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GIC Health Plan Rates
MONTHLY RATES AS OF JULY 1, 2012
FOR THE TOWN OF MILLIS ENROLLEES

INCLUDES .5% ADMINISTRATIVE FEE

Active Employees, Survivors, and Retirees without Medicare

Teacher Teacher Teacher Employee | Employee Employee
Who Who Who and Non- and Non- and Non-
Retired Retired Retired Medicare Medicare Medicare
Before Before Before Retiree/ Retiree/ Retiree/
July 1, July 1, July 1, Survivor Survivor Survivor
2008 Pays | 2008 Pays | 2008 Pays Pays Pays Pays
Monthly % | Monthly $ | Monthly $ | Monthly % | Monthly $ Monthly $
Health Plan Individual Family Individual Family
Coverage Coverage Coverage Coverage
Fallon Community Health 10% 45.45 109.08 30% 136.35 327.24
Plan Direct Care
Fallon Community Health 10% 57.34 137.61 30% 172.01 412.83
Plan Select Care
Harvard Pilgrim 10% 65.46 159.71 30% 196.36 479.13
Independence Plan
Harvard Pilgrim Primary 10% 52.37 127.77 30% 157.09 383.31
Choice
Health New England 10% 44.52 110.36 30% 133.54 331.08
NHP Care (Neighborhood 10% 47.58 126.09 30% 142.75 378.27
Health Plan)
Tufts Health Plan Navigator 10% 60.04 146.40 30% 180.10 439.19
Tufts Health Plan Spirit 10% 47.84 116.66 30% 143.52 349.98
UniCare State Indemnity 10% 126.05 293.77 50% 466.88 1089.94
Plan/Basic with CIC
(Comprehensive)
UniCare State Indemnity 10% 85.21 199.04 50% 426.04 995.21
Plan/Basic without CIC
(Non-Comprehensive)
UniCare State Indemnity 10% 42.37 101.68 30% 127.10 305.03
Plan/ Community Choice
UniCare State Indemnity 10% 57.78 137.92 30% 173.33 413.74
Plan/PLUS

Retirees and Survivors with Medicare

Teacher Who Retired Before July Retiree and Survivor Pays Monthly
1, 2008 Pays Monthly Per Person
Per Person
Health Plan % $ % $
Fallon Senior Plan* 10% 26.45 30% 79.36
Harvard Pilgrim Medicare Enhance 10% 38.74 50% 193.72
Health New England MedPlus 10% 35.96 30% 107.87
Tufts Health Plan Medicare Complement 10% 39.10 30% 117.28
Tufts Health Plan Medicare Preferred* 10% 24.32 30% 72.96
UniCare State Indemnity Plan/Medicare 10% 46.99 50% 192.12
Extension (OME) with CIC (Comprehensive)
UniCare State Indemnity Plan/Medicare Extension 10% 36.28 50% 181.41
(OME) without CIC (Non-Comprehensive)

Rates are subject to federal approval and changed January 1, 2011.

Rates are calculated by the Town of Millis Benefits Office.

L

RATE QUESTIONS? CALL: 1-508-376-7091
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Norfolk County Retirement Syst
o .

December 15, 2011

To:  Board of Selectmen
Town of Millis

From: Norfolk County Retirement System

Subj: Town of Millis
Fiscal Year 2013 Appropriation

The Norfolk County Retirement System has received several inquiries relative to the
amounts of the Fiscal Year 2013 member unit appropriations. We have received the
appropriation figures. The Retirement Board will decide at a future meeting whether
to again offer units the option of paying the appropriation in two equal payments,
one due on July 1, 2012 and the second due on January 1, 2013, or making a single
payment of the appropriation, reduced by approximately 2%, on July 1, 2012. The
amounts of each are set forth below. Plense note that your Fiscal Year 2013
appropriation includes prior Early Retirement Incentives (ERIs), where applicable.

Option 1: $1,080,733.00 payable in two equal payments of
$540,366.50, the birst on July 1, 2012 and the second on
January 1, 2013,

Option 2: $ 1,059,734.00 due in full on July 1, 2012.

Appropriation bills will be sent under separate cover at a later date.

We hope the above information is helpful. If you have any questions, please contact
Patrick LePage at 781-821-0664. Thank you.

480 Neponset Street. Building #15. Canton. MA 02021 » Tel: 781-821-0064 » 800-247-9992 « Fux: 781-821-0981
\wmzm:rfnlkvmnn_\'rm'rvuwm.mg « Email: in.ﬁn(i_mtufulkvmun_vwﬁrt-mvn!.lmg Seragy s



ACTIVES, SURVIVORS, NON-MEDICARE ELIGIBLE RETIREES IND FAM 80/10 80/10 IND  FAM

TOWN/  FULL COST FULL COST # OF INDIVID # OF FAMILY cic ciC
PLAN TYPE__EMPLOY% PREWIUM _PREMIUM SUBSCRER SUBSCRBR COST __ COST

RMT RMT RMT RMT TOWN  RMT TOWN IND FAM 90-10 COST #0OF
% PAID INDS FAMS COSTINDS COSTFAMS PROOF PROOF e SUB

0
0
o
0
o
4
]
2

T030-5050
OF FAMILY ALL NON

NON
ALL NON RMT TOWN

RMT

PLAN FULLCOST  RMT cic RMT  RMT TOWN #90-10 NONRMT  RMT NON RMT #50-50/70-30
PLAN TYPE PREMIUM % PAID COST _ EMPLOYEE _ COST proof  SUBSCRIBR _costperyr  %PAID __ §PAID $ PAID proof SUBSCRIBR __cost per yr

FALLON SENIOR PLAN MEDICARE 70-30 §$ 26454 10% $ 2645 § 23809 $ 26454 18 285703 30% $ 7936 § 18518 § 26454 []
'MEDIC 7% 2029046 50% $ 19372 $ 19372 5 38744 26 § 6044064
INDEM

HEALTH NEW ENGLAND MEDICARE PLUS MEDICARE 7030 § 35959 10% $ 3596 $ 32363 § 35959 0 30% $ 10788 $§ 25171 $§ 35959 L & hEnes
HMO

TUFTS MEDICARE COMPLEMENT MEDICARE 7030 § 39095 10% $ 3910 $ 35186 § 39095 0s - 0% § 11729 § 27367 § 39095 35 985104
HMO

TUFTS MEDICARE PREFERRED MEDICARE 7030 § 24321 10% $ 2432 $ 21889 § 24321 28 5254 0% $ 7296 $ 17025 § 24321 25 408593
HMO

W 55.8 21551508  50% 3 19212 § 18141 § 37353 17 $/37.007.64
INDEM

UNICARE INDEMNITY MEDICARE WIO CIC "EDWLM—'J_M—J&!___i_Ls*L_- % 32654 § 36282 03 - so INNNSININS OUHOTATE 3 as2e2  olsEmNREEE
INDEM 65 a8

L | 8 25291591 $111,38615_

‘GRAND TOTAL
TOTAL SUBSCRIBERS

As Of 03-05-12

S 15614865
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