GLADWIN COUNTY
DISTRICT BOARD OF COMMISSIONERS
401 West Cedar Avenue
Gladwin, Michigan 48624
(989) 426-4821

COMMITTEE OF THE WHOLE
August 10, 2021 9:00 a.m.

Agenda and supporting attachments are subject to change.

1. Public Comments:

2. City Administrator’s Report:

3. County Affairs:

4. County Facilities and Transportation:
5. Data:

6. 511 Council:

7. Gladwin Parks and Recreation:

8. Insurance:
1. BCBSM Group Enrollment for Gladwin County inmates, already discussed and
agreed to, but need an authorized signature on the agreement — Chairperson
Moore
9. Memorial Restoration:

10. MERs:
1. 75" Retirement Conference — Chairperson Moore
11. Public Safety:

12. Personnel:
1.Attending the Michigan Sheriffs Association 2021 Fall Seminar Matthew
McGourty
2. Attending the Michigan Sheriffs Association 2021 Fall Seminar Susan Walker
13. Finance:
1.Live scan - Jail Administrator Matthew McGourty



14. Report from Civil Attorney:



GROUP SIGNATURE PAGE
B BB
of chigan Effective for 07/01/2021 - 06/30/2022

Nongpeofil corporations and independent icensees
of the Blus Cross and Bliue Shield Association

Between Blue Cross Blue Shield of Michigan and
GLADWIN COUNTY INMATES - (CID - 241593)

Group and Blue Cross Blue Shield of Michigan agree to sign the specified documents checked-off below (“Documents”) via
this Group Signature Page. Each party’s Signature is the legal equivalent of a manual / handwritten signature on the specified
Documents. By providing their Signatures below, the parties are legally bound by the terms and conditions in the Documents
referenced. Group agrees that no certification authority or other third-party verification is necessary to validate Group’s
Signature, and that the lack of such certification or third-party verification will not in any way affect the enforceability of
Group’s Signature or the Documents.

Documents Included: Requires Group Selection: Customer Attestation

X Administrative Services Contract > Group Health Plan Type -

X Schedule A Is Groups’ Plan governed by ERISA? O Yes £1No
X Exhibit 1 to Schedule A

] Exhibit 2 to Schedule A

L

X ScheduleB
= Exhibit 1 to Schedule B

Upon signature by the parties, this page will be electronically attached to applicable Documents and stored for reference
and record. Copies of this fully executed ASC Contractual package will be shared with all parties upon completion.

AGREED AND ACCEPTED.
BLUE CROSS BLUE SHIELD OF MICHIGAN: GROUP CUSTOMER:
By: By: _|
(Signature} (Signature)
Name: Name:
(Print) (Print) o
Title: Title: ‘
Date: Date:




s

corporation and ind nt licensee
o! Ihe Bluo Cms and Blue S Assoclation

ADMINISTRATIVE SERVICES CONTRACT
INMATE MONTHLY INVOICE PROGRAM

Group Name: |Eladwin County Inmates
Address:  [501 W Cedar Gladwin, Mi 48624
Customer ID: Effective Date: [7/1/2021 ]

This Contract commences on the above effective date (“Effective Date”} and is made between Blue Cross Blue Shield of
Michigan, a Michigan non-profit mutual insurance corporation (“BCBSM”) and the group customer named above
(HGroup”).

This Contract sets forth the administrative responsibilities of BCBSM and Group’s financial and other obligations with
respect to BCBSM's role as a service provider.

BCBSM and Group agree as follows:

ARTICLE |
DEFINITIONS

“BCBS Plan” means a company that has been licensed by BCBSA other than BCBSM.
“BCBSA” means the Blue Cross and Blue Shield Association.

“BlueCard Program” means the national program established by BCBSA under which Claims are processed by
BCBS Plans when Inmates receive health care services outside of Michigan. BCBSA mandates the policies,
procedures and disclosures of the BlueCard Program and amends them from time to time. Schedule B sets forth
BCBSA's required disclosures for the BlueCard Program and is incorporated into this Contract. If BCBSA amends
the disclosures, such amendments shall automatically become a part of this Contract upon BCBSM giving sixty (60)
days prior written notice to Group.

“Claim” means, for the lines of business set forth in Schedule A, a payment request from a health care provider
or an Inmate for a health care service, product, or prescription drug provided to an Inmate, with an incurred date
during the term of this Contract. Claims billed to Group are negotiated rates paid to health care providers
pursuant to BCBSM or a BCBS Plan’s provider agreements, which may include both service-based and value-based
reimbursement. Service-based reimbursement means a BCBSM or BCBS Plan fee for a health care service. Value-
based reimbursement means a fee for Quality Programs, as more fully described in Exhibit 1 to Schedule A.

BCBSM and BCBS Plans negotiate provider reimbursement rates on their own behalf, and not Group, and may set
rates for health care services to cover any obligations to health care providers. Through this Contract, Group
receives the benefit of provider rates, but it has no entitlement to a particular rate or to unbundle the service-
based or value-based components of Claims. Except as set forth in Schedule A, BCBSM does not retain any portion
of Claims as compensation and all amounts collected from Group in Claims are used to satisfy provider obligations.
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“Contract” means this administrative services contract and any schedules, parts, exhibits and addenda attached
hereto and incorporated herein by reference as amended from time to time.

“Contract Year” means the period from the Effective Date to the first Renewal Date, or the period from one
Renewal Date to the next Renewal Date. If termination occurs other than at the end of a Contract Year, Contract
Year means that period from the Effective Date or the most recent Renewal Date to the termination date.

“Coverages” means the health care benefits set forth in the benefit design document or Part C of the Group
Enrollment and Coverage Agreement and BCBSM’s medical policies, which are incorporated into this Contract.

“HIPAA"” means the Health Insurance Portability and Accountability Act of 1996, as amended, Public Law 104-191
of 1996, et seq, and regulations promulgated thereunder.

“Inmate” means only those individuals incarcerated by or otherwise under the custody or control of the Group
and for whom the Group is obligated to provide health care coverage. The term “inmates” does not include any
dependent of such individuals including any spouse or children.

“PPACA” means the Patient Protection and Affordable Care Act, as amended, Public Law 111-148 of 2010, et seq,
and regulations promulgated thereunder.

“Quality Programs” refer to BCBSM or BCBS Plan programs funded with value-based provider reimbursement.
Quality Programs are governed by separate agreements with health care providers and are designed to improve
health care outcomes and control health care costs.

“Rebates” means retrospective payments collected from drug manufacturers and paid to BCBSM that are
attributable to Inmate drug utilization.

“Renewal Date” means the date one (1) year after the Effective Date, and the same date of every subsequent
year. The Renewal Date may be changed by mutual agreement of BCBSM and Group.

“Transition Assistance Period” or “TAP” means the period that begins on the Termination Date and concludes
twenty-four {24) months thereafter, during which BCBSM shall provide those services, and Group shall perform
those obligations, set forth in Article IV.B.

ARTICLE Il
GENERAL RESPONSIBILITIES

Claims Administrator Status. Group delegates to BCBSM the responsibility and discretionary authority as claims
administrator to make final benefit determinations. Any determination or interpretation made by BCBSM
pursuant to its claim determination authority is binding on the Inmate, Group, and BCBSM.

Eligibility and Enrollment. Prior to the Effective Date, Group shall notify BCBSM of all Inmates that will be covered.
During the term of this Contract, following agreed upon procedures, Group shall notify BCBSM of all changes in
Inmate enrollment. Until BCBSM has been properly notified of changes to Group’s Inmate enrollment, BCBSM
shall continue to process Claims for Inmates as listed on BCBSM’'s computer membership programs. Group
represents and warrants that any eligibility and status changes it requests are compliant with and permissible
under applicable state and federal law.

Claims Processing. During the term of this Contract, Claims will be directly submitted to BCBSM and will be
processed according to the Coverages and BCBSM’s standard operating procedures for Claims. Notwithstanding
the foregoing, Claims from out-of-state providers may, depending on the type of payment request, be directly
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submitted to the applicable out-of-state BCBS Plan and are processed and paid under the BlueCard Program as
set forth in Schedule B. Claims from out-of-state providers are reported and billed to Group as they are received
by BCBSM from a BCBS Plan and may include a BlueCard Access Fee for processing the Claim.

D. Disputed Claims. Group shall notify BCBSM in writing of any Claim that Group disputes within sixty (60) days of
Group’s access to a paid Claims listing. BCBSM shall investigate such Claim and respond to Group within a
reasonable time period. Upon BCBSM's request, Group shall execute any reasonably necessary documents that
will allow BCBSM to recover any amounts that may be owed by a third party with respect to such disputed Claim.
If BCBSM recovers any amount from a third party or if BCBSM determines that the disputed Claim is not Group's
financial responsibility or is incorrect, then BCBSM shall give Group a credit for the recovered or corrected amount
(reduced by any stop loss credits given by BCBSM relating to such disputed Claim).

E. Recoveries.

1. Subrogation. BCBSM shall be subrogated to all of Group’s or an Inmate’s rights with respect to any Claim.
BCBSM will use reasonable efforts to evaluate information provided by the Inmate and other sources to
identify Claims in which Group may have a subrogation or reimbursement interest. However, BCBSM is not
obligated to pursue any subrogation or reimbursement claim, including commencing, becoming a party to, or
intervening in any litigation. BCBSM will remit to Group the funds recovered from third parties less (a} any
attorney fees resulting from recovery litigation undertaken by BCBSM, {b) any negotiated lien reduction, and
(c) the percentage set forth on Schedule A. Group will reasonably assist in any BCBSM recovery efforts.

2. Class Actions and Similar Litigation. Group authorizes BCBSM act on their behalf in any health care class action
or other similar litigation of which BCBSM has knowledge, e.g., a drug manufacturer or product liability lawsuit
(“Class Action”). Group further authorizes BCBSM to submit Claims, agree to any Class Action settlement, and
collect and remit to Group any funds recovered less any reasonable expenses incurred by BCBSM. If Group
notifies BCBSM that it desires to independently pursue a Class Action, BCBSM will provide Group with
applicable Claims and other necessary information.

