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What Benefits are available
fo youe

« Retirement Plans
« Group Insurance Commission
* Health Plan
+ Long Term Disability
« Life Insurance
» Flexible Spending Accounts (FSAS)

«  Dental and Vision Discount Plans

«  Employee Assistance Program (EAP) l
+ Leave Accruals/Paid Time Off

« Tuition Remission

* Professional Development

Employee Discounts

«  Commonwealth of MA Financial Wellness Program
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Massachusetts MSERS
State Employees
Retirement

System

Optional ORP
Retirement Plan

Omnibus
Budget
Reconciliation
Act

Defined benefit plan
that provides
predictable &
guaranteed income
(benefits calculated
using a formula

Defined contribution
plan that provides
income based on the
investment
performance of your
individual account
balance, which you
decide how to invest

Massachuseftts
Deferred
Compensation SMART
Plan

Retirement Plans - Mandatory

Classified Employees,
Faculty, Unit
Professionals, and Non-
Unit Professionals

Faculty, Unit
Professionals, and Non-
Unit Professionals

Part-time employees*

*Exemptions: Already
paying into MSERS or
ORP/Full-time Student

QUINSIGAMOND
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MASSACHUSETTS STATE
EMPLOYEES’ RETIREMENT
SYSTEM

Retirement Benefit Guide

YOU SERVE THE COMMONWEALTH. WE SERVE YOU.

#’ﬁ

CONTRIBUTE. RETIRE.
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O e B O O d 5 THE COMMONWEALTH OF MASSACHUSETTS CO ONWEALTH AGENCY
S ‘ ‘ I i . NEW MEMBER
7+ State Board of Retirement ENROLLMENT FORM

ONE WINTER STREET STH FLOOR, BOSTON. MA 02108

SECTION A TO BE COMPLETED BY MEMBER - SECTION B TO BE COMPLETED BY AGENCY
O f PLEASE RETURN COMPLETED FORM TO THE MASSACHUSETTS STATE RETIREMENT BOARD

SECTION A - TO BE COMPLETED BY MEMBER
1. MEMBER INFORMATION

Name (Print) Former Name

Retiremer = e

city State  Zip Code  Phone Number

E-Mail

-_ Marital Status:
. . If Divorced, are you subject to a
[[] married [[] singte I Qualified Domectic Relations Order?

D Yes D Mo Spouse Date of Birth

D Widowed D Divorced

Are a Veteran? 2 .
= The retirement law establishes

specific periods of active zervice,

Yes No which may qualify you for certain Enwl—
D D Veteran benefits.
— —
Start Date

Dates of Military Service Agency or Department

A copy of your military discharge may be requested Agency Phone Number
‘ ! 2. PAST MEMBERSHIP HISTORY WITH ANY OTHER CONTRIBUTORY RETIREMENT SYSTEM IN MASSACHUSETTS

Retirement System Start Date | End Date | Was a Refund Taken?
Ow [Ow |

| (N NN ¥ - =
v e

If you wish to reinstate / purchase past creditable service you must make a separate request to the State Retirement Board.

3. ARE YOU CURRENTLY OR HAVE YOU EVER RECEIVED A RETIREMENT
ALLOW, FROM ANOTHER PUBLIC RETIREMENT SYSTEM?

EMENT AND SIGNATURE OF MEMBER

C the above information to be truc and correct to the best of my knowl and hereby accept membership in the Massachusetts
State Pmplmccs Retirement System. This statement is signed under pcnalncs of | perjury.

