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2020 Health Insurance and Other Benefit Information 

The County will continue to offer its current Health Insurance Programs, the Empire PPO and Empire POS plans for 2020.  

They will be renamed to PPO 20 and POS 20.  What is new for 2020 is the introduction of a new Health Insurance 

Program – the PPO 25!  Please see the following pages for detailed information on what the PPO 25 offers.  PPO 25 is a 

national network and all of the same benefits as the PPO 20 except that there are co-pays for some services and the 

co-pay for doctor visits are $25/$40 (specialist).  There is significant savings if you are currently enrolled in the PPO 20 and 

are not a pre94 employee.  The EPO plan will not be offered for 2020.  

Remaining for 2020 are the five (5) tiers of coverage.  We have stratified the Health Insurance into these 5 tiers – 

Employee only, Employee with spouse, Employee with Child, Employee with Children and Family.  Please review the 

costs associated with them as there may be a savings. 

Everyone with Health Insurance, Dental and Vision, Buyout, and the Waiver must complete the online enrollment 

process by October 31, 2019 at the latest.   

I encourage all Employees to attend an Open Enrollment session where you may complete online enrollment or 

receive instructions to complete online enrollment on your own.  Computers are always available in the Personnel 

Department for completing this process.  

Please take the time to review the Benefit Book created each year to provide summaries, health insurance rates, 

buyout options, and other information regarding your benefits.   Browsing this book will help Employees learn more 

about available coverages.   I suggest all Employees send the link https://www.ulstercountyny.gov/personnel/benefits-

management to their personal email so they and their family members can review the book at home.  The book may 

also be accessed anytime, anywhere, by using the link on any PC, smartphone, or tablet. 

Relph Benefits Advisors continues to partner with Ulster County for employee benefit consulting and plan management 

services.   

Relph Benefit Advisors offers their CARE Team to assist employees with benefit plan questions and service. 

Relph Benefit Advisors’ C.A.R.E. (Customer Assistance Relief Everyday) Team will assist the County with healthcare needs 

and insurance-related questions such as:   

• Ordering replacement insurance I.D. cards 

• Locating providers and specialists 

• Estimates for out-of-pocket cost and plan coverage 

• Assistance with resolving provider billing insurance claims 

• Help with facilitating approval and prior authorization for services, as required 

• Support with out-of-area services 

Note:  Your privacy is protected. RBA follows careful protocols, complies with all government privacy standards and 

your information remains confidential. 

The C.A.R.E. Team Representative may be reached at either 1-800-836-0026 ext. 322 or 

kkaram@relphbenefitadvisors.com.    

You can continue to reach out to the Ulster County Personnel as well, (845) 340-3545.  

mailto:kkaram@relphbenefitadvisors.com


Other Important information: 

Open Enrollment and Portal Access: Tuesday, October 15th through Thursday, October 31st is open enrollment. You are 

required to register and complete your benefit renewal on the online enrollment portal website. The enrollment portal 

instruction sheet follows this letter in this benefit book. You must complete this process even if you are not making 

changes.  

Legal Requirements:  Under the Affordable Health Care Act, Ulster County as the employer has the responsibility to 

provide legal notifications to all employees.  These legal notifications are extensive and are available on the online 

enrollment site at www.aleraedge.com. I encourage Employees to take the time to review these important 

notifications.  

Federal Requirement of Signing a Waiver if Opting Out of Coverage with Ulster County:  If an Employee does not wish to 

participate in the Ulster County Health Insurance Programs, they must complete the waiver section in the online 

enrollment process.  If a waiver is not completed and a Health Plan is not selected by October 31, 2019, under Federal 

rules Ulster County Personnel will enroll the Employee in the POS individual plan, with its appropriate payroll deduction. 

Dependent Eligibility:    Eligible dependents for Ulster County Health Insurance coverage is defined as: a spouse, natural 

child, step child, or a legally adopted child.  For further definitions and limitations, please contact Ulster County 

Personnel. 

If it is determined that a dependent is not eligible, but is enrolled as such, the employee will be held financially 

responsible for reimbursing the County for any claims paid for services rendered for an ineligible dependent. The 

insurance company also reserves the right to bill an employee for any medical services paid on behalf of an ineligible 

dependent. 

