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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 various summary plan descriptions and benefit information.  

While every effort was taken to accurately report your benefits, discrepancies or errors are always possible. In case of 

discrepancy between the Guide and the actual plan documents, the actual plan documents will prevail.  

All information is confidential, pursuant to the Health Insurance Portability and Accountability Act of 1996.  

If you have any questions about your Guide, contact Employee Benefits. 



Ways to $ave Money on Your Health Care Expenses 

For those who pay 10% 15% or 20% and are currently enrolled in the PPO20 you may want to consider choosing the 

PPO25 this year.  This plan offers less money out of your paycheck.  Pay for what you need at time of service. 

The PPO25 plan provides same benefits as the PPO20 except that there are copays for some services and the provider office 

visit copayments are $25/$40.  The PPO25 plan gives you access to the same local and national network of providers and 

provides lower co-pays on prescription coverage.  

Benefit 

Feature 
POS20 PPO20 PPO25  

Deductible 
In Network: N/A 

OutNetwork: $2,000/$5,000 

In Network: N/A 

OutNetwork: $500/$1,250 

In Network: N/A 

OutNetwork: $500/$1,250 

Out of Pocket 

Maximum 

InNetwork:  $3,880/$9,700 

OutNetwork: $8,000/$20,000 

InNetwork: $3,880/$9,700 

OutNetwork: $1,000/$2,500 

InNetwork: $3,880/$9,700 

OutNetwork: $1,000/$2,500 

CoInsurance 
InNetwork: N/A 

OutNetwork: 40% 

InNetwork: N/A 

OutNetwork: 20% 

InNetwork: N/A 

OutNetwork: 20% 

In Network Copays | Out of Network: Deductible & Coinsurance Apply 

Office Visit $20 Copay $20 Copay 
$25 Copay Primary Care 

$40 Copay Specialist Care 

OutPatient 

Surgery 
$0 Copay $0 Copay $100 Copay 

MRI/CAT/PET 

Scans 
$0 Copay $0 Copay $75 Copay 

Urgent Care $20 Copay $20 Copay $25 Copay 

Emergency 

Room 

$100 copayment  
(waived if admitted w/in 24-hrs) 

$100 copayment  
(waived if admitted w/in 24-hrs) 

$200 copayment  
(waived if admitted w/in 24-hrs) 

Hospital 

Admission 
$0 Copay $0 Copay $200 Copay 

Prescriptions 

(30-day Supply) 
$5 / $20 / $40  $10 / $25 /$40 $10 / $25 /$40 

As a reminder - the next time you or a covered family member needs immediate care, consider using the services of one 

of the many local Urgent Care facilities. You will only have to pay the regular office visit co-pay instead of the emergency 

room co-pay.  A list of Urgent Care providers follows. Plan ahead, become familiar with the location of the one most 

convenient for you and your family. 

For your medications, ask your physician to prescribe a generic instead of a brand name medication, or one on our 

formulary (list of included drugs) instead of a non-formulary choice. Your co-pay will be less in either of these situations. 

 Using mail order methods for medications will save you one co-pay every three months. Many retail stores also have lists of 

certain medications they offer for even less than our co-pay. Always use your coverage card too, as that can make your payment 

even lower than their 3-month supply price. The co-pay is a maximum you can be charged so if the price is lower, you will only have 

to pay that amount.   

NEW:  You can also use Walgreens for your maintenance medication and receive a 3-month supply for 2-copayments.    

Walgreens is the only retail store that provides this service at this time. 

 For brand name maintenance medications (ones that you take every month without changing anything) that do not have a 

generic option, consider using our mail order program, Ulster Scripts. Information and enrollment forms for employees covered 

by our Express Scripts plan and your dependents can be found in this book and if your medication is on their available 

medications, you can receive a 3-month supply for NO co-pay. 



Health Insurance Rate Grid—2021  

MEDICAL PLAN WITH DENTAL & VISION 

Employee 

Group  
Hire Date Coverage  

MONTHLY BI WEEKLY 

POS20 PPO20 PPO25 POS20 PPO20 PPO25 

CSEA Before 1/1/1994 Employee  $8.00 $8.00 $8.00 $4.00 $4.00 $4.00 

(fixed contributions) Emp+Spouse $36.06 $36.06 $36.06 $18.03 $18.03 $18.03 

 
Emp+1 Child $36.06 $36.06 $36.06 $18.03 $18.03 $18.03 

Emp+Children $36.06 $36.06 $36.06 $18.03 $18.03 $18.03 

 Emp+Family $36.06 $36.06 $36.06 $18.03 $18.03 $18.03 

 

Employee 

Group  
Hire Date Coverage  

MONTHLY BI WEEKLY 

POS20 PPO20 PPO25 POS20 PPO20 PPO25 

PBA Before 7/1/1994 Employee  $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 

UCSEA Before 7/1/1994 Emp+Spouse $15.06 $15.06 $15.06 $7.53 $7.53 $7.53 

(fixed contributions) Emp+1 Child $15.06 $15.06 $15.06 $7.53 $7.53 $7.53 

 
Emp+Children $15.06 $15.06 $15.06 $7.53 $7.53 $7.53 

Emp+Family $15.06 $15.06 $15.06 $7.53 $7.53 $7.53 

 

Employee 

Group  
Hire Date Coverage  

MONTHLY BI WEEKLY 

POS20 PPO20 PPO25 POS20 PPO20 PPO25 

PBA 7/1/1994—9/1/2015 Employee  $132.06 $187.99 $119.27 $66.03 $93.99 $59.64 

CSEA 1/1/1994—9/19/2012 Emp+Spouse $296.10 $421.93 $267.32 $148.05 $210.97 $133.66 

