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At New York Medical College, we are constantly looking for ways to improve the employee experience. We offer a variety of options to  

fit your and your family’s unique needs, along with the tools and resources to help you make the best choices. A glossary is available at  

the end of this document to assist you in understanding the Plans. The Summary Annual Report and Credible Coverage Notice can be 

found on the TouroOne portal under the “Employee” tab.

ELIGIBILITY

You are eligible for benefits if you are a full-time employee who is regularly scheduled to work a minimum of 35 hours per week or a

part-time employee who is regularly scheduled to work 17.5 to 34 hours per week.

If you are a new hire, you are eligible for benefits starting on the first day of the month coincident with or next following date of hire. You

will need to enroll in your benefits plan within the first 31 days of employment. You can enroll your dependent child(ren) through the age

of 26 under family coverage. If you are enrolling your spouse and/or child(ren), you will need to provide a document, such as a marriage

license or a birth or adoption certificate, to verify each eligible dependent.

Please note: When a dependent child turns 26, coverage will extend to the end of the calendar year in which the child attains age 26.

QUALIFYING EVENT

Due to IRS rules, once you make your coverage elections, your elections cannot be changed until next year’s open enrollment period  

unless you have a qualifying event/family status change, which includes:

• Marriage

• Divorce or legal separation

• Birth, adoption or addition of an eligible child

• Death of your spouse or covered child

• Change in employee status (for example, becoming a full-time employee)

• Change in your or your spouse’s work status that affects benefits eligibility (for example, starting a new job,  

leaving a job, changing from part time to full time, starting or returning from an unpaid leave of absence)

• A change in your child’s eligibility for benefits

• Becoming eligible for Medicare or Medicaid during the year

If you have a family status change and would like to update your benefits, you must make the change within 31 days of the qualifying  

event. Depending on the type of change, you will need to provide a document (for example, a marriage license or birth certificate) to  

verify the change. If you do not take action within 31 days, you will have to wait until the next open enrollment.
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HOW TO ENROLL

TouroOne Benefits, our web-based benefits administration system, allows you to enroll in all benefits including, medical, dental and 

vision plans, spending and savings accounts; commuter benefits plans, life insurance programs and voluntary benefits. It also provides 

you with the opportunity to explore and  understand the range of benefits offered to you. You can log in to TouroOne Benefits via the 

TouroOne portal. TouroOne Benefits allows you to:

• View benefits information 24 hours a day/seven days a week

• Make qualifying event changes throughout the year

• Make changes to benefits during open enrollment

• Make changes to your commuter benefits contributions throughout the year

• Make changes to your health savings account (HSA) contributions (if enrolled on the Consumer HSA Plan) throughout the year

TouroOne Benefits Login Instructions:

1. From any web browser on your computer or mobile device, go to the TouroOne portal.

2. Log in to the portal using your TouroOne credentials.

3. Select the “Employee” tab on the navigation menu.

4. Scroll down to the “TouroOne Benefits” portlet and click on the icon labeled “Access TouroOne Benefits” (see below).

5. A new window will open in your browser, redirecting you to your TouroOne benefits.

6. Make your selections, and complete your enrollment.

7. You will need to provide a Social Security number for each dependent when enrolling, so make sure you have themhandy.

8. Once you have a confirmation number and statement, you have successfully enrolled!

9. If you have any questions, call 4MyBenefits at 1-866-217-1975 or email TouroBenefits@4mybenefits.com.

FOR MORE INFORMATION

4MyBenefits

Your dedicated 4MyBenefits call center team is here to assist you with all your benefit questions and concerns. They are a powerful,  

one-stop call center staffed by seasoned professionals. Your dedicated team of employee benefits advocates is ready to help you and  

your family members with:

• Understanding your benefit plan provisions and features

• ID cards

• Enrollment support

• Directing you to the appropriate resource when necessary

• Assistance with login issues

• Answering basic benefit questions

• And much more!

Your call is completely confidential. Most issues can be resolved the same day.

Call 1-866-217-1975 or email TouroBenefits@4mybenefits.com. Call center hours are 8 a.m. to 5 p.m. ET, Monday through Friday.
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MEDICAL AND PRESCRIPTION DRUGS – UNITEDHEALTHCARE/OPTUMRX

Our medical plan provider is UnitedHealthcare, with an integrated pharmacy program via OptumRX. You have access to five medical  

plan options; a summary of each provided below. You can access UnitedHealthcare member services via www.myuhc.com. Please see  

the Medical Plan options at a glance for additional details.

How the Plans Work
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VALUE EPO PLAN

The Value Exclusive Provider Organization Plan (Value EPO Plan) is a type of health insurance plan that offers a local network of  

doctors and hospitals for you to choose from. In-network preventive care is covered at no cost to you. You will pay a $25 copay for  

primary care visits and $50 for specialist visits.

If you require services beyond your visit, you will need to pay the cost of each service or prescription up to a $2,500 deductible for  

individual/$5,000 deductible for family coverage. Once you meet your deductible, you will then share the cost with the Plan at 20% of  

each service until you hit your annual out-of-pocket maximum of $5,000 for individual/$10,000 for family coverage. Once you hit your  

out-of-pocket maximum, your care will be fully covered by the Plan. You must visit an in-network provider for coverage. Out-of-

network coverage is not available if you enroll in the Value EPO Plan.

CORE EPO PLAN

The Core Exclusive Provider Organization Plan (Core EPO Plan) is a type of health insurance plan that offers a local network of doctors  

and hospitals for you to choose from, and services are subject to a copay. In-network preventive care is covered at no cost to you.  

You will pay a $50 copay for primary care visits and $75 for specialist visits.

