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TO:  Ulster County Retiree Health Insurance Participant 
 

FROM:  Dawn Spader, Personnel Director 
 

DATE:  October 28, 2022 
 

RE: 2023 Health Insurance Rates and Important Changes  

For Non-Medicare Eligible Retirees 
 

In 2023, the County will continue to offer Empire Blue Cross / Blue Shield PPO20, PPO25, and Direct POS20 

medical programs as provided in 2022. There are no changes to any of our coverages or premiums.  You 

are encouraged to review the PPO25, especially if you live outside of the Hudson Valley and are currently 

paying for the more expensive PPO plan. A comparison chart can be found on page 5. 
 

IF YOU DO NOT PAY A PREMIUM FOR YOUR COVERAGES OR IF YOU WISH TO MAKE A COVERAGE PLAN 

CHANGE, YOU MUST RESPOND TO THIS LETTER BY COMPLETING THE FORM ON PAGE 5 AND RETURNING IT 

DIRECTLY TO THE BENEFITS OFFICE BY NOVEMBER 30, 2022  
 

The premium amount for 2023 will begin with your December 15, 2022 premium payment withdrawal. 

Failure to provide funding for your premium will result in cancellation. 
 

Medical Benefits - Coverage descriptions, and benefit comparisons, and prescription formularies are 

available on the Personnel Department website at: 
 

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

(click on ‘2023 Non-Medicare Eligible Retiree Health Insurance Benefit Information), or from the Benefits 

Office. If needed, the rate chart may be found in the 2022 guide book.  
 

We strongly encourage you to review the information provided and 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.  If you desire to make coverage changes, you must inform the Benefits Office in writing 

of your new plan choice by returning the form on page 5. 
 

Pharmacy Benefits:  MagellanRx will continue to be the administrator for the Pharmacy program. Please 

be sure to check for changes in the Formulary.  Each year, a select group of products are removed 

from Formularies (also called Preferred Prescriptions) and will no longer be covered in these plans.  

Members who attempt to obtain medications no longer covered will experience a claim reject at the 

point of sale and will be required to pay 100% of the full, non- discounted cost of the medication. 

 

 
Ulster County Website:  www.ulstercountyny.gov 

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


 

 Some products also will move from preferred (tier 2) to non-preferred (tier 3) status. MagellanRx allows 

exceptions when medically necessary.  

In addition, there will be other changes to the Preferred Formulary (addition of new drugs, changes from 

formulary to non-formulary. 

 

Cards for 2023: There will not be any new ID Cards for any of our coverages. Continue to use your 2022 

cards.  

 

Dental Coverage - Our dental coverage is still provided by Met Life Dental. The coverages are identical 

to the 2022 coverages.  

 

Vision Coverage - Our vision coverages remain with Davis Vision. There are no changes. 

 

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 the same 

as your office copay.  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 office visit copay.  This is advantageous 

since the cost of going to the emergency room includes a copay of $100 on the POS20 and PPO20, and 

$200 for PPO25. This can be especially useful when you are traveling away from home.  

 

CanaRx Zero Co-pay Mail Order Brand Name Drug Program - For 2023, our non-Medicare eligible 

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

program without paying any co-pay. This plan was formerly known as Ulster Scripts. The information and 

forms, including the list of available medications for the CanaRx program, are available on the 

Personnel Department website in the aforementioned Benefits Book or at the Benefits Office.  The 

CanaRx (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. Medicare eligible retirees are not allowed to use the CanaRx program.  

 

Live Health Online – Live Health Online continues as 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 app store.  

 

Empire Blue Cross Blue Shield Premiums – There are no changes in premiums hence whatever you paid 

in 2022 will continue in 2023). For your reference, your Ulster County percentage is printed after your 

name on your envelope label. 

 

 



2023 Non-Medicare Eligible Retiree Rates 

 



 

Benefit 

Feature 
POS 20 PPO 20  PPO 25  

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 

$100 Outpatient Surgery 

$75 MRI/CAT/PET Scans 

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 

 

Family Awareness – We request that all retirees with any level of coverage make your family members 

aware of your coverage situation. Recently a retiree passed away and their coverages continued for 

months as no family member informed us. In another case, a retiree’s family told their bank not to allow 

payments for their health insurance as they did not recognize the charges. Supplying your family with a 

copy of this letter annually would provide them the information they need to best help you when 

needed.  

