
  

 

Ulster County 

Important Information for You and Your Family 

Benefit Meetings:  

 
Tuesday October 18, 2016 

8:00am - 10:00am - Dept. Of Public Works, Quarry Street  

11:30am - 1:30pm - Health & Mental Health Offices, 239 Golden Hill Lane 

2:00-4:15 UC Rural Transportation, 1 Danny Circle (Golden Hill Dr) 

 

Thursday October 27,2016 
8:30am - 11:00am - Dept of Social Services, Development Court 

11:45am - 1:45pm - County Office Building, 244 Fair Street  

2:30-4:30 UC Law Enforcement 

 

  Open Enrollment: October 17, 2016  - November 21, 2016 

Plan Year: January 1—December  31, 2017 
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2017 Health Insurance and Other Benefit Information 

 
The County will continue to offer its current Health Insurance Programs, the Empire PPO and Empire POS plans, 

in 2017.  Everyone with Health Insurance, Dental and Vision, Buyout, and Waiver must complete an online    

enrollment process beginning this year.  I encourage all Employees to attend an Open Enrollment session to 

learn about this process.  Assistance will be provided for online enrollment.  For those who work without     

computers, there will be availability of a computer.  The Employee Benefits office will be coordinating this   

process.  Please be assured that every effort will be made to have a smooth transition to online enrollment.  

 

Please take the time to review the benefit summaries, health insurance rates, buyout options, and other            

Iinformation regarding your benefits as provided in this book.   Browsing this book will help Employees learn 

more about available coverages.   I suggest all Employees send the link https:// www.ulstercountyny.gov/

personnel/benefits-management to their personal email so they and their family members can review the book 

at home.  The book may also be accessed anytime, anywhere, by using the link on any PC, smartphone, or 

tablet. 

 

Legal Requirements:  Under the Affordable Health Care Act, Ulster County as the employer has the           

responsibility to provide legal notifications to all employees.  These legal notifications are extensive and have 

been compiled in a separate book, which will be available on our enrollment web page. I encourage          

Employees to take the time to review these important notifications.  

 

Federal Requirement of Signing a Waiver if Opting Out of Coverage with Ulster County:                        
If an Employee does not wish to participate in the Ulster County Health Insurance Programs, they must com-

plete the waiver section in the online enrollment process.  If a waiver is not completed and a Health Plan is not 

selected by December 1, 2016, under Federal rules the Benefits Office will enroll the Employee in the POS    

individual plan, with its appropriate payroll deduction. 

 
Dependent Eligibility:    Eligible dependents for Ulster County Health Insurance coverage is defined as: a 

spouse, natural child, step child, or a legally adopted child.  For further definitions and limitations, please    

 

If it is determined that a dependent is not eligible, but is enrolled as such, the employee will be held financially 

responsible for reimbursing the County for any claims paid for services rendered for an ineligible dependent. 

The insurance company also reserves the right to bill an employee for any medical services paid on behalf of 

an ineligible dependent. 

 
No New Cards for 2017: There are no changes to the Health Insurance plans for 2017. 

 

Live Health Online:  Live Health Online is now a covered benefit under our Health Plan. Doctors are available 

online 24 hours a day, 365 days a year without an appointment.  Employees can be at home, at work, or even 

on vacation out of town (not available in all states).  It saves time and it costs the same as a primary care   

office visit.  The app may be downloaded to a mobile device.  To activate the account, go to                       

livehealthonline.com and follow the instructions given there.  



  

 

Urgent Care Out of Network Change: Continuing through 2017, Urgent Care Copay, both in and out of   

network, will be $20.  If an Employee or a covered family member cannot locate an in-network urgent care 

center, they 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 traveling away 

from home.  

 
Flexible Spending Account Rollover: The Flexible Spending Account continues to have a $500 roll-over    

feature. The application to enroll in a Flexible Spending Account this year will be through the online application 

process.  Employees have the ability to roll up to $500 in remaining funds from the previous year to the           

following calendar year.  This will enable Employees to better estimate the amount needed for out-of-pocket 

health care expenses.  Paying medical bills with pre-tax dollars could save 15-20% of these expenses. 

 
Benefit Reminders: 

 

Express Scripts  and Ulster Scripts Change in Formulary:  Each year, a select group of products are        

removed from Formularies (also called Preferred Prescriptions) and will no longer be covered in these plans.  

Members who attempt to obtain medications no longer covered will experience a claim reject at the point of 

sale and will be required to pay 100% of the full, non-discounted cost of the medication. Some products also 

will move from preferred (tier 2) to non-preferred (tier 3) status. Both plan Formularies are included in the      

Benefits Book.  Updates throughout the year may be found on the Benefits web page:  

 

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

  

Express Scripts allows exceptions when medically necessary. 

  

In addition, there will be other changes to the 2017 National Preferred Formulary (addition of new drugs, 

changes from formulary to non-formulary.)  In early November, Express Scripts will be providing letters to those 

members that are impacted that will provide them with alternatives they can discuss with their physicians. 

  

empireblue.com: The new and improved site is designed to give Empire members a simpler, more              

personalized experience. Members will still have secure access to the same information – but now it will be   

easier to find. Members will see a snapshot of their benefits right away when they 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.  

 

HR Connection:  HR Connection is a valuable tool available to all employees and their families.  This online 

resource affords the County another opportunity to communicate relevant information with respect to em-

ployee benefits.  Employees may access HR Connection at https://www.hrconnection.com. This benefit book 

as well as many other health related resources may be found by visiting HR Connection.   

