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Administration and County Services Committee 
 

 David Heeres  Ed Boettcher, Chairman       Laura Stanek 
 

 

Special Meeting Minutes 

September 19, 2016 
 

Members: Ed Boettcher, Dave Heeres, Laura Stanek 

Members absent: None 

Others: Pete Garwood, Janet Koch, Debra Ho’on, Sherry Comben, Tina 

Schrader, Sheryl Guy, Laura Evans, Scott Boni, Ed Smith, Jim Janisse, 

Teresa Ankney, Danell Doucette, Sandy Davids 

1. The meeting was called to order at 1:00 p.m. by Chair Ed Boettcher. 

2. Public Comment 

None. 

3. Dewey Insurance Presentation 

Pat Dewey and Darci Fitch of Dewey Insurance distributed hard copies of their presentation 

(see attached pgs. 3-27). Current rates for the County’s two plans were reviewed, along 

with the proposed Health Savings Account (HSA) plan, all with Priority Health. Mr. Dewey 

and Ms. Fitch then discussed proposed Blue Cross Blue Shield (BCBS) health insurance 

rates for “high” plans and “low” plans. Out of network costs were not provided in order to 

make a shorter presentation. 

 

Ms. Fitch provided a brief overview of HSAs, saying that funds deposited into an HSA stay 

with the employee even if the employee leaves the employ of the County. (She said the 

Community Blue plans (CB) were more benefit rich, that anything the provider provides 

was under the copay.) Also, under the CB plans all referrals were treated as if they were in-

network and that emergency room visits were covered if the patient was admitted. 

 

In Simply Blue plans, Ms. Fitch said, more costs hit the deductible amount. In addition to 

the office visit copay, any office procedures would be coded as a diagnostic procedure and 

would be billed to the plan-holder and apply to their deductible. Out of network referrals 

would be considered out of network costs and emergency room fees would hit the 

deductible even if the patient was admitted. The Blue Care Network (BCN) is an HMO. 

 

Regarding the self-funded proposal, Mr. Dewey said the underwriter didn’t recommend that 

the County self-fund on a standalone basis. Though it might work to the County’s benefit, 

his recommendation was to wait a year and see if the County’s claims stabilized.  

 

Mr. Dewey said Priority Health had declined to quote a self-funded plan, as they had felt it 

would be more expensive than the existing rates. Pete Garwood, County Administrator, 

noted that Priority Health was in the position to have the most accurate information about 

the County’s health insurance claims. Mr. Dewey said Priority felt they had the group 

priced correctly. 
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Mr. Dewey said the County had been with Dewey Insurance for 10 years. He added that he 

offered to reduce his agency’s commission and had asked Priority Health to match that 

reduction. Mr. Dewey hadn’t received a response from Priority Health about a reduction, 

but expected to hear soon. 

 

Mr. Dewey said at the previous Administration Committee meeting, references had been 

made to PA 106 of 2007, the Public Employees Health Benefit Act. He pointed out 

Sections 124.75(a), 124.79(a) and 124.79(b).  

 

Mr. Boettcher asked about bidding the County’s health insurance. Mr. Dewey said base 

prices from insurance agents were the same and added that agent commissions were 

typically between 3-4% of the premiums; his was 2.75%.  

 

Mr. Boettcher mentioned the Etna insurance network. Mr. Dewey said another insurance 

provider was United Health Care, but it wasn’t used widely in the region. He expressed 

concern about the physician network of both companies. 

 

Ms. Fitch spoke about the difference between referrals and authorizations; referrals 

typically involve an office visit, authorizations were more often a phone call. Referrals and 

authorizations help coordinate care. 

 

Mr. Boettcher said there are two questions; what insurance plans to choose and at what 

level should the employer hard caps be set. Ms. Fitch said the 2017 hard caps from the State 

of Michigan were not available as of that morning. She added that both Priority and BCBS 

were fine to work with, but she had found that Priority was easier to work with on claim 

issues. 

 

Mr. Boettcher asked the employee representatives their opinions; Mr. Janisse said he would 

like to directly compare numbers from the various plans.  

 

It was the consensus of the Committee to review the materials provided by the different 

insurance agencies and make a recommendation at the October 6 Administration 

Committee meeting. Mr. Garwood said his office would provide a compiled spreadsheet to 

the employee representatives and the Committee by September 26. It was agreed that the 

cost of the health care premiums will drive the recommendations for Antrim County 

employee hard caps.  

4. Various Matters as Appropriate 

None. 

5. Public Comment 

None. 

 

The meeting was adjourned at 2:10 p.m. 
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Presented By 

Dewey Insurance 

Phone; (231) 258-230~ 

Dewey Insurance Agency, Inc 

Locally Trusted Since 1970 

2017 - 2018 

Page 3

Administration Committee minute attachments - 9/19/16



ro 
[fJ

 
rJJ 

t:: 
rJJ 

0 
0 

r 
0.. 

-
0 

·-
0 

+
.; 

...... 
0.. 

..j....J 
0... 

r 
0.. 

-
0 

0 
ro 

N
 

0 
""d 

-
--

(J,) 
0... 

0 
r -

t:: 
""d 

r 
co 

ro 
ro 

r 
-

.....-
-

t:)1) 
~
 

0... -
:::::l 

·-
0 

0... 
u.... 

:r: 
...c: 

_
J
 

M
 

~
 

""--' 
-

r 
...c: 

·-
0 

(J,) 
-

:r: 
..j....J 

..j....J 
_

J
 

V
'J 

-
-

ro 
ro 

z 
z 

z 
(J,) 

(J,) 

:r: 
:r: 

u 
u 

u 
co 

co 
co 

>.. 
>

.. 
..j....J 

---
-----

"° 
·-

4
-J

 

...... 
·-

V
J 

V
J
 

V
J 

0 
...... 

0 
0 

co 
co 

co 
T"""""'I 

·-
u 

u 
u 

~
 

...... 
...... 

