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For some of you it has been a long time since you have looked at your health insurance policy.
This is a reminder that you and your dependents are required to obtain precertification for inpatient hospitalization (and certain other treatments) as shown in the Summary of Medical Benefits
beginning on page 10 (if you don’t still have your policy, it can be found online on the County
website under employee information and then insurance and privacy information). In some cases, the in-network provider may obtain the precertification for you; however to ensure that you
receive the maximum benefit, you should verify that the request was submitted to the Plan. To
receive the maximum benefit and avoid any penalty for failure to precertify, you must call the
number listed on the back of your ID card to precertify an admission or treatment:
 At least 48 hours prior to any scheduled or non-emergency hospital admission or treatment;
 Within 48 hours of an emergency or unscheduled admission. Your case will be reviewed by
the Plan to determine how many days of treatment are medically necessary.
Please note that precertification is not a guarantee of payment. Please contact the
claims administrator in order to determine if a procedure is covered under plan
benefits.
Precertification—Pregnancy and Childbirth
Precertification will not be required for an inpatient admission for pregnancy delivery that does
not exceed 48 hours following a normal vaginal delivery of 96 hours following a cesarean section delivery. If/when the pregnancy confinement for the mother or newborn is expected to exceed these limits, precertification for such extended confinement is required. The Plan must also
be notified before any hospital admission for complications that occur during the pregnancy.
Procedures requiring Pre-Certification
Non-emergency inpatient admissions and/or surgeries
Non-emergency inpatient, partial-day psychiatric services or behavioral health services,
including chemical dependency
Extended Care Facility (any type), Home Health Care, Private Duty Nursing and Hospice
Non-emergency inpatient rehabilitation admission
Durable Medical Equipment
Sleep studies and related expenses
Chemotherapy and Radiation treatments
Dialysis
Outpatient surgical procedures (excluding those done in the physician office), including
all invasive (puncture or incision of the skin or insertion of instrument or foreign invasion of the body) procedures and non-invasive diagnostic procedures.
These could include:
Cardiac Catheterization, PTCA, Cardiac Stress test
CABG or pacemaker implantation
Breast or other biopsy
CT, MRI, HIDA, MRA and PET scans
ESWL (lithotripsy)
Endoscopy (EGD, ERCP, colonoscopy)
Oral or TMJ surgery
Ultrasounds performed outside of physician’s office (continued on next page)
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Procedures requiring pre-certification continued
Orthopedic procedures including arthroscopy or carpal tunnel repair
Outpatient procedures including arthroscopy or carpal tunnel repair
Outpatient rehabilitation including speech, occupational and physical therapy
Health Management should be notified of maternity services during the first trimester of pregnancy
Notification and request for retrospective certification must be made within 48 hours of emergency admission or surgery
Penalty for Noncompliance with Precertification
If precertification requirements are not met, any covered expenses incurred will be reduced by 25%. In addition, if it is determined subsequently that all or part of the hospital stay was not medically necessary, all or part of the hospital confinement expenses will be denied and benefits will not be paid beyond the number of days considered medically necessary.
The precertification coordinator will work with your physician to determine the appropriate length of stay for your condition. If
an extension is required for your hospital confinement, you (or a family member or your attending physician) must obtain approval for the extension before the original approved stay expires. If an extension is approved, you, your attending physician, and the
hospital will receive written notification of the approval. If the criteria for an extended stay are not met, your stay will be denied
and you may file an appeal of the denial through the Plans’ appeal process.
Case Management
Through the case management program, you receive appropriate health care services for medical conditions. The Plan Administrator may arrange for review and/or case management from a professional who is qualified to perform such services. The Plan
Administrator has the right to alter or waive the normal provision of the Plan when it is reasonable to expect a cost-effective result
without sacrificing the quality of patient care. The case management program may provide benefits or alternative care not otherwise routinely available through the Plan under special circumstances. Case Managers will assist to provide information so you
can make informed choices about your treatment choices and offer assistance in coordinating and navigating care.
Benefits provided under the program are subject to all other Plan provision. Alternative treatments will be determined on the merits of each individual case and will not be considered as setting any precedent or creating any future liability with respect to any
participant. Case management will be involved for in-network and out-of-network services that meet the established criteria.
All this information from page 1 and this page can be found in the Summary Plan Document
located on the website on pages 25 and 26.

