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There are no changes in the MVP programs for Medicare-enrolled Ulster County retirees and their 

spouses for 2017.  The PrimePay buyout option will remain the same in 2017 with an increase in    

payment. 

 

For our Buyout Medicare Retirees, we are adding a Davis Vision program, which will provide        

coverage every other calendar year.  Information about this program is included in this letter. You 

will receive a new card from Davis Vision shortly. The MVP programs already include vision coverage 

as a benefit.  

 

We are working to create an email address database of our retirees. This may be used for future 

communication opportunities. If you would like to join this group, please send an email to 

kroa@co.ulster.ny.us. In the subject line, please type ‘Retiree Email’ and include the plan you are in.  

 

For 2017 the County will continue to offer two MVP plans from which retirees may choose. The        

differences are highlighted in the chart below. If you do not pay a premium for your MVP plan, you 

must return the verification portion of this letter by November 30, 2016.  

No response is necessary if you wish to keep the plan in which you are currently enrolled.  If you wish 

to switch from one MVP plan to the other, or from MVP to PrimePay or vice-versa,  you must notify 

the Employee Benefits Office at the Personnel Department, Mary Connolly (845) 340-3546 or Kevin 

Roach (845) 340-3545 by 5:00 p.m. on November 30, 2016.  We will supply you with the necessary 

forms at that time.  

 

 

 
ULSTER COUNTY IS AN EQUAL OPPORTUNITY EMPLOYER 
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2017 MVP PLAN COVERAGE DIFFERENCES 

      PLAN 'A' PLAN 'B' 

PCP OFFICE VISITS - IN NETWORK   $15 $10 

SPECIALIST OFFICE VISITS - IN NETWORK $20 $15 

HOSPITAL INPATIENT COPAY   $100 $0 

EMERGENCY ROOM COPAY   $75 $65 

SKILLED NURSING FACILITY COPAY DAYS 
1-20 $0 $0 

SKILLED NURSING FACILITY COPAY DAYS 
21-100 $160 $0 

A more detailed coverage description can be found in the 2016 Medicare eligible Retiree Benefit 

Book available on the internet at: 

http://ulstercountyny.gov/personnel/new-current-employees/benefits-management 

   

 

If you are enrolled in the MVP PPO Gold Anywhere Group Plan, you will be billed as per the MVP 

chart below.  The January payment is due to Rose & Kiernan by December 15, 2015. Subsequent 

monthly payments are due by the 15th of each month.  Unless you tell us otherwise, your automatic 

payment via electronic funds transfer (EFT) will continue with your new monthly premium. For your 

information, your Ulster County contribution percentage can be found on your envelope label. 

MVP AND DELTA DENTAL 

U.C. CONTRIB. RETIREE CONTRIB. PLAN 'A' MTHLY PREM PLAN 'B' MTHLY PREM 

0% 100% $317.05 $348.95 

50% 50% $133.53 $149.48 

60% 40% $96.82 $109.58 

65% 35% $78.47 $89.63 

70% 30% $60.12 $69.69 

75% 25% $41.76 $49.74 

80% 20% $23.41 $29.79 

85% 15% $5.06 $9.84 

90% 10% $0.00 $0.00 

95% 5% $0.00 $0.00 

100% 0% $0.00 $0.00 

**Due to the costs of invoicing, retirees in the Plan ‘A’ 15% payment category will receive a one-time 

payment invoice of $60.72 to cover the full annual cost.  

 

If you do not pay a premium for your Ulster County Retiree coverage because you retired with a 

higher County contribution and are enrolled in the MVP plan, you must sign and return this page   

indicating your desire to continue your coverage. 



  

 
If you live in another MVP territory besides the Hudson Valley, your rate may differ. We will calculate 

your contribution upon determination of your premium.  
 

Mandatory Electronic Funds Transfer Payments for Late Payers 

 

Because of the due dates of premiums to the insurance companies, we do not have a grace period 

for late payments. Your share of the monthly premium must be submitted to our insurance broker 

Rose & Kiernan, by the due date. Failure to pay on a timely basis 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 that may cause a temporary delay in payment, please 

call the Benefits Office to discuss payment arrangements. Unless payment arrangements are made, 

the County may mandate EFT payments in lieu of cancellation in the event of any late payments. 

 
An EFT form is included in the 2017 Medicare Eligible Benefit Book.  If you currently pay by EFT, you do 

not have to complete a new form.   

