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What’s	New?		
	
THIS	YEAR	CHANGES	MUST	BE	SUBMITTED	ELECTRONICALLY	THROUGH	
THE	OFFICE	CLOSURE:			
	

 Health Insurance changes must be submitted via the NEW myGIC Link 
online portal.  
 

 Dental, Vision, Life and Long Term Disability forms are online as fillable 
forms.  You may complete forms OMITTING YOUR SOCIAL SECURITY 
NUMBER AND YOUR YEAR OF BIRTH.  We will be using this process in 
order to keep your information secure.  Submit forms ONLY	to 
benefits@somervillema.gov email for processing.  Please do not send 
your enrollment/change forms to any individual member of the Benefits 
Team.  If you have any challenges with this new process, please call the 
benefits line at ext 3324 or send an email to benefits@somervillema.gov 
and a member of the benefits team will assist you through the process. 

	
Health  

 Plan	Changes – There are some UniCare plan changes – please review the GIC 
Benefit Decision Guide for details.   

 GIC Rates Updated. 
 Process	Changes	–	New	electronic enrollment/changes via  myGIC	Link 

	
Health	Insurance	Opt	Out  No changes 
	
Flexible	Spending	 No changes, open enrollment Nov 2020, effective Jan 2021	
	
Dental	 No changes 
	
Vision	 No changes  
	
Life  No changes 
	
Short	Term	Disability	 No changes 
	
Long	Term	Disability  No changes  
	
Deferred	Compensation		 No changes   
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required to provide a marriage certificate for your spouse and birth certificates for your 
children.  This supporting documentation must be attached online with your enrollment.  If 
you are making a change to your plan and already have enrolled dependents, marriage and 
birth certificates are not required.  Your form will automatically be sent the Personnel 
Benefits Office for processing. 

From the Choose Form drop down you may select one of the following: 

Municipal	Enrollment	Change	–	Form	1MUN	–	Use this form to enroll in, add or remove 
dependents, cancel or change GIC Health plans.  

Dependent	Age	19	to	26	Enrollment/Change		–	Form	1AMUN- Use this for to add 
dependents age 19 to 26 to family health coverage or to report a status change for a 
dependent age 19-26. 

Retiree/Survivor	Enrollment		Change	–	Form	RS	–	Retirees and surviving spouses may 
use this form to enroll in, add or remove dependents, cancel or change GIC Health plans. 

If	you	are	looking	to	initially	enroll	in	a	health	plan	with	the	GIC	please	email	the	
following	information	to	benefits@somervillema.gov:		

Name:________________________________________________ 

Email Address:_________________________________________ 

Date of Birth:__________________________________________ 

Once this information is received, you will be sent an electronic enrollment form via email 
from the myGIC	Link portal.  If you don’t receive the message, check your spam and junk 
mail.   Once received, click on the link to the form, complete, sign and submit the form 
electronically.  Please note, if you are enrolling dependents to your coverage, you are required 
to provide a marriage certificate for your spouse and birth certificates for your children (you 
must attach supporting documentation with your electronic enrollment).  Your enrollment 
form and supporting documentation will then automatically be sent the Personnel Benefits 
Office for enrollment processing.   

Should you have any issues, please email benefits@somervillema.gov or call the Benefits line 
at 617-625-6600 ext 3324. 

No	action	required.		 
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Have	Questions?		Need	More	Information?	

 

Call Cigna at 1-800-CIGNA24 (244-6224) to speak with a representative 24/7/365. 
 Customer service representatives are available 24 hours a day, 7 days a 

week, 365 days a year 
 Representatives are available to help with navigating your plan, planning for dental 

costs, understanding claims, finding in-network dentists, and answering any other 
questions you may have about your Cigna coverage 

 
Register and log-on to myCigna – your personalized customer portal – also available via the 
myCigna mobile app 

 On myCigna view/print/fax ID cards, review your claims, find a dentist, 
check benefits and connect with a customer service representative  

 

Download the myCigna mobile app 

 The myCigna Mobile App helps you personalize, organize and access 
your important plan information on your phone or tablet. Use the 
myCigna Mobile App to log in anytime, anywhere to:  

