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New Identification Cards for Members  

Suffolk County 
Municipal Employees 

 
Dental Provider Network. 
Call Healthplex or the 
Fund for a complete list of 
In-Network providers or 
check the Healthplex or 
Fund websites provider 
lists and covered benefits. 

~ 
 

 
 
 

www.healthplex.com        
or           

www.scmebf.org 
 

Healthplex at 1-888-468-5178                          
Fund at 1-631-319-4099 

New Identification Cards 
were mailed to our members 
and their dependents in May/
June 2013. Healthplex Inc., 
the Fund’s Third-Party Dental 
Administrator, distributed new 
ID Cards to assist in determin-
ing eligibility for Dental bene-
fits. The back of your ID card 
reminds you to pre-determine 
any dental claim that is over 
$1000. Your plan is also subject 
to other coverage maximums, 
frequency limitations and exclu-
sions.  When in doubt, call 
Healthplex at 1-888-468-5178. 

Pre-determinations are rec-
ommended for verifying plan 
coverage in addition to deter-
mining any out-of-pocket ex-
penses you will be responsible 
for. Pre-determinations are 
MANDATORY for surgical 
periodontal, orthodontia and 
implant related procedures. Be 

certain of your plan coverage 
prior to accessing services be-
cause you will be responsible for 
all costs not covered under our 
plan. If you obtain services that 
required a pre-determination but 
failed to obtain the required au-
thorization, you may be subject 
to a $250 penalty even if the 
treatment was within plan guide-
lines and clinically approved. 

Members may use any li-
censed dental provider to receive 
care. To avoid unnecessary out-
of-pocket expenses, utilize the 
wide range of dentists in our 

Benefit Fund Highlights 

 

9 IRS Tax forms for reim-
bursement MUST include 
your preparer’s signature, 
even if electronically filed. 
 

9 Benefit Fund Offices are 
conveniently located in 
Suite D at the AME Union 
Offices, Bohemia, NY.  
 

9 The Benefit Fund is a 
separate legal entity, jointly 
managed through a Labor/
Management Trust. 
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Your Identification Card Insures Your Privacy 
...and helps the Fund process your claims promptly  

To insure your privacy and 
the Fund’s mandatory adher-
ence to HIPAA laws, our 
Claims Examiners will ask 
you for your Benefit Fund 
Identification number located 
on the front of your new ID 
card.  This number helps you 
obtain vouchers, answers to 
your questions and will pro-

vide prompt processing of all 
your claim requests. 

REMEMBER: The Fund 
may provide answers on 
ONLY YOUR claim ques-
tions. To access information 
on your spouse’s claims or 
adult dependent’s claims, the 
Fund must have written au-
thorization on file.  

To update your file, com-
plete an Authorization for 
Release of Information 
Form, as listed in this News-
letter on page 9, and also 
available on the Fund’s Web-
site at www.scmebf.org.  Mail 
the authorization to the Fund 
or fax it to 218-7970. 
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In 2012, the Labor/
Management Board of Trustees 
reviewed the number of claim 
denials for dental procedures 
when a pre-determination was 
required but not obtained. In 
accordance with the Benefit Ref-
erence Guide, these claims were 
DENIED IN FULL even when 
the procedure was a covered 
benefit and deemed clinically 
necessary.  

After careful analysis, on Au-
gust 22, 2012, the Board of 
Trustees voted to amend the 
Plan and allow payment of  the 
benefit in-full, per plan guide-
lines provided it was covered 
and clinically necessary. How-
ever, a $250 penalty will be im-
posed for failure to obtain the 
required pre-determination. 

 

Why are Dental Pre-
determinations necessary?  

Your dentist is required to 
complete a pre-determination 
request form and submit it to 
Healthplex with a properly 
mounted set of x-ray films, diag-
nostic pictures/or photos, treat-
ment plan and any other perti-
nent documentation.   

Please note: Requiring a pre-
determination is not to interfere 
with your Dentist’s professional 
judgment or to delay your dental 
care, rather, it allows for resolu-
tion of any questions of medical 
necessity and cost before the 
work is done.  

A pre-determination is re-
quired for all orthodontia, all 
surgical periodontal and any im-
plant related procedure.  

 

Once a pre-determination is 
formally issued, it is valid for 12 
months from the date of issu-
ance. For example, if a pre-
determination is issued on July 1, 
2013, it will expire on June 30, 
2014. 

Pre-determination require-
ments were raised from $500 
to $1000.  