0... 
0... 

co 
co 

co 
(J,) 

(J,) 
0 

(J,) 
-

(J,) 
r 

...... 
:::::l 

-
~ 

...c: 
0 

>
 

>< 
0 

·-
·-

t--< 
u.... 

u.... 
V

J 
...0 

...0 
....0 

....0 
....0 

....0 
ro 

t--< 
~
 
~
 
~
 
~
 
~
 

Page 4

Administration Committee minute attachments - 9/19/16



Page 5

Administration Committee minute attachments - 9/19/16



Antrim County 

HIGH PLAN $0 Deductible Current Priority Health HMO 

10/01/2015- 10/01/2016 

I 

Benefits I In-Network I I 

Annual Deductible 

1 $0/$0 Individual I Family 
$0/$0 

Member Co-Insurance AD 0% Most Services 0% Most Services 

Co-Insurance Maximum $0 $0 

-
Annual Out of Pocket Maximum 

lndlvldual I Family $6,350 I $12,100 $6,850I$13,100 

Preventive care (Certain Codes) Covered 100% Covered 100% 

Primary/Specialist/Urgent Care $25 I $25 I $25 I $25 / $25 I $25 

Emergency Room $50 $50 

Prescription Drugs 1-30 Day $10/$40 s10 I $40 

Census Single (10) Double (7) Family(9) Single (10) 

Estimated Rate W/Tax & Fees $675.13 $1,518.30 $1,823.38 $772.83 

Estimated Premium W/Tax & Fees I $33,789.82/Mo $405,477.84/Yr I I $38,676.96/Mo 

% Change Over 2015 14.46% 

In-Network 

Double(7) 

$1,738.71 

I I 

$0/$0 

0% Most Services 

$0 

11 $6,850 I $13, 700 

Covered 100% 

$25 I $25 I $25 

$50 

$10/$40 

Family (9) I I Single (10) 

$2,086.41 I I $772.31 

$464,123.52Yr 11 l $38,651.04/Mo 

14.39% 

In-Network 

Double (7) Family (9) 

$1,737.55 $2,085.01 

$463,812.48/Yr 
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r---- .. --0 ---, 
,Antrim County Current Priority Health HMO r R~~,:.,,al-Pri or-ity- He;lth HM·o - ··1 

' 
LOW PLAN 80/20 10/01/2015- 10/01/2016 I .~/01/2017- !!l/01/2018 

I 

' -------
I 

l .... 

Benefits In-Network In-Network i In-Network 

Annual Deductible 

Individual I Family $750 I s1,500 $750 I $1,500 $750 I $1,500 

Member Co-Insurance AD 20% Most Services 20% Most Services 20% Most Seivices 

Co-Insurance Maximum $1,500 I $3,ooo $1,500 I $3,ooo $1,500 I $3,000 

Annual Out of Pocket Maximum 
I 

Individual I Fam Uy $6,350 I $12,100 
I Ii 

$6,850 I $13,100 $6,sso I $13, 100 

Preventive Care (Certain Codes) Covered 100% Covered 100% Covered 100% 

Primary I Specialist I Urgent Care $30 I $45 I $75 $30 I $45 I $75 $30 I $45 I $75 

Visits 

Emergency Room $150 ( Deductible Applies) $150 (Deductible Applies) $150 (Deductible Applies) 

1 

Prescription Drugs 1-30 Day $10/ $50 $10/ $50 $10/ $50 

Census Single (15) Double (17) Famlly(47) Single (15) Double (17) Famlly (47) Single (15) Double (17) Famlly(47) 

-
Estimated Rate W/Tax & Fees '$518.24 $1,165.33 $1,427.01 I $599.43 $1,348.60 $1,647.06 $599.55 $1,348.86 $1,647.39 

Estimated Premium W/Tax & Fees $94,653.68/Mo $1,135,844.16/Yr $109,329.47 /Mo $1,311,953.64/Yr $109,351.20/Mo $1,312,214.40/Yr 

-.. 
% Change over 2015 15.50% 15.53% 

I 

' • 

I 

i. 
I 

I 

I I 
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Antrim County Proposed HMO Low-10! 

H.S.A. 

BENEFITS IN-NETWORK 

Annual Deductible 
Individual I Family 

$2,000 I $4,ooo 

Member Co-Insurance After 20% 

Deductible 

Member Co·lnsurance Maximum N/A 

Member Annual Out-of-Pocket 

Maximum $4,ooo I $8,ooo 

Individual I Family 

(Includes Deductible, Coinsurance, Copaysl 

FREQUENTLY USED SERVICES 
I 

Preventive Care (Certain payable codes) Covered 100% 

Primary Care I Specialist I Urgent Care 20% After Deductible 

Emergency Room 20% After Deductible 

Prescription Drugs 1-30 Day Supply $15 I $50 I $80 After Deductible 

(Certain preventive drugs covered with copay 

prior to deductible.) 

Census: Single 15) Double (17) Family (47) 

.. . -
Estimated Rates W/Taxes & Fees $437.89 $985.17 $1,203.19 

Estimated Premium W/Taxes & Fees $79,866.17 /Mo $958,394.04/Yr 

% Change Over 2015 ·-15.62% 
I 

-
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__. 

HSA Basics 

A heatth savings ac:count.(HSA) can be ~·to .. •pay for q..allfled medlcalrexpenses, Jndudlng yeur deductlble, 
c:Opayments and coinsurance. Aiiy unused I money autamattc:ally rolls over from year te year. 

po-. 
Important Information 

What is an HSA? 

Are there tax advantages with an HSA? 

What can my HSA funds be used for? 

Who does the HSA belong to? 

What is the contribution limit to an HSA? 

Where can I find more information? 

How it works 

An HSA is a special kind of bank account that helps you pay for your medical ex
penses. It is paired with a high deductible health plan (HDHP). 

No taxes are paid on the money deposited into your HSA. 

• Employer contributions to the HSA is not taxable income. 

• If you contribute money you've already paid taxes on, you can get a tax de
duction. 

• You don't have to pay taxes on interest that your HSA earns. 

• You don't have to pay taxes on money withdrawn from your HSA used to pay 
for qualified medical expenses. 

HSA funds can only be used to pay for qualify health expenses determined by the 
IRS. Examples include: 

• Doctor and hospital expenses. 

• Anything requiring a prescription. 

• Eyeglasses, dental care, etc. 

Your HSA stays with you if you change jobs or retire, just like your retirement IRA 
or 401(k), even if your employer makes all the deposits. You can use the money 
in your HSA to pay for qualified health and medical expenses. Or you can let it 
build, tax free, to use later. 

