JACKSON COUNTY ADMINISTRA

County Manager: Don Adams
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L

401 Grindstaff Cove Road, Suite A-207, Sylva, North Carolina 28779

Phone: 828-631-2295 o FAX: 828-631-2208
Email: donadams@jacksonnc.org

To: Jackson County Bgard of Commissioners

From: Don Adams C@Q

Date: April 9, 2019

Subject: Crescent Nursing Program & Crescent Dental Plan

In the past week Mark Ill has been in communication with Crescent in regards to retaining their nurse to
continue disease management services. Crescent has agreed to continue to provide these services at a
cost of S5 per employee per month. Using an employee count of 437, this service would cost $26,220
annually.

In the process of researching additional details regarding the dental program offered by Blue Cross Blue
Shield it was discovered that BCBS will only allow direct billing from providers who are in their network.
BCBS's dental network in Jackson County is limited. This would require employees who visit out of
network providers to pay the provider directly and then get reimbursed from BCBS. Crescent has also
offered to continue to provide administration of our current dental plan. See attachment for a summary
of our current plan. This plan does not require the use of a dental network. The cost for Crescent to
provide this service is $3 per person per month. This is only $.50 per person more than the BCBS plan.
This service is offered to employees, pre-65 retirees and post 65 retirees. Using an employee/retiree
count of 508, staying with Crescent will only cost the plan an additional $3,048 a year in administration
costs. Total Crescent administration costs from Crescent would be $18,288 per year. It is recommended
that Jackson County stay with Crescent for the administration of dental services.



Don Adams

From: Mark Browder

Sent: Tuesday, April 09, 2019 11:19 AM

To: Don Adams

Subject: Dental and Nursing Services - Crescent
Don,

Per our conversation, Crescent is willing to provide Dental and Nursing services going forward.

e The cost for Dental Administration will be $3.00 per employee per month, which is competitive for stand alone
dental administration.

The reason to continue with Crescent for dental services going forward is ease of use for the membership.
e For Nursing, Crescent will continue the services for a cost of $5.00 per employee per month.

The nurse would have to member claims information through Patient Care Summary on the BCBSNC provider
portal.

This would allow their RN to continue engagement with the members actively in the program.

Let me know if you have any questions.
Thanks,
Mark

Mark E. Browder
Mark 11l Brokerage, Inc.
211 Greenwich Road
Charlotte, NC 28211
Voice: 704-365-4280 x 204
Fax: 704-365-1529
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Confidentiality Notice: The information contained in this email is confidential and may be legally privileged. It is
intended solely for the person to whom it is addressed. If you are not the intended recipient, be advised that any
disclosure, copying, distribution, or taking of any action in reliance of the contents of this information is unauthorized
and strictly prohibited. If you receive this email in error, please notify the sender immediately at the telephone number
shown above.



Dental Coverage / Dental Rates |

Plan Year - July 1 through June 30 Deductible and Out-of-Pocket Year- January 1—December 31

Refer to the Summary Plan Description document for a full list of benefits and exclusions

Jackson County offers comprehensive dental coverage, which does not require the use of a dental network. Refer to the
Summary Plan Description document for a full list of benefits and exclusions.

Summary of Dental Benefits

' Annual Maximum Benefit $1,000

(per calendaryear) .

| Deductible

: 50/deductibl

| (Up to 2 deductibles per calendar year per family) » /de uctt e/person
- Orthodontia Maximum Benefit $1,000
(per lifetime) o ' . _
Covered Serwces ‘Plan Pays

See Summary. Plar Descr/ptlon for detafls of covered services and calendar year limits.
Dlagnostlc and Preventative Care (Class A) Services - Not Subject to Deductible
Oral exams (limited to 2 per calendar year) :
- Bite-wing X-rays (limited to 2 per calendar year) 100%
- Full mouth X-rays (limited to 1 per 3 year period) °
- Prophylaxis (dental or periodontal) cleaning of teeth (limited to 2 per calendar year)
- Fluoride and sealants (limited to 2 per calendar year for dependents under age 19)

. Therapeutic and Restorative (Class B) Services - Subject to Deductible
- Extractions

- Root canals

- Fillings or restorations

- Recementing of inlays, crowns, and brldges

- Speuahst consults

- 80% after deductible

Major and Prosthodontlc (Class C) Servnces Subjeci‘ to Deductlble

- Dentures

- Gold restorations, including inlays, onlays, and foil fillings 50% after deductible
: - Crowns : .
; - Bndgework

Orthodontla Benefits - Subject to Deductible
: - Benefit only available to dependent under age 19
- Treatment and services necessary to move and correct the position of maloccluded
or malpositioned teeth. :

50% after deductible