With the Core EPO Plan, you do not need to meet a deductible. Once you cover your copay, the majority of covered services are paid  

for by the Plan. If you reach your annual out-of-pocket maximum of $3,500 for individual/$7,000 for family coverage, your care will be  

fully covered by the Plan. Prescription drugs are not subject to the deductible; you will pay the applicable copay only. You must visit an  

in-network provider for coverage. Out-of-network coverage is not available if you enroll in the Core EPO Plan.

CONSUMER PLAN WITH HEALTH SAVINGS ACCOUNT (HSA)

The Consumer Plan with Health Savings Account (HSA) is a health insurance plan that requires you to pay the cost of each service and  

prescription up to a $1,500 deductible for individual/$3,000 for family coverage. The Plan contributes up to $750 for individual/$1,500  for 

family coverage to your savings account annually. In-network preventive care is covered at no cost to you.

Once you meet your deductible, you will then share the cost with the Plan at 10% of each service and prescription until you hit your  

annual out-of-pocket maximum of $4,000 for individual/$8,000 for family coverage. Once you hit your out-of-pocket maximum, your care  

will be fully covered by the Plan. You must visit an in-network provider for coverage. Out-of-network coverage is not available if  

you enroll in the Consumer Plan with HSA.

CLASSIC PPO PLAN

The Classic PPO Plan is a health insurance plan that allows you to receive services from providers who participate in-network as well  

as those who do not. When staying in-network, you will pay a $30 copay for primary care visits and $50 for specialist visits. In-network  

preventive care is covered at no cost to you.

For in-network services, if you require services beyond your visit, you will need to pay 100% of the cost of each service up to a $500  

deductible for individual/$1,000 deductible for family coverage. Once you hit your medical out-of-pocket maximum of $5,000 for  

individual/$10,000 for family coverage, your care will be fully covered by the Plan.

This plan also allows you to visit out-of-network providers. You will cover the full cost of your visits until you reach your additional  

deductible of $3,000 for individual/$9,000 for family coverage. After you meet your deductible, you will pay 30% of each cost until you  

reach your out-of-pocket maximum of $10,000 individual/$20,000 family.

Please note that UHC will base its out-of-network reimbursement on a percentage of Medicare.  Any amount exceeding the threshold

will not be considered by UHC when determining benefits payable.  The provider may bill you for the amount between UHC’s payment

and the provider’s bill.  We encourage you to call UHC before seeking out-of-network services to obtain a payment estimate.
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CARE PLUS PPO PLAN
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The Care Plus PPO Plan is a Preferred Provider Organization (PPO) health insurance plan that allows you to receive services from  

providers who participate in-network as well as those who do not. When staying in-network, you will pay a $25 copay for primary care  

visits and $40 for specialist visits. In-network preventive care is covered at no cost to you.

For in-network services, if you require services beyond your visit, you will need to pay 100% of the cost of each service up to a  

deductible of $400 for individual/$800 for family coverage. You will then share the cost with the Plan at 10% of each service until you hit  

your annual out-of-pocket maximum of $2,000 for individual/$4,000 for family coverage. Once you hit your out-of-pocket maximum, your  

care will be fully covered by the Plan. Prescription drugs are not subject to the deductible; you will pay the applicable copay only.

This plan also allows you to visit out-of-network providers. You will cover the full cost of your visits until you reach an additional  

deductible of $900 for individual/$1,800 for family coverage. After you meet your deductible, you will pay 30% of each cost until you  

reach your additional out-of-pocket maximum of $5,000 for individual/$10,000 for family coverage.

Please note that UHC will base its out-of-network reimbursement on a percentage of Medicare.  Any amount exceeding the threshold

will not be considered by UHC when determining benefits payable.  The provider may bill you for the amount between UHC’s payment

and the provider’s bill.  We encourage you to call UHC before seeking out-of-network services to obtain a payment estimate.

How to Find a Provider

1. From any web browser on your computer or mobile device, go to www.myuhc.com.

2. Click on “Find a Doctor.”

3. Click on “Medical Directory.”

4. Select the type of provider by clicking “All UnitedHealthcare Plans.”

5. Scroll down the list of plans and select “Choice Plus.”

6. Select “shopping around” if prompted.

7. Click on “Change Location” to update your ZIP code.

8. Click on “People.”

9. Click on “Primary Care/Specialty Care/Medical Groups.”

10. Choose which type of care provider.

11. If you already know the doctor name, medical group or hospital you are looking for, enter that name in the open search field and

click “Search.”

12. If you do not have a doctor’s name, specialty, facility name or medical group in your designated ZIP code area, or you are  

searching for a new one, click on the “People” tile and follow the steps to find a new doctor.

13. You may also call UnitedHealthcare at 1-866-633-2446 to find a provider.

Biweekly Medical Plan Rates for Full-Time Employees

Biweekly Medical Plan Rates for Part-Time Employees

For benefits effective 7/1/22 – 6/30/23

Coverage Tier Value EPO Core EPO
ConsumerPlan  

with HSA
Classic PPO Care Plus PPO

Employee Only $47.94 $136.68 $103.29 $178.18 $282.39

Employee + 1 $93.33 $277.68 $224.76 $357.26 $545.63

Employee + Family $140.33 $396.37 $314.83 $500.34 $783.84

Coverage Tier Value EPO Core EPO
ConsumerPlan  

with HSA
Classic PPO Care Plus PPO

Employee Only $469.87 $530.62 $480.43 $565.64 $578.10

Employee + 1 $914.83 $1,033.13 $935.57 $1,101.30 $1,125.56

Employee + Family $1,375.53 $1,553.41 $1,403.56 $1,655.91 $1,692.38
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Your Medical Plan Options at a Glance
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Value EPO Core EPO
ConsumerPlan  

with HSA
Classic PPO Care Plus PPO

Benefit Your Costs: In-Network

Preventive Health Care Visit Covered 100%

Plan Contribution to YourAccount  

(Individual/Family)
n/a n/a $750/$1,500 n/a n/a

Deductible (Individual/Family) $2,500/$5,000 $0 $1,500/$3,000 $500/$1,000 $400/$800

Out-of-PocketMaximum  

(Individual/Family) $5,000/$10,000 $3,500/$7,000 $4,000/$8,000 $5,000/$10,000 $2,000/$4,000

Plan Coinsurance 20% n/a 10% n/a 10%

Office Visit (Primary Care/  

Specialist)
$25/$50 $50/$75 10% after ded. $30/$50 $25/$40

Hospital 20% after ded. $500 10% after ded. $500 after ded. 10% after ded.