 

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 DO NOT PAY A PREMIUM OR IF YOU WISH TO MAKE A PLAN CHANGE, YOU MUST COMPLETE THE 

FORM BELOW AND RETURN IT BY NOVEMBER 30, 2022 DIRECTLY TO:  Kevin Roach, Ulster County Employee 

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

___________________________________________________________________________________________                                                     

 

I DO NOT PAY A PREMIUM, AND WOULD LIKE TO CONTINUE MY COVERAGE:       ______________ 

I WOULD LIKE TO SWITCH MY PLAN TO (CHECK ONE BELOW): 

 

_____ Empire BCBS POS20 Plan               Signature ________________________________________ 

                                                                

_____ Empire BCBS PPO20 Plan               Printed Name ____________________________________ 

 

_____ Empire BCBS PPO25 Plan               Date ____________________________________________ 
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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.



ACH Form for Ulster County Retirees 



Ulster County Retiree Health Insurance Enrollment Form 



Benefit Enrollment Change Form 

(please print) 
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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 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-mont h 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.   

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, CANARx. Information and enrollment forms for employees covered by 

our prescription 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. 

Our coverage with Empire Blue Cross Blue Shield includes a free nurse helpline service. PH: 1-877-Talk2RN (1-877-825-5276).   

Consider making a phone call before your next trip to the doctor or emergency room. You might find your situation can be 

resolved without a needless inconvenient visit or possibly be delayed until your normal physician office is open the next morning. 



Empire BCBS Website & TeleMedicine  

 

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/


Empire BCBS Summary of Benefits— POS20 Plan 

 
 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— POS20 Plan 

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. 

 
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.  

 



Empire BCBS Summary of Benefits—PPO20 Plan 



Empire BCBS Summary of Benefits—PPO20 Plan 

Services provided by Empire HealthChoice Assurance, Inc., licensee of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans. 
 

(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.  

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



Empire BCBS Summary of Benefits—PPO25 Plan 



Empire BCBS Summary of Benefits—PPO25 Plan 

Services provided by Empire HealthChoice Assurance, Inc., licensee of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans. 

 

(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.  



Magellan Rx 

Dedicated Partner  

As your prescription benefits manager, Magellan Rx Management is dedicated to giving you the best information and 

resources to help you make better healthcare decisions to lead a healthy, vibrant life. Our wide range of prescription benefit 

programs emphasize quality and cost-effective solutions that lead to better drug therapy choices. 

Using your ID card at retail pharmacies 

Present your card at any of our 68,000+ retail pharmacies every time you fill your prescription.  Access a participating 

pharmacy list at magellanrx.com.   

If you need to fill a prescription prior to receiving your ID cards, provide this information to the pharmacy in addition to  

your ID number or social security number:  RXBIN: 017449; RXPCN: 6792000; RXGRP: PRXULS. 

See the Magellan Formulary List and Exclusions posted in the AleraEdge Resource Library 



Magellan Rx 

See the Magellan Formulary List and Exclusions posted in the AleraEdge Resource Library



