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DEATH BENEFIT

• The plan provides for a benefit payable on a
decremental scale to the beneficiary of the 
in-service member.

IMPORTANT INFORMATION

FORMS HOTLINE: 212-539-0539

WEBSITE ADDRESS: WWW.UFTWF.ORG



DEATH BENEFIT

Who Is Covered? 
All eligible in-service members are covered for the Death
Benefit. 

What are the benefits? 
The Death Benefit is paid on a decremental scale to take
into account the equity that older members have in the
NYC Teachers' Retirement System.  The benefits are paya-
ble in accordance with the following Schedule of
Benefits:

How are benefits obtained
The Fund will send a ”Death Benefit Notification Form”
(DBNF) to a member of the family or the beneficiary(ies)
of the deceased upon the Fund Office being notified of
the death of the member. Certified copies of the Birth
and Death Certificates must be attached.

The Welfare Fund will then send a “Death Benefit Claim
Form” (DBCF) to the beneficiary(ies) after verification of
the information received on the DBNF. This DBCF must
be completed, notarized, and returned to the Fund. Upon
completion of claim processing, a check in the appropri-
ate amount will then be sent to the beneficiary (ies).

How do I designate a beneficiary?
The beneficiary is designated on the Enrollment Form of
the UFT Welfare Fund.  It is very important to keep the
designation and addresses of the beneficiary(ies) up to
date.  Should there be a change in marital status, depend-
ents or should the designated beneficiary(ies) die, a new
beneficiary should be promptly designated by the com-
pletion of a Change of Status Form provided by the UFT
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AGE AMOUNT

Under 40 $30,000

40-44 $20,000

45-49 $15,000

50-54 $9,000

55-59 $6,000

60-64 $4,000

65-69 $2,500

70 and older $1,600



Welfare Fund.  Enrollment Forms and Change of Status
Forms may be obtained from the Fund Office, from
Chapter Leaders, or online at www.uftwf.org.  

What is the order of claim payment?
The benefit amount will be paid according to the desig-
nated beneficiary on file at the Welfare Fund office.

If more than one beneficiary is named, the benefit will be
shared equally unless otherwise indicated by percentage.

Should the last named beneficiary(ies) predecease the
member, or should no beneficiary(ies) be named, the
death benefit will be paid to the first surviving class of the
following classes of successive preference beneficiaries:
the deceased member's: (a) widow/widower or domestic
partner; (b) surviving child(ren); (c) estate.

Please note that:

1. The UFT Welfare Fund does not operate under the
supervision of the New York State Insurance
Department, and

2. There are no conversion privileges with the self-
insured death benefit offered by the UFT Welfare Fund.
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CONTINUATION OF
COVERAGECONTINUATION OF COVERAGE



The election of City (Medical/Hospital) COBRA
does not enroll you in UFT Welfare Fund COBRA.
A separate UFT Welfare Fund COBRA application 

is required.

82

CONTINUATION OF COVERAGE

What do I do when my coverage terminates? 

• SPECIAL LEAVE OF ABSENCE COVERAGE
(SLOAC)

• FAMILY MEDICAL LEAVE ACT (FMLA)

• LAYOFF

• COBRA

• CHILD CARE LEAVE

What does my dependent do if he/she loses 
coverage? 

• DEPENDENT SURVIVOR COVERAGE

• COBRA

• AGE 29 EXTENSION OF COVERAGE 

IMPORTANT INFORMATION

FORMS HOTLINE: 212-539-0539

WEBSITE ADDRESS: WWW.UFTWF.ORG



CONTINUATION OF COVERAGE

What do I do when my coverage 
terminates?
Depending upon your situation, there are many different
ways to continue your coverage. They are as follows:

Regularly Appointed Pedagogues and
Paraprofessionals

1. SPECIAL LEAVE OF ABSENCE COVERAGE (SLOAC)

When on a medically approved Leave of Absence for
Restoration of Health (personal illness or pregnancy relat-
ed leave) which commences immediately following ces-
sation of in-service status.