Member Signatur: on reverse

Mein Office: One Winter Strest, 82h Floor, Phone:
Regionel Office: 436 Duight Street, Room 1094, SpringAeld, 14 01103, Phane: 413-730-6135 Fax: 413-730-6139
masz.goviretirement
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Optional

Retirement

Program

You have

180 days
determir
yOU WOU

Ilke to er

fo
e If
d
roll

Commonwealth of Massachusetss
|

QUINSIGAMOND

Commun ity College



QUINSIGAMOND

Community College

Notice of ORP Eligibility

[Date]

Dear [Employes]:
Welcome!

| am pleased to tell you that as a new [Job Title], you may be eligible to choose your pension
coverage from the Commonwealth's two retirement plans:

[
* The Optional Retirement Program (ORP), and
* The State Employees’ Retirement System (SERS).
You are not eligible to choose your retirement coverage if you are already vested in a state

pension such as the SERS, the Mass. Teachers' Retirement System; or other plan operating
under Chapter 32 of the Massachusetts General Laws (i.e., many county and municipal
pensions).

Election Period

If you are eligible for ORP coverage, you must select one of the two retirement plans during your
180-day Election Period, which begins [election begin date] and ends [180 days, election end
date]. If you do not actively select one of the plans, you will remain in the SERS.

1 strongly encourage you to utilize the Election Period to learn about the features of both plans, to
determine which of them better suits your expectations and needs. If you are uncertain about
your ability to make this decision alone, then consider employing an independent, experienced

financial advisor to help you. [ ] [ ) [ ) [ }
| have enclosed the “ORP Enroliment Guide” for your reference. To learn more about the ORP

and the Providers offering investments and services under the Plan—and to enroll if you so

choose—go to the ORP web pages at: www.mass edulorpenroliment.

The State Retirement Board can answer your questions about the SERS.
Your retirement benefits are an important part of your overall compensation package with the

Commonwealth, and your choice of coverages is imevocable. Therefore, you should exercise
great care in selecting the plan that best suits your needs.

Please confirm your receipt of this notice by signing below and retumning the original to me.
Remember to keep a copy for yourself.

Sincerely,

Elizabeth A. Austin
Associate Director of Human Resources

EMPLOYEE SECTION: Please fill out and return the original signed copy to me.

| have participated in the ORP during six of the past twelve months: O True [ False

Employee’s Signature

Enclosures

QUINSIGAMOND
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Supplemental Refirement
Plans (sign up any fimel)

Plan Name

Tax Sheltered TSA-403(b)

Annuity Plan

457 Deferred 457
Compensation

Plan — SMART

Plan

403(b) Vendors

Valic - Jim Kaufmann
James.Kaufmann@valic.com

TIAA — Heather Martin
Heather.martin@tiaa.org

Fidelity — Matthew Toedt
Matthew.toedt@fmr.com

Abbreviation

Description

Employees may
contribute through
various approved
vendors by the
Commonwealth of
MA

Pre-tax employee
contributions are
invested in the
investment opftions
you have selected.
All earnings are tax
deferred

Empower Retirement (457)

Manny Jardim

Eligibility
All Employees

All Employees

Manny.jardim@empower-retirement.com

QUINSIGAMOND
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Smart Plan Enrollment Form

Upon completion, the following
SMART Plan Quick Enrollment Form
can be either faxed to
1-781-890-2919, or mailed to:
Empower Retirement
255 Bear Hill Road
Waltham, MA 02451

Questions? Email SMART@Empower-Retirement.com
or call

1-877-457-1900 (option 0)

PLEASE NOTE: DO NOT SEND THE
SMART PLAN QUICK ENROLLMENT FORM
TO THE MASSACHUSETTS RETIREMENT BOARD.
THANK YOU

PARTICIPANT FAX TO: (or) MAILTO: E;

ALL FQUICK 01/08/16 98966-01

QUINSIGAMOND
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Smart Plan Enrollment Form l

QUICK ENROLLMENT FORM GOVERNMENTAL 457(B) PLAN - PAGE 2 98966-01

First Name

= > Date of Birth | SMARTPath Retirement Funds | Expected Retirement
Massachusetts Deferred Compensation | QUICK ENROLLMENT FORM Date Range