To further help our members 
achieve optimal dental care, pre-
determinations (outside of or-
thodontia, implants and surgical 
periodontal) must be obtained 
for any work over $1000, up 
from $500. 

The Board of Trustees, while 
insuring the fiscal integrity of the 
Fund, continuously strives to 
maintain benefits consistent with 
our members  needs and the 
needs of their families. 

“Requiring a Pre-
determination is 
not to interfere 
with your Den-
tist’s professional 
judgment or to 
delay your dental 
care, rather, it 
allows for resolu-
tion of any ques-
tions of medical 
necessity and cost 
before the work is 
done.” 

Trustees Enhance Benefit on Dental Pre-determination 

Paid Claims in 2012 Totaled Nearly $11 Million  
 

Last year the Fund reimbursed over $10,827,743 to our members for all covered benefits. Over 74% of 
claims were for dental expenses. In disbursing these benefits, we processed over 185,617 procedures, issued 
more than 18,312 claim vouchers and mailed 134,739 checks, letters, and explanations of benefits (EOBs). 

2012 Benefit Breakdown
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     Congratulations, you’re planning to retire! As you consider retirement, keep in 
mind Benefit Fund Retiree Benefits are not at the same level as they were when you 
were an Active employee. Remember, your Benefit Fund benefits are those ancillary 
benefits separate from your medical health insurance plan.   

It is important to remember the Fund will process and pay for your covered an-
cillary benefits at the Active level after you retire providing you accessed the bene-
fits or services PRIOR to your retirement date, up to the limits set forth in the 
Benefit Reference Guide and/or its Amendments.  
      As a retiree, you may opt for additional coverage at the Active level of  benefits 
under COBRA coverage (enrollment must be within 60 days of  your retirement 
date), or by enrolling in one of  the “Self-Pay” Enhanced Retiree Plans. If  you do 

not elect for COBRA within 60 days of  retirement or one of  the “Self-Pay” Enhanced Retiree Plans at 
the time of  your retirement, you will only be permitted to enroll in one of  the “Self-Pay” Enhanced 
Retiree Plans during the open enrollment period at the end of  each calendar 
year. 

 
Important note on Retiree Dependents-  

Retiree Dependent coverage for the “Self-Pay” plans is based upon the 
level of  coverage you choose at retirement. If  you select “Individual” cover-
age, you must stay with this selection for the 2-year enrollment requirement 
before you have the option of  re-enrolling your dependents at the next year’s 
open enrollment. You may only add a dependent within the 2-year enroll-
ment period if  you have a life changing event, for example, you get married 
or have or adopt a child. 

Option #1- “No-Cost” Basic Retiree Plan 
Once retired, your level of coverage changes to the “No-Cost” Basic Retiree Plan, which  
includes:   

 Retiree Dental: $500 individual or $750 maximum per family per year; 
 Retiree Optical: $80 per eligible member/dependent per year; and  
 Retiree Hearing Aid: $400 per eligible member/dependent once every 36 months. 
If  you do not enroll in COBRA within 60 days of  your retirement date or one of  the “Self-Pay” 

Enhanced Retiree Plans at the time of  your retirement, you will be automatically enrolled in the “No-
Cost” Basic Retiree Plan.  Remember: if  you remain in the “No-Cost” Basic Retiree Plan, you will 
only be permitted to enroll in one of  the “Self-Pay” Enhanced Retiree Plans during the Open Enroll-
ment period at the end of  each calendar year.  

           (options continued on next page) 

Important decisions before you RETIRE 
…consider your BENEFIT FUND coverage too! 
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Choose between three (3) options for Benefit Fund Retiree Coverage 
Call our Eligibility Department at 319-4099 ext. #321 for assistance regarding your retirement options. 

“Benefit Fund 
claims can be 
paid at the Active 
rate after retire-
ment, however, 
you must have 
obtained the cov-
ered services 
PRIOR to your 
retirement date.” 



Option #2- Continuation of coverage under COBRA 
Enrollment must be within 60 days of retirement date. 

Under current COBRA law (Consolidated Omnibus Budget Reconciliation Act), individuals and 
their families, as a result of  separation from employment or retirement, are entitled to continuation of  
Benefit Fund coverage for up to 18 months. If  the individual entitled to COBRA continuation is dis-
abled (as determined under the Social Security Act) or becomes disabled at any time during the first 60 
days of  COBRA continuation of  coverage and satisfies the applicable notice requirement, the plan must 
provide COBRA continuation of  coverage for 29 months. You MUST make the selection for  COBRA 
Coverage within 60 days of  your retirement date and make timely monthly payments for the dura-
tion of  coverage.  

