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I. INTRODUCTION
On June 24, 2024, the Committee on Civil Service and Labor, chaired by Council Member Carmen De La Rosa, will hold an oversight hearing titled “Assessing the Administration of City Benefits for Current Employees.” Additionally, the Committee will hear Preconsidered Introduction Number ___ (Preconsidered Int. No. ____), sponsored by Council Member De La Rosa, in relation to the administration of employee benefits; Introduction No. 265-2024 (Int. No. 265), sponsored by Council Member Rita Joseph, in relation to health insurance for city employees; and Resolution No. 005-2024 (Res. No. 005), sponsored by Council Member Joseph Borelli, calling on the New York State Legislature to pass, and the Governor to sign, S.7466-A, and a companion bill, to reinstate New York City employees who were terminated due to non-compliance with the COVID-19 vaccine requirement. Witnesses invited to testify include the New York City (NYC) Office of Labor Relations (OLR), municipal labor unions, the New York City Managerial Employees Association, and other interested members of the public.




II. THE ROLE OF THE NEW YORK CITY OFFICE OF LABOR RELATIONS 
OLR was established by Executive Order 38 of 1967, and amended by Executive Order 13 of 1990.[footnoteRef:2] The office serves as a resource to other mayoral agencies in regards to municipal workforce labor issues, particularly with respect to handling personnel issues and grievance or arbitration proceedings.[footnoteRef:3] The Commissioner of OLR, who acts as the head of the office, represents the Mayor in negotiations between NYC and the labor unions representing NYC employees.[footnoteRef:4] Furthermore, the Commissioner of OLR is responsible for administering the Health Benefits Program, Management Benefits Fund, Employee Assistance Program, and other benefits programs that are offered to NYC employees.[footnoteRef:5] On its website, OLR provides NYC employees with access to information and forms pertaining to benefits claims.[footnoteRef:6]  [2:  New York City Office of Labor Relations, About OLR, last accessed on June 14, 2024 at https://www.nyc.gov/site/olr/about/about-olr.page.]  [3:  New York City Office of Labor Relations, Commissioner’s Message, last accessed on June 17, 2024 at https://www.nyc.gov/site/olr/about/about-commissioners-message.page. ]  [4:  New York City Records and Information Services, Executive Order 13 – Duties, Responsibility, and Authority of the Commissioner of Labor Relations, Historical Records: Mayor David N. Dinkins (1990-1993), last accessed on June 17, 2024 at https://www.nyc.gov/assets/records/pdf/executive_orders/1990EO013.PDF. ]  [5:  New York City Office of Labor Relations, About OLR, last accessed on June 14, 2024 at https://www.nyc.gov/site/olr/about/about-olr.page.]  [6:  New York City Office of Labor Relations, OLR Forms and Downloads, last accessed on June 18, 2024 at https://www.nyc.gov/site/olr/about/about-forms-and-downloads.page. ] 

III. NEW YORK CITY MUNICIPAL EMPLOYEE BENEFITS
Prime among benefits offered to NYC employees is health insurance coverage, provided pursuant to local law and including, at minimum, “[a] program of hospital-surgical-medical benefits to be provided by health and hospitalization insurance contracts entered into between the city and companies providing such health and hospitalization insurance.”[footnoteRef:7] Under local law and collectively bargained agreements, a range of health insurance plans are offered at varying costs to NYC employees, with some options paid in full by NYC.[footnoteRef:8]  [7:  Administrative Code § 12-126.]  [8:  Id.; New York City Office of Labor Relations, NYC Health Benefits Program, last accessed on June 18, 2024 at https://www.nyc.gov/site/olr/health/healthhome.page.] 

