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Introduction

This GIC COBRA Enroliment Application user guide is intended to assist terminated employees (applicants)

with step-by-step instructions for starting a COBRA Enrollment Application.

COBRA Enrollment Application Steps

Important Message from the Group Insurance Commission (GIC) nbox a || Terminated employees whose

My GIC Lin

To: sample1

customerservice@mass,gov>

Health and/or Dental/Vision

B e coverages are terminated will
You have an important message from the GIC regarding your GIC benefits. If you have already registered, please log into the MyGICLink Member Benefits Portal to view your message in the

:;.:;camns section of the member benefits portal. If you have not registered yet, visit mass,govimygiciink-member-benefits-portal for more informetion on registering for the member benefits receive an email indicatin g th ey

s oy oty have an important message in the
MyGICLink.

Applicants must:

e Log into MyGICLink.

Note: This is an automated email. Please do not reply or send documents to this email address.
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Home Benefits My Profile  Resources John S a

Welcome to your Benefits Dashboard MY NOTIFICATIONS

John M Sample

ENROLLMENT PLEASE NOTE

FTATLS You can view your current benefits
Enrolled by clicking on the Benefits tab.

My Application(s)

You do not have any applications in progress at this time.

Your GIC benefits will end on MM/DD/YYYY. You may apply for continuation of benefits
within 45 days of your termination date here

Click on the link under MY
NOTIFICATIONS.

* Please choose one option below:

® cOBRAEnrollment O Deferred Retirement Enroliment @

Cancel

Applicants must:

Select COBRA Enroliment.

Click Start Now to proceed.
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O MyGICLink Home Benefits MyProfle Resources  JohnS ' & App“cants WI” be dlreCted to the

COBRA Enroliment Application.

Cobra Enrollment

Represents all the required fields. Make sure to click on Save And Next to save data.

© Gettingstarted

Getting Started Applicants must complete all

2 | Personal Information

3) Piansaeain required prompts and actions for the

4 | Documents

COBRA s have the right to continuation of GIC health and/or dental vision cove applicable) for

steps listed on the navigation menu.
s will be direct billed for 102% of the premium monthly. .I. Getting StGrted

up s from your GIC coverage end date

ar ho

5 Review and Submit
emple t edu

misconduct. COBRA enrolle

4 or your state or municipal employ other than gross

Health

Personal Information

llee you may continue your current GIC health benefits for up to 18 months provided the required monthly premium is
ith plan within 60 days of a
a dependent for the first time due

18 month period, you may apply

e dependents, or cancel your b alifying

Annual Enroliment. If enrol IC family health plan or adding

qualifying

Plan Selection

Annual Enroliment. you must de a copy of a marr

nent, divorce

separation a

h you . If you do not

umbers must be provided for each

r

dependent enrolling in your health plan

Documents

GIC Dental

o A W N

. Review and Submit

As a COBRA enrollee you may continue your current GIC Dental/Vision Plan for up to 18 months provided the required monthly

cancel your dental plan within 60 days of a

time due to a qualifying event or during

ment, divorce decre ntment as legal guardian, e

your enrollment. If you do not provi quired documentation your
s must be provided for each dependent enrolling in your dental plan. For a newborn only, the Social Security Nt

be provided later.
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Step 1: Getting Started

2

D MyGICLink

Cobra Enrollment

o Getting Started

Personal Information

Plan Selection

Documents

Review and Submit

Home Benefits My Profile  Resources JohnS a

“Represents all the required fields. Make sure to click on Save And Next to save data.

COBRA enrollees have the right to continuation of GIC health and/or dental vision coverage (if applicable) for
up to 18 months from your GIC coverage end date if you lose your group coverage because your hours of
employment are reduced or your state or municipal employment ends for reasons other than gross
misconduct. COBRA enrollees will be direct billed for 102% of the premium monthly.

Health

As a COBRA enrollee you may continue your current GIC health benefits for up to 18 months provided the required monthly premium is
paid. During that 18 month period, you may apply to add or remove dependents, or cancel your health plan within 60 days of a qualifying
event or during Annual Enroliment. If enrolling in a GIC family health plan or adding a dependent for the first time due to a qualifying
event or during Annual Enrollment, you must provide a copy of a marriage certificate, birth certificate or hospital announcement
(newborns only), separation agreement, divorce decree, certificate of appointment as legal guardian, etc., for each person you include as a
dependent with your enrollment. If you do not provide required documentation your dependents will not be eligible for coverage. Social
Security Numbers must be provided for each dependent enrolling in your health plan. For a newborn only, the Social Security Number can
be provided later.

