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– DISCLAIMER – 
This guide is for informational purposes only.  Any discrepancies between the information 
contained herein and the Plan Document shall be superseded by the plan’s official documents. 

The Primary Network for this Plan is Memorial Health Partners Network. The 
complete Provider Directory Search Tool is located here: 
www.memorialhealth.com/physicians .  
The primary network of hospitals include 16 regional hospitals located in a 29-county 
area, EXCLUDING East Georgia Regional Medical Center.  
For physician and hospital services not available within your Primary Network, 
services will only be considered at the in-network level of benefits if pre-approved by 
Core Management Resources Group.  
When traveling outside of the primary network for business or vacation, the First 
Health Network is your statewide and nationwide network of preferred providers. 
 

 
 

2023 Open Enrollment 

Evans Memorial Advantage Network 

Evans Memorial Hospital is committed to the health of their employees by 
continuing to offer exceptional and affordable benefits. Your benefits for the 
upcoming plan year are continued to be geared towards providing you and your 
family members with comprehensive coverage. This guide summarizes the health 
and welfare benefits offered to eligible employees as of January 1, 2023. Be sure to 
save this benefit guide for reference throughout the year. 
A new benefit to your Plan for this upcoming year, is that members can utilize the 
Imaging Center located in Evans Memorial Hospital and enjoy paying a $0 copay and 
coinsurance. Please note that members will still be responsible for any charges billed 
by an outside Radiologist that reads and evaluates the X-ray. 

INTRODUCTION 

http://www.memorialhealth.com/physicians
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BENEFITS LINGO 

 
 

Here are some terms and definitions that will help you understand your 
coverage. 

COBRA: The Consolidated Omnibus Budget Reconciliation Act allows you and/or covered dependents to 
extend health, dental and/or vision coverage beyond the date on which eligibility would normally end. 
You pay the full premiums plus a 2% administrative fee for this extended coverage. 

Coinsurance: The cost of a health or dental expense that is shared between you and the plan after you 
pay your deductible.  

Copayment: A set dollar amount you pay toward an expense, such as an office visit or prescription 
drug. The remaining cost is covered by the plan.  

Deductible: The amount of money you must pay toward health, prescription drug or dental expenses for 
each family member each year before health, drug or dental benefits are reimbursable in most cases. 
After you have paid your deductible, future expenses are covered at the coinsurance or copayment 
amount. Copayments do not count toward the deductible. You can submit claims for reimbursement of 
deductible, coinsurance and copayment amounts through a Health Care Spending Account (FSA). 

Generic Medications: Drugs that are manufactured, distributed and available under a chemical name 
without patent protection. A generic drug must have the same active ingredient as its brand name 
counterpart. Generic drugs typically cost less than brand name drugs. 

Network: A group of doctors, hospitals and other healthcare providers contracted to provide services to 
covered members.  

Non-Preferred or Non-Formulary Drugs: Brand name medications that are not on the Preferred List 
because there are less expensive and effective alternatives are available. Non-Preferred medications 
require a higher copayment. 

Out-of-pocket Maximum: Generally, the most you will have to spend each plan year for each covered 
family member is the annual deductible, and the copayments and coinsurance. Once you’ve met the 
out-of-pocket maximum on yourself or a covered dependent, the plan pays 100% of most remaining 
expenses for you or the dependent for the rest of that plan year.



 

 

2023 Open Enrollment 

UNDERSTANDING YOUR BENEFITS 

Benefit Eligibility 

All regular, full-time employees who work 30 or 
more hours per week are eligible for benefits on 
the first of the month following 60 days of the date 
of hire. It is very important to maintain an average 
of 30 hours per week in order to remain eligible for 
continuation of benefits.  
Dependent Eligibility 
If you are eligible to participate in the benefits 
offered by Evans Memorial Hospital, your eligible 
dependents may also participate. For most 
benefits plans, dependents include: 

• Your legal spouse 

• Your children up to age 26 

• Your children covered by the plan who are 
over the age of 26 and who are/were 
physically or mentally incapacitated on the 

date they turn 26.  
 
 

Changing Your Coverage 

When you enroll in the employee benefits program, 
you will have an option to make premium payments 
with pre-tax dollars through the Section 125 Plan. 
Please note that unless you opt out of the Section 125, 
you and/or your dependents cannot be terminated 
from the benefits plan for any reason other than a 
qualifying event or until the beginning of the next plan 
year.  

 

Qualifying Event 
You can make changes to your coverage during the 
plan year, within 30 days of a Qualifying Event. The 
following is a list of Qualifying Events: 

• Marriage, divorce or legal separation 

• Death of spouse or other dependent 

• Birth or adoption of a child 

• A spouse loses coverage under another 
employer group medical plan  

• A spouse becomes eligible for coverage under 
another employer group medical health plan 

• A dependent’s eligibility status changes due to 
age 

• You or your spouse are covered under a group 
health plan and experience a change in work 
hours 

• Relocation into or outside of your plan’s 
service area 

 

 
Enrollment Period 

You can enroll in benefits upon hire, during open 
enrollment and within 30 days of a qualifying 
event. Annual enrollment will typically be held in 
November of each year and election changes will 
be effective on January 1st of each year.  
 