UCSA 5/19/2010—2/20/2013 Emp+1 Child $252.87 $359.13 $228.57 $126.44 $179.57 $114.29 

UCSEA 7/1/1994—8/18/2014 Emp+Children $278.15 $395.59 $251.29 $139.07 $197.80 $125.64 

(15% of total Premium) Emp+Family $408.98 $582.35 $369.33 $204.49 $291.18 $184.67 

 

Employee 

Group  
Hire/Elected Date Coverage  

MONTHLY BI WEEKLY 

POS20 PPO20 PPO25 POS20 PPO20 PPO25 

PBA After 9/1/2015 Employee  $176.08 $250.65 $159.03 $88.04 $125.33 $79.52 

CSEA After 9/19/2012 Emp+Spouse $394.80 $562.58 $356.43 $197.40 $281.29 $178.21 

UCSA After 2/20/2013 Emp+1 Child $337.16 $478.84 $304.76 $168.58 $239.42 $152.38 

UCSEA After 8/1/2014 Emp+Children $370.86 $527.46 $335.05 $185.43 $263.73 $167.53 

Officials/Legislators After 1/1/2020 Emp+Family $545.31 $776.47 $492.44 $272.65 $388.24 $246.22 

(20% of total Premium)  

 

Employee 

Group  
Hire Date Coverage  

MONTHLY BI WEEKLY 

POS20 PPO20 PPO25 POS20 PPO20 PPO25 

Management Non-Union Employee  $88.04 $125.33 $79.52 $44.02 $62.66 $39.76 

UCSA  Before 5/18/2010 Emp+Spouse $197.40 $281.29 $178.21 $98.70 $140.64 $89.11 

Superior Officers Union Emp+1 Child $168.58 $239.42 $152.38 $84.29 $119.71 $76.19 

 Emp+Children $185.43 $263.73 $167.53 $92.72 $131.86 $83.76 

(10% of total Premium) Emp+Family $272.65 $388.24 $246.22 $136.33 $194.12 $123.11 



Health Insurance Rate Grid—2021  

DENTAL & VISION without MEDICAL PLAN 

Employee 

Group  
Hire Date Coverage  MONTHLY BI WEEKLY 

CSEA Before 1/1/1994 Employee  $0.00 $0.00 

(fixed contributions) Emp+Spouse $0.00 $0.00 

 
Emp+1 Child $0.00 $0.00 

Emp+Children $0.00 $0.00 

 Emp+Family $0.00 $0.00 

 

Employee 

Group  
Hire Date Coverage  MONTHLY BI WEEKLY 

PBA Before 7/1/1994 Employee  $0.00 $0.00 

UCSEA Before 7/1/1994 Emp+Spouse $0.00 $0.00 

(fixed contributions) Emp+1 Child $0.00 $0.00 

 
Emp+Children $0.00 $0.00 

Emp+Family $0.00 $0.00 

 

Employee 

Group  
Hire Date Coverage  MONTHLY BI WEEKLY 

PBA 7/1/1994—9/1/2015 Employee  $5.69 $2.84 

CSEA 1/1/1994—9/19/2012 Emp+Spouse $11.75 $5.88 

UCSA 5/19/2010—2/20/2013 Emp+1 Child $12.76 $6.38 

UCSEA 7/1/1994—8/18/2014 Emp+Children $12.76 $6.38 

(15% of total Premium) Emp+Family $17.22 $8.61 

 

Employee 

Group  
Hire Date Coverage  MONTHLY BI WEEKLY 

PBA After 9/1/2015 Employee  $7.58 $3.79 

CSEA After 9/19/2012 Emp+Spouse $15.67 $7.84 

UCSA After 2/20/2013 Emp+1 Child $17.01 $8.51 

UCSEA After 8/1/2014 Emp+Children $17.01 $8.51 

(20% of total Premium) Emp+Family $22.96 $11.48 

 

Employee 

Group  
Hire Date Coverage  MONTHLY BI WEEKLY 

Management Non-Union Employee  $3.79 $1.90 

Legislators Emp+Spouse $7.84 $3.92 

UCSA  Before 5/18/2010 Emp+1 Child $8.51 $4.25 

Superior Officers Union Emp+Children $8.51 $4.25 

(10% of total Premium) Emp+Family $11.48 $5.74 



Empire BCBS Summary of Benefits— POS20 Plan 



Empire BCBS Summary of Benefits— POS20 Plan 

(1) Preventive Care benefits not subject to copayment, deductible and coinsurance; when provided In-Network include; mammography screenings, cervical cancer screenings, 
colorectal cancer screenings, prostate cancer screenings, hypercholesterolemia screenings, diabetes screenings for pregnant women, bone density testing, annual physical 
examinations and annual obstetric and gynecological examinations. May also include other services as required under State and Federal Law. May be subject to age and 
frequency limits.  

(2) In-network provider delivers care. In-network providers are in Empire’s POS network, and in our affiliate POS network in Connecticut, Anthem Blue Cross and Blue Shield.  

(3) Out-of-network providers are providers who are not in Empire’s POS network or our affiliate network in Connecticut, Anthem Blue Cross and Blue Shield. Out-of-network 
services rendered by providers who do not participate with Empire or with another Blue Cross Blue Shield plan through the BlueCard Program are subject to balance billing over 
the allowed amount. (This does not apply to emergency benefits.)  

