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Introduction  
 

The University gives you the option to choose a medical plan that works best for you and your eligible  

dependents. You can choose either a Point-of-Service plan or a health maintenance organization (HMO) one 

or more may be available in your area.  

This Point of Service (POS) plan gives you the freedom to seek care from any UnitedHealthcare (UHC) 

Network provider or facility without a referral. With this plan, you will receive the highest level of benefits 

when you seek care from a UHC Network provider or facility. In addition, you do not have to worry about any 

claim forms for in-network care. You may also choose to seek care outside the UHC Network, without a 

referral. However you should know that care received from a non-UHC network physician, facility or  

other health care professional means a higher deductible and out-of-network expense. If you choose to seek 

care outside the UHC Network, your plan only pays a portion of those charges and it is your  

responsibility to pay the remainder. Reasonable and customary (R&C) is the typical charge for a specific 

procedure in a specific geographic region. This amount you are required to pay above R&C, which could be 

significant, does not apply to the out-of-pocket maximum.  

You will need to satisfy the requirements described in this summary plan description (SPD) to receive 

NYU POS Value Plan coverage.  

This SPD provides a concise overview of medical coverage available for you and your eligible dependents. 

While this SPD contains detailed and important information about your benefit plan, every attempt has been 

made to communicate that information clearly and in easily understandable terms.  

Benefits are determined under the terms of the plan in effect at the time you become eligible for the  

benefits in question. The University reserves the right to suspend, modify, or terminate these benefits at 

any time to the extent permitted by law. This SPD does not constitute a contract of employment or  

guarantee any particular benefit.  

In the event of a discrepancy between this SPD and the plan document, the plan document will govern.  

Eligibility  
 

Eligible employees  
You are eligible for NYU POS Value Plan coverage if you are:  

 

Å a full-time member of the Faculty 
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Eligible dependents  
You can cover certain dependents under NYU POS Value Plan coverage. Youôre required to provide proof of 

relationship of your dependents if you elect to cover them under the plan. This may include a copy of one of 

the following: marriage certificate, approved NYU Statement of Domestic Partnership form, birth certificate 

that shows the names of both the parent and the child, final adoption papers, legal  

documentation substantiating placement for adoption, a court order (from a court of competent  

jurisdiction) showing legal guardianship, permanent or temporary custody.  

Your eligible dependents are any of the following:  

 

Å your legal spouse  

Å your domestic partner whom you registered with the Benefits Office  

Å your unmarried, dependent child under age 19  

Å your unmarried, dependent child over age 19, up to age 25, if a full-time student at an accredited 

educational institution  

Å your unmarried, dependent child over age 19 if mentally or physically disabled  

Your dependent children include:  

 

Å your natural child  

Å your stepchild  

Å your registered domestic partnerôs child  

Å your legally adopted child (or child placed with you for legal adoption)  

Å a child for whom you have been appointed legal guardian by a court of competent jurisdiction  

Å a child for whom you have been given temporary or permanent custody under an order issued by a 

court of competent jurisdiction  

A newborn child is eligible for coverage at birth. In the case of an adoption, placement for adoption,  

custody or guardianship, a child becomes eligible for coverage when: the child is placed in your home, the 

adoption is final or the date the court awarded permanent or temporary custody or guardianship.  

Å In order to obtain coverage for your new child, you must enroll the child within 31 days of its birth,  

the date the child is placed in your home for adoption, the date the adoption is final, the date that  

you have been appointed legal guardian or the date you were awarded permanent or temporary  

custody.  

In the case of temporary custody, you will be required to submit either another order which extends the  

period of temporary custody or an order of permanent custody in order for the childôs coverage to remain  

in effect.  

If both you and your spouse or registered domestic partner work for NYU and are eligible for a medical 

plan through NYU, only you or your spouse or partner can cover your child as a dependent under one  

plan. Both of you cannot cover your child at the same time. Also, your child has to meet the eligibility  

requirements.  

If both you and your spouse or registered domestic partner work for NYU, you can cover your spouse or 

partner as a dependent under your plan, or your spouse or partner can elect separate employee  

coverage. You or your spouse or partner cannot be covered as both an employee and as a dependent  

under the plan.  

