
  

 

Ulster County 
Important Information for You and Your Family 

 

Benefit Meetings:  

October 17, 2013 

Open Enrollment:  10/15/13-11/26/13 
 

9:00 am -11:00 am - Dept. Social Services.-downstairs mtg. room  

12:30 pm - 2:30 pm - at COB 6th Floor, Legislature Chambers 
 

Plan Year : January 1—December 31, 2014 
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Pearl Carroll 
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2G14 Health I",urance and Other Benel~ InformaDon 

The Courir/ cont;nue to offer currer;t Health nsurance Programs. the Empire PPO 
and P~S olans, in 2(; 14. Please tok>e tf.S revievJ the be:1efit slI!",rnor:es 
reol+h insurance and OTher j"formctior; bene4ts as 

this 

Under the Ai"ordabie Heal'" Core Act U:sler as t,:e 
the r:oEficctior;s ali enw1oy,ee", These 

noti~icat:ors ere ex:ensive and rave been in ,,,,,nrot,, book. 
have book, I encourage re'liew ~hese 

ICliDartO!nt nofificar;ors, 

New York Stal" of Heallh Markelplc,ee nal intended 
relolcee your current hecl~h iflSlJrCK!Ce l-io'ivever, heve 
Gnder the unCer Affordeb;e Health Care Act If seJeded, you \A/ou:d be for 
'tbe U~stef Heelth l;;surance as per 'tour coHee tive borOfJini!oo 

New York state of Hearth the offide! heo;;h jnsuronce MI1<k"-11IcICC' j;; York under 
-;r,e Afford:Jble Cere Act ;:~ore informario:1 you may the website 

-:-r;e offers a cho:ce of iov/-coS! 
end finando; assistarae :)(]sed on your income, 

relared to adhE'rence and one-on-onB 
re:glSler"a nUf~H?r ':;ss:stance ,,'lith chronic cor:dit]or;s cr;c orhe~ 
nAI:Pln'" beHer medical o\)kOrnBS derection and 
carE'" (See page for morE' 

Expren Scripts Change in Formulary Options - Effective January;, 2G14, c select group 
of be removed their Nat:onaf Prefer~ed called 
Preferred ard be this i'k1embers 

covered a Gleim or the 
sele cnc ,NiH be :0 paj/ of the full, Lon-d:scourdec cost 

meelcatiorL Some products dso vAil move from preferred :2) 
3; stctus" in October, Express launch a CQ,Cel),,:hEln,i"!e 



  

 

commL!r:ication p:or: for rnefY1bBrs, tYtvllCI:JrlScnd D~'arm(lCilt\ ensure 
tmns:tiorL A'S encot:mge '7'0 a\/';cre of hese chorn,,, ard to be ",Inom 

receive from Express 

Ex::xeS5;S ;fs stcf)dofd ,::;ov'eroge Fe",';e','. process !,""tIV';)8 Express 
Stondarc formu:arv except:on criterio, 

nec>?sSQr y, 

be other cClcllGesto the 4 "krll",,,,1 Preferred Formuior,,; 
dl(]l'''A! from to n(tn~to\rmlJkl'(':' In ear:y Express 

Dr,Q',idir"lleHers tc those members trot are i(',poded tho~ \>;111 p,'oyide 
car: disc;)ss wit'; +heir ohl/vlci,cnv. 

seme 
see a sropst;ot of 'lour be'1t'y:'its 

\Iv!]: be ciear, 
take fe\ver dicks find information about codors, 

page 2 k>r mo~e intonwlhlnj 

compiere a wai'ler inriiro'ino 
'lOU 

:lot received (me 
hcve selec7ed a Heo!h P:on under FecerDi the Benefits 
Office if) 'he pas indkldual p:ar ; deducticft, 

Dependent EliQibilitv Verifkotion. for Ulster CO'KfV Health 
GChd3'rage defined as: a spouse, child, 

O(kllotl,d ch!ld, furlher de::niHons o:1d !im:ta':"loos, Dlease contact Frrlnlcw,nA 

The ,."""" r6S6f'/es the right to ask for of depeftcent e1igiloility. de:ermhed 
beheld that is er;rolted as 