2017: 

Single Contract: $3,400 

Family Contract: $6,750 

Age 55+: $1,000 Additional 

For more detailed information on HSA plans and taxes, visit the U.S. Department 
of Treasury website at www.ustreas.gov or talk with your tax adviser. 
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Antrim County 

BENEFITS 

Annual Deductible 

Individual I Family 

Member Co-Insurance After Deductible 

Member Co-Insurance Maximum 

Member Annual Out-of-Pocket Max 

Individual I Family 

{Includes Deductible, Coinsurance, Copays) 

FREQUENn Y USED SERVICES 

Preventive Care (Certain payable codes) 

I 

I Primary Care I Specialist/ Urgent Care 

Emergency Room 

Prescription Drugs 1-30 Day Supply 

Census: Single (10) Double (7) Family (9) 

Estimated Rates W/Taxes & Fees 

Estimated Premium 

% Change Over 2015 

I 

Proposed BCN - 4 
(Similar to PH High ptan) 

IN-NETWORK 

$0/$0 )\ . 
0% - Most Services 

1

N/A 

I 

$6,600 I $13,200 

Covered 100% 

$25 I $25 I $25 

$50 

$10/$40/$80 

.. 

- . 

$602.60 $1,446.23 $1,807.79 

$32,419. 72/Mo 389,063.64/Yr 

-4.05% 

Proposed BCN - 1 

IN-NETWORK 

$0/$0 ~ . 

10% - Most Services 

$1,000 I $2,000 

$5,ooo I $10,000 

Covered 100% 

s20 I $30 I $35 

$150 

$4/$15 / $40 I $80 / 20% / 20% 

- -

$568.40 $1,364.15 $1,705.19 

$30,579. 76 /Mo $366,957 .12/Yr 

-9.50% 

I 
I 

Proposed BCBS 

CB1 

IN-NETWORK 

I $0/$0 

0% - Most Services 

N/A 

! $6,350/ $12,700 

Covered 100% 

$30 I $30 I $30 

$50 

$10/$40/ $80 

$780.17 $1,872.41 $2,340.51 

$41,973.16/Mo $503,677.92/Yr 

24.22% 

Proposed BCBS 

Simply Blue 250 

IN-NETWORK 

I $250/$500 
~ 

20% - Most Services 

$1,500 I $3,ooo 

$6,350 I $12, 100 

Covered 100% 

$20 I $20 I $20 

$150 

$10/$40/$80 

I 
I 

" 
I 

-

$625.13 $1,500.31 $1,875.38 

$33,631.89/Mo $403,582.68/Yr 

: -0.47% I 

I 

I 
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Antrim County 

BENEFITS 

Annual Deductible 

Individual I Family 

Member Co-Insurance After Deductible 

Member Co-Insurance Maximum 

Member Annual Out-of-Pocket Max 

Individual I Family 

(Includes Deductible, Coinsurance, Copays) 

FREQUENTLY USED SERVICES 

Preventive Care (Certain payable codes) 

Primary Care I Specialist I Urgent Care 

. Emergency Room 

Prescription Drugs 1-30 Day Supply 

Census: Single (15) Double (17) Family (47) 

Estimated Rates W/Taxes & Fees 

Estimated Premium 

% Change Over 2015 

Proposed BCN - S 
(Similar to PH 80/20 Plan) 

IN-NETWORK 

$750 I $1,500 ~ 
20% - Select Services 

$1,500 I $3,ooo 

$6,600 I $13,200 

Covered 100% 

$30 I $45 I $65 

0% After Deductible 

$15/ $50 I 50% 

-·- -
-- -- -

$493.60 $1,184.63 $1,480. 79 

$97,139.84/Mo $1,165,678.08/Yr 

2.63% 

i 

Proposed BCBS 

CB12 

IN-NETWORK 

$1,000 I $2,ooo 

20%- Most Services 

$2,500 I $s,ooo 

$6,350/ $12,700 

Covered 100% 

$30 I $30 I $30 

$150 

$15/$50/50% 

-

$584.54 $1,402.90 $1,753.62 

$115,037.54/Mo $1,380,450.48/Yr 

21.54% 

Proposed BCBS 

Simply Blue 1000 

IN-NETWORK 

$1,000 I $2,ooo ~ 
20% - Most Services 

$2,soo I $5,ooo 

$6,350I$12,100 

Covered 100% 

$30 I sso I $60 

$150 

$15/$50/50% 

$519.56 $1,246.95 $1,558.69 

$102,249.98/Mo $1,226,999. 76/Yr 

$8.03% 

Proposed BCN - 3 

IN-NETWORK 

$1,000 I $2,000 

' 

20% - Select Services 

$2,500 I $5,ooo 

I 

$6,600 I $13,200 

Covered 100% 

s20 I $40 I $50 

$150 After Deductible 

$4/$15 I $40 I $80 I 20% I 20% 

$487.59 $1,170.21 $1,462.77 

$95,957.61/Mo $1151,491.32/Yr 

' $1.38% 
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Antrim County 

BENEATS 

Annual Deductible 

Individual I Family 

Member Co-Insurance After Deductible 

Member Co-Insurance Maximum 

Member Annual Out-of-Pocket Max 

Individual I Family 

(Includes Deductible, Coinsurance, Copays) 

FREQUENTLY USED SERVICES 

Preventive Care (Certain payable codes) 

Primary Care I Specialist I Urgent Care 

Emergency Room 

Prescription Drugs 1-30 Day Supply 

Census: Single (15) Double (17) Family (47) 

Estimated Rates W/Taxes & Fees 

Estimated Premium 
' 
' 
• % Change Over 2015 

Proposed BCN - 2 
H.S.A. 

IN-NETWORK 

$1,350 I $2,100 

0% - Select Services 

N/A 

$2,350 I $4, 100 

Covered 100% 

0% After Deductible 

0% After Deductible 

$10/$30 I $60/$80/20% /20% 
After Deductible 

$444.35 $1,066.45 $1,333.06 

$87,448.72/Mo $1,049,384.64/Yr 

-7.61% . 
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COUnty of Antrim 
Self Funded Proposal: Weeldy Call·ln (ASC) 
ElfectM: dall!: Oc:lxlbel' 1, 2016 
Enrolled Employees: 107 

Medical, Pnlsaiptlon Drugs 
Benefit Plans 
~,,,,,, __ b<_ .. ___ ...,.,,,,. _______ _ 
Medleal & Rx 

• eommunlty l!lue 1 • In Networ1< $0 Ded/D'MI, $6,350 OOPM, Out Nel;WCrt $250 Ded/20'M., $12,700 OOl'M, ER $50, $30 CN I $30 MT, 'XNA·« 
Prrl Rx Cert I PO-m:: $10/$40/$80 RXGI LG,• CClffTIIACTS: 27 

• Slmply l!lue SB $1,000 / 20% W.. · In Netwar1< $1,000 Ded/20%, $2,500/$6,350 OOPM, Out Netwcrt $2,000 Ded/4D'MI, $5,000/$12,700 OOPM, ER USO, TCP $30,$50,$60.$150 CN 
I $30 MT 'XNA·ASC, 
Prrl Rx Cert I PO-m:: $1SJSSOJS0%/$70J$10D-llXCM LG,• CONmACTS: BO 

Anr~I PCP~ 

!ltlmllted Clalms CGlt 
Medlc:ll Clllms $712,000 
Prescrflll!Cn Drug Clllms $363,000 
Total Estl!Ntitd Claims $1,075,000 
Claims 1n ~al BCBSH CMnll DiSaJcllt Df 41'6 {ildud/ng • 41.191. /n-Nt!twrri Disault). 

