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For Non-Medicare Eligible Retirees

In 2016, the County will continue to offer Empire Blue Cross / Blue Shield PPO and Direct POS medical
programs as provided in 2015. All health insurance enroliment changes must be submitted to the
attention of Employee Benefits at the Personnel Department, 5th Floor, County Office Building, 244 Fair
Street, Kingston, New York 12401 by 5:00 p.m. on November 30, 2015. We will not be holding benefit
meetings this fall for non-Medicare eligible retirees. If you are not making any changes, you do not
have to do anything as renewal enrollment is automatic.

Medical Benefits - Coverage descriptions, change forms, and benefit comparisons are available on
the Personnel Department website at:
http://ulstercountyny.gov/personnel/new-current-employees/benefits-management

(click on ‘2016 Non-Medicare Eligible Retiree Health Insurance Benefit Information), or from the
Benefits Office. We strongly encourage you to review the information provided. We encourage you
to visit the empireblue.com website to see what programs your doctors may participate in, so you
may make the best plan choice for you and your family. Over the past few years, many of the
differences between the PPO and POS have been eliminated so the less expensive POS may now
serve your needs.

Urgent Care Out of Network Change - As of January 1, 2015, Urgent Care Copay, both in and out of
network, will be $20. If you or a covered family member cannot locate an in-network urgent care
center, you may go to an out of network center and pay the $20 copay. This is advantageous since
the cost of going to the emergency room includes a copay of $100. This can be especially useful
when you are fraveling away from home. All will receive an Empire issued ID card that will reflect this
enhancement.

Please be reminded that the County offers a Medicare supplement health plan or a Medicare
buyout to retirees when they become Medicare eligible. It is mandatory for retirees to switch to a
Medicare plan when said plan is available to them. Please notify the Employee Benefits Office three
months prior to Medicare eligibility so that a smooth transition can be accomplished. . Please call
Kevin Roach, Employee Benefits Administrator; (845) 340-3545 to discuss your plan choices

ULSTER COUNTY IS AN EQUAL OPPORTUNITY EMPLOYER
Ulster County Website: www.co.ulster.ny.us




Davis Vision - As of January 1, 2016 we will be returning to Davis Vision. All the same benefits and
network apply asin 2014. There is no required waiting for an anniversary date to receive services as
the plan resets on January 1st. New ID cards will be provided by Davis Vision.

Prescription Drug Coverage - Prescription coverage is provided by Express Scripts, Inc. You will not be
receiving new cards. The co-pays for prescriptions for 2016 are the same as 2015.
PPO - $10/$25/$40 POS - $5/$20/$40

Ulster Scripts Zero Co-pay Mail Order Brand Name Drug Program - For 2016, our non-Medicare eligible
retirees may continue to purchase brand-name maintenance medications through a mail order
program without paying any co-pay. The information and forms, including the list of available
medications for the Ulster Scripts program, are available on the Personnel Department website in the
aforementioned Benefits Book or at the Benefits Office. The Ulster Scripts (Certain Brand Name Drugs
For Free) program is available to all retirees covered by the Empire Blue Cross Blue Shield plans. There
have been changes to the classification of some drugs, so please check if this affects you.

Dental Benefits - The County will continue the same Delta Dental program.

Empire Blue Cross Blue Shield Premiums - The following chart shows the retfiree share of monthly
premium (includes medical, dental and vision coverage. For your reference, your Ulster County
percentage is printed after your name on your envelope label).

1/1/16 EBCBS RATES FOR RETIREES NOT MEDICARE ELIGIBLE

% PAID BY PPO/RX/DENTAL/VISION POS/RX/DENTAL/VISION D&V ONLY
COUNTY INDIV 2 PER FAM FAMILY INDIV 2 PER FAM FAMILY INDIV ~ FAMILY
SURVR-0% $1.094.56  $2,064.17  $2,970.75 | $739.49  $1,380.51 $1,957.95 | $40.25 $103.88

50% $547.28 $1.032.09 $1.485.38 | $369.75 $690.26 $978.98 | $20.13  $51.94
55% $492.55 $928.88 $1.336.84 | $332.77 $621.23 $881.08 | $18.11  $46.75
60% $437.82 $825.67 $1,188.30 | $295.80 $552.20 $783.18 | $16.10  $41.55
65% $383.10 $722.46 $1.039.76 | $258.82 $483.18 $685.28 | $14.09 $36.36
70% $328.37 $619.25 $891.22 | $221.85 $414.15 $587.39 | $12.08 $31.16
75% $273.64 $516.04 $742.69 | $184.87 $345.13 $489.49 | $10.06 $25.97
80% $218.91 $412.83 $594.15 | $147.90 $276.10 $391.59 $8.05  $20.78
85% $164.18 $309.63 $445.61 $110.92 $207.08 $293.69 $6.04  $15.58
$4.02*
?0% $109.46 $206.42 $297.07 $73.95 $138.05 $195.79 * $10.39
$2.01*
95% $54.73 $103.21 $148.54 $36.97 $69.03 $97.90 * $5.19*
100% $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

** . Due to the cost of invoicing, any retire or spouse in these categories will be billed on a one-time
annual invoice for 12 months of coverage.

On Time Payments for Health Insurance Coverage Required - Your share of the monthly premium
must be submitted to our billing partner, Rose & Kiernan, Inc. on or before the due date of the 15t of
each month. Failure to pay by the date due will cause your insurance to be terminated. If your
insurance is terminated, you will not have the opportunity to re-enroll at a later date. However, if
there are circumstances causing a short and temporary delay in payment, please call the Benefits
Office to discuss payment arrangements. Unless payment arrangements are made, the County will
mandate electronic funds transfer (EFT) payments in lieu of cancellation in the event of any late
payments. If you do not already use this service, please consider switching to EFT. An EFT form is
available in the online Non-Medicare Eligible Benefits Book.




empireblue.com - The new and improved site is designed to give members a simpler, more
personalized experience. You will still have secure access to the same information — but now it will be
easier to find. You will see a snapshot of your benefits right away when you log in. Confusing
Insurance jargon will be replaced with clear, friendly language and it will take fewer clicks to find
information about doctors, facilities, claims and more.

Live Health Online - Live Health Online is now a covered benefit under our Health Plan. With a
computer and webcam, or applicable smartphone app, you can talk to a medical professional 24/7,
365 days a year. You can be at home, at work, or out of fown (though not all services may be
available in all locations.) No appointment is necessary to speak with Live Health Online. This benefit
saves fime and costs the same as a primary care office visit. To activate your account, go to
livehealthonline.com on your computer or download the appropriate application from your
smartphone's store.

If you have any questions, please call Kevin Roach, Employee Benefits Administrator at (845) 340-
3545 or Mary Connolly, Employee Benefits Specialist, at (845) 340-3546.

Zero Premium Retiree Coverage Desired Verification - If you do not pay a premium for your Ulster
County Retiree coverage because you retired with a higher County contribution, you must sign and

| am a retiree or retiree spouse enrolled in the Empire BCBS and/or Dental & Vision plans and | do not
have to pay a monthly premium and | wish to continue to receive my coverage for 2016.

Signature Printed Name

Date

Please return this form to Kevin Roach, Ulster County Employee Benefits Office, P.O. Box 1800, Kingston,
N.Y. 12402
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LiveHealth Online

Empire

LiveHealth
ONLINE

BLUECROSS BLUESHIELD

See a doctor online

24 hours a day, 365 days a year

With LiveHealth Online®, you don’t need an appointment —
just a computer, webcam and Internet access.

Use LiveHealth Online” to see a doctor for colds,
sore throats, flu, allergies, infections, children’s health

issues — and much more!

Enroll today at livehealthonline.com!

Easy, fast doctor visits. All from the comfort
of your own computer or mobile device.

Talk to a doctor today, tonight, anytime - 365

days ay
or on the free, mobile app.

LiveHealth

O NLINE

. Just enroll at livehealthonline.com

Get help from a doctor online — when you need it

LiveHealth Online® connects you to a doctor without appointments,
waiting rooms or high costs. And it's there for you when you need it —
24 hours a day, 365 days a year.
With this tool, you'll enjoy:

o Immediate, live-video doctor visits

o Your choice of U.S. board-certified doctors

o The same cost as your regular doctor visits

o Private, secure and easy-to-get online visits

Enroll for free at livehealthonline.com or download the mobile app at

the App Store or Google Play. Simply search “LiveHealth Online.”

& th trade same of capoation e Beecross sieeshend
Sarvees provided by & Assuance,In icersee , orvss and
Bun Shelapars.




Register with empireblue.com to get online
access to your benefits.

From any computer with Internet access, type empireblue.com in the
Web hrowser address field and click Register Now.™ This can be found on the
top right-hand side of your screen in the Member Log In area.