GOVERNME”‘;A'— 457(b) PLAN 1003 orafier | SMARIPath 2060 Retirement Fund
N 988-1992 SMARTPath 2055 Retirement Fund 20532057
2 1983-1987 SMARTPath 2050 Retirement Fund
PARTICIPANT INFORMATION PLEASE SELECT ONE OPTION 1978:1982 SMARTEaM2045 Retmemcat Baod 20432047,
1973-1077 SMARTPath 2040 Retirement Fund
[T] 1) ¥ES, 1 would ke to conribute 3% of my salry on a pr-tax basi to the Massachusets Deferred Compensation SMART Plan to 1968-1972 SMARTPath 2035 Retirement Fund 033-2037
R e 1963-1967 SMARTPath 2030 Reti t Fund 2028-2032
d:, 2) YES, T would like to conmibute 9 of my salary on 2 pre-tax basis to tha Massachusenss Deferred Compensation SMART Lal L a2 CUTCMENt TN 25552
iy s e " e i BACAL S 1958-1962 SMARTPath 2025 Retirement Fund 20232027
5 —— ’ —— e :
CQm;eL.non AR P s i T oot s 8 1 o AT i RS i B0 s of s st o 19531957 SMARTPath 2020 Retirement Fund 20182022
L e S A S e 1048-1052 SMARTPath 2015 Retirement Fund 2013-2017
T o T B ARt T et 1043-1047 SMARTPath 2010 Retirement Fund 20082012
e A e A e 1038-1042 SMARTPath 2005 Retirement Fund 2003-2007
1937 or before MARTPath Retirement Allocation Fund

PRy v Please note that if a date of birth s motincluded on this form, or otherwise on ile when your account is created,the date of birth assigmed
SMARTPin sccount will b th e facouat cetion which il el i ourallcatios being st o he SMARTRuh 206 Regeent Find
[(atammios  [[rvamarses [lreesse [aess ‘You may change your investment allocations by calling 877-457-1900 or accessing your account orline through W Iass-STart <o

A(’!ssmlmrllla:d(xm\llb ite may be limited or unav le duning periods of peak demand. market volatility.
e via the website andor Key Talk recesved on Dusimess days priar to close ofthe X ‘S
SeweTEeE T 00 i g Tens o e o st by o e el sy il e et e o ofDokoes e sy Tt
okl o was received. The actual effective date of your ransaction may vary depending on the investment option sslected.

T ToltmaNmeENmE Sion Nams BN
IYSIVL St N Ry . Cors securities, when offersd, are offerad through GWFS Equities, Inc. andior other broker dealers.
Do you have a retirement account with a previous employer or an TRA? [ Yes []o GWFS Equities, Inc.. Member FINRA'SIPC, is 3 wholly own=d susidiary of Great-West Lfe & Annusty Insurance Company.
- coumr | T 413 " Empower Resrement™ refers to the products and services offred n e fetirement markets by Great-West Ltte & A.1Nm7 Insurance Company (GWLAA)
¥ ¥ =

Would you like help consolidating o o omu seizement sccounts o your f;fif‘,ﬁ !P;lfm 3 sccou ,x‘ml;b;ulpm 3 reprsegtaive \»\\ni:?(].l‘ me el w000 Vilage, CO: Greatiest L¥e & Annulty Msurance Company of New York. Home Offce: Whte iains, NY: an

AL 00 Em ool :ul'je(t » voux Plan's provisions. — S thelr subsidianes and afiiates. All Fademarks, logos, senvice marks, and design elements Usad are owned by thel Tespecie cwners and are Uséd by
pemmission.

Lovestment Opton: L undsrsad that i o is my election o avolinthe  iingthis o, myconcbaons il b alocted o he ln'
defult investment find without additional action by me. If 1 wish to contribute to any of the investment options of the Plan other than the defauit fund. T

undarstand that 1 st comtac my Blan AGATSiTater oF Iocal FepreseStaive fo O » Participant Ecrollcent Form: The Phan s selected 1 rtieay
TE portfolio of lefault investment fund Unnl such time as you choose investment options for your Plan account, your contributions

it s pololo tht mostcloly carrespents o seme facor i yourprole For mors iformaton e coac
epresentative. I a.kzoaled,e that information. about Plan inchuding prospecty 52

