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Benefits Quick
Reference Guide

GRADUATE STUDENTS




This Benefits Quick Reference Guide
provides you with an at-a-glance
view of your comprehensive benefits
package, which includes health

care coverage, dental and vision
benefits, income protection if you
become disabled, and even special
benefits that can help you save
money on expenses related to your
work commute.

For detailed information about

your RF benefits, refer to the
Benefits Handbook for Graduate
Student Employees or log on

to the RF Benefits Website at
www.rfsuny.org/benefits. On the
site you'll find everything you need to

know about your benefits, including
handbooks, forms and helpful
contact information.
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Graduate Students



A salaried graduate student employed by the Research Foundation in an RF student title who is
receiving an annual salary of at least $4,293, and who is appointed to a position for which funds are
anticipated to be available for a period of at least one semester, or a fellow of the RF receiving an
annual stipend of at least $4,293 is eligible for health care, dental and vision coverage. International
SUNY graduate students can be eligible for the plan if they hold an F-visa or J-visa.

Who Is an Eligible Dependent?

Your eligible dependents may include a spouse, domestic
partner or child up to age 26. These dependents are
eligible for health, dental and vision care coverage.

Eligibility During the Summer

You do not need to be in active pay status to continue
coverage under the Graduate Student Employee Health
Plan during the summer period; however, you must have
been covered by the plan during the preceding semester,
be expected to be reappointed in the fall, and pre-pay
your entire share of the employee premium for the
summer period.

Benefits Continuation

You can continue your health care, dental and vision
coverage for a limited time after you are no longer

on the RF's payroll. You must continue to pay any
required premiums during the continuation period,
and there are limits to how long you can continue your
benefits coverage. For more information about COBRA
continuation, refer to the Graduate Student Employee
Health Plan Summary Plan Description. You may also
be able to purchase less expensive coverage through
the national Health Insurance Marketplace. Refer to
www.healthcare.gov for more information.

A Quick Look at Eligibility for Graduate Student Employees

If YouArea...

Benefit Eligibility

Waiting Period

Graduate student employee with a minimum Health Care None
annual salary of $4,293 or a scholar receiving a Dental and Vision Care None
fellowship annual stipend of at least $4,293
Graduate student employee Unemployment Insurance None
Workers' Compensation None
New York State Short-Term Disability 28 days
RF Ride Commuter Transit Benefit None
New York State Paid Family Leave 26 weeks or 175 working days,
depending on schedule

3 | Benefits Quick Reference Guide




Health Care

Health Care

The RF's Graduate Student Employee Health Plan
(GSEHP) provides hospital, medical and prescription
drug benefits for you and your eligible dependents.

The provider network for hospital and medical care is
offered through Anthem Blue Cross and Blue Shield) and
other provider networks, and includes student health
centers. Prescription drug benefits are administered by
Express Scripts.

This plan gives you the flexibility to visit any health care
providers you choose, but visiting in-network providers
can save you money and the time associated with

filing claims for reimbursement. For most types of care
received in-network, you pay only a copayment at the
time you receive services. Preventive care services have
no copayment.

Eligibility
A salaried graduate student employee of the RF receiving

an annual salary of at least $4,293 or a scholar receiving
a fellowship stipend of at least $4,293.

When Coverage Begins

On the day you are hired or your first day of eligible
employment, if you choose to enroll.

How You and the RF Share the Cost

The RF pays 90 percent of the cost for individual
coverage and 75 percent of the cost for dependent
coverage. You pay the balance through biweekly payroll
deductions. You also are responsible for paying any
copayments and coinsurance at the time you receive
services. Fellows pay the full cost for individual and
dependent coverage.
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How to Enroll

You can enroll through Self Service
(www.rfsuny.org/selfservice) within 45 days of your
employment or otherwise becoming eligible, and
annually during Open Enroliment.

You will have a choice of individual, individual + one,
or family coverage. You will need to list your covered
dependents.

If you are unable to enroll online, download the Health
Plan Enrollment form from the RF Benefits Website
(www.rfsuny.org/benefits), complete and return it to
your campus Benefits Office.

Health Insurance Marketplace

You have the option to evaluate and consider
whether coverage through the national Health
Insurance Marketplace ( )
will better meet your health care needs.

Since you are eligible for the GSEHP as a
graduate student employee, it is unlikely that
the Marketplace will offer you a better plan.
However, you should visit the site to learn
more, and decide for yourself.




