
York College 

The City University of New York 

94-20 Guy R. Brewer Blvd., Jamaica, NY 11451

Office of Human Resources 

Main Number:  718 262-2135   Fax:  718 262-2143 

NEW FACULTY, ECP, CLT, & NON-INSTRUCTIONAL STAFF BENEFITS CHECKLIST 

Please complete the following documents and return to Human Resources to expedite processing your 

 Health, Welfare Fund and Pension Plan Benefits. 

Medical Coverage 

_____      Health Benefits Application 

_____      Spouse – Marriage Certificate required 

_____      Additional proof if married for more than one year, see attachment 

_____      Child(ren) – Birth Certificate (s) required 

_____      Domestic Partner – Provide a copy of your Domestic Partnership Certificate 

_____    Entered Medical Plan – PayServ 

Prescription, Dental & Optical Benefits 

_____      PSC-CUNY Welfare Fund Enrollment Card 

Life Insurance 

_____      Death Benefits Beneficiary Designation Card 

Retirement Plan Election Form – choice of two pension plan options 

_____      Signed Notice of Eligibility form 

_____      Optional Retirement Program (TIAA-CREFF) Application – if you are a past or current 

 Member of TIAA-CREFF provide your membership numbers – enter in Pay Serv (Deduction/Retirement) 

_____      TIAA-CREFF Action Request form (if applicable) 

_____      Teachers’ Retirement System (TRS) of New York - Enroll online – if you are a past or current 

   Member of TRS provide your membership number 

_____      Designation of Beneficiary(ies) and Social Security Number(s) 

Voluntary Benefits 

_____      Transit Benefit - Edenred 

_____      Flexible Spending Accounts Program 

Incomplete or missing information on your required forms will delay your enrollment process.  If you have any 

questions or need assistance, please contact Brigette Major, Human Resources Benefits Specialist at 718 262-2076. 

__________________________________        _____________________________________         

     Employee’s Name           Date 



Health Benefits Program
Application/Change Form

www.nyc.gov/olr

Employees 

Return Form to:

Retirees (212) 513-0470 

Return Form to:

For Domestic Partner 

Changes - Return Form to:

Your Agency’s 

Payroll or 

Personnel Office

Health Benefits Program 
40 Rector Street - 3rd Fl.

New York, NY 10006

FAX: (212) 306-7756

Health Benefits Program 
40 Rector Street - 3rd Fl.

New York, NY 10006

Attn: Domestic Partner Unit

Please print all information clearly using a black or blue ballpoint pen.

Applicant MUST check one: q EMPLOYEE
q RETIREE

q RETURN TO RETIREMENT (Check this box if you were previously retired)

q LINE OF DUTY SURVIVOR

REASON(S) FOR SUBMISSION (Check one or more boxes.  Enter change date, if appropriate)

A. q New Enrollment q Add Optional Benefits* B. Change of: C. Transfer of Health Plan and/or 

Optional/Benefit Based on:
q Reinstatement* q Waive Benefits* q Spouse/Domestic Partner:  qAdd  qDrop
q Retirement EMPLOYEES ONLY: Effective Date: ______/______/______ q Transfer Period

q Disability Retirement* q Buy-Out Waiver Program
complete sections d, e, f & h

q Dependent Child(ren):  qAdd  qDrop q Move Into/Out of Health Plan Area

q Accident Disability Retirement Effective Date: ______/______/______ Effective Date: ______/______/______
q Drop Optional Benefits* q Change of Name - Former Name: q Retiree Once-in-A-Lifetime

*Please indicate Effective Date: ______/______/______ ____________________________________ Effective Date: ______/______/______

D. EMPLOYEE/RETIREE INFORMATION
Last Name: First Name: M.I.: Social Security Number:

Home Address: Apt.:

City: State: Zip Code: Country (if outside the U.S.):

Date of Birth: Sex: Work - Telephone Number: Mobile\Home - Telephone Number: E-mail Address:

qM     qF

Marital 

Status:

qSingle   qMarried   qDivorced
qWidowed   qDomestic Partnership

Date of Event (mm/dd/yy) Agency in which employed or retired from: Union or Welfare Fund:

Name of current City Health Plan: Are you Medicare eligible:  qYes     qNo

If YES, please attach a copy of your Medicare card to this application.

attach

copy of card

E. SPOUSE/DOMESTIC PARTNER - ONLY COMPLETE IF YOUR SPOUSE/DOMESTIC PARTNER IS TO BE COVERED.  IF NOT, LEAVE BLANK.
Last Name: First Name: M.I.: Social Security Number: Date of Birth:

Sex: Is spouse/domestic partner: qEmployed  (Double City coverage is not permitted)      qRetired (Double City coverage is not permitted)      qNot Employed  
qM     qF qCity Agency Name:__________________________________________________________________________  qNon-City Related

Does spouse/domestic partner have Non-City group health plan? Is your spouse/domestic partner Medicare eligible:  qYes     qNo

If YES, please attach a copy of his/her Medicare card to this application.

attach

copy of cardqYes     qNo

F. FAMILY INFORMATION (Attach a second form if necessary; dependent may not be covered under two NYC Health Plans.)

List all eligible dependent children. Indicate if you are adding or dropping coverage by checking the appropriate box below. 

(cuny adjunct employees:  city rates apply for individual coverage only.  contact your benefits office for information about additional cost for family 

coverage.)

*Attach a copy of Medicare card if 

disabled dependent is Medicare eligible. 