All COBRA coverage provides the same level of  Benefits as the Active member and in-
cludes: 

 Dental: $2250 General Dentistry and $2000 Periodontal per eligible person per year; $2000  
  Implants (at 4 per lifetime and up to $500 per implant) per eligible person per lifetime;  
  and $1995 for orthodontia per eligible person per lifetime. 
 Optical: $80 per eligible person per year. 
 Hearing Aid: $400 per eligible person once every 36 months. 
 Prescription Drug Co-Pay Reimbursement: $350 per year per family (up to $20 per script for 

  drugs covered under the Suffolk County Employee Health Plan’s prescription benefit). 
2013 COBRA rates are:  
 $45.63 per month ($547.56 annually) for Single coverage. 
 $122.19 per month ($1466.28 annually) for Family coverage.  
COBRA payments can be  made monthly with no minimum enrollment period required. Once  

COBRA coverage ends, the retiree has the option of  enrolling in one of  the three “Self-Pay” Enhanced 
Retiree Plans or they will be re-enrolled back into the “No-Cost” Basic Retiree Plan. 

 

Option #3- “Self-Pay” Enhanced Retiree Plans, choose between three (3) plans.  
Requires a 2-year minimum enrollment. 

 1. Premium- Annually $570-Ind.; $1,140-Ind.+1; $1,720-Family 
Dental, Hearing Aid and Optical with coverage at Active levels. 

 2. Premium Plus- Annually $790-Ind.; $1,430-Ind.+1; $2,070- Family 
Dental, Hearing Aid, Optical and Prescription Drug Co-Pay Reimbursement with cover-
age at Active levels. 

 3. Platinum- Annually $830-Ind.; $1,500-Ind. +1; $2,180-Family 
Dental, Hearing Aid, Optical, Prescription Drug Co-Pay Reimbursement, Tax Preparation 
Reimbursement and Legal Services Reimbursement, with coverage at Active levels. 

When you opt for one of  the “Self-Pay” Enhanced Retiree Plans you must remain in your chosen 
plan for two [2] consecutive years before you are eligible to move-up or drop-down to another “Self-
Pay” Enhanced Retiree Plan with less coverage or return back to the “No-Cost” Basic Retiree Plan. You 
MUST make timely payments of  all premiums when they are due or the benefits available to you and 
your eligible dependents will cease.  

Retirement Options Continued... 
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Each year the Fund is subject to periodic examination by the  
New York State Insurance Department. 

Requirements of  the periodic examination are listed in 
Section 312 of  the New York State Insurance Law. 

  
The annual report details the financial condition of  the Fund.  

A copy of  the  
2012 Annual Report for the 

Suffolk County Municipal Employees Benefit Fund 
is shown on pages 6-8. 

 
Please call the Fund at 319-4099 if  you have any questions. 

In accordance with the Labor-Management Trust Document of the Suffolk County Municipal Em-
ployees Benefit Fund, the Suffolk County Association of Municipal Employees (AME) appointed  Mi-
chael P. Finland, AME Executive Vice President, as Trustee replacing Frank S. Casiglia, whose term 
expired on June 30, 2013. The Fund would like to thank Mr. Casiglia for his admirable service to the Fund 
from July 1, 2010 - June 30, 2013.   

 
As the Trust Document states in Article III, Section 3. Terms of Trustees - “Each County Trustee 

shall serve for such term as determined by the County at its discretion. The sitting President of the 
Association (AME) shall, appoint the labor trustees, with the approval of the Association Execu-
tive Board and serve as an Association Trustee for the term of his/her presidency…..each other 
Association Trustee shall serve for a term of three (3) years, or until his/her death, incapacity, res-
ignation or removal by a majority vote of the labor trustees.”  There are eight (8) Trustees on the 
board, 4 - Labor and 4 - Management, who meet 5-6 times a year and attend a number of sub-committee 
meetings throughout the year.  

 
A Trustee acts solely in the interest of the plan participants and their dependents for the exclusive pur-

pose of providing ancillary benefits within the Trust Fund and Plan Guidelines and applicable law. Mr. 
Finland was appointed to a term of July 1, 2013 – June 30, 2016 and joins an esteemed group of past 
and present Trustees who served the Fund since 1975. On behalf of the Fund, we extend our best wishes 
to Michael Finland in this new endeavor! 

