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Dear Valued Employee:

Welcome to Barnard College’s January 1st, 2025, to December 31st, 2025 plan year.  Barnard College 

acknowledges and affirms that its employees are among its greatest assets. To that end, the College seeks to recruit 

and support top-tier employees who will continue to secure Barnard’s reputation as a premier institution, support the 

College’s commitment to the liberal arts and women’s education, and its affiliation with Columbia University. To meet 

these needs and priorities, Barnard offers employees competitive total rewards within a culture that promotes 

diversity, using its unique location in the cosmopolitan urban environment of New York City as a platform.

Barnard College  (known throughout as “the College”)  offers a comprehensive  and competitive benefits program as 

part of your total compensation package. We are committed to improving your healthcare, financial and work life 

needs as well as those of your family. This guide serves as a reference book for the College’s benefits program 

should you need help making your enrollment decisions.

Take time to read the detailed information about each of our programs as the choices you make are binding. You 

cannot change your elections until the next open enrollment period, which will be for benefits effective January 1, 

2026, unless you experience a midyear qualifying life event. If you wish to change your benefit election due to a 

qualifying life event, you must provide supporting documentation of the change (marriage certificate, birth certificate, 

etc.) within 30 days of the event. No exceptions will be made.

We want to make it as simple as possible for you to select the right benefit coverage for you and your family. We 

strive to make it easy to view and update your personal and benefits information via Workday.

We hope you find all the information you need within this guide, but please know the benefits and wellness team in 

the Office of Human Resources is available to answer any questions you might have. You can contact the Human 

Resources team at benefits@barnard.edu, our benefits broker team at barnard@marshallsterling.com,  or call your 

benefits and wellness team members directly. 

Open Enrollment

Open Enrollment is the window of opportunity to make changes to your benefit elections or enroll if you previously 

waived coverage. It is the time of year to make sure that you have enrolled in the health benefits that meet your 

healthcare needs and fit into your overall financial plan. Ask yourself:

• Does your current coverage meet your family’s needs?

• Did you get married, divorced, have a child or another qualifying status change since you last looked at your 

benefits?  

• Were you covered under a spouse and now would like to be covered primarily by your Barnard College?

• Verify that your enrolled dependents meet the definition of an eligible dependent. Medical coverage is provided 

for dependent children up to the end of the month of their 26th birthday under Health Care Reform. Other 

benefit plans are subject to plan age limits.

The Summary of Benefits and Coverage (SBC) for our medical plans, along with the Glossary of Health Coverage 

and Medical Terms, are also available. Upon request a paper copy will be provided at no charge.

Under the Affordable Care Act, you are required to maintain healthcare coverage for yourself and your dependent 

children.

3009 Broadway

New York, NY 10027

Phone Number: (646) 745-8352 

mailto:beneﬁts@barnard.edu
mailto:barnard@marshallsterling.com
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Eligibility & Enrollments

How It Works

The College pays a portion of the cost of your benefit plans which is considered part of your “total compensation” 

package. Your contributions for most benefits are made with pre-tax dollars. The cost of the option you choose is 

deducted from your pay before taxes are computed. Because your annual income is reduced by the amount of your 

deductions for elected benefits, you pay less in taxes. Details on whether contributions are deducted from your pay on a 

pre-tax or post-tax basis for a benefit option are identified throughout this guide.

Eligibility

Additionally, Variable Part Time employee’s who meet the full-time definition defined by the Affordable Care Act (ACA), are eligible 

to participate in the medical plan(s). If eligible, you may also enroll your “eligible dependents” into a medical plan. 

Eligible Dependents: 

•  Your same or opposite sex legal spouse or domestic partner* (must be a U.S. citizen or legal resident)

• Certain provisions apply to spouses/domestic partners with access to medical coverage under another 

employer plan. See medical plan page for details.

• Any of your dependent children or your spouse’s or domestic partner’s dependent children to the end of the month of 

their 26th birthday for medical and vision, and to the end of the year of their 19th birthday for dental unless they are a 

full-time student. Full-time students can be covered to the end of the month of their 22nd birthday for dental. 

• The term “child” includes any of the following:

• A natural child or stepchild

• A legally adopted child or a child placed for adoption

• A child for whom you or your spouse/domestic partner are the legal guardian

• Unmarried/married dependent children (not their spouse or dependents) of any age who are physically or 

mentally disabled

For Medical and Vision coverage:

• A dependent includes any dependent child to the end of the month in which the child turns age 26 regardless 

of full-time student, residence or marital status.

For Dental Only:

•  A dependent includes any dependent child to the end of the year in which the child turns age 19, or end of 

the month in which they turn 22 if they are a full-time student, regardless of residence. 

You cannot change your selections until the next open enrollment period for benefits to be effective January 1, 2026, 

unless you experience a “qualifying life event.” A “qualifying life event” means you’ve experienced a personal change that 

may allow you to change your benefit selections. Examples of qualifying life events include, but are not limited to: change 

in legal marriage status, change in number of dependents, change in employment status, gain or loss of other coverage, 

a child satisfying or ceasing to meet an eligibility requirement, etc.  

You  may  waive  medical,  dental,  vision  and/or  FSA  coverage.  Your  next  opportunity  to  enroll  in  these  plans  will 

be  the  next  annual enrollment period in the fall of 2025, for benefits effective January 1st, 2026, unless you experience 

a qualifying life event.

All regular employees covered by the Local 2110 CBA will be eligible to participate in the various plans as outlined therein. If you 

enroll in coverage, you may also enroll your “eligible dependents” into the following plans: medical, dental, and vision insurance. 

