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Important to Know:

» Retirement Date is employee’s first day of
retirement, their first day off payroll. (First day
home, NEVER last day of work.)
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Office of the New York State Comptroller
Employees’ Retirement System (ERS)

» Once you become eligible to retire and decide on a retirement date you must file an
Application for Service Retirement through ERS.

» The Application for Service Retirement (RS-6037) will need to be submitted to ERS
between 15 and 90 days before your retirement date.

» The application is legal document, you must have your signature notarized.
Representatives at ERS Consultation Sites serve as notary publics and can assist
you in completing the form. (For a list of consultation site offices, visit:
Www.0osc.state.ny.us/retire.

» ERS is responsible for pension payments. Your monthly pension payment will be
mailed or electronically deposited at the end of every month.
Example: a check mailed or a payment deposited at the end of January is

your January payment. ~ fewrorc | Office of

OOOOOOOOOOO General Services



http://www.osc.state.ny.us/retire/forms/rs6037.pdf
http://www.osc.state.ny.us/retire
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Office of the New York State Comptroller
Employees’ Retirement System (ERS)

» To estimate your pension, use the Benefit Projector Calculator found on the Retirement System’s website
at: www.osc.state.ny.us/retire/members/projecting-your-pension.php

» You can request to have a Benefit Projection mailed to your current mailing address on file with the
Retirement System, by contacting:

= Online — You can go to their website to view information or to e-mail them by going to:
WWWw.0Sc.state.ny.us/retire

= By Mail - Please include your retirement or registration number on any correspondence, and mail to:

New York State and Local Retirement System
110 State Street
Albany, NY 12244-0001

= By Phone (weekdays 7:30 am — 4:15 pm)
1-866-805-0990 Local: (518) 474-7736

= By Fax: (518) 402-4433 i NEWYORK | Office of

General Services

OPPORTUNITY.



http://www.osc.state.ny.us/retire/members/projecting-your-pension.php
http://www.osc.state.ny.us/retire
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Department of Civil Service

Employee Benefits Division
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New York State Department of Civil Service
Employee Benefits Division (EBD)

» After retirement, EBD becomes the retiree’s benefits liaison.

» Additional information for retirees can be found on Civil Service’s website at
WWW.CS.ny.gov/retirees/

» How to Contact the Department of Civil Service:
= By Mail:
New York State Department of Civil Service
Employee Benefits Division
Albany, NY 12239

= By Phone: (518) 457-5754 (Capital District)
1-800-833-4344 (Outside of the Capital District)

Office of
General Services

00000000000

u By FaX (518) 485'5590 i NEW YORK



http://www.cs.ny.gov/retirees/

June 15, 2018 9

BSC Benefits

Office of
General Services

T NEW YORK
STATE OF
OPPORTUNITY.




June 15, 2018

BSC Benefits

» Prior to retirement, the BSC Benefits Unit will send you a retirement packet
highlighting retirement health insurance information. It contains information
regarding sick leave credits to be used towards health insurance premiums, dental,
and vision coverage.

» BSC Benefits processes sick leave credits towards health insurance premiums after
the employee retires.

» BSC Benefits processes all forms that are related to continuing health insurance
benefits as a retiree.

Request a Retirement Packet by contacting BSC Benefits
518-457-4272 or bscbenefitsadmin@ogs.ny.gov

Office of
General Services




June 15, 2018

> Sent from BSC
Benefits Unit

» Customized for
each employee

> Provides all
benefits related
forms and
submission
instructions

» Contains helpful
links for retirees

Request a Packet
Call 518-457-4272

bscbenefitsadmin@ogs.ny.gov

Retiree Packet

Eﬂw‘:‘m Difica of General Services
srsarure | Business Services Center

Retirement Package
for CSEA-Represented Employees

Ratirea Name Social Securtty # Megotiating Unit Retirament Date
000
[ Enrolled in Bensfits [ MotEnrclled in Benafits
Dear,

The Business Services Center (ESC) has been notified that you are retiring. The Benefits Unlt Is prowviding you
this Electronic Retirement Packet 1o help you undersiand your benefits and responsibiities as a retinee. Please
reviaw the enciosed Nformation caretully. FII out any Necessary forms and retum prior 10 your retrement date
shown abowve.

Mew York State employees ane required io retum all siate equipment and or property 1o thelr agency prior to
leaving state service, e.0. laplops, phones, siate IDs. New York State may withhold payments of mp sums until
all state ksued property ks retumed.

Please remambear that yau do not repart 1o wark on the effactive date of your retifemeant. If you salect August 31
&S your retirement date. your last day of work Is August 30

NYSHIP requires retirees and thedr dependents to be ennalled in Medicare Pars A and B wnen first eligibie
for primary Medicars Coviarage dus to age of disability. Pleass review the Madicars & NYSHIP page for more
Information.

It you ofmclally change your retirement effective date with Empioyees Retiremant System:

= Call 518-457-4272 or emall OG5 Business Senvices Center Benefits and Payrodl Units, o ensure that an
accurate effective date is on record with the BSC.

- Arulsa your supenisar of the change.

If you have any questions concerming your benefils or the matenal provided in this packet, please emall
D= sm EsrBenalts ANMINEOZS My gov or call the BSC. Benefits NIt at (S18) 457-4272.

Sincerety,

i L
Robert Els, Human Resources Spaclalist 1
Business Saervices Center, Beneflis Unit, Ofboarnd ing
05 5M bachaneMs samingo
5184574272

Retirement Package

for CSEA-Represented Employees

2
Y
Forms

The foliowing forms MUST be signed and dated, and retumed to the Business Senvices Cemter by emall at
OGS sm.bscheneMsa0minG0gs NY.000 of by fax at 518-157-1879.

PS40 Marw Work Sista Hes
This form WIJST e compeal

nsurance Tarssclion Fom
TRt o 1 B R 10 your st day of work.

I | PE-405 Dusl Annutant Sick L Crecit Elocsion
| This form MAUST b compiatod and raturned to tha B5C prior 1o your Sst day of work.

k. Thts form shecsd mmmu ONLY If you p:n o ml:rynu health Insurarce.

[
The following form MUST be notarzed and returned to the New York State Employee Retirement System (ERS)

ESE355 Sunsor Song®t Program Fomm (see pages 3-4 of this documant)
Ratum the natartred fom toc NYS ReSremant Systam, 110 Stila Sroct, Aliary, NY 12242

Sick Leave Credit

The Department of Chvil Service: SIck Legve Calcuiator

When you retire, you may be able use the value of your unused sick leave to offset the cost of NYSHIP coverage. If you
are retifing with & Disabiity Retirement, use the Disablity Sick Leave Credit Calculator

To usa the calculator Chok the link sbove, than select the option for = am 2 Mew York State Active Empioyes (MY and
press “Contnue”. Mext, select your negotiating unit and health Nswurance plan and press “Continue”. From the net
page click the “Flanning to Retire™ ink, then click on “Sick Leave Credit Calcuiator™.

