Adjustment Roster Report
in MAGIC (Municipal Agencies)
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1. Go tothe MAGIC Home page. Home

Group Insurance Commission

2. Click Reports.

The mission of the Group Insurance Commission (GIC) is to provide Coordinator Resource Mate
high-value health insurance and other benefits to state employees,
retirees, and their survivors and dependents. The GIC also covers my Assistance Progra AP
housing and redevelopment authorities as well as certain municipalities
that elect to join the GIC. The agency works with vendors selected
through competitive bidding to offer cost-effective benefits produced
with careful plan design and rigorous ongoing management. The
agency's performance goals are to provide affordable, high guality
benefits and, as the largest employer purchaser of health insurance in
the Commonwealth, to use that position to drive improvements in the

health care system.
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1. Click the Dropdown
arrow.
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1. Click the Monthly
Municipality

Adjustment Report.
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Select the As of Date.

Select your
Agency/Division.

See detailed adjustments
for employees.

Select a format and
click Export to save a

copy.
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Commonwealth of Massachusetts
Group Insurance Commission

MONTHLY MUNI ADJUSTMENT REPORT

Premium =

XX/XXXX XXX-XX-1234 Sample Employee SXX. XX SXX.XX  Sample Health Insurance

XX/XXXX XXX-XX-1235 Sample Employee SXX.XX SXX.XX  Sample Health Insurance \
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