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TO:  Ulster County Retiree Health Insurance Participant 

FROM:  Sheree Cross, Personnel Officer 

DATE:  October 29, 2018 

RE: 2019 Health Insurance Rates and Important Changes  

For Non-Medicare Eligible Retirees 

 

In 2019, the County will continue to offer Empire Blue Cross / Blue Shield PPO and Direct POS medical 

programs as provided in 2018. However, we are happy to announce the addition of a third option – the 

EPO. Included on page 4 of this letter is the chart that shows the coverage and cost differences in the 

plans. You are encouraged to review the EPO, especially if you live outside of the Hudson Valley and 

are currently paying for the more expensive PPO plan.  

If you do not need to make any changes, renewal enrollment is automatic. The new premium amount 

for 2019 will begin with your December 15, 2018 premium payment withdrawal. Failure to provide 

funding for your premium will result in cancellation. If your payment for coverage is $0, we need to hear 

from you, so please complete the form on page 4 and return directly to the Benefits Office.  

Medical and Prescription Benefit ID Cards – All Empire BCBS cards and Express Scripts cards will continue 

to be valid for 2019.   

Medical Benefits - Coverage descriptions, and benefit comparisons are available on the Personnel 

Department website at: 

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

(click on ‘2019 Non-Medicare Eligible Retiree Health Insurance Benefit Information), or from the Benefits Office.  

We strongly encourage you to review the information provided.  We encourage you to visit the 

empireblue.com website to see what programs your doctors may participate in, so you may make the 

best plan choice for you and your family.  The new EPO plan may serve your needs well and provide 

you and your family a considerable savings.   If you desire to make coverage changes, please inform 

the Benefits Office in writing of your new plan choice.  

Dental Coverage Change - Our dental coverage will now be provided by Met Life Dental. New cards 

will be sent. The coverages are identical to the 2018 coverages with Delta Dental and the network is 

very similar.  

Vision Coverage - Our vision coverages remain with Davis Vision. No changes have been made and 

your current card will continue to be valid.  



Please be reminded that the County offers a Medicare supplement health plan or a Medicare buyout to 

retirees when they become Medicare eligible.  It is mandatory for retirees and dependents  to switch to 

a Medicare plan immediately when said plan is available to them. Please notify the Employee Benefits 

Office three months prior to Medicare eligibility so that a smooth transition can be accomplished. Failure 

to notify the Benefits Department of Medicare eligibility will result in repayment of any claims payments 

made due to this error. Please call Kevin Roach, Employee Benefits Administrator; (845) 340-3545 to 

discuss your plan choices. 

Urgent Care Out of Network Reminder – Our Urgent Care Copay, both in and out of network, is $20.  If 

you or a covered family member cannot locate an in-network urgent care center, you may go to an 

out of network center and pay the $20 copay.  This is advantageous since the cost of going to the 

emergency room includes a copay of $100. This can be especially useful when you are traveling away 

from home.  

Prescription Drug Coverage - Prescription coverage is provided by Rx Benefits for Express Scripts, Inc.  

The co-pays for prescriptions for 2019 are the same as 2018. The formulary is available at the website 

listed above. The copays are:   PPO - $10/$25/$40     POS - $5/$20/$40  EPO - $5/$20/$40   

Ulster Scripts Zero Co-pay Mail Order Brand Name Drug Program - For 2019, our non-Medicare eligible 

retirees may continue to purchase brand-name maintenance medications through a mail order 

program without paying any co-pay. The information and forms, including the list of available 

medications for the Ulster Scripts program, are available on the Personnel Department website in the 

aforementioned Benefits Book or at the Benefits Office.  The Ulster Scripts (Certain Brand Name Drugs For 

Free) program is available to all retirees covered by the Empire Blue Cross Blue Shield plans. There have 

been changes to the classification of some drugs, so please check the formulary.  

