wfH notify BCBSM Immediately Wit falls to dollver tllo SBC to partldpants and beneficiaries. 
6. Co"ecilon of Known VK>l81Jon. Group agre&S that It will correct any known violation or the SBC rvles 8$ soon os practicable if ii has infa<malion to do so: end. if il doe& not havo thG infonnaUon nocossary 
lo make the correction. oommul1'cates with partlclponts ond beneficiaries regarding any violation and take steps to prevent future violations. 
7. Electronic Dlslrfbutlon of SBC. Group agrees to promptJy register for Group Secured Services websitac by vKiling beba-m.eom and compk?Ung the registration process. Group consents lo and agrees that 
delivery of any app&oable SBC by BCBSM may be lhrovgh Group's SeCtJred Servlus wobsite. BCBSM will provide a print copy of any applicable SBC lo Group froo of cllarge upQn request SBCs postod by 
BCBSM to Group's Sacurod SoMcos websita will bo updated as rnquired and provious versions may be removed by BCBSM .• 
8, Groop lntomol lntronel !Nf:bsite. Group agrees lhal If il s><ovfdes partk:ipants and beneficiaries acc:ess i'I an electronic medium lo BCBSM S8Cs through Group's intern.al 1nll'anet or by similar means I.Mt 
etectrorac access will be to a "road-ooly" SBC 001 in a road~y aocessillle form whlcll can be relainod and printed, and tllat ft will limoly Post updated secs as may be provided by BCBSM and to limely remove 
prellicus ver$1Qns whicli llovo be<!n updaled. 
9. Group Rttealpl of SBC. Group ticknowtedges thal SBCs ror applicabto BCBSM covel'&go havo been provided eiU'Mlf prior to or concurrently with BCBSM's delivery of this Agreement fOf' s4gnaluro by G10up. 
10. Indemnity. Group shall lnOOmnlfy aod hold BCBSM harmless against loss, claim or ocllon. including costs. penalties and reasonable attorney fees, arising from Group•s failure to deliver th& SBCs as described 
above. 
11. Notke of Materiaf Modir1CBtion. Group ha:S soto rosponsiblity to provkfe writton noticie lO enroOees of any material modifica.1ion in any ot the U!rms of tht't plan °' covorago that woukf affect tho content of the 
SBC. that Is not renectecf In I.he most recentJy provided S;BC. and lhat oceutS olhef than ln connection with a rat'lowaf ot mis.suance of oowrage, and Group agrees that such noeioe will be provkt&d not later than 
60 days priof lo the dais on whk:h the modification witl become effQcilvo. 

2.9. Cop.aymonts - BlueCard Program. 
BCBSM wltl give Gr'OUp notice with a new Exhibit. 1, which will automatically become part of this Agroonuint sixty (60) doys aHor notice has been given. 

ExtlibH t attached 10 thi$ Agteement describe:s the BlueCard Program available lhrough tho SCBSA. If tho BC6SA revises tho cfJSclosure in Exhibi11 , 

L Continued on Page 8 Page 7 of 19 Pan A, January I . 2017 _J 
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~ 

Tenns and Conditions. Part A New Group 
E xhibit 1 

BlueCard Program 

Federal Ta>c Id ....., 

14161 -l 1l6l2lslsl1 l~I I 

L 

I. Out-of-Area Services 

BCBSM has a variety or relatiOf'ls.hips iMlh other Blue Cross and/or Blue Stield Licensees re'ferrecr to generalty as ·1ntef·Plan Programs." \'Vhenever Members access healthcare seMces 
outside the geograptlc area BCBSM serves, the claim ror those services may be ptocessed through one of these Inter-Plan Programs and presented to BCBSM for paytneril in accordance 
v-Ath the rules or the lntcr·Plan Programs porJcfes then in effect. The lnler-Plan Programs avallable 10 M&ntbet$ under this Agreemen1 are described generaUy below. 

