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GIC ENROLLMENT/CHANGE FORM (FORM-1)

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

QRETURN THIS PAGE

Commonwealth of Massachusetts
Group Insurance Commission

INSURED INFORMATION

[C]Decline All GIC Coverage

GIC-ID (usually Soc. Sec. #) Sex Date of Birth Dept. ID # or Agency/Division #
Insured - - DM DF / / /
a Information | Name - Last First Mi
E S Ci S Zi
treet ity tgte  Zip
8 Address
&
Contact | Home or Cell Phone Work Phone Email Country (if not USA)
Information |{ ) ( )
Employment | Bargaining Unit/Union Name HR/CMS or UMASS Employee ID # [JFull-time [_JPart-time | Date of Hire
Information Hours/week: / /
Select all that apply: Qualifying Status Change Date of Event: / /
a|[]New Enrollment [] Annual Enroliment | [] Marriage [Jinvoluntary Loss of Other Coverage
E [JAdding Dependent(s) [ Address Change [] Birth/Adoption [C]Return from FMLA or Military Leave
2 . Divorce/Legal Separation Death of spouse/dependent
g DDrop.plng Dependent(s) [ ] Name Change [C] change in Dependent [ spouse’s Annual Enrollment
¢ |[] Decline GIC Health Insurance

Eligibility Status

[] Gain of Other Coverage service area

[JMoved out of health plan’s

[IBasic Life Only

HEALTH, BASIC LIFE, OPTIONAL LIFE AND LTD

(For GIC Coordinator use only)

Effective Date:

/01 /

[CJLong Term Disability (LTD)

|:|Long Term Disability (LTD) Annual Salary: $ cgc:::g:e |:|Hea|th Insurance
|:|Basic Life and Health Salary Effective Date: / / |:|Optiona| Life Insurance
£ Fallon Direct (HMO) Health New England (HMO) DUniCare State Indemnity/Basic Coverage
& |[ |Fallon Select (HMO) (Closed to New Members) | | NHP Prime-Neighborhood Health Plan (HMO)  CIC:[_Jves[_|No Election
£ Harvard Pilgrim Independence (POS) Tufts Health Plan Navigator (POS) UniCare Community Choice (PPO-type) Dlndividual
S (Closed to New Members) (Closed to New Members) UniCare/PLUS (PPO-type) |:| Family
T DHarvard Pilgrim Primary Choice (HMO) DTuﬂs Health Plan Spirit (HMO-type)
Enrollment/Change: (check one) Family Status Change: Please Check One:
2 [Automatic Increase — select multiple of salary (Check one and complete Qualifying Status Change box above) DSmoker
3 : _ ; ~
3 .1x |:|2x D3x |:|4x |:|5x Dﬁx |:|7x DSX Automatic Increase — select multiple of salary DNon Smoker
g Multiple Factor 2-8 times is allowed only with Automatic Increase. 1x DZX DSX D4x ers, i‘havhe been t102bacco
2 . N ree for the past
s [Jrixed Amount [CJFixed Amount months and ehoose
o Will not increase as your salary increases. No more than $1,000 Will not increase as your salary increases. No more than $1,000 the lower optional life
less than annual salary rounded down to the nearest $1,000. less than annual salary rounded down to the nearest $1,000. insurance rates.

SPOUSE/DEPENDENT INFORMATION (See instructions on back)

For Changes Only LAST NAME FIRST NAME Ml | SSN (REQUIRED) |DATE OF BIRTH| SEX | RELATIONSHIP
[Jadd [Jprop /] CIm[CF
[Jadd [Jprop / M
[Jadd [Jprop /] M
[Jadd [Jorop /] v [CF
|:|Add I:brop /] DM DF

Are you remarried? Date of your remarriage:

[CIves [INo / /

FORMER SPOUSE INFORMATION - If Listed Above

Date of Divorce:

/ /

Has your former spouse remarried?

[Yes [Ino / /

Date of former spouse’s remarriage:

Address: Street

City State

Zip

SIGNATURE REQUIRED

Signature of Applicant:

AUTHORIZATION - | have read the instructions on the reverse side of this form and authorize my employer, or direct my pension authority, to deduct from my payroll
or pension check the amount required for the coverage | have selected. | understand that due to IRS regulations, my health insurance coverage elections are binding
for the duration of the plan year and that | may only enroll in health insurance or change my coverage elections during the plan year if | experience a qualifying status
change (examples include marriage, adoption/birth of a child, death of a dependent, and involuntary loss of other coverage). | understand that the GIC must receive any
required documentation for health insurance changes within 60 days of the event. Family status change documentation for optional life enrollment and changes must

Signature of Authorized Official:

be received by the GIC within 31 days of the qualifying event. %‘f’gz
(3
Date: "
Date:

Entered

For GIC Use Only

Verified Political

Subdivision

(See over for Form-1 instructions)

)  1-3117
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ENROLLMENT/CHANGE FORM (FORM-1) INSTRUCTIONS

For an overview of your GIC benefit options, see your GIC Benefit Decision Guide mass.gov/gic/bdgs.

Deadlines and Required Documentation

« Required Documentation: To add a spouse or dependent to coverage, documentation is required. Refer to
dependent information section below for details.

« New Hire: Completed paperwork and required documentation must be received by your GIC Coordinator no later
than your 10th calendar day of regular, benefit eligible employment. If you miss the deadline, you must wait until
the next Annual Enrollment period to enroll in GIC basic life and health insurance benefits.

« Annual Enrollment: Completed paperwork and required documentation must be received by your GIC Coordinator
(active employees) or the GIC (retirees and survivors) by the end of the Annual Enrollment period.

- Qualifying Family Status Change for Optional Life: State employees actively at work who have the following
qualifying family status changes during the year may enroll in or increase their optional life insurance coverage
without any medical review in an amount not to exceed four times their salary: marriage, birth/adoption, divorce
and death of a spouse. Proof of the qualifying event and the completed form must be received by the GIC within
31 days of the qualifying event. You must already have basic life insurance for this option. Forms received after 31
days are subject to proof of good health.

« Qualifying Status Change for Health Insurance: State employees and retirees who have a qualified status change
during the year can enroll in GIC health insurance or change from individual to family coverage or family to
individual with proof of the family status change. Documentation of the event and the completed form must be
received at the GIC within 60 days of the qualifying event. Forms and documentation received after 60 days are
returned and you may re-apply during Annual Enrollment.

« Return from FMLA or Military Leave: If you voluntarily canceled GIC health insurance coverage at the beginning
of your FMLA or military leave of absence, you can re-enroll in GIC basic life and health insurance coverage upon
your return from leave. Optional Life and Long Term Disability are subject to evidence of insurability unless you
are returning from a military leave. The enrollment form must be received at the GIC within 60 days of the return
to work. Forms received after 60 days are returned and you may re-apply during Annual Enrollment.