	Many benefits are offered to NYC employees in addition to primary health insurance coverage. Each is administered by OLR through contracts with benefits providers and administrators. Some of these additional benefits programs and their main features are described below.   
a. THE EMPLOYEE ASSISTANCE PROGRAM 
The Employee Assistance Program (EAP) offers NYC employees and their dependents support through a network of services that provide education, information, counseling and individualized referrals to assist with a wide range of personal and social problems.[footnoteRef:9] EAP offers services to employees of non-uniform Mayoral agencies, the NYC Department of Correction, the NYC Housing Authority, as well and NYC Health + Hospitals employees.[footnoteRef:10] EAP’s areas of service include marital conflict, mental health, or emotional stress; problems with alcoholism; and substance misuse, elder care, and traumatic events.[footnoteRef:11] EAP provides individual interviews to assess and evaluate the nature and scope of the participating employee or dependent’s issue, in addition to crisis counseling where appropriate.[footnoteRef:12] EAP also offers referral to treatment and other problem-solving resources in the community.[footnoteRef:13] EAP’s resources are free. However, additional costs may be incurred for other services.[footnoteRef:14] [9:  New York City Office of Labor Relations, Employee Assistance Program, last accessed on June 13, 2024 at  https://www.nyc.gov/site/olr/eap/eaphome.page. ]  [10:  Id.]  [11:  Id.]  [12:  Id.]  [13:  Id.]  [14:  Id.] 

b. THE FLEXIBLE SPENDING ACCOUNT PROGRAM 
NYC offers to its employees the Flexible Spending Account Program (FSA), comprised of the Medical Spending Conversion Programs, Dependent Care Assistance Program (DeCAP), and the Health Care Flexible Spending Account Program (HCFSA).[footnoteRef:15]  [15:  New York City Office of Labor Relations, Health Care Flexible Savings Account, last accessed on June 13, 2024 at https://www.nyc.gov/site/olr/fsa/fsa-hcfsahome.page.] 

Through HCFSA, an employee may elect to deposit a portion of their pre-tax income into an account designated for health and medical expenses that are not covered by insurance.[footnoteRef:16] DeCAP is similarly structured to allow employees to set aside pre-tax income for eligible dependent care expenses.[footnoteRef:17] Other major U.S. cities including Chicago, Illinois;[footnoteRef:18] Columbus, Indiana;[footnoteRef:19] and San Diego, California,[footnoteRef:20] offer similar programs to help municipal employees manage their health and dependent care costs effectively.  [16:  Id.]  [17:  Id.]  [18:  Chicago Benefits Office, Flexible Spending Accounts & Commuter Benefits, last accessed on June 13, 2024 at https://www.chicago.gov/city/en/depts/fin/benefits-office/employee-benefits/commuter-benefits.html. ]  [19:  Columbus Indiana , Flexible Spending Accounts, last accessed on June 13, 2024 at https://www.columbus.in.gov/employee-benefits/flexible-spending-accounts/. ]  [20:  The City of San Diego, Flexible Benefits Plan Options for Municipal Employees Association, last accessed on June 13, 2024 at https://www.sandiego.gov/risk-management/flexible-benefits/fbp-mea-2024.  ] 

Under HCFSA, eligible expenses include charges incurred for dental, vision, and hearing expenses, as well as deductibles, co-insurance, over-the-counter drugs prescribed by a doctor, physical exams, psychologist’s fees, prescription drugs, and certain other out-of-pocket eligible health care expenses.[footnoteRef:21] Under DeCAP, eligible expenses include dependent care services performed within or outside of the home during the period the employee or their spouse are working or in-school,[footnoteRef:22] including care for any dependent claimed on the employee’s tax return, such as a son, daughter or incapacitated spouse.[footnoteRef:23] Employees enrolled in DeCAP may also submit reimbursement requests for a qualifying caregiver or a qualifying day care center.[footnoteRef:24]   [21:  Supra note 7.]  [22: ]  [23: ]  [24: ] 

