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Introduction

This GIC Deferred Retirement Enroliment Application user guide is intended to assist terminated employees
(applicants) with step-by-step instructions for starting a Deferred Retirement Enrollment Application.

Deferred Retirement Enroliment Application Steps

Important Message from the Group Insurance Commission (GIC) Inbox =) Terminated employeeS whose Health

My GIC Link <mygiclinkcustomerservice@mass,gov>
To: sample1@

and/or Dental/Vision coverages are

Hi John M Sample, terminated will receive an email
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

Notifications section of the member benefits portal. If you have not registered yet, visit mass.gov/mygiclink-member-benefits-portal for more on regi g for the member benefits |n d | ca tl n g th ey h ave an |m po rtq nt

portal

i anbbug Lo message in the MyGICLink.

Group Insurance Commission

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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Welcome to your Benefits Dashboard

John M Sample

ENROLLMENT PLEASE NOTE

STATUS 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.

Home Benefits My Profile  Resources JohnS

MY NOTIFICATIONS

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.
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Applicants must:
e Select Deferred Retirement
Enroliment.

*Please choose one option below: ° C”Ck start NOW tO proceed.

COBRAEnrollment @ | ® Deferred Retirement Enrollment @ |

— -
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(,) MyGICLink Home Benefits MyProfile Resources  JohnS & AppIICGntS will be directed to the

Deferred Retirement Enrollment
Deferred Retirement

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

Application.

© cettingstarted )
Getting Started

2 | Personal Information

3) Planseection Applicants must complete all required

As a deferred retiree you have the right to continue GIC benefits if you are vested with your retirement system and
retain your right to collect a pension from that retirement system in the future. Any withdrawal of funds or . .
subsequent determination of ineligibility for a pension allowance disqualifies you from GIC benefits. If you elect prom pts a nd a Ctlon S for the Steps | |Sted
deferred retiree benefits, you will be direct billed for 100% premium monthly for all GIC benefits you elect to

5| Review and Submit continue. Documentation from your retirement system indicating that you are vested must be uploaded when you
submit your application.

4 | Documents

on the navigation menu.

Basic ife Medicare 1. Getting Started

You can continue Basic Life Insurance in the amount of $5000and  If you are enrolled in a GIC health plan and you and/or your spouse
designate your life insurance beneficiaries. You must be enrolledin  are age 65 or older and Medicare eligible, you and/or your spouse

Basic Life to be eligible for health and Optional Life insurance will be required to enroll in Medicare Part A (for free) and Part B 2 Personql |nformqt|on
benefits. with the Social Security Administration and elect a GIC Medicare *
Plan in accordance with state law. Failure to enrollina GIC
Optional Life Medicare Plan will result in termination of your GIC health plan. If 3 PIG n Se|eCtI0n
You may elect to continue your Optional Life Insurance as a you and/or your spouse are not Medicare eligible, proof of .
deferred reticee. You ay also elect to cancel or decreasa your ineligibility from the Social Security Administration will be
Optional Life Insurance coverage when applying for deferred required.
retree coverage o anytime thioughouttheyear: heeffectve  GIC Dental 4. Documents
dateof Ilation or d is det d by the GIC
SR RO ACISIERE D SEIDNOR YO You can enroll in GIC Retiree Dental Plan or enroll in GIC COBRA
Health Dental/Vision Plan (if enrolled in GIC's Active Employee 5 ReV|eW a nd S u bm|t

NEXT
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Step 1: Getting Started

Deferred Retirement

© Gettingstarted
2) Personal Information
3 ) Plan Selection
4 | Documents

5 Review and Submit

Q MyGICLink

Home Benefits My Profile  Resources JohnS ‘

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

Getting Started

As a deferred retiree you have the right to continue GIC benefits if you are vested with your retirement system and
retain your right to collect a pension from that retirement system in the future. Any withdrawal of funds or
subsequent determination of ineligibility for a pension allowance disqualifies you from GIC benefits. If you elect
deferred retiree benefits, you will be direct billed for 100% premium monthly for all GIC benefits you elect to
continue. Documentation from your retirement system indicating that you are vested must be uploaded when you

submit your application

Basic Life

You can continue Basic Life Insurance in the amount of $5,000 and
designate your life insurance beneficiaries. You must be enrolled in
Basic Life to be eligible for health and Optional Life insurance
benefits.