Dependent’s Last Name: Dependent’s First Name: Date of Birth: Social Security Number: Sex:
m/f

add

coverage

drop

coverage

permanently

disabled*

G. HEALTH PLAN REQUESTED (Please print clearly) 

FULL NAME OF HEALTH PLAN SELECTED: ____________________________________________________________________________________________________________

Optional Benefits? (Check “Yes” or “No” for optional benefits rider. If no box is checked, it will be presumed that you do not want optional benefits.)      qYes     qNo

H. EMPLOYEES ONLY  (RETIREES ARE INELIGIBLE FOR THE HEALTH BENEFITS BUY-OUT WAIVER PROGRAM)
I wish to participate in the Health Benefits Buy-Out Waiver Program. I have read the Medical Spending Conversion Health Benefits Buy-Out Waiver Program brochure and completed a 
Medical Spending Conversion Form and I attest that I meet the qualifications for this program. (Retirees, Line of Duty Survivors and CUNY Adjunct employees are not eligible.)

Employee Signature: Date:

I. TO PARTICIPATE IN THE HEALTH BENEFITS PROGRAM OR REQUEST CHANGES TO HEALTH COVERAGE
I certify that the above information is correct and I authorize the City to deduct from my salary/pension the amount required, if any, through the City Health Benefits Program.
I understand that the City Program’s benefits will be coordinated with those available through Medicare or any other source.
Furthermore, I agree that my periodic health plan deductions, if any, will be made on a pre-tax basis pursuant to the Internal Revenue Code 125. I understand that I have an option to 

decline this benefit, by obtaining a Medical Spending Conversion Form, both of which are obtainable at my payroll office. (Section 125 does not apply to retirees.)
If I have checked the Waive Benefits Box in Section A, I am choosing not to participate in the City Health Benefits Program at this time.

Employee/Retiree Signature: Date:

J. FOR COMPLETION BY PAYROLL OR PERSONNEL OFFICE ONLY 
I certify that the above employee/retiree is eligible for the New York City Health Benefits Program (HBP) and that dependent documentation has been verified in accordance with HBP 
procedures.  I certify that the above employee is eligible for the Health Benefits Buy-Out Waiver Program and I have reviewed and processed the Medical Spending Conversion Buy-
Out Spending Form and I attest that the employee meets the qualifications for this Program.

Agency Code: Title Code No.: Status: Appointment/Retirement Date: Pay Period: Effective Date of Coverage:

q Full-Time q Permanent q Weekly q Monthly
q Part-Time q Provisional q Bi-Weekly q Semi-Monthly

Retirement System (For Retiring Employees): Years of Credited Service: City Start Date: Retirement Date: Pension Number:

Certifying Signature: Date: Telephone Number:

h/olr/ehb/hba/2017 health benefits application.indd9/18

York College PSC CUNY

✔

✔

✔

N0



Instructions for Completing a Health Benefits Application/Change Form
__________________________________________________________________

Section A:  If you are a NEW retiree, you should only select from the following: Retirement, Disability Retire-

ment, Accident Disability Retirement or Waive Benefits. 
 If you are already covered as a retiree, you should only select from the following: Drop/Add 

Optional Benefits, Waive Benefits (if you wish to cancel your City coverage) and Reinstatement 
(if you are requesting to reinstate your City coverage after having previously waived coverage).

Section B:  Check Spouse/Domestic Partner Information (Add/Drop) if you are adding or dropping a 

spouse/domestic partner. 

 If your spouse/domestic partner is deceased, you must attach a copy of the death certificate. 
If you are dropping your spouse as a result of a divorce, you must attach a copy of the divorce 

decree. 

 If you are adding a spouse, domestic partner or dependent child(ren) please refer to the SPD or 

the Dependent Eligibility Required Documentation instructions on our Web site, at nyc.gov/hbp, 

for a list of all dependent eligibility documentation requirements for health benefits coverage for 
dependents.

 Check Dependent Child(ren) Add or Drop if you are adding or dropping a dependent child. 

If you are adding a dependent child, you must attach a copy of either the birth certificate, or 
documents proving guardianship or adoption.  

 If changing your name, please indicate your former name and provide documentation of name 

change.

Section C:  Check Transfer Period if the change you are requesting (such as Adding Optional Benefits or 
Changing Plans) is being made during a Transfer Period. 

 Check Permanent Move Into/Out of Health Plan Area if you are requesting to change plans as a 

result of either moving out of the service area of your current plan, or if you are moving into the 

service area of another plan. 

 Check Retiree Once in a Lifetime if you are requesting to change plans or add optional benefits 
anytime other than a transfer period.

Section D:  If you are enrolled in Medicare Parts A & B, you must attach a photocopy of your Medicare card.

Section E:  If you are married or have a domestic partner, this section must be completed only if you are 

covering your spouse/domestic partner. 

 If your spouse/domestic partner is enrolled in health plan other than your City coverage or Medi-

care, you must indicate so. 

 If your spouse/domestic partner is enrolled in Medicare Parts A & B, you must attach a photo-

copy of his/her Medicare card.

Section F:  List ALL eligible dependent children to be covered. If a dependent child is permanently 

disabled, and on Medicare, you must attach a photocopy of his/her Medicare card.  (CUNY 

ADJUNCT EMPLOYEES: City rates apply for Individual coverage ONLY.  Contact your Benefits 
Office for information about additional cost for Family coverage.)

Section G:  Write the complete name of your current health plan or the plan you are selecting (see back of 

sheet). If you do not make an optional rider selection, you will be given basic coverage only.

Section H:  This section is for employees only who wish to participate in the Buy-Out Waiver Program. 

Remember to date your form. Retirees, Line of Duty Survivors and CUNY Adjunct 
employees are not eligible for the  Buy-Out Wavier Program.

Section I:  Your signature is required in this section to enroll or effect the changes requested on this 

Application/Change Form.

