
  

 

Ulster County 
Important Information for You and Your Family 

Benefit Meetings:  

 
Friday, October 17, 2014  

8:00am - 9:30am - Dept. Of Public Works, Shamrock Lane  

10:00am -11:15am - UCAT Training Room, 1 Danny Circle (Golden Hill)  

11:45am - 1:30pm - Business Resource Center, Development Court  

2:00pm - 4:00pm - Health & Mental Health Offices, 239 Golden Hill Lane  

 

Tuesday, October 28, 2014  
8:30am - 10:30am - Dept. of Social Services, Development Court  

11:00am - 1:30pm - U.C. Office Bdlg., 6th Fl., 244 Fair St.  

3:00pm - 5:00pm - U.C.L.E.C., 380 Boulevard (Rt. 32) 

     
     Open Enrollment: Oct 10, 2014—Nov 24,2014 

       Plan Year : January 1—December 31, 2015 

Medical 

Prescription Drug 

Vision 

Dental 

Deferred Comp 

Pearl Carroll 

Aflac 

Retirement Planning 

EAP 

Flexible Spending  

 

 
 
www.ulstercountyny.gov/personnel/  

MICHAEL P. HEIN 

County Executive 

 

 

http://www.ulstercountyny.gov/personnel/
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Ulster  County Area Urgent Care Facilities  

Crystal Run Healthcare 

155 Crystal Run Rd. 

Middletown, NY  10941 

(845) 703-6333 

 

Emergency One Urgent Care 

40 Hurley Ave. 

Kingston, NY  12401 

(845) 338-5600 
 
4250 Albany Post Rd. 

Hyde Park, NY  12538 

(845) 229-2602 
 
Emurgent Care PLLC 

11835 State Route 9W 

West Coxsackie, NY  12192 

(518) 731-9000 
 

Emurgent Care PLLC 

2676 Route 9W 

Saugerties, NY  12477 

(845) 247-9100 
 
Excel Urgent Care 

1 Hatfield Ln 

Goshen, NY  10924 

(845) 360-5530 
 
Excel Urgent Care of Fishkill 

1004 Main Street 

Fishkill, NY  12524 

(845) 765-2240 
 
Express Pediatrics 

1989 Route 52 Ste 3 

Hopewell Junction, NY  12533 

(845) 897-4500 
 
7 Cummings Lane 

Highland,NY  12528 

(845) 691-8995 

First Care Medical PC 

222 State Route 299 

Highland, NY  12528 

(845) 691-3627 

 

HQUMCP PC 

1110 Route 55 

Lagrangeville, NY  12540 

(845) 485-4455 
 
1418 Route 300 

Newburgh, NY  12550 

(845) 564-1418 
 
1530 Route 9 

Wappingers Falls, NY  12590 

(845) 297-2511 
 

HealthQuest Immediate Care 

1110 Route 55 

Lagrangeville, NY  12540 

(845) 485-4455 
 
1418 Route 300 

Newburgh, NY  12550 

(845) 564-1418 
 
1530 Route 9 

Wappingers Falls, NY  12590 

(845) 297-2511 
 

Orange Urgent Care Pllc 

75 Crystal Run Rd.  

Middletown, NY  10941 

(845) 703-CARE (845-703-2273) 
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Delta Dental 2015 Summary of Benefits 
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2015 Express Scripts Co-Pays 

PPO  10/25/40 

POS  5/20/40 
Mail order = copay 2x’s 

 

NEED ADDITIONAL ASSISTANCE? 

 

Contact Deb Niezgoda @ Rose & Kiernan, Inc. 

845-338-6694-ext. 4323 
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Your Missing Piece? The NYS Deferred Compensation Plan 
 
Retirement is like a puzzle. Without all the right pieces, your financial picture will be incom-
plete.  When you retire, you may be counting on two sources of income — Social Security and 
your employer pension plan. Did you know, this may leave you short?  
 
Social Security was never meant to be a sole source of income. On average, a public pension 
will replace only about 50% of your current income after 25 years of service.*  These two 
pieces are a great start, but enrolling in the New York State Deferred Compensation Plan may 
be one piece to help complete the puzzle.  
 