Optional Life

You may elect to continue your Optional Life Insurance as a
deferred retiree. You may also elect to cancel or decrease your
Optional Life Insurance coverage when applying for deferred
retiree coverage or anytime throughout the year; the effective
date of cancellation or decrease is determined by the GIC.

Health

Medicare

If you are enrolled in a GIC health plan and you and/or your spouse
are age 65 or older and Medicare eligible, you and/or your spouse
will be required to enroll in Medicare Part A (for free) and Part B
with the Social Security Administration and elect a GIC Medicare
Planin accordance with state law. Failure to enroll ina GIC
Medicare Plan will result in termination of your GIC health plan. If
you and/or your spouse are not Medicare eligible, proof of
ineligibility from the Social Security Administration will be
required.

GIC Dental

You can enroll in GIC Retiree Dental Plan or enroll in GIC COBRA
Dental/Vision Plan (if enrolled in GIC's Active Employee

To begin the application, applicants
can:
e Review the information on the

Getting Started page.
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(') MyGICLink

Deferred Retirement

Home Benefits

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

@ Gettingstarted

2

3

Personal Information

Plan Selection

Documents

Review and Submit

I Lk 1130 B LAFLA AL S s B A S UL Tl
retiree coverage or anytime throughout the year; the effective
date of cancellation or decrease is determined by the GIC.

Health

You can enroll in, continue or change to one of the health plans
offered by the GIC. If enrolling eligible dependents in GIC health
insurance for the first time, 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 anewly enrolled dependent with your enroliment. 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.

My Profile  Resources JohnS ‘

GIC Dental

You can enroll in GIC Retiree Dental Plan or enroll in GIC COBRA
Dental/Vision Plan (if enrolled in GIC's Active Employee
Dental/Vision Plan when your state employment ended). If
enrolling eligible dependents in the GIC Retiree Dental Plan for
the first time, 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 enroliment. 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.

® vYes No

* Confirm you are vested and leaving your retirement contributions in the retirement system?

‘ Name of your Retirement System

Applicants must:

e Select Yes to the Confirm you
are vested and leaving your
retirement contributions in the
retirement system? question.

e Enter the name of your
Retirement System.

e Click NEXT to proceed.

Note: If applicants select No because
they are not vested and leaving their
retirement contributions in the
retirement system, they will not be able

to proceed with the application.
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Step 2: Personal Information

0 MVG'CLHT’( Home Benefits My Profile  Resources JohnS ] Appllcqnts WI” be dlreCted to the

Personal Information section and can:

Deferred Retirement
Cancel Application Save and Exit
*Represents all the required fields, Make sure to click on Save And Next to save data.

@ oGettingStarted ‘ Personal Information

e st for ey personal information.

e Review and confirm their

o Personal Information

Enrollee Information
3 Plan Selection
FULLNAME DATE OF BIRTH GENDER

9 Doamens JonMSamole e o If the information is accurate,
5) Ravinand b st secuRT s o _ _
applicants must:
contactinformatien e Select Yes to the Is the
2 Portal Way Boston MA 02115 . 0 .
Uneasates information listed above
1254567090 cample@ocampiecom accurate? question.
P ————— e Click Save and Next to proceed.
. Yes No .

Previous Save and Next
i
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Step 3: Plan Selection

U MyGICLmk Home  Benefits

Deferred Retirement

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

Getting Started
° ® Plan Selection
@ Fersonal information 3.1- Life Insurance

e Plan Selection

My Py

rofile  Resources JohnS i

Cancel Application Save and Exit

PREMIUM TOTAL
$6.35  Viewdetails

Optional Life Insurance

Your Current Coverage

3.1LLife Insurance Basic Life Insurance
3.2 Health
Your Current Plan
3.3GIC Dental
CARRIER NAME COVERAGE AMOUNT MONTHLY PREMIUMS
4 Documents
MetLife Basic Life §$5,000.00 $6.35
5 Reviewand Submit ficw Detal
“What would you like to do with your current Basic Life Insurance Plan?
{®: continue Optout

Previous m

Applicants will be directed to the Basic
Life Insurance section under Life
Insurance. This page displays Your
Current Plan with your monthly

premiums.

Applicants can:
e Select Continue to proceed with

the current Basic Life Insurance.

