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	Benefits
	Copay
	Day Supply

	Benefit Period
	August 11th through August 10th

	Dependent Age Limit / Older Age Child
	Same as Medical

	Overall Benefit Period Maximum (combined with medical)
	$100,000 (Medical And Prescription Combined)

	University of Toledo Outpatient Retail Pharmacies

Formulary Program 1, 2 

	Generic Copayment
	$5

$10
	30

90

	Formulary Copayment
	$25

 $50
	30

90

	Non-Formulary Copayment
	$60

$120
	30

90

	Participating Retail Pharmacies

Formulary Program 1, 2

	Generic Copayment
	$10
	30

	Formulary Copayment
	$25 + 20%
	30

	Non-Formulary Copayment
	$60 + 20%
	30

	Non-Participating Retail Pharmacies

Formulary Program 1, 2

	Generic Copayment
	$10 + 40%
	30

	Formulary Copayment
	$25 + 40%
	30

	Non-Formulary Copayment
	$40 + 40%
	30


Note:
In an effort to continue our commitment to quality care and help contain the increasing cost of prescription drug coverage, a formulary feature is included in your prescription drug benefit.  A formulary drug is a FDA approved prescription medication reviewed by an independent Pharmacy and Therapeutics Committee brought together by Medco Health Solutions, Inc.  Formulary drugs can assist in maintaining quality care while meeting your plan’s cost containment objectives.
Benefits will be determined based on Medical Mutual’s medical and administrative policies and procedures.

This document is only a partial listing of benefits.  This is not a contract of insurance. No person other than an officer of Medical Mutual may agree, orally or in writing, to change the benefits listed here.  The contract or certificate will contain the complete listing of covered services.

1Coverage includes Preventive Medications, in accordance with Federal Law.


2 Includes: 


    - Diabetic Supplies:  Includes over-the-counter items, as well as insulin, syringes and needles, glucose monitors and meters.


    - Contraceptives:  Oral, Implantable, Injectable, Transdermal and Devices  


    - Acne Drugs


  Excludes:  Allergy Sera, Immunization Agents, Erectile Dysfunction (ED) Drugs
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