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RESOLUTION NO. 007-2018 -  APPROVAL OF APPLICATION MATERIALS MUNICIPALITIES 

MUST PRESENT FOR APPLICATION TO JOIN THE 
CONSORTIUM AND RECOMMENDED MUNICIPAL RESOLUTION 
LANGUAGE 

  
 MOVED by Ms. Hersey, seconded by Mrs. Shawley, and unanimously adopted by voice vote 
by members present.  
 

WHEREAS, the Consortium Board of Directors adopted Resolution No. 002-2015 to provide 
guidance to municipal corporations applying for Consortium membership, and 

 
WHEREAS, The Consortium is experiencing rapid growth of municipal corporations applying 

to join the Consortium, and 
 
WHEREAS, the Consortium has instituted several policies, not stated in the Municipal 

Cooperative Agreement, that joining members need to be aware of and comply with as part of the 
application process, now therefore be it  

 
RESOLVED, on recommendation of the Audit and Finance Committee, That the following 

template language be considered in resolutions proposed for adoption by municipalities seeking 
membership in the Consortium: Appendix A for employers with fifty (50) or fewer full-time equivalent 
employees, Appendix B for employers with between 51 and 100 full-time equivalent employees, and 
Appendix C for greater than 100 full-time equivalent employees. 

* * * * * * * * * 
 

 
 
 
 
 
 
 
 
 
 
STATE OF NEW YORK     ) 
                                     ) ss: 

COUNTY OF  TOMPKINS ) 

 I hereby certify that the foregoing is a true and correct transcript of a resolution adopted by the 

Greater Tompkins County Municipal Health Insurance Consortium on June 28, 2018. 
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RESOLUTION NO.  007–2018 - APPLICATION MATERIALS MUNICIPALITIES MUST PRESENT 
FOR APPLICATION TO JOIN THE CONSORTIUM AND 
RECOMMENDED MUNICIPAL RESOLUTION LANGUAGE 

 
 

Appendix A 

Small Employers (50 or fewer full-time equivalent employees) 
 

Sample Resolution Authorizing Municipality to Apply for Acceptance into the GTCMIC 
 
RESOLVED, that the [municipal employer’s name] [legislative body’s name] hereby authorizes the 
[municipality’s chief executive] to apply to become a “Participant” in the Greater Tompkins County 
Municipal Health Insurance Consortium (GTCMHIC); 
 
RESOLVED FURTHER, this authorization grants permission to the [municipality’s chief executive] to: 
 

1. Submit the [municipal employer’s name] most recent two years of State Comptroller AUD 
(Annual Update Document) reports; 

 
2. Submit the [municipal employer’s name] most recent monthly premium billing statements from 

all health insurance carriers providing benefits to active employees and retirees.   
 
Said premium billing statements should include the name of the municipality and the month for 
the which the billing is related.  In addition, said premium bills must include the number of 
contracts (employee, employee + spouse, employee + child (children), and family) and 
monthly premium rate for each plan of benefit. 

 
3. Seek a waiver from the GTCMHIC Board of Directors for the payment of the Surplus Reserve 

payment (5% of annualized premium) as required Article 47 of the New York State Insurance 
Law and the GTCMHIC’s Municipal Cooperative Agreement.  If the waiver is not granted, the 
[municipality’s chief executive] is authorized to pay the GTCMHIC the Surplus Reserve 
payment equal to 5% of anticipated annual premium, as determined by the GTCMHIC Board 
of Directors. 
 

4. Sign the Municipal Cooperative Agreement of the GTCMIC upon notification that the 
GTCMHIC Board of Directors has approved the [municipal employer’s name]’s application to 
become a Participant in the GTCMHIC.  
 

5. Notify the GTCMHIC’s Executive Director in writing, by November 1st, the GTCMHIC health 
benefit insurance plan the [municipal employer’s name]’s employees and retirees will be 
participating in upon the effective date of participation in the GTCMHIC. 
 

6. By November 1st , notify the GTCMHIC of the name and contact information for the person 
within your organization for benefit administration; and who will attend a new member 
orientation during the 1st quarter of the next year. 
 

7. By December 15th, take the necessary steps to comply with the GTCMHIC’s dependent 
verification. 
 

8. By November 1st, notify the GTCMHIC of the [municipal employer’s name]’s commitment to 
utilize the GTCMHIC’s on-line enrollment process or to authorize the GTCMHIC to provide, for 
the [municipal employer’s name]’s employees and retirees, this function.  
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FOR APPLICATION TO JOIN THE CONSORTIUM AND 
RECOMMENDED MUNICIPAL RESOLUTION LANGUAGE 

 
 

Appendix B 

Mid-Size Employers (between 51 and 100 full-time equivalent employees) 
 

Sample Resolution Authorizing Municipality to Apply for Acceptance into the GTCMIC 
 

 
RESOLVED, that the [municipal employer’s name] [legislative body’s name] hereby authorizes the 
[municipality’s chief executive] to apply to become a “Participant” in the Greater Tompkins County 
Municipal Health Insurance Consortium (GTCMHIC); 
 
RESOLVED FURTHER, this authorization grants permission to the [municipality’s chief executive] to: 
 

1. Submit the [municipal employer’s name] most recent two years of State Comptroller AUD 
(Annual Update Document) reports. 

