Signing up or
Changing Your
Benefits — What
you need to know

PENSION & BENEFITS




Pension & Benefits Portal

https://retire.info.yorku.ca/
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Pension & Benefits

Home Retirement Planning Benefit Booklets Education Resources Contact Us

Welcome BEEA

The Pension & Benefits Office provides support and education for all York University employees - enabling them to

make informed choices regarding all aspects affecting their pension and benefits during their employment, and Search this site
when planning for retirement. We are committed to offering our services with integrity, confidentiality and
objectivity. Our services extend beyond York specifics and include Canada Pension Plan (CPP), Old Age Security Benefits provider:

(OAS) and transitioning from work to retirement.
Sunlife Member Page

Seminars and educational presentations are an important part of our offerings in Pension & Benefits. We have
lioens?d financial advisors and other ex-pens in their field j_oin usto pr_ovide you with ir!formatic-m regarding pension, Pension Payment
benefits and a host of other related topics. We do not provide them with any personal information. They are here to it

: il : : e Al ) Custodian

inform, not to solicit your business. Should you wish to contact one of our presenters or any other financial advisor

we leave that up to you.
AskPB Self Service

: YORKI,



https://retire.info.yorku.ca/

Pension & Benefits Portal

https://askpb.yvorku.ca/cherwellportal/pbmain#0

Pension and Benefits

Welcome to the Pension and Benefits Portal. Corresponding with us through the portal enables you to see any
current or previous tickets logged this way as well as the status of any open tickets.

| am an

‘ ‘ ?‘ | Don't Have An
“- B Account

* I have an account - Click on the above | don't have an account - Click on the
box if you have a Passport York above box if you do not have a Passport
username and password York username and password

Pension and Benefits Office (416) 736-2100 extension 27572
\ Monday to Friday 9:00am-4:00pm (3pm on Fridays from June 1st to Labour Day)
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https://askpb.yorku.ca/cherwellportal/pbmain#0

Pension & Benefits Portal

Pension and Benefits

Welcome to the Pension and Benefits Portal. Corresponding with us through the portal enables you to see any

current or previous tickets logged this way as well as the status of any open tickets.

Click on the above if you have a quick
question.

Service
Request

Click on the above if you need us to process
an enrollment or change in depedents /
beneficiary, retirement, leaves, etc.

Pension and Benefits Office (416) 736-2100 extension 27572
\ Monday to Friday 9:00am-4:00pm (3pm on Fridays from June 1st to Labour Day)

y

My Records
10

Click on the number above to view existing
tickets you have already logged or have
recently been closed.

YORKIL




Pension & Benefits Portal

I save wj Abandon T X Lookup B0

=

New Record Submittal (175246)

Employee 1D:
102030486 |

Mame

Preferred Name:

Preferred Contact Email (for this communication)

Preferred Contact Phone and Ext (for this communication)

| I |

Senice Namea:
| |

Summary:

Description:

K & Record 1 of 1 = = | B

* Detail Form Mot Applicable

& Journals

Type

3]

4

¥ Details

»

]

Al v

View v

Multi-column sort

(¥) Created Date

@
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Benefit and Change Service

| save @y Abandon LT X I

En N

New Record Submittal (175270)

Employee ID:

BOr

[+ L] Record 1 of 1

% &6 B =

Preferred Name:

Preferred Contact Email (for this communication)

Preferred Contact Phone and Ext (for this communication)

| [

Semvice Name:

|Beneﬁts Enrollment / Change

Benefits Enrollment / Change

CUPE 3903 Benefits Enrollment / Change
CUPE 3903 Pension Enrollment

Early Return from Leave

FSCO Form 7

Irevocable Reduced Load
<

'|*

Policy Numbers:
Health/Dental/Vision - 014098
Group Life — 50813
VADD - 50813

Claims will only be processed for a spouse andfor
dependents who are on file. You may be enrolled into
only one group of benefits whether you are active or a
retired member of the University. Not all benefit plans
may apply to you.

Incorrect or incomplete enrollment information could
result in denial or improper payment of your claims. If
information is incomplete the Pension & Benefits Office
will contact your for the required information. If
approved. you andlor your dependents, if applicable.
will have coverage effective the date the Pension &
Benefits Office receives all the required information or
the date of hire whichever is later.

Benefitz Effective Date:
Extended Health:

Dental:

For the cost of family vision go to yu link=Employee Resources
=Forms and Documents>Employee Benefit Rate Chart Family
vigion iz effective the first of the month, cannot be backdated and
once enrolled if you cancel family vision you are able to reinstate
coverage only in the event of a change in marital status or if your
spouse's coverage at their place of employment ceaszes.
Documentation will be required.

