TOWN OF FREETOWN INSURANCE ADVISORY COMMKFER £
Meeting Minutes for March 8, 2021  FREETOWMN (0% N CLERK

Meeting called to order at 10:05 AM 021 MAR-9. PM 2: 21

Present via ZOOM: Jessica Thomas
Keven Desmarais
Neil LaFleur
Carlton Abbott
Walter Sawicki
Lisa Pacheco
Peter Jankowski (not a voting member at this time)

Kerry Pochay of MIIA presented the committee with the proposed rate increase for
fiscal year 2022 of 3.16% for the employee health insurance plans and a 0.63%
increase to the employee funded dental insurance plan.

Ms. Pochay also informed the committee that due to a pandemic related reduction in
services and expenses MIIA has determined that the Town will receive a one month
Premium Holiday during fiscal 2022. This will result in a savings of approximately
$136,419.62 for the combined employer/employee contribution for one month during
fiscal 2022.

Additionally Ms. Pochay informed the committee about expanded benefits available to
subscribers. These include expanded eligibility for fitness reimbursements and a
diabetes care program scheduled to begin On 07/01/2021.

Lastly, Ms. Pochay informed the committee about a MIIA offered eye-health vision
plan which is now available to municipalities. As with the dental health program the plan
would be funded entirely through subscriber contributions with no cost to the Town.
Additionally, if the Town does offer the eye health plan to their employees it would result
in MIIA reducing the fiscal 2022 health insurance premium increase of 3.16% by one-
half of one percent.

Motion and Second (Desmarais/Pacheco) to recommend that the Board of Selectmen
accept the one month Premium Holiday in the month of November 2021. A roll call vote
of all voting members resulted in a unanimous yes.

Motion and Second (Desmarais/LaFleur) to recommend that the Board of Selectmen
offer the MIIA eye-health vision plan to all employees/retirees at no cost to the Town
provided that there is sufficient interest by subscribers to join the plan. That interest
level would have to be at least 10% of all existing health insurance subscribers. A roll
call vote of all voting members resulted in a unanimous yes.
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Motion and Second (Desmarais/LaFleur) to recommend that the Board of Selectmen
accept the proposed rate increase, not to exceed 3.16%, for the fiscal 2022 employee
health insurance plans as well as the 0.63% increase to the dental-health plan. A roll
call vote of all voting members resulted in a unanimous yes.

Motion and Second to adjourn (Desmarais/Abbott).

Meeting adjourned at 10:34 AM.
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Submitted by,

Walter Sawicki, Chairman
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MIIA

MIIA Health Benefits Trust

Town of Freetown

Renewal Meeting
AGENDA

Introductions
FY22 Renewal
Premium Holiday

Review of data — utilization
o Headcount Reports

Enhancements
- Fitness Benefit — virtual class reimbursement
- New - Diabetes Program — Abacus Good Health
Gateway Program

Vision Plan Quote
o Multi-Line Bundled Discount on Medical

Open Enrollment

Other Items
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M" A s MIIA HEALTH BENEFITS TRUST
J Renewal Proposal 7/1/2021 - 6/30/2022
Freetown

MONTHLY CONTRIBUTION RATES

CURRENT RENEWAL
PRODUCTS
RATES RATES | INCREASE
Individual $1,207.34 $1,245.49 3.16%
Blue Care Elect Preferred 2 -
€ e amily $3,001.50 $3,096.35 3.16%
MO Blue NE individual $894.63 $922.90 3.16%
Family $2,344.00 $2,418.07 3.16%
Individual $4551 $45.80 0.63%
Dental Blue Freed
te Freedom Iramily $93.77 $94.36 0.63%

Renewal rates are based on final plan design and enrollment.

Senior plans will renew on January 1, 2022.

Please provide a copy of the in-force PEC or IAC agreement, if applicable.
Signed commitment is due on or before April 1, 2021.

Renewal rates are based on continuing the current enroliment level.

Premium Holiday Receipt (please select one):

July 2021
Other O Date:
Signature for Acceptance of Rates Title Date

Print Name
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MASSACHUSETTS

GET FIT.
GAIN UP TO $150
IN SAVINGS.

Big congrats on your healthy habits! To celebrate
all you do, we've put together up to $150 in
fitness reimbursements*—and now virtual
activities are included. Yours for the taking,

you go-getter.

N o s
GET REWARDED, NO SWEAT!

Our reimbursement process is quick, easy, and online. Good thing, because you can save on:
e Full-service health clubs

¢ Fitness classes such as yoga, Pilates, Zumba®’, kickboxing,
and indoor cycling/spinning

* Fitness memberships, subscriptions, programs, or classes that provide
cardiovascular and strength training using a digital platform

Be sure to check with your doctor before starting a new exercise program.

