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                                          Benefit Summary Report 
Quote Name:  190735,010125,GoldPlan  10/17/2024 2:17 PM 
Effective Date:  010125 
Performance Guarantee:  GoldPlan 
 

 

Group 

Group Number Group Name Section 
190735 University of Toledo 001-

Report and it is approved with no changes: 

 ____________________________________________ 

Print Name 

 ____________________________________________ 

Signature 

 ____________________________________________ 

Title 

 ____________________________________________ 

Date 

 

Grandfathered Status 

I confirm this plan is Grandfathered as defined by the Affordable Care Act (45 CFR 147.140 Preservation of right to maintain existing coverage) 

Signature ____________________ 
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Subcategory Variable Tier 1 Tier 2 Tier 3 
Mental Health and Substance Use Disorders 
Inpatient Substance 
Use Disorder Services 
- Alcohol 

 Benefits paid based on corresponding medical benefits 

Inpatient Substance 
Use Disorder Services 
- Drug 

 Benefits paid based on corresponding medical benefits 

Inpatient Mental 
Health Services 

 Benefits paid based on corresponding medical benefits 

Lifetime Maximum(s)  Benefits paid based on corresponding medical benefits 

Outpatient Substance 
Use Disorder Services 
- Alcohol 

 Benefits paid based on corresponding medical benefits 

Outpatient Substance 
Use Disorder Services 
- Drug 

 Benefits paid based on corresponding medical benefits 

Outpatient Mental 
Health Services 

 Benefits paid based on corresponding medical benefits 

Office Visits(illness/injury) 
Medically Necessary 
Office 
Visits/Consultations/ 
Telehealth - PCP 

 $15 copay, then 100% $25 copay, then 100% 70% after deductible 

On Demand Virtual 
Telehealth 

 N/A $25 copay, then 100% 70% after deductible 
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Subcategory Variable Tier 1 Tier 2 Tier 3 





Quote Name:  190735,010125,GoldPlan   
 

7 | P a g e  
 

Subcategory Variable Tier 1 Tier 2 Tier 3 
Preventive Exams and Immunizations 
Exam Associated with 
Pap Test 

(age 21 and over, 1 
per benefit period) 

100% 100% 70% after deductible 

Family Planning Exam (age 21 and over, 1 
per benefit period) 

100% 100%
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Subcategory Variable Tier 1 Tier 2 Tier 3 

Blood, Blood Typing 
and Administration 

 95% after deductible 85% after deductible 