&' Journals

I - > L] Al v View » Multi-column sort

Type T Details ¥ Created Date a 3
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yu link
Benefits and Change Form

yulink Home  Academic Resources v [MSUNWEEIW-=CMRA Institutional Information ~  Workplace & Campus Services

Can be found on yu link

= Academic Notice of Retirement.
Benefit Enrolment and Ghange Form (PDF)
Benefit Enrolment Form - GUPE 3903 @

CPM Active Benefits. Booklet =
CUPE 1356-1. Active and Retiree Benefits Booklet ™

Employee Resources

CUPE 1356 Aclive and Reliree Benefiis Booklet. B
CUF 3UniL1.2 live. Booklet, @
Declaration of Conjugal Relationship Form (PDF) @
Employee Benefit Rate Chart (PDF). @
Family. Vision Enrolment and. Change Form
INOE Active and Retiree Benefits Booklet. B

2.8

IV

&

Forms and Documents

Life Insurance and VADD.Enrolment.and Beneficiary. Eol
et 2

Q800

\clive. Bengl
P&B Times January 2020

SN

Pension Enroiment and Beneflclary Form. =
(PDE).®

Pension & Benefits

Post Doc Active Benefits Booklet hired. prior to. Sept 2014,
Post Doc Visitor Active Benefits Booklet hired on or after July 12016 &

nires

r.afte

Research Assistants Active Benefits Booklet hired on or after Sept 2014 el
Kl pt2014.%
Research Associate Active Benefits Booklet hired on or after Sept 2014 2
__5__AE_I!_ __f_\_tS Booklet hired prior io Sept 2014 =
Sabbatical Leave and travelling outside Ontario ]

Print form — Fill it out —— Scan/take a
picture and email to askpb@yorku.ca

Research Assistants Active Benefit

prio

Res

Ass

Sun Life Dental Claim Form

Sun_Life Dental Claim Form for Health Care Spending Account =
calth.
Sun_ Life Health Claim Form for Health Care Spending Account Form @

Sun m.Eorm.

FEEREEP P ERE ORI EEEEEEEEEE S
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Benefits and Change Form

YORK Benefits Enroliment and Change Form
Policy Numbers: HealthiDental/Vision - 014098 | Group Life — 50813 | VADD - 50813

Please complete each required field prior to printing. Once completed, print and sign this form. You may s-ma it to askpb@vorkuea or
e YOU may send it to the Pension & Benefits Office in the Department of Human Resources. Claims will only be processed for a spouse andior
S7¢ dependents who are on fie. You may be enrolled into only one group of benefits whether you are active or a retired member of the
University. Not all benefit plans may apply to you.

Incomect or incompiste enrolment information could result in denial or improper payment of your cisims. Incompiste forms will be retumed to you. If
approved, you andir your dependents, if applicable. wil have coverage effective the date the Pension & Banefits Office rceives the fully completed form or
the date of hire whichever is later.

Employee Last Name Employee First Name Employee ID (als0 referred to as member,
certificate or payroll ID)

Benefits Effective Date:

Extended Health: Single [ Famiy [ Dental: Single | Famiy (| Vision: Single Eamily [

™ For the cost of family vision ge to yu li Forms and ployee Benefit Rate Chart

Family vision is efiective the first of the month, cannot be backdated and ance envolled # you cancel family vision you can reinstate coverage only in the
event of a change in marital status or ff your spouse's coverage 3t their place of employment ceases. Documentation wil be required.

Do you andior your dependents have valid Provingial Health Insurance (ie. OHIP)? Yes L Mo [ Ifno, please = mail askpbi@yorku.ca

I have read the eligibility definitons below and the following dependents are eligitie for benefit coverage under the York University program in which | am
enrolied. Proof of Relationship required for spouse andlor childiren} - $ee below.

Birth date Disabled | Gender
Dependent | Last Name First Name middiyyyy) | (¥iN} M.

Spouse

Child

Child

Child

Child

Child
Tdeniiy 7 your spouse is enroliad in TNl own group plan for Coordination of Benefits (COB). F yes, indicate singlatamily coverags

Extended Health:  Single L Family _ Dental:  Single L] Famiy L

Coordination of Benefits — refer to your benefits booklet for mare. i hitp:/iretine infio. york hird

Spouse/dependentis) will be added effective the date the necessary proof has been recsived or date of hire, whichever is later Any one of the folowing proof
of retasonship documents will be accepted:

‘Spouse - Your spouse by marmiage or undsr any ather formsal union recognized by law, or your pariner wh is publicly represented as your spouss, is an sligible
dependent. You can arly cover one spouse at atme.

#Copy of marmiage Gertifcate, mal with same address 35 emplayes, proof of joint bank account or a signed declaration by both parties that you are in a conjugal
relationship for a period of nc less than one year

Children - Lnemarred siren (nching sispeicren,laglly adopted chiden and i of comman- S spouss g 2 ime thst coversg forthe spouss s n

incEuton of igher learing 25 3 AL shuaent,Of sy 306 a4 o permanenty mentally o physsoaly dabied and incpable of sof cuppor wih unerupted
cowerage under the York plan prior to disability. Fease sontact Sun Life for more information about coverage for a disatled dependent.

#Copy of birth certficate, baptismal certiicate or mal with the same address as employee

May 2012

Group Life Insurance (Mot all benefit plans may apply to you.
Benefiarylies) Name(s) in Full [Last name, Frst name) Daie of Birhe F % Share
T you Go not appoint 3 beneiaiary your estate becomes your benehaary. T00%

Voluntary Accidental Death & Dismemberment (VADD) Insurance (Mot all benefit plans may apply to you.)