(4) Empire’s or Anthem’s, CT network provider must precertify INN services or services may be denied; Empire or Anthem, CT network providers cannot bill members beyond INN 
copayment (if applicable) for covered services. You are responsible for obtaining precertification for out-of-network services. Your provider may call for you, but you will be 
responsible for penalties applied to out-of-network claims if precertification is not obtained.  

(5) For ambulatory surgery, please call the toll-free number on your member ID card to determine exactly which outpatient services require pre-certification.  

(6) Empire’s or Anthem’s, CT network provider must precertify INN services or services may be denied; Empire or Anthem, CT network providers cannot bill members for covered 
services. Precertification is not necessary for out-of-network services.  

(7) Empire’s network provider must obtain authorization for clinical/medical necessity for in-network services after 5th visit.  

(8) Precertification must be obtained from the Behavioral Healthcare Manager, or penalties apply.  

IMPORTANT NOTE: This is a benefits summary only and is subject to the terms, conditions, limitations and exclusions set forth in the contract. Failure to 

comply with Empire’s Medical Management or Behavioral Healthcare Management Program requirements could result in benefit reductions. This summary 

of benefits has been updated to comply with federal and state requirements, including applicable provisions of the recently enacted federal health care 

reform laws. As we receive additional guidance and clarification on the new health care reform laws from the U.S. Department of Health and Human 

Services, Department of Labor and Internal Revenue Service, we may be required to make additional changes to this summary of benefits.  

 

Included are preventive care services that meet the requirements of federal and state law, including certain screenings, immunizations and physician visits. 

Services provided by Empire HealthChoice HMO, Inc. and/or Empire HealthChoice Assurance, Inc., licensees of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue 

Shield plans. In Connecticut, Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans, Inc., an independent licensee of the Blue Cross and Blue Shield Association. 



Empire BCBS Summary of Benefits—PPO20 Plan 



Empire BCBS Summary of Benefits—PPO20 Plan 

(1) Network provider delivers care. Empire’s network provider must precertify in-network services; Empire network providers cannot bill members beyond the copayment for 
covered services.  

(2) Out-of-network services (except Mental Health and Alcohol/Substance Abuse) are those from a provider that does not participate in Empire’s PPO network, or with another 
Blue Cross and Blue Shield Plan through the BlueCard® PPO Program. (This does not apply to emergency benefits.) See (8) for Mental Health and Alcohol/Substance Abuse 
Services.  

(3) Out-of-network (O-O-N) providers – those who do not participate in Empire’s PPO network, or with another Blue Cross and Blue Shield Plan through the BlueCard® PPO 
Program. Out-of-network providers who do not participate with Empire or with another Blue Cross and Blue Shield Plan, may balance bill over Empire’s allowed amount. 
Precertification is not required for out-of-network services, nor for out-of-area in-network BlueCard® PPO provider services.  

(4) Preventive Care benefits not subject to copayment, deductible and coinsurance; when provided In-Network include; mammography screenings, cervical cancer screenings, 
colorectal cancer screenings, prostate cancer screenings, hypercholesterolemia screenings, diabetes screenings for pregnant women, bone density testing, annual physical 
examinations and annual obstetric and gynecological examinations. May also include other services as required under State and Federal Law. May be subject to age and 
frequency limits.  

(5) You are responsible for obtaining precertification from Empire’s Medical Management Program for these services. Your provider may call for you, but you will be responsible for 
penalties applied if precertification is not obtained. For ambulatory surgery, precertification is required for reconstructive surgery, outpatient transplants and ophthalmological 
or eye-related procedures. Precertification is also required for cosmetic surgery, an excluded benefit except when medically necessary.  

(6) For services received from an Empire PPO provider, the provider must precertify in-network services; Empire PPO providers cannot bill members beyond the copayment, 
deductible, or coinsurance for covered services. Outside Empire’s network area, you or your provider must obtain precertification from Empire’s Medical Management Program 
for services from in-network BlueCard® PPO providers.  

(7) You are responsible for obtaining precertification from AIM for MRI, MRA, PET, CAT, Nuclear Cardiology, and Echocardiography services rendered by an Empire PPO 
provider. Your provider may call for you, but you will be responsible for penalties applied if precertification is not obtained. Precertification is not required for these services 
when rendered from an in-network BlueCard® provider outside of Empire’s network area or out-of-network providers.  

(8) You are responsible for obtaining precertification from the Behavioral Healthcare Manager for these services. Your provider may call for you, but you will be responsible for 
penalties applied if precertification is not obtained.  

(9) Network providers must obtain precertification from Empire’s Medical Management Program for Inpatient Facility Services received from an out-of-area BlueCard PPO 
Provider.  

(10) Empire’s network provider must obtain authorization for clinical/medical necessity for in-network services after 5th visit.  

IMPORTANT NOTE: This is a benefits summary only and is subject to the terms, conditions, limitations and exclusions set forth in your Certificate of Coverage, Schedule of 
Benefits, and any additional Riders or Contracts your group has purchased. Be sure to consult your benefit Contract or Certificate for full details about your coverage. To the extent 
that there is a conflict between this Summary and your benefit Contract or Certificate, the terms of the Contract or Certificate will control. Failure to comply with Empire’s Medical 
Management or Behavioral Healthcare Management Program requirements could result in benefit reductions.  

This summary of benefits has been updated to comply with federal and state requirements, including applicable provisions of the recently enacted federal health care reform laws. 
As we receive additional guidance and clarification on the new health care reform laws from the U.S. Department of Health and Human Services, Department of Labor and Internal 
Revenue Service, we may be required to make additional changes to this summary of benefits.  



Empire BCBS Summary of Benefits—PPO25 Plan 



Empire BCBS Summary of Benefits—PPO25 Plan 

1) Network provider delivers care. Empire’s network provider must precertify in-network services; Empire network providers cannot bill members beyond the copayment for 
covered services.  