Input your Date of Retirement, Pay Rate, Standard Work Schedule, Hours of Unused Sick Leave (See your [alest ime-
cand) and Age 3l Redlrement. Be sure to revisw the results for both Dual Annuitant Sick Leave Credit and Single Annul-
tant Sick Leave Credlt as you must choose between these two options.

All Information provided by this calculator ks an estimate, based on the INfoMMAtion you INput. Your actual sick |eave

will be calculated at the time of your ratirement. The amount of your Sick leave credit may vary based upon agditional
tims eamed of USed. You must select alther the Single or Dusl Annultant option by compiabing form PS-405 before your
retrement date. You cannot change your annuftant selection after you hawe retired. If this form ks not recebved prior to
Wour retirement date, your sick ieave credit will automatically default 1o the Single Annuitant Option.

I8 you Nave questions about your sick leave Credll of annuitant options. please conlact ihe 85C Benets Lnit at

005.5m. BscBenefils AdminEo) o of call 518-457-4372.

Information for CSEA Retirees

Information tor Retirement Planming Retlres Cholces 2017

Madicare & NYSHIP Redirea Rates 2017

Medicare & You Reﬂr—mem Ptannmg \n beo Library
Medicare Part 8 Enroliment Eorm a0 5

Eack o Work fior returning redirees) General Information Book

Survivor's Benefit Program

The Survivors Benefit Program Is a inanclal protection plan that provides a minimum death benefit o the sunvors of
e York State retired employees. Your benanclary may recalve a benaft of $3,000.

Print the Eligitility of Redired Employes for Survivors Beneflt (RS 635K, see pages 3-4 of this decument, and compiete

section C and sign before a Kotary Public. Retum the notarzed form e NYS Retirement System, 110 State Street,
Albany, NY 12242,

Htoon | Officeof
OPPORTUNITY. General Sel’VICGS
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Survivor’s Benefit Program (RS 6355)

SURVIVOR'S BENEFIT PROGRAM
Eligibility of Retired Employee

i — for Survivor's Benefit
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=  Will be provided to retirees in BSC Retirement Packet
(Part A will be pre-filled)

= Must be notarized
= QOriginal must be returned to :

Office of the New York State Comptroller
New York State and Local Retirement System
110 State Street

Albany, New York 12244-0001
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BSC Time &

Attendance
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BSC Time & Attendance

» Employees must submit all timesheets including their final timesheet in LATS on their
last day in the office prior to retirement. Unsubmitted timesheets will result in a delay of
any final lump sum payouts the retiree is eligible to receive.

> If the employee has been approved to use accruals for time off prior to their official
retirement date, the employee should complete and submit the timesheet to reflect the
use of leave accruals. Supervisors are able to approve timesheets in advance.

> If the effective date of retirement is not the first day of a pay period, BSC Time &
Attendance will code the timesheet with the appropriate retirement code upon receipt of
a transaction from the employee’s agency. Employees can reach out to the BSC Time &
Attendance Unit with any questions concerning their timesheet either by e-mail at

bsctimeadmin@ogs.ny.gov or by calling (518) 457-4272.
NEWYORK | Office of
i °°°°°°°°°°° General Services
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BSC

Payroll
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BSC Payroll

» The BSC Payroll Unit will process retiree’s lump sum payment for:

Unused vacation leave (up to 30 days)

5 day salary withholding

Non-comp accruals (up to 30 days)

VRWS (Voluntary Reduction in Work Schedule) accruals (No Maximum)
Over 40 comp CSEA and PEF (up to 120 hours)

» The lump sum payment is typically paid to retirees in a check that is issued 2-3 weeks after the
employee receives their final paycheck for time worked/charged, provided that timecards are
submitted and approved timely. (6-7 weeks after retirement date).

If you are enrolled in direct deposit for paychecks, lump sum will automatically be direct deposited.

» To make additional Payments to Deferred Compensation, Employees should contact Deferred
Compensation at www.nysdcp.com or 1-800-422-8463 at least 30 days prior to retirement.

Office of
General Services

T NEW YORK
STATE OF
OPPORTUNITY.
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Retiree Health

Insurance Eligibility
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Eligibility for Health Insurance Benefits in Retirement

» You must be enrolled in NYSHIP as an enrollee or a dependent at the time of your
retirement. Enroliment in NYSHIP may be through The Empire Plan, a NYSHIP
HMO or the Opt-out Program.

» You must satisfy the requirements for retiring as a member of a retirement system
that is administered by New York State (ERS).

» You must be 55 years old and have a minimum of 10 years of service in a position
eligible for NYSHIP benefits.

Office of
General Services
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Requirements for Disability Retirement

>

>

You must be enrolled in NYSHIP at the time of your retirement.

If your disability retirement is non-work-related,10 years of NYSHIP benefits-
eligible service is required, and age requirement is waived.

If your disability retirement is work-related, the age and service requirements are
both waived.

Office of
General Services
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Once Eligibility is established, you may:

» Retire with your benefits in place. Benefits as an active
employee end effective 28 days after the last day in the pay
period in which your retirement is effective. If you continue your
health insurance as a retiree, there will be no break in coverage.

OR

» Defer the start of your benefits as a retiree for an
Indefinite time period.

Office of
General Services

T NEW YORK
STATE OF
ppppppppppp
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Health Insurance Transaction Form (PS-404

£ ot ot

EMPLOYEE BENEFITS DIVISION
HEALTH INSURANCE TRANSACTION FORM
FOR NYS & PE EMPLOYEES

PS-404 (3117)

NYS Depanment of Civil Sendce

Health Insurance Transaction Form
Albany, NY 12230

Page 2 - PS-404 (aM7)

13. DEFENDENT INFORMATION

INSTRUCTIONS: READ AND COMPLETE BOTH SIDESPAGES. PLEASE PRINT AND CHECK THE APPROPRIATE CHOICES.