Typlc.!ll'y, Membm, •"1en ac~slng care outside the geographic area BCBSM • ......,., obtain care from heallhearo providers that have a contractual agreeme.,. (I.e., are •panlclpatfng 
providersj \\fth the local Blue Cross and/or Blue Shield Licensee In that olher geographk:: area r Host Blue1. In some inslanoes. Members may obtain eare from non-;partlcipating heallhcare 
providers. BCBSM's payment practices In both lnstanoes are described below. 

A. B lueCard® Program 

Under ttic Bbc:Carde Program. v.nen Membets aote$S coveted healthcare services within the geographic area served by a Host Blue. BCBSM YAll rcmaln responsible to Group ror rulfilling 
BCBSM's contractual obtlgatlons. However. fn accordance with appllcabfe Inter-Plan Programs poffdes then In effect, the Host Blue wm be responsiblo ror providing such services as 
contracting and handi ng sl.A:>stantially all lnteractlons Wth its partk:lpatlng healthcare provklers. The financial tetms or the BlueCard Program are desetibed generally below. Individual 
circumstances may arise that are not d1rectty covered by this description; however, In Ulose lnslances. our acllon \WI be consistent Wth the spirit of this doscription. 

Liability Calculation Method Per Claim 

The carcutallon of lhc Membo<'s llabi5ty °"claims f0< co_,., healthcare seNlcet processed through 1he Bluecard Ptogram "''be based on the lower of 1he par1icipa1ing healO>care providet's 
biled covered charges or lhe negotiated price made availablo to BCBSM by 1he Host Blue. 

Host Btues may use vaiious me1h0ds to de1ermtne a negotiated price. depending on the terms of each Host Blue's healthcare Pf'O\ide< contracts. The negotiated price made avalable to 
BCBSM by the Host Blue may rcptescnt a payment neg0Ua1cd by a Host Bluo wllh a healthcare prollieler that 1$ one of the fono--i119: 

(I) an actual pOoe. Arl actual price is a negotiated payment In effect al the time a claim is processed withoUI any other lncreaSM or dec1oases. or 

(Ii) an estimated prico. An esllma1ed price ts a negotiated payment in effect at the time a claim ls processed. reduced or lneteased bye percentage to take into account cert.a.in payments negotiated Wth 
lhe provider and other claim· and non-cia~r~atcd ltansaclions. Such uanSticrions may incfudo, but ate not limited to. anli-fraud and abuse recoveries, provider refunds not applied on a dai~speciflc 
ba$ls, retrospective setttemenls, and perfom1anoo-related bonuses or incentives: or 

(IP) an average price. An average pnce is a percentage of biled covered charges in olfecl at il1e Hmo a dalm Is processed represenilng the aggregate payments negotiated by the Host Blue v.1th al of fts 
heallhcare providers. or a similar dassificaUon of its providers and other claim .. and non-clainwelated tr-MS actions. Such transactions may include the same ones as noted above for an es·Urnated price. 

Host Slues using either an estimated price Of an average price may. In accordance ~th lnler-Ptan Programs policies. prospedNet,' Increase°' reduce such prices 10 eotreei for wer- or 
underestimation oC pasl prices (le., prospective adjustments may mean th.a• a curren• price reflects additional amounts or eredits fe>r dalms already paid lo providers or anticipated 10 be pald 
to Of reoeivecJ from providers). However. lhe amount paid by the Member is a final price: no future price adjustment YAll rcslAt in inc.teases or decteases to lhc pricing of past claims .. The 
BlueCard Program requires that tho ptlce submitted by a Host Blue 10 BCBSM I• a nna1 price frrespeellve of any future adjustments based °" lhe use ol estimated or average pricing. 

A small number al states require a Host Blue e:lrher (i) to use a basis for determining Member lablll1y for covered haaltheare servfcu lhal dc>&s nor re fled the entire savings reafized, or 
expected lo be teal~ed. on a particulat clahn or (ii) lo &dd a surcharge. ShoUld the state in ·which healthcare services nie acc:essed mandate liability calc!Aation methods that differ from the 
negotiated price methodology or require a surcharge, BCBSM wo(.jd then caleulato Member liabilfty in accordance --ith applicable law. 

Value Based Programs 
BCBSM has included a factor In ptemlum catculallons for Hosl Blue value based programs when appllcablo .. 