 

 

 

 

 

 

Premiums – Per 24 Pay Periods 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Coverage 
Silver Plan 

($2,000 Deductible) 

Employee $74.26 

Employee & Spouse $282.83 

Employee & Child(ren) $251.83 

Employee & Family 

 
$334.58 

2023 Medical Benefit Choices 

 



 

 

 

Quick Reference Summary 
Plan C– SILVER* 
$2,000 80%/50% OV: $40/$60 Rx: $10/$30/$60 
Point of Service (Open Access)  

Schedule of Benefits 
Deductibles, Coinsurance and Maximums In-Network Benefit Out-of-Network Benefit 

     Calendar Year Deductible 
             – Individual 
             – Family  

$2,000 
$5,000 

$5,000 
$10,000 

     Coinsurance Plan pays 80% after deductible Plan pays 50% after deductible 

     Lifetime Maximum Unlimited Unlimited 

     Out-of-Pocket Calendar Year Maximum 
             – Individual 
             – Family  

$5,000 
$10,000 

Unlimited  
Unlimited 

 

• *Compared to other “Silver Level” healthcare plans, a policyholder can expect Plan C to cover approximately 80% of your 

medical expenses in a given year.  

• 100% of co-pays, co-insurance, and out-of-pocket expenses are applied towards the individual and family deductibles.  

• Out of pocket expenses are capped at $5,000 per individual and $10,000 per family annually. 

• All out-of-network co-pays, co-insurance, and out-of-pocket expenses are applied towards the in-network maximum limits.  

• In-network out-of-pocket expenses are not applied toward the out-of-network, out-of-pocket maximum limits. 

• Per the Affordable Care Act, a Summary of Benefits and Coverage (SBC) form summarizes health plan information and provides 

estimated costs of commonly used services for this plan.  

• Primary network hospitals: 16 regional hospitals located in a 29-county area, EXCLUDING EAST GA REGIONAL MC. 

• In-network Primary Care and Specialty Care providers: All members of the Core Community Care Managed Care Network 

 

Covered Services 
In-Network Benefit 

***** Member Pays ***** 

Out-of-Network Benefit 
***** Member Pays ***** 

Preventive Care and Services 
     Preventive Care Services are those that meet the requirements of federal and state law, including certain screenings, immunizations, and physician visits. 

• Well-childcare, immunizations, vaccines No cost  Member pays deductible then 50% 

• Annual adult health examinations and physicals No cost Member pays deductible then 50% 

• Annual gynecology examination and mammograms No cost Member pays deductible then 50% 

• Annual prostate screening No cost  Member pays deductible then 50% 

Primary Care Physician (PCP) Services  
     Services performed AND billed in a physician’s office 

• Office Visit (including diagnostic x-rays and laboratory performed in 

physician’s office) (See Mental Health for separate co-pay information) 
$40 Co-pay Member pays deductible then 50% 

• Specialist Office Visit (including diagnostic x-rays and laboratory 

performed in physician’s office) (See Mental Health for separate co-pay 

information) 

$60 Co-pay Member pays deductible then 50% 

• Surgery in a physician’s office Member pays deductible then 20% Member pays deductible then 50% 

• Allergy care (testing, serum, and allergy shots) Member pays deductible then 20% Member pays deductible then 50% 

• Maternity physician services (prenatal, delivery, postpartum) Member pays deductible then 20% Member pays deductible then 50% 

Emergency Room Services 

• Life-threatening illness or serious accidental injury 
Member pays $200 Co-pay (waived if admitted)  

 Deductible & 20% Co-insurance 
Same as In-network benefits 

• Non-emergency use of the emergency room Not a covered service Not a covered service 

Inpatient Hospital Services 

• Daily room, board and general nursing care at semi-private room rate; 

ICU/CCU; other medically necessary hospital charges such as 

diagnostic x-ray and lab services; newborn nursery care 

Member pays $400 Co-pay per admittance, 
then deductible &  
20% Co-insurance 

Member pays $1200 Co-pay per admittance   
then deductible & 50% Co-insurance 

• Physician services (surgeon, anesthesiologist, radiologist, pathologist) Member pays deductible then 20% Member pays deductible then 50% 

Outpatient Services 

• Surgery facility / hospital charges Member pays deductible then 20% Member pays deductible then 50% 

• Diagnostic X-ray and lab services Member pays deductible then 20% Member pays deductible then 50% 