Must be provided when choosing to enroll or opt-out of NYSHIP family coverage (use sdotional sheels if necessary)
Check One: A (Add), D {Delete) or C (C]

hange) Date of Event:
EMPLOYEE INFORMATION wa-rpmesmm complets) cm-ﬂmm M (Medicai), D {Dental), and V (Vision)
1. LastName First Name [] 2. Soial Security Nurmber Lnst Mame  First Name M Relaonship | Dete of Bty | Sex Ackdreses, (if cifiarer) Sochl Seamy
Male Femals IM Muarber
4. Permanent Address Ciy Stata 2ip Co
Sreat Ov
HE
5. Malling Address (I different) City State Zip Cv
Sireat m
LD
5. Work Location & Address Ty Sl ) -
Sreat fo
LIv
7. Date of Birth 8. Telephane Numbers
14, ENTER ANNUAL OPTION TRANSFER REQUEST(S) BELOW
9. Martial Stats ; ; Martal Satus
Sngie [ IMamed | Widowed | |Dhorced | Separated | o Change NYSHIP Option | Chanpeto: [ Empire Plen [ HMO Code ] HMO Name:
10. Covered under Medicare?  Seff: [ Yes Mo  SpouseDomestc Parmer: [¥es [N  Chid: [Ives [Ihe Elect Opt-out [ P ——
PUYS Meckoal ) ] ndiividusl Opt-cut | Family Opt-out PE-0 Ot Ateatation Fam.
1. ELECT OR DECLINE COVERAGE . Subrrit during e Pre-Tax Conrioufion
Change Pre-Tax Status. | Changeto: []Pre-Tax ] After-Tax Selerkion Pistad [Noveirber
A Choose a Pre-Tax election Hiay 130y 130
1. [] Elect Pre-Tax Status for Premium deduction | Elect After-Tax Status for Premium deduction Pemnal Privacy Protection Law Netilication
The irfiormation you pravide en this in with Sectian 153 of the New York State Civil Serce Law for
B. Select a NYSHIP Coverage Option (Chaose option 1, 2, 3or 4) the principal purpess of enabling e Depanmnld Civil Senvice o prosess your request conterming health msurance eoversge. This
- Setect Empie irfarmation vill bé used in accrdancs wilh Section 86 (1) of the Parseral Privacy Prataction Law, pariculary subdnisiens (5], (e} and
1. Individual Enroliment Mad=om Ptanar HO) | Dental g1y | [ Visian 19 ). Fasiure la previde e infarmatian requestad may inkerfers with sur abiity o samply with yaur request. This infarrmaban wil be
[Emgire Ptan [JPM0 Code [ [name Misintained by 18 Declr of he Emgloyes Baefs Divisan, NYS Degarimant of Gl S, Abany, NY 12239, Fornfomaton
concaming the Persaral Protection Law, cal (518) 473-2624. Fer infarmation related 1o the Health Insurance Program, contact yo
2 Family Enrollment Medical (1o (Sedect Empire Pian or HMO) pensgry | O 9 Health Benefits Administrator. If, aftes calling your Health Benefits Admiristrator, you need mors information, pleass ulmaus?-s:rs-a
{Compiete box 13onpage2) | [] Emgire Pan [THMO Code [ | Name — ik 0 1B 34 384 batween the hours of 9:00 a.m. and 4:00 p.m. Easiem Sme.
AUTHORIZATION
3. Optout Program []indiidusd Opt-out [ ] Family Opt-out (Conplete o 13 | Dental g1y | [ ision 1) T hatves 10 The PreTax Conibulion Frogram matenals and e CIpi-out ADRStalion Form (f Sppicabhe), and have mane my sslechon on
Page 1 of this document. | understand that i my coverage is decined or canceled, | may subject mysell andfar my depentents to waifing
- - periads if | decide 1 enroll 31 a aler date and may forfeit the fght 10 Such coverage afler laving State semvice (v, refrement, stc.). |
4. Decline Coverage [ Medical 1oy | Dental 13) | Vision 19 am aware of hew o abtain a current Summary of Benefits and Coverage for the NYSHIP aptian | have selected. | understand that my
Failure o pravide required praolls ) within 30 days may delay the availabiity of benefits for me o any dependent for whom | fail to pravide
such pracd, Any pErson who makes & maténial misstatement of fact or canceals any pertinent infarniation shall be quilty of a crime,
12 CHANGE OR CANCEL EXISTING COVERAGE comviction of which may lead fo substantial moretary penalties andiar imprisonmert, as well as an onder for reimburssment of claims,
. ] Denl sk — I certify that the information | have supplied is trus and carrect. | hereby authorize decuction from my sakary ar rotirement
A Change Coverage: IMedesli [ (LA f14  Dateof &y allowarce of the amount required, if any, for the coverage indicsted abave.
[ Change to FAMILY {Compiste bax 13) ] Ghange to INDIVIDUAL
Marriage ] Divaree: .
Dumesic Partnes ] Tesination of Demestic Partrership (Aftach completed PS-125.4) Employee Signature (Required): Data:
Newbom 1] Only dependent insligible due fo age
s [ :lc......--, iy deper AGENCY USE ONLY
ui ] cwy
] Dependent retumed o fullime shadent status (] Onily chependient married (Derdsl and Visian anfy) Sick Leave Information Diate Entared on
(Dierid and Vit ady) ] Crily clepencient grachuaied (Dental and Vision only) Retirament Tier Regeiation # #Hous Hourly Rtz of Pay NYBEAS Effactive Date
ClCther: Clotee
NOTE: Fy
B. Voluntasily Cancel Coverage: || Medical 1o | Dental f11) I Vision 14 Qualifying Event: | "
Pty - ot Trrser HBA Signature (Required): Date:

Provided in Retirement packet
from BSC Benefits unit.

Return signed, completed form
to BSC Benefits:

Fax: 518-457-1879
bscbenefitsadmin@ogs.ny.gov

NEW YORK
STATE OF
OPPORTUNITY.
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General Services
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Sick Leave Credit

» Your unused sick leave, up to 200 days (1,500 hours for 37.5 hour/week employees)
will reduce the monthly cost of your health insurance in retirement.

» At the time of your retirement, you may choose the Single Annuitant option and
receive 100% of your sick leave credit to offset the cost of your health insurance or
select the Dual Annuitant option and receive 70% of your sick leave credit.

» The cost of your health insurance will change during the course of your retirement;
however, once a selection is made your sick leave credit will remain the same
throughout your lifetime.