Get Started

To submit your reimbursement, sign in to MyBiue at bluecrossma.org.

Your reimbursement is waiting!

Biue Cross Blue Shicid of Massachusetts is an Independent Licensee of tho Blue Cross and Blue Shisld Association.
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Serving Massachusetts’ communities since 1982 Diabetes Care Rewards Program

Health Benefits Trust

THE DIABETES CARE REWARDS PRUGHAM
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THE DIABETES CARE REWARDS

MIIA Health Benefits Trust is committed to
PROGRAM LAUNCHES

your health and wellness.

As part of your benefit package, if you or j u Iy l, 2 0 2]

a family member enrolled in a MIIA Health

Benefits Trust health plan are living with pre- MORE INFORMATION
diabetes or diabetes, you can join the Good COMING SOON
Health Gateway® Diabetes Care Rewards
Program at no cost,

Get rewards for participating in the Information about the program and

Diabetes Care Rewards Program. how to join coming to your home in
July 2021.

The program helps participants manage their
diabetes and rewards them with $0 copays on
covered diabetes medications and supplies
when they complete the program activities.
This saves participants hundreds of dollars a
year.

The Diabetes Care Rewards Program
is voluntary and confidential. None of
your personal healthcare information is
ever shared with your employer or the
MIIA Health Benefits Trust.

©2021 Abacus Health Solutions, LLC



Freetown
Estimated Value of Premium Holiday

Individual Family
Enroliment Rate Enrollment Rate
HMO 23 $922.90 43 $2,418.07 $125,203.71
PPO 4 $1,245.49 1 $3,096.35 $8,078.31
Dental 17 $45.80 25 $94.36 $3,137.60
Estimated Monthly Premium $136,419.62




'seefojdwe ¢ Jo wnwiuw B o uonedpped %0) @i sued uoisiA AIEJUNIOA Jo} Sjualueanbes uopedided WU
‘sunwaid ssakoldws pemot %Sz ueL S04 epnqUuoce o Buluueld sdnaib Joy eq pinom - sejes Aioinquiuo)
“swniwaid ue(d s jo %62 uey sse| o) bunnquiuco sdnoub o) Aidde - sejeu Leuniop

SIEGA B

SEAA

‘PAEPLELS SUILOW (Z AJoAS WExE 343 SURNQI BUO SIBA0O SENE UM UBd BaURINSL| UYEsyY SO ..