(2) Out-of-network services (except Mental Health and Alcohol/Substance Abuse) are those from a provider that does not participate in Empire’s PPO network, or with another 
Blue Cross and Blue Shield Plan through the BlueCard® PPO Program. (This does not apply to emergency benefits.) See (8) for Mental Health and Alcohol/Substance Abuse 
Services.  

(3) Out-of-network (O-O-N) providers – those who do not participate in Empire’s PPO network, or with another Blue Cross and Blue Shield Plan through the BlueCard® PPO 
Program. Out-of-network providers who do not participate with Empire or with another Blue Cross and Blue Shield Plan, may balance bill over Empire’s allowed amount. 
Precertification is not required for out-of-network services, nor for out-of-area in-network BlueCard® PPO provider services.  

(4) Preventive Care benefits not subject to copayment, deductible and coinsurance; when provided In-Network include; mammography screenings, cervical cancer screenings, 
colorectal cancer screenings, prostate cancer screenings, hypercholesterolemia screenings, diabetes screenings for pregnant women, bone density testing, annual physical 
examinations and annual obstetric and gynecological examinations. May also include other services as required under State and Federal Law. May be subject to age and 
frequency limits.  

(5) You are responsible for obtaining precertification from Empire’s Medical Management Program for these services. Your provider may call for you, but you will be responsible for 
penalties applied if precertification is not obtained. For ambulatory surgery, precertification is required for reconstructive surgery, outpatient transplants and ophthalmological 
or eye-related procedures. Precertification is also required for cosmetic surgery, an excluded benefit except when medically necessary.  

(6) For services received from an Empire PPO provider, the provider must precertify in-network services; Empire PPO providers cannot bill members beyond the copayment, 
deductible, or coinsurance for covered services. Outside Empire’s network area, you or your provider must obtain precertification from Empire’s Medical Management Program 
for services from in-network BlueCard® PPO providers.  

(7) You are responsible for obtaining precertification from AIM for MRI, MRA, PET, CAT, Nuclear Cardiology, and Echocardiography services rendered by an Empire PPO 
provider. Your provider may call for you, but you will be responsible for penalties applied if precertification is not obtained. Precertification is not required for these services 
when rendered from an in-network BlueCard® provider outside of Empire’s network area or out-of-network providers.  

(8) You are responsible for obtaining precertification from the Behavioral Healthcare Manager for these services. Your provider may call for you, but you will be responsible for 
penalties applied if precertification is not obtained.  

(9) Network providers must obtain precertification from Empire’s Medical Management Program for Inpatient Facility Services received from an out-of-area BlueCard PPO 
Provider.  

(10) Empire’s network provider must obtain authorization for clinical/medical necessity for in-network services after the 5th visit.  

IMPORTANT NOTE: This is a benefits summary only and is subject to the terms, conditions, limitations and exclusions set forth in your Certificate of Coverage, Schedule of 
Benefits, and any additional Riders or Contracts your group has purchased. Be sure to consult your benefit Contract or Certificate for full details about your coverage. To the extent 
that there is a conflict between this Summary and your benefit Contract or Certificate, the terms of the Contract or Certificate will control. Failure to comply with Empire’s Medical 
Management or Behavioral Healthcare Management Program requirements could result in benefit reductions.  

This summary of benefits has been updated to comply with federal and state requirements, including applicable provisions of the recently enacted federal health care reform laws. 
As we receive additional guidance and clarification on the new health care reform laws from the U.S. Department of Health and Human Services, Department of Labor and Internal 
Revenue Service, we may be required to make additional changes to this summary of benefits.  

Included are preventive care services that meet the requirements of federal and state law, including certain screenings, immunizations and physician visits. 