Cards for 2020: Cards for Health Insurance with Empire BCBS & Rx Benefits are the same as distributed for 2019.  Davis 

Vision will continue to be active for 2020 as well as Met Life.  If you choose the PPO 25, new cards will be sent to you.  

Urgent Care Out of Network Change: For 2020, Urgent Care Copay, both in and out of network, will be $20 for POS 20 

and PPO 20 and $25 for PPO 25.  If an Employee or a covered family member cannot locate an in-network urgent care 

center, they may go to an out of network center and pay the copay.  This is advantageous since the cost of going to 

the emergency room includes a co-pay of $100 for the POS 20 and PPO 20 plans, $200 for the PPO 25 plan. This can be 

especially useful when traveling away from home.  

Flexible Spending Account Rollover: The Flexible Spending Account continues to have a $500 roll-over feature. The 

application to enroll in a Flexible Spending Account will be through the online application process.  Employees have 

the ability to roll up to $500 in remaining funds from the previous year to the following calendar year.  This will enable 

Employees to better estimate the amount needed for out-of-pocket health care expenses.  Paying medical bills with 

pre-tax dollars could save 15-20% of the cost of these expenses.  Each year you must re-enroll and designate the 

amount you wish to add to your FSA account.   

Rx Benefits, continues as our administrator for Express Scripts and Ulster Scripts. Please be sure to check the Change in 

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. Some products also will move from preferred (tier 2) to non-preferred (tier 3) status. Rx Benefits (Express 

Scripts) allows exceptions when medically necessary.  Both plan Formularies are included in the Benefits Book.  Updates 

throughout the year may be found on the Benefits web page:  http://ulstercountyny.gov/personnel/new-current-

employees/benefits-management.  

In addition, there will be other changes to the 2020 National Preferred Formulary (addition of new drugs, changes from 

formulary to non-formulary.)  In early November, Express Scripts will be providing letters to those members that are 

impacted that will provide them with alternatives they can discuss with their physicians. 

If you have any questions, please feel free to contact me directly by telephone or email.  (845)340-3550 or 

scro@co.ulster.ny.us 

Sincerely, 

Sheree Cross 

Personnel Director 

mailto:scro@co.ulster.ny.us


www.aleraedge.com —Enrollment Website 

http://www.enrollingiseasy.com/
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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. 



2020 Health Insurance Rate Grid     

MEDICAL PLAN WITH DENTAL & VISION 

Employee 

Group  
Hire Date Coverage  

MONTHLY BI WEEKLY 

POS20 PPO20 PPO25 POS20 PPO20 PPO25 

CSEA Before 1/1/1994 Employee  $8.00 $8.00 $8.00 $4.00 $4.00 $4.00 

(fixed contributions) Emp+Spouse $36.06 $36.06 $36.06 $18.03 $18.03 $18.03 

 
Emp+1 Child $36.06 $36.06 $36.06 $18.03 $18.03 $18.03 

Emp+Children $36.06 $36.06 $36.06 $18.03 $18.03 $18.03 

 Emp+Family $36.06 $36.06 $36.06 $18.03 $18.03 $18.03 

 

Employee 

Group  
Hire Date Coverage  

MONTHLY BI WEEKLY 

POS20 PPO20 PPO25 POS20 PPO20 PPO25 

PBA Before 7/1/1994 Employee  $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 

UCSEA Before 7/1/1994 Emp+Spouse $15.06 $15.06 $15.06 $7.53 $7.53 $7.53 

(fixed contributions) Emp+1 Child $15.06 $15.06 $15.06 $7.53 $7.53 $7.53 

 
Emp+Children $15.06 $15.06 $15.06 $7.53 $7.53 $7.53 

Emp+Family $15.06 $15.06 $15.06 $7.53 $7.53 $7.53 

 

Employee 

Group  
Hire Date Coverage  

MONTHLY BI WEEKLY 

POS20 PPO20 PPO25 POS20 PPO20 PPO25 

PBA 7/1/1994—9/1/2015 Employee  $136.37 $195.27 $123.27 $68.18 $97.64 $61.64 

CSEA 1/1/1994—9/19/2012 Emp+Spouse $279.64 $400.40 $252.79 $139.82 $200.20 $126.40 