When a member is off payroll due to illness or accident,
the member may be eligible to have his or her City basic
health insurance and Welfare Fund benefits continued for
up to four (4) months through the Department of
Education's Special Leave of Absence Coverage (SLOAC).
As an additional benefit, the Welfare Fund will continue
that coverage for up to eight (8) additional months.

Paraprofessionals:

In addition, continuation of coverage, as stated above, is
available to a paraprofessional who is on an approved
leave while receiving Workers’ Compensation. You must
submit the “Application for Leave of Absence for
Employees in Paraprofessional Titles,” issued by the
Department of Education with “Approval” indicated in
the appropriate section by the Medical Director for those
on authorized sick leave without pay. 

All Others:

Other members may be eligible for continuation of
Welfare Fund benefits for a period not to exceed one (1)
year if the member: 

1. receives an official leave for restoration of health  (per-
sonal illness or pregnancy related leave) from the
Department of Education which commences immediate-
ly following cessation of in-service status and 

2. is eligible to receive SLOAC through the Department of
Education.

2. THE FAMILY AND MEDICAL LEAVE ACT (FMLA) 

The Federal Family and Medical Leave Act of 1993
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(FMLA) entitles eligible City employees, after twelve (12)
months of employment, up to twelve (12) weeks of Family
leave in a twelve (12) month period for the following rea-
sons:

1. for the serious illness of the member, or

2. the birth or adoption of a child during the first twelve
(12) months or for pre-natal care,  or

3. to care for a serious health condition of a covered fam-
ily member.

Recent amendments to the FMLA created the following
types of leave related to military service:

1. An eligible employee may take up to 12 workweeks
of FMLA leave in a 12-month period, for any “quali-
fying exigency” arising out of the fact that the
employee’s spouse, son, daughter, or parent is on
active duty or called to active duty status as a mem-
ber of the National Guard or Reserves in support of
a contingency operation.  A “qualifying exigency”
could be, but is not limited to, short-notice deploy-
ment, military events and related activities, child
care and school activities, financial and legal
arrangements, counseling, rest and recuperation,
post deployment activities and any additional activi-
ties agreed to by the employer and employee.

2. An eligible employee who is the spouse, son, daugh-
ter, parent or next of kin of a current member of the
Armed Forces, including the National Guard or
Reserves, with a serious injury or illness may take up
to 26 workweeks of FMLA leave during a single 12
month period, to care for the service member.   

Members using this leave may be able to continue their
City health coverage through the FMLA provisions for
unpaid leave. 

Members should contact their payroll or personnel office
for details. Upon submission to the Fund of documenta-
tion issued by the Department of Education verifying
FMLA status, the Fund will provide Welfare Fund benefits
during the FMLA period.

3. LAYOFF

Under the terms of the applicable Collective Bargaining
Agreement, members may be eligible for ninety (90) days
of basic health insurance and UFT Welfare Fund cover-
age, excluding Disability coverage.
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4. COBRA

The Federal Consolidated Omnibus Budget Reconcili-
ation Act of 1985 (COBRA), as amended, requires that the
City and UFT Welfare Fund offer members and their fam-
ilies, the opportunity to purchase continuation of certain
health and Welfare Fund benefits at 102% of the group
rate (or 150% of the group rate for the 19th through the
29th months in cases of total disability) whereby the cov-
erage would otherwise terminate.  The maximum period
of coverage is either 18, 29 or 36 months, depending on
the reason for termination.

5. CHILD CARE COVERAGE

WHO IS ELIGIBLE?

Members on approved Child Care Leave who are cur-
rently covered by the UFT Welfare Fund, on or after
January 1, 2010, will be eligible to receive extended UFT
Welfare Fund Benefits for up to a maximum of four (4)
consecutive months.

Natural Childbirth: To be eligible, your child must be less
than one (1) year of age, and your Child Care Leave must
begin within one (1) year of the birth.