Section J:  If you are a NEW retiree (even if you are waiving City coverage), your payroll/personnel office 
must complete this section.

See top, right-hand corner of reverse side for instructions on submitting this Application/Change Form.  

Retain a copy for your records.  

   



Health Plans Available to 
Employees, Non-Medicare Retirees and their Dependents

Aetna EPO

Cigna HealthCare

DC 37 Med-Team (DC 37 members only)

Empire EPO

Empire HMO

GHI-CBP/Empire BlueCross BlueShield

GHI HMO

HIP Prime HMO

HIP Prime POS

MetroPlus Gold

Vytra Health Plans

RESTRICTIONS: Some health plans are only available in certain states and counties. Please

check the Summary Program Description booklet at www.nyc.gov/olr or call the health plans 

directly.

Health Plans Available to 
Medicare-Eligible Retirees and their Dependents

Aetna Medicare PPO ESA Plan*

AvMed Medicare HMO* (Florida only)

Cigna HealthSpring Preferred with Rx (HMO)* (Arizona only)

DC 37 Med-Team Senior Plan (DC 37 Members Only)

Elderplan*

Empire Medicare Related Coverage

Empire MediBlue HMO*

GHI/Empire BlueCross BlueShield Senior Care

GHI HMO Medicare Senior Supplement

HIP VIP Premier (HMO) Medicare Plan*

Humana Gold Plus (certain counties in Florida)*

UnitedHealthcare Group Medicare Advantage Plan*

RESTRICTIONS: Some health plans are only available in certain states and counties. Please

check the Summary Program Description booklet at www.nyc.gov/olr or call the health plans 

directly.

* Medicare eligible retirees who wish to enroll in these plans must enroll DIRECTLY with the 

health plan. Please verify with the health plan of your choice whether or not you reside in 

its service area. Do not use this form for enrollment in these plans.



WEEKLY

INDIVIDUAL Aetna EPO CIGNA DC37 Med Team
Empire Blue 

Access Gated 
EPO

Empire EPO GHI-CBP/EBCBS GHI HMO

HIP HMO Gold 
Preferred Plan 
Grandfathered

(closed to new 
enrollments) 

HIP HMO Gold 
Preferred Plan 

Standard
HIP POS

MetroPlus Gold 
Grandfathered

(closed to new 
enrollments)

MetroPlus Gold 
Standard Vytra

Basic $103.38 $243.07 $0.00 $91.29 $223.74 $0.00 $59.67 $0.00 $0.00 $258.26 $0.00 $0.00 $47.31
Prescription Drugs $489.12 $75.92 $0.00 $91.15 $91.15 $17.51 $106.68 $77.15 $35.13 $85.65 $64.20 $31.97 $90.97
Rider Other* $0.00 $0.00 $0.00 $0.00 $0.00 $0.95 $0.00 $2.23 $2.23 $0.00 $0.00 $0.00 $0.00

Total (Basic + Rider) $592.49 $318.99 $0.00 $182.44 $314.90 $18.46 $166.36 $79.38 $37.36 $343.91 $64.20 $31.97 $138.28

FAMILY Aetna EPO CIGNA DC37 Med Team
Empire Blue 

Access Gated 
EPO

Empire EPO GHI-CBP/EBCBS GHI HMO

HIP HMO Gold 
Preferred Plan 
Grandfathered

(closed to new 
enrollments) 

HIP HMO Gold 
Preferred Plan 

Standard
HIP POS

MetroPlus Gold 
Grandfathered

(closed to new 
enrollments)

MetroPlus Gold 
Standard Vytra

Basic $424.20 $655.99 $0.00 $267.52 $569.58 $0.00 $171.99 $0.00 $0.00 $632.74 $0.00 $0.00 $161.14
Prescription Drugs $1,383.38 $229.77 $0.00 $223.47 $223.47 $32.10 $272.07 $189.02 $64.41 $209.85 $160.50 $58.41 $236.66
Rider Other* $0.00 $0.00 $0.00 $0.00 $0.00 $2.41 $0.00 $5.46 $5.46 $0.00 $0.00 $0.00 $0.00

Total (Basic + Rider) $1,807.59 $885.77 $0.00 $490.99 $793.05 $34.51 $444.07 $194.48 $69.87 $842.58 $160.50 $58.41 $397.80

* For GHI-CBP/EBCBS, "Rider Other" is for enhanced major medical coverage.  For HIP HMO, "Rider Other" is for private duty nursing & durable medical equipment. 
**Please note that effective August 1 2021 the grandfathered rider will be closed and the only rider available will be the standard rider.

BI-WEEKLY

INDIVIDUAL Aetna EPO CIGNA DC37 Med Team
Empire Blue 

Access Gated 
EPO

Empire EPO GHI-CBP/EBCBS GHI HMO

HIP HMO Gold 
Preferred Plan 
Grandfathered

(closed to new 
enrollments) 

HIP HMO Gold 
Preferred Plan 

Standard
HIP POS

MetroPlus Gold 
Grandfathered

(closed to new 
enrollments)

MetroPlus Gold 
Standard Vytra

Basic $206.75 $486.14 $0.00 $182.58 $447.48 $0.00 $119.34 $0.00 $0.00 $516.52 $0.00 $0.00 $94.63
Prescription Drugs $978.23 $151.84 $0.00 $182.31 $182.31 $35.02 $213.37 $154.30 $70.26 $171.30 $128.40 $63.95 $181.94
Rider Other* $0.00 $0.00 $0.00 $0.00 $0.00 $1.91 $0.00 $4.46 $4.46 $0.00 $0.00 $0.00 $0.00