• Physician services (surgeon, anesthesiologist, radiologist, pathologist) Member pays deductible then 20% Member pays deductible then 50% 



 

 

 

 

Covered Services In-Network Benefit Out-of-Network Benefit 

Therapy Services 
     Calendar year maximums are combined between in-network and out-of-network 

• Speech therapy (20 visit limit annually)  Member pays deductible then 20% Member pays deductible then 50% 

• Physical, occupational therapy, chiropractic care and services of athletic 

trainers (20 visit limit combined annually) 
Member pays deductible then 20% Member pays deductible then 50% 

• Pulmonary/Cardiac therapy Member pays deductible then 20% Member pays deductible then 50% 

• Radiation therapy and chemotherapy Member pays deductible then 20% Member pays deductible then 50% 

     Mental Health / Substance Abuse 
     Services must be authorized by calling 1-888-741-2673 

• Inpatient (facility and physician fee) Member pays deductible then 20% Member pays deductible then 50% 

• Inpatient Substance Abuse Detoxification (facility and physician fee) Member pays deductible then 20% Member pays deductible then 50% 

• Partial Hospitalization Program (facility and physician fee) Member pays deductible then 20% Member pays deductible then 50% 

• Intensive Outpatient Program (facility and physician fee) Member pays deductible then 20% Member pays deductible then 50% 

• Professional Outpatient Services Member pays deductible then 20% Member pays deductible then 50% 

• Mental Health OFFICE VISITS $30 Co-pay (waiving deductible)  Member pays deductible then 50% 

     Other Services 
     Calendar year maximums are combined between in-network and out-of-network 

• Urgent Care Center $75 Co-pay 
$75 copayment  

Member pays deductible then 50%   

• Imaging Center at Evans Memorial Hospital 

* Please note that members will still be responsible for any charges 

billed by an outside Radiologist that reads and evaluates the X-ray. 

$0 Copay, No Coinsurance, Deductible Waived N/A 

• Skilled Nursing Facility (30-day calendar year maximum) Member pays deductible then 20% 
Member pays deductible then 50%   

  

• Home Health Care (120-day calendar year maximum) Member pays deductible then 20% 
Member pays deductible then 50%   

 

• Hospice Care Member pays deductible then 20% Member pays deductible then 50%   

• Ambulance (Ground) Member pays deductible then 20% Member pays deductible then 50%   

• Ambulance (Air) Member pays deductible then 20% Member pays deductible then 50%   

• Durable Medical Equipment (DME) Member pays deductible then 20% Member pays deductible then 50%   

• Orthotics  

• Prosthetics  
Member pays deductible then 20% 

Member pays deductible then 50%   
 

PRESCRIPTION CO-PAYS 
(The greater of the flat-dollar co-payment or coinsurance) 

RETAIL PHARMACY 
(30-day supply only) 

MAIL ORDER 
(60, 90-day supply) 

Generic $10 $25 

Preferred $30 or 20% ($100 Max) $60 or 20% ($200 Max) 

Non-Preferred $60 or 50% ($300 Max) $120 or 50% ($600 Max) 

Specialty Drug Co-Pay   

Generic 10% ($100) NA 

Preferred 20% ($1,000 max) NA 

Non-Preferred 50% ($1,500 max) NA 

 
This Schedule of Benefits is part of your Certificate of Insurance but does not replace it. Many words are defined elsewhere in the 
Certificate, and other limitations or exclusions may be listed in other sections of your Certificate. Reading this Schedule by itself 
could give you an inaccurate impression of the terms of your coverage. This Schedule must be read with the rest of your 
Certificate.  

 

• Prior authorization may be required for specific services. 

• Payment to Out-of-Network providers is based on the Out-of-Network Rate (ONR). 

• Preventative Services must qualify as such as specified in your contract and the PPACA in order to be exempt from applicable 

deductibles.    

• Physician services are limited to one Copay per Member, per provider, per date of service and per place of service.  

 

 



 

 

 

 
FLEXIBLE SPENDING ACCOUNT (FSA) 

 
A Flexible Spending Account (also known as a flexible spending account) is a special account you put 
money into that you use to pay for certain out-of-pocket health care costs. You don’t pay taxes on this 
money. This means you’ll save an amount equal to the taxes you would have paid on the money you set 
aside. The Flex Spending Accounts (FSA) will continue to be offered through your health plan for the 
upcoming plan year. Any remaining, unused 2022 FSA funds, up to $610 (IRS legal limit), will be rolled 
over to 2023 and placed in your Core FSA Account. 
 

Plan Year 
January 1 through December 31 

 
Eligibility Requirements 

You are eligible to participate on the first day of the month after you have completed 60 days of 
services, have attained age 18 and work at least 30 hours per week.  Enrollment for the FSAs must 
be completed each year during open enrollment period, or you will not be able to join until the next 
open enrollment plan year.   