Adoption of Child: to be eligible your child must be less
than five (5) years of age and your child care leave must
begin within one year of the adoption.

This coverage is available one time per birth/adoption,
per family unit.

WHAT AM I ELIGIBLE FOR?

Approved members/dependents are entitled to all benefits
except disability.

HOW DO I APPLY?

The Child Care Coverage Request form is available at:
www.uftwf.org, or from the Fund Office at: 212-539-
0500.

When submitting, you must attach a copy of your
approved Leave of Absence for Child Care.

What does my dependent do if he/she loses
coverage?

1. DEPENDENT SURVIVOR COVERAGE:

Dependent coverage terminates when a member’s eligi-
bility ends for any reason other than death, or on the date
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when the dependent no longer meets the definition of eli-
gible dependent, whichever occurs first. In cases of the
member’s death, the Welfare Fund extends dependent
coverage three (3) months following the month in which
the member died. 

2. COBRA

The Federal Consolidated Omnibus Budget Reconcil-
iation Act of 1985 (COBRA), as amended, requires that
the City and UFT Welfare Fund offer members and their
families, the opportunity to purchase continuation of cer-
tain health and Welfare Fund benefits at 102% of the
group rate (or 150% of the group rate for the 19th through
the 29th months in cases of total disability) whereby the
coverage would otherwise terminate.  The maximum
period of coverage is either 18, 29 or 36 months, depend-
ing on the reason for termination.

COBRA

COBRA provides continuation of Fund coverage when
coverage would otherwise end because of a life event
known as a "qualifying event."  Specific qualifying events
are listed below.  COBRA continuation coverage must be
offered to each person who is a "qualified beneficiary"
(QB). A qualified beneficiary is someone who will lose
coverage under the Fund because of a qualifying event.
Depending on the type of qualifying event, employees,
their spouse/domestic partner, and dependent children of
employees may be qualified beneficiaries.  Qualified
beneficiaries who elect COBRA continuation coverage
must pay for COBRA continuation coverage.

When am I eligible for COBRA?
Covered members are eligible for continuation under
COBRA if Welfare Fund coverage was terminated due to
the following qualifying events:

a.  a reduction in hours of employment; or

1 The law does not require that COBRA continuation coverage be
extended to domestic partners.  However, the Fund Board of Trustees
has determined that such COBRA continuation coverage will be
offered to registered domestic partners of Fund members.

The election of City (Medical/Hospital) COBRA
does not enroll you in UFT Welfare Fund COBRA.
A separate UFT Welfare Fund COBRA application 

is required.
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b. the termination of employment including deferred
payability  and retirement. 

Termination of employment includes non-covered unpaid
leaves of absence of any kind and cannot be due to gross
misconduct.

Spouses/domestic partners1 of covered members have
the right to continue coverage if coverage is lost for any
of the following qualifying events: 

1)  death of the member; or

2)  termination of the member's employment for any rea-
son other than his or her gross misconduct; or

3)  loss of coverage due to a reduction in the member's
hours of employment; or

4)  divorce or legal separation from the member; or

5) termination of the domestic partnership with the 
member.

Dependents of members have the right to continue cov-
erage if coverage is lost for any of the following qualify-
ing events: 

1)  death of the parent-member; or

2)  the termination of a parent-member's employment for
any reason other than his or her gross misconduct; or

3)  loss of coverage due to a reduction in the parent-mem-
ber's hours of employment; or

4)  the dependent ceases to be a “dependent child” under
the Fund’s rule of eligibility.

Qualified Beneficiary (QB): Individuals entitled to
COBRA coverage on their own are called qualified bene-
ficiaries (QB). Individuals who may be qualified benefici-
aries are: the covered member, the spouse/domestic part-
ner of the covered member and the dependent child(ren)
of a covered member. In order to be a QB, an individual
must be covered under the UFT Welfare Fund on the day
before the event that causes the loss of coverage. The
Health Insurance Portability and Accountability Act
(HIPAA) amended this requirement to allow a child who
is born to or adopted by the covered employee, while on
COBRA, to become a Qualified Beneficiary.