Total (Basic + Rider) $1,184.98 $637.98 $0.00 $364.89 $629.79 $36.92 $332.71 $158.76 $74.71 $687.82 $128.40 $63.95 $276.56

FAMILY Aetna EPO CIGNA DC37 Med Team
Empire Blue 

Access Gated 
EPO

Empire EPO GHI-CBP/EBCBS GHI HMO

HIP HMO Gold 
Preferred Plan 
Grandfathered

(closed to new 
enrollments) 

HIP HMO Gold 
Preferred Plan 

Standard
HIP POS

MetroPlus Gold 
Grandfathered

(closed to new 
enrollments)

MetroPlus Gold 
Standard Vytra

Basic $848.41 $1,311.99 $0.00 $535.04 $1,139.16 $0.00 $343.98 $0.00 $0.00 $1,265.48 $0.00 $0.00 $322.27
Prescription Drugs $2,766.77 $459.55 $0.00 $446.94 $446.94 $64.20 $544.15 $378.04 $128.81 $419.69 $321.00 $116.82 $473.32
Rider Other* $0.00 $0.00 $0.00 $0.00 $0.00 $4.82 $0.00 $10.93 $10.93 $0.00 $0.00 $0.00 $0.00

Total (Basic + Rider) $3,615.18 $1,771.53 $0.00 $981.98 $1,586.10 $69.02 $888.13 $388.97 $139.74 $1,685.17 $321.00 $116.82 $795.60

* For GHI-CBP/EBCBS, "Rider Other" is for enhanced major medical coverage.  For HIP HMO, "Rider Other" is for private duty nursing & durable medical equipment. 
**Please note that effective August 1 2021 the grandfathered rider will be closed and the only rider available will be the standard rider.

SEMI-MONTHLY

INDIVIDUAL Aetna EPO CIGNA DC37 Med Team
Empire Blue 

Access Gated 
EPO

Empire EPO GHI-CBP/EBCBS GHI HMO

HIP HMO Gold 
Preferred Plan 
Grandfathered

(closed to new 
enrollments) 

HIP HMO Gold 
Preferred Plan 

Standard
HIP POS

MetroPlus Gold 
Grandfathered

(closed to new 
enrollments)

MetroPlus Gold 
Standard Vytra

Basic $224.60 $528.10 $0.00 $198.34 $486.11 $0.00 $129.65 $0.00 $0.00 $561.11 $0.00 $0.00 $102.80
Prescription Drugs $1,062.67 $164.95 $0.00 $198.05 $198.05 $38.04 $231.79 $167.62 $76.32 $186.09 $139.49 $69.47 $197.64
Rider Other* $0.00 $0.00 $0.00 $0.00 $0.00 $2.07 $0.00 $4.84 $4.84 $0.00 $0.00 $0.00 $0.00

Total (Basic + Rider) $1,287.26 $693.05 $0.00 $396.38 $684.15 $40.11 $361.43 $172.46 $81.16 $747.19 $139.49 $69.47 $300.44

FAMILY Aetna EPO CIGNA DC37 Med Team
Empire Blue 

Access Gated 
EPO

Empire EPO GHI-CBP/EBCBS GHI HMO

HIP HMO Gold 
Preferred Plan 
Grandfathered

(closed to new 
enrollments) 

HIP HMO Gold 
Preferred Plan 

Standard
HIP POS

MetroPlus Gold 
Grandfathered

(closed to new 
enrollments)

MetroPlus Gold 
Standard Vytra

Basic $921.64 $1,425.23 $0.00 $581.22 $1,237.49 $0.00 $373.67 $0.00 $0.00 $1,374.70 $0.00 $0.00 $350.09
Prescription Drugs $3,005.57 $499.21 $0.00 $485.52 $485.52 $69.75 $591.12 $410.67 $139.93 $455.92 $348.71 $126.90 $514.18
Rider Other* $0.00 $0.00 $0.00 $0.00 $0.00 $5.24 $0.00 $11.87 $11.87 $0.00 $0.00 $0.00 $0.00

Total (Basic + Rider) $3,927.20 $1,924.44 $0.00 $1,066.73 $1,723.00 $74.98 $964.79 $422.54 $151.80 $1,830.62 $348.71 $126.90 $864.27
* For GHI-CBP/EBCBS, "Rider Other" is for enhanced major medical coverage.  For HIP HMO, "Rider Other" is for private duty nursing & durable medical equipment. 
**Please note that effective August 1 2021 the grandfathered rider will be closed and the only rider available will be the standard rider.

EMPLOYEE Health Plan Rates as of  July 2022 (Rates are subject to change)
These rates are in effective July 1, 2022 and will be reflected as of your first full payroll period in July 2022



A copy of your NYC Health Benefits Application is required and/or WF Domestic Partner form if Applicable.

Dependent information will be obtained from your NYC Health Application unless you indicate otherwise.

NYSUT ID: NYS ID (State Colleges): 

Social Security: Date of Birth:  /  /

First Name: Last Name:

Address:

City: State: Zipcode:

Marital Status:  S  M  DP Gender:  F  M

Primary Telephone: (          ) Primary Email:

For more information visit: www.psccunywf.org Basic Rider Waived Stipend

Guardian PPO

DeltaCare USA HMO Waive ALL Benefits: Rx, Dental, Vision, Hearing Aid

I hereby certify that all of my personal information presented here is true and accurate.

Signature Date

Effective Date of Coverage:  /  /
CUNY Campus

Effective Date of Hire:  /  /

Job Title and Code Earliest CUNY Hire Date:  /  /

If Classified Managerial check here Previous College (if applicable)

Benefits Officer Date
[PSC-CUNY Welfare Fund Use Only] [Alpha]

Date Received Authorization Initials Date

Co
lle

ge

I hereby certify to the best of my knowledge that the information presented here is accurate, complete and sufficient to 
verify eligibility for benefits under the PSC-CUNY Welfare Fund.

