11/24/2014 ***TOWN OF MILLIS*** PAGE 71
19:23:48 FISCAL YEAR 2016 BUDGET REQUESTS
***FORM Ik kK

FY 2013 FY 2014 FY 2015 FY 2016
ACTUAL ACTUAL REVISED DEPARTMENT
GENERAL FUND EXPENDITURES EXPENDITURES %% * BUDGET* * * REQUEST
EMPLOYEE BENEFITS
SALARIES
0190051 519100 INSURANCE DISABILITY 5,393.34 2,397.28 2,400.00 ¢;§fgﬂ ). D
0190051 519150 INSURANCE HEALTH 2,104,095.97 2,217%,236.46 2,341,540.00 \Q 0N
0190051 519200 INSURANCE LIFE 12,608.28 10,285.23 16,000.00 2, SVO
N \
0190051 519250 MEDICARE 230,858.78 246,993.49 250,000.00 258D, 000 . 0O
3
0190051 519300 RETIREMENT 1,067,813.96 1,109,726.96 1,262,323.00 \\, 3o M\3- )
| \
0190051 519350 MEDICARE SURCHARGE 1,228.80 1,258.80 1,500.00 1 2.54.00
0190051 519400 SECTION 125 COSTS _ 1,945.50 1,858.00 2,100.00 _ R\ 00- O
0190051 519450 MEDICARE B REIMBURSEMENT 39,450.15 36,402.00 a1,500.00 &\ . SO]. 0O
p
0190051 519500 RMT HEALTH COVERAGE .00 .00 .00
TOTAL EMPLOYEE BENEFITS 3,463,394.78 3,626,158.22 3,917,363.00
TOTAL 23,195,058.90  24,310,231.36  25,149,016.56