HOllpltal P1ospedlva Fundl119 Deposit (30/3&5 x $509,900): $42,000 

FIHdCOllU 
Medical Admlnlstradve Fee 
Presalpdon Drug Admlnlstrallve Fee 
Spedflc S!Dp-Lcss: $35,000 
~ SIDp-Loss: 125'Wi 
Totll Axed oms 

Total First Y•• Estlmmid CGlt with Hmpltal Prospedlv• ~ndlng DepOlllt ,..-., _ _.,_ __ , 
Total Annual Estimated Michigan Claims TU 

--·-a--~--•1»11«1 latrllnge 

Maximum Estimated Llablllty O 125°"" Aggregate 5"Dp-i..a C:O-.O• 
Maximum Esllmal!d Oalm Cost 
Hospital Prospecllve Funding Deposit 
Total Flxed C05tS 
EStlmlltlld Llablllty 

$80,000 
$3,000 

$373,000 
$14,000 

$470,000 

$1,517,000 

$9,007 

$1,343,800 
$'42,000 

1470.000 
$1,855,800 

$554.52 
$282.71 

$62.2'4 
$2.29 

$290.18 
$10.7'4 

$3&5.45 

Amouncr o,.. ntlmota bosftl on 
h/storb:rl dato and crauat muter 
moy bf subnontfally dl/fwmt 
Th1,..Jon. th• fi9urn shown ar• 
nor guorantnd. 

Amouncr a,..ntlmota bosn on 
hlstorl<al dato ond craual ,...tcr 
moy bf sullstontlolly dl/fer1nt 
Tlt•n/on. tti.flgu,.. shown ar1 
not guorantlftl. 

ISCllSM requl-the llCBSH/Blue care~ Service Compenr dlldClllure rorm be CDMpletlld and submitted prior to tllll elfedtWI dlle. of-.gL CO-.O• 
will not a.rt until receipt and approval br Undelwrltlng. Updated dalms lnrw-tlon, lndudlng • Top-25 Prescription Drug Util!Dtion Report. may be required tD 
bind awer.gL 

The StDPo"- Pricing Options shown do "OT Include BOISM's/llOI'• eldmates of eppllcable Federal •nd state tu•, 1- and -entl which wttl be lldded In 
your futul9 blllL 
As MqlJftd by US 1l'alslilY ~ ~ Mslo lnltJrm rou th6t My tax /nlOmvOon tma/ntJd In this communJt::a/lon IS not lnlmtlt!tl ID be usaJ /Ind cannot t. usatJ by any mpa)f!r ID 
IKJ/tl pmaJtJes under IN /namal Rft'ft/U.e ~ 
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County of Antrim 
Effective October 1, 2016 

The illustrative rates below represent a self-funded program. 
These rates are !!5ll available for a fully-insured product. 

P~l 

• COmmunlty Blue 1 • In Netwolt $0 Ded,10%, $6,350 OOPM, Out Networic $250 Ded/20%, $12,700 OOPM, ER $50, $30 ov I $30 MT, XVA·ASC, 
• Pref Rx Cert I PO-TTC $10/$40/$80 RXCM LG, • CONTRACTS: 27 

·-· One Person $704.78 

I [Two Person $1,691.48 
,~amlly $2.114.35 

.""""""" 
P!an2 

• Slmpty Blue SB $1,000 / 20% ECM • In Networic $1,000 Ded/20%, $2,500/$6,350 OOPM, Out Network $2,000 Ded/40%, $5,000/$12,700 OOPM, ER $150, TCP 
$30,$50,$60,$150 OV I $30 MT XVA·ASC, 
• ~Av r~rt I Pn-TTr t1'i/t'inl'ill'!l./t70/t1fn.RXrM Ir. . • mm11Af"T": M 

Cont r ~1 c t Mert.c" ' f" Oruq~ 
One Person 
Two Person 
Family 

$469.32 
$1,126.37 
$1,407.96 
'677.21 

-

mustratl'l'lua~ rrpresmt fl16tutecDims aJSt for0c!Db6 J, 2016 ID~ JO, 2017andtndududmlnlstri1tlve~wltll115,000 Sp«:Htc Slop-Less pooling cost 4nd J2S'l6 A9{Jregam 
~m~ 

cross Shield Rx 
ASC Relatlw 1tat11 Lavels: 2.8874 1.9971 11.4811 

PIM• us. the abo11t1 RRl.s tr> obtain add/Ilona/ benefit prldng. It Is not guarantHd that• ~uest through Ratll Control wlll prollfde prldng based on 
tire abt>W RRL$. 

PtoposaJ Assumptlons/Dlsdalmer. 
SJC Code 9111 
AwnoeAoe SO 

107 
0 

SlllQle 25 
2"-- 24 

FMlllY 58 
Como'• 0 

OlltOul'I 0 

OBCBSM has lnduded the member cost out ot pocket maximum accumulator In the 2014 benefit designs. Your BCBSM benefits may be richer than a competitor 
not using an aa:umulatDr. 

Total Annual Estimated Mkhloan OalmsTax 
The Total Annual Estimated Michigan aa1m5 Tax of $13,914 for lhe October 1, 2016 through September 30, 2017 amtract period and Is subject to change. 

Estimated Annual Taxes, Fees and Assessments are for quoting PUl'l>OSU only and are subject tu ch11ng11. You will be lnvolc:ecl adual taxes, fees and 
il5HSSments. 