Work Hours and Eligibility

Active state employees must work at least 18.75 hours in a 37.5-hour workweek or 20 hours in a 40-hour workweek
and must contribute to your Employer’s public sector retirement system. For GIC purposes, OBRA is not such a
retirement system. For additional eligibility details, refer to the GIC's Regulations: mass.gov/gic/regulations.

Long Term Disability
New state employees can enroll within 10 days of hire in Long Term Disability without providing evidence of good
health. Current active state employees can apply at any time, but are subject to proof of good health.

Optional Life Insurance

New state employees can enroll within 10 days of hire in Optional Life Insurance for a coverage amount of up

to eight times your salary without the need for any medical review. Current active state employees can apply at
any time, but must have basic life insurance and are subject to proof of good health. If you select an amount of
Optional Life Insurance that is a multiple of your salary of two to eight times, up to $1.5 million maximum, you will
be enrolled in the Automatic Increase; your Optional Life Insurance coverage will increase automatically after an
increase in your salary. If you elect to change from a fixed amount (where your coverage does not increase as your
salary increases) to Automatic Increase, you will be subject to proof of good health.

Dependent Information and Required Documentation

In order to enroll your eligible spouse, former spouse and/or dependents in GIC health insurance, you must enter
their information in the spouse/dependent box and 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 list as a dependent. If covering a former spouse, also complete the former spouse
information section. Failure to provide required documentation with this enrollment/change form will result in your
spouse/dependent not being covered. If you are deleting a spouse or dependent under age 19, you must do so during
Annual Enrollment or within 60 days of a qualifying event. Under federal health care reform, Social Security Numbers
must be provided for each spouse/dependent to be covered under the health plan. For a newborn only, the Social
Security Number can be provided at a later date. Please indicate the exact date of birth for each dependent. To cover a
dependent age 19 to 26, you must also provide a completed Dependent Age 19 to 26 Enrollment and Change Form.

Form and Documentation Submission
Incomplete forms and insufficient required documentation may result in no coverage or a delayed effective date.
Active employees: Return completed form and documentation to your GIC Coordinator.

Retirees: Return completed form to the GIC, P.O. Box 8747, Boston, MA 02114

(See over for Form-1) 3/17
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Commonwealth of Massachusatts
Group Insurance Commission

GIC LIFE INSURANCE BENEFICIARY FORM-319

For one to three beneficiaries

Insured GIC ID {(Usually Soc. Sec. No.): Agency/Division

[l =1 11 =111 o s

Insured Name: First M.I. | Last

1 T S Y e O SO I N I A O Y O
Street Address

[P P | O P 0 O 0N | | o o] ol [ | Ao foin] o] e fan] |
City State | Zip Code Couniry {if not USA)
et T O T (Y O ol O S S D S L

YOU MUST READ INSTRUCTIONS ON BACK BEFORE COMPLETING FORM — PRINT CLEARLY IN CAPITAL LETTERS

BENEFICIARY #1 RELATIONSHIP

First Name M.l. | Last Name O Same as Insured Q Spouse

I O | L [ LD 1 Fedin) o | e (o] etf LTSRN
Street Address O Same as Insured

0 Brother/Sister

U SN 5 Y S W OO S O T A O A - Y, TPyt
City State | Zip Code Country (if not LL5.A.)

T N ) (O 0 A I Y O ) 55 O O 'O
Social Security Number Date of Birth Phone Number (Optional) Sl

S | |

RELATIONSHIP

First Name Last Name O Same as Insured 0 Spouse

O Parent
et et g IIIIIIIIIIIIIIIIIDC::;"
Street Address 1 Same as Insured ’

0 Brother/Sister
S Y I Y I N T O O B - Y v
City State | Zip Code Country {if not U.S.A}
N S T I I I O O I O O
Social Security Number Date of Birth Phone Number {Optional} %Doohzgﬁggmsﬁgls

| /

| /]

RELATIONSHIP

First Name Last Name O Same as Insured 0 Spouse
N N T oo
Street Address 0 Same as Insured .

0 Brother/Sistar
S A T M ) e N O O O O O = YT
City State | Zip Cods Country (if not US.A.)
| fub ]| I ]ola]wlaflil. jal d [ | a] ] 0 O S s O el =
Social Security Number Date of Birth Phone Number (Cptional) I o)
| =21 I O .3 O ) 5 Y I 1 | Je=lii]es] sl =] Shalsi) |

I hereby make the above designalion of beneficiary revoking any and all previous beneficiary nominations and make the above nomination of beneficlary with respect to all insurance
provided now or at any time in the future under the group Insurance policylies). | still reserve the privilege of making other and futura changes subject o the policy provisions.

If more than one benaficiary is dasignated, settliement will ba made in equal sharas to such of the designaled beneficiary(ies) as survive me, unless otherwise provided hereln.
If no designated beneficiary(ies) survive me, settlement will be made as provided in the policy in the following order: to the spouse, then o the children, then to the parents, then

to the siblings, then 1o the estate. oo

PLEA pATE |

Signature of Insured Date
PLEASE MAKE A COPY OF THIS COMPLETED FORM AND FILE WITH YOUR IMPORTANT RECORDS.

For GIC Use Only Entered Verified

Please return form to: Group Insurance Commission, P.O. Box 8747, Boslon, MA 02114
Form 319: 12015 {See over for Form-319 instructions} 4
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GIC LIFE INSURANCE BENEFICIARY FORM-319 INSTRUCTIONS

PLEASE READ ALL INSTRUCTIONS AND EXAMPLES CAREFULLY BEFORE COMPLETING THIS FORM.

1. Please print all beneficiary information clearly

Frgt Nave

in capital letters on the lines provided, indicating JOHN___. | e [smiTH i
- § = = = Breet Aatess ) S 53 Ingused o
your beneficiary’'s name, relationship, Social 100 YOURSTRAEET RO G (| 111 (||, .
) Coungry nf nos LLELA)

cay
YOURTOWN |

Bocisl Becuiy Number

Security number, date of birth, address and the
percentage of proceeds to be paid to each
beneficiary. Incomplete forms will be returned.

L1 €& AlD12:34]

Firgt Nara luL Lot iams 0} e an rmured
Refer to the samples illustrated to the right to T e R sy
. N " - O BrotherSisles
assist you in the completion of your form. 2 O L T S P
Cay Is- Do Code Country ¥ noi LLEA )
) A I W O | i | | i1l {157 e S I
2. If you do not provide a percentage of proceeds e L o B o r—
for your beneficiaries, the proceeds will be :
g . ey Firet e ML | Last Noma L) Bame o0 rwured U Saute
divided equally among all listed beneficiaries. I T e e
. Strest Aoorees LI Bama s Weured ;
If you provide a percentage for some but not all A ! . | I s upnd
Cay Ctnrwry @ et U T A

e
L]

|
|

of the listed beneficiaries, your form will be
returned to you to complete. DO NOT PUT A e o
DOLLAR AMOUNT IN THE “% of Proceeds” BOX.