Effective January 1st, 2025,  proof of dependent relationship is required for all dependents (marriage, birth certificate or signed 

Domestic Partner Affidavit).
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Eligibility & Enrollments Continued

Termination of Benefits Coverage

Medicare Eligibility Reason Primary Payor Secondary Payor

Over 65 years of age Emblem Medicare

Due to disability Emblem Medicare

New Hires

Benefit Action Required Benefit Effective Date

Medical, Dental, Vision, Flexible Spending 
Account, Parking & Transit, Supplementary 
Benefits

Eligible associate must actively elect 
these benefits

Benefits go into effect as outlined in the 
CBA

Basic Life
Eligible associates are automatically 
enrolled in this benefit 

Benefits go into effect as outlined in the 
CBA

Short-Term Disability, EAP
Eligible associates are automatically 
enrolled in this benefit 

Benefits go into effect as outlined in the 
CBA

Medicare Eligible

Your benefits coverage ends as follows: 

Medical, Dental, Vision, and voluntary benefits terminate on the last day of the month of employment.

Flexible Spending Accounts, EAP, Short-Term Disability, and Basic Life terminate on the day of termination. 

New hires and newly eligible employees may enroll in the Health and Welfare plans when they first join Barnard College. 

New hires must elect benefits within 30 days of their date of hire; otherwise, they will have to wait until the next Open 

Enrollment period to elect benefits. The following provides an overview of benefit election requirements and effective 

dates. 

If you are actively working and you or your spouse is eligible for Medicare benefits, please see the outline below:

*Important Note About Domestic Partnership Taxability

Your medical, dental and vision contributions made towards coverage for your domestic partner will be deducted from 

your pay on a post- tax basis. Employer contributions towards medical and dental coverage for your domestic partner are 

considered imputed income. You will be responsible to pay taxes on the value of the College’s contribution towards the 

cost of coverage for your domestic partner.

If you want to cover an eligible domestic partner for benefits and that person is your dependent for tax purposes, you 

must complete the Section 152 form (Certification for Tax Dependents Form) annually to be exempt from post-tax 

contributions and imputed income. The Certification for Tax Dependents form must be returned to the benefits and 

wellness team in the Office of Human Resources within 30 days of the date your benefits go into effect. Forms received 

will be processed on a prospective basis; no retroactive adjustments will be made.

If you have any questions or wish to request a form, please contact the benefits and wellness team in the Office of 

Human Resources.

It is your responsibility to make sure all dependents you enroll are eligible for coverage. Dependent children who no 

longer qualify for benefits under the College’s plan may continue coverage under COBRA. Notify the benefits and 

wellness team in the Office of Human Resources if your dependent does not receive a COBRA packet within 30 days 

following the loss of coverage.
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▪ Aggregate Deductible: The entire family deductible must be met before copay or coinsurance is applied for any individual family member.

▪ Embedded Deductible: Each covered family member only needs to satisfy his/her individual deductible, not the entire family deductible, prior to receiving plan benefits.

▪ Inpatient admissions, outpatient surgery, x-rays, high level imaging, mental health and substance abuse require preauthorization.  Please refer to your Certificate of Coverage for detailed information.

Plan Features
Emblem PPO Plan

In-Network Out-Of-Network

Deductible / Maximum Period Calendar Year (1/1-12/31)

Plan Year Deductibles

(Indiv / Family)
N/A $500/$1,000

Deductible Type N/A Embedded

Plan Year Out-of-Pocket Max

(Indiv / Family)
$6,600 / $13,200 $2,500 Coinsurance Out-Of-Pocket Max

Out-of-Pocket Type Embedded Aggregate

Medicare Part D Coverage Creditable

Referral Needed No

Network Emblem PPO N/A

Preventive Care Covered in Full 20% Coinsurance after Deductible

Primary Care Visit
$20 Copay

No Copayment for children
20% Coinsurance after Deductible

Telemedicine Visit Not Covered

Specialist Visit
$20 Copay

No Copayment for children
20% Coinsurance after Deductible

Diagnostic Lab
$20 Copay

No Copayment for children
20% Coinsurance after Deductible

X-Rays
$20 Copay

No copayment for children
20% Coinsurance after Deductible

Complex Images
$20 Copay

No copayment for children 
20% Coinsurance after Deductible

Prenatal Office Visit Covered in Full 20% Coinsurance after Deductible

Delivery (Maternity) Covered in Full 20% Coinsurance after Deductible

Inpatient Services (Maternity) Covered in Full 20% Coinsurance after Deductible

Hospital Outpatient Services Covered in Full 20% Coinsurance after Deductible

Hospital Inpatient Services Covered in Full 20% Coinsurance after Deductible

Mental Health Outpatient Services
$20 Copay

No copayment for children 
20% Coinsurance after Deductible

Emergency Room Covered in Full

Land/Air Ambulance Covered in Full

Urgent Care $20 Copay 20% Coinsurance after Deductible

Retail Pharmacy / RX

(30 Day Supply)
$5 / $10 / $25 Copay

Not Covered
Mail Order Pharmacy / RX

(90 Day Supply)
Covered in Full

Medical 
The PPO (Preferred Provider Organization) medical plan, through EmblemHealth, delivers in-network and out-of-

network benefits. Benefits are determined at the point the member decides to utilize either in or out of network services, 

giving members greater freedom of choice. Out of network providers may not accept Usual, Customary and Reasonable 

(UCR) reimbursement as payment in full and may balance bill without limit. It is the member’s responsibility to confirm 

that the providers and specialists they are seeing participate in the network.
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Rx Discount Programs 

www.blinkhealth.com

Same Medication, Same Pharmacy, Lower Price

No matter if you are insured, uninsured or something in between, we offer some of the lowest 

prices on over 15,000 medications. Simply pay online before you pick up at your pharmacy to 

save up to 95%. No membership fees. Fully refundable. 

• Search for Your  Prescription

Find savings of up to 95% on over 15,000 medications

• Pay For It Online or Through The App

You’ll get a Blink Card – that’s your proof of purchase. You can print it out. We’ll also text it 

to you.