Emergency Room 20% after ded. $150 10% after ded. $100 $150

Urgent Care $50 $50 10% after ded. $50 $50

Telehealth (video chat with a  

provider for minor services)
$10 $10 10% after ded. $10 $10

Benefit Your Costs: Out-of-Network

Deductible (Individual/Family) Not covered Not covered Not covered $3,000/$9,000 $900/$1,800

Out-of-PocketMaximum  

(Individual/Family)
Not covered Not covered Not covered $10,000/$20,000 $5,000/$10,000

Plan Coinsurance Not covered Not covered Not covered 30% 30%

Benefit Prescription Drugs

Separate Rx Deductible
n/a n/a

Combined with

medical
n/a n/a

Retail (up to a 30-day supply)

· Generic

· Preferred

· Non-Preferred

20% after ded.
$15

$35

$75

$15 after ded.

$50 after ded.

$75 after ded.

$15

$35

$75

$15

$35

$75

Mail Order (up to a 90-daysupply)

· Generic

· Preferred

· Non-Preferred

20% after ded.
$30

$70

$150

$30 after ded.

$100 after ded.

$150 after ded.

$30

$70

$150

$30

$70

$150

To view the pharmacy coverage, visit www.myuhc.com.

Out-of-Network (OON) providers who are not participating providers in the PPO network may charge costs that are not covered. Please 

check with UHC and your OON providers to determine what is covered.
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FOCUS ON WELLNESS

New York Medical College is committed to helping you feel your best and live well. That is why we offer benefits and programs that  

support your total health and make it easier to pursue your wellness goals. We also provide you with an incentive program that can  

help you save on medical plan costs when you receive a Health Assessment by the deadline. Get ready to Rally® with our enhanced  

wellness benefits.

RALLY®

If you are enrolled in New York Medical College’s healthcare plan under 

UnitedHealthcare, you have  access to Rally®, which makes it easier to take charge of your 

health by putting your benefits  and programs in one place. Rally also can help you make 

simple changes to your dailyroutine,

set smart health goals, and stay on target. After completing a quick and fun survey, you’ll receive personalized recommendations to 

get  you moving more, eating better, feeling happier – and you’ll have fun doing it.

Best part, as a plan participant of UnitedHealthcare, you have access to Rally at no additional cost.  

Download the Rally mobile app, and you will be able to:

• Find a Doctor – Save money by locating a network doctor or specialist, comparing costs, and managing healthcare expenses. You  

can also check ratings and read patient reviews so you can select the provider who’s right for you (varies by health plan).

• View Your Benefits and Programs in One Place – Find programs, benefits, and services available to you and learn about new health  

resources you now have access to.

• Get Personalized Recommendations and Health Tips – Once you complete the Rally Health Survey, you’ll find your Rally AgeSM,  

a number that tells you how healthy your habits are for a person your age. From there, you can set your own health goals and get  

personalized recommendations for simple activities and programs to help you meet them.

Get started at myuhc.com or call the phone number listed on the back of your UHC medical ID card.

You are eligible to earn rewards through the Rally portal.  You would need to complete the following steps:

• Complete a Rally Health Survey.  This survey relates to your current nutrition, fitness and stress levels.

• Reach a challenge milestone. Earn rewards along the way as you complete a challenge.

GYM MEMBERSHIP REWARDS

If enrolled in a medical plan through the New York Medical College benefits program, you and your spouse are eligible to receive up 

to $600 in an annual gym reimbursement. You must check in a minimum of 8 times per month to take advantage of this benefit.

As a Rally participant, getting paid to get fit couldn’t be easier, with Gym Check-In on the Rally Health app. Go to the gym. Check in.  

Earn Rally coins. It’s that easy to earn with Rally. Just tap Check In from the app at any participating fitness facilities to start earning.

Step 1: Get the App

Download the Rally Health mobile app from the Apple® App Store or on Google® Play and sign in. New to Rally? Use mobile code  

TOURO to get started.

Step 2: Check In

Go to Rewards in the app, then tap Gym Check-In. Don’t see your gym listed? Just click “Add gym” to enter it.

Step 3: Visit, Check In, Repeat

Keep it up and keep earning. Check in every time you visit the gym – earn rewards faster.

Please look in the Rally Health app for any updates.

To log in, please download the Rally app or log in at https://accounts.werally.com/login

For more information, call 844-334-4944, or visit https://www.rallyhealth.com/contact
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DENTAL – CIGNA

Our dental carrier is Cigna. You have access to two dental plan options that offer comprehensive care and services. Preventive care,

like cleanings and X-rays, is covered at 100% (subject to frequency limitations).

How the Plans Work
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DENTAL HMO PLAN

The Dental Health Maintenance Organization Plan (DHMO Plan) requires that you select a network general dentist as your primary  

care dentist. To select a primary care dentist, review the instructions below. Your preventive services and cleanings will be provided  

by this dentist with a $5 copay. Additional services may have separate costs, outlined on the service schedule. If you require a dental  

specialist, your primary care dentist will need to refer you to a provider within the network to get the care that you need.

How to Find and Select a DHMO Provider

You can contact 1-800-244-6224 to find and select a DHMO provider or you can follow these steps:

1. From any web browser on your computer or mobile device, go to http://www.cigna.com. At the top of the page, select

“Find a Doctor, Dentist or Facility.”