NOTES: Individuals covered under another employer
sponsored group health plan prior to their COBRA start
date are still eligible to purchase UFT Welfare Fund
COBRA. However, individuals who become covered
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under another employer sponsored group health plan
while on UFT Welfare Fund COBRA may not be eligible
to continue the UFT Welfare Fund COBRA (except for
the period that the new health plan excludes pre-existing
conditions).

The Fund offers Medicare eligible enrollees and/or their
Medicare eligible dependent(s) continuation benefits
similar to COBRA if a COBRA event should occur.

What are the periods of continued 
coverage?
Continuation of coverage is available for a maximum
duration of eighteen (18) months for the former member
and their eligible dependents as a result of:

1- termination of employment; or

2- reduction of hours of employment; or

3- loss/reduction of Fund benefits due to deferred paya-
bility and retirement.

Continuation of coverage is available for a maximum
duration of thirty-six (36) months for the member’s eligi-
ble dependents as a result of:

1- death of member; or

2- divorce; or

3- legal separation; or

4- termination of a domestic partnership; or

5- dependents that cease to be a “dependent child” under
the Fund’s rules of eligibility.

COBRA premiums for  thirty-six (36) month periods are
calculated at 102% of the employer’s cost for coverage to
the plan at the group rate.

New York State Insurance Law Extension of
Continuation Coverage

Effective July 1, 2009, the New York State Insurance Law
was amended to require insured group health plans to
offer continuation coverage for up to 36 months, rather
that the federally required maximum of 18 months.
While the UFT Welfare Fund is not subject to this law, the
Welfare Fund will provide the same coverage extension
up to 36 months. Premiums for the extension months will
also be charged at 102% of the group rate. 



89

What is the “Disability Extension beyond
the 18-month Period of Continuation
Coverage”?
If you or anyone in your family covered under the Fund
is determined by the Social Security Administration (SSA)
to be disabled prior to the COBRA event date and/or at
any time during the first 60 days of COBRA continuation
coverage, and you notify the Fund in a timely fashion,
you and your entire family can receive up to an addition-
al eleven (11) months of COBRA continuation coverage,
for a maximum of twenty-nine (29) months.  You must
make sure that the Fund is notified of the Social Security
Administration's determination by sending a copy of the
Determination letter within sixty (60) days of the date of
the determination and before the end of the eighteen (18)
month period of COBRA continuation coverage. This
notice should be sent to the UFT Welfare Fund at 52
Broadway, New York, New York 10004, Attention:
COBRA.   

What is the “Second Qualifying Event
Extension of the 18-month Period of
Continuation Coverage”?
If your family experiences another qualifying event while
receiving COBRA continuation coverage, the
spouse/domestic partner and dependent children in your
family can get additional months of COBRA continuation
coverage, up to a maximum of thirty-six (36) months.
This extension is available to the spouse/domestic partner
and dependent children if the former employee dies,
enrolls in Medicare (Part A, Part B, or both), or gets
divorced or legally separated.  The extension is also avail-
able to a child when that child stops being eligible under
the Fund as a dependent child.  In all of these cases, you
must make sure that the Fund is notified of the second
qualifying event within sixty (60) days of the second
qualifying event. This notice must be sent to the UFT
Welfare Fund at 52 Broadway, New York, New York
10004, Attention: COBRA.  

• In the event of death, a photocopy of the death certifi-
cate must be provided.

• In the event of enrollment in Medicare, you must send
a copy of the Medicare card. 

• In the event of divorce, you must send a copy of the
divorce judgment. 

• In the event of legal separation, you must send a copy
of the Court Order of Separation. 
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• In the event of the dissolution of a domestic partner-
ship, you must send a copy of the “Affidavit of
Domestic Partnership Termination”.