Step 1: Personal information

Enter your personal information, including member identification
number, first and last name, date of hirth (mm/dd/yyyy). For
security, you'll also be asked to put in the security code that's
shown. Click Save & Continue.

Step 2: Username and password

Create your username and password. Then select a security
guestion from the drop-down menu and give the answer. You'll be
asked to answer your security question if you ever forget your
password. Please keep this information secure.

S

Leam more about Secure Log in

Once you're done with your username, password and security
guestion, check the box to agree to the terms and conditions of
Empire and click Save & Continue.

Step 3: Email setup Forgot Usemname or Password

You'll be able to choose how you'd like to get future legal
notifications, special offers and other health plan notifications.

Enter your email address to set up your online profile. You can also choose to receive information about new products and
services, benefit updates, and required notices. Click Save & Continue.

Step 4: Confirm registration
Here you'll make sure all your personal information, username and password and your notification choices are right. Click Confirm.

Having problems signing up? . -
Call the eBusiness Help Desk Emp’re @

at 866-755-2680 for help. BLUECROSS BLUESHIELD

Now you can log in to start taking advantage of online access to your benefits.

It's all the information you need to make an informed decision — coverage,
quality, cost, and patient experience information— all in one place.

*If you are 18 years of age or older, you must register your own account.

Sarvices provided by Empire HaafthChoics HMO, Inc. and/or Emgire HeatthChoice Assurance, Inc, icansees of the Bue Cross and Blua Shisld Association, an association of indepandsnt Blua Cross and Blua Shieid plans.

LIZ0ENTMENEBS 5713




Ulster Scripts
Employee Program

i
. NITEIEN]

%ﬂ&

Ulster Scripts is an intemational mail order option for eligible Employees, Retirees and
Dependents of Ulster County, currently covered by your county offered prescription coverage.

COPAYMENTS HAVE BEEN WAIVED FOR THIS PROGRAM!

Annual copay savings range from $300 to $480 per script.*

*Local pharmacy copays.

NEW UPDATED FORMULARY!
The Ulster Scripts program offers over 345 Brand Name medications.

(Full formulary can be found on the enrollment form or website.)

New additions indude the following:

+ ALVESCO + EMTRIVA + PENNSAID

+ ANORO ELLIFTA + EPIDUC GEL PUMP + SIMBRINZA

+ AXERT + FLOVENT + SPIRIVA RESPIMAT
+ AFILECT + FROVA + SPRYCEL

+ BECONASE AQ) + IMNCRUSE + TEVETEN HCT
+ BENZACLIN + ISENTRESS + TRADIENTA

+ BREO ELLIPTA + JARDIANCE + VIMOVO

+ BRINTELLIX + JENTADUETO + VIVELLE-DOT
+ COMBIVENT RESPIMAT + KAZANO + XALKORI

+ COVERA-HS + NESINA « XEDJANZ

+ EDAREI + OMMARIS NASAL SPRAY + JORTRESS

Why pay a copay if your medication is available

at NO COST to you through the Ulster Scripts program?

Take a minute to review the formulary or call our customer service representatives to verify medication
availability. If your medication is covered, enroll in the program and submit your prescription (3-month

supply, with 3 refills). Medications will be shipped directly to your home from a government-licensed
pharmacy in Canada, the United Kingdom, Australia or New Zealand. (Pleas= allow 4 weeks for delivery.)

FOR MORE INFORMATION:
Phone: 1-866-893-6337 | visit www.UlsterScripts.com

September 2015




Ulster Seripts
Employee Program

ABILIFY 204G

ABILIFY ShIG

ABILIFY 10885

ABILIFY 15885

ABILIFY 2OKG

ASILIFY 308G

ABILIFY M3CMELT 10MG
ABILIFY DEBCMELT 15MG
ABILIFY SOLUTION 188581
ACTOMNEL SMG

ACTONEL 20MG
ACTOMEL 350G
ACTONEL 150MG
ADCIRCA 20MG

ADVAIR DSKUE 100MCG
ADVAIR DEINUE 250MCGG
ADVAIR DISKUE SO0MCG
ADVAIR HEA A521MC5
ADVAIR HEA 11S21MCE
ADVAIR HEA 23021MCE
AFINITOR 256G
AFINITOR SMG

AFINITOR 106G
AGGRENOX ZO025MG
ALJCRIL OPHTH 2%
ALOMIDE 0.1%

ALVERCO S0MCS 100MCE
ALVERCO 160MCG 200MCG
AMITIZA 24MCE

AMCRO ELLIPTA 52.525MCG
AMZEMET 100MG
ARCAPTA MECHALER TSMCG
AIACOL HD 200MG
AZMANEX TWIEBTHALER 220MCG
ATRIFLA 00-200-100MG
ATROVENT HEA 20UG
AUENGID 140G
AVANDAMET SMG/SO0MG
AVANDAMET 4MGHMD00AG
AVANDIA Z0G

AVANDIA 40685

AVANDIA BIAG

AVODART OSMG

AXERT EZSMG

AMERT 1ZE5MG

AZILECT D.5MG

AZILECT 1MG

AZOFT OPHTH DROPE 1%
AZCR NEMG

AZCR ADMEME

AZCR ADMOMG
BARACLUDE 0.5MG
BARACLUDE 1MG
BECONAZE AR 0.04%
BENICAR 2OMG

BENICAR 40MG

BENICAR HCT 20MGHMZSMG
BENICAR HCT 2DMGHMZESMG
BENICAR HCT 40MGIZEMG
BENZACLIN PUKIP
BETIMOL 0.25%

BETIMOL 0.5%

BETOPTIC & OFHTH 0.25%:
BRED ELLIPTA 10025MCG
BRILINTA 90MG
BRINTELLIX SMG
BRINTELLIX 108G
BRINTELLIX 200G
BYSTOLIC 25MG
BYSTOLIC SMG

BYSTOLIC 10MG
BYSTOLIC J0MG

CAMELA SOMG

CARDURA XL 4MG
CARDURA XL SMG
CELEEREX, 1000G
CELEEREX J00MG
CLIMARA FRO 0.0450015M5
COMEIGAND.2-0.5%
GOMEIVENT RESPIMAT 2OMCGHM DOMCS
COMPLERA 200/253008G
CONVERA-HE 240MG
CREZTOR SMG

CREZTOR 10MG
CRESTOR 20MG
CREZTOR £0MG
DALIRESP S00MCG
DEXILANT DR 30MG
DEXILANT DR 60MG
DIFFERIN GEL 0.3%
DIFENTUM 250MG
DIVIGEL 0.5MG

DIVIGEL 1MG

DULERA 100MCG/SMCGE

DULERA 200MCESMCS
DYMISTA HASAL SPRAY 137/50MCG
EDARBI 40045

EDARBI BOMIG
EDARBYCLOR L0MGHZEMG
EDARBYCLOR A0MGZSMG
EDURANT Z5MG

EFFENT SME

EFFENT 10MG

ELIDEL 1%

ELIGUIS 2. SMIS

ELIGUIE SMG

ELMIRON 100MG

EMADINE 0.05%:

EMTRIVA Z00MG

EMAELEX T EMG

EMAELEX 15MG

EFIDUD GEL PUMF 0.1%/2.5%
EFIFEN 0.IMG

EFFEN JR 015G
EFZICOM

E3TROGEL GEL 0.05%
EVISTA GDMG

EXELOM 3IMG

EXELOM 6MG

EXELON £.6 MGZ4HR
EXELOM 5.5MG24HR
EXELOM 13.3MGIZ4HR
EXFORGE HCT 1601 2.5/5MG
EXFORGE HCT 1601 2.510MG
EXFORGE HCT 16025505
EXFORGE HCT 16025M MG
EXFORGE HCT 22025H0MG
EXJADE 125MG

EXJADE Z50MG

EXJADE S0OMG

FARNIGA SMIG

FARXIGA 10MG

FINACEM 15%

FLOWENT £4MCG SOMCS
FLOVENT 110MCG 125MCG
FLOVENT 220MCG 250MCG
FLOVENT DISEUS 100MCE
VENT DISKLUE 250MCG
RADI + AEROLIZER 1ZMC3
FOBAMAX-D TIIB00MG
FOERENDL CHEW SDOMG
FOSRENOL CHEW TSOMG
FOERENOL CHEW 1000MG
FROVA 2 SMG