'Alm,',lJ',ln" tr;e County for 
inB\ligib:e deDenden! The ilSuraDce COC{K)Grly reseNes the 

e("ph,ee tOt any rr:edical s€;-1ic6:: on behalf of an in"ligiible (le:)8A(lel,1 

available an 
U)lJl II V cnot}-<,er 

comm~.Jnicat8 relevant ;nfo'1Y\ation wi+h respect to 8mpby'ee be'1ef!ts, 
Emp:oiees mcv Clecess HR C:::mnediof, at benefit 

as '.veU as other hea:tr re:o:--ed resources HR 
Congectio:L 
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Brenda Barlholomevv 
Persom>el Diree tor 

fee: free to co;;tact me directlv 
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ULSTER COUNH EMPLOYEE 
HEALTH ItiSURANCE RATES 
EFFECTIVE JANUARY L 2014 

CSEA HIRED BEFORE 1 '1,1994 

PSA HIRED BEFORE 7<1;1994 
IICSEA HIRED BEFORE 7'1;1994 

CSEA HIRED H'19!l4· 9<19'2012 
PIlA HIRED AFTER 7;1i1g04 
UCSEA HIRED AFTER 7,1<1994 
IJCSA HIRED AFTER 5,18'2010 

CSEA HIRED AFTER 9,20,2012 
UCSA HIRED AFTER 4,1,2013 

MANAGEMENT NO[,!·UNION 
LEGISLATORS 
UCSA HIRED BEFORE 5,16;2919 

llER OPTIONS 

12E~SOI\ W/O:::fiT,1_A\j) 

::::AMU 

;: ;:E~SOI\ W/O::fiT,1_A\j) 

::::AMU 

]; 7E'1:;,o1\ IN/D::fiT:l_A:<JJ 

::::AMU 

1";i);'<1"'>";)-:;:, -A~ AND 
::::,sMD D='ni.i.,~;':\D 

EMPLOYEE SHARE 

MONTHL¥ BIWEEKLY 
POS PPO POS PPO 

MONTHL¥ BIWEEKLY 
POS PPO pos PPO 

SC 
$15, }6 $/,::':3-

$E,06 57,53 

MONTHL¥ BIWEEKLY 
POS PPO pos PPO 

S12~t 59 

73 $E3,44 S13iiS6 

MONTHL¥ 
POS PPO 

SBVLi 
225(\Z:} S3~5 59 

~7,S! 

$20,21 

30 

MONTHL¥ 
POS 

$66,22 

Ell5,!:} 

PPO 

BIWEEKLY 
pas PPO 

';125,lC $172,79 

$177,92 $24::U5 

BIWEEKLY 
pas PPO 

$2:$,13 

$B6,-4~) 

S12453 
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FrCi" an, COfllpotGr 
browser aaGfeS;; field ami 

ngllH,3fldsldG 

Still' 1: Pill'sonal information 

',nH'",'mbe cC.sked 
siloam, Click Save 8 Continue, 

,uv"'''5mSf"vm idantiflclI!lnn 
ilm,!dd!Yml for 

tF:;t'S 

Step 2: Usemame lind plrIS2Wl1nrd 

t~e box 
Save & Continue, 

Step 3: Email setup 

nmificati0DS, 

Step 4: Conllrm registration 
Herll vml'lI make sure 

11130 cncloseto 

cast and 
m3~j? an ir:formed dec lsi Gil: - CrJ\lflraga, 

Ilx,periencs mfnflnati'Jn- ail in aile 

:r Ilo'tiflciltinn cllcicesara I!ight CII,:k CrimI. 
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let our YQlIlive your best 
OF member 11;]'4e:J I07,g-lenn 

he\lith pfCliJh;~m?{;ommmnCZ!re 

• 

0: dietitialls, 
profession;)ls 0elp you 

Q: EdUCfltkmal gliides nevvsiet1ers 
O"Dul your condlll,oo 
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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 
0.......,11. nctv;orlrn urc C".cntiallythe , o.mc. Keithcr pkm require:! 
referrals. Th. POS 1'1 ....... preocriptio" roverag<: luuI lcwer OO fl"'f3. 
V.1",u yuu s .... y ill ".,lwur!r.., Lul l. Vloc" h,w" lh~ s ,""", cu-V"ys ""'..\ 
ooverage, including emergency roorn ceverage in. our ar9"- 3.lld 
a.."""Ound the "~cork! . 

