
2016 Open Enrollment Edition
Please take a few minutes to read this special edition of HealthWise to
understand the changes to your 2016 medical and pharmacy benefits
and what to do next year to fully meet your coverage needs. ■
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Changes to
Coverage Starting January 1, 2016
• There will be a $35 co-payment for non-emergency/non-urgent MRI

or CT scans.

• The Tier 1 network will include Akron General Hospital and their
employed physicians.

• As a result of the recent Supreme Court decision affecting same-sex
marriage, coverage will be available only for individuals legally married
to caregivers under the laws of the state in which they reside. 

Prescription Drug Benefit Updates and Reminders
Generic Drug Update
First time generic formulations of Abilify and Copaxone have been
released in 2015. We expect the launch of generic versions of Benicar,
Crestor, Gleevec, and Zetia in 2016.  

Specialty Drug Program
There has been an onslaught of specialty medications released to the
market over the past several years. EHP members currently utilizing a
Tier 4, specialty medication(s) are limited to a maximum of 30 days’
worth of medication with each prescription fill. This policy helps prevent
potential medication waste due to members experiencing drug-related
side effects or intolerances, ineffective treatment regimens, or other
reasons that would result in our members no longer needing their
current specialty prescriptions.

While these medications will need to be filled on a monthly basis,
EHP members can now enjoy the convenience of having their specialty
medication order shipped directly to their home at no additional cost
from the Cleveland Clinic Specialty Pharmacy. After satisfying their
annual pharmacy deductible, members utilizing the internal Cleveland
Clinic Specialty Pharmacy pay no more than $50 per month supply of
their specialty medication (compared to a monthly maximum of $100
per specialty medication filled through CVS/caremark Specialty Drug
Program. However, it is the member’s responsibility to inform his or

(continued on page 2)
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Cleveland Clinic Tier 1
Network Hospitals

• Cleveland Clinic Main Campus
• Cleveland Clinic Children’s Hospital
• Cleveland Clinic Children’s

Hospital for Rehabilitation
• Akron General Hospital (Eff. 1/1/16)
• Ashtabula County Medical Center
• Euclid Hospital
• Fairview Hospital
• Hillcrest Hospital
• Lakewood Hospital
• Lutheran Hospital
• Marymount Hospital
• Medina Hospital
• South Pointe Hospital
• Cleveland Clinic Florida
• Cleveland Clinic Nevada
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Changes to Coverage Starting January 1, 2016
Specialty Drug Program (continued from page 1)

her provider they desire their prescription(s) be sent
to the Cleveland Clinic Specialty Pharmacy. If you wish
to use the Cleveland Clinic Specialty Pharmacy, please
make sure your provider knows this. For questions
about using the Cleveland Clinic Specialty Pharmacy,
please call 216.448.7732 or toll-free at 844.216.7732.

Pharmacy Benefit Program Helpful Hints
Please keep in mind that all EHP members have an
annual pharmacy deductible of $100 per calendar year.
However, the deductible is waived if you obtain your
prescription medication from a Cleveland Clinic
pharmacy and have it filled with a generic medication.
Many members are able to delay or even avoid paying

the annual deductible in this way; however, if you are
prescribed a medication for which there is no generic
equivalent or if you obtain your medication from a
non-Cleveland Clinic pharmacy, the deductible will
apply.

For further information regarding your 2016
EHP prescription benefits, please consult the
summary overview in the 2016 Cleveland Clinic EHP
Prescription Drug Benefit and Formulary Handbook
for information pertaining to your plan’s benefit
design, such as the annual deductible, maximum
out-of-pocket amount, and the applicable member
co-insurance percentages. ■

See page 8 for
RHP Prescription Drug Benefit Chart.

Other Important Information
RHP Provider Networks
The RHP offers a two-tier network of providers.
Members can use either or both provider tiers any
time during the benefit year — but you pay less when
you use Tier 1 providers.