Live Health Online – Live Health Online is now a covered benefit under our Health Plan. With a computer 

and webcam, or applicable smartphone app, you can talk to a medical professional 24/7, 365 days a 

year.  You can be at home, at work, or out of town (though not all services may be available in all 

locations.)  No appointment is necessary to speak with Live Health Online.  This benefit saves time and 

costs the same as a primary care office visit.   To activate your account, go to livehealthonline.com on 

your computer or download the appropriate application from your smartphone’s store.  

Empire Blue Cross Blue Shield Premiums - The following chart shows the retiree share of monthly 

premium (includes medical, prescription, dental and vision coverage). For your reference, your Ulster 

County percentage is printed after your name on your envelope label. 

If you have any questions, please call Kevin Roach, Employee Benefits Administrator at (845) 340-3545 

or Mary Connolly, Employee Benefits Specialist, at (845) 340-3546. 



 

UC % TIER POS PPO EPO

Retiree Only $410.47 $620.38 $335.87

Retiree & Spouse $806.32 $1,217.76 $704.63

Retiree & 1 Child $770.25 $1,160.69 $612.42

Retiree & Children $864.47 $1,305.30 $628.32

Family $1,165.58 $1,771.35 $1,039.99

Retiree Only $328.37 $496.30 $268.70

Retiree & Spouse $645.05 $974.20 $563.70

Retiree & 1 Child $616.20 $928.55 $489.94

Retiree & Children $691.58 $1,044.24 $502.66

Family $932.46 $1,417.08 $831.99

Retiree Only $287.33 $434.27 $235.11

Retiree & Spouse $564.42 $852.43 $493.24

Retiree & 1 Child $539.17 $812.48 $428.69

Retiree & Children $605.13 $913.71 $439.82

Family $815.91 $1,239.94 $727.99

Retiree Only $246.28 $372.23 $201.52

Retiree & Spouse $483.79 $730.65 $422.78

Retiree & 1 Child $462.15 $696.41 $367.45

Retiree & Children $518.68 $783.18 $376.99

Family $699.35 $1,062.81 $623.99

Retiree Only $205.23 $310.19 $167.94

Retiree & Spouse $403.16 $608.88 $352.32

Retiree & 1 Child $385.12 $580.35 $306.21

Retiree & Children $432.24 $652.65 $314.16

Family $582.79 $885.67 $519.99

Retiree Only $164.19 $248.15 $134.35

Retiree & Spouse $322.53 $487.10 $281.85

Retiree & 1 Child $308.10 $464.28 $244.97

Retiree & Children $345.79 $522.12 $251.33

Family $466.23 $708.54 $415.99

Retiree Only $123.14 $186.11 $100.76

Retiree & Spouse $241.89 $365.33 $211.39

Retiree & 1 Child $231.07 $348.21 $183.73

Retiree & Children $259.34 $391.59 $188.50

Family $349.67 $531.40 $312.00

Retiree Only $82.09 $124.08 $67.17

Retiree & Spouse $161.26 $243.55 $140.93

Retiree & 1 Child $154.05 $232.14 $122.48

Retiree & Children $172.89 $261.06 $125.66

Family $233.12 $354.27 $208.00

Retiree Only $0.00 $0.00 $0.00

Retiree & Spouse $0.00 $0.00 $0.00

Retiree & 1 Child $0.00 $0.00 $0.00

Retiree & Children $0.00 $0.00 $0.00

Family $0.00 $0.00 $0.00
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Benefit 

Feature 
POS PPO 

New EPO  

Deductible 
In Network: N/A 

OutNetwork: $2,000/$5,000 

In Network: N/A 

OutNetwork: $500/$1,250 
N/A 

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: $1,750/$3,500 

OutNetwork: No Coverage 

CoInsurance 
InNetwork: N/A 

OutNetwork: 40% 

InNetwork: N/A 

OutNetwork: 20% 

InNetwork: 15% 

OutNetwork:  No Coverage 

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

Office Visit $20 Copay $20 Copay 15% Coinsurance 

Urgent Care $20 Copay $20 Copay $20 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 15% Coinsurance 

Prescriptions 

(30-day Supply) 

$5 / $20 / $40  

 

$10 / $25 /$40 

 

$5 / $20 / $40  

$50 deductible- Brand Name 

Drugs only. 