We know it’s difficult to determine how much additional savings you’ll need to supplement 
your social security and pension. That’s why we’ve developed the chart below to help you 
make that determination.  
 

 
 

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 compen-
sation plan. 

 
Complete your retirement puzzle. The New York State Deferred Compensation Plan may be the 
missing piece you need! 
 
Information/Enrollment kits are available at your Human Resources Dept. or by calling NYS 
Deferred Compensation Plan toll free: (800)422-8463    
Investing involves risk, including possible loss of principal. Information provided is for educational purposes only and not intend-
ed 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) 

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%   
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Ulster County Health Insurance Coverage Waiver  

Plan Year January 1, 2015-December 31, 2015 

This form does not have to be completed by those employees partici-

pating in the Health Insurance Buyout Program or those who are cov-

ered by the U.C. coverage through their spouse or parent. 

 

I understand that I am eligible to participate in the Ulster County Em-

ployee Health Insurance plan for myself and my dependents.  

 

I hereby elect to not participate in this program. I understand that this 

election is made in advance to cover the entire or balance of the up-

coming plan year and in no situation can I elect to change this selec-

tion during the policy year.  

 

I understand the next opportunity I will have to participate in the Ulster 

County Health Insurance plan will be during the next open enrollment 

period. 

 

Print Name: ________________________________________ 

 

Signature: __________________________________________ 

 

Date: ___________________ 

 

Please submit this waiver to the Employee Benefits Office during the 

Open Enrollment period or during the first 30 days of new employment 

with Ulster County.  

 

Completion of this waiver is an annual requirement. 

Failure to properly complete and submit this form to the Employee 

Benefits Office will result in the employee only automatically being en-

rolled in the lowest priced plan option and the appropriate payroll de-

duction applied.  
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PLEASE MAIL TO EMPLOYEE BENEFITS OFFICE ATTN:  KEVIN ROACH by 12/12/14 

21

Please mail completed form to The Employee Benefits Department no later than 12/13/2013          
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*** CSEA & ASSOCIATE MEMBERS ONLY *** 
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ULSTER COUNTY EMPLOYEES 

2015 

AFLAC-NY CANCER CARE INSURANCE 

 
Base Plan:  This coverage provides financial relief from the devastating affect cancer can have on a family.  Your 

medical plan will cover most cancer related medical expenses, but cancer has many non-medical and out-of-pocket 

expenses.  Non-medical expenses include travel, food, lodging and household help costs.  In addition, loss of earn-

ing power by either the cancer victim or a caretaker can have a significant impact on your ability to meet every day 

expenses like:  health insurance premiums, mortgage or rent payments, car payments, utility bills and groceries. 

 

Cancer Screening Wellness Benefit:  Aflac New York will pay $75 per calendar year to each covered person 

when one of the following tests are performed to determine whether cancer exists:  mammogram, breast ultra-

sound, Pap smear, ThinPrep, biopsy, flexible sigmoidoscopy, hemocult stool specimen, chest X-ray, CEA (blood 

test for colon cancer), CA125 (blood test for ovarian cancer) PSA (blood test for prostate cancer), thermography or 

colonoscopy or virtual colonoscopy.  These tests must be performed to determine if cancer exists in a covered per-

son.  No lifetime maximum.  Fax itemized bill to Aflac at 877-844-0201 for reimbursement. 

 

This coverage is also portable; you can take it with you if you leave your employer.  Please see the Aflac Cancer 

Brochure (Level 2) for coverage and benefit details. 
 

 

*CSEA & NON-CSEA EMPLOYEES - MONTHLY BANK DRAFT or CREDIT CARD ONLY!* 

 
 

 

 

**NON-CSEA EMPLOYEES ONLY - PAYROLL DEDUCTION option** 

 
 

 

 

YOU MUST MEET WITH Dan Barry TO COMPLETE THE NECESSARY APPLICATION.  

Call 845-687-4972 to schedule an appointment. 

