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WELCOME TO 
YOUR BENEFITS

Coffee Regional Medical Center is pleased to offer 
several benefit options that provide you with 
flexibility and choice.  You can design a personalized 
benefit package to fit your individual needs and 
lifestyle.

This booklet is designed to provide you with an 
overview of your benefits, guide you through your 
choices, and assist you with the enrollment process. 
Should there be a conflict between the information in 
this booklet and the terms of the plan documents and 
contracts, the terms of the plan documents and 
contracts will govern in all cases.  

Plan descriptions can be found online on the CRMC 
MyHub Page.  Go to Departments and select Human 
Resources.

Sincerely,

Coffee Regional Medical Center HR Team
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Co-pay
Flat dollar amount member is responsible for at the time of 
service.  The plan usually pays 100% of the remaining balance.

Deductible

Amount member is responsible for before the plan pays for 
certain services.
Å EPO Plan: The family deductible maximum is the most a 

family will pay during a calendar year. Each individual in a 
family is not required to contribute more than one 
individual deductible amount to a family deductible.

Å HDHP: The family deductible maximum is the most a family 
will pay during a calendar year the entire family deductible 
must be satisfied by one individual or collectively before 
benefits will be paid at the coinsurance rate. 

Coinsurance
Percentage of payment shared between the member and the 
plan for certain services after the deductible has been met.

Out-of-Pocket 
Maximum 

aŜƳōŜǊΩǎ ǘƻǘŀƭ ǇŀȅƳŜƴǘǎ ŦƻǊ ŘŜŘǳŎǘƛōƭŜΣ ŎƻƛƴǎǳǊŀƴŎŜ ŀƴŘ Ŏƻ-
pays to stated maximum per plan year.  Once reached, the 
plan will pay 100% for eligible expenses for the rest of the plan 
year.

High Deductible 
Health Plan 
(HDHP)

Qualified plan as defined by the IRS.  No first dollar benefits, all 
services are subject to the deductible before the plan will pay.  
Exception is Routine Preventive Care as defined by the IRS ς 
covered at 100%.

Health Savings 
Account (HSA)

Tax Free account that is established by the employee that is 
covered by a High Deductible Health Plan (HDHP).

Flexible 
Spending 
Account (FSA) 

Accounts allowing you to set aside pre-tax money to pay for 
eligible healthcare and/or dependent care expenses. 

Network 
Provider 

In-network providers have agreed to negotiated discounted 
rates. You will pay less when you use in-network providers. 

Out-of-Network 
Providers that are not on the network list. You may not have 
coverage, or will pay more, when you use an out of network 
provider. 

Primary Care 
Physician (PCP)

This is a physician who provides diagnosis of, and continuing 
care for, varied medical conditions. 

Preventive Care
Services including screenings, immunizations and other 
procedures that are designed to detect and treat medical 
conditions to prevent avoidable illnesses. 

Provider
Professionals who perform healthcare services including 
medical and eye doctors, hospitals, medical treatment centers, 
pharmacies and dentists. 

Rates or 
Employee 
Contributions

Your portion of healthcare costs that are deducted from your 
paycheck. 
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YOU

You may enroll in the Coffee Regional Medical Center Employee Benefits Program if you are 
a Full-Time employee working at least 30 Hours per Week.

YOUR Dependents
If you are eligible for our benefits, then your dependents are too.  In general,  eligible dependents include: 
Å Your legal spouse (legal spouse includes qualifying domestic partner) ς Please note:  spouses that have access to 

health insurance through their own employer will  NOT be eligible to be covered under CRMC health plan.  However, 
any spouse that does not have access to health insurance through their employer, or a spouse that is unemployed, 
will continue to be eligible for coverage.

Å Your children, natural or adopted
Å Step-children who meet the dependent status  requirements of the plan
Å Children who have been placed with you for adoption 
Å Children for whom you are the legal guardian 

Coverage is available for children until they reach age 26. 

Qualifying Events
For benefits that you pay for with pre-tax dollars, the
Provisions of Section 125 of the IRS govern how and when
you can make changes.  The only time you may make a 
Change in your coverage during the year is if you experience
a qualifying event.  You must notify HR within
31 days of the event to make any changes.

Waiting Period
The waiting period is 60 days of full-time active employment.
Your coverage effective date is the first of the month following
the waiting period. 

If you are a new employee, you may enroll within 60 days of your hire date; keep in mind that coverage will be effective 
the first of the month following your 60-day waiting period. You may also enroll during the annual enrollment period for 
January 1 effective date. In addition, if you experience a qualifying event during the year, you may make changes within 
31 days of that event. 

Qualifying Events
üMarriage or divorce
ü Birth or adoption of a child
ü Death of spouse or child
ü Spouse begins or end employment
ü¸ƻǳ ƻǊ ȅƻǳǊ ǎǇƻǳǎŜΩǎ ŜƳǇƭƻȅƳŜƴǘ ǎǘŀǘǳǎ ŎƘŀƴƎŜǎ 

from full-time to part-time or vice versa
ü Court decree requiring coverage of your dependent 

child/ren
ü Becoming eligible for Medicare or Medicaid
ü Dependent child reaches age 26
ü You or your spouse take an unpaid leave of absence
ü Your spouse has a significant change in health 

coverage
ü Entitlement of loss of coverage under premium 

subsidy plans from a State (560 days to notify)
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Bi-Weekly Contributions ςEPO Plan

Coverage Level Standard Rates Goal Achiever Rates

Employee $90.00 $55.38

Employee + Spouse $253.80
$219.19 (1 Goal Achiever)
$179.96 (2 Goal Achievers)

Employee + Child(ren) $96.92 $62.31

Family $260.72
$226.10 (1 Goal Achiever)
$186.87 (2 Goal Achievers)

This plan is a standard EPO Plan, with both copays and coinsurance. If you prefer a more traditional approach to your 
healthcare, this plan may be the one for you. With this plan, for some services you will be responsible for a copay, so you 
will know what to expect when you see a provider. For other services you will be responsible for meeting the deductible 
before the plan pays. 

This plan utilizes the CRMC Network, go to www.chp.health ŀƴŘ ŎƭƛŎƪ άCƛƴŘ ŀ tǊƻǾƛŘŜǊέ.  To search for a provider, please 
select your network.  Be sure to select ά/wa/ hb[¸έ.  When you choose in-network providers, you will have office visit 
copays, and then the deductible and coinsurance will apply to hospitalizations.  The plan does not have out-of-network 
benefits. However, if a service is not available within the CRMC Network you will have access to Anthem Network providers 
(upon medical plan authorization).  

In this plan, the in-ƴŜǘǿƻǊƪ ƘƻǎǇƛǘŀƭ ŦŀŎƛƭƛǘƛŜǎ ŀǊŜ /ƻŦŦŜŜ wŜƎƛƻƴŀƭ aŜŘƛŎŀƭ /ŜƴǘŜǊΣ {ǘΦ WƻǎŜǇƘΩǎκ/ŀƴŘƭŜǊ ŀƴŘ 9ƳƻǊȅΦ  
Remember, Surgery Centers are NOT considered to be in-network.

Your Copay, Deductible and Out-of-Pocket Maximum on the EPO Plan

Å Copays apply to services such as office visits and prescription drugs. Once you pay the copay, the plan pays for the 
remaining eligible charges. Note that the copay applies to the office visit only; all other services performed in the office 
are subject to deductible and coinsurance. 

Å The deductible applies to services like surgeries or inpatient hospital stays. After you pay your annual deductible, the plan 
will pay a percentage of the eligible charges. The remaining percentage is your responsibility, up to an annual out-of-
pocket maximum. 