 

Funds Payment Plan for 2017 

 

The PrimePay Health Reimbursement Account (HRA) base monthly amount for 2017 will be $175. This 

process is also automatically renewed unless you inform the Benefits Office of your desire to switch to 

the MVP coverage. The claim forms have not changed.  

 

The payments will be paid out monthly upon receipt of proof of health or insurance related expenses 

by PrimePay. Payments are sent directly to your bank account. For retirees receiving greater than 

50% coverage, the additional funds may be considered taxable income. As such, you may wish to 

consult your tax advisor. The County pays the applicable Medicare and Social Security taxes.  
 

Payment Schedule for the Buyout Program and Delta Dental  

BUYOUT AND DELTA DENTAL AND DAVIS VISION* 

ULSTER COUNTY 
CONTRIBUTION 
PERCENTAGE 

 RETIREE                
CONTRIBUTION           
PERCENTAGE 

MONTHLY 
PAYMENT 

FROM 
HRA ACCT 

QUARTERLY 
PAYMENT 

FROM        
COUNTY 

EQUIVILENT        
TOTAL           

MONTHLY         
PREMIUM 

TOTAL        
ANNUAL   
BUYOUT 
AMOUNT 

0% 100% $0 $0 $0 $0 

50% 50% $175 $0 $175 $2,100 

60% 40% $175 $141 $222 $2,664 

65% 35% $175 $198 $241 $2,892 

70% 30% $175 $252 $259 $3,108 

75% 25% $175 $306 $277 $3,324 

80% 20% $175 $360 $295 $3,540 

85% 15% $175 $414 $313 $3,756 

90% 10% $175 $414 $313 $3,756 

95% 5% $175 $414 $313 $3,756 

100% 0% $175 $414 $313 $3,756 

*The County has accounted for your share of the dental & vision programs and will pay Delta & Davis directly 

Any additional buyout payments will be made quarterly.   The County reserves the right to ask for 

proof of coverage at any time during the coverage year. 



  

 
2016 PrimePay reimbursement funds must be requested by January 31, 2017. Funds for 2017 PrimePay 

must be requested by January 31, 2018.  
 

 

Network Changes 

 

With changes in the local health care provider environment, retirees may wish to survey their current 

providers to ensure the provider will continue to participate in either benefit plan.  
 

Questions? 

 

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. 

 
 

*************************************************************************************************************** 

 

 

 

 

 

 

Please complete the following for verification of coverage desired for zero premium retirees  

 

Coverage Desired Verification 

 

 

__________________________________________________________________________________________________                                                      

I am a retiree or spouse and enrolled in the MVP Medicare Advantage plan and I do not have to   

pay a monthly premium and I wish to continue to receive my coverage for 2017. 

 

  

 

 

----------------------------------------------------------             -------------------------------------------------------------- 

Signature                                                                  Printed Name 

 

 

 

 

-------------------------------------------- 

Date 

 

Please return this form to Kevin Roach, Ulster County Employee Benefits Office, P.O. Box 1800, King-

ston, N.Y. 12402 
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COUNTY OF ULSTER HEALTH REIMBURSEMENT                

ARRANGEMENT PROGRAM 

 
TPA   PRIMEFLEX – A DIVISION OF PRIMEPAY 

 

Plan Year                 1/1/17 – 12/31/17 

 

HRA    $175 per month credited to your account 

   *Unused monthly allotment rolls to next month 

   *Unused annual allotment rolls to next year 

  

Benefits  Insurance premium and 213d expenses 

        *Dental, Vision, RX, Medical claims 

    -Must be medically necessary 

 

Reimbursement Process 

 

 Explanation of Benefit or Itemized bill for Dental, Medical, Vision claims. 

 Insurance Bill showing previous month is paid for or 

 Bank statement showing the monthly carrier is paid to date and 

 Form #20 sent by – 

          Fax – 877-632-9472, email – primeflexhra@primepay.com, mail  

 

 Claims processed daily, checks issued twice a week. 

  

Customer Service – 877-769-3539 – PrimeFlex team  

  

 Common questions – Balances, denials, reset password 

 

 www.primepay.com – On line account balances/forms 

mailto:primeflexhra@primepay.com
http://www.primepay.com
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Plan A  
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Plan B 
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Delta Dental 2017 Summary of Benefits 
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