Urgent Care Facilities (In-Network) Ulster County Area 

AMC EMURGENTCARE  

2976 Route 9W 

Saugerties, NY 12477 

PH: 845-247-9100 

FIRST CARE MEDICAL PC 

222 State Route 299 

Highland, NY 12528 

PH: 845-691-3627 

AMC EMURGENTCARE  

11835 State Route 9W  

West Coxsackie, NY 12192  

PH: 518-731-9000 

FIRST CARE MEDICAL PC 

222 State Route 299 

Highland, NY 12528 

PH: 845-691-3627 

ANDERSON MEDICAL PC 

4274 Albany Post Rd  

Hyde Park, NY 12538  

PH: 845-229-2602 

HQUMCP PC 

1351 Route 55 Ste 200 

Lagrangeville, NY 12540 

PH: 845-297-2511 

EMERGENCY ONE  

40 Hurley Ave, Ste 4 

Kingston, NY  12401 

PH: 845-338-5600 

HQUMCP PC 

1100 Route 55-Ste 101 

Lagrangeville, NY  12540 

PH: 845-485-4455 

EMERGENCY ONE  

306 Windsor Hwy 

New Windsor, NY 12553  

PH: 845-787-1400 

PULSE-MD URGENT CARE 

900 Route 376-Ste H 

Wappingers Falls, NY 12590  

PH: 845-204-9260 

ANDERSON MEDICAL PC 

2555 South Rd 

Poughkeepsie, NY  12601 

PH: 845-330-3200 

MIDDLETOWN MEDICAL PC 

112 Shoprite Blvd 

Ellenville, NY  12428 

PH: 845-647-6700 

EXCEL URGENT CARE FISHKILL 

1004 Main St 

Fishkill, NY 12524 

PH: 845-765-2240 

NUVANCE HEALTH MED PRACTICE 

1240 Ulster Ave 

Kingston, NY 12401 

PH:845-443-8740 



Submit Your Completed and Signed Enrollment Form, 
Original Prescription and ID: 
 

By Mail to:   Enrollment Form 
CANARX   and ID can also 
PO Box 3009    be sent by secure 
Windsor, ON Canada   upload to: 
N8N 2M3   canarxdocs.com 

By Fax to: 
1-866-715-6337 
 
Note: Prescriptions must be faxed directly from the  
physician's office. 
 
Getting started is super easy! 
1. Check to see if a medication is offered. Call 1-866-893-6337 

and speak with a CANARx representative or view the complete 

formulary and print enrollment material at www.canarx.com 

(WebID: ULSTER). 
 

2. Ask your doctor for a prescription for a 3-month supply, 

with 3 refills. 
 

3. Submit documentation (completed enrollment form, 

prescription and a copy of your photo ID). 
 

4. Sit back and relax…medication will be mailed direct to your 

home within 4 weeks! 

CANARx Prescription Program 

CANARX is a voluntary international mail order prescription program that is available to eligible 

employees, retirees and their dependents of Ulster County, New York. 

Brand name medications, in the original factory-sealed manufacturers packaging, are delivered  

      DIRECT TO YOUR DOOR from certified pharmacies in Canada, the United Kingdom and Australia.  

      YOU PAY NOTHING thanks to the savings CANARX brings to your plan. 

 

 

 

 

 

 

 

Let’s Get Started 
JOINING IS EASY! 
Visit our website today, for 
more information including: 

• Additional Forms 
• Frequently Asked Questions (FAQs) 
• Video Overview 
• List of Medications 

Call 1-866-893-6337 
OR 

canarx.com 
 
Scan to go to the website

WebID=ULSTER
 



CANARx —Formulary 

For More Information: Call 1-866-893-6337 / CANARx 

 

 



CANARx—Employee Enrollment Form 



CANARx —Enrollment Form / Agreement 

TERMS OF AGREEMENT 
CONFIRMATION AND REPRESENTATIONS 
I enter into this agreement with CANARX Group Inc. at Christ Church, Barbados (referred to as “CANARX”) so that I may obtain access to medically-necessary and lawfully prescribed drugs at low costs. I represent: 

1. I am of the age of majority in the jurisdiction in which I ordinarily reside. 

2. I am not restricted from making my own medical decisions under the laws of the jurisdiction in which I ordinarily reside. 

3. I certify that I am a resident of the United States and not a resident of any other country. 

4. I am under the care of a duly qualified and licensed physician in the United States (my “U.S. physician”) and the medicine that I ask CANARX to assist me in obtaining was prescribed for me by my U.S. 

physician. 

5. My U.S. physician has examined me within the last 12 months and will examine me at least once every 12 months while I am taking medicine. 

6. Any medicine that I ask CANARX to assist me in obtaining is medicine that I have already taken, under my U.S. physician’s orders and supervision, for at least 30 days prior to placing an order for the 

medicine through CANARX. 

7. My care by my U.S. physician is ongoing and I do not seek and will not rely on any medical information from CANARX or any CANARX selected physician. 