Tier 1 consists of the Cleveland Clinic Quality Alliance
(QA) network. These providers include Cleveland
Clinic’s main campus, family health centers and
community hospitals in addition to some contracted
community physicians. This network includes primary
care physicians, specialists, including those for
behavioral health; and ancillary providers such as
laboratory and physical therapy services. Tier 1
providers can be found at www.chnetwork.com. To
search, click on “CCHS Employee Health Plan,” then
click on “Tier 1” and search by name, specialty, etc.

Tier 2 is made up of tw0 provider networks:

• Medical Mutual Traditional Network — a network
of providers within the state of Ohio (website: www.
supermednetwork.com and click on “Traditional”).

• USA Managed Care Organization (USAMCO) —
a network of providers outside the state of Ohio
(website: www.usamco.com). 

Members (usually students or those on vacation)
sometimes use Tier 2 benefits for non-routine services
such as treatment and follow-up for sprains, colds,
wounds, and emergency/urgent care services.

The EHP contracts with each of the Tier 2 networks
listed above — but not with the individual providers.
Also, the EHP can’t resolve any Tier 2 claims issues
that may arise with the providers. If issues arise with
Tier 2 claims, you need to contact the network directly.

(continued on page 3)

Mutual Health Services (MHS) serves as the Third-Party
Administrator (TPA) for the RHP. Mutual Health Services
processes claims for all medical and behavioral health
services received by RHP members. The Health Plan
Summary chart on pages 4 and 5 outlines the coverage

under the Cleveland Clinic RHP. If you have specific
questions regarding the information provided, please
call the ONE HR Service Center at 216.448.2247 or
toll-free at 877.688.2247. ■

Cleveland Clinic Retiree Health Plan (RHP)
Third-Party Administrator
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Points to remember: Some services are covered only
in the Tier 1 network. See page 19 of the EHP Summary
Plan Description for a list of these services. You can
view the SPD on our website at www.clevelandclinic.org/
healthplan. It is the member’s responsibility to verify
the provider’s tier participation status each time services
are obtained. To confirm a provider’s partici pation in
a network or to request a list of doctors by physician
specialty in your area, call the ONE HR Service Center
at 216.448.2247 or toll-free at 877.688.2247. Or, call
our Third-Party Administrator, Mutual Health
Services, toll-free at 800.451.7929. 

See page 8 for
RHP Prescription Drug Benefit Chart.

Dependent Eligibility Processes
1. New Hires or New Enrollees
After they enroll in the plan for the first time, all
employees (new hires or those with longer service)
need to provide documentation that proves dependent
eligibility. The plan accepts these documents:

Spouse
• Copy of marriage license, or

• Copy of page 1 of your most recent tax return
(make sure to cross out wage information)

Children under age 26
Natural born children:
• Copy of birth certificate or one of the following:

– Copy of page 1 of your most recent tax return
(make sure to cross out wage information)

– Copy of court-issued qualified medical child
support order (QMCSO) (if applicable)

– Copy of divorce decree (if applicable)

Stepchildren/Custodial:
• Copy of birth certificate and one of the following:

– Marriage license

– Copy of court-issued qualified medical child
support order (QMCSO) (if applicable)

– Copy of divorce decree (if applicable)

– Custodial papers

Adopted Children:

• Adoption papers

2. Coordination of Benefits (COB)
All members are expected to complete the COB
process when they enroll, each year in January and
if they experience a life event change. Here’s how
the process works:

• If the employee/dependent(s) has other insurance,
the COB form can be completed online via the
HRConnect Portal or either mailed or faxed to our
Third-Party Administrator, Mutual Health Services. 

• If the employee/dependent(s) does not have other
insurance, they can complete the information by
calling Mutual Health Services and the information
will be updated during the call.

Employees have one year to complete the COB process.
As long as the COB process remains uncompleted,
claims for covered dependents will be denied. The
member will receive a COB form with each dependent’s
first claim statement until the COB process is complete.
If a member does not respond within 45 days, Mutual
Health Services will send an Explanation of Benefits
(EOB) form explaining that all claims for dependents
will be denied until the COB form is completed. 