2. Under “Not Yet a Cigna Customer,” click on the hyperlink “Plans through your employer or school.”

3. On the next screen, fill in your search location, then choose Cigna Dental Care Access (formerly Cigna Dental Care HMO),  

and in the Search box, type in “Dentist.”

4. Click on “Search.”

5. Call Cigna at 1-800-244-6224 to add this provider to your account.

You will receive an ID card in the mail that shows your primary care dentist. Or, you can also print out an ID card online once you  

register on http://www.myCigna.com.

DENTAL PPO PLAN

The Dental Preferred Provider Organization Plan (DPPO Plan) allows you to see any licensed dentist or specialist. You do not have  

to choose a primary care dentist or get specialist referrals. You will pay less for many covered services if you use in-network dentists;

out-of-network services will usually cost you more. You will not need a referral to see a specialist. After you meet your annual in-network  

deductible of $50 for individual coverage/$150 for family coverage, you will pay a coinsurance depending on the type of care you

are receiving, and the Plan pays the rest (up to the limit of the Plan). If you use an out-of-network provider, the deductible is $100  

for individual coverage/$300 for family coverage. There is also a combined plan-year maximum of $2,000 for services received in or  

out-of-network.

How to Find a DPPO Provider

1. From any web browser on your computer or mobile device, go to http://www.cigna.com. At the top of the page, select

“Find a Doctor, Dentist or Facility.”

2. Under the “Not Yet a Cigna Customer,” click on the hyperlink “Plans through your employer or school.”

3. On the next screen, fill in your search location, then you can select your plan, Total Cigna DPPO (Cigna DPPO Advantage and  

Cigna DPPO). You can see any dentist you prefer. However, selecting a Cigna DPPO Advantage dentist may provide deeper  

discounts and stretch your plan-year maximum further.

4. Based on the type of provider or facility for which you are looking, you can complete the box, then click on “Search.”

You may also call Cigna at 1-800-244-6224 to find a provider. Dental ID cards are not provider required; however, you may print one out

online at www.cigna.com.

Biweekly Dental Plan Rates

Coverage Tier DHMO DPPO

Employee Only $4.53 $30.38

Employee + 1 $7.92 $60.74

Employee + Family $13.64 $83.20
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Dental HMO Plan at a Glance

Refer to Patient Charge Schedule on the TouroOne portal for a full list of covered services and costs.
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Benefit Your Costs Through Your Network General Dentist

Plan-Year Benefit Maximum None

Office Visit $5 copay

Oral Exams, Cleaning and X-rays $0 copay

Fluoride Application $0 copay (limit two per year)

Root Canal (permanent tooth) $70 copay

Crown (porcelain/ceramic) $255 copay

Orthodontia

· Children (up to age 19)

· Adults

$75 per month for 24 months

$100 per month for 24 months

Dental PPO Plan at a Glance

Benefit In-Network Out-of-Network*

Plan-Year Benefit Maximum $2,000 $2,000

Plan-Year Deductible

(Individual/Family)
$50/$150 $100/$300

Preventive and Diagnostic Care

· Oral Exams, Cleanings and X-rays

· Fluoride Application and Sealants

· Space Maintainers (limited to non-

orthodontic treatment)

· Emergency Care to Relieve Pain

Plan pays 100%, no deductible Plan pays 100%, no deductible

Basic Restorative Care

· Fillings and Oral Surgery

· Minor/Major Periodontics

· Root Canal Therapy/Endodontics

· Brush Biopsy

Plan pays 80%, after deductible Plan pays 70%, after deductible

Major Restorative Care

· Surgical Extraction of Impacted Teeth

· Anesthetics

· Relines, Rebases andAdjustments

· Crowns/Inlays/Onlays and Implants

· Stainless Steel/Resin Crowns

· Dentures and Bridges (including repairs)

Plan pays 50%, after deductible Plan pays 50%, after deductible

Orthodontia

· Lifetime Maximum

Plan pays 50%, no ortho deductible

$2,000

* You are also responsible for paying any difference in cost between the out-of-network provider’s charge and Cigna’s maximum allowable  

charge for the service.
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VISION – VSP

Our Vision provider is VSP.

How the Plan Works
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VISION PLAN

The VSP Signature Plan is a vision plan that allows you to receive services from providers who participate in the VSP network as well  

as those who do not. For in-network care, you will pay a $20 copay for your annual exam, and you can receive lenses and frames every  

12 months. At your appointment, tell them you have VSP. No ID card is required; however, if you would like to download or print your  

member vision card, simply log in to your account on www.vsp.com. You will pay less for many covered services if you use in-network  

VSP doctors; out-of-network services will usually cost you more and will only be reimbursed to a certain limit.

How to Find a Provider

To find VSP doctors, visit www.vsp.com and enter your ZIP code under “Find a Doctor” on the home page. Under “Refine your search,”  

be sure to select “Signature” as your network. You may also call VSP at 1-800-877-7195 to find a provider.

Biweekly Vision Plan Rates

Coverage Tier Vision Plan

Employee Only $6.25

Employee + 1 or more $13.44

Vision Plan at a Glance

Benefit In-Network Out-of-Network Reimbursement

Exam $20 copay Up to $50

Frequency

· Exam

· Lenses

· Frames

Once every 12 months

Once every 12 months

Once every 12 months

Once every 12 months

Once every 12 months

Once every 12 months

Frames Covered up to $270 allowance on feature  

frames and $250 allowance on wide selection  

of frames; additional 20% discount off amount  

over allowance

Up to $70

Lenses

· Single-vision lenses

· Bifocal lenses

· Trifocal lenses

· Lenticular lenses

Covered in full after copay

Covered in full after copay

Covered in full after copay

Covered in full after copay

Up to $50

Up to $75

Up to $100

Up to $125

Contact Lenses (in lieu of  

complete set of glasses)

· Medically necessary

· Elective
Covered in full after $60 copay  

Covered up to $120 allowance

Up to $210

Up to $105

Laser Vision Correction

Covered at discounted fees with  

contracted providers Not covered

For benefits effective 7/1/202– 6/30/23
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FLEXIBLE SPENDING AND HEALTH SAVINGS ACCOUNTS

You can save money on health care and dependent care expenses by using tax-free accounts. Using these accounts effectively will  

help you take full advantage of their money-saving potential.