Note: Sick Leave Credit is used to add time to your retirement service up to 200
days. The Sick Leave Credit cannot be used to reach a milestone. For Example: An
employee with only 24 years and 9 months cannot use the Sick Leave Credit to reach a

25 year milestone. ~7 NewoRk | Offfice of

OOOOOOOOOOO General Services
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How to Estimate Your Sick Leave Credit

Hours of Hourly Rate of Pay Total Dollar
. X (Annual salary plus additional
Unused Sick constant salary factors; | — Value of Sick
| eave I.ocatlon. pay, shift or.geographlc
differential, inconvenience pay) Leave

Total Dollar Life Expectancy in Y(_)ur Monthly
Value of . Month P y —  Sick Leave

- - ontns :
Sick Leave Credit

For more information or to access the Sick Leave Calculator:

WWW.cS.ny.gov/employee-benefits QNEWYORK Office of

General Services



http://www.cs.ny.gov/employee-benefits
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Dual Annuitant - Sick Leave Credit Option

» Allows your covered dependent survivor(s) to continue to use your sick leave
credit to offset their cost of health insurance if you predecease them.

Your Sick Leave Credit is reduced to 70% of its value.

» If you do not elect this option, it does NOT affect your dependent survivor’s
eligibility to continue NYSHIP coverage. It ONLY impacts your dependent’s
ability to use your sick leave credit.

Office of
General Services
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Dual Annuitant - Sick Leave Credit Option (Continued)

» You do not need to be enrolled in family coverage at the time of retirement to choose
Dual Annuitant Sick Leave Credit Option.

» You must submit a completed, signed election form (PS-405) BEFORE you leave
the payroll.

» This is a ONE-TIME irrevocable decision.

» If form PS-405 is not returned to the BSC prior to retirement, 100% of your sick
leave credit will be applied to your premium (Single Annuitant Option).

Office of
General Services
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Dual Annuitant Sick Leave Credit Election (Continued)

b Now Nouk Sate 2 EMPLOYEE BENEFITS DIVISION
epartment of Civil A
Dual Annuitant Sick Leave Credit Election

Smith State Office B

NY 12239

e PS-405 (5/09)
When you retire, you may apply for either: (a) the Single- Annuitant or; (b) Dual Annuitant Option, where 70 I rOVI d ed I n I zetl rel I Ie nt paC ket fro' I I BSC
percent of your calculated monthly sick leave credit is applied your y health i premium

in retirement.

Benefits unit.

If you elect the “Single- Annuitant” Option - 100 % of your sick leave credit will be used to offset your monthly health
insurance premium for as long as you are enrolled, until you die. Your sick leave credit will terminate upon your death.

If you elect the “Dual- Annuitant” Option - 70 % of the reduced sick leave credit will be applied towards your monthly
health insurance premiums for as long as you are enrolled. Upon your death, the same 70% of your sick leave credit will

be applied towards the monthly health insurance premiums for your enrolled dependent(s), until they lose eligibility. Only
dependents enrolled under your coverage at the time of your death may receive this benefit. R e q u eSt a P aC ket " C aI I 5 1 8 _4 5 7 _4 2 7 2
.

Check One:
a. D Single- Annuitant Please apply 100 % of my monthly sick leave credit towards my monthly health f- 1
2 insurance premium. | understand that if | select this option, my sick leave credit SC e n e I Sa I I I I n Og S M ny. g OV
Option will end with my death and will not be i to my P
b. D Dual — Annuitant Please apply 70 % of my monthly sick leave credit towards my monthly health
. insurance premium. | understand that if | select this option, my sick leave credit
Option will be used to reduce my health insurance premiums during my lifetime, and
also to reduce the p i of my for the
their eligi if 1 pi them. If my dep die before me, | W|I|

retain the 70 percent sick leave credit.
YOU MUST MAKE THIS ONE-TIME CHOICE PRIOR TO RETIREMENT i
NO LATER THAN YOUR LAST DAY WORKED. Return Slgned’ Completed form to BSC

If you do not make a choice, the “Single- Annuitant Option” - Full Sick Leave Credit (100%) will be applied B e n ef I ts -
automatically to your premium. This Full Sick Leave Credit will end when you die and
it will not be available to covered surviving dependent(s).

I have read the to me reg g Dual A i Sick Leave Credit and have
made my selection. | understand that | ma y not change my selection after | retire.

:{g::e"g:;t Name and Address: Health lnsurance?;‘:umber F aX . 5 1 8 _4 5 7 - 1 8 7 9
S bscbenefitsadmin@ogs.ny.gov

Health Benefits Administrator: Date:

Agency Name: Agency Code

Note: The State Service Sick Leave Credit Preservation Form (PS-410) verifies State Service Dates and Sick Leave Credit. If
your covered spouse is a New York State employee and eligible for health insurance coverage, your spouse should obtain

a completed PS-410 from the Health Benefits Administrator upon his or her retirement. This completed form is necessary NEW YORK Ofﬁ f
if your spouse wishes to obtain health insurance in his/her own name at a later date. STATE OF Ce 0

Personal Privacy Protection Law Nonilcatlo OPPORTUNITY. Gene ral Services

This informat

Please make a copy of this signed election for your records.
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Retirement Information on Civil Service’s Website
WWW.cSs.ny.gov/employee-benefits

E=BIR
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STE hittp// w5,y gov/ employee-benefits/Iogin/ P+ & || %2 nySHIP Online Login | | ) g £ed

File Edit View Favorites Tools Help

95 B Suggested Sites ] Web Slice Gallery ~ =

Hi v B v 0 @ v Pagew Safetyv Tookv @~

syHogpe ____________________

Civil Service Home NYSHIP Online Home

© NYSHIP Online has a new web address, https://www.cs.ny.goviemployee-benefits. Please update any bookmarked pages.

Click here for NYSHIP Online for RETIREES How to use this site

Active Employees

Welcome to NYSHIP Online, where you will find information on the New York State Health Insurance Program for State and Local Government for active
employees. If you are a retiree, please visit NYSHIP Online for Retirees. In order to provide you with targeted information about your benefits, you will need
to select your group (negotiating unit) and health insurance plan when prompted. If you are a New York State Active Employee and unsure of your group,
our Enrollee Group Wizard will ask you a series of questions in order to determine which group you should select.

This site uses cookies. You have to have cookies enabled so that you will only need to access this page and select your group once. The site will
remember your group for future visits. You will have the option of changing your group at any time after the initial log on.

To get started, you MUST select one of the following:

am a New York State Active Employee (NY) -
NEW YORK
- . o NEWY Office of
') I am working for a Participating Employer (PE) OPPORTUNITY. General se iceS

H10% -

mgﬂ‘[ﬂ@ Microsoft Office 2013  » [Mr @ Y7 o 1105AM E
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Retirement Information on Civil Service’s Website

» Select Negotiating Unit
» Select Empire Plan / HMO

[E=SaE =)
o 35 £33

P~-c H BEE NYSHIP Online Login |

- v [ @ v Pagev Ssfetyv Toolsw @~

© NYSHIP Online has a new web address, https://iwww.cs.ny.goviemployee-benefits. Please update any bookmarked pages.