Re
qu

ire
d

M
em

be
r

De
nt

al

He
al

th
 P

la
n

*Delta will assign you a Dentist. To 
change it, call Delta or go Online.

M
em

be
r

Website:  www.psccunywf.org

Enrollment Form
PSC-CUNY Welfare Fund

61 Broadway, 15th Floor
New York, NY 10006

Office: 212-354-5230  Fax: 212-354-5363

eforms Revised 5/2019 RN

N0

GHI CBP ✔✔



Prescriptions and Your PSC-CUNY Welfare Fund Coverage:  

Three cards you may need at your pharmacy  

Employees and non-Medicare retirees* who are enrolled in the PSC-CUNY Welfare Fund 
prescription plan may have three different cards to use when filling prescriptions. 
Depending on your medications, you should be prepared to present all three cards at the 
pharmacy. Which card should you use and when? Take a look: 

 

1) For most prescriptions use the 
PSC-CUNY Welfare Fund 

CVS/Caremark prescription drug card. 

You can use the CVS/Caremark card 

at any pharmacy—CVS, Duane 

Reade, Rite Aid, Walgreens, etc. 

 

 
 
 
 

 
 

2)  For injectable and chemotherapy  
prescriptions, use the NYC PICA Program   
Express Scripts prescription drug card. Don’t   
have a PICA card? Call 212-306-7464. 
 
 
 

 

 

 

 
 
3) For diabetes-related prescriptions and supplies,  
use your NYC HBP basic health insurance card (GHI,  
HIP-HMO, Empire, Aetna, CIGNA, etc.) 
 
GHI members also use their GHI card for preventive 
medications, including contraceptives, vaccines  
and colonoscopy preparation drink. A complete list  
of preventive medications covered by GHI is available  
on the Welfare Fund website, psccunywf.org. 

 

 

 

When in doubt, be prepared to present each of these prescription drug cards. If the 
pharmacist says your medication is not covered by one of them, it may be covered by 
another. If you have questions, please call CVS/Caremark customer care, 866-209-6177. 
 
*Retirees enrolled in Medicare use the PSC-CUNY Welfare Fund SilverScript Medicare Part D drug card for all covered 
prescription medications. 



Death Benefit Beneficiary Designation Card 
Name of Employee 
(Last) (First) Middle Initial 

Social Security Number Male Date of Birth Female  Mo. Day Yr. 
I j 19

Name of College: 

Date employed: Job title 
Primary Beneficiary Name Telephone number 

relation to me 
Primary Beneficiary Address, 

Contingent Beneficiary Name Telephone number 
relation to me 

Contingent Beneficiary Address, 
Date Signed Signature of Employee 
Mo. Day Yr. 



Order of Payment and Division of Benefits. Unless otherwise provided: 

(a) Payment at my death is to be made to a primary beneficiary if he/she is
then living.

(b) Payment at my death is to be made to a contingent beneficiary if he/she
is then living and there is no primary beneficiary then living.

( c) If all beneficiaries predecease me, the benefits will be payable to my
estate.







 

 

 

 

New York State law mandates participation in a retirement system for full-time members of the instructional staff. New staff members 
have 30 days from the effective date of their appointment to choose a retirement program, and the choice is irrevocable. If no choice is 
filed within 30 days, the law mandates that the member be assigned to the New York City Teachers’ Retirement System (TRS).  
 
Full-time instructional staff members must choose between the New York City Teachers’ Retirement System (TRS) and the Optional 
Retirement Program (ORP). Those who elect the Optional Retirement Program must choose investment options through either 
Teachers Insurance and Annuity Association-College Retirement Equities Fund (TIAA-CREF) or through the alternate funding 
vehicles offered by Guardian or MetLife. More information may be obtained from your college HR Office.  
 
Adjuncts employed by CUNY are only eligible for membership in TRS and may join at their option. Additional information on choosing 
a pension plan is available from Jared Herst, PSC Coordinator of Pension and Welfare Benefits, at (212) 354-1252, or 
jherst@pscmail.org. This chart, which compares the two systems, may assist new members in choosing their pension plan. 

CUNY’s Pension Options 
System  New York City Teachers’ Retirement System (TRS) Optional Retirement Program 

Type of Basic 

Retirement 

Plan 

Defined benefit plan: Benefits are based on age, Final 
Average Salary* (FAS) and years of employment.  
 
*Final Average Salary (FAS): Average of your highest five 
consecutive annual salaries with certain limitations.  

Defined contribution plan: Benefits are based on the
amounts contributed by the employer and employee and 
earnings of the employee’s choice of investments. 

Vesting After ten years of total credited service. After 366 days of continuous full-time employment. (Immediate if 
employee has a pre-existing, vested TIAA-CREF Retirement 
Annuity (RA) or Group Retirement Annuity (GRA) contract.) 

Retirement 

Age 

Age 63: Immediate, unreduced benefits.
Ages 55 to 62: Immediate, reduced benefits at 6.5% per 
year between those ages.   
 

No age limitation: A member may choose to retire and begin 
annuity income after vesting without a reduction in benefits.  

NYC 

Retirement 

Health 

Benefits 

Full-time CUNY employees with 10 years of credited 
service, age 55 or older and receiving a pension.  Health 
insurance premiums are deducted from employees’ basic 
pension payouts in retirement. 