The open enrollment period for FSA participation each calendar year is held from October to November in the preceding year.[footnoteRef:25] New employees can enroll within 30 days of becoming eligible for NYC health benefits.[footnoteRef:26] To request reimbursement for eligible health care expenses, members must complete a claim form and attach relevant explanations of benefits from their health insurance providers, as well as copies of receipts or billing statements.[footnoteRef:27] Claim forms may be submitted either online or by mail.[footnoteRef:28] According to OLR, claims must be submitted electronically and received by the 25th day of each month in order to be processed for that month.[footnoteRef:29] Reimbursements are issued via direct deposit or check.[footnoteRef:30] Upon denial of a claim, the employee will receive a denial letter in the mail, explaining the reason for the denial, which they can appeal.[footnoteRef:31]  [25:  Id.]  [26:  Id.]  [27:  Id.]  [28:  Id.]  [29:  New York City Office of Labor Relations, Plan Year 2024 FSA Question and Answer Sheet, last accessed on June 13, 2024 at https://www.nyc.gov/assets/olr/downloads/pdf/fsa/2024-fsa-qa-sht.pdf. ]  [30:  Id.]  [31:  Id.] 

According to IRS rules, deposited amounts that are not used by the end of the grace period for the plan year are forfeited.[footnoteRef:32] For plan year 2024, the minimum contribution to participate in HCFSA is $260 and the maximum annual contribution is $3,200.[footnoteRef:33] Accordingly, participation in HCFSA requires employees to make predictions about what health care expenses they may incur in the future and to risk forfeiture of earned income.  [32:  Id.]  [33:  Id.] 


c. THE MANAGEMENT BENEFITS FUND 
Non-unionized NYC employees may utilize a range of benefits through the Management Benefits Fund (MBF).[footnoteRef:34] MBF was established on July 1, 1967, to provide supplemental benefits to all managerial, confidential, and original jurisdiction employees and retirees.[footnoteRef:35] MBF receives on behalf of its members an annual contribution from NYC for the provision of these ancillary employee benefits.[footnoteRef:36] MBF includes the following benefits: the Superimposed Major Medical Plan (SMMP); basic life and accidental death insurance; group universal life insurance; long term disability insurance; dental insurance; vision insurance; health and fitness reimbursement; and survivor benefits.[footnoteRef:37] [34:  New York City Office of Labor Relations, The Management Benefits Fund Membership Booklet, last accessed on June 13, 2024 at https://www.nyc.gov/site/olr/mbf/mbfhome.page. ]  [35:  Id.]  [36:  Id.]  [37:  Id.] 

Among these, SMMP supplements primary health insurance coverage by providing additional coverage to members who incur substantial qualifying out-of-pocket medical expenses.[footnoteRef:38] After an individual calendar year deductible is satisfied, the plan reimburses 90 percent of non-reimbursed covered medical expenses at reasonable and customary allowances until out-of-pocket expenses reach $2,500,[footnoteRef:39] and 80 percent of the reasonable and customary out-of-pocket costs incurred for prescription medications.[footnoteRef:40] Covered expenses include ambulance charges, diagnostic services, durable medical equipment, home health care, hospice care, hospital services and more.[footnoteRef:41] Claims can be submitted by mail or electronically, by registering with the SMMP administrator, Administrative Services Only (ASO).[footnoteRef:42] [38:  Id.]  [39:  Id.]  [40:  Id.]  [41:  Id.]  [42:  Id.] 

In addition to supplemental medical coverage, basic life insurance coverage is provided at no cost to members; however, dependents are not eligible to receive this benefit.[footnoteRef:43] MBF also provides Group Universal Life Insurance at affordable group rates and offers members an opportunity to deposit funds in a cash accumulation fund (CAF), which earns tax-deferred interest.[footnoteRef:44]  [43:  New York City Office of Labor Relations, The Management Benefits Fund Basic Life and Accidental Death Insurance, last accessed on June 13, 2024 at https://www.nyc.gov/site/olr/mbf/mbf-basic-life-and-add-insurance.page. ]  [44:  New York City Office of Labor Relations, The Management Benefits Fund Group Universal Life Insurance, last accessed on June 13, 2024 at https://www.nyc.gov/site/olr/mbf/mbf-basic-life-and-add-insurance.page. ] 

Furthermore, MBF's Long-Term Disability (LTD) Insurance provides partial protection to active employees in the event of loss of earnings due to total or partial disability extending beyond six months.[footnoteRef:45] After six months of total and continuous disability, members are eligible to receive up to 66 and 2/3% of pre-disability salary with a minimum of $150 and a maximum of $5,000 per month.[footnoteRef:46] In addition, if a MBF member is certified as disabled under the LTD program and their NYC-provided health coverage ends, MBF may extend basic health coverage, SMMP, and dental and vision benefits on behalf of both the member and their eligible dependents.[footnoteRef:47] [45:  New York City Office of Labor Relations, The Management Benefits Fund Long Term Disability Insurance, last accessed on June 13, 2024 at https://www.nyc.gov/site/olr/mbf/mbf-longterm-disability-insurance.page. ]  [46:  Id.]  [47:  Id.] 