Å Your copays, deductible and coinsurance all apply to the annual Out-of-Pocket maximum. 
Å There is a separate annual out-of-pocket maximum for your prescription drugs. 

Provider Search

To find Providers in the CRMC Network, follow these steps:
ωGo to https://chp.health/ ŀƴŘ ŎƭƛŎƪ άCƛƴŘ ŀ tǊƻǾƛŘŜǊέΦ  ¢ƻ ǎŜŀǊŎƘ ŦƻǊ ŀ ǇǊƻǾƛŘŜǊΣ ǇƭŜŀǎŜ ǎŜƭŜŎǘ ȅƻǳǊ ƴŜǘǿƻǊƪΦ  .Ŝ 

sure to select ά/wa/ hb[¸έ.  Begin your provider search. 
ωTo find Providers in the Anthem Network (only IF there are no in-network physicians under CRMC network AND 

you have reached out to Personify to confirm), follow these steps:
ωGo to www.anthem.com  (see page 13 for more details). 

http://www.chp.health/
https://chp.health/
http://www.anthem.com/
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The in-network physicians are any physician in the Anthem Network. The plan does not have out-of-network benefits, 
ƘƻǿŜǾŜǊ ƛŦ ŀ ǎŜǊǾƛŎŜ ƛǎ ƴƻǘ ŀǾŀƛƭŀōƭŜ ŀǘ /ƻŦŦŜŜ wŜƎƛƻƴŀƭ aŜŘƛŎŀƭ /ŜƴǘŜǊΣ {ǘΦ WƻǎŜǇƘΩǎκ/ŀƴŘƭŜǊ ƻǊ 9ƳƻǊȅ facilities, you will have 
access to Anthem Network facilities (upon medical plan authorization).

Bi-Weekly Contributions ςHigh Deductible Health Plan

Provider Search
To find Providers in the Anthem Network, follow these steps:

Go to www.anthem.com(see page 13 for more details).

To find Providers in the CRMC Network, follow these steps:

Go to www.chp.healthand click άCƛƴŘ ŀ ǇǊƻǾƛŘŜǊέΦ  ¢ƻ ǎŜŀǊŎƘ ŦƻǊ ŀ ǇǊƻǾƛŘŜǊΣ ǇƭŜŀǎŜ ǎŜƭŜŎǘ ȅƻǳǊ ƴŜǘǿƻǊƪΦ  .Ŝ ǎǳǊŜ ǘƻ ǎŜƭŜŎǘ 
ά/wa/ hb[¸έ and continue with your provider search.

In this plan, the in-network hospital facilities are Coffee Regional Medical Center, 
St. WƻǎŜǇƘΩǎκ/ŀƴŘƭŜǊ ŀƴŘ 9ƳƻǊȅ. Remember, Surgery Centers are NOT considered to be in-network.

Coverage Level Standard Rates Goal Achiever Rates

Employee $63.43 $40.36

Employee + Spouse $172.53
$149.53 (1 Goal Achiever)
$126.43 (2 Goal Achievers)

Employee + Child(ren) $69.19 $46.12

Family $178.29
$155.29 (1 Goal Achiever)
$131.91 (2 Goal Achievers)

This high deductible health plan (HDHP) will offer you the greatest cost savings.  The reason it is cost effective is that you 
pay more healthcare costs in the form of the high deductibleτthe amount you pay out of your own funds before the 
plan begins to pay. This means you will have lower contributions out of each paycheck.  The plan also offers a Health 
Savings Account (HSA) to help you pay for eligible expenses before and after you reach your deductible.

http://www.anthem.com/
http://www.anthem.com/
https://chp.health/
https://chp.health/


MEDICAL 
PLANS

Services
EPO Plan HDHP

In-Network Out-of-Network In-Network Out-of-Network

Annual Deductible
 (Single / Family)

$2,000 / $6,000
Embedded

N/A
New Deductibles
$1,700 / $3,400
Non-embedded

N/A

Maximum Out-of-Pocket
 (Single / Family) 

$4,400 / $12,000 N/A $5,000 / $12,900 N/A

Preventive Care 100% N/A 100% N/A

Primary Care Office Visit
$15 copay ς Coffee Select
$35 copay ς Anthem with 

plan approval
N/A 85% after deductible N/A

Specialist Office Visit
$25 copay ς Coffee Select
$45 copay ς Anthem with  

plan approval
N/A 85% after deductible N/A

Allergy Testing 85% after deductible N/A 85% after deductible

Urgent Care 85% after deductible N/A 85% after deductible N/A

Emergency Services ς 
Non-Emergent Condition

85% after deductible
50% after deductible

N/A
85% after deductible
50% after deductible

N/A

Inpatient / Outpatient 85% after Deductible N/A 85% after deductible N/A

Diagnostic X-Ray and Lab 
Services

100% to a maximum of 
$400; then 85% after 

deductible
N/A 85% after deductible

Home Healthcare 85% after deductible 85% after deductible

Durable Medical 
Equipment (DME)

85% after deductible N/A 85% after deductible N/A

NOTE:  Under the EPO Plan, the Anthem Network is only available if services cannot be 
provided through a CRMC Network Provider.  However, under the HDHP, you have access to the 

Anthem Network in addition to the Coffee Section network of providers.

*Please refer to the Summary Plan Description (SPD)  for more information.
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The preferred Drug List, or Formulary, is created by pharmacy experts and lists FDA-approved, safe, effective and 
economical drugs. If you are using a drug that is not on the Preferred Drug List, talk with your doctor to determine if a 
generic or preferred brand name drug might be appropriate for you. 

Why Generics Make Sense

ÅGenerics can cost up to 75% less than their brand-name equivalents 
Å FDA testing is exactly the same for generic and brand-name drugs
ÅGenerics contain the same active ingredients as the original, brand-name drug, in the same amounts and dosages
ÅGeneric drugs sometimes look different from the original, brand-name drug in color or shape, but only because 
ǘƘŜȅ Ƴŀȅ ƘŀǾŜ ŘƛŦŦŜǊŜƴǘ ƛƴŀŎǘƛǾŜ ƛƴƎǊŜŘƛŜƴǘǎ ǘƘŀǘ ǿƻƴΩǘ ŎƘŀƴƎŜ Ƙƻǿ ǘƘŜ ŘǊǳƎ ǿƻǊƪǎ

Å Nearly half of all brand-name drugs have generic equivalents, but you might have to ask for them

How the Preferred Drug List Works

Å Drugs are added to the list on a quarterly basis
Å Brand-name drugs can be removed at the end of the calendar year
Å The list is updated at minimum every January
Å If a generic drug becomes available, the brand-ƴŀƳŜ ŘǊǳƎ ǿƛƭƭ ōŜŎƻƳŜ ŀ άƴƻƴ-
ǇǊŜŦŜǊǊŜŘέ ŘǊǳƎ ŀƴŘ ǘƘŜƴ ǿƛƭƭ ƻƴƭȅ ōŜ ŀǾŀƛƭŀōƭŜ ŀǘ ŀ ƘƛƎƘŜǊ Ŏƻǎǘ

Å If you are taking a brand-name drug and this occurs, you will be notified by the 
pharmacy benefit manager 
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ÅGeneric - A generic drug is one that meets the same standard as brand names drugs for safety, purity, strength 
and effectiveness. You pay less when you choose generic drugs.

Å Preferred Brand - A preferred brand name drug is a brand name drug that is listed on the preferred list (often 
referred to as formulary).  These drugs are determined to be the first drug choice for certain conditions and may 
not have generic equivalents. 

