02-2019

OFFICE OF THE COUNTY EXECUTIVE
ALL-EMPLOYEES MEMORANDUM

DATE: March 20, 2019

EMPLOYEE MEDICAL HEALTH PLAN OF SUFFOLK COUNTY (EMHP)

Important Information About Laboratory Services

that using an in-network provider* for
laboratory services will SAVE YOU MONEY!

The following shall serve as clarification of the EMHP’s Laboratory benefit coverage.

Quest Diagnostic and Lab Corp* are the only in-network labs available for the EMHP.

When you and your provider use either of these in-network labs, you will incur no cost or copayment for covered laboratory
services.

Any other laboratory used for lab services will be processed as out-of-network coverage, subject to your deductible, 20%
“coinsurance” and any charges over and above that reimbursed by the Plan’s administrator.

Exceptions for out-of-network lab coverage:
» Lab work done as inpatient at a hospital (covered in full with no copayment)

» Lab work done as outpatient at a hospital (covered in full after $25.00 copayment)

Please be advised even if you utilize an out-of-network medical provider, you may ask this provider to send your lab work to
Quest Diagnostic or Lab Corp*.

If you have any questions or concerns, you can call the Employee Benefits Unit at (631)853-4866.

*The current participating labs are Quest Diagnostic and Lab Corp. Note: Lab Corp does not participate at all Florida locations. Please contact the EMHP’s
Third Party Administrator, Empire BlueCross BlueShield (EBCBS) at 1-800-939-7515 to verify participation with EMHP.

{
D\;nnis M. Cohen
Chief Deputy County Executive

Distribution: One copy per employee/retiree




Get help in your language

Under Section 1557 of the Affordable Care Act (ACA), covered entities are required to post notices of
nondiscrimination and taglines that alert individuals with limited English proficiency (LEP) to the availability of
language assistance services.

Spanish
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia linguistica. Llame al

1-631-853-5172 {TTY: 1-631-853-5658).

Chinese

AR WREGERERETOO BRI DR EREE SRR - FEE 1-631-853-5172
(TTY : 1-631-853-5658)

Russian
BHUMAHWE: Ecnu Bbl TOBOPUTE HA PYCCKOM A3bIKE, TO BaM AOCTYNHbI HecnaaTHble yCyrn nepesosa. 380HuTe

1-631-853-5172 - {reneTain: 1-631-853-5658).

French Creol
ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed pou lang ki disponib gratis pou ou. Rele 1-631-853-5172

(TTY: 1-631-853-5658).

Korean
Fo: BI2HE AIEB0IAI= , A0 X2 MHBIAS PEZ 0|26 £ USLILCH 1-631-853-5172
(TTY: 1-631-853-5658) H2 = NMatol A AIL.

Italian
ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica gratuiti.
Chiamare it numero 1-631-853-5172 (TTY: 1-631-853-5658).

Yiddish
ARIPIYADIIN: 2R TR WY1 WITR, JWIVT IRAIRD IRD TR IRIDY 7771 OYOI1MY0 M0 N9 PRY0R. von 1-631-853-5172
(TTY: 1-631-853-5658)

Bengali
ql7 Fge: AW S IR, U IO AT, ONRA CABYFSN e Famel PEdar el @

(B FAN 1-631-853-5172 (TTY: 1-631-853-5658)

Polish
UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwor pod numer
1- 631-853-5172 (TTY: 1-631-853-5658).

Arabic
;(,SJKJ emh s 48 5) 631-853-5172-1 &8 » Joatt laally ol ) o1 4 galll Bae Lisalt ciland 18 Azl QN Cuna®i i€ 1Y) 1Ak gala
(631-853-5658-1
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French
ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez

le 1-631-853-5172 (ATS : 1-631-853-5658).

Urdu
1-631-853-5172 (TTY: 1-631-853-5658). 1S JS . (4 s (e ke et (S 230 (S ) oS o s com o o ) ol &1 lana

Tagalog
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang

walang bayad. Tumawag sa 1- 631-853-5172 (TTY: 1-631-853-5658).

Greek
MPOZOXH: Av pihdte eAnvikd, otn S1dBean oag Pplokoviat uNnpeaieq yYAWOOIKNAG UTOOTAPLENG, OL ONOLeg
napéyovral Swpedv. Kahéote 1-631-853-5172 (TTY: 1-631-853-5658).

Albanian
KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, pa pagesé. Telefononi né
1-631-853-5172 (TTY: 1-631-853-5658}.
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