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CUNY ADJUNCT HEALTH INSURANCE
ENROLLMENT PACKET

Health Benefits Application

Adjunct PSC/CUNY Enrollment Form

Adjunct Recurring Payment Election Form
Adjunct Health Insurance Verification Form
Adjunct Health Insurance Certification Form
Adjunct Monthly Rate Sheet (effective July 2021)



https://www.cuny.edu/wp-content/uploads/sites/4/media-assets/Health-Benefits-Application.pdf
https://www.cuny.edu/wp-content/uploads/sites/4/media-assets/Adjunct-PSC-CUNY-Enrollment-Form.pdf
http://www1.cuny.edu/sites/onboard/wp-content/uploads/sites/4/Adjunct-Recurring-Payment-Election-Form-08262014.pdf
http://www1.cuny.edu/sites/onboard/wp-content/uploads/sites/4/page-assets/homepage/your-benefits/Adjunct-Health-Insurance-Verification-Form.pdf
http://www1.cuny.edu/sites/onboard/wp-content/uploads/sites/4/page-assets/homepage/your-benefits/Adjunct-Health-Insurance-Certification-Form.pdf
https://www.cuny.edu/wp-content/uploads/sites/4/media-assets/Rate-Sheet-Effective-July-2020.pdf
http://urauthoring02.cuny.edu/main/wp-content/uploads/sites/4/media-assets/Monthly-Adjunct-Rates-eff-July-2021-1.pdf

