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RE: 2021 Health Insurance Rates and Important Changes 

For Non-Medicare Eligible Retirees 
 

 

In 2021, the County will continue to offer Empire Blue Cross / Blue Shield PPO20 and Direct POS20 

medical programs as provided in 2021. In addition, in 2020 we introduced a third option – the PPO25, 

and this plan option continues as well. Included on page 4 of this letter is a chart which shows the 

coverage and cost differences of the plans. 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.  

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 THE BOTTOM 

OF PAGE 4 AND RETURNING IT DIRECTLY TO THE BENEFITS OFFICE BY NOVEMBER 30, 2020  
 

The new premium amount for 2021 will begin with your December 15, 2020 premium payment 

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

 

Medical and Prescription Benefit ID Cards – All Empire BCBS cards and Express Scripts cards will continue 

to be valid for 2021. If you choose to switch plans, you will receive new cards.  

 

Medical Benefits - Coverage descriptions, and benefit comparisons are available on the Personnel 

Department website at: 

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

(click on ‘2021 Non-Medicare Eligible Retiree Health Insurance Benefit Information), or from the Benefits 

Office.  

 

We strongly encourage you to review the information provided.  We encourage you 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, please inform the 

Benefits Office in writing of your new plan choice.  

 

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

to the 2020 coverages.  
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Vision Coverage - Our vision coverages remain with Davis Vision. No changes have been made and 

your current card will continue to be valid.  

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.  

Prescription Drug Coverage - Prescription coverage is provided by Rx Benefits for Express Scripts, Inc.  

The co-pays for prescriptions for 2021 are the same as 2020. The formulary is available at the website 

listed herein. The copays are:   PPO20 - $10/$25/$40     POS20 - $5/$20/$40     PPO25 - $10/$25/$40   

Ulster Scripts Zero Co-pay Mail Order Brand Name Drug Program - For 2021, our non-Medicare eligible 

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

program without paying any co-pay. The information and forms, including the list of available 

medications for the Ulster Scripts program, are available on the Personnel Department website in the 

aforementioned Benefits Book or at the Benefits Office.  The Ulster Scripts (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 Ulster Scripts 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 - The following chart shows the retiree share of monthly 

premium (includes medical, prescription, dental and vision coverage). For your reference, your Ulster 

County percentage is printed after your name on your envelope label. 

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. 

More information about your coverages can be found at:  
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2021 Non-Medicare Eligible Retiree Rates 