If the member still has not completed the COB process
by the end of the year, he or she will be financially
responsible for all the dependent claims submitted
that year. 

3. Life Event Changes
Members whose legal marital status changes (for
example, through divorce or death of a spouse) or who
have changes in the number of their dependents will
need to verify the changes and dependent eligibility
with the proper documentation. This ensures that only
eligible dependents are enrolled in the plan. If you have
questions about this, please call the ONE HR Service
Center at 216.448.2247 or toll-free at 877.688.2247. ■

Other Important Information (continued from page 2)
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RBP Benefits Summary
Tier 1 Tier 2

Cleveland Clinic 1MMO1 and USAMCO1

BENEFIT PROGRAM FEATURES Quality Alliance Network Networks

Annual Deductible
Single None 1,$500
Family None $1,500

Out-of-Pocket Maximum
Single $1,500 None
Family $3,000 None

MEDICAL BENEFIT PROGRAM FEATURES

PCP Office Visit 100% of Allowed Amount $25 co-pay (after deductible)
Family Practice, Internal Medicine,
Gynecology,  Obstetrics and Pediatrics

Specialist Office Visits 100% of Allowed Amount after $35 co-pay $50 co-pay (after deductible)
(no referral required)

Maternity Care 100% of Allowed Amount after One time $100 co-pay
one time $50 co-pay 70% of Allowed Amount (after deductible)

Routine (Annual) Physical Examination by PCP 100% of Allowed Amount Not Covered
Routine (Annual)l Vision Examination 100% of Allowed Amount after $35 co-pay Not Covered

(no referral required)

Inpatient Hospital Services2 100% of Allowed Amount 70% of Allowed Amount (after deductible)
Outpatient Hospital Services 100% of Allowed Amount 70% of Allowed Amount (after deductible)

Radiology — MRI/CT Scans (non-emergent) 100% of Allowed Amount after $35 co-pay 70% of Allowed Amount after
$50 co-pay (after deductible)

Laboratory/Diagnostics Tests 100% of Allowed Amount 70% of Allowed Amount (after deductible)
Emergency Department

Emergency Care 100% after $100 co-pay 100% after $100 co-pay
Urgent Care 100% after $50 co-pay 100% after $50 co-pay

Medical Supplies and 80% of Allowed Amount 80% of Allowed Amount (after deductible)
Durable Medical Equipment

Extended Care/Skilled Nursing Care2 100% of Allowed Amount 70% of Allowed Amount (after deductible)
75 Days per Benefit Year

Long-Term Acute Care2 100% of Allowed Amount Not Covered
75 Days Lifetime Maximum

Hospice 100% of Allowed Amount 100% of Allowed Amount
Respite Care — 10 Days per Benefit Year 100% of Allowed Amount 100% of Allowed Amount

Home Health Care2 100% of Allowed Amount 70% of Allowed Amount (after deductible)
75 Visits per Benefit Year

Chiropractic First 10 visits: 100% of Allowed Amount Not Covered
Maximum of 20 Visits per Benefit Year after $10 co-pay

Second 10 visits: 50% of Allowed Amount
(Children under 16 require prior authorization

by the Medical Management Department)



5

Cleveland Clinic Employee Health Plan

RBP Benefits Summary continued

Tier 1 Tier 2

MEDICAL BENEFIT Cleveland Clinic 1MMO1 and USAMCO1

PROGRAM FEATURES continued Quality Alliance Network Networks

Therapy Services
Occupational/Speech/Physical First 30 visits: 100% of Allowed Amount First 30 visits: 100% of Allowed Amount
45 Visits per Therapy after $10 co-pay after $10 co-pay and after deductible

Second 15 visits: 50% of Allowed Amount Second 15 visits: 50% of Allowed Amount
Dental — Surgical extractions for soft/bony 100% of Allowed Amount Not Covered

impactions, or Dental implants for certain
medical conditions or recent accidents/injuries

Family Planning3 100% of Allowed Amount Not Covered
Infertility — Diagnostic Only 100% of Allowed Amount Not Covered
Hearing Aids 50% of Charge up to $3,500/Ear — Not Covered