 

If you have any questions, please feel free to contact me directly by telephone or email.  I wish everyone a 

safe and happy year. 

 

Sincerely, 

 

Sheree Cross 

Personnel Director 

https://www.hrconnection.com
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2017 ULSTER COUNTY EMPLOYEE           

HEALTH INSURANCE RATES  TIER STATUS EMPLOYEE SHARE 

EFFECTIVE JANUARY 1, 2017       

    MONTHLY BI WEEKLY 

    POS PPO POS PPO 

CSEA HIRED BEFORE 1/1/1994 INDIVIDUAL W/ DENTAL AND VISION $8.00 $8.00 $4.00 $4.00 

(fixed contributions) 2 PERSON W/ DENTAL AND VISION $36.06 $36.06 $18.03 $18.03 

  FAMILY W/ DENTAL AND VISION $36.06 $36.06 $18.03 $18.03 

            

  INDIVIDUAL DENTAL AND VISION ONLY $0.00   $0.00   

  FAMILY DENTAL AND VISION ONLY $0.00   $0.00   

        

    MONTHLY BI WEEKLY 

    POS PPO POS PPO 

PBA HIRED BEFORE 7/1/1994 INDIVIDUAL W/ DENTAL AND VISION $0.00 $0.00 $0.00 $0.00 

UCSEA HIRED BEFORE 7/1/1994 2 PERSON W/ DENTAL AND VISION $15.06 $15.06 $7.53 $7.53 

(fixed contributions) FAMILY W/ DENTAL AND VISION $15.06 $15.06 $7.53 $7.53 

            

  INDIVIDUAL DENTAL AND VISION ONLY $0.00 $0.00 $0.00 $0.00 

  FAMILY DENTAL AND VISION ONLY $0.00 $0.00 $0.00 $0.00 

        

    MONTHLY BI WEEKLY 

    POS PPO POS PPO 

PBA HIRED 7/1/1994 - 9/1/2015 INDIVIDUAL W/ DENTAL AND VISION $124.74 $185.16 $62.37 $92.58 

CSEA HIRED 1/1/1994- 9/19/2012 2 PERSON W/ DENTAL AND VISION $232.28 $348.68 $116.14 $174.34 

UCSA HIRED 5/19/2010- 2/20/2013 FAMILY W/ DENTAL AND VISION $330.30 $502.74 $165.15 $251.37 

UCSEA HIRED 7/1/1994- 8/18/2014            

(15% of total premium) INDIVIDUAL DENTAL AND VISION ONLY $6.04   $3.02   

  FAMILY DENTAL AND VISION ONLY $15.58   $7.79   

          

    MONTHLY BI WEEKLY 

PBA HIRED AFTER 9/1/2015   POS PPO POS PPO 

CSEA HIRED AFTER 9/19/2012 INDIVIDUAL W/ DENTAL AND VISION $166.32 $246.88 $83.16 $123.44 

UCSA HIRED AFTER 2/20/2013 2 PERSON W/ DENTAL AND VISION $309.72 $464.92 $154.86 $232.46 

UCSEA HIRED AFTER 8/18/14 FAMILY W/ DENTAL AND VISION $440.40 $670.32 $220.20 $335.16 

(20% of total premium)           

  INDIVIDUAL DENTAL AND VISION ONLY $8.06   $4.03   

  FAMILY DENTAL AND VISION ONLY $20.78   $10.39   

         

    MONTHLY BI WEEKLY 

    POS PPO POS PPO 

MANAGEMENT NON-UNION  INDIVIDUAL W/ DENTAL AND VISION $83.16 $123.44 $41.58 $61.72 

LEGISLATORS 2 PERSON W/ DENTAL AND VISION $154.86 $232.46 $77.43 $116.23 

UCSA HIRED BEFORE 5/18/2010 FAMILY W/ DENTAL AND VISION $220.20 $335.16 $110.10 $167.58 

SUPERIOR OFFICERS UNION           

(10% of total premium) INDIVIDUAL DENTAL AND VISION ONLY $4.04   $2.02   

  FAMILY DENTAL AND VISION ONLY $10.40   $5.20   

ROUNDING OF PREMIUM CONTRIBUTIONS MAY LEAD TO SLIGHT DIFFERENCES  
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Your Summary of Benefits 
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Your Summary of Benefits 
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From any Wit0 Internet access_ empir!lbltle_ccm In tr,e 
Web bmwser address fielr] and Rel[ister be fDand on the 

ripilr·li~fi'i side Df screen In the MAninAr 

Step 1: Personal information 

Enter your il170rmalimL member idectillcati-an 
l1umber, first and last date Df hirln (mrniddlvvvv), 

also be asked 10 in the code thals 
Clic, Save & Cl)lIlifllle, 

Step 2: Usemllme and pa!lswlord 

Create yalll usemal1!e 

Stell 3: Email setllll 

notiftcctlons. 

You informatiDn abDut 
Save I: Continue_ 

Stell 4: Confirm registration 

Emnireaie 
t;:;UKCffOSS BWCSHJKW 

With UveHealth Onlin<f", you dOff! need an apPOintment -
jL1'&t a computer. webcam and Internet access. 

