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County of Ulster: P~S 
Summary of Benefits and c ove.-"9": What ths Plan ~ 1; What ~ Costs 

Co_. Period: 1f11201~.1 2JJ 1 1201~ 

COYef"9" for: Inchd..aI a'ld Fat!Wyl Plan Type: POS 

A This Is onlY:l summ:lry. If,..,.., ....... ..-. doboloboo..,..,.. .. ..".....,.ond«>m,,..,.., """pttho~_"'tho """'''''91ot. a d .... It .......... ,_obIo",-. 0<.,. eallint: 1·8OO-J.I2-9I1o. 

Important Questions "",- I Why thIS Matt"",: 

In .... """" $0 y"" "" .. , I"Y 011 tho =1> "I' to tbo pluMb!. """""" bof".. "". plan 

What ;. ,ho ... ",,011 
O' .. ..,..· ...... _1:l000/~>Ol bopu 10 P01 iot _0<1 .....-. 1""' .... Cbocl< 1""" polo<)" "" plan 
1>.ooo/family doc>_ to __ tho "'''w-N' """ 0't"K (, ... ..a.. "'. "'" 010. ..... bdum bl" 
Dodo"';bio dooo _ oppIy 10 ",,,..,f-aot=d J""""'J' \>1). So. tbo chart ''''''''J 0<>. ~ 2 foe ~",,><h Y"'" I"Y f.,. 

~--
_0<1 .......,...fIo.)'O', ..- tho .... """liblo. 

~-~ , ' yajbl .. f« .,..a&o No. 
y"" don', h=o to..-' -...tiblo> f", opooofio '""'- ", .. _ tho _ 

..... .,...1 
""""" on po,. 2 10< <>11-..,... fo. -.",. tt-... plan_ . 

I . tbft,o ... .....-of-
In",,_ p<o'",': 

'Ibo _'''''9''''g , limil " tho ""'" ,.... -..10:1. p.,. ~. _ ... $3.880 oxkrioIuaIl $9,700 &miIy 
ppdot! tilPi' on my pooocI (......nr <>nO,.., j"" J'O'" oIw.oi tbo..". oi _0<1 -., 
~, o..-of , ... "ool< pdna.. Th. ""'" bolp.,.,.. plan fco< _ .... ____ 

$10.00:> __ tol l $25.00:> &miIy 

What 10 ..,. inokodod In 
Po ............ balanoo-bOllod &-_ kX _T'. E.- """-'Ih 1"" I"Y tho .. _Ihoy don't """"t "'"'"'" tho ~ 

,ho I!IIt gf - oocIbM1th_. tb.oplan ........ 't_. t>O<h< ~IIIII 
timi11 

Is .- an ...... ralI 
Tho dun."""",.,., POCO 2 dooocibo. "" limo" '" '"'" tho plan 'O'ilI_ ......w limit ott ...... , No. 

Ibo pIMt 1"'}-.1 
f.,. opocilic =- ,,=<>H. m ob, .. ollie. """-

If r<'" "'" "" ~k _ "" ""'" ito>I1h OUO p"";"" 1hi. plan 
Y ... "o .. ~ .. ....aJ I"Y """" "" all af tho ""'" af """,,0<1 >«nCti. So ""'""', Y"""';'" 

n-. ,10. j>lon ..... . I~ ...n.o.k_""boopaI....,. ....... _-of_'.ool< l ' I 10<_ 
PM "Wk of pnrridon' -n-. I'W>. __ tho """ in.-k, PD'nn4 "" ~ fool 

",oo;""" ;,, _ _ do- So. tho cbrt ...";,,,; co par 2 £0. boo. tb.o 
planl"Y' doaot"" _ of IHk'Id.tl! 

Do I _ ... _to 
N". y"" don't....d ... fou.J '" _ • .,..,.... ... y"" => _ tho . _;,,1;>1 r<'" <h<>c»o",-,,, I-ID'''''''' from tho plan. 

_ · ·.....w;1I1 

Q..a'*'"' Call 1.-.J4:>'-'l6I~ "" """ ..... _ ,_ • [ . 101 .... «>01. 

If,.".. ..... , <lo .. -.. ""1 of tho I'I>IIodinod ....... .-in lb. iotm, _ tho GIoo...,-. y_ COB"- tho Glooooq 
.. .....,"PPil"blv-wm <>< oal! \ ·8OO-J.I:>.-9816 to -r""" ""!'Y' 

, .. 



  

 

• Too....,."" tho pis<> I'*Y' b _od __ " baood _Ibo ell ud ' 9'2" 0' If "" .. _ ....... """ ptgl'idt. olw,.. ....... tha.> tho 

.. """" ' D'''pU' "",.....,. h..-. """'" tbo diffo,,,,,,,,. "'" ' '''''''''" • .t .., .. ~-of~ no...,," dlU~' $1.500 fo< "" o"",,,,c.I ,..,....,. 
tho , 11eno"'! '_lUll " $1.000. ,...,.,....,. how "" po)" rho $500 dOff.....,.. (Th.." <>Ilo<! b , lm"" M I;" I ) 

• To.. plod ",.,. _"..:0 1'0" "" , ... In K ...... k pm:!cItn ~ olw_ "",.". ... « t K"iIda . ropom.!! .. ...,. CointWNlO ..",,""~ 

I Services Yoo May """d I 
Your Cost If YOIJ Cost If 

C~ Yoo USC an Yoo Usc an lImI!a!!OOs & ExcelJlKJns 
MedICIII Event ,~'""'" Out.of-ne!woflt p,- Provider 

P<.naq cu ....... to ........ "'f"l' CIt illno .. U)Capoy / ..... , 40'/ . c.o..u,,, ..... 

Ifyov. ,.tIt •• .J,b ~~ I 01;" ..... , U)Capoy / _, 40'/ . c.o..u,,..,.,.. 
<_ pnnjdu., of6 .. lio>fo"" 0in0<, II. "'" w<, od 
... d;n;,., Otho. J><><""""- offu" , .. ,., 1:lO C"!'"!" / ..... , ~. c."""""""," 

p,","""""" <Oa j ~imm."""""" NoCh.cJo 40% c.o..u,,,,,,,,,,-

o..,.o.~o ' ... (J: .. .,.. blood ~ NoCh.cJo 40'/ . c.o..u,,,..-.oo ~OOI 

If l"" ha. .. . _ , 

lmtptr (crj Ftt """'" ~DU~ NoClw,. 40'/ . c.o..u,1fWIOO P, ... >Il • _,Roq....n 

~ Nocc-..od No'(--.:I 

If __ ..-d <h.o:> "" P .. f.....! b<ll.,d &." Nooeo-od No'(--.:I 
m oo vour ilbwH 00 :>;00 I 

"""";000 N",,?"fouod bn.nd drnr N", eo-III No'(--.:I 

Spo<W'T drnr N"'~,III Nolc..o.c.d 

, .. 



  

 

Your Cosllt Y.,.... Cosln 
c~ 

Services You May Need You Usc an You Usc nn UmolallOlls & ExceIJl.IOIlS 
MediCIII Evenl ,-'""'" Out-cl-netwoflt 

~- ~~ .. 
~ 

I(you Iaovo f • .....,. foo (o_c_, • ."b,,1>.""Y " ","" comO<) NoCJ=ro _ '. Co.ru,,.....,. "' ... ~ r..q.......! 
.-pm- ' '''r'r 

Plij n • .,,' '''',..,., foo. NoOucI' ~-'. Cam,,,,,,,,," ", ... .u-.z.-. Roq<Utd 

f..u_y....,.,. .......... 1100 Copoy 11ooCopoy Copoy .,..,....j J. o.dn:.tt«I 
I(you_ 
;....-... _01 Emo ... ",! mod.col torup>rt>"""- No=,. No'~ K""" 

-~ U ..... _ Ul COfWT/"'''' ,::O~/..;.., KG< , 

If you Iaovo s 
f><>bty foo (o_J _, boopot>l _ ) Noo...,. _ . Co.ru,,.....,. Pt.,,>tboont.on .oq.",od 

boopOtoi "or ~/""I"""r.. Noo...,. _ '. Co.ru,,.....,. ", ... ~...,."'..t 

~ hnlth ""'P''''''' 1:l!:l COpo)'/ """ _ -. Co.ru,,.....,. K""" _. 
U you Iaovo _ 01 

-~ ~.ol hnlth "1"'''"''' """"'" NoOucI' ~i. Co.ru,,,,,,,," Pt ... ", • _, ...,.",..t 
-.... .......... ~ -- So.,.",...,. " .. do"",&o. "'-.tp.boof_. 1:l!:l COpo)'/ ..... ~,. Co.ru,,.....,. K""" 

"',.",...,. ' ... <IO"",&o.;"p.""'" '"""'"' Noo...,. _ '. C""",,,....,. "' ... ~ "'I' .. ..t 

Pt..w:.l ...... p" ...... t>l <_ N._ ~i.Co.ru, ........ KG< , 
I(YOU_ F 1 _ 

Oo~..-.I ... -"'I"'-" >On'>Cti Noo...,. _ '. Co.ru,,.....,. K""" 

, .. 



  

 Y<JU' Cosl It Yo<. Cosllf 
C~ 

Soervices You May Need You Use ftn You Use an limitlllioo~ & Exceptioo~ 
MedIa d Event In ""twork Out-af-natw .... 

~.oo. PrOVIde, 

Hoono ho.lth «0<. NoCh><JO ~ .. , Cam,,,,,,,,,, Lm. .... ., JX)""" po< WtncW 1'"' 

R.I>.I>. ,,';"" -=-> t :Il c"I"'TI .... '" _ ', Cam,,,,,,,," P,"'~-r.....t 

Irl""_~ H ...... """ ........,.. t:xl C"I"'TI"", _ " c...."",, .... P, ... >thocnoon '"'I'....t 

'.,,0' "''''' .... _ • ....,w MoI,~ 

~ """",, ~ NoChur< ~" Cam,.....,. P, . .. >Il 7 _, -r.....t L.n.t.d '0 - 60 d.y> po< coIondu:r-< 

0._10 ,n, " eel "l'_' Noa...,. _ . Cam,.....,. P,-~-r--

...... - No Ch><JO ~i.Cam,,, ...... J..n. .... ., 210cbyo po< lJ ........ 