GELNIZUE 10%

GILENYA 0.SMG

GLEEVEC 100MG

GLEEVEC £00MG
GLUMETZA ER 1000MG
MCRUSE ELLIFTA 62.EMCG
HLYTA 1MG

BLYTA SME

MNVEGA ING

MVEGA BMG

MNVEGA IMG

MVIRASE S00MG
MVOEANA 100G

MV ORANA 300G
BENTREEZE £00MG

JALYM 0.5MGTD. 405
JANUMET SO/S00MG
JANUMET S0M000MG
JANUMET XR SOMGHODOMG
JANUVLA JEREG

JANUVLA SOMG

JANUVLA 100MG
JARDIANCE 10MG
JARDIAMCE 25MG
JENTADUETD 2 SMGIESIMG
JENTADUETD 2 SMGH DIOMG
EAZAND 12 51000MS
LATUDA 20MG

LATUDA £0MG

LATUDA S0MG

LATUDA BOMG

LATUDA 120685

LE3COL XL BOMG

LEXIVA TDOMG

LIALDA 1258

LINZEES 145MCG

LINZEZ2 200MCS

LOTEMAX, 0.50%

LUMIGAN OPHTH 0.01%
BESTINGN T2 150MG
METRIGEL 1%

MIGRANAL NAZAL SPRAY JMGMIL
MIRAPEX ER 0.375MG
MIRAPEX ER 0.75MG

MIRAFEX ER 1.5MG
WIRAFEN ER 2.25MG
MIRAFEX ER IMG
MIRAFEN ER 3.TEMG
MIRAFEN ER £4.5MG
MIRVAZD 033%
MULTAC L0085
MYREBETRIQ 25MG
WMYREETRIG SOMG
NASOHNEX SOMICE
HESINA 6.25MG

MEZINA 12.5MG

MEZINA ZE5ME

NEUFRD 1MG

NEUFRD ZMG

NEUFRC 3IMG

MEUFRD LMG

NEUFRC BMG

HEUFRD BMG
NEXANAR Z0OMG
HEXIUM 20MG

MEXIUW 20MG

MEXIUL DR 10MG
NORVIR TASLET 1008G
CLYEID 150MG
CMNARIZ NASAL SPRAY SOMCG
ONGLYZA Z.5MG
ONGLYZA MG
CRTHO-TRFCYCLEMN LO
PATADAY 0.2%
PATANCL OFHTH 20L 0.1%:
PENNEAID 1.5%
PENTARA SO0MG
PRADAXA TSMG
PRADAXA 120MG
FREMARIN 038G
FREMARIN D.E25MG
FPREMARIN 1.25MG
FREMARIN VAG 0.EZSMG/GM
PREMFRC 0.3M.5MG
PREMFRC D.5Z5MG2.5MG
PREMFRC D.EZSMG/SMG
PRENVACID SOLUTAE 15SMG
FPREVACID BOLUTAE 30MG
PREZIZTA S00MG
FPRIZTIG S5OMG

PRIZTIZ 100MG
PROTOFIC GINT 0.03%
PROTOFIC OINT 0.1%
QVAR 40 MCE SIMCE
QVAR B0 MCG 100MCG
RANEXA SOOMG
RAPAFLD MG
RAPAFLC BMG

RELPAX 208G

RELFAX 40015
REMAGEL E00MG
RENVELA BIOMG
RESTAZIE 0.05%
RHINOCORT AQ 22MCG
SAFPHREZ SMG

SAFPHREZ 10MG
SEREVENT DI2ELIE SOMCG
SEROGQUEL XR 50MG
SEROQUEL XR 150MG
SEROGQUEL XR 200MG
SEROGQUEL XR 300MG
SEROGUEL XR 200MG
SIMBRIMZA 1%/T0.2%
SPIRINA 120G
EPIRNA RESFIMAT Z.5MCG ML
EPRYCEL 20MG
EPRYCEL SOMG
EPRYCEL TOMG
SPRYCEL 100MG
ETRATTERA 10MG
ETRATTERA 15MG
ETRATTERA Z5MG
ETRATTERA 400G
STRATTERA EOMG
ETRATTERA BOMG
ETRATTERA 100ME
ETRIBILD

SUSTIVA SOMG
SUSTIA 200MG
SUSTIVA GO0MG
SYMAREL NAZAL
TARKA 21 BOMG

TARKA 424005
TAZIGNA 150MG
TASIGHA 200MG
TAZORAC CREAM 0LU05%
TAZCRAC CREAM 0L1%
TAZCRAC GEL 0.05%

TAZORAC SEL 01%
TECFIDERA 12085
TECFIDERA 240045
TEXTURNA 150MG
TEKTURNA 000G
TEXTURNA HCT 150-12.5MG
TEETURNA HCT 300-12.5MG
TEETURNA HCT 300-25MG
TEVETEN HCT 60012 5MG
TRICAY SOMG

TOBREX OlNT 03%
TOVIAZ 4MG

TOVIAZ BMG

TRACLEER &2.5MG
TRACLEER 125MG
TRADJENTA 5 MG
TRAVATAN Z OPHTH 30L 0.004%
TRIEENZOR 20EH

TRIBENZCR 40
TRIBENZCR 40
TRIBENZOR 20F10M 2.5MG
TRIBENZCR L40A0ZEMG
TRUVADA 200-300MG
TUDORZA PRESZAIR 400MCS
TWYMETA 40'5MG
THYHNETA S0MOMG
TWYNETA SO'SMG
THYHETA S0MOMG

ULORIC BOMG

VAGIFEM 10MCG

WALCYTE 450885

VENTOLIN HEA SOMCG
VERAMYST 27 EMCE
VEEICARE SMG

VEEICARE 10MG

VIMOVC ITSIZ0MG

VIMOW O S002004G
VIRAMUNE XR 400MG
VIREAD 300MG
VIVELLE-DOT ZSMCG
VIVELLE-DOT 37.5MCG
VIVELLE-DOT SOMCG
VIVELLE-DOT TSMCG
VIVELLE-DOT 100MCG
VOLTAREN GEL

VYTORMN 10:10MG
VYTORMN 100G
VYTORM 1040ME
VYTORMN 10E0MG
WELCHOL E25MG

MALKCRI 200045

MALKCRI 250845

XARELTC 10MG

XARELTC 15MG

XARELTD 2OMG

XELJAMNZ MG

XTAMDI 308G

ZETIA 10885

ZINGEN 300MG

ZOMIG NAZAL EPRAY SMKG
ZORTREIS OL5MG
ZORTREIS O.TSMG
ZYCLARA 3.TS%

ZXTIGA 250MG

This list 5 subject to change. Please call 1-508-503-0337 fol free o verdy the avaliabiky of your medication Mrough this program
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CanaRx
Employee Enrollment Form

f% Ulster Sceripts

“’mﬁé Employee Prugram | MEMBER ID #:

FaX IRECTLY FROM ¥JUR DOCTOR™S OFFICE WITH YOUR PRESCRIPTION (5) TOLL-FREE TO: 1-888-T15-[MEDS) 8337
OR

MAIL TO: DTsrer Scripes, Po0. BOX 44650, DETROIT, ML, 48244-0650 PHONE TOLL-FREE: 1-868-533{MED3) 6337

PATIENT INFORMATION: Birthdate NOTE:

bl Pleass FE‘QLIE‘St a J3-month Supply
Phone {Home) Fhone (Work or Cell) of medication with 3 refills.
First Name (please print) Imitial Last Name g:::ég:;g;; ;:ggﬁ;:a%nsﬁreléﬂaﬁ

taken for a period of no less than

Street Address a0 da‘:.-'S
CityiState Zip Code
List all prescription, non-prescription, over-the-counter Strength Reason for Taking Daily Use
medications, herbal, nutritional and witamin supplements and
their strengths. Ex Crestor {This is MOT a prescription.) Ex I0mg Lr. Chalesteral Ex. Twice Daily
MEDICAL HISTORY (If you reguire more space, please amach a separate piece of paper.) O Male O Female

(i} Operations: e.g.. Hysterectomy, Gall bladder, Heart operations, etc.

(i} Hospitalizations: {stays in hospital during the past 3 years)

(iiij} Presentillness: {ongoing) e.g., Diabetes, Heart disease, Osteoporosis, ete.

(iv) Drugallergies: O NO O YES If yes, please specify:

AUTHORIZATION

| zertify that | have read, understand and agree to the Terms of Agreement on the reverse, or in absence, confirm it was read and
undersioed on the website prior to signature, and that the information provided by me is accurate and true.

Subscriber Signature: Date: (ooamyy)

September 2015




CanaRx

Ulster Scripts
Spouse/Dependent Enrollment Form

Employee Program WEwBER o 2

FAX DIRECTLY FROM YOUR DOCTOR'S OFFICE WITH YOUR PRESCRIPTION[S) TOLLFREE TO: 1-865-T15{MEDS) &337

OR
MAIL TO: Dlster Seripes, P.O. BOX 44650, DETROIT, ML, 45244-0650 PHOME TOLL-FREE: 1-866-893-{MEDS) 6337
PATIENT INFORMATION:  Birthdate O SPOUSE NOTE:
DOMM Y O DEPEMDENT -

Please request a 3-month supply
Phane (Home) Phone (Work or Cell) of medication with 3 refills.
First Mame [please print) Initial Last Name New-tu_—yﬂu mEdiC?tiDﬂS _mum be

dDmEStICa“}" DFE‘SCI'IbEd, filled and
Sheet Addrecs taken for a period of no less than

30 days.
Cityi5tate Zip Code
List all prescription, non-prescription, owver-the-counter . ;
medications, herbal, nutritional and vitamin supplements and Strength Reason for Taking Daily Use
their strengths. Ex Crestor {This is NOT a prescription. ) Ex 10me Ex. Cholesterol Ex. Twice Diaily
MEDICAL HISTORY {If you require more space, please amach a separate piece of paper.) O Male O Female

iy Operations: e.g., Hysterectomy, Gall bladder, Heart operations, etc.