MBF also provides dental coverage through ASO.[footnoteRef:48] ASO’s dental network combines the Careington Network, a national network with more than 250,000 locations.[footnoteRef:49] The amount of the benefit for covered expenses depends on whether the employee sees an in-network or out-of-network provider.[footnoteRef:50] For out-of-network claims, members must submit a claim form by mail or the dentist can submit the form electronically.[footnoteRef:51] [48:  The Office of Labor Relations, Management Benefits Fund Dental Benefits, last accessed on June 13, 2024 at https://www.nyc.gov/site/olr/mbf/mbf-dental-benefits.page.]  [49:  Id.]  [50:  Id.]  [51:  Supra, note 25] 

MBF members and their dependents are also eligible for vision care benefits.[footnoteRef:52] Vision insurance is provided through General Vision Services, which is an in-network PPO plan.[footnoteRef:53] The PPO provides access to a national panel of providers.[footnoteRef:54] Covered charges are the usual and customary charges for the services and supplies recommended and made by legally qualified ophthalmologists, optometrists or opticians during the benefit year.[footnoteRef:55] A member can also select an out-of-network provider and file a claim with the General Vision Care Administrator to seek reimbursement up to the scheduled limits.[footnoteRef:56] The maximum benefit is $150 per covered person, per year.[footnoteRef:57] Out-of-network claims can be submitted via mail or via email and must be submitted within 24 months of the date of service.[footnoteRef:58] [52:  The Office of Labor Relations, Management Benefits Fund Vision Insurance, last accessed on June 13, 2024 at https://www.nyc.gov/site/olr/mbf/mbf-vision-benefits.page. ]  [53:  Supra, note 25]  [54:  Id.]  [55:  Id.]  [56:  Id.]  [57:  Id.]  [58:  Id.] 

MBF provides Survivor Benefits to the spouse/domestic partner and eligible dependent children of deceased MBF members.[footnoteRef:59] MBF also provides basic health insurance coverage (including an optional prescription drug rider), dental, Superimposed Major Medical, and vision benefits to the surviving spouse or domestic partner and eligible dependent children of deceased MBF members.[footnoteRef:60] Surviving spouses and domestic partners and eligible dependent children are provided coverage under the same plan in which they were enrolled at the time of the MBF member’s death.[footnoteRef:61] Coverage begins once MBF is notified of a member’s death, after which the eligible surviving spouse, domestic partner, or dependent children are sent an application form to complete and return to MBF.[footnoteRef:62] [59:  Id.]  [60:  Id.]  [61:  Id.]  [62:  Id.] 

MBF's Health and Fitness Reimbursement Program is designed to promote the well-being of active and retired members, as well as their spouses or domestic partners, by reimbursing membership fees at approved health clubs and physical fitness programs.[footnoteRef:63] A physical fitness program includes at-home virtual or on-line fitness programs or regular subscriptions.[footnoteRef:64] Effective March 1, 2024, the program reimburses members and their spouse/domestic partner up to $500 after each six-month consecutive period.[footnoteRef:65] Separate claims must be submitted for the member and the member’s spouse/domestic partner and must include the health club/gym contract, payment receipt, credit card statement, and letter on health club stationary.[footnoteRef:66] Claim documentation can be mailed or submitted electronically.[footnoteRef:67]   [63:  Id.]  [64:  Id.]  [65:  The Office of Labor Relations, The Management Benefits Fund Health and Fitness Reimbursement, last accessed on June 13, 2024 at https://www.nyc.gov/site/olr/mbf/mbf-health-club-reimbursement.page. ]  [66:  Supra, note 25]  [67:  Id.] 