Da sheets are saable to e (hIwagh 5 Plan Adtmizisrator or Plan Web ie. 1 understan the risks of vesting and that 2l payeoets and account

values may ot be guaranteed and tuate in v2

Tunderstand that funds may smpose rademprion fees on cenaiz transers, xedaz:pmns or exchanges if

fund's prospectas orother disclosure documents. Ty =

allocation from the Plan’s default fund at by s by calling the Voice Re‘wn.e System at
77457 ia the TFab or phone wil be maiied

My Account mcerx.md that it i my obligation to review all confinuations and quartely s
‘e made only for errors which [ communicate within 90 calendar days from the Last calendar quarter. After m shall be
deemed xr.lr.m m acceptable to me. If I notify Service Provider ‘of an error after this 90 days, the comrection mL only be processed ﬁem the date
of the potification forward and oot on a rmmzu asis.
Beneficiary Designation:  understard that I maust choose a beneficiary of my account with this Plan by filing a separate Beneficiary Designation
form with the Service Provider.
Reqnled ngm - By sizning this form. I acknowledze that I have previously received detailed information about this Pian from my employer and
upunonmzuphnmu,m in compliance with the Plan Document and/ erme Internal Rz‘.enue Co~e Tunderstand that Service
ith the regulations and requirements of the Office of Forsizn Assets Control, Ds 2 Treasury ("OFAC”),
Asa msm s Prvtie et Ctet Bt s persons in a blocked country o any persos desizma m BEA specially
national orblor.ked person For more information, please access the OFAC Web site
bvuox’mnnomlamnxeoﬁﬁ(h?adzes ‘Office-of-Foreizn-Assets-Control aspx. Defermal agreements must be entered.
7 S€ e o et defeal e ALL FQUICK 01/0 98966-01

ITYUMANU

ALL FQUICK 01/08/16 98966-01
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For more information on l
the optional plans, please
go 1E8

hitps://www.mass.edu/fort
acstaff/otherretirement/ho
me.asp
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2021=-2022

Sad SRS | GIC Benefit
-SDECIision
Guide

COMMONWEALTH
OF MASSACHUSETTS

EMPLOYEES
8006

ANNUAL ENROLLMENT:
APRIL 7 - MAY 5, 2021

Benefits and rates effective July 1, 2021

ssssss .gov/gic
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Where Do You Live?

Where you live determines which health insurance product The text is a shartened version

you may enroll in. of the full product name. These
names are used to indicate which
product is available in each county.

- Fallon Health Direct Care
- Fallon Health Select Care

= Harvard Pilgrim
Independence

- Harvard
Pilgrim Primary Choice

= Health Mew England

= AllWays
Health Partners Complete HMO
= Tufts Health Plan < E r< ’ O
Mavigator
= Tufts Health Plan Spirit

.
= UniCare State Indemnity 2
Plan/Basic O l ' I V e
(]

= UniCare
State Indemnity Plan/Community
Choice

= UniCare State Indemnity
Plan/PLUS

[ ]
Is the Health Product Available Where You Live? Bl LI LA T h I S

The UniCare State Indemnity Plan/
BARNSTABLE . HAMPSHIRE X Basic is the only health insurance
! product offered by the GIC that is

.
available throughout the United
States and outside of the country. e < !rl I III |< eS
CONNECTICUT
Independence, HME®, Mavigator®,

which plans

Independence, Mavigator®, Basic,
PLUS

NEW HAMPSHIRE O | ' O re
Select®, Independence, Mavigator®,

Basic, PLUS

WK e eligible for...