Blue Cross Blue Shield of Michigan Is a nonprofit a>rporation and Independent licensee of the Blue Cross and Blue Shield Association. 
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!!! 
--- Blue Care Network Service Company 

County of Anbim 
Self Fu~ Proposal: Weekly (all-In (ASC) 
Effective date: OdDber 1, 2016 
Enrolled Employees: 107 

Medlall, Prescription Drugs 
Benefit Plans 
• BCH Oi15* HMO LG • , , , $6,600 OOPM, $25 OY, , $25 UC, $50 ER, Rx • $10 f $40 / $80 (QintractptlveS, Open Formulary), $6,600 OOPM, Mail Oiiier 2X copay • CONTRACTS 

27 

• BCH Classic HMO LG • 20%, $750 Ded, $1,500 ECM, $6,600 OOPM, $30 OY, $'15 SP, $65UC, , Rx • $15 / $511 I 511'11> (CaliraoeptNes, Open Formulary), $6,600 OOPM, Mail ·Ord! 
2X copay • COlfTRACTS: 80 
~plllt ...... (ltlfl»U>/«tlD_dwpe< __ ""_""'*-__ ,.,...,,, __ ___ 

Mldllpn Cantnctl 
out of State Contnds 

Estimated aalms Costs 

Immature Hedbl Calms (without O!pitalbl} 
CiJpitlllDn 
Pleolptloi• 0rug Claims 
Total Estimated Cllllms 

Hospltll P1 ospec.tive Funding Deposit 

RxedCOsts 
Hedlcal Adl!linlstlatl'o' fa! 
Managed care fa! 
PreofpClon OIUg AdmlnlstrallW! fa! 
SJl'dllc Stop-I.ms: $35,000 
~ Slop-I.ms: 125'1> 

Total Find Casts 

~ 
$6U4 
$3.50 
$2.29 

$290.18 
$10.74 

I ·~7 I 
107 

Blue care Network Service Company 
iGiV 

151 
I eooo I 

i;ooD 
$'1,000 
$3,000 

$373,000 
l· 
174 

Maximum Esttmabld Uablllty with 125~ Aaoreoate Stop-1.Dss I 
Maximum Estimated Oaim Cost $1,018,750 I 
Hospital Praspedlvl! Funding Deposjt $33,000 
Totll Fixed Co5ls 
Esdmatecl U.blllty 

Tat.I Ant Year Estlmatecl Cost with Hospital Prospecdve 
Funding Oeposlt(mdxllng any aPl)llcable tax assessments) 
Tat.I Annual Estlmatecl Mkhlglln Claims Tu ' 

$25,000 
$30,000 
$35,000 
$40,000 

$354.93 
$319.19 

$290.18 
$266.34 

I !1,3!6,C!OO I 

I !9,007 I 

Amounts arr estimates based an hlJtorical data and 
actual rrsulls may~ subsrantla/lydi.(fr,.,nr. 
Thrn!/on!, IM f'flUn!S shown arr nor 11uamn1ttd. 

AmaunlJ arr rsllmarrs bond on harorlcal dara and 
actual results may !Ir suhslllnllol/y dl/ferrnl. 
Thrrrforr, IM f'f1Un!11hown arr nor 11uomnrttt1. 

~---"'*""'--~'*"11-~--.,......,YID--~'*'cr.-nr. 
·-~-... ,.,..LJ16., _____ ,,,,ll(pfl __ 

· 7r.J.Jltat>Ot~ ttroe/fno_,.,_., __ ~-~ 1t•1mJ-"'. 
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llCllSM reqllirm the llC8SM dfsdosure form be c:ampletlld •ncl Albmltbld prior tD the .rr.ctlYe Ala ot CIDYef1IVL Cavanve will not start until receipt llnd mpprovml 
try Undenvrltl1111. UpAt8d dalms Information, lncludlng • Top-25 Prescription Drug Utlllzatlon Report, mrt be required to bind awenge. 

'Tiie Total Ann11ml &tlm11ted Mlchlpn Oalms TH •bove Is 8CBSM llnd Blue CHe Nerwarti Sertve Compllny's mtlm1111! •nd Is subject to change. 

As requ6'ed by US TreifStl)' Regu/iltbns, we iJ/S1:J lnlbnn JQ1 I/lilt any lax ~lkJn mnlalned In /his aJtTltTUlkaliot IS nol lnll!nded to be used and CilllllOI be used by any tilJtpi1)'er to 
iJK1kJ pemltles lllder Ille lnlemal Retelue ad!. 

•Jltfle Il'rJUP l1UflWes • 161. Hf.,\ or F.S4 pip;rt'l illl ilddllJotuJ ~ no mn th/lt1 $4.4S p!!T mntrad p!!T month wlll ~ charpt!d for Md! a::tntraa "111"""1 In the pmpam. 

Blue Cross Blue Shield ol Michigan IS a nonprofit CDrpOfiltion and ~ ldepeodet 11 lansee ol the Blue Cross and Blue Shield Association. 
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PUBLIC EMPLOYEES HEAL TH BENEFIT ACT 
Act 106 of2007 

AN ACT to prescribe the conditions upon which public employers may provide certain benefits; to require 
the compilation and release of certain information and data; to provide certain powers and duties to certain 
state officials, departments, agencies, and authorities; and to provide for appropriations. 

History: 2007, Act 106, lmd. Elf. Oct. I, 2007, 

The People of the State of Michigan enact: 

124.71 Short title. 
Sec. I. This act shall be known and may be cited as the "public employees health benefit act". 
History: 2007, Act 106, lmd. Elf. Oct. I. 2007. 

124.73 Definitions. 
Sec. 3. As used in this act: 
(a) "Carrier" means a health, dental, or vision insurance company authorized lo do business in this state 

under, and a health maintenance organization or multiple employer welfare arrangement operating under, the 
insurance code of 1956, 1956 PA 218, MCL 500.100 lo 500.8302; a system of health care delivery and 
financing operating under section 3573 of the insurance code of 1956, 1956 PA 218, MCL 500.3573; a 
nonprofit dental care corporation operating under 1963 PA 125, MCL 550.351 to 550.373; a nonprofit health 
care corporation operating under the nonprofit health care corporation reform act, 1980 PA 350, MCL 
550.1101 to 550.1704; a voluntary employees' beneficiary association described in section 501 (c)(9) of the 
internal revenue code, 26 USC 501(c)(9); a pharmacy benefits manager; and any other person providing a 
plan of health benefits, coverage, or insurance in this state. 

