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Greater Tompkins County Municipal Health Insurance Consortium
Audit and Finance Committee
January 26, 2016
2:00 p.m.
Old Jail Conference Room

. Call to Order (2:00) Thayer

Approve Minutes of December 22, 2015 Meeting (2:02)

Executive Director’'s Report (2:05) Barber
a. Update of Prescription Drug Audit
b. Mission/Vision Statement
c. Code of Ethics

. Financial Update (2:15) Locey

a. Year-end Financial Report

. Actuary RFP (2:25) Barber

a. RESOLUTION: AUTHORIZING CONTRACT FOR ACTUARIAL SERVICES

. Medical Claims Audit (2:35)

a. Update on Medical Claims Audit Action Plan Locey

b. RESOLUTION: MEDICAL CLAIMS AUDIT ACTION ITEMS FOR EXCELLUS
BLUE CROSS BLUE SHIELD

c. RESOLUTION: RETROSPECTIVE CLAIM TERMINATION POLICY

Discussion of Medicare Advantage Plan and Risk Assessment (3:00) Locey
Process for establishing Guidelines on Members Changing Plans (3:15) Committee

Next Agenda Items (3:25)

10. Adjournment (3:30)

Next meeting: February 23, 2016



Minutes - draft
Audit and Finance Committee
December 22, 2015
2:30 p.m.
Old Jail Conference Room

Present: Steve Thayer, Phil Vanwormer, Laura Shawley
Absent:  Peter Salton, Kathy Miller
Excused: Mack Cook, Chuck Rankin
Guests: Rick Snyder, Steve Locey, Judy Drake, Don Barber
Call to Order

Mr. Thayer called the meeting to order at 2:34 p.m.

Approval of Minutes of October 27, 2015

It was MOVED by Mrs. Shawley, seconded by Mr. Thayer, and unanimously adopted by
voice vote by members present, to approve the minutes of October 27, 2015 as submitted.
MINUTES APPROVED.

Executive Director’s Report

Mr. Barber reported the Department of Financial Services responded to the request for a
waiver on Aggregate Stop Loss. Although the Department said it would grant a waiver it said
that in order to do that the Consortium would have to increase its IBNR (Incurred But Not
Reported) from 12% to 18% which equates to approximately $2 million. They also want the
surplus increased from 5% to 7.5% which equates to another $1 million. This requirement to
increase reserves by $3 million to save $65,000 for a coverage that provides a maximum of $1
million makes it unlikely the Consortium will move forward.

Mr. Barber reported members have received a copy of the latest draft Mission and Vision
statement and encouraged members to submit comments as it is still being refined until
approved by the Board of Directors.

He provided an update on the Recertification process and said he has asked the three
entities that are still working on this (Tompkins County, City of Ithaca, and TC3) for a status
update and heard back only from the City that it is making progress.

Lastly, he reported on the Prescription Drug Audit and said BMI is still gathering
information from ProAct and running tests on that data. They are supposed to be submitting a
report to ProAct next week and will give them an opportunity to respond.

Financial Update

Mr. Locey provided a financial update through November 30, 2015. He said revenues
are in line with the budget with the exception of interest income and prescription drug rebates
being up slightly. Overall, the Consortium is above budget for revenues by .7%. On the
expense side the Consortium continues to track well-below budget on medical claims and is
22.8% below budget ($5.1 million). Prescription drug claims are up slightly (4.28% above
budget) and this is predominantly due to specialty drug claims. This is something that will need
to be monitored moving forward.



Audit and Finance Committee
December 22, 2015

Mr. Locey said the Consortium spent $6,075 on the flu clinics; a budget line will be
added in 2016. One area he will be meeting with Finance Department staff about is the internal
coordination fees and suggested combining those into one category. He said the Consortium
overall is 15.67% below budget on expenses, leaving a net income of $7.5 million for the year;
this brings the Consortium’s ending balance to over $22 million and unencumbered balance to
over $13.5 million year-to-date. = He also noted that paid claims represent over 92% of the
Consortium’s overall budget which means that all of the remaining items account for less than
8%.

