
BENEFITS ORIENTATION for 
CONTINUING EDUCATION 
TEACHER (CET)



BENEFITS ORIENTATION AGENDA

 Benefits Summary

 Health Insurance

 PSC-CUNY Welfare Fund Benefits

 Open Enrollment/Transfer Period

 Flexible Spending Account (FSA)

 COBRA

 Transitioning of titles

 Pension

 Supplemental Retirement Programs

 Leaves

 Commuter Benefits

 Additional Benefits



BENEFITS ORIENTATION AGENDA

 20 hours per week

 6-month appointment

 Eligible immediately for HIP-HMO

 Benefits Summary

 Health Benefits Application (Not for use by NYCAPS Agencies)

 Dependent Eligibility Required Documentation

 Health Plan Rate Chart for Employees - Effective September 2019

 View a summary of each Health Plan

http://www1.cuny.edu/sites/onboard/wp-content/uploads/sites/4/page-assets/homepage/your-benefits/CET-Benefits-Summary-January-2018.pdf
http://www1.nyc.gov/assets/olr/downloads/pdf/health/health-benefits-application.pdf
http://www1.nyc.gov/assets/olr/downloads/pdf/health/dependent-verification.pdf
https://www1.nyc.gov/assets/olr/downloads/pdf/health/employee-rates-september2019.pdf
http://www1.nyc.gov/site/olr/health/summaryofplans/summaryofplanshome.page


JULY 2019 NEW HIRES

• HIP HMO is the only plan that employees are eligible for if they are a new city

employee

• Employees should provide proof or verification of city service if they have met

the 365 day employment period

• Employees who have met this employment period have the option to choose

any city health plan

• Employees have the option to opt out of HIP HMO immediately if they do not

live in the geographical service area covered by the plan.

The form must be sent to: cityagencies@emblemhealth.com or fax to (212)-

510-5445 or mail to: Attn: Emblemhealth Opt out form Processing

department 55 Water Street, New York, NY 10041

• Emblemhealth will be responding to the opt out request via email

• 365 days after an employee is enrolled in HIP HMO, they have the option to

join another health plan

• There is a qualifying event period between the 336th day and the 365th day (30

day window) in which an employee can submit documentation to HR to join

another health plan as of the 366th day of employment

• Please refer to www.nyc.gov/hbp for more information

mailto:cityagencies@emblemhealth.com
http://www.nyc.gov/hbp


SEPTEMBER 2019 RATE SHEET



HEALTH INSURANCE Cont’d

30 days - Qualifying event

Attach supporting documents for each dependent
Dependent Eligibility Required Documentation

Name changes – social security card & supporting document
(marriage/divorce decree)

Changes to health plan

Adding or dropping dependent(s)

Open Enrollment/Transfer Period – 365 days after appointment

http://www1.nyc.gov/assets/olr/downloads/pdf/health/dependent-verification.pdf


• PSC Welfare Fund form and webpage

• DENTAL Options of:

Guardian Life Insurance Company(PPO)

DeltaCare USA(HMO)

• DRUG/PRESCRIPTION

Prescription drugs are covered by CVS/Caremark for you and your dependents
and the card can be used at a participating pharmacy.

• VISION

Davis Vision is the network provider for the Welfare Fund. Plan participants
and their dependents are eligible for one pair of glasses (lenses and frames) and an 
eye exam once every two years.

PSC-CUNY WELFARE FUND BENEFITS

http://psccunywf.org/media/149731/wf_enrollment_form.2017rev.pdf
http://psccunywf.org/full-time-actives/fund-benefits.aspx


FLEXIBLE SPENDING ACCOUNT
• HCFSA - helps employees pay for necessary out-of-pocket medical, dental,

vision, and hearing aid expenses not covered by insurance.

• FSA Overview

• Plan Year 2020 Flexible Spending Accounts Program Brochure

• Plan Year 2020 FSA Enrollment/Change Form

• The MSC Health Benefits Buy-Out Waiver Program entitles all eligible
employees to receive a cash incentive payment for waiving their City health
benefits if non-City group health coverage is available to them (e.g., a
spouse’s/domestic partner’s plan, coverage from another employer).