Continuation of coverage can never exceed thirty-six (36)
months in total, regardless of the number of events that
relate to a loss of coverage.  Coverage during the contin-
uation period will terminate if the COBRA participant
fails to make timely payments or if the COBRA participant
becomes covered under another employer sponsored
group health plan while on the UFT Welfare Fund
COBRA (unless the new plan contains a pre-existing con-
dition exclusion).

What are my notification responsibilities
Under the law, the member, retiree or eligible dependent
has the responsibility to notify either their payroll secre-
tary or the Department of Education’s Health & Welfare
Office (In-Service), or City of NY Health Benefits Program
(Retirees) and the Welfare Fund within sixty (60) days of
an address change, death, divorce, legal separation, ter-
mination of domestic partnership or a child losing
dependent status. 

A Qualified Beneficiary who is totally disabled (as deter-
mined by the SSA) and eligible for the disability exten-
sion, must submit to the Fund a copy of the SSA disabili-
ty determination letter. This notice must be submitted
within sixty (60) days of the SSA determination and before
the end of the eighteen (18) month COBRA continuation
period. If the SSA later determines that the Qualified
Beneficiary is no longer disabled, then the Qualified
Beneficiary must also notify the Fund, within thirty (30)
days of this change. 

When a qualifying event (such as a member's death, ter-
mination of employment, or reduction of hours) occurs,
you and your eligible dependents will be notified by the
Department of Education’s Health & Welfare Office (In-
Service), or City of NY Health Benefits Program (Retirees)
of your option to choose continuation coverage. 

How do I elect City COBRA coverage?
To elect City COBRA continuation of health coverage, the
COBRA eligible person must complete a "COBRA-
Continuation of Coverage Application" (Form EB7).  This
application is available through the payroll secretary, the
Department of Education’s Health & Welfare Office (In-
Service), City of NY Health Benefits Program (Retirees), or
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the New York City Office of Labor Relations website:
www.nyc.gov/olr.  

What should I do if I am interested in elect-
ing the UFT Welfare Fund COBRA?
To elect UFT Welfare Fund COBRA you must: 

• check off the box marked "yes" on the City COBRA
application where it asks "Do you wish to purchase
benefits from your Welfare Fund?"  The Welfare Fund
will receive a copy of your application from your health
carrier (this may take up to two (2) months).

and/or
• make a copy of your City application and send it 

directly to the Welfare Fund Office. This will expedite
the process.

Upon notification, a Welfare Fund COBRA application
will be mailed to you so that you may enroll in the UFT
Welfare Fund COBRA benefit plan.

If you do not elect City COBRA but you would like to pur-
chase Welfare Fund COBRA, contact the Fund office
directly.

Eligible persons choosing to elect COBRA coverage must
do so within sixty (60) days of the qualifying event or of
the date on which they receive notification of their rights,
whichever is later.

When are my premium payments due?
The initial premium is due within forty-five (45) days of
your COBRA election. Thereafter, premiums are due on
the first of the month with a thirty (30) day grace period.
Since there cannot be a gap in the coverage period, cov-
erage and premiums are retroactive to the COBRA quali-
fying event date.

When can I change my benefits selected
under COBRA?
COBRA participants are entitled to change the selection
of COBRA benefits during the City’s Fall Open Enrollment
Period as designated for in-service members.

Whom can I call if I have any questions
about COBRA?
If you have questions about your COBRA continuation
coverage, you should contact the Fund or you may con-
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tact the nearest Regional or District Office of the U.S.
Department of Labor's Employee Benefits Security
Administration (EBSA).  Addresses and phone numbers of
Regional and District EBSA Offices are available through
EBSA's website at www.dol.gov/ebsa.

3.  EXTENSION OF COVERAGE FOR UNMARRIED
CHILDREN 29 YEARS OF AGE OR UNDER

New York State Insurance Law allows unmarried chil-
dren to be covered by the member’s insured health plan,
if they so choose, by paying the premium cost of the cov-
erage until the unmarried child reaches his/her   30th
birthday.   Welfare Fund coverage for umarried children
29 years of age or under, will coordinate with coverage
afforded said children under the New York City health
plans.