Limited to one aid per Ear every 3 years
Organ Transplant 100% of Allowed Amount 70% of Allowed Amount (after deductible)

Transplant Lifetime Maximum Unlimited None
Out-of-Pocket Maximum See Previous Page (Out-of-Pocket Maximum) None

BEHAVIORAL HEALTH BENEFIT PROGRAM FEATURES

Outpatient Coverage
Outpatient (OP) Visits4 100% of Allowed Amount $50 co-pay (after deductible)

after $35 co-pay with 100% of Allowed Amount
Psychological and Neuro-Psychological Testing5 100% of Allowed Amount Not Covered

after $35 co-pay
Inpatient Coverage2 100% of Allowed Amount 70% of Allowed Amount (after deductible)
Intensive Outpatient (IOP)2 100% of Allowed Amount 70% of Allowed Amount (after deductible)
Partial Hospitalization Programs (PHP)2 100% of Allowed Amount 70% of Allowed Amount (after deductible)
Residential Treatment2 100% of Allowed Amount Not Covered

75 Days Maximum per Benefit Year

For Tier 1, co-payments and co-insurance listed on this chart accumulate to your out-of-pocket maximum with the exception of co-payments for
hearing aids and bariatric surgery.
1 MMO Traditional for the state of Ohio and USAMCO outside the state of Ohio.
2 Prior authorization required.
3 Marymount employees are subject to family planning exclusions including abortion, vasectomy, Norplant, Depo Provera, IUD, tubal ligation, and
oral contraceptives, except if clinically appropriate.

4 The Outpatient Coverage for Behavioral Health Benefit Program includes any outpatient services provided by a behavioral health practitioner for
chronic pain management, sleep disorder, aftercare groups for substance abuse, and/or pre and post gastric surgery visits. There is no coverage
for telephone counseling services or school meetings by outpatient behavioral health practitioners. 

5 Psychological Testing: Up to six hours testing are automatically covered without prior authorization. Neuro-Psychological Testing: Up to eight hours
testing are automatically covered without prior authorization.Testing is covered in Tier 1 only, by trained Behavioral Health Specialists.

Note: Prior authorization, precertification, predetermination and prior approval are often used interchangeably.

Any unauthorized programs, services, or visits will not be covered by The HBP
under any circumstances and the subsequent charges will be the financial
responsibility of the member. This applies to any unauthorized out-of-network
and out-of-area providers and facilities, with the only exception being for
emergency care.
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Pharmacy Management Programs
The EHP Pharmacy Management Department
administers six programs that assist members in
using prescription medications safely and effectively. 

• Quantity Level Limits

• Prior Authorization

• Statin Co-payment Reduction Program

• Mandatory Maintenance Program

• Step Edit Program

• Specialty Drug Benefit

For details about each program, visit our website
at www.clevelandclinic.org/healthplan and click on
“Plan Offerings.”

Case Coordination Programs
Case Coordination Programs give members telephone
access to a registered nurse or a licensed social worker
or counselor when they need help with a range of
complex medical or behavioral health needs such as: 

• Transplants 

• High-risk pregnancies 

• Progressive neurological conditions 

• Anxiety disorders 

• Childhood disorders 

• Dual diagnoses (both psychiatric and chemical
dependence) 

• Eating disorders 

• Mood disorders 

• Psychotic disorders 

• Substance abuse 

Case coordination also can help members with net-
work access issues and referrals to community services.
Members can refer themselves or be referred by their
physician or family for evaluation.