Federal/State Taxes/Surcharges/Fees 

In some In.stances fedetal or slate laws or regulations may impose a surcharge, tax or other fee lhat applies to insured accounls. If applicable. BCBSM will include any such surcharge. 
tax of other fee In determining premiums. 
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bl Blle Cross Blue Sl'i!ld 
Associaicn 

Terms and Conditions· Part A New Group 
Exhibit 1 

Fool!nll Tax Id 

G:::EJ - 'l1'l-6~,2~, -8~,8-,-1~,4-, -, 
. . BlueCard Program • con't 

Return of Overpayments 

Uncter the BJueCard Progra_m, reooveries from a Hos1 Blue or ils parlicipsllng healthcare providers can arise in several ways, lncludhg, but not limited to, anti-fraud and abuse recoveries. 
healthcare provider/hospital audits, credit balance audits, ulllization relAew refunds. and unsolicited refunds. In some cases, the HO$l Sfue wll engage a thJrd party to assist In Identification or 
collectlon or recovery amol.l'lts. The fees of $uch a 1hlrd party-may be neued against the rceovety. Recovery amat.ints detenninecf in this: way \\(II be applied in accordance "4th applicable 
hller .. Plan Programs policies, vdiich generally require correc:Oon on a claim ... ey claim or prospecltve basis. 

B. Non~PartJcrpallng Ho1lthearo Provldors Out.skfo BCBSM's Sorvlco Aroa 

1. Member Liability Calculation 

VVhen covertl<I' neahhcare seMces are provlded outside of BCBSM'a service area by non~partkTpaling healtncarc pro'liders. the amount(s} a Membef pays for such services v.il generalty be based 
on ollhor the Hool Blue'$ non-pMlclpatlng healthcare pro"4der local payment or 1"" prfdng arrangements requl"'d by applicable •tale law. In lh••• sltuallons. tho Member may be responsible for 
the difference between the amount that the non-participating healthcare provider bills and the payment BCBSM YAll make for the covered seMces as set forth in this patagraph. 

2. Exeeplions 

In some excepllon cases, BCBSM may pay claims from non-participating healthcare providers outside of BCBSM's service area based on the provider's bilted charge. such as ln situations wtiere 
a Member did not have ,.easonable access to a participating provider, as determined by BCBSM in BCBSM's sole and ab$ohAe dis.aetiOn or by apptic.able state law. In olhet exception eases, YiO 
may pay such a claim based on the payment we v.ould make if BCBSM were paying a non-participating pro\lider Inside of BCBStA's servioe area, as described els~re In !his Agreement, v.ttera 
the Host Blue's corresponding payman1 'M>Uld be more than BCSSM's fn.servlce area nof).J)articfpating provkfer paymen1, OI' fn our sole and absotutc dftctetlon, we may negotiate a payment v.ih 
suCh a prOVider c>n an exeeptlon basis. In any of the$e exception sltuatlons, the Member may be respQnsible for the diffe1ence between the amount tha1 the non-pankip.a1lng heatlhcare provider 
bills and payment BCBSM \WI make for the covered seMc;:es as sel forth in this paragraph. 
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New Group - Part B 
-Sponsored Plan Acrooym Customer IO(BCBSM), Group tD(BCN) SubGrouptO 

I I I I I I I 
Leas•rig = Name 
I IJJ 11 I I I I I I I I 

G<oup Exec I rilials 

D 
Federal Tax 10 Number 

[TI - l.-..1 1--.-6 I -.-2 I a.....-1 8 ...--I 1 .-..I • I -, 
CiasslO BC6SM Group Number Group Division 

I I I I I I I I I I I I I I I I I I I I 
Leasing c~ Acrooym 

I I I I I I I I I I I I I I I I I I I I I I I Effective Dale !ill / !ill / I 2 I 0 j 1 I 7 I 
Company N1111e 

IM l i l• l h l 1 l 0 l·l·I IM I u I " I 1 I c I 1 I P I 8 I 1 I lslo l rl• l 1 l•l 0 l•I I Ph-ITEJ -ITEJ -19 1611 I s I 
Physical Address County 