• The next timc you or "" oovcro:i frunily member nood:! immcdintc 
car.: . con..wer u~ing the ser.."ice~ of one of th . many local Urgent 
(' .. "'~ f~ r. i l i t;""". y~" ... ill only Iv".,., to p"Y t.h., r~glllft . $?O " Hio,," ,·" il, 
00-,,"1' in.~tEac. of t he $100 ~",efJl"flC!' r"om oo-pay. Check ou: th~ 
liot on the next P"K0 , plan aheru:I, a.....d become iamiliar with the 
locntion of the one moot convcruent for you rutd you~ f=illy , 

• 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 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 Pllc 

75 Crystal Run Rd.  

Middletown, NY  10941 

(845) 703-CARE (845-703-2273) 
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Delta Dental 2014 Summary of Benefits 
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Plan Benefit Highlights for: ULSTER COUNTY 

Group No: 09509 

Deductibles waived for 
Di,wrlostili ,. Preventive & 

Maximums 
o & P counts toward maximum? 

Major Services 
Crowns, inlays, onlays and cast 

Prosthodontics 
Bridges and dentures, implants, 

Orthodontic Maximums 

100% 

80% 

80% 

80% 

80% 

50 % 

50% 

50% 

$ 1,500 Lifetime 

100% 

80 % 

80% 

80% 

80% 

50% 

50% 

50 % 

$ 1,500 Lifetime 

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

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

www.deltadentalins.com 

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

.I!l .c 
~ 
.c 
Cl 

I 
'§l 
c 
" OJ 
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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 I 

Frame Collection: Your plan includes a selection of 
designer, name brand frames that are completely 
covered in fulL" 

Contact Lens Col/ection: Select from the most 
popular contact lenses on the market today with 
Davis Vision's Contact Lens CoUection.11 

One-year eyeglass breakage war'ranty included on 
plan eyewear at no additional cost! 

How to locate a Network Provider ... 
Just log on to the Open Enrollment/Discount Plan 
section of our Member site at davisvision.com and click 
"Find a Provider" to locate a provider near you including: 

Eye l:K'amlnatloo ~ to $30 I Frame ~ 0 ~O 
S~aqe Lenses (per pal~ up 10: 

Single VisIon $30, Bifocal $40, Trifocal $50, l enllcwr 560 
Eledl~e Contads up to $105, Medically Necemlry Contacts will be 

reimbursed In fuJi with pM or approval. 

The County Of Ulster 

Every 12 months, Covered in full 

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

Every 12 months, Covered in full 

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

Frames OR 

Contact Lenses 
(in lieu of 
eyeglasses) 

$50 retail allowance toward any frame from provider, 
plus 20% off balance~ 

Every ·12 months, Covered in full 

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

OR 

$105 retail allowance toward provider supplied 
contact lenses, plus 15% off balanc~ --•.•............... , ............. :: ........ . 
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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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Introduction; 

Ulster Scripts 

Employee Program 

Ulster Scripts is an international mail order for eligible ElTipi<)yees, Retirees and 

Depefldents of Ulster covered your offered ore!scriotiofl 

coverage, Your iist of qua"",..u maintenance medications is on the reverse, 

Copayments; 

AU member have been for this program. 

Vs. Current local purchase plan 

Vs. 12 = 
Vs. $20 {POS} 12 = $240 I Script 

Vs. $40 IPCSj 12 = $4110 I Script 

Ordering Instructions; 
To yom first order complete the enrollment form and include a new ofE.scriotion 

for each medication, Please allow 4 weeks for deliverv. 

Ask your doctor for a for a :I month supply wlth :I refills, vVe caU you 
to each renewal to ensure that yOLl have a continuous "UIODlV, 

Medications must be taken for 30 before orderin,,, """"go 

BY FAXING TO: 1 1 o-MI::Llt::l I C'","7\ TOLL FREE 

BY MAILING TO: rhtel' Scripts 
80x 44650 

Detroit 

More forms are available; 
Additional fOlTfls may be obtained at the Personnel Oepartm,~nt oril1tlfiO !hem from Ihe 

\~N:eb:,S~~it;:e~:a~;t,~~~lIT,~~~~~~~~f~~) ci)ntactino our Customer Service 

WELCOME TO Ulster SCI>ipts Employee Program 
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- t'lst"r SClcin1ts 
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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 

11 
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EXPRESS SCRIPTS' 

HII$ DUCllMEliT vcr IS £FfTKfWfj,ijjl}Aif¥ t "'" TAI""'H" ,,,,.,, 1L" 
'itll call gal fflrrt 2mjtT1PAtit" amI UP&2l:es it fill!; llOtl!rilllt 21 GiJr wt!ls!le at 'firm i1X;ysS&-h:ripty ftlTIL 



  

 

13 



  

 

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%   

14 
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U.C. Health Insurance Buyout Gu!delines and Procedures 