Mr. Locey spoke to drug expenses being higher than anticipated and said ProAct will be
asked to provide some year-end reports that are specific to specialty medications to show what
impact those drugs are having on the budget.

With regard to Stop Loss he said he was able to get Highmark to reduce its quote for
Aggregate Stop Loss to what the Consortium paid last year ($67,000) with the retention still at
$400,000 with the one individual laser. This brings the total Stop Loss premium for the year to
$765,000.

Mr. Barber asked if Highmark would be willing to meet with the Consortium to talk about
how premiums are established; Mr. Locey said he will look into setting up a meeting with them.

Regquest for Proposals — Actuarial Services

Mr. Barber reviewed the draft Request for Proposals for Actuarial Services. Members
were asked to submit additional comments prior to the release date of January 4". A review
committee will tentatively meet an hour prior to the next meeting. Mr. Snyder suggested
notifying municipalities to let them know the Consortium is doing this.

2016 Meeting Schedule

The Committee agreed to continue meeting on the fourth Tuesday of each month but at
2:00 p.m. pending a conflict being worked out that Mr. Snyder may have with a Legislative
meeting he needs to attend.

Medical Claims Audit

Mr. Locey reported he and Mr. Barber met with Judy Taber to review the outstanding
items from the medical claims audit and grouped things into three categories. There were
errors found where Excellus was supposed to be taking some corrective actions with regard to
claims and was also supposed to be providing some reporting that needed to be followed up on.
The second group were items where BMI identified things that were done incorrectly; the
Consortium agrees with BMI and is asking Excellus to make some correction actions in its
system. The third grouping includes errors that were identified by BMI that the Consortium
doesn’t necessarily think that changes should be required by Excellus and those are being
communicated with BMI.

Mr. Locey provided an initial draft resolution to deal with those items where BMI feels
there was an error, the Blues have responded that they don’t feel there was an error and it was
done the way they do things, and the Consortium is siding with BMI and stating Excellus should
be following normal protocol. No action was taken on the resolution; it will be included on the
next agenda for action prior to being presented to the Board of Directors.
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Mr. Barber spoke of the issues relating to emergency dental services and this not being
a covered benefit. He asked whether this should be included; Mr. Locey said since it is not a
covered benefit there needs to be communication with Excellus so they can correct this. He
will take care of this.

Mr. Thayer suggested a date be included in the resolution for changes to be made; Mr.
Locey said he would think about whether it would be a good idea to include a date and if so
what a reasonable time would be.

Mr. Barber said an item the Consortium has not established a policy on its payback
determination and this is something that should be in place. Mr. Locey said there should also
be a policy on retroactive terminations.

Interfacing Premium Invoice Data Between Excellus and Treasurer

Mr. Locey said at this time there are 20 entities in the Consortium with a total of 160
subgroups throughout the Consortium and keeping track of all of these groups and changes that
are being made has been extremely difficult. After discussing this with Ms. Miller and Ms.
Masucci, it is being recommended that whenever a change is proposed the group should reach
out to the Executive Director, ProAct, Excellus, Lisa Christian, the Administrative Clerk, and Mr.
Locey. Ms. Miller will go through a confirmation worksheet, make the change, and send it back
to the employer to sign off on. It will then be distributed to all parties in an attempt to get a
better handle on plan changes.

Mr. Barber spoke of difficulty Ms. Christian is having when she is not made aware of
changes employers are making in contracts such as when a plan changes from family to single.
Mr. Snyder said it would be very helpful if municipalities could copy Ms. Christian on changes
that are being made to contracts so she can follow-up on them if questions arise or to catch
cases in which the changes are not being made.

Concerns were raised about billing issues that are taking place with Excellus. Ms. Drake
said she has also had problems because she is not able to see who is in the ProAct system.
Mr. Barber will ask benefit clerks to provide a list of issues they have incurred this year; he and
Mr. Locey will then set up a meeting to talk about this with Ms. Miller and Ms. Masucci. Mr.
Barber asked Mrs. Shawley to copy him on correspondence that relate to a billing issue she has
had with Excellus.