Note: If applicants choose to Opt out of
the Basic Life Insurance, they can't
continue with Optional Life or Health

Insurance.
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Home

() MyGICLink

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

° Getting Started
@ Personal information
© Pianselection

3.1 Life Insurance

Optional Life Insurance

Your Current Coverage
SMOKER STATUS COVERAGE TYPE

3.2 Health No Multiplier(8 X Base Salary)

Benefits

3.3GIC Dental

4 Documents % Conti
1@} Continue Decrease Opt out

5 | Review and Submit

* What would you like to do with your current Optional Life Insurance plan?

Monthly Premium

Your Life Insurance Beneficiaries

Please design beneficiary(s) to you nsurance plan

Primary Beneficiaries

NAME RELATIONSHIP

PERCENTAGE

My Profile

.
Resources JohnsS a

Cancel Application Save and Exit

COVERAGE AMOUNT

$1.120,000.00

ACTION

Previous m

If applicants are enrolled in the GIC
Optional Life Insurance, they can either
continue, decrease, or opt out of the

coverage.

Applicants can:
e Click Continue to proceed with
the current Optional Life

Insurance.

Note: If applicants select the Decrease
option for Optional Life Insurance, they
must choose either a lower Multiplier or

Fixed Amount.

Note: If applicants select Opt out, their

Optional Life Insurance will be canceled.
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(‘) MyGICLmk Home Benefits My Profile  Resources

Deferred Retirement

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

Manthly Premium

@ cettingtarted
@ Personal information
© Finseiection

3.1 Life Insurance Your Life Insurance Beneficiaries

lesignate beneficiary(s) to your GIC life insuranc an,

3.2 Health

3.3 GIC Dental Primary Beneficiaries
4 Documents NAME RELATIONSHIP PERCENTAGE
5 Review and Submit Jane Sample Spouse 100.00

Total 100%
Allacation

“Would you like ta update beneficiaries for your Life Insurance plan(s)?

Yes .’ No

Cancel Application

JohnS a

Save and Exit

Previous

Save and Next

Upon completing the Life Insurance
selection, applicants can update Life
Insurance beneficiaries or proceed with
the existing beneficiaries.

Applicants can:
e Select No to proceed with the
existing beneficiaries.
e Click Save and Next to proceed.

Note: If applicants select Yes, the
existing beneficiaries will be revoked,
and they will have the option to add
new beneficiaries.
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() MyGICLink

Deferred Retirement

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

@ Gettingstarted
@ Fersonal Information
@ Flanselection

3.1 Life Insurance

Plan Selection
3.2 - Health Insurance

Health Insurance

Home Benefits My Profile  Resources John S i
Cancel Application

PREMIUM TOTAL
$50.55  Viewdetails

3.2 Health Note: Where you live determines which health insurance plans you may enroll in.

3.3 GIC Dental
Your Current Plan

4 Documents

CARRIER NAME

5 Review and Submit

View Detail

Unicare State Indemnity Plan/PLUS (Individual)

INDIVIDUAL FAMILY

$808.96" $1,932.95

. Continue Opt Out

" Would you like to continue with GIC Health Insurance?

Available Health Insurance Plans

Select a GIC Health Plan below.

Calculate Health Premium

Applicants will be directed to the Health
section under Plan Selection. This page
displays Your Current Plan with

individual and family premiums.

Applicants can:
e Click Continue.

Note: If applicants select Opt out, their

Health Insurance will be canceled.
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O MyGICUnk Home Benefits My Profile  Resources JohnS ‘ SCI’O” down to Avallable Health

Insurance Plans.
Deferred Retirement

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

° Getting Started Available Health Insurance Plans Applicants mUSt:

° Personal Information Select a GIC Health Plan below.

e Plan Selection SELECT  CARRIERNAME INDIVIDUAL FAMILY L4 SeIeCt the bOX neXt to the deSired

31 Life Insurance AllWays Health Partners Complete HMO $841.94 $2205.02 hea |th p|q n
3.2 Health VIEW DETAIL
33GIC Dental Harvard Pilgrim Independence Plan $1,03293 $2,527.05
VIEW DETAIL
4 Documents
) Harvard Pilgrim Primary Choice Plan $744.49 $1.903.87
5 Review and Submit VIEW DETAIL
Tufts Health Plan Navigator $888.49 $2.176.62
VIEW DETAIL
Tufts Health Plan Spirit $673.71 $1.629.65
VIEW DETAIL
Unicare State Indemnity Plan/Basic with CIC $1.235.38 $2.744.42
VIEW DETAIL

