




WELCOME 
To your employee benefits package 

KEY CONTACT INFORMATION 

ATLANTIC COAST AUTOMOTIVE 

Palmetto57 
Nissan & Volkswagen 

Yvonne Samper 
Human Resources Director 
ysamper@palmetto5 7 .com 
Telephone: (305) 474-4045 

Priscilla Madrigal 
Human Resources Assistant 
pmadrigal@palmetto57.com 
Telephone: (305) 474-4068 

• All Atlantic Benefits

Elizabeth Mendoza 
Senior Account Manager 

elizabethm@allatlanticbenefits.com 
Talk: (305) 809-8211 

Yurina Rodriguez 
Jr. Account Manager 

Yurinar@allatlanticbenefits.com 
Talk/Text: (305) 831-1169 

Brandon Kress 
Vice President, Benefits Consultant 
brandonk@allatlanticbenefits.com 

Talk/Text: (954) 667-9197 

Visit our Benefits Website for full plan information and to complete your enrollment: 
www.Palmetto57benefits.com 
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MEDICAL INSURANCE 
• 

: PHCS 

(800) 727-1733 • www.wellnet.com

Plan Name 

Network Access 

Deductible Waivertt 

Provider Network 

BASE COPAY PLAN 

In Network Only 

This plan will waive all deductible and out-of-pocket expenses when members use WellNet 

Recommended Provider but only after the minimum IRS deductible has been satisfied. 

PHCS/RBP 

Opportunities For care 

EVO Primary Care/Free Genetic Testing Covered 100% 

EVO Mental Health Covered 100% 

Preventative Care Covered 100% 

EVO Telemedicine Covered 100% 

Physician $25 Copay 

Specialist $35 Copay 

* Urgent Care with EVO no Ded $50Copay 

* Emergency Room $500Copay 

Diagnostic Services 

Independent Clinical Lab 30% After Ded 

* Diagnostic Testing Facility Non-Emergencytt
30% After Ded 

MRI, MRA, CT & PET Scans

Outpatient & Inpatient Services 

* Outpatient Surgery Non-Emergencytt
30% After Ded 

Ambulatory Surgical Center/Hospital

* Inpatient Hospital & Provider Services 30% After Ded 

* Inpatient Hospital Non-Emergencytt
30% After Ded 

& Provider Services

Pharmacy Benefits 

Prescription Ded then $10 I $65 / $90; Specialty: Ded then $250 Copay 

Deductible 

Deductible $3,500 I $7,000 (Embedded) 

Member Co-Insurance 30% 

Maximum Benefits 

Member Out of Pocket Maximum $9,000 I $18,000 

Carrier Lifetime Benefit Maximum Unlimited 

Dependent Child/Student Age Up to Age 26, benefit will terminate at end of the month of Birth Date 

SPEQAL NOTE: The above is just a brief summary of benefits and does not constitute a contract Please refer to your Certificate of Insurance for further information on your 

Employee Benefits. In the case of error or omission, the carrier policy will govern. 
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