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Aetna Medicare Advantage Plan—2024 

 

 

 

 



Aetna Medicare Advantage Plan—2024 

 

 
 

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 

 

 



ACH Form for Ulster County Retirees 



Direct Deposit Form 



Retiree Form 

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

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



Health Reimbursement Arrangement 

 

IRS rules state that the amount of the Health Reimbursement Arrangement (HRA) must be equal for all 

participants.  The amount determined to be equal is the 50% Retiree level.  The balance for any retiree or spouse 

will be payable as a quarterly payment.   That payment will be a check or direct deposit.    

This HRA plan is voluntary. You may choose to continue to receive the quarterly payment as you did in 

2023.  The advantage distributing funds to you through an HRA process is worthwhile for those who can 

comfortably handle the internet claim submission requirements. HRA distributions are not taxable as income.  

Reminders: 

▪ Registration on the website of the claims processing partner is mandatory. The website is 

aleraedge.com. More information may be found on the next three pages. There is no paper claims process. 

The entire reimbursement claim must be completed by the retiree or a trusted family member or friend on 

the website. The Benefits Office staff will not have access to assist with the claim process. Therefore, please 

only undertake this program if you are confident in your ability to submit claims via the website. 

▪ Funds may carry over from month to month but will only be reimbursed for expenses incurred from  

January 1, 2024, until December 31, 2024. There will be a three-month extension to submit claims, until 

March 31, 2025. If a retiree were to pass away, the family would also have a three-month window during 

which they could submit claims for reimbursement.  

▪ Claim reimbursement for premiums for coverages provided to other family members by Ulster County is not 

allowed.  

▪ Retirees and their spouses will have separate accounts. However, if one so desires, expenses from one 

spouse may be submitted on the account of the other spouse. You must list the spouse as a dependent in 

the registration process in order to submit claims for them.  

▪ Funds may be used for reimbursement of the Medicare Part B premium. Social Security sends out a letter in 

the beginning of the year which states the deduction for Medicare Part B. This letter can be used as proof of 

the expense each time you claim your funds. As this expense is more than your monthly reimbursement 

amount, this would be the only ‘receipt’ you would have to submit.  

▪ You may register on the website and begin claim submission after January 1, 2024.  

▪ If you do not choose the HRA for 2024, you will be able to opt in for 2024 if the process is continued. 

▪ This election cannot be changed once the decision to enroll is made for the year 2024.  

▪ Any balances left of 2024 funds unclaimed by March 31, 2025 are forfeited.  

o All retirees must have a health insurance plan in place and not Medicare alone to take advantage of this 

program. Ulster County reserves the right to request proof of such coverage at any time. 

 











NEW PROVIDER—SAME BENEFITS |  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 $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. 

 

 



 
 

 

 
MetLife Network:  Preferred Dentist Plus Network (PDP Plus) 

Group ID Number: 217284 

Customer Service: 1-800-942-0854 
 

Submit Claims to:  MetLife Dental Claims 

   PO Box 981282 

   El Paso, TX  79998-1282 

 



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/


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 

 

HRA | AleraPay 

Customer Service: 

AleraEdgePay@AleraGroup.com  

1-800-836-0026, x7200 

See also: AleraPay App 

 

http://www.aleraedge.com/
mailto:support@aleracare.zendesk.com
mailto:AleraEdgePay@AleraGroup.com