• Pick Up At Your Pharmacy

When your pharmacist asks for payment, show them your Blink Card. You’ll pay nothing at 

the pharmacy.

www.goodrx.com

Stop Paying Too Much For Your Prescriptions! 

Every GoodRx collects millions of prices and discounts from pharmacies, drug 

manufacturers and other sources. 

Here’s how you can use it to save:

• Use GoodRx’s Drug Price Search to Compare Prices

See which pharmacy near you offers the best price. We don’t sell the Medications, we 

tell you where you can get the best deal on them.

• GoodRx Will Show You Prices, Coupons, Discounts & Savings Tips

Get your prescriptions cheaper with deals at pharmacies near you.

• Download GoodRx’s iPhone or Android App

Get drug prices and coupons on the go.

• Receive A Discount Savings Card

Keep your GoodRx card in your wallet for easy access when you need it.

Purchases through a discount program will not apply toward your annual deductible or the annual out-of-pocket max.
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Flexible Spending Accounts
 

What are Flexible Spending Accounts?
Flexible Spending Accounts are tax-advantaged plans that help you pay for out-of-pocket costs not covered by your 

insurance. You elect the amount of money you want to contribute, and those funds are taken from your pay in equal 

installments throughout the year, reducing the amount of your income subject to taxes. 

Barnard College offers you a few types of Flexible Spending Accounts to choose from:

Medical Flexible Spending Account (MFSA)
Dependent Care Assistance 

Program (DCAP)

This might be for 

you if:
You are not enrolled in an HSA-Qualified health plan

You expect to incur qualified 

dependent care expenses

The money can be 

used to pay for:

Eligible healthcare expenses, as defined by IRC Section 

213(d)

• Child or adult dependent 

care

• An individual to provide 

care either in or out of 

your house

• Nursery Schools and 

preschools (excluding 

kindergarten)

You can contribute 

up to:
$3,300 in 2025

$5,000 (or $2,500 if married 

and filing separately) per 

calendar year

You should also 

know that: 

Barnard College has adopted a provision that allows you 

to carry forward up to $660 of unused funds into the next 

plan year instead of forfeiting those funds!

Dependent care services must 

be for the care of a tax-

dependent child under age 13 

who lives with you, or a tax-

dependent parent, spouse or 

child who lives with you and is 

incapable of caring for himself 

or herself. The care must be 

needed so that you and your 

spouse (if applicable) can go 

to work. Care must be given 

during normal working hours 

(i.e., Saturday night 

babysitting does not qualify), 

and cannot be provided by 

another of your dependents.

When am I eligible?

Employees are eligible to participate as of their date or hire. The plan year runs from 

1/1/2025 – 12/31/2025, which means that expenses can be incurred between those dates. 

The deadline for filing reimbursement requests is 3/31/2026.

What if my 

employment or 

eligibility 

terminates before 

the end of the Plan 

Year?

COBRA provisions generally allow you the option to 

continue your coverage after termination. Details will be 

provided to you if you experience a qualifying event that 

affects your FSA coverage.

There is no COBRA provision 

for DCAP accounts so your 

participation in the plan will 

not continue.
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FSA Eligible Health Care Expenses

 Acne medications and treatments

 Acupuncture

 Alcoholism treatment

 Allergy and sinus, cold, flu and cough 

remedies (antihistamines, 

decongestants, cough syrups, cough 

drops, nasal sprays, medicated rubs, 

etc.)

 Allergy shots and testing

 Ambulance (ground or air)

 Antacids and acid controllers 

(tablets, liquids, capsules)

 Antibiotic and antiseptic sprays, 

creams and ointments

 Anti-itch and insect bite remedies

 Antifungals

 Antidiarrheals

 Anti-gas and stomach remedies

 Artificial limbs

 Baby care (diaper rash ointments, 

etc.)

 Blind services and equipment

 Braces and supports

 Breast pumps for nursing mothers

 Chiropractor services

 Coinsurance and deductibles

 Contact lenses

 Contact lens solution

 Contraceptives (condoms, gels, 

foams,

suppositories, etc.)

 Crutches, wheelchairs, walkers

 Deaf services -- hearing aid/batteries,

 hearing aid animal & care, lip reading 

expenses, modified telephone, etc.

 Dental care (non-cosmetic)

 Dentures

 Diabetic testing supplies/equipment

 Diagnostic tests & products

 Digestive aids

 Doctor’s fees

 Drug addiction treatment & facilities

 Drugs (prescription Eye examinations

 and eyeglasses)

 Durable medical equipment (power 

chairs, walkers, wheelchairs, CPAP 

equipment and supplies, etc.)

 Eye drops, ear drops, nasal sprays

 Eczema and psoriasis remedies

 First aid kits

 Hemorrhoidal preparations

 Home diagnostic (pregnancy tests,

thermometers, blood pressure 

monitors)

 Home health and/or hospice care

 Hospital services

 Insulin

 Laboratory fees

 LASIK eye surgery

 Laxatives

 Medicated band aids and dressings

•Menstrual products

 Medical alert (bracelet, necklace)

 Medical monitoring and testing

 devices

 Motion sickness remedies

 Nicotine medications (smoking 

cessation aids)

 Non-medicated band aids, rolled bandages 

and    

   dressings

 Nursing services

 Obstetrical expenses

 Occlusal guards

 Operations and surgeries (legal & non-

cosmetic)

 Optometrists

 Orthodontia

 Orthopedic services

 Osteopaths

•Over the counter medications 

 Oxygen/oxygen equipment

 Pain relievers (aspirin, ibuprofen,

acetaminophen, naproxen, etc.)