'.- No< eo...od No'C=tcod ~o", 

Ir l"'" <WId ___ GW,.. N",~,od NolC=tcod ~ooo 
...... 01 ... "Y"'< ... 

I Donbl <_k~'I' I N", eo...od I No'c.n-od ~O'" 

••• 



  

 
Excluded Services & Other Covered Services: 

• I!ac.aH.< ""&"<r • K""'---r'"'1 , ... """" ~1i"I[ 

• eo ..... "" .. _ "",»do tho us 

• !'=abo do,.,. N",....:; 
• ~-. 

• RDo.""" 0;0 " .... • ~-~ 
• RDo.""" f_ ""'. • Loo>f:-ttim " .... 
• Woop 10 .. proct>m> 

Other Co"e ... ,d Sefvices (I'bH '.0', • ~ .. I;". Cbo.ck Y"'" pa&-y or plan --...",.". foot _ """-' Mni.,.. aod y"""" .,.,.... foot tho>. 
Mni.,....) 

• ...... '1""""". 
• ~cat. 
• W ortJ< .. __ 

Your Rights to Continue Coverage: 
If:roula.o """"or """"' tho plan. <bon, .w,-oIin& "l"'" tho <><CO...."..,..,..., PO<!.o<al aod S .... b. .... may ,..0<010 _. <hot allow,.,.. to koop hoalth. 
"""""r. Any ><><h "Jht. may boo .... <0<1 '" <10." ...... aod o;iIl '""1'''. Y"" to I"'!" ' pro"'; ...... _ may boo ~ h.Jho< than tho ptotnmm:rou I"'!" 
"""" ~tod ,....!o< tho pb.tc Othot limo"""", "" Y"''' fi&ht> to """"",,,. ""'"""'" may .. b", 'f'!'Ir. 

p"" """'. ;..!""""..,.. "" Y"''' "Jht. ,,, """""' .. """"or, """~ Y"''' plat> ......... ""'''''. y"" mol al", «>Ot>ct Y"''' ..... ""' ........ a.p..m..ot. tho 
u.s. o.p...m..", ofUbo<. Eo.'" )0< _~" s..,"''Y Admtt-O_,;"., ... 1_8" III JZ72 "" ,....,....doI.&=/ oboa, "" tho u.s. o.p...m..nt of Hoalth ood 
H ,...- s.m... .... 1-1177_267_2.12.1 006 1565 "" ""' ... ··m9 ro" ..". 

, .. 



  

 Your Grievance and Appeals Rights: 

If:rouh.... . """'1"_ <>< _ din . ... /iod "nh . """-I of .,."...... to. cloun>....do<,...,. pion. P ' ""'1 bo . bI. 10 ....... '" "" Iilo. ";""P'" 1'<>< 
'1''''''''''' . 000 .. p • ..p., thO> _ . 0{ .,,,,_. P' ,Oft """""" 
E.npuo Bh .. C.",. 8.> .. Sb.olot P,O. Be.. 1-107. a.. ,h S" ... S .. -. ~. Yodt, NY 10008, 

Does this Coverage Provide Minimum Essential Coverage? 
Tho Alfo<<W>Io C ... A<t '""1'''''' ...,.. ~ "" h.... b .. l1h , ___ .,. \hot '1' ... &0.., .""""",,,,, "M<ItI>l_." Tbio pi..,,,. poIi<y ...... 
_ ·ld. minlo ........... 1101 __ 

Does this Coverage Meet the Minimum Value Standard? 
"Tho Alfo<doblo C ... ....... t>bluho." __ ,..j, .. _ of ...... ,,, of , Molth pion. "Tho _"" nIoo . t>ntio<d .. (H . ( .. n>A<oOl ,..j, .. ). Tbio 
~ ""'''''or ..... ..- tbo...mm..m. ~ .. ....u.d ro. .... _fit>;, p«>ri ...... 

Languag' Accus S.rvleu: 
Si .. " .... >i<rnI •• " ",""d. r "«''''' • • )>.><4 <ft ili." ......... J. .. "'l'"" .......... ~"" ., 1""'1;" "'" " .. ,""''' """ .~ fl.""" J< ,'"",'" " " .. , 1 .J",uu.>=I." "" .... 
r/"!'" 50 >" <>.1 in..:.;'o, k rugamoo 'f\OO 11>"", '" mim<~> <1<' '''''"><1<, II< "<",,i<\n '" dim",~", '1""«< 'n '" "*" de: Ol<'nrirO<><l6rl, 

..... ,,~ h"o.l, ~, '" ""l<ml>ro " ".l>~." IIJC ''''''''II'' ~"'."~ ' .",,1oR. ''''''J\}'''''4I'''''1f'>l! "!II">"" .. L)'"'K ..... "1>fC><1'''",< ".J""" .. , ... ,,,, ,~ i)",,,, 
r'"v''' I':~"g .,.l,o .",~,ll h no. "wW' '"'t; ",.l.;p.g US',» 'on .. "01"»,, f"''' " cu,,"""~ f;O,,,i, ' ''g """"~, .. ;)""'" lD =.L 

1.10<> b., .... ~ .. "L~ <i <1" ,,01,'" ,Jukio O<b~"d Hn1>",'f;<' iii ""'" "~" ,';'; ,lIoodj bo ..,',I"ih; ,.. Old.i~ ""')>"1 fWbidii lluod. H <1< .. ~h.o .n.~" '" 
b.·",,'go ho' .. ,,~ "'d>"; hodllIoI, lIu'ru" ;, .. ·tUg<> <~", ( ; ; .hood <hoI<) .. .. ah 1Wot<';r ni I>tt,h be< hm,,', ~-6Ito ' bo.; ~'"obgO boo.",,!!,, bood.'; hodnIni. 

_________ T. _-..pIn t/_6nJ>l-.,_<oJhjw • .-;w..-.l_, "'ro._/'9.,---------

••• 



  

 

About these Coverage 
Examples: 

'Tho .. _wnplo • .00.- j..,...tluo ph<> """" <=0< 

modicol<"';"&i'--"'~""""" v .. tI>HO 
onmploo to - ,;" ,.,...w, j..,... ... rl>. ~ 

p<o<oct>oo • .....po I"'-" """" JO' if thor ... 
""",",,'- diff« ..... plan> 

This is 
not 3 cost 
estimator. 

Doo~ .... tbo .. _omp1o.to 
.. timot. Y""".row "",to 
...- tlO. pion. Tho _ w 
"... yo<> ~..-iIl bo 
Mfo<"", from tho .. 

onmpIo>, ..... tho =t of 
tIw =- o;ill al", bo 
Mfo<""t 

So. tho .-""'" ro. 
"''f'"''"''' inl"oan".on . bout 
b • ...-

Having 3 bOIby 
(".,.,.,..! doImq) 

• Amoom owed to provide<!! : $7,540 
• Plan pays $7.370 
• Patient pays $ 170 

M31l3ging type 2 diabetes 
(""""" ............... of 

• ....n...cc..tt ................... ) 

• Amount owed to pfOvidef5: $5.400 
• Plan pays $ 2,170 
• Patient pays $ 3.230 

,., 



  

 Questions and answers about the Coverage Examples: 

Wh3t are some of the 
assumptions behind th. 
Cov.rage EX3ffipln? 

• Camobo)mobIo pqpj' wp 
• Soo.pIo ........... buocI ... n· .I 

~"fl' '1orIboU.S. 
D , n 'ol_Mlll Ii 0 

s...-... ""'" ..... ) 'f"""li< II> • 

pod><DIu, " ,'" _ "" IooolIh pIoo. 
• Tbopo._'. I __ .. _._ ... ,...... ... 
• AII_,,,.,,,,,,,, ___ """ 

_"Ibo_WI .. poo<><l 
• TmA ....... ""'"' .....-o! ' ''I' _ lor 

"<:' ......... _od.mdooIohd ....... 

I o.d-pcoct;o< ........ '"~ ... "" ooly 
_ ........ Ibo .,Ibt .. , -

I n.,-I' .od. ...... __ 
_ pm! .... Ulbtpo._hod 
" " ... d ..... _ "'-..oi· .... . edo 
pz-i.l ... '" """old 110 .. ....., bp:.or. 

What dots a Coverage EX3mpl. 
show? 
l'oo ..d. .... _ • _ _ Ibo c,,'-CO 
E ,'boIp> "'" _ b.oo- he . . ... 

....,~ ... MIll CT Y _ , .., ocIcI "P­
It.too boIpo,.... _ .-bo: _ """" lit 
loll op .. ,.... to P"1 ......... Ibo ____ "" 

" ", ,, ... ,,,,)_ . 1«P"I""'"'''N>.t..t. 

Dots the Cov.rag. Ex3mpl. 
predict my own Crlre needs? 

)I; &.T .-.. ... ,..._ ;1,. 
n.. _,.... __ f<>< Ib> 

t ...... <COold lit &1£.._ bo>od on 1""" 

-. ""'""'". 1""" .... -- ........ J""< _ I , • .,ood......-: __ . 

Don the Cov.r3ge EXOImple 
predict my future expenses? 

)1;&. c-r EnmflM -Il!!! "'"' 
.. .."..on. Yo" """ .... "'" ~ to 
.. """'. coo .. lot on "",..:I "'" .I;'''''. Thoy 
0<. 10< eoo»pS<iI> ... poo:p .. ooly. y", • 

.,.." ....... ".,D bo Mf ...... oIopoodo" "" 
"'" <aI' P' -..., IlIo p<I<O> J""< 
poqriIMn _ ........ Ibo ... obo .......... 
1""" boollh pIo.o.'-' 

Q..od ... · C ... I IJJ-llJ-n» .,. ........ .. ........ ,. = 

COIn I use COver3g. E)(amples 
to ccmp3re pl3ns1 

"-m 1tlooa,....1ooI< .. Ibt S 701. 