3. Use this form to designate up to three e R | Lkt S 3 g
beneficiaries. If you wish to list more than BETHLL 11111 [tIJONES E.’;":
! three beneficiaries, an estate or trust, DO NOT LOGIVOURSTREETIARO o poid ol ol osiaid U0 sy
use this form. Instead, you must obtain a GIC YOURTOWN 11 Lol MAIQ 1234l LI W-_E‘
- . . Lemtonkipal e
Life Insurance Beneficiary Form G-500 from 123 45 g782li2 12 1sselen 123 _iser L i
your GIC Coordinator and use that form to list all Pt e Gl [ Lohame B e an e 4 tocura
r—— A MATTHEW ! i R bali b b o B il
your beneficiaries. If you are a retiree and need v mr— o =
0] 1Y ET - ;
a G-500, please call 617.727.2310 Ext. 1. o el L Ll S
YOURTOWN Ly MAOD 12314 1 ¢ 1§ t1 —
- T - Securvy o Bew Prans ._",._m, o
4, If you list beneficiaries who have the same last e G A S e e |

name as you, DO NOT write their last name.
Instead, simply mark an “X” in the “Same as
Insured” box for each beneficiary who has the

e If you list two or more beneficiaries with a specific
same last name as yours.

percentage designated to each, proceeds will be
paid as you designated. If one of the beneficiaries

5. If you list beneficiaries who live at the same L 4
dies before you, proceeds will be paid to the

address as you, DO NOT write in their address,

Instead, simply mark an “X” in the “Same as
Insured” box for each beneficiary who lives at
your address.

. Please sign and date the form clearly, in ink,
where indicated. Keep a copy of the completed
form with your important papers.

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

. The effective date of an enrollee’s life insurance
beneficiary designation is the date that the GIC
receives the completed beneficiary form.

remaining beneficiary(ies).

If you list more than one beneficiary and indicate
100% for each one, this means that when you die,
the first beneficiary will receive 100% of the
proceeds. However, if the first beneficiary dies
before you, the second designated beneficiary will
receive 100% of the proceeds. If the second
beneficiary also dies before you, your third
beneficiary will receive 100% of the payment.

If all designated beneficiaries die before you,
payment will be made according to the terms of
your life insurance policies in effect at the time of
your death.

(See over for Beneficiary Form-319)

Form 319: 1/2015
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www.mass.gov/gic
617.727.2310

Required Documents for GIC Coverage
If you are planning to cover yourself only:

=  Thereis no documentation needed unless you are a retiree or survivor who is (and/or whose spouse is) age 65
or over (see Additional Documents for Retirees and Survivors section below)
If you are planning to cover a current and/or former spouse, you will need the following:

= |fyou are married — Copy of Certified Marriage Certificate

If you are divorced or legally separated, the following sections of the Separation Agreement are required. Note that
that if you were divorced prior to March 27, 1985, your former spouse is not eligible for GIC coverage:

0 Divorce Absolute Date

0 Signature Page

O Health Insurance Provisions

0 Your Former Spouse’s Last Known Address

If you are planning to cover dependent children, you will need the following:

=  Dependent Child Coverage — Copy of Certified Birth Certificate (must have parent/child relationship listed)
= Dependent Age 19-26 — Complete a Dependent Age 19-26 Application for coverage (form available on the GIC’s
website)
= Handicapped Dependent — complete Handicapped Dependent form (form available on the GIC’s website)
= Adoption — Copy of Adoption Placement Letter
O Letter must be on Adoption Agency Letterhead and include the following:
0 Name of Adoptive Parents
0 Name of Adopted Child
O Date Child Placed in the Home
= Grandchild — Copy of Court Guardianship Appointment
0 However, if grandchild is a dependent of a dependent under age 19, copy of grandchild’s certified (Long
Form) birth certificate

Documents such as marriage certificates and birth certificates can be obtained by contacting the Clerk’s Office of the town
inwhich the event occurred.

Adoption verification and Grandchild verification information can be obtained by contacting the adoption agency used or
theClerk of Court’s office in the town in which the event occurred.

We encourage you to contact the appropriate offices as soon as possible. There may be a waiting period to
obtain information.

Additional Required Documents for Retirees and Survivors
If you and/or your spouse are on Medicare, you will need the following documentation:

= See above for spousal and dependent coverage
=  Photocopy of Medicare Card (include a copy of spouse’s card if applicable)
=  Photocopy of your latest 1099 or Benefit Verification Letter printed off Social Security’s website stating how your
monthly Part B premium is paid (e.g., you are being directly billed by Social Security or it is being deducted from
your Social Security check). Include this same documentation for your spouse, if applicable.
If you and/or your spouse are over age 65 and Medicare eligible, but not enrolled in Medicare, you will need
the following:

= See above for spouse and dependent coverage

=  Between January 1 and March 31, you must enroll in Medicare Part A and Part B and send to the GIC the document
listed above (third bullet) for retirees in Medicare

= During the GIC spring open enrollment you must enroll in a GIC Medicare plan

If you and/or your spouse are over age 65 and not eligible for Medicare you will need the
following documentation:

=  See above for spousal and dependent coverage
= Social Security Denial Letter stating that you or your spouse is not eligible for Medicare Part A for free.  9/3/14
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) The Commonwealth of Massachusetts

YOU ARE RECEIVING THIS NOTICE AS REQUIRED BY THE NEW NATIONAL HEALTH REFORM LAW
(ALSO KNOWN AS THE AFFORDABLE CARE ACT OR ACA)

On January 1, 2014, the Affordable Care Act (ACA) will be implemented in Massachusetts and across
the nation. The ACA will bring many benefits to Massachusetts and its residents, helping us expand
coverage to more Massachusetts residents, making it more affordable for small businesses to offer their
employees healthcare, and providing additional tools to help families, individuals and businesses find
affordable coverage. This notice is meant to help you understand health insurance Marketplaces, which
are required by the ACA to make it easier for consumers to compare health insurance plans and enroll
in coverage. In Massachusetts, the state Marketplace is known as the Massachusetts Health Connector.
While you may or may not qualify for health insurance through the Health Connector, it may still be
helpful for you to read and understand the information included here.

Overview: When key parts of the national health reform law take effect in January 2014, there will be an easy
way for many individuals and small businesses in Massachusetts to buy health insurance: the Massachusetts
Health Connector. This notice provides some basic information about the Health Connector, and how coverage
available through the Health Connector relates to any coverage that may be offered by your employer. You can
find out more by visiting: MAhealthconnector.org, or for non-Massachusetts residents, Healthcare.gov or (1-
800-318-2596; TTY: 1-855-889-4325).

What is the Massachusetts Health Connector? The Health Connector is our state3 health insurance
Marketplace. It is designed to help individuals, families, and small businesses

find health insurance that meets their needs and fits their budget. The Health

Connector offers "one-stop shopping" to easily find and compare private health

insurance options from the state3 leading health and dental insurance

companies. Some individuals and families may also qualify for a new kind of

tax credit that lowers their monthly premium right away, as well as cost sharing reductions that can lower out-of-
pocket expenses. This new tax credit is enabled by §26B of the Internal Revenue Service (IRS) Code.