(i} Hospitalizations: (stays in hospital during the past 5 years)

(i) Presentillness: {ongeing) e.g.. Diabetes, Heart disease, Osteoporosis, ete.

(iv) Drug allergies: O NO O YES i yes, please specify:

AUTHORIZATION IF THE PATIENT IS A DEPENMDENT CHILD UNDER AGE 18

| certify this o be a true and accurate statement of my Dependent's medical history. | confirm that hefshe has been, and will b, regulary
monitored by a .5, Physician and has had a physical examination within the past 12 months. | verfy that heishe has taken the above listed
medications for a period of more than 30 days. | certify that | have read, understand and agree to the Terms of Agreement on the reverse, or n
absence, confim it was read and understood on the website prior to signature, and that the information provided above is accurate and rue.

Parent's/Guardian’s Signature Date:  (ooamsvy)

AUTHORIZATION IF THE PATIENT IS THE SPOUSE OR A DEFEMDENT CHILD AGE 18 AND OVER
| certify that | hawe read, understand and agree to the Terms of Agreement on the reverse, or in absence, confirm it was read and wnderstood on
the website prior to signature, and that the information provided by me is accurate and true.

Patient Signature: Date: (ooamYy)

September 2015




ULSTER COUNTY RETIREE HEALTH INSURANCE ENROLLMENT FORM

LAST NAME

FIRST NAME

MIDDLE

DATE OF BIRTH

HOME TELEPHONE #

ALTERNATE TELEPHONE

SOCIAL SECURITY #

LEGAL ADDRESS: (Your Social Security / Medicare mailing address)

STREET NAME OR PO BOX TOWN STATE ZIP
BILLING ADDRESS IF DIFFERENT FROM LEGAL ADDRESS:
STREET NAME OR PO BOX TOWN STATE ZIP
JEMERGENCY CONTACT:
LAST NAME FIRST NAME MIDDLE RELATIONSHIP  |HOME TELEFPHONE #
STREET ADDRESS OR PO BOX TOWN STATE ZIP

MEDICARE ELIGIBLE

JPLAN CHOICE: (Please check appropriate box, all choices include enroliment in Dental Program)

NOT MEDICARE ELIGIELE

INCLUDES VISION COVERAGE

MEDICARE PLAN ‘A' PROVIDED EMPIRE POS EMPIRE PPO DENTAL & VISION
MEDICARE PLAN 'B' FROVIDED ONLY
MEDICARE ELIGIBLE DATE: INDIVIDUAL INDIVIDUAL INDIVIDUAL
:IBUYOUT 2 PERSON 2 PERSON FAMILY
FAMILY FAMILY
DEPENDENTS:
LAST NAME FIRST NAME RELATIONSHIP SOC SEC#

RETIREE SIGNATURE:

DATE:

By signing below [ am requesting Uister Counfy Personnel fo enroll me in the selected Health Care Program or confinue my coverage and [ am agreeing
to pay my share of the premium, and | aftest the dependents as listed above meet the Ulster County eligibility criteria.

Retirement Date:

Comiments:

FOR PERSONNEL DEPARTMENT USE ONLY:

Effective Dale of Retiree Coverage:

Date Employed:
Department:
Bargaining Unit:

% of Contribution:

RETIREE HI FORM

Revised 11/07/2014 KROA
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AUTOMATED CLEARING HOUSE DEBIT AUTHORIZATION AGREEMENT

(“Customer”) hereby authorizes and directs Rose & Kieman, Inc. (the “Agent”) to make
monthly electronic fund transfers via the Automated Clearing House (*ACH") from the Customer’s bank account noted
below for the purposes of making payments with respect fo Customer's Ulster County retiree premium contribution:

BANK ACCOUNT INFORMATION:

Retiree SSN

Bank

City State Zip

ABA Routing No Account No.

Type of Bank Account (check one): 0 Checking Account Please provide a Voided Check

0 Savings Account Please provide a Deposit or Withdrawal Slip

Please note that the Rose & Kiernan, Inc. ACH originator ID is 1141558111. Please provide this information to
the financial institution that maintains the bank account noted above.

Customer authorizes Agent to automatically make payments required in connection with Customer's Ulster County
retiree premium contribution by electronically transferring funds from Customer's bank account referenced above.
Customer is responsible for any material provided by Customer's bank regarding disclosures, rights and obligations
associated with the automatic transfer of funds from Customer’s bank account. If a scheduled transfer date falls on a
weekend or legal bank holiday, the withdrawal will occur on the following business day. Customer will check its bank
account statement to verify the date and amount of any automatic transfers initiated by Agent. In the event of an
error, Customer will contact its bank and Agent immediately upon receipt of its bank account statement. Insurance
related charges and fees are subject to adjustments. This authorization allows Agent to adjust the amount drafted
from Customer's bank account to accommodate these adjustments.

Customer has the right to stop an existing or future transfer of money by notifying Agent in writing, ten (10) business
days prior to the draft date, and by notifying its financial institution. Customer may permanently terminate this
agreement at any time by notifying Agent in writing to that effect and by notifying its financial institution according to
the procedures described in the financial institution’s disclosure. Any such notice of termination shall not be effective
as to any transfers initiated prior to Agent's actual receipt of such notice.

If the bank returns a transfer unpaid, Agent shall have the right to assess an administrative fee. Customer is then
responsible for remitting the original payment, plus any fees assessed, with a check. If the required payment
becomes delinquent, Customer’s automatic payment option may, in Agent's sole discretion, be suspended.

Agent reserves the right, in its sole discretion, to cancel this agreement for cause, which may include but not be
limited to any of the following events:

*  If Customer does not promptly send funds to pay any retumed transfers;
s Ifthree (3) transfers are retumed unpaid for insufficient funds; or

* |f Customer does not otherwise comply with this agreement or any of the terms and conditions of its
insurance programs or policies.

Customers hereby authorizes Agent, and Agents successors and assigns, to make all payments relating to

Customer's Ulster County retiree premium confribution by electronically transferring funds from the account noted
above. The signature below indicates that Customer has read and fully understands this agreement.

Authorized Signature: Date:

MName:
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Ulster County &% EXPRESS SCRIPTS®
Tame

Attention Member:

IMPORTANT:
If you have not received your pharmacy ID card, please present
this letter to your Express Scripts network pharmacist to
accurately process your prescriptions.

If you have any questions about your prescription benefit program, please contact
Express Scripts’ Customer Service at (866) 718-7949.

/.

& S% EXPRESS SCRIPTS®

g
Notice to Express Scripts Participating Pharmacies
As of January 1, 2010, the Ulster County pharmacy benefit program will be administered by Express

Scripts. To simplify your prescription processing, please link the cardholder and all members of their
family to Express Scripts.

Please follow the action steps listed below to enter the claim.
Step 1 Enter Bin # 003858
Step 2 Enter Processor Control A4
Step 3 Enter Rx Group #: JY2A
Step 4 Enter 9 digit member ID # (Employee SSN)
Step 5 Enter the member’s date of birth
NEED Pharmacist, if you have any questions while processing the

) claim, please call the Express Scripts’ Pharmacy Help Desk:
ASSISTANCE" (800) 824-0898.

2016 Express Scripts Co-Pays
PPO 10/25/40
POS 5/20/40

Mail order = copay 2x’s

NEED ADDITIONAL ASSISTANCE?

Contact Deb Niezgoda @ Rose & Kiernan, Inc.
845-338-6694-ext. 4332

10



F .
¥ % EXPRESS SCRIPTS
-

2016 Express Scripts
National Preferred Formulary

The following is a list of the most commonly prescribed drugs. 1t represents an abbreviated
wersion of the drug list (formulary) that is st the core of your prescription-dneg benefit plan.
The: list i= not all-inclusive and does not guarantes coverage. In addition to using this list,
you are encouraged fo ask your doctor fo prescribe generic drugs whenever appropriate.