GENERAL FUND



ACTIVES, SURVIVORS, NON-MEDICARE ELIGIBLE RETIREES IND FAM 9010 90/10 IND  FAM 703050150 030-50/50 NON NON
TOWN/  FULLCOST FULLCOST #OF INDIVID # OF FAMILY cic cic RMT RMT RMT ~ RMTTOWN RMTTOWN IND FAM 90-10COST #OF INDIVID # OF FAMILY ALLNONRMT ALLNON = ALL NON RMTTOWN RMT TOWN IND EAM
PLAN TYPE EMPLOY % PREMIUM _PREMIUM SUBSCRBR SUBSCRBR __COST cosT % PAID INDS FAMS COSTINDS COSTFAMS _ PROOF PROOF i SUBSCRBR SUBSCRBR __%PAID __RMTINDS RMTFAMS COSTINDS COSTFAMS _ PROOF __PROOF 70-30 cost
ostyr
FALLON COMMUNITY <DIRECT /11 50254 . 1,206.09 A q0% S 4 115025/ $ 120617 S 1452298 408548 /% 50254 $ 120609 . $ . - 3 1 S0% s 15076 s (36183 § 7351788 184426 5 50254 ' 12060915 0 2279516
FALLON COMMUNITY - SELECT: % 0% S (064001 $ 153560 $ 1 576.00 151 43624078 | 640.00787 715360018 T - 1 5040 130% $ 19200718 14608071817 44800 18 11075201 S 64000154 53600 69,888.00°
HARVARD PILGRIM - INDEPENDENCE . © 5 R SHO%ES SIS IS 74128 116422058 456705508 1 TA3E6/S 1174147 (87 38,5224 4 59 7% S0% § 2141077187 52235 1540949 'S || 1121882 S 71356 S 174117 18 111,120661.72
HARVARD PILGRIM - PRIMARY CHOICE : 10% $° 43920 1S 51377 '$71.2536478 5708518 T 1,3028308 L - 13 22" 30% ' 1712678 '417.8677$ 739960 '§ 1 97505 $ 570.85 '$ 1,39283 8 '319.750.28
HEALTH NEW ENGLAND - 40%§7. 150128712425 S 451048 . 141825 s 1 501.161°§ 1 124250 08 ©. i 20% S 15035 . 37275 S 350818 . 86975 'S 50116 $ 124250 'S - ;
NAVIGATOR BY TUFTS £ 1 o qo%s T 447§ 15575 S 58020 'S 140175 7S 64467 S 1557508 16.962.44 4 13 | 30% $ 19340 '$467.25 'S 45127 '$ = 109025 $ 64467 $1,557.50 °$  191,739.91
SPIRIT BY TUFTS 10%$ 075204 $ 12543 § 46834 $ 142683 § 520387 $- 125425 8 - o AR 1 L030% § 15641 $ 37628 $7.36427 'S '877.98° '$ 52038 $ 125425 'S I 437149
NHP CARE R e 0% S 4840 $112827 'S (43563 'S - 1154408 ‘48403 $ 128267 $ L - 6 . 30% § 14521 'S 38480 '§ 1338827 '$ 897,67 § 48403 $ 128267 S = 2439511
UNICARE STATE INDEMNITYAWITH/ CIC - INDEM | 3 3 4241 9837 0% $ 7 13537 $131540 s 83663 S 195329 '§ | 07200 '§ 226869 $ 100,437.08 2 50% § 52925 $123469  $ 48684 $ & 1113632 $1.01609 $ 2371.00 : e
UNICARE STATE INDEMNITYWITHOUT Cit INDEM 0% § 629618 217,03 § 183663 $ (19532958 92959 '$ 24703281~ 50% § 46480 $108516 'S 46480 '$ 108516 $ 92959 '$ 217032
UNICARE - COMMUNITY CHOICE PPO 3 0% § AT 507 IS 113198 'S 427,468 102585 ' 47496 $ 7113983 § 512946 3 s 0% S 14249 $. 341,95 7§133247.78° 179788 § 47495° 'S 113983 § 15984160
UNICARE -PLUS <" ‘PPO__ 7030 {0% 7§ 6832 'S 16304 $ 61486 146736 'S 68318° § 163040 $ - 2 1 . 30% $ 20495 § 48012 $ 47823 § = 114128 § 68318 $7163040 'S 125,
10 § 151,061.22 78 106 - ey :172.78
MEDICARE ELIGIBLE RETIREES TOWN :850.299.93
PLAN FULLCOST  RMT cic RMT  RMT TOWN #90-10 NONRMT  RMT NON RMT # 50-50/70-30
PLAN TYPE PREMIUM % PAID COST  EMPLOYEE _ COST SUBSCRIBR  costperyr % PAID _ SPAID $ PAID proof SUBSCRIBR___cost per yr GRAND TOTAL $ 2,418.302.69
[Eats v
FALLON SENIOR PLAN MEDICARE 70-30 § 30242 10% s 3024 § 27218 $ 30242 6.53227 30% § 9073 $ 21189 $ 02.42
HMO
HARVARDPILGRMMMENHANCEMEINCARE 5050 $ 41059 1 10% t§0 4106 '$/36953 8 41059 11§48 7700 T 50% S 2053078 . 20530 8 41059 26§ 6405204
Added 1 family and 3 individual subscribers to cover for new
HEALTH NEWENGLANDMEJCAREPLUS MEDICARE 7030 $ 37766 10% s 3777 § 33989 $ 37766 30% § 11330 § 26436 $ 37766 SIHRREE hires next year - all are HPHC Independence plans.
TUFTS MEDICARE COMPLEMENT MED|CARE 7030 § 36233 10% s 3623 §$ 32610 $ 36233 H - 30% § 10870 § 25363 § 36233 7 $ 21,305.00
HMO
TUFTS MEDICARE PREFERRED MEDICARE 70-30 § 27722 10% s 2772 § 24950 § 27722 15 299398 20% § 8317 § 19405 §  277.22 3s 698594
HMO
UNICARE INDEMNITY MEDICARE W/ CIC ‘MEDICARE . 50-50 $ . 304637 " 10% 10,8278 4916 § 34547 $ 39463 52§ 21557453 50%§’ (20251 § | 19242°% [ 39463 22 $50,71968
INDEM
UNICARE INDEMNITY MEDICARE W/O CIC MED!CARE 5050 § 38338 10% § 3834 § 34504 § 38338 s - s0% H§Tg1eg s 19169 S 38338 S
INDEM 58
s 27387887 S 143,062 67



PREMIUM NOTICE

DATE PREPARED: 12/10
PREPARED FOR:
TOWN OF MILLIS
GROUP NUMBER
DIVISION NUMBER

BOSTON MUTUAL LIFE INS. CO. -G

BOSTON MA 02205-5154
800-669-2668 EXT.700

- 1897 -

PO BOX 55154

BML PAGE

PAYMENT DUE: 01/01/15
PERIOD COVERED:
PLEASE PAY TOTAL AMOUNT
ADJUST THIS BILL.
PAYING PREMIUMS AN
ARE ON THE REVERSE

1 MONTH

DUE. DO NOT
INSTRUCTIONS FOR

D REPORTING CHANGES
SIDE OF THIS PAGE .