Open enrollment for individuals and families to buy health insurance coverage through the Health Connector
begins Oct. 1, 2013, for coverage starting as early as Jan. 1, 2014. (And in future years, open enroliment will
begin every Oct. 15.) You can find out more by visiting MAhealthconnector.org or calling 1-877-MA ENROLL
(1-877-623-6765).

Can | gualify for federal and state assistance that reduces my health insurance premiums and out-of-
pocket expenses through the Health Connector?

Depending on your income, you may qualify for federal and/or state tax credits and other subsidies that reduce
your premiums and lower your out-of-pocket expenses if you shop through the Health Connector. You can find
out more about the income criteria for qualifying for these subsidies by visiting MAhealthconnector.org or
calling 1-877-MA ENROLL (1-877-623-6765).

Does access to employer-based health coverage affect my eligibility for subsided health insurance
through the Health Connector?

An offer of health coverage from the Commonwealth of Massachusetts, as the employer, could affect your
eligibility for these credits and subsidies through the Health Connector. If your income meets the eligibility
criteria, you will qualify for credits and subsidies through the Health Connector if:

¢ The Commonwealth of Massachusetts does not offer coverage to you
Or
¢ The Commonwealth of Massachusetts offers you coverage, but:




0 The coverage the Commonwealth of Massachusetts provides you (not including other family
members) would require you to spend more than 9.5 percent of your household income for the
year; or

0 The coverage the Commonwealth of Massachusetts provides does not meet the "minimum
value" standard set by the new national health reform law (which says that the plan offered has
to cover at least 60 percent of total allowed costs)

If you purchase a health plan through the Health Connector instead of accepting health coverage offered by the
Commonwealth of Massachusetts please note that you will lose the employer contribution (if any) for your health
insurance. Also, please note that the amount that you and your employer contribute to your employer-sponsored
health insurance is often excluded from federal and state income taxes. Health Connector premiums have
different tax treatment.

As part of considering whether the ACA and Marketplaces will affect you as an employee it is important to
understand what the Commonwealth of Massachusetts offers you.

The Commonwealth offers benefited employees health coverage through the Group Insurance
Commission. To be eligible for GIC health insurance, a state employee must work a minimum of 18 %
hours in a 37.5 hour workweek or 20 hours in a 40 hour workweek. The employee must contribute to a
participating GIC retirement system, such as the State Board of Retirement, a municipal retirement
board, the Teachers Retirement Board, the Optional Retirement Pension System for Higher Education,
a Housing, Redevelopment Retirement Plan, or another Massachusetts public sector retirement system
(OBRA is not such a public retirement system for this purpose (http://www.mass.gov/anf/employee-
insurance-and-retirement-benefits/).

Temporary employees, contractors, less-than-half time part time workers, and most seasonal
employees are not eligible for GIC health insurance benefits. These employees are offered a Section
125 Plan through the CommonwealthThese plans allow employees the ability to purchase health
insurance on a pre-tax basis. This Massachusetts law (956 CMR 4.00, authorized by M.G.L. ¢. 176Q,
816) requires employers to provide an option for their employees to buy health insurance with pre-tax
income, even if those employees do not qualify for a health insurance plan offered by the employer.
This is done by setting up a payroll deduction that lets employees make a health insurance premium
payment with pre-tax dollars. The Commonwealth 3 employees can enroll in the Section 125 plan that is
administered through Mosaic, Inc. (www.mosaicix.com).

If there is any confusion around your employment status and what you are eligible for, please email
healthmarketplacenotice@massmail.state.ma.us or contact your HR department or GIC Coordinator.



http://www.mass.gov/anf/employee-insurance-and-retirement-benefits/
http://www.mass.gov/anf/employee-insurance-and-retirement-benefits/
http://www.mass.gov/anf/employee-insurance-and-retirement-benefits/
http://www.mosaicix.com/
mailto:healthmarketplacenotice@massmail.state.ma.us

@ The Commonwealth of Massachusetts

&

Affordable Care Act- Health Insurance Marketplaces
Question and Answers

1) Why am | receiving this notice about health insurance marketplaces?

The federal Affordable Care Act (ACA) requires that all employees receive this notice to help you
understand health insurance Marketplaces, which were set up to make it easier for consumers to
compare health insurance plans and enroll in coverage. In Massachusetts, the state Marketplace is
known as the Massachusetts Health Connector. When key parts of the national health reform law
take effect in January 2014, the Health Connector will provide an easy way for many individuals and
small businesses in Massachusetts to buy health insurance.  This notice provides some basic
information about the Health Connector, and how coverage available through the Health Connector
relates to any coverage that may be offered by your employer. You can find out more by visiting:
MAhealthconnector.org, for non-Massachusetts residents, Healthcare.gov or (1-800-318-2596; TTY:
1-855-889-4325).

2) What is the ACA provision that requires this notice?

The Commonwealth of Massachusetts is required by law (8 1512 of the ACA, which creates 29
U.S.C. 218b) to provide you the information contained in this notice. On January 1, 2014, the
Affordable Care Act (ACA) will be implemented in Massachusetts and across the nation. The ACA
will bring many benefits to Massachusetts and its residents, helping us expand coverage to more
Massachusetts residents, making it more affordable for small businesses to offer their employees”
healthcare, and providing additional tools to help families, individuals and businesses find affordable
coverage.

3) What is the Massachusetts Health Connector?

The Health Connector is our state 3 health insurance Marketplace. It is designed to help individuals,
families, and small businesses find health insurance that meets
their needs and fits their budget. The Health Connector offers "one-
stop shopping” to easily find and compare private health insurance
options from the state3 leading health and dental insurance
companies. Some individuals and families may also qualify for a

new kind of tax credit that lowers their monthly premium right away, as well as cost sharing

reductions that can lower out-of-pocket expenses. This new tax credit is enabled by §26B of the

Internal Revenue Service (IRS) Code.

Open enrollment for individuals and families to buy health insurance coverage through the Health
Connector begins Oct. 1, 2013, for coverage starting as early as Jan. 1, 2014. (And in future years,
open enroliment will begin every Oct. 15.) You can find out more by visiting MAhealthconnector.org
or calling 1-877-MAENROLL (1-877-623-6765).

4) Am | eligible for shopping in the Marketplace (the Health Connector)?



5)

6)

7

8)

You may or may not qualify for health insurance through the Health Connector. If you are offered
coverage by the Commonwealth of Massachusetts that is considered ‘affordable’” and meets a
“minimum value”’standard according to federal definitions (see below), you most likely will not qualify
for the subsidized coverage offered through the Health Connector described in this notice. Most
benefitted state employees may not shop for subsidized coverage in the Marketplace; the exception
is that some employees who live outside Massachusetts may be eligible. However, it may still be
helpful for you to read and understand the information in the notice and Q&As.