New York State Active Employees

Select your group (negotiating unit) from the drop-down menu AND select your health insurance plan to access targeted information about your benefits.
You MUST Choose Your Group Now:

[v]

Select

AND
You MUST Choose Your Plan to continue:

O Empire Plan Enroliee

O HMO Enrollee
O Dental and/or Vision Only Enrollee n

L3
m@ﬂﬂ@ Microsoft Office 2013 ” = e i %2 ( 1105am | |

T NEW YORK
STATE OF
OPPORTUNITY.

Office of
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Retirement Information on Civil Service’s Website (continued)

@‘;\[:{Z hittp://www.cs.ny.gov/employee-benefits/group/1/5/1, £ + B &[22 Home - Management/Con... ‘ ‘ o7

File Edit View Fave Tools Help
& [B Suggested Sites v &) Web Slice Gallery v % v B I @ v Pagev Sofetyv Tooksv @+
nline has a new web address, https://www.cs.ny.gov/employee-benefits. Please update any bookmarked pages. ”

—

nyship/ehliial: N ¢ A

What's New?

Health Benefits & Option Transfer
Other Benefits

Using Your Benefits

Forms

Planning to Retire?

Find a Provider

Calendar v

; ploy yship irement-prep/indec.cfm %
m o= || IR Microsoft Office 2013 '+ %= i/ $0 | 1108AM | |

f NEW YORK
STATE OF
OPPORTUNITY.

Office of
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Retirement Information on Civil Service’s Website (continued)

Pre-Retirement Presentation:

The New York State Health Insurance Program (NYSHIP) Pre-Retirement presentation was developed to assist New York State Executive Branch employees with guidance as they begin to
plan their retirement. Please contact your Health Benefits Administrator (HBA) for seminar information. Click here to access the pre-retirement seminar event calendar.

NEW | NYSHIP

New York State
STATE Health Insurance Program

B=la

Additional Information:

Retiree Option Transfer Policy — NYSHIP enn

with retiree benefits are permitted to change health insurance options at any time once during a 12-month period. This policy allows
retirees more flexibility and time to consi

rsonal factors affecting their health insurance option. Click here for FAQs and more information.

Dental and Vision

and vision benefits you may currently be receiving as an employee are not part of your health insurance and do not continue automatically. If you want to
continue dental ang vigs

enefits after retirement, you must request enrcllment and pay a monthly premium. Click here for more information.

Sick Leave Calculator —vWhen you retire, you may be able use the value of your unused sick leave to reduce the cost of New York State Health Insurance Program (NYSHIP) coverage.
Click here to estimate the value of your sick leave credit. Please confirm your ligibility with your Health Benefits Administrator (HBA).

NYSHIP Publications:

The information provided in these publications relates to retirement planning.

—

eof
ral Services

J~| Planning for Retirement ~| Planning for Retirement Benefit A Welcome to the | On the Road
February 2018 Checklist Employee Benefits Division with The Empire Blan
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Retirement Information on Civil Service’s Website (continued)

Sick Leave Credit Calculator

When you retire, you may be able use the value of your unused sick leave to offset the cost of NYSHIP coverage. Check with your Health Benefits Administrator (HBA) to confirm eligibility.
To estimate your monthly sick leave credit, enter the information below. If you are retiring with a Disability Retirement, use the Disability Sick Leave Credit Calculator.

Effective Date of Retirement
W Your k Leave Is Calculated

©On or After April 1, 2012 v
Pay Rate $ o
Hours of Unused Sick
Hourly Rate of Pay o=@ ‘ Total Value of Sick Leave
0 Leave

Standard Work Schedule

8 Hours Per Day or 40 Hours Per Week v

Hours of Unused Sick Leave e Life Expectancy in Your Estimated Monthly

Months Sick Leave Credit *

(1]

Age at Retirement
* This is an estimate based on the information provided. For the most accurate

50 M calculation of your sick leave credit see your Health Benefits Administrator.

Dual Annuitant Sick Leave Credit

No v

Calculate Reset -
3 Sffice of

¢ G | General Services
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Deferred Health Insurance at Retirement

» If you choose to defer your health insurance, the value of your Sick Leave Credit
may increase when you reinstate your benefits.

To Defer:
« You MUST be enrolled in NYSHIP and establish eligibility for retiree
coverage.

*  You MUST prove enrollment in other coverage.

*  You MUST elect to defer before you leave the payroll.

Office of
General Services
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Deferring Health Insurance Coverage in Retirement

Sute of New York EMPLOYEE B S DIVISION

Department of Chvil Service Enrollment Form F ployees Eligible To Defer Health Insurance Coverage
Alfred E- Snudth Seate Odfice Bldg. And Sick Leave Credit Cabeulation Indefimitely In Ihnnmﬂn

1 o Provided in Retirement packet

Information For Employees Eligible To Defer Health Insurance Coverage

And Sick Leave Credit Calculation Indefinitely In Retirement f I I I BS C B f

= Enmillees who have health insurance coverage throwgh thelr post-retirerment employment, or through thelr spousa's ro e n e Its u n It'
employer, are eligivle 10 defer indefinitely the activation of their New York State Health Insurance Program
(NYSHIP) coverage as retirees.

= Retirees use their sick leave credit 1o reduce thelr health insurance premiums. If you defer your NYSHIP coverage
when you notify EBD io activate your coverage, your sick leave cradit will be calculated when you are older and will

rﬁ&fﬁl"ﬂi’&méﬁ Qﬁm calculated immediately at retirement. You will not have to pay NYSHIP CO m p I ete O N LY If yo u Want to

= If you die while your coverage |s deferrad, your spouse andlor ebgible dependents may transfer back to NYSHIP. -
Coverage for the eligible survivors would begin on the day following your death. Eligible sundvor(s) who wish to d efer yo u r h ealth I n S u ran Ce at th e
ennoll should do 50 as s00n as possible to avesd retroactive premium payments.
= I you wish to defer your retiree health Insurance coverage, furnish proot fo your agency health benefits -
administrator that you have coverage through post-retirement employrment, or through your spouse's health care Sta rt of retl re m e nt
plan, and complete the fonm below. Keep & copy of the completed form for your records. .

