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shouid hove cocomponied this bock, | encowrage vou o oke the e o review these
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Whal's New for 2014
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hshatus, Storling in Qolober, Bxpress Sodoh’ willlounch o comprebemive
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forsition. As such, [ encourngs you io be aware of these changes and o be mindiul of
arry mod corsspondencs vou may receive from Bepress Sordpds,

Fxpress Soripds B abo updaling s stondord coveroge reviow proces o include Bxpross
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Revised smpisbive oo - The new and improved de s designed o gve membes o
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BE Conneclion Lo reminden HR Cormaclion b o valuable fool ovalable fo of
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Erpiovest Moy aocess HE Conreclion of ifou /v vconneclion.com, Ths benefit
ook a3 wel o many other heolth relnted meources mav be found by villing HR
Commection.

#you hove any guestions, please feel ee o condoot me direcily by tslephons or
amal. | wish avervone o sole ond hoppy veor,
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IR STER COUNTY ERPLOVEE
HEALTH INSURARCE RATES
EFFECTIVE JANUARY 1, 2014
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access to your benefits,

From any computer with Internet acoess, type erpireblue com inthe
Web browser address field and olink Register Now.™ Thiszan be found on the
fop right-hand side of your soreenin the Member log I area.

Step 1- Perconal information

Enteryouy pergonal iformation, incliting mesmber entification
qupier, frelond It name, ’égiﬁ of drth immiddiyynyt by
seoiily yorh o e ke ot n e sty cope tasls
shown, ik Save & Contie,

g ot i

LinsTaTE

Step - Ysername and password

Greate v aeimame and 2assenrd. Thenselen J senlly
guestion from e deop-Cowen meny and gve the answer. Youk e
asked to answer yoir serunity sunshon i vou aver forged vour —ee =
DESSWOIT. Flease keen Uis Wlormetin senue, .
Gnce you're dong wilh your usermame, password and security
i, chack the box to agree o the terms and condittons of
¢ gt click Save & Cantinue,

Eonpl
Step 3: Emadl setup

You'll be able to choose hiow you's Blie to get Tutars legsl
nodifications, special oifersa ré siher health glan potiications.

Enter your email address 1o sef up your ondine profile. You con afso chonse to receive nformation aboel aew products and
serviges, bepefit updates, and required notices. Tlick Save & Continue.

Step 4; Confirm ragistration
Here vou'll make sre ol vour pevrong! information, isername sl nessword and vour notificetion cholces areright

How you oan log I o stard faking sdbeantage of online socess fo yow henefiis.
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WAYS TO SAVE MONLEY ON YOUR HIEALTIL CARE EXPIENSIES

+ Coneider choosing the POS instead of the PPO. Eoth plans loecal
arca nctworlks arc cssentially the same. Noither plan requires
referrals. The POS plan prescniption coverage has lower co-pays.
When yuu slay m nelwork, both I_'1=.-|:15 have (his surne CO-pAy S and
coverage, including emergency room coverags in our area and
around the world.

+ The next time you or a covercd family member needs immediate
cars, consider using the services of ons of the many local Urgent
Care facilibes. You will only have to pay the regular R0 otfice visit
co-pay instead of the $100 emergency room co-pay. Check out the
list on the next pags, plan ahead, and become familiar with the

location of the onc most convenient for you and your family.

» For your medications, azk your physician to prescribe a gencric
instead of a brand name medicat:on, or one on our formulary (hst
UJ.‘ ';_IIC].LIdEL:I. :J.I'EJ.BE' i.[lHI.l:‘H‘E. -'J[ el I'_J_"Il—.[.l_':Il'.'I.LLI.H.l_'JI' L'].ll'_li.n'_'-b. TU'LI]'.' f_ﬂ'I_'l'ci.}l
will bs lsee in either of thess situations.

» Using mail order methods for medications will save you one co-pay
cvery throc months. Many retail storca elsc have lists of cortain
medications they offer for sven less than our co-pay. Always use
ymir caverage cand too, as that can make ymar payment even lower
than their 3 month supgply price. The co-pay is & maximum you
can be charped so if the price is lower, you will only have to pay
that amount.

+ For brand namc maintcnance medications (oncs that you talks
every month mthcuut changing El:l}’tlfl.‘l.tlE'l that de not have a penenc
UIJ‘ 'I.U[l COL ldld.l':‘I LL':QL[].H T ]_£|J.1 U'l'l_..lﬂ" ]_IUE_I'.%‘L.IL_, Ulsl.e.r Iq"?ll'_[ s,
Information and enrcllment forms for employees covered b}r our
Exprees Scripts plan and your dependants can be found in this
bock and if your medication 1s on their available msdications, you
can receive a3 month supply tor NO eo-pay.

v Ohir coverage with Empire e Cross Nlue Shisld inchides a free
nurse helpline service. Consider making a phone call before vour
next trip to the doctor or emergency rcom. You might find your
situation ean be resolved without a necdless inconvendent visit or
possibly hF‘ delayed until yanir normal physician otfice 1s open the
nexT [TII."J'I'III'IF




Ulster County Area Urgent Care Facilities In-Network Listing

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 Plic

75 Crystal Run Rd.
Middletown, NY 10941

(845) 703-CARE (845-703-2273)




Delta Dental 2014 Summary of Benefits

Plan Benefit Highlights for: ULSTER COUNTY
Group No: 09509

Primary enrollea, spouse (includes domestic partner} and eligible dependent
children to the end of the calendar year that dependent turns 19 or the end of
the calendar year in which dependent graduates or turns 25, whichever
comes first, if dependent is full-time student

Deductibles $50 per person / $150 per family each calendar year
Deductibles waived for
Diagnostic, Frevertive & Yes
Qrthodontics?