(b) "Commissioner" means the commissioner of the office of financial and insurance services. 
(c) "Medical benefit plan" means a plan, established and maintained by a carrier or I or more public 

employers, that provides for the payment of medical, optical, or dental benefits, including, but not limited to, 
hospital and physician services, prescription drugs, and related benefits, to public employees. 

(d) "Public employee" means an employee ofa public employer. 
(e) "Public employer" means a city, village, township, county, or other political subdivision of this state; 

any intergovernmental, metropolitan, or local department, agency, or authority, or other local political 
subdivision; a school district, a public school academy, or an intermediate school district, as those terms are 
defined in the revised school code, 1976 PA 451, MCL 380.1 to 380.1852; or a community college or junior 
college described in section 7 of article Vlll of the state constitution of 1963. Public employer includes a 
public university that elects to come under the provisions of this act. 

(0 "Public employer pooled plan" or "pooled plan" means a public employer pooled plan established 
pursuant to section 5( I )(b ). 

(g) "Public university" means a public university described in section 4, 5, or 6 of article Vlll of the state 
constitution of 1963. 

History: 2007. Act 106. Jmd. Eff. Oct. I, 2007. 

124.75 Medical, optical, or dental benefits provided to public employees; methods; 
sollcltation of bids; number; frequency; participation of public employer In purchasing 

•, pool or coalltlon. 
Sec. 5. (1) Subject to collective bargaining requirements, a public employer may provide medical, optical, 

or dental benefits to public employees and their dependents by any of the following methods: 
(a) By establishing and maintaining a plan on a self-insured basis. A plan under this subdivision does not 

constitute doing the business ofinsurance in this state and is not subject to the insurance laws of this state. 
(b) By joining with other public employers and establishing and maintaining a public employer pooled 

plan to provide medical, optical, or dental benefits to not fewer than 250 public employees on a self-insured 
basis as provided in this act. A pooled plan shall accept any public employer that applies to become a member 
of the pooled plan, agrees to make the required payments, agrees to remain in the pool for a 3-year period, and 
satisfies the other reasonable provisions of the pooled plan. A public employer that leaves a pooled plan may 
not rejoin the pooled plan for 2 years after leaving the plan. A pooled plan under this subdivision does not 
constitute doing the business of insurance in this state and, except as provided in this act, is not subject to the 
insurance laws of this state. A pooled plan under this subdivision may enter into contracts and sue or be sued 
in its own name. 
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(c) By procuring coverage or benefits from I or more carriers, either on an individual basis or with I or 
more other public employers. 

(2) A public employer or pooled plan procuring coverage or benefits from I or more carriers shall solicit 
from different carriers 4 or more bids when establishing a medical benefit plan, including at least I bid from a 
voluntary employees' beneficiary association described in section 50 I ( c )(9) of the internal revenue code, 26 
USC 501(c)(9). A public employer or pooled plan procuring coverage or benefits from I or more carriers 
shall solicit from different carriers 4 or more bids every 3 years when renewing or continuing a medical 
benefit plan, including at least I bid from a voluntary employees' beneficiary association described in section 
SOl(c)(9) of the internal revenue code, 26 USC SOl(c)(9). A public employer or pooled plan that provides for 
administration of a medical benefit plan using an authorized third party administrator, an insurer, a nonprofit 
health care corporation, or other entity authorized to provide services in connection with a noninsured medical 
benefit plan shall solicit from different carriers 4 or more bids for those administrative services when 
establishing a medical benefit plan. A public employer or pooled plan that provides for administration of a 
medical benefit plan using an authorized third party administrator, an insurer, a nonprofit health care 
corporation, or other entity authorized to provide services in connection with a noninsured medical benefit 
plan shall solicit from different carriers 4 or more bids for those administrative services every 3 years when 
renewing or continuing a medical benefit plan. 

(3) This act does not prohibit a public employer from participating, for the payment of medical benefits 
and claims, in a purchasing pool or coalition to procure insurance, benefits, or coverage, or health care plan 
services or administrative services. 

(4) A public university may establish a medical benefit plan to provide medical, dental, or optical benefits 
to its employees and their dependents by any of the methods set forth in this section. 

(5) A medical benefit plan that provides medical benefits shall provide to covered individuals case 
management services that meet the case management accreditation standards established by the national 
committee on quality assurance, the joint commission on health care organizations, or the utilization review 
accreditation commission. 

History: 2007, Act 106, lmd. Eff. Oct. I, 2007;-Am. 2011, Act 93, Eff. Oct. I, 2011. 

124.77 Public employer pooled plan; certificate of registration; appllcatlon; form; notice of 
additional information needed; Investigation; Issuance or denial of certificate of 
registration; notice of denial; request for hearing; books open to commissioner. 
Sec. 7. (I) A person shall not establish or maintain a public employer pooled plan in this state unless the 

pooled plan obtains and maintains a certificate of registration pursuant to this act. 
(2) A person wishing to establish a pooled plan shall apply for a certificate of registration on a form 

prescribed by the commissioner. The application shall be completed and submitted to the commissioner along 
with all of the following: 

(a) Copies of all articles, bylaws, agreements, or other documents or instruments describing the rights and 
obligations of employers, employees, and beneficiaries with respect to the pooled plan and the expected 
number of public employees to be covered for medical, optical, or dental benefits under the pooled plan. 

(b) Current financial statements of the pooled plan or, for a newly established pooled plan, 3 years of 
financial projections. 

(c) A statement showing in full detail the plan upon which the pooled plan proposes to transact business 
and a copy of all contracts or other instruments that it proposes to make with or sell to its members, together 
with a copy of its plan description. 

(3) The commissioner shall examine the application and documents submitted by the applicant for 
completeness and shall notify the applicant not later than 30 days after receipt of the application of any 
additional information needed. The commissioner may conduct any investigation that the commissioner 
considers necessary and examine under oath any person interested in or connected with the pooled plan. 

(4) The commissioner shall issue or deny a certificate of registration within 90 days of receipt of the 
applicant's substantially completed application. The commissioner shall not issue a certificate of registration 
to the pooled plan unless the commissioner is satisfied that the pooled plan is in a stable and unimpaired 
financial condition, that the pooled plan is qualified to maintain a medical benefit plan in compliance with this 
act, and that the pooled plan meets the requirements in section 9(l)(a), (e), (f), (g), and (h). The commissioner 
shall deny a certificate of registration to an applicant who fails to meet the requirements of this act. Notice of 
denial shall be in writing and shall set forth the basis for the denial. If the applicant submits a written request 
within 60 days after mailing of the notice of denial, the commissioner shall promptly conduct a hearing 
pursuant to the administrative procedures act of 1969, 1969 PA 306, MCL 24.201 to 24.328, in which the 
applicant shall be given an opportunity to show compliance with the requirements of this act. 
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(5) The pooled plan, upon receipt of its initial certificate of registration, which shall be a temporary 
certificate, shall proceed to the completion of organization of the proposed pooled plan. 