_600 MIll c........ '" ""'"' fIont, 
,....Dr...I.lbt ..... C ... fOE I ' . 
Itlooa,.... -.-' ........ obodo: Ibt ..,. .... J>aro._ ....... - ,-Tho 
__ Ibo. .. • oho _ . WI .. 
oho pIo.o. P .dh 

Ai. \tI.re other costs I sh-ould 
consld.r when comparing 
pl3ns? 

"-Yn./vo .... """ .. Ibt ... ni"0 
Y""'1"'l' Goo>oaIIy. oho_1""" 
:nmBlm Ibt - ,.... .. I"'l' "' _ ..... 
po«tI .-.. • ....n .. ""'l!'DMpg 
.I * Iam., ..... c glp'''r_. Yon 
oboooId oloo """' ..... """""",,,,,,,,, to 
_ ..... ....n II n..Jth ........ ...-."" 
(JiSAo). /lcmbIo ~ ..... .,...,.. ... 
(l'SA.o) o<n..Jth ........ ..--t .......... , 
(HMo) !hot boIp P' P'I' ",,,,,,'-p><I.oo . .,..,.. 

u ""' .... \< ... """' • ...,. oflbo • ' , .... _.- .. Ib> "'- _ "'" GIowoty y",,,,,.,,.- Ibo '*'-r ••• _ ,"""NlChm o .. ..a I-IJ) )U ,,",,) 10...,_ • 00f'l' 



  

 

Ulster County P~S Prescription Drug Plan: Coverage Period: 0110112015 -12/3112015 
C""",_ lor: Single. 2 Person, Family I PIIIn Type: I'DI' Summary 0/ Booefi!5 and CoYe,_: WhaI!his Plan Cown & WhaI ~ CosIS 

A This is only", summJry. Ii TO" .. =t """'. do"," .boo",.,,,. =.....-...d """'. TO" "'" pt tho «><nploto ,""",..., tho """,,,,0< plaD 

""'"''''''''' .. .......... I ~o<br~ .... nn_""tho_ofyuurpa..n.--y<ord. 

Irnpoltllnl Queslioos 

Wha,;' tho ",-.11 
dodu....;W.~ 

~--dod!o<tjWn ro. .".dfk 
Mn ..... ~ 

b_ ... ...........t-
.......... tiM ' "" "'Y -.- ' .. ~ 
What ;. ........ Iudod m 

Ibo "'" 
,. ... 

1imiI.~ 

b_ ... ..... raII 
.........! 1mO. DO..-bo, 

Ibo pLan~..? 

no.. dO. plan .... . 
1I!! ~ .. k of l!rocido .. ~ 

Do . .......... _ ,.. 
_ a ",.,.;'Ij,,~ 

~<bon"_"'" ........ ' . -~ 

"",-
$0000 

No 

$1;;:00 I"" I , .. 1,,1 

$3.000 I"" ~ 

p, ........... balanoo--bOIIod 
~aodbnltb .... _ 
pi=.......,~......-

No 

y,,- """ . bo, of p<of"""",, 
p<",;do,o, ... .......... "P' >f-

"";i>!' '" ooll "" .. -'-
"" :n- I""'" ." ,,,,,,d 

No 

I·· 

I Why this Maners: 

y"" ""'" po)" all "',," up to tho dodocn"bloo ..,..,."" bofou th, pi= bor>' to po)" ro. 
.,.".. .. .1 ..rn....,.... ,,,.. Cho<k 1"'" """"" 0< pi= 00<. ..... " '0 ... """'" "" ~ti"'" 
...." """ (Q"-..lIy "'~ DOt ~J"'"", Ij s.. tho chort "" ""'" ~ ro. ...... much TO<> 
poy ro. ""..-I ""'""'"" aft .. ,.... «MOt "" dodocn"bloo. 

y"" 00..' , ho .... to..-, <IoductiWn ro. ~ ""'"""'~ "'" ... tho ch. " "" _ ~ ro. 
_ ""''' ro. ""'"""'. th, pi= .,.".... 

y"" _ ... };mi!> on _ nnch Y"" ooodd po)" ~. =-.. poOOd ro.:n- """-
of"".....!"';"'" 

E ...... ~,.... po)" tho,. _ <boy OOo't """'" ","""d tho ""'-<>f~ limit. 

"Tho <I=t."""'l "" "'I" 2 do.oobo. "'1 limo!> on """'" tho pi=..nII po)" ro. ~ 
.,."..«<1 ..rn.... 
If,.... ""' .................. pbw ! '" ..- _ .... ~. _ pi=..nII "'1 ><><DO '" 

all of tho "',," of "" .. od _ So. tho chort -.....: on _ 2 ro. ___ pi= P"!" 
_ -. of JXO,;.w., 

y"" ""' ... tho >p«>aIi>' ''''' choc»O "":-1"""'''''''' from _ pl= 

I s..:o<"" policy '" pi= ",,">awn< fcc infoamboo obou< ozclOOod ..mo.. 

O"'C __ '><H'''. 
", .. ," .... "'-" .. 

~c..J. "" _ ....... _ .. yamll "Y...!"'.;,;,"'.. ................ ," '=" 

1 

If 1"" •••• ot ........... "'l' of tho ~ ....... uood .. !bid""" _ tho Gioo""1' y ............. tbo GIoo...,- .. 
.... ....! of <bOo""""-" '" <>II 1-S-1">-J40.-J'>I5 ~ ""f"'" • ""!'Y. 

, .. 



  

 
Ulster County P~S Prescription Drug Plan: 
Summary 0/ Booefits and Co_age: What this Plan Cown &. What tt Costs 

Coverage Period: 0110112015 - 12/3112015 
C"""'age lor: Single. 21'er5OO, Farrily I PIIIn Type: PDf' 

• Cop., ... _ " ... fizod ddlo.< """"""" :10< onmpIo, 1 15) .... , ... fu< """",od h..Jrl> <"., ">=lIT_ .... ' D<Oioo tho '"""". 

• cpo"',..",.. "..-Y-. of tho """ of . w,,,",,,~,~.. . fOe tho ...,.,... F"" campIo, J 
tho pbo', 'Ikm-d 'PX"W f<>< on """"""" II n....,.~ chono:o J 
Y"" ~', "'" Y""" ...... "'<ibk 

• Tho """"'" tho plat> FY' 10< <=tiod """"''' ... ..d 00 tho ·Pz-rl·""""". Han "'''-<>f-<>mn>d proridor chacro .,.,.. th.n tho 
.u.n.'" _'Ill ..... "'"Y ...... to poytho dJIio, ....... I'<>< . =mpIo. J on _-<>f_ boopt>! <bur' $1,500 10< '" o,""-tl., >bJ"..-.I 
tho ' 1"'-"'" ._ ..... i. $1,000, Y"" mar ~ to poy tho 1SOO dUfoc..".,.. (Tb.> i. o.JIod b" w' biIlnr·) 

• n.. plat> "'"Y ... """"''1'' ..... to .... OH>O_ protidon by oo..p" ..... -.-. ........ oihIn . ........ ....." .. ood win . ..... _ ....... ""'. 

$ 5.00 
$20.00 
W.OO 

Co--pay> ... tho ........ , ..... 

~ c..J. tho "- ... tho !>ad< of ,....1 t ""'J'.,.d, ,,,, mit "' .. ...... __ ~ 
IT :roo ...... , ........... "'l' of tho ~ """" ........ tbi. faun, _ tho Gio."'T' y ... ""' ...... tho GIoo_ .. 
tho ODd of thio .............. 0< eo!! 1-S-1">-34().J'>I5 ~ "'f"'" • ""I'!". 

Somo .... >E> ..... __ 
• .-........ lftbo_ .. ..,.p .... 
• .-woo""'" "'-N<l,tbodros; 
"'"J' "'" bo .... ....d. 

, .. 
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Ulster County P~S Prescription Drug Plan: 
Summary 0/ Booefil5/1rld eo_age: WhaI !his Plan <:own & WhM tt Costs 

COVenlge Period: 0110112015 - 12/3112015 
C.,.,...,.age for: Single. 2 l'er5OO, Fami ly I PIIIn TYI"': I'DI' 

About these Coverage 
Examples: 

'fbo... _""'I"-' """" J.o...thio pia<> miJbt =­
modic>l ...... pn ...... <¥- u .. 1bo.. 
onmpIo> to -,",....w. _ nnch ~ 
p<_ a oampIo poIiooI miJbt,.. if thor ... 

• d ........ ...-. .......... 

This is 
nOI 3 cost 
estimJtOf. 

Doo~ .... tho .. _wnpIo.to 
.. timot. Y""" om..! "",to 

,,,,,,",, tlO. pI= n.. am..! 
.,.,. you , ....... ..-ilI bo 
dOtfti"" from tho .. 
onmpIo~ ..". tho <=, of 
tIw .,.,. o;ill 01", bo 
dOtfti",t 

So. tho "'= ""'" h 
.. """ .... , doan""",._ 
b • ...-

H3ving 3 baby 

-" 
• Amoont owed to provide<s: $7.540 
• PI .... pays $ 200 (mi'ms oo-pays) 
• Patient pay5 $ 1.350 

~c..J. tho _ ... tho_oi"-lt _y ..... "".;,,;,"' .. ........ .eapo.. ," ___ 

MOIn3ging type 2 di3betes _., 
a ....n..con .. oiIod_l 

• Amount owed to providers : $5.400 
• Plan pays $2.900("""'5 oo-pays) 
• Patient pays $ 2.500 

Patient 
Dodo"';",", 

Lm;o. "" ! """,' 

T •• 

• • • • .... 

U,.,. ., .... , oIut ...... ""l' oft! .. _ r t .. " .... "" .. thH fuon. _ the GIoo"'1. y"" .......... <ho GIoo...,. at 

tho ODd of <hi> """'-" '" eall l ..s1';.J40.J'>I5 ~ "'1"'"" • ""I'!". 
,., 



  

 

Ulster County POS prescription Drug Pian: 
SUmmary 01 Beoeftlt 8nO CO¥efIlgt: WheI: I;IQ Plan eo--. & What ~ CosIS 

Coverage Period: 01/0112015 - 12f.l112015 
Coverage for. Single. 2 Pefson. Fnmily I Plan T)1)t: POP 

Questions and answers about the Coverage Examples: 

What ue some of the 
assumptions behind 1M 
Coverage ElIamples? 