Ip I 0 I I B I 0 I x I l 1 l 2 l 0 l 1 l 2 I I I I I I I I I I I I I I 11 I n l g lh l a lml I I I I I I I City Slate Zip Code 

I L I • I • I • I 
Prfroary Natt.l'O Of Business 

I I • I 0 I I I I I I I I I I I I I IC±J l4 lsl 9 l 1 lsl -I I I I I 
I I I W I 001119 = ss As 

I I I I I I I I I I I I I I I I I I I I I I I I 
COlf1>0llY F11>< 

I I I I I I I I I 
OBA IM I 1 I c I h I 1 I g I a I n I IMl u l •l 1 lcll l pla l 1 I lsl·I· 1·1 1 1· 11 I I I -I I I I -I I I I I 
Clock hore l this group Are you currer4ly In ban1cn4>tcy7 Do you have any - employees? Does INs 9""4> ha11e s<Jbsldlarles, offices. or branches localed al olher physieol localiOOS? 
is ERISA ExefT'l'I I I I I Yes Dd'No I I Yn bl! No I !Yes MNo If )'CS.. submil muJIJplc loctdJOO l\'pCl!l1 

ts WOil< Foroe Unl<rized? Nuinbcr ofEn1plO)'Ct','f Rrr:--est.'flled Local N...- Contract Expiration Date j NalionatllntemalicnaJ Name 

I I Y<$ p( No 

Local Repres1!11lall\le Name Employer Monthly Conlilbulion: 
Reltee Group: 

[ Is W% . I i!} () () () b 1hcrc :t SlttVl\'ing Medi cal 
spouse op11on? Dental 1 J$ !If" 1 .0 .0 SUL 

I fYcs " No VIS ion I I $ M'% , /. , (],, ~ , S2..fl._, 
A. To b<t ellglblo ror covetage an employee must work a mlnfl>um or 30 hoors per woek. 
B. Eligible Oependen1 coverage ·w111 be effecllve on date of event. e.g., spouse, n~m. if Wfitt'en notification is received vAlhin 31 days thereof with biing prorated. ID cards will be mailed 

U after 31 days.. coverage will be effective at group's neld annual reopening date. BCBSM Code BCN Code diroctly 10 the subscriber 
c. Enter appropriate BCBSM/BCN code $Olecisd rrom the New Hlro/Rehlro opliof1S lablo f0< nevAy hired ltAl-llmc employees. unJoss tho box below Is 

Of part-lime employees who become luR·time. Any requests that do not comply \Wth BCBSM/BCN guidelines require s . 3 6 0 
checked. 

undenvriting review and approval such as requests trom large emploYefS related 10 complfance wi1h lhe empk>yer 
. 

mandate-provisions or IRC '4980H: Mail to group I I y~ 
o. Employees hired with an active BCBSMIBCN contraci 1nay lransfer to lhis group Wthout regaid lo above schedute Ole1n C. above). 
E. Excepllons: 

jRerured employees aro lo be effective Date or rohire 

M•nogu>gAs<>•N"""' lo I a,_ ,A I c I 1 I 1 I o In I l s JeJ• l • l 1 l 1 l 1 l• I I I MA Code I 0 I 3 1"8"" Cod< I I I 7 I 2 I 7 I 4 I 
Agcnl Nl'lmc 

I M I B I E I R I L I y I I A 11 w I 1 I x Is I 0 IN I I I I I I I I I I 1 li111 aod last) I K ( 1 
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Bue Cross 

' Bue Sl1ield I U BlueCln!NelWOllc . .. _ __ ... _,,.,_. 
rJ tht 811/t °'°" end Bl.-ShWd MtocMlon 

New Group - Part B D 
Federal Tax ID NurOO« rn -l...-.1 1-.....6 I -,.-2 J s-.-l s-.--J , ~14 I 

Group ~e<: lnitiab 

lfyc:s. FonncrOroop Number 

Pr.viouso1<xi .. mallCBSWBCN Co\-mg<• I IYos I fNo lfYcs.PlanY=(MMJDDl rn I rn I I I I I I I I I 1-1 I I I I 
Pin'KIUS Cu.mer DCBSM/llCN Can•cllauon D:ltc 