Å Non-Preferred Brand - A non- preferred brand name drug is a brand name drug that is listed on the preferred list 
and usually has less costly generic or preferred brand alternative. These prescriptions are usually covered at the 
highest copay or coinsurance level.

Å Specialty - A specialty drug is a brand name drug used to treat or manage complex, chronic or rare conditions such 
as multiple sclerosis and rheumatoid arthritis. These drugs typically require special handling, administration, or 
monitoring, and are usually self-ƛƴƧŜŎǘŜŘ ƻǊ ŀŘƳƛƴƛǎǘŜǊŜŘ ōȅ ŀ ǇƘȅǎƛŎƛŀƴΩǎ ƻŦŦƛŎŜΦ 

When you elect medical coverage, you are automatically covered under the prescription drug plan based on your 
medical plan election. 

Managing Your Prescription Drug Costs
When you have a prescription filled, the amount you pay is based on the type of drug you choose.  You have the 
opportunity to lower your cost by choosing a generic drug over a brand name, or formulary drug. 

  



PHARMACY 
PLANS

EPO Plan
Out of Pocket Maximum $1,000 individual / $2,000 family

Plan Benefits

Copay 30 Day Supply 90 Day Supply

Generic
$10 at preferred pharmacy 

$25 at non-preferred pharmacy

$10 at preferred pharmacy

90 day retail not eligible

$30 at mail order pharmacy

Brand Preferred
$35 at preferred pharmacy

$60 at non-preferred pharmacy

$75 at preferred pharmacy

90 day retail not eligible

$105 at mail order pharmacy

Brand Non-Preferred
$50 at preferred pharmacy

$90 at non-preferred pharmacy

$100 at preferred pharmacy

90 day retail not eligible

$150 at mail order pharmacy

HDHP Plan
RX/Medical Deductible Combined $1,700 individual / $3,400 family

RX/Medical Out of Pocket Maximum $5,000 individual / $12,900 family

Plan Benefits

Copay 1-90 Day Supply

Generic 10% after deductible has been met (plan pays 90%)

Brand and Non-Preferred 20% after deductible has been met (plan pays 80%)

30 Day Supply 90 Day Supply

Specialty Tier 1 $50 after deductible Not Covered

Specialty Tier 2 After deductible, 20% to $550 maximum Not Covered

Specialty Tier 3 After deductible, 20% to $2,000 maximum Not Covered

Specialty Tier 4 After deductible, 20% Not Covered

Specialty Tier 5 After deductible, 20% Not Covered
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If you choose the EPO Plan, you must seek services ONLY through the CRMC Network.

The CRMC Network is a member of the Community Health Plans Network and was developed specifically for the community 
services by Coffee Regional Medical Center.

¢ƘŜ ǇǊƛƳŀǊȅ ƘƻǎǇƛǘŀƭ ŦŀŎƛƭƛǘƛŜǎ ŀǊŜ /ƻŦŦŜŜ wŜƎƛƻƴŀƭ aŜŘƛŎŀƭ /ŜƴǘŜǊΣ {ǘΦ WƻǎŜǇƘΩǎκ/ŀƴŘƭŜǊ ŀƴŘ 9ƳƻǊȅΦ  wŜƳŜƳōŜǊΣ 
Surgery Centers are NOT considered to be in-network.

There is also a defined group of physicians participating in this network. 
Any provider or facility not in the CRMC Network is considered out-of-network unless the service you require cannot be 
performed within the network, as determined by medical review. In such cases, an Anthem Network provider must be utilized. 

Provider Search
To find Providers in the CRMC Network, follow these steps:
ωGo to https://chp.health/
ω/ƭƛŎƪ ƻƴ άCƛƴŘ ŀ ǇǊƻǾƛŘŜǊέΦ  ¢ƻ ǎŜŀǊŎƘ ŦƻǊ ŀ ǇǊƻǾƛŘŜǊΣ ǇƭŜŀǎŜ ǎŜƭŜŎǘ ȅƻǳǊ ƴŜǘǿƻǊƪΦ  .Ŝ ǎǳǊŜ ǘƻ ǎŜƭŜŎǘ ά/wa/ hb[¸έ and continue 
with your provider search. 
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The Coffee Select Network is a member of Community Health Plans
(formerly the Georgia Health Network).

To find providers in the

Coffee Select network,

follow these steps:

Å  Go to https://chp.health/

ω  /ƭƛŎƪ ƻƴ CƛƴŘ ŀ tǊƻǾƛŘŜǊ and 
Select CRMC ONLY

On the next screen, select

which plan (network) and

click
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On the next screen

follow the prompts to

search by name,

specialty and location.

You can also click on

Advanced Search to

narrow your selection

further.

Be sure you are selecting 

CRMC ONLY.
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Choosing a doctor your trust is important ς and choosing 
ƻƴŜ ƛƴ ȅƻǳǊ ǇƭŀƴΩǎ ƴŜǘǿƻǊƪ ƘŜƭǇǎ ƭƻǿŜǊ ȅƻǳǊ ŎƻǎǘǎΦ  ¢ƘŜ 
Find Care tool on the Sydney Health App and 
anthem.com can help you do both.

1)  Click on 
άCƛƴŘ /ŀǊŜέ 
button

нύ  Lƴ ǘƘŜ ά{ŜŀǊŎƘ ȅƻǳǊ ƳŜŘƛŎŀƭ Ǉƭŀƴ ǿƛǘƘ ƭƻƎƎƛƴƎ ƛƴέ ōƻȄΣ ǘȅǇŜ ƛƴ Y±tΣ  ǘƘŜƴ ŎƭƛŎƪ ǘƘŜ ŎƻƴǘƛƴǳŜ ōǳǘǘƻƴ

3)  From here, you 
can find or search 
any provider by 
name or look up 
new providers by 
specialty or type of 
service.

http://www.anthem.com/


Coffee Regional Medical Center offers you the opportunity to 
take advantage of available tax savings by participating in a 
Healthcare FSA and/or a Dependent Care FSA. An FSA is a tax-
effective, money- saving option that helps you pay for qualified 
ƘŜŀƭǘƘŎŀǊŜ ŜȄǇŜƴǎŜǎ ǘƘŀǘ ŀǊŜƴΩǘ ŎƻǾŜǊŜŘ ōȅ ȅƻǳǊ ƘŜŀƭǘƘ ǇƭŀƴΣ 
and for dependent care services.

How it works?

¸ƻǳ ǿƛƭƭ ŘŜǘŜǊƳƛƴŜ Ƙƻǿ ƳǳŎƘ ƳƻƴŜȅ ȅƻǳΩŘ ƭƛƪŜ ǘƻ ǎŜǘ aside 
each year for your Medical FSA and your Dependent Care 
FSA or one or the other.

Is an FSA right for you?

Å The Healthcare FSA might be right for you if 
you and your eligible dependents typically 
have predictable out-of-pocket expenses 
during the year, like maintenance medications

Å The Dependent Care FSA may be right for 
you if you have day care expenses for an 
eligible dependent

Like a Health Savings Account, an FSA has maximum
contributions in place for participants.  For 2026the maximum 
for a Medical FSA is$3,400per participant. For a Dependent Care 
FSA, the maximum is $7,500 for single or married employees 
filing joint tax returns or $3,750for married filing separate tax 
returns. You will set your contributions during Open Enrollment.  
Contributions cannot be changed unless a qualifying life event 
occurs.  If you decide to enroll in one or both of these accounts, 
your contributions are taken out of each paycheck (26 pay 
periods)τbefore taxesτin equal installments throughout the 
plan year. These dollars are then placed into your FSA. When you 
have an eligible health care or dependent care expense, you must 
submit a claim form along with an itemized receipt to be 
reimbursed from your account.