UC % TIER POS20 PPO20 PPO25 D&V Only 

50% 

Retiree Only $440.21 $626.63 $397.58 $18.96 

Retiree & Spouse $987.00 $1,406.45 $891.07 $39.18 

Retiree & 1 Child $842.91 $1,197.11 $761.91 $42.53 

Retiree & Children $927.16 $1,318.65 $837.63 $42.53 

Family $1,363.27 $1,941.18 $1,231.11 $57.39 

60% 

Retiree Only $352.16 $501.30 $318.06 $15.16 

Retiree & Spouse $789.60 $1,125.16 $712.86 $31.34 

Retiree & 1 Child $674.33 $957.69 $609.52 $34.02 

Retiree & Children $741.73 $1,054.92 $670.10 $34.02 

Family $1,090.62 $1,552.94 $984.88 $45.91 

70% 

Retiree Only $264.12 $375.98 $238.55 $11.37 

Retiree & Spouse $592.20 $843.87 $534.64 $23.51 

Retiree & 1 Child $505.75 $718.27 $457.14 $25.52 

Retiree & Children $556.30 $791.19 $502.58 $25.52 

Family $817.96 $1,164.71 $738.66 $34.43 

75% 

Retiree Only $220.10 $313.32 $198.79 $9.48 

Retiree & Spouse $493.50 $703.22 $445.54 $19.59 

Retiree & 1 Child $421.46 $598.55 $380.95 $21.27 

Retiree & Children $463.58 $659.32 $418.81 $21.27 

Family $681.64 $970.59 $615.55 $28.70 

80% 

Retiree Only $176.08 $250.65 $159.03 $7.58 

Retiree & Spouse $394.80 $562.58 $356.43 $15.67 

Retiree & 1 Child $337.16 $478.84 $304.76 $17.01 

Retiree & Children $370.86 $527.46 $335.05 $17.01 

Family $545.31 $776.47 $492.44 $22.96 

85% 

Retiree Only $132.06 $187.99 $119.27 $5.69 

Retiree & Spouse $296.10 $421.93 $267.32 $11.75 

Retiree & 1 Child $252.87 $359.13 $228.57 $12.76 

Retiree & Children $278.15 $395.59 $251.29 $12.76 

Family $408.98 $582.35 $369.33 $17.22 

90% 

Retiree Only $88.04 $125.33 $79.51 $3.79 

Retiree & Spouse $197.40 $281.29 $178.21 $7.84 

Retiree & 1 Child $168.58 $239.42 $152.38 $8.51 

Retiree & Children $185.43 $263.73 $167.52 $8.51 

Family $272.65 $388.23 $246.22 $11.48 

95% 

Retiree Only $44.02 $62.66 $39.76 $1.90 

Retiree & Spouse $98.70 $140.64 $89.11 $3.92 

Retiree & 1 Child $84.29 $119.71 $76.19 $4.25 

Retiree & Children $92.72 $131.86 $83.76 $4.25 

Family $136.33 $194.12 $123.11 $5.74 

100% 

Retiree Only $0.00 $0.00 $0.00 $0.00 

Retiree & Spouse $0.00 $0.00 $0.00 $0.00 

Retiree & 1 Child $0.00 $0.00 $0.00 $0.00 

Retiree & Children $0.00 $0.00 $0.00 $0.00 

Family $0.00 $0.00 $0.00 $0.00 

3

mailto:PPO@%25


 

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 

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

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, 2020 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 

_____ Empire BCBS PPO20 Plan 

_____ Empire BCBS PPO25 Plan  

 

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

Signature                                                                  Printed Name 

 

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

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 year.  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-month 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.   

NEW:  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, Ulster Scripts. Information and enrollment forms for employees covered 

by our Express Scripts 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. 



Empire BCBS Website & TeleMedicine Instructions 

 

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 



Empire BCBS Summary of Benefits— POS20 Plan 

(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. 

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—PPO20 Plan 



Empire BCBS Summary of Benefits—PPO20 Plan 

(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.  



Empire BCBS Summary of Benefits—PPO25 Plan 



Empire BCBS Summary of Benefits—PPO25 Plan 

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. 