A member with at least 15 years of pensionable, continuous, 
full-time CUNY service and who is at least age 62. Note: As of 
9/1/05, if you are a health-benefits-eligible retiree, you are 
required to maintain $50,000 in reserve, with TIAA-CREF, in 
order to pay for retiree health insurance premiums. Additional 
reserve amounts may be required depending on the health plan 
you select or to cover future insurance rate increases.

 

 

CHOOSING A PENSION PLAN: A GUIDE FOR NEW MEMBERS (Tier VI)

   PSCcuny /  

Professional Staff Congress / City University of New York 
61 Broadway, Suite 1500 • New York, New York 10006 • 212/354-1252 • Fax 212/302-7815  
Visit our website at http://www.psc-cuny.org 

bmajor
Highlight

bmajor
Highlight



 

System  New York City Teachers’ Retirement System (TRS) Optional Retirement Program 

Retirement 

Allowances 

For members who join TRS after 3/31/2012:
Less than 20 years of service: 1.67% x FAS x years of 
service. 
20 years of service: 1.75% x FAS x years of service. 
More than 20 years of service: 1.75% x FAS x years of 
service (for first 20 years) + 2% FAS for each year of total 
service credit above 20. 
 
 

Retirement benefits are based on total accumulations, age at 
retirement, and the income options selected. 

Contribution 

Rates 

Employee pays 3% of regular compensation on a federally
tax-deferred basis through 3/31/2013. Thereafter, the 
contribution rate varies for the remainder of service, 
dependent upon an employee’s salary: 
--$45,000 or less:                             3.00%   
--More than $45,000 to $55,000:     3.50% 
--More than $55,000 to $75,000:     4.50% 
--More than $75,000 to $100,000:   5.75% 
--More than $100,000:                     6.00% 
 
Employer contributes a lump-sum annually to TRS.  

Employee pays 3% of regular compensation on a federally tax-
deferred basis through 3/31/2013  Thereafter, the contribution 
rate varies for the remainder of service, dependent upon an 
employee’s salary: 
--$45,000 or less:                             3.00%   
--More than $45,000 to $55,000:     3.50% 
--More than $55,000 to $75,000:     4.50% 
--More than $75,000 to $100,000:   5.75% 
--More than $100,000:                     6.00% 
 
Employer pays 8% of salary for first seven years of employment 
and 10% thereafter until the remainder of the employee’s service. 

Tax-Deferred 

Annuity (TDA) 

Voluntary TRS TDA 403(b) is available for members of TRS 
basic retirement plan.  

Voluntary TIAA-CREF TDA 403(b) is available. 

Note that other tax-deferred retirement investment options are also available.  For more information, contact your
campus HR benefits officer or reach out to Jared Herst at PSC-CUNY.

Retirement 

Disability 

Benefits 

Ordinary Disability benefits: 10 or more years of service 
credit required. 
Accident Disability Benefits: No minimum service 
requirement. 

A member who has been certified disabled and retires may 
receive annuity payments and city-provided health benefits after 
10 years of full-time service. 

Death Benefit: 

Beneficiar(ies) 

of Active 

Employees in 

Basic Pension.   

Member contribution accumulation (member contributions + 
interest) + death benefit equal to one year’s salary for one 
year of service, two years’ salary for two years of service 
and three years’ salary for three or more.  Reductions may 
be applicable depending on age. 
 
 

Total accumulations in a member’s basic retirement plan.

Loans Yes, to the maximum allowable by law from a member’s 
contributions to basic retirement plan, TDA, 457(b) and 
401(k) plans. 
 

Yes, to the maximum allowable by law from a member’s basic 
retirement plan, TDA, 457(b) and 401(k) plans. 

*The preceding is for informational purposes only.  It is a preliminary interpretation of 2012 Tier VI legislation & subject to change. 

 

American Federation of Teachers Local 2334 

New York State United Teachers • New York State AFL-CIO 

American Association of University Professors • New York City Central Labor Council 
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The City University of New York 
Information Regarding Pension System Membership 

 
 

I. Full-Time Instructional Staff (Including Higher Education Officers, Teaching Faculty, 

Librarians, Registrar Series Employees, Counselors, Executive Compensation Program and 

Substitute titles): 

 

All full-time Instructional Staff are eligible for membership in either the Optional Retirement Program 

(ORP), which refers to membership in TIAA-CREF and the Alternate Funding Vehicles after vesting, or 

the Teachers’ Retirement System of the City of New York (TRS).  In some cases, an employee who is 

already a member of the New York City Employees’ Retirement System (NYCERS) and who is appointed 

to a full-time Instructional Staff position may retain membership in NYCERS as a “Transferred 

Contributor”, thereby revoking his/her rights to join any other public pension plan in the future.  

Regardless of choice, pension membership, with the exception of Substitutes or Visiting Professor titles, 

is mandatory for all full-time Instructional Staff.  Substitutes can join the ORP or TRS (unless they are 

Transferred Contributors of another public pension). 

 

New Instructional Staff who are NYCERS members on a leave of absence from a civil service position 

must make an election to remain in NYCERS until they have relinquished their leave. The employee has 

thirty (30) days to: 1) elect to remain in NYCERS as a “Transferred Contributor” and must resign the 

underlying title; 2) transfer to TRS with no need to resign the underlying title; or 3) elect membership in 

the ORP with no need to resign the underlying title. 

 

 

1) Remain a NYCERS member, you must resign your NYCERS-eligible position and 

complete a Transferred Contributor Affidavit (download from www.nycers.org). You 

must notify your Human Resource officer of your resignation in writing then send the 

affidavit, along with proof of resignation to your Benefits Officer. They will send 

verification of your resignation along with other documents to NYCERS. Choosing 

“Transferred Contributor” status means that you will be renouncing any present or 

prospective benefit from any other New York City public employee retirement 

system. 