Can | qualify for federal and state assistance that reduces my health insurance premiums and
out-of-pocket expenses through the Health Connector?

Depending on your income, you may qualify for federal and/or state tax credits and other subsidies
that reduce your premiums and lower your out-of-pocket expenses if you shop through the Health
Connector. You can find out more about the income criteria for qualifying for these subsidies by
visiting the MAhealthconnector.org or by calling 1-877-MAENROLL (1-877-623-6765).

Does access to employer-based health coverage affect my eligibility for subsided health
insurance through the Health Connector?

An offer of health coverage from the Commonwealth of Massachusetts could affect your eligibility for
these credits and subsidies through the Health Connector. If your income meets the eligibility criteria,
you will qualify for credits and subsidies through the Health Connector if:

i You are not eligible for health benefits through the Commonwealth of Massachusetts in its role as
your employer, or

i You are eligible for health benefits through the Commonwealth of Massachusetts in its role as
your employer, but:

0 The individual premium for the least expensive health plan for which you are eligible costs
more than 9.5 percent of your household income for the year; or

o0 The coverage the Commonwealth of Massachusetts provides does not meet the "minimum
value" standard set by the new national health reform law (which says that the plan offered
has to cover at least 60 percent of total allowed costs). Please note that in 2014, all GIC
plans meet “minimum value”’standards.

If you purchase a health plan through the Health Connector instead of accepting health coverage
offered by the Commonwealth of Massachusetts, please note that you will lose the employer
contribution for your health insurance. Also, please note that the amount that you and your employer
contribute to your employer-sponsored health insurance is often excluded from federal and state
income taxes.

Am | eligible for GIC health benefits?

The Commonwealth offers benefited employees health coverage through the Group Insurance
Commission (GIC). To be eligible for GIC health insurance, a state employee must work a minimum
of 18% hours in a 37.5 hour workweek or 20 hours in a 40 hour workweek. The employee must
contribute to a participating GIC retirement system, such as the State Board of Retirement, a
municipal retirement board, the Teachers Retirement Board, the Optional Retirement Pension System
for Higher Education, a Housing, Redevelopment Retirement Plan, or another Massachusetts public
sector retirement system (OBRA is not such a public retirement system for this purpose
(http://www.mass.gov/anf/employee-insurance-and-retirement-benefits/ ).

Am | eligible for a Section 125 Plan?


http://www.mass.gov/anf/employee-insurance-and-retirement-benefits/

Temporary employees, contractors, less-than-part time workers, and most seasonal employees are
not eligible for GIC health insurance benefits. These employees must be offered a Section 125 Plan
through their employer. These plans allow employees the ability to purchase health insurance on a
pretax basis. This Massachusetts law (956 CMR 4.00, authorized by M.G.L. c. 176Q, 816) requires
employers to provide an option for their employees to buy health insurance with pre-tax income, even
if those employees do not qualify for a health insurance plan offered by the employer. This is done by
setting up a payroll deduction that lets workers make a health insurance premium payment with pre-
tax dollars. The Commonwealth 3 employees can enroll in the Section 125 plan that is administered
through Mosaic, Inc. (www.maosaicix.com).

9) Who should I contact if | have questions about my employment status, eligibility, or any other
information?

If you have questions or need further information, send an email to
healthmarketplacenotice@massmail.state.ma.us or contact your HR department or GIC Coordinator.

Office of Human Resources (508) 999 - 8083

@ The Commonwealth of Massachusetts

Employer ID # 6585000 UMass Employer ID# 658511
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WHEN DOES COVERAGE
BEGIN?

For new employees coverage begins on the first day of the month following 60 calendar
days from the date of employment, or two calendar months, whichever comes first.

EFFECTIVE COVERAGE DATES FOR NEW EMPLOYEES

If the date of employment is from ...t Coverage begins on:
January 2 to February 1 ..o April 1
February2to March 2 ... ..o e May
March 310 APl 2 o June 1
APril 310 MaY 2 oo July 1
Y 30 JUNE 2 e August 1
JUNe Bt0JUIY 3 e September 1
JUIY A 10 AUQUSE 2 e e e e e e e October 1
August 3to September2 ... e NOVEmMDber 1
September 3to October 2 ......ccoiiiiiiiiiii e eeeeee.. December 1
October 3to November 2 ... January 1
November 3to December 3 ... February 1
December 4toJanuaryl .......ccociiiiiiiiiiiiiiiiii i i i i, March 1

Employees who did not enroll in a health insurance plan when first eligible, may enroll
during Annual Enrollment. Coverage will begin July 1 following Annual Enrollment.

------------------------------------ For Human Resources use only----------=====mmmmmommmmmm oo
____BENEFIT GUIDE

___FORM1

____BENEFICIARY FORM

___INSURANCE DATA FORM (if family health plan)

_ COVERAGE CHANGES

_ OPTIONAL LIFE INSURANCE BROCHURE

_ ACKNOWLEDGEMENT FORM

_ ACAHANDOUT

| UNDERSTAND THAT THE FORMS LISTED

ON THIS SHEET MUST BE RETURNED TO THE HUMAN RESOURCES OFFICE

NO LATER THAN WHICH IS TWO WEEKS FROM MY HIRE o
DATE. £ 2®
Signature Date

Please note. Once you are hired into the payroll system you will be able to enter your
information. Please ensure that you have returned all required documentation so that we
may assist in expediting this process.
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@ommonwealth of Massachusetts State E m p | Oye e

Group Insurance Commission
Your

-~ Acknowledgement Form
For GIC Eligible Employees

You are responsible for familiarizing yourself with your benefit options and making your
elections within 10 days of the date of hire:

. Basic Life Insurance

o Basic Life & Health Insurance

o Summary of Benefits and Coverage (www.mass.gov/gic/sbc)
. Optional Life Insurance

o Long Term Disability (LTD)

. Dental/Vision (if eligible)

o Health Care Spending Account (HCSA)

o Dependent Care Assistance Program (DCAP)

Your signature is required on this form before your agency can process your benefit
elections. Please sign, date and return this form to your GIC Coordinator after you have
reviewed the Benefit Decision Guide.

| hereby acknowledge that | have reviewed the most recent GIC Benefit Decision Guide

and understand my benefit options before | made my benefit elections. | understand that if |
enroll in GIC basic life or basic life and health insurance, my premiums will be deducted on a
pretax basis unless | elect post tax benefits.

Name: ‘S
(Please print) Q\‘%Q‘S%%%\%

Signature:

Date:

Employee: Return this signed form to your GIC Coordinator with your benefit elections.
GIC Coordinator: Give employee a copy of this form and retain original signed form in employee’s personnel
file. Do not send to the GIC.