 Physical exams (except for employment-

 related physicals)

 Physical therapy

 Psychiatric care,

 PPE (masks, hand sanitizer, and sanitizing 

wipes)

 Radial keratotomy

 Reading glasses

 Sleep aids and sedatives

 Smoking cessation

 Surgery (non-cosmetic)

 Telephone for the hearing impaired

 Transportation (essentially and primarily

 for medical care; limits apply)

 Vaccinations

 Wart removal remedies, corn patches

 X-rays

FSA Eligible Health Care Expenses
Please note that Marshall+Sterling does not intend this list to be comprehensive tax advice. For more detailed information, 

please consult IRS Publication 502 or see your tax advisor.

FSA Eligible Health Care Expenses - Medical Necessity or Prescription Required
Copy of prescription as well as detailed receipt required for reimbursement:

 Antiparasitic

 Birthing Classes

 Car Modifications

 Hydrogen peroxide

 Massage Therapy

 Psychologists, psychotherapists

 Schools and education   (special and residential)

 Sexual dysfunction treatment

 Therapy treatments

 Vitamins and  Nutritional supplements

 Weight loss programs 



Commuter 
Benefits
Parking

Parking Benefits allow you to put money from your paycheck aside each month, before taxes 

are taken out, for qualified parking expenses incurred by you during your work commute.

+ Fast savings. You can save 40 percent or more on your costs for parking at or near your 
place of employment.

+ Contribution Limits. The IRS sets the maximum dollar amount you can set aside each 

month as a part of your Parking Benefits. The 2025 monthly pre-tax contribution limit is: 
$325.    

Any money contributed to your parking benefits rolls over every month until it is used, or you 

are no longer eligible.

Parking funds can be used on a variety of expenses that allow you to park at or near your 

office or a transit station you use to commute to work.

+ Parking paid directly to provider

+ Parking vouchers or prepaid cards

These funds can be used to cover your expenses only and cannot be used for costs incurred 
by a spouse or other dependent.

+ Availability of funds. Your funds become available as you contribute to the plan.

+ Contribution changes. You can adjust the amount you contribute to the plan each 

month at any time. No qualifying event is needed.

+ Rollovers and use-or-lose. The parking plan is flexible, and your funds will continue to 
roll over month-to-month until the funds are used. However, your funds will no longer 

be available if you terminate employment and are forfeited.

Why Choose Parking Benefits? 

What Does It Cover?

IRS Regulations



Why choose transit benefits?

Commuter 
Benefits
Transit

Transit Benefits allow you to put money from your paycheck aside each month, before taxes are taken out, 

for qualified mass transit expenses to and from work.

+ Fast savings. You can save 40 percent or more on your costs commuting to and from work.

+ Get hours back in your day. The average one-way commute to work is nearly 30 minutes! By using 
public transit, you can use that time to read news, text friends or get a start on your day.

+ Improve your health. Studies have shown that people who commute to and from work in a method 

other than a private vehicle are less stressed.

+ Environmental impact. Do your part to reduce traffic congestion and reduce air pollution.

+ Commuter Contribution Limits. The IRS sets the maximum dollar amount you can set aside each 
month as a part of your Commuter Benefits. The 2025 monthly pre-tax contribution limit is: $325      

Money contributed to your transit benefits rolls over every month until it is used, or you are no longer 

eligible.

Commuter funds can be used on a variety of 

transportation expenses that allow you to 
travel to and from work.

Eligible modes of transportation 

include but aren’t limited to:

+ Train
+ Bus

+ Subway
+ Ferry

+ Vanpool (must seat at least 6 adults)

These funds can be used to cover your 
expenses only and cannot be used for costs 

incurred by a spouse or other dependent.

Availability of funds. Your funds become 

available as you contribute to the plan.

Contribution changes. You can adjust 
the amount you contribute to the plan each 

month at any time. No qualifying event is 
needed.

Rollovers and use-or-lose. The 

commuter plan is flexible, and your funds 
will continue to roll over month-to-month 

until the funds are used. However, your 
funds will no longer be available if you 

terminate employment and are 
forfeited.

What does it cover? IRS Regulations
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Your WEX Health Portal and Mobile App

The portal also has links to calculators, tools and other resources to help you plan and make sure you have all the 

information you need.

Once you are enrolled, your online account will be set-up by Marshall+Sterling’s Flex team (this can take up to a week 

after the start of the Plan Year).

Your login credentials will be supplied to you. To login, go to https://msflex.lh1ondemand.com.

Make sure you download the Mobile App!  

Go to the app store on your smartphone or tablet and search for MSEB Flex.  Use the same username 

and password you use to login online.  Upon your initial login, you will create a 4-digit code that you 

will use to get into the app each time you log in.

With the mobile app you can get on-the-go access to much of the same 

functionality built into your online portal. The app also has useful tools like a 

built-in eligibility expense scanner and the option to take and upload photos 

of your receipts for electronic recordkeeping. 

Marshall+Sterling, in partnership with WEX Health, provides 

you an online system and mobile app that gives you access to 

your account information along with any other plans you’re 

enrolled in through Marshall+Sterling.

This is convenient, easy-to-access, customized and secure. 

Plus, it’s available to you 24/7!

With this access you can: 

• Check your up-to-the-minute account balances

• Store receipts and documents 

• View your investment accounts

• Request distributions to pay yourself back for out-of-pocket 

expenses

• Sign up for or update your direct deposit information

• And much more!

Your Flex Debit Card
Your Flex Debit Card provides easy access to all accounts you are 

enrolled in through Marshall+Sterling. If you have an HSA, FSA, LPFSA, 

DCAP, Transit Plan or HRA, you will access all funds using the same Flex 

Debit Card. This card is equipped with “Smartcard” technology and draws from 

the appropriate account based on each expense. 

Your card arrives already activated. You can continue to use your card until its marked expiration date. 