• c..... ..... , " I:!p • . e .... ____ e 

I ''-d>o U,S, "'11-1 
Dr ' , "ttt.odIII _ I' 0 »0._ .. __ ', I • 00. 

..... hIS It _ooboolthplotL 
• n..~. I, __ .. 

' II ,,", 'I' 
• AII __ ... ....-...:1 ..... 

_",Ibo_oo, ............ 
• n-___ " 1,"1' _"" _ _ooI_ .... pIotL 

• a..o-<>f I " i ' ... _ ""'" 
"" .. "Ilbo " , ",Ibo I". 

• n.._ , 001 011_. __ 
_ """,,1= UlI>opo_bod 

"d .... __ -<>f· ..... od 
,. ' _~bo .. _Iap>oo. 

What does a Coverage Example 
show? 

foc..:b .... _'"' ,. th<Co, "" 
P ; 1 boIpo,.... __ .. . P ' 

n i """''' • • """ 0&1 up. h 
_"""",.... __ , I .~bo_ 

"f' 00 1"'" 00 I"'l' • 11>0 __ 
.;.;.;;:;; _, 1_ poj ,,5 , 

Does 1M Coverage ElIampie 
prediCI my own care needs? 
,. .. ,_ ." _t _ - • uoo· •• ~ ... "",- , . 

"";;;..;;;;.;1""' .....&.! ....... fo. Ibd _bo ___ .... .,..... _.-.,..... .. ,--.,..... 
_ ~ ......... __ fao _ _ 

Does Ihe Coverage ElIample 
predict my future expenses? 

- N!!.. eo.-.c- 1' .......... ... __ """ 

.. --.... y"" ""'" .... 11>0 _ ........ '" 

.. tOm!, ..,.", fOf OIl --.l roo-diIioo. "!hoy 
",.ro.- ; ._ ..... , ,oa!y_ y ..... 
-.. _..ill ... diH...." .w,-..rooa; 00 

........ Y"" h , Iho"';'" T"'" , ... "-r........... ... --plu. ...... 
Qo.>. CoI doo 01: ... cbo_ot,..... : 1 ,. ..... .. _ .... _ 1= • 

Can I use Conralile E)(ampl. s 
10 compare plans? 

.rYa.. ~_IooIr< .. lbo' _ 101 
_",,,",,, Co .. ""_pion>, 
1""''II&ao1Ob._C. coP ,' " 
~_ , ,....,,_Ibo 
-so._Pop"_",_ " n,. 
__ • , Ibo_w, I" 

cbo """' , .... " 

Are there otoo costs ' should 
cons ider when compari"'IiJ 
plans? 

..... Ya.Aoo I ..... _.cbo ' , m 
,....,..,.. C Py. Ibo __ 
_ jllm Ob. _ ,.,..'11,..,. ", _nOf.. 

........ - . - .. . . = 
d :"!ill _miNT ' Y_ _aloo_..... '. , 00 

" _ .. boolth ........ ... 

(H.'lIu). fl '* 'F' " II .... ",,=M'" 
~).,.----.. 
(HIUu) _ hoIp,.,.. Pt)" _"'f~ 
~. 

if,...._' ..... _..,ot .... , d d __ ....... r-..._ .... GIoo..,.. y .............. IIooGb...,.. ,., 
Ibo ..... ot _ , ..... : ... 5-)40 )5'5 .......... . -rr. 
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y ... Scm. ol lbo ..rn.c.. "'" pia<> doo>nl """"' ... ...... "" _ >. So. Y"''' 

pcIq""piaaoo..~£o. u, 

• c..p........., .. ... fizod ddla< """""'" (I« onmpIo, ' 1» Y"" pay I« """,od hHlth .... , "rnolIr-y""'~ tho """"'.~ " " 

• 

• Tho"""""" tho pia<! pay> I« «><tiod '""""' ..... >0<1 "" tho , %.....t ' '''9'YV If an ",,'-<>l ........ ""k pro<idor chacro ".,.. "'""- tho 
an""", amam' TO"""" h..-o to...,. tho !MIio, ....... I'<>< .=mo>Io, ,[ an .. ~-<>f_ oo.,.ul <houo:o. $1,500 fo< "" ",ou"",., ...,. ..... 
tho · 'Imo...! 'Oyuw, i . $1,000, Y""""" ~ to pay tho $500 <!iff......,.. (Th.. i . c.JJod ba'","" M 'm, ) 

• n.;."w.",.,. """"''' ... "'" to .... In 10;._ J>N<i<Ion br 00..,;... .... ' _ 6t<!o<tjbI .. , «X>"'......" ....... C"imwaooo """"""~ 

yOU" Cost If Yo...- Cost If 
C~ 

Services You May Need You Use an You Use an limitlltioos & Exceptioos 
Medicol Event ,~'""'" ""'«-

~"""'" Provider 

Pum..y =-"'" to...., "";,,;...,. "" illoo .. ' :ll Copar / .,;", = '. eo..u.......,. 

If)'o ... i ... . healtb , .1" .,;", 1:ll Copar / .,;", = '. eo..u.......,. 
..... ""I"ido'" ol!6.,. Ho.pul 0;";,,, ... no< """,",,, 

or clini< Otho< pocti<.ooo< "fIi« """ ' :ll Copar / .,;", N",c...-.d 

"' ......... "" <>a/~"""'''''''''''''' N"o...r N"o...r 

~b' ... , <---<.,., blood ~ N"o...r = '. eo..u.......,. Kooo 
If) .... !... ... .... , 

Im.p-.; (eT/ PIT "" ..... llRb) N"o...r = '. eo..u.......,. "'~&oq."-' 

~ Not~od N",c...-.d 

If, .... .-.I dn>,o:> .. ",. foaod b< ..... do." Not~,od N",c...-.d 
_ ......... ill ..... "" K""" 

""""'- Non-pcofoaod I>0o><I drnr Not~,od N",c...-.d 

I Spoa.aIty drnr Not~,od I N",c...-.d I 

, .. 



  

 

I SeJvi=I You ~ Need 
I 

V .... Cost If V .... Cost If 

llimitaliom 8. Exceptions """""'" Vou Use lin VouUse., 
Medical Event ......... ""' .. -~"""" Pnwioo. 

~ 

ir!"" ..... 
F ><>liIy _ ( . ... , ....... do""J "qo<, com.o) ~a...r ='.eo.....~ 1'<..,,,, . ..... ~ -- • , Ph, r"...,..Io... ~a...r 2O"'. eo.....~ P,..,'" . ..... ~ 

ir) ........... 
I "'-<-,-~ I $!ooCopar I $!ooCopar I Copar""",,!,[odmrttod I 

; I' __ al IF • , , ' ta • ' """ I ~a...r I !'>otCoooo.i ~ I -- lu_-- I $:DCopar/ .-. I $2l) Copar/ - ~ I 
ir!"" ...... 

f.<>ldy _ ( .... , h<>opdal--l ~a...r 2O"'. eo.....~ P,..,'" . 
'"""""" .... pUI-r 

Ph.' r"...,.._ ~a...r ='.eo.....~ 1'<..,,,, . ~~ 
~-~ $:DCopar/ .-. 2O"'. eo.....~ ~ -u~~ -be: ' .... bthnianI \\o.nn' I'lloob,><X>lhnllb _""'" _ ,>tt> ~Cluqo ZO'\'.Cwm~ 1'<n "Jbonnbon _ od 

• ' ... - , 
~ -- SOO, ..... di"",<10< _ """""'"" $:DCopar/ .-. 2O"'. eo.....~ ~ 

SOO, ..... di"",<10< q.. ... _, ..... ~a...r ='.eo.....~ 1'<.." ,' . 
'"""""" 

P<........Jaod postnotal .... ~a...r 2O"'. eo.....~ ~ 

ir!"" an , • • 
I D k '""i aod 011"..- _'kA' I ~a...r I ='· eo.....~ ~ I 

'.0 
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Excluded Services & Other Covered Services: 

• I!ac.aH.< ""&"'r • K"",---r'"') ..... """" ~Iin& 

• Co ..... "" ""&"'r 
",,,,,,," tho us 

• !'=abo do,.,. N",""I: 
• ~-. 

• RD< ...... oyo =< 
• ~-~ 

• RD< ...... f_ ""'. • Loo>f:-ttim =< 

• Woop 10 .. procam> 

Other COV'efed Sefvices (I'bH '.D', • ~ .. I;". Cbo.ck) ...... po&y or plan <Ioc-wnont too _ .,...._ .. ni .,.. ODd l""" " , ..... "" _ 
...,i.,...) 

• A=pt._. · ~ .... 
• Infortil>ty ..mo.. 

Your Rights to Continue Coverage: 

If:rou_ """"'I" """" tho pion. tboo>, &0,-",",& "l"'" tho """,.."..,..,..., P....lo<ol ood S .... b. .... "'"l' ... ",010 _ ..... , <hot oIlow 1"" to bop hoolth. 

"""""1"_ Nrr ."ch """. "'"l' bo .... to<! '" tJ,." aboo ood o;iIl ""'1'""""" to po)" ' pro"';""," ~ may bo .,a;...-.!y h.Jho< thon tho ... """"":rou po)" 

"""'" ~ud ,..,0", Iho pia<>. Othot ..... """'" "" Y"''',;v... to """""". ""'"""'" may 01", appIy_ 

, .. 
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About these Coverage 
Examples: 
Tb. .. --.pIo • .00- __ obi> pW> =cht =­
n_1" ' ~",,"in~": .......... _ u .. ot-
____ ro _ , ;., ~ __ .... JCh Iinoncial 

_""'" • ampIo ~ .... ' 1'"' if tborr au 
....--0<1 ....... difIo<_ pIo.n>. 

