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TO:  Ulster County Retiree  

FROM:  Sheree Cross, Personnel Officer 

DATE:  October 28, 2020 

RE:  2021 Health Insurance Rates and Important Changes for Medicare Eligible Retirees  

 

For 2021,as an Ulster County Medicare eligible retire or spouse, you are able to choose the Aetna Medicare 

Advantage plan, or, if you have coverage elsewhere, you may choose to receive a taxable quarterly subsidy or 

you may claim a tax free HRA monthly claim reimbursement. The Aetna rates have remained at a great cost 

savings to our Retirees.  We encourage you to review the information about the Aetna Medicare Advantage Plan.   

ANY RETIREE OR SPOUSE WHO RECEIVES THE SUBSIDY OR USES THE HRA PROCESS OR WHO WISHES TO SWITCH TO A 

NEW OPTION MUST COMPLETE AND RETURN THE FORM FOUND ON THE BOTTOM OF PAGE 2 BY NOVEMBER 30, 2020. IF 

YOU HAVE AETNA AND WISH TO RENEW IN 2021, YOU DO NOT HAVE TO RETURN THE FORM. WE WILL RENEW AETNA.  

The County will offer one Aetna Medicare Advantage Plan to retirees.  For your reference, your Ulster County 

percentage can be found on your envelope label after your name. 

RETIREE PREMIUM FOR AETNA, DENTAL & VISION 

COUNTY PAY MONTHLY  QUARTERLY ANNUALIZED 

PERCENTAGE PREMIUM SUBSIDY SUBSIDY 

50% $68 --- --- 

60% $24 --- --- 

65% --- --- --- 

70% --- $57 $228 

75% --- $120 $480 

80% --- $186 $744 

85% --- $249 $996 

90% --- $315 $1,260 

95% --- $381 $1,524 

100% --- $444 $1,776 

 

A few highlights regarding the plan: 

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

o National Network of Providers  

o Full prescription drug coverage 

o Hearing Aid Reimbursement 

o Fitness Benefit 

 

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

benefit plan.  If your current provider is not in the Aetna network, please call our office for more information, as you 

may likely still be able to see that provider. 

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

If you choose to switch to the Aetna Plan coverage, you must return the short form on the next page.  



 

Non-Payment Clause 

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

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

reserves the right to cancel coverage for the unpaid months. The first 2021 payment will be December 15 th, 2020. 

Questions? 

If you have any questions, please call Kevin Roach, Employee Benefits Administrator at (845) 340-3545 or Mary 

Connolly, Employee Benefits Specialist at (845) 340-3546. You can find more information about your coverages at: 

https://ulstercountyny.gov/personnel/new-current-employees/benefits-management 
 
Opt-Out/Subsidy Plan for 2020 

If you are not accepting the Aetna plan, you may choose either the Subsidy payment or the tax free HRA option.  

The Subsidy Payment will be paid quarterly by direct deposit or check.  The HRA claim reimbursement is available 

as often as monthly, and HRA Quarterly supplement payments are paid by check or direct deposit. Please see the 

chart below. Any checks/direct deposit payments will be paid to the Retiree for themselves and their spouse. You 

must have insurance coverage in place to be eligible for the subsidy. If you have the HRA in 2020, you do not 

have to reenroll on the website, but you must still complete the form below. If you are new to the HRA, you must 

enroll. Directions on how to enroll and how to file claims for reimbursement can be found in the 2021 Medicare 

Eligible Benefit Book, at the website listed above.  