• If health insurance benefils bu' chooses 
nol to ceraI' in Ihe U.C health insurance and has obtained 
coverage sorne other source, the can receive a 
UUyUIJI DovmleDl in lieu 01 ooverage. The Qrnounllhe enlplovee 
would receive is upon the unIt to vl/hieh the eOlpiioyee 
helm',,, m CSE'\ - oflouollv F'BA-

UCS.'\ UCSEA -"'L.'UVVur·fl\JUIPi 

• All are fa; UCSEA whid' is 

• The other coverage must be maintained Qt times Qnd !ailure to 

• 

dQ so result in the ml]n::1D!()f\l IflD(lVI)lelnt 01 the UIlVDI.1I 
to 

Covel'acle must be a 
PBA members. 

other than the Ulster 

• The 111ust be and 

• 

• 

returned to Ihe U.c. Benefits Office Ihe er.d of Ihe Heallr· 
Insurance Enrollment the event of coverage 
becrminn available the year. within 30 of the slarl 
the o'rer coverage. hired must submit the forms 
withi0 hire. 

Pnrtk:ir\nnis must renew the V",V.J: c:nl1:orl 

rrlm:nlr:tinn the \Nhen on!in" in or:d whenever 
the source 01 Ihe other coverage Ihan Ir,e 
"""{fino coverage. verificotion be obtained from Ihe olher 
covercge ParI 2 IIlhe olher 
coverage is Ihe same m the coverage. Part 1 of Ihe 

must be All must a 
phoi<)cl)PV of their current card from the other coverage 
sp,,,c!fic(]lIy ,h"winn Ihe name. 

oalrticioonls may out of the medical coverage and 
oUlccrlosethe Deptal and Vision coverage. See 'he 2014 Rate sheet 

the 

• Please review the DUYUIJl i'IPI)liclation and conlael the Enlplov,ee 
Benefits Office wi'h any or concerns. 
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APPUCATION FOR HEA LTH INSURA NCE RUYOUT 

Pe,l l : Te b. <:ompl. l.d by th. U.C . • mploy •• 

N~rne: ____________________________ _ I'hone ' ________________ __ 

I " '" "u rr ", ,11y """,II,;u ill UllUlIl(;' 11(;,,1111 i"' ..... ",I(;" 1J1u" " "LI wr," I" 
d " " ine rneciccl C<:lV"'oge o · .. o ilatole to m e th.cl (; h ·~ e Uk ", County 
1 1 ,, ~ lh I nwra ~c" I'a" IUn<M,,/an d Itl ol m~ ol~~r cov .. ,aa~ cannot ~ an 
UIsI., Coun/y SponWl.d ple n. I ,..u;, .. lh,,1 II i , -..;kK; li"" i, I", " .-i:.KJ "I 
""A ·,..,ocr. J(1 ro.KyY 1 'n iiP.ne m M , ., I, lIn'H' lhe " lhA' 
covera d" t-:ame . u (){] va icbloe d lring the year. I ur d""lcnd '~a ! I mu, ! 
' " " II I" II It", c it,,,, "",-, <;IuV"I", It ... uu" liuII 01 It ....... '" .. ,';,0'" '" w;1 u.. 
''-',~",iUu lu "ulil, ' II K; ~ ()' '" ' j b CHice " " ," rUlVu II" , lJu·,.vJI ",-,y rr K.."f,b. I 
ho '. e read th" acccmpanying Cuid~ i ne. a rid Procedu.e , a rid agre e 10 
co"", "'", wih (] I :equremen"_ 

Em;:;1oyoo Sj<;;na tJ ro ______________ Dotc ____ _ 

PLE AS E NOTE: AII" d , " c""'¥ v i II , .. ,0 , cwu .... "yjdi' 'V <';0"'*''')1''. 

Po rt 2: Docum~ntot;o n of Ad~qllate Cov",09" tor I n ~iol .. nrol lm" n! in 
DIlYoul r rogram o •• e ne wal w~h Cove ro g e DitI .. renl fro m Ih .. Pre vious Yea r 
(To be comple ted b v the Administrator 0/ the o th. r ins ~ronc .. plan in 
whic h Ih" U,C . .. mployee i ~ eIYo.e el) 

Th" ~ to " ",rily that the abo"", r.::lmOO ind 'Ii:iual • curre ~1ty ~ b'l a 
1,,,,,,1110 pk.;" '" ,KJid " u 00"''',: 

II the cbo'. e nam"d i, a depe r dant 01 anofl1e. pe"o n, p~ease Ii, t tn;, 
P£l'a ",,: 
pkKJ:;;,o "" ,ily II , ...... "pI'-'\' .... \ """ <;ICU" jrrd u J o;, h .. lv ~!Uwj , t\J . 