Benefit 3 rage begins at $20,000 to 3 maximum of $500,000 in $10,000 increments) Monthly cost sheet is
found in yu Ink under Foms 3nd DocumentsNVADD Premium Chart. The link is yorku
Make your VADD selection here: single (] Family [1**

**i you elect family coverage it is your responsibility to advise us when to change your coverage to single. such as when you no longer have dependants.
coversd under your benefits.

[Feneficiary(=s] Mam={s) in Full [Lastname, First name] Date of Bt ; % Share
T you 00 Nt appoint 3 Denehioary your estale BEcomes your benenciary. T00%

“F benehciary under the age of 16 complets the sechon below.

f you have designated a minor child{ren). a trustee must be designated. Any paymen ing due while the jies) isfare minor are to be made

pavable b5 the Susste. o Hling SUEh iustes 5 E06 Ay Sppainied puardian o Soth mior cHIK 2e stee. Paymant 1o e mostes uil dsthasge Sun
Assurance Company of Canada. | appeint the folloming individual as tustes:

Name- 3 Contact number

Group Life and/or VADD Contingent Beneficiaries
Ffthere are no surviving beneficiaries 3t the time of my death, | declare that the following confingent beneficiaries shall receive the procseds. [fthere are no
surviving contingent beneficiaries at the time of my death, the proceeds shal be paid to my estate. Unless | speciy otherwise, my conlingsnt beneficiaries
will agpy to all my benefis.

[Contingent Bensticiary(ies) Name(s) m Full (Last name, Fest name) | Date of Bt Reltonshe % Share

100%

1 hersby revake any prior bensficiary designation mads for the purposes of the Group Insurance Plan and VADD Insurance, i applicable, and sppaint the
persan(s) named sbove s my designated bensficiary to recsive any death bensfis tht may b paysbie to 3 ansfiiary i accordance wih the tem of the

Blan(s). | reserve the right to change this subject to the p of any law o which may apply. However, | understand that the
sbove bensfiiary designation(s)shall remain =gally valid and shall continue to be effective in the event ofmy death, unless and unil such fime as | inform
the Universdy of any change by form. I my me and no cther beneficiary has
been to replacs the desi : me, and procesgs that would have been payable to such benefiiary will be paid to
my estate.

By sianing this form or by previding my personsl informaton to the Univessity, | sgres the infornaton i complste and sccursts to the best of my knawledge. |
o releass & my spouse and my Gependents, for the purpose of detemining ekigiviity for benefts. | cartify that | am

authorizad by my spouse andior dependents to discloss and receive information about them that is used for thess purposes. | understand it is my
responsibiliy to notiy the Universty of any change. The insurer reserves the right 1o obtain reimbursement from me for any benefits paid due to error,
or lack of | cansent o the premium deductions § any from my pay, accerding to the provisions of the plan.

Employee Signature Date

Pension & Benefits, Human Resources, Kinsmen Building. 3 The Chimneystack Road, Toronto ON M2J 1P3,
Telephone 4167382100 extension 27572, You may e-ma the completed form to askob@yorku.ca
May 2010
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Proof of Relationship

The following proof of relationship documents will be accepted:

If married:
* Copy of Marriage certificate
* Copy of mail with same address as employee
* Copy of proof of joint bank account
* Signed declaration by both parties that you are in a conjugal relationship for a period of not less than
one year

If common law:

* Copy of driver’s license with same address as employee
* Copy of mail with same address as employee
R Copy of proof of joint bank account
* Signed declaration by both parties that you are in a conjugal relationship for a period of not less than
one year
Children:

* Copy of birth certificate
* Copy of baptismal certificate

* Copy of mail with same address as employee
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HR Self Serve — Benefits and Beneficiaries

v Employee Self Service

Personal Details Payroll and Compensation Benefits Training Profile

. — & O
L/, ok &+ A «

Last Pay Date

Absence and Time Manage Delegation

«© -

10 YORKIL



HR Self Serve — Benefits and Beneficiaries

*  Benefits Summary

—- Dependent/Beneficiary
cn Coverage

% Health Care Dependent Summary
%1 Insurance Beneficiary Summary

% Dependent/Beneficiary Info

1 YORKIL




The Pension & Benefits Office

12

All documentation should be sent electronically to askpb@yorku.ca for the fastest processing

Documents can be mailed through Canada Post as we are in the office every two weeks for processing of mail
and/or cheques therefore there will be delays in processing

We can be reached by phone or email
416-736-2100 x27572 (askpb) or askpb@yorku.ca

Our phones are answered between 9 am and 4 pm. If you do not reach us and receive our voicemail, please note
that we will return your call within 24 hours.

We can also be reached through our portal at htips://askpb.yorku.ca/cherwellportal/pbmain#0

Our website also has a great deal of information at https://retire.info.yorku.ca/

Great information as well as our service standards can be found in our monthly publication The P&B Times
https://retire.info.yorku.ca/resources/p-b-times/
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