9/13
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GIC BENEFIT COVERAGE CHANGES

In additional to GIC’s Insurance Enrollment and change Form 1 and Insurance Data Form (IDF), GIC
requires certified documents; (e.g. a marriage certificate for a spouse and birth certified for dependent
children) or whenever an employee, including new hires, elects family coverage or changes coverage
(e.g. life insurance only to life and family health or individual to family)

FAMILY COVERAGE

For example, if an insured wishes to add a newborn child to an existing family membership, in addition
to the GIC Insurance Data Form, GIC requires a certified birth certificate or a hospital statement for the
newborn child. If the insured wants to add a spouse to an existing family membership, in addition to the
GIC Insurance Data Form, GIC requires a certified marriage certificate. If the insured already has a
spouse on file from whom he/she is divorced, GIC also requires a copy of the divorce decree. In
particular we need the page with the absolute date and the section on health insurance. We also need the
former spouse’s home address.

INDIVIDUAL COVERAGE

Whenever an employee with family coverage wants to change to individual coverage because of divorce,
death of the spouse, or the spouse has his/her own coverage, along with the GIC Insurance Enrollment
Change Form 1, GIC requires specific documentation. In the case of divorce, GIC requires a copy of the
divorce decree. In particular we need the page with the absolute date and the section on health insurance.
We also need the former spouse's home address. In the case of a death, GIC requires a certified copy of the
death certificate. In the case where other health insurance coverage is available, GIC needs verification of
the other health coverage. If the change is because a dependent child is no longer eligible for coverage, GIC
requires only the From 1.

DIVORCE NOTIFICATION

Whenever an insured with family coverage divorces, GIC must notified so that we can determine if the
former spouse is eligible to remain covered under the employee’s family plan. Notification must include a
copy of the divorce decree. In particular we need the page with the absolute date and the section on health
insurance. We also need the former spouse’s home address.

Whenever an insured wants to add a former spouse to his/her coverage, along with a written request for
coverage, GIC requires a copy of the divorce decree. In particular we need the page with the absolute date
and the section on health insurance. We also need the former spouse’s home address.

GIC will determine the effective date of coverage for the former spouse and notify both the insured and
former spouse in writing.

March 95 Coordinator Mfg.
Please insert into Coordinator’s Procedure Manual
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Pension

Massachusetts State Retirement Board

https://www.mass.gov/orgs/massachusetts-state-retirement-board-msrb

1 Winter Street
Boston, MA 02108
617-367-9333

Joanne Costa
Benefits Coordinator
Office of Human Resources

508-999-8083
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) ﬁt% , THE COMMONWEALTH OF MAS.SACHUSETTS NEW MEMBER
\I7 } State Board of Retirement| ENROLLMENT FORM

1
%”l&_j ONE WINTER STREET, 8TH FLOOR, BOSTON, MA 02108

R o)

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

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

Name (Print) Former Name SSN

Street Address Date of Birth Gender: M |:|
City State Zip Code Phone Number F |:|
E-Mail

Marital Status:

. . If Divorced, are you subject to a
I:l Married I:l Single I Qualified Domestic Relations Order?

I:l Widowed I:l Divorced

Are you a Veteran?

I:l Yes I:l No Spouse Date of Birth Spouse Name

The retirement law establishes
specific periods of active service,

|:| Yes |:| No which may qualify you for certain Employment Position
Veteran benefits.

Start Date
to
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?

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
ALLOWANCE FROM ANOTHER PUBLIC RETIREMENT SYSTEM? [ ves [ v

4. STATEMENT AND SIGNATURE OF MEMBER

I certify the above information to be true and correct to the best of my knowledge and hereby accept membership in the Massachusetts
State Employees’ Retirement System. This statement is signed under penalties of perjury.

Member Signature Date Continued on reverse
Main Office: One Winter Street, 8th Floor, Boston, MA 02108. Phone: 617-367-7770 Fax: 617-723-1438 Toll Free (within MA): 1-800-392-6014 1
Regional Office: 436 Dwight Street, Room 109A, Springfield, MA 01103. Phone: 413-730-6135 Fax: 413-730-6139
mass.gov/retirement 3/2016
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NEW MEMBER ENROLLMENT FORM - PAGE 2

SECTION A (CONTINUED)
5. BENEFICIARY INFORMATION

Beneficiary or beneficiaries nominated will receive in the proportion designated any amount due at your death, if
you pass away prior to retirement. The right to change any nominated beneficiary is reserved by the member.
A beneficiary blank with corrections or erasures is not acceptable

Give Complete Name and Address of Each Beneficiary

City, State, Zip:

Name: Designation Proportion* DOB:
Street: |:| Primary |:| All Relationship:
City, State, Zip: [ ] contingent [ ]_____% |ss:
Name: Designation Proportion* DOB:
Street: |:| Primary |:| All Relationship:
City, State, Zip: [ ] contingent |[]_____% |ssn:
Name: Designation Proportion* DOB:
Street: |:| Primary |:| All Relationship:
City, State, Zip: [ ] contingent [ ] ____% |ssn:
Name: Designation Proportion* DOB:
Street: |:| Primary |:| All Relationship:

D Contingent D 5 = % SSN:
ercen

*Must Total 100" - If Contingent Please Specify

6. PLEASE SIGN BELOW

Member Signature Date

Witness may not be beneficiary

A Change of Beneficiary Form must be used if you wish to change your designated beneficiary(ies). You may
obtain this form from the State Retirement Board or mass.gov/retirement.

Witness Signature

SECTION B - TO BE COMPLETED BY THE AGENCY

Position: Start Date:

Position: Start Date:

State Police Start Date: Date of First Deduction:

Rate to be deducted for retirement: |:| 5% D 7% |:| 8% |:| 9% |:| 12%

Service Status: |:| Full-Time |:| Part-Time % |:| Temp/Sub |:| Other

Authorized Signature Date

University of Massachusetts Dartmouth #1274

Agency and Payroll Number
2

3/2016
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Statement Concerning Your Employment in a Job
Not Covered by Social Security

Employee Name Employee |D#

Employer Name COMMONWEALTH OF MASSACHUSETTS  Employer |D# 04-600-2284

Your earnings from this job are not covered under Social Security. When you retire, or if you become disabled, you
may receive a pension based on earnings from this job. If you do, and you are also entitled to a benefit from Social
Security based on either your own work or the work of your husband or wife, or former husband or wife, your
pension may affect the amount of the Social Security benefit you receive. Your Medicare benefits, however, will
not be affected. Under the Social Security law, there are two ways your Social Security benefit amount may be
affected.

Windfall Elimination Provision

Under the Windfall Elimination Provision, your Social Security retirement or disability benefit is figured using a

modified formula when you are also entitled to a pension from a job where you did not pay Social Security tax. As
a result, you will receive a lower Social Security benefit than if you were not entitled to a pension from this job. For
example, if you are age 62 in 2005, the maximum monthly reduction in your Social Security benefit as a result of
this provision is $313.50. This amount is updated annually. This provision reduces, but does not totally eliminate,
your Social Security benefit. For additional information, please refer to Social Security Publication, “Windfall
Elimination Provision.”