8. I have not violated any laws in the jurisdiction in which I ordinarily reside (or, if different, in the jurisdiction in which the prescription was issued) in obtaining the prescription for the ordered product. 

9. The prescription issued by my U.S. physician has not been altered in any way nor has it been filled previously. 

10. I will use any medications obtained for me through CANARX strictly in accordance with the instructions provided by my U.S. physician. 

11. The medicine dispensed in accordance with my prescription will not be used in any way whatsoever except as directed by my U.S. physician. 

12. I will not permit anyone else to use the prescription or any medications which I receive. 

13. In the event that I suffer any side effects from any medication obtained for me by CANARX, I will immediately contact my U.S. physician. 

14. All information that I give to CANARX is true. 

AUTHORIZATION AND CONSENT 
I consent to, and authorize, the following: 

1. I hereby appoint CANARX and its delegates and contractors (collectively referred to as “CANARX”) as my paid agents and attorneys-in-fact for the purposes of obtaining prescriptions which correspond to 

the prescriptions issued by my U.S. physician; selecting physicians, pharmacies, and other professionals as necessary to serve me outside the U.S.; and of arranging for pharmacies to dispense to me 

medications as prescribed. 

2. CANARX may perform any act that I could myself perform in having my prescription reviewed by any physician, pharmacist, or pharmacy technician and in having the prescribed medication dispensed by a 

pharmacy and delivered to me by mail. 

3. CANARX may arrange the purchase and delivery of the medications prescribed to me, on the terms set forth in this agreement, as if I personally took such actions. 

4. I authorize and instruct my U.S. physician to release to CANARX (and any CANARX selected physician, pharmacist, and pharmacy technician) any and all personal medical information pertaining to me 

(“Personal Medical History”), including but not limited to all medical records, medical reports, progress notes, nurses’ notes, reports on diagnostic tests, medical opinions, Xray records, imaging records, 

laboratory reports, and/or any other knowledge or information which my U.S. physician may possess. 

5. I agree to instruct my U.S. physician to issue my prescription on paper (if necessary for dispensing by a pharmacy located outside my U.S. physician’s jurisdiction) and to send (by mail, by fax, via the internet 

or otherwise) to CANARX from my U.S. physician’s office the original signed copy of the prescription. 

6. CANARX and its selected physicians, pharmacists, and pharmacy technicians may contact my U.S. physician to discuss my prescription if necessary. 

7. CANARX selected physicians may issue prescriptions for medications I have ordered if they deem it advisable and appropriate. 

8. CANARX may make payments on my behalf to pharmacies for dispensing medicine in accordance with my prescriptions and to physicians for services rendered on my behalf. 

9. I request and authorize my employer or plan holder, as my appointed agent, to pay for all products and services relating to the prescription medicine that I obtain through CANARX in such amounts as are 

found appropriate by my employer or plan holder in accordance with the benefits plan. 

ACKNOWLEDGEMENT AND RELEASE 
I hereby make the following acknowledgements and releases to CANARX and all its employees, delegates, agents, and contractors, including physicians, pharmacists, pharmacy technicians, nurses, receptionists and 

staff: 

1. My U.S. physician is my primary physician. Any CANARX selected physician is being asked to review the information contained in my Personal Medical History only for the purpose of authorizing the 

medicine prescribed for me by my U.S. physician to be dispensed to me by a CANARX selected pharmacy. 

2. CANARX has made no representations or warranties to me, including, without limitation, representations or warranties regarding the use of fitness for any particular purpose of the medications delivered 

(including, without limitation, its appropriateness for curing or helping relieve any particular ailment, illness or disease, or its potential or actual side or adverse effects whether previously known or 

unknown). 

3. I wish to obtain a prescription from a CANARX selected physician and have enlisted the services of CANARX to facilitate it. I understand that the physician will rely on the accuracy of the examination 

performed, and the prescription provided, by my U.S. physician. 

4. I release CANARX and all of its officers and directors, agents, delegates, employees and contractors from any and all liability, claims, and causes of action with respect to errors or omissions by the company 

or agency responsible for transporting my order. 

