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Dear GSEU-represented employee:

Effective January 1, 2005, the employee share of the biweekly premium for medical/dental/vision coverage
for SUNY graduate and teaching assistant employees in the Student Employee Health Plan (SEHP) under
the New Y ork State Health Insurance Program (NY SHIP) will be:

Individual coverage $4.45
Family coverage  $33.15

The new rate will be deducted automatically from employees biweekly paychecks beginning with the
paycheck dated December 29, 2004.

Please contact the agency Health Benefits Administrator on your campus, usually in the Human Resources
(Personnel) Officeif you have any questions about enrollment, eligibility or the cost of your health
insurance.

Please note: If your employment with SUNY in a benefits-eligible position is ending, please discard your
health insurance and dental plan ID cards and contact the agency Health Benefits Administrator on your
campus to update your records. Be sureto ask the date your coverage will end; it may be different from the
date printed on your 1D card. Expensesyou incur after your coverage ends will not be paid unless you
enroll for COBRA continuation coverage.

COBRA enrollees: Your monthly billswill reflect your new rate, beginning with the bill you receivein
December. If you have questions about the cost of your COBRA coverage, or wish to end your COBRA
coverage, contact the Employee Benefits Division at 518-457-5754 or 1-800-833-4344.

Sincerely,

C IR

Robert W. DuBois, CEBS

Director

Employee Benefits Division
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