$2,000 Out of Pocket max 

 

-------------------------------------------------------------------------------------------------------------------

IF YOU DO NOT PAY ANY PREMIUMS FOR YOUR RETIREE COVERAGES YOU MUST COMPLETE THE 

FOLLOWING SECTION AND RETURN IT DIRECTLY TO Kevin Roach, Ulster County Employee Benefits Office, 

P.O. Box 1800, Kingston, N.Y. 12402 

 

__________________________________________________________________________________________________                                                      

I am a retiree or retiree spouse enrolled in the Empire BCBS and/or Dental & Vision plans and I do not 

have to pay a monthly premium and I wish to continue to receive my coverage for 2018. 

 

----------------------------------------------------------             -------------------------------------------------------------- 

Signature                                                                  Printed Name 

 

-------------------------------------------- 

Date 



ACH Form for Ulster County Retirees 



Table of Contents 

 

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. 



Empire BCBS Website & LiveHealthOnline.com Instructions 





Benefit Enrollment Change Form 



Express Scripts 

mailto:eligibility@rxbenefits.com


Express Scripts Formulary—2019    

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

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

EPO Co-Pays (Retail 3-day supply): $5/$20/$40, Mail Order 90-day supply=2-copays, Deductible for Brand Name Rx 



Express Scripts Formulary—2019 

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

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

EPO Co-Pays (Retail 3-day supply): $5/$20/$40, Mail Order 90-day supply=2-copays, Deductible for Brand Name Rx 



Express Scripts Changes/Exclusion List—2019 

The excluded medications shown below are not covered on the Express Scripts National Preferred Formulary beginning 

January 1, 2019, unless otherwise noted. In most cases, if you fill a prescription for one of these drugs, you will pay the full 

retail price. This is not an all-inclusive list of exclusions for the Express Scripts National Preferred Formulary.  

Single-Source Brand Exclusions 

The following drug classes have new exclusions for 2019. Please note that product placement for treatment for Inflammatory 

Conditions are subject to change throughout the year based upon changes in market dynamics, new indications for existing 

products, biosimilar and new product launches. 

 

 

 

 

 



Express Scripts Changes/Exclusion List—2019 



Ulster Scripts Employee Program 



Ulster Scripts —Formulary 



Ulster Scripts—Employee Enrollment Form 



Ulster Scripts—Enrollment Form / Agreement 



Dental Plan—MetLife 

NEW PROVIDER—SAME BENEFITS 

PROVIDER: METLIFE 

ELIGIBILITY 

Primary enrollee, spouse (or domestic partner) 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 

 
 

 

 



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 



NEW-2019 Empire BCBS Summary of Benefits—EPO Plan 



2019 Empire BCBS Summary of Benefits——EPO Plan 



2019 Empire BCBS Summary of Benefits— POS Plan 



2019 Empire BCBS Summary of Benefits— POS Plan 



2019 Empire BCBS Summary of Benefits—PPO Plan 



2019 Empire BCBS Summary of Benefits—PPO Plan 



Important Notice from Ulster County About Your 

Prescription Drug Coverage and Medicare 

Effective: January 1 ,2019 

If you and/or your dependent(s) have Medicare or will become eligible for Medicare in the next 12-months, 

please take special care in reviewing this notice.  

You should keep this notice where you can find it! 

This notice has information about your current prescription drug coverage and prescription drug coverage available 

for people with Medicare.  It also explains the options you have under Medicare prescription drug coverage and can 

help you decide whether or not you want to enroll. At the end of this notice is information about where you can get 

help to make decisions about your prescription drug coverage. 
 
1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare through Medicare 

prescription drug plans and Medicare Advantage Plans that offer prescription drug coverage. 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 coverage. All Medicare prescription 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.   
 