(6) A pooled plan shall open its books to the commissioner, and a final certificate of registration shall not 
be issued by the commissioner to a pooled plan until the pooled plan has collected cash reserves as provided 
in section 9. 

History: 2007, Acl I 06, lmd Eff. Oct. I, 2007. 

124.79 Public employer pooled plan; requirements; effect of Insufficient reserves; collection 
of cash reserves. 
Sec. 9. (I) In addition to other requirements as provided in this act, a public employer pooled plan 

established on or after the effective date of this act shall do all of the following: 
(a) Establish and maintain minimum cash reserves of not less than 25% of the aggregate contributions in 

the cunent fiscal year or in the case of new applicants, 25% of the aggregate contributions projected to be 
collected during its first 12 months of operation, as applicable; or not less than 35% of the claims paid in the 
preceding fiscal year, whichever is greater. Reserves established pursuant to this section shall be maintained 
in a separate, identifiable account and shall not be commingled with other funds of the pooled plan. The 
pooled plan shall invest the required reserve in the types of investments allowed under section 910, 912, or 
914 of the insurance code of 1956, 1956 PA 218, MCL 500.910, 500.912, and 500.914. The pooled plan may 
satisfy up to 1000/o of the reserve requirement in the first year of operation, up to 75% of the reserve 
requirement in the second year of operation, and up to 50% of the reserve requirement in the third and 
subsequent years of operation, through an irrevocable and unconditional letter of credit. As used in this 
subdivision, "letter of credit" means a letter of credit that meets all of the following requirements: 

(i) ls issued by a federally insured financial institution. 
(ii) ls issued upon such terms and in a fonn as approved by the commissioner. 
(iii) Is subject to draw by the commissioner, upon giving 5 business days' written notice to the pooled plan, 

or by the pooled plan for the member's benefit if the pooled plan is unable to pay claims as they come due. 
(b) Within 90 days after the end of each fiscal year, file with the commissioner financial statements audited 

by a certified public accountant. An actuarial opinion regarding reserves for known claims and associated 
expenses and incurred but not reported claims and associated expenses, in accordance with subdivision (d), 
shall be included in the audited financial statement. The opinion shall be rendered by an actuary approved by 
the commissioner or who has 5 or more years of experience in this field. 

(c) Within 60 days after the end of each fiscal quarter, file with the commissioner unaudited financial 
statements, affirmed by an appropriate officer or agent of the pooled plan. 

(d) Within 60 days after the end of each fiscal quarter, file with the commissioner a report certifying that 
the pooled plan maintains reserves that are sufficient to meet its contractual obligations, and that it maintains 
coverage for excess loss as required in this act. 

(e) File with the commissioner a schedule of premium contributions, rates, and renewal projections. 
(f) Possess a written commitment, binder, or policy for excess loss insurance issued by an insurer 

authorized to do business in this state in an amount approved by the commissioner. The binder or policy shatl 
provide not less than 30 days' notice of cancellation to the commissioner. 

(g) Establish a procedure, to the satisfaction of the commissioner, for handling claims for benefits in the 
event of dissolution of the pooled plan. 

(h) Provide for administration of the plan using personnel of the pooled plan, provided that the pooled plan 
has within its own organization adequate facilities and competent personnel to service the medical benefit 
plan, or by awarding a competitively bid contract, to an authorized third party administrator, an insurer, a 
nonprofit health care corporation, or other entity authorized to provide services in connection with a 
noninsured medical benefit plan. 

(2) If the commissioner finds that a pooled plan's reserves are not sufficient to meet the requirements of 
subsection {l)(a), the commissioner shall order the pooled plan to immediately cottect from any public 
employer that is or has been a member of the pooled plan appropriately proportionate contributions sufficient 
to restore reserves to the required level. The commissioner may take such action as he or she considers 
necessary, including, but not limited to, ordering the suspension or dissolution ofa pooled plan, ifthe pooled 
plan is consistently failing to maintain reserves as required in this section, is using methods and practices that 
render further transaction of business hazardous or injurious to its members, employees, beneficiaries, or to 
the public, has failed, after written request by the commissioner, to remove or discharge an officer, director, 
trustee, or employee who has been convicted of any crime involving fraud, dishonesty, or moral turpitude, has 
failed or refused to furnish any report or statement required under this act, or if the commissioner, upon 
investigation, determines that it is conducting business fraudulently or is not meeting its contractual 
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obligations in good faith. Any proceedings by the commissioner under this subsection shall be governed by 
the requirements and procedures of sections 7074 to 7078 of the insurance code of 1956, 1956 PA 218, MCL 
500.7074 and 500.7078. 

History: 2007, Act 106, lmd. Eff. Oct. I, 2007. 

124.81 Access to books, records, and documents; payment of annual assessment. 
Sec. 11. The commissioner, or any person appointed by the commissioner, may examine the affairs of any 

pooled plan, and for such purposes shall have free access to all the books, records, and documents that relate 
to the business of the plan, and may examine under oath its trustees, officers, agents, and employees in 
relation to the affairs, transactions, and condition of the pooled plan. Each authorized pooled plan shall pay an 
assessment annually to the commissioner to be deposited into the insurance bureau fund created in section 
225 of the insurance code of 1956, 1956 PA 218, MCL 500.225, in an amount equal to 1/4 of I% of the 
annual self-funded contributions made to the pooled plan for that year. The assessments paid under this 
section shall be appropriated to the office of financial and insurance services to cover the additional costs 
incurred by the office of financial and insurance services in the examination and regulation of pooled plans 
under this act. 

History: 2007, Acl 106, lmd. Eff. Oct. I. 2007. 

124.83 Articles, bylaws, and trust agreement; filing; notice of meetings; powers of board of 
trustees. 
Sec. 13. (I) The articles, bylaws, and trust agreement of the pooled plan and all amendments thereto shall 

be filed with and presumed approved by the commissioner before becoming operative. The trust agreement 
shall be filed on a form prescribed by the commissioner. 