Cilc k Col1lirm. 
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Emnire.V 
t:.UC.CROSS BWC.SHI£LD 

PO BOX 1407 , CHURCH STREET STATION 
NEW YORK NY 10000-1407 

APPROVED OMB-0938-0008 • 

For services rendered out of area, ffi 
provider should submit claim to the il: 
local Blue Cross and Blue Shield plan. ~ 

ITl PlCA HEALTH INSURANCE CLAIM FORM P1CA rTT ~ 
1. MEDICARE MEOK:AID CHAMPUS CHAMPIIA GROUP 

HEALTH Pl..AN 
D (SSNCHIJ} 

FECA OTHER la. IIfSURfD'S 1.0. NUMBER (In::lude JRfIX) fF()I:I PROGRAM IN ITEM 1) 

D (Medc.nl, 0 f.fedicaidlJ 0 (SporrsorsSS"f o /VA File" 

2. PAT1ENr s NAME (la51. Name, FII"5I. Name, Middle Initial) 

So PATIENr S AOORESS (No. SUeetI 

CITY 

ZIP CODE I TELEPHONE (lncU:Ie Anla Codel 

D. ornER INSURED'S NAME (last Name, Fnt Nama, Mid!Ia I~ 

BLK l UNG o (SSN) 0 (IJI 

MM 00 YY 
l . PATIE,N.T1, S BlRTTH DATE 

MD 
SEX 

' D 
6. PATIENT RELATIONSHIP TO INSUR£D 

Set 0 Spome 0 Child 0 Other 0 
8. PATIENT STATUS 

~D Married D """' D 

E~D F .... rme D pjWl.Tima D 
su..!erI. Studert. 

10. IS PATIENT'S CONDlTlON RELATED TO: 

4. INSURED'S NAME (La5t Nama. Fir5t Name, Middle 1rWa, 

1. INSURED'S ADORfSS (No. Street,I 

CITY I STATE 0 

!i 
~z=,,~COO£=::--------r:: I'TE=L~EPHON==E~I""":-;--'-~_-~~--;-=) ----I ~ 

11 . INSURED'S POLICY GROUP OR FECA NUMBER 
z 
Q 
w 

f.C. OO",";:;;;ER;;-;;' NOSU""R"E~D"· 5CPOL"'~lCo,yOOR;;;;OGROUo;;;;C;;pCN~UOMBE-;;;;OR;---------1a. EMPLOYMEm? (Q.m!nt or ~ ~.C. 7.1NC.5"UO";;;;D"'5CO""ACrT"E~0I';;CTBo,"";;;;H:;----------------t ~ 
MM 00 YY SEX ." 

D YES O NO u O FO ~ 
PLACE (SlateI ~b=."E"IoIPL=O=YECR"·"5-!NAME==OR!n5C=HOOt="'N"AW£='=:==-----'-'=-----1 Q 

b. O~ERI I~URr~DATE OFBlRTHI MO SEX FO b. AUroACC~: 

',=."E"M;;;ptCO"Y'E"R"·5'""'NAM""'E-;OR""5C,,"HOO:;;;;"'L'NAMilo;~EF'------'--='-------1 c. OTHER ACCIDENn 
D NO L-.J 

D YES O NO 

d. lNSlRANCE PlAN NAME OR PROGRAM NAME d . RESERVED FOR LOCAl USE 

READ BACK OF FORM BEFORE COMPLETING THIS FORM.. 
12. I AUTHORIZE THE RELEASE Of INFORMATION AS DESCRIBED ON n£ REVERSE SlOE Of THIS CLAIM fORM. 

SIGNED DATE 

~
ILLNESSa"SI: ~OR 
INJURY . liM! OR -
PREGNANCY 

1S. IF PATIENT HAS HAD SAM·fE OR ""_filAR ILLNESS. 
MM 00 YY 

GIVE FIRST DATE 

17. NAME Of REFERRING PHYSICIAN OR OTHER SOURCE 178. 1.0 . NUMBER Of REFERRING PHYSICIMI 

Ii. RESERVED FOR LOCAL USE 

21 . OIAGNOSIS OR NATURE Of IU NESS OR INJURY, (RELATE ITEMS 1. Z. 1 OR 4 TO ITEM 204E BY LINE) ~ 

I.L- . _ l .L- . _ ' 

2. I • . I 
N . A B C D E 

~ 
' ,C70IN.5U""RA""NC><E'euw .... N"AME .. -;OR.,PROGRAM .. ~ ... ""NAM"".E--------,~ 

w 

d. IS THERE ANOTHER NAME OR BENEFrT PlAN? ~j 
D YES O NO 

ll,lNSUREO'S OR AUTHORIZED PERSON'S SIGNATURE IIIlXhDrize payment 
=~lolhe~~Of~ieffor~ 

SIGNED 

16. DAlES PAl lE_ rNT UNABTLE 10 WORK IN CURRENT IOCC_UrPArION 
MM DO YY w.t 00 YY 

FROM TO 

18. HOSPITALl ZAT1XlN DAl lES RELATED TO CURRENT I SERVlC

T
" 

MM 00 YY MM 00 VY 
FROM TO 

20. OUTSIDE LAB? S CHARGES 

D YES D NO I I 
22. MEDICAID RESUBMISSlO~ 

CODE I ORIGINAL REF. NO. 