Marshall+Sterling Employee Benefits will automatically replace  your card with a new one when it expires. Your 

card is equipped with mobile payment functionality- you can add it to your mobile wallet to pay for eligible 

expenses right from your smartphone at participating retailers. You can also replace your card or order extra cards 

on your Wex Health Portal. 
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Dental

• If you visit an out-of-network provider, you are responsible for paying the deductible, coinsurance and the difference between what the provider charges and the Plan pays.

• Certain procedures may require a pre-treatment review.

• Limitations or waiting periods may apply for some benefits; some services may be excluded from your plan.

Plan Features
EmblemHealth Dental PPO

In-Network Out-of-Network

Deductible / Maximum 

Accumulation Period
Calendar Year (1/1 – 12/31)

Dependent Age Limit
Age 19 to the end of the year

Student: Age 22 to the end of the month

Network Preferred Network N/A

Reimbursement Level N/A Spectrum Fee Schedule

Waiting Period

(for late entrants)
None

Plan Deductible

(Individual / Family)
None

Deductible Waived For N/A

Preventive Care

(Cleanings, Oral Exams, etc.)
100% Covered 100% Covered

Basic Procedures

(Extractions, fillings, etc.)
100% Covered 100% Covered

Major Procedures

(Crowns, dentures, etc.)
100% Covered 50% Covered

Child Orthodontia

(up to age 19)
Not Covered

Plan Year

Maximum Benefit
$3,000 per person, per year

Orthodontia Not Covered

The EmblemHealth insurance plan allows you the freedom to see the dentist of your choice. You can utilize a large network of 

participating dentists who accept the EmblemHealth contracted rate as payment in full after deductible and coinsurance. Dentists 

who participate in the EmblemHealth network accept EmblemHealth as payment in full after deductible and coinsurance. Non- 

EmblemHealth dentists may not accept the Spectrum Fee Schedule as payment in full and may balance bill without limit.
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• Frequency based on last date of service.

• The “frame allowance” or discounts associated with this vision plan may not apply to some frames where the manufacturer has imposed a no discount policy on sales at retail or independent provider locations. 

Members may submit an out-of-network claim for reimbursement on such frames up to the schedule amount indicated in the member’s benefit summary/certificate of coverage.

The EyeMed vision plan allows you the freedom of seeing the provider of your choice. If you choose an in-network provider, you 

will have lower out-of-pocket expenses, and the provider will submit the claim on your behalf. If you choose an out-of-network 

provider, the plan will reimburse you according to the out-of-network reimbursement schedule outlined in the below benefits 

summary. You  must  submit  claims  for  reimbursement  for  services  rendered  by  a  non-network  provider  directly  to  

EyeMed  at  the  fax number or address listed on the claim form. After you have exhausted your funded benefit, you are also 

eligible to access significant discounts on materials through participating network providers.

Plan Features

EyeMed Vision

In-Network Non-Network Reimbursement

General Plan Information

Dependent Age Limit Up to Age 26

Network EyeMed N/A

Frequency of Service

Exam Once every 12 months

Frames Once every 12 months

Lenses /Contact Lenses Once every 12 months

Vision Exam

Eye Exam $0 Copay Up to $40

Frames

$150 Allowance, then 20% off 

balance
Up to $105

Basic Lenses

Single Vision

$0 Copay

Up to $30

Lined Bifocal Up to $50

Lined Trifocal Up to $70

Lenticular Up to $70

Progressive – Standard Up to $84

Contact Lenses (in lieu of frames & lenses)

Conventional
$150 Allowance, then 15% off 

balance
Up to $120

Planned Replacement / Disposable
$150 Allowance, then 100% off 

balance

Medically Necessary Covered in Full Up to $300

Evaluation and fitting - Standard
Up to $40, contact lens fit and two 

follow-up visits
Not Covered

Laser Correction Surgery – Usual 

Charge, Lasik or PRK from U.S. Laser 

Network

15% off retail price

5% off promo price
Not Covered

Vision
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Basic Life

• Guarantee Issue on voluntary life & AD&D amounts apply if you elect coverage within 30 days of your initial eligibility date. After 30 days of initial eligibility, you must provide Evidence of Insurability. 

Evidence of Insurability will be required for any future benefit increases.

• All unmarried dependent children in family unit are covered to from 14 days to age 26.

• Eligible children under 14 days of age receive a $1,000 benefit

General Plan Information

Employee Contribution None – 100% employer funded

Term Life 

Benefit As outlined in the CBA

Maximum Benefit As outlined in the CBA

Accelerated Death Benefit 50% of your Term Life coverage amount

Group Short-Term Disability

General Plan Information

Employee Eligibility Please refer to the CBA for eligibility criteria 

Employee Contribution None – 100% employer funded

Short-Term Disability

Weekly benefit 50% of pre-tax weekly earnings

Maximum Benefit As outlined in the CBA

Waiting Periods You must be disabled at least 7 calendar days

Maximum Payment Period 26 weeks



Your Complete Care
benefit at a glance

What's included?

Available servicesComplete Care pairs UrbanSitter’s child care, and senior
care, with Kinside’s marketplace of daycares and preschools
to bring you the very best coverage for all your needs. 

Solutions for every caregiving need

How do I get started?
 Enroll at urbansitter.com/barnardcollege1.

2. Enter your work email address, then
check your email to verify your account.

Free UrbanSitter membership
Child or senior care services in your home.

Free Kinside access
Daycares, preschools, camps, and after-school
programs in a center or the provider’s home.

$4500 Annual Care Credit
Pay caregivers with these employer-sponsored
credits. After your Care Credit is depleted, you
can pay caregivers out of pocket.

