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Taking Care of Business - And the State of the Fund
Cheryl A. Felice, Final Chairperson REPORT
July 1, 2003- June 30, 2012
Thank you for the trust and faith you placed in me over the years as the Benefit Fund
Chair. Coincidental with the end of my term as AME President is the end to my time on
the Benefit Fund Board of Trustees. I am proud of what our Labor/Management Trust
has accomplished over the last nine years and wanted to share with you the “state” of our
Fund.
Taking prudent care of the Benefit Fund investments is just one way our Fund acts in
the best interest of all of its participants. As Chairperson of the Fund, investment management was at the forefront of providing uninterrupted service and benefits to our
members. I quickly learned that the way we managed our investments HAD to change,
so we were not using participant fees for administration costs while we worked to maintain the right amount of Fund reserves.

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

In 2006, the Labor/Management Board of Trustees conducted an RFP for a new investment manager and on June 2, 2006 a change was made that is still paying “dividends” in
protecting our Fund. Since the time of hiring Stacey Braun LLP, the Benefit
Fund’s investment portfolio has substantially returned 42.5% or $6,362,674 in
the last six years! These earnings cover all administration costs and more so all fees
negotiated for the Fund can be used for the sole purpose of providing benefits to the
Fund’s membership.
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The Fund’s portfolio was designed to utilize a conservative approach, which restricts its
investments to high quality US stocks and bonds. This conservatism and emphasis on
high quality securities has paid off substantially! The Fund’s $20,474,000 current
balance of assets is at an all-time high, up from December 31, 2004 when Fund assets totaled only $12,744,734.
As of December 31, 2011, I leave you with Fund assets of $22,701,602, which represents
a 20 ½ month reserve, up from only a 12-month reserve in 2003 when I became Chair of
the Fund. The total increase percentage in growth of Fund assets from that time through
2011 is 78%!
Taking care of Fund business happens when there is full cooperation of labor, management, consultants and the administrative staff! The State of your Fund is Excellent! Congratulations!

Chairperson
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Keeping your Benefit Fund Enrollment
Status Up to Date is Your Legal Obligation
By: Mirkin & Gordon, P.C.
Too often we do not realize how events in our personal lives affect so many other
aspects of our life. One such example 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
consistent with its Trust document and the law, and limited, specifically, as to whom benefits may be given.
As a beneficiary of the Fund, you also have certain responsibilities, including the
legal responsibility to keep the Fund informed of changes in your status or in the status of
any eligible family member.
For example, if you are divorced, fail to notify the Fund that your ex-spouse is no
longer eligible as your dependent and your ex-spouse receives benefits from the Fund, you
may be held financially liable to the Fund for the benefits paid on behalf of your ex-spouse.
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 defined by the
Fund (e.g., 19 and not attending college), the Fund can deny your dependent the right to
continue coverage with the Fund, even though you are willing to pay for it. Once you miss
this deadline, your dependent child may never be offered the opportunity to continue coverage again.

Questions and Answers
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 predetermination 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 or any implant-related procedure). This is
mandatory.
What is a once in a lifetime waiver, who gets them and when are they applied? The
Trustees have a process in place whereby they allow a member to receive a dental benefit even though
the pre-determination process was not followed. On our plan, a waiver is available to an individual
member or to one member in a family, but only ONE PER LIFETIME per member/family.
Why was my Prescription claim returned to me for drug disclosure when the new rule
explicitly states members no longer must disclose what drugs they have been prescribed? Herein
lies the problem. If your prescription carrier pays zero, the Fund must verify the drug name to determine
if it is eligible for co-pay reimbursement. You may facilitate the required naming of the drug on a
separate printout or on an individual receipt from the pharmacy, showing the drug name, date filled,
co-pay and patient name. If you choose to not disclose the drug name, the Fund will not reimburse the
co-payment for this prescription. THE PRESCRIPTION DRUG CO-PAYMENT BENEFIT IS
ONLY AVAILABLE FOR ANY PRESCRIPTION DRUGS COVERED UNDER YOUR
BASIC HEALTH PLAN’S PRESCRIPTION DRUG 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

Express Scripts

www.express-scripts.com

1-800-939-7515

Healthplex, Inc. (Customer Service)

www.healthplex.com

1-888-468-5178

Value Options

So, on behalf of the Board of Trustees of the 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!

1-800-810-BLUE

Out-of-State Network Providers

(Mental Health)

1-800-939-7515

Prescription Waiver Forms (ESI)

www.emhp.org

1-800-357-9577

QUEST Diagnostics for all LI Sites

www.questdiagnostics.com

1-800-877-7535

QUEST Diagnostics Automated Appointment
Scheduling

www.questdiagnostics.com/
scheduling

1-888-277-8772
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2011 Benefit Breakdown
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Last year the Fund reimbursed over $10,097,924 to our members for covered benefits; 72.3% going toward your dental expenses. To disburse this money, we processed over 173,843 procedures, issued
more than 18,142 claim vouchers and mailed 126,225 checks, letters and explanations of benefits (EOBs).

Dental Benefit Improvements
In 2012, the Board of Trustees once again improved your Dental Plan! Effective February 1, 2012,
the exclusion to correct congenital or developmental malformations has been rescinded. In addition, the
Trustees expanded Plan coverage to now include Supernumerary Teeth Extractions (extra erupted or unerupted teeth which resemble teeth of normal shape), retroactive to April 1, 2009.

Dental Pre-Determinations
Every year the majority of the Dental appeals the Trustees rule on are based upon the lack of PreDeterminations for any procedure or series of treatments expected to cost $500.00 or more. Your dentist is
required to fill out a Pre-Determination request form and submit it with a properly mounted set of x-ray
films, diagnostic pictures or photos, treatment plan and any other pertinent documentation. This procedure
is not intended to interfere with your Dentist’s professional judgment or to delay your receiving dental care.
Rather, it allows for resolution of any questions before the work has been done, informs you of any personal responsibility and may save you from incurring a costly bill from your dentist. A pre-authorization
issued from this process is valid for 12 months from the date issued. (ie: issued 7/1/2012 expires 6/30/13)
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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