F. Benefit Litigation Defense. If a third party initiates a claim, suit, or proceeding against Group or BCBSM relating
to benefits payable or any of the administrative services subject to this Contract ("Litigation"):

1. Each party shall provide prompt written notice of the Litigation to the other party if served with such Litigation.

2. Group may request that BCBSM select counsel and defend litigation. BCBSM retains the right to deny this
request and require Group to defend the Litigation.

3. Whenever Group or BCBSM is a party in any Litigation, regardless of who defends the litigation, Group and
BCBSM each reserve the right, at their own cost and expense, to retain counsel to protect their own interests.

4. Regardless of who defends the litigation, Group and BCBSM shall reasonably cooperate with each other to
provide all relevant information and documents within their respective control that are not subject to a
privilege or confidentiality obligation; and to reasonably assist each other to defend, settle, compromise, or
otherwise resolve the Litigation. Whenever either party is served with any Litigation, the party served shall
take all steps necessary to prevent a default in the Litigation prior to determining which party will defend such
Litigation.

5. BCBSM shall have full authority to settle or compromise such Litigation, without Group's specific consent,
unless:

a. $50,000 or more is at issue in the Litigation; or
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b. State tax issues or mandated benefit issues are part of the Litigation and Group has requested BCBSM to
defend the Litigation.

If Group’s consent to settle or compromise Litigation is required, such consent shall not be unreasonably
withheld. If Group withholds consent for any reason and the final resolution of the Litigation is equal to or
greater than a settfement or compromise proposed by BCBSM, Group shall pay BCBSM the additional cost of
any subsequent settlement, compromise or judgment including all of BCBSM’s reasonable attorney fees and
costs for proceeding with the Litigation.

When Group defends the Litigation, Group shall have full authority to settle or compromise such Litigation
without BCBSM's consent, unless BCBSM has notified Group that the Litigation may have a material adverse
impact on BCBSM.

If BCBSM'’s consent to settle or compromise Litigation is required, such consent shall not be unreasonably
withheld. If BCBSM withholds consent for any reason and the final resolution of the Litigation is equal to or
greater than a settlement or compromise proposed by Group, BCBSM shall pay the additional cost of any
subsequent settlement, compromise or judgment including all of Group’s reasonable attorney fees and costs
for proceeding with the Litigation.

When BCBSM defends the Litigation, the cost and expenses of such defense shall be paid by BCBSM. However,
Group shall pay for any judgment, award, settlement or payment of amounts due with respect to the
underlying Litigation.

Subject to paragraph 6 above, when the Group defends the Litigation, Group shall pay the cost and expenses
of such defense, reasonable attorney fees and any judgment, award, settlement or payment of amounts due
with respect to the underlying Litigation.

G. Group Audits.

1.

Group, at its own expense, shall have the right to audit Claims incurred under this Contract; however, audits
shall not occur more frequently than once every twelve months and shall not include Claims from previously
audited periods or Claims paid prior to the last twenty-four (24) months.

Prior to any audit, Group and BCBSM must mutually agree upon any independent third-party auditor that
Group wishes to perform the audit. BCBSM shall not unreasonably withhold its consent. Additionally, prior to
audit, Group and any third-party auditor shall sign BCBSM’s audit agreement.

All audits shall be conducted pursuant to BCBSM corporate policy and other requirements at the time of the
audit. The parties acknowledge staffing constraints may exist in servicing concurrent Group initiated audits.
Therefore, after notice from Group requesting an audit, BCBSM will have up to ninety (90) days to begin
gathering requested documentation and to schedule the on-site phase of the audit.

Sample sizes shall not exceed two hundred (200) Claims and shall be selected to meet standard statistical
requirements (i.e., 95% Confidence Level; precision of +/- 3%). If BCBSM agrees to any additional Claims above
the 200, Group shall reimburse BCBSM for Claims documentation in excess of 200 Claims at fifty dollars
($50.00) per Claim.

Following the on-site activity and prior to disclosing the audit findings to Group, the auditor shall meet with
BCBSM management and present the audit findings.

BCBSM shall have no obligation to make any payments or reimbursements in connection with audit findings
to Group unless there has been a recovery from the provider, Inmate, or third-party carrier, as applicable. No
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adjustments or refunds shall be made based on the auditor’s statistical projections of sampled dollar errors.
An audit error will not be assessed if the Claim payment is consistent with BCBSM policies and procedures, or
consistent with specific provisions contained in this Contract or other written Group instructions agreed to by
BCBSM.

Health Care Provider Interest. Group acknowledges that various states including Michigan have enacted prompt
payment legislation with respect to the payment of Claims that may require the payment of interest to providers
under circumstances dictated by statute. BCBSM will invoice the Group for any interest required by statute and
Group shall pay such interest. Additionally, out-of-state Claims may be inclusive of any interest owed by statute
or required by the terms of provider contracts with the out-of-state BCBS Plan. Out-of-state Claims are reported
and billed to Group as submitted to BCBSM by the out-of-state BCBS Plan.

Confidentiality. The terms of this Contract and the items set forth below are confidential and shall not be
disclosed or released to a third party without the prior written consent of BCBSM, unless required by law.

1. Provider Proprietary Information. Health care provider names, addresses, tax identification numbers, and
financial amounts paid to such providers.

2. BCBSM and Other BCBS Plan Proprietary Information. BCBSM’s or any other BCBS Plan’s methods of
reimbursement, amounts of payments, discounts and access fees; BCBSM’s administrative fees and, if
applicable, stop loss fees; those processes, methods, and systems developed for collecting, organizing,
maintaining, relating, processing and transacting comprehensive membership, provider reimbursement and
health care utilization data.

Coordination with Medicare. Group shall timely notify BCBSM whether Medicare is the primary payer for Claims
of any Inmate. BCBSM shall change such Inmate’s eligibility record within fifteen (15) business days of BCBSM's
receipt of Group’s notice.

Rebates. BCBSM may contract with rebate administrators (“Rebate Administrators”) to submit drug claims for
Rebates. Group, directly or indirectly, will not submit any claims for Rebates. Rebate Administrators may retain a
portion of the gross Rebates as a claims processing and rebate administration fee (“Rebate Administrator Fee”).
BCBSM may retain a portion of the Rebates as administrative compensation (“BCBSM Rebate Service Fee”). The
Rebate Administrator Fee and BCBSM Rebate Service Fee are set forth in Schedule A. Any change to the Rebate
Administrator Fee during a Contract Year shall be effective and automatically incorporated in Schedule A following
thirty (30) days notice by BCBSM to Group. BCBSM will distribute Rebates net of any fees set forth in the Schedule
A to Group. If BCBSM receives rebate adjustments or de minimis amounts of unidentifiable Rebates that cannot
practicably be tied to particular claims, BCBSM will proportionally allocate those Rebate amounts to BCBSM
customers.

ARTICLE 11l
FINANCIAL RESPONSIBILITIES

Group Responsibilities. Group shall be responsible and liable for:

1. Claims;

2. Fees set forth in Schedules A, B, and C, including administrative fees, additional administrative compensation,
and any other fees identified therein;

3. Health Care Provider Interest;

4. Taxes and surcharges imposed by state and federal governments on Claims or number of inmates;

5. Statutory court costs and attorney fees awarded by a court of competent jurisdiction to an Inmate as a result
of Litigation; and
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6. All other risks, financial obligations, and liabilities which BCBSM may assume or which might otherwise attach
with respect to the administration of Coverages.

B. Group’s Monthly Wire and Other Payments. Group shall make monthly payments of all amounts due to BCBSM
by the due date set forth on the invoice. In addition, Group shall pay to BCBSM any separately invoiced amounts
within fifteen (15) days of invoice or settlement issue date. If Group’s payment for any amount payable under
this Contract is more than one (1)} business day late, Group shall pay a late fee equal to two percent (2%) of any
outstanding amount due or the maximum percentage permitted by law, whichever is less. BCBSM may cease
processing Claims retroactive to the last date for which full payment was made.

C. Interest and Float. Group shall make payments of amounts due and owing to a designated BCBSM bank account,
which funds other BCBSM accounts. To the extent any of those bank accounts are interest bearing, BCBSM retains
any interest earned and will not pay or credit any interest to Group. Additionally, banks holding BCBSM accounts
may retain float interest earned on transactions with the funds in those accounts.

D. Schedule A Renewals. At least thirty (30) days prior to each Renewal Date, BCBSM shall send Group a Schedule
A for the new Contract Year with all pricing terms for a single or multiple Contract Year(s). Any renewal Schedule
A shall be deemed fully executed and effective as of the Renewal Date if Group fails to sign it and makes any
payment according to its terms.

E. Settlements.

1. Annual Settlements. Group shall receive its Annual Settlement approximately one hundred twenty (120) days

after the end of each Contract Year, which may include a reconciliation of any administrative fees based on
BCBSM's enrollment records for the Contract Year at the time the reconciliation is performed.
If the Group has an arrangement whereby it pays additional administrative compensation (“AAC"), the total
AAC reported to Group with the annual settlement equals the total amount of AAC collected from Group
during the year less any AAC that was refunded to Group pursuant to a stop-loss insurance policy with BCBSM.
If the total AAC exceeds the maximum AAC set forth in Schedule A, BCBSM shall return the excess AAC to
Group. If the total AAC is less than the minimum AAC set forth in Schedule A, Group shall pay BCBSM the
shortfall. Neither Group nor BCBSM shall pay any interest on these payments / refunds.

2. Customer Savings Refund. Customer Savings Refund (“CSR”) is the annual report reconciling Claims during
the twelve (12) month period 7/1 - 6/30 with any of the following items settled during the same period:
(1) retroactive adjustments made in the Michigan Hospital Settlement {MHS), explained below, (2)
Class Action recoveries, and (3) any other settlements from litigation and provider audits for which
claim readjudication is not practicable.