2. Ulster County has determined that the prescription drug coverage offered in the following plan(s) is, on average 

for all plan participants, expected to pay out as much as the standard Medicare prescription drug coverage will 

pay and is considered Creditable Coverage: 
 

 Empire POS Plan with Rx Benefits Prescription Plan (adminstrator for Express Scripts) 

 Empire PPO Plan with Rx Benefits Prescription Plan (adminstrator for Express Scripts) 

 Empire EPO Plan with Rx Benefits Prescription Plan (adminstrator for Express Scripts) 
 

Because the coverage in the above CREDITABLE plan(s) is on average at least as good as standard Medicare 

prescription drug coverage, you can keep this coverage and not pay extra if you later decide to enroll in 

Medicare prescription drug coverage.  
 
3. Ulster County has determined that the following Health Plan(s) has(have) prescription drug coverage that is on 

average for all plan participants, NOT expected to pay out as much as the standard Medicare prescription drug 

coverage will pay and is considered Non-Creditable Coverage: 
 

 Not Applicable 
 

This is important because for most people enrolled in the above NON-CREDITABLE plans, enrolling in Medicare 

prescription drug coverage means you will get more assistance with drug costs than if you had prescription drug 

coverage exclusively through the above NON-CREDITABLE plans. 
 

Consider enrolling in Medicare prescription drug coverage. You can keep your Non-Creditable coverage from  

Ulster County. You can keep the coverage regardless of whether it is as good as a Medicare drug plan. 

However, because Non-Creditable Coverage is, on average, NOT at least as good as standard Medicare drug 

coverage, you may pay a higher premium (a penalty) if you decide later to join a Medicare drug plan. 
 

4. You have decisions to make about Medicare prescription drug coverage that may affect how much you pay 

for that coverage, depending on if and when you enroll.  Read this notice carefully —it explains your options. 
 
(continued) 



Important Notice from Ulster County About Your 

Prescription Drug Coverage and Medicare 

Why is your decision so important? 

You should also know that if you drop or lose your coverage with Ulster County and don’t enroll in Medicare 

prescription drug coverage after your current coverage ends, you may pay more (a penalty) to enroll in Medicare 

prescription drug coverage later. If you go 63 continuous days or longer without prescription drug coverage that’s at 

least as good as Medicare’s prescription drug coverage, your monthly premium may go up by at least 1% of the base 

beneficiary premium per month for every month that you did not have that coverage. For example, if you go 

nineteen months without coverage, your premium may consistently be at least 19% higher than the 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.  

When to enroll?

You can join a Medicare prescription drug plan when they first become eligible for Medicare and each year from 

October 15 through December 7. This may mean that you have to wait to join a Medicare drug plan and that you may 

pay a higher premium (a penalty) if you join later. However, if you lose creditable prescription drug coverage, through 

no fault of your own, you will be eligible for a sixty (60) day Special Enrollment Period (SEP) because you lost 

creditable coverage to join a Part D plan. Additionally, if you decide to leave your employer sponsored plan, you will be 

eligible to join a Part D plan at that time using an employer group Special Enrollment Period. 

 You need to make a decision!

When you make your decision, you should also compare your current coverage, including which drugs are covered, 

with the coverage and cost of the plans offering Medicare prescription drug coverage in your area. 

For more information about this notice or your current prescription drug coverage— 

Contact our office for further information at 845-340-3550.  NOTE:  You will receive this notice annually and at other 

times in the future such before the next period you can enroll in Medicare prescription drug coverage, and if this 

coverage through Ulster County changes.  You also may request a copy.  

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 from Medicare. You’ll get a copy of the handbook in the mail every year from Medicare. You may also be 

contacted directly by Medicare-approved prescription drug plans.  For more information about Medicare prescription 

drug plans: 

➢ Visit www.medicare.gov  

➢ Call your State Health Insurance Assistance Program (see 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. 

For people with limited income and resources, extra help paying for Medicare prescription drug coverage is available.  

Information about this extra help is available from the Social Security Administration (SSA) online at 

www.socialsecurity.gov, or you call them at 1-800-772-1213 (TTY 1-800-325-0778) 

Remember! Keep this Creditable/Non-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 whether or not you are required to pay a higher premium (a 
penalty).