I I I I I I I I I I I I I I I I I I I I I [IJ1[01I I I I I 
Workers Con1n Information 

\\'ac-km Comp Cooicr 

I 

IBlt l#lc..IHIJMl,(l.kl It IM ~lulie~l~Llf-1 lei" lml/IMYI I I I I I I I I I I I 
i 

\Vorkers Comp Policy Number Wori::l'f:C Cc,.up R~:ncwnl l>.l!c 

l E,lfZIB ILVlcls-~s-17 1 5 1 617' 1 11 1 11 1 @ID I I ols-1 t [J]l] 
Billing Cont•et lnfomiation 

l!1iims C0t1CaC1 • fusa Name Last Nrwnc BiJhng Phm>r Number 01llinQ Con1ac1 ·Job Title 

l K I ' I 1 I • I 1 I 8 I " I I I II D I • I • I • I " I • I Y I I I I I I I I I ~ -GEGJ -J 9 J s 1 J s J l A I • I • I 1 I • J , I • I " I 1 I I 
TPA or Bllhng Addll':S."1-lf other than 1-'h)'Sk'.:tl Addtm B1Umg A on:ss C.'ouniy 

IP lol lslo l•I l1 l2 l0 l 1 l2 I I I I I I 11 I I I I I I li ln glh lalml I I I 11 I 
C11y St1uc Zip Cod< 

ll l•lnl• l•lnlgl I I I I I I I I I I I I I 1 ~1 4 1 8 1 9 1° 1 1 1-1 1 111 
Adn1inistrntivt Conhat l l nforroaUon 

Admina.smt1wc Cor1tac1 Pttson . F1rsa Na~ l..:w N.1uT~ Corllllet Pc.CSIOn'.s I~ Nwnbcr ~ta\'c Cootoct Job Title 

l RI 0 I b I 8 I 'I •I I I I II 8 I 'I u I "J • J 'I I J J I I I I I I~ -ITGJ-1 s Is J i J s I I c IE I 0 I I I I I I I I 
~1nilin.1:; Addu.•s.<; i\iailing AddidS Councy 

lp lol lsl 0 l·I l 1 l 2 l 0 l 1 l 2 I I I I I I I I I I I I I ll• lnlglhl•lml 11111 11 
City Stat<' Z.p Code 

ILl• lnl• l 1 lnlg l I I I I I I I I I I 11 I IG:EJl 4 18 19 1°l 1 l-I I I I I 
Chief Exccutivt Coniact lnforn.:tlion 

Chic:r l!U't."Utn'e . 1:n1 N:&m<' UwN01mc Ctuef £.~a:ut l\'C"J Pho1k' Number 

ISl-rtA1-41 IEt I I I lltl~IH I Llc-1~1 I I I I I I I I ll'lt l.61-~-ls-li l stll 
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Group Exec Initials 

n 
Foocnil Tax ID Number 

[GJ - .--.I 1 1--.-6 I --r-2 I s-.--1 s-.-l 1 ..---.1 4 I 

New Group - Part B 

The person named below has full legal authority to execute agreements on behalf of your company and is authorized to delegate access to 
all of your group's information available through our website. 

Name of Principal 
Admlnis1rator you ...,.Sh lo appoinl (could be self): 
Principal Administratof"s 
email address· 

F1n:1 Nitmt Lua Nantc 

IR lolb l •lrl •I I I I l lal r lulnl•l •I I I I I I I I I I 
l•lb l rlulnl •lrl@lmli l clhlllgl•ln[m l •l•T· l•lrlel I I I I I I I 

Billing and Contact Email Information for record updates 

Chief Exe<:ulive"s email 
address: 

Baling Contacl Person's 
onU1il add<e$~ 

Admlnls~allve Contacl 
Pcr$on·s email address; 

l s filA- k~ l r-l rj.[rs lGIHIL[rj r<-l tlA l t:l>- l ~IElie l . l c [ alH I I I I I I I 
lkldl•l 1 l•lnl•IY l@lml 1 l• lhlllg l•lnlml•l· l · l 0 l•lgl I I I I I I 