Labor Appoints a New Trustee to the Benefit Fund 

Fund Files NYS Insurance Department  
Annual Report 
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The federal law, the Health Insurance Portability and Accountability Act, (“HIPAA”), requires the Fund protect 
the confidentiality of your private health information. The Fund will not disclose information without authorization. 
To access information on your spouse’s claims or adult dependent’s claims, we must have their written authorization 
on file with the Fund. To update your file, complete the  Authorization for Release of Information Form, (also 
available on our Website) and mail or fax it to the Fund at 218-7970. Thank you. 

Update your HIPAA Privacy File at the Fund! 



 

Too often we do not realize 
how events in our personal 
lives affect so many other as-
pects of our life.  One such ex-
ample is the Suffolk County 
Municipal Employees Benefit 
Fund and its coverage of you 
and your eligible dependents. 

As you know, the Suffolk 
County Municipal Employees 
Benefit Fund and its Board of 
Trustees are charged, generally, 
with the proper administration 
of the plan of benefits, consis-
tent with its Trust document 
and the law, and limited, spe-
cifically, as to whom benefits 
may be given.  As a beneficiary 
of the Fund, you also have cer-
tain responsibilities, including 
the legal responsibility to keep 
the Fund informed of changes 
in your status, or in your family 
member’s. 

For example, if you are di-
vorced, fail to timely notify the 
Fund that your ex-spouse is no 
longer eligible as your depend-
ent, and your ex-spouse re-
ceives benefits from the Fund, 
you may be held financially 
liable to the Fund for the 
benefits paid on behalf of 
your ex-spouse.  In addition, 
your Fund benefits, and bene-
fits for your eligible depend-
ents, may be suspended until 
any indebtedness is repaid to 
the Fund, in full. 

Furthermore, if you do not 
assure that your Fund records 
are accurate, you may also lose 
certain rights.  For example, if 
you fail to notify the Fund of 
a qualifying event under the 
Federal law commonly 
known as COBRA within 60 
days of the event, such as 
your dependent child losing 
coverage because they are no 
longer a dependent as de-
fined by the Fund (e.g., 19 
and not attending college), 
the Fund can deny your de-
pendent the right to con-
tinue coverage with the 
Fund, even though you are 
willing to pay for it.  Once 

you miss this deadline, your 
dependent child will never be 
offered the opportunity to con-
tinue coverage again. 

So, on behalf of the Board 
of Trustees of Suffolk County 
Municipal Employees Benefit 
Fund we urge you to keep your 
enrollment with the Fund up to 
date.  It could preserve your 
rights and save you a lot of 
money!  

 
Keeping your Benefit Fund Enrollment Status  

Up to Date… is YOUR Legal Obligation 
By: Mirkin & Gordon P.C. 

 
FAX  

all changes  
and updated  

information to the 
Fund to the  
attention of  

 

“Eligibility”  
 

at  
 

631-218-7970 
 

Thank you! 

Update your  
Beneficiary Designations Forms  

at your DEPARTMENT  
Payroll/Personnel Human Resource Division 
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Quick Reference Guide on Phone Numbers and Websites  

Members often call the 
Benefit Fund for matters other 
than Fund-related benefits. It’s 
important you know the Fund is 
a separate entity. It is not a de-
partment within the County nor 
is it  associated with any Union 
office. 

Fund Staff Members will 
certainly help you as best they 
can, however, when your ques-
tion involves a division outside 
of the Fund, we will refer you to 
the correct location or contact.  

There are several Suffolk 
County Bargaining Units  re-
ceiving benefits from the 
Fund. They include the Suffolk 
County Association of Mu-
nicipal Employees: White 
Collar and Blue Collar; Suf-
folk County Community Col-

lege: White Collar, Blue Col-
lar and College Aides; West-
hampton Village Highway; SC 
Probation Officers Association;  
SC Correction Officers Associa-
tion; SC Park Police PBA and   
the   SC Deputy   Sheriff ’s 
PBA. Management employees, 
County Elected Officials, the 
Suffolk County IDA, Vanderbilt 
Museum and Management em-
ployees of Suffolk County  
Community College also receive 
benefits offered by the Suffolk 
County Municipal Employees 
Benefit Fund. 

Here is a quick Reference 
Guide of contact phone numbers 
and websites you may need during 
your employment, for  your re-
cords. 