21. PRIOR AlITHORlZATION NUMBER 

G H K 

DATEIS) OF SERVICE 
FROM TO 

PLACE TYPE PROCEDURES. SERVICES. OR SUPPliES DAYS EPSOT ~ 

h'== __ ~~c-cc,,:='-~oc __ cyy"-r~oOoi..,eF "f~~i~~=Et-~"XcP7"""~~NCUN~USU_.,-"-AL __ C~~=eeM5clo(o:" __ CE __ ~-+ ___ DU<H-"CoOOEoa.~5 __ -+ _____ S _~ __ -r_5 ____ ~U"~O~c51"~"~O'"~+-E_MG __ +-C_OB __ t-_R_E~L~~~OC~~FORC-~~ ..... DD yy ..... DD , 
I I I I I I 'Z , 
I I I I , ~~~~4-~--_I~I--4---+--+~+-~~--~~ 
I I I I 

• 
I I ~ 

r.-~---L--t-~---L--t--+---r------~--L-----~--------;------+---+--+-~r--+--+-------~Z 

I I I I , 
I I I I 

I I ~ 
~~~~4-~---I~I--4---+--+-r+-~-r--~~ 

~~~~~-~I~I~~~~~~~ , 
I I I I 

25. FEDERAl.. TAX 1.0. NUMBER SSN EIN 

DD 
31 . SIGNATURE OF PHYStClAN OR SUPPLIER 

INCLUDING DEGREES OR CREDENTIALS 
'1 CERT" IHA.T M CARE. SERW:ES A.II) ~(rm:R£D 
I:»IIlfi FOA.I HAY[ BEEN REMDED 10 ll£ PAlD1T. AMI 
nw I MI ENTJIUD 10 REIMBlRSEJ.IENT OF ll£ CHAAG£S 
lNIlCAIED: 

5'GNEO OATE 

26. PATIENr s ACCOUNT 00. 

1
21 . ACCEPT ASSIGNMENT? 

D YES D NO 

32. NAME AND MlORESS OF FACIUTY WHERE SERVICES WERE 
RENDERED (If othef than IKmB or office! 

33. PHYSICIANS. SUPPUER'S BILLiNG NAME. ADDRESS. ZIP CODE 
& PHONE NUMBER 

PINI I GOP, 
(APPROVED BY AMA COUNCL ON MEDICAL SERVK:E &/88) PLEASE PRINT OR TYPE FORM HCFA· 1SOO{12·gq 

FORM OWcp·ISOO 
~pnMded I:I'j ~ He.Itt£hoIce IMl r.c...o/Ot:£rr.,n"'IIt£l1ob!~ Inc..lla!fMl501I1l1!BkII!Cnman::lBllEStM:l.bocIiltlon..,~oI ~ IllueCnm;n:lIlueShielclPlan!i. PHY 07388 1iJ01 
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WAYS TO SAVl': MON I':Y ON YOUI~ II I':J1.LTII C4.I~L: 1':XP1':1-ISIo;S 

• Concider choooing the POS instrod oi the PPO. Both planclocal 
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• For your !!l.CciOOtion3, Mk your ph:".;cian to p ,"" , cribc" generic 
m"~ad of a Ma.. ... d 1'.ame medicat:.on, or one en ou r f<>rmU.iary (li~t 
uf iu ... luol..J. Jru&s l Lus t"",;, of " , ,,,u -[u::wu l><ry clIO;"" , Yl>Ur m -I-'"'Y 
will 00 l~oc i .... either of theBa siUlationc. 

• Usinp; mo.il order methoo. io r medica tion. will ~ave you one c~-pay 
every thrnc monL'>:! . Mo... ... y rctru1 3tOf"C' ciso h"v~ Ii:!t3 of oormin 
med.i.::.o.ticn" they offer f()l" even 1""8 than our co-pay. ll.lwap use 
y'1111 r ....""..-~a. " .. ",.r! tDO, ~ . th~ I, ""n m~ kf, YOll r F"'fm ~ nt ..,.." n l~_r 

than their 3 ",on th OUPl'iy price. The co-pa_y i . .. maximum yeu 
can be ch"",eC . 0 if t he price i. lower, you will only haw to pay 
that runou .... t. 

• For brand n"me mrunton MlCC n:cdic"tion3 jonC" that you wko 
eveT"f month without changing anything) that do not ha\". a genenc 
uV,iuu, ~u:JsiJ~j' us;"'!! (JU! ' ! =.i.l ''''; ,,: ' }J!US"OC' l, U1sl,.,r &~::pl>< _ 
Information and enrolli:tenl fOnM ior employ"". covered by our 
ExprMS Sorip ts plan a..'l.d your depe .... dants can be fcund in this 
book and if y:>UT medicabon is on thel, IlvaiJabl. medication", you 
""n r....-..,i .. ~ ~:\ mo nth ''' ' I'ply for NO ""-F~y 

• 0. , r """"r~B~ with F.mpi ,-" nll1 ~ Crn<s nl\l~ ~h l ~lcl ; nr.h lr! ~" ~ f."" 
nuroe helpline ."",,~ce . Con~iQer makinJ! a phone call before your 
next trip to the eocror or en:er;:ency roo= You might fir.e your 
situatie .... cnn be , c30kcQ ,,~theut" nc~dlo "" in.coovcrucnt vi:!it or 
p""~ ihly k rl ~ l ~yM u ntil y m I r nmrr. ... l ph)",;" ;"o olli"" i~ 0p"'n t.h., 
n ~"t fTl(]ming 



  

 

Ulster  County Area Urgent Care Facilities  

Crystal Run Healthcare 

155 Crystal Run Rd. 

Middletown, NY  10941 

(845) 703-6333 

 

Emergency One Urgent Care 

40 Hurley Ave. 

Kingston, NY  12401 

(845) 338-5600 
 
4250 Albany Post Rd. 

Hyde Park, NY  12538 

(845) 229-2602 
 
Emurgent Care PLLC 

11835 State Route 9W 

West Coxsackie, NY  12192 

(518) 731-9000 
 

Emurgent Care PLLC 

2676 Route 9W 

Saugerties, NY  12477 

(845) 247-9100 
 
Excel Urgent Care 

1 Hatfield Ln 

Goshen, NY  10924 

(845) 360-5530 
 
Excel Urgent Care of Fishkill 

1004 Main Street 

Fishkill, NY  12524 

(845) 765-2240 
 
Express Pediatrics 

1989 Route 52 Ste 3 

Hopewell Junction, NY  12533 

(845) 897-4500 
 
7 Cummings Lane 

Highland,NY  12528 

(845) 691-8995 

First Care Medical PC 

222 State Route 299 

Highland, NY  12528 

(845) 691-3627 

 