Important Notes
Å If you participate in the HDHP, you cannot 

participate in the Healthcare FSA
    (you can participate in the Dependent  
     Care FSA)
Å If you decide to use the Dependent Care 

FSA, you cannot use the Federal Tax Credit 
for the same purpose. Consult with your 
tax advisor to determine the most tax-
efficient method for you

Å You can enroll in the Healthcare FSA even if 
you are NOT covered on a Coffee Regional 
medical plan You will gain the most savings 
if you plan carefully. 

Å You can use worksheet on the next page to 
help you determine how much to 
contribute to either FSAThe medical FSA will reimburse you for the full amount

of your annual election (less any reimbursement already 
received), at any time during the plan year, regardless of 
the amount actually in your account. The Dependent Care 
FSA will only reimburse you for the amount that is in your 
account at the time you make a claim. Both of these 
accounts are administered through Personify Health.

C{!Ωǎ ŀǊŜ άǳǎŜ ƛǘ ƻǊ ƭƻǎŜ ƛǘέ ǇƭŀƴǎΦ !ƴȅ ǳƴǳǎŜŘ ŦǳƴŘǎ ŀǘ ǘƘŜ ŜƴŘ ƻŦ ǘƘŜ ȅŜŀǊ ǿƛƭƭ ōŜ ŦƻǊŦŜƛǘŜŘΦ ¢Ƙƛǎ ƛǎ 
why it is very important to plan wisely for your contributions!
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$

$

$

$

Healthcare FSA

Annual Medical Expenses, such as:

Deductibles and copays

Routine physical exams 

Prescriptions 

Chiropractic care

Other

$

Annual Dental Expenses, such as:
Deductibles and copays 

Routine check-ups 

Orthodontia

Other

$

Annual Vision Care Expenses, such as:

Eye Exams
$

Eyeglasses

Contact lenses, solutions, cleaners

Other

$ / pay periods per year 
=

$Total Estimated Medical, Dental & Vision
Expenses Annual Amount

(cannot exceed $3,400)

Per Pay Period
Contribution

Dependent Care FSA

Annual Dependent Care Expenses, such as: 
Payment to a day care facility or 
licensed individual

Payment to other licensed care 
providers

$

Total Estimated Dependent Care Expenses $ /pay periodsper year =$

Annual Amount Pay Period Contribution

2026 EMPLOYEE BENEFITS GUIDE / CRMC   15



Individual Plan Contribution Family Plan Contribution

Maximum HSA Limit for 2026 Tax Year $4,400 $8,750

Catch Up Contribution if 55 or older $1,000 $1,000

*IRS limits are reduced by the available company contribution

Health Savings Account (HSA)

When you are enrolled in a Qualified High Deductible Health Plan (QHDHP) and meet the eligibility requirements, the IRS 
allows you to open and contribute to an HSA Account.

What is a Health Savings Account (HSA)?
An HSA is a tax-sheltered bank account that you own to pay for eligible health care expenses for you and/or your eligible 
dependents for current or future healthcare expenses. The Health Savings Account (HSA) is yours to keep, even if you change 
jobs or medical plans. There is no άǳǎŜ it or lose ƛǘέ rule; your balance carries over year to year. 

Plus, you get extra tax advantages with an HSA because: 
Â Money you deposit into an HSA is exempt from federal income taxes 
Â Interest in your account grows tax free; and 
Â You ŘƻƴΩǘ pay income taxes on withdrawals used to pay for eligible health expenses. (If you withdraw funds for non-

eligible expenses, taxes and penalties apply). 

Are you eligible to open a Health Savings Account (HSA)?
Although everyone can enroll in the Qualified High Deductible Health Plan, not everyone is eligible to open and contribute to 
an HSA. If you do not meet these requirements, you cannot open an HSA. 
Â You must be enrolled in a Qualified High Deductible Health Plan (QHDHP) 
Â You must not be covered by another non-QHDHP health plan, such as a ǎǇƻǳǎŜΩǎ EPO plan. 
Â You are not enrolled in Medicare or other government provided health insurance coverage.
Â You are not in the TRICARE or TRICARE for Life military benefits program. 
Â You have not received Veterans Administration (VA) benefits within the past three months. 
Â You are not claimed as a dependent on another ǇŜǊǎƻƴΩǎ tax return. 
Â You are not covered by a traditional health care flexible spending account (FSA). This includes your ǎǇƻǳǎŜΩǎ FSA. 

(Enrollment in a limited purpose health care FSA is allowed).
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TYPE OF CARE WAIT TIME COST**

Coffee Regional First Care
Coffee Regional First Care is open 7 days a week 
7:30 am ς 7:30 pm. 

20-30 minutes
Approximate 

wait time

$10 Copay

When to go*
Å Sprains and strains
ÅMild asthma attacks
Å Sore throats
Å Basic X-Ray 

ÅMinor broken bones or cuts
ÅMinor infections or rashes
Å Earaches

/ƭƛƴƛŎŀƭ ŎŀǊŜ όȅƻǳǊ ŘƻŎǘƻǊΩǎ ƻŦŦƛŎŜύ
Seeing your doctor is important. Your doctor knows your medical 
history and any ongoing health conditions.

When to go*
Å Preventive services and vaccinations
ÅMedical problems or symptoms that are not an immediate, 

serious threat to your health or life

1 week or more 
Approximate wait 

time for an 
appointment

$15 Copay on 

EPO Plan
 

$100-150
Average cost

Emergency room (ER)
Visit the ER only if you are badly hurt. If you are not seriously ill 
or hurt, you could wait hours and your health plan may not cover 
non-emergency ER visits.

3 to 12 hours
Approximate 
wait time for 

non-critical cases

$1,200-
$1,500

Average cost

When to go*
¶ Sudden change in vision
¶ Sudden weakness or 

trouble talking
¶ Large, open wounds
¶ Difficulty breathing
¶ Severe head injury

¶ Heavy bleeding
¶ Spinal injuries
¶ Chest pain
¶ Major burns
¶ Major broken bones

Coffee Regional First Care 
The CRMC First Care  is another convenient option when your primary care physician is not available, or when you become ill after 

normal office hours, for urgent care. You should seek urgent care for non-emergent health conditions like earaches, sprains or colds. 
The walk-in clinic is open 7 days a week from 7:30am to 7:30pm (closed for lunch from 12:30pm to 1:30pm).
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NO NETWORK

Plan Benefits

Deductible 
$50 / single

$150/ family

Calendar Year Benefit Maximum
(per person)

$2,000 / Person

Class A: Preventive Services 100%, deductible waived

Class B: Basic Services 80% after deductible

Class C: Major Services 50% after deductible

Orthodontia Services

(children under age 19)
50% after deductible

Lifetime Orthodontia Maximum $1,500

CRMC will continue to offer a competitive dental 
plan this year with Personify Health. Please refer 
to the summary plan description (SPD) for plan 
details, limitations & exclusions.

QUESTIONS? 

Contact Personify Health customer service at

the phone number on the back of your ID card or visit login.personifyhealth.com

Bi-Weekly Employee Contributions

Employee $8.15

Employee & Spouse $21.00

Employee & Child(ren) $18.00

Family $25.00
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CRMC will continue to offer you the option to elect 
Vision Insurance through EyeMed. The chart below is a 
brief outline of the plan. Please refer to the summary 
plan description (SPD) for complete plan details.

Please note that ID cards are not needed for your visit. 
The provider can confirm benefits with your social 
security number.

Always use an in-network provider to obtain the highest 

level of benefits. 