UCSA 5/19/2010—2/20/2013 Emp+1 Child $255.72 $365.28 $231.36 $127.86 $182.64 $115.68 

UCSEA 7/1/1994—8/18/2014 Emp+Children $287.14 $410.85 $259.64 $143.57 $205.42 $129.82 

(15% of total Premium) Emp+Family $396.16 $566.98 $358.18 $198.08 $283.49 $179.09 

 

Employee 

Group  
Hire/Elected Date Coverage  

MONTHLY BI WEEKLY 

POS20 PPO20 PPO25 POS20 PPO20 PPO25 

PBA After 9/1/2015 Employee  $181.82 $260.36 $164.36 $90.91 $130.18 $82.18 

CSEA After 9/19/2012 Emp+Spouse $372.85 $533.86 $337.06 $186.43 $266.93 $168.53 

UCSA After 2/20/2013 Emp+1 Child $340.95 $487.04 $308.48 $170.48 $243.52 $154.24 

UCSEA After 8/1/2014 Emp+Children $382.86 $547.79 $346.19 $191.43 $273.90 $173.10 

Officials / 

Legislators 
After 1/1/2020 Emp+Family $528.21 $755.97 $477.57 $264.10 $377.99 $238.79 

(20% of total Premium)  

 

Employee 

Group  
Hire Date Coverage  

MONTHLY BI WEEKLY 

POS20 PPO20 PPO25 POS20 PPO20 PPO25 

Management Non-Union Employee  $90.91 $130.18 $82.18 $45.46 $65.09 $41.09 

UCSA  Before 5/18/2010 Emp+Spouse $186.43 $266.93 $168.53 $93.21 $133.47 $84.26 

Superior Officers Union Emp+1 Child $170.48 $243.52 $154.24 $85.24 $121.76 $77.12 

 Emp+Children $191.43 $273.90 $173.10 $95.71 $136.95 $86.55 

(10% of total Premium) Emp+Family $264.10 $377.99 $238.79 $132.05 $188.99 $119.39 



2020 Health Insurance Rate Grid     

DENTAL & VISION without MEDICAL PLAN 

Employee 

Group  
Hire Date Coverage  MONTHLY BI WEEKLY 

CSEA Before 1/1/1994 Employee  $0.00 $0.00 

(fixed contributions) Emp+Spouse $0.00 $0.00 

 
Emp+1 Child $0.00 $0.00 

Emp+Children $0.00 $0.00 

 Emp+Family $0.00 $0.00 

 

Employee 

Group  
Hire Date Coverage  MONTHLY BI WEEKLY 

PBA Before 7/1/1994 Employee  $0.00 $0.00 

UCSEA Before 7/1/1994 Emp+Spouse $0.00 $0.00 

(fixed contributions) Emp+1 Child $0.00 $0.00 

 
Emp+Children $0.00 $0.00 

Emp+Family $0.00 $0.00 

 

Employee 

Group  
Hire Date Coverage  MONTHLY BI WEEKLY 

PBA 7/1/1994—9/1/2015 Employee  $5.42 $2.71 

CSEA 1/1/1994—9/19/2012 Emp+Spouse $11.18 $5.59 

UCSA 5/19/2010—2/20/2013 Emp+1 Child $12.14 $6.07 

UCSEA 7/1/1994—8/18/2014 Emp+Children $12.14 $6.07 

(15% of total Premium) Emp+Family $16.38 $8.19 

 

Employee 

Group  
Hire Date Coverage  MONTHLY BI WEEKLY 

PBA After 9/1/2015 Employee  $7.22 $3.61 

CSEA After 9/19/2012 Emp+Spouse $14.90 $7.45 

UCSA After 2/20/2013 Emp+1 Child $16.18 $8.09 

UCSEA After 8/1/2014 Emp+Children $16.18 $8.09 

(20% of total Premium) Emp+Family $21.84 $10.92 

 