HQUMCP PC 

1110 Route 55 

Lagrangeville, NY  12540 

(845) 485-4455 
 
1418 Route 300 

Newburgh, NY  12550 

(845) 564-1418 
 
1530 Route 9 

Wappingers Falls, NY  12590 

(845) 297-2511 
 

HealthQuest Immediate Care 

1110 Route 55 

Lagrangeville, NY  12540 

(845) 485-4455 
 
1418 Route 300 

Newburgh, NY  12550 

(845) 564-1418 
 
1530 Route 9 

Wappingers Falls, NY  12590 

(845) 297-2511 
 

Orange Urgent Care Pllc 

75 Crystal Run Rd.  

Middletown, NY  10941 

(845) 703-CARE (845-703-2273) 
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2017 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 
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Introduction: 

Ulster Scripts 
Employee Program 

Ulster Scripts is an !ntemational mail order for eligible Empl<Y,/ees, Retirees and 
Dejpelldents of Ulster NY, covered offered Ilf€:saipti,on 

CO'l'er<:lge, Your list of \j""lIIlt'" maintenance medications 011 the reverse, 

All member halle been for IIl!s nrnnf"m 

IJIstf'r Scripts Vs. Current local purchase plan 

Orrjeriil"lolnstructions: 

To firsl order cornpl,ele the enrollment fOIlll and Include a new "rF"frio!ir,,, 
for each medicatiort Please ailow 4 weeks for I1FII\I"''\/ 

Ask doctor for a orF~fl1njlrlff for a 3 mOl1th sUIPPly w!tll3 refills, We will call 
to each renewal 10 ensure that Ilave a continuous 
MedicaiJons must be taken for 30 before nst .. r !i>rriIm, 

BY FAXING TO: TOLL FREE 

BY MAILING TO: 

More forms are available: 
Additional forms nflntlnn tllem from the 

6337, 

WELCOME TO Ulster Scripts Employee Program 
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Ulster ,-.,"''''. 
Employee Program 

Ca.naRx 
MemberJSpouse/!lependent Enrotlrru:nt Form 

I MEMBER III 41: 
FH~ FROM '1(O{.l$t l')O{)1'(')(!:;:'li 8FF+8:EWf"f}{ YO~~ J>1lE$GRIPTIONj4) 'Tot.L-FREE 10: h~11iN;1'6:E{?gj &a? 

lIMf4, TO" U!Jte:T JC~fS, 9,<;), BOX~, OE1FJ)fT, Mi., 43S!444)e;;):)} PHONE TOi.t.-F'REE: i-5Il~lWleDa! etiT 

NOTE: 
Please a l·month 

medication with 3 refills. 

medicallons mils! be 
fiUoo and 
less than 

IN''!>'''"'" HlSiTORY {ffyOW rwqU!f>9; IDOl'¥' s,p2w, p!\NS/¥ 3l:T3c1t iI £'"¥Dfa:1ii pJtK;rJ or pilp9'J.} [] 1M;a1e: r::::; FilfTlal8-

Ope;fdon:a: It-tw. Hya'!&iHl1)!'YI::< GiSlf t4~, Hsm <>p;sr!JJrtM&, &lc, ---------------------l 
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Deductibles 

Deductlbles waived for 

& 

Maximums 

& Preventive & 

D & P counts toward maximum? 

Diagnostic & Preventive 
Services 

!! sealants 

Basic Services 

Endodontics (rool canalSI 

Oral "lIrn.""l 
Co~'efed Under Bas!c Sell/ices 

Major Services 
ootays and cast 

Prosthodontics 
and I 

Orthodontic Benefits 

Orthodontic Maximums 

# Umit,,\iOlls 
Reimbursement Is 
submitted fees. 

TMJ 

each 

per persoo each mien dar year 

100 

80 °/0 

80% 

50 

50% 50 

50 

S 1.500 Lifetime $ Lifetime 

for some some saNices may be excluded from 
maJ(lmum allowances and not nor:essalily 

Reimbursement Is bosed on PPO rontraeted lees for Premier comracted lees for Premier 
dentists and PremiEII contracted fees tor non-Della Denial dentists. 

Delta of 
One Delte Dllve 
Mech<lnk:s[luf!l, PI; 11055 

Customer 9<>1""'''' 
800-932-0783 
~E! U'51IWS$ H(}L!1'S; i3 am t(} g pm En 

deltadentali ns.com 

Claims Address 
po< Box 2"105 

This bellefit illform1ltion is nol in!ended or n"';;orIA" or seflle us the 
SlIll1tTlAfV Plan II you have IC,~';::~:~~;~~larCII!i9 the 
plan. conslllt your rE 
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Local, Regional, & National providers including Empire 
Visionworks, Vision Excel, Kenco, Dr. Joseph Cohen, 
and new this year - Walmart. 
 