Urgent Care Facilities for the Ulster County Area 

AMC EMERGNTCARE OF 

Urgent Care In-Network  

2976 Route 9W 

Saugerties, NY 12477 

PH: 845-247-9100 

CRYSTAL RUN HEALTHCARE 

Urgent Care In-Network  

1200 Route 300 

Newburgh, NY 12550 

PH: 845-703-6999 

EXCEL URGENT CARE 

Urgent Care In-Network  

1 Hatfield Ln 

Goshen, NY 10924 

PH: 845-360-5530 

AMC EMURGENT CARE OF 

Urgent Care In-Network 

329 Glenmont Rd 

Glenmont, NY 12077 

PH: 518-264-5700 
 

DIVINITY MED SRVCS PLLC 

Urgent Care In-Network  

3379 Crompond Rd  

Yorktown Heights, NY 10598  

PH: 914-930-5550 

FIRST CARE MEDICAL PC 

Urgent Care In-Network  

222 State Route 299 

Highland, NY 12528 

PH: 845-691-3627 

AMC EMURGENTCARE OF 

Urgent Care In-Network  

11835 State Route 9W  

West Coxsackie, NY 12192  

PH: 518-731-9000 
 

E GREENBUSH URGE CARE CTR 

Urgent Care In-Network  

2 Empire Dr, Ste 101 

Rensselaer, NY 12144 

PH: 518-286-4960 

GARNET HEALTH URG CARE PC 

Urgent Care In-Network 

707 E Main St, FL 1 

Middletown, NY 10940 

PH: 845-333-7575 

COMMUNITY CR URGENT CARE 

Urgent Care In-Network  

391 Myrtle Ave, Ste 4D  

Albany, NY 12208 

PH: 518-207-2299 
 

EMERG ONE URGENT CARE DI 

Urgent Care In-Network  

306 Windsor Nwy 

New Windsor, NY 12553  

PH: 845-787-1400 

GARNET HEALTH URG CARE PC 

Urgent Care In-Network 

38 Concord Rd 

Monticello, NY 12701 

PH: 845-333-6500 

CRYSTAL RUN HEALTHCARE 

Urgent Care In-Network  

61 Emerald Place 

Rock Hill, NY 12553  

PH: 845-703-6999 

EMERGENCY ONE UCC 

Urgent Care In-Network  

4274 Albany Post Rd  

Hyde Park, NY 12538  

PH: 845-229-2602 

HEALTH QUEST URGENT CARE 

Urgent Care In-Network  

1100 Route 55 

Lagrangeville, NY 12540 

PH: 845-485-4455 

CRYSTAL RUN HEALTHCARE 

Urgent Care In-Network  

855 State Route 

Monroe, NY 10950 

PH: 845-703-6999 

EMERGENCY ONE UCC 

Urgent Care In-Network 

2555 South Rd 

Poughkeepsie, NY 12601 

PH: 845-330-3200 

HQUMCP PC 

Urgent Care In-Network  

1351 Route 55 Ste 200 

Lagrangeville, NY 12540 

PH: 845-297-2511 

CRYSTAL RUN HEALTHCARE 

Urgent Care In-Network  

155 Crystal Run Rd  

Middletown, NY 10941 

PH: 845-703-6999 

EMERG ONE URGENT CARE DI 

Urgent Care In-Network  

40 Hurley Ave Ste 4 

Kingston, NY 12401 

PH: 845-338-5600 

HQUMCP PC 

Urgent Care In-Network  

1530 Route 9 

Wappingers Falls, NY 12590  

PH: 845-297-2511 

CRYSTAL RUN HEALTHCARE 

Urgent Care In-Network  

807 State Route 17M  

Monroe, NY 10950 

PH: 845-703-6999 
 

EXCEL URGENT CARE FISHKILL 

Urgent Care In-Network  

1004 Main St 

Fishkill, NY 12524 

PH: 845-765-2240 

MIDDLETOWN MEDICAL PC 

Urgent Care In-Network  

78 Brookside Ave 

Chester, NY 10918 

PH: 845-469-2692 



Urgent Care Facilities for the Ulster County Area 

MIDDLETOWN MEDICAL PC 

Urgent Care In-Network 

653 Harris Rd 

Ferndale, NY 12734 

PH: 845-292-2283 

PULSE-MD URGENT CARE 

Urgent Care In-Network 900 Route 

376 Ste H  

Wappingers Falls, NY 12590  

PH: 845-204-9260 

URGENT CARE DELMAR CC PHYS 

Urgent Care In-Network 

250 Delware Ave, Ste 100 

Delmar, NY 12054 

PH: 518-439-8077 

MIDDLETOWN MEDICAL PC 

Urgent Care In-Network 

2 Edgewater Dr 

Middletown, NY 10940 

PH: 845-342-4774 

PULSE-MD URGENT CARE 

Urgent Care In-Network 

572 Route 6 

Mahopac, NY 10541 

PH: 845-621-3100 

URGENT MEDICAL CARE PLLC 

Urgent Care In-Network 10 

Grandview Ave. 

Catskill, NY 12414 

PH: 518-943-9100 

MIDDLETOWN MEDICAL PC 

Urgent Care In-Network  

32 Thompson Square Mall 

Monticello, NY 12701 

PH: 845-794-1600 

PULSE-MD URGENT CARE 

Urgent Care In-Network 696 

Dutchess Tpke, 

Poughkeepsie, NY 12603 

PH: 845-204-9260 

URGENT CARE MED OF NY LLC 

Urgent Care In-Network  

80 Route 6, Ste 704-705  

Baldwin Place, NY 10505  

PH: 914-358-9612 

NORTH SHORE-LIJ URGENT CR 

Urgent Care In-Network 

28 Triangle Ctr, Ste 30  

Yorktown Heights, NY 10598  

PH: 914-266-3103 

QHC UPSTATE MEDICAL PC 

Urgent Care In-Network 

19 Prince St 

Monticello, NY 12701 

PH: 845-794-3547 

URGENT CARE MED OF NY LLC 

Urgent Care In-Network  

3085 E Main St, Ste 12A Mohegan 

Lake, NY 10547  

PH: 914-743-1881 

ORANGE URGENT CARE PLLC 

Urgent Care In-Network  

75 Crystal Run Rd Ste  

Middletown, NY 10941 

PH: 845-703-2273 

RAPID CARE 

Urgent Care In-Network  

2827 US Highway 9 

Valatie, NY 12184 

PH: 518-758-4300 

WELLNOW URGENT CARE PC 

Urgent Care In-Network 

446 Fairview Ave, Ste 200 

Hudson, NY 12534 

PH: 518-267-3496 

PM PEDIATRICS OF BAYSIDE 

Urgent Care In-Network 1989 Route 

52 Ste 3 Hopewell Junction, NY 

12533  

PH: 845-897-4500 

SHARON HOSPITAL 

Urgent Care In-Network  

50 Hospital Hill Rd  

Sharon, CT 06069 

PH: 860-364-4000 

 



Empire BCBS Website & TeleMedicine Instructions 

 

At www.empireblue.com, Select Login 

First time users-select Register now 

Then have your Member ID card to complete 

your Registration, following the website prompts. 
 

 

 

 

 

Get the App—Sydney Health 

Save time with Live Chat.  Find the information you need about your 

health care benefits by chatting with an Empire Rep in real time. 