Dental Care

Participation in the Dental Care plan is automatic

when you enroll in the GSEHP The plan is offered
through Delta Dental and provides you and your eligible
dependents coverage for preventive services (exams
and cleanings), basic services (fillings), major services
(dentures and bridges) and orthodontics. In the Dental
Care plan, you have the freedom to visit any licensed
dentist, but your costs are usually lowest when you see
a dentist in the plan’s network. Delta Dental dentists
will also file claim forms for you and accept payment
directly from the plan. Nonparticipating providers will
submit a claim to Delta Dental, which will reimburse
you according to the plan’s benefits. You may have to
pay for the services first.

Eligibility
A salaried graduate student employee of the RF

receiving an annual salary of at least $4,293 or a scholar
receiving a fellowship stipend of at least $4,293.

When Coverage Begins

On the day you are hired or your first day of eligible
employment, if you choose to enroll.

How You and the RF Share the Cost

The RF pays 90 percent of the cost for individual
coverage and 75 percent of the cost for dependent
coverage. The graduate student share is included in

the GSEHP payroll deduction. Fellows pay the full cost
for individual and dependent coverage. You also are
responsible for paying any copayments and coinsurance
at the time you receive services.

How to Enroll

Enrollment is automatic when you enroll in the Health
Care plan.
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Vision Care

When you enroll in the GSEHR you will automatically
be enrolled in the Vision Care plan. This plan provides
quality vision care services and products at a reasonable
cost. The plan is administered by Davis Vision, Inc.,

and covers the full cost of an eye examination, lenses
and frames from the plan selection once in a 12-month
period. Contact lenses (in the plan collection) can be
selected in lieu of eyeglasses. You receive a discount
on your cost above the plan's allowance: 20 percent for
frames and lenses and 15 percent for contact lenses.

If you use a provider outside of the plan’'s network, the
benefits will be much lower, based on a fixed-dollar
schedule. Visionworks are in-network retail locations in
the state of New York.

Eligibility
A salaried graduate student employee of the RF

receiving an annual salary of at least $4,293 or a scholar
receiving a fellowship stipend of at least $4,293.

When Coverage Begins

On the day you are hired or your first day of eligible
employment, if you choose to enroll.

How You and the RF Share the Cost

The RF pays 90 percent of the cost for individual
coverage and 75 percent of the cost for dependent
coverage. The graduate student share is included in

the GSEHP payroll deduction. Fellows pay the full cost
for individual and dependent coverage. You also are
responsible for paying any copayments and coinsurance
at the time you receive services.

How to Enroll

Enrollment is automatic when you enroll in the Health
Care plan.




International Business Travel and
Health Care Assistance

To support our research, education and training activities around the globe, the RF provides
international travel assistance coverage as well as health insurance benefits for eligible employees
traveling overseas on official RF business. Some coverage is also available to your accompanying
dependents.

GeoBlue Traveler

GeoBlue Traveler provides up-front payment guarantees to hospitals and physicians worldwide for non-routine
medical care.

GeoBlue also provides Worldwide Emergency Assistance Services, including global security services and a travel
assistance call center that provides access to numerous services 24 hours a day, 365 days a year.

Eligibility
RF employees traveling outside the country on official RF business. Your spouse/domestic partner and/or your
children are covered if they are traveling with you.

When Coverage Begins

Coverage begins when international travel is scheduled.

How You and the RF Share the Cost

The RF pays the full cost for this coverage.

How to Enroll

Contact your campus Benefits Office for information or visit the RF Benefits Website (www.rfsuny.org/benefits).
On the website, select Graduate Student Employees > International Travel to download your materials.
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Disability and Income Protection

Workers’ Compensation

If you are unable to work because of an injury or illness
directly caused by your job, Workers" Compensation
coverage will pay you up to two-thirds of your average
weekly wages (up to the maximum benefit set by the
New York State Workers' Compensation Board). Income
replacement benefits begin seven days after the day
the disability begins and continue until your physician
approves your return to work. If the disability extends
beyond 14 days, income replacement benefits will be
retroactive to the first day of the disability.

Eligibility
All RF employees.

When Coverage Begins

You are covered as of your first day of active work.

How You and the RF Share the Cost

The RF pays the full cost for this coverage.

How to Enroll

You are automatically enrolled in this benefit.
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Paid Family Leave

The New York State Paid Family Leave Program provides
job-protected, paid leave to bond with a new child, care
for a loved one with a serious health condition or to
help relieve family pressures when someone is called to
active military service.

Eligibility

Employees with a regular schedule of 20 or more hours
per week are eligible after 26 continuous weeks of
employment. Employees with a regular schedule of
less than 20 hours per week are eligible after 175 days
worked.

When Coverage Begins

Once your Paid Family Leave is approved, your benefits
begin on the first day of your leave.