RHODE ISLAND

Independence, Mavigator, Basic,
PLUS

VERMOMNT

Independence*, Navigator®, Basic,

n QUINSIGAMOND
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Rate Chart

FOR EMPLOYEES FOR EMPLOYEES
HIRED BEEFORE HIRED ON OR AFTER
JULY 1, 2003 JULY 1, 2003

20% 25%

EMPLOYEE PAYS MONTHLY EMPLOYEE PAYS MONTHLY

BASIC LIFE INSURANCE ONLY - $5,000 Coverage %1 3159
O < ! HEALTH INSURANCE PRODUCTS PRODUCT
(Premium includes Basic Life INDIVIDUAL FAMILY INDIVIDUAL FAMILY

CATEGORY
Insurance)

UniCare State Indemnity Plan,/
e

UniCare State Indemnity Plan/ SRS
Basic without CIC

UniCare State Indemnity Plan,/
PLUS

Tufts Health Plan Mavigator

_— Broad
Fallon Health Select Care Netwerk

Harvard Pilgrim
Independence Plan

Health New England

e Regional
AllWays Health Partners Metwork
Complete HMO

UniCare State Indemnity Plan/
Community Cholce

Tufts Health Plan S
ufts Health Plan Spl Lirmited

Fallon Health Direct Care Network

Harvard Pilgrim Primary

Choice Plan 314037

py-all benefit.

QUINSIGAMOND
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Long Term Disability (LTD)

What is it?

~F E

nefit of 55

Page 12 -
Long
e Termr

MONTHLY GIC PLAN RATES EFFECTIVE JULY 1, 2021

EMPLOYEE PREMIUM - Per 3100 of Monthly Earnings o o [ ]
Under Age 24
e e Nele]
30 - 34

35=-39
40 - 44
45 - 49
50 - 54
S5 - 589
60 - 64
65 - 69
70 and over

with a minirmum of 3

Questions?

1.877.355.6277 B metlife.com/gichenefits

QUINSIGAMOND
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Life Insurance and Accidental Death & Dismemberment (AD&D)

Optional Life Insurance | O e ] 3 [
fou must olled in basic insural in« igi far opdi i 3
Mew State Employees: y enrall in aptional life g in 1t y t
iddi id ¢ d health. | ° f
MOMNTHLY GIC PLAN RATES EFFECTIVE JULY 1, 2021
Per $1,000 of Coverage
NON-SMOKER RATE SMOKER RATE
Under Age 35

35 - 44
45 - 49
50 - 54
55 - 59
60 - 64
65 - 69

70 and over

Questions?

1.877.355.6277 a maetlife.com/gicbenefits

QUINSIGAMOND
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Flexible Spending Accounts (FSAs) P

<
benef{tsira tegies

How can an FSA save you money?

1 an incorr
For example:

OT PARTICIPATING
BEREAKDOWN OF PAYCHECK & DEDUCTIONS N HCSA OR DCAP PLAN

Gross Yearly Pay
Health Care FSA Annual Contribution

Dependent Care FSA Annual Contribution (
Taxable Income | O e ; —r
Sample Income Tax Withholdings of 25% { 00 '
Yearly Health Care Expenses i C E 00 { e

Yearly Daycare Expenses
MNet Available Income

e RISV O[S
- R AcCcounts

KEY FSA DATES |
2021 Plan Year

Plan Year: July 1, 2 = Jdun
2%: month Grace Perlod: July 1,
15,
Claim filing deadline: O r 15, Cic

Questions?

Toll Free: 1.877.FlexGIC (1.877.353.9442) benstrat.com/gic-fsa

QUINSIGAMOND
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GIC ENROLLMENT/CHANGE FORM (FORM-1)
Commonwealth of Massachusetts

Health, Basic Life, Optional Life, and Long Term Disability Insurance Group Insurance Commission

INSURED INFORMATION

Conhcl Hcmc or Cell Phone or‘: Phone O:untr\' (if not USA)

= = I S U rO C e
e N N

Informa Hoursiwesk:

Select all that apply: Qualifying Status Change Dateof Event: __/ __ =

3 New Enroliment @ Annual Enroliment | 0 Marriage O Involuntary Loss of Othe erage

0 Adding Dependent(s) 0 Address Change 0 Birth/Adoption B Return from FMLA or Military Leave
h [0 Divorce/Legal Separation [ Death of spousa/dependent