Don,. " .. lb. .. ~ .... 
~tiaw~ J""l< art".,] =" 
.- thO. plan. Tb. • .....:1 
.,.... J"<' ,..,.....,..-iII bo 
difIio< .... &om. lb. .. 

-'""I"->, """ tho <><», oE 
tho! eaR .,.;]] abo bo 

-~ 
s- tho noon 1'"1'" ro. 
........... .."" ;nfoan ........ about ---

Having a baby 
(~-

• Amoum owed 10 provide<-s: $7 ,540 
• Plan pays $ 7.370 
• Paliem pays $ 170 

Managing type 2 diabetes 
(mub<>o~oI 

.~-) 

• Amoum owed to provider,,: $5,400 
• Plan pa Y" $ 2 ,170 
• Patient paY" $ 3,230 

10(8 



  

 
Questions and answers about the Coverage Examples: 

What ue some of the 
assumptions behind tht 
Coyerage Examples? 

• eo... do"" " .. 'Pi"p 
• . " .... _ ... _""0 

.....,.. .. ,,' dIiorIhoU,!' 
D F 01, linIIII oacI tu_ 
s...._., ......... '" &'0> 
__ I I ,brt ....... boUhploA 

• Thoa--" d ~_ ... 

~ """~ ="1 .. · A1i_,_........ .. _ .... 
__ '" lbo _ co. .. pooood. 

• n-____ "' _ ... ro. 
.., ce. 'd ............ pIoo>, 

• o. .. r(>{ , " , ... _ ""'r 
"" .. "Ilbo ... '"' Iho It. · n.._ " ... 011_. __ 
.........a ". lftbopo_bod 
__ "d .... __ , ..... od: 

• ! ..,,," ~ Iuo ... _Iqhooo, 

What does a Coyerage Example 
show? 

1'0<_".. .... lboCa r 
f " hoIpo,...._baor .... """ ' , 

11 i .... <.mI, . .... odd "P-
i< Noo I>ooipo,.... _ -. , .. ...p 1>0 

loft "P ... ,.... ... P"1-- Iho ...... 0< 

"" __ 't_ '_po, .. " ......... 

Does the Coyerage Example 
predict my own c.;are needs? 

... N2, T.. .-... ... ,... _ • _ 
Tho_ ,.... __ foo _ 
___ 1>0_ -""1"'" 
:' .. _ .. "~_' 1"'" "1", --1"'" , ... .... """"I' _ fartac.. 

Does the Coyerage Example 
predict my future expenses? 

''''~ .. -..",,-

Can I use Coverage Examples 
to compare plans? 

.... fu, 1Xboo,....10010 .. Iho So _101, 
_'" .... c.:..-. ro. _ pbou. 
,....11 ""'lbo_ C, rf I '~ 
U1-,.... •• pbou. <bod: Iho 
..,._,.".- _"' __ , I Tho 
_lbo ..... • lbo_ce ..... 
lbo ...... , odo ~ 

Are there other costs I should 
consider WMn comparing 
plans? 

.... Ya,Aoo Iho ' I .. ,,_.. ""WIT 
,.... P"1 C oily, lbo _ 1"'" 

• =p tbo _ ,....'1 P"1 "'_ 
po<bt_. !<><II.. "-"' 
I ' nN _ Cnid'l'" Y_ _aloo_ ......... __ ' 00 

...,.,,"'" """ .. _ """'I' .00'.'"'' 
(HS.!u), !l ....... ,~, d'" H'" ""0".'' 
~) 0< bnIth _"""'*" _"''' 
(JmA» _ boll' J'O" PO)' "' .. "'f"...,u' 
~, 

Q>on~ Coll I .... " " S7J.5 "" .......... __ ,._~' _.,.." 
If l"" ..... ~ dooo _~ _ oitbo, d d ................. '" _ """" _ Iho Glm""l'_ Yo<> .... ..,..., tho Gkn-r ••• 
.. ............... ' 0< <OIl 1:fJS- tJ J,." J.5to ""l' ..... "'f"f 
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Ulster County PPO Prescription Drug Plan: 
Smlnwy of Benefits _ eo __ : WhaI this Plan Coven & WhaI iI Costs 

Coverage Period: 011011201S - 1m112015 
Co,el _ lor. Single. 2 Po!rson, family I PlanTI'P": POP 

• Cmm~I' ''' _ doll.. ..... _ {b _unpio, ' 15) ,.... poT fu< "" .. od_ .... , ,.moh __ ..... ....,.;.. tho __ 

• 'fl'nr.....:. ".,->1=0 of ibo =1> of a ,,,,U«! HIT><t. ~ .. a paxlU of tbo a" ".4 'Uy....,. fu< tho ~ fu .ump· •• " 
tho ...... '. all d ,"ywwl [" .. .,0< ,. ~ ,_ ,,$I.COl, ...... coi"'u"oce pa"""" of2O'._ "'$200. n... .... ~<honoo d 
,....hon<>', -T""" ....... "o;jblo 

• 1'1>0 """""" tho ...... I"'T' fu< =-od -. -" Mood "" 

.,.,.... to .... '" 

• 

• 

'10.00 
$25_00 
~OO 

~ ... tho ........ ....... 

~c.I '" • _ ... _ .. ,....,. ,_"' .;,;,..... ....... .... ; 
U,... .... • ....... _ "'l'of tbo ; ! I __ .. IIoi> ........ _tboGboooy_ ......... .-tboGlDo...,- .. 
.......... _ ; . ""coII'~'>4> .. _.""I'l'. 

I, 

, .. 
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Ulster County PPO Prescription Drug Plan: 
Summary 0/ 8eoefi15 and eo...rave: WhaI this Plan CoYef5 & WhaI tt Cos,s 

COVenlge Period: 0110112015 - 12/3112015 
C<>Wrage ' or: Single, 21'er5OO, Fami ly I PIIIn Type: I'DI' 

Exc lude d Serv ices & Other Covered Services: 

• -- • -~ • Rao!iDo E yo ea.. 

• IIoci· ";'" S_ • Ho-aciocAm • Rao!iDo Foot ea.. 

• a , .... CMo • W ortdity T ... _ 
• - .. 0..,. """""& 

• ~-
• Ino.t: 1" ..... c... 

• Ir""" In .. i'rop>m> 

• Ilaobe.o Eyo ea.. (AduIb) • Noo-uoo.I"""l' .... -. .. ....q <><>Hid. 
!bo u.s. 

yOU" Grievance and Appeals Rights: 
If :roub.oo . .o! -,,,_ w " ,;.,fiod_ • ..........:Iof ~ foo daim>_,.....pIao.:rou may bo . bIo to ... I ", filo . pievo ..... Fe< _ """".baut yoo< ci&b<>. _ _ , oo .,.;, ....... , :rou oall tho _ oo!bo ....... of,.,... pba j cud oo ..... ~.., .. »->«jpu "PO' 

[)oes th is Coverage Provide Minimum Essential Coverage? 
'Tho Aff<><<IabIo ea.. Ad ...,.... ......... ~ to h.n bnltb < ... "'" 'I" tha, <paMoo . .. " miniaum .. >OOcial """"'r-" n.;. plan ... p<!&y ""'" 
.,.,..; .... minimoun .. _a! ~ 

Does this Coverage Meet the Minimum Va lue Standard? 
'Tho Aff<><<IabIo c... Ad .. t>bIOhoo ~ minimum..u.. >t>odacd of bono&. of • bnlth pla<c 'Tho ""'""""""...,. ._d .. __ • (.........;.J ""'-)_ n.;. 
boaIth ----r dpe. n_' tho",;,,;........ ........ ....u..t fu< tho ...... fi .. ; ' po<>ri ...... 

Q!>. · ·c..J. tho _ ... tho_of,....], -'Y ..... "'.;,;,"' .. ...... .eap<.. ," ___ 
If,.,...-" .......... ""l' c ftbo -WI" , __ ;"11,,01...-, _ tbo Gloo"'1_ y ............. tboGlo>...,- at ••• tho ODd of ..... ..........-.. oo..tl 1-S45--;).1O..J'>4'> ., ""1"'"" • "'I'!'_ 



  

 
Ulster County PPO Prescription Drug Plan: 
Summary 0/ Booefi!5/1rld eo...rage: WI\at !his Plan CoYen & What tt Costs 

Coverage Period: 0110112015 - 12/3112015 
Cover_lor: Single. 2 Per5OO, Family I PIIIn Type: PDf' 

About these Coverage 
Examples: 

n.... _""'I"-' """" _thi> plan miJbt =­
awl ' .... ;"cn-. ...... iWK u .. 1bo.. 
onmplo> to _, io,...,.w. _ onch fu-.cial 

f><O<<< ..... . oampIo potiooI .... JOt if thor ... 
""""",, -»< diffo""", pbm 

This is 
nOI a COSI 
estimator, 

Doo~ .... tho .. _wnplo,to 

.,timot. Y""" .ct".1 ""''' 
,,,,,,",, tlO, ph<>- n... am..! 
=- Y"" ,""",,,"...ill bo 
dHo."" from tho .. 
onmpIo~ ..... tho coo, of 
_ =- riI .ho bo 
dHo.",t 

So. tho ... %t ""'" f"", 
"'"""t.,,, d<><m".oo.bout 
tho ... X'''''I'. '_ 

Having a baby 

-" 
• Amoont owed to providefs: $7 ,540 
• PI .... pays $ 200 ( ..... usoo-pays) 
• Patient pays $ 7,350 

~c..J. tho .. _ ... tho_ .. ,.....]t _y...t "'riUt"' .. ........ .eapo.. ," '=" 

Managing type 2 diabetes _., 
• ....n-con"oiIod_l 

• Amount owed to providefs : $5,400 
• Plan pays $2,900 (Moos co--pay.5) 
• Patient pays $ 2,500 

• • • • .... 