(2) Each member employer of a pooled plan shall be given notice of every meeting of the members and 
shall be entitled to an equal vote, either in person or by proxy in writing by such member. 

(3) The powers of a pooled plan, except as otherwise provided, shall be exercised by the board of trustees 
chosen to carry out the purposes of the trust agreement. Not less than 50% of the trustees shall be persons who 
arc covered under the pooled plan or the collective bargaining representatives of those persons. No trustee 
shall be an owner, officer, or employee of a third party administrator providing services to the pooled plan. 

History: 2007, Acl 106, lmd. Eff. Ocl. l, 2001. 

124.85 Public employer with 100 or more employees; claims utlllzatlon and cost Information; 
compllatlon; "relevant period" defined; dlsclosure; avallablllty; protected health 
Information not Included; date of compilation. 
Sec. 15. (I) Notwithstanding subsection (2), a public employer that has 100 or more employees in a 

medical benefit plan shall be provided with claims utilization and cost infonnation as provided in subsection 
(3). 

(2) A public employer that is in an arrangement with I or more other public employers, and together have 
I 00 or more employees in a medical benefit plan or have signed a letter of intent to enter together I 00 or more 
public employees into a medical benefit plan, shall be provided with claims utilization and cost information as 
provided in subsection (3) that is aggregated for all the public employees together of those public employers, 
and, except as otherwise permitted under subsection (I), shall not be separated out for any of those public 
employers. 

(3) All medical benefit plans in this state shall compile, and shall make available electronically as provided 
in subsections (I) and (2), complete and accurate claims utilization and cost information for the medical 
benefit plan in the aggregate and for each public employer as follows: 

(a) A census of all covered employees, including all of the following: 
(i) Year of birth. 
(ii) Gender. 
(iii) Zip code. 
(iv) The contract coverage type for the employee, such as single, dependent, or family, and number of 

individuals covered by contract. 
(b) Claims data for the employee group covered by the medical benefit plan, including at least all of the 

following: 
(i) For a plan that provides health benefits, information concerning hospital and medical claims under the 

plan, presented in a manner that clearly shows all of the following for each of the 3 most recent experience 
years: 

(A) Number and total expenditures for hospital claims. 
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(B) Number and total expenditures for medical claims. 
(C) Number of hospital claims exceeding S50,000.00. 
(D) Number of medical claims exceeding $50,000.00. 
(E) Total expenditures for claims exceeding $50,000.00. 
(ii) For a plan that provides prescription drug benefits, information concerning prescription drugs claims 

under the plan, presented in a manner that clearly shows all of the following: 
(A) Amount charged and amount paid for prescription drugs claims for each of the 3 most recent 

experience years. 
(B) Total amount charged and amount paid for brand prescription drugs claims for each of the 3 most 

recent experience years. 
(C) Total amount charged and amount paid for generic prescription drugs claims for each of the 3 most 

recent experience years. 
(D) The 50 most frequently prescribed brand prescription drugs for which claims were made for the most 

recent experience period. 
(E) The 50 most frequently prescribed generic prescription drugs for which claims were made for the most 

recent experience period. 
(iii) For a plan that provides dental benefits, information concerning dental claims and total expenditures 

for these claims under the plan, presented in a manner that clearly shows at least all of the following for each 
of the 3 most recent experience years: 

(A) Number of claims submitted and total charged. 
(B) Number of and total expenditures for claims paid. 
(C) Total expenditures for claims submitted to network providers. 
(iv) For a plan that provides optical benefits, information concerning optical claims and total expenditures 

for these claims under the plan, presented in a manner that clearly shows at least all of the following for each 
of the 3 most recent experience years: 

(A) Number of claims submitted and total charged. 
(B) Number of and total expenditures for claims paid. 
(C) Total expenditures for claims submitted to network providers. 
(c) Fees and administrative expenses for the most recent experience year, reported separately for health, 

dental, and optical plans, and presented in a manner that clearly shows at least all of the following: 
(i) The dollar amounts paid for specific and aggregate stop-loss insurance. 
(ii) The dollar amount of administrative expenses incurred or paid, reported separately for medical, 

pharmacy, dental, and vision. 
(iii) The total dollar amount of retentions and other expenses. 
(iv) The dollar amount for all service fees paid. 
(v) The dollar amount of any fees or commissions paid to agents, consultants, third party administrators, or 

brokers by the medical benefit plan or by any public employer or carrier participating in or providing services 
to the medical benefit plan, reported separately for medical, pharmacy, stop-loss, dental, and vision. 

(vi) Other information as may be required by the commissioner. 
(d) For health, dental, and optical plans, a benefit summary for the current year's plan and, if benefits have 

changed during any of the 3 most recent experience years, a brief benefit summary for each of those 
experience years for which the benefits were different. 

(4) Except as otherwise provided in subsection (3), claims utilization and cost information required to be 
compiled under this section shall be compiled on an annual basis and shall cover a relevant period. For 
purposes of this subsection, the term "relevant period" means the 36-month period ending no more than 120 
days prior to the effective date or renewal date of the medical benefit plan under consideration. However, if 
the medical benefit plan has been in effect for a period of less than 36 months, the relevant period shall be that 
shorter period. 

(5) A public employer or combination of public employers shall disclose the claims utilization and cost 
information required to be provided under subsections (I) and (2) to any carrier or administrator it solicits to 
provide benefits or administrative services for its medical benefit plan, and to the employee representative of 
employees covered under the medical benefit plan, and upon request to any carrier or administrator who 
requests the opportunity to submit a proposal to provide benefits or administrative services for the medical 
benefit plan at the time of the request for bids. The public employer shall make the claims utilization and cost 
information required under this section available at cost and within a reasonable period of time. 

(6) The claims utilization and cost information required under this section shall include only de-identified 
health information as permitted under the health insurance portability and accountability act of 1996, Public 
Law 104-191, or regulations promulgated under that act, 45 CFR parts 160 and 164, and shall not include any 
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protected health information as defined in the health insurance portability and accountability act of 1996, 
Public Law 104· I 91, or regulations promulgated under that act, 45 CFR parts 160 and 164. 

(7) All claims utilization and cost information described in this section is required to be compiled 
beginning 60 days after the effective date of this act. However, claims utilization and cost information already 
being compiled on the effective date of this act is subject to this section on the effective date of this act. 

History: 2007, Act 106, lmd. EIT. Oct. I, 2007;-Am. 2011, Acl 93, Eff. Ott I, 2011. 
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