O Dropping Dependent(s) T Name Change {1 Change in Dependent

a Decline GIC Health Insurance Eligibility Status [ Moved out of health plan’s
O Decline All GIC Coverage 0 Gain of Other Coverage service area

HEALTH, BASIC LIFE, OPTIONAL LIFE AND LTD [Efiective Date: 01/ ] ChO ﬂge Form

[ Basic Life Only (For 6IC Coordinator 150 onfyy B Long Term Disability (LTD)
[ Long Term Disability (LTD} Annual Salary: $. Coverage 1 Health Insurance
(1 Basic Life and Health Salary Effective Date: 1 Optional Life Insurance
0 Fallon Drect (HMO) 1 Heakth New England (HMO) 1 UniCare State Indemnity/Basa Coverage
Health O Fallon Select (HMD) 123 NHP Prime-Neighborhood Heath Plan (HMO)  CIC: OYes QiNo Election
Plan O Harvard Pilgrim Indapendance (POS) B Health Plan Navigator (POS) 1 UniCare Community Choice |PPO-type} | O Individual
O Harvard Pilgrim Primary Choice (HMO) 1 Tufts Health Plan Spirit (HMO-type} 1 UniCan {PPO-typa) O Famiy

Enroliment/Change: /chockang Family Status Change: Please Check One:
[ Automatic Increase - sefect multple of salary (Chock o 2nd comploto Quafying Status Chenge box sbow) O Smoker
Oix O O3x D4 OSx O6x O7x OB O Automstic Incresse - sefect multple of safary ) Noa-Smoker
Mubipls Factor 2-8 Smas is sllownd only with Automatic Incrsase. Ox O2x O3x D& Yo, ‘h!: bﬂ;\ §Dblvn
St
12 Fixed Amount - Amoun § ey 0 Fixed Amount - Amourt §.

Wil nat increase as your sales pors thanSLE0D | il at icrsasa oz yeur salery incrassos, No mors than §1.400
$1 loss then srauef salary rousded to the naarsst $1,000.

SPOUSE/DEPENDENT INFORMATION (See instructions on back) ( : O r ' l | e 'l- e d
-mm_mm—

7T Y )

=-i f electronically!

FORMER SPOUSE INFORMATION - If Listed Above

Are you remarried? Date of your remarriage: Has your former spouse remarried? Date of former spouse’s remarriage:
Yes K No / / MYes O No

AUTHORIZATION - | have read the instructions on the reverse sida of this form and authorize my employer, or diract my pension authority,

or pension check tha amount required for the coverage | have selected. | understand that due to RS regulations, my heatth insurance coverage elections are binding
for the duration of the plan year and that | may only | n health msurance or change my :uvera?eexe“mns during the plan year if | experience 3 qualifying status
change {examples include marniage, adoption/birth of 3 child, death of 3 dapendent, and involuntary loss of other coverage). | JI'IJEfSL: d that the GIC must raceive any
required documentation for health insurance changes within 60 days of the event. Family status change documentation for optional §fe enroliment and changes must
be re by the GIC within 31 days of the qualfyng event.

REQUIRED

Signatura of Applicant: _ Data:

SIGNATURE REQUIRED

Signatura of Authorizad Offici

{See over for Form-1 instructions)

QUINSIGAMOND
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GIC LIFE INSURANCE BENEFICIARY FORM-319 C E :
Commonwealth of Massachusetts

For one to three beneficiaries Group Insurance Commission

Ingured GIC ID (Usualy Soc. Sec. No.

. f
Sl C
T ‘ ‘
- ° °
BENEFICIARY #2 RELATIONSHIP
Last Name U Same as Insured
| ;A | f 1 | i ‘ | | 1 Q Parent

Q Child
; ‘ . ) Q Brothar/Sister
. | { || { | | 1 Q Othex, specify:

Designation

RELATIONSHIP

Ll | Last Name Q Same as Insured
L A1 ) A D ] =
Strect Address  Q Same as Insured ¢

1 heraby make the aboue designation of benaticlary revaking any and al previces bensdiciary nominatices and make the above namination of beneficiary with reapect to al insurance
provided now of &t &y Sme in the fulurs under the group insuranos pakies. | s3K resere ho privilege of making other and futre charges subject to B poliy provisions.