U 1"" . , . . .. , oIut ....... ""Yo{ the ~ ___ ;" tm faun, _ the GIoo"'1_ y"" ......... the GIoo...,- .. • •• tho....l 0{ _ ~ .. .,.]I I-S4S-;).1O..J'>4' .. ""l""'" "'I'l'-



  

 

Ulster County PPO Prescription Drug Plan: 
SIIIllmMY 0/ Booefil5 /1rld CoYerage: What this Plan CoYen & _ tt Costs 

COVenlge Period: 0110112015 - 12/3112015 
C""",,,age lor: Single. 2 Person, Family I PIIIn Type: PDf' 

Questions and answers about the Coverage Examples: 

What are some of the 
assumptions behind the 
Cove-rage Examples? 

• eo. .. <b.',;...md,o _min_ 
• "'mplo .... om" ... _ "" p , Nxn! 

"""'r' .uppiiod by tho V . S 

~ of HoaIth """ H"""", 
Suv>oo., aodocoo" ~to a 
po ...... Io<~OCK""_pl= 

• 1ho pobont'. eondiIioo .... _ ... 
.. _ "" J><NIi'''''t: ooodi""",-

• AlI--.aod __ aod 

«>dod ;" tho...,.. ........ poU>d. 

• n- ... "" _..-.J 0Zf>0"'"" f<>< 
""1..-m- ...... od --. !hi> pia<>-

• Out-cl-poobt 0Zf>0"'""'" _ <><>ly 
"" ~ tho «><><Ii<ioo;" tho _10_ 

• 1ho p>tioot __ " 001 aD " '" from iD-
... twod p roridon. Iftho pobontbod 
__ · "d<2<Ofrom_-cl~ .. ," • 

IIJ'9ridon """,..auld ba~ booo hizI-

What does a Coverage Example 
show? 

_..aob_""",,~thoCc, .... 
E'.aamp'o bolp>:>""'" __ ........ .mWn, 
........ _ . """ ................ ..., odd "1'_ It 
abo bolp>:>"" ... "",,-,.,. " ""&It< bo IoIi 

"l' to:>"" to FY '->u>o tho ~ "" 
_;"'~ "" .. od<><pa,_;"_ 

Does the Coverage Example 
predict my own care needs? 

)C N2,. T .. __ ... "."onrnpIH. 

'Tho cae< :>"" _ .......... f<>< """ 
oom;o;"., coold bo diff..- _ "" ~ 
<Iort<o< • ..m.., ~ or, __ -.. ~ 
00<>dibD0;" aod"""1 _ h<to<> 

Does the Coverage Example 
predict my future expenses? 

)CN2,. eo....r Fnmploo ... !>Of co" 
.. bmaroo>_ You ""'~ .... tho _ ....... '" 
......... ""' .. fa< ... """"" _ n..y 
... f<><"""'l"_ .......... <><>!y_ y.".. 

""" ...... ...;II bo diff...." <Iopoodi>,.; "" 
tho .... :>"" .......... , tho pOoooo:r<"" 
pt'Q"ide" "'-zo, aod tho.....--.. 
J""C _ pIu>.u.-.. 

~c..J. tbo _ ... tbo_ .. ,....lt _y...t"' .;,,;, "' .. ...... .eap<.. ," <»DO 

Can I use Coverage Examples 
to compare plans? 

" Yn, \Thoon:>"" t.ook .. tho Suma-r of 

Bonofu> """ eo....r f<>< ""- pi...., 
:>",,11_ tho...,.. eo....a-~ 
'XIMn:>"" •• plans, chock tho 
"Po_ Pop~ 00..;" oxh _ ....... Tho 

.-tha,...."...., tho """'. ~ 
thoplu>~_ 

Are there other costs I should 
cons ider when comparing 
plans? 

" Yn. Ao - . '"t co>< ;" tho .... rn~'rn 
:>"" I"'!'_ ""->Dr, tho _ ~ 
pmOOM!! tho """":>",,11 P"l';" "",-cl_ 
pocbt «>St>, ...... .. ""POY!!!! .... 
...... ,crjbIn ood"';m _ncr . Yo» 
""""" aho «><>>ido< "", .. ""'_ , to 

............., ...... .. - " ""'c> """""'" 
(HSA.),-~~ 
(FSA»<><-~'"""",,, 

(HRAo) "'" hoIp:>"" par <Nt-of-poobt 
~ . 

If 1"" ...-', ........... "'l'of "" ~ ...... _;"!h. faun, _ "" GIoo"'T' y "" .......... tho GIoo,..,- .. 
tbo _ of __ .. .,.]I 1-S45--;).1O..J>4'>., ""l""'" "'I'l'-

,., 



  

 

Glossary of Health Coverage and Medical Terms 
Th"~ bos _..,. ~<UHnt>nly "oed kans. b... w.', • f"II"L Th. .. ~.y .ern..nd d.{" .... ,><..s.., in",nd...! 
.., bt< e <l<.o.,....,_1 _ <I _ y bt< <1;11< ..... fro..., .hoe ",,""S _ <I <10"" ;,;., .... ' n YOU' pLon_ So ..... o f "'_ 'e>"<'" .Iso 
",~, DDt "-'" u '.o< d y the s,o<nr m", .... Uw ....... " .. d ;" r<"'r policy o r pJ.. ... .. d;" .. y s "",h c ..... the polOcy ... plan 
so-.... (S- yourSuuwu..y U B.mJiu . nd c" ......... t<.r ;,,(<>nn.oo;a, OD b_ ... II'" • ~<>py uyou r pOliq o r ploD 
<1"", ... " ",,<-) 
Bold bb "'''' ;,,<Iio:._. ,..,., <ldio...! in .his GIosoo..,._ 

• S- P-"JI<" t<.r .. "",uopI.< . h_;"a h _ <Io ...... ribl.s. c<>-"'---'-"-". .. d .... ....,~ ..... _ ...,d< _h .. ;" • ..,a1 
Ii" s ' <O • . ;'oo. 

ADo_oed Arnc:unI: 
M""ifi>tt,,, .'"., ... . o n .. h id> po,.,... '" .. b.....:l t<.r 
c""er<>d h....Jth .,. .. sorv;"_. Thio _ y I>< caJ..d "diJt:~ 
_" " ... ,.....n< .uo ... _c~ o r ~"" ....... ...! r.Co~ If 
you<" _vid.o. ~ ............ -., ,bo n ,h. aIIo....,<I a_'.,..,.. 
... ". h _. , 0P"!' , hoe <liff_oo . (Soe _ lIollin.-J 

A".,..' 
A", ........ t<.r,.,... h....Jth .... .....,rot" pIout to .. ,.;" ... 

drtw..n <>o-.~" .S .... . 

&Ianoto I!.iIlin.g 
'Nhe n . poovide. bah r<'" t<.r.he d'fI"..-enu 1>< ... __ , h . 
p ... vi<l.rs c ho .... _d oh. aIlo_<l _ For.,...,pI.e . 
;f.h . p.-Klrr'. du .... ;, ITOO.,<I tb. s l o .... <1.""""o< 
.. 170.. "'. p.--id ... ""'y bat,..,.. Ii>. d ,. '"-' ....... 830-
A prd"..-.-I ~ .... y _r b.ol.on<. bill you fo r c ...... ..,d ...... _ .. 
co-...... ......,., 
Vour oho ... ., ( ,hoe_u 
o f a """er<>d heal.h c..,. 
.......... . ""kuJ.. ..d _. 
pcroon. ( t<.r -''''1'10. 
20'%) o f the alb .. ...! 
_ fO <l b. ___ "'Co 
V _ p-"y co-in ..... .,oo 

pJ- a..,. d...!""tibIoa ( Sec P-"F ""' .... 1.<.. ) 
you 0 -. f'or. _uopI.<. 
;(.1", b",," m-..n<e or plaA • • U-..d .. " """ " for .. ' 
o ff"..,., via .. .. S 100 and Y""""" ..... ,.,... d ...!"",tibl.<.. y"""" 

co-u.ur.,o. pt>yn><n< « 20'% .. ould be lzo. The h .... Jtb 
.......... .,. or p '- po)'$ <h ...... d <h •• Ilowe<l ""'''''' ... _ 

Cc.npli=otiono aEPaqpI'Ino=y 
C .....t.><..s d ...... _na"",,.. laboraod deI;....,._ 
..qui ... "'..d .... J "" ..... p .. _ .. ocrious bo nn ,o,b. b..Jtb 
o f .hoe "","", ... o"hoe f ....... M.,..,"' •• ..,.. ......... d. ".,n _ 

.... ..--.cyc .......... n .. rt>m. ....... ~Iico.;"ns of 
p"'S"""q-. 

C<>".,....~ 
A fi.>tccI ..... .,.... . ( f ar .... ""'10. 1' 5) you pa.yfQ r . "",....-..d 
h ""lth co", ............ .......ny .. hen you ",<riv • • hoe ........... 
Tb •• ..-.... ~_ v~ by , b. typ< o f • ........,d b .. Joh "" .. 
~ . 

The ._, you., ... t<.r 
h ""lth co", ............ ..,.... 
bcaltb. _ .... " o~ plan 
c""~ __ ore,.,... h eak h 
in.tur.,,,. or pI-> I><S .... 
... P .... Fer ..... tnp1o. ;r 
you< d ..d_tiblo .. 1 '000. 
you< plan __ ', pay 

s ..... hU". ... til you'"" "' .. 

(S ... P"t:"" fora dc",ilcd ~pl.<..) 

1'0"'" I'COO d..du<tibJ.e f.,.c.,... .. d health eo ... --'oo • 
...bjo«o • • o .he <Iod"",tib.io . Th. d..d .. c<~......,. not """Iy ....U ...... "'-. 
Du..blo. MM.io::al Eq'.,,~ (DME) 
equ'p"-' . n<l . .. pp. ... 0"J. ... <I by. heal<h ....... poovid< . 
for .... oy..". o r encod. d ...... C ......... JI< far D fI.fE """y 
indud. , o"YF o .~ipn.., .. .. h ... kbo in,. <no",b.. <>0-

bloo<I "'"'.',. " "'po- t<.r d .. .,.... • . 

