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¾As a new employee at YSU, your health
care benefits become effective with your
date of hire . Once you have selected a
health care plan your benefits will be
retroactive to your date of hire .

¾YSUhealth care does not contain a òpre-
existing conditionóclause, therefore any
pre -existing health condition will be
covered immediately .



¾You have thirty (30) days from your initial 
date of hire to make a decision as to your 
health care coverage.  

¾Your completed insurance  form must be 
received in the Office of Human 
Resources/Benefits, 3025 Jones Hall on or 
before the thirtieth day from date of hire.  
The Benefits Area does not send 
reminder notices.



¾ If you return your insurance application 

after the 30 day deadline, you will have to 

wait until October Open Enrollment  to 

sign up. 

¾Your health insurance coverage will not 

take effect until January 1 of the following 

year. 



¾The cost for health and prescription 
coverage is .75% of your base salary for 
single coverage and 1.5% of your base 
salary for family coverage.  

¾Regardless of the plan you select the cost to 
you is the same.  

¾Depending upon whether you are receiving 
your salary over 9 months or 12 months, the 
amount you pay will be divided by the 
number of pays you receive in a year.



¾SuperMed Classic (PPO)

¾SuperMed Select  (POS)

¾SuperMed HMO

¾Regardless of the plan selected, you will 
have a $10 office visit co -pay.

¾All employees and qualified dependents 
receive an annual physical at no cost to the 
employee.



¾This is a traditional insurance plan which 
allows you the most portability. 

¾You are able to seek health care outside the 
state of Ohio.

¾It is financially to your advantage to use 
physicians and/or facilities that are 
òparticipating providersó with Medical 
Mutual of Ohio, however you are not 
required to do so.



¾ You will have a $200 single and/or $400 family deductible 
per calendar year.

¾ After you have met your deductible you will pay 15% of UCR 
(Usual Customary & Reasonable) on all tests, procedures 
and/or surgeries.

¾ If you use a provider who does not participate with Medical 
Mutual you can be balance billed the difference between 
what Medical Mutual pays and the actual bill.

¾ There is a $425 out of pocket maximum co -payment  for 
single and a $850 out of pocket maximum  co -pay for family 
for tests, procedures and/or surgeries performed by 
participating providers. This  co -pay maximum does not 
include balance billing due to UCR.



¾There is a $925 out of pocket maximum co -
pay for single and a $1,350 out of pocket 
maximum co -pay for family for tests, 
surgeries, and /or procedures performed 
by non -participating providers. This  co -pay 
maximum does not include balance billing 
due to UCR.

¾The $10 office co-pay does not count toward 
your deductible or toward your out of 
pocket maximum. 



¾An example of UCR with a Participating 

Provider would be the following:
ÅThe doctorõs office charges $200 for a procedure

ÅMedical Mutual has set UCR for that procedure at 

$150.

ÅYou would be responsible for only your 15% co -

payment



¾An example of UCR with a Non -

Participating Provider would be the 

following:
ÅThe doctorõs office charges $200 for a procedure

ÅMedical Mutual has set UCR for that procedure at 

$150.

ÅYou would be responsible for your 15% co -

payment plus the $50 difference between UCR 

and the actual bill.



¾ This is an Ohio based Point of Service Network.  

¾You must elect a Network primary care physician 
and use Network facilities and specialty 
physicians.

¾There is neither a deductible nor coinsurance as 
long as you use providers in the Network.

¾Out of Network services will incur a deductible 
and coinsurance.  



¾ You will have a $100 single and/or $300 family 
deductible per calendar year for any Non -Network 
occurrences.

¾ After you have met your deductible you will pay 20% 
of UCR.

¾ There is a $1,200 out of pocket maximum co -pay for 
single and a $2,400 out of pocket maximum co -pay 
for family for. This  co -pay maximum does not 
include balance billing due to UCR.

¾ The $10 office co-pay does not count toward your 
deductible or co -insurance.



¾This is an Ohio based HMO Network. 

¾You must use Network facilities and 
physicians. You are not required to elect a 
primary care physician.

¾There is neither a deductible nor 
coinsurance.

¾If you use Non-Network providers you will 
pay 100 per cent of the cost. 



¾ Provider Directories are available for all 3 plans. They can 
be picked up at the Human Resources Office and/or you will 
receive them at orientation.

¾ There is an alphabetical index at the back of each directory.

¾ Primary Care Physicians and Specialists are listed 
separately.

¾ Primary Care Physicians and Specialists are organized 
alphabetically by County. 

¾ You can also log on to www.medmutual.com to find a 
provider

http://www.medmutual.com/


¾There is a Mandatory Mail -In on ALL 

prescriptions with more than 2 refills.

¾The ONLY exceptions to this rule are 

narcotics and insulin.

¾You may purchase a 30 day supply of 

insulin or a prescribed narcotic at any 

network pharmacy.



¾30 Day Supply 

¾ Generic $0

¾ Brand Name $17

¾ Non -Formulary $32

¾90 Day Supply

¾ Generic $0

¾ Brand Name $25

¾ Non -Formulary $50



¾ There is no premium cost to the employee.

¾ Coverage is based on a Calendar Year.

¾ There is no mandatory Network for dental providers.

¾ Medical Mutual does offer an optional DenteMax Provider List. 
These dentists must accept UCR (Usual, Customary and  
Reasonable) as payment  in full.

¾ There is a $50/per person annual deductible.

¾ There is a $1,000 annual maximum.

¾ There is a $1,000 lifetime orthodontia maximum .    

¾ Employee will pay 20% or 50% of UCR depending on type of 
procedure .



¾ There is no premium cost to the employee.

¾ Coverage is based on a Calendar Year.

¾ You receive  up to $40 per year toward eye exam.

¾ You receive from $60 ð$100 per year toward lenses. 

¾ You receive up to $60 every two years toward frames.

¾ You receive up to $100 for contacts.

¾ Employee must file a vision claim where providers 
do not accept insurance.



¾Please be sure to indicate which Insurance Plan 
you wish to enroll in.

¾Please be sure to list all qualified dependents 
with their correct birth dates.

¾ It is mandatory that you include your social 
security number and a social security number 
for your spouse or same sex domestic partner.

¾Please be sure to sign the form before returning 
it to the Office of Human Resources/Benefits .