Maximums $7,500 pet person each calendaryear o
D & P counts toward maximum? | Yes

a2
=
£ o
Diagnostic & Preventive 'E:,
“Services (D & P) 100 % 100 % T
Exams, cleanings, x-rays, sealants %
Basuf Serylces ‘ 80 % 80 % S
Filings, simple tooth exiractions o
Endodontics (oot cana[s}‘ 80 % 80 %
Covered Under Basic Services
Periodontics (gum treatment) 80 % 80 %
Covered Under Basic Services
Oral Surgery 80 % 80 %
Covered Under Major Services
Major Services
Crowns, inlays, onlays and cast 30 % 50 %
restorations
Prosthodontics
Bridges and dentures, implants, 50 % 50 %
TMJ
Orthodontic Benefits 50 % 50 %
........ dependentchildren ...
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
submitied fees,

** Reimbursement is based on PPC contracted fees for PPO dentists, Premier contracted fees for Premier
dentisis and Premier contracted fees for non-Delta Dental dentists.

www.deltadentalins.com
This benefit information 1s 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.

HLT_PPQ_2GOL_DDP (Rev. 1640)




Davis Vision 2014 Summary of Benefits

Healthy eyes and clear vision are an
important part of your overall health and
quality of life. With the rising cost of eyewear
you can't afford not to be covered through a
managed vision care plan. Your vision plan
helps you care for your eyes while saving
you money by offering:

Paid-in-full eye examinations, eyeglasses and
contacts!

Frame Collection: Your plan includes a selection of
designer, name brand frames that are completely
covered in full.”

Contact Lens Collection: Select from the most
popular contact lenses on the market today with
Davis Vision's Contact Lens Collection.”

One-year eyeglass breakage warranty included on
plan eyewear at no additional cost!

How to locate a Network Provider...

Just log on to the Open Enrollment/Discaount Plan
section of our Member site at davisvision.com and click

“Find a Provider” to locate a provider near you including:

s rcon o omtors Tt Vismon Sise
G FyeMasons “MEon MR
Wy pay raucx?
T aingans AEVEDR
R Evee
orc e d
Visionwerks FIRONYWORLE

Eye Exarmination up fo §30 | Frame up fo $50
Spectacle Lenses (per palr) up fo;
Single Vision $30, Bifocal $40, Trifocal $50, Lenficular $50
Elective Contacts up to $105, Medically Necessary Contacts will be
! reimbrsed In full with prior appraval,

¥ The Davis Vision Cellection is avaflable at most particioating indspendent provider locations,
¥ Additfonal discounts not applicable at Walmart or Sam's Club locations.

Eye Examination

Spectacle Lenses

The County Of Ulster

Every 12 months, Covered in full

Every 12 months, Covered in full

For standard single-vision, lined bifocal, or trifocal
lenses

Frames

Contact Lenses
(in lieu of
eyeglasses)

Every 12 months, Covered in full

Any Fashlon, Designer or Premier frame from Davis
Vision's Collection” (value up to $225)

OR.

$50 retail allowance toward any frame fram provider,
plus 20% off balance?

Every 12 months, Covered in full

Any contact lenses from Davis Vision's Contact Lens
Collection’’; includes contact [ens Evaluation, Fitting &
Follow Up Care

OR

$105 retail allowance toward provider supplied
cantact lenses, pius 15% off balance”

MOST POPULAR OPTIONS Without With
Savings based on in-network ysage and average retadl vaiues. Davis Vision Davis Vision
Scratch-Resistant Coating $45 $0
Polycarbonate Lenses $64 30
Standard Anti-Reflective (AR) Coating $62 $35
Standard Progressives (na-line bifocal) $154 $50
Plastic Photosensitive (Transitions®") $123 $65

Lower costs and more benefits! See the savings!

Eye Examination
Lenses
Bifocals $80 $0
Scratch-Resistant Coating $45 $0
Transitions®* $123 $65
Frame $150 $0
Total $498 | 365




LABOR/MANAGEMENT SICK LEAVE BANK

CSEA Employses & Non-union management are sligible (o
oin. For more information, call Jim Farina, 340-353¢

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 iliness or injury {(as de-
fined in the program policy).

gl g

AR ASE S AR G

« Complete an application fo voluntarnily donate leave with the
understanding that donated leave will not be returned

« Must have a minimum of ten {10) sick days on the books

AND one year of service,

+ Donate two (2) sick leave days upon joining and automatical-
ty donate one (1) day per year as needed. Days are taken in
January.

+ Forms and Policy available on intranet, or from payroll clerks

CONFIDENTIAL & VOLUNTARY




Ulster Seripts
Emplovee Program

introduction;

é%‘.ﬁ:&%&f Bcripts is an international mall order opfion for sligihle Emplovees, Refiress and
Dependents of Ullster County, NY, cumently coverad by vour county offered presoription
coverags. Your list of qualified maintenance medications s on the reverss,

Copayments!
Al membar copaymants have been waived for this program.

Ulster Scripts Vs, Current local purchase plan

Copays Refills

ings

¥s, | $#5070y | X 42 = $300 / Script
Vs, | 340G | X $2 = 5480 1 Soript
Ve | $20pP08 | % %2 = 32407 soript
Ve | B0 0w | X 42 = $480 / Boript

Ordering Instructions:

To place your first order simply complete the enrcliment form and include a new prescription
for each medication. Please allow 4 weeks for delivery.

éﬁ?&i{ youur doctor for a prescription for a 3 month supply with 3 refills. We will call you prior
§§:$ sach renewsl 1o snsure that you have a continuous supply.

hMeadications roust be teken for 30 days belore ordering through Ulster Scripts.