En-xcncy Medical Ccndit:ion 
An il.Ino. ... ~.y . ...... .,..,.., OrcOnd..,;.,D.., ......... _ a 
....~J.e.,..-o .. ould _k ~.., .... h • • _ r ' o.void 
_'" I,. .. ". 

~cyMedicalT~~ 
A.nbul.on< ............ fo r an . ...... Dr1 .... &cal e ............. 

En>e<gency Room C-e 
Eo. .. Dr1--""'" you JI<' in . n ..... '7n q- ..:.>Tn. 

~cy~"" 
Eval ... ,.;"n d _ _ ers-q- medioca.lot>f>d ....... _d 
..... """' ......... cp the e ond.>m. f ...... F'tinll .. o ... . 

... c_'" ____ ..... 22200 •• 2 ......... 7 . ......... " .. 4 
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 New Health Insurance Marketplace Coverage 
Options and Your Health Cov erage 

PART A: General Information 

,--0tI0IS lio, 121 0-0,../ 
(~.p!'e1 1-)1·2011) 

WIlen key parts 01 the health Care law take ellect in 2014, there WIl l be a new way to buy health insurance: the Health 
Insurance Marketplace. To assist you as you eva lua te oolions for you and your fam ity , th is nolice prov ides some basic 
In format iQt1 about the new Marketplace and employment-based health covera!;le o ff ered by your employer , 

What is t he Health Insurance Marketplac e ? 

The Marketplace Is designed to help you find health Insurance that meets your needs and fitS your budl;let The 
MarketPlace Oilers "one-stop Shopping" 10 lind and compare private neallro Insurance OPtions . vou m ay a lSO t>e eligib le 
for a new k ind of tax cred it that lowers your monthly prem ium right away. Open enrol lmen t for heallh insurance 
coverage through the Marketplace be!;lins In O<: tot>er 2013 lor covera!;le starling as early as January 1, 20 I 4. 

Can I Sav e Mon ey o n m y He alt h Insuran ce Pre m i ums i n t he Muketplace? 

vou may Qual ify to save money and lower your monthly prem ium, bu t only if your employer does not o ffer Covt"a!;le, or 
Oilers coverage tha t doesn ' t meet certa in standardS. The savings on your premium tha t you 're ell!;llble lor dependS on 
your househOld income 

Ooe$ Employer He.l th Co ver.,. Affect Eli,i bili t y f or Premi um S.v i n,$ t h rou,h t he M.rketpl.ce1 

ves. " you have an Oller Of rleallh coveraoe Irom your emPloyer thai m ee ts certa in standardS. you w ill npt be e ligib le 
for a l ax credIt through Ihe Marketplace and may wish 10 enroll in your employer 's hea lth p lan . However. you m ay t>e 
e ligible for a tax cred it that lowers your monthly o<em;um, or a reducllon in certa in cost-sharing if your employer does 

not Off er coveraoe to you at a ll or does rIOt Oller coveraoe tnal meets cartaln standardS. II tna cost 01 a plan from your 
employer t hat would cover you (and not any olher m emt>ers 01 your lamily) is more than 9 .5% of your household 
income for Ihe year . or if Ihe coverage your employer provides does nol meet Ihe "m inimum value" standard sat by tha 

Allordable Care Act. you may be eligib le lor a tax cred l!.' 

Note: II you purchase a health p lan through the Marketplace instead 01 acceptln!;l health co~raga o ff ered by your 
emPloyer. than you m ay lose the amPloyer contnbuHon ( If any) to tna emPloyer-o ff ered co~raga . AlSO. thfs employer 
contrlbulion - as we ll as your employee contribution to employer - oltered coverage- is o ften exc luded from income for 
Federa l and Slate income tax purposes. Your paym ants lor coverage Ihrough the Marketplace are m ade on an after­
tax bas is, 

How Can I Ge t Mor e In f ormation ? 

For more In lorm ation abou t your covera!;le Off ered by your amployer , p lease chack your summary plan descr ipt ion or 
contact tM Personnel Ollica. 

The Marke tplace can nelp you eval",ate your coverage options. Including your elig ib il ity lor co~rage through the 
Marketplace and its cost. Please visit HealthCare .g ov for mcxe inlormation. includin ll an online application lor heallh 
insurance coverage and cQt1 tacl in l orm atiQt1 for a Health Insurance Marketp lace in your are a 

, "'" emoloy .... -~oon.Ofed ~ult~ ~on m utt t~. "minimum vol"" .. andord ' il "'" olan '~ "'ar. 01 t~e to tol ollowod b""eh! co," covorod 
by Ihtr olon i. no 1M'I~on 60 o .... c""t 01 .ucn co.,. 
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PART B: Information About Health Coverage Offered by Your Employer 
This sec tion contains in formation about any health coverage offered by your emptoyer. tf you decide to compte te an 
application for co~erage In tM Markatplaca, you will be asked to pro~lde this Inform ation. This In fOfmatiOn Is numbered 
to cOfrespend to the Marketplace application. 

1. Employer name •• Employer Identification Number (EIN) 

"""''"'" 14-6OOl~75 

5, Employer address 6, Employe!" phone numbel" 
244 rOlf SIrftI &4)..]40·1520 

>.0" ,. "",. •• ZIP code 

, 
10. Who can we contact about employee health ( overage at this Job? 

,,",>II R.o.cb 

II , Phone flU mber (If d ifferent from above) ". Email address 

&45·340-1545 b-oo"<i'<O.ufsIOU • 
Here Is some basic Inlormation about health coverage ollered by th is employer: 

. As your employer. we o ller a health plan to : 

Eligible employees: 

All Act ive Full Time employees work ing an ave'age o f 30 hours Of mOfe per week 

With respect to dependents: 
We dO oller coverage . Eligib le oependents are: 

Your SPOuse- an OPPosite 0' same sex spousa w ith a marriage that is leg a l~ recognized in the 
JuriSdic tion (State Or County) in which it is perform ed Fo,me, spouses. as a result Of divo,ce a,e f'\Ot 

eligib le. 

Your Childran- including natura l, legally adopted, &. s tepehild ' en un til the end 01 the month in which they 
turn age 28 . Your Children need not be financia lly dependent UPQfl you fo, suppo,t 0, Claimed as 

depenoents on your tax return: res idents 01 your household. enrol led es students: 0' unmarried . Chlldren­

In-law (spouse 01 children) and g,andchild'an are not e ligib le. 

Your unmarried Chi ld ren. reoardiess of aoe. whO are incapable of self-sustalnino emPloyment due to 
mental retardation. mentelil iness. or oe~e l opmental d isabll,ty as dellned In the New York Mente l Hygiene 

law , 0' because o f phySical handicap. and who became so incapable p' ior to attainment o f the aQa at 
which the dependent coveraga would otherwise term ina te . 

[i] If chackad, this coverage meats the minimum va lue standard, and the cost of th is coveraQa to you is intendad to 
be a ff ordable, ba sed on emPloyee waoes . 

• • Even it your employer intends your coveraga to be a flOfdable. you may still be eligib le for a prem ium 
d iscount throuOh tM MarketPlace . The Mar';;etplace will use your househOld Income , a long with Olller factors, 
to determine whether you mey be elig ib le for a premium discount. If, for eXample, you, waoes vary from 
weak to w eak (parhaps you are an hourly employee or you WOfk on a commission basis), if you are newly 
emPloyed mid-year, Or if you have othe, Income losses. you may still Quality for a prem ium d iscoun t 

"you daC>da to sIlop l or coveraga in tha Markatplaca, HealthCafe gov will guide you through the process. Here 's the 
employer In formation YOU' ll enter wMn you visit HllalthCar".gov to find out if you can oe t a tax cred,t to lower your 
monthly prem iums. 

I 

I 

I 



  

 

Important Notice from Ulster County About 
Your Prescription Drug Coverage and Medicare 

 

 
Please read this notice carefully and keep it where you can find it. This notice has infor-
mation about your current prescription drug coverage with Ulster County and about your 
options under Medicare’s prescription drug coverage. This information can help you decide 
whether or not you want to join a Medicare drug plan. If you are considering joining, you 
should compare your current coverage, including which drugs are covered at what cost, 
with the coverage and costs of the plans offering Medicare prescription drug coverage in 
your area. Information about where you can get help to make decisions about your pre-
scription drug coverage is at the end of this notice.  
 
There are two important things you need to know about your current coverage and Medi-
care’s prescription drug coverage:  
 

Medicare prescription drug coverage became available in 2006 to everyone with Medi-
care. You can get this coverage if you join a Medicare Prescription Drug Plan or join 
a Medicare Advantage Plan (like an HMO or PPO) that offers prescription drug cover-
age. All Medicare drug plans provide at least a standard level of coverage set by 
Medicare. Some plans may also offer more coverage for a higher monthly premium.  
 

Ulster County has determined that the prescription drug coverage offered by Express 
Scripts is, on average for all plan participants, expected to pay out as much as 
standard Medicare prescription drug coverage pays and is therefore considered 
Creditable Coverage. Because your existing coverage is Creditable Coverage, you 
can keep this coverage and not pay a higher premium (a penalty) if you later decide 
to join a Medicare drug plan.  

 
_________________________________________________________________________ 

 
When Can You Join A Medicare Drug Plan?  

 
You can join a Medicare drug plan when you first become eligible for Medicare and each year 
from October 15 to December 7.  
 
However, if you lose your current creditable prescription drug coverage, through no fault of 
your own, you will also be eligible for a two (2) month Special Enrollment Period (SEP) to join 
a Medicare drug plan.  



  

 

What Happens To Your Current Coverage If You Decide to Join A Medicare Drug 
Plan?  
If you decide to join a Medicare drug plan, your current Ulster County coverage may be af-
fected.  If you do decide to join a Medicare drug plan and drop your current Ulster County 
coverage, be aware that you and your dependents may not be able to get this coverage 
back.  
 
When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan? 
 You should also know that if you drop or lose your current coverage with Ulster County and 
don’t join a Medicare drug plan within 63 continuous days after your current coverage ends, 
you may pay a higher premium (a penalty) to join a Medicare drug plan later.  
 