Qualified Medical Child Support Order (QMCSO)  

You or your dependents can obtain a description of procedures for Qualified Medical Support Order 

determinations at no charge from the NYU Benefits Office.  
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Enrollment  
 

Enrolling in the plan  
If you are a newly hired employee or you move into a benefits eligible position, you have 31 days from your 

date of hire or the date you move into the benefits eligible position to enroll in NYU POS Value Plan  

coverage, unless you elect to waive coverage on your enrollment form. If you do not complete an  

enrollment form, you will receive default individual medical coverage in the POS Advantage plan.  

When coverage begins  
Once enrolled, you and your eligible dependentsô NYU POS Value Plan coverage will become effective on 

your date of hire or the date you move into the benefits eligible position.  

If you have a qualifying status change and become eligible for coverage during the plan year, your NYU 

POS Value Plan coverage will start on the date of the event.  

If you are not actively at work on the date coverage is to begin, you and your eligible dependentsô  

coverage will start on the date you begin work. If you are hospitalized on the date coverage is to begin, 

your coverage will start when you begin work. If your dependent is hospitalized on the date coverage is 

supposed to begin, the coverage for that dependent will start when your coverage takes effect.  

Making changes  
You may change NYU POS Value Plan coverage during the year if you have a qualifying status change; 

otherwise, you may only make changes during open enrollment.  

Changes in election  
If you have a qualifying status change, you can change your existing NYU medical plan or enroll in 

coverage for the first time if you previously waived coverage. A change in election due to a qualifying 

status change must be consistent with the qualifying status change. You must make changes to your 

coverage within 31 days of your qualifying status change. The following is a list of events that are 

considered to be a qualifying status change:  

 

Å your marital status changes (or you register or revoke a domestic partnership)  

Å you increase or decrease your number of dependents (birth, death, adoption or placement for 

adoption, guardianship, permanent or temporary custody)  

Å your dependent child is no longer eligible for coverage according to the terms of the plan(s) 

(exceeds age 19 or 25 if a full-time student or marries)  

Å a court decree that orders you must provide health coverage for your dependent  

Å your or your dependentôs work site changes  

Å your or your dependentôs residence changes  

Å your dependentôs Medicare/Medicaid eligibility status changes  

Å your spouseôs/partnerôs employerôs plan has a different plan year and open enrollment period than 

NYUôs  

Å coverage under your spouseôs/partnerôs plan is significantly curtailed or ceases  

Å your spouseôs/partnerôs employer adds new health plan options  

Å NYU adds new health plan options  

Å you or your spouse/partner commence or return from an FMLA leave  

Changes you make within 31 days of a qualifying status change become effective on the date of the event.  
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Changes during open enrollment  
You may change your NYU POS Value Plan coverage once a year during open enrollment, except as 

provided in the Changes in election  section.  

During the open enrollment period, you may do any of the following:  

 

Å drop your coverage  

Å elect coverage if previously waived  

Å change your coverage level  

All changes in NYU POS Value Plan coverage made during open enrollment will become effective on the 

first day of the new plan year .  

Special enrollment rules  
If you are waiving NYU medical coverage for yourself or your dependents (including your spouse) because of 

other health insurance coverage, you may in the future be able to enroll yourself or your dependents in this 

plan, provided that you request enrollment within 31 days after your other coverage ends. In addition, if you 

have a new dependent as a result of marriage, birth, adoption, or placement for adoption,  

guardianship, permanent or temporary custody, you may be able to enroll yourself and your dependents, 

provided that you request enrollment within 31 days after the marriage, birth, adoption, or placement for 

adoption, guardianship, permanent or temporary custody.  

Cost  
 

You and NYU share the cost of your healthcare. Your cost includes a monthly contribution from your  

paycheck as well as any deductible, co-pays, and coinsurance amounts that may be required by the plan. 

You should consider these factors when deciding which plan is best for you. An online tool is available on 

the NYU Benefits Resource Center to help you estimate your costs. Click on Health Plan Costs and FSA 

Estimator when you visit the Benefits Resource Center web site.  

Monthly contributions  
You and NYU share the cost of coverage. NYU contributes about 90% of the cost for individual coverage 

and 80% of the cost of dependent coverage (varying the subsidy by salary tier with greater subsidization at 

lower salary levels).  