SSUEIEND Sy

L6 B ZLEZS 6LG1$ (e + sdA0|dT
L071S (oIR8 S00LS Z6'8% uaip|iy) + eakojdwz
EL 118 99 vi$ 9.'6% 50'8% asnodg + eakojdw3
i [ 7553 ) eakodwg
Aejunjop
SYIUOW g AJ9AG 80UQ SYoW g AidAe 80UQ SYWOW g AoAs 22uQ S0 pZ AloAe 8oLD Sewel
SYJuowW g} Asoae soUQ Syluow Z| Atere eouQ syuow Z| AioAs 80U sUjLoW g| Alaae soLO SIEOD JO S8sUT
syow z) K1eAe esuQ syjuowW Z| Aleae souQ SUIUOW g AIBAB 83UD sujLow 71 AdAe 80UD suoneunLExg ek3
Aouanbasy jsusg
otzg oy dn IInd ul pled 0228 o an ind ui pred oizg o dn In4 ui pled 0Lz o an 1IN ut pred Auessacay Ajeaipapy
o0zIg o1dn souemo|le 051§ yolgordn souemo|ie ot y01$ 03 dn SOUBMOllE OEL$ 0gg erdn souEMO|iE 001 siqesodsiqg
soueeq aaueeq eoueeq aoueeq
40 %S1 [euonppe 10 %S| [euonippe 10 %G} |euonippe 40 %G| [euonippe
0zL$ oy dn usy ‘eouBMOlE 0S1L$ +0L$ 01dn usL)) ‘eduemole 0cL$ $y01$ 01 dn usy ‘eduemole 014 08$ o1 dn uey) '‘souemo|ie 0oL $ |EUONLSALOD
SesuaT PEUOD
eju eoud 1819) %02 Bfu eoud (B84 %02 efu eoud |iEja %02 Suo-ppe 1eyio
e eoud |1E3e) YO %02 eju eoud 1e191 4O %02 eju eoud (IE38) 4O %02 B eoud |1E1e) 4o %0z
e al$ ey s$ e si$ B al$ anssid SUOpISUeI | RBWIOIO0I0Y]
efu ge¢ - /68 B 89¢ - /S$ B/ 89% - /63 B/U 9% - /5% Bugeod eAfDeyarquUE WNWeld
eju =3 el Sv$ e %3 B sv$ Buneco sapeyerque plepuslS
61
9z$ o dn IIn4 v pred gz$ o1 dn {Ind ul pred 9zg o1 dn {ind u) pred 928 o1 dn 1nd ul pred I3pun LBJpP|IYD) ejeuoqIEdAlod pIBpUEIS
e or$ e or$ B ors B ovs (=1npe) sjeuoqiediiod piepusis
e SL$ eju S8 e Si$ e s1$ 6ugeoo yoEuos ofiseid piepuels
e Si$ eju sL$ e SI$ (B S1$ WeiprIS) pue plos) iy
e Si$ e S1$ e si$ ‘B S1$ ueuneait AN
suopdQ sua
Qouemo||e souemo|e eouema|je vUBMO||E
0ZL$ ssa| abreys 0Z1$ sse| obieyd 0z} $ ss9| ofieyo 0zZL$ sse| ofiieyo
961§ 01dn %08 uewy Aedo) /¢ 961$ 01 dn %08 ueL} Aedo) 06% 961% 01 dn %08 uewy Aedod 06t 961 o1 dn %08 uel Aedod 06% j 218
96L$ 01 dn fedoo 0z1.$ - 56 961801 dn Aedoo Ge1§ - 0LL$ 961$ o1 dn Aedoo ge1$ - 011 9614 o1 dn Aedoo GEL$ - 0LLG €=l 4oL
s0sue] oarsse.bold wniwaly
obL$ o1 dn Aedog 624 obL$01dn Aedog 06$ ovL$ 01 dn Aedo?) 064 ovi$ o) dn AedoD 06$ sasue anissalboid piepuelg
oerg oydn fedog 01§ ovigordn Aedo) gz$ oEL$ o1 dn Aedo) 52§ 0e4$ ordn Aedop gz¢ Jejnonue|
ogigordn Aedo) 01§ oetgordn Aedo) 578 ogLgordn AedoD gz$ ocigordn Aedo) gz¢ [B00JLI |
8. 01dn fedod o1 g/$ o1 dn fedo) 67§ 8/¢ ordn Aedo) sz¢ g/¢01dn Aedo) gz¢ [e204-1g
Zrg o1 dn Aedog 013 z¥§ ordn Aedog 523 zvg ordn Aedo) 5z¢ Zpg ordn Kedog gz¢ abug
SesuaT dliseld/ fUepURlS
pL$ 01 an SOUBIBQ U0 %0Z v.$ 01 an S0UE(Eq 1O %02 vi$ 0y dn eaueleq 40 %02 v2g01an oouB[eq U0 %0Z
uey) eouemoje 0G4 usy} eduemojie 0EL$ uey) eouemolle OEL$ ; Lol BOLBMOIIB 00L$
seweld
B/uU 65¢ o1dn B/u 6e£¢ ordn U 6€4 01 dn efu 6£$ 01 dn BujbeLL| leunay
eoud (1184 O JO %01 soud |Iejel 4o %01 eaud JIeel YO %01 oatid jiejal 4o %01
B OF$ o1 dn B/u ovg 01 dn Bju 0§ 0} &n B/ oFg a1 dn dn mojjos. pue ¥4 sua peCyH
05$ 03 dn 1IN} U1 PAIBAGO 05§ 01 dn Aedoo oL 05§ 0} dn Aedoo gz¢ 0§ o1 an Aedoo ozg Stuexs a3 ansusysiduIc)
Whisuiggog = - —__wbjsuisgog -

TOEL 33U LIRAMLWS) WISIITSEEY Taaasey

VIIN

TTAL SBULIBYO UB|d UOISIA VIIIN

7

0¢/02anig



‘ ’M..Alg-f- Exam-Plus Inegrated Vision Plan;
Blue20/20 | Insight Network

Blue 20/20 is administered by EyeMed Vision Care®, an independent company.