{ E RDS
VTTHSPAGEFOR\OURﬁ;@OI
A FOLD AND DETACH HERE

TOTAL

VOLUME PREMIUM ADJUSTMENTS PREMIUM

LIFE INSURANCE 1,740,000 1,086.20 6.30 1,102.50
ACCIDENTAL DEATH & DISMEMBERMENT 1,740,000 69.60 .40 70.00
PREMIUM DUE THIS BILL 1,165.80

ADJUSTMENTS 6.70

**TOTAL AMOUNT DUE#** 1,172.50

1 o\2
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PREMIUM NOTICE

DATE PREPARED: 12/10/14
PREPARED FOR:

DIVISION NUMBER 00002

BOSTON
CUAL

—
FoEFH AN P A
CONMTANY

- 1891 -

MUTUAL LIFE INS. CO. - G

— “"7""“\\BOSTON
TOWN OF MILLIS(- BASIC RETIREES )
GROUP NUMBER BOSTON MA 02205-5154

PO BOX 55154

800-669-2668 EXT.700

BML PAGE

15 41
PAYMENT DUE: 01/01/15
PERIOD COVERED: 1 MONTH
PLEASE PAY TOTAL AMOUNT DUE. DO NOT
ADJUST THIS BILL. INSTRUCTIONS FOR
PAYING PREMIUMS AND REPORTING CHANGES
ARE ON THE REVERSE SIDE OF THIS PAGE.

¢ PAGE FORYOU
R FOLD AND DETACH HERE

TOTAL

COVERAGE LIVES VOLUME PREMIUM  ADJUSTMENTS PREMIUM

LIFE INSURANCE 45 225,000 141.75 .00 141.75
ACCIDENTAL DEATH & DISMEMBERMENT 45 225,000 9.00 .00 9.00
PREMIUM DUE THIS BILL 150.75

**¥TOTAL AMOUNT DUE#** 150.75

R RECORDS
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i Joseph A, Conmolly
iChairman / Treasurer
!- Josephine I, Shea
. Elected Member
t . Karen F, Jelloe
i Appointed Member
; Paul J, Cannorg
¢ Appointed Membey
- Edwin 8, Little
Flected Member

Kathleen Kiely-Becchotii, Boq,

Norfolk County Retirement System

December 29, 2014

+ To:  Board of Selectmen

Town of Millis

From: Norfolk County Retirement System

Subj:  Town of Millis

_\7 Fiscal Year 2016 Appropriation

* The N orfollf County Retirement System has received several inquiries relative to the
- member unit appropriation amounts for Fisca) Year 2016, We have received the

appropriation figures, The units have two payment options,

1) Paying the appropriation in two equal payments, one due on July 1, 2015 and
the second due on January 1, 2016, '

2) Paying the appropriation in a single payment on July 1, 2015 at a reduced
rate, approximately 2% less than option 1.
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430 Neponset Strsf\:,w .norfolkcountyfe

The amounts of each are set forth below. Please note that your Fiscal Year 2016
appropriation includes prior Early Retirement Incentives (ERIs), where applicable.

i s of $691,135.50,
ion 1 $1,382,271.00 payable in two equal payments o
AR the first on July 1, 2015 and the second on January 1, 2016.

~ Option2: $1,355,413.00 due in full on July 1, 2015.

will be sent out at a later date.

The actual appropriation bills I
information is helpful. If you have any 4
Webopo ab(w?7231-821—0664. Thank you.

Patrick LePage at

9992+ ¥
4+ 800-247-9
\q. 7818210664 © OUVEL tore
Mh 02021 * ?%' ;Ixi})@norfolkcounwlememe
« Tmalll
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