PLEASE ROTE: Brand-name drugs may mewe to nonformulary status if 2 generic version
becomes available during the year. Mot all the drugs listed are covered by 2l prescription-
drug benefit programs; check your benefit materials for the specific dregs covered and
the copayments for your prescription-dreg benefit program. For specific guestions about

With Adv antage Pa ckag’e your coverage, please call the phone number printed on your member 10 card.
A bimatoprast desloratading FINACEA [3T] INVORANA [5T] rnEtm:Inera mide hel
bisopmalhctz desonida finastarida irbesartan ) metoprolol succinate
ABSORICA BRED ELLIPTA dexamethasone flucanazole isosorbide mononitrata exi-relaase
ACANYR [ST] BRILINTA dexfroamphataming’ fluccinonide ext-ralease metogrolol tartrate
acetaminaphan/codeina BRISDELLE amphetaming flwcxating metronidazale
ACTENRA IFIHJ] [5T] budesonide nebulization  dewiroamphetaming’ fluticasone nasal spn? ] metronidazale fopical
acyclovir Suspensian amphetaming FOCALINXR Z5 MG, 35 MG ———————— mefronidazole vaginal gel
ICIRCA [ST] buprapion _ eotf-relaase falic acid JAMUMET, JANLUMET ¥R micrapestin fo
ADENPAS bupropion exi-release dizzepam FORADIL JANUWIA MINASTRIN 24 FE
ADVAIR DISKUS buspirona dichofenac sodivm FORTED [INJ] JARDIANCE [5T] MINIVELLE
ADVAIR HFA butzlbital/acetaminophen’  delayed-ralease FOSRENOL JENTADLETD minocycling
BEYNZED caffaing dicycloming hel FRAGMIN [INJ] junal fe mirtazaping
albuterol nebulization BUTRANS digmin furosemidsa MIRYi
solution BYDUREON [INJ] diltiazem ext-release FYCOMPA K modafinil
alendronate sodium BYETTA [INJ] {24 hour) moderiba
allopurinol BYSTOLIC diphanomylzte/atropine £ ketoconazole topical mometasange
ALPHAGAN P 0.1% divalpross delayed-relaase MOnonassa
alprazolam [ divalprosy ext-relaasa abapentin L MONOWISE [INJ]
EX [3T] DMVIGEL E I:IUE momtelukast
amiodarane CANASA donepezil g labetalol hel morphine sulfate
AMITIZA CARAC dmazasin Em‘l‘EDF‘IH lIN] |lamaotrigineg ent-relaase
amitripiyline narhldﬂEanmdupa domzpin gianvi Iansa:u razole MOVANTIE
amlodiping domyeycling hyclate ildess fo -relaase MIXEZA )
amlodipinaenazapril ceftinir dul.lrhﬂc“"a monahydrate ILENYA [ST] LAH'I'IJ [INJ] multivitaminsfluoride
amlodipinafvalsartan cefuroime DUAVEE glimapiride IatanD'EmGt mupirocin
amoxicillin celeconib DULERA |I|}I.Ildﬂ LATL MU
amoxicillin‘pofassium CENESTIN dulmetine delayed-release g ﬁ LAZANDA MYRBETRIO
clzvulanata cephalexin DYMISTA [5T] L EAEEH [IHJ] LETAIRIS [3T]
AMPYRA CETROTIDE [INI] GLUCAGON [IN] LEVEMIR [INI] N
ANALPRAM ADVANCED chlorhexiding gloconate  F giyburida ) Ievetiracatam
CREAM KIT chlorthalidona g urida/metfarmin levocefirzing nabumatana
AMALPRAM HC 1% CREAM chorionic EFFIENT MBI [5T] levoflomacin~ NAMENDA KR
SINGLES, 2.5% LOTION ﬂnad:ltmmn [N ELIDEL [3T] GONAL-F [INI] levoéiryroxine sodium NAMZARIC )
anastrozole CIALIS eliphos GIZIHAL-F RFF [IWJ] LIALD n%zrmn. naprsen sodivm
ANDROGEL EIPHE}DEI ELIQUIS GRALISE lidocaine patch NBAL
ANORO ELLIPTA iprofloxacin anaIaEriI GRASTEK LINZESS NASONEX
antipyring/enzocaing aI am ENBREL [INJ] puanfacine exf-release linthyroning NATAZIA
apri [:Iant TOmyCin ENJLIVIA LIPOFEN [ST] neomycin/palymyxin’
RISD clindamyzin bel anuugarin [N ¥ lisimapril hydrocortisona ear drops
arbina clindamycin phosphate ENTRESTD lisinoprilhctz NEVA
PRCAPTA chndamycin phosphatel  EPIDUD HUMALDG [INJ] oL IN FE miacin ext-releass
anﬂgruulp banzoy| pami EPIPEN, EPIPEN IR [IN1] HLIHATRGPE [N L0 MINASTRIN FE nifedipine axf-releasa
ASMANEX HFA clobatasol propionate ocalcifarol HUMIRA [INJ] lorazepam nifrofurantoin
ASMANEX TWISTHALER clomiphene citrate hromycin eye ointment HUHULIH [N Insartan monokydratal
atenolol clonazapam escitalopram hydralazina Insartantheiz macrocrystals
atenolochiorthalidona clonidine esomeprazole magnesium hydmchluruthlazlda LOTEMAX NORDITROPIN [INI]
aforvastatin idogrel delayed-release hydrocodone’ Iowastatin nortriphyling
ATRALIN clofrimamia/ ESTRACE VAGINAL CREAM acataminophan LUMIGAN NUCYNTA, NUCYNTA ER
ALVI-0 TIN) batamethasone esiradial hydrocodone/ LYRICA NUEDEXTA
BVONEX [INI] m?HJEr?fginnate esiradiol patch chiorpheniraming NUVARING
MEIRON G estradiol/norethindrone listirex ) RUVIGIL )
azathiopring COMEIGAN acefata hydrocodone/omatroping mystatin oral suspansion
azalasting nasal spray COMEIPATCH EG!I]F-!:lI]I'IEI hydrocodoneibuprofen MAKENA [IN] mystatin topical
AZILECT COMEIVENT RESPIMAT hydrocortisona fopical meclizing hcl mystatinfiriamcinolona
azithromycin EﬂFﬁ.IIZIHE 40 MG [IM] [3T] ELIFLEKIA [IH.I] hydromorphona mednyprogesiemnng
AIOR [3 EGH CHES hydrwnhluruqumu acetate Ji]
EKTA'l'IA [IHJI hydrosyzine hel meloxicam
B EDSEH'I"I’I [N Hi%rmglmﬂgamuatp metaxalone olanzapine
CREON matfarmin omegrazole delayed-release
baclofen CRESTOR [ST] — matformin exi-relase ondansstran
bemazaprl CRINONE famatidine i methadane ondansstran oral
benazaprlhciz cyanocobalamin [INI] FARKIGA [ST] mathimazale dlslnmﬁratrsguahleﬁ
BENICAR, BENICAR cyclobenzapring fenofibrate ibandronate mathocarbamal (ONET(H ETERS;
HET [5T] fenofibrata micranized |b£ﬁﬂmfen methofrexate BASIC, LLTRA 2,
bemmnatata 1] fenofibric acid ILEVRO mathylphenidate ULTRAMINI,
BEPREVE [ST] delayed-ralease INCRUSE ELLIPTA mumlphmidatp ULTRASMART, VERID 10,
BETHKIS DALIRESP femtamy patch indomathacin -release VERID SYNC
BEYAZ DAYTRANA FETZIMA INYOHRAMET [ST] mathylprednisolong (continued)
THIS DOCUMENT LIST IS EFFECTIVE JANUARY 1, 2016 THROUGH DECEMEER 31, 2016. THIS LIST IS SUBJECT TD CHANEE. Fam
You can get more information and updates to this document at our website at Express-Scripts.com.
= s