 
2. Submit the [municipal employer’s name] most recent monthly premium billing statements from 

all health insurance carriers providing benefits to active employees and retirees.   
 
Said premium billing statements should include the name of the municipality and the month for 
the which the billing is related.  In addition, said premium bills must include the number of 
contracts (employee, employee + spouse, employee + child (children), and family) and 
monthly premium rate for each plan of benefit. 
 

3. If currently an experience-rated or self-insured employer-sponsored health insurance plan, 
submit a minimum of three (3) years of monthly paid claims (medical and pharmacy 
separately) data and monthly covered lives counts.   
 

4. Seek a waiver from the GTCMHIC Board of Directors for the payment of the Surplus Reserve 
payment (5% of annualized premium) as required Article 47 of the New York State Insurance 
Law and the GTCMHIC’s Municipal Cooperative Agreement.  If the waiver is not granted, the 
[municipality’s chief executive] is authorized to pay the GTCMHIC the Surplus Reserve 
payment equal to 5% of anticipated annual premium, as determined by the GTCMHIC Board 
of Directors. 
 

5. Sign the Municipal Cooperative Agreement of the GTCMIC upon notification that the 
GTCMHIC Board of Directors has approved the [municipal employer’s name]’s application to 
become a Participant in the GTCMHIC.  
 

6. Notify the GTCMHIC’s Executive Director in writing, by November 1st, the GTCMHIC health 
benefit insurance plan(s) the [municipal employer’s name]’s employees and retirees will be 
participating in upon the effective date of participation in the GTCMHIC. 
 

7. By November 1st, notify the GTCMHIC of the name and contact information for the person 
within your organization for benefit administration; and who will attend a new member 
orientation during the 1st quarter of the next year. 
 

8. By December 15th, take the necessary steps to comply with the GTCMHIC’s dependent 
verification. 
 

9. By November 1st, notify the GTCMHIC of the [municipal employer’s name]’s commitment to 
utilize the GTCMHIC’s on-line enrollment process or to authorize the GTCMHIC to provide, for 
the [municipal employer’s name]’s employees and retirees, this function.  
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Appendix C 
Large Employers (101 or More full-time equivalent employees) 

 
Sample Resolution Authorizing Municipality to Apply for Acceptance into the GTCMIC 

 
RESOLVED, that the [municipal employer’s name] [legislative body’s name] hereby authorizes the 
[municipality’s chief executive] to apply to become a “Participant” in the Greater Tompkins County 
Municipal Health Insurance Consortium (GTCMHIC); 
 
RESOLVED FURTHER, this authorization grants permission to the [municipality’s chief executive] to: 
 

1. Submit the [municipal employer’s name] most recent two years of State Comptroller AUD 
(Annual Update Document) reports; 

 
2. Submit the [municipal employer’s name] most recent monthly premium billing statements from 

all health insurance carriers providing benefits to active employees and retirees.   
 
Said premium billing statements should include the name of the municipality and the month for 
the which the billing is related.  In addition, said premium bills must include the number of 
contracts (employee, employee + spouse, employee + child (children), and family) and 
monthly premium rate for each plan of benefit. 
 

3. If currently an experience-rated or self-insured employer-sponsored health insurance plan, 
submit a minimum of three (3) years of monthly paid claims (medical and pharmacy 
separately) data and monthly covered lives counts; along with any other data and information 
required by the Consortium as part of the application process.  
 

4. Seek a waiver from the GTCMHIC Board of Directors for the payment of the Surplus Reserve 
payment (5% of annualized premium) as required Article 47 of the New York State Insurance 
Law and the GTCMHIC’s Municipal Cooperative Agreement.  If the waiver is not granted, the 
[municipality’s chief executive] is authorized to pay the GTCMHIC the Surplus Reserve 
payment equal to 5% of anticipated annual premium, as determined by the GTCMHIC Board 
of Directors. 
 

5. Sign the Municipal Cooperative Agreement of the GTCMIC upon notification that the 
GTCMHIC Board of Directors has approved the [municipal employer’s name]’s application to 
become a Participant in the GTCMHIC.  
 

6. Notify the GTCMHIC’s Executive Director in writing, by November 1st, the GTCMHIC health 
benefit insurance plans() the [municipal employer’s name]’s employees and retirees will be 
participating in upon the effective date of participation in the GTCMHIC. 
 

7. By November 1st, notify the GTCMHIC of the name and contact information for the person 
within your organization for benefit administration; and who will attend a new member 
orientation during the 1st quarter of the next year. 
 

8. By December 15th, take the necessary steps to comply with the GTCMHIC’s dependent 
verification. 
 

9. By November 1st, notify the GTCMHIC of the [municipal employer’s name]’s commitment to 
utilize the GTCMHIC’s on-line enrollment process or to authorize the GTCMHIC to provide, for 
the [municipal employer’s name]’s employees and retirees, this function.  