GIC Dental

As a COBRA enrollee you may continue your current GIC Dental/Vision Plan for up to 18 months provided the required monthly
premium is paid. During that 18 month period, you may apply to add or remove dependents, or cancel your dental plan within 60 days of a
qualifying event or during Annual Enrollment. If enrolling or adding a dependent for the first time due to a qualifying event or during
Annual Enroliment, you must provide a copy of a marriage certificate, birth certificate or hospital announcement letter (newborns only),
separation agreement, divorce decree, certificate of appointment as legal guardian, etc., for each person you include as a newly enrolled
dependent with your enrollment. If you do not provide required documentation your dependents will not be eligible for coverage. Social
Security Numbers must be provided for each dependent enrolling in your dental plan. For a newborn only, the Social Security Number can
be provided later.

If you would like to enroll in or update your GIC benefits? Click Next below
If you would like to view your currents benefits please navigate to “Benefits” page o click here

To begin the application, applicants
can:
e Review the information on the
Getting Started page.
e Scroll down and click NEXT to

proceed.
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Step 2: Personal Information

Applicants will be directed to the

uMyGICLmk Home  Benefits  MyProfile Resources  JohnS (&

. .
Personal Information section and
Cobra Enrollment

Represents all the required fields. Make sure to click on Save And Next to save data,

can:

Q@ cettnastarte e Review and confirm their

) Personal Information
Personal Information
Please review the following information for accuracy.

3) Planselection personal information.

4 | Documents Enrollee Information

5 Review and Submit FULLNAME DATE OF BIRTH GENDER
John M Sample 1/1/1965 Male . . .
Op—— If the information is accurate,
sereee1234 1A2B3C4D

applicants must:

Contact Information

HOME ADDRESS MAILING ADDRESS [ J Select Yes to the Is the

2 Portal Way Boston MA 02115
United States
information listed above
MOBILE PHONE EMAIL

123-456-7890 sample1@example.com

accurate? question.

*Is the information listed above accurate? PY C”Ck save and Next to

{®] ves No

proceed.

Previous m
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Step 3: Plan Selection

{ ) myeiciink ome Banis  typroti Resouces  Jobns (3 Applicants will be directed to the

. Health section under the Plan
obra Enrollment
‘Represents all the required fields. Make sure to click on Save And Next to save data,

Selection. This page displays Your
0 Getting Started

@ Fersonsnformation v PlanSelection Current Plan with your monthly
e Plan Selection e $2,220,15  View details .

3.1 Health premlums.

32GIC Dental Health Insurance

Your Current Plan
4] Documents

CARRIER NAME

5 ) Review and Submit

Applicants can:

Tufts Health Plan Navigator COBRA $2.220.15
Family

e Click Elect COBRA Health.

“Please choose one of the options below to update your GIC Health Insurance:
Your active employee GIC health plan was terminated on MM/DD/YYYY

® Elect CobraHealth @ Opt-out of Cobra Health @

Note: If applicants select Opt out,
Effective Date ‘_

they will not be enrolled in COBRA

Health Insurance.

Note: The effective date will auto-
populate with the 1st of the month
after the applicants’ termination

date.

Page 8 of 16



{)MyGchfﬂk Home Benefits My Profile  Resources John$S 4 Appllcants an VIeW enro”ed

dependents.

Cobra Enrollment
Cancel Application
‘Represents all the required fields. Make sure to click on Save And Next to save data.

pezLv.as
@ Gettingstarted

@ rpersonal information Health Insurance

o Your Current Plan

remove a dependent. They can only

3.2GIC Dental Tufts Health Plan Navigator COBRA $2.220.15 V|eW dependehts

Note: Applicants cannot edit, add or

(Family)
4 Documents View Detail
%) Review and Submit * Please choose ane of the options below to update your GIC Health Insurance:

Your active employee GIC health plan was terminated on MM/DD/YYYY

e Click Save and Next to

@ Elect Cobra Health @ Opt-out of Cobra Health @

proceed.

Effective Date
MM/DDIYYYY
Dependents

Health Insurance Dependents @

Click here for required documents information

NAME RELATIONSHIP DATE OF BIRTH ACTION

JANE P SAMPLE Spouse 1/1/1965 View
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OMyGICLink Home  Benefits ~MyProfle Resources  JohnS (g AppIICGntS will be directed to the GIC

Dental section under the Plan

Cobra Enrollment
Cancel Application Save and Exit
‘Represents all the required fields. Make sure to click on Save And Next to save data.

° Getting Started

Selection. This page displays Your

Current Plan with your monthly

. Plan Selection
@ Personal Information i PREMIUM TOTAL
View details H
© Fonseiccion RS e premiums.
3.1 Health

GIC Dental Insurance
3.2GIC Dental

Your Current Plan

S Applicants can:

V\IMI(.L\!e‘ Classic - Indemnity Plan COBRA $131.64 ° C IiCk Elect COBRA Dentql.

mily)
View Detail

5 ) Review and Submit

“Please choose one of the options belaw to update your GIC Dental Insurance:
Your active employee GIC Dental plan was terminated on MM/DD/YYYY

®) EnciCtrabontal @ () gt of Ctra Dial O Note: If applicants select Opt out,
Erectone e they will not be enrolled in COBRA

v/DC Y'Y

Dental Insurance.