I l05p ta timliC>'l _____ Medicct/SUrgicat ______ 1' ,,,5Clip tion ____ _ 

.'.ian"".,, nl f\f>""foh Arl --n'ni:l1Toc 'nr _____________________________ _ 

TI"": D::rle: 

N"""", 01 CnmJY1 nv: __________________________________________ _ 



  

 

1
7

 

Altemate to No. Social Se~rny No. 

~~~~,-.,9MiiJT1e<1 D Sepoara:Ed D ot'lOrced 

PhDCII? No. 

t. . ., I I Da.:e- M Retlremem I I ReUremem 5ane-nt % 

Irnent.'Refn6tatemHlt 
sealOrl4l 

ro'@~ to: 
Typo Plan IN O 2-PER ' AM 

Medical I EI3CBS tlPO D 0 0 

Medical EBCBS POS D 0 0 

Dentll 0..., D 0 

VISIOn Da){s D 0 
nllJiee-', In ... ·lIImatlon:: I 
Sealoo 1 'AttIl new 

UST A"?P:tICANT AND ALL ElIGI5LiE O€.PiENDEmS 

oa )'oor depend8"lt.fii re6l1f.2 In you oome? 
D YK O ND If no give addreD& 

NAME 
A .. T 

....... 
-"'" 

I I 

I I 

Etox:.I s.a.,. _ 

Do you "-iJ'IE' a dl5aoled lEpEnlf.2nt beyOnd ago: 26? 
D Na 0 Ye5 l l&t name(s): 

.-... 
..::.a.r O"DLIP " .... ,.,. 
...... .&.ltI ,autJI-, 
~tlfVb~lIiomi. 

D No D Yes 

If VeEi; PoncyhokiEf Name 

- .... 
E~o.. 

I , 

I , 

I , 

o CO' d 

If the medical plan you are enrolling in 
requires a prima'Y care physician the 
carrier will notify you by letter how to 

choose your pcp_. 
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Ulster County Health Insurance Coverage Waiver 
Plan Year January 1, 2014– December 31, 2014 

I understand that I am eligible to participate in the Ulster County      

Employee Health Insurance plan for myself and my dependents.  

 

I hereby elect to not participate in this program. I understand that this 

election is made in advance to cover the entire upcoming plan year 

and in no situation can I elect to change this selection during the   

policy year.  

 

I understand the next opportunity I 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 Scripts 
CanaRx 

'W' Employee Program Enrollment Form 

I liD #: 
FAl(DtRE{Tl. Y FROM Y{)iJR DOCTOO'S OFfiCE WITH YOUR PRESCRIPTION p" TOll-FREE T(L 1·fh'UL115-{MEDS, 8337 

CR 
MAiL TO; rH".'Snipt p,v, BOX 44{;5(L DETRDIL ML 4i!2444.\6&'J PHONE TOU --fREE: 1~-BKHJi!EI>SI 63JT 

PATIENT INFDRMATION. i3if(Matfl NOTE: 
01)!MM,YYYY 

Please 'Qn, 'QoI a 3·monrh supply 
Phone iH0I1t&; PhOBE (WarK Of Cell} of with 3 refills. 

'''Ul "mn* IIl'*"'* I" inl) initial last ","'* New-ta-you medications must be 

taken for a 
1'" ~~~"~~~' filled and 

of no less than 
StreiTt Addf0S$ 30 
CitYfStatH Zip (OOB 

List .11 over·the-coumer Strength Reason for Taking Datly Use 
meljlcatl{l!ls, t)er:::>~t~ .u'!<i Vnamln supplements and 
their strengths, Ex .6tt.t:t!v iT"*' b NOT" prv;;:riprN;l1 i EL :0." £,. jJJ"oiJ Try;n';T Ex , ""i' 

WlElJICAl mSTOR't (!f you rfK{aire morn St.N1£'B, pif!as% dl7dCh a separate pjec# of pape! J D Male D Fema!.s 

i'i Operations: fLg .. Hyst&fectomy, Gii!! blMfder, Heart operatums, etL 

{H} Hos,pitaluatH:'Os: (Sld'iS in 110Sp1\111 during thB past 5 '1Bars! 

{Hi} Present ilItlt2S9: {cl"goingl e.th Diabetes, Heart diseflM, OsteopolGss, etc 

tlv} DII1'g al1i;rgles; 0 NO YES it YI'$. plEh)Se spocify: 

AUTHORIZATION 

V~~!~;~~! It '13t :t .",~p:::::~~;." w;; reg.u!arry f'lonilo( ne thaI 1 har~~~:;. 3 p~ys1ca_ examiralron .vithin ;,'1e 12 
I have taken :re lnal'- ' '':' n;;:,e :sJd agree to ms TS'Y'1S 

'BVErsE and ~ra: t:1e lrnOflTJ:;or ile 

ro~"G" 3Dd J'C;' and all servicB:S, f2es 2::Joun!s 1M rnec:rtat!OOs thal j 01> 
':3 :: 

Su!iscfii;IH Signature: Dats: 
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Ulster Scripts 

Employee Program 
C.""Rx 

Enrollment Form 

FAX!}fREOLY fROM YOUR CCleTOI:;"S Off!CE 'hIT+! YOUR PRESCRIPTI001(S) TOLL-FREE TO: 1-li0#-TH-!)ctED!;; <0J7 
OR 

MAiL 10: n'7n Stripr:, P,(L Bnx #G5f!, DETR;)!T ML, 43244·00£/) PHONE Tot.L.fREE: 1.fW6-(!S3.;ViEDS] mT 

