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Benefit Open Enrollment  

November 1—November 29 

 

Benefit Plan Year 

January 1—December 31, 2020 

 

2020 Non-Medicare Eligible  

Retiree Benefit Guide 
 

Benefits Offered 

Medical | Prescription Drugs | Dental | Vision 
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Benefit 

Feature 
POS20 PPO20 New 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 

 

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

PLEASE COMPLETE THE FORM BELOW AND RETURN IT BY NOVEMBER 29, 2019 DIRECTLY TO:  Kevin Roach, 

Ulster County Employee Benefits Office, P.O. Box 1800, Kingston, N.Y. 12402 

__________________________________________________________________________________________________ 

I am a NON-Medicare eligible retiree/spouse and I have reviewed the three Empire BCBS plans 

available. I am requesting coverage in the plan for which I have indicated below. I certify that my 

dependents continue to be eligible for coverage by marriage or child dependency. For questions 

regarding eligibility, please contact the Benefits Office. Dental & Vision plans are included.  

_____ Empire BCBS POS20 Plan 

_____ Empire BCBS PPO20 Plan 

_____ Empire BCBS PPO25 Plan  

   

Signature  Printed Name 

   

Date   



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. 



ACH Form for Ulster County Retirees 



Empire BCBS Website & LiveHealthOnline.com Instructions 





Benefit Enrollment Change Form 

(please print) 
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❑ ❑
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❑

❑

❑

❑
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Express Scripts 

mailto:eligibility@rxbenefits.com


Express Scripts Formulary—2020    

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—2020 

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—2020 



Express Scripts Exclusion List—2020 



Ulster Scripts Employee Program 



Ulster Scripts —Formulary 



Ulster Scripts—Employee Enrollment Form 



Ulster Scripts—Enrollment Form / Agreement 



Dental Plan—MetLife 

NEW PROVIDER—SAME BENEFITS | Group ID Number: 217284 

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  

 
 

 

 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 



Empire BCBS Summary of Benefits— POS20 Plan 



Empire BCBS Summary of Benefits— POS20 Plan 



Empire BCBS Summary of Benefits—PPO20 Plan 



Empire BCBS Summary of Benefits—PPO20 Plan 



Empire BCBS Summary of Benefits—PPO25 Plan 



Empire BCBS Summary of Benefits—PPO25 Plan 



Important Notice from Ulster County About Your 

Prescription Drug Coverage and Medicare 
 

Effective: January 1 ,2020 

 

 

 



Important Notice from Ulster County About Your 

Prescription Drug Coverage and Medicare (continued) 