¥ more than ans beneficiary & desipnuted, setfement Wil be made i equal sheres %o each of the designalied baneficiiny(ies) thal survive mea, unless otherwise provided harein,
¥ no designated benaticlanyies) survive me, sotiement wil be made as provided n %he palicy in e folowing crder: 1o the spouse, $hen % the children, then to the paterts, then

o the sblings, then to $he sstats.

Signalure of Insured Date

PLEASE MAKE A COPY OF THIS COMPLETED FORM AND FILE WITH YOUR IMPORTANT RECORDS.

Entered Verified

Please return form to: Group Insurance Commission, P.O. Box 8747, Boston, MA 02114

Feem 319: 12015 {See over for Form-319 instructions)

QUINSIGAMOND
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Dental & Discount Vision
Program

MCCC MetLife Dental & Vision Savings

Non-Unit Professionals Mefilife Dental & Vision Savings

www.healthplansinc.com

AFSCME Delta Dental & Davis Vision

www.mpefund.org

QUINSIGAMOND
Community College



http://www.healthplansinc.com/
http://www.mpefund.org/

HealthPlans € o 7/ HealthPlans Inc

1}
i MetLife Dental Insurance Enrollment/Change Form
MetLife Dental Insurance Enroliment/Change Form Higher Education Health and Welfare Fund

BHE/Massachusetts Teachers Association Health and Welfare Trust
INSTRUCTIONS 2es of the ation Health r.r.:: v.=m-.r= Fung sre offering the members an indemnity dentsl plan. In order
To be completed by members of APA, MCCC, MSCA, MSP/FSU and USA Unions. he coverage | salact. | may sl participata in
Print your name, address, the name and Social Security nUMDerS of your Spouse and eligible dependents.
Plesse inciude the name and location of your college or university.
Sign this application and give it to your HR office.

CHECK OFF ALL THAT APPLY
) Change of Neme  Provide former name:
O Prior Service/Transfer from another Institution _ Provide former institution:

Change in Status: Change in Family Status:
O Perttime to Fulitime ~ Effective Date: O Additional Dependents. [Reason and Effective Date:

O new Hire

[ New Address
Changs in Status-Spacis| Handing
v Effective Date: Reason ana Effective Date:
O Non-Unit to Unit O Removal of Dependents JWaive Weiting Period  Coverage Star Date:

Coverage Requested: O empioyee only O Famity Reason:

EMPLOYEE INFORMATION

_ B
_m
Place of Employment (specify campus):

DEPENDENTS
First Name (indicate Last Names only if different)

Dats of Birth Social Security #

Check here if your spouse if iso employed by UMASS, the state university system or the community college system in Messachusetts
and & atso efigible for coverage through the BHE/Dental Care Trust Fund.

SIGNATURE

Employse Signaturs

HAL Agministrators may send via: Fax: 508

For more information about the plan, visit www_HealthPlansinc.com/BHE-MTA

Dental Enrollment Forms

QUINSIGAMOND
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AllOne Health: Employee

Assistance Program
g ALL/"H—E A L T H

» The AllOne Health EAP is available to all
employees and their families.

» This free, confidential resource is available 24/7 at
800-451-1834 or mylifeexpert.com (company
code: gccollege)

» Everyone faces challenges from fime to time —
financial worries, aging parents, job stress, health

issues, etc —the EAP can help!
QUINSIGAMOND
Community College



Lleave Accruals

Granted every Accrues biweekly Accrues biweekly
January 1 (must use  Retirement — 20% Retirement payout
previous year's by payout (unless grant  (unless grant
December 31) funded) funded)
Work Group Accruals* Accruals* Accruals*®
AFSCME 37.5 hours (Unit 1) 112.5 hours (15 10 - 25 days
40 hours (Unit 2) days) (depending on
length of service)
Faculty - MCCC 15 hours (2 days) 75 hours (10 days) N/A
Unit Professionals - 37.5 hours (5 days) 112.5 hours (15 20 - 25 days
MCCC days) (depending on
length of service)
Non-Unit 37.5 hours (5 days) 112.5 hours (15 20 - 25 days
Professionals days) (depending on

length of service)

n QUINSIGAMOND
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Tultion Remission