When accessing care out of network, you receive an 

amount that the provider will pay up to. You are then 

responsible for the difference.

Å  

Vision Plan Frequency of Services

Plan Benefits In-Network In-Network

Routine Exams $10 Copay
Routine 
Exams

12 Months

Frames $130 allowance; 20% off balance Frames 24 Months

Lenses $25 copay; covered in full after copay Lenses 12 Months

Contact Lenses 
Conventional - $0 copay; $130 allowance; 15% off balance over $130                 

Disposable - $0 copay; $130 allowance; plus, balance over $130
Contacts

12 Months (in 
lieu of glasses)

Contact Lenses 
(Medically 
Necessary)

Paid in full once every calendar year
In-Network limitations apply

Laser Correction 
Surgery Discount

Discount pricing available

 

 

QUESTIONS? 
Contact customer service at 866-939-3633 

or visit www.eyemed.com .

Å  

Bi-Weekly Employee Contributions

Employee $2.45

Employee + One Dependent $4.65

Family $6.82
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MEMBERSHIP  PERKS:  PERSONAL  GUIDANCE

KNOW-HOW
AND SHOW-
HOW
SUPPORT  WHEREVER YOU ARE, WHATEVER ¸h¦Ωw9 DOING
Eye care is an experience. From the  day you  enroll to the  day you
find your favorite frames, ǿŜΩƭƭ  be part of it. Guiding. Advising. 
Helping you make the  most of your vision benefits.

We  go out  of our  way to make your benefits easy to understandτ
and even easier to experience.

MAKING  LIFE  EASIER  EVERY DAY

VISION  AIDS

Get  guidance from the  vision 
experts at eyesiteonwellness.com. 
Plus learn how  to maximize your 
benefits and get special offers 
when you  sign up for  inSIGHTS.

WELCOME KIT

YouΩve probably already seen
your Welcome Kit in the mail. ItΩll 
give you a head star t with benef it
details, the 10 closest eye doctors
and your ID card.

TEX T ALERTS

Get  updates and reminders,tips

to maximize your benefits and extra 
ways to save moneyτ right to your 
mobile device. Call  844.873.7853

to opt in. Be sure to have your

9-digit Member ID handy.

MEMBERAPP

Our member app is like a personal 
assistant. Login with  1 touch.

Find an eye doctor. Pull up your
prescription or ID card anytime
(or store it in your Wallet).*

CALL CENTER

Get live help from one of AmericaΩs
highest- rated call centers. Our

call center resolves 99.4% of 
issues during the  first call.

MEMBER  WEB 

Manage your vision benefits,

find an eye doctor, print ID cards,
get special of fers and more on
eyemed.com.

SEE  THE GOOD STUFF

Register on eyem ed.com or grab t he mem ber
app (App Store or Google Play) now

* Touch ID, Face ID and Apple Wallet features available only  on iPhones

PDF-1902-M -264
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1 Log into eyemed.com and find our Know Before You 

INNOVATIVE  ANSWERS FOR SMART SHOPPERS

SMART TOOLS FOR
SAVVY SHOPPERS
KNOW  BEFORE YOU GO
With9ȅŜaŜŘΩǎKnowBeforeYouGoout-of-pocketcostestimator,you
canget a feel for what you might paybeforeyou evenstepfoot into
a storeorŘƻŎǘƻǊΩǎoffice. The tool includessimple,cleardefinitionsof
commonproductsand add-ons, all while calculatinga rangeof costs
with eachclick. Soyou canfeel confidentfrom check-in to check-out.

Go out-of-pocket cost estimator.

2 Pick the type of exam you'll need. Just need glasses 

or contacts? Take a look at Step 3.

3 Choose from a variety of lens types, options and 
add-ons. Plus, get detailed descriptions of each

product so you  feel  confident in your choices.

4
The  best part? You get a range of costs based

on your choices and applied vision benefits. We  do 

the  math so you  stay in-the-know before you  go.

Register on eyemed.com t o try

Know Before You Go today
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Voluntary Term Life

You can purchase additional Term Life Insurance coverage for yourself in 
increments of $10,000 to a maximum of $500,000 (or 5x your base salary, 
whichever is less). Any amount over $300,000 will have to be approved by 
Lincoln Financial through the Evidence of Insurability (EOI) process. 
 
The cost and value of this coverage is based on your age during enrollment of 
the plan.  The rates can be found on the enrollment system and include both the 
Life Insurance and AD&D. 

Basic Life Insurance and Accidental Death and Dismemberment (AD&D)

Coffee Regional Medical Center provides Basic Life and AD&D insurance to you through Lincoln Financial Group. Basic Life and 
AD&D insurance provides important financial protection for you should you pass away while enrolled on the plan. Basic Life 
coverage is provided for all fulltime employees in the amount of $30,000. The Basic Life coverage includes AD&D coverage equal 
to the Life Insurance coverage amount. 

You are automatically enrolled in Basic Life and AD&D coverage and do not need to elect this benefit.  However, 
ŘƻƴΩǘ forget to assign a beneficiary for your Basic and Voluntary life benefits.
ü   Age reduction:  at age 70, benefits will  reduce by 35% of the original amount; at age 75, benefits will  reduce an 

additional 15% of the original amount.  Benefits will  terminate when the Insured Person retires.

With the Basic Life, you and your family also have access to Lincoln Financials Employee Assistance Program (EAP) through 
EmployeeConnect. There is no cost to you for utilizing EAP Services. Services include:
¶ Access to EAP professionals 24 hours a day, seven days a week
¶ Robust network of licensed mental health professionals
¶ Up to 5 face-to-face sessions with a counselor (per person, per issue, per year)
¶ Legal assistance and financial resources
¶ Can be contacted at 800-423-2765

Please be sure to update your beneficiary!
LŦ ȅƻǳ ƴŀƳŜ ŀ ƳƛƴƻǊ ŀǎ ŀ ōŜƴŜŦƛŎƛŀǊȅΣ ȅƻǳΩƭƭ ƴŜŜŘ ǘƻ ŘŜǎƛƎƴŀǘŜ ŀ ŎǳǎǘƻŘƛŀƴ 
ǘƻ ƳŀƴŀƎŜ ǘƘŜ ƳƻƴŜȅ ƛƴ ȅƻǳǊ ōŜƴŜŦƛŎƛŀǊȅϥǎ ƛƴǘŜǊŜǎǘΦ LŦ ȅƻǳ ŘƻƴΩǘΣ ǘƘŜ ǎǘŀǘŜ 

may decide for you.

Taxes and Life Insurance
The IRS considers the cost of life 
insurance premiums on coverage 
above $50,000 as taxable income. 

This taxable amount is called 
imputed income and will appear on 
your annual W2 document. In most 

cases, the amount of the tax is small. 

Dependent Life Insurance

You must have Voluntary Term coverage for yourself in order to purchase Dependent Life insurance on your spouse and 
unmarried dependent children under age 26. 
¶ For your spouse you can elect in increments of $5,000 to a maximum of $250,000 but not more than the coverage you
           purchased for yourself. 
¶ Any amount over $30,000 for your spouse will require EOI
¶ For children, you can purchase $250 for children ages 15 days to 6 months and units of $1,000 up to $10,000 for children
           6 months to 26 years.
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SHORT-TERM DISABILITY INSURANCE
Coffee Regional Medical Center offers a short-term disability option through Lincoln Financial Group that can pay 
up to 70% of your income should you become disabled and unable to work. If you elect coverage, you can choose a 
monthly benefit of 60% or 70% of your income up to a maximum of $1,200 per week. You also have the option to 
elect a 7- or 14-day benefit waiting period. 