 

 

For a complete list of providers and more details about 
the plan please log onto the Open Enrollment section of 
our Member site at davisvision.com or call 
1.877.923.2847 and enter Client Code 2769 
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Local, Regional, & National providers including Empire 
Visionworks, Vision Excel, Kenco, Dr. Joseph Cohen, 
and new this year - Walmart. 
For a complete list of providers please visit the Davis 
Website at www.davisvision.com 
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ULSTER COUNTY EMPLOYEES 

2017 

AFLAC-NY ACCIDENT INSURANCE 
 

 

Plan Benefits Include:  Emergency Treatment, Follow-Up Treatment, Initial Hospitalization, Hospital Confine-

ment, Physical Therapy, Accidental Death and much more!  Benefits are payable for a covered person’s injury, 

dismemberment or death caused by a covered person’s injury. 
 

Accident Emergency Treatment Benefit:  Aflac will pay $120 for the insured and the spouse, and $120 for chil-

dren (up to age 26) if a covered person received treatment for injuries sustained in a covered accident.  This benefit 

is payable for X-rays, treatment by physicians, or treatment received in a hospital emergency room.  Treatment 

must be received within 72 hours of the accident for benefits to be payable.  This benefit is payable once per 24-

hour period and only once per covered accident, per covered person.  This coverage is also portable; you can take it 

with you if you leave your employer.  Please see the Aflac Personal Accident indemnity Plan Brochure (Level 2) 

for coverage and benefit details. 
 

 

*CSEA & NON-CSEA EMPLOYEES - MONTHLY BANK DRAFT or CREDIT CARD ONLY!* 

 
 

**NON-CSEA EMPLOYEES ONLY - PAYROLL DEDUCTION option** 

 
 

 

AFLAC-NY SHORT-TERM DISABILITY INCOME 

Disability Income Protection Advantage 

Peace of mind.  Cash benefits.  Knowing that you’ll have help in the event of disability.  All are good reasons to 

strongly consider the benefits of Aflac New York! 

 

When disabled, you may not only lose the ability to earn a living, but you may also lose savings, retirement funds, 

or even your home.  The financial obligations can be overwhelming.  Disability insurance plays an integral and 

important role in your financial planning. 
 

 
 

YOU MUST MEET WITH Dan Barry TO COMPLETE THE NECESSARY APPLICATION(S).  

Call 845-687-4972 to schedule an appointment. 

Accident Insurance Rates   

Individual $21.19 

Husband & Wife $27.04 

One Parent w/Child(ren) $31.72 

Two Parent w/Child(ren) $40.43 

Accident Insurance Rates – 24 pay periods   

Individual $10.60 

Husband & Wife $13.52 

One Parent w/Child(ren) $15.86 

Two Parent w/Child(ren) $20.22 

                   Disability Income rates are quoted at the time of application. 
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ULSTER COUNTY EMPLOYEES 

2017 

AFLAC-NY CANCER CARE INSURANCE 

 
Base Plan:  This coverage provides financial relief from the devastating affect cancer can have on a family.  Your 

medical plan will cover most cancer related medical expenses, but cancer has many non-medical and out-of-pocket 

expenses.  Non-medical expenses include travel, food, lodging and household help costs.  In addition, loss of earn-

ing power by either the cancer victim or a caretaker can have a significant impact on your ability to meet every day 

expenses like:  health insurance premiums, mortgage or rent payments, car payments, utility bills and groceries. 

 

Cancer Screening Wellness Benefit:  Aflac New York will pay $75 per calendar year to each covered person 

when one of the following tests are performed to determine whether cancer exists:  mammogram, breast ultra-

sound, Pap smear, ThinPrep, biopsy, flexible sigmoidoscopy, hemocult stool specimen, chest X-ray, CEA (blood 

test for colon cancer), CA125 (blood test for ovarian cancer) PSA (blood test for prostate cancer), thermography or 

colonoscopy or virtual colonoscopy.  These tests must be performed to determine if cancer exists in a covered per-

son.  No lifetime maximum.  Fax itemized bill to Aflac at 877-844-0201 for reimbursement. 

 

This coverage is also portable; you can take it with you if you leave your employer.  Please see the Aflac Cancer 

Brochure (Level 2) for coverage and benefit details. 
 

 

*CSEA & NON-CSEA EMPLOYEES - MONTHLY BANK DRAFT or CREDIT CARD ONLY!* 

 
 

 

 

**NON-CSEA EMPLOYEES ONLY - PAYROLL DEDUCTION option** 

 
 

 

 

YOU MUST MEET WITH Dan Barry TO COMPLETE THE NECESSARY APPLICATION.  

Call 845-687-4972 to schedule an appointment. 

 

Aflac Cancer Plan Costs 

  

Base Plan Base Plan & 

Building Benefit Rider 

Individual $  30.10 $ 33.10 

One Parent Family $  36.80 $ 41.30 

Two Parent Family $  50.90 $ 57.40 

Aflac Cancer Plan Costs - 24-Pay Periods Base Plan Base Plan & 

Building Benefit Rider 

Single $  15.05 $ 16.55 

One Parent with child(ren) $  18.40 $ 20.65 

Family $  25.45 $ 28.70 



  

 

Your Missing Piece? The NYS Deferred Compensation Plan 
 
Retirement is like a puzzle. Without all the right pieces, your financial picture will be incom-
plete.  When you retire, you may be counting on two sources of income — Social Security and 
your employer pension plan. Did you know, this may leave you short?  
 
Social Security was never meant to be a sole source of income. On average, a public pension 
will replace only about 50% of your current income after 25 years of service.*  These two 
pieces are a great start, but enrolling in the New York State Deferred Compensation Plan may 
be one piece to help complete the puzzle.  
 
We know it’s difficult to determine how much additional savings you’ll need to supplement 
your social security and pension. That’s why we’ve developed the chart below to help you 
make that determination.  
 