Employee 

Group  
Hire Date Coverage  MONTHLY BI WEEKLY 

Management Non-Union Employee  $3.60 $1.80 

Legislators Emp+Spouse $7.46 $3.73 

UCSA  Before 5/18/2010 Emp+1 Child $8.10 $4.05 

Superior Officers Union Emp+Children $8.10 $4.05 

(10% of total Premium) Emp+Family $10.92 $5.46 



Empire BCBS Summary of Benefits— POS20 Plan 



Empire BCBS Summary of Benefits— POS20 Plan 



Empire BCBS Summary of Benefits—PPO20 Plan 



Empire BCBS Summary of Benefits—PPO20 Plan 



Empire BCBS Summary of Benefits—PPO25 Plan 



Empire BCBS Summary of Benefits—PPO25 Plan 



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 New 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. 

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 & LiveHealthOnline.com Instructions 

 

Login at www.empireblue.com 

First time users- select Register now 

Then have your Member ID card to complete your 

Registration,  following the website prompts. 

Get the App—Sydney 

Access your info anywhere, using your 

Empire username and password 

 

 

 

 

 

 

 

 

 

LiveHealth online  

or on your phone 

 

See a doctor, 24/7/ 365 
 

Sign-up now, so you’re ready when 

you need it.   

 



Empire—Health Insurance Claim Form 



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 

 

EMERG ONE URGENT CARE DI 

Urgent Care In-Network 

40 Hurley Ave Ste 4 

Kingston, NY  12401 

PH: 845-338-5600 

 

MIDDLETOWN MEDICAL PC 

Urgent Care In-Network 

78 Brookside Ave 

Chester, NY 10918 

PH: 845-469-2692 

 

CRYSTAL RUN HEALTHCARE 

Urgent Care In-Network 

61 Emerald Place 

Rock Hill, NY  12553 

PH: 845-703-6999 

EXCEL URGENT CARE FISHKILL 

Urgent Care In-Network 

1004 Main St 

Fishkill, NY 12524 

PH: 845-765-2240 

 

ORANGE URGENT CARE PLLC 

Urgent Care In-Network 

75 Crystal Run Rd Ste  

Middletown, NY 10941 

PH: 845-703-2273 

 

CRYSTAL RUN HEALTHCARE 

Urgent Care In-Network 

855 State Route 

Monroe, NY 10950 

PH: 845-703-6999 

 

EXCEL URGENT CARE 

Urgent Care In-Network 

1 Hatfield Ln, 

Goshen, NY 10924 

PH: 845-360-5530 

 

PM PEDIATRICS OF BAYSIDE 

Urgent Care In-Network 

1989 Route 52 Ste 3 

Hopewell Junction, NY 12533 

PH: 845-897-4500 

 

CRYSTAL RUN HEALTHCARE 

Urgent Care In-Network 

155 Crystal Run Rd 

Middletown, NY 10941 

PH: 845-703-6999 

 

FIRST CARE MEDICAL PC 

Urgent Care In-Network 

222 State Route 299 

Highland, NY  12528 

PH: 845-691-3627 

 

PULSE-MD URGENT CARE 

Urgent Care In-Network 

900 Route 376 Ste H 

Wappingers Falls, NY 12590 

PH: 845-204-9260 

 

CRYSTAL RUN HEALTHCARE 

Urgent Care In-Network 

1200 Route 300 

Newburgh, NY 12550 

PH: 845-703-6999 

 

HEALTH QUEST URGENT CARE 

Urgent Care In-Network 

1100 Route 55 

Lagrangeville, NY 12540 

PH: 845-485-4455 

 

PULSE-MD URGENT CARE 

Urgent Care In-Network 

696 Dutchess Tpke, 

Poughkeepsie, NY 12603 

PH: 845-204-9260 

 

EMERG ONE URGENT CARE DI 

Urgent Care In-Network 

306 Windsor Nwy 

New Windsor, NY  12553 

PH: 845-787-1400 

 

HQUMCP PC 

Urgent Care In-Network 

1351 Route 55 Ste 200 

Lagrangeville, NY 12540 

PH: 845-297-2511 

 

RAPID CARE 

Urgent Care In-Network 

2827 US Highway 9 

Valatie, NY  12184 

PH: 518-758-4300 

EMERG ONE URGENT CARE DI 

Urgent Care In-Network 

4250 Albany Post Rd Ste 1 

Hyde Park, NY 12538 

PH: 845-229-2602 

 