M%H%T%m E%IFH'ID.HJ] [5T TF-ul.vl:LEr‘Enlgjll Excluded Medications With Covered Preferred Mlternztives
AL The fallowing is a list of excluded brand-name medications with covered zliiematives
%’RH%TEE LLTRA EEI{.:IEINW I E::::ﬂm aminophen that are on the fomulary. Calumn 1 lists excluded medications. Column 2 lists covered prefarmed
ONEXTON [ST] RELFAY TRM'MMMIWI t aliematives that can be prescribed.
OPANAER REMICADE [ST] trazodone hel Exciuted Nedbcations
OFSLIMIT RENVELA TRELSTAR [INJ] [5T]
DRACEA [ST] RESTASIS triamcinclone acetonida
(ORENCIA [II] [3T] RIOMET [3T] topical
DRTHONISC [INJ] risadronate triamterens/hciz
OTEZLA [5T) risperidong TRIBENZOR [3T]
mcarbazeping rizatriptan tringssa
DXTELLAR XR ropininle tri-praviiem
mybutynin tri-sprinfac
myhutymin ext-release [ TRULICITY [IK1]
[Eat ORZIA
Wﬂcﬂamimphn SAFYRAL
IN SANCUSD U
SANDOSTATIN LAR
P DEROT [IKI] LICERIS TRELETS
SAVELLA LILORIC
pantoprazole SEREVENT DISKLS
telzyed-release SEROQGUEL ¥R ¥
rmeting sartraling
TADAY [3T] SIMPONI 100 MG VAGIFEM
PATANOL [ST] {for wlcerative colitis ~ valacyclovir
PAZED [5T] i oaly} [INJ] I3T] valsarian
Eu[:lllln v potassium simvastatin valsarian/hctz
NTASA SOLODYN 55 H&Eﬁ MG,  VASCEIPA
PERFOROMIST SD M Il]5 vanlafazing
ioglitazone venlafaxing exf-release
RIDY [INI] . MI'LILIE DEPOT[INIT -~ VENTOLIN HFEA
L nﬂlﬁ;t{gmm SOVALDI {MIMM:TEI] varapamil ext-relasse
assium chiori Gmmam an vari
eat-releasa SPIRTVA R U'ESTE%E
POTIGA SPIRIVA RESPIMAT VIAGRA
PRADAKA I spl[nganhm EI%H%HFM
mipexgle SN
ﬁuaﬁn SE'HIL VIIERYD
prednisolone acetatesye  STELARA[INI VIMPAT
Suspension STIOLTD RESPIMEAT VIOKACE
prednisalons sodivm STRATTERA VOLTAREN GEL [3T]
phosphata SUEOXONE 5L FILM VYTORIN [ST]
nisong sulfamathoxazole’ VYVANSE
FRCMAAI VIGAAL CREAM sumaton
PREMIPHASE MD-DSIPEI] [INJ] w
PREMPROD warfarin
PREPOPIK STHEII]IZIFH WELCHOL
PRISTI SYMLINPEN [IN)]
PROAIR HEA X
PROAIR RESPICLICK T
PROCRITIIND ——— KARELTD
mstsmne micronized  TACLONEX SUSPENSION  XIFAXAN
N TAMIFLU KIGDUD XR [5T]
promethazing tamoxifan
promethagine/ tamsulosin ext-release z
dextromethorphan TAZORAC -
propranolol TECFIDERA [5T] TENPEP (EXCEPT 5,000 )
E:Ilﬂr‘amlnl axi-releass L0 IETIA
ICORT FLEXHALER  TEKTURNA, TEXTURNA HCT  ZIANA [5T]
PYLERA telmisartan Zoipidem
telmisartan/hciz Zodpidem ext-relaase
] temazapam |G NASAL
terazasin IONTIVITY
(NASL terconamia Z0RVOLEX [ST]
EHI-Ilﬂtla ing testostanng ZOVIRAX CREAM
JILLIVANT XR ianate [I4] TUBSOLY
B‘ld‘mpnl timalol maleate TYLET
. eye solution TNTIGA
tizanidine
R TOBI PODHALER
—— TOeER ST i
ra
thlar?d -release Egmmﬂ:{m salution }IS'IJ]I S?Eﬁf;nmrfqa“luiueunll strengihs of the diug
raliifere m%mmnp susp Fior the member: tians contain the same active ingredients aslrumeq:mdlrt
rami Ig tortamdlnmdm.m h : m“mamw M may bk im oolr or sape. They bave
Flrthu tP‘.mse ucts and allow subestitutions when
raniticin Ttﬂum SOLOSTAR [INJ] ﬂ“ s e e
RAPAFLD Brand-name drugs are listed in CAPTTAL Iethers, Generic drugs are listad in lower case leters.
THIS DOCUMENT LIST IS EFFECTIVE JANUARY 1, 27016 THROUGH DECEMEER 31, 2016. THIS LIST IS SUBJECT TD CHANEE.
Yo can get more information and updates to this document at our website at Express-Scripte com.
ik A
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DAVIS VISION The County of Ulster

EYECARE REFRAMED"™

Premier Vision Plan IPHFTWORK BENEFITS

Eye Examination | Every 12 months, Covered in full

Healthy eyes and clear vision are an

Eyeglasses
important part of your overall health and Every 12 months, Covered in full
quality of life. Your vision plan helps you care Spectacle Lenses | For standard single-vision, lined bifocal, or trifocal
for your eyes while saving you money by lenses
offering: Every 12 months, Covered in full
Any Fashion, Designer or Premier frame from Davis
Paid-in-full eye examinations, eyeglasses and Frames Vision's Collection” (value up to $190)
contacts! ORrR
R ; . $150 retail allowance toward any frame from provider,

Frar_ne Collection: Your plan includes a selection of plus 20% off balance?

designer, name brand frames that are completely

covered in full 1 Contact Lenses

Contact Lens Collection: Select from the most popular Every 12 months,

contact lenses on the m;rket today with Davis Vision's Collection Contacts: Covered in full

Contact Lens Collection Contact Lens OR

Evaluation, Fitti )
&VEO“?)‘:‘? Elp .[I-:E;rlg Non Collection Contacts:

One-year eyeglass breakage warranty included on Standard Contacts: 15% discount?
plan eyewear at no additional cost! Specialty Contacts®: 15% discount?

Every 12 months, Covered in full

How to locate a Network Provider... Contact Lenses Any contact lenses from Davis Vision's Contact Lens
Just log on to the Open Enroliment section of our (in lieu of Collection"

Member site at davisvision.com and click “Find a eyeglasses) ] OR _ _
Provider” to locate a provider near you including: $150 retail allowance toward provider supplied

contact lenses, plus 15% off balance?

ADDITIONAL DISCOUNTED LENS OPTIONS & COATINGS

. . MOST POPULAR OPTIONS Without With
T‘Vlslonworks Savings based on in-Network Us3ge and awerage retail valuss. Davis Vision | Davis Vision

Scratch-Resistant Coating 525 0

Polycarbonate Lenses 366 30

Standard Anti-Reflective (AR) Coating 583 535

Standard Progressives (no-line bifocal) $198 $0

Photochromic Lenses (i.e. Transitions®, etc.)* 5110 565

Lower costs and more benefits! See the savings!

Contact your Human e Without With
Res ources de partme nt today Davis Vision | Davis Vision
tO enro” Eye Examination 5103 50
Lenses
For more details about the plan, just log on to the Bifocals 5116 $0
Open Enroliment section of our Member site at Scratch-Resistant Coating $25 50
da_visvision.com or call 1.877.923.2847 and enter Transitions®* $110 365 Savings up fo:
Client Code 2769 Frame $160 50 $449

J Total 3514 $65

#The Dawis Vision Collection is avaliable at most participating Mndependent prowider lcations. Covection
Is subject fo change.

¥ Agditional déscounts nar appiicabie at Waimart, S5am’s Club or Costco ocations.

¥including, but not imifed fo torc, muiFocal and gas pemmeabie confact kenses.

#Transitions® s & registered frademark of Transfions Opiical Inc.

Davis Wision has made every effort fo cormectly summarize your wision pian features. in fhe event ol a

canflict between this iformation and your onjanization’s coNtract with Dawis VIskon, the terms af the

condract or insurance pollcy wii prevall

OEL004 10/9715




Davis Vision
plans offer...

Value for our Members

A comprehensive benefit ensuring low out-of-
pocket cost to members and their families. Our
goal is 100% member satisfaction.

Convenient Network Locations

A national network of credentialed preferred
providers throughout the 50 states.

Freedom of Choice

Access to care through either our network

of independent, private practice doctors
(optometnists and ophthalmologists) or select
retail partners.

Value-Added Features:

* Mail Order Contact Lenses Replacement
contacts (after initial benefit) through
DavisVisionContacts.com mail-order service
ensures easy, convenient, purchasing online
and quick, direct shipping to your door. Log
on to our member Web site for details.

* Laser Vision Correction discounts of up to
25% off the provider’s Usual & Customary
fees, or 5% off advertised specials,

whichever is lower.

Contact Info

For more details about the plan, just log on to
the Open Enrollment section of our Member site
at davisvision.com or call 1.877.923.2847 and
enter Client Code 2769.

ADDITIONAL OPTIONS DAVS VISION | DAVIS VISION
EE R
Fashion Frame (from the Davis Vision Collection) 5100 50
Designer Frame (from the Davis Vision Collection) 5160 50
Premier Frame (from the Davis Vision Collection) 5195 50
hewsss | ] |

All Ranges of Prescriptions and Sizes $90 50
Plastic Lenses $78 $0
Oversized Lenses $20 50
Tinting of Plastic Lenses $25 50
Scratch-Resistant Coating $25 $0
Polycarbonate Lenses $66 $0
Ultraviolet Coating $25 $0
Standard Anti-Reflective (AR) Coating $83 $35
Premium AR Coating $104 546

Ultra AR Ceoating 5121 $60
Standard Progressive Addition Lenses $198 50
Premium Progressives Addition Lenses 5247 $40

Ultra Progressives Addition Lenses 5369 $90
High-Index Lenses 5120 $5h
Polarized Lenses 5103 $75
Photochromic Lenses (i.e. Transitions®, etc_)" 5110 565
Scratch Protection Plan (Single vision | Multifocal lenses) $20 | 540

" Transitions®is a registered trademark of Transitions Optical, Inc.

