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Chairperson’s Message
ALL ABOUT TEETH!
The Importance of Cleanings
Recent research has shown the maintenance of healthy teeth and gums is important not only to
the overall health of the mouth, but also to the overall health of the body. The evidence suggests that gum disease may be associated with heart disease, diabetes, and other diseases.
Brush, Floss, and Regular Visits
While the most important thing you can do to maintain good oral health is to brush and floss
your teeth, regular dental visits are also imperative. Although seeing a dentist twice a year is
appropriate for most people, others may need more frequent visits.
Preventive Care, Twice a Year
Not only will routine dental care allow your dentist to find early signs of disease, it will also enable preventive care to be performed including cleanings of teeth and gums. For some patients,
the dentist will recommend more extensive cleaning to be done at three month intervals.

Suffolk County Municipal Employees Benefit Fund
Joint Labor– Management Trust
30 Orville Drive, Suite D
Bohemia, New York 11716
Return Service Requested

PRSRT STD
U.S. POSTAGE
PAID

Inside this issue:
PPACA 2010
Federal Legislation

2

Benefit Breakdown

3

2010 Financials
Benefit Fund

4

Phone Numbers

7

Extensive Care Every Three Months
Currently, members and retirees have the opportunity to utilize the benefit of an oral examination and cleaning that is performed by their General Practitioner twice in a calendar year.*
Members and retirees have the opportunity to visit a Periodontist once every three months for
periodontal maintenance. If you currently have periodontal history (any surgical and nonsurgical periodontal procedures the Fund covers), you are eligible for a periodontal maintenance
(ADA code 4910) every three months.** If you do not have periodontal history with the Fund,
your provider can submit periodontal charting and a full mouth series of x-rays as a predetermination to be reviewed by our consultants. Once clinically approved, you would then be eligible
for this procedure every three months. Please be aware that benefits for any non-surgical periodontal procedure will not be allowed on the same date of service as any type of prophylaxis;
please check your Benefit Reference Guide for all exclusions to your dental benefits.
Eligibility: Six Cleanings Annually
In summation, members and retirees of the Suffolk County Municipal Employees Benefit Fund
have the benefit of six cleanings in a twelve month period.
For the Board of Trustees,
*One oral exam and cleaning performed by a
General Practitioner twice in a calendar year.
**One periodontal maintenance visit performed
by a Periodontist or a General Practitioner every
three months, when clinically approved.
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HOW DOES FEDERAL HEALTH CARE LEGISLATION
IMPACT MY BENEFIT FUND COVERAGE?
By: Mirkin & Gordon, P.C.
Congress passed the Patient Protection and Affordable Care Act (PPACA) in 2010. Several elements of the
law have already been the subject of repeals, amendments, litigation and most recently, appeals to the United
States Supreme Court. As a result, employers and plans have found themselves in the difficult position of
preparing for the impact of the law on health plan costs.

What Health Benefits does PPACA cover?
PPACA regulates how health plans administer “essential health benefits”. “Essential health benefits” include
hospital, major medical, prescription drug and mental health/substance abuse benefits. They do not include
the dental, optical, and prescription copay reimbursement benefits provided under the Fund’s plan.

Important Phone Numbers and Websites
S.C. Municipal Employees Benefit Fund

www.scmebf.org

631-319-4099

S.C. Association of Municipal Employees

www.scame.org

631-589-8400

Medical Benefits Employee Benefits Unit

www.emhp.org

631-853-4866

Empire Blue Cross Blue Shield

www.empireblue.com

1-800-939-7515
1-800-810-BLUE

Out-of-State Network Providers
Express Scripts

www.express-scripts.com

1-800-939-7515

Healthplex, Inc. (Customer Service)

www.healthplex.com

1-888-468-5178

For example, health plans that cover essential health benefits for dependent children are required to extend
such coverage until the child turns age 26, regardless of financial dependence, residency, marital status, student status or employment status; may not have lifetime limits on essential health benefits and may only have
“restricted” annual limits on such benefits until 2014, at which time annual limits are no longer permitted.

Prescription Waiver Forms (ESI)

www.emhp.org

1-800-357-9577

Is the Benefit Fund required to comply with PPACA?