Pretax salary reduction  
The University pays a portion of your medical coverage. You pay your portion of the cost through pretax 

salary reductions. This means that contributions are taken from your paycheck before applicable federal, 

New York State, and New York City taxes are withheld.  

Base salary  
Your base salary is determined by the monthly pay rate in your primary job and excludes any additional 

compensation. If your monthly base salary changes and causes you to shift into a higher or lower salary tier, 

your monthly contributions will change accordingly. Also, if you are not paid your salary for any month, your 

contribution will be based upon the lowest salary tier for that month and you will be billed.  

Salary tiers  
There are four salary tiers that also determine the amount that you will contribute each month. The  

University contributes a uniform subsidy across all health plans and varies the subsidy by salary tier. The 

lowest salary tier receives the greatest subsidy and the highest salary band receives a lesser subsidy.  

Refer to the Benefits Resource Center for the current salary tiers.  

Imputed income  
If you elect medical coverage for your domestic partner, there are tax consequences because the Internal 

Revenue Service does not recognize the tax exemption of benefits extended to domestic partners. The  
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non-tax qualified dependentôs coverage cost is considered imputed income. Imputed income is the amount 

that is included in your taxable gross earnings as a result of covering a domestic partner. Check with the NYU 

Benefits Office for current imputed income values. Taxes on the imputed income amount will be  

withheld from the paycheck in which your benefit reductions are taken.  

Deductible  
The deductible is the amount of money you must pay each plan year for covered medical care before the 

plan begins to pay benefits. You must satisfy an annual deductible for in-network and out-of-network  

expenses. Deductible amounts for in-network and out-of-network are totally separate and any amounts 

applied against one do not apply to the other. The plan has both individual and family deductibles.  

Individual deductible  

The individual deductible applies to each covered person. Once you meet the individual deductible, the plan 

begins paying benefits. The in-network deductible is $400. The out-of-network deductible is $2,500.  

Family deductible  

To meet the family deductible, one family member must meet the individual deductible and the expenses of 

other family members can be combined to meet the balance of the family deductible. The in-network family 

deductible is $800. The out-of-network family deductible is $5,000.  

Copay  
The copay is the flat dollar amount you pay for certain expenses. The plan has a lower copay for services  

received from a primary care physician and a higher copay for services rendered by a specialist. Once you 

pay your copay for a service, the plan pays 100% of the remainder. The copay does not get credited  

toward meeting your annual deductible or out-of-pocket limit. The copays under the NYU POS Value Plan  

coverage apply to:  

 

Å emergency room visits (waived if admitted)  

Å in-network allergy testing and treatment  

Å in-network annual OB/GYN exams  

Å in-network chiropractic care  

Å in-network office visits  

Å in-network outpatient mental health and substance abuse care  

Å in-network outpatient short-term physical/occupational/speech therapies  

Å in-network PCP/Specialist visits  

Å in-network routine eye exams  

Å in-network routine hearing exams  

Å in-network routine physical exams  

Å in-network well child care and immunizations  

Coinsurance  
Coinsurance is the percentage of expenses that you are responsible for paying after you meet the  

deductible. If you use a network provider, NYU POS Value Plan coverage pays 80% of covered expenses 

(unless a co-pay applies). If you do not use a network provider, the plan pays 50% of Reasonable and  

Customary charges after you meet the deductible, and you pay the remaining amount. Once you reach the 

annual out-of-pocket limit, the plan pays 100% of covered expenses for the remainder of the calendar year.  

Penalties  
Pre-certification is required for certain services. For in-network services your physician or facility is 

required to obtain pre-certification. For out-of-network services you are required to obtain the  
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pre-certification in order to receive the full benefit amount. If you do not obtain the required pre-certification a 

$400 penalty will apply to certain services. Refer to the pre -certification  section for more information.  

Annual out -of -pocket limit  
The annual out-of-pocket limit is the maximum amount you pay for your share of covered expenses each 

year. NYU POS Value Plan coverage has different individual and family out-of-pocket limits for in- and out-

of-network coverage. Once you reach the individual or family out-of-pocket limit, the plan pays 100% of in-

network covered costs and 100% of R&C out-of-network covered costs, for the rest of the calendar year. 

Refer to the Reasonable and customary amounts  section for more information.  