How You and the RF Share the Cost

As required by the State of New York, this program is
entirely funded with employee contributions, made
through payroll deduction.

How to Enroll

You are automatically enrolled in this benefit;
participation is not optional. However, if you believe you
qualify for a waiver, contact Human Resources.




New York State Short-Term
Disability

If you are unable to work for more than seven days
because of an eligible off-the-job iliness or injury, this
coverage pays you 50 percent of your average weekly
salary (up to the maximum benefit of $170 per week) for
up to 26 weeks, including time you receive sick accruals.
However, benefits end if your current appointment ends.
If you are eligible for leave under the Family and Medical
Leave Act (FMLA), the period of time you are out for that

leave runs concurrently with the time period under New
York State Short-Term Disability.

No benefits are paid under this coverage for any disability
that is the result of injury or sickness sustained during
the performance of an illegal act (for example, driving
while intoxicated) or any act of war.

Eligibility
All RF employees. Fellows are not eligible.

When Coverage Begins

If you established eligibility with a previous employer,
there is no waiting period for this coverage. If you were
not eligible with a previous employer, coverage for full-
time employees begins after four consecutive weeks of
service; for part-time employees, coverage begins after
25 regular workdays.

How You and the RF Share the Cost

The RF pays the full cost for this coverage.

How to Enroll

You are automatically enrolled in this benefit.
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Unemployment Benefits

This coverage pays you 50 percent of your average
weekly wage (up to $405 per week) if you involuntarily
terminate employment with the RF. Benefits begin after
a seven-day waiting period and end when you are no
longer unemployed or after 26 weeks.

You can file your claim for unemployment insurance
benefits online using the Department of Labor website or
by calling the Telephone Claims Center at 888-209-8124
(for New York state residents) or 877-358-5306 (for out-of-
state residents). Your campus Benefits Office will provide
you with a record of employment slip that includes your
exact date of termination.

Eligibility
Employees who involuntarily terminate employment with
the RE

When Coverage Begins

There is a seven-day waiting period after you file your
claim. The first week of unemployment is an unpaid
waiting week.

How You and the RF Share the Cost

The RF pays the full cost of this benefit.

How to Enroll

Enrollment is automatic.




Savings and Discounts

College Savings Program

This benefit allows RF employees to set aside up to
$5,000 per year ($10,000 per year for a married couple)
to pay for the higher education expenses of a specific
beneficiary, including yourself. Your contribution will

be deductible from New York state gross income, and

earnings will not be taxed by state or federal government.

Eligibility

Employees who use payroll direct deposit.

When Coverage Begins

You can withdraw money without tax penalty to pay for
the beneficiary's qualified higher education expenses.

How You and the RF Share the Cost

The employee pays for this coverage.

How to Enroll

Contact your campus Benefits Office.

RF Ride Commuter Transit Benefit

RF Ride lets you use pretax payroll deductions to pay for
public transportation expenses related to your commute
to work. No income tax, Social Security or Medicare

tax will be withheld from the amount of your eligible
commuting expenses.

Eligibility
All RF employees.

When Coverage Begins

You can enroll at any time.

How You and the RF Share the Cost

The employee pays for this coverage.

How to Enroll

Enroll online at www.inspirafinancial.com or call
844-729-3539.
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Auto, Homeowner's and Renter’s
Insurance Discount Program

RF employees enjoy a discount of up to 10 percent off
standard rates for personal auto, homeowner's and
renter’s insurance with this program. Convenience fees
for making payments in installments are waived when
you sign up for scheduled electronic payments.

Eligibility
Generally, a salaried graduate student employee of the RF

receiving an annual salary of at least $4,293 or a scholar
receiving a fellowship stipend of at least $4,293.

When Coverage Begins

You may begin participating in this program as soon as
you are eligible.

How You and the RF Share the Cost

The employee pays for this coverage.

How to Enroll

Enroll online at www.libertymutual.com/rfsuny, call
Liberty Mutual directly at 800-524-9400, or visit your local
Liberty Mutual office. Identify yourself as an RF employee
(or provide them with the RF client number 111756).There
are no payroll forms to complete.

Pet Insurance

Liberty Mutual’s customized Pet Insurance delivers
multiple policy options — spanning accidents, illnesses
and wellness — with affordable coverage and the ability
to select the percentage you'll get back from each visit
up to 90%, your deductible and your annual maximum.
Choose the best policy to protect your pet with coverage
underwritten by a company with more than 100 years of
insurance experience, and the flexibility to use any vet.

Fetch a quote at pet.libertymutual.com/sunyrf or call
844-250-9199 and reference promo code “Rfgrademp”
for your discount.