Insurance networks and how to access them
With our self-insured plan, we have access to two different networks: 1) Crescent (primarily Western NC0 and the
PHCS network that gives us access to a nationwide network of providers that is as extensive as the ones available
through the major insurance carriers. You don’t need to do anything to see a provider in this network, but if you
want to see which providers are available, go to www.multiplan.com, click on search for a doctor or facility (towards
the upper right of the website with a green background), then towards the bottom of the next page under the “Back
of card” section, click PHCS. Continue following the instructions to search for the type of doctor you are wanting to
see. Any doctor or facility you find on this site is an in-network provider for you.
Or if you wish to search for providers in Western North Carolina, go to www.crescenths.com and in the middle at the
bottom, click on “Search for Providers” and enter group number 8228. Any practice you find here is also an innetwork provider.
Also, at the bottom of your insurance ID card, there is a number for Global Care. If you are ever out of the area
and get sick, such as when you are on vacation, call that number (866) 807-6193 and they will find an in-network
provider who is in the PHCS network that you can see in that area. It’s a wonderful benefit that is available to you
that helps you save money and gives you access to providers who are in-network no matter where in the United
States you may be. We’ve had folks use this when they were traveling out West and in the Southern states. Global
Care even found a provider for one of our employee’s children who was on a mission trip in Africa that they could
see as an in-network provider.
Also, remember that we do not have a dental network. You have $1000 to spend on dental care from July to June
(this does include the cost of cleanings). You go to whichever dentist you choose and have them file your
claim with Crescent and if it is a covered service, we will pay for it. Major restorative services, such as crowns and
bridges, are not covered until you have been insured for 12 months.

March is Workplace Eye Health and Safety Month
The National Institute for Occupational Safety and Health (NIOSH) reports about 2,000 U.S.
workers sustain job-related eye injuries that require medical treatment each day. Safety
experts and eye doctors believe the right eye protection could have lessened the severity or
even prevented 90% of workplace eye injuries. Prevent workplace eye strain and eye injuries
by following the important steps listed below.
There are four things you can do to help prevent an eye injury:
 Know the eye safety dangers.
 Eliminate hazards before starting work, using machine guards, work screens or other
engineering controls.
 Use proper eye protection and make sure it is correctly fitted.
 Keep safety eyewear in good condition and replace it if it is damaged.
Anyone working in or passing through areas with potential eye hazards should wear
protective eyewear. Potential hazards against which eye protection is needed in the
workplace are:
• Projectiles (dust, concrete, metal, wood, other particles)
• Chemicals (splashes and fumes)
• Radiation (visible light, ultraviolet radiation, infrared radiation, lasers)
• Blood borne pathogens from blood and body fluids.
Safety eyewear includes: non-prescription and prescription safety glasses, goggles, face
shields, welding helmets, and full-face respirators. The type of safety protection you should
wear depends on the hazards in your workplace.
Employers can take steps to make the work environment as safe as possible. This includes:
• Conducting an eye hazard assessment of the workplace
• Removing or reducing eye hazards where possible
• Providing appropriate safety eyewear and requiring employees to wear it.
According to the American Optometric Association (AOA), nearly half of all Americans (46%)
spend five or more hours per day using a computer or a PDA (personal digital assistant).
Prolonged use of electronic devices may lead to symptoms of Computer Vision Syndrome
(CVS) such as eye strain, dry eyes, headaches, fatigue, blurred vision and loss of focus. The
AOA encourages all technology users to follow these recommendations:
 Follow the 20-20-20 rule. At least every 20 minutes, take a 20-second break and look
at something 20 feet away.
 Sit about 25 inches away from the computer screen, positioning the screen so your
eye gaze is slightly downward.
 Increase font size instead of bringing the screen closer to your eyes.
 Better resolution offers greater clarity and often more comfort. Adjust the screen to a
comfortable intensity and resolution.
 Reduce glare. Try to make sure lighting is not directly behind the head or in front of
the screen.
Sources: American Optometric Association and Prevent Blindness America
To learn more: http://www.aoa.org/eye-protection.xml
http://www.preventblindness.org/safety/worksafe.html

Reilly is walking through
a cemetery and comes
across a headstone with
the inscription that reads
“Here lies a politician
and an honest man.”
‘Faith now!’ exclaims
Reilly, ‘I wonder how
they got both of them in
the same grave.’
Q: What do you get
when you cross a
gold dog with a telephone?
A: A golden receiver.
Q: What do you get
when you cross a
dog and a calculator?
A: A friend you can
count on.
Q: What do you get
when you cross a
sheepdog with a
rose?
A: A collie-flower.
Q: What do you call a
dog with a surround
sound system?
A: A sub-woofer
Q: How do you catch a
unique bunny?
A: Unique up on it.
The only truly rich
bunny is the one who
realizes he has enough
carrots.
Q: Why was the cat
sitting on the computer?
A: To keep an eye on
the mouse.

New Service offered by AFLAC
If you have Aflac Group Critical Illness, Group Accident or Group Hospital Indemnity coverage (I don’t think we offer this one),
you now have access to three new services that make it easier to access care, reduce out-or-pocket medical expenses and navigate
the healthcare system with greater ease:
 Get answers and expert help with Health Advocacy fr om Health Advocate
 Let advocates negotiate your medical bills with Medical Bill Saver ™, also fr om Health Advocate
 Connect with health providers via phone, app or online with MeMD
These three services are now embedded in our group plan—at no extra charge. Call 855-423-8585 to start using Health Advocacy
and Medical Bill Saver ™ from Health Advocate and Telemedicine from MeMD.