 

2) Join TRS and then transfer your NYCERS membership, complete a TRS membership 

application (download from www.trsnyc.org) and submit it to TRS. To transfer your 

NYCERS membership, complete NYCERS’ Transfer Form #321 (download from 

www.nycers.org) and submit it to your Benefits Officer. Please be advised that you are 

not required to resign your NYCERS eligible position if you choose this option. 

 

 

3) Join ORP, if you choose TIAA-CREF and are transferring from a NYCERS eligible 

tittle, there is no need to resign your underlying position. 

 

 

Any member of NYCERS as long as they resign from NYCERS, who is eligible to elect membership in 

the ORP, may be able to retain rights to a NYCERS retirement benefit, even if normal vesting time frames 

have not been met, provided contributions to the pension system are not withdrawn.   

 

http://www.nycers.org/
http://www.nycers.org/


By law, Instructional Staff participating in the ORP who are reclassified must remain a member of the 

TIAA-CREF pension system, unless there is a break in service. However, Instructional Staff enrolled in 

the ORP who transfer from full-time status to part-time status must remain in the ORP. 

 

II. Full-Time Classified Staff: 

 

All full-time Classified Staff are required to join the New York City Employees’ Retirement System six 
months after gaining permanent status .(Those in provisional status may elect to join earlier) .Classified 

Managerial are also given the opportunity to join the ORP upon appointment to their position pursuant to 

the rules cited in section I. 

 

My signature below indicates that I have read the information above and have consulted with my College 

Human Resources Office regarding any questions concerning my pension system options and rights. 

 

 

 

 

Signature                                   Name (print)                              Date           HR Office Verification 

 

 
The information provided within this document is based upon currently available information and should not be considered 

the sole source of information regarding pension membership.  In all cases, the provisions of governing laws, rules and 

regulations prevail. 



The City University of New York 

RETIREMENT PROGRAM ELECTION FORM 
For Full-Time Staff / Civil Service Managers

This form is to be used for eligible employees of CUNY who are appointed, promoted, transferred or re-classified 

to an eligible Full-time Staff / Classified Managerial position.  For those electing the Optional Retirement Program 

(ORP), this election form must be accompanied by proof of online enrollment with TIAA-CREF.  New employees 

who do not complete the election process within the statutory time frame noted in the attached information 

sheet are by law forced into membership with TRS or, if  Classified Managerial, into NYCERS. 

Section 1: Personal Information 

Name:          Last four digits of Social Security Number: 

Home Address: 

College:  Job Title:  Pension Member # (if any): 

Section 2: Election of Retirement Program 
Having received written notification of my retirement system options and having satisfied myself as to the desired 

retirement system available to me by or pursuant to law in connection with my employment by the City University 

of New York, I hereby make the following election in regard to my participation in the retirement system as 

specified below: (check one only) 

1) The Optional Retirement Program (ORP) – For Instructional Staff Only (must enroll online).

I have attached the TIAA-CREF Retirement Annuity Application.

a) Visiting Professors- Have the option to join TIAA-CREF if they work at least 50% of a full-time

schedule and have a pre-existing vested open account with the TIAA/CREF retirement system.

b) Substitute Titles –Have the option to join TIAA-CREF.

2) Teachers' Retirement System of The City of New York – For Instructional Staff Only

a) Visiting Professors or Substitute Titles–Have the option to join TRS as of January 2004.

b) Non-Teaching Adjuncts – Have the option to join TRS as of February 2002.

c) If already a member of TRS as a “Transferred Contributor” through a former position in public

service, you may elect to remain in TRS.*

d) Visiting Professors can join TRS, if they have a current account open with TRS.

3) The New York City Employees' Retirement System – Classified Managerial Only

a) If already a member of the NYCERS as a “Transferred Contributor” through a former position in

public service, you may elect to remain in NYCERS.*

4) The Board of Education Retirement System* (for current members only);

5) I have been appointed to a Substitute or Visiting Professor title and opt not to join the ORP or TRS;

therefore, I choose not to be a member of a pension system at this time.

Signature   Name (Print)  Date        HR Office Verification 

*Those participating as Transferred Contributors please check here

x



Submit completed form to your college Benefits Officer 
EMPLOYEE ACTION

NEW CHANGE PERSONAL INFORMATION CHANGE DEDUCTION SUSPEND DEDUCTION CANCELLATION

SUSPEND TRANSIT PLAN DEDUCTION

EMPLOYEE CERTIFICATION

(Change Transit Plan 
and/or Amount Deducted 
from Pay each Month)

(Temporarily Stop 
Transit Plan Deduction 
from Pay)

(Terminate Your 
Transit Plan Payroll 
Deduction)

(Change Mailing Address,
Email, or Phone)

(Enroll)

First Name ___________________________________________

Address ______________________________________________________________________________________________________________________

Email _______________________________________________________________ Phone ______________________________________________

M.I._________ Last Name ___________________________________________

EMPLOYEE IDENTIFICATION (Please fill out ALL fields completely. Please print.)

($1.25 Monthly Admin Fee
through Payroll Deductions)

($2.05 Monthly Admin Fee
through Payroll Deductions)

TRANSIT PLAN AUTHORIZATION (Please select ONE, enter your initials and the monthly deduction amount.)

COMMUTER CARD – UNRESTRICTED TRANSIT PASS

login.commuterbenefits.com

TRANSIT BENEFIT PLANS

AGENCY PAYROLL SECTION

*For the Access-A-Ride, Commuter Card-Unrestricted, and Transit Pass plans you may elect any amount up to $800.