If a refund is due, Group will receive a CSR payment in the year following the close of the CSR period. In the
case of a liability resulting from the MHS, the liability will be reported to Group in the year following the close
of the CSR period. A liability will accumulate with interest and may be offset against future CSR payments or
Rebates.

MHS liabilities will continue to accumulate from year to year unless Group elects to pay the liability or CSR
payments in subsequent years exceed the amount of Group’s outstanding MHS liability. BCBSM may in its
sole discretion invaice Group for some or all of Group’s CSR liability, which invoice shall be paid within thirty
(30) days of receipt by Group.

The MHS is designed to reconcile amounts BCBSM paid to a hospital during a year with the total amount of
reimbursement due to the hospital. Pursuant to separate agreements between BCBSM and Michigan
hospitals, BCBSM makes periodic estimated payments to each hospital based on expected claims for all
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BCBSM customers, At the end of the contract year with the hospital, BCBSM settles the amount the hospital
received in payments with actual claims experience, hospital reward and incentive payments under Quality
Programs, and hospital obligations to Quality Programs. The MHS will result in a gain or loss applied to Group’s
CSR.

Group will not receive a CSR or incur adjusted liability attributable to a particular hospital until after the

finalization of the MHS for a particular hospital. Group’s refund or liability attributable to a particular hospital
gain or loss, respectively, is proportionate to Group’s utilization for that hospital.

ARTICLE IV
TERMINATION AND TERMINATION ASSISTANCE

A, Termination & Notice.

1. With or Without Cause. Either party may, with or without cause, terminate this Contract by providing the
other party with at least ninety (90) days prior written notice of the termination date (“Termination Date”).

2. Nonpayment, Partial Payment, Insolvency, or Bankruptcy. Notwithstanding any other Contract provisions, if
Group fails to timely pay any amounts owed or becomes insolvent or files for bankruptcy protection, BCBSM
may terminate this Contract by providing Group with at least five (5) days prior written notice of the
Termination Date,

3. Termination within the First Contract Year. If Group gives notice of termination hefore the end of the first
Contract Year or if BCBSM terminates under subsection 2 above before the end of the first Contract Year,
Group shall pay BCBSM twelve {12} months of the administrative fees as set forth in Schedule A multiplied by
the average monthly Inmate count (less the administrative fees paid prior to the Termination Date) to
compensate BCBSM for its implementation costs.

B. Post-Termination Assistance. BCBSM will assist Group during the TAP and each party’s obligations will continue
to be governed by the terms of this Contract, except as set forth below.

1. End of Coverage. Notwithstanding any other provisions contained herein, neither BCBSM nor any BCBS Plan
shall have any obligation for payment for any health care services which are incurred on or after the
Termination Date.

2. Obligation to Pay. Notwithstanding any other provisions contained herein, Group is obligated to timely pay
all amounts incurred under the Contract during the TAP.

3. Claims Processing. All Claims incurred, but not paid, prior to the Termination Date shall be processed by
BCBSM or other BCBS Plans pursuant to the terms and conditions in this Contract. BCBSM may cease
processing Claims if Group fails to timely pay BCBSM for amounts due and owing, is insolvent, or files for
bankruptcy. Group represents and warrants that it will be solely liable for any Claims BCBSM does not pay as
a result of Group’s failure to make timely payment. Group will indemnify, defend, and hold BCBSM harmless
for any Litigation or other adversary proceeding brought by an Inmate whose claim was not paid as a result
of Group's failure to timely pay BCBSM. This paragraph is independent of BCBSM's rights under Article IV.A.2
above.

4. Administrative Fee and Claim Payments. For the first three {3} months of the TAP, Group shall pay the fixed
administrative fees and Claims on a monthly basis. For the next twenty-one (21} months of the TAP, BCBSM
will invoice Group only for Claims each month. AAC, if any, will continue to be paid for the duration of the
TAP.
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5. Settlement — Last Contract Year. Within one-hundred eighty (180) days following the Termination Date,
BCBSM shall prepare a settiement statement for the last Contract Year.

6. Final Settlement. Within ninety (90) days after the expiration of the TAP, BCBSM will prepare a final
settlement and will refund any positive balance or invoice Group for any negative balance. Any negative
balance wili be due within ten (10) days of the date of invoice. The payment to Group or to BCBSM as provided
in the immediately preceding sentence shall fully and finally settle, release, and discharge each party from any
and all claims that are known, unknown, liquidated, non-liquidated, incurred-but-not-reported, adjustments,
recoupments, receivables, recoveries, rebates, hospital settlements, and other sums of money due and owing
between the parties and arising under this Contract.

7. Group Duty to Notify / Indemnity. Group shall notify BCBSM if, as a result of its insolvency or other status,
another party is required by law to receive any refunds, payments, or returned funds from BCBSM under this
Article IV. Group shall indemnify, defend, and hold BCBSM harmless for any liability, including attorney fees,
resulting from Group’s failure to notify BCBSM under this paragraph.

Conversion to Underwritten Group. If Group converts from a self-funded group to a BCBSM underwritten group,
Group shall continue to be obligated for any balance due and Group shall timely pay the amounts due and owing
under this Contract in addition to any premium payments as a BCBSM underwritten group.

ARTICLE V
GENERAL PROVISIONS

Entire Agreement. This Contract represents the entire understanding and agreement of the parties regarding
matters contained herein. This Contract supersedes any prior verbal or written agreements and understandings
between the parties and shall be binding upon the parties, their successors or assigns. Neither party has executed
this Contract in reliance on any representations, warranties, or statements other than those expressly set forth
herein.

Indemnity. Group agrees to indemnify, defend and hold BCBSM harmless from any claims resulting from Group’s
breach of any term of this Contract or breach of any obligation or duty not expressly delegated to BCBSM in this
Contract, including, but not limited to, Group’s abligation to manage eligibility, enroliment, and benefit design
and to read and understand the terms of this Contract. The indemnity and hold harmless provisions of this
Contract shall survive the termination of the Contract.

Service Mark Licensee Status. BCBSM is an independent licensee of BCBSA and is licensed to use the “Blue Cross”
and “Blue Shield” names and service marks in Michigan. BCBSM is not an agent of BCBSA and, by entering into
this Contract, Group agrees that it made this Contract based solely on its relationship with BCBSM or its agents.
Group agrees that BCBSA is not a party to this Contract, has no obligations under this Contract, and that no BCBSA
obligations are created or implied under this Contract.

Notices. Any notice required under this Contract shall be given in writing and sent to the other party by hand-
delivery, overnight carrier, email to the other party’s representative, or US first class mail at the following address
or such other address as a party may designate from time to time.

if to Group: if to BCBSM:
Address set forth above Blue Cross Blue Shield of Michigan

600 Lafayette East, Mail Code B612
Detroit, Michigan 48226-2998
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Amendment. This Contract may be amended only by a written agreement duly executed by authorized
representatives of each party provided, however that this Contract may be amended by BCBSM upon written
notice to Group in order to facilitate compliance with applicable law including changes in regulations, reporting
requirements or data disclosure as long as such amendment is applicable to all BCBSM groups that would be
similarly affected by the legal change in question. BCBSM will provide thirty (30) calendar days notice of any such
amendment and regulatory provision, unless a shorter notice is necessary in order to accomplish regulatory
compliance. Upon Group’s request, BCBSM will consult with Group regarding the regulatory basis for any
amendment to this Contract as a result of regulatory requirements.

Severability. The invalidity or nonenforceability of any provision of this Contract shall not affect the validity or
enforceability of any other provision of this Contract.

Waiver. The waiver by a party of any breach of this Contract by the other party shall not constitute a waiver as to
any subsequent breach.

Law. This Contract is entered into in the State of Michigan and, unless preempted by federal law, shall be
construed according to the laws of Michigan. Group agrees to abide by all applicable state and federal law. Group
agrees that, where applicable, the federal common law applied to interpret this Contract shall adopt as the federal
rule of decision Michigan law on the interpretation of contracts.

HIPAA. The parties have entered into a business associate agreement that governs the access, use, and disclosure
of protected health information.

Force Majeure. Neither BCBSM nor Group shall be deemed to have breached this Contract or be held liable for
any failure or delay in the performance of all or any portion of its obligations under this Contract if prevented from
doing so by acts of God or the public enemy, fires, floods, storms, earthquakes, riots, strikes, boycotts, lock-outs,
epidemics, pandemics, wars and war-operations, restraints of government, power or communication line failure,
judgment, ruling, order of any federal or state court or agency of competent jurisdiction, change in federal or state
law or regulation subsequent to the execution of this Contract, or other circumstances beyond the party's
reasonable control for so long as such “force majeure” event reasonably prevents performance.

Record Retention. Group will maintain relevant books, records, policies, procedures, internal practices, and / or
data logs relating to this Contract in a manner that permits review for a period of seven (7) years (or ten (10} years
in the case of Medicare / Medicaid transactions) after the expiration of this Contract.

If Group conducts, or contracts to have conducted, an internal audit or review of the services performed under
any agreement with BCBSM, Group shall provide BCBSM with a copy of such audit or review within thirty {30) days
of BCBSM's written request. Group shall also provide a copy of any findings or reports issued by or to any federal
or state regulatory agency related to this Contract.

The provisions of this Section shall survive the termination of this Contract.

Plan Year. Group's plan year is the one-year period beginning on the Effective Date and each Renewal Date
thereafter unless Group notifies BCBSM at least six months in advance of a change thereto.

