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TO:  Ulster County Retiree 

FROM: Sheree Cross, Personnel Officer  

DATE: October 26, 2018 

RE:  2019 Health Insurance Rates and Important Changes for Medicare Eligible Retirees 

 

Ulster County is excited to announce that we will be offering Aetna coverage as the Medicare 

Advantage Program for the 2019 Calendar year at a great cost savings to our Retirees. We encourage 

all retirees to review the information you will shortly receive from Aetna. 

The County will offer one Aetna Medicare Advantage Plan for retirees to enroll in. Aetna will be sending 

the detailed benefit package to your current home address by the end of the month. Please be on the 

lookout for this information. Few highlights regarding the plan: 

o Coordinates with Medicare (Part A & Part B) – no claim forms required 

o National Network of Providers 

o Full prescription drug coverage 

o Hearing Aid Reimbursement 

o Fitness Benefit 

Retirees are encouraged to check with their current providers to ensure their providers are participating 

in this new benefit plan. If your current provider does not accept Aetna, please call our office for more 

information. 

The Aetna Plan rates are in the chart below. For your reference, your Ulster County percentage can be 

found on your envelope label after your name. 

 



 

 

 

You will receive your packet containing information about this Aetna Plan. Please carefully review the 

contents of this package to see the benefits of the plan. 

All Retirees will be enrolled in the MetLife Dental program and the Davis Vision annual program. 

If you choose the Aetna Plan coverage, you must complete the Application in the Aetna package being 

sent to you. 

Every retiree and spouse (dependent) must complete one form, one for each person. This form must be 

returned by November 30, 2018 to the Ulster County Benefits Office, Attn: Kevin Roach, 244 Fair St., 

Kingston, NY 12401. 

Reminder 

There are Informational Meetings set that will review the Aetna Medicare Advantage Program. They are 

as follows: November 14 and 15 at the County Office Building 6th Floor Chambers and SUNY Vanderlyn 

Lounge Room on November 20, 2018. Call for times and to register. 845-340-3541. Please bring your Aetna 

package you received to the informational session. 

Non-Payment Clause 

If you are paying a premium for your Aetna Plan, you must be sure to have the premium funds available 

for automatic withdrawal by the 15th of each month. If funds are not available on a timely basis, Ulster 

County reserves the right to cancel coverage for the unpaid months. 

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. 

 



If you have reviewed all the information pertaining to Aetna and are making the decision to opt-out of 

that plan, please read below regarding 2019 Allowances. 

Opt-Out/Buyout Plan for 2019 

The Allowance payment will be paid quarterly for 2019. Please see the chart below. These payments will be  

paid by check to the Retiree for themselves and their spouse. There will not be an HRA reimbursement account 

for 2019. 

QUARTERLY ALLOWANCE FOR RETIREES NOT 

ENROLLING IN AETNA 
INCLUDING DENTAL & VISION 

COUNTY PAY 

PERCENTAGE 

QUARTERLY 

ALLOWANCE 

ANUAL 

ALLOWANCE 

50% $393.75 $1,575.00 

60% $472.50 $1,890.00 

65% $511.88 $2,047.50 

70% $551.25 $2,205.00 

75% $590.63 $2,362.50 

80% $630.00 $2,520.00 

85% $669.38 $2,677.50 

90% $708.75 $2,835.00 

100% $787.50 $3,150.00 

 

Please note: All expenses from your 2018 HRA must be submitted by June 1, 2019 for reimbursement. 

If you had the buyout and are now choosing the Aetna plan and have to pay a premium you must 

complete the Automatic Payment (ACH) Request form attached on the back of this letter. 

If you, after reviewing the Aetna Plan, still wish to opt out and claim the Buyout Allowance, please 

indicate your choice by checking the appropriate box on the Aetna application. 

Personnel Main Number: (845) 340-3550 

Kevin Roach, Employee Benefits Administrator: (845) 340-3545  

Mary Connolly, Employee Benefits Specialist: (845) 340-3546 



 

 

 



Please return completed form to: 
Mail to: Employee Benefits, 244 Fair Street Kingston, New York 12401 

Email: retireeinfo@co.ulster.ny.us 
Questions? Please call: (845) 340-3545 or (845) 340-3546
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Reimbursement Process 

• 

• 

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

• 

• 











PLAN FEATURES BENEFIT 

Deductible $0 

Out-of-pocket maximum $4,000 

Preventive care $0 

Primary care office visit $15 

Specialty care office visit $20 

Inpatient hospital $100 

Outpatient surgery $0 

Emergency room $75 

Skilled Nursing Facility $0 

Hearing Aid Allowance $600 every 36 months 

Out-of-network cost share Not applicable / same as in-network 

Pharmacy Retail $0/$10/$30/$60/$60, Mail Order x 2 copays 



5 Tier Plan 

Retail cost-sharing 

up to a 30-day 

supply 

Retail cost-sharing 

up to a 90-day 

supply 

Preferred mail order 

cost-sharing up to a 

90-day supply  

Tier 1 - Preferred  

Generic Drugs 
$0 $0 $0 

Tier 2 - Generic Drugs $10 $20 $20 

Tier 3 -Preferred Brand, 

Includes some high-cost generic 

and preferred brand drugs 

$30 $60 $60 

Tier 4 - Non-Preferred Drugs 

Includes some high-cost generic 

and non-preferred brand drugs 

$60 $120 $120 

Tier 5 - Specialty 

Includes high-cost/unique 

generic and brand drugs 

$60 
Limited to one-

month supply 

Limited to one-

month supply 



Dental Plan—MetLife 

NEW PROVIDER—SAME BENEFITS 

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  

Select PDP Network 

 

 
 

 

 
 






