
TCSIG 2018  
ONLINE ENROLLMENT INSTRUCTIONS

NOTE: YOU MUST COMPLETE REGISTRATION FIRST!

GO TO WWW.DELTA-TCSIG-OE.JAVELINAWEB.COM

 - Enter your Username and 
Password

 - (If you don’t have a Username 
and Password, refer to TCSIG 
Registration Instructions and 
complete registration first.)

 - Under Employee ID Type select  
Social Security Number

 - Enter your Social Security Number

 - Enter your Date of Birth

 - Enter 7/01/2018 in Employment  
Begin field

 - Hit “Continue”
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 - Complete information for first 
dependent

 - After the first dependent’s 
information has been saved, 
there will be an option to add 
additional dependents

 - If you do not have 
dependents, check the “I do 
not have any dependents” box 

 - If you do have dependents, be 
sure to indicate if they have 
other Insurance

 - Hit “Save & Continue” or 
“Save & Exit” – you can come 
back and finish later
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 - Check the box of the Medical 
plan you want

 - After you have chosen you 
plan, select the applicable 
coverage level 

 - If there are any dependents 
you wish not to cover under 
the plan, check the box next 
to their name 

 - If you do not want to enroll in 
medical, check the “I do not 
wish to elect any of the plans 
offered in the below section 
(Waive Coverage)” box

 - Repeat the above instructions 
when choosing your Dental 
and Vision plans
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 - Hit “Save & Continue” or 
“Save & Exit” – you can come 
back and finish later



 - Your location or department 
may offer Life coverage

 - If you wish to enroll in Life 
coverage, check the box next 
to the plan 

 - The “Volume” field should be 
left blank 
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 - Hit “Save & Continue” or 
“Save & Exit” – you can come 
back and finish later



 - Verify your Personal 
Information 

 - If any of the above 
information is incorrect,  
hit “Edit” to correct it

 - Verify Dependent(s) 
Information

 - If any of the above 
information is incorrect,  
hit “Edit” to correct it

 - Verify Plan Elections

 - If any of the above 
information is incorrect,  
hit “Edit” to correct it

 - Type your first and last name

 - Add any notes

 - Click “Submit Request” to 
submit form for processing
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Jane Doe



 - Enrollment 
Completed –  
Hit “Print” to 
print this form 
for your records
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jdoe1985

 - Log Out using the 
button in the upper 
right-hand corner

 - Click “OK” then 
“Yes” to exit