I , I b l ~1-:-1 " I • I , I @ I m I • I 0 I h I • I 0 I • I " I m I • I • I . I 0 I , I g I I I I I I I I 
Designated Mutual Voter Contact Information (BCBSM Only) 

Name of Mutual 
Voter you wish to appoinl (could be self): 

~1a1hng Addrd5 

l~lnt Name J..a.sa Name 

I Rrli l ~l rz.Jjj 111l li lt l ~INl ~lrzl 11 LhlAddL.cl~y l I I 

I 

I I I I I I I I I I I I I I I I I I I I I I sJ. I 17,ip lJ I I I I I I I I I I I I I 
('Y I I I I I I I I I I I I I I I I I I I I I OJ I I I I I 1-1 I I I I 
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Page 12 or 19, Pa~ 8, January 1, 2017 _J 



I 

L 

+.' 
BlueCroa 
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New Group Number - Part B 

,.,..~...,~U9MHI 
rJ.flek.iltOoll' and""' ihW~ BCBSM/BCN 

New Hire/Rehire Options 
New Hire/Rehire Option 

The employee coverage will be effective the date of hire/rehire. 

The employee coverage will be effective the first billing date following 
the date of hire/rehire. 

The employee coverage will be effective lhe first billing date following 
thirty {30) days from the date of hire/rehire. 
The employee coverage will be effective the 31st day from the 
date of hire/rehire 

The employee coverage will be effective the first billing date following 
sixty (60) days from the date of hire/rehire. 

The employee coverage will be effective the 61st day from the 
date of hire/rehire 

The employee coverage will be effective the 91st day from the 
date of hire/rehire 

. 
BCBSM BCN 
Code* Code* 

S2 01 

$4 16 

$30 17 

$3-30 02 

$60 18 

$3-60 08 

1 $3-90 I 10 I 

•Enter appropriate code for New Hire/Rehire Options in Item C on the first page of part B 
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2017 Small Group Menu 
New Business 

PartC 

Group Exec Initials 

D 
Federal Tax Id 

f46162aa14 I 

lorderlDs? ~YesQNo[ Requested Effective Date [OW1t2017 I 
Group Name (Full Legal Name) Group Number Suffix Number 

I Michigan Municipal Services Authoriy I I ~ . _J 
Elective Abortion 

100% a:Re< In-network deductible/BO% 
after out--of·netwotk daductiblo 

Simply Blue HSA 
Gold $1450 0% w/ 
EA 

Notes 

Page 1 of 3, New Group Part c . January 1, 2017 
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• • OI MCNpltl __ ... __ 

Qllliea.Orm.ande....-.~ 

Group Name (Full Legal Name) 

2017 Small Group Menu 
New Business 

PartC 

Joroer lDs? ~YesONo J 
Group Number 

JMichlgan Municipal Services Authoriy J 

SG Dental Annual Max 

$1000 per member no OrtholS tooo 
pef member no Ori.ho 

SG BOPPO Plus 
100/80/50 

Notes 

Group Exec Initials Federal Tax Id 

D 14s1s28814 I 

Requested Effective Date J01/01/2017 J 

Suffix Number 

I ___ J 
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n Blue Shl•ld +. ~ Blue Cross 

~ 8lJ4 care Networ1< 
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2017 Small Group Menu 
New Business 

Partc 

Group Exec Initials Federal Tax Id 

D 1461628814 - I 

lorder lDs? ~YesQNo l Requested Effective Date 10110112017 I 
Group Name (Full Legal Name) Group Number Suffix Number 

I Michigan Munlclpal Services Authoriy J L J l ::J 

Blue Vision 12-12-1· 
$5/$10 r-------- --+---------1------- --

Notes 
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I 0 Blue Shlekl +.!I Blue Cross 