Expenses that count toward your annual out-of-pocket limit include:  

 

Å coinsurance  

Å deductibles  

These expenses do not apply to the out-of-pocket limit:  

 

Å charges that exceed individual benefit maximums  

Å plan penalties  

Å charges when copays apply  

Å prescription drug benefits  

Individu al out -of -pocket limit  

The individual out-of-pocket limit applies to each covered person. The in-network out-of-pocket limit is 

$3,500 per year. The out-of-network out-of-pocket limit is $8,000 per year.  

Family out -of -pocket limit  

To meet the family out-of-pocket limit, one family member must satisfy the individual out-of-pocket limit, 

and the expenses of other family members can be combined to satisfy the balance of the family  

out-of-pocket limit. The family out-of-pocket limit is $6,000 for in-network expenses and $15,000 for  

out-of-network expenses.  

Annual benefit maximums and visit limits  
The NYU POS Value Plan covers a maximum number of visits per calendar year or per lifetime for the 

following services:  

 

Å acupuncture - 14 sessions per calendar year for out-of-network services  

Å chiropractic care - 38 visits per calendar year (combined for in-network and out-of-network 

services)  

Å home health care - 200 visits per calendar year (combined for in-network and out-of-network 

services)  

Å hospice care - 210 days per lifetime  

Å inpatient mental health and substance abuse - 60 days per calendar year (combined for in-

network and out-of-network services)  

Å outpatient mental health and substance abuse - 30 visits per calendar year (combined for  

in-network and out-of-network services); there is a 730 day lifetime maximum for out-of-network in-

patient stays  

Å speech therapy - 60 outpatient sessions per calendar year (combined for in- and out-of-network  

care).  

Once you receive benefits for the maximum number of visits allowed by the plan in a calendar year, you pay 

100% of the costs of any remaining visits in the calendar year. Visits beyond the calendar year  

maximum do not go against the planôs deductible or out-of-pocket maximum. You receive a new allowance of 

visits for each new calendar year.  
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Lifetime maximum benefit  
The lifetime maximum benefit is the limit the plan will pay in each covered personôs lifetime. NYU POS  

Value Plan coverage has no lifetime maximum for in-network benefits, but there is a lifetime maximum of 

$1,000,000 for out-of-network benefits.  

How the plan works  
 

In-Network  

Network of doctors and hospitals  
You get the higher level of benefits when you receive care from network providers namely:  

 

Å There is a lower deductible to meet.  

Å You have lower out-of-pocket costs.  

Å You pay a copay each time you visit your Primary Care Physician (PCP) or any other UHC 

specialist.  

Å In-network providers charge discounted fees for services negotiated with UHC.  

Å The plan pays a greater percentage of coinsurance for covered expense than it does for expenses 

incurred out-of-network.  

Å Pre-certifications are handled by your network provider.  

Å There are no claim forms to file.  

Å The lifetime maximum for in-network care received under the plan is unlimited.  

Locating providers in UnitedHealthcareôs ôChoice Plusô network  

Online  

Before you are enrolled in the plan:  

You can find participating providers by searching UnitedHealthcareôs online provider directory at  

www.uhc.com and click on the ôFind a Physicianô link at the top of the page and click on ôSearch the  

General Physician Directoryô in the middle of the page. The search criteria will require that you select a  

health plan so scroll down to UnitedHealthcare Choice Plus which includes general practitioners, as well as 

specialists and hospitals.  

After you are enrolled in the plan:  

You can locate network providers and access your personalized health care and benefits information 

online at www.myuhc.com. Follow the prompts through the short registration process. Once you log in 

click on the Physicians and Facilities tab at the top of the page and then click on ôFind a Providerô.  

Telephone  

You can call United Healthcareôs Member Services Department at 866-633-2474 to locate a network 

provider.  

Primary care physician  
A primary care physician provides preventive and routine care such as office visits and diagnoses, and  

refers you to specialists and hospitals as needed. A primary care physician can be an internist, a family or 

general practitioner, or a pediatrician for children.  

The NYU POS Value Plan is an open access plan and you are not required to designate a primary care  

physician (PCP). You can use the services of any network provider or facility without a referral from a PCP. 

However, there can be advantages to using the services of a network PCP such as:  

Å The network PCP knows your family and medical history, lifestyle and habits; treats you as a 

whole person; diagnoses and treats minor, uncomplicated illnesses and injuries.  
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