RETURH YOUR COMPLETED AND SIGMED ENBOLLMENT FURN AND ORIGINAL PRESCRIPTIONS

BY FAXING TO: 1-866-715-MEDS (8337 TOLL FREE

Fared prasorinsons sre DM Y secepisd iF send ety from the physic/an’s office.

oR
BY MAILING TO: Ulster Scripis

F.0O. Box 44650
Detroit, Ml 48244-0650

More forms are available:

Eﬁaﬁﬁétéa;’}ai forms may be ablained at e Pergonnel Department, by prinding them from the
wehsite at wwnw. UlsterScripts. com or by contacting our Customer Servics
Representatives toll free at 1-866-883-(MEDS] 6337,

WELCOME TO Ulster Scripts Emplovee Program

10



Ulster Seripts
Poplovee Program
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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.

2014 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. 4323
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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.

Where retirement income comes from Example You

A. What percent of your current income will you need | 80 — 100%
per year during retirement?

B. Your employer’s pension makes up what percent of 50%
your retirement income?

C. What percent of your income will come from Social 20%
Security?

D. What percent of your retirement income will need to 30%

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

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)
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U.C. Health insurance Buyout Guidelines and Procedures

« i on emploves & efigible for health insuronce bernelils but chooses
nolb io eroll in the U heglth insusrance plon and has obloinaed
coverooe through some other source, the employes con recelve O
buyout payment in lisu of coverage. The amount the emploves
wolld receive s dependent upon the unit to which the emploves
beloncs as follows: CSEA - 31000 annually  PBA - 32000 annually

VHCSA - 23,000 annually  UCSEA-$2.000 onnuclly
Marogement - 2000 aonnuoby

o Al ore ooid quorterly except for UUSEA which & poid sermionnudily,

«  The other coverage st De moinioned ot ol fimes ond folus 1o
do so wit resull in the randotory repayment of the buyou! subsidy
s R R0

+  Coverogs must be o plon other thon the Ulster County plan, except
for PBA members.

+ The folowing Buvout Application must be completead, signed. and

retumead fo the U0, Banelits Office by the and of the Heallh
insurance Open Enrpllment penod, o, in the event of coverage
becoming oyalloble duing the veor, within 30 doys of the storf of

' har coverage. Nawly bred ermployees must subrnd! The Torms
ithir 30 dows of e,

«  Porficioont must renew the buyosdt opfion each yvaor by
completing the buyout form, When infliclly opiing in ond whensver
the providing source of the ofher coveroge s different thon the
expring coveroge, verficalion must be obigined rom the olher
covercoe providar by having Port 2 complatad. i the ofher
coverane s the sorme o the exgpiing coverage, only Part 1 of the
form must be complelad. Al porficipont must provide o
photocopy of thelr curren? 1D cord from the ofher coverage pion
spacilicoly showing the emploves nome.

«  Buyou! poriciponts may opt out of the medicol coverage ond
purchase the Derdd ond Vision coverage, See the 2014 Kale sheet
for the approprcie premivm,

s Fleass revdew the Buvout Application and confact the Brmploves
Beredils Offloe with ony gusstions of concerms,

15



APPLICATION FOR HEALTH INSURANCE BUYOUT
Part 1: To be completed by the U.C. employee

Name: I"hone:

| aim cumenlly crrolled inanolher beallb insurance plan and wish lo
decine mecical coverage available 1o me through The Ulstar County

| lealtn Insurance 1" an. | understand that my ofher coverage cannof be an
Ulster County Sponsored pilan. | redlize lhal [his seleclion s [or g perod of
one veor, lanuary 170 Necember 31, undess the other
coverage becaomes unavailcble dunng the vear. | understand that | must
maginlain the clher coveraygs lor The duralion ol The enlire yaar or wil be
iesporsible lo nolily The Bene’ils Slhice and logo The buyoul paymenls. |
have read the accompanying Cuidelines and Procedures and agree 1o
comoly with all requirements.

Emplovee Signature Datc

PLEASE NOTE: Alluch u copy ol lhe L.D. card providing coverage.

Part 2: Documentation of Adequate Coverage for Initial enrollment in
Buvoul Program or renewal with Coverage Diffarent from the Previous Year
(To be completed by the Administrator of the other insuvrance plan in
which the U.C. employee is enrolled)

This & to venty that the above nomed indwadual s cumently covered by a
bealll plen s ndicled below;

If the above namead is o deperdant of anather person, please list this
PErsOr:
Please venly [he employee's covercygs includes [he Tollowing

| lospitalization PMedical/Surgical |'rescription

Signoture of Benefits AdministroTor

Ttle: Dates:

Name of Company:

Tzlzphones #:

16



Rose and Kiernan, Inc. ENROLLMENT APPLICATION

Your Last Name First M. Altemate ID Mo. Social Security No. Groug Name
= ks s Ulster County
el Address Biling Code Empioyze Dapt Coge
T Osingle COwamied JSeparated [JOIvorced
I [Jwidowead
o EE Siate Zip Code Date of Mamlage ', Effective Date Requested
N Date Of Divores ' il
Employment Status: Ful-ime Far-ime Active Retired COBRA
1 pioy o = [iActiv U PhoneMNo. | ) - RAK Use Onty
Date Of Empioyment | /  Date of Refirement !/ Retirement Beneft % { y = Emoloyes Na. Biling Ciass | Group Coge
.l.lhlr '..'L,wsm?
[ New EnmolmentRenstatement e e
(compiete Section 4) evadebin (o you o any
e of your farml
[ change Coverage to: Ono O Yas j
(check new coverage) Type Plan
S [ cance: Coverage: Medical | EBCBS PRO Sl 1" Yes: Policyhoider Name EEFEEET
C (check those that apoly) . [ Ser CJSpouse [J Chid
SWl [] A4 or Delete Dependent: Medical | ESCES POS el Coclal Securfly Number Einhdate
I (compiete saction 4) — — I = I 1
(*B [] Active to Retires: e e (o8 nsurance Company Name Policy Number
LN Retiremant Date: N
Vislon | Dawis
FANN [ | Change Enrolieg’s Infomiation: EN Address
{compiete Section 1 with new
Information)
Reason : Plan Typa: [J=e only [JSei and Family
Coverage Type: [JHealth [(JDrug [JDental (Jvision
Copy of medical Is requirad If you have ofmer coverage.
LIST APPLICANT AND ALL ELIGIBLE DEPENDENTS
A [T | RELATION-
D z SR
D NAME Brthaate Bosisl Sucatiy Medcar's ASE
- LAST FIRST Wi (ridayfyr) o e Efectrem Caim
=
C Self . [ |
= O O| Ou e dr - - (i
| T
o [mjEu]E=E ry . = i Y If the medical plan you are enrolling in
N . L i R— - * ="
L] Son : I 1 requires a pnmary care ph}fSIClan the
D D Olaugtier I ) - B i & i :
4 - S — — carrier will notify you by letter how to
== F i
0Ol Ol goeses f i - - — choose your pcp..
O &n W,
D D Di:.u'i- I | - - _’F_
S
IS o your degendents resios in you home? Do you have 3 disadled dapansent beyond age 267
c Oyes [ONo If na give address [Oxo [ Yes List name(fs)
T.
5
Apolicants Signature: Date: [Employers Signature:

L1




Ulster County Health Insurance Coverage Waiver
Plan Year January 1, 2014— December 31, 2014

| understand that | am eligible to participate in the Ulster County
Employee Health Insurance plan for myself and my dependents.

| hereby elect to not participate in this program. | understand that this
election is made in advance to cover the entire upcoming plan year
and in no situation can | elect to change this selection during the
policy year.

| understand the next opportunity | will have to participate in the Ulster
County Health Insurance plan will be during the next open enrollment
period.

Print Name:

Signature:

Date:

Please submit this waiver to the Employee Benefits Office during the
Open Enrollment period.

Completion of this waiver is an annual requirement.

Failure to properly complete and submit this form to the Employee
Benefits Office will result in the employee only automatically being
enrolled in the lowest priced plan option and the appropriate payroll
deduction applied.
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Ulster Seripts

CanaRx
! . . I e Enrsiin tF
E m}}h}} ee Py ogram Employes Enrollment Form
| MEMBER ID#
FAXTIBECTLY FROM YOUR DOCUTOR'S GFFICE WITH YOUR PRESCRIPTION 18) TOLL FREE T{r 1960 TI5.08C08; €337
o
BAK TO: Tister Savigty, PO, 80X 44650, DETRON, 81, 0044 D650 PHONE TOLL FREE: 1-566-893-tMEDS) €537
BATIENT IBFORMATION: Binndaie NOTE:
DEMYYTY i
Flease request 2 3month supply

Phone {Home! Ehone ek or Ceil of medication with 3 reBls,

First Bame (nlease prindl initiat Last Hame ﬁe‘i’%&fﬁ&y{}ﬁ ;‘;}ﬁe{iﬁ;&fﬁ’gﬁﬁa %‘%‘iﬂ&t be
domestically prescribed, filled and
tzben for a period of no lsss than

Sirast Address -

30 davs.

Cayibiale Zip {ote

List & yuti 2 intion,  averthe.sounder Srenpth Reason for Taking Dasly Use

rRtInRnOnS, BeThY. mEraong o vinmn pugpplements andg

thelr streagihs. 5 Zsurr {PEi i N g pressription } g Ex Blosd Preswre Zz. Tetes Dby

WEDICAL HISTORY i vou reguire hors 50800, pieass aliach 4 sepwraie pivos of popgr § 0 Mzl 3 Fonals

#  Dpssslions) .. Hysisrschomy, Sall Bledder, Hoarl operatl . efe,

4 Hospitaietions: {51avs in hosoilal during the pust § vears)

£ Prezend Mness fonnolnn pg., Dig =, Hear: 42 Gmin %, 8.

five Drwg aiergies: @7 N0 0 YES i ves, piense specify:

AUTHOREATION

eiAmnELon Wil e past 37 mmeihe
4 read, underaiand and auis @ Thrms

thon sedicatins et i will of-

Subsoriber Sigusturs Dafie:  mnamiyy)

Jdanuary Hitd
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Ulster Seripts CanaRx
Dependent Enrclimsnt Form

|MEMBER ID&
FAYDIRECTLY FROM YOUR GUUTORS OFFLE WITH YOUR PRESCRIPTIEHS I TOLL FRED ¥ + 808 J45 MR 8537
o

Employvee Program

MAH TO Ulster Sovipe, PO, BOY 43650, DETREDIT, M1, 487440550 PHONE TOLL . FREF: 1880038008 8337

FATENT NFORMATION:  Bifthdat G SPOUSE NOTE:
DI YY @ DEPERDENT * ,
Flease request a 3-month supply
Phons Homa) Phone (Work or Ol of medication with 3 rafills.
First Hame {please print]  Iige Last Home ﬁﬂw”‘iﬁfﬁf{}ﬁ medications must be
domestically prescribed, filled and
P—— taken for & penod of no less than
30 days.
Ciersiaie Fir Cods
List 3 prescription, non-presoriplion,  over-the-countsy Strength Rezson for Taking Dakty Use
mmications, herbat AutrBieel md vitamin supsiements ang
thadr steangihs, Br Besives (Eivie i HOT s progaripony Fr Hwz Ex. Bivod Praszwrs Ex Twire Daily
WEDICAL MISTORY (F pop renulre arove Spacs, please izl & separate phce of papen} 0 Hale 0 Female

H#: Opersfionslen. Hysteseolomy GabBlelder, Heart aperstinngg ele,

Y Hospliatzations: felays in hosptial during He gest 5 yoars)