 

 

 

 

 
Telemedicine Services 

Online or Phone App 
 

   
 

See a doctor, 24/7/ 365 
 

Sign-up now, so you’re ready  

when you need it.   

 

http://www.empireblue.com/


Rx Benefits / Express Scripts 

mailto:eligibility@rxbenefits.com


Express Scripts Formulary—2021 

PPO 20 & PPO 25 Copays (Retail-30-day supply):  $10/$25/$40, Mail order 90-day supply= 2-copays 

POS 20 Copays (Retail-30-day supply):  $5/$20/$40, Mail order 90-day supply= 2-copays 



Express Scripts Formulary—2021 

PPO 20 & PPO 25 Copays (Retail-30-day supply):  $10/$25/$40, Mail order 90-day supply= 2-copays 

POS 20 Copays (Retail-30-day supply):  $5/$20/$40, Mail order 90-day supply= 2-copays 
 



Express Scripts Exclusion List—2021 



Ulster Scripts Employee Program 



Ulster Scripts —Formulary 



Ulster Scripts—Employee Enrollment Form 



Ulster Scripts—Enrollment Form / Agreement 



Dental Plan—MetLife 

Group ID Number: 217284 

PROVIDER: METLIFE 

ELIGIBILITY 

Primary enrollee, spouse and eligible dependent children 

to the end of the month that dependent turns 26 

Deductibles  $50 per person / $150 per family each calendar year 

 Waived for Diagnostic  

 & Preventive & Orthodontics 
Yes 

Maximums $1,500 per person each calendar year 

 Diagnostic & Preventive counts  

 toward maximum 
Yes 

 

Benefits & Covered Services* 
In-Network Providers 

Negotiated Fee Schedule 

Out-of-Network* Providers 

R & C 90th Percentile 

Diagnostic & Preventive Services 

Exams, cleanings, x-rays, sealants 
100% 100% 

Basic Services-Fillings 80% 80% 

Endodontics (root canals)  80 % 80 % 

Periodontics (gum treatment) 80 % 80 % 

Oral Surgery 80 % 80 % 

Major Services-Crowns, inlays, onlays 

& cast restorations 
50% 50% 

Prosthodontics-Bridges, dentures, 

implants, TMJ 
50% 50% 

Orthodontic Benefits-dependent 

children to age 19 
50% 50% 

Orthodontic Maximums $1500 Lifetime $1500 Lifetime 

* Out of Network benefits are payable for services rendered by a dentist who is not a participating provider. The Reasonable and Customary (R & C) charge is based on the lowest 

of (1) the dentist’s actual charge (the ‘Actual Charge’), (2) the dentist’s usual charge for the same or similar services (the ‘Usual Charge’) or (3) the charge of most dentists in the 

same geographic area for the same or similar services as determined by MetLife (the ‘Customary Charge’). Services must be necessary in terms of generally accepted dental 

standards. 

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. 

 

 
 



Dental Plan—MetLife / Find a Dental Provider  

 
 

 

 MetLife Network:  Preferred Dentist Plus Network (PDP Plus) 

Group ID Number: 217284 

 



Vision Plan—Davis Vision 

Local, Regional, & National providers 

including Empire Visionworks, Vision Excel, 

Kenco, Dr. Joseph Cohen, and Walmart. 

 

 

For a complete list of providers and more 

details about the plan please log onto the 

Open Enrollment section of our Member site 

at davisvision.com or call 

1.877.923.2847 and  
Enter Client Code 2769 



Vision Plan—Davis Vision 



Flexible Spending Accounts (FSAs)  

Per IRS Regulations:  Only IRS quali f ied dependents are el igible for benefits from these plans.  

What Is a Flexible Spending Arrangement? 

A Flexible Spending Arrangement (FSA) is an employee 

funded program established to save a portion of their 

income to pay for qualified medical or dependent care 

expenses incurred during their benefit plan year. 

Contributions are taken pre-tax, reducing employee’s 

taxable income and increasing their “take home pay.” 

How It Works 

Health Care and Dependent Care FSA plans provide 

employees an opportunity to realize tax savings on 

medical and day care expenses through separate pre-tax 

accounts. 

 

Health Care FSAs—Annual Maximum, $1,500 

The money employees contribute to their Health Care FSA 

and Limited Health Care FSA is used to reimburse the 

employee’s and/or their covered dependents eligible out-

of-pocket health care expenses. FSAs are funded with 

payroll deductions. The employer determines the plan year 

and the annual maximum contribution employees may 

contribute to their Health Care FSA and Limited Health 

Care FSA during the plan year, provided it falls within IRS 

limits.  

 

Dependent Care FSAs—Annual Maximum, $5,000 

A Dependent Care FSA is set up to reimburse eligible 

dependent care expenses in order for the employee to 

work. Some example of eligible expenses include:  

 Before and after school care 

 Expenses for pre-school or nursery school 

 Extended day programs 

 Au pair services (amounts paid for the actual care  

             of the dependent) 

 Babysitter (in or out of the home) 

 Nanny services  

    (amounts paid for the actual care of the dependent) 

 Summer day camp for qualifying children under age 13 

 Elder care for a qualifying individual 

 Care for a disabled spouse and/or an IRA tax dependent  

    disabled relative or household member  

A Dependent Care FSA is funded with payroll deductions. 

The IRS limits the dependent care maximum to $5,000 per 

year, $2,500 if the employee is married and filing separately. 

Note: Payments to your spouse, child under age 19, the 

parent of your child (not your spouse) or to an individual 

qualifying as a tax dependent exemption are not qualifying 

expenses for Dependent Care FSAs. 