» Eligible employees can access tuition benefits in
accordance with their respective collective
bargaining agreements or Department of Higher
Education policy. To take advantage of this
benefit, employees must complete the College’s
Tuition Remission Form and have all signatures
obtained. You must then submit the form with
your semester tuition bill fo the College or
University at which you, your spouse or child are
enrolled.

» Please see the HR Office for more information.

QUINSIGAMOND
Community College



Professional Developmen

K 4=

EDUCATiNG
B2 YOURSELF

The 5taff and Faculty Development Committee invites all members of the QCC staff and faculty
to submit applications for funding to support professional development activities including:

1. Travel and tuition for virtual conferences, professional trainings, courses, webinars,
workshops, and presentations.

Departmental initiatives to support professional development activities such as virtual
site visits, virtual retreats, guest speakers, presenters, and curriculum consultants.

Mini-grants to support course and curriculum development and special projects to
enhance the College’s mission.

Best Practices to support initiatives that further the efforts of the institutional goals and
priorities.

Applications and guidelines may be accessed on the college’s Intranet page with this )
link: Staff and Faculty Development page. " it

We recognize that QCC’s greatest asset is its human resources and we are committed
to supporting on and off campus professional development opportunities to maximize
the potential of each individual.
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Employee Discounts

» Cell Phone Discounts: (Please contact your provider as percentages
may vary)

» Variety Auto Sales-Ask for Chris

» Museum of Fine Arts: For the promo code please email Juliona at
|lesposito@gcc.mass.edu with an image of your College ID and she will
provide you with the code

> Table Talk Pies-Please visit the discount store located on Green St.

»  WooSox: Provide your staff ID and use the following link for Thursday
Night's and also receive an $9.00 food voucher

> https://fevo.me/woosox college

»  Worcester Railers : Please use the following link to get your discounted
tickets www.railershc.com/qcc

» Coming soon:
» BJ's Wholesale Membership
» 2022 Worcester Pirates Tickets

> Worcester Botanical Garden
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Commonwealth of MA
Financial Wellness Program

Your Map to Financial Wellness Resources

The Office of Economic Empowerment and the Massachusetts State Retirement Board are here to guide
you on your journey to financial wellness. Learn more about the opportunities, tools, and resources to
help you make sound financial decisions for you and your family.

Visit our state-of-the-art ® = you begun saving for

financial wellness portal, retirement? Mass

powered by Enrich! 2. Webinars: Attend Money SMART Plan 2R MA active employees have
Lessons are designed Talk Tuesdays on relevant advisorscan | 3 access to free financial
specifically for you. and timely topics get you started. | 4 counseling through Mass4You

Enrich ¢ @ @

i 6. Tuition Benefit: Thinking 7. Expecting a child? Sign &
5. Loan Forgiveness: As state about going back to school up for the BabySteps

employees, you could be but unsure how to finance it? Savings Plan, All children 8. Commuting to work? Benefit
eligible for the Public Service State employees receive a borm or adopted after Strategies can help you find
Loan FOI(-IIVEH.?SS program tuition benefit at ‘)Ublic Colkﬂgeﬂ JBFU-’”}’ 1, 2020 will receive ways to save on your commute
Find out if you qualify and universities In MA. a free $50 deposit to the office. Sign up now.

‘mﬁi@n | / @

https://www.mass.gov/financial-education-for- QUINSIGAMOND
massachusetts-employees-and-retirees Community College

1. Financial Education; » 3. Retirement: Have MassQYOU




Questions?e

PLEASE CONTACT:

SARA SIMMS
508-854-2757
SSIMMS@QCC.MASS.EDU
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