Out of Network Reimbursement
Submit the out of network form and receipt within
60 calendar days to qualify for reimbursement.
Reimbursement is limited up to $100 a day. For non-medical senior

companion care 

Senior care

Real-time openings,
preferred tuition rates
and concierge support,
along with after-school
programs and camps

In-home child care

For full-time, part-time,
occasional and back-up care
needs at your house

Daycares, 
Preschools & Camps

http://urbansitter.com/barnardcollege


Services available

Backup care
Full-time &

part-time care
Daycares &
preschools

Camps & 
After-school

Child Care
Solutions 

Sitters, backup care, daycares, and preschools, all in one place

With Complete Care, you have access to a nationwide network of
background-checked in-home child care providers (sitters, nannies, tutors)
and licensed child care programs (daycares, preschools, camps, after-school
programs). 

It's easy to view care provider recommendations, read reviews, browse
detailed profiles, post jobs, and book interviews, tours or jobs with a click.

Tip: Need last-minute care? Post a job to hear back quickly from caregivers.

Complete Care
Enroll in your benefit now!

https://www.urbansitter.com/barnardcollege


Services available

Errands 
& meal prep

Companionship
& conversation

Routine
assistance

Escorting to
appointments

Senior Care
Companions

Access senior care when you need it most

For non-medical needs such as companion care, errands, cooking, light
housekeeping and driving to appointments, utilize Complete Care's senior
care benefit to schedule experienced and accessible caregivers for your
elderly loved ones.  

Complete Care helps you quickly find background checked caregivers to
comfort and care for your family members day or night. 

Tip: Post a job to find the best fit for your family. It's quick and easy to do.

Complete Care
Enroll in your benefit now!

https://www.urbansitter.com/barnardcollege


Use your $4500 Annual care credit towards out of network.
Reimbursement is limited up to $100 a day.

Out of Network (OON)
Reimbursement Program

What's included?

Approved services

Maximize savings on out of network care

Now, you can hire caregivers outside of the UrbanSitter network
and effortlessly get reimbursed from your organization. 

Need more help? Contact our reimbursements team at reimbursement@urbansitter.com.

How it works

Enroll at www.urbansitter.com/barnardcollege with
your work email address. 

Hire your preferred out of network provider.

Pay your provider directly, then fill out the
reimbursement form and submit all applicable receipts
within 60 calendar days from date of care.

Once approved, setup a Stripe Connect account and
get reimbursed up to the Care Credit amount offered
by your organization.

1.

2.

3.

4.

Go to Form

https://www.urbansitter.com/claim

Submit a reimbursement:

*Please note that any
reimbursements for care used in

December of 2025 must be
received by January 31, 2026.

Preschools
For tuition and fees

Daycares Camps
For tuition and fees For summer camps

and holiday
coverage costs

Child care
For daycare, camps,

preschools and more 

Elder care
For senior facilities 
or nursing homes

mailto:reimbursement@urbansitter.com
http://www.urbansitter.com/barnardcollege
https://www.urbansitter.com/claim
http://urbansitter.com/claim
https://www.urbansitter.com/claim
https://www.urbansitter.com/claim
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automatically charged each month, if applicable, in accordance with company pricing until you cancel. Pricing may adjust to t he standard monthly rate if your relationship with 

your  organization changes or terminates, or the agreement between your organization and WW terminates.  

Weight Watchers is the trademark of WW International, Inc.   ©2024 WW International, Inc. All rights reserved.  

 

Already a WeightWatchers member?   

Call customer service at 866 - 204 - 2885  to sync your account.  

 

 

WW.com/wellness   �ç Your Special Code: 16600962  

W3004_Template_ 072424_Final  

 

 

on select plans*  
$9  Special 

pricing   

A plan  
tailored to you  

Eat healthier, 
without the 
guesswork  

Find your  
support network  

Get your customized 
nutritional plan based on 

your unique lifestyle. 

Prioritize nutrient -dense 
foods which require  

no tracking or  
measuring. 

Connect with expert 
WW coaches, access 

Virtual Workshops, and 
celebrate with members 

like you. 
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EmblemHealth www.emblemhealth.com (800) 447-8255

EyeMed www.eyemed.com (866) 939-3633

New York Life Basic Life, Short-Term 

Disability
www.newyorklife.com 

Contact the benefits and wellness 

team in the Office of Human 

Resources to file a claim

Health Advocate Employee 

Assistance Program (EAP)

www.healthadvocate.com/barnardcollege

answers@healthadvocate.com  
(877) 240-6863

Marshall+Sterling Flex Benefits

FSA, DCA, Parking & Transit 

Spending Accounts 

MSEB Flex | Marshall & Sterling Insurance (518) 373-0069, option 4

Urban Sitter Back-Up Care Coming Soon 

Allstate Identity Protection Pro+ www.myaip.com/barnardcollege (800) 789-2720

Nationwide Pet Insurance www.petinsurance.com/barnard (877) 738-7874

Resources

Before Enrolling, be sure to:

• Consider your options. Make sure you get the 

coverage that best suits your needs. Discuss with 

your spouse, partner or other family members to 

consider all sources of benefits coverage.

• Our insurance carriers offer a number of tools and 

resources available through their web sites that 

can help support your decision-making process. 

You can reach the carriers at:

Marshall+Sterling Team barnard@marshallsterling.com 

Contact our Team: (866) 573-4768

Keep this guide handy - 

refer to the information in 

this guide to help you make 

wise benefit choices.

http://www.emblemhealth.com/
http://www.eyemed.com/
http://www.newyorklife.com/
http://www.healthadvocate.com/barnardcollege
mailto:answers@healthadvocate.com
https://www.marshallsterling.com/portals/mseb-flex
http://www.myaip.com/barnardcollege
http://www.petinsurance.com/barnard
mailto:barnard@marshallsterling.com
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New Health Insurance Marketplace Coverage

Options and Your Health Coverage

PART A: General Information

1 An Barnard College-sponsored health plan meets the “minimum value standard” if the plan’s share of the total allowed benefit costs 

covered by the plan is no less than 60% of such costs.