$550 Rollover Rule: The Health Care FSAs to allow up to 

$550 remaining at the end of a plan year be paid or 

reimbursed to plan participants for qualified medical 

expenses incurred during the following plan year. 

 

PROGRAM NOTES:  

1.  Your FSA elections are deducted from your payroll in  

24-equal deductions. 

2.  Participants are charged a $4.50 monthly 

administration fee (or $2.25 per pay period). 

NOTE: only 1-fee, if enrolled in both Health Care  

and Dependent Care FSAs. 

3.  If an employee’s medical coverage through an alternate 

source is a High Deductible Health plan WITH a Health 

Savings Account (ex. spouse’s medical plan), eligible 

expenses reimbursed from an FSA are “limited” to 

qualifying dental and vision expenses.  

 

Your FSA Reimbursement Management Website 

Participants may log-in to their account, monitor payment, 

upload receipts, and check their balance. 

Login to your Account  

OR  

As a New Plan Member entering your User 

Identification and follow the prompts to complete.  

 
Use your phone to access your account via 

the website or the AleraPay app to: 

 Check Balances File Claims 

 Track Expenses Upload Receipts 

 

http://www.fbsflex.com—/


FSA Eligible Expenses for Health Care Reimbursement 

Not sure if an expense is eligible?  Call  (ALERAPAY) 

 



Aflac Insurances (Disability, Accident, Cancer Hospital, Critical Illness) 



Pearl Insurance 



NYS Deferred Compensation Plan 

Retirement is like a puzzle. Without all the right pieces, 

your financial picture will be incomplete. When you retire, 

you may be counting on two sources of income — Social 

Security and your employer pension plan. Did you know, 

this may leave you short? 

Social Security was never meant to be a sole source of 

income. On average, a public pension will replace only 

about 50% of your current income after 25 years of 

service. * These two pieces are a great start, but enrolling 

in the New York State Deferred Compensation Plan may 

be one piece to help complete the puzzle. 

We know it’s difficult to determine how much additional 

savings you’ll need to supplement your social security and 

pension. That’s why we’ve developed the chart below to 

help you make that determination. 

Where retirement income comes from Example You 

A. What percent of your current income will you need 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%  

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 compensation plan. 

Investing involves risk, including possible loss of principal. 

Information provided is for educational purposes only and not 

intended 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) 
 

 

Employee Assistance Program 

Ulster County recognizes that life is 

stressful.  Our employee’s mental and 

emotional health is just as important as their 

successful job performance as their 

immediate families.  There is no co-pay or out-of-pocket 

expense to the employee. 

The program provides assistance for a variety of problems 

including marital, relationships, parenting, elder care, 

substance abuse and work-related stress.  The employee 

simply makes a phone call and gives their contact 

information.  Next, a counselor will personally call back 

and arrange a convenient time to meet.  The counseling 

services are offered to help Ulster County employees 

resolve personal and professional concerns and difficulties.  

Some specific circumstances for which and EAP will 

provide assistance include: 

▪ Stress 

▪ Relationship Issues 

▪ Family / parenting 

▪ Domestic Violence 

▪ Divorce / separation / break-ups 

▪ Alcohol / substance abuse 

▪ Single parenting 

▪ Aging parents 

▪ Grief / loss / terminal illness of a loved one or co-worker 

▪ Depression 

▪ Anxiety 

▪ Interpersonal conflicts workplace conflicts or changes 
 

Conflicts in the workplace Job frustration or burnout 

For more information about the EAP program, please 

contact your Personnel Department or reach out directly 

to EAP by calling 338-5600 to schedule an appointment. 



Treasury Direct and 529 Program Information 

Two Great Programs Available through Payroll Deductions 

 

NY 529 Direct Plan highlights 

Here's a quick look at the many ways you can benefit 

when you save with the Direct Plan. 

Flexible Use of Savings 

Save for a child, grandchild, friend—or even yourself. 

Use at any eligible 2- or 4-year college or university, 

vocational or technical school, or graduate school in the 

United States or abroad. 

Pay for tuition, certain room-and-board expenses, books, 

supplies, and the expenses for the purchase of certain 

computer equipment, software, and computer-related 

services. 

  

Tax Benefits 

Grow your earnings tax-deferred. 

Pay no federal taxes on qualified withdrawals.* 

Contribute up to $70,000 in a single year ($140,000 if 

married filing jointly) for each beneficiary, without 

incurring federal gift taxes as long as you don't make any 

other gifts to that same beneficiary for five years.** 

More tax benefits for New York taxpayers 

Pay no state taxes on qualified withdrawals. 

Deduct up to $5,000 ($10,000 if married filing jointly) in 

contributions to the Direct Plan on your state income tax 

return each year.*** 

Easy Setup 

Open an account with any amount you choose—there is 

no minimum contribution amount. 

https://www.nysaves.org/home.html 

 

Contact the Finance Department—Payroll Unit @ ext. 3557  

for more information on how to begin saving TODAY. 

https://www.nysaves.org/home.html


Labor / Management Sick Leave Bank Information 

FOR CSEA AND UCSA 

 

CSEA Employees & Non-union management are eligible  

to join the CSEA Sick Bank, and  

UCSA members may join the USCA Sick Bank. 

 For more information on either program, call Jim Farina at (845)340-3536 

  

The intent of the Sick Leave Donation Programs 

are 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 defined in the program policy). 

 

⬧ Complete an application to voluntarily donate leave with the understanding that 

donated leave will not be returned. 

⬧ Must have a minimum of ten (10) sick days on the books AND one year of service  

as of the open enrollment period. 