 Find dentists and compare cost and quality ratings 
 Review your coverage 
 Manage and track claims 
 Access temporary ID cards and find out how to order new ones 
 Track your account balances and deductibles 
 Find dental information and resources 

 

Access Cigna's cost quality transparency tools 

 No one wants to pay too much for dental care. That’s why myCigna’s new find 
a dentist directory puts more cost and quality information at your fingertips. 
Using this easy search tool, you can now view cost information for many 
procedures. The directory also helps you:  

 Compare dentists and costs to help you manage your care 
 Estimate the costs if you need to find a specialist 
 See what you’ll pay and what your Cigna plan will pay 
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Lenses: 
Single Vision 
Lined Bifocal 
Lined Trifocal 
Lenticular 

 
Covered in full after copay 
Covered in full after copay 
Covered in full after copay 
Covered in full after copay 

 
Reimbursed up 
to $30 
Reimbursed up 
to $50 
Reimbursed up 
to $65 
Reimbursed up 
to $100 

Contact Lenses 
(instead	of	
glasses) 

-$150 allowance for contacts, copay does not 
apply 
-Contact lens exam (fitting & eval) covered after 
$60 max copay 

Reimbursed up 
to $105 

 
Additional	Savings: 

• Lens enhancements are covered after a copay, saving members an average of 20- 
25%. 

• 20% savings on additional glasses or sunglasses, including lens enhancements, 
from any VSP provider within 12 months of your last eye exam 

• Average 15% off the regular price, or 5% off the promotional price of laser vision 
correction services through VSP contracted laser centers 

 
Member	Exclusive	Offers: 

• Exclusive special offers from VSP and leading industry brands for VSP members	
only.	Visit vsp.com/special	offers 

 

 
 

Cost	of	Individual	plan	per	month:  $5.52 
Cost	of	Family	plan	per	month:    $15.27 

 
	Using	your	benefit	is	easy…		

• Register at vsp.com. 
– Once your plan is effective, review your benefit information. 

• Find an eyecare provider who’s right for you. 
– To find a VSP provider, visit vsp.com or call 800.877.7195. 

• At your appointment, tell them you have VSP. 
– There’s no ID card necessary. If you’d like a card as a reference, you can 

print one on vsp.com. 
 

Enrollment 
 

If you wish to enroll in the Vision benefit through VSP, please complete the VSP Enrollment 
form located on the Open Enrollment website and return it to Personnel for processing 
within the applicable time frame.  
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Dental, Life & Vision Insurance FY2021 Insurance Rates   

(Effective July 1, 2020 through June 30, 2021) 

Plan 
Monthly 
Premium 

Annual 
Premium 

Employee 
Contribution

Deduction per Pay Period 
52 42 26 21 12 

CIGNA DENTAL - Low Plan (100% Paid by Employee) 

Family 
           

95.25  
       

1,143.00  
               

1,143.00  
     

21.98  
     

27.21  
     

43.96  
     

54.43  
     

95.25  

Single 
           

36.78  
          

441.36  
               

441.36  
       

8.49  
     

10.51  
     

16.98  
     

21.02  
     

36.78  
    

CIGNA DENTAL - High Plan (100% Paid by Employee) 

Family 
         

123.83  
       

1,485.96  
               

1,485.96  
     

28.58  
     

35.38  
     

57.15  
     

70.76  
   

123.83 

Single 
           

47.80  
          

573.60  
               

573.60  
     

11.03  
     

13.66  
     

22.06  
     

27.32  
     

47.80  
    

BOSTON MUTUAL GROUP LIFE INSURANCE (50% Paid by Employee) 

  
            

7.90  
            

94.80  
               

47.40  
       

0.91  
       

1.13  
       

1.82  
       

2.26  
       

3.95  
    

VISION SERVICE PLAN INSURANCE (100% Paid by Employee) 

Family 
           

15.27  
          

183.24  
               

183.24  
       

3.52  
       

4.36  
       

7.05  
       

8.73  
     

15.27  

Single 
            

5.52  
            

66.24  
               

66.24  
       

1.27  
       

1.58  
       

2.55  
       

3.15  
       

5.52  

PLEASE NOTE:  Rates subject to change without notice.  There is a separate rate sheet for the GIC 
Medical Insurance.  
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Benefit	Duration	 	
Your duration of benefits is based on your age when the disability occurs. 