_ Calculate Health Premium
EP
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Ff ) Note: The effective date will auto-
O MyGICLink

Home Benefits My Profile  Resources JohnS a

populate with the Ist of the month after
Deferred Retirement
“Represents all the required fields. Make sure to click on Save And Next to save data Cancat/\ppcition the Gpp“ca nts’ term|nqt|on date

EffectiveDate @——
@ Getting started
-
@ Personal Informatio .
v Scroll down to the Dependents section.
o Plan Selection You may receive a bill for any premiums owed as a result of this coverage. If you receive a bill, please be sure to pay the
premium by the due date.

1 Life Insurance
3.2Health

33GICDental Dependents Applicants can:

4 | Documents

Dependents Under 65 or Dependents 65 and Older Not Eligible for Medicare ) SeleCt No to proceed Without

5 | Review and Submit * Are you enrolling any dependents who are under age 65 or 65 and older and NOT ELIGIBLE for Medicare?

™ W adding dependents.
Dependents 65 and Older Eligible for Medicare e Click the Calculate Health

* Are you enrolling any dependents who are 65 and older and are ELIGIBLE for Medicare?

ves {8FNo Premium.

EZZEN (| Note: if applicants select Yes to

dependents’ questions, they can add

dependents.
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Q MyGICLink

Deferred Retirement

Home Benefits

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

g Started
° Personal Information
© Pianselection

3.1 Life Insurance
3.2Health

3.3GIC Dental

4 | Documents

5 ' Review and Submit

Plan Selection

2 - Healt rance

Health Insurance

Note: Where you live determines which health insurance plans you may enroll in.

Your Current Plan
CARRIER NAME

Unicare State Indemnity Plan/PLUS (Individual)
View Detail

* Would you like to continue with GIC Health Insurance?

@ Continue Opt Out

Available Health Insurance Plans
Select a GIC Health Plan below.

SELECT  CARRIER NAME

AllWays Health Partners Complete HMO
VIEW DETAIL

Harvard Pligrim independence Plan
VIEW DETAIL

° Harvard Pilgrim Primary Choice Plan
VIEW DETAIL

Tufts Health Plan Navigator
VIEW DETAIL

Tufts Health Plan Spirit
VIEW DETAIL

Unicare State Indemnity Plan/Basic with CIC

Calculate Health Premium

My Profile

Cancel Application

Resources Johns ' &

PREMIUM TOTAL

$795.04  Viewdetalls
INDIVIDUAL FAMILY
$808.96° $1.932.95
INDIVIDUAL FAMILY
$841.94 $2.205.02
$1,03293 $2527.05
$74449 $1.90387
$888.49 $2176.62
$67371 $1629.65
$1,23538 $274442

Upon clicking the Calculate Health
Premium, PREMIUM TOTAL can be
viewed at the top of the page.

Applicants can:
e Click View details to view the

premium breakdown.
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Q MyGICLink

Deferred Retirement

Home  Benefits

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

@ Getting started
@ rersonalinformation

© Pianselection

3.1 Life Insurance
3.2 Health
3.3 GIC Dental

4 | Documents

5 ' Review and Submit

Plan Selection

3.2 - Health Insurance

Health Insurance

Note: Where you live determines which health insurance plans you may enroll in.

Your Current Plan
CARRIER NAME

Unicare State Indemnity Plan/PLUS (Individual)
Vie I

* Would you like to continue with GIC Health Insurance?
@ Continue Opt Out

Available Health Insurance Plans

Select a GIC Health Plan below.
SELECT  CARRIER NAME

AllWays Health Partners Complete HMO
VIEW DETAIL

Harvard Pilgrim Independence Plan
VIEW DETAIL

° Harvard Pilgrim Primary Choice Plan
VIEW DETAIL

Tufts Health Plan Navigator
VIEW DETAIL

My Profile

Cancel Application

.
Resources JohnS *

PREMIUM TOTAL

$795.04 Hide details
Basic Life $6.35
Optional Life $4420

Health §744.49
GIC Dental $0.00

INDIVIDUAL

$808.96"