Discrimination Is Against the Law

The RF complies with applicable federal civil rights laws
and does not discriminate on the basis of race, color,
national origin, age, disability, or sex. The RF does not
exclude people or treat them differently because of race,
color, national origin, age, disability, or sex. The RF:

« Provides free aids and services to people with
disabilities to communicate effectively with us,
such as:

— Qualified sign language interpreters, and

— Written information in other formats (large print,
audio, accessible electronic formats, other
formats).

» Provides free language services to people whose
primary language is not English, such as:

— Qualified interpreters, and
— Information written in other languages.
If you need these services, contact Kathleen

Caggiano-Siino by phone (518-434-7132) or email
(kathleen.caggiano-siino@rfsuny.org).

If you believe that the RF has failed to provide these
services or discriminated in another way on the basis of
race, color, national origin, age, disability, or sex, you can
file a grievance with:

Kathleen Caggiano-Siino

Vice President of Human Resources

PO Box 9, Albany, NY 12209

Phone: 518-434-7132

Email: kathleen.caggiano-siino@rfsuny.org.

You can file a grievance in person or by mail or email.

If you need help filing a grievance, Kathleen Caggiano-
Siino, Vice President of Human Resources, is available

to help you. You can also file a civil rights complaint

with the U.S. Department of Health and Human
Services, Office for Civil Rights electronically through

the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail
or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue SW

Room 509F, HHH Building

Washington, DC 20221

Phone: 1-800-368-1019, 800-537-7697 (TDD).
Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html

The Research Foundation for The State University of New York

Post Office Box 9
Albany, NY 12201-0009
Corporate office for benefits administration: 518-434-7101

This Benefits Quick Reference Guide is intended to provide general information about Research Foundation (RF) benefits and is not intended to
serve as an official plan document or summary plan description. If there is a conflict between this summary and any official plan document, the plan

documents will prevail.

For more detailed information about these plans, please refer to the following documents, all of which are available on the RF Benefits Website or from

your campus Benefits Office:

e The Benefits Handbook for Graduate Student Employees

e The Graduate Student Employee Health Plan Summary Plan Description
e Delta Dental Fact Sheet
e Vision Care Plan Brochure
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Spanish
ATENCION: si habla espafiol, tiene a su disposicién

servicios gratuitos de asistencia lingliistica. Llame al
1-518-434-7101.

Chinese
IR NREERZEREPY, KU EESESENR
. 553E 1-518-434-7101.

Russian

BHVMAHME: Eciu Bbl TOBOPUTE Ha PYCCKOM SI3bIKE,
TO BaM JIOCTYITHbI OECIUTATHBIE YCIYTY MEPEBOAIA.
3BonnTe 1-518-434-7101.

French Creole

ATANSYON: Si w pale Kreyol Ayisyen, gen sevis
¢d pou lang ki disponib gratis pou ou.

Rele 1-518-434-7101.

Korean
222 0|85t %=
1-518-434-7101. =

Italian

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono
disponibili servizi di assistenza linguistica gratuiti.
Chiamare il numero 1-518-434-7101.

Yiddish

AT FF2 Tnf AT GIRAT, FUT IS AT, SR
FfSUIET TR SO SRR S ATRC | T FFel
$-518-434-7101

Polish

UWAGA: Jezeli méwisz po polsku, mozesz skorzystac
z bezplatnej pomocy jezykowej. Zadzwon pod numer
1-518-434-7101.

French
ATTENTION : Si vous parlez francgais, des services d'aide

linguistique vous sont proposés gratuitement. Appelez le
1-518-434-7101.

Tagalog

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang
bayad. Tumawag sa 1-518-434-7101.

Greek

[MPOXZOXH: Av puhdite ehAnvird, ot OudBeot) oag
Potorovtal vineeoieg YAwoorng vtooThoLENg, ot
omoteg mapéyxovtat dmweedv. Kaléote 1-518-434-7101.

Albanian

KUJDES: Nése flitni shqip, pér ju ka né dispozicion
shérbime té asistencés gjuhésore, pa pagesé. Telefononi né
1-518-434-7101.

2REOR 119 279 DYONIYO A7 IRIDW TR IND INTIRD WIVT WOTR VIV 1R 2N ORTPIVADIN

Arabic

1-518-434-7101. von

a8 ) -1 abe dosdl Sl Gl )iy galll Sae sl Lot o eall) K31 Caaati i€ 1) -4l gl

Urdu

(518-434-7101.-1 a8l 5 pucall Ciila

1-518-434-7101. e e ladd (S oae S0y Sl gegm Jla ) @l & jlapd

oS JS - O ol
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