HQUMCP PC 

Urgent Care In-Network 

1530 Route 9 

Wappingers Falls, NY 12590 

PH: 845-297-2511 

 

URGENT MEDICAL CARE PLLC 

Urgent Care In-Network 

10 Grandview Ave. 

Catskill, NY  12414 

PH: 518-943-9100 



Rx Benefits / Express Scripts 

mailto:eligibility@rxbenefits.com


Express Scripts Formulary—2020    

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—2020 

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—2020 



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 



Flexible Spending Accounts (FSAs)  

Per IRS Regulations:  Only IRS quali f ied dependents are el igible for benefits from these plans.  

Your FSA Reimbursement Management Website 

Participants may log-in to their account, monitor payment, 

upload receipts, and check their balance. 

 

Login as either an Existing User  

OR  

Register as a New User entering your User 

Identification and follow the prompts to complete.  

 

Use your phone to access your account via 

the website or the AleraPay app to: 

 Check Balances File Claims 

 Track Expenses Upload Receipts 

 

http://www.fbsflex.com—/


Eligible Expenses for FSA-Health Care Reimbursement 

Not sure if an expense is eligible?  Call  (ALERAPAY) 

Eligible Items for Reimbursement 

Acupuncture Chiropractors Flu shots Oxygen 

Alcoholism treatment Circumcision Guide dog or other service animal Physical therapy 

Ambulance fees Co-insurance amounts Hearing aids Prescribed drugs 

Artificial limbs Contact lenses, materials & equipment Hospital services Preventive care screenings 

Artificial teeth (if medically necessary) Contraceptives Immunizations Psychiatric care 

Asthma treatments Co-Payments Incontinence supplies Sterilization 

Bandages Crutches Insulin Supplies to treat medical condition 

Blood-pressure monitoring devices Deductibles Laboratory fees Telephone for hearing-impaired 

Blood-sugar test kits Dental sealants Laser eye surgery Transplants 

Body scans Dental treatment Mastectomy-related special bras Transportation expenses  

Braille books & magazines Diabetic supplies Medical information plan charges  (including mileage) for a  

 (cost over price of regular) Diagnostic items/services Medical records charges  person to receive medical care 

Breast pumps Drug addiction treatment Obstetrical expenses Walkers 

Breast reconstruction surgery  Eye examinations Organ donors Wheelchair 

 (following mastectomy) Eye glasses Orthodontia (requires contract) X-ray fees 
    

Over-the-Counter Medications are Eligible BUT REQUIRE a doctor’s prescription for reimbursement for: 

Acid controllers Anti-itch/insect bite Digestive aids Pain relief 

Allergy & sinus Anti-parasitic treatments Hemorrhoidal preps Respiratory treatments 

Antibiotic products Baby rash ointment Feminine Anti-fungal/itch Sleep aids & sedatives 

Anti-diarrheas Cold sore remedy Laxatives Stomach remedies 

Anti-gas Cough, cold, flu Motion Sickness  
    

Items that POTENTIALLY qualify for Reimbursement 

Must be primarily for medical care and have note from a medical practitioner prescribing the item to treat a specific medical condition 

Adaptive equipment Exercise equipment or programs Lactation consultant Psychologist 

Air purifier (only if required to treat an illness diagnosed by  Lamaze classes Schools and education, 

Allergy treatment products a doctor.  Proof of Attendance required) Learning disability instructional fees  residential & special 

Alternative healers Fertility treatments Lodging not at a hospital Tobacco cessation programs  

Books, health related Fiber supplements Massage therapy Sun-protective clothing 

Christian Science practitioners Genetic testing Meals at a hospital Tuition for special needs program 

Classes, health related Health Club costs Mentally handicapped special home Ultrasound, prenatal 

Compression hose Holistic or natural healers Nursing services Varicose veins treatment  

Counseling (Marriage counseling doesn’t qualify) Hormone replacement therapy Nutritionist’s professional expenses  (related to service animals) 

Dietary supplements Hypnosis Occupational therapy Vitamins (only with prescription)  

DNA collection and storage Infertility treatments Orthopedic shoes Weight loss programs 

Ear Plugs Inclinator Propecia (only if required to treat an illness diagnosed by  

Egg donor fees Incontinence supplies Psychoanalysis a doctor.  Proof of Attendance required) 

Elevator   Wigs 
    

What is Not Eligible for Health Care FSAs?  