ENROLLMENT FORM FOR EMPLOYEES ELIGIBLE TO DEFER HEALTH INSURANCE COVERAGE
AND SICK LEAVE CREDIT CALCULATION INDEFINITELY IN RETIREMENT
1 have read the Information provided foe me regarding Defermed Health Insurance Coverage for Retivess.
! wish fo defer my New Yok State Health insurance Progeam Coverage, understanding that | may defer only

e o _ | Return signed, completed form to
R - ' BSC Benefits:

1 understand that if | pre-dacease my spouse andior other sligible dependent(s) while coverage is defamed, they may
tramater back to the New York State Health Inswance Program. My elipibile sundvorfs) should send a wrillen reguest
for anroliment fo the Employee Benefits Mvision Operations-Diefermsd Health insurance Coverage Unit, at the above
address within 90 days of my death.

1 undarstand that | may reactivale my enrollmant in the New Yerk Stafe Health insurance Program at any tme, by F . 1 4 7 1 7
writing to the Employes Benafits Division Operations-Deferred Heaith insurance Coverage Linit, at the above aodress. aX . - -
CheckOne: [ Proof of my continued coverage in my spousa's health care plan is attached.

0] oot o mycovrgs o ot etenart oot st bscbenefitsadmin@ogs.ny.gov

—» Signature: Date:
Please Print Nama Social Security Mumber:
in this Space:
* Signature of Agency
Health Benefits Administrator: Date:
Agency Name: Agency Code
NEW YORK i
NEWY Office of ]
Personal Privacy Protection Law Notification: OPPORTUNITY.
i drmaion yoe provida on this applloalion i requesied fo tha principal purpasa of defaring actvaon nr,munoam Inseranca covarage. This General serV|ces
mmmwllmmnmmmmm 1 Law Saction 56 (1) Lo Falur i provide
annlczm.ms will by tha Director of the
MHMMNVSWHGUIMM,’N’YIM& Far g e Law, call (518)
45T3ETS. ¥ you have a gueston, ploase cal (S1B) 457=5754 or 1-B00-533-4344 batwesn T

ours of 5:00 a.m. and 300 pom
Please make a copy of this signed election form for your records.
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Payments for Retiree Health Insurance

» ERS - Pension Check Deduction

=  Pension check deductions may take several months to begin.

=  You may be billed by the Department of Civil Service and must pay until
deductions begin. Failure to pay premium bills could result in cancellation

of coverage.
» Direct-pay billings

= Employees pay premiums directly. Failure to pay premium bills could result in
cancellation of coverage.

Office of
General Services
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What if | predecease my dependents?

» 3-month extended benefits period for all covered
dependents.

» Coverage usually continues under the same ID during the 3-month
extension
» (HMO enrollees should check with their HMO).

» Coverage during the 3-month extension is provided at no cost to the
dependent(s).

Office of
General Services
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STATE OF
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Coverage After the 3-month Extension

> As aretiree, your dependents are eligible to continue NYSHIP coverage as
dependent survivors if:

= They are covered on your family coverage at the time of your death;
OR

= You deferred your health insurance coverage and had family coverage in
effect at the time of deferral,

AND
= You had 10 years of benefits-eligible service.

NEWYORK | Office of )
OOOOOOOOOOO General Services
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To Initiate Dependent Survivor Coverage
» Dependent must notify Employee’s Retirement System of death;
OR
» Dependent must notify EBD (Dept. of Civil Service) and provide copy of death

certificate.
EBD will send survivor(s) information about continuing coverage.

Office of
General Services
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What is the cost for Dependent Survivor Coverage?

» Most dependent survivors:
= Dependent survivor pays 10% of the total cost of individual coverage.
= |If dependent survivor maintains family coverage, they pay 25% of
total cost.

» If selected by the retiree (prior to retirement), Dual Annuitant Sick Leave
Credit remains in effect and offsets the cost of dependent survivor’s
coverage.

Office of
General Services

T NEW YORK
STATE OF
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Dependent Survivor Coverage

>

Permanently ends if your dependent survivor:

= Does not elect to continue coverage

= Remarries or repartners

= Cancels coverage

= Fails to make premium payments

= Ages out or otherwise loses dependent eligibility (child’s 26™ birthday)

Eligibility rules for children are the same as when they are enrolled under your coverage,
generally only children enrolled at the time of your death are eligible.

Office of
General Services
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Medicare

Office of
General Services
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What is Medicare?
>

The federal health insurance benefits program administered by the Centers for
Medicare & Medicaid Services (CMS).

When Does Medicare Eligibility Begin?

>

At age 65. (It becomes effective on the first day of the month you turn 65, or the first day
of the month prior to your birthday if your birthday is on the first of the month.)
Note: Enroll 3 months before your 65t birthday

After two years of SSDI (Social Security Disability Insurance) eligibility
When diagnosed with end-stage renal disease

When enrolled in SSDI due to Amyotrophic Lateral Sclerosis (ALS)

(Medicare eligibility available immediately upon diagnosis) ewvo | Office of
KZEOF General Services
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Medicare — Part A and Part B
(Original Medicare)

» Part A provides inpatient hospital coverage, skilled
nursing facility and hospice care. It is free if you
meet the Social Security work requirements.

» Part B provides outpatient hospital and medical
coverage, doctor services, durable medical
equipment, other services not covered by Part A.
There is an enrollee premium for PartB. I
éfg'*%"” Genfe?:ﬂ Services
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Medicare — Part C and Part D

» Medicare Advantage Plans (Part C)

= Your Medicare coverage is combined with the HMO.

= You must live or work in the approved service area.

= Coverage outside the provider network or service area must be
preauthorized by the HMO.

= You have no standalone Medicare coverage.

Office of
General Services

00000000000

» Part D provides prescription drug coverage. ~ New ok
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Medicare and NYSHIP

» NYSHIP requires you to be enrolled in Medicare
Parts A and B when Medicare is primary.

» When Medicare is primary, enrollees are
reimbursed for the standard monthly Part B
premium for each Medicare-primary person
covered under the contract.

Office of

NNNNNNN
STATE OF .
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When is Medicare Primary to NYSHIP?

Still Working?

» For enrollees or dependents with
End Stage Renal Disease who
are no longer in the 30-month
coordination period

» For your covered domestic
partner who turns 65

>
>

Retired!
For you (if Medicare eligible)

For your Medicare-eligible dependents

Office of
General Services
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Enrolling in Medicare

» Itis YOUR responsibility to enroll in Medicare Parts Aand B when first eligible for
primary Medicare coverage.

» Contact Social Security Administration (www.ssa.gov/retire):

. At least 3 months prior to retiring, when you or your dependent will be age 65
or over or eligible due to disability at the time of your retirement.

. At least 3 months prior to attaining Medicare eligibility due to age or disability after
you retire.

» Civil Service, Employee Benefits Division will update your enrollment record with your
health plan.