PATIENT iNfORMATION: 8!ftMnle Q SPOUSE NOTE: 

Stree: Aduress 

Ust all 
lYIedlcatlC>t1S, 
their strengtlv:i<, Ex, Eimlin!' 

DGiWNJiYV¥Y !J flEPENDEtH 

ZIP- Cods 

oVE:r~th&-c(}unti&r 

anfJ supplements ;:Hid 
aha !£ NOT;t prw«!:t!pUiJI!1 

Please a 3-montl1 
of medication willl 3 refills. 

New-to-YOll medications must be 
filled and 

laken for a 
3D 

Reason for Taking 

of no less lIlan 

o Fernllj., 

NO CJ YES If yes. please specify: ___________________________ _ 

AliTHORIZA1!Dtt 

Dale: 
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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 I 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).  I also        
understand that I 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 I 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 
 
I 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). 
 

III. Dependent Care Assistance Account 
 
I 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. I UNDERSTAND 
THAT I CANNOT CHANGE ANY OF MY ELECTIONS DURING THE PLAN YEAR UNLESS I 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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l1'DERSTA:"DING YOUR ElIPLOYEE ASSlSTAN( E PROGR."'M 

VIst"'! r"r""'''''re,:o!'il1i:les that life is stress (ill, Our ellllph)ye'e mental and elllotiolkd 
health as !O their successful pe:rf011l1k'l11.ce as their healdr. 
EAP offen, free, confidential. selyices !O and their imm<'diate 
families There is no oo-pay or Ollt expense to the elrlploY'ee, 

The prograrn assistance for a 
reJalJOlJ'IlllPS, pm'erlrmg, elder CaJ~, substance 0 buse and work related S1ress, The 

call and their COJ1!act infol'nL1tioll, Next a 
counselor call bock and ZIlTange 0 converuerrt time to meet The 
,'''''u"", .. ",,, selyices ar" offered to Ulster' resoh'e :md 
pnJIeSSI,[lmll concems ami difficulties . 

• :. Dornestic 
.:. Di\"orc:e: 
.:. Alcohol! substance abuse 

Grief'loss telmillal Hlness of loved one or co-worker 

.:+ 

.:. conflicts 

.:. contllcts or 

.: . . :. or 

Forlllore infonnatioll about the Ei\P program ':O!1lact your Per;;Ollllel D"D2irtllleliH 

01' I'each out 10 EAP 338·560010 'Schedule all Ilppomtm"nl 



  

 

25

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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more inforl'1nation 

Tjl~ 

... earl 
Carroll 

encfor:sed h,.",t. .. ,. for over 

at 1-8{l:()-476~90!;e 

some 
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lydia 1-800-476-9058 

a by 

- New Issue 
• 
• 

• 

• 
• 
• 
• 
• 
• (Overacte NO termination 

;Z:31'~T. (SEA Term 
• 
• 

Permanent insurante 

Cearlll arro 

insurance 

2L2TT (SEA Excess UaIJIIIIY, Pet Insurance more! 
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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!* 

 
 

 

 

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

 
 

 

 

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

Call 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 
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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!* 

 
 

**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 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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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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more, 
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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. 

• 
me 
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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.  

  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. 