5. I acknowledge that I have purchased my medications internationally for personal use and understand that my medications may be subject to U.S. border inspection. I specifically confirm, acknowledge and 

agree that title to my medications passes to me when my medications are shipped from the CANARX selected pharmacy. 

6. I acknowledge that CANARX, as my paid agent, requires payment in full prior to shipment and that my order may not be returned for a refund or an exchange. 

PRIVACY NOTICE AND ACKNOWLEDGEMENT 
I consent to the following terms regarding the collection and use of information about me, and I acknowledge that I can review the CANARX Privacy Policy in detail as provided below: 

1. CANARX may receive and collect any and all information about me and my health, including but not limited to my full name, address, telephone number, e-mail address, Social Security Number, personal 

medical information, and payment information, and may maintain such information on file as necessary to verify and process future orders and to obtain payment and reimbursement for them. CANARX 

and CANARX selected physicians and pharmacists may share any and all information received from or about me with my U.S. physician, CANARX selected physicians and pharmacists, and my employer or 

benefits plan administrator, and their respective assistants and agents, for the purposes of obtaining medicine as prescribed for me and of obtaining proper payments for the medicine and related services. 

2. I am aware that CANARX may transmit my personal information by electronic means (for example fax, or via the internet) to its agents, selected physicians and pharmacies. I understand that the use of 

electronic means will enhance the efficiency and timeliness of processing my order. I also understand that CANARX, as a custodian of my personal information, will take all appropriate precautions to 

protect my personal information from improper disclosure or use. I hereby consent to CANARX’s transmission of my personal information by electronic means to its delegates, employees, selected 

physicians and pharmacies. 

3. I acknowledge that CANARX will obtain health information about me, and is obligated in accordance with the CANARX Privacy Policy to protect such information. I can visit www.CANARX.com/privacy-

policy/ at any time to view the most updated version of the CANARX Privacy Policy. 

FURTHER ACKNOWLEDGEMENT & RELEASE 
I hereby make the following further acknowledgement and release the plan holder, its employees, officers, agents, heirs and assigns: 

1. I acknowledge that the plan holder has made no representations or warranties to me, including without limitation, representations or warranties regarding the use for any particular purpose the 

medication(s) delivered, including without limitation, its appropriateness for curing or helping relieve any particular ailment, illness or disease or its potential or actual side or adverse effects whether 

previously known or unknown. 

2. I acknowledge that child protective packaging may not be used in filling my prescription. I promise that upon my receipt of the medicine I will take all steps necessary to prevent any child from having 

unauthorized access to the medicine. I hereby release CANARX and all its officers, directors, agents, delegates, employees, and contractors, including the pharmacy that fills my prescription, from any and all 

claims arising from or relating to the use of, or failure to use, child protective packaging. 

3. I release the plan holder its officers, employees, agents, heirs and assigns from (i) any and all causes of actions with respect to errors or omissions by the company or agency responsible for transporting my 

order; (ii) any and all causes of actions with respect to errors or omissions by CANARX in obtaining the prescription medications to fill my order; (iii) any and all causes of actions regarding the use for any 

purpose whatsoever of any medications delivered through this program. 



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 $2,000 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 (2x / calendar year) 

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 

We are pleased to provide you with information on your vision benefit to help you care 

for your vision and eye health - a key part of overall health and wellness! 

If you are not currently enrolled, please visit our member site at davisvision.com or call 

1.877.923.2847 and enter client code 2769 to locate providers or for additional 

information. 

Your Davis Vision Premier Plan Benefits

 

Benefit 
Frequency 

Once Every- 

In-Network 

Copay 
In-Network Coverage 

Eye Examination Calendar Year $0 Covered in full. Includes dilation when professionally indicated. 

Spectacle Lenses Calendar Year  $0 
Clear plastic lenses in any single vision, bifocal, trifocal or lenticular prescription. Covered 

in full. (See below for additional lens options and coatings.) 

Frame Calendar Year $0 

Covered in Full Frames: 

 

Any Fashion, Designer or Premier level frame from 

Davis Vision's Collection12 (retail value, up to $195). 

OR Frame Allowance 

 

$150 toward any frame from provider plus 20% off 

any balance.11 No copay required. 