Government Pension Offset Provision

Under the Government Pension Offset Provision, any Social Security spouse or widow(er) benefit to which you
become entitled will be offset if you also receive a Federal, State or local government pension based on work
where you did not pay Social Security tax. The offset reduces the amount of your Social Security spouse or
widow(er) benefit by two-thirds of the amount of your pension.

For example, if you get a monthly pension of $600 based on earnings that are not covered under Social Security,
two-thirds of that amount, $400, is used to offset your Social Security spouse or widow(er) benefit. If you are
eligible for a $500 widow(er) benefit, you will receive $100 per month from Social Security ($500 - $400=$100).
Even if your pension is high enough to totally offset your spouse or widow(er) Social Security benefit, you are still
eligible for Medicare at age 65. For additional information, please refer to Social Security Publication, “Government
Pension Offset.”

For More Information

Social Security publications and additional information, including information about exceptions to each provision,
are available at www.socialsecurity.gov. You may also call toll free 1-800-772-1213, or for the deaf or hard of
hearing call the TTY number 1-800-325-0778, or contact your local Social Security office.

I certify that | have received Form SSA-1945 that contains information about the possible effects of the
Windfall Elimination Provision and the Government Pension Offset Provision on my potential future Social

Security benefits. e
ST

Signature of Employee Date

18
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Information about Social Security Form SSA-1945
Statement Concerning Your Employment in a Job Not Covered by Social Security

New legislation [Section 419(c) of Public Law 108-203, the Social Security Protection Act of 2004] requires State
and local government employers to provide a statement to employees hired January 1, 2005 or later in a job not
covered under Social Security. The statement explains how a pension from that job could affect future Social
Security benefits to which they may become entitled.

Form SSA-1945, Statement Concerning Your Employment in a Job Not Covered by Social Security, is the
document that employers should use to meet the requirements of the law. The SSA-1945 explains the potential
effects of two provisions in the Social Security law for workers who also receive a pension based on their work in
a job not covered by Social Security. The Windfall Elimination Provision can affect the amount of a worker’s
Social Security retirement or disability benefit. The Government Pension Offset Provision can affect a Social
Security benefit received as a spouse or an ex-spouse.

Employers must:
e Give the statement to the employee prior to the start of employment;
e Get the employee’s signature on the form; and
e Submit a copy of the signed form to the pension paying agency.

Social Security will not be setting any additional guidelines for the use of this form.

Copies of the SSA-1945 are available online at the Social Security website, www.socialsecurity.gov/form1945.
Paper copies can be requested by email at oplm.oswm.rgct.orders@ssa.gov or by fax at 410-965-2037. The
request must include the name, complete address and telephone number of the employer. Forms will not be sent to
a post office box. Also, if appropriate, include the name of the person to whom the forms are to be delivered. The
forms are available in packages of 25. Please refer to Inventory Control Number (ICN) 276950 when ordering.
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Additional Pension Plans for Employees

University of Massachusetts 403(b) Elective Deferral Savings Plan

The University's 403(b) Plan provides a unique savings opportunity to University of Massachusetts employees.
Your contributions to the plan are made through payroll deduction, making regular savings easy for you. There is
no contribution from the University. The payroll system reduces your pay by the amount of your contribution
before it applies Federal and Massachusetts state income taxes to your check.

Your contribution is sent directly to the plan carrier (also referred to as "plan provider"), which you select from
among the University's approved providers, where it will be invested according to your instructions. Your plan
carrier will maintain an account that you own. You will direct how the carrier manages your investments. For
more information about the University's 403(b) Retirement Plan, visit these links:

http://www.umassp.edu/employee-center/403b-opening-an-account
http://www.umassp.edu/employee-center/frequently-asked-questions-403b

Commonwealth of Massachusetts 457 Deferred Compensation Plan (SMART Plan)

Massachusetts Deferred Compensation SMART PLAN is a retirement savings, 457(b), deferred compensation
plan. The plan allows employees to save and invest before tax dollar through salary deferrals. University
employees may contribute up to the maximums for both the University's 403(b) Plan and the SMART Plan.

Visit www.mass-smart.com or call 877-457-1900 for more information on the SMART Plan. You may also contact
your local SMART Plan representative below for more information.

Smart Plan Representative Work Location Contact Number

Vito DeSimone Dartmouth Campus (401) 439-3715

For additional information you may also contact the University's System Human Resources Office at (774) 455-
7586.

20
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Memo to Campus Community

As a result of Governor Patrick signing into law Chapter 28 of the Acts of 2009, An Act to to
Improve the Laws Relating to Campaign Finance, Ethics and Lobbying (the "Bill*) on July 1, 2009,
employees of the University of Massachusetts Dartmouth must comply with the new mandatory
requirements.

Summary of the Conflict of Interest Law

On or before December 28, 2009, and on an annual basis thereafter, all current state employees
must be provided with a summary of the Conflict of Interest Law. Every public employee must
sign a written acknowledgement that s/he has received the summary.

This summary is accessible on the Human Resources website at
http://www.umassd.edu/hr/employeeresources/newemployeeessentials/

Please review the Summary and sign the acknowledgement page and return it to Human
Resources. Alternatively, an e-mail acknowledging receipt of the summary can be sent to
humanresources@umassd.edu

Mandatory Online Training Program
All current state employees, including Visiting Lecturers and temporary hires, must complete the
online training provided by the State Ethics Commission no later than 30 days after their date of

hire. The link to online training is provided below.

https://el.lawroom.com/toolbox/#/my-courses

Thank you in advance for complying with these state mandates.

If you have any questions, please contact Sue Wilbur at Ext. 8080.
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kmar's Web PhoneManager s>

State Ethics Commission Online Training

The Ethics Reform Bill (Chapter 28 of the Acts of 2009)
made changes to the Conflict of interest Law (M.G.L.
Chapter 268A). One of the changes requires that all
employees of the University of Massachusetts
Dartmouth, including visiting lecturers and temporary
employees, complete online training provided by the
State Ethics Commission no later than 30 days after day
of hire.

ADMISSIOP

Office of Human Resources

About Us
HR Team

The training link can be found on our website

Employment Opporturuties

Employee Resources

Policics and Laws

Forms

If you have any questions, please contact Sue Wilbur at
508 999-8080 or by email at swilbur@umassd.edu.

HR Direct

Manager ResoLrces

Employee Traiming Poria

******************************************************************************

I understand that | am required to complete online training provided by the State Ethics
Commission no later than 30 days after my date of hire.

Employees Name

Employees Signature

Date

23
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Summary of the Conflict of Interest Law for State Employees

This summary of the conflict of interest law, General Laws chapter 268A, is intended to help state employees
understand how that law applies to them. This summary is not a substitute for legal advice, nor does it mention
every aspect of the law that may apply in a particular situation. State employees can obtain free confidential
advice about the conflict of interest law from the Commission's Legal Division. State agency counsel may also
provide advice.

