
High School & Early Childhood Center



Magen David Yeshivah (”MDY”) provides our full time employees who 
regularly work at least 30 hours per week an extensive benefits package. 
This is designed to offset the burden of health care and to help plan for retirement. 

2020 Benefits Summary Simplified

Medical Plan Options
PCP copay $25
Specialist copay $40
Urgent Care copay $75
Emergency Room copay $400
Pharmacy copay $15/$35/$75

Dental Plan Options
DMO Plan: Smaller network of dentists, greater dental coverage, 
lower premiums, no annual maximum.
PPO Plan: Larger network of dentists, higher premiums, greater flexibility, 
keep your dentist, maximum coverage of $1,500 annually.

Vision 
Only available to employees enrolled in medical.
$10 copay on vision exam (contact lens exam extra.)
$25 copay on frames and lenses (up to $130 value) or 
$130 allowance for contacts.

Mass Transit & Parking
Parking - Allocate up to $270 per month of pay using pre-tax contributions.
Mass Transit - Allocate up to $270 per month of pay using pre-tax contributions.
Can Be Used With UberPool, NYC Busses, Subways & More.

403B Retirement Savings Plan
All contributions are pre-taxed.
2020 Maximum contribution is $19,500 or $26,000 if over age 50.
2% Employer Match After 2 Years of Service.
3% Employer Match After 10 Years of Service.

More BeneÃts

Additional Benefits
Tuition Discount
Generous paid time off
Free Lunch Served Daily
Training & Professional Development
Health Care & Dependent Care Flex Spending Accounts

Paid Family Medical Leave
Full-time employees who have worked for MDY 26 consecutive weeks or part time employees who 
have worked at least 175 days are entitled to paid family leave.
Year 2020: 10 weeks available, up to 60% of salary capped at $840.70 weekly.
Year 2021: 12 weeks available, up to 67% of salary capped at $938.78 weekly.
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Employees who elect medical coverage will 
receive vision insurance at no cost.
$10 copay on vision exam (glasses). 
$25 copay for perscription glasses & frames.
Maximum $130 annual benefit for contacts or 
glasses (not both).
Plan provides new lenses and contact lenses Plan provides new lenses and contact lenses 
every 12 months and frames every 24 months. 
The plan also covers an out of network option.

Vision Plan

Vision Benefit Summary
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Oxford Health Freedom Network 
No Referrals, Access to Registered Nurses 24/7
Online Wellness & Health Coaching Programs

Preventative Care Covered at 100% 
Gym Membership Discounts
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Plan Year Deductible

Guardian Dental Plans DMO PLANPPO PLAN

Charges Covered For You 

Maximum Annual Benefit 

Individual
Family limit
Waived For

In-Network

$50
$150 per 
Family

Out-of-Network

$50
$150 per Family
Preventative

In-Network

100%
80%
50%
$1,000 Max

Out-of-Network

80%
70%
40%
$1,000 Max

In-Network
$1,500

Out-of-Network
$1,000

Combined In-Network and Out-of-network 
maximum of $1,000 with an additional 
$500 of beneöt In-Network.

No Deductible

Preventative Care
Basic Care
Major Care
Orthodontia

Single
Employee & Spouse
Employee & Children
Family

$59.82
$117.20
$146.85
$203.72

$15.37
$30.73
$40.27
$62.69

Premiums PPO Plan Per Month DMO Plan Per Month

Network only
You pay a copay for each 
covered procedure.

No Maximum Cap
ON DMO PLAN

PPO Plan

This option provides both in-network This option provides both in-network 
and out-of-network benefits. If you 
elect this plan you can select a dental 
provider in the PPO network, or you 
can go out-of-network. In-network 
benefits are generally more 
cost-effective than out-of-network, so 
to reduce out-of-pocket expenses you to reduce out-of-pocket expenses you 
are encouraged to choose in-network 
providers.

DMO Plan

This option oThis option offers a smaller network of 
dentists but provides greater dental 
coverage with no annual maximum 
benefit. The DMO plan is an 
in-network only plan that follows a fee 
schedule for any services rendered 
and offers an unlimited annual 
maximum benefit. maximum benefit. You must choose a 
dentist in the plan or one will be 
assigned to you.

Dental Plan Eligibility

Dental benefits for eligible 
new hires that enroll in the 
plan(s) begin on the 1st day 
of the month following date 
of hire.

*To see if you dental providers are in 
the network, or to find dental providers 
please visit www.guardiananytime.com 
and click on find a provider.



Because deductions from your pay for 
commuter benefits are pre-tax, your taxable 
income is reduced. You can deduct up to the 
monthly maximum IRS limit as follows:

Dependent Care Flex Spending Account

Health Care Flex Spending Account

What Is Covered
You can use the funds in your Dependent Care FSA 
to pay for:
• Day care
• Before-school or after-school care
• In-home babysitting—that enables you to be              
  gainfully employed—by someone who
 is not your dependent (for tax purposes)
• Care for a dependent adult/elder, enabling you to   
 be gainfully employed
•• Nanny services, nursery school, or preschool

Allows you to use pre-tax income to pay for eligible 
dependent care expenses (care for a child under 
the age of 13 or a dependent adult) that are 
work-related, meaning care that is necessary to 
allow you to work. The maximum amount you can 
have deducted from your pay for this plan is $5,000 
per year.

Ameriflex will provide a debit card to participants in the health, dependent care and commuter FSAs. 
You can use the card to pay for eligible expenses, or you can submit manual claims. 
Manual claims are no longer accepted for commuter claims.

Magen David Yeshivah offers two flexible spending accounts, a Health Care account and a Dependent Care 
account, which are administered by Ameriflex. These plans allow you to use pre-tax earnings to pay for eligible 
expenses. Since FSA contributions are deducted from your pre-tax pay, your taxable income is reduced. 





Partner



Human Resources Contact Info

Employees are entitled to PTO based 
on the below table. For newly hired 
employees, PTO may be limited for 
non-sick leave purposes during the 
first 90 days of employment. 
Employees who start in the middle of 
the school year will be entitled to a 
prorated amount of Pprorated amount of PTO.

102% of

Early Childhood Center

High School

2 weeks (up to 10 days)*

-