Office of
General Services
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Form CMS-L564 (CMS-R-297)

DEPARTMENT OF HEALTH AND HUMAN SERVICES Farm 4 pproved
CENTERS "OR MEDICARE & MEDICAID SERVICES O bio. QFOTET

REQUEST FOR EMPLOYMENT INFORMATION
SECTION A: To be completed by individual signing up for Medicare Part B (Medical Insurance)

T Employer’s Nama I

IDjf[[m—rD

3. Empioyers Afdress

Gy St Tip Code

4, Applicant’s Name. 5. Applicant’s Sacial Security Number

& Employes's Nome. 7. Employen's Socal Securty Number

SECTION B: To be completed by Employers

For Employer Group Health Plans ONLY:

1..1s {of vras) tha applicant covered under an employer group health plan?  [ves o
2. ¥ yes, give the Sate the applicants coverage bagan. (Mmiyyyy)

3. e coveage encen Clves Tl

& 1{ yes, give the date the coverage ended. (mmvyyy)
5. Wher Gid the employee work for your tompany?
From: (mmyyyy) Tex miyyyy)

T e

T T yout7e s aras group ealth plan amd e 3pplica i & dabled, please Tt T Tveframs Tl moreid ot your grous haalih plon s
peimary payer.

From: (mm/yyyy)

(LT

For Hours Bank Arrangements ONLY:

St Employed: (mmiyyyy)

 Tos (mmvyyyy)

[T/ T

118 for wias) the applicant covered under an Hours Bank Arrangement?  [1ves [Dno

2.1 yes, does the applicant have hours remaining in reserve?  [Jves [ne
3. Date raserve hours ended or val be Used? (amiyyyl

Lo

All Employers:

“Tignature of Company OFal Date Signed
EEpERY
Title of Company Official Phone Number
CIThoro-o

Recareing to the Paperviork Raduction Azt of 1995, no parsons are required to respond to a collaction of information unless it displeye &

valid OMB cantral number, The valld OMB contrcl nuriber for this inforrat lon is 0938-077. The time required to complate this Information
collcction s cstimated to sverage 15 ministes per resparse, including the time to review instructions, search cAisting data resources, gather the
deta needs s anct roview the Information collection. If you have comments concerning the accuracy of tha time estimate(s) or
suggestions for improving this form, please write toc CWS, 7500 Security oulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05,
Baltimare, 14D 21284-1350,

Form CN5-L564 (CMS-1-297) (P3r16) 2

Form Agproves
‘OwE Mo, 0938.0787

STEP BY STEP INSTRUCTIONS FOR THIS FORM

SECTION A:
The person applying for Medicare completes all of
Section A,
1. Employer's name:
Write the name of your employer.
2. Dpate:
Wite the date that you're filling cut the Requast for
Employment Informatian form.
3. Employer's address:
Write your employer's address.
Applicant’s Name:
Write your name here
Applicant’s Soclal Security Number:
Write your Soziai Security Number hera,
Emplayee’s Name:
If you get group health plan coverage based on your
employment, wirite your name here. If you get group
health plan coverage through anather persan, Itke a
spouse or family member, write their name.
Emplayee’s Social Security Number:
If you get group health plan coverage based on your
employment, write your Social Security Number here, If
you get group health plan coverage through another
person, like 2 spouse or far'\l\y membar, write their Soclal
Security Number

E

L

b

Onca you complate Section A:

Once Section A is completed, give this form to your employer
to complete Section B. Once Section B has besn completed
by your emploer, return this form along with your Part 8
application to your local Soclal Securty office.

SECTION B:
The employer completes all of Section B.

If you're an employer without an hours bank
arrangement, complete the section called “For
Employer Group Health Plans ONLY"

. Is (or was) the applicant covered under an employer
group health plan?

Please chack yes or no if the applicant was covered under
your group health plan offered by your company. The
applicant may be the employee or another person related
to the employee, such as a spouse or famlly membar with
disabilities. If your company doesn't offer a group health
plan, please check Na. A group health plan is any plan

of one ar mare employers to provide hezlth benefits or
medical care (directly or otherwise) to current or former
employees, the employer, or their families

If yes, glve the date the coverage began.

Write the month and year the date the applicant’s
covarage began In your group health plan.

3. Has the coverage ended?

Check yes or no A the group health olan coverage for the
applicart has ended.

If yes, give the dete the coverage

Write the month and year the gloup heallh plan
coverage ended for the apalicant.

~

P

5. When did the employee work for your company?
Write the s:art and end dates of the employment for the
amployee in'which the applicant is related. It may be the
appiicant o anather person relatad 10 the employes,
such as a spouse or family member with disabilities.
Enter the month and year of the start of the employment
in the “From” box,
Enter the menth and year of end of the employment In

“To* box.

if the employee is still employed., enter the manth and
year of the current date,

Current employment Is active working status. It i not
disability or retirement.

. If yourre a large group health plan and the applicant is
disabled, please list the timeframe (all months) that your
group health plan was primary payer.

‘Write the start and end dates that your group health plan
wias primary payer for the applicant.

if you're an employer with an hours bank

arrangement, complete the section called

“For Hours Bank Arrangements ONLY"

1. s (or was) the applicant covered under an hours bank
arrangement?
Please check yes or no If the apalicant was covered under
an hours bank arrangement. If you chedk no, please also
fill out the section for "Employer Graup Health Plans
ONLY", X

2. 1f yes, does the applicant have hours remaining In
reserve?

Please indicste if the applicant currently has health
coverage based on the remalning hours in the employee’s
eurs bank gecaunt

Date reserve hours ended or will be used?

Please write the month and year for when the remaining
haurs in the employee’s hours bank account expired or
will expire. |

All employers need to complete the bottom of
Section B.

» Signature of Company Officiak

An officlel reprasentative of the company needs to sign
ths document. Please do not print.

Data Signed:

‘Wirite the daie that you sign the form In this field.

* Title of Company Official:

Print the title of the company ctficial who signed the
form in this field.

Phone Number:

Wirite the phone number cf the company official who
signed the form In this fleld. If there are questions
regarding the information on this form, a representative
from Social Security will contact you.

THSTALICTIONS: Form ChS-LS64 ICMS-A-297) (03116)

Provided with your
Retirement Packet from BSC
Benefits is you or your
dependents are 65.

BSC Benefits completes
section B

Employees over 65 should
submit to Social Security
Administration to enroll in
Medicare 3 months prior to
retirement

taon |Officeof
OPPORTUNITY. General Sel’VICGS
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Medicare and NYSHIP Benefits

Each Medicare-primary enrollee and dependent is reimbursed for standard Part B
Premium. The Standard Medicare Part B premium is reimbursed on a monthly-quarterly
basis.