Compare the Accounts

Health Care FSA Limited-Purpose FSA HSA Dependent Care FSA

Available with:

Value EPO, Core  

EPO, Classic PPO  

Plan and Care Plus  

PPO; no medical plan

Consumer Plan  

with Health Savings  

Account (HSA)

Consumer Plan  

with Health Savings  

Account (HSA)

Any medical plan;

no medical plan

Receive company contribution X X
Up to $750 individual/  

Up to $1,500 family

X

Change your contribution amount

anytime
X X X

Access your entire annual

contribution amount as needed
X X

Access only funds that have been

deposited
X X

End-of-year carry-over provisions
Up to $570 may be

carried over

Up to $570 may be

carried over All savings carry over No carry over

Money is always yours to keep X X X

Eligible expenses
Medical, dental and  

vision expenses

Dental and vision  

expenses only

Medical, dental and  

vision expenses

Child and adult care  

expenses

Maximum contribution $2,850 $2,850

Note: Amounts  

shown include  

both employee and

company contributions  

combined

Individual: Up to

$3,650 (Under 55) Up  

to $4,650 (55+)

Family: Up to $7,300  

(Under 55) Up to

$8,300 (55+) $5,000
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Health Care FSA

Our Flexible Spending Account (FSA) plan provider is Benefit Resource Inc. The Health Care FSA Plan allows you to contribute pre-

tax money into your account to help cover qualified medical, dental and vision expenses. This account can pair with the Value EPO,  

Core EPO, Classic PPO and Care Plus PPO; you may open an FSA even if you waive New York Medical College medical coverage.

• Contribute up to $2,850 annually to help cover qualified medical, dental and vision expenses. For a complete list of eligible  

expenses, refer to IRS Publication 502.

• Use your Beniversal MasterCard to pay for your eligible expenses, or request reimbursement by submitting a claim to  

Benefit Resource.

• Choose your contribution amount once a year. (If your personal situation changes, such as getting married or having a baby,  

you may be able to change your election during the year.)

• Your entire annual contribution is available to you from the beginning of the plan year.

• Up to $570 of unused money may be carried over to the next year; amounts above $570 will be forfeited.

Limited-Purpose FSA

If you enroll in the Limited-Purpose FSA, you can contribute money through Benefit Resource Inc. This account can pair with the  

Consumer Plan with Health Savings Account (HSA) and is designed to work in tandem with the HSA for additional tax-saving  

opportunities.

• Contribute up to $2,850 annually. This account can be used to cover eligible dental and vision expenses only until you meet the  

medical deductible. Once you meet your medical deductible, you may use this account to cover medical expenses.

• Use your Beniversal MasterCard to pay for your eligible dental and vision expenses, or be reimbursed by submitting a  

claim online.

• Choose your contribution amount once a year. (If your personal situation changes, such as getting married or having a baby,  

you may be able to change your election during the year.)

• Your entire annual contribution is available to you from the beginning of the plan year.

• Up to $570 of unused money may be carried over to the next year; amounts above $570 will be forfeited.

Dependent Care FSA

You can contribute up to $5,000 a year to help cover your qualified dependent care expenses such as child day care or elder care. For  

a complete list of eligible expenses, refer to IRS Publication 503.

• Use your Beniversal MasterCard to pay for your eligible expenses, or be reimbursed by submitting a claim.

• Eligible expenses include child care for children up to age 13 and care for dependent elders.

• Unused money does not carry over at the end of each year − use it or lose it.
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MANAGING YOUR FSAs

To access your account, visit www.BenefitResource.com (Username: TouroOne ID number; company code: touro; password: current

home ZIP code). You must change your password when you access your account for the first time. You can also call 1-800-473-9595

for more information.

http://www.benefitresource.com/


Health Savings Account  

Coverage Level
New York Medical College’s

Contribution

Your Maximum Contribution
2022 Health Savings  

Account Contribution Limits

Under Age 55

Individual Up to $750 Up to $2,900 $3,650

Family Up to $1,500 Up to $5,800 $7,300

Age 55 and Above

Individual Up to $750 Up to $3,900 $4,650

Family Up to $1,500 Up to $6,800 $8,300
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Note: A monthly service charge of $2.75 may be applied to your account.

The total amount contributed for new hires is prorated based on your hire date.

HOW TO OPEN AN HSA

To open an HSA and receive the NYMC contribution, once you are enrolled in the Consumer Plan with an HSA, please visit:

https://enrollhsa.optumbank.com. You will be asked to enter in your personal information to verify account and click “next” to follow the

instructions.

HSA ELIGIBILITY

To open an HSA, you must be enrolled in the Consumer Plan with Health Savings Account (HSA). In addition:

• You cannot have other health coverage that pays for out-of-pocket health care expenses before you meet your plan deductible  

(another high-deductible plan is allowed).

• You or your spouse cannot have a general-purpose Health Care Flexible Spending Account (FSA) or Health Reimbursement  

Account (HRA) in the same year.

• If you are enrolled in Medicare, you are not eligible to contribute to the HSA.

• You cannot be enrolled in TRICARE or have received Veterans Administration (VA) health benefits in the previous three months.

• You cannot be claimed as a dependent by someone else.