Supplemental Benefits
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SUPPLEMENTAL BENEFITS

• The Welfare Fund provides benefits that add to 
specific City basic medical plans.

IMPORTANT INFORMATION

FORMS HOTLINE: 212-539-0539

WEBSITE ADDRESS: WWW.UFTWF.ORG



SUPPLEMENTAL BENEFITS

What are supplemental benefits?
Supplemental Benefits, as described below, are benefits
provided by the UFT Welfare Fund that add to specific
City basic health plans.

The Welfare Fund provides supplemental benefits for the
following plans: 

HIP PRIME
HIP PRIME POS
GHI-CBP

Furthermore, the supplemental benefits differ, according
to the plan. 

Who Is Covered? 
All eligible members and dependents who are enrolled in
one of the City basic plans listed above are covered,
including members enrolled as dependents under their
spouse's or domestic partner’s City basic plan.

NOTE: Welfare Fund Supplemental Benefits are only
available to dependents enrolled under the same City
Contract as the member.  However, the other Welfare
Fund Benefits are available. 

What are the benefits and how are they
obtained
HIP PRIME Enrollees:

1.  Private Duty Nursing:  After a 72-hour
deductible, eighty percent (80%) of reasonable, usual and
customary charges for in-hospital services performed by a
registered nurse, from the fourth day through the 60th day
of nursing care, are paid by the Welfare Fund.

2.  Anesthesia: The Welfare Fund pays eighty
percent (80%) of reasonable, usual and customary
charges, when not covered by HIP PRIME.

3.  Prescription Appliances: The Welfare Fund
pays eighty percent (80%) of reasonable, usual and cus-
tomary charges for covered appliances,* after a $25
annual deductible per person, subject to a $1,500 maxi-
mum per year/$3,000 lifetime.

*Note: The Fund follows guidelines established by HIP
and the Fund's Medical  Advisor.  Those appliances that
meet these standards are covered.
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To obtain benefits for private duty nursing, anesthesia or
prescription appliances, a completed claim form, along
with an original itemized paid receipt, must be submitted
to the UFT Welfare Fund by the member. The benefit is
not assignable and only paid directly to the member. In
addition, when submitting an anesthesia claim form, you
must attach a copy of the HIP PRIME rejection letter.
Claim forms are available upon written request to the
Fund office, by calling the Forms Hotline (212) 539-0539
or from the website at www.uftwf.org.  Any member who
is enrolled in the City basic health plan as a dependent
under his or her spouse's/domestic partner’s City plan
must attach a photocopy of the HIP PRIME ID Card to the
claim form. 

HIP PRIME POS Enrollees:

The benefits described immediately above for HIP PRIME
enrollees are also available to HIP PRIME POS enrollees.
However, HIP PRIME POS is primary and all claims must
be sent to them first.  After HIP PRIME POS processes your
claim for the above services, you should submit to the
UFT Welfare Fund a completed claim form, a copy of the
paid bill and the EOB (Explanation of Benefits) from HIP
PRIME POS for reimbursement of any remaining out-of-
pocket expenses. Payment for any remaining out-of-pock-
et expenses is subject to the maximum benefit available
as described above.  In no case will the Welfare Fund pay
more than what would have been paid to a HIP PRIME
POS subscriber by HIP. You are not entitled to receive
more than 100% of your expenses.

GHI-CBP Enrollees:

Durable Medical Equipment:  The Fund will reimburse
GHI-CBP enrollees up to $100.00 per calendar year for
the deductible incurred in the purchase or rental of
Durable Medical Equipment otherwise covered by GHI-
CBP. 