• Incentive payments will be made in June and December of the Plan Year and
will be included in the employee’s regular paycheck. This amount will be
prorated for any period less than six months by the number of days the
employee is participating in the MSC Health Benefits Buy-Out Waiver
Program.

• For additional information about the Medical Spending Account Program
and/or the Health Care Flexible Spending Accounts Program, please visit
the Flexible Spending Program pages on this website. Or call the
Administrative Office at (212) 306-7760.

https://www1.nyc.gov/assets/olr/downloads/pdf/fsa/2020-fsa-q&a-sht.pdf
https://www1.nyc.gov/assets/olr/downloads/pdf/fsa/2020-fsa-brochure.pdf
https://www1.nyc.gov/assets/olr/downloads/pdf/fsa/2020-fsa-ec-form.pdf
http://www1.nyc.gov/site/olr/fsa/fsahome.page


OPEN ENROLLMENT/TRANSFER PERIOD

During the Annual fall Open Enrollment/Transfer period CETs are able to make 
health and dental plan changes without having a “Qualifying Life Event”.

a. Enrolling in health & dental coverage

b. Adding or dropping dependents, spouse or domestic
partner

b. Changing medical or dental plan

c. Adding or dropping an optional rider benefit

These changes will be reflected on the 1st full paycheck in January of the 
following year

Please review your paycheck/stub for any/all deductions

• Qualifying Event

• CETs can add or drop dependents due to a qualifying event such as:  birth
of a child, marriage, divorce, adoption, loss of health insurance

• 2. The Health Benefits Application and supporting documentation should
be completed and submitted to HR within 30 days of the event,
otherwise you must wait until the next annual open enrollment



COBRA provides for a continuation of benefits for participants and 
covered eligible dependents if CET’s basic benefit coverage is lost. This 
coverage is for a period of 18 to 36 months depending on the reason for 
COBRA eligibility.

COBRA paperwork is sent out by the Human Resources Coordinator 
within 30 days of loss of coverage.  The individual is responsible for 
paying the full premium for the health and Welfare Fund coverage.

The COBRA packet contains:

• Cobra Continuation Enrollment Form (PSC CUNY Welfare Fund)

• Continuation of Coverage Application (Health Benefits Program)
which include the Monthly COBRA rates for health plans

If interested, the COBRA packet should be completed by the individual 
and mailed directly to the specific vendors (health and PSC WF)

COBRA

https://www1.nyc.gov/site/olr/health/active/heatlh-active-cobra.page


• Part time to Full time appointments

CET appointed to a full time instructional title, must complete full time 
health benefits paperwork. The Office of Human Resources has monthly 
benefits orientations for the full time instructional staff.

This is mandatory and ensures the continuation of benefits in the new 
title.

TRANSITIONING OF TITLES



PENSIONPENSION –TIER VI

CETs have the option of joining NYCERS or TRS. 
Must have a current appointment
NYCERS
• Less than 30 hours per week
TRS
• 6 month appointment
• 30 or more hours per week

Defined Benefit Plan

Pension amount is based on FAS 

Contribution can range from 3% to 6% and is based on salary range

Vesting period is 10 years

https://mynycers.nycers.org/MyNYCERS/?AspxAutoDetectCookieSupport=1
https://www.trsnyc.org/ASPENMemberPro/Account/Index#/spa/htxQPPMemberRegistrationMaintenance/0


PENSION TIER VI

• Effective April 1, 2012 Tier VI employees’ contributions will be as
follows:

• Based on Salary Ranges:

Wages less than or equal to $45,000 ......3% 
Wages greater $45,000 and up to $55,000 ......3.5% 
Wages greater than $55,000 and up to $75,000 ......4.5% 
Wages greater than $75,000 and up to $100,000 ......5.75% 
Wages greater than $100,000 ......6% 

For example: someone earning $50,000 will contribute 3.5% based on 
$50,000



SUPPLEMENTAL RETIREMENT PLANS

COVERAGE PROVIDER

403(b) Supplemental
Retirement Annuity 
(SRA)