Reimbursement for Medicare Part B

> If you are required to pay a higher Part B Premium based on your income (IRMAA), you
can apply for reimbursement for your additional costs.

Medicare Part B & D IRMAA (Income-Related Monthly Adjustment Amount)

> If you are required to pay a Medicare Part B IRMAA, that amount will be included in your
Social Security annual award letter sent by the Social Security Administration.

> If eligible, NYSHIP will reimburse you for this amount on an annual basis.

Office of
General Services

» NYSHIP will not reimburse IRMAA premiums assessed for 7 Now Yor
Medicare Part D.
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Medicare and NYSHIP Benefits (Continued)

» When you or your dependents become Medicare eligible prior to age 65, notify Civil
Service’s Employee Benefits Division (EBD).

» EBD will need:
= Acopy of your Medicare ID card,
= Your physical street address, if you only have a PO Box on file.

Note: EBD will mail correspondence to a PO Box but a physical address must be maintained.

NEWYORK | Office of )
OOOOOOOOOOO General Services
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The Empire Plan and Medicare

» Most claims submitted to Medicare first are then automatically sent to the
Empire Plan for additional consideration.

» Most enrollees and dependents are automatically enrolled in crossover
with UnitedHealthcare.

NYSHIP HMOs and Medicare

» Afew NYSHIP HMOs used to coordinate benefits with Original Medicare (Parts Aand
B) this is no longer the case as of plan year 2018.

» Now all NYSHIP HMOs provide Medicare Advantage Plans (Part C) for enrollees and/or
dependents with Medicare as primary coverage.

= Under these plans, you receive both your Medicare and NYSHIP benefits from
that plan.

Office of
General Services

NEW YORK
STATE OF

= Care received outside of the HMO is only covered to the extent <
the HMO allows.
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Your Prescription Drug Benefit

» All NYSHIP enrollees and their dependents have
prescription drug coverage as part of their health
iInsurance coverage.

» Prescription coverage continues even when Medicare
becomes the primary coverage.

» When enrolled in Medicare and NYSHIP drug coverage is
provided through a Medicare Part D plan. This coverage
pays on average as much or more than Medicare’s standard
Part D Plan. This is called creditable coverage.

Office of
General Services
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Empire Plan Medicare Rx

» REQUIRED for Medicare-primary enrollees and
dependents enrolled in The Empire Plan.

» EBD will automatically begin the enrollment process for
Medicare-primary enrollees and dependents into Empire
Plan Medicare Rx.

Office of
General Services
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Medicare Summary

»  Enroll when first eligible for PartsAand B
. Ensures claims are paid correctly.

. Assists enrollment in Empire Plan Medicare Rx or NYSHIP Advantage
HMO (Part C).

»  If you enroll in a Medicare product outside NYSHIR this will cancel your NYSHIP
(Empire Plan or Medicare Advantage Plans) benefits for you and any covered

dependents.

»  Call EBD at 1-800-833-4344 before you become eligible or if you have any questions
about Medicare and NYSHIP.

» Additional information available:
= Social Security Administration www.ssa.gov/retire

= NYS Dept. of Civil Service www.cs.ny.qov e

Office of
General Services
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If You Return to State Service

> In a benefits-eligible position (50% or more, 6 consecutive pay periods)
you may:

=  Continue with retiree benefits

OR

= Return to active benefits

» If Medicare eligible:
= NYSHIP becomes primary

= Medicare Part B reimbursement ends Office of
General Services

T NEW YORK
STATE OF
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Option Changes

» Option transfer is permitted one time per 12-month
period.

» You will receive notification of rate changes prior to
the end of the plan year.

» Benefits information is available on the Department
of Civil Service web site at: www.Cs.ny.gov

Office of
General Services
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Health Benefits when Traveling or Moving

» Traveling

Reach out to your HMO or Empire Plan regarding coverage while traveling.

» Moving

NYSHIP HMOQO'’s — outside your HMO area
= You must change your benefit plan to either the Empire Plan, or a NYSHIP

HMO in that area.
Empire Plan — visit Civil Service’s website at www.cs.ny.gov/retirees for a listing of
providers in that area or call Empire plan 1-877-769-7447.
Living outside the United States — Medicare does not provide coverage outside

the United States. You will need to reach out to Civil Service at 1-800-833-4344, to
ensure NYSHIP primary. Medicare reimbursement stops for retirees living outside

the United States. QEWWK
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Dental & Vision

Office of
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Post-Retirement Dental & Vision Benefits

>

Some State employees receive these benefits under NYSHIP (PEF, M/C,
NYSCOPBA) and others through a union’s Employee Benefits Fund
(CSEA, DC-37).

Under NYSHIP, (PEF, M/C, NYSCOPBA) benefits end 28 days after the
last day of the payroll period in which you worked.

Under union benefits fund (CSEA, DC-37) benefits end 28 days after the
last day of the last day of work.

If you want to continue dental and vision benefits after retirement, you will
pay the full cost.

If enrolled, you will automatically receive COBRA (up to 36 months)
application from the Department of Civil Service when benefits end. NEW YORIC

PPPPPPPPPPP

Office of
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Post-Retirement Dental/Vision Benefits (Continued)

Dental

» COBRA (up to 36 months)
= Union Employee Benefit Fund (CSEA, DC-37)
= State Program (PEF, M/C, NYSCOPBA)

» May choose to convert to GHI Retirement Plan
Vision
» COBRA (up to 36 months)

= Union Employee Benefit Fund (CSEA, DC-37)
= State Program (PEF, M/C, NYSCOPBA)

Additional plans may be available though unions, contact your union for details.

T NEW YORK
STATE OF
OPPORTUNITY.

Office of
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After You Retire...

» Civil Service’s EBD becomes your contact for benefits related questions/changes.

» All enrollment changes must be requested in writing and signed by the enrollee.

= Address changes
= Dependent changes
= Option changes

New York State Department of Civil Service
Employee Benefits Division

Empire State Plaza

Swan Street Building (Core 1) First Floor
Albany, NY 12239

Office of
) General Services
WWW.CS.ny.gov/employee-benefits 64
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Questions?

Contact Us
BSCBenefitsAdmin@o0qgs.ny.gov

(518) 457-4272

BSC Benefits Unit
W. Averell Harriman State Office Campus
Bldg. 5, Floor 4
1220 Washington Avenue
Albany, NY 12226-1900

Office of
General Services
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For Informational Purposes Only. If you have any questions, please reach out to the BSC.
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