Knowing Assent. Group acknowledges that it has had a full opportunity to consult with such legal and financial
advisors as it has deemed necessary or advisable in connection with its decision to knowingly enter into this
Contract. Group acknowledges that it has an obligation to determine whether the financial arrangements set
forth in this Contract and Schedules are an appropriate expense. Group acknowledges that it has had any
guestions about this Contract posed to BCBSM fully answered to Group’s satisfaction.
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SCHEDULE A - Renewal Term (Effective 07/01/2021 thru 06/30/2022)

1. Group Name
Customer ID
3. ASC Funding Arrangement

h

Blue Cross Blue Shield of Michigan

Administrative Services Contract (ASC)

GLADWIN COUNTY INMATES

241593

Monthly Invoice

4. Line(s) of Business and Products

Line of Business Applicable
Facility X
Professional X
Prescription Drugs X

Dental

Vision

Hearing

5. Administrative Fees

The below administrative fees cover the Lines of Business and Products checked in Section 4 above, unless otherwise

indicated.

A. Fixed Administrative Fees — Not Applicable

B. Variable Administrative Fees

Percentage

Effective Start Date

Effective End Date

i. Administrative Fee Percent (%) of

Claims

11.00%

07/01/2021

06/30/2022

not include BlueCard fees.

In exchange for a fixed administrative fee, BCBSM will retain as Additional Administrative Compensation {AAC], nine percent (9.00%) of the Michigan
Hospital discounts. AAC is included in the medical claims cost that is contained in the Group’s Amount Billed. The AAC is separate from and does

6. Data Feeds — Not Applicable

5

Hospital Advance

Category Amount

Hospital Advance $423.00
Advance Deposit $1,139.00
Total Deposit Held for the Contract Year $1,562.00

8. Advance Deposit Monthly Cap / Level Payment Amount — Not Applicable

9. BCBSM Account

1840-09397-3 Comerica 0720-00096
Wire Number Bank American Bank Association
10. Late Payment/ Interest Charges
A. Late Payment Charge 2.00%
B. Health Care Provider Interest Charge 12.00%
11. Buy-Ups - Not Applicable
2021 Schedule A Version 00049692

Page 1



12. Shared Savings Programs

BCBSM has implemented programs to enhance the savings realized by its customers. As stated below, BCBSM will retain as
administrative compensation a percent of the recoveries or cost avoidance. Administrative compensation retained by
BCBSM through the Shared Savings Program will be available through reports obtained on eBookshelf:

Program: BCBSM Retention of:

A. Pre-Payment Forensic Billing Review 30% Cost avoidance of improper hospital billing identified by third party
vendor(s) through forensic pre-payment billing review.

B. Advanced Payment Analytics 30% Recoveries of claims overpayments identified by third party vendor{s)
using proprietary data mining analytics and enhanced reviews.

C. Subrogation 30% Recoveries of claims overpayments from subrogation efforts.

D. Provider Credit Balance Recovery 30% Recoveries of claims overpayments obtained by third party vendor(s)
through enhanced review of hospital patient accounting systems.

E. Non-Participating Provider Negotiated Pricing 30% Cost avoidance for out-of-network, non-participating Claims equal to the

difference between the amount that would have been paid pursuant to
the Group's benefit design {before Enrollee cost-share is applied) and the
amount actually paid for such Claims (before Enrollee cost-share is
applied) as a result of third-party vendor negotiations or benchmark-
based pricing.

F. Rebate Service Fee for Medical Prescription Drugs 10% Medical benefit drug rebates on Claims incurred in the renewal term net
of the Rebate Administrator Fee. The Rebate Administrator Fee is 5.25%
of gross rebates for medical benefit drug Claims.

G. Rebate Service Fee for Pharmacy Prescription Drugs 10% Pharmacy benefit rebates on Claims incurred in the renewal term net of
the Rebate Administrator Fee charged and retained by the Rebate
Administrator. The Rebate Administrator Fee is (i) 3% of gross rebates for
BCBSM clinical formulary, custom formulary, and custom select formulary
drug Claims, including specialty drug Claims and {ii) 7.7% of gross rebates
for Part D formulary drug Claims, including Part D specialty drug Claims.

13. Pharmacy Pricing Arrangement

A. Traditional Prescription Drug Pricing and Administrative Compensation

BCBSM has negotiated pricing for prescription drugs with its pharmacy benefit manager {“"PBM”). Group acknowledges
and agrees the amount BCBSM pays PBM for a prescription drug may be more or less than the amount Group pays
BCBSM for such prescription drug. Enrollee coinsurance will be calculated based on the amount Group pays BCBSM
for the prescription drug.

in addition to any other administration compensation paid to BCBSM by Group, BCBSM shall retain as administrative
compensation as follows for the above Traditional Prescription Drug Pricing arrangement (“Traditional Rx Drug Pricing
Admin Fee”):

a. Uptoone (1) percentage point of the aggregated AWP discount BCBSM receives from its PBM for drugs
classified by BCBSM as retail (excluding mail order) brand drugs; and

b. Upto four (4 ) percentage points of the aggregated AWP discount BCBSM receives from its PBM for drugs
classified by BCBSM as retail or mail order generic drugs.

BCBSM'’s actual Traditional Rx Pricing Admin Fee depends on Group’s prescription drug utilization, drug mix, pharmacy
choice, and a pharmacy’s usual and customary charges. BCBSM will credit Group with any amount that was collected
during the Contract Year that exceeds the amounts specified in {a) and (b) above. The amount retained by BCB5M as
administrative compensation will be reported to the Group.

Group agrees to timely incorporate language into Group’s Summary Plan Description or equivalent document that any
Enrollee cost-sharing that is calculated as a percentage will be based upon the amount Group pays BCBSM for the
prescription drug.

B. Pharmacy Monitoring Fee (PMF) Pricing — Not Applicable
2021 Schedule A Version 00049692 Page 2




14. Additional Pharmacy Services and/or Programs
A. 3" Party Rx Vendor Fee

if Group’s prescription drug benefits are administered by a third-party vendor, BCBSM will charge Group an
administrative fee of $5.00 per contract per month due to the additional costs and resources necessary for BCBSM
to effectively manage and administer the medical benefit without administering the prescription drug benefit.

B. High-Cost Drug Discount Optimization Program — Not Applicable

15. 3rd Party Stop-Loss Vendor Fee

If Group obtains stop-loss coverage from a third-party stop-loss vendor, BCBSM will charge an additional fee of $8.00 per
contract per month due to the additional costs and resources necessary for BCBSM to effectively manage Group's
benefits.

16. Agent Fees
This Schedule A does not include any fees payable by Group to an Agent. If Group has an Agent Fee Processing Agreement
on file with BCBSM, please refer to that agreement for fees and details.

17. Medicare Contracts
if Group has Medicare contracts that are being separated from the current funding arrangement, all figures within the
current funding arrangement will be adjusted.

18. Compensation Agreement with Providers

The Group acknowledges that BCBSM or a Host Blue may have compensation arrangements with providers in which the
provider is subject to performance or risk-based compensation, including but not limited to withholds, bonuses, incentive
payments, provider credits and member management fees. Often the compensation amount is determined after the
medical service has been performed and after the Group has been invoiced. The Claims billed to Group include both
service-based and value-based reimbursement to health care providers. Group acknowledges that BCBSM’s negotiated
reimbursement rates include all reimbursement obligations to providers including provider obligations and entitlements
under BCBSM Quality Programs. Service-based reimbursement means the portion of the negotiated rate attributed to a
health care service. Value-based reimbursement is the portion of the negotiated reimbursement rate attributable to
BCBSM Quality Programs, as described in Exhibit 1 to Schedule A. BCBSM negotiates provider reimbursement rates and
settles provider obligations on its own behalf, not Group. Group receives the benefit of BCBSM provider rates, but it has
no entitlement to a particular rate or to unbundle the service-based or value-based components of Claims.

BCBSM Quality Programs may also include risk sharing arrangements with certain provider entities (“PE”), e.g., physician
organizations, facilities, health systems, or any combination thereof, that have contracted with BCBSM for upside and
downside risk for a performance year. The PE’s performance will be measured by comparing its total cost of care trend
for attributed members to BCBSM's statewide total cost of care trend which may be equated to a per member per month
amount. BCBSM will calculate each PE's performance approximately 11 months after the end of a performance year.

Notwithstanding the above, in the first two years of the program {2020-2021), BCBSM will not invoice Group for any
additional reimbursement earned by a PE. Moreover, reimbursement returned to BCBSM may be used to offset any
additional reimbursement earned by a PE in the following year. BCBSM will not retain any amounts resulting from such
risk sharing arrangements. If the PE’s performance results in a payment of additional reimbursement, Group may be
invoiced an additional amount based on its attributed membership to that PE. If the PE’s performance results in a return
of reimbursement, Group may receive a credit based on its attributed membership to that PE. BCBSM will provide Group
with supporting documentation for such amounts. Invoice or credit to Group will occur in conjunction with BCBSM's
customer savings refund process as set forth in the administrative services contract.

See Exhibit 1 to Schedule A and Schedule B to ASC for additional information.
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19. Out-of-State Claims

Amounts billed for out-of-state claims may include BlueCard access fees and any value-based provider reimbursement
negotiated by a Host Blue with out-of-state providers. See Schedule B to ASC and Exhibit 1 to Schedule A for additional
information,
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Exhibit 1 to the Schedule A:
Value-Based Provider Reimbursement

As in prior years, the Claims billed to Group include amounts that BCBSM reimburses health care providers including
reimbursement tied to value. BCBSM has adopted a provider payment model that includes both fee-based and value-
based reimbursement. BCBSM does not unbundle Claims and does not retain any portion of Claims as compensation.
Provider reimbursement is governed by separate agreements with providers, BCBSM standard operating procedures, and
BCBSM Quality Programs, which are subject to change at BCBSM’s discretion. BCBSM shall provide Group with at least sixty
(60) days” advance written notice of any additions, modifications or changes to BCBSM Quality Programs describing the
change and the effective date thereof.