Dependents

Note: The effective date will auto-
populate with the 1Ist of the month
after the applicants’ termination

date.
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O MyGICLink Home Benefits My Profile  Resources JohnS S Appllconts an VIeW enro”ed

®
Cobra Enroliment p
“Represents all the required fields. Make sure to click on Save And Next to save data.

$2,351.79  Viewdetails

° Getting Started
@ Fersonal information GIC Dental Insurance
o Plan Selection Your Current Plan a dependent. They can Only VieW

s26icoentl dependents.

MetLife Classic - Indemnity Plan COBRA $131.64
(Family)
View Detail

Note: Applicants cannot edit or add

4 Documents

5 ' Review and Submit
* Please choose one of the options below to update your GIC Dental Insurance:

Your active employee GIC Dental plan was terminated on MM/DD/YYYY e C ||Ck Save and Next to

@ Elect CobraDental © Opt-out of Cobra Dental @

proceed.

Effective Date
MM/DDAYYYY
Dependents

GIC Dental Dependents @
Click here for required documents information

NAME RELATIONSHIP DATE OF BIRTH ACTION

JANE P SAMPLE Spouse 1/1/1965 View
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Step 4: Documents

Cobra Enrellment

° Getting Started
@ rersonalinformation
@ rianselection

© Documents

5 | Review and Submit

Q MyGICLink

Home Benefits My Profile  Resources John S ‘

Cancel Application

“Represents all the required fields. Make sure to click on Save And Next to save data.

Dependents @

Click Here for Required Documents Information

DEPENDENT NAME RELATIONSHIP ACTION STATUS

No documents are required

Document requirements

RELATIONSHIP DOCUMENT TYPE

Dependent under 19 Birth Certificate, Adoption, Court order, Guardianship Document, or Hospital Birth announcement (Newborn
Only)

Dependent 19-26 Birth Certificate, Adaption, Court order, Guardianship Document

Full-Time Student Birth Certificate, Adoption, Court order, Guardianship Document

Handicapped Dependent  Birth Certificate, Adoption, Court order, Guardianship Document, Handicapped Dependent application

Spouse Marriage Certificate

Former Spouse Divorce Decree @

Applicants will be directed to the
Documents section.

e Click Save and Next to

proceed.

Note: Documents are not required
for this application since applicants

can't add or edit dependents.
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Step 5: Review and Submit

Cobra Enrollment

“Represents all the required fields. Make sure to click on Save And Next to save data.

Q@ cetnssine / Review and Submit

o;-‘ 2l Informatior plesse r .'-“ .Il‘,..",‘ -I. |
° Plan Selectior

° Document

Personal Information

© Reviewandsubmit Enrollee Information
Full Name Date of Birth Gender
John M Sample 1/1/1965 Male

Reference ID
1A2B3C4D

Contact Information

Home Address Mailing Address
2 Portal Way Boston MA 02115
United States

Mobile Phone Email
123-456-78%0 sample1@example.com

Health Insurance

() MyGICLink Home  Benefits

Update Personal Information

Applicants will be directed to the
Review and Submit section and
must:

e Review all the selections.

Note: Applicants must click the arrow
available on the accordion to
expand and review each section of
the application.
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() MyGICLink

Cobra Enrollment

“Represents all the required fields. Make sure to click on Save And Next to save data.

°\"
°,
°_‘

Health Insurance

Home

Benefits

Update Personal Information

© Reviewand submit GIC Dental
Attestation
the
xamg
v | certify that | have read and acknowledge the above attestation
Full Name Date

John M Sample <——

* Enter Your Full Name

John M Sample

My Profile

Resources JohnS ‘

Applicatior Save and Exit

il m

Applicants must:

e Check the attestation check
box.

e Enter the applicant’s full
name, as it appears on the
screen, and

e Click Submit.
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Confirm Submission

Are you sure you want ta submit the application? You will not be able to update your
applicati it has been submitted.

A confirmation pop-up will appear
on the page.

Applicants must:
e Click Yes.
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()MyGICUnk Home  Benefits  MyProfile  Resources JohnS ' & A success messoge Wi” Oppeor on

P — the page notifying the applicant

*Represents all the required fields. Make sure to click on Save And Next to save data thqt the COBRA Enrollment
@ ceuing

P P /#  Review and Submit
@ e e = Premium Total $235179
View details

@ Finseecion submitted.
@ oocument Success!

‘Your Cobra Enroliment Application has been successfully submitted. Print
Please keep the case number for your reference - 12345678

Application has been successfully

e Review and Submit

Note: Applicants must keep this

Personal Information v

case number for their reference.

Enrollee Information

Full Name Date of Birth Gender Social Security Number
John ™M Sample 1/1/1965 Male XKX-XX-1234

Reference ID
1A2B3C4D

Contact Information
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