QUEST Diagnostics for all LI Sites

www.questdiagnostics.com

1-800-877-7535

No. Since the Benefit Fund does not provide essential health benefits, none of PPACA’s requirements apply,
i.e., the Fund is not required to extend benefits to children up to age 26 nor eliminate annual benefit maximums. Therefore, all benefits as currently provided by the Fund will remain unchanged.

QUEST Diagnostics Automated Appointment
Scheduling

www.questdiagnostics.com/
scheduling

1-888-277-8772

How will PPACA impact my employer-provided basic health benefits?
The Employee Medical Health Plan of Suffolk County (“EMHP”), which covers essential health benefits, is
required to comply with PPACA and has done so.

What is a “grandfathered plan”?
Under PPACA, “grandfathered” health plans, such as the EMHP (plans existing as of March 23, 2010) must
comply with certain requirements, but not others.
For example, the EMHP is required to extend coverage to children up to age 26, but need not cover preventive services with no co-payments

Other Elements of PPACA that Impact Consumers

Value Options

(Mental Health)

1-800-939-7515

Questions and Answers
Why was my tax voucher returned to me when I completed everything?
Before you mail your tax voucher to the Fund for processing, please take the time to go over the checklist on the front of the voucher. Your tax preparer must physically sign or signature stamp the voucher
and also sign or signature stamp page two of either the 1040 form or the 8879 form. A typed name is
not acceptable. Unlike the IRS, the Fund does not have access to electronic signature files.
Why was my optical voucher returned to me when I completed everything and so did the
provider?

Health Insurance Exchanges – By 2014, states must establish electronic marketplaces, called “exchanges”
where individuals and employers can shop for health insurance and compare prices and benefits. States that
have not developed their own exchanges by then will have to use a national model developed by the federal
government.

Before you mail your optical voucher to the Fund for processing, please take the time to review the bill
you have attached. Be sure the patient’s name is on the bill. If you submit a cash register receipt as
proof of payment, it must have the name of the patient on the receipt. The Fund has to insure reimbursement is correctly being made to the member or the provider for eligible individuals and services.

Long-Term Care Insurance Program – The Department of Health and Human Services recently scrapped
the implementation of a long-term care insurance program enacted as part of PPACA, because it would be
too costly and would not work. The program was intended to provide a $50-a-day benefit to help people
with severe disabilities pay for costs of long-term nursing home or homecare and would have been financed
by voluntary employee payroll deductions. After analysis by actuaries, it was concluded that the premiums to
support the program would need to be so high that few healthy people would sign up resulting in significant
adverse selection and the program’s insolvency.

Why was my dental claim denied because my dental provider did not seek pre-approval for
a procedure?
Your dental provider, in-or out-of network, must always submit a claim for pre-determination if the cost
of the services to be done is $500 or more (crowns, Root Canal Therapy, post & cores and some extractions), surgical periodontal, orthodontia, and any implant-related procedure. This is mandatory.
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2010 Benefit Breakdown
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Last year the Fund reimbursed over $10,407,340 to our members for covered benefits, 71.3% going toward your dental expenses. To disburse this money, we processed over 162,860 procedures, issued
more than 18,967 claim vouchers and mailed 131,612 checks, letters, and explanations of benefits (EOBs).

Dental Benefit Improvements
In 2011 the Board of Trustees has again improved your Dental Plan! Effective June 1, 2011, Lab
fees for removable Prosthodontics and for adjustments and repairs to partial and complete dentures have
been increased. In addition, The Trustees expanded Plan coverage to now include implant supported denture relining retroactive to September 1, 2010.

Retiree Eligibility
Effective November 8, 2011, the Trustees have made an exception with respect to members of the
Corrections Officers, Deputy Sheriffs, Park Police and Probation units, who are eligible to retire under the
system in which they participate after a specified number of years of service irrespective of age, provided
they have at least 20 years of service with Suffolk County or a contributing employer and are in receipt of a
pension from the New York State Retirement System or any appropriate New York State retirement system. Because these members are eligible to retire after a certain number of years without regard to age,
they will no longer be required to self-pay for their “Basic Retiree Plan” benefits until reaching age 55 provided they are in receipt of a pension as stated above.
The Board of Trustees continuously strives to maintain benefits consistent with the marketplace for you and your covered family members, while insuring the fiscal integrity of the Fund.
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