Any allowable exclusion defined by the Internal Revenue Code § 213 and Publication 

502  

Appearance improvements: (i.e. cosmetic procedures, teeth whitening, veneers, 

tanning, hair removal, hair products, hair transplant, ear piercing) 

Babysitting/childcare/nursing services for a healthy baby, car seats, 

maternity clothes, diaper service 

Controlled or illegal substances in violation of U.S. federal law 

Duplicate reimbursement (e.g. already reimbursed or available under another plan) 

Funeral expenses 

Household help  

Illegal operations & treatments Insurance premium/costs for 
car/life/income protection/ accident insurance or Medicare Part A  

Personal use items (e.g. toothpaste) 

Recreation equipment or lessons (i.e. bicycle, canoe, dance/swim/martial art lessons) 

Taxes, penalties or fines (i.e.. Social Security tax or Self Employment tax) 

Vacations or travel expenses 

 

Eligible Expenses for Dependent Care FSAs—Children must be under age 13 for charges to be considered, unless disabled 

Au pair or Nanny Services (amounts paid for the actual dependent care) 

Babysitter (in or out of the home) 

Before and after school care 

Care for a disabled spouse and/or an IRA tax dependent disabled relative or 

household member 

Elder care for a qualifying individual  

Extended day programs  

Pre-school/Nursery School Expenses 

Summer day camp for qualifying children under age 13 

 



Aflac Insurances (Disability, Accident, Cancer Hospital, Critical Illness) 



Pearl Insurance 



NYS Deferred Compensation Plan 

Where retirement income comes from Example You 

A. What percent of your current income will you need per year during retirement? 80 – 100%  

B. Your employer’s pension makes up what percent of your retirement income? 50%  

C. What percent of your income will come from Social Security? 20%  

D. What percent of your retirement income will need to come from other sources  
(such as the New York State Deferred Compensation Plan)? 

30%  

Directions: Add rows B and C and then subtract from row A. 

Write the number in row D – this shows you what percentage of 

your income will come from your personal savings, like your 

deferred compensation plan. 

Investing involves risk, including possible loss of principal. 

Information provided is for educational purposes only and not 

intended as investment advice. 

 
* NCPERS Research Series: The Top Ten Advantages of Maintaining Defined 

Benefit Pensions. May 2007 

Account Executives are registered representatives of Nationwide Investment Services 

Corporation, member FINRA. NRM 7409NY-NY (01/10) 

 

 

Employee Assistance Program 

▪ 
▪ 
▪ 
▪ 
▪ 
▪ 
▪ 
▪ 
▪ 
▪ 
▪ 
▪ 
▪ 



Treasury Direct and 529 Program Information 

Here's a quick look at the many ways you can benefit 

when you save with the Direct Plan. 

  

https://www.nysaves.org/home.html


Labor / Management Sick Leave Bank Information 

 

⬧ Complete an application to voluntarily donate leave with the understanding that 

donated leave will not be returned. 

⬧ Must have a minimum of ten (10) sick days on the books AND one year of service  

as of the open enrollment period. 

⬧ Donate two (2) sick leave days upon joining and automatically donate one (1) day 

per year as needed. 

⬧ Forms and Policy available on intranet, or from payroll clerks. 

 

CONFIDENTIAL & VOLUNTARY 



Retirement Planning 

 

➢ 

➢ 

➢ 

➢ 

➢ 

➢ 

➢ 

➢ 

• 

• 

• 

• 

http://www.osc.state.ny.us/retire/members/index.php
https://nysosc9.osc.state.ny.us/product/benproj.nsf/BenProgFlashPage
https://nysosc9.osc.state.ny.us/product/benproj.nsf/BenProgFlashPage
http://www.osc.state.ny.us/retire


Holiday Schedule—Ulster County-2020 