~ Blue care Netwot1< Medical Loss Ratio Reporting & 
Enrollment Attestation 

Federal Tax Id l 
8:IIJ - l 1ls l 2 lsls l1l4I I • ~ of Mlchloan 

~~lwd~thSl ··~ 
ol lhll 811.-°°" an:I a..&MS ~ 

Customer name Customer contact email Renewal dale Effective date 

jMichlgan Municipal Servicestwlhoriy I IRBRUf(t« g~l(Ht6M'M~A .OR:6 llOf/of/ZoJ( llq/01/ 'ZJ)J1 I 
• 

Common control Whoro tho robato should bo m1ilod1 If applicable: 
Do you havo multiple e.mp4oyer groups «common control? 0 Vu JIG No Jif Curren! company ma~lng add<ess O Olhef mallng ilddreS$ 

If yes. pfease provide a Jetter from your group1s CPA or cax attorney (on his or her Jeue1flcad) 
certifying that your companies meet the Internal Revenue SeNice deftnitfon of a controlled group, 
lhe relationship between the companies along Wlh percentage of ownership for each company, 

Streel address 

City State D Zlp I I 
Solo proorlotor s·tatus: Please check one of the folkMtng:: 

~ I am not a sole propielor (or a sole~. 

I am a sole proprietor (or sole sharel>Okler) and my employees are emolled in medical heallll care cove<age lllat I sponsor (wilh BCBSM. BCN or onoll>er carrier) in Ille meckal heallh care 
coverage tha1 I spoosor. 

D I am a sole proprietor (ot COie sruirehOldet) and my employees are not enrOlled (with BCBSM, BCN er anolher carrle~ in lhe mecfical heallh care C<M!rage 11\at I sponset. 
D I am a par1nershlp with no employe ... 

Grcup Hoallh Plan Type. Your group heallh plan status will laA Into one cl the following lhree cplioos. Please Check the approptlale cp«iion. If you are an ERISA-exempl <hJrch plan (as dewibed below) 
you must also choose one of tho r~bate distribution oplbns: 

L 

D My group's health plan Is an employee benefrl plan established °'maintained by an emptoyer or an employee organization (slid'l as D union) that provrdes medical. 1.urglcal Of hospital c:are for 
partlclJ><lnls 0< lheir dependent• direo11y or lhrovgh in•llfance relmbu™>ment. 

181 My group's health plan is a non federal govemmen1 plan es·tablished or maintained for employees by state government poll!Jcal SllbdMsion of slate government. or any agency or instnwnenl or 
any ol ll>ese. 

0 My group's health 
1

p1an is an ERISA-exempt Church plan (a plan es1ablisMct and malntalood ror its employees or their benefteiarfes by a Ch.Jteh 0< by a convention or association of churches 
exempl from tax l#lder sedioo 501 of Tille 26 (29 USC 10025 (33)(A)). 

ERISA-oxompt church plans robato opUons. Ploaso chrxk ono of tho following: 
D The plan agrees lo use any rebale lsstJCd ror Ille benefil of Ille gr0<4> health plan subscribers in accordance with 45 CFR §158.242. By checl<lng this box, any applcable rebate v.111 be sent tc 

the group. (Note: If we do not receive thls attestation. lederaJ law requires Bhle Cross and BCN to distribute any rebates dire-ctty to the ervol&ees of the group health plan covered by the po"cy 
during lhe Medical LOS$ Ratio repo~ing year. Each enrollee wiD re<:elve an equal share without regard to how mucn each enrollee aoluaily paid toward premiums.) 

D The plan does noi agree lo use any rebale issued for Ille benefil of O>e group heallll plan subsaibefs. 
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Blue Cross 
Bkl8Shlekl SI Blue care NetWOfk 

• of """"°"' 
~~ce=====-·~ 

Most rocontty complotod ealondar year f ZtJ/ 6-J 
Employee count Information 

Medical Loss Ratio Reporting & 
Enrollment Attestation(continued) 