 

Email Fund questions to: 
INQUIRY@SCMEBF.ORG 

 

Put “Fund Question” in the 
Memo Line 

♦ BENEFIT FUND    

SC Municipal Employees Benefit Fund 
SCMEBF fax number 
Fund Email Contact 

www.scmebf.org 
 
Inquiry@scmebf.org  

  631-319-4099 
  631-218-7970 

DENTAL - Third-Party Administrator 
Healthplex, Inc. (Customer Service) 
Healthplex Email Contact 

 
www.healthplex.com 
Info@healthplex.com 

 
1-888-468-5178 

♦ EMHP (Health Insurance) 
For Enrollment and Eligibility 
Employee Benefit Unit Email Contact 

Employee Medical Health Plan 
www.emhp.org 
ebu@suffolkcountyny.gov 

  
   631-853-4866 

DOCTOR/HOSPITAL 
Empire Blue Cross Blue Shield 
24-Hour Nurse Talk Line 
Out-of-State Network Providers 

 
www.empireblue.com/emhp 
 
www.bcbs.com 

 
1-800-939-7515 
1-877-Talk2RN 
1-800-810-BLUE 

PRESCRIPTION BENEFITS 
Express Scripts 
Prescription Waiver Forms Fax Line (ESI) 

 
www.express-scripts.com 
fax line only  

 
1-800-950-2662 
1-800-357-9577 

MENTAL HEALTH BENEFITS 
Value Options (Mental Health) 

  
1-866-909-6472 

LAB WORK 
QUEST Diagnostics for all LI Sites 
QUEST Diagnostics Automated 
             Appointment Scheduling 

 
www.questdiagnostics.com 
www.questdiagnostics.com/scheduling 

 
1-800-877-7484 
1-888-277-8772 

♦ PARTICPATING UNIONS  
SC Association of Municipal Employees 
       (and Westhampton Village Highway) 
SC Probation Officer’s Association             
SC Deputy Sheriff ’s and Park Police PBA   
SC Correction Officer’s Association  

  
  631-589-8400 
 
  631-654-2080 
  631-289-1768 
  631-208-1301 

♦ NYS RETIREMENT SYSTEM   1-518-474-7736 
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For Emergency  
or Urgent Calls 

 

631-319-4099  
ext.#319 

 

 
Leave a  

VOICE MESSAGE  
and your call will be  
promptly returned  

The Benefit Fund  
coverage is separate 

from your Health  
Insurance plan. 

 
The Benefit Fund  

processes  
ancillary benefits  

for: 
Dental, Optical,  

Bereavement,  
Survivors Benefit, 

Hearing Aid,  
Prescription Co-Pay 

Reimbursement,  
Tax Preparation  

and Legal. 
 

The EMHP, 
(Employees Medical 

Health Plan)  
processes  

health insurance  
benefits  

for: 
Doctors/Hospitals, 
Prescription Drugs, 

Mental Health,  
and Lab Work. 
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BOARD OF TRUSTEES 

TRUSTEES 
JEFFREY L. TEMPERA 

Chairperson 
~ 

DENNIS M. COHEN 
PAUL J. MARGIOTTA 
FRANK S. NARDELLI 

 

TRUSTEES 
JOSEPHINE PASSANTINO 

Vice Chairperson 
~ 

DANIEL P. FARRELL 
SUSAN M. LA SALA 

FRANK S. CASIGLIA 
Term Ends June 30, 2013 

MICHAEL J. FINLAND 
Term Begins July, 1, 2013 

ADMINISTRATION 
DEBRA A ALLONCIUS, ADMINISTRATOR 

CHERYL A. FELICE, DEPUTY ADMINISTRATOR 

PHONE (631) 319-4099 
FAX (631) 218-7970 
www.scmebf.org 

To the extent that this newsletter describes any benefit provided by this Fund, which is already described in the Fund’s comprehensive Benefits Reference Guide, or as 
amended in subsequent writings issued by the Fund, or a policy of insurance (e.g., life insurance), the language of the Benefits Reference Guide, as amended, and/or the 
group insurance contract, which specify the exact benefits provided, will govern in the event of inconsistency between it and the language of this newsletter. 

30 Orville Drive, Suite D 
Bohemia, New York 11716-2513 

Suffolk County Municipal Employees Benefit Fund 
Joint Labor - Management Trust 


	Important decisions before you RETIRE

	…consider your BENEFIT FUND coverage too!
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