• TIAA
• TRS

457(b) Deferred 
Compensation Plan

• NY State Deferred
Compensation

401(k) City of NY 401(k) • NY City Deferred
Compensation

http://www.laguardia.edu/uploadedFiles/Main_Site/Content/Departments/HumanResources/PDF/CUNY%20TDA_403B_SRA%20Form.pdf
https://www.tiaa.org/public/land/cunysystem
https://www.nysdcp.com/iApp/tcm/nysdcp/support/index.jsp
https://www1.nyc.gov/site/olr/deferred/dcphome.page


Family Medical Leave (FML)- Qualified employees are eligible for 
paid/unpaid leave for medical reasons. It is job protected and allows 
employees to maintain their health benefits.

Sick Leave- 14 days per year or a pro-rata portion of (one day of sick 
for every 24 hours worked)
• Maximum 28 days

Jury Duty- If summoned for jury duty, bring all supporting documents 
to the Payroll Office with the appropriate timesheets.

LEAVES



COMMUTER BENEFIT PLAN

EDENRED

• Benefit for all employees

• Defer transportation cost into
pre-tax account (tax deferred up to $265 per month)

• Only 2 Bi-weekly payroll deductions allowed per
month and monthly Admin Fee ($1.25 - $2.05)

• Used on MTA, Subway and Buses, LIRR, Metro North, NJ Transit
• Park-n-Ride option available

• Commuter Benefits

• Upon separation, there is a 90 day period to spend down balance
on Wageworks account 

http://www.laguardia.edu/uploadedFiles/Main_Site/Content/Departments/HumanResources/PDF/ParkandRidePlanEnrollmentForm.pdf
http://www.cuny.edu/about/administration/offices/ohrm/university-benefits/transit-benefit.html
http://www.laguardia.edu/uploadedFiles/Main_Site/Content/Departments/HumanResources/PDF/Transit%20Benefits%20Enrollment%20Form.pdf


ADDITIONAL BENEFITS

BENEFIT NAME DESCRIPTION

Workers’ Compensation All employees who suffer a job-related 
injury or illness should report it to: 
• Public safety
• Human Resources
• your supervisor immediately

Employee Assistance Program-

Deer Oaks- CUNY Work/Life 
Program

A free, confidential benefit offering 
short-term counseling, resources and 
referrals for you and your family 
members.

NY College 529 Program Provides flexible & convenient low-cost 
ways to save for college

https://www.nysaves.org/home.html?&gclid=EAIaIQobChMI4Zf9mfK43QIVx0CGCh3W-QCDEAAYASAAEgJ44fD_BwE


WORKPLACE VIOLENCE PREVENTION PROG   (WVPP) 

SEXUAL MISCONDUCT PREVENTION and RESPONSE 

COURSE (E-SPARC)

 Mandatory to be completed annually

 Personalized link sent to each employee

 Contact Bonnie Brown bbrown@lagcc.cuny.edu with questions, or if you did not
receive a personalized link from Workplace Answers e-learning

mailto:bbrown@lagcc.cuny.edu


DISCOUNTS

 Working Advantage : Access to discounted movie tickets, hotel, travel, theme

parks and more.

Company code: 971240428

 CUNY e-mall through CUNY Portal : Access to discounted electronics

 Weight Watchers

https://www.workingadvantage.com/
https://cunyportal.cuny.edu/cpr/authenticate/portal_login.jsp
https://www1.nyc.gov/site/olr/wellness/wellness-healthy-living.page


BENEFITS TEAM CONTACTS

• Purysabel Uregar, Benefits Manager
puregar@lagcc.cuny.edu, Phone (718) 482-5079

• Bryan Parks bparks@lagcc.cuny.edu, Phone (718) 718-482-5075

• Office of Human Resources

• (718) 482-5075

mailto:puregar@lagcc.cuny.edu
mailto:acambridge@lagcc.cuny.edu
mailto:wile@lagcc.cuny.edu
mailto:bparks@lagcc.cuny.edu
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