
  
(PLEASE PRINT OR TYPE LEGIBLY)       
 
 

Name of Board or Committee:  Somerset Health Plan Group  

 

Date & Time of Meeting:  Monday, June 20, 2016, 9:00 AM 

       

 

Location of Meeting:   9:00 AM - Town Office (Hearing Room) 140 Wood Street, Somerset, MA 

 Hearing Room    

(physical address including room # or name if applicable) 

     

Richard Brown / June 14, 2016 
Clerk/Board Member posting notice & date 

 
 Cancelled or postponed to:  ___________________ 

             (circle cancelled/postponed) 

  

__________________________________________ 

 Clerk/Board Member cancelling/postponing meeting 

 

 

 

 

Somerset Health Plan Group  
 

1. Attendance 

2. Acceptance of Minutes – March 29, 2016 

3. Financial Report 

4. Stop Loss Request For Quotes for Fiscal Year 2017  

5. CanaRx update 

6. Wellness update 

7. Blue Cross Blue Shield update 

A. Deposit Increase 

8. Other Business (not anticipated within 48 hours) 

9. Next Meeting Date 

 

 

Received _6-14-16__Time:_10:00 am__ 

Posted__6-14-16__Time:_4:00 pm__ 

____________K. Maiato____________ 

                             Assistant Town Clerk 

AGENDA / LIST OF TOPICS 

TOWN OF SOMERSET 
 

MEETING NOTICE 

 

 