 

Aflac Cancer Plan Costs 

  

Base Plan Base Plan & 

Building Benefit Rider 

Individual $  30.10 $ 33.10 

One Parent Family $  36.80 $ 41.30 

Two Parent Family $  50.90 $ 57.40 

Aflac Cancer Plan Costs - 24-Pay Periods Base Plan Base Plan & 

Building Benefit Rider 

Single $  15.05 $ 16.55 

One Parent with child(ren) $  18.40 $ 20.65 

Family $  25.45 $ 28.70 
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ULSTER COUNTY EMPLOYEES 

2015 

AFLAC-NY ACCIDENT INSURANCE 
 

 

Plan Benefits Include:  Emergency Treatment, Follow-Up Treatment, Initial Hospitalization, Hospital Confine-

ment, Physical Therapy, Accidental Death and much more!  Benefits are payable for a covered person’s injury, 

dismemberment or death caused by a covered person’s injury. 
 

Accident Emergency Treatment Benefit:  Aflac will pay $120 for the insured and the spouse, and $120 for chil-

dren (up to age 26) if a covered person received treatment for injuries sustained in a covered accident.  This benefit 

is payable for X-rays, treatment by physicians, or treatment received in a hospital emergency room.  Treatment 

must be received within 72 hours of the accident for benefits to be payable.  This benefit is payable once per 24-

hour period and only once per covered accident, per covered person.  This coverage is also portable; you can take it 

with you if you leave your employer.  Please see the Aflac Personal Accident indemnity Plan Brochure (Level 2) 

for coverage and benefit details. 
 

 

*CSEA & NON-CSEA EMPLOYEES - MONTHLY BANK DRAFT or CREDIT CARD ONLY!* 

 
 

**NON-CSEA EMPLOYEES ONLY - PAYROLL DEDUCTION option** 

 
 

 

AFLAC-NY SHORT-TERM DISABILITY INCOME 

Disability Income Protection Advantage 

Peace of mind.  Cash benefits.  Knowing that you’ll have help in the event of disability.  All are good reasons to 

strongly consider the benefits of Aflac New York! 

 

When disabled, you may not only lose the ability to earn a living, but you may also lose savings, retirement funds, 

or even your home.  The financial obligations can be overwhelming.  Disability insurance plays an integral and 

important role in your financial planning. 
 

 
 

YOU MUST MEET WITH Dan Barry TO COMPLETE THE NECESSARY APPLICATION(S).  

Call 845-687-4972 to schedule an appointment. 

Accident Insurance Rates   

Individual $21.19 

Husband & Wife $27.04 

One Parent w/Child(ren) $31.72 

Two Parent w/Child(ren) $40.43 

Accident Insurance Rates – 24 pay periods   

Individual $10.60 

Husband & Wife $13.52 

One Parent w/Child(ren) $15.86 

Two Parent w/Child(ren) $20.22 

                   Disability Income rates are quoted at the time of application. 
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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 vari-

ous summary plan descriptions and benefit information.  While every effort was taken to accu-

2015 ULSTER COUNTY HOLIDAY SCHEDULE 
 

 

 

NEW YEAR’S DAY    THURSDAY, JANUARY 1 

        

MARTIN LUTHER KING JR. DAY  MONDAY, JANUARY 19 

 

LINCOLN’S BIRTH DAY **   THURSDAY, FEBRUARY 12 

 

PRESIDENT’S DAY    MONDAY, FEBRUARY 16 

 

GOOD FRIDAY **    FRIDAY, APRIL 3 

 

MEMORIAL DAY    MONDAY, MAY 25 

 

INDEPENDENCE DAY    FRIDAY, JULY 3  

 

LABOR DAY     MONDAY, SEPTEMBER 7 

 

COLUMBUS DAY    MONDAY, OCTOBER 12 

 

ELECTION DAY **    TUESDAY, NOVEMBER 3 

 

VETERAN’S DAY    WEDNESDAY, NOVEMBER 11 

 

THANKSGIVING DAY    THURSDAY, NOVEMBER 26 

 

DAY AFTER THANKSGIVING *  FRIDAY, NOVEMBER 27 

 

CHRISTMAS DAY    FRIDAY, DECEMBER 25 

        

 

*DAY AFTER THANKSGIVING – SOME OFFICES ARE OPEN – Time and one 

half plus compensatory time for CSEA employees who work. 

 

**(FLOATING HOLIDAYS) – OFFICES ARE OPEN – Compensatory time off for 

all CSEA employees who work. 