 
 

Directions: Add rows B and C and then subtract from row A. Write the number in row D – this shows 

you what percentage of your income will come from your personal savings, like your deferred compen-
sation plan. 

 
Complete your retirement puzzle. The New York State Deferred Compensation Plan may be the 
missing piece you need! 
 
Information/Enrollment kits are available at your Human Resources Dept. or by calling NYS 
Deferred Compensation Plan toll free: (800)422-8463    
Investing involves risk, including possible loss of principal. Information provided is for educational purposes only and not intend-
ed as investment advice. 
 
* NCPERS Research Series: The Top Ten Advantages of Maintaining Defined Benefit Pensions. May 2007 
Account Executives are registered representatives of Nationwide Investment Services Corporation, member FINRA. 

 
NRM-7409NY-NY (01/10) 

Where retirement income comes from Example You 

A. What percent of your current income will you need 

per year during retirement? 

80 – 100%   

B. Your employer’s pension makes up what percent of 

your retirement income? 

50% 
  

  

C. What percent of your income will come from Social 

Security? 

20%   

D. What percent of your retirement income will need to 

come from other sources (such as the New York State 
Deferred Compensation Plan)? 

30%   

28 
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l1'DERSTA:"DING YOUR ElIPLOYEE ASSlSTAN( E PROGR."'M 
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LABOR/MANAGEMENT SICK LEAVE BANK 

,-,vc:n. Employees & management are eligible 
join. For more information, call Jim Farina, .;J,+U-.;J;,),)O 

The intent of the Sick Leave Donation Program is to 
provide a Sick Leave Bank (SLB) of leave days from 
which members may apply to use when in critical need 
of leave due to a catastrophic illness or injury (as de­
fined in the program policy). 

YOU MAY JOIN ONLY DURING 
OPEN ENROllMENT PERIOD! 

• Complete an application to voluntarily donate leave with the 
"rl~'rcl'::mrllinn that will not 

• Must have a minimum of ten (10) on the books 
AND 

• Donate 
Iy donate one 
January. 

leave JOIning automatical-
day per year as needed. Days are taken in 

j..,r,yy"" a nd Policy available intranet, from payroll clerks 

CONFIDENTIAL at VOLUNTARY 
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Two Great Programs Available through Payroll Deduction 

TreasuryDirect® 

From your TreasuryDirect account you may buy 
savings bonds and other Treasury securities. 

http://www.treasurydirect.gov/tdhome.htm 

https://uii.nysaves.s.upromise.com/contentlhome.html 

Contact the Finance Department-Payroll Unit@ext.3557for 
more information on how to begin saving Today. 
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• When anyone covered by one of the Ulster County Health 
Insurance plans becomes Medicare eligible, you must 
contact the Employee Benefits Office immediately. 
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New Health Insurance Marketp lace Coverage 
Options and Your Health Coverage 

PART A: General Information 

Form Approved 
OMS tlo. 1210-0 149 
(expires 1-31-2017) 

When key parts of the health care law take e ffect in 201 4 , there wil l be a new way to buy health insurance: the Health 
Insurance Marketplace. To assist you as you evaluate o o t io ns for you and your fam ily , th is notic e p rovides some basic 
info rmation about the new Marketplace and employment-based health coverage offered by your employer. 

What is the Health Insurance Marketplace? 

The Marketplace is des igned to he lp you f in d health insurance that meets your needs and f its your budget. The 
Marketp lace offers · one- stop shopping '" to f ind and compare p rivate health insurance optio ns. You may a lso be e lig ib le 
for a new k ind of tax cred it that lowers your monthly prem ium right away. Open enrollment fo r hea lth insurance 
coverage th rough the Marketp lace beg ins in October 2013 fo r coverage starting as early as January 1 , 20 14. 

Can I Save Money on my Health Insurance Premiums i n the Mar ketplace? 

You m a y q ualify to save money a nd lower your mon thly prem ium , but o n ly if your employer does not offer coverage , or 

o ffers coverage tha t doesn't meet certa in standards. The savings on your prem ium that you 're e lig ib le for depends on 
your household incom e. 

Does Employer Health Coverage Affect Eligi bili ty for Premi um Sav ings through the Marketplace? 

Yes. If you have an offer of health covera ge from your employer that meets certa in standards. you w ill not be elig ib le 

for a tax c redit through the Marketp lace and may w is h to enroll in your employer's health p lan. However. you m ay be 
e lig ib le for a tax c red it th a t lowers your month ly p re m ium , or a red uct ion in certa in cost- sha ring if you r employer does 

not otfer coverage to you at a l l o r does not o ffe r coverage that meets certain standards. If the cost of a p lan from your 
employer that wou ld cover you (and not any other mem bers of your family) is more than 9.5% of your household 
income for the year . or if the coverage your employer provides does not meet th e -m in imum va lue - standard set by the 

Affordab le Care Act , you m a y be e lig ib le for a tax c redit. 1 

Note : If you purchase a health p lan thro ugh the Marke tp lace instead of accept ing health coverage o ffered by your 
employer . then you may lose the employer contribut io n (if any) to the employer-oNered coverage. A lso. th is employe r 

cont ribution -as well as your employee contribution to e m p loyer-offered coverage- is often excluded from income for 
Federal and State income tax purposes. Your payments for coverage through the Marketplace are made o n an a f ter­

tax basis. 

How Can I (jet Mor e Information? 

For more in fo rmation a bout your coverage offered by your employer, p lease c heck your summ ary p lan descript ion or 

contact the Personnel Off ice. 