A completed “GHI-CBP DME Reimbursement Form”
claim form, along with an original Explanation of Benefits
(EOB) from GHI, must be submitted to the UFT Welfare
Fund by the member at the end of the calendar year or
when $100.00 of out-of-pocket expenses has been
incurred, whichever is sooner. Claim forms are available
upon written request to the Fund office, by calling the
Forms Hotline (212) 539-0539 or from the website at
www.uftwf.org.
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The Health and 
Cancer Helpline

HELPLINE
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THE HEALTH AND CANCER HELPLINE
A “listening ear” in your time of need

212-539-0500

• All members are eligible to use the counseling and
information services provided by this program/unit in
the Welfare Fund.

• A full time, experienced social worker and peer coun-
selors provide help for members who are afflicted with
any type of life-threatening illness. Services provided
include assisting members with obtaining a medical
leave, helping navigate the insurance system and pro-
viding counseling while undergoing medical treatment.
Referrals for care-giving services; individual, marriage,
or group therapy and substance abuse treatment are
also offered. 

• Most counseling is provided in-person or by telephone
during business hours.  You may want to call ahead to
ensure that time will be set aside for you.  Call the
Fund’s main number at 212-539-0500 and ask to speak
with a Health and Cancer “HelpLine Counselor.”  

• All contacts are strictly confidential.
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RESOURCES

• AFT and NYSUT Benefits 

This section contains a list of benefits offered 
by our national organization, the American
Federation of Teachers (AFT) and our state 
organization, New York State United 
Teachers (NYSUT).

• Health Benefits Contact Information

A listing of helpful contact information 
including telephone numbers and websites 
is provided for quick reference.

IMPORTANT INFORMATION

Visit our website for more 
information and links to these

resources

WEBSITE ADDRESS: WWW.UFTWF.ORG



RESOURCES

AFT + : The Benefits of Belonging

The American Federation of Teachers, our national affil-
iate, sponsors programs with economic benefits for
members in all AFT divisions, including K-12 teachers,
paraprofessionals, public employees, AFT Healthcare,
and higher education faculty and staff.  

AFT Credit Card - to apply: 800-522-4000
- customer service: 800-622-2580
- www.aftcard.com

AFT Mortgage Program -
800-981-3798 
www.aft.org/aftplus/mortgage

Hotel Discounts -
877-670-7088, option 1 or 2 ID#20952.   
www. wyndham.com/rates/main.wnt?corporateid=20952.

Wyndham Hotels and Resorts, Days Inn, Super 8,
Ramada Worldwide, Wingate by Wyndham, Hawthorn
Suites by Wyndham, Baymont Inns and Suites, Microtel
Inns and Suites, Howard Johnsons, Travelodge and
Knights Inn.

NOTE: advance reservations are required.

Extra Holidays by Wyndham   - ID#20952
877-670-7088, option 4.
http://wr.wyndhamrewards.com/WyndhamRewards/
control/ExtClick?ref_code=AFT&page+mbse_advanced

Magazine - 800-877-7238
www.buymagss.com/aft

Entertainment Discounts  -
800-565-3712 ID#744387769
www.unionplus.org/entertainment-discounts

AFT + benefits questions?
Go to www.aft.org/members
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NYSUT Member Benefits Trust -
Standing the Test of Time!

Whether it’s insurance, financial products, legal services
or discount programs, Member Benefits has something to
meet your needs. 

INSURANCE PROGRAMS
• Catastrophe Major Medical
• Disability
• Personal Property and Liability (Umbrella)
• Long-Term Care
• Term Life
• Senior Term Life
• WrapPlan® Term Life Coordination Program
• In-Service Dental Plan
• Retiree Dental 
• Vision

FINANCIAL PROGRAMS
• Financial Counseling Program

• Preferred Savings PlusSM and Home Loans

• Equifax Credit Watch™ Gold

• Consumer Credit Counseling Service

LEGAL SERVICES
• Legal Service Plan

DISCOUNT PROGRAMS
• EPIC Hearing Service Plan

• Powell’s Books

• Dell Computers

• Barnes & Noble.com

• Bose ®

• Working Advantage (Discount Tickets)