IV. ISSUES AND CONCERNS 
	The effective administration of employer-provided benefits is an integral tool to recruit and retain employees for the long term.[footnoteRef:68] According to United Insurance, 78% of employees express an increased likelihood of remaining with an employer who provides a robust benefits plan.[footnoteRef:69] By reducing turnover and vacancies, employing agencies experience less interruptions in workflow, and can cut costs that are associated with hiring, training, and onboarding new staff.[footnoteRef:70]  [68:  Kimberlee Leonard, What is Benefits Administration? (2024 Guide), Forbes Advisor, (April 17, 2024), last accessed on June 20, 2024 at https://www.forbes.com/advisor/business/benefits-administration/. ]  [69:  Id.]  [70:  Id.] 

For employees to maximize the utilization of benefits, they must: clearly understand the benefits that are available to them; understand how they can access and utilize such benefits; and know who to contact to address questions or complaints they have about the process to claim the benefits that they are entitled to.[footnoteRef:71] Furthermore, it is necessary for employing agencies to track employees’ utilization of, and satisfaction with, the benefits offered to them, as well as flag any challenges that staff have encountered when attempting to access the benefits that they have been promised.[footnoteRef:72]  [71:  Employee Benefits Administration: How To Manage Benefits Effectively, Paychex, (September 13, 2023), last accessed on June 20, 2024 at https://www.paychex.com/articles/employee-benefits/employee-benefits-administration-and-management. ]  [72:  Id.] 

OLR does not appear to have published reports or data to describe or document the office’s attempts to assess or oversee benefits administration, gather employee feedback on the administration and substance of available benefits, or employee use of benefits. Moreover, at a hearing held by New York City Council’s Health Committee on June 18, 2024, the First Deputy Commissioner of OLR, Daniel Pollak, testified, in relation to family building benefits, that OLR does not maintain a record of employees who seek or receive benefits from available programs or track employee feedback on currently available benefits.[footnoteRef:73] At this hearing, the Committee seeks to gather such information, and to request more clarity on the office’s role in administering benefits to identify ways to improve access to benefits among all NYC employees.    [73:  New York City Council, June 18, 2024 Hearing, Committee on Health, testimony video accessed at https://legistar.council.nyc.gov/MeetingDetail.aspx?ID=1204251&GUID=2F1E92E9-6D24-4A54-95D5-8AD7AFF2F101&Options=info|&Search=, at 49:10.    ] 

V. LEGISLATIVE ANALYSIS 
PRECONSIDERED INT. ____
	Preconsidered Int. No. ____ would impose minimum standards for the processing of claims for certain benefits offered to municipal employees, including deadlines for benefits administrators to respond to inquiries and issue final determinations for claims. This bill would also require OLR to establish an online portal for municipal employees to access information, submit and track claims, and communicate with benefits administrators. Furthermore, the OLR commissioner would be required to submit an annual report summarizing employees’ utilization of benefits and the portal. Additionally, this bill would require OLR to establish and operate a help center designed to offer guidance to employees about the benefits claims process. Finally, this bill would require OLR to create and administer a one-time survey to assess municipal employees’ use of and satisfaction with the benefits offered to them. Such survey would include questions designed to elicit employees’ understanding of the benefits that are available to them, whether employees have encountered any challenges when trying to obtain such benefits, and any recommended or requested improvements in relation to the substance or administration of benefits. 
INT. NO. 265
	Int. No. 265 would require NYC agencies to make best efforts to expedite health insurance coverage processing for employees who transfer employment from one agency to another. This bill would aim to reduce lapses in employees’ health insurance coverage when such employees transfer between agencies. 
VI. CONCLUSION 
Providing a strong benefits package to NYC employees is only part of the equation; the real challenge lies in ensuring that NYC employees can fully realize their benefits. Given that NYC employee benefits programs are a crucial tool for the recruitment and retention of staff in the municipal workforce, it is imperative that such benefits are not simply offered on paper, but are accessible to employees in a meaningful way. At this hearing, the Committee’s focus is to gain a deeper understanding of OLR’s efforts to not only create employee benefits, but also the critical role OLR plays in facilitating benefits accessibility and usability for employees. In addition, the Committee is interested in hearing feedback on Preconsidered Int. No. ____ and Int. No. 265, as well as learning about any administrative processes OLR has implemented or overseen to ensure that employees can easily navigate and utilize their benefits, thereby maximizing their value and effectiveness in supporting employee well-being and satisfaction.