Next Agenda

The following suggestions were made for future agenda items:

Medical Claims Audit Resolution;

Policy on Retroactive Claim Payments and Determination and how far back retroactive
payments can be made;

Termination Policy;

Code of Ethics;

Resolution to Issue Contract for Actuarial Services;

Review of Year-end Financial Information;

Medicare Advantage Plan and Risk Assessment; and

Guidelines on Members Changing Plans
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Hancock Estabrook Invoice

The Committee reviewed an invoice dated September 30, 2015 and no objection was
raised to processing payment.

Adjournment

The meeting adjourned at 3:46 p.m.

Respectfully submitted by Michelle Pottorff, Administrative Clerk
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RESOLUTION NO. -2016 — AUTHORIZING CONTRACT FOR ACTUARIAL SERVICES -

WHEREAS, the Greater Tompkins County Health Insurance Consortium issued a Request for
Proposals for Actuarial Services on January 42016, now therefore be it

RESOLVED, on recommendation of the Audit and Finance Committee, That a contract be
awarded to to perform actuarial services for the Consortium for the years
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RESOLUTION NO. - MEDICAL CLAIMS AUDIT ACTION ITEMS FOR EXCELLUS
BLUECROSS BLUESHIELD

WHEREAS, the Greater Tompkins County Municipal Health Insurance Consortium
(GTCMHIC) is a self-insured municipal cooperative health benefit plan organized pursuant to
Article 5-G of the New York State General Municipal Law, and

WHEREAS the GTCMHIC is operating pursuant to a Certificate of Authority issued by the
New York State Department of Financial Services pursuant to Article 47 of the New York State
Insurance Law, and

WHEREAS, the Consortium contracts with a Third Party Administrator, Excellus
BlueCross BlueShield to administer health insurance claims on behalf of the Consortium, and

WHEREAS, the Consortium Board of Directors contracted with BMI Audit Services, LLC
to conduct an audit of the claims adjudication processes at Excellus BlueCross BlueShield to
include claims paid between January 1, 2011 and December 31, 2013, and

WHEREAS, BMI Audit Services, LLC reported to the Consortium Board of Directors that
Excellus BlueCross BlueShield was not complying with the “national coding guidelines” relative
to the review and adjudication of claims with an “add-on code”, claims which include an “age
code indicator”, and claims which include “global follow-up days”, and

WHEREAS, the non-compliance with the “national coding guidelines” may result in the
inappropriate payment of Consortium funds for medical services, now therefore be it

RESOLVED, on recommendation of the Audit and Finance Committee, That the Greater
Tompkins County Municipal Health Insurance Consortium Board of Directors hereby requests
that Excellus BlueCross BlueShield adhere to the “national coding guidelines” when adjudicating
claims which have an “add-on code”, when adjudicating claims which contain medical

procedures which require an “age indicator”, and/or when adjudicating claims which include
“global follow-up days”,

RESOLVED, further, That the Greater Tompkins County Municipal Health Insurance
Consortium Board of Directors hereby requests BMI Audit Services, LLC to verify compliance by
Excellus BlueCross BlueShield with the directive including in this resolution upon the next
occurrence of the medical claims audit.
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BMi- INVOICE

BMI Audit Services, LLC

Mailing Address:  P.O. Box 989, South Bend, IN 46624 Date Invoice #
Physical Address: 202 S. Michigan St., Suite 200, South Bend, IN 46601 1/14/2016 0114DM1
Federal Tax ID: 35-2051914

Phone: (574)234-7780 Fax: (574)234-7848

Bill To:

Greater Tompkins County Municipal Health
Insurance Consortium

125 E. Court Street

Ithaca, NY 14850

Terms Due Date
10 Days 1/24/2016
DESCRIPTION EXPENSES SUBTOTAL
Progress Invoice for Prescription Drug Claims and Rebate Audits, as 11,000.00
outlined in Audit Services Agreement.
Make all checks payable to BMI Audit Services, LLC TOTAL $11,000.00
, .

ACH information available upon request.
Contact Drew Mclntire: dmcintire@bmiaudit.com

THANK YOU FOR YOUR BUSINESS!