When key parts of the health care law take effect in 2014, there will be a new way to buy health insurance: the Health 

Insurance Marketplace. To assist you as you evaluate options for you and your family, this notice provides some basic 

information about the new Marketplace and employment-based health coverage offered by your Barnard College. 

What is the Health Insurance Marketplace?

The Marketplace is designed to find health insurance that meets your needs and fits your budget. The Marketplace offers 

“one-stop shopping” to find and compare private health options. You may also be eligible for a new kind of tax credit that 

lowers your monthly premium right away. Open enrollment for health insurance coverage through the Marketplace begins in 

October  for coverage starting as early as January 1.

Can I save Money on my Health Insurance Premiums in the Marketplace?

You may qualify to save money and lower your monthly premium, but only if your Barnard College does not offer coverage, 

or offers coverage that doesn’t meet certain standards. The savings on your premium that you’re eligible for depends on 

your household income.

Does Barnard College Health Coverage Affect Eligibility for Premium Savings through the Marketplace?

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by your Barnard College, then you may lose 

the Barnard College contribution (if any) to the Barnard College-offered coverage. Also, this Barnard College contribution – as well as your employee 

contribution to Barnard College-offered coverage – is often excluded from income for Federal and State income tax purposes. Your payments for 

coverage through the Marketplace are made on an after-tax basis.

An Barnard College-sponsored health plan meets the “minimum value standard” if the plan’s share of the total allowed benefit costs covered by the plan 

is no less than 60% of such costs.

Yes. If you have an offer of health coverage from your Barnard College that meets certain standards, you will not be eligible 

for a tax credit through the Marketplace and may wish to enroll in your Barnard College’s health plan. However, you may be 

eligible for a tax credit that lowers your monthly premium or a reduction in certain cost-sharing if your Barnard College does 

not offer coverage to you at all or does not offer coverage that meets certain standards. If the cost of a plan from your 

Barnard College that would cover you (and not any other members of your family) is more than 9.5% of your household 

income for the year, or if the coverage your Barnard College provides does not meet the “minimum value” standard set by 

the Affordable Care Act, you may be eligible for a tax credit.

How Can I Get More Information?

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the Marketplace and its 

cost. Please visit HealthCare.gov for more information, including an online application for health insurance coverage and contact 

information for a Health Insurance Marketplace in your area.

For more information about your coverage offered by your Barnard College, please check your summary plan description or contact:

Dylan Flynn

Associate Director, Benefits & Employee Wellbeing (Human Resources)

3009 Broadway

New York, NY 10027

Phone Number: (212) 854-2551

benefits@barnard.edu

mailto:beneﬁts@barnard.edu
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General Group Health Plan Notices

Patient Protection Disclosure Notice

The Women’s Health and Cancer Rights Act of 1998

If your health plan generally allows the designation of a primary care provider, you have the right to designate any primary care 

provider who participates in the network and who is available to accept you or your family members. For children, you may 

designate a pediatrician as the primary care provider.

Do you know that your plan, as required by the Women’s Health and Cancer Rights Act of 1998, provides benefits for mastectomy-

related services, including all stages of reconstruction and surgery to achieve symmetry between the breasts, prosthesis and 

complications resulting from a mastectomy, including lymph edema? Contact your Barnard College for more information.

The law also contains prohibitions against:

You do not need prior authorization from your health insurance carrier or from any other person (including a primary care provider) 

in order to obtain access to obstetrical or gynecological care from a health care professional in your network who specializes in 

obstetrics or gynecology. The health care professional, however, may be required to comply with certain procedures, including 

obtaining prior authorization for certain services, following a pre-approved treatment plan, or procedures for making referrals.

The Women’s Health and Cancer Rights Act (WHCRA), signed into law on October 21, 1998, contains protections for patients who 

select breast reconstruction in connection with a mastectomy. Plans offering coverage for a mastectomy must also cover 

reconstructive surgery and other benefits related to a mastectomy.

Women’s Health and Cancer Rights Act (WHCRA):

Under WHCRA mastectomy benefits may be subject to annual deductibles and coinsurance consistent with those established for 

other benefits under the plan or coverage. Therefore, the following in-network copays, deductibles and coinsurance apply:

• Applies to group health plans for plan years starting on or after October 21, 1998.

• Applies to group health plans, health insurance companies or HMOs, if the plan or coverage provides medical and surgical 

benefits with respect to mastectomy.

• Requires coverage for reconstructive surgery in a manner determined in consultation with the attending physician and the 

patient.

Under WHCRA, mastectomy benefits must include coverage for:

• All stages of reconstruction of the breast on which the mastectomy was performed;

• Surgery and reconstruction of the other breast to produce a symmetrical appearance;

• Prosthesis and treatment of physical complications of the mastectomy, including lymph edema;

• Plans and issuers denying patients eligibility or continued eligibility to enroll or renew coverage under the plans to avoid the 

requirements of WHCRA.

• Plans and issuers providing incentives to, or penalizing, physicians to induce them to provide care in a manner inconsistent with the 

WHCRA.

If you would like more information on WHCRA benefits, call your plan administrator.

Benefit Emblem PPO Plan

Deductible NA

PCP Office Visit $20 Copay (No Copay for children)

Specialist Office Visit $20 Copay (No Copay for children)

Inpatient Hospital Admission Covered in Full

Emergency Room Covered in Full
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Newborns’ and Mothers’ Health Protection Act

HIPAA Special Enrollment Rights

Group health plans and health insurance issuers generally may not, under Federal law, restrict benefits for any hospital length of 

stay in connection with childbirth for the mother or newborn child to less than 48 hours following a vaginal delivery, or less than 96 

hours following a cesarean section. However, Federal law generally does not prohibit the mother’s or newborn’s attending provider, 

after consulting with the mother, from discharging the mother or her newborn earlier than 48 hours (or 96 hours as applicable). In 

any case, plans and issuers may not, under Federal law, require that a provider obtain authorization from the plan or the insurance 

issuer for prescribing a length of stay not in excess of 48 hours (or 96 hours).