LONG-TERM DISABILITY INSURANCE
Long Term Disability can pay up to 60% of your income to provide you financial support should your disability 
become long term and ongoing. The monthly Long-Term Disability benefits will be 60% of your pre-disability 
earnings up to a maximum of $10,000. Long-Term Disability payments begin following a 180-day disability waiting 
period. 

CRITICAL ILLNESS INSURANCE
Critical Illness Insurance will provide financial relief should you be diagnosed with a serious health condition such 
as Cancer, Heart Attack or Stoke. Benefits are paid directly to you.  You can use your lump-sum cash benefit any 
way ȅƻǳΩŘ like including hospital costs, travel costs for second opinions, childcare and medical benefits not covered 
by your plan. To help prevent illness, this plan can also pay you an annual cash benefit when you take a covered 
health screening test. 

ACCIDENT INSURANCE
Accident Insurance pays a benefit directly to you if you have an accidental injury or treatment of that injury. You 
can also get coverage for your spouse and dependents. Accident Insurance can help supplement rising healthcare 
costs and add another layer of financial protection.  This plan also provides an annual cash benefit when you take a 
covered health screen test to help prevent future illnesses. 

HOSPITAL INDEMNITY INSURANCE
Hospital indemnity insurance is a supplemental health product that may provide benefits if you or your covered 
dependent visit a hospital or intensive care unit (ICU) due to a covered illness or injury.  See APPENDIX (page 34) 
for more details.

Rates for all plans summarized on this page will be calculated within the enrollment system and are determined 
based on factors such as coverage level, age and policy type.



   

Unlimited 
access to support 

and helpful resources 

Wellness Center 
At Coffee Regional Medical Center employees are eligible to 
receive special employee pricing on membership.  When you 
become a member, you receive a consultation that includes a 
health assessment and training on all the equipment.  You are 
invited to visit the Wellness Center for a tour of the facility.  

Credit Union 
The employees of Coffee Regional Medical Center may join the 
Interstate Credit Union ς Douglas Branch.  They are located at 1401 
Bowens Mill Road, SE, Douglas, GA 31533.  Telephone number is 
912-292-0321.  Contact the Credit Union office for more specific 
information regarding membership services. 

9ƳǇƭƻȅŜŜΩǎ /ƭǳō
The Coffee Regional Employee Club is an organization to promote 
and foster good will among the employees of CRMC and its 
subsidiaries. The primary function of the club is to provide 
assistance to employees who have a critical and tangible need. 
Please see your department head for information about the 
9ƳǇƭƻȅŜŜΩǎ /ƭǳōΦ 

Educational Assistance Program 
Coffee Regional Medical Center is committed to the educational 
development of its employees in all aspects of job performance.  
Through the Educational Assistance Program, Coffee Regional 
Medical Center will reimburse costs for participation in and 
satisfactory completion of job-related college, university, or 
vocational/technical courses for a job currently held by an 
employee or for a job that is part of an advancement plan for the 
employee. 
The maximum reimbursement amount per calendar year is 
typically consistent with the IRS limit of the amount of tuition 
reimbursement that can be provided on a tax-free basis.  The limit 
is currently $5,250. Please contact Human Resources in advance of 
pursuing courses for additional information and an application. The 
full Educational Assistance Program Policy can be obtained through 
Human Resources or the policy drive. 

401(k) Retirement Savings Plan
Full-time, part-time and temporary employees are eligible to 
participate in the 401(k) plan administered by Empower. Plan 
highlights include:

Å 100% vesting from day one
Å  Access to financial advisors at no cost to you
Å  Automatic enrollment at 3% contribution
Å  Contributions are tax-deferred
Å  Multiple fund options 
Å  $20,500 maximum contribution limit

Visit
www.participant.empower-retirement.com

for more information about your 401(k). 
You make also call 1-877-778-2100 for more 

information. Representatives are available Monday 
through Friday, 8am to 9pm Eastern time. 
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Anytime 
support

ANYTIME 
SUPPORT
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Anytime 
support

ANYTIME 
SUPPORT
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wh

HEALTHY LIFE 
CLINIC

Located inside the employee pharmacy at CRMC, we provide health education on diabetes, 
hypertension, hyperlipidemia, and more!

Make an appointment for a wellness visit  at the Healthy Life

First time visits at the Clinic are eligible for a $100 that will be applied to your 
reward points.

Call ext. 4151 and make your appointment, today!
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Your 2026 Wellness Program Details

WellRight  website registration

Complete wellness activities on your WellRight website at 
https://crmc.wellright.com.  Register by using the information exactly as it 
appears on your Personify Health® ID card. If you have a middle name or initial on 
the ID card, enter that on the first name box. Your unique ID is your member ID.

!ƭƭ ŜƳǇƭƻȅŜŜǎ ŜƴǊƻƭƭŜŘ ƛƴ ǘƘŜ /wa/Ωǎ ƘŜŀƭǘƘ Ǉƭŀƴ ǿƛƭƭ ōŜ ŜƭƛƎƛōƭŜ ǘƻ ŜƴƧƻȅ ŀ 
discounted employee contribution for your medical plan that will be applied 
ǘƻ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ȅŜŀǊΩǎ ōŜƴŜŦƛǘ ƻǇŜƴ ŜƴǊƻƭƭƳŜƴǘ ǿƘŜƴ ȅƻǳ ŀƴŘ ȅƻǳǊ ŎƻǾŜǊŜŘ 
spouse participate in the WellRight Wellness Program.
1. 5ƻƴΩǘΩ ŦƻǊƎŜǘΣ /wa/ !ƴƴǳŀƭ ²ŜƭƭƴŜǎǎ tǊƻƎǊŀƳ ǿƛƭƭ ǊŜǇƭŀŎŜ ƻǳǊ ŀƴƴǳŀƭ 

biometric screenings.
ü Employee and spouse will complete their annual wellness visit 

inclusive of biometrics with their primary care physician 
between January 1, 2026 ς August 31, 2026

Á The primary care office visit will order your labs from LabCorp or 
Quest Diagnostics to complete before your visit.

Á If you currently do not have a primary care physician and you 
are on the EPO plan, you may go to www.chp.health to locate a 
provider.  If you are on the HDHP plan, you may go to 
www.anthem.com to locate a provider and set up your initial 
visit.

ü Employees and spouses will be able to access the WellRight 
website whereby you can print a physician form to bring to the 
visit with you.

2. Be sure that you and your covered spouse has an age/gender cancer 
screening.

3. You and your covered spouse must be tobacco free or complete a 
tobacco cessation program. 

Spouse health plan registration

Spouses will need to register after the employee. Go to 
https://crmc.wellright.com.  Select I am related to the member. Use the 
employeeΩs email address they used during their registration process as 
the primary email.

Mobile app

Prefer to participate in the wellness program on your 
smartphone? Download the WellRight app in the iOS App 

Store®, Google Play Store, or by scanning the QR code 

below and create an account. You will need to use the 

company code, CRMC, during registration.

https://crmc.wellright.com/
http://www.chp.health.com/
http://www.anthem.com/
https://crmc.wellright.com/


Rewards

points           amount

WellRight  Wellness Program

For each wellness activity you complete, you will earn points towards earning electronic gift cards. You can earn the 
electronic gift cards and choose which gift cards you want to redeem for incentives right on your Healthy Merits 
website.

How to access your Rewards Mall

1.

2.

3.

Click on your profile icon in the right-hand corner of your screen.

Click on Redeem Rewards.

Go shopping for e-gift cards.

Please note: these gift cards are subject to be included as taxable income and will be included on your 2026W-2.