Int. No.

By Council Member De La Rosa

A LOCAL LAW

To amend the administrative code of the city of New York, in relation to the administration of employee benefits 

Be it enacted by the Council as follows:


1

1

Section 1. Chapter 1 of title 12 of the administrative code of the city of New York is amended by adding a new section 12-143 to read as follows: 
§ 12-143 Administration of certain employee benefits. a. Definitions. As used in this sections, the following terms have the following meanings: 
Benefit. The term “benefit” includes the supplemental benefits provided to the non-unionized employees of the city through the management benefits fund, and the benefits provided to employees through the flexible spending accounts program.
Help center. The term “help center” means the city benefits help center required by section 12-144.
b. Claims processing; minimum standards. Subject to applicable federal and state laws and regulations, claims for benefits shall be determined as expeditiously as practicable and within 14 calendar days of filing. Upon any denial of benefits claimed, the basis for denial, the opportunity to appeal such denial, and, if applicable, the opportunity to correct or supplement such claim shall be communicated to the claimant immediately by mail and electronically, if such claimant has elected to receive such communication electronically. Any corrected or supplemented claim shall be determined within 5 calendar days of receipt of such corrected or supplemented claim. Claimants shall have the option to communicate with benefits administrators, in relation to claims for benefits, electronically and by phone. Inquiries from claimants regarding claims for benefits shall be responded to within 24 business hours.  
c. Claims tracking application. 1. No later than March 1, 2025, the office of labor relations or another agency designated by the mayor to administer benefits shall establish an online application designed to streamline the administration of benefits and provide a single portal to employees who register for access for the purpose of tracking claims for benefits. Such portal shall be accessible remotely from a computer terminal with intranet or internet access in compliance with any local, state, and federal laws, regulations and rules, including those related to privacy protection. 
2. Through such portal, employees shall be permitted to: 
(a) Submit claims for benefits, including any required documentation, electronically; 
(b) Track the status of each claim for benefits submitted, which may include “under review,” “approved,” “denied,” and such other plain descriptors; 
(c) Obtain the details of determinations of claims and plain instructions to correct or supplement claims, as applicable;
(d) Receive electronic notification of claims status changes; 
(e) Identify whether a claim for benefits submitted is subject to a processing standard set forth in subdivision b of this section, which shall include an indication whether such claim has been determined in accordance with subdivision b of this section;
(f) Access information in relation to the process for submitting and processing claims; and
(g) Communicate electronically with claims administrators in relation to claims submitted and with the help center. 
d. Annual reporting. No later than April 1, 2026, and no later than every April 1 thereafter, the commissioner of the office of labor relations or another agency designated by the mayor to administer employee benefits shall submit to the speaker of the council a report summarizing the following information: 
1. The number of employees who registered to access the claims tracking application required by subdivision c of this section as of March 1 of the year in which such report is submitted; 
2. The number of claims for benefits submitted, disaggregated by agency and the type of benefit, for the preceding year;
3. The number of such claims that were finally determined;  
4. The number of such claims that were denied, whether upon an initial review or subsequent review, disaggregated by the general reason for denial;   
5. The average number of days between the submission of such claims and the final determination of such claims; 
6. The number of such claims that were denied after an initial review, but that were approved after submission of additional information or documentation;
7. The number of such claims that were not timely processed in accordance with the minimum standards set forth in subdivision b of this section; and
8. A description of the most common questions regarding benefits posed to administrators of such benefits in the preceding year. 
§ 2. Chapter 1 of title 12 of the administrative code of the city of New York is amended by adding a new section 12-144 to read as follows: 
§ 12-144 City benefits help center. a. Definitions. As used in this section, the following terms have the following meanings: 
Benefit. The term “benefit” means all benefits offered by the city to employees.
Help center. The term “help center” means the city benefits help center required by this section. 
b. The office of labor relations or another agency designated by the mayor to administer benefits shall operate a help center to offer information and guidance to employees in relation to all benefits programs and the processing of claims for benefits. Such help center may be established within the office of labor relations or another agency designated by the mayor. Such help center shall maintain a webpage that includes information in relation to services offered by such help center, and information in relation to benefits, including, but not limited to: the availability of the claims tracking portal required by section 21-143; the requirements for submitting a claim for benefits; applicable claims processing standards; grounds for a claim for benefits to be denied; and contact information for each benefit provider. 
c. The help center shall have the duty to address employee inquiries regarding the administration of employee benefits within 24 business hours from the receipt of any such inquiry. The help center shall offer, and an employee shall indicate their preference of, lines of communication through email, live chat, phone, or mail. Staff of such center shall have comprehensive knowledge of benefits, including the interrelationship of benefits, and shall competently address inquiries from employees that relate to benefits.
d. The help center may operate entirely remotely.
§ 3. City benefits utilization and satisfaction survey. a. Definitions. As used in this section, the following terms have the following meanings: 
Benefit. The term “benefit” includes the supplemental benefits provided to the non-unionized employees of the city through the management benefits fund, and the benefits provided to employees through the flexible spending accounts program.
City. The term “city” means the city of New York. 
Employee. The term “employee” means any person whose salary in whole or in part is paid out of the city treasury.
b. No later than March 1, 2025, the office of labor relations or another agency designated by the mayor to administer benefits shall create a benefits utilization and satisfaction survey, to be administered online, the responses to which shall be voluntary and confidential. Such survey shall be designed to elicit information in relation to employee utilization of benefits and satisfaction with benefits and benefits administration. Survey instructions shall emphasize that employee responses will be confidential. 
c. Such survey shall include, but need not be limited to, the following inquiries: 
1. Whether, prior to taking such survey, the employee was aware of all available benefits and the processes by which such benefits could be obtained; 
2. Which benefits the employee has used in the past or currently uses, and why or why not; 
3. Whether the employee has participated in an information session related to the utilization of a benefit; 
4. Any challenges the employee has encountered when applying for benefits or filing or processing a claim for reimbursement; and
5. Any recommended or requested improvements the employee requests in the substance or administration of benefits.
d. No later than June 1, 2025, the commissioner of the office of labor relations shall submit to the speaker of the council and post conspicuously on its website a report summarizing the survey responses to questions described in subdivision c of this section. 
§ 4. This local law takes effect 180 days after it becomes law.
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Int. No. 265