Federal Tax Id I 
~- l1's l 2 l sls l 1 1 41 I 

::m.emp~ I jtiltl :.-:.~::'! I &ll11 :.°'.:. IJJWI ::;."!~~ .. I #111'113 :;;:;':.1.;~ @lefWI 
Me<focauos"at~ l.@W'I I Numberolemployees l.0'J~f I Nl.mberor...,ioy ... IHJ I Mm>erol~covmd 
emproy.e coonl '2- dloslng no CO\'E>'age / nol offered ooversge pt.ef by an ildi'lidual healh plan I ?'1?7?' I ~of employees "'""eel by _her group heallh plan llli!NI J I 

'-'· ~"-"';...c;~...J. 1lvough a spou ... anod1ef employer, or retrement plan /V IJ" I 
' Provide lhe .. t«age numl>eJ ol odlve (11onrellree) ~ii Y'l"" ocmpany en bos!ness days dwtig 111e moSI recenlly c:on'Clleted calendar year. 

Current HoaJth Carriers offered to employees 

Lisi al heallh carriels llllll are o(ered lo your employees and the rn.mber or medical c:oolrads em>led il each. 

Canl&r Number of J:Ctlve modk.il enrolling Number of activo dental enrolllng Humbtr of active vlllon tnroUlng Number of redrees onrolPog Humber of coin onroUing 

I Slue Cross BM> Shield ol Ml I l.H l.6 111 I ~1£fl I I I fflp 1 r I Lel'61.tr I It» IP- 1cr I 
I BlieC.reNelwol1<ofMI I I I I I I I I I I I I I I I I I I I I I 

I L I . _J I I I I I I I I I I I I ,_,_,_J 
Aro you using Health Equtty? II Yes 0 No 

HeallllEquKy Is an ilck-pel ldMI company ltlat provides financial ..,,,Ices to Blue Cross Blue Shlold ol Michigan CuSlomers. 

llJ HSA 
OHRA 
0FSA 

HealthEquity spending accounts 

0 DC FSA 0 FSA-SAO 
0 United Purpose flRA 0 FSA·Ancillary Only 

D limiled Puri>OS< FSA 

• BCBSMIBCN Ytfl distribute eny applicable rebates In good railh based on this altestaUon. Slue Cross and BCN vliU be held t\a_rmless for any losses that result from acOon t-aken based on 1hls g:roup attestation. 
• I certify that the group does not provide any contribution Or' reimbursemem of pcemiums for emp&o~ enroJled 
in an Individual plan through Blue Cross. BCN, Health Insurance Mar1<elplace. or OIOOr came... 
- I certify that the employees indicated above YA'lo are waiving coverage are not enrolled in other coverage lhal lhe group offers to its employees. 
- I attest 1na11he employee counts provided above and the group heallh p&an inrormatlon are complete and accurate and maintain record5 to suppor1 thls and will be able to provide the dQQJmen1atlon at the 
request of Slue Cross or BCN Underwriting 
- I am authorized by M;air Mdli';pi'JfiM1t>-ki1+ sponsor or th<! group heallh plan described above. 1 a11est lhal ll>e employee ooums provided above and the group lleallh plan lnfotmallon are 
complete and eccurate. 

S+ac.~ &J.ilec CWziic 
Submitted by - Signature Title Date 
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IMPORTANT NOTICE OF SMALL GROUP REIMBURSEMENT POLICY 

The Patient Protection and Affordable Care Act, as amended (PPACA). and related federal and state regulations require BCBSM's and BCN's underwritten 
Small Group Products to be filed and approved with specified Actuarial Values (AV) or "metal levels." The AV of such products, Including those used with an 
employer-funded health reimbursement arrangement (HRA) or health savings account (HSA), may be Impacted if an employer contributes to a Member's 
policy, HRA, or HSA an amount that differs from that shown on Part C of the Group Enrollment and Coverage Agreement (Part C). Should an employer do so, 
BCBSM or BCN may refuse to sell the plan to the employer. 

Group may permit employee-funded flexible spending accounts (FSAs) for any plan, provided, however, that Group FSA contributions may not 
exceed $250 per contract, with the following exceptions: BCBSM's Healthy Blue Achieve and BCN's Healthy Blue Living. 

Deductibles, co-insurance or copays for non-HSA or non-HRA plans cannot be reimbursed except as specified in Part C. 
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