All gift cards Must be Redeemed by December 31, 2026and or will be forfeited.

Employee activities

Maximum
Qualifying activities Description Points mall gift card

assessment at 10 10 $10
assessment

care provider. Self-report at 25 25 $25
visit

10 10 $10
courses https://crmc.wellright.com.

100 100 $100
Initial Visit consultation, simply call 1.912.383.5630.

support. To schedule a consultation, simply 10 120
Follow Up Visit maximum $120

AgeGageτhealth             Complete your AgeGage online health

https://crmc.wellright.com.

SayAahτpreventive        Complete a preventive visit with a health

https://crmc.wellright.com.

HealthyUτuniversity      Complete four online university courses at

Participate in the Healthy Life Clinic to

help manage your chronic condition(s) and
Healthy Life Clinicτ receive medication support. To schedule a

Please allow four-to-six weeks for 
this to show as complete.

Participate in follow up visits with the

Healthy Life Clinic to help manage your

Healthy Life Clinic τ chronic condition(s)and receive medication                                                          $10 visit

call 1.912.383.5630.

Please allow four-to-six weeks for this to
show as complete.
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Exercise 10 times per month at the CRMC

Attend the CRMC             Wellness Center.                                                       25 points       300 points      $25 per month

show as complete.

Participate in the Healthy Life Clinic to

help manage your chronic condition(s) and
Healthy Life Clinicτ receive medication support. To schedule a

Please allow four-to-six weeks for this to 
show as complete.

Exercise 10 times per month at the CRMC
Attend the CRMC             Wellness Center.                                                       25 points                                 $25 per month 
wellness center                 Please allow four-to-six weeks for this to            per month                               maximum $300

show as complete.

Rewards

points           amount

300 points

25 points $25 per month
Moveit or Step to it the Healthy Merits website or mobile app. 300 points

Spouse activities

Maximum
Qualifying activities Description Points mall gift card

100 100 $100
Initial Visit consultation, simply call 1.912.383.5630.

support. To schedule a consultation, simply 10 120
Follow Up Visit maximum $120

wellness center maximum $300Please allow four -to -six weeks for this to

Questions?

ContactWellRight via email at  customerservice@wellnessiq.net.

Participate in follow up visits with the

Healthy Life Clinic to help manage your

Healthy Life Clinic τ chronic condition(s)and receive medication                                                          $10 visit

call 1.912.383.5630.

Please allow four-to-six weeks for this to
show as complete.

Maximum Incentives Potential                                                                                       565 points   $520

Please note: You may only earn incentives 
for either the CRMC wellness visits or the

Physical activity                physical activity tracking. You wƻƴΩǘ ōŜ 
rewarded for both activities. You may earn 
up to a maximum of $25 per month.

Exercise three times per week for 30 minutes 
and manually track your physical activity on

Alternatively, sync your wearable device and
achieve 30,000 steps per month.

Maximum Incentives Potential                                                                                       565 points   $580
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Maximum
Qualifying activities Description Points mall gift card
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Call the Benefit 

Resource Center (BRC). 

Weõre here to help!

We speak 

insurance.

ÁòServices denied?ó

ÁòWhy wonõt they pay my claim?ó

ÁòHow can my claim still be in

  process? Itõs been two months!ó

ÁòI called my insurance carrier,

 but now Iõm just more confused.ó

ÁòDo I have mail-order prescription

  benefits?ó

Benefits Resource Center 

BRCMidwest@usi.com | Toll Free: 855-874-0829 | Monday ð Friday · 8am ð 

5pm EST & CST

Our Benefits Specialists can help you choose the right plan for you and your family, 

translate confusing jargon, answer questions about which benefits are on your plan, and 

ǿƘƛŎƘ ŀǊŜƴΩǘΣ ǿƻǊƪ ŘƛǊŜŎǘƭȅ ǿƛǘƘ ƛƴǎǳǊŀƴŎŜ ŎŀǊǊƛŜǊǎ ǘƻ ǊŜǎƻƭǾŜ ǘǊƛŎƪȅ ƛǎǎǳŜǎ ǊŜƎŀǊŘƛƴƎ 

claims and denials of service τ and more!   
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Call the Benefit 

Resource Center (BRC). 

Weõre here to help!

We speak 

insurance.
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WE MAKE 
MEDICARE 
EASIER 
FOR YOU

Medicare often leaves people confused with its complicated rules and a wide array of choices. My Benefit Advisor can help 
you sort through the complexities and the tough decisions to find the solution that is right for you.

Our licensed advisors will compare the price and coverage options that are available to you in the Medicare marketplace. We 
help guide your decisions in order to save you time and money. Best of all, there is no charge for this service and your rates 
are the same as buying directly from the insurance carrier.

Education
We take the time to help you understand Medicare and listen to your specific needs before making 
any recommendations.

Review Plan Options
We have access to a wide variety of insurance providers and plan types to help you select the best policy for 

your specific needs, including Medigap Plans, Medicare Advantage Plans, Prescription Drug Plans, and more.

Simpli fying Enrol lment
We reduce the stress of the enrollment process with step-by-step guidance, eliminating the need for paper 

forms whenever possible.

Annual Review
Each year, we review your unique situation and help you identify whether your current coverage needs to 

be expanded, reduced, or changed to a more effective option. We are here to serve you, year after year.

I f  you have any questions about Medicare or need help reviewing your
options, please contact Matt Bradley at (610) 897-4442.

My Benefi t Advisor

This document is designed to highlight various employee benefit matters of general interest to our readers. It is not intended to interpret laws or regulations, or to address specific

client situations. You should not act or rely on any information contained herein without seeking the advice of an attorney or tax professional. ©2018 My Benefit Advisor. All Rights

Reserved. CA Insurance License #0G33244

You Can Count On Us
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Questions?

Please call the USI Benefit Resource Center (BRC) if you have any questions or issues with your Benefits. The BRC is 
designed to provide you with a responsive, consistent, hands-on approach to benefit inquiries. 

Benefit Specialists are available to research and solve elevated claims, unresolved eligibility problems, and any other 
benefit issues with which you might need assistance. The Benefit Specialists are experienced professionals, and their 
primary responsibility is to assist you.

BRCMidwest@USI.com l  855-874-0829 
Monday through Friday, 8:00AM to 5:00PM EST.

MEDICAL INSURANCE
United Healthcare

www.uhc.com 
PPO Plan: 888.332-8885

HSA: 866-314-0336

MEDICAL INSURANCE
Level2

www.level2.com 
888-302-2821

DENTAL INSURANCE
Guardian

www.guardianlife.com
833-363-1420

VISION INSURANCE
EyeMed

www.eyemed.com 
866-939-3633

LIFE AD&D INSURANCE
Guardian

www.guardianlife.com 
800-525-4542

ACCIDENT & CRITICAL ILLNESS
Guardian

www.guardianlife.com
800-541-7846

 
DISABILITY INSURANCE

Guardian
www.guardianlife.com 

800-268-2525

EMPLOYEE ASSISTANCE PROGRAM
Guardian

www.guardianlife.com 
800-386-7055
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Benefit Provider Phone Website or Email

Medical Personify Health (833) 803-5220 login.personifyhealth.com

Prescription Drug Plan TrueScripts (812) 257-1955 www.truescripts.com 

Dental Personify Health (833) 803-5220 login.personifyhealth.com

Vision EyeMed (866) 800-5457 www.eyemed.com 

Flexible Spending 

Account (FSA)
Personify Health See debit card login.personifyhealth.com

Health Savings Account 

(HSA)
Douglas National Bank (912) 384-2233 www.dnbdouglas.com 

Basic & Term Life 

Insurance
Lincoln Financial Group (800) 423-2765 www.lfg.com 

STD, LTD, Critical Illness 

Insurance
Lincoln Financial Group (800) 423-2765 www.lfg.com 

Accident & Hospital 

Indemnity Insurance 
Lincoln Financial Group (800) 423-2765 www.lfg.com 

Employee Assistance 

Program

Aetna Resources for 

Living
(888) 283-6232 www.resourcesforliving.com 

Enrollment Human Resources (912) 383-5607 Theresa.Hepburn@coffeeregional.com 

Benefit Resource Center USI (855) 874-0829 brcmidwest@usi.com 

mailto:BRCMidwest@USI.com
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Annual Enrollment is November 1st ς November 15th, 2025.