Urgent Care Facilities for the Ulster County Area 

AMC EMERGNTCARE OF 

Urgent Care In-Network  

2976 Route 9W 

Saugerties, NY 12477 

PH: 845-247-9100 

CRYSTAL RUN HEALTHCARE 

Urgent Care In-Network  

1200 Route 300 

Newburgh, NY 12550 

PH: 845-703-6999 

EXCEL URGENT CARE 

Urgent Care In-Network  

1 Hatfield Ln 

Goshen, NY 10924 

PH: 845-360-5530 

AMC EMURGENT CARE OF 

Urgent Care In-Network 

329 Glenmont Rd 

Glenmont, NY 12077 

PH: 518-264-5700 
 

DIVINITY MED SRVCS PLLC 

Urgent Care In-Network  

3379 Crompond Rd  

Yorktown Heights, NY 10598  

PH: 914-930-5550 

FIRST CARE MEDICAL PC 

Urgent Care In-Network  

222 State Route 299 

Highland, NY 12528 

PH: 845-691-3627 

AMC EMURGENTCARE OF 

Urgent Care In-Network  

11835 State Route 9W  

West Coxsackie, NY 12192  

PH: 518-731-9000 
 

E GREENBUSH URGE CARE CTR 

Urgent Care In-Network  

2 Empire Dr, Ste 101 

Rensselaer, NY 12144 

PH: 518-286-4960 

GARNET HEALTH URG CARE PC 

Urgent Care In-Network 

707 E Main St, FL 1 

Middletown, NY 10940 

PH: 845-333-7575 

COMMUNITY CR URGENT CARE 

Urgent Care In-Network  

391 Myrtle Ave, Ste 4D  

Albany, NY 12208 

PH: 518-207-2299 
 

EMERG ONE URGENT CARE DI 

Urgent Care In-Network  

306 Windsor Nwy 

New Windsor, NY 12553  

PH: 845-787-1400 

GARNET HEALTH URG CARE PC 

Urgent Care In-Network 

38 Concord Rd 

Monticello, NY 12701 

PH: 845-333-6500 

CRYSTAL RUN HEALTHCARE 

Urgent Care In-Network  

61 Emerald Place 

Rock Hill, NY 12553  

PH: 845-703-6999 

EMERGENCY ONE UCC 

Urgent Care In-Network  

4274 Albany Post Rd  

Hyde Park, NY 12538  

PH: 845-229-2602 

HEALTH QUEST URGENT CARE 

Urgent Care In-Network  

1100 Route 55 

Lagrangeville, NY 12540 

PH: 845-485-4455 

CRYSTAL RUN HEALTHCARE 

Urgent Care In-Network  

855 State Route 

Monroe, NY 10950 

PH: 845-703-6999 

EMERGENCY ONE UCC 

Urgent Care In-Network 

2555 South Rd 

Poughkeepsie, NY 12601 

PH: 845-330-3200 

HQUMCP PC 

Urgent Care In-Network  

1351 Route 55 Ste 200 

Lagrangeville, NY 12540 

PH: 845-297-2511 

CRYSTAL RUN HEALTHCARE 

Urgent Care In-Network  

155 Crystal Run Rd  

Middletown, NY 10941 

PH: 845-703-6999 

EMERG ONE URGENT CARE DI 

Urgent Care In-Network  

40 Hurley Ave Ste 4 

Kingston, NY 12401 

PH: 845-338-5600 

HQUMCP PC 

Urgent Care In-Network  

1530 Route 9 

Wappingers Falls, NY 12590  

PH: 845-297-2511 

CRYSTAL RUN HEALTHCARE 

Urgent Care In-Network  

807 State Route 17M  

Monroe, NY 10950 

PH: 845-703-6999 
 

EXCEL URGENT CARE FISHKILL 

Urgent Care In-Network  

1004 Main St 

Fishkill, NY 12524 

PH: 845-765-2240 

MIDDLETOWN MEDICAL PC 

Urgent Care In-Network  

78 Brookside Ave 

Chester, NY 10918 

PH: 845-469-2692 



Urgent Care Facilities for the Ulster County Area 

MIDDLETOWN MEDICAL PC 

Urgent Care In-Network 

653 Harris Rd 

Ferndale, NY 12734 

PH: 845-292-2283 

PULSE-MD URGENT CARE 

Urgent Care In-Network 900 Route 

376 Ste H  

Wappingers Falls, NY 12590  

PH: 845-204-9260 

URGENT CARE DELMAR CC PHYS 

Urgent Care In-Network 

250 Delware Ave, Ste 100 

Delmar, NY 12054 

PH: 518-439-8077 

MIDDLETOWN MEDICAL PC 

Urgent Care In-Network 

2 Edgewater Dr 

Middletown, NY 10940 

PH: 845-342-4774 

PULSE-MD URGENT CARE 

Urgent Care In-Network 

572 Route 6 

Mahopac, NY 10541 

PH: 845-621-3100 

URGENT MEDICAL CARE PLLC 

Urgent Care In-Network 10 

Grandview Ave. 

Catskill, NY 12414 

PH: 518-943-9100 

MIDDLETOWN MEDICAL PC 

Urgent Care In-Network  

32 Thompson Square Mall 

Monticello, NY 12701 

PH: 845-794-1600 

PULSE-MD URGENT CARE 

Urgent Care In-Network 696 

Dutchess Tpke, 

Poughkeepsie, NY 12603 

PH: 845-204-9260 

URGENT CARE MED OF NY LLC 

Urgent Care In-Network  

80 Route 6, Ste 704-705  

Baldwin Place, NY 10505  

PH: 914-358-9612 

NORTH SHORE-LIJ URGENT CR 

Urgent Care In-Network 

28 Triangle Ctr, Ste 30  

Yorktown Heights, NY 10598  

PH: 914-266-3103 

QHC UPSTATE MEDICAL PC 

Urgent Care In-Network 

19 Prince St 

Monticello, NY 12701 

PH: 845-794-3547 

URGENT CARE MED OF NY LLC 

Urgent Care In-Network  

3085 E Main St, Ste 12A Mohegan 

Lake, NY 10547  

PH: 914-743-1881 

ORANGE URGENT CARE PLLC 

Urgent Care In-Network  

75 Crystal Run Rd Ste  

Middletown, NY 10941 

PH: 845-703-2273 

RAPID CARE 

Urgent Care In-Network  

2827 US Highway 9 

Valatie, NY 12184 

PH: 518-758-4300 

WELLNOW URGENT CARE PC 

Urgent Care In-Network 

446 Fairview Ave, Ste 200 

Hudson, NY 12534 

PH: 518-267-3496 

PM PEDIATRICS OF BAYSIDE 

Urgent Care In-Network 1989 Route 

52 Ste 3 Hopewell Junction, NY 

12533  

PH: 845-897-4500 

SHARON HOSPITAL 

Urgent Care In-Network  

50 Hospital Hill Rd  

Sharon, CT 06069 

PH: 860-364-4000 

 



Rx Benefits / Express Scripts 

mailto:eligibility@rxbenefits.com


Express Scripts Formulary—2021    

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—2021 

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—2021 



Ulster Scripts Employee Program 



Ulster Scripts —Formulary 



Ulster Scripts—Employee Enrollment Form 



Ulster Scripts—Enrollment Form / Agreement 



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 $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 



Important Notice (Medicare Part D) 

 

 



Important Notice (Medicare Part D) 

 



For Assistance 

Client Services 

 

Relph Benefit Advisors 

Customer Care 
1-800-836-0026 

Reimbursement Claims 1-800-622-6233  

 

Reimbursement Website 

www.aleraedge.com  

 Click PARTICIPANT LOG IN 

 Select AleraPay from the Drop-Down menu  

Follow the prompts to Log in to your Account 

as a New Plan Member. 

 

 

 

Insurance Carrier Contact Information 

Many webs ites  requ ire  regis tra t ion to login us ing in format ion from your  ID card and SSN.  

Benefit Insurance Provider Website  

Medical Empire BlueCross BlueShield www.empireblue.com 

Prescriptions Express Scripts www.express-scripts.com

Mail Order Prescriptions Ulster Scripts www.ulsterscripts.com 

Dental MetLife www.metlife.com 

Vision Davis Vision www.davisvision.com 

 

http://www.empireblue.com/