 QUARTERLY SUBSIDY OR HRA FOR THOSE NOT ENROLLING IN AENTA, INCLUDES DENTAL & VISION 

COUNTY PAY QUARTERLY ANNUALIZED     MONTHLY  QURTLY HRA ANNUALIZED  

PERCENTAGE SUBSIDY SUBSIDY   HRA AMT  SUPPLEMENT HRA AMT * 

50% $441 $1,764   $142 $0 $1,704 

60% $522 $2,088   $142 $81 $2,028 

65% $576 $2,304   $142 $135 $2,244 

70% $627 $2,508 OR $142 $186 $2,448 

75% $681 $2,724   $142 $240 $2,664 

80% $735 $2,940   $142 $294 $2,880 

85% $786 $3,144   $142 $345 $3,084 

90% $840 $3,360   $142 $399 $3,300 

95% $894 $3,576   $142 $453 $3,516 

100% $945 $3,780   $142 $504 $3,720 

* HRA incurs a small monthly fee for participation 

Confirmation of participation in the Subsidy or HRA Account or Switch to the Aetna Medicare plan.  

Please check ONE of the options below and return to the Benefits Office by November 30, 2020. Each retiree and 

spouse (dependent) must complete one form, one for each person. This form must be returned when required to 

the Ulster County Benefits Office, Attn: Kevin Roach, P.O. Box 1800, Kingston, NY 12402.  

_______    I would like to SWITCH to the Aetna program, and I will also complete the Enrollment form I will receive by 

mail. I agree to allow the monthly payment from my bank account if required. (An Automatic Bank withdrawal 

form will be sent to you with the Aetna documents.) 

_______     I would like to REMAIN IN OR SWITCH (circle one) to the Health Reimbursement Account (HRA) Subsidy 

Program for the 2021 year. I understand that I must submit claims to the Alera website to be reimbursed in non-

taxable funds. (Instructions on how to newly enroll in the HRA are available on the Personnel Dept website).  

_______     I would like to REMAIN IN OR SWITCH (circle one) to the Subsidy Program for the 2021 year. I understand 

that I will receive quarterly payments which are subject to Federal and State income taxes 

To confirm your switch in coverage, you must sign below. If you are the spouse of an Ulster County retiree, you also 

hereby certify that you are still married to the retiree and therefore eligible for continuing coverage.  

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

Signature                                                        Printed Name                                            Date 

 

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


 

Aetna Medicare Advantage Plan—2021 

 

 

 

        



 

Aetna Medicare Advantage Plan—2021 

 

 
 

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 

 

 

ULSTER COUNTY IS AN EQUAL OPPORTUNITY EMPLOYER 

www.ulstercountyny.gov 
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Direct Deposit Form 
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Retiree Form-2021 

 

 
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 
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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 

2020.  The advantage of having the funds distributed 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, 2021, until December 31, 2021. There will be a three month extension to submit claims, until March 31, 

2022. 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, 2021.  

▪ If you do not choose the HRA for 2021, you will be able to opt in for 2022 if the process is continued. 

▪ This election cannot be changed once the decision to enroll is made for the year 2021.  

▪ Any balances left of 2021 funds unclaimed by March 31, 2022 will be 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. 
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AleraPay Website—New Plan Member Login Instructions 

24/7  
Account Info 

Review Claim Status & History  

View Account Balance / File Claims 
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AleraPay—Direct Deposit Set-Up Instructions 
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AleraPay—How to Submit Claims 
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Dental Plan—MetLife 

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. 
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Dental Plan—MetLife / Find a Dental Provider  

Select:  PDP Plus Network 

 

 
 

 

 MetLife Network:  Preferred Dentist Plus Network (PDP Plus) 

Group ID Number: 217284 
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Vision Plan—Davis Vision 
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Vision Plan—Davis Vision 

 



 

For Assistance 

Client Services 

 

Relph Benefit Advisors 

Customer Care 
1-800-836-0026 

Reimbursement Claims 1-800-622-6233  

 

Enrollment Website 

www.aleraedge.com   

 Click PARTICIPANT LOG IN 

 Select AleraGray from the Drop-Down menu  

Follow the prompts inserting username and 

password or Register as a first-time user. 

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 i tes  requi re  regi s t rat ion to  login us ing informat ion from your  ID card and SSN.  

Benefit Insurance Provider Website  

Medical Aetna Medicare Advantage www.aetna.com 

Dental MetLife www.metlife.com 

Vision Davis Vision www.davisvision.com 

Health Reimbursement Arrangement Alera Pay www.aleraedge.com 

 


