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TO:  Ulster County Retiree Health Insurance Participant 

FROM:  Sheree Cross, Personnel Officer 

DATE:  October 28, 2017 

RE: 2018 Health Insurance Rates and Important Changes  

For Medicare Enrolled Retirees 

There are no changes in the MVP programs for Medicare-enrolled Ulster County retirees and their spouses 

for 2018.  The 2018 premium rates can be found in the chart on page 2. The buyout option will be 

managed by our new Health Insurance broker in 2018 with an increase in payment. 

Both the MVP option and the Buyout option continue to include the Delta Dental program. For our Buyout 

Medicare Retirees, we are continuing the Davis Vision program, which provides coverage every other 

calendar year.  Information about these programs can be found on the Employee Benefits webpage in 

the Medicare Retiree Benefit Book. The MVP programs already include vision coverage as a benefit.  

For 2018 the County will continue to offer two MVP plans from which retirees may choose. The differences 

are highlighted in the chart below. If you wish to switch from one MVP plan to the other, or from MVP to 

the Buy Out or vice-versa, you must notify the broker, Relph Benefits Advisors, by submitting a letter 

outlining your new choice with the ACH form or Buyout Enrollment Form.  

If you are choosing the MVP coverages, you must complete the Automatic Payment (ACH) Form that 

follows this letter. If you are choosing the Retiree Buyout Plan, you must complete the HRA Enrollment Form 

also following this letter. Every retiree and dependent must complete one form, one for each person. This 

form must be returned by November 10, 2017 and should be mailed to Relph Benefit Advisors, 400 

WillowBrook Office Park, Suite 400, Fairport, N.Y. 14450.  

 

 

 

 

 

 

 

 

 

ULSTER COUNTY IS AN EQUAL OPPORTUNITY EMPLOYER 

Ulster County Website:  www.co.ulster.ny.us 

 

http://www.co.ulster.ny.us/


 

 

A more detailed coverage description can be found in the 2018 Medicare eligible Retiree Benefit Book 

available on the internet at: 

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

 If you are enrolled in the MVP PPO Gold Anywhere Group Plan, you will be billed as per the MVP chart 

below.  For your information, your Ulster County contribution percentage can be found on your 

envelope label. 

 

If you do not pay a premium for your Ulster County Retiree coverage because you retired with a higher 

County contribution and are enrolled in the MVP plan, you must sign and return the verification form on 

page 4 indicating your desire to continue your coverage by November 10, 2017, to the Ulster County 

Benefits Office, Attn: Kevin Roach, 244 Fair St., Kingston, NY 12401. 

If you live in another MVP territory besides the Hudson Valley, your rate may be higher. We will calculate 

your contribution upon determination of your premium and make any necessary billing changes.  

Buyout Payment Plan for 2018 

The Buyout Health Reimbursement Account (HRA) base monthly amount for 2018 will be $183. This 

process is also automatically renewed unless you inform the Benefits Office of your desire to switch to 

the MVP coverage (the MVP application process must be completed by November 24). 

The buyout payments will be paid out monthly upon receipt of proof of health or insurance related 

expenses. Payments are sent directly to your bank account. For retirees receiving greater than 50% 

coverage, the additional funds, paid out quarterly, may be considered taxable income. As such, you 

may wish to consult your tax advisor. The County pays the applicable Medicare and Social Security 

taxes. The County reserves the right to ask for proof of coverage at any time during the coverage year. 

2017 Buyout reimbursement funds must be requested by January 31, 2018. Claims of 2018 buyout funds 

must be requested by January 31, 2019 and any balances will roll forward to 2019.  

PLAN 'A' PLAN 'B'

PCP OFFICE VISITS - IN NETWORK $15 $10

SPECIALIST OFFICE VISITS - IN NETWORK $20 $15

HOSPITAL INPATIENT COPAY $100 $0

EMERGENCY ROOM COPAY $75 $65

SKILLED NURSING FACILITY COPAY DAYS 1-20 $0 $0

SKILLED NURSING FACILITY COPAY DAYS 21-100 $160 $0

2018 MVP PLAN COVERAGE DIFFERENCES

U.C. CONTRIB. RETIREE CONTRIB. PLAN 'A' MTHLY PREM PLAN 'B' MTHLY PREM

0% 100% $333.75 $370.15

50% 50% $141.88 $160.08

60% 40% $103.50 $118.06

65% 35% $84.31 $97.05

70% 30% $65.13 $76.05

75% 25% $45.94 $55.04

80% 20% $26.75 $34.03

85% 15% $7.56 $13.02

90% 10% $0.00 $0.00

95% 5% $0.00 $0.00

100% 0% $0.00 $0.00

MVP AND DELTA DENTAL



 

Network Changes 

With changes in the local health care provider environment, retirees may wish to survey their current 

providers to ensure the provider will continue to participate in either benefit plan.  

Questions? 

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. 

*************************************************************************************************************** 

Please complete the following for verification of coverage desired for zero premium retirees  

Coverage Desired Verification 

__________________________________________________________________________________________________                                                      

I am a retiree or spouse and enrolled in the MVP Medicare Advantage plan 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 

Please return this form to Kevin Roach, Ulster County Employee Benefits Office, P.O. Box 1800,  

Kingston, N.Y. 12402 

ULSTER 

COUNTY 

CONTRIBUTION 

PERCENTAGE 

 RETIREE 

CONTRIBUTION 

PERCENTAGE

MONTHLY 

PAYMENT 

FROM HRA 

ACCT

QUARTERLY 

PAYMENT 

FROM 

COUNTY

EQUIVILENT 

TOTAL 

MONTHLY 

PREMIUM

TOTAL 

ANNUAL 

BUYOUT 

AMOUNT

0% 100% $0 $0 $0 $0

50% 50% $183 $0 $183 $2,196

60% 40% $183 $144 $231 $2,772

65% 35% $183 $204 $251 $3,012

70% 30% $183 $261 $270 $3,240

75% 25% $183 $315 $288 $3,456

80% 20% $183 $372 $307 $3,684

85% 15% $183 $426 $325 $3,900

90% 10% $183 $426 $325 $3,900

95% 5% $183 $426 $325 $3,900

100% 0% $183 $426 $325 $3,900

*The County has accounted for your share of the dental & vision programs and will pay Delta & Davis 

BUYOUT AND DELTA DENTAL AND DAVIS VISION*
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http://www.fbsflex.com/


Reimbursement Process 

• 

• 

• 

Customer Service – 1-800-622-6233 – Flexible Benefits System 

• 

• 

• 

mailto:customerservice@fbsflex.com




http://www.fbsflex.com/





