Qut-of-Network Benefits

You may receive services from an out-of-network provider, although you will
receive the greatest value and maximize your benefit dollars if you select a
provider who participates in the network. If you choose an out-of-netwark
provider, you must pay the provider directly for all charges and then submit
a claim for reimbursement to:

Vision Care Processing Unit
PO. Box 1525
Latham, NY 12110

OUT-OF-NETWORK REIMBURSEMENT SCHEDULE

Eye Examination up to 340 | Frame up to $50
Spectacle Lenses (per pair) up to:
Single Vision $40, Bifocal 560, Trifocal $80, Lenticular 5100
Elective Contacts up to $105, Visually Required Contacts up to $225
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Delta Dental 2016 Summary of Benefits

Deductibles $50 per person / $150 per family each calendar year
Deductibles waived for
Diagnostic & Preventive (D & P), | Yes
& Orthodontics?
Maximums $1,500 per person each calendar year
D & P counts toward maximum? | Yes

Non-PPO dentists™

Benefits and . . Delta Dental PPO dentists** {Delta Dental Premier®

Covered Services & Non-Delta Dental Dentists)

Diagnostic & Preventive

Services 100 % 100 %
Exams, cleanings, x-rays, sealants

Basic Services 80 % 80 %
Fillings

Endodontics (root canals) 80 % 80 %
Covered Under Basic Services

Periodontics (gum treatment) 80 % 80 %
Covered Under Basic Services

Oral Surgery _ _ 80 % 80 %
Covered Under Basic Services

Major Services
Crowns, inlays, onlays and cast 50 % 20 %
restorations

Pro;thodontics _ 50 % 50 %
Bridges and dentures, implants, TMJ

Orthodontic Benefits 50 % 50 %
dependent children to age 19

Orthodontic Maximums $ 1,500 Lifetime $ 1,500 Lifetime

&

Limitations or waiting periods may apply for some benefits; some services may be excluded from your plan.
Reimbursement is based on Delta Dental maximum contract allowances and not necessarily each dentist’'s
submitted fees.

" Reimbursement is based on PPO confracted fees for PPO dentists, Premier contracted fees for Premier
dentists and Premier contracted fees for non-Delta Dental dentists.

Delta Dental of New York Customer Service Claims Address

One Delta Drive 800-932-0783 P.O Box 2105

Mechanicsburg, PA 17055 (Business Hours: 8 am to 8 pm ET)  \echanicsburg, PA 17055-2105
deltadentalins.com

This benefit information is not intended or designed to replace or serve as the plan’s Evidence of Coverage or
Summary Plan Description. If you have specific questions regarding the benefits, limitations or exclusions for your
plan, please consult your company’s benefits representative.

Delta Dental PPOSM

Benefit Highlights
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Empire @@

Your Summary of Benefits BurCross BueSiao

POS

County of Ulster
POS - 2016

Benefit In-Network 2 Out-of-Network 3
Deductible NIA $2,000/55,000
Coinsurance: NIA 0%
Out-of-Pockat Maximum 3,880 / $3,700 (All In-Network Medical Cost $§20,000/$50,000 Coinsurance Stop Loss
Shares) ($8,000/$20,000 out-of-pocket) coinsurance max
Lifedime Maximum Unlimited Unlimited
Dependent Children (covered through the end of the month) Dependents to Age 26 Dependents to Age 26
Covered Preventive Care’ Member Pays Member Pays
Covered Adult Preventive Care $0 Deductible and coinsurance
Annual Physical Exam $0 Deductible and consurance
Well-Child Care (Up to age 19; including covered immunizations) $0 Deductible and coinsurance
Preventive Well-Woman Care $0 Deductible and coinsurance
Home/Office/Outpatient Care Member Pays Member Pays
Home/Office/Outpatient Visits Copayment $20 copayment Deductible and coinsurance
Urgent Care Center $20 copayment $20 copayment
Online Visits $20 copayment Covered in-network only
Emergency RoomfFacility (initial wisit per occurrence) $1$]t] m;;ayrnent (Waived if admitted within 24 $100 copayment (Waived if admitted within 24 hou
o0urs
Ambulatory/Outpatient Surgery 43 $0 Deductible and coinsurance
Presurgical Testing, Anesthesia $0 Deductible and coinsurance
Chemotherapy, Radiation Therapy $0 Deductible and coinsurance
Foutine Matemity Care $0 Deductible and coinsurance
Laboratory Tests, X-rays, MRI“MRA* CAT Scan®, PETS and Nuclear $0 Deductible and consurance
Cardiology®
Allergy Care: Routine Testing and Treatment (Allergy $20 copayment (Waived for treafment) Deductible and coinsurance
Injections/immunotherapy)
Chiropraciic Care” $20 copayment Deductible and coinsurance
Home Healthcare (Up to 200 visits per calendar year) $0 Coinsurance (no deductible)
Home Infusion Therapy $0 Deductible and coinsurance
Hospice Care (Up to 210 days per lifetime) $0 Deductible and coinsurance
Physical Therapy®* $20 copayment Deductible and coinsurance
(Up to 90 visits per calendar year combined in home, office or
outpatient facility)
Speech/Language*, Occupational®, Vision Therapies $20 copayment Deductible and consurance
(Up to 60 visits per calendar year combined in home, office or
oufpatient facility)
Outpaftient Cardiac Rehabilitation $20 copayment Deductible and coinsurance
Second Surgical Opinion $20 copayment Deductible and coinsurance
Kidney Dialysis $0 Deductible and consurance

Services provided by Empire HeahChaoice HMD, Inc. andior Empire HealihCheice Assurance, Inc., licensees of the Blue Cross and Blue Shield Associafion, an association of independent Blue Cross and Blue
Shigid plans. In Connecticut, Anihem Biue Cross and Biue Shield is the trade name of Anthem Health Plans, Inc., an independent icenze= of fe Blue Cross and Blue Shield Association.




Your Summary of Benefits

Empire @@

BLueCRoss BLUESHIELD

(1
2]
3
£
3
(8)
]
8

POS

Benefit In-Network? Out-of Network ?
Inpatient Care*
Inpatient Hospital $0 Deductible and coinsurance
(As many days as is medically necassary,
semiprivate room and board)
Surgery, Surgical Assistant, Anesthesia 0 Deductible and coinsurance
Physical Therapy, Physical Medicing, or Rehabilitation 0 Deductible and coinsurance
{Up to 90 inpatient days per calendar year)
Skilled Nursing Facility (Up to 60 days per calendar year) Deductible and coinsurance
Mental Health
Outpatient Visits in Office $20 copayment Deductible and coinsurance
Outpatient Visits in Facility $0 Deductible and coinsurance
Inpatient Care®As many days as is medically necessary; 50 Deductiole and coinsurance
semiprivate room and board)
Alcohol/Substance Abuse
Outpatient Visits in Office $20 copayment Deductible and coinsurance
Outpatient Visits in Facility $0 Deductible and coinsurance
Inpatient Detoxification® (As many days as is medically $0 Deductible and coinsurance
Necassary, semiprivate room and board)
Inpafient Rehailitation” 0 Deductible and coinsurance
Other
Medical Supplies $0 when cbtained through Empire’s medical supplies vendor Deductible and coinsurance
Durable Medical Equipment* $0 Deductible and coinsurance
Prosthetics & Ortrotics %0 Deductible and coinsurance
Ambulance (air ambulance) $0 Deductible and coinsurance

Preventve Care bensfits nof subject fo copayment, deducticle and coinswance; when provided In-Network inclde; mammography screenings, cervical cancer screenings, colorectal cancer screenings, prostate
cancer scresnings, hyperchalesteralemia screenings, diabetes screenings for pregnant women, bone density testing, annual physical examinations and arnual clestetric and gynecological 2xaminations. May also
include other semices as required under State and Federal Law. May ke subject to age and frequency imits.

In-nietwork provider delivers care. In-network providers are in Empire's POS network, and in our affiliate POS network in Connecticut. Anthem Blue Cross and Blue Shisld.

Owi-of-network providers are providers who are notin Empire’s POS nebwork or owr affliate netwosk in Connecticut, Anthem Blue Cross and Biue Shield. Out-of-nebwark services rendersd by providers who do not
pariicipate with Empire or with another Blue Cross Blue Shield plan firowgh the BlueCard Program are subject io balance billing over the allowed amount. (This does not apply to emergency benefits)

Empire's or Anthem's, CT network provider must precartify INN services or services may ke denied; Empire or Anthem, CT network providers cannot bill memivers beyond INM copayment (if apglicable) for covered
sarvices. You are responsible for obtaining precerification for cut-of-network services. Your provider may call for you, but you wil b responsible for penalfes applisd to oul-of-network claims if precertification is not
obtaned.