Contact Lens 

Evaluation, Fitting 

& Follow Up Care 

Calendar Year $0 

Davis Vision Collection Contacts Covered in full 

Standard, Soft Contacts 15% discount11 

Specialty Contacts 15% discount1 

Contact Lenses (in 

lieu of eyeglasses) 
Calendar Year $0 

Covered in Full Contacts: From Davis Vision’s Collection12, up to 

Planned Replacement Two boxes/multipacks* 

Disposable Four boxes/multipacks* 

OR, Contact Lens Allowance 

 

$150 allowance toward any contacts from provider's 

supply plus 15% off balance.11 No copay required. 

OR, Visually Required Contacts Covered in full with prior approval. 
'Number of contact lens boxes may vary based on manufacturer’s packaging. 

 

Significant savings on optional frames, lens types & coatings! 

       Member Price  

Davis Vision Collection Frames: Fashion I Designer I Premier ...... $0 I $0 I $0 

Tinting of Plastic Lenses ................................................................................ $0 

Scratch-Resistant Coating ............................................................................ $0 

Premium Scratch-Resistant Coating ......................................................... $30 

Ultraviolet Coating ........................................................................................... $0 

Anti-Reflective Coating: Standard I Premium I Ultra I Ultimate ... $351 $481 $60 I $85 

Polycarbonate Lenses ..................................................................................... $0 

High-Index Lenses 1.6711.74 ...................................................................... $55 I $120 

Progressive Lenses: Standard I Premium I Ultra I Ultimate ............ $0 I $40 I $90 I $125 

Polarized Lenses ............................................................................................... $75 

Photochromic Lenses (i.e. Transitions®, etc.)'4 ................................... $65 

Scratch Protection Plan: Single Vision I Multifocal Lenses ............. $20 I $40 

Trivex Lenses ...................................................................................................... $50 

Blue Light Filtering ........................................................................................... $15 

11 Some limitations apply to additional discounts, 

discounts not applicable at all in network 

providers. 
21 The Davis Vision Collection is available at most 

participating independent provider locations. 

Collection is subject to change. Collection is 

inclusive of select toric and multifocal contacts. 
31 Including, but not limited to toric, multifocal and 

gas permeable contact lenses. 
41Transitions®is a registered trademark of 

Transitions Optical Inc. 

Please note: Your provider reserves the right to not dispense 

materials until all applicable member costs, fees and copayments 

have been collected. Contact lenses: Routine eye examinations do 

not include professional services for contact lens evaluations. Any 

applicable fees above the evaluation and fitting allowance are the 

responsibility of the member. ff contact lenses are selected and 

fitted, they may not be exchanged for eyeglasses. Progressive 

lenses: If you are unable to adapt to progressive addition lenses 

you have purchased, conventional bifocals will be supplied at no 

additional cost; however, your copayment is nonrefundable. May 

not be combined with other discounts or offers. Please be advised 

these lens options and copayments apply to in-network benefits. 



Vision Plan—Davis Vision 

Frequently Asked Questions 

How can I contact Member Services? 

Call 1.800.999.5431 for automated help 24/7. Live help is 

also available seven days a week: Monday-Friday, 8 a.m.-

11 p.m. I Saturday, 9 a.m.-4 p.m. I Sunday, 12 p.m.-4 p.m. 

(Eastern Time). (TTY services: 1.800.523.2847.) 

What frames are in Davis Vision's Collection? 

Our Collection offers a great selection of fashionable and 

designer frames, most of which are covered in full. No 

wonder 8 out of 10 members select a Collection frame. 

Log on to our member Web site at davisvision.com and 

take a look! 

When will I receive my eyewear? 

Your eyewear will be delivered to your network provider 

generally within five business days of order receipt. Special 

prescriptions, lens coatings, provider frames or out-of-

stock frames may delay the standard turnaround time. 

Do I need a claim form? 

Claim forms are only required if you visit an out-of-

network provider. Claim forms are available on our 

member Web site. 

Can I split my benefits? 

You may split your benefits by receiving your eye 

examination and eyeglasses or contact lenses on 

different dates or through different provider locations. 