W Present Mness: lonpoingt op. Disbeles, Hesrl dizeess, Daleonorosis, #in,

Gyl Drug sflergless I BO O YER ¥ ves, please specifys

ﬁl&?iéé’igéz&}é@?& IHEBATIENTIS A DEPENDENT CHILD UNDER AGE %8
i aeﬁss\; thin o be 8

ot Wil De, TESIRTy
ken s above fisled
YERRE B Y”ax

H adsiaie thoonah This sany
FarentaiGuardize’s Sonaturs ater  mOoAREYY

AUTHORIWATION IF THE PATIENT I8 THE SPOUSE OR & DEPENDENT E.,}AEEL;} %%E ‘58 ARDLVER
§ oondon ; i ey me ol hatt ?;%é hadd B ool
iy el E hay
1 e
e

Tratient Signature: Diater moasdyy
4

L by
1 il
is acourale and o ser-
elioabons &

and gmounts relofng b Be presorinlon




PLEASE MAIL TO EMPLOYEE BENEFITS OFFICE ATTN: KEVIN ROACH

ULSTER COUNTY
FLEXIBLE SPENDING ACCOUNT
Election Form and Compensation Reduction Agreement

Last Name: First Name: MI:
Social Security Number: DOB: Sex: Marital Status:
Address:

City: State: Zip:

Email Address (required : Phone Number (__ )

Date of Hire: Enrollment Date:

Flexible Spending Plan Year: January 1, 2014 through December 31, 2014
My employer and | hereby agree that my cash compensation will be reduced by the amounts set forth below for each pay

period during the plan year (or during such portion of the year as remains after the date of this agreement). | also
understand that | will be charged a $3.00 per month account administration fee.

Premiums Under Certain Benefit Plans
I may be eligible for certain health, dental, and/or vision insurance coverage's.

Where | have enrolled for such plan(s), my premium contributions will be paid, if any, on a pre-tax basis, unless I
complete an “Election Not to Participate” form available through my employer.

Unreimbursed Medical Expense Account
| elect to make contributions to a medical reimbursement account for this plan year as follows:
Amount of compensation reduction: $ per pay period, for pay periods (max 24 pay periods)

Yearly compensation reduction: $
The annual plan limit is $1,500 per participant.

Qualifying Medical Care Expenses
Under the Plan, you will be reimbursed only for those types of medical expenses normally deductible on your federal
income tax return with certain exceptions (i.e., health insurance provided by a spouse’s employer cannot be reimbursed).

lll. Dependent Care Assistance Account

| elect to make contributions to a dependent care assistance account for this plan year as follows:

Amount of compensation reduction: $ per pay period, for pay periods (max 24 pay periods)
Yearly compensation reduction: $
(Up to $5,000 or $2,500 if married filing separate tax returns)

THIS AGREEMENT IS SUBJECT TO THE TERMS OF THE EMPLOYER’S FLEXIBLE BENEFITS PLAN, MEDICAL REIMBURSEMENT PLAN, AND/OR DEPENDENT CARE AS-
SISTANCE PLAN AS AMENDED FROM TIME TO TIME; AND SHALL BE GOVERNED BY AND CONSTRUED IN ACCORDANCE WITH APPLICABLE LAWS. | UNDERSTAND
THAT | CANNOT CHANGE ANY OF MY ELECTIONS DURING THE PLAN YEAR UNLESS | HAVE A CHANGE IN FAMILY STATUS AND THAT ANY MONEY LEFT IN MY AC-
COUNT(S) AT THE END OF THE PLAN YEAR WILL BE FORFEITED.

Employee’s Signature Date

Accepted and agreed to by the employer’s Authorized Representative.

By Date

Please mail completed form to The Employee Benefits Department no later than 12/13/2013
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Know Your Health Care FSA/HRA Eligible and IIQ:_'

Maximize the Valve of Your Reimbuwsement Account

o Henalfby Cearer Pzl ahe: Sprovadineg Scxanend [Fan] orddoe Hiezolie Redaredmmsoerscel Saocooord JHEA] oo lores oo ke
vitzd low on oo by ool ool el prockss] b Inocowee cosgaeevsezss e leallomedrn g s breasesd oe o &1 oeal elicgibde: cand
irzlicgilah: campicwesems vneesd fay beefesal commprloayg oo,

Elmgible Expermes

SARY/CHILOTD AGE 13 MEDC AL ECARFRMENT/ SUPFLIES ASECHC ATHTNT
B 1 ociafien Conehand® B ArFurficafion By odpmantt B Insubn
B Lzad-doped Maint Pemseal B arches and CrihoBc Inserts B [rescAphon Drugs
B  Soacial Formuat B Confrcceptive Devees
B Tutior: dpecial schoolTeccrarfor @ Crotches. Waliar, Wheel Chigirs QBETETRICS
Crsilab by cor Lesarrarug Dosabshly™ B Esercits Souipmert” B Greas] furmes and Lactotion
B il kb el Sihilod Coomee B Hospilcl Seds* gy o
B Noirecses' B innbkE
JEWTAL B padic slert yooslet o tackone B oo Shes
B Donlal ¥ Roys B paniren B RO Saens
B Usnhurss and didogss B Crthosede Shoss B O Srspaic Malomite bese
B Exomeond lesth Cleoning B nespent Ireimbarsable after dote of birh)
B beeechions oo Hiings B Pucl Meslecborm Calkirg B e ard Posinatal Treaments
B il SarmEny B Pumlwslics
B {whacantio B Symeges BEACTITIGMERE
B Teqogontal Sarvices LT B Aol
B Chropeoeior
=TES MSDPC AL FROPCECUREE) EERVICES B Chaswan Sosros Macilones
B Eye EncmE B Acupmelon: B errreddohgl
B Eyeglasses ond Comroct Lansas B Acashed ol PrucSubslams Aoga: @ Hoemeogaedh
B Loser Dwe SUrgenss nootier] reatrment and cudpaient B Foalioguilb®
B rrescripdion Sunclosses 1ame:| B Omiloamcieel
B Eadol Esrototomy B Amibwkarnx: B Omlixopalt
B teriity Enharcsmant ans B Fhyscian
AEARING Trectment ®  Prychiatish or Fiychciogist
B Hoomrg Aucs ool Bl lencs B |lair Less Treotmend
B Hoomng Eoarrs B Hoagalal fcnaces THERBY
B Arenoreealirs B Alooho! and 13ng Addicfizn
LB ERMRAS TN B n e Forhibcalen B Coureing [nol saribal or coaraari
B BlocdTerm ans MetasciemTests B Physco Durnemabion B Essncies Programe”
B Prscdy Sz ‘nzt enploy ment-rekahed) B Hyoncsi
B Croridwxrans u Emmf‘-':i'"i Jurgeny !f'd'-'ﬁ' toa ® possage’
B lodwmoloey Foas tang il el e, o B Oocupabianal
B ¥ Py medicdl freatmer) n rhycal
B uervice Ak B Svoking Seszmdion Frograrm”
L] E'-E""I.I:I'IIE"I'IJE.TEWEEI'IC-F- Fenara B Smaa=ch
: ﬁ:mgﬂfm!ng segandoncy Weighd Less Prograrm:®