BCBSM negotiates provider reimbursement rates on its own behalf and makes those rates available to customers through
its products and networks. The reimbursement rates can, and often do, vary from provider to provider. Providers may
qualify for higher reimbursement rates for satisfying requirements of certain BCBSM Quality Programs, including, for
example, Pay-for-Performance (PFP} rates and Value Based Contracting (VBK) rates earned by hospitals and Patient
Centered Medical Home (PCMH) rates earned by physicians.

Provider reimbursement rates also capture provider commitments to BCBSM Quality Programs. For example, hospitals
participating in Hospital Collaborative Quality Initiatives (CQls) agree to allocate a portion of their reimbursement to fund
inter-hospital quality initiatives.

Providers may also receive reward and incentive payments from BCBSM Quality Programs funded through an allocation
from provider reimbursement or collected from Group’s Customer Savings Refund. Such allocations may be to a pooled
fund from which value-based payments to providers are made. For example, pursuant to the Physician Group Incentive
Program (PGIP), physicians agree to allocate a percentage of each Claim to a PGIP fund, which in turn makes reward
payments to eligible physician organizations demonstrating particular quality and pays physician organizations for
participation in collaborative initiatives. Starting in 2019, an additional portion of a provider's contractual reimbursement
(the “Risk Allocation”) on most claims will be allocated to a Risk Pool for payment to organized systems of care based on
cost/quality performance.

BCBSM Quality Programs may also include risk sharing arrangements with certain provider entities (“PE”), e.g., physician
organizations, facilities, health systems, or any combination thereof, that have contracted with BCBSM for upside and
downside risk for a performance year. The PE’s performance will be measured by comparing its total cost of care trend
for attributed members to BCBSM's statewide total cost of care trend which may be equated to a per member per month
amount. BCBSM will calculate each PE's performance approximately 11 months after the end of a performance year.

Notwithstanding the above, in the first two years of the program (2020-2021), BCBSM will not invoice Group for any
additional reimbursement earned by a PE. Mareover, reimbursement returned to BCBSM may be used to offset any
additional reimbursement earned by a PE in the following year. BCBSM will not retain any amounts resulting from such
risk sharing arrangements. If the PE’s perfarmance results in a return of reimbursement, Group may receive a credit based
on its attributed membership to that PE. BCBSM will provide Group with supporting documentation for such amounts.
Invoice or credit to Group will occur.in conjunction with BCBSM’s customer savings refund process as set forth in the
administrative services contract.

As explained in the Blue Card Program disclosure (Schedule B to ASC), an out-of-state Blue Cross Blue Shield Plan (“Host
Blue”) may also negotiate fee-based and/or value-based reimbursement for their providers. A Host Blue may include all
provider reimbursement obligations in Claims or may, at its election, collect some or all of its value-based provider {VBP)
reimbursement obligations through a per attributed member per month (PaMPM) benefit expense, as in, for example, the
Blue Distinction Total Care (BDTC) Program. All Host Blue PaMPM benefit expenses for VBP reimbursement will be
consolidated on your monthly invoice and appear as “Out-of-State VBP Provider Reimbursement.” The supporting detail
for the consolidated amount will be available on e-Bookshelf as reported by each Host Blue Plan. Host Blues determine
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which members are attributed to eligible providers and calculate the PaMPM VBP reimbursement obligation based only
on these attributed members. Host Blue have exclusive control over the calculation of PaMPM VBP reimbursement.

Value-based reimbursement includes other obligations and entitlements pursuant to other BCBSM Quality Programs
funded in a similar manner to those described in this Exhibit.  Additional information is available at
www.valuepartnerships.com and www.bchs.com/totalcare. Questions regarding provider reimbursement and BCBSM
Quality Programs or Host Blue VBP reimbursement should be directed to your BCBSM account representative.
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Schedule B
BlueCard Disclosures
Inter-Plan Arrangements

Out-of-Area Services
Overview

BCBSM has a variety of relationships with other Blue Cross and/or Blue Shield Licensees referred to generally as “Inter-
Plan Arrangements.” These Inter-Plan Arrangements operate under rules and procedures issued by the Blue Cross Blue
Shield Association (“Association”). Whenever Enrollees access healthcare services outside the geographic area BCBSM
serves, the Claim for those services may be processed through one of these Inter-Plan Programs and presented to BCBSM
for payment in accordance with the rules of the Inter-Plan Arrangements. The Inter-Plan Arrangements are described
generally below.

Typically, when accessing care outside the geographic area BCBSM serves, Enrollees obtain care from Providers that have
a contractual agreement (“Participating Providers”) with the local Blue Cross and/or Blue Shield Licensee in that other
geographic area {“Host Blue”). In some instances, Enrollees may obtain care from Providers in the Host Blue geographical
area that do not have a contractual agreement (“Nonparticipating Providers”) with the Host Blue. BCBSM remains
responsible for fulfilling its contractual obligations to you. BCBSM's payment practices in both instances are described
below.

This disclosure describes how Claims are administered for Inter-Plan Arrangements and the fees that are charged in
connection with Inter-Plan Arrangements. Note that Dental Care Benefits, except when paid as medical claims / benefits,
and those Prescription Drug Benefits or Vision Care Benefits that may be administered by a third party contracted by
BCBSM to provide the specific service or services, are not processed through Inter-Plan Arrangements.

A. BlueCard® Program

The BlueCard® Program is an Inter-Plan Arrangement., Under this Arrangement, when Enrollees access covered healthcare
services within the geographic area served by a Host Blue, the Host Blue will be responsible for contracting and handling
all interactions with its Participating Providers. The financial terms of the BlueCard Program are described generally below.

1. Liability Calculation Method Per Claim - In General
a. Enrollee Liability Calculation

The calculation of the Enrollee liability on Claims for covered healthcare services processed through the BlueCard Program
will be based on the lower of the Participating Provider’s billed covered charges or the negotiated price made available to
BCBSM by the Host Blue.

Under certain circumstances, if BCBSM pays the Healthcare Provider amounts that are the responsibility of the Enrollee,
BCBSM may collect such amounts from the Enrollee,

Where Group agrees to use reference-based benefits, which are service-specific benefit dollar limits for specific
procedures, based on a Host Blue’s local market rates, Enrollees will be responsible for the amount that the healthcare
Provider bills for a specified procedure above the reference benefit limit for that procedure. For a Participating Provider,
that amount will be the difference between the negotiated price and the reference benefit limit. For a Nonparticipating
Provider, that amount will be the difference between the Nonparticipating Provider’s billed charge and the reference
benefit limit. Where a reference benefit limit exceeds either a negotiated price or a Provider’s billed charge, the Enrollee
will incur no liability, other than any applicable Enrollee cost sharing.
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b. Group Liability Calculation

The calculation of Group liability on Claims for covered healthcare services processed through the BlueCard Program will
be based on the negotiated price made available to BCBSM by the Host Blue under contract between the Host Blue and
the Provider. Sometimes, this negotiated price may be greater for a given service or services than the billed charge in
accordance with how the Host Blue has negotiated with its Participating Provider(s) for specific healthcare services. In
cases where the negotiated price exceeds the billed charge, Group may be liable for the excess amount even when the
Enrollee’s deductible has not been satisfied. This excess amount reflects an amount that may be necessary to secure (a)
the Provider’s participation in the network and/or (b) the overall discount negotiated by the Host Blue. in such a case, the
entire contracted price is paid to the Provider, even when the contracted price is greater than the billed charge.

In situations where participating agreements allow for bulk settlement reconciliations for Episode-Based
Payment/Bundled Payments, BCBSM may include a factor for such settlement or reconciliations as part of the fees BCBSM
charges to Group.

2. Claims Pricing

The Host Blue determines a negotiated price, which is reflected in the terms of each Host Blue’s healthcare Provider
contracts. The negotiated price made available to BCBSM by the Host Blue may be represented by one of the following:

{i)  anactual price. Anactual price is a negotiated payment in effect at the time a Claim is processed without any
other increases or decreases, or

{ii) an estimated price. An estimated price is a negotiated payment in effect at the time a Claim is processed,
reduced orincreased by a percentage to take into account certain payments negotiated with the Provider and
other Claim- and non-Claim-related transactions. Such transactions may include, but are not limited to, anti-
fraud and abuse recoveries, Provider refunds not applied on a Claim-specific basis, retrospective settlements,
and performance-related bonuses or incentives, or

(i) an average price. An average price is a percentage of billed charges for covered services in effect at the time
a Claim is processed representing the aggregate payments negotiated by the Host Blue with all of its
healthcare Providers or a similar classification of its Providers and other Claim- and non-Claim-related
transactions. Such transactions may include the same ones as noted above for an estimated price.

The Host Blue determines whether it will use an actual, estimated or an average price in its respective Provider
agreements. The use of estimated or average pricing may result in a difference (positive or negative) between the price
Group pays on a specific Claim and the actual amount the Host Blue pays to the Provider. However, the BlueCard Program
requires that the amount paid by the Enrollee and Group is a final price; no future price adjustment will result in increases
or decreases to the pricing of past Claims.

Any positive or negative differences in estimated or average pricing are accounted for through variance accounts
maintained by the Host Blue and are incorporated into future Claim prices. As a result, the amounts charged to Group
will be adjusted in a following year, as necessary, to account for over- or underestimation of the past years’ prices. The
Host Blue will not receive compensation from how the estimated price or average price methods, described above, are
calculated. Because all amounts paid are final, neither positive variance account amounts (funds available to be paid in
the following year), nor negative variance amounts (the funds needed to be received in the following year), are due to or
from Group. If Group terminates, Group will not receive a refund or charge from the variance account.
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Variance account balances are small amounts relative to the overall paid Claims amounts and will be liquidated/drawn
down over time. The timeframe for their liquidation depends on variables, including, but not limited to, overall volume /
number of Claims processed and variance account balance. Variance account balances may earn interest at the federal
funds or similar rate. The Host Blue may retain interest earned on funds held in variance accounts.