Complete eyeglasses must be obtained at one time, 

from one provider. You may not split between a 

network and out-of-network provider. To maximize your 

benefit value we recommend that all services be 

obtained from a network provider. 

Can I use an out-of-network provider? 

Yes; however, you receive the greatest value by staying 

in-network. If you go out-of-network, pay the provider 

at the time of service, then submit a claim to Davis 

Vision for reimbursement, up to the following amounts: 

eye exam - $40 I single vision lenses - $40 I bifocal - $60 

I trifocal - $80 I lenticular - $100 I frame - $50 I elective 

contacts - $105 I visually required contacts - $225. Claim 

forms may be submitted online. 

Are there any exclusions to the vision benefits? 

Your vision plan does not cover medical treatment of 

eye disease or injury; vision therapy; special lens 

designs or coatings, other than those described herein; 

replacement of lost eyewear; non prescription (piano) 

lenses; contact lenses and eyeglasses in the same 

benefit cycle; services not performed by licensed 

personnel; two pair of eyeglasses in lieu of bifocals. 

DAVIS VISION EXTRAS! 

One Year Breakage Warranty Repair or replacement 

of your plan covered spectacle lenses, Collection frame 

or frame from a network retail location where the 

Collection is not displayed. 

Additional Savings Members will receive 50% off of 

additional complete pairs of eyeglasses and sunglasses 

at Visionworks and 30% off at other participating 

providers on the same transaction. Otherwise, a 20% 

discount off the provider's usual and customary rate is 

available. Contact lenses are available at a 10% 

discount.'5 

Shop Online Members can shop online using your plan 

benefits through Visionworks.com. Select the insurance 

option from the bar on top of the screen, next select 

member look up and follow the instructions to order 

your eyewear to be shipped to your home. 

Mail Order Contact Lenses Replacement contacts 

(after initial benefit) through 

www.DavisVisionContacts.com mail-order service 

ensures easy, convenient, purchasing online and quick, 

direct shipping to your door. Log on to our member 

Web site for details. 

Laser Vision Correction Davis Vision provides you and 

your eligible dependents with the opportunity to 

receive discounted laser vision correction, often 

referred to as LASIK. For more information, visit 

www.davisvision.com. 

Low Vision Services Comprehensive low vision 

evaluation once every five years and low vision aids up to 

the plan maximum. Covers up to four follow-up visits in 

five years. 

Eye Health & Wellness Log on and learn more about 

your eyes, health and wellness; common eye conditions 

that can impair vision; and what you can do to ensure 

healthy eyes and a healthier life. 

For more details... about your vision benefits, patient 

rights and responsibilities about Davis Vision or to 

obtain a copy of Davis Vision's Privacy Practices Notice, 

please log on to our member Web site or contact us at 

1.800.999.5431. 

Davis Vision has made every effort to correctly summarize your vision 

plan features herein. In the event of a conflict between this 

information and your organization's contract with Davis Vision, the 

terms of the contract will prevail. 

51Some limitations apply to additional discounts, discounts not applicable at all in-

network providers. 

Fully insured product Underwritten by HM Life Insurance Company. Administered by Davis 

Vision, which may operate as Davis Vision Insurance Administrators in California. 

http://www.davisvisioncontacts.com/
http://www.davisvision.com/


Important Notice (Medicare Part D) 

 



Important Notice (Medicare Part D) 



Need Help? 

 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 

            
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
  

            

 

Benefits: www.aleraedge.com / 

AleraGray 

Customer Service at Alera Edge 

support@aleracare.zendesk.com  

1-800-836-0026, x7400 | 8am-4:30pm 

 
Medical Benefits | EmpireBlue 

Member Service:   

See your ID Card for a phone number 

OR 1-800-331-1476 | 8:00am-5pm 

 
Dental Benefits | MetLife 

Customer Service: 1-800-942-0854 

Group #: 217284 

  
Vision Benefits | Davis Vision 

Customer Service:1-877-923-2847 

Group #: 2769 

http://www.aleraedge.com/
mailto:support@aleracare.zendesk.com
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Addendum-MagellanRx Step Therapy Program  

Precision Plus+ Formulary 
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