For benefits effective 7/1/22 – 6/30/23

Health Savings Account (HSA)

Our HSA provider is Optum Bank. If you enroll in the Consumer Plan with Health Savings Account (HSA), you can contribute money to  

your HSA through Optum Bank. The HSA is a tax-free savings account that you can use to pay for eligible health expenses anytime,  

even in retirement. Here’s how the HSA works:

• With each paycheck, the Plan will contribute up to $750/$1,500 a year. For new hires, the total amount contributed is based on  

your hire date.

• You can contribute additional money to your HSA through pre-tax payroll deductions. You can change your contribution  

amount anytime.

• You can use your HSA debit card to pay for eligible medical, dental and vision expenses for you and your family, provided  

sufficient funds are in your account. You can reimburse yourself with this account at any time as long as it is for qualified  

medical expenses and the expenses were incurred after the HSA account was established.

• All the money in your HSA is yours to keep, year after year. You can build up savings to pay for future health care expenses.  

You can also invest your money once it reaches a minimum balance, which gives you the potential for tax-free earnings growth  

and a way to plan ahead for your medical costs in retirement.

• For 2022, the maximum the IRS permits you and the Plan to contribute to your HSA depends on your age and coverage level,  

as follows:



COMMUTER BENEFIT PLANS – BENEFIT RESOURCE INC.

Our Commuter Benefit provider is Benefit Resource Inc. You have access to two Qualified Transportation Expense 

Flexible Spending  Plan Accounts: a Transit Reimbursement Account and a Parking Reimbursement Account. Both plans 

are managed on the Beniversal  MasterCard, which operates on the MasterCard network. To access your accounts, visit 

www.BenefitResource.com (Username:  TouroOne ID number; company code: touro; password: current home ZIP code). 

You must change your password when you access your  account for the first time. You can also call 1-800-473-9595 for 

more information.

How the Plans Work
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TRANSIT REIMBURSEMENT ACCOUNT

The Transit Reimbursement Account can be used to cover public transportation expenses, including buses, ferries,

subways, commuter rails (i.e., LIRR, MetroNorth, Amtrak, NY Waterway) and vanpool services (i.e., UberPool, Lyft Line).

To maximize your tax savings, you can contribute up to $280/month pre-tax dollars to your account. If your transit costs

more than this maximum, you may contribute post- tax dollars to make up the difference.

PARKING REIMBURSEMENT ACCOUNT

The Parking Reimbursement Account can be used to cover parking expenses, including parking at or near your employer 

or at or near  public transportation used to commute to work. To maximize your tax savings, you can contribute up to 

$280/month pre-tax dollars to  your account. If your parking costs more than this maximum, you may contribute post-tax 

dollars to make up the difference.

CONTRIBUTING TO YOUR ACCOUNT

You can change your elections at any time through the TouroOne Portal         Employee Tab         click the TouroOne

Benefits icon on the right side. Click “update, change or enroll in benefits,” “enroll now,” and then select “Update Commuter

Transit Contribution” and continue through the screens until you reach the congratulations page. Please allow one full 

payroll cycle for change to be effective.

PAYING FOR EXPENSES

The Beniversal MasterCard, the same card used for the Health Care Flexible Spending Accounts, tracks both transit 

and parking  accounts on the same card, which can be used to purchase the following:

• Transportation to or from work on a subway, train, bus or ferry

• Parking at a commuter lot where you transfer to subway, train, bus or ferry

• Parking at or near your workplace

For benefits effective 7/1/22 – 6/30/23
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LIFE AND ACCIDENTAL DEATH & DISMEMBERMENT BENEFITS

Our life and accidental death & dismemberment provider is The Hartford. In life, anything can happen, including catastrophic events.

We want to make sure your family feels secure should something happen to you or another family member.

Basic Life and AD&D Insurance

At New York Medical College, we provide income protection for your family in the event of your death or injury due to an accident − at  

no cost to you if you are a full-time employee. In the event of your death, the benefit is paid to your designated beneficiary/ies. Your  

basic life insurance benefit is equal to one times your annual base salary, up to a maximum of $300,000.

Supplemental Life Insurance

If you feel that you need more protection to meet the needs of your family, New York Medical College offers additional life insurance  

coverage to you. You pay for the cost of this coverage through payroll deductions. You can purchase additional coverage at 4x yourannual  

base salary, up to $1,000,000.

Evidence of Insurability (EOI) is required if this is your first time electing supplemental coverage and you are not a new employee. If you

are a new hire, you do not need to complete an EOIform.

Supplemental Dependent Life Insurance

You may purchase dependent life insurance based on the following levels:

• $5,000 spouse/$4,000 each child

• $5,000 spouse only

• $4,000 children only

• $10,000 spouse/$4,000 each child

• $10,000 spouse only

• $15,000 spouse/$4,000 each child

• $15,000 spouse only

• $25,000 spouse/$4,000 each child

• $25,000 spouse only

For more information regarding New York Medical College's life insurance plans, please refer to the Hartford booklet that is 

available on the TouroOne portal under the “Employee” tab.

You may also contact Hartford’s customer service at 1-888-563-1124 or navigate online to www.thehartford.com. 

Personal Accident Insurance

Personal Accident Insurance, administered through Zurich, provides Accidental Death and Dismemberment Insurance coverage for you,  

your spouse and dependent children, and is payable in addition to any other insurance you may have. Amounts may be selected from 1 −  

5x base salary to a maximum of $500,000, rounded to nearest $1,000. (Subject to a reduction schedule at age 70.)

DISABILITY

Disability coverage provides important financial protection for your family in the event of an extended recovery from accident or illness.

New York State Disability Insurance (STD)

The STD plan provides full and partial pay for employees who are unable to work due to short-term illness or injury, up to a maximum of

26 weeks .