• Philips Lifeline

• Car Rental Discounts – Alamo, Avis, Budget & Hertz,
Enterprise & National

• Truck Rental Discount - Budget

• Six Flags Discounts

• The Buyer’s Edge Buying Service

• Heat USA

• Office Max® Retail Connect SM

• Defensive Driving (online and classroom)
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OTHER SERVICES
• MAP – Member Assistance Program (e-mail alerts)

• MPP – My Program Participation (online lookup 
service)

• Workshops & Presentations

• Payroll & Pension Deduction

• MetDESK (Division of Estate Planning for Special Kids)

• Consumer Guides

To request information, please call 800-626-8101
or visit us at www.memberbenefits.nysut.org

Some benefits may not be available in all local associa-
tions.

HEALTH CARE CONTACT INFORMATION
Welfare Fund Health Plans

UFT Welfare Fund 1-212-539-0500

UFT Welfare Fund forms hotline 1-212-539-0539
www.uftwf.org

Cigna Dental 1-800-577-0576
www.mycigna.com

Dentcare (Healthplex) 1-800-468-0600

Direct Access Dental (SIDS) 1-516-394-9408

Direct Access Drugs (Medco) 1-866-544-6779

Florida Dental Discount Plan
(Healthplex America formerly CompBenefits) 
1-888-200-0322
www.yourdentalplan.com/healthplex

Medco (Prescription Drugs) 1-800-723-9182
www.medco.com

NYC PICA Drug Program – Injectable & Chemotherapy
Drugs

Express Scripts1-800-467-2006 
Curascript (Express Scripts Specialty Drugs) 

1-888-773-7376
www.express-scripts.com

S.H.I.P. (UFT Retirees) 1-212-228-9060

SIDS (UFT Dental Panel) 1-866-679-SIDS
(Long Island)   1-516-394-9408

New York City Health Benefit Program

Dept. of Education Health & Welfare 1-718-935-4000
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New York City Health Benefit Program- 
1-(212) 513-0470
http://www.nyc.gov/html/olr/html/health/
health_benefits_prog.shtml

NYC Retiree Health Benefit Program 1-212-513-0470

NYC Healthline (in-service & retirees) 1-800-521-9574

NYC Health Benefit Plans

Aetna/HMO 1-800-445-USHC

Aetna/QPOS 1-800-445-USHC
www.aetna.com

Aetna Golden Medicare 1-800-307-4830

Av Med (Florida) 1-800-782-8633

BC Health Options (Florida) 1-800-999-6758

Cigna: Arizona 1-800-627-7534

Cigna Healthcare 1-800-244-6224
www.cigna.com

Cigna Healthcare (New Jersey) 1-800-832-3211

Elderplan 1-877-414-9015

Empire Blue Cross (out of N.Y. state) 1-800-433-9592

Empire Blue Cross/Hospital Plan 1-212-476-7888

Empire EPO/HMO 1-212-476-7666
www.empireblue.com/nyc

GHI (in New York) 1-212-501-4GHI(4444)

GHI (outside New York) 1-800-223-9870
www.ghi.com

GHI Florida (within Florida) 1-800-358-5500

GHI HMO 1-877-244-4466
www.ghihmo.com

GHI Retiree Drug (Express Scripts) 1-877-534-3682
www.express-scripts.com

HealthNet (N.Y. & Conn.) 1-800-441-5741
www.healthnet.com

HIP Prime POS 1-800-HIP-TALK

HIP Prime (emergency after hours) 1-800-HIP-HELP

HIP Prime 1-800-HIP-TALK

HIP/VIP of New York 1-800-HIP-TALK
www.hipusa.com

Humana 1-888-393-6765

Medicare Part B Reimbursement 1-212-513-0470

Secure Horizons (Medicare only) 1-800-203-5631

Vytra HealthCare 1-800-406-0806
www.vytra.com