The conflict of interest law seeks to prevent conflicts between private interests and public duties, foster integrity
in public service, and promote the public's trust and confidence in that service by placing restrictions on what
state employees may do on the job, after hours, and after leaving public service, as described below. The
sections referenced below are sections of G.L. c. 268A.

When the Commission determines that the conflict of interest law has been violated, it can impose a civil
penalty of up to $10,000 ($25,000 for bribery cases) for each violation. In addition, the Commission can order
the violator to repay any economic advantage he gained by the violation, and to make restitution to injured third
parties. Violations of the conflict of interest law can also be prosecuted criminally.

I. Are you a state employee for conflict of interest law purposes?

You do not have to be a full-time, paid state employee to be considered a state employee for conflict of interest
purposes. Anyone performing services for a state agency or holding a state position, whether paid or unpaid,
including full- and part-time state employees, elected officials, volunteers, and consultants, is a state employee
under the conflict of interest law. An employee of a private firm can also be a state employee, if the private firm
has a contract with the state and the employee is a "key employee"” under the contract, meaning the state has
specifically contracted for her services. The law also covers private parties who engage in impermissible
dealings with state employees, such as offering bribes or illegal gifts.

I1. Applying for State Employment. (See Section 6B)
State agencies reviewing employment applications are required to request, and applicants for state employment
are required to disclose, information about applicants' family members who are already employed by the state.

Every applicant for state employment must disclose, in writing, the names of any state employee who is related
to the applicant as spouse, parent, child, sibling, or the spouse of the applicant's parent, child, or sibling.

I11. On-the-job restrictions.
(a) Bribes. Asking for and taking bribes is prohibited. (See Section 2)

A bribe is anything of value corruptly received by a state employee in exchange for the employee being
influenced in his official actions. Giving, offering, receiving, or asking for a bribe is illegal.

University of Massachusetts Dartmouth ¢ Human Resources ® www.umassd.edu/hr
285 Old Westport Road ¢ North Dartmouth ¢ MA 02747
Ph: 508-999-8060 ¢ Fax: 508-999-8869 e Email: humanresources@umassd.edu
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Bribes are more serious than illegal gifts because they involve corrupt intent. In other words, the state employee
intends to sell his office by agreeing to do or not do some official act, and the giver intends to influence him to
do so. Bribes of any value are illegal.

(b) Gifts and gratuities. Asking for or accepting a gift because of your official position, or because of
something you can do or have done in your official position, is prohibited. (See Sections 3, 23(b)(2), and
26)

State employees may not accept gifts and gratuities valued at $50 or more given to influence their official
actions or because of their official position. Accepting a gift intended to reward past official action or to bring
about future official action is illegal, as is giving such gifts. Accepting a gift given to you because of the state
position you hold is also illegal. Meals, entertainment event tickets, golf, gift baskets, and payment of travel
expenses can all be illegal gifts if given in connection with official action or position, as can anything worth $50
or more. A number of smaller gifts together worth $50 or more may also violate these sections.

Example of violation : A highway inspector allows a pavement contractor to buy him lunch every day during a
two-month road repaving project.

Example of violation : An industry association provides a free day's social outing, including a barbecue lunch,
golf, a cocktail hour, and a clam bake, to a group of legislators.

Regulatory exemptions . There are situations in which a state employee's receipt of a gift does not present a
genuine risk of a conflict of interest, and may in fact advance the public interest. The Commission has created
exemptions permitting giving and receiving gifts in these situations. One commonly used exemption permits
state employees to accept payment of travel-related expenses when doing so advances a public purpose and a
written disclosure is made. Another commonly used exemption permits state employees to accept payment of
costs involved in attendance at educational and training programs. Other exemptions are listed on the
Commission's website.

Example where there is no violation : A non-profit concerned with preventing domestic violence offers to pay
the travel expenses of an assistant district attorney to a conference on prosecuting domestic violence cases. The
attorney fills out a disclosure form and obtains prior approval from his appointing authority.

Example where there is no violation . A professional engineers' association offers a continuing education
seminar of substantial value and waives the registration and materials fees for state employees who are
engineers. The state engineers must make a disclosure only if the sponsoring entities have official business
before them during the six months before and after the seminar.

(c) Misuse of position. Using your official position to get something you are not entitled to, or to get
someone else something they are not entitled to, is prohibited. Causing someone else to do these things is
also pronhibited. (See Sections 23(b)(2) and 26)

A state employee may not use her official position to get something worth $50 or more that would not be

University of Massachusetts Dartmouth ¢ Human Resources ® www.umassd.edu/hr
285 Old Westport Road ¢ North Dartmouth ¢ MA 02747
Ph: 508-999-8060 ¢ Fax: 508-999-8869 e Email: humanresources@umassd.edu
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properly available to other similarly situated individuals. Similarly, a state employee may not use her official
position to get something worth $50 or more for someone else that would not be properly available to other
similarly situated individuals. Causing someone else to do these things is also prohibited.

Example of violation : A state employee writes a novel on work time, using her office computer, and directing
her secretary to proofread the draft.

Example of violation : The commissioner of a state agency directs subordinates to drive her wife to and from
the grocery store.

Example of violation : An assistant attorney general avoids a speeding ticket by asking the police officer who
stops him, "Do you know who I am?" and showing his state 1.D.

(d) Self-dealing and nepotism. Participating as a state employee in a matter in which you, your immediate
family, your business organization, or your future employer has a financial interest is prohibited. (See
Section 6)

A state employee may not participate in any particular matter in which he or a member of his immediate family
(parents, children, siblings, spouse, and spouse's parents, children, and siblings) has a financial interest. He also
may not participate in any particular matter in which a prospective employer, or a business organization of
which he is a director, officer, trustee, or employee has a financial interest. Participation includes discussing as
well as voting on a matter, and delegating a matter to someone else.

A financial interest may create a conflict of interest whether it is large or small, and positive or negative. In
other words, it does not matter if a lot of money is involved or only a little. It also does not matter if you are
putting money into your pocket or taking it out. If you, your immediate family, your business, or your employer
have or has a financial interest in a matter, you may not participate. The financial interest must be direct and
immediate or reasonably foreseeable to create a conflict. Financial interests which are remote, speculative or not
sufficiently identifiable do not create conflicts.

Neither general legislation nor home rule legislation are "particular matters" for purposes of the conflict of
interest law. A state employee can participate in general legislation and home rule legislation even if she has a
financial interest in such legislation, but state legislators and constitutional officers must file a disclosure if the
matter will substantially affect their financial interests, and any state employee must file a disclosure if a
reasonable person would think that the employee could be improperly influenced.

Example of violation : The chief administrative officer of a state agency, who has a balance of 900 hours in
accumulated sick leave, proposes a plan by which the agency will pay employees for accumulated si