INDIVIDUAL

$841.94

$103293

$744.49

$888.49

FAMILY

$1.932.95

FAMILY

$2.205.02

$2.527.05

$1.50387

$2.176.62

Calculate Health Premium

View the Premium Total with
Basic Life, Optional Life, and
Health premium breakdowns.
Scroll down and click Save and

Next to proceed.
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{} MyGICLink e

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

Plan Selection

© Pinseiection

4

5

GIC Dental Insurance

Benefits My Profile  Resources JohnS ‘
PREMIUM TOTAL
$1,406.65 View details

3 x Your Current Plan
3.3GIC Dental

Documents

$4257

$13164

Review and Submit

Elect CobraDental @ { @ Switch toRetiree Dental ©

Please choose one of the options below to update your GIC Dental Insurance: *
Your active employee GIC Dental/Vision plan will terminate at the end of the second month following your retirement date.

Opt-out of Cobra / Retiree Dental ©

Effective Date @——

You may receive a bill for any premiums owed as a result of this coverage. If you receive a bill, please be sure to pay the

premium by the due date.

CARRIER NAME

MetLife GIC Retiree Dental Plan

$28.79

FAMILY

$69.36

m

Applicants will be directed to the GIC
Dental section under Plan Selection.
This page displays Your Current Plan

with individual and family premiums.

Applicants can:
e Click Switch to Retiree Dental.

Note: If applicants elect COBRA Dental,
they will be enrolled in the COBRA

Dental plan.

Note: If applicants select Opt out, they
will not be enrolled in the COBRA or
Retiree Dental Insurance plan.

Note: The effective date will auto-
populate with the Ist of the month after

the applicants’ termination date.
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(} MyGICLink Home Benefits My Profile  Resources JohnS ‘ Once Opplicants SeIeCt SWitCh to

Retiree Dental, the Retiree Dental Plan

Deferred Retirement
*Represents all the required fields. Make sure to click on Save And Next to save data, Gancel Application . .
rates will be displayed on the page.

° Getting Started MetLife Classic - Indemnity Plan $42.57 $131.64
Individual
@ Personal information View Detal
© Finseicction Pleasechoose ane oftheaptionsbelow toupdate your GIC DentalInsurance: Applicants can choose either an

Your active employee GIC Dental/Vision plan will terminate at the end of the second month following your retirement date.
3.1 Life Insurance

Elect Cobra Dental Switch to Retiree Dental Opt-out of Cobra / Retiree Dental ivi i
— ect CobraDental @ @ Switch toRetiree Dental @ pt-out of Cobra / Retiree Dental @ |ndIVIdUG| or FGmI|y plan.

3.3GIC Dental

S— e Choose Individual.

4) Documents =

5 ' Review and Submit
You may receive a bill for any premiums owed as a result of this coverage. If you receive a bill, please be sure to pay the
premium by the due date.

Note: If applicants choose Family, they

cammennae woou rae will have the option to add dependents.

MetLife GIC Retiree Dental Plan $28.79 $69.36
View Detail

:»_\‘I‘VhalkindofplanwouldvouIike(oenrollin? [ J CIiCk save qnd Next to proceed.

£} individual Family

Save and Next
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Step 4: Documents

() MyGICLmk Home Benefits My Profile  Resources JohnS ‘
Deferred Retirement
% . Cancel Application Save and Exit

“Represents all the required fields, Make sure to click on Save And Next to save data.
° Getting Started Documents

et See the table below for documents you must provide along with your enrollment to add a spouse or
@ Fersonal information dependent
@ Planselection

Dependents ©
° Documents Click Here for Required Depedents Documents Information
5 Review and Submit o

DEPENDENT NAME RELATIONSHIP ACTION STATUS
covERAGE TYPE

No documents are required.

Deferred Retirement Documents

NAME OF THE DOCUMENT ACTION

STATUS

Letter/document from your retirement board indicating that you are vested and leaving your retirement
contributions in the system.

View/Upload

Document requirements

Not
Uploaded

RELATIONSHIP DOCUMENT TYPE

Dependent under 19
Only)

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

Birth Certificate, Adoption, Court order, Guardianship Document,or Hospital Birth announcement (Newborn

Save and Next

Applicants will be directed to the

Documents section.