Employee
Initials

Monthly
Deduction Amount*

Employee
Initials

Monthly
Deduction Amount*

$ ________ . _____ $ ________ . _____

Submit at least 2 weeks before you want to suspend your payroll deduction. Remember, administrative fee deductions will continue when 
applicable. If you are also enrolled in the Park-N-Ride Plan, the parking plan will be suspended for the same period. Please note this will only 
suspend your payroll deduction. To also suspend your Transit Pass orders, you must do so directly with Edenred at (833) 584-8109 or online at 
login.commuterbenefits.com.

PAY DATE TO SUSPEND DEDUCTION PAY DATE TO RESUME DEDUCTION

MONTH DAY YEAR MONTH DAY YEAR

I understand, according to the Internal Revenue Code, that the average monthly amount of my transportation deductions should not exceed my 
average monthly cost of public transportation to and from work.  If my average monthly cost of public transportation to and from work should 
change, I will change my deduction plan to accommodate my new circumstance.  Furthermore, no reimbursement will be provided for pre-tax 
transportation fringe deductions. Upon termination, voluntary or otherwise, any funds remaining in my Transit Account will be available for use 
for a period of 90 days from the effective date of termination. Residual funds remaining in the account beyond the 90 day period will be forfeited.

I understand there is a monthly non-refundable fee to cover administrative costs of the program. The administrative fee will be deducted from my 
post-tax pay each month according to the following table: 

I hereby authorize the City University of New York to deposit my payroll deduction as indicated above into my Edenred Commuter Benefit Transit 
Account.

I also grant authorization for the reversal of a credit to my account in the event the credit was made in error.  I understand that, under the “National 
Automated Clearing House Association” guidelines and rules, the City University of New York can only reverse the amount of the incorrect direct 
deposit.

I grant authorization for the City University of New York to provide my enrollment information, including mailing address, phone number and e-
mail address to Edenred for use exclusively related to the administration of the program. This authorization will remain in effect until I submit a 
new request for a change or cancellation.

I understand that my Transit Account balance and information will be maintained by Edenred and are accessible online at 
login.commuterbenefits.com or by calling Edenred Customer Service at (833) 584-8109.

Employee Signature ________________________________________ DATE 

MONTH DAY YEAR

(02/2020)

Agency Code Personal information updated (check all that apply):

Mailing Address Email Phone

I certify that the above data was 
entered in Edenred & PayServ:

Prepared By (Please Print) Signature Date

MONTH DAY YEAR

ENTRY DATE 

TRANSIT PLAN MONTHLY FEE CHARGE METHOD

Commuter Card-Unrestricted $1.25 Deducted from post-tax pay

Transit Pass $2.05 Deducted from post-tax pay

Date of Birth (MM/DD/YYYY)Employee N Number (Located on your paycheck stub) ______  ______ _________
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A. GENERAL INFORMATION 

 Heading: identifies the employee by name and address. 

 Pay Group: identifies a group of employees with similar attributes whose 
paychecks are processed together. 

 Pay Begin Date and Pay End Date: identifies the period for which the 
employee is being paid. 

 Negotiating Unit: the code indicating the union that represents the 
employee. 

 Retirement System: represents the retirement system that the employee 
belongs to. 

 Advice Number or Check Number: a unique number that identifies the 
document. 

 Advice Date or Check Date: date of payment. 

 Employee ID: a unique number used for identifying the employee. 

 Department and Location: the 5-digit agency or facility code and name. 



How to understand your paystub 
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 Job Title: the employee’s position. 

 Pay Rate: for annual salaried employees, an annual amount; for hourly 
employees, an hourly rate. 

 Tax Data: a summary of federal, state and local tax status data, as 
identified by the employee. This section identifies marital status (single or 
married), number of exemptions (allowances), and additional withholding 
amounts requested by the employee. 

 
B. HOURS AND EARNINGS 

 Current Earnings: all types of earnings for the current pay period. 

 Current Hours: identifies number of units on which certain earnings are 
based; for example, overtime hours, holiday days, or overtime meals for 
the current pay period. 

 YTD Earnings: earnings by type, for the calendar year. 

 YTD Hours: identifies number of units on which certain earnings are 
based, for the calendar year. 

 
C. TAXES 

 Taxes: withholdings for the current pay period and calendar year-to-date for 
each tax category. This includes federal income tax, Medicare, Social 
Security, and state and local income taxes. 

 
D. DEDUCTIONS 

 Before Tax Deductions: deductions which reduce taxable gross salary. 

 After Tax Deductions: deductions which are included in taxable gross (for 
example, union dues, union-sponsored insurances and SEFA contributions) 
for the current pay period and year-to-date. 
NOTE: Benefits may also be listed for which no employee contribution is 
made, such as non-contributory membership in the Employees Retirement 
System. In those cases, the benefit will be listed with no amount. 

 Refund: deduction amounts, by type, refunded for this pay period. 

 Current Deductions: deduction amounts, by type, for this pay period. 

 YTD Deductions: deduction amounts, by type, for the calendar year. 

 

 

 

 

 



How to understand your paystub 
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E. PAYCHECK TOTALS 

 Current Total Gross: gross earnings paid this pay period. 

 Current Federal Taxable Gross: gross earnings paid this pay period and 
any amounts paid by voucher that are subject to federal income tax. 

 Current Net Pay: earnings paid for this pay period after all taxes and 
deductions. This amount equals the amount of the check received or 
direct deposits made. 

 YTD Total Gross: gross earnings paid to date for the calendar year. 

 YTD Federal Taxable Gross: gross earnings paid for the calendar year that 
are subject to federal income tax. 

 YTD Net Pay: total earnings paid to date (after all taxes and deductions) for 
the calendar year. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
  
 
 
 

Source NYS Controller Office 