By Council Members Joseph, Louis, Restler, Won, Gutiérrez, Brannan, Borelli, Feliz, Salaam, Farías, Gennaro, Riley, Schulman, Menin and Marmorato

..Title
A Local Law to amend the administrative code of the city of New York, in relation to health insurance for city employees
..Body

Be it enacted by the Council as follows:


1

20

Section 1. Section 12-126.3 of the administrative code of the city of New York, as added by local law number 4 for the year 2000, is redesignated section 12-126.4.
§ 2. Chapter 1 of title 12 of the administrative code of the city of New York is amended by adding a new section 12-126.5 to read as follows:
§ 12-126.5 Continuation of health insurance for city employees. a. Definitions. As used in this section, the following terms have the following meanings:
Agency. The term “agency” means a city, county, borough or other office, position, administration, department, division, bureau, board or commission, or a corporation, institution or agency of government, the expenses of which are paid in whole or in part from the city treasury.
City employee. The term “city employee” means a person who is employed by an agency and paid from the city treasury.
b. Health insurance coverage. Each agency shall make best efforts to expedite all processes related to providing and continuing health insurance coverage for city employees who transfer employment from one agency to another, in order to prevent any lapses in health insurance coverage during such transfer of employment. 
§ 3. This local law takes effect 60 days after it becomes law.
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