If you go 63 continuous days or longer without creditable prescription drug coverage, your 
monthly premium may go up by at least 1% of the Medicare base beneficiary premium per 
month for every month that you did not have that coverage. For example, if you go nineteen 
months without creditable coverage, your premium may consistently be at least 19% higher 
than the Medicare base beneficiary premium. You may have to pay this higher premium (a 
penalty) as long as you have Medicare prescription drug coverage. In addition, you may have 
to wait until the following October to join.  
 
For More Information About This Notice Or Your Current Prescription Drug Cover-
age…  
 
Contact the person listed below for further information. NOTE: You’ll get this notice each 
year. You will also get it before the next period you can join a Medicare drug plan, and if this 
coverage through Ulster County changes. You also may request a copy of this notice at any 
time.  

 
 

For More Information About Your Options Under Medicare Prescription Drug 

Coverage… 
 
More detailed information about Medicare plans that offer prescription drug coverage is in the 
“Medicare & You” handbook. You’ll get a copy of the handbook in the mail every year from 
Medicare. You may also be contacted directly by Medicare drug plans. 

 
For more information about Medicare prescription drug coverage: 
 
• Visit www.medicare.gov 
• Call your State Health Insurance Assistance Program (see the inside back cover of your 

copy of the “Medicare & You” handbook for their telephone number) for personalized help 
• Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048. 



  

 

 
 
 
If you have limited income and resources, extra help paying for Medicare prescription 
drug coverage is available. For information about this extra help, visit Social Security 
on the web at www.socialsecurity.gov, or call them at 1-800-772-1213 (TTY 1-800-
325-0778).  
 
 
 
 
 
 
 
 
 
 
 
 

                  
 
 
Date: October 1, 2014 

          Name of Entity/Sender:  Ulster County  
               Contact--Position/Office:  Sheree Cross 
                                Address:  244 Fair Street 
     Kingston, NY  12402 

Remember: Keep this Creditable Coverage notice. If you decide to join one 

of the Medicare drug plans, you may be required to provide a copy of this 

notice when you join to show whether or not you have maintained creditable 

coverage and, therefore, whether or not you are required to pay a higher 

premium (a penalty).  



  

 

Required Federal Notices 

 

Special Enrollment Rights 
 

If you are declining enrollment for yourself, your spouse or your dependents in the medical, 

dental and vision plans because of other medical coverage, you may be able to enroll yourself 

and your family in this plan provided that you request enrollment within 30 days after your previ-

ous coverage ends.  In addition, if you have a new dependent as a result of marriage , birth, 

adoption or placement for adoption, you may be able to enroll yourself and your dependents 

provided that you request enrollment within 30 days of the marriage, birth, adoption, or place-

ment for adoption. 
 

Newborns’ and Mothers’ Health Protection Act 
 
Group health plans and health insurance issuers generally may not, under federal law, restrict 

benefits for any hospital length of stay in connection with childbirth for the mother or newborn 

child to less than 48 hours following a vaginal delivery, or less than 96 hours following a cesare-

an section.  However, federal law generally does not prohibit the mother’s or newborn’s at-

tending provider, after consulting with the mother, from discharging the mother or her newborn 

earlier than 48 hours (or 96 hours as applicable).  In any case, plans and issuers may not, under 

federal law, require that a provider obtain authorization from the plan or issuer for prescribing a 

length of stay not in excess of 48 hours (or 96 hours as  applicable). 
 

Women’s Health and Cancer Rights Act of 1998 
 
The Women’s Health and Cancer Rights Act requires group health plans and their insurance 

companies and HMO’s to provide certain benefits for mastectomy patients who elect breast 

reconstruction. 

 

In the case of a plan participant who is  receiving benefits in connection with a mastectomy, 

coverage will be provided in a manner determined in consultation with the attending physi-

cian for: 

 
• All stages of reconstruction of the breast on which the mastectomy was performed. 

• Surgery and reconstruction of the other breast to produce a symmetrical appearance; and 

• Prostheses and treatment of physical complications of mastectomy, including lymphede-

mas. 

 

Breast reconstruction benefits are subject to deductibles and co-insurance limitations that are 

consistent with those established for other benefits under the plan. 

 

 

 

 

 
 
 



  

 

Required Federal Notices 

 

 
Children’s Health Insurance Program Reauthorization Act of 2009 

 
On February 4, 2009, President Obama signed into law the Children's Health Insurance Pro-

gram Reauthorization Act of 2009 (the "Act"). The state children's health insurance program 

("CHIP") provides health insurance for children whose families cannot afford private 

healthcare but do not qualify for federal Medicaid. The Act expands CHIP by providing ad-

ditional special enrollment rights related to group health plan coverage. The new law also 

permits state subsidies of employer provided group health premiums for eligible children 

and families and imposes new notice and disclosure obligations for employers that main-

tain group health plans. 



  

 

WELCOME TO 
BLUE VIEW VISION! 

Custom Summary: 
Effective Date : 

Blue View VisionsM 

Em12i!!.!"~ 
Good ~)'O'JI' """'" plan 
i, llextie a"Id easy 10 use. 
Thi5 benefit """""""I ouIIIIeo 
the basIc~ of)'Oll" 
pIa'l . 1IcIuding q<rl ~ 
about .... hat's covered. )'011" 

cb;ouo,t... and I!lId1 """,,! 

Your Blue View Vision network 
Empire Blue Cross Blue Shield vision members have access 10 one afthe nation·s I;rges\ vis.ion 
net>M:Jrks. Blue V_ Vision is the only vis.ion plan Ihat gives members the aality 10 use Iheir in-ne1>M:Jrk 
benefits at 1-000 CONTACTS. or choose a private prnctice ~ cIoctor . or go il store kl lensCraflerst'. 
Sears Optical'"' . T ~ ~ticaI". JCPooneye Optical . most Pearle V.mne locations. and New York 
based ~ VISion and [)a-ns VISioo Centers. 

Out-of-network: If you choose kl. you may receive COYered benefits outside of the Blue View VISion 
network. Ju>t pay in lui at the tme of seMoo. obtail an rtenized receipt. and file a dam for 
I'Ilirrboo;emem of your oot-of-nel>M:Jrk alklwanoo. In-nel>M:Jrk benefits and dl>cru11s wi l not ~. 

YOUR BLUE VIEW VISION PLAN AT·A·GLANCE 

VISION PLAN BENEATS 

Routine eye exam once every 12 roonths 

Eyeg lass frames 
Once evef)' 12 months you mayselecl an eyaglass frame a nd 
receive an aIowance toward the ...,mase ~ 

Eyeg lass lenses (standard) 

IN·NETWORK 

"'''''''' 
$150 alowance. then 2O%off 

any remainilg ba laooo 

OUT -OF·NETWORK 

$40 allowance 

$50 allowance 

Once every 12 months you may receive anyoneofthe foIlowillliens 
options: 

o Standard.,tasbc qle vision lenses (1 paiq 
o Standard ~as1ic afoca lenses (1 pairl 
o Standard ~as1ic trifocal lenses (1 pair) 
o Standard ~as1ic IentiWar lenses (1 pairl 

Eyeg lass lens enhancements 
'Mlen obtainilll covered eyewear from a Blue V_ Vision ~. 
you may choose to add arlY of the Ioflowillliens enhanoomen1s at 
no exira cost 

o Tnmsll!OnS' lenses (lor a chikl under age 19) 
o Standard PofycarbmaIe 
o Faclory Scrntch Coating 

Contact lenses - once every 12 roonths 

$30 allowanoo 
$40 allowance 
$50 allowance 
$60 allowance 

No aImranoo on lens 
enhancemen1s when 

obtained oot-of-ne1>M:Jrk 

Preler contacllenses CNe( 0 Elective Cooventional l enses; or $IDS alowance. then 15%off 
any remain ing ba laooo 

$105 allowance 
glasses? You may choose 
rontacIlenses instead of 
eyaglass lenses and 0 Elective Oisposable lenses; or $IDS aImranoo $105 allowance 
receive an :oIlow:Ince 
toward the COG! of a suppty 
of contacl lenses 0 Non·EIective Contad l enses Covered in lUI $210 aIowance 

o:nraa 11m..".,..." wiIIlXiy re appIied_ fie 1nf[UCl>ase a caracrs_IUFig ' 
beneltpMod. Any <rUSed_ '"""'""Jeatml re =<1 to" sWse<pem[UCl>ases il l1Ie 
....". _perm. nor""" ""Y1IIUSed _be <2Iied.-1I1he ~ /:IetIeM pMod. 

BLUE VIEW VISION MEMBER EXCLUSIVE! 

You may use your jn-netwods benefit to orde.- your contact lenses from 1'.I.!.icONTACTSr 
1-800 CONTACTS offers I huge in-stock inventory, unbeatable prices, ol1lstanding customer serv ice and free shipping. 
Just call 1-800 CONTACTS or go to l8OOc0ntacts.com for fast and easy ordering of your contact lenses. 

EXCLUSIONS & LIMITATIONS (not a comprehensive list) 
Combined Offe rs. Not b be COO"bned with aroy 011 .... ""'-""". or n -More ........... 
Exc .... Amounts. AmoI.nt.. n excess of covered vision expeme 
Su nglasses. &.ngia ..... and """""l'aro)ing fmrre. 
SaMty Glass .... SafeI)' ~ a"Id accompar.)'ing fr""", •. 
Not Specifically Listed. Services not ~Iy listed in this plan a. 
"'"""~ ,,_ ..... _-_._ .. ,-_ .. 

Lost or BroI<"n lenses or f rames. Any k..t or broken ~ or ~ 
are not eligible br replacement ..ness the nsured person has reached ni5 
or he< """,,"I ""Moo interval "" indicaIed n !he p!ar. de.ign 
Non-Prescri ption Lenses. My non--presaiplon tense, . eyegIa, ,,,," or 
oonIacts . Plano tense, or Ie""". that ha\le no reIractiv<! power. 
Orthoptics. Ortt-ioptics or mion training and any assx:ia\ed .upplemental .. ... 
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