Applicants must upload a letter or
document from their retirement board
indicating they are vested and leaving
their retirement contributions in the

system.

Applicants must:
e Click View[Upload.
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Documents View/Upload

Upload Documents

You can upload one or multiple documents

2, Upload Files

All Documents

Or dropfiles

Awvailable documents for the Deferred Retirement.

DOCUMENT

0 No documents found for the qualifying event.

ACTION

Click Upload Files and upload

the required documents.
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n Letter - Vested and Leaving.docx

12KB

1.of 1 file uploaded

Upload Files

Once the file is uploaded, click

Done.
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° Success

File(s) uploaded successfully: Letter - Vested and Leaving.docx

Documents View/Upload

Upload Documents

You can upload one or multiple documents

Upload Files | Or drop files

All Dacuments
Available documents for the Deferred Retirement.

DDOCUMENT NAME

Letter - Vested and Leaving

X

Upon uploading the file, a success

message will display on the page.

Applicants must:
e Click Close to close the pop-up

window.
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O MyGICLink

Deferred Retirement

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

Getting Started

Personal Information

Plan Selection

Documents

-~ 0000

Review and Submit

Documents

See the table below

]

dependent

Dependents ©

Home Benefits My Profile  Resources JohnS ‘

Cancel Application

for documents you must provide along with your enrollment to add a spouse or

Click Here for Required Depedents Documents Information

DEPENDENT NAME

Deferred Retirement

NAME OF THE DOCUMENT

Letter/document from your
contributions in the system.

Document requirements

RELATIONSHIP ACTION STATUS
No documents are required.
Documents
ACTION STATUS
retirement board indicating that you are vested and leaving your retirement View/Upload °

RELATIONSHIP DOCUMENT TYPE

Dependent under 19

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

Save and Next

e Click Save and Next to proceed.

Note: If applicants add new
dependents, they must provide

documentation for each dependent.
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Step 5: Review and Submit

0 MyGICLink Home  Benefits

Deferred Retirement

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

@ Getting started /  Review and Submit
° Personal Informa e
o Plan Selection

° Documents Personal Information

tior to mak w changes to a sectic the update buttor

© Review and Submit
Enrollee Information

Full Name Date of Birth Gender
John M Sample 1/1/1965 Male
Base Salary Reference ID

$74,256.00 1A2B3C4D

Contact Information

Home Address Mailing Address

2 Portal Way Boston MA 02115

United States

Mobile Phone Email

123-456-7890 sample1@example.com

Update Personal Information

Life Insurance

My Profile  Resources JohnS a

Cancel Application Save and Exit

Premium Total $82383
View details

ase review the information that you have entered for accuracy. If you would like

Social Security Number
XXX-KX-1234

>

Previous m

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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() MyGICLmk Home  Benefits  MyProfile  Resources JohnS ' & AppIICGntS mUSt'

e Check the attestation check

Deferred Retirement

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

box.
© cettingsiarted Lte Insurance > e Enter the applicant’s full name,

° Personal Information
Health Insurance

@ Pianselection
GIC Dental >

© oocumenss e Click Submit.

° Review and Submit Attestation

> as it appears on the screen, and

cted. | understand that ¢

may only change

withi
notify the GIC of

* « lcertify that | have read and acknawledge the above attestation

Full Name Date
John M Sample -———

* Enter Your Full Name

JohnM Sample
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Confirm Submission

Are you sure you want to submit the application? You will not be able to update your

ion once it has been

A confirmation pop-up will appear on
the page.

Applicants must:
e Click Yes.
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Benefits Resources

Q MyGICLink -

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

My Profile

Getting Started . i
o ! /  Reviewand Submit
= Premium Total

° Personal Informatior View details

JohnS ‘

$823.83

° Plan Select

Success!

0 ooun Your Deferred Retirement Enroliment has been successfully submitted
Please keep the case number for your reference - 00125838

© Reviewand submit

Personal Information

Enrollee Information

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

Base Salary Reference ID

$74,256.00 1A2B3C4D

Contact Information

Home Address

2 Portal Way Boston MA 02115
United States

Mailing Address

Mobile Phone Email

Previous

A success message will appear on the
page notifying the applicant that the
Deferred Retirement Enroliment
Application has been successfully
submitted.

Note: Applicants must keep this case
number for their reference.
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