 

Plan: ADEA I: Your duration of benefits is based on the following table: 
 

Age	at	Disability	 Maximum	Duration	of	Benefits 
Less	than	age	60	 To	age	65,	but	not	less	than	5	years

Age 60 60 months 
Age 61 48 months 
Age 62 42 months 
Age 63 36 months 
Age 64 30 months 
Age 65 24 months 
Age 66 21 months 
Age 67 18 months 
Age 68 15 months 

Age 69 and over 12 months 
 

Federal	Income	Taxation		You may wonder if your disability benefit amount will be 
taxed.  Your premiums will be paid with post tax dollars*, hence your	benefit	
amount	will	not	be	taxed	when	being	paid	out. 

 
The disability benefit amounts you receive will be reported annually on a W-2. 

 

*Post-Tax Dollars are dollars paid through payroll deductions after taxes and withholdings 
have been subtracted from your earnings. 

 

Enrollment 
 

You may contact Brian Fitzerald at Mosse & Mosse for further information or policy 
questions at 781-224-1709 ext. 139 or via email at brf@mosseservices.com. 

 

If you wish to enroll in the voluntary LTD benefit through Sun Life, please complete the Sun 
Life enrollment form and evidence of insurability located on the Open Enrollment website 
and return it to Personnel for processing.  
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For those employees that are not paid during the summer months (School Weekly – 42 and School 
Biweekly –21), your scheduled health and dental deductions will be updated on the first payroll in 
September 2020. Note:	A	follow	up	communication	will	be	sent	on	how	deductions	will	be	
processed	in	May/June	2020	to	capture	the	new	rates	differentials	for	the	prepaid	summer	
months.	
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Benefit Contacts 

 
Personnel	Benefits	Team	‐	617‐625‐6600	ext	3324		Benefits@somervillema.gov	

 

Health - Group	Insurance	Commission (GIC)  617.727.2310  		mass.gov/gic                            

Fallon	Health		1.866.344.4442		fallonhealth.org/gic	

Harvard	Pilgrim	Health	Care		1.800.542.1499		harvardpilgrim.org/gic	

Health	New	England		1.800.842.4464		hne.com/gic	

AllWays	Health	Partners		1.866.567.9175			allwayshealthpartners.org/gic	

Tufts	Health	Plan		1.800.870.9488		tuftshealthplan.com/gic	

UniCare		1.800.442.9300		unicarestateplan.com	

Pharmacy	Benefits - Express Scripts  1-877-876-7214 

Health	Insurance	Opt	Out - Benefits Line ext. 3324 

Flexible	Spending	– Benefit Strategies  1-888-401-FLEX (3539)  Benstrat.com 

Dental	- Cigna  1-888-806-5042 through June 30th  1-800-Cigna24 as of July 1st  Cigna.com 

Vision	– Vision Service Plan  1-800-877-7195  VSP.com  

Life - Boston Mutual  1-800-669-2668  BostonMutual.com 

Short	Term	Disability	‐	Colonial Life  Garth Brown  617-293-7108  
garthbrown@coloniallife.com 

Long	Term	Disability - Sun Life Financial  Administered by Mosse & Mosse  Brian Fitzgerald  
781-224-1709 ext. 139  brf@mosseservices.com 

Deferred	Compensation	(3	vendors)  
AXA  Timothy Weaton 781-237-8232  timothy.weaton@axa-advisors.com or Brandon 
Eigenberg  781-237-8227  brandon.eigenberg@axa-advisors.com 

Empower  Customer Service  800-672-7240www.empower-retirement.com 

Nationwide  Judith A. Santosuosso, CRC  617-840-9901  santosj2@nationwide.com 

 For	those	employees	who	are	not	on	the	All	City	or	All	School	email	distribution	lists,	please	
email	Barbara	Brown	at	bbrown@somervillema.gov	with	your	email	address	and	you	will	

be	manually	added	to	the	Benefits	email	distribution	list.		Thank	you!		