HRA BLIGIELE
B |reurarice Teernos
B Lewwey Teernn Cemes M muoms

Mota: |k kst e oot rwmant 5o ks gl achisioe, cwonther sepanses not speecilicolly res7oned oy alken cuialfy. ko, eapearsas
rovarieecd welby aarposlonsk ™) s Cposlord alky ebgyoke caoormes [rwal novgquine g Soleo] Meoedicoal BMeasooa e Troeen oo Beealli
carz prosider ko quality for reimbursemert. Tor addiicra (nformadicn: check your Summary Mon Docemant of contoac
o Flur Actrrernskoabon.
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The [RE dams HOT allew fhe fallowing axpenses fo be relmborssd ondar Heallh Cars Fibe a2 HRA: a2 they ars
not presaribcd by o phyzicion for o specilio oilment.

Inelgible Expanzez

B Condact Lers of Eysglasinsurcce W
B Cosmenio duegeny Trooedunes
B Heechrodysis L

Wiralers THes bl sones! prazzeanl oo b ol morsave:

B Porsomal Imzines
B sunscrser pf les than 30|
B Swimming Lessoms

msuranss Pramivms and ntersst
[R5 A Brnezha plak s by

Laneg Term Cars Mremeams

[raa Ineligible Cinkd

Mloamien g oo e oo

Placree Mobe;: Thee B3 doees ol allew Over-the =L ounter (OTC) medicings or drugs be be purchaied with Heallh
Care F38 o HRA funds unles: accompanied by a prezcription @nd the preascrption i fillsd by o phamagiat.

Inchgible Owver-the-Cownter Modiocines ond Orugs (unleos preoonbed in oooordonoc with stotce lows)

B tejd copfollen u
B Ao rmescanhors [ |
B aferqy & sims u
B Ankiwcic pmenkoacls |
B anfungal rood) L
B Anbygworczalc: irsalrnemnls [ |
B AniEsodics & wound cleansens L]
B Ank ccrerhiealks [ |
B Anfgas u
B anfHch & reecT bite u
B Baby wshoemlencns & crexae [ |
B Gaoy besrhing cain L
B Cold = rermanes

B Confracectives u

Zough, cold & L

Dl pamrs gtz

Wedicoted nazal soroyE, croce, &
inho'ers

Digesfive ooy B bfondecnlend reguenibory rnlereanls

S poarn Fowoapor prochacls

Dve cars B Weotionsolres

Serrwenmnes cnldurie gl & o loalezh B Ol rerewatiesc lera sl iy

roer kasafves [bulk formingl B pair reliced (neclades asging)

Sral tud ko rezeen e B Skt Inecaberecrls

~oof cars fresaiment B Sleegqids & sedotives
amorhoida oress B smoking detarents

Soarrecaps albwes roren i B =k H"I-I::I:_h LI s le UE
nconfinence protecion & B Unresioates noss speays,

trectrent producs croos & inbalers

Lwadives [mom-fibar B Unmesicgtes vapor croducts
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IANDERSTANDING YOUR ERPLOVYEE ASSISTANCE PROGEAM

Ulster Conmty recognizes that Bie is sfresefil Our emplovee’s menta! and emotionsl
health iz just as amportant to thelr successid job performance as their physica! bealth.
rices o emplovess sl their inunediate
o the amnploves.

EAP offers free, confidential, counseling
farnilies. These Is no co-pay or oot of pocket expens

e
=

The program provid
relationdhips, porenting elider care substany 't :
ermployes simply makes a phone call and gives their contact information. Next, a
conrmelor will personafly call back and smange 5 comvenient Hime to maet. The

counseling services are offered to help Ulster County eraplovess resolve personal and

professinnal concerns and difficaliies.

Sowne specifio chrompsdances Ty which and EAP ol provide asshtance nohule

o
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.
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/7 substance abuse
Single parenting

Agimg parents
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e

o
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Interpersonal condlicts
Workplace conflicts or changes
Conflicts n the workplace

Job: frustiation or burnont

¥
(3

"

B
RCIR

Fe

K

For more mfprmation abowt the BAP woeram please contact yvour Persomns! Departness

of reach out divectly o EAP by calling 338-56800 {0 schedole an appointinent
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Two Great Programs Available through Payroll Deduction

TreasuryDirect.

With TreasuryDirect Payroll Savings!