⬧ Donate two (2) sick leave days upon joining and automatically donate one (1) day 

per year as needed. 

⬧ Forms and Policy available on intranet, or from payroll clerks. 

  

CONFIDENTIAL & VOLUNTARY 



Retirement Planning 

Considerations as You Approach Retirement 

As you begin to approach your retirement age, there are many things to keep in mind.  This is by no means a 

complete reference but here are some points to ponder and helpful places to find useful information: 

➢ The N.Y.S. Comptroller’s Office is responsible for 

administration of the NYS Retirement System.   

Their website: 

http://www.osc.state.ny.us/retire/members/index.php,  

includes forms, contract information a retirement 

timeline and more. 

➢ The N.Y.S. Retirement System telephone number is  

866-805-0990. 

➢ To assist you in determining approximately what your 

pension amount will be, as well as explanations of 

your various payment options, please visit:    

https://nysosc9.osc.state.ny.us/product/benproj.nsf/ 

BenProgFlashPage 

➢ When anyone covered by one of the Ulster County 

Health Insurance plans becomes Medicare eligible, 

you must contact the Employee Benefits Office 

immediately. 

➢ All Ulster County employees who retire from the N.Y.S. 

Retirement System upon retirement from Ulster 

County service, after a certain number of years as per 

collective bargaining agreement, are eligible to receive 

retiree health insurance as per the collective 

bargaining agreement. 

➢ Please note that once you retire, you may not add any 

dependents to your retiree health insurance plan. 

➢ Your retiree health insurance will begin the first of the 

month following your retirement date, so please 

contact the Employee Benefits Office as far in advance, 

with a minimum of 30-days if possible, to arrange for 

a smooth transition of health coverage from employee 

to retiree and to arrange for the billing option of your 

choice. 

 

 

 

 

REGISTER for Retirement Information Online! 

You may now register for an online account to access all retirement benefit information. 

Retirement Online—Your Benefits.  Your 

Way! 

• Review your benefits 

• Update contact information 

• Apply for a loan (active members only) 

• Submit beneficiary changes 

 

Visit www.osc.state.ny.us/retire and look 

for the Retirement Online logo to signup. 

 

The New York State Retirement System is phasing out paper forms and applications soon !! 

Create your online account with the New York State Retirement and have all your retirement information, forms 

and applications at your fingertips! 

http://www.osc.state.ny.us/retire/members/index.php
https://nysosc9.osc.state.ny.us/product/benproj.nsf/BenProgFlashPage
https://nysosc9.osc.state.ny.us/product/benproj.nsf/BenProgFlashPage
http://www.osc.state.ny.us/retire


For Assistance 

Client Services 

 

Relph Benefit Advisors 

Customer Care 
1-800-836-0026 

Reimbursement Claims 1-800-622-6233  

 

Enrollment Website 

www.aleraedge.com   

 Click PARTICIPANT LOG IN 

 Select AleraGray from the Drop-Down menu  

Follow the prompts inserting username and 

password or Register as a first-time user. 

Reimbursement Website 

www.aleraedge.com  

 Click PARTICIPANT LOG IN 

 Select AleraPay from the Drop-Down menu  

Follow the prompts to Log In To Your Account 

as a New Plan Member. 

 

Insurance Carrier Contact Information 

Many webs ites  requ ire  regis tra t ion to login us ing in format ion from your  ID card and SSN.  

Benefit Insurance Provider Website  

Medical Empire BlueCross BlueShield www.empireblue.com 

Prescriptions Express Scripts www.express-scripts.com

Mail Order Prescriptions Ulster Scripts www.ulsterscripts.com 

Dental MetLife www.metlife.com 

Vision Davis Vision www.davisvision.com 

Flexible Spending Accounts (FSA) Alera Pay www.aleraedge.com 

Supplemental Insurances Aflac (Disability, Accident, Cancer, Hospital) www.my.aflac.com 

CSEA Member Insurances 
Pearl (Disability, Life, Critical Illness, Accident,  

          Hospital, Auto, Home/Rent, RV/Boat, Umbrella, Pet) 
www.pearlinsurance.com 

Deferred Compensation Plan NYS-Deferred Compensation www.nysdcp.com 

Employee Assistance Program Emergency One www.eonekingston.com 

Payroll Savings Options Treasury Direct/529 Programs www.treasurydirect.gov 

Retirement Planning NYSLRS www.osc.state.ny.us/retire 

http://www.empireblue.com/


Holiday Schedule—Ulster County-2021 

NEW YEAR’S DAY    FRIDAY, JANUARY 1 

MARTIN LUTHER KING JR. DAY  MONDAY, JANUARY 18 

LINCOLN’S BIRTHDAY **   FRIDAY, FEBRUARY 12 

PRESIDENT’S DAY    MONDAY, FEBRUARY 15 

GOOD FRIDAY **    FRIDAY, APRIL 2 

MEMORIAL DAY     MONDAY, MAY 31 

INDEPENDENCE DAY    MONDAY, JULY 5 

LABOR DAY     MONDAY, SEPTEMBER 6 

COLUMBUS DAY     MONDAY, OCTOBER 11 

ELECTION DAY **    TUESDAY, NOVEMBER 2 

VETERAN’S DAY     THURSDAY, NOVEMBER 11 

THANKSGIVING DAY    THURSDAY, NOVEMBER 25 

DAY AFTER THANKSGIVING *   FRIDAY, NOVEMBER 26 

CHRISTMAS HOLIDAY    FRIDAY, DECEMBER 24 

NEW YEAR’S HOLIDAY    FRIDAY, DECEMBER 31 

 

*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 some employees who work. 