 
Healthcare Flexible Spending Account* 

The healthcare spending account enables you to pay eligible out-of-pocket health care expenses 
with pre-tax dollars saving you 30% or more because you do not pay taxes on this money.  You can 
contribute up to $3,050 a year into a healthcare flexible spending account.  Eligible health care FSA 
expenses include deductibles, copays, coinsurance, prescription drugs, over the counter drugs 
(prescription no longer required for most), dental and vision expenses, as well as feminine products. 
Under the CARES ACT, even more items are able to be purchased using your FSA card.  

 
Other Account Features 

Participants in the FSAs receive a debit card so that many expenses can be paid without the need to 
pay first and then file the claim.  You must use all of the funds in your account by the end of the plan 
year or the funds are forfeited.  However, a recent IRS ruling now allows Healthcare FSA plan 
members to roll over up to $610 of unused funds for use in the following year. Your full annual 
contribution of your Healthcare FSA is available to you once your benefits are effective. IRS 
regulations require appropriate documentation to ensure your claims are valid expenses. Also, on 
occasion you will be asked to provide a copy of your itemized receipt as documentation for a debit 
card purchase. 

 

 
 
 
 



 

 

 

 
 

FSA Wealthcare Portal 
 

The Wealthcare portal is a website where you can track your FSA card expenses, check your balance, file 
a claim for reimbursement and more. To start using the portal follow these instructions: 
 

1. Go to: https://coremgmt.wealthcareportal.com/Page/Home  

2. Click-Register  

3. Create a Username (between 6 and 12 characters long)  

4. Password Requirements  

• Password must contain at least 8 characters  

• A password must contain 3 of the following types of characters:  

• AN UPPER CASE LETTER  

• lower case letter  

• Special Character (%, !, @, etc.)  

• A number  
 
A password cannot contain:  

• The same character repeating 3 or more times  

• The word "password"  

• The username  

• Spaces  

• Enter your first and last name along with your email address  

• Registration ID can be your card # or Employer Id which is (STA927)  

• Employee ID is your SS# (social security) without dashes  

• Check the “I accept the terms of use box” then click next and your registration is complete  

 
 
 
 
 

 

 
 
 
 



 

 

 

 
 

    Group Insurance Benefits 

 
 
 

 
 
 
 
 

 

 Per Pay Period Premiums 

Employee Only $8.15 

Employee & Spouse $15.39 

Employee & Child(ren) $17.99 

Family $26.41 

*Premiums are deducted in 24 pay periods 
Employer pays 50% of total Dental premiums. 



 

 

 

 

 



 

 

 

 
 
 
 
 



 

 

 

 

 
 

 
 
 
 

 

 
 

 

 Per Pay Period (24) 
Premiums 

Employee Only $4.12 

Employee & Spouse $7.29 

Employee & Child(ren) $8.20 

Family $12.18 



 

 

 

 



 

 

 

 



 

 

 

 
 

100% Employer paid by Evans Memorial Hospital 

 



 

 

 

 
 
 
 

 

 
 

 



 

 

 

 
 

 
 



 

 

 

 
 

 
 



 

 

 

 
 

 
 

 



 

 

 

 



 

 

 

 
 

 

 
 
 
 

 



 

 

 

Contact Information 
 

Core Management Resources  
Member Services: Monday thru Friday, 8:00 a.m. to 5:00 p.m. ET 
Medical Claims Website: www.corehealthbenefits.com  
Phone: 1-888-741-2673 

 
Provider Network – Memorial Health Partners 
Website: www.memorialhealth.com/physicians    
Phone: 912-350-6250 
*You can always contact Core as well to help you locate an in-network provider.  

 
Out of area Network- First Health Network 
Website: https://providerlocator.firsthealth.com/LocateProvider/  
Phone: 1-800-226-5116 
 

Principal 
Website: https://www.principal.com/   
Dental/Vision Claims Department: 1-800-247-4695  
Life/Disability Claims Department: 1-800-245-1522 
 

 
 
 

 
Additional Contact Information 

 
Peach Care for Kids     Social Security Administration 
www.peachcare.org/      www.ssa.gov 
1-877-427-3224      1-800-772-1213   
        
Centers for Medicare & Medicaid Services (CMS) 
www.medicare.gov 
Help Line  
24 hours a day/7 days per week 
800-633-4227 
TTY 877-486-2048 
 
 
 
 

http://www.corehealthbenefits.com/
http://www.memorialhealth.com/physicians
https://providerlocator.firsthealth.com/LocateProvider/
https://www.principal.com/
http://www.peachcare.org/
http://www.ssa.gov/
http://www.medicare.gov/


 

 

 

  

CORE MANAGEMENT RESOURCES 

515 Mulberry Street, Suite 300, Macon, GA 31201 • Phone: 478.741.3521 • Fax: 478.745.1843 

www.corehealthbenefits.com 


