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Benefits Improved
On January 1, 1985, significant 

improvements were im
plemented in the Pension and 
Employee Welfare Benefit Plans 
of Adams-Millis Corporation. An
nounced in December by 
Chairman J.H. Millis, Sr., the im
provements were made at no ad
ditional costs to employees.

PENSION PLAN 
The Pension Plan im

provements were: (a.) a reduc
tion of the social security offset 
from 75% to 50% and; (b.) an in
crease in the creditable service 
minimum benefit from $3 to $4 
per year of service. These 
changes will result in greater 
benefits to participants who 
retire in 1985 and beyond.

Included in the announcement 
letter from Chairman Millis was 
an illustration of the significance 
of these changes. A calculation of 
an actual employee’s benefit 
under the old and new formulas 
showed a significant increase in 
the pension plan benefit.

In his announcement, Millis 
stated “The Pension Plan is an 
important part of the security 
program Adams-Millis maintains 
for you and your family. Again, 
we are happy to provide it as an 
indication of our appreciation for 
your service. These im
provements should make a good 
plan even better.”
EMPLOYEE WELFARE 

BENEFIT PLAN 
The Employee Welfare Benefit 

Plan, often referred to as the 
health care plan, is another pro
gram that plays an integral role 
in the overall benefits structure

Elaine Teague 
Benefits Director

of the company. The plan is fund
ed solely by employee and com
pany contributions. In other 
words, there is no insurance com
pany—we all pay the health care 
bill.

The company maintains The 
Equitable Life Assurance Society 
as claims administrator.

Mr. Millis announced the 
following improvements to the 
plan:

1. Weekly Indemnity increas
ed to $65, $75 and $85 according to 
income.

2. The Lifetime Maximum 
benefit increased to $100,000.

3. The Medicare Supplement 
Lifetime Maximum for retired 
employees increased to $10,000.

In addition to these im
provements, a comprehensive 
Dental Benefit Plan was added as 
optional coverage for active 
employees and their dependents. 
Dental insurance has been one of 
the most frequently requested
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benefits by Adams-Millis 
employees.

The coverage was im
plemented with features that in
clude diagnostic and preventive 
services that are payable at 100% 
with no deductible. The plan also 
provides coverage of basic and 
major services such as fillings, 
extractions, dentures and 
bridgework.

There is a $50 calendar year 
deductible with the plan reim
bursement rate of 80% or 50% 
depending on the type of service.

There is $1,000 of allowable 
charges per calendar year with 
the exceptions of treatment for 
periodontics, orthodontics and 
treatment for Temporoman
dibular Joint Dysfunction.

Summary Plan Description 
booklets for the dental plan were 
distributed in January. Each par
ticipating employee is urged to 
read the booklet carefully for 
specific details of the coverage.

The cost of the new dental 
coverage will be shared by 
employees and the company. 
PRE-ADMISSION REVIEW 

(PAR)
The company also announced 

the implementation of the Pre- 
Admission Review program. As 
previously stated, the company’s

(See Benefits, Page 5)
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