Long-Term Disability (LTD)
Long-Term Disability (LTD) LTD coverage provides important financial protection for your family in the event of an extended recovery 

from accident or illness longer than six (6) months. To be eligible for this benefit, you must work a minimum of 35 hours per week. The 

LTD benefit is calculated at 60% of your monthly base salary up to $2,000 per month benefit.
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Supplemental Long-Term Disability
Supplemental Long-Term Disability coverage provides important financial protection for your family in the event of 

an extended recovery from accident or illness longer than six (6) months. You pay for the cost of this coverage 

through payroll deductions. Benefits are available for 60% of annual salary up to $8,000 per month benefit. The 

total maximum combined benefit with employer-paid LTD coverage is $10,000 per month.

VOLUNTARY SUPPLEMENTAL HEALTH BENEFITS

Our voluntary supplemental benefits provider is MetLife. Employees who work 20 or more hours per week have 

access to several voluntary benefits. 

Accident Plan
Accident insurance works to supplement your medical coverage. It reimburses you for expenses your medical plan 

may or may not cover. It’s coverage that helps with life’s unexpected events by providing you with a lump-sum 

payment  when your family is at a time of need. The payment you receive is yours to spend however you like. You 

will have the opportunity to choose between 2 plans. 

Critical Illness Plan
This is coverage that can help cover the extra expenses associated with a critical illness. When you or a loved one 

has a verified diagnosis of a covered critical illness, this coverage provides you with a lump-sum payment of $15,000 

or $30,000 in Initial Benefits upon such verified diagnosis.  The Total Benefit Amount available to you is 5 times the 

Initial Benefit Amount if you suffer more than one Covered Condition.

Hospital Indemnity Plan
Hospital indemnity insurance works to supplement your medical coverage and pays in addition to the amount your 

medical plan may or may not cover.  It’s coverage that can help pay for life’s unexpected events by providing you with 

a cash lump-sum payment.

For more information on the MetLife voluntary products contact MetLife customer service representative at 1-

800-GET-MET* (1-800-438-6388) Monday through Friday from 8:00am to 8:00pm, EST. 

You can also choose to navigate online to www.metlife.com and hover over drop down menu called 

“Solutions” and search for “Protect your way of life”.
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IDENTITY THEFT PROTECTION 

Given the rising incidences of identity theft, we are offering you the opportunity to purchase ID Theft protection through AllState. Your identity is 

made up of more than your Social Security number and credit score. That’s why Allstate Identity Protection Pro Plus does more than monitor 

your credit reports. We help you look after your online activity, from financial transactions to what you share on social media. And if fraud occurs, 

our $1 million identity theft insurance policy and remediation experts have you covered.

If you enroll in Identity Theft Protection, Allstate will send you an email approximately two weeks after the coverage is effective with more 

information about creating the account. 

Biweekly Identity Theft Protection Plan Rates

For more information on the Identity Theft Protection plan contact Allstate customer service representative at 1-800-789-2720 or

navigate online towards www.allstate.com/identity-protection.aspx.

PET INSURANCE PROTECTION  

We are pleased to offer you the opportunity to purchase pet insurance through Nationwide.  You will be able to take advantage of the 

convenience of payroll deductions.  You are eligible to cover your pet dog, cat, bird and similar members of the family. 

You can take your pet to visit any licensed veterinarian for treatment. Coverage available for prescriptions, routine care, spaying and neutering, 

injuries, cancer or hospitalization.

Benefit Options

Deductible: $250

Reimbursement percentage – 50%, 70% or 90%.

Maximum benefit is $7,500 annually.

Rates vary based on residence so please visit PetsNationwide.com if enrolling a dog or cat and call  877-738- 7874 if planning to enroll bird, 

rabbit, reptile of other exotic pet.

The price will remain the same and does not increased based on age of you pet.

Pre-existing conditions are excluded from coverage.
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Coverage Tier

Employee Only $3.00

Employee + Family $5.77



LEGAL PLAN

Our legal plan provider is MetLaw, a MetLife company. The MetLaw Legal Plan provides access to 14,000 experienced plan attorneys  

nationwide with unlimited legal access to covered services, either by telephone or in person. There are no copays or deductibles,  

regardless of how many times you use a plan attorney over the course of the year for covered legal matters. Attorneys will provide legal  

advice and representation on a wide range of matters, including:

• Estate planning documents, including wills and trusts

• Real estate matters

• Identity theft defense

• Financial matters, such as debt collection defense

• Traffic offenses

• Document review

• Family law, including adoption and name changes

• Advice and consultation on personal legal matters

For more information, call 1-800-821-6400 or visit www.legalplans.com (to learn more, enter access code Legal20).

This plan costs $8.31 per pay period.

CREDIT UNION

The Affinity Federal Credit Union offers banking, loan, investment, insurance and business support at no cost to you. Membership in  

Affinity Federal Credit Union includes:

• 30,000+ free ATMs (find locations at affinityfcu.com/locator)

• Direct deposit

• 4,100 shared branches

• Fee-free checking accounts with online banking

• Fee-free credit cards

• Reduced-rate mortgages and auto loans

To become a member, log on to www.joinaffinity.com or call 1-800-325-0808 and select Touro University System as

your employer.
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RETIREMENT 403(b) PLAN

Financial security is an important part of your total well-being. New York Medical College is committed to helping you plan for the 

future by working with  TIAA to help you save for retirement with a 403(b) Plan.

Plan Offers Valuable Benefits

• You can make voluntary pretax contributions, up to 85% of your compensation, in accordance with IRS limits, through  

payroll deductions.

• New York Medical College will match up to 5% of your compensation, on a per paycheck basis, after you have worked for at 

least one year  and worked 1,000 hours.

• You can select a mix of investment options to match your retirement goals, time horizon and risk tolerance.

• You can enroll in the plan or change your contributions at any time.

Take Advantage of TIAA Resources

TIAA offers many educational resources to help you learn more about saving and managing your finances, including:

• Webinars - Visit TIAA.org/webinars to participate in live webinars.