If you are declining enrollment for yourself or your dependent(s), including your spouse, because of other health insurance or group 

health plan coverage, you may be able to enroll yourself or your dependent(s) in this plan if you or your dependent(s) lose eligibility for 

that other coverage (or if the Barnard College stops contributing towards your or your dependent’s other coverage). However, you 

must request enrollment within “30 days” after your or your dependent’s other coverage ends (or after the Barnard College stops 

contributing toward the other coverage).

In addition, this special enrollment opportunity will not be available when other coverage ends unless you provide a written statement 

now explaining the reason that you are declining coverage for yourself or your dependent(s). Failing to accurately complete and return 

this form for each person for whom you are declining coverage will eliminate this special enrollment opportunity for the person(s) for 

whom a statement is not completed, even if other coverage is currently in effect and is later lost. In addition, unless you indicate in the 

statement that you are declining coverage because other coverage is in effect, you will not have this special enrollment opportunity for 

the person(s) covered by the statement. (See the paragraph below, however, regarding enrollment in the event of marriage, birth, 

adoption or placement for adoption.)

If you have a new dependent as result of marriage, birth, adoption, or placement for adoption, you may be able to enroll yourself and 

your dependents. However, you must enroll within “30 days” after the marriage, birth, adoption, or placement for adoption.

A special enrollment opportunity may be available in the future if you or your dependent(s) lose other coverage. This special 

enrollment opportunity will not be available when other coverage ends, however, unless you provide a written statement now 

explaining the reason that you are declining coverage for yourself or your dependent(s). Failing to accurately complete and return this 

form for each person for whom you are declining coverage will eliminate this special enrollment opportunity for the person(s) for whom 

a statement is not completed, even if other coverage is currently in effect and is later lost. In addition, unless you indicate in the 

statement that you are declining coverage because other coverage is in effect, you will not have this special enrollment opportunity for 

the person(s) covered by the statement. (See the paragraph above, however, regarding enrollment in the event of marriage, birth, 

adoption or placement for adoption.)

Effective April 1, 2009 special enrollment rights also exist in the following circumstances:

• If you or your dependent(s) experience a loss of eligibility for Medicaid or your State Children’s Health Insurance Program 

(SCHIP) coverage; or

• If you or your dependent(s) become eligible for premium assistance under an optional state Medicaid or SCHIP program that 

would pay the employee’s portion of the health insurance premium.

Note: In the two above listed circumstances only, you or your dependent(s) will have sixty (60) days to request special enrollment in 

the group health plan coverage. An individual must request this special enrollment within sixty (60) days of the loss of coverage 

described at bullet one, and within sixty (60) days of when eligibility is determined as described at bullet two.

To request special enrollment or obtain more information, contact your HR representative.

Dylan Flynn

Associate Director, Benefits & Employee Wellbeing (Human Resources)

3009 Broadway

New York, NY 10027

Phone Number: (212) 854-2551

benefits@barnard.edu

mailto:beneﬁts@barnard.edu
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Important Notice About Your 
Prescription Drug Coverage and Medicare

Please read this notice carefully and keep it where you can find it. This notice has information about your current prescription drug 

coverage with your Barnard College and about your options under Medicare’s prescription drug coverage. This information can help 

you decide whether or not you want to join a Medicare drug plan. If you are considering joining, you should compare your current 

coverage, including which drugs are covered at what cost, with the coverage and costs of the plans offering Medicare prescription drug 

coverage in your area.  

You should also know that if you drop or lose your current coverage with your Barnard College and don’t join a Medicare drug plan 

within 63 continuous days after your current coverage ends, you may pay a higher premium (a penalty) to join a Medicare drug plan 

later.

If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly premium may go up by at least 1% 

of the Medicare base beneficiary premium per month for every month that you did not have that coverage. For example, if you go 

nineteen months without creditable coverage, your premium may consistently be at least 19% higher than the Medicare base 

beneficiary premium. You may have to pay this higher premium (a penalty) as long as you have Medicare prescription drug coverage. In 

addition, you may have to wait until the following October to join.

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan?

For More Information About This Notice Or Your Current Prescription Drug Coverage...

Contact Marshall+Sterling at (866) 573-4768. 

A plan’s prescription drug coverage is considered creditable coverage if the amount the plan expects to pay on average for 

prescription drugs for individuals covered by the plan is the same or more than what standard Medicare prescription drug coverage 

would be expected to pay on average.

There are two important things you need to know about your current coverage and Medicare’s prescription drug coverage:

1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get this coverage if you 

join a Medicare Prescription Drug Plan or join a Medicare Advantage Plan (like an HMO or PPO) that offers prescription drug 

coverage. All Medicare drug plans provide at least a standard level of coverage set by Medicare. Some plans may also offer 

more coverage for a higher monthly premium.

2. Your Barnard College has determined that the prescription drug coverage they offer is, on average for all plan participants, 

expected to pay out as much as standard Medicare prescription drug coverage pays and is therefore considered Creditable 

Coverage. Because your existing coverage is Creditable Coverage, you can keep this coverage and not pay a higher 

premium (a penalty) if you later decide to join a Medicare drug plan.
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Notes





Contact our team for all 
your insurance needs!

www.marshallsterling.com

• Employee Benefits

• Personal Home, Renter’s & Auto

• Disability Insurance

• Long-Term Care

• Business Insurance

• Life Insurance

• Wealth Management