1.

your employer
4, . € Up a [:la'!,l'ﬂ:!“
- direct deposit,

From your TreasuryDirect account you may buy

savings bonds and other Treasury securities.
http://www.treasurydirect.gov/tdhome.htm

L] Ry fesg / .
https://uii.nysaves.s.upromise.com/content’/home.html

Contact the Finance Department—Payroll Unit @ ext. 3557 for
more information on how to begin saving Today.
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**% CSEA & ASSOCIATE MEMBERS ONLY ***

your insurance needs
iy for CBEA Members

+ Dire stop shopping for all
+ Une of a Kind programs des gned specili
nars and individual counseling

+ {iffering free seminan
+ Dedicated sales and service representat
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ACT SHEET
For help or questions call:
Your CSEA Insurance Representalive
Lydia Gregory, at 1-800-476-9058

FACT-"0ne of a Kind” Programs designed by CSESA for CRES Members anty

FALT- New Member Guaraniesd [ssus
»  Term Life - up to 50,000 Member/Spouse
v Disability — up to $1,200 monthly benefit
{Pre-existing conditions may apply}

= Whote Lite- upr o $25.0006 Member

FALCT- Critical Tiness - ¥‘$¥E§§" i“lﬁ%?‘*éiE?%; 'G’f‘%i‘.‘*f’

for %@Gﬂﬁ%‘fﬁﬁfﬁ%ﬁf ?3{%&%{ 3;*;:@% {Z‘%@ ?i%i‘%ﬁ”’i v §§3§é

FALT- CSEA Term Life Has NO Termination Age
= Irchules Aroelerated Desth Bensfit
«  Includes Premium Walver

FALT- (SEA Disability inchales Accidental Death and Dismemberment
o Lowwg B Short Tenm plans wLifetime Berefit Undgue to CSE8 CRLY
= Inchides Premium Walver

FALT- CSEA also offers Penmanent Life insurance with Universat Life insurance and Whole
Life Insurance

FALT- CSEA also offers Auto, Home, Renters, Excess Liability, Pet Insurance and more!

warn peancerol oomicsss

r Partrer, $10,006 for Children
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ULSTER COUNTY EMPLOYEES
2014
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!*

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

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

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 $ 2545 $28.70

A YOU MUST MEET WITH Dan Barry TO COMPLETE THE NECESSARY APPLICATION.
Call 687-4972 to schedule an appointment.
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ULSTER COUNTY EMPLOYEES
2014
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!*
Accident Insurance Rates

Individual $21.19
Husband & Wife $27.04
One Parent w/Child(ren) $31.72
Two Parent w/Child(ren) $40.43

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

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.

Disability Income rates are quoted at the time of application.

YOU MUST MEET WITH Dan Barry TO COMPLETE THE NECESSARY APPLICATION(S).
Call 687-4972 to schedule an appointment.
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Your Summary of Benefits
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Your Summary of Benefits
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Empire &9

BLUECROSS BLUESHIELD

PO BOX 1407, CHURCH STREET STATION
NEW YORK NY 10008-1407

APPROVED OMB-0938-0008

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

[TT]™cA HEALTH INSURANCE CLAIM FORM PICA
1. MEDICARE MEDICAID CHAMPUS CHAMPYA GROUP FECA OTHER |1a. INSURED'S LD. NUMBER (Include prefix) (FOR PROGRAM IN ITEM 1)
[ (Medicare #) [ Medicaid #) [ (Sponsor's SSN) [ (VA File #) D.%?ﬂt'ﬂim O fBSLSKN) LG 0o
2. PATIENT'S NAME (Last Name. First Name. Middle Initial) 3 m;!l[NTISDBDIRTH\‘%ATE SEX 4. INSURED'S NAME (Last Name. First Name. Middle Initial)
mdd FO

5. PATIENT'S ADDRESS (No. Street) 6. PATIENT RELATIONSHIP TO INSURED

Self [] Spouse[] Chid[]  Other []

1. INSURED'S ADDRESS (No. Street)

cITy STATE 8. PATIENT STATUS

Single (1 Married [J Other (]

ZIP CODE TELEPHONE {inciude Area Codea)

Empioyed []

Full-Time Part-Time
Student . Studernt =

ciTy STATE

ZiP CODE TELEPHONE {Include Area Code)

0. OTHER INSURED'S NAME {Last Name, First Name, Middle Initial) 10 IS PATIENT'S CONDITION RELATED TO:

a. OTHER INSURED'S POLICY OR GROUP NUMBER a. EMPLOYMENT? (Curent or Previous)

11 INSURED'S POLICY GROUP OR FECA NUMBER

a. INSURED'S DATE OF BIRTH
M DD YY

b. EMPLOYER'S NAME OR SCHOOL NAME

Oves Ono
b. OTHER INSURED'S DATE OF BIRTH b. AUTO ACCIDENT? PLACE (State)
MM | DD | YY SEX
mO FO Oves Owo | |
c EMPLOYER'S NAME OR SCHOOL NAME c. OTHER ACCIDENT?
Cves Cno

c. INSURANCE PLAN NAME OR PROGRAM NAME

d. INSURANCE PLAN NAME OR PROGRAM NAME d. RESERVED FOR LOCAL USE

d. IS THERE ANOTHER NAME OR BENEFIT PLAN?

Oves [Ino

READ BACK OF FORM BEFORE COMPLETING THIS FORI
12. | AUTHORIZE THE RELEASE OF INFORMATION AS DESCRIBED ON THE REVERSE SIDE DF THIS CLAIM FORM

13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize payment
of medical benefits to the undersigned physician or supplier for services
described below.