The Marketplace can help you evaluate your coverage options. includ ing your e lig ib il ity for coverage through th e 
Marketp lace a nd its cost. P lease v is it HealthCare.gov for more information. including an o nl ine applic a t ion fo r health 

insurance coverage and contact info rmation for a Health Insurance Marketp lace in your area. 

1 An em ployer-sponsored health p lan meets the "m in imum value standard - it mQ DIan 's 9hare of the to tal a llowed b enefit costs covered 

by the p lan is no less than 60 percent of such costs . 
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PART B: Information About Health Coverage Offered by Your Employer 
This section conta ins in form a t ien about any health covera g e offered by your em p loyer . If you decide to comple te a n 
applicat ion for coverage in the Marketp lace , you will be a sked to provide th is info rmation. This in formatio n is numbered 
to corresp ond to the Marketplace appl ic at io n . 

3. Employer name 4. Employer Identification Number (EIN) 

14-6002575 \ Ulste< County 

5. Employer address 
244 Fair Street 

6. Employer phone number 
845-340-3520 

7. 0ty 8 . State 

Kingston NY 

19. ZIP code 

12402 
10. Who can we contact about employee health coverage at th is j ob? 

Kevin Roach 

11. Phone number (if d ifferent from above) 

845-~3545 

12. Email address 

kroa(a')co.u1ster.n .us 

Here is some basic in format ion about health c overage o ffered by th is employer: 
. As your employer , we offer a health p la n to: 

Elig ib le employees: 

A ll Act ive Ful l T ime employees work ing an average of 30 hours or more per week 

W ith respect to dependents: 
We do offer coverage . Elig ib le dependents are: 

Your Spouse- an o pposite or same sex spouse w ith a marriage that is legal ly recognized in the 

jur isdiction (Sta te or County) in which it is perfo rmed. Former s p ouses , as a result of d rvorce are not 

e lig ib le. 

Your C h ildren- includ ing nat ural , legally adopted, & stepch ildren until the end o f the month in which they 

turn age 26. Your children need n ot be f inancia lly dependent upon you for support o r c la imed as 

dependents on your tax return; residents of your ho usehold ; enrol led as students : o r unmarried. C hildren­

in - law (spouse o f c hild ren ) a nd grandchi ldren a re not e lig ib le. 

Your u nmarried ch i ldren . regard less of age. who are incapab le o f self - sustaining employment d ue to 

menta l retardation. menta l il lness. or developmental d isabil ity as defined in the New York Me nta l Hygiene 

Law, or because o f physical handicap , and who became so incapable prior to attainment of the a g e at 

wh ich the dependent coverage wou ld o therwise term inate. 

GJ If checked , th is coverage meets the m in im um value stan dard , and the cost of th is coverage to you is intended to 
be a f f o rdable , based on employee wages . 

.,.... Even if your employer intends your coverage to be a ffordable, you may still be e lig ib le for a prem ium 
d iscount through the Marketp lace. The Marketplace w i ll use your ho useho ld income , a lo ng w ith o ther factors , 
to determ ine whether you may be e lig ib le f o r a prem ium d iscoun t. If . for example . your wages vary from 
week to week (perhaps you are an hou rly em p loyee or you work o n a com m issio n bas is), if you are newly 
employed m id- year , or if you have o the r income losses. you may still qualify for a p rem ium d iscoun t. 

If you dec ide to shop fo r coverage in the Marketp lace , HealthCare .gov w ill guide you through the process. Here 's the 
employer in form a tion you 'll enter w hen you v is it HealthCare .gov to find out if you can get a tax credit to lower your 
monthly prem iums. 
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The information in this Enrollment Guide is presented for illustrative purposes and is based on infor-

mation provided by the employer.  The text contained in this Guide was taken from various sum-

mary plan descriptions and benefit information.  While every effort was taken to accurately report 

your benefits, discrepancies or errors are always possible.  In case of discrepancy between the 

Guide and the actual plan documents the actual plan documents will prevail.  All information is 

confidential, pursuant to the Health Insurance Portability and Accountability Act of 1996.  If you 

have any questions about your Guide, contact Employee Benefits.  

2017 ULSTER COUNTY HOLIDAY SCHEDULE 
 

 

NEW YEAR’S DAY    MONDAY, JANUARY 2 

        

MARTIN LUTHER KING JR. DAY  MONDAY, JANUARY 16 

 

LINCOLN’S BIRTH DAY **   MONDAY, FEBRUARY 13 

 

PRESIDENT’S DAY    MONDAY, FEBRUARY 20 

 

GOOD FRIDAY **    FRIDAY, APRIL 14 

 

MEMORIAL DAY    MONDAY, MAY 29 

 

INDEPENDENCE DAY    TUESDAY, JULY 4 

 

LABOR DAY     MONDAY, SEPTEMBER 4 

 

COLUMBUS DAY    MONDAY, OCTOBER 9 

 

ELECTION DAY **    TUESDAY, NOVEMBER 7 

 

VETERAN’S DAY    FRIDAY, NOVEMBER 10 

 

THANKSGIVING DAY    THURSDAY, NOVEMBER 23 

 

DAY AFTER THANKSGIVING *  FRIDAY, NOVEMBER 24 

 

CHRISTMAS DAY    MONDAY, DECEMBER 25 

        

 

*DAY AFTER THANKSGIVING – SOME OFFICES ARE OPEN – Time and one 

half plus compensatory time for CSEA employees who work. 

 

**(FLOATING HOLIDAYS) – OFFICES ARE OPEN – Compensatory time off 

for all CSEA employees who work. 