3. BlueCard Program Fees and Compensation

Group understands and agrees to reimburse BCBSM for certain fees and compensation which BCBSM is obligated under
the BlueCard Program to pay to the Host Blue, to the Blue Cross and Blue Shield Association (BCBSA), and/or to vendors
of BlueCard Program related services. The specific Blue Card Program fees and compensation that are charged to Group
and which Group is responsible related to the foregoing are set forth in Exhibit 1 to this Schedule B. BlueCard Program
Fees and compensation may be revised annually from time to time as described in H below.

B. Negotiated Arrangements

With respect to one or more Host Blue, instead of using the BlueCard Program, BCBSM may process your Enrollee claims
for covered healthcare services through Negotiated Arrangements.

In addition, if BCBSM and Group have agreed that (a) Host Blue(s) shall make available (a) custom healthcare Provider
network{s) in connection with this Agreement, then the terms and conditions set forth in BCBSM's Negotiated
Arrangement(s) for National Accounts with such Host Blue(s) shall apply. These include the provisions governing the
processing and payment of Claims when Enrollees access such network(s). In negotiating such arrangement(s), BCBSM is
not acting on behalf of or as an agent for Group, the Group’s health care plan or Group Enrollees.

1. Enrollee Liability Calculation

Enrollee liability calculation for covered healthcare services will be based on the lower of either billed covered charges for
covered services or negotiated price that the Host Blue makes available to BCBSM that allows Group’s Enrollees access to
negotiated participation agreement networks of specified Participating Providers outside of BCBSM'’s service area.

Under certain circumstances, if BCBSM pays the Healthcare Provider amounts that are the responsibility of the Enrollee,
BCBSM may collect such amounts from the Enrollee.

In situations where participating agreements allow for bulk settlement reconciliations for Episode-Based
Payment/Bundled Payments, BCBSM may include a factor for such settlement or reconciliations as part of the fees BCBSM
charges to Group.

Where Group agrees to use reference-based benefits, which are service-specific benefit dollar limits for specific
procedures, based on a Host Blue’s local market rates, Enrollees will be responsible for the amount that the healthcare
Provider bills for a specified procedure above the reference benefit limit for that procedure. For a Participating Provider,
that amount will be the difference between the negotiated price and the reference benefit limit. For a Nonparticipating
Provider, that amount will be the difference between the Nonparticipating Provider's billed charge and the reference
benefit limit. Where a reference benefit limit exceeds either a negotiated price or a Provider’s billed charge, the Enrollee
will incur no liability, other than any applicable Enrollee cost sharing.
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2. Group Liability Calculation

The calculation of Group liability on Claims for covered healthcare services processed through the BlueCard Program will
be based on the negotiated price made available to BCBSM by the Host Blue under the contract between the Host Blue
and the Provider. Sometimes, this negotiated price may be greater for a given service or services than the billed charge
in accordance with how the Host Blue has negotiated with its Participating Provider(s) for specific healthcare services.
In cases where the negotiated price exceeds the billed charge, Group may be liable for the excess amount even when
the Enrollee’s deductible has not been satisfied. This excess amount reflects an amount that may be necessary to secure
(a) the Provider’s participation in the network and/or (b) the overall discount negotiated by the Host Blue. In such a case,
the entire contracted price is paid to the Provider, even when the contracted price is greater than the billed charge.

3. Claims Pricing

Same as in the BlueCard Program above.

4. Fees and Compensation

Group understands and agrees to reimburse BCBSM for certain fees and compensation which we are obligated under
applicable Inter-Plan Arrangement requirements to pay to the Host Biue, to the Blue Cross and Blue Shield Association,
and/or to vendors of Inter-Plan Arrangement-related services. Fees and compensation under applicable Inter-Plan
Arrangement may be revised annually as described in section H below. In addition, the participation agreement with the
Host Blue may provide that BCBSM must pay an administrative and/or a network access fee to the Host Blue, and Group
further agrees to reimburse BCBSM for any such applicable administrative and/or network access fees. The specific fees
and compensation that are charged to Group under the Negotiated Arrangements are set forth in Exhibit 1 to this
Schedule B.

C. Special Cases: Value-Based Programs
Value-Based Programs Overview

Group Enrollees may access covered healthcare services from Providers that participate in a Host Blue's Value-Based
Program. Value-Based Programs may he delivered either through the BlueCard Program or a Negotiated Arrangement.
These Value-Based Programs may include, but are not limited to, Accountable Care Organizations, Global
Payment/Total Cost of Care arrangements, Patient Centered Medical Homes and Shared Savings arrangements.

Value-Based Programs under the BlueCard Program
Value-Based Programs Administration

Under Value-Based Programs, a Host Blue may pay Providers for reaching agreed-upon cost/quality goals in the
following ways, including but not limited to retrospective settlements, Provider Incentives, share of target savings, Care
Coordinator Fees and/or other allowed amounts.

The Host Blue may pass these Provider payments toc BCBSM, which BCBSM will pass directly on to Group as either an
amount included in the price of the Claim or an amount charged separately in addition to the Claim.
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When such amounts are included in the price of the Claim, the Claim may be billed using one of the following pricing
methods, as determined by the Host Blue:

(i) Actual Pricing: The charge to accounts for Value-Based Programs incentives/Shared Savings settlements is part
of the Claim. These charges are passed to Group via an enhanced Provider fee schedule.

(i)} Supplemental Factor: The charge to accounts for Value-Based Programs incentives/Shared Savings settlements
is a supplemental amount that is included in the Claim as an amount based on a specified supplemental factor
{e.g., a small percentage increase in the Claim amount). The supplemental factor may be adjusted from time
to time.

When such amounts are billed separately from the price of the Claim, they may be billed as a Per Attributed Member
Per Month {PaMPM) amount for Value-Based Programs incentives/Shared Savings settlements to Group outside of the
Claim system. BCBSM will pass these Host Blue charges directly through to Group as a separately identified amount on
the Group's invoices.

The amounts used to calculate either the supplemental factors for estimated pricing or PaMPM billings are fixed
amounts that are estimated to be necessary to finance the cost of a particular Value-Based Program. Because amounts
are estimates, there may be positive or negative differences based on actual experience, and such differences will be
accounted for in a variance account maintained by the Host Blue {in the same manner as described in the BlueCard Claim
pricing section above) until the end of the applicable Value-Based Program payment and/or reconciliation measurement
period. The amounts needed to fund a Value-Based Program may be changed before the end of the measurement period
if it is determined that amounts being collected are projected to exceed the amount necessary to fund the program or
if they are projected to be insufficient to fund the program.

At the end of the Value-Based Program payment and/or reconciliation measurement period for these arrangements,
the Host Blue will take one of the following actions:

e Use any surplus in funds in the variance account to fund Value-Based Program payments or reconciliation
amounts in the next measurement period.

e Address any deficit in funds in the variance account through an adjustment to the PaMPM billing amount or the
reconciliation billing amount for the next measurement period.

The Host Blue will not receive compensation resulting from how estimated, average or PaMPM price methods, described
above, are calculated. If Group terminates, you will not receive a refund or charge from the variance account. This is
because any resulting surpluses or deficits would be eventually exhausted through prospective adjustment to the
settlement billings in the case of Value-Based Programs. The measurement period for determining these surpluses or
deficits may differ from the term of the administrative services contract.

Variance account balances are small amounts relative to the overall paid Claims amounts and will be liquidated / drawn
down over time. The timeframe for their liquidation depends on variables, including, but not limited to, overall volume
/ number of Claims processed and variance account balance. Variance account balances may earn interest, and interest
is earned at the federal funds or similar rate. The Host Blue may retain interest earned on funds held in variance
accounts.

Note: Enrollees will not bear any portion of the cost of Value-Based Programs except when the Host Blue uses either
average pricing or actual pricing to pay Providers under Value-Based Programs.
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Care Coordinator Fees

The Host Blue may also bill BCBSM for Care Coordinator Fees for Covered Services which BCBSM will pass on to Group as
follows:

1. PaMPM billings; or

2. Individual Claim billings through applicable care coordination codes from the most current editions of either
Current Procedural Terminology (CPT} published by the American Medical Association (AMA) or Healthcare
Common Procedure Coding System (HCPCS) published by the U.S. Centers for Medicare and Medicaid
Services {CMS).

As part of this agreement / contract, BCBSM and Group will not impose Enrollee cost sharing for Care Coordinator Fees.
Value-Based Programs under Negotiated Arrangements

If BCBSM has entered into a Negotiated National Account Arrangement with a Host Blue to provide Value-Based
Programs to Enrollees, BCBSM will follow the same procedures for Value-Based Programs administration and Care
Coordination Fees as noted in the BlueCard Program section.

D. Return of Overpayments

Recoveries of overpayments from a Host Blue or its Participating Providers and Nonparticipating Providers can arise in
several ways, including, but not limited to, anti-fraud and abuse recoveries, healthcare Provider bill audits, credit balance
audits, utilization review refunds, and unsolicited refunds. Recovery amounts determined in the ways noted above will
be applied so that corrections will be made, in general, on either a Claim-by-Claim or prospective basis. If recovery
amounts are passed on a Claim-by-Claim basis from the Host Blue to BCBSM they will be credited to the Group account.
In some cases, the Host Blue will engage a third party to assist in identification or collection of overpayments or recovery
amounts. The fees of such a third party may be charged to Group as a percentage of the recovery.

Unless the Host Blue agrees to a longer period of time for retroactive cancellations of membership, the Host Blue will
provide BCBSM the full refunds from Participating Providers for a period of only one year after the date of the Inter-Plan
financial settlement process for the original Claim. For Care Coordinator Fees associated with Value-Based Programs,
BCBSM will request such refunds for a period of up to ninety (90} days from the termination notice transaction on the
payment innovations delivery platform. In some cases, recovery of Claim payments associated with a retroactive
cancellation may not be possible if, as an example, the recovery {a) conflicts with the Host Blue’s state law or healthcare
Provider contracts, (b) would result from Shared Savings and/or Provider Incentive arrangements, or (c) would jeopardize
the Host Blue's relationship with its Participating Providers, notwithstanding to the contrary any other provision of this
agreement / contract.