=[<—PA'I'IENT AND INSURED INFORMATION——— |<€=—CARRIER—

SIGNED DATE SIGNED
e — e ———
T8 DATE OF CURRENT, TLLNESS st = lum) oR 15. IF PATIENT HAS HAD SAME OR SIMILAR ILLNESS. [16. DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION
MM | DD | YY INJURY caden DI M | DD | YY MM | DD | YY MM | DD | YY
PREGNANCY (L GIVE FIRST DATE FROM | TO | |
17. NAME OF REFERRING PHYSICIAN OR OTHER SOURCE 17a. L.D. NUMBER OF REFERRING PHYSICIAN 18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
MM | DD | YY MM | DD | Y
FROM | | TO | |
19. RESERVED FOR LOCAL USE 20. OUTSIDE LAB? $ CHARGES
Oves Ono | |

21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY, (RELATE ITEMS 1, 2, 3 OR 4 TO ITEM 24E BY LINE)

o

22. MEDICAID RESUBMISSION
CODE ORIGINAL REF. NO.

ol o - B [
23. PRIOR AUTHORIZATION NUMBER
z| : 4] ; s
24. A I_ B C [1] E F G H [ J K Q
DATE(S) OF SERVICE PLACE | TYPE | PROCEDURES, SERVICES, OR SUPPLIES DAYS [EPSDT =
ROM TO OF | OF | (EXPLAIN UNUSUAL CIRCUMSTANCES) DIAGNOSIS $ CHARGES OR |FAMILY| EMG | COB | RESERVED FOR | =
MM DD YY MM DD YY [SERVICESERVICE CPT/HCPCS MODIFIER CODE UNITS | PLAN LOCAL USE s
I || | | z
=
: o
o
|| || || =
: o
=,
|| || || 7
=
! <
L L] || :
: g
=
o
E
25. FEDERAL TAX LD, NUMBER SSN EIN 26. PATIENT'S ACCOUNT NO. 21. ACCEPT ASSIGNMENT? |28. TOTAL CHARGE 20. AMOUNT PAID 30. BALANCE DUE
OO Oyes [Owno s $ I s

31. SIGNATURE OF PHYSICIAN OR SUPPLIER
INCLUDING DEGREES OR CREDENTIALS
*| CERTIFY THAT THE CARE, SERVICES AND SUPPLIES ENTERED
ON THIS FORM HAVE BEEN RENDERED TO THE PATIENT, AND
Irm&]%gmmn TO REIMBURSEMENT OF THE CHARGES

32. NAME AND ADDRESS OF FACILITY WHERE SERVICES WERE
RENDERED (if other than home or office)

SIGNED DATE

33. PHYSICIANS, SUPPLIER’S BILLING NAME, ADDRESS, ZIP CODE
& PHONE NUMBER

PINg |cre# Y

{APPROVED BY AMA COUNCIL ON MEDICAL SERVICE 8/88) PLEASE PRINT OR TYPE

Services providad by Empire HeathChoice HMO, Inc. and/or Empire HeaitnChotee Assurance, Inc., ticensass of the Biue Cross ana Biue Sriesd Association, an association of indepandent Biue Cross and Bue Shieid Pans.

FORM HCFA-1500 (12-90)
FORM OWCP-1500
PHY 0738B &/03
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CONSIDERATIONS AS YOU APPROACH RETIREMENT

As you begin fo approach vouwr refirtement age, there are many

fhings 1o keep in mind. This is by no means a com ;}% ete
reference but here are some peints 1o ponder and halphul
places 1o find useful information:

o The NY.5 Complrollers Office is responsible Tor
cdministralion of the KLUY.5. Kefiremen] System. Thelr
websile, Bim//vrww.osc siate nv us/retine/, ncludes foms,
conioct intarrmation, o retirement meline ond more,

« The WY S Relirement System telephone number s
8448050790,

« To assisl vou in determining approdmately whal vour
pension amount will t@ as wel as explonalions of your
yvarous payvment oplions, please wvisit
hitps:/im :g-a}rgaé«},ﬁsmta%ﬁ;} *sz’p.iﬁ{ﬁiﬁf%ﬁéﬁ§3.1Gjfﬁ$ggﬁﬁ?ﬁf@g?EE%.SEE?E@@

« When anyone covered by one of the Ulster County Health
Insurance plans becomes Medicare eligible, yvou must
contact the §s¥;-ple;yeef Benefils Office immediately,

« All Ulster County employees who retire from %?&ﬁ%\é*{%
Retirement System upon retirement from UC, service are
eligible 1o receive reliree health inswrance as per the
collechive bargaining agresment,

« [he bEmpire BCBS plon that yvou are eryolied in priorto
refirerment is the one vou will remain in until the next open
ervolment paerdod [unless you dre Medicare eligible]. I
viou would consider swifching o he less expensive POS
olan, you maoy only do so of the prior open enroliment.

s Flegse note hat once vou retire, you may not add any
cepencens o your reliree hedallh insuronce slon.

= Your reliree heaith insurance will begin the first of the
racnih folowing vour relirement dote 0 pledse contoot
the Emiployee Benefils Office as far in advance, with
mirirnurn of 30 days if possibie, to arange for a smooth
fransition of heolth coverage ??@s"is emplovee to retiree
cnd o arrange for the billing option of yvour cholce.
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2014 ULSTER COUNTY HOLIDAY SCHEDULE

NEW YEAR’S DAY WEDNESDAY, JANUARY 1
MARTIN LUTHER KING JR. DAY MONDAY, JANUARY 20
LINCOLN’S BIRTH DAY ** WEDNESDAY, FEBRUARY 12
PRESIDENT’S DAY MONDAY, FEBRUARY 17
GOOD FRIDAY ** FRIDAY, APRIL 18
MEMORIAL DAY MONDAY, MAY 26
INDEPENDENCE DAY FRIDAY, JULY 4

LABOR DAY MONDAY, SEPTEMBER 1
COLUMBUS DAY MONDAY, OCTOBER 13
ELECTION DAY ** TUESDAY, NOVEMBER 4
VETERAN’S DAY TUESDAY, NOVEMBER 11
THANKSGIVING DAY THURSDAY, NOVEMBER 27
DAY AFTER THANKSGIVING * FRIDAY, NOVEMBER 28
CHRISTMAS DAY THURSDAY, 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.

The information in this Enrollment Guide is presented for illustrative purposes and is based on
information provided by the employer. The text contained in this Guide was taken from vari-
ous summary plan descriptions and benefit information. While every effort was taken to accu-
rately 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.
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