• Financial education - Go to TIAA.org/budget to access information on how to make a budget.

• Planning tools - Access a Retirement Goal Evaluator, Tax Advantage Calculator and Asset Allocation Evaluator at  

TIAA.org/tools.

Quick Steps to Enroll

• Go to TIAA.org/nymc.

• Click the enrollment button, then follow the online instructions. Note: First-time users will need to register to create a user ID  

and password.

• Follow the prompts and print out the confirmation page.

You Can Connect With Us:

Visit us at TIAA.org to explore the many products, financial tools, and services that can help you ease into and through retirement.

Call us at 800-842-2252 to speak with experienced financial consultants, weekdays from 8 a.m. to 10 p.m. (ET).

Schedule an appointment for a one-on-one meeting with a TIAA financial consultant. You can visit TIAA.org/schedulenow,  

call 800-732-8353, weekdays 8 a.m. to 8 p.m. (ET).
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This material is for informational or educational purposes only and does not constitute investment advice under ERISA. This material does not take into  

account any specific objectives or circumstances of any particular investor, or suggest any specific course of action. Investment decisions should be  

made based on the investor’s own objectives and circumstances.

You should consider the investment objectives, risks, charges and expenses carefully before investing. Please call 877-518-9161 or go toTIAA.org/nymc

for current product and fund prospectuses that contain this and other information.

Please read the prospectuses carefully before investing.
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GLOSSARY OF KEY TERMS

• Coinsurance: The out-of-pocket percentage that you will pay for services or pharmacy after you meet your deductible.

• Copay: The amount that you will pay to your provider for each visit.

• Deductible: The annual amount you will pay for covered services before the Plan pays benefits.

• In-Network: Providers who have agreed to a negotiated discounted rate with our insurance carriers, which means you can save  

money by using their services.

• Out-of-Network: Providers who have not agreed upon contracted rates with our insurance carriers. There are specific  

UnitedHealthcare networks for medical, a Cigna network for the Dental PPO Plan and a VSP network for the vision plan.

• Out-of-Pocket Maximum: The most you will pay each year toward the cost of covered medical expenses, including deductibles  

and coinsurance but excluding amounts exceeding the maximum reimbursement charge. Once you reach the out-of-pocket  

maximum, the Plan will pay 100% of eligible expenses for the rest of the plan year.

• Preventive Care: The care you receive to prevent illnesses or diseases, including but not limited to screenings and  

immunizations. For a full list of covered preventive services, contact UnitedHealthcare.

• Preventive Prescription Drugs: Certain prescription medications, over-the-counter medicines and products available to you  

with no cost-share.

ADDITIONAL RESOURCES

4MyBenefits

Remember to contact your dedicated 4MyBenefits call center team to assist you with all your benefit questions and concerns:

• Understanding your benefit plan provisions and features

• ID cards

• Enrollment support

• Directing you to the appropriate resource when necessary (e.g., Health Advocate)

• Assistance with login issues

• Answering basic benefit questions

Call 1-866-217-1975 or email TouroBenefits@4mybenefits.com. Call center hours are 8 a.m. to 5 p.m. ET, Monday through Friday.

Claim Support – Health Advocate

Having trouble with a health care insurance claim? Not sure where to find the best doctor to treat a specific health condition? Whatever  

your health-care related issue may be, Health Advocate helps you navigate and better understand your health care. Contact Health  

Advocate to get help with:

• Understanding your benefit plan provisions and features

• Resolving insurance claims

• Navigating health care issues

• Assisting with elder care issues

• Finding qualified doctors and hospitals

• Prescription questions

• And more

• Assistance with understanding Medicare options
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For more information, contact 866.799.2728. Health advocates are available 8 a.m. to 11 p.m. ET, Monday through

Friday. 

mailto:TouroBenefits@4mybenefits.com


EMPLOYEE ASSISTANCE PROGRAM – HEALTH  ADVOCATE
We want you and your family to live well in all aspects of life. Your Employee Assistance Program (EAP) through Touro 

can help. Best  part: It’s FREE and confidential! Nothing you discuss with the EAP is ever shared with Touro. All 

employees and immediate family  members are eligible to utilize the EAP. Please call 866.799.2728 to access EAP.
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WHAT YOU GET WITH THE EAP

• 24-hour Emergency Hotline answered by a licensed Master’s-level counselor

• Professional telephone evaluation to determine nature/scope of employees’ personal problems and referral (if

needed)

• In-person sessions (“sessions”) assessment and short-term problem resolution by network of qualified EAP

consultants

• Case management for inpatient and outpatient treatment

Call 866-799-2728, go online to www.HealthAdvocate.com/touro, or use the app 24/7 for unlimited telephonic 

and web-based  consultation to better balance work and life, including:

• Financial: online Financial Wellness portal and Financial Fitness Center for help with debt management, 

budgeting, college  funding, retirement strategies and other issues; free 30-minute consultation with a financial

specialist

• Employee Discount Center: online savings program with 25% discounts on name-brand items

• Childcare and Eldercare Services: help finding childcare, eldercare, summer camps, community resources, 

and more

• Legal: family law, real estate, estate planning, motor vehicle, elder law, criminal matters; free 30-minute legal 

consultation and  access to discounted legal services

http://www.healthadvocate.com/touro
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Notice: This benefit summary provides selected highlights of the employee benefits program at New York Medical College. It is not a  

legal document and shall not be construed as a guarantee of benefits nor of continued employment at New York Medical College. All  

benefit plans are governed by master policies, contracts and plan documents. Any discrepancies between any information provided  

through this summary and the actual terms of such policies, contracts and plan documents shall be governed by the terms of such 

policies, contracts and plan documents. New York Medical College reserves the right to amend, suspend or terminate any benefit  plan, 

in whole or in part, at any time. The authority to make such changes rests with the Plan Administrator.
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