E. Inter-Plan Programs: Federal / State Taxes / Surcharges / Fees

in some instances, federal or state laws or regulations may impose a surcharge, tax or other fee that applies to self-
funded accounts. If applicable, BCBSM will provide prior written notice of any such surcharge, tax or other fee to
Group, which will be Group liability.
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F. Nonparticipating Healthcare Providers Qutside BCBSM's Service Area

1. Enrollee Liability Calculation

a. In General

When covered healthcare services are provided outside of BCBSM's service area by Nonparticipating Providers, the
amount an Enrollee pays for such services will generally be based on either the Host Blue’s Nonparticipating Provider local
payment or the pricing arrangements required by applicable state law. In these situations, the Enrollee may be responsible
for the difference hetween the amount that the Nonparticipating Provider bills and the payment BCBSM will make for the
covered services as set forth in this paragraph. Payments for out-of-network emergency services will be governed by
applicable federal and state law.

b. Exceptions

In some exception cases, BCBSM may pay Claims from Nonparticipating Providers outside of BCBSM’s service area based
on the Provider's billed charge, such as in situations where an Enrollee did not have reasonable access to a Participating
Provider, as determined by BCBSM in BCBSM's sole and absolute discretion or by applicable state law. In other exception
cases, BCBSM may pay such Claims based on the payment BCBSM would make if BCBSM were paying a Nonparticipating
Provider inside of its service area where the Host Blue’s corresponding payment would be more than BCBSM's in-service
area Nonparticipating Provider payment. BCBSM may choose to negotiate a payment with such a Provider on an exception
basis.

Unless otherwise stated, in any of these exception situations, the Enrollee may be responsible for the difference between
the amount that the Nonparticipating Provider bilis and the payment BCBSM will make for the covered services as set
forth in this paragraph.

2. Fees and Compensation

Group understands and agrees to reimburse BCBSM for certain fees and compensation which we are obligated under
applicable Inter-Plan Arrangement requirements to pay to the Host Blue, to the Blue Cross and Blue Shield Association,
and/or to vendors of Inter-Plan Arrangement-related services. The specific fees and compensation that are charged to
Group and that Group will be responsible for in connection with the foregoing are set forth in Exhibit 1 to this Schedule B.
Fees and compensation under applicable Inter-Plan Arrangements may be revised from time to time as provided for in H
below.

G. Blue Cross Blue Shield Global Core (Formerly known as BlueCard Worldwide® Program)
1. General Information

If Enrollees are outside the United States, the Commonwealth of Puerto Rico and the U.S. Virgin Islands {hereinafter:
“BlueCard service area”), they may be able to take advantage of the Blue Cross Blue Shield Global Core Program when
accessing covered healthcare services. The Blue Cross Blue Shield Global Core Program is unlike the BlueCard Program
available in the BlueCard service area in certain ways. For instance, although the Blue Cross Blue Shield Global Core
Program assists Enrollees with accessing a network of inpatient, outpatient and professional providers, the network is not
served by a Host Blue. As such, when Enrollees receive care from Providers outside the BlueCard service area, the Enrollees
will typically have to pay the Providers and submit the Claims themselves to obtain reimbursement for these services.
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¢ Inpatient Services

In most cases, if Enrollees contact the Blue Cross Blue Shield Global Core Service Center for assistance, hospitals will not
require Enrollees to pay for covered inpatient services, except for their cost-share amounts/deductibles, coinsurance, etc.
In such cases, the hospital will submit Enrollee Claims to the Blue Cross Blue Shield Global Core Service Center to initiate
Claims processing. However, if the Enrollee paid in full at the time of service, the Enrollee must submit a Claim to obtain
reimbursement for covered healthcare services. Enrollees must contact BCBSM to obtain precertification for non-
emergency inpatient services.

¢ Qutpatient Services

Physicians, urgent care centers and other outpatient Providers located outside the BlueCard service area will typically
require Enrollees to pay in full at the time of service. Enrollees must submit a Claim to obtain reimbursement for covered
healthcare services.

e Submitting a Blue Cross Blue Shield Global Core Claim

When Enrollees pay for covered healthcare services outside the BlueCard service area, they must submit a Claim to obtain
reimbursement. For institutional and professional claims, Enrollees should complete a Blue Cross Blue Shield Global
Core International claim form and send the claim form with the Provider’s itemized bill(s) to the Blue Cross Bfue Shield
Global Core Service Center address on the form to initiate claims processing. The claim form is available from BCBSM,
the Blue Cross Blue Shield Global Core Service Center, or online at www.bcbsglobal.com. If Enrollees need assistance
with their claim submissions, they should call the Blue Cross Blue Shield Global Core Service Center at 1.800.810.BLUE
(2583) or call collect at 1.804.673.1177, 24 hours a day, seven days a week.

2. Blue Cross Blue Shield Global Core Program-Related Fees

Group understands and agrees to reimburse BCBSM for certain fees and compensation which we are obligated under
applicable Inter-Plan Arrangement requirements to pay to the Host Blue, to the Association and/or to vendors of Inter-
Plan Arrangement-related services. The specific fees and compensation that are charged to Group under the Blue Cross
Blue Shield Global Core Program and that Group is responsible for relating to the foregoing are set forth in Exhibit 1 to
this Schedule B. Fees and compensation under applicable Inter-Plan Arrangements may be revised from time to time as
provided for in section H below.

H. Modifications or Changes to Inter-Plan Arrangement Fees or Compensation

Modifications or changes to Inter-Plan Arrangement fees are generally made effective Jan. 1 of the calendar year, but they
may occur at any time during the year. in the case of any such modifications or changes, BCBSM shall provide Group
with at least sixty {60} days’ advance written notice of any modification or change to such Inter-Plan Arrangement fees or
compensation describing the change and the effective date thereof and Group right to terminate the ASC without penalty
by giving written notice of termination before the effective date of the change. If Group fails to respond to the notice
and does not terminate the ASC during the notice period, Group will be deemed to have approved the proposed changes,
and BCBSM will then allow such maodifications to become part of the ASC.
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Exhibit 1

BlueCard Program Access Fees may be charged separately each time a claim is processed through the BlueCard Program.
All other BlueCard Program-related fees are included in BCBSM’s administrative fee, unless otherwise agreed to by Group.
The BlueCard Access Fee is charged by the Host Blue to BCBSM for making its applicable Provider network available to
Group’s Enrollees. The BlueCard Access Fee will not apply to Nonparticipating Provider Claims, The BlueCard Access Fee
is charged on a per-Claim basis and is charged as a percentage of the discount / differential BCBSM receives from the
applicable Host Blue and is capped at $2,000.00 per Claim. The percentages for 2021 are:

1. 3.79% for fewer than 1,000 PPO or traditional enrolled Blue contracts;
2. 2.11% for 1,000-9,999 Blue PPO or traditional enrolled Blue contracts;
3. 1.96% for 10,000-49,999 Blue PPO or traditional enrolled Blue contracts;

For Groups with 50,000 or more Blue PPO or Traditional enrolled contracts, Blue Card Access Fees are waived and not
charged to the Group. If Group’s enroliment falls below 50,000 PPO enrolled contracts, BCBSM passes the BlueCard Access
Fee, when charged, directly on to the Group.

Instances may occur in which the Claim payment is zero or BCBSM pays only a smail amount because the amounts eligible
for payment were applied to patient cost sharing (such as a deductible or coinsurance). In these instances, BCBSM will
pay the Host Blue’s Access Fee and passes it directly on to the Group as stated above even though the Group paid little or
had no Claim liability.
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@MERS

Municipal Employees’ Retirement System

RETIREMENT
CONFERENCE

Register today WHO SHOULD ATTEND
WWW.MERSOFMICH.COM . EPRS—

* Human Resources staff

+  Finance staff

e Plan participan

EARLY BIRD PRICING

Register by August 27 to receive the
discounted rate of $205/person.

After August 27, the rate will be $295/persor.
Online registration will close September 24.

SEE YOU IN GRAND RAPIDS

Rt AT TS S & ) e
PLEE s ¥ R e e T




JOIN US TO CELEBRATE l ©MERS

Munitipal Employees’ Retirement System

MERS’ 75™ RETIREMENT CONFERENCE

We are excited to be back in person for this two-day event as we celebrate 75 years of
coming together to learn, share and discuss hot topics in the retirement industry

While much has changed over the past 75 years, one thing remains — we are
committed to ensuring this event continues to provide you with opportunities to
engage with the MERS Retirement Board and staff; network with industry
experts and peers from across the state; and get answers to your

retirement questions through a wide variety of educationa! sessions. .

MERS BUSINESS MEETING

7 The MERS Business Meeting will be held on Thursday, October 7.

b H el e During the meeting, you'll hear from MERS CEQ Kerrie Vanden Bosch, and delegates
PSS will have the opportunity to vote for members of the MERS Retirement Board. For more
Qs o e e B information on appointing and electing delegates, visit the conference website.

M|
AECERTIFICATCN
PROVIDER

k-_,_‘___i'_,_.l

Thursday evening's reception and dinner will be held at the
Grand Rapids Public Museum. MERS attendees will get a chance
to network with peers while exploring exhibits highlighting the
wonders of science, history and art throughout the evening



GLADWIN COUNTY SHERIFF'S OFFICE

——— 501 WEST CEDAR AVENUE « GLADWIN, M| 48624

MICHAEL SHEA PHONE (989) 426-9284 OR 1-800-553-0911 RAY HARTWELL
SHERIFF FAX (989) 426-1173 UNDERSHERIFF
August 3, 2021

RE: MSA Professional Development Series

Dear Board of Commissioners,

This letter is to inform you that I am registering to attend The Michigan Sheriffs' Association
2021 Fall Professional Development Seminars Sunday, October 17,2021 though Tuesday,
October 19,2021 at Grand Travers Resort, 100 Grand Traverse Blvd. Acme Michigan, 49610, It
is a 3-day conference covering a wide variety of topics. Lodging will be at Grand Traverse
Resort. The conference will cost § 275.00. The Check can be made out to Michigan Sheriff’s
Association 620 S Capitol Ave Suite 320A Lansing MI 48933. This will be paid for using the
CO Training Fund #264-000-6007-000. The total cost for the conference is $275 plus travel
and lodging expenses.