igion cararsdvice In-network Out-of-network
member cost reimbursement Additional
Comprehensive eye exam $20 copay . up to $560 in-network savings
Contact lens fit and follow-up? ' and discounts
* Standard up to $40 n/a
* Premium ~ 10% off retail price n/a — |
_ Retinal imaging - up to $39 B n/a 0/ a complete
Enhanced Diabetes Eye Care Benefit® 4 0 | second pair of
For members diagnosed with Paid in full: up to two OFF | glasses
type 1 or type 2 diabetes diabetic eye exams and n/a | e | .
diagnostic testing every 12
h
p— = months [y non-prescription
Frames $130 allowance, then up to $74 0 T [
additional 20% off balance OFF
Standard plastic lenses i
+ Single vision , $25 copay up to $42 -
* Bifocal $25 copay up to $78 retg'o/P”%e
« Trifocal $25 copay up to $130 0 EIF G @ I
+ Lenticular $25 copay up to $130 /[] pr.om?tlolna
+ Standard progressive lens $90 copay up to $140 gf | Price forlaser
* Premium progressive lens ;smn %o[JreSctlon
tier 1-tier 3 $110-$135 copay up to $196 LarougN ‘i
tier 4 $90 copay, then 80% up to $196 sor Networ
of charge less $120
allowance Customer service:
Lens options? 1-855-875-6948
dLlY isieatnent $15 n/a To locate an in-network
» Tint (solid and gradient) $15 n/a i . P
) ) provider, visit
» Standard plastic scratch coating $16 n/a !
* Standard polycarbonate $40 n/a blue2020ma.com:
» Standard polycarbonate for covered Paid in full up to $26 L A g A4
dependents under age 19
* Standard anti-reflective coating $45 n/a
* Premium anti-reflective coating $57-$68 n/a
+ Photochromic/Transitions® plastic $75 n/a =
* Polarized 20% off retail price n/a Save on hearing exams
+ Other add-ons 20% off retail price n/a and hearing aids
Contact lenses* : ; :
* Conventional $130 allowance, then up to $104 Oﬁer.ed by Amplifon Hearing,
additional 15% off balance an independent company.
* Disposable $1 30 allowance up to $104 To learn more about the
* Medically necessary Paid in full upto $210 savings available, visit
Frequency 04 ) amplifonusa.com/blue2020.
* Exam once every 24 months
* Lenses for frames or one order of contact lenses once every 12 months Call 1-866-921-5367
* Frames once every 24 months to get started.
Choose from thousands of independent and retail providers including:
—— o — s
LENSCRAFTERS® PEARLE OOVISION™ S?GI'S’ (® oPTICAL optical

For costs and further details of the coverage, including exclusions, please refer to your member booklet.
1. Your actual sxpenses for covered services may exceed the stated out-of-network amount.

2. Indicates a service that is a discounted arangement as part of your vision plan.

3. Consult with your eye care provider.

4. Discount applies to materials only and not fittings for contact lenses.

Blue Cross Blue Shield of Massachusetts complies with applicable federal civil rights laws and does ATENCION: Si hiabla espafiol, lene a su disposicion seivicios graluitos de asistencia con el jdloma, Llame al
net discriminate on the basls of race, color, national origin, age, disabillty, sex, sexual oriantation, or ntimero de EyeMad Network/Sarvicio al Pacienta que figura en su tarjeta de identificacisn (TTY: 711).
garider idsnitty. ATENGAQ: Se voed nio fala Inglés, sdo-lhe disponibilizados gratutamente servigos de assisténcia
ATTENTION: If you don't speak English, language assistance arvices, free of charge, are available to de Idiomas, Telalone para a EyeMed Network/Servigos ao Pacients usando o ndmaro no sew cartiio de
you, Call the EyeMed Network/Patlent Services numbar on your I card (TTY: 711). D (TTY: 711).

evYe

Flue Cre=s Blue Shield of Massachusetts Is an Independient Licsfizas of lhe Hie Cross and Biue Shield Assaclation, ® Regiitersc) Markis of the Blue Cross and Blie Shiskd Assaolation.
" Reglitsred Marks and ™ Service Masks are property of thelr respeaiive owners: 2019 Blue Cross and Blue Shield of Massachusetts, Inc., and Blue Cross and Blue Shield of Massachusetts HMO Blus, Ino.
1985540 55.0879 (06/19)
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TOWN OF FREETOWN

INSURANCE ADVISORY COMMITTEE

Honorable Board of Selectmen, March 9, 2021

The Insurance Advisory Committee held a Zoom meeting on March 8, 2021 to consider
the proposed changes to the health insurance rates and dental insurance rates for full
time employees and retirees for fiscal year 2022. Additionally, the Committee voted to
make recommendations to the Board of Selectmen regarding a proposed one month
Premium Holiday offered by MIIA to the Town. Lastly, the committee also voted to
provide a recommendation to the Board of Selectmen regarding an eye-health vision
plan which MIIA will be offering to the municipalities which it serves.

The following three unanimous votes were taken by the Committee;

First, voted to recommend to the Board of Selectmen that the Town adopt the one
month Premium Holiday to the health insurance plans for the month of November 2021.

Second, voted to recommend to the Board of Selectmen that the Town adopt and
implement the eye-health insurance plan provided that a minimum of 10 percent of
current enrollees in the health insurance plans intend to participate in the eye-health
plan.

Third, voted to recommend to the Board of Selectmen that the Town approve the Fiscal
2022 rates for the existing health insurances with a new rate not to exceed a 3.16%
increase, and approve the Fiscal 2022 dental insurance rate with a 0.63% increase.

If you have any questions please do not hesitate to contact the IAC.

Respectfully submitted,

Walter J. Sawicki
Chairman, Insurance Advisory Committee