!ǊŜ ȅƻǳ ǊŜŀŘȅ ǘƻ ŎƘƻƻǎŜ ȅƻǳǊ ōŜƴŜŦƛǘǎ ŦƻǊ нлнсΚ  LǘΩǎ ǎƛƳǇƭŜ ǘƻ ŜƴǊƻƭƭ ς just follow the steps 
below. 

Step 1:  Gather your information.

For a complete, efficient enrollment, you may need some of the information below.

{ǇƻǳǎŜ ŀƴŘ ŎƘƛƭŘǊŜƴΩǎ ōƛǊǘƘ ŘŀǘŜǎ ŀƴŘ {ƻŎƛŀƭ {ŜŎǳǊƛǘȅ bǳƳōŜǊǎΦ
You benefits include CRMC paid life insurance, and elective voluntary life insurance.  Be sure to 
ƘŀǾŜ ȅƻǳǊ ōŜƴŜŦƛŎƛŀǊƛŜǎΩ ƴŀƳŜǎ ŀƴŘ {ƻŎƛŀƭ {ŜŎǳǊƛǘȅ bǳƳōŜǊǎΦ

¦ƴŘŜǊ IŜŀƭǘƘŎŀǊŜ wŜŦƻǊƳΣ /wa/ Ƴǳǎǘ ƴƻǿ ǊŜǇƻǊǘ ŎƻǾŜǊŜŘ ƳŜƳōŜǊΩǎ {ƻŎƛŀƭ {ŜŎǳǊƛǘȅ bǳƳōŜǊǎ 
to the IRS.  It is important that you have this information available for enrollment.

Step 2:  Review plan and enrollment materials.

The decisions you make as you enroll in your health plan will affect your future healthcare and 
finances.  Be sure to read all plan information available to determine which plan is best for you 
ŀƴŘ ȅƻǳǊ ŦŀƳƛƭȅΦ  5ƻƴΩǘ ŜƴǊƻƭƭ ǿƛǘƘƻǳǘ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ȅƻǳǊ ƻǇǘƛƻƴǎΦ

Step 3:  Complete your enrollment.

As a reminder, we will be using ADP for your online enrollment.  
Login to your ADP account. Once you are logged in, you can use the top menu to navigate to 
Myself>Benefits>Enrollments.  This will open up the enrollment page

Keep in mind that the system will not open until November 4th for you to begin your 
enrollment.  If you have any questions during the process, please contact Human Resources, 
or call the ADP My Life Advisors line. 
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325 Wooster Pike
Cincinnati, OH 45226

About This Guide. ¢Ƙƛǎ ōǊƻŎƘǳǊŜ ǎǳƳƳŀǊƛȊŜǎ ǘƘŜ ōŜƴŜŦƛǘ Ǉƭŀƴǎ ǘƘŀǘ ŀǊŜ ŀǾŀƛƭŀōƭŜ ǘƻ /ƻŦŦŜŜ wŜƎƛƻƴŀƭ aŜŘƛŎŀƭ /ŜƴǘŜǊΩǎ 

eligible employees and their dependents. Official plan documents, policies and certificates of insurance contain the 

details, conditions, maximum benefit levels and restrictions on benefits. These documents govern your benefits program. 

If there is any conflict, the official documents prevail. These documents are available upon request through the Human 

Resources Department. Information provided in this brochure is not a guarantee of benefits. 

Questions About Your Benefits?
You can also contact your Human Resources Department.





IMPORTANT: This is a fixed indemnity policy, 

NOT health insurance

This fixed indemnitypolicy maypayyou a limited dollar amountif youôresick

or hospitalized.Youôrestill responsiblefor payingthecostof your care.

¶ Thepaymentyougetisnôtbasedonthesizeof yourmedicalbill.

¶ Theremightbealimit onhowmuchthispolicy will payeachyear.

¶ Thispolicyisnôtasubstitutefor comprehensivehealthinsurance.

¶ Sincethis policy isnôthealthinsurance,it doesnôthaveto include most

Federalconsumerprotectionsthatapplyto healthinsurance.

Looking for comprehensivehealth insurance?

¶ Visit HealthCare.gov online or call 1-800-318-2596 (TTY: 1-855-889-

4325) to find healthcoverageoptions.

¶ To find out if you canget healthinsurancethroughyour job, or a family

memberôsjob, contacttheemployer.

Questionsabout this policy?

¶ For questions or complaints about this policy, contact your State

Departmentof Insurance. Find their numberon the NationalAssociation

of InsuranceCommissionersôwebsite (naic.org) under ñInsurance

Departments.ò

¶ If youhavethispolicy throughyour job, or a familymemberôsjob, contact

theemployer.

GL01-NOTICE-TRIA



CoffeeRegional Medical Center 
Hospital indemnity insurance

What is it?
Hospitalindemnityinsuranceisa supplementalhealthproduct that mayprovidebenefitsif youor yourcovereddependentvisit ahospitalor

intensivecareunit (ICU)dueto acoveredillnessor injury.

Why is this coveragevaluable?
Unexpectedexpensescanaddup after anaccident.Thiscoverageprovidescashto payhealthinsurancedeductibles,transportation,childcare,and

anythingelseyouandyour familyneedwhileyoureceivetreatment andrecover.

GL01-NOTICE-TRIA

Your hospital indemnity coverage

Eligibilitydescription All full-time employees

Contribution Youpaythe costof yourcoverage.

Core hospital benefits

Hospital admission: Forthe initial dayof admission to ahospitalfor treatment of a

sickness/aninjury
$1,000per dayfor 1 dayper calendaryear

Hospital confinement:For eachday of confinementin a hospitalasa result of a

sickness/aninjury

$150per dayfor 30days percalendaryear,

startingonday2 of confinement

Hospital ICUadmission:Forthe initial dayof admission to anICUfor treatment as a

resultof asickness/aninjury
$2,000per dayfor 1 dayper calendaryear

Hospital ICUconfinement:Foreachfull or partialdayof confinementin an ICU as

aresultof asickness/aninjury

$300per dayfor 30daysper calendaryear,

startingonday2 of confinement

Confinementbenefits

Newborncare:Foreachdayof confinement to ahospitalfor routine postnatal

carefollowingbirth
$100per dayfor 2 days percalendaryear

Healthassessment/wellnessbenefit

Receiveacashbenefit everyyearyouandanyof yourcoveredfamilymembers

completeasinglecoveredexam,screening,or immunization.
$50

Enhancedbenefits

HospitalNICU admission:Increasesthe hospitalICUadmissionbenefit for a

newbornŎƘƛƭŘΩǎICUor NICUadmission by the percentageshownin the schedule

of benefits

25%

Hospital NICU confinement: Increases thehospitalICU confinementbenefit for a

newbornŎƘƛƭŘΩǎICUor NICUconfinementby thepercentageshownin the

scheduleof benefits

25%

Additional benefits

Portability if youleaveyouremployer Included