**Note the $275 has already been paid from the Fall Conference of 2020 that was canceled for
Covid-19.

Thank you,

Matthew McGourty
Jail Administrator
Gladwin County Jail



Lodging Request

This form must be used by all employees who require hotel reservations, to be
made by the Clerk, as approved by the Board of Commissioners.

Name of Employee(s) Matthew McGourty

Name of Conference MSA Fall Professional Development Seminars
Date(s) of Conference October 17, 2021- October 19, 2021

Conference Code (if any)
Hotel Name Crowne Plaza Lansing West

Address

Telephone (231) 534-6000

Check In Day/Date  Sunday October 17, 2021
{example: Monday, August 26, 2013)

Check Out Day/Date Tuesday October 19", 2021
(example: Thursday, August 29, 2013)

Number of Nights 2 Room Rate
How Many Rooms 1 Room Type

{example: | King, 2 Double, etc.)

Additional Information: The hotel block expires September 20, 2021

The MSA room block is exclusively for conference attendees and registered vendors only.

Gladwin County Sheriff’s Office =~ August 3, 2021
Supervisor Signature Department Date




GLADWIN COUNTY SHERIFF'S OFFICE

501 WEST CEDAR AVENUE » GLADWIN, M) 48624
MICHAEL SHEA PHONE (989) 426-9284 OR 1-800-553-0911 RAY HARTWELL
SHERIFF FAX (989) 426-1173 UNDERSHERIFF

July 23, 2021

Gladwin County Commissioners,
Finance Committee

RE: MSA Professional Development Series

Dear Commissioners,

This letter is to inform you that I am registering to attend The Michigan Sheriffs' Association
2021 Fall Professional Development Seminars Sunday, October 17 though Tuesday, October
19" at Grand Traverse Resort. It is a 2-day conference covering a wide variety of topics.
Lodging will be at Grand Traverse Resort. The conference will cost $ 185.00. Due to staff
shortage in the jail, I was unable to attend the summer conference the Michigan Sheriff’s
Association was paid $150.00. They were generous to let me cancel and hold my registration for
the fall conference. Only an additional $35.00 needs to be made out to them. The Check can be
made out to Michigan Sheriff’s Association 620 S Capitol Ave Suite 320A Lansing MI 48933,
This will be paid for using the CO Training Fund #264-000-607-000. The total cost for the
conference is $150.00 plus travel and lodging expenses.

Thank you,

Susan J. Walker
Administrative Assistant
Gladwin County Sheriff’s Office

Cc: Interim Administrator Laura Brandon-Maveal



Lodging Request

This form must be used by all employees who require hotel reservations, to be
made by the Clerk, as approved by the Board of Commissioners.

Name of Employee(s) % WQW

Name of Conference 2,92.1 N\SJ& Fall P"O‘Fﬁ&& el MOPM &SV\XQJ@V-L‘
Date(s) of Conference Ob“" {1 - lc\: 2021 _\T&.CLt 61’\15\*)

Conference Code (if any) MAA 2021

Hotel Name @WJ\OQ TYauerse ‘Rﬁbcr*

Address 10O Gavpd Tidtie %{.6[‘;4 ) A»c,W\L-' e 4GLio
Telephone \. 00 ’HJB - 0303

Check In Day/Date \Su_v\&a.q y OCM{ (1, 2021

{example: Monday, August 26, 2013)

Check Out Day/Date  Yendow, . October 19 202

{example: Thursday August 29, 2013)

Number of Nights 2~ Room Rate Gotl\:\) ok R confuene

How Many Rooms { Room Type | Kang or A double.
(example: 19’3’ 2 Double, etc.}

Additional Information:

/W G)Ffeol T 2320y

'Superv%ignature Department Date




2021 Fall Professional Development Conference & Trade Show

Page 1 of 2

2021 MSA Fall Drofessional
Deyelopment Conference &
: Trade Show

o 'jﬁrnnd Traverse Resort
a— TR ()1 17-19, 2021

When

Sunday. October 17, 2021 at 1:00 PM EDT

-to-

Tuesday, Oclober 19, 2021 at 12:00 PM EDT
Add to Calendar

Where

Grand Traverse Resori
100 Grand Traverse Resort Bivd,
Acme, Ml 49610

=
Y
&
£

¢l

ICITh

T 323" Morosof Comonar
& 201" SomTom

Dnving Directions

Contact

Pamela Keating
Michigan Sheriffs’ Association

http://events.r20.constantcontact.com/register/event?oeidk=a07ehwrhnwm8a84c0d 1 &llr=t...

Welcome to the Michigan Sheriffs’ Association

2021 Fall Professional Development Conference & Trade Show

Registration

Please click on the link below to register! Each registration must use the email
address of the attendee. Each emaijl address can only be used once for this
evernt.

For those bringing their spouses: please make sure to add them as a guest and
indicate whether or not they are coming to the banquet.

Agendas will be provided at a later date

Register Now!

7/23/2021



2021 Fall Professional Development Conference & Trade Show Page 2 of 2

517-485-3135
pkeating@misheriff org

Lodging
Grand Traverse Resort

Grand Traverse Resort group rate will be available through September 20th.

Grand Traverse Resort: Reservations can be made by phone at 1-800-748-0303
please provide the group Code MSA2021. Online reservations can be made wusing
the link below. Reservations must be made by Septernber 20th. in order to secure
the group rate of $159 per night.

Book your group rate for 2021 Annual Training Conference

The MSA room block is exclusively for conference attendees and registered vendors only.

2021Photography

The Michigan Sheriffs' Association will be taking pictures during the conference By registering for
the 2021 Fall Professional Development Conference & Trade Show, you agree that any photographs
taken of you may be used in our Newsletters, on Facebook, and on the Michigan Sheriffs®
Association website.

Spouses Outing
The Spouses Quting will be available to all Spouses at once on a first come, first serve basis. An email will be
sent to all Sheriffs, Undershexiffs, Jail Administralor's, and Chief Deputies with all the event details. Spouses will
need to RSVP by

http://events.r20.constantcontact.com/register/event?oeidk=a07ehwrhnwm8a84c0d 1 &llr=t... 7/23/2021



GLADWIN COUNTY SHERIFF'S OFFICE

————— 501 WEST CEDAR AVENUE » GLADWIN, M| 48624
MICHAEL SHEA PHONE (989) 426-9284 OR 1-800-553-0911 RAY HARTWELL
SHERIFF FAX (989) 426-1173 UNDERSHERIFF

July 30, 2021
RE: Seeking approval of fund’s

Dear Board of Commissioners’:

I’'m requesting permission to purchase a new Live Scan through our current vendor ID Networks.
Our live scan is failing. The unit is over 10 plus years old. It no longer functions properly.
Speaking with IT Right and [D Networks it needs to be replaced. They have done what they
could to limp us through. According to ID Networks our Live Scan can and will fail at any time.
Currently it will only work part of the time. Once it fails completely, we will no longer be able to
take any criminal prints.

[ spoke to Interim County Administrator Laura Brandon-Mavel, about the project prior to her
departure. She was going to attempt to secure extra funds/ grants to replace the system. o 14
Unfortunately, with her departure it slows that process down to a standstill. I can not what any
longer to replace the system and it needs to be replaced sooner rather then later. Without the
ability to fingerprint people it will slow down the court process. Attached is the quote for an
updated system.

Thank you,

Matthew McGourty
Jail Administrator
Gladwin County Jail

Cc: Undersheriff Ray Hartwell



IDENTIFICATION TECHNOLOGIES _ Sales Quotation
July 16, 2021

[~] Replacement System [ ] New System
QUOTE #: 20-0716-01 BILL TO: SHIP TO:
ID Networks, Inc. Company Company
7720 Jefferson Road Contact Contact
Ashtabula, Chio 44004 Address Address
Gladwin Co SO, MI
Phone 800-982-0751 Sgt. Carl Gruhzit
Fax 440-992-1109 Phone daruh ??@9':12(’6'7121 ) Phone
carl.gruhz adwincountymi.gov
E-mail wheelock@idnetworks.com Fax s . tymi.g Fax
Rep Name John Wheelock Email E-mail
Web Site www.idnetworks.com Waebsite Method
ltem Part # Dascription Qty Unit Price Extended Price
1 PALM-SCANNER LSCAN 500 Palm Scanner ] $10,195 $10,195
Windows 10 64-bit PC (no charge - if current on maintenance) - IDN will
2 AN decide if current PG can be upgraded or will need to be replaced. L L 0
3 TRADE-IN Trade-in of existing S00P Scanner on applicant machine 1 -$500 -$500
4 TS-IMPLEM-REMOTE Remote Installation & Training 1 $0 30
Subtotal: $9.695
Pricing: (-] State [ ] Federal || Commercial Sales Tax: [ | NonBxempt  [] Exempt Sales Tax;
Shipping & Handling:
Payment Terms: Other:
(-] Net Terms [ ] contract [ "] 50% Down, Balance due upon installation TOTAL: $9,695

sdgsdf
Notes: Price only valid for paying service customers.

Fulure annual maintenance costs will be adjusted accordingly to refelect the 1 year warranty period. Once the warranty period is over,
maintenance cost will go back to the previous amount. Please call for further details.

Customer
Approval:

Name Title Signature Date

PO #:

M| - Gladwin Co SO Palm Upgrade Quote 07-16-21.xIs - Quote Form