For ambulatory surgery, pleass call the toll-free mumiber on your memiser |10 card to determine exacfy which outpatient semices reguire pre-certification.

Empire's ar Anthem's, CT network provider must precartify INN services or services may be denied; Empire o Anthem, CT network providers cannot bill memibers for covered services. Precerification is not
necessary for out-of-network semices.

Empire's network provider must obtain authonzatbion for cinicalimedical necessity for in-nebwork services, or services may be denisd; Empire network providers cannot kill memibers beyond the in-network copayment
for covered semvices. Authorization is not required for out-of-network senices.

Precerfification must be olitained from the Behavioral Healthcare Manager, or penaltes apely.

IMPORTANT NOTE: This is a benefits summary only and is subject to the terms, condifions, limitations and exclusions set forth in the contract. Failure to comply with Empire’s
Medical Management or Behavioral Healthcare Management Program requirements could result in benefit reductions. This summary of benefits has been updated to comply with
federal and siate requirements, including applicable provisions of the recently enacted federal health care reform laws. As we receive additional guidance and dlarification on the new
health care reform laws from the U.S. Department of Health and Human Services, Depariment of Labor and Internal Revenue Service, we may be required to make additional
changes to this summary of benefits.

Included are preventive care semvices that meet the requirements of federal and state law, including certain screenings, immunizations and physician visits.

FOS REV Sept 2014

Prepared on 92614 CG
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Your Summary of Benefits

Empire @

BLUECROSS BLUESHIELD

PPO

County of Ulster

PP0O-2016
Benefit In-Network ! Out-of-Networlk 23
Deductible NIA $500/51,250
Cainsurance NFA 20%
Out-of-Pockat Maximum $3,880 /83,700 (All In-Network Cost Shares) $5,000/$12,500 Coinsurance Siop Loss /
($1,000/$2 500 out-of-pocket)

Lifetime Maximum Unlimited Unlimited
Dependent Children (covered to the end of the month of Dependents to age 26 Dependents to age 26

the dependent's birthday)
Covered Preventive Care? Member Pays In-Network Member Pays Out-of-Network
Covered Adult Preventive Care $0 Deduciible and Coinsurance
Annual Physical Exam $0 Coversd in-network anly
Well-Child Care 0 Deductible and Coinsurance
(Up to age 19; including necessary covered

immunizations)
Preventive Well-Woman Care S0 Deduciible and Coinsurance
Home/Office/Outpatient Care Member Pays In-Network Member Pays Out-of-Network
Home/Office Visits $20 copayment Deductible and Coinsurance
Online Visits $20 copayment Covered in-network only
Urgenit Care Center $20 copayment $20 copayment
Emergency RoomiFacility $100 copayment §100 copayment

(inifial visit per occurrence) (Waived if admitted within 24 hours) (Waived if admitted within 24 hours)
Surgery®, Presurgical Testing, Anesthesia 0 Deduciible and Coinsurance
Chemotherapy, Radiation Therapy S0 Deductible and Coinsurance
Routine Matemity Carz $0 Deductible and Coinsurance
Laboratory Tests, X-rays 0 Deductible and Coinsurance
MRUMRAE: CAT Scan’, PET” & Nuciear Cardiology” $0 Deduciible and Coinsurance
Allergy Routine Testing and Treatment (Allergy $20 copayment (Waived for treatment) Deductible and Coinsurance

Injections/immunotherapy)
Chiropractic Care® $20 copayment Deductible and Coinsurance
Home Healthcare $0 Coinsurance (no deductible)

(Up to 200 visits per calendar year)
Home Infusion Therapy $0 Deductible and Coinsurance
Hospice Care $0 Deductible and Coinsurance

(Up to 210 days per lifetime)

(Up to 90 visits per calendar yzar combined in home,

office or outpatient facility)
Other Short-Tem Rehabilitative Therapies— $20 copayment Deductible and Coinsurance

Speech/Languages, Occupational®, Vision
(Up to 60 visits per calendar year combined in home,
office or outpatient facility)

Services provided by Emgire HealthChoice Assurance, Inc.,

licensee of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans.
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Your Summary of Benefits

Empire @@

BLUECROSS BLUESHIELD

PPO

Benefit In-Network' Out-of-Network -3
Cardiac Rehabilitation $20 copayment Deductible and Coinsurance
Second Surgical Cpinion $20 copayment Deductible and Coinsurance
(no copayment applies if arranged through the
Medical Management Program)
Kidney Dialysis $0 Deductible and Coinsurance
Inpatient Care’ Member Pays In-Network Member Pays Out-of-Network
Inpatient Hospital Deductible and Coinsurance
(As many days as is medically necessary, semiprivate $0
room and board)
Surgery, Covered Surgical Assistant, Anesthesia $0 Deductible and Coinsurance
Physical Therapy, Physical Medicing, or Rehabilitation $0 Deductible and Coinsurance
(Up to 80 inpatient days per calendar year)
Skilled Nursing Facility (Up to 60 days per calendar year) $0 Deductile and Coinsurance
Mental Health Member Pays In-Network
Qutpatient Visits in Office $20 copayment Deductible and Coinsurance
Outpatient Visits in Facility* $0 Deductible and Coinsurance
Inpafient Care? (As many days as medically necessary; 80 Deductile and Cainsurance
semiprivate room and board)
AlcoholiSubstance Abuse Member Pays In-Network Member Pays Out-of-Network
Qutpatient Visits in Office $20 copayment Deductible and Coinsurance
Outpatient Visits in Facility $0 Deductible and Coinsurance
Inpatient Detoxification” (As many days as medically 0 Deductible and Coinsurance
necessary, semiprivate room and board)
Inpatient Renabiltation” $0 Deductile and Coinsurance
Other Member Pays In-Network Member Pays Out-of-Network
Medical Supplies 90 when obtyined frough Empire's medical supgliss vendor In-network benefits apply
Durable Medical Equipment® $0 Deductible and Coinsurance
Prosthetics & Orthotics® 0 Deductile and Coinsurance
Ambulance (air ambulance) $0 In-nietwork benefits apply

(1) MNetwork provider delivers care.

(2) Out-of-network services (except Mental Health and Alcohol/Substance Abuse) are those from a provider that does not participate in Empire’s PPO network, or with another
Biue Cross and Blue Shield Plan through the BlueCard® PPO Program. (This does not apply to emergency benefits.) See (8) for Mental Health and Alcohol/Substance

Abuse Services.

(3) Out-of-netwaork (O-0-N) providers — those who do not participate in Empire’s PPO network, or with another Blue Cross and Blue Shield Flan through the BlueCard® PO
Program. Qut-of-netwark providers who do not participate with Empire or with another Blue Cross and Elue Shield Plan, may balance bill over Empire’s allowed amount.

(4) Preveniive Care benefits not subject to copayment, deducible and coinsurance; when provided In-Network include; mammography screenings, cervical cancer screenings,
colorectal cancer screenings, prostate cancer screenings, hypercholesterolemia screenings, diabetes screenings for pregnant women, bone density testing, annual physical
examinations and annual obstetric and gynecological examinations. May also include other services as required under State and Federal Law. May be subject to age and

frequency limits.

(5) You are responsible for obtaining precertification from Empire’s Medical Management Program for these services. Your provider may call for you, but you will be responsible
for penalties applied if precertification is not obtained. For ambulatory surgery, precertification is required for reconstructive surgery, outpatient fransplants and
ophthaimaological or eye-related procedures. Precertification is also required for cosmetic surgery, an exduded benafit except when medically necessary.

(6) For services received from an Empire PPO provider, the provider must precertify in-network services; Empire PPO providers cannot bill members beyond the copayment for
covered services. Outside Empire’s network area, you must obiain preceriification from Empire’s Medical Management Program for services from in-nefwork BlueCard® PPO
providers. You are respansible for obtaining precertification from Empire’s Medical Management Program for in-area and out-of-area out-of-nefwork services. Your provider
may call for you, but you wil be responsible for penalties applied if precertification is not obtained.

() Empire’s network provider must precertify in-network services; Empire network providers cannot bill members beyond the co-payment for covered services. Preceriification is
not required for out-of-network services, nor for out-of-area in-network BlueCard® PPO provider senices.

(8

penalties applied if precertification is not obtained.
(9

‘You are responsible for obtaining precerfification from the Behavioral Healthcare Manager for these services. Your provider may call for you, but you will be responsible for

Empire’s network provider must obtain authorization for clinicalimedical necessity for in-network services; Empire network providers cannat bill members beyond the in-

network deductible and coinsurance for covered services. Authorization is not required for out-of-network services or for services rendered from in-network BlueCard® PPO

providers outside of Empire’s natwork area.

Services provided by Empire HealthChoice Assurance, Inc.,

licensee of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans.
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