To get more information about case coordination,
call the EHP Medical Management Department at
216.986.1050 or toll-free at 888.246.6648. ■

More About Your Coverage
Joining, Participating in
Coordinated Care Programs Is Easy
Living with a chronic condition can be difficult, but
getting it under control is easier when you don’t go
it alone. That’s why the Health Plan offers over 20
Coordinated Care (disease management) Programs at
no extra charge.
• Asthma

(for adults and children)
• Chronic Kidney Disease

(CKD)
• Depression
• Diabetes

(for adults and children)
• Heart Failure

Seventeen of the programs are for uncommon
conditions, and Accordant Care (a CVS Caremark
company) helps us administer those:
• Amyotrophic lateral

sclerosis (ALS)
• Chronic inflammatory

demyelinating
polyradiculo neuropathy
(CIDP)

• Crohn’s disease
• Cystic Fibrosis
• Dermatomyositis
• Gaucher disease
• Hemophilia

These programs do not replace a physician’s care
— they reinforce your plan of care and help you stay
well between doctor visits.

How the Programs Work 
Registered nurse care managers work closely with
members and their doctors and share ways to manage
chronic conditions and overall health through diet
and fitness, setting goals, monitoring progress and
preventing complications. Members have regularly
scheduled phone visits with their care managers,
and receive educational materials and referrals to
informative, physician-approved websites. 

For more information or to join, call the Medical
Management Department at 216.986.1050 or toll-free
at 888.246.6648.

• High Cholesterol

• Hypertension

• Migraine

• Tobacco Cessation

• Weight Management
(non-surgical and
surgical)

• Lupus
• Multiple Sclerosis
• Myasthenia Gravis
• Parkinson’s disease
• Polymyositis
• Rheumatoid Arthritis
• Scleroderma
• Seizure disorders
• Sickle Cell Anemia
• Ulcerative Colitis
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The Medicare Prescription Drug Improvement
and Modernization Act of 2003 (MMA) includes a 
prescription drug program to Medicare (Medicare
Part D) for individuals who are enrolled in Medicare.

The Retiree Health Plan (RHP) has determined that
your existing coverage with the RHP is, as good as
standard Medicare coverage. In many cases, coverage
under the RHP actually exceeds the standard Medicare
coverage.

It is important that you evaluate both the RHP
Prescription Drug Benefit and the Medicare
Prescription Drug Benefit to determine which plan
best meets your needs. Compare your current RHP
coverage, including which drugs are covered, with
the drug coverage and cost of plans offering Medicare
prescription drug benefits before making a decision
to enroll with a Medicare program. 

RHP members who are Medicare eligible receive a
“Creditable Coverage” letter upon the date of eligibility.
This letter is important to keep because it serves as
confirmation of your participation in an employer-
based prescription drug plan. It also allows you to
enroll in Medicare Part D in the future without
increased monthly premiums if you decide to
terminate your RHP coverage. If you misplace this
letter, you may request a duplicate from your Total
Rewards Department.

It is important to note that if you enroll in a different
Medicare Part D plan, you may no longer participate in
the Cleveland Clinic Retiree Health Plan. You will
lose your Cleveland Clinic medical and pharmacy plans
and will not be eligible to return to the Cleveland
Clinic RHP in the future.

Medicare eligible RHP members include:
• RHP members age 65 or over enrolled in Medicare 

• Retirees under age 65 who are disabled and eligible
for Medicare 

• Dependents, such as spouses, of RHP members
who are enrolled in Medicare 

• Disabled dependents (e.g., children) eligible
for Medicare

• Active Medicare-eligible employees and their
Medicare-eligible dependents who are enrolled
in Medicare

• Long-term disability (LTD) recipients eligible for
Medicare

Comparing Cleveland Clinic RHP Prescription Drug Coverage with
the Medicare Prescription Drug Benefit (Medicare Part D)

More detailed information about the Medicare
prescription drug plans that offer prescription
drug coverage is available on Medicare’s website
at www.medicare.gov or by calling Medicare toll-free
at 800.MEDICARE (800.633.4227). TTY users should
call toll-free at 877.486.2048.

Additional information about the RHP Prescription
Drug Benefit and the Medicare Prescription Drug
Benefit is included in the 2014 Retiree Summary
Plan Description (SPD) and Prescription Drug Benefit
and Formulary Handbook, which will be mailed in
late December.

Please contact the ONE HR Service Center with
further questions at 216.448.2247 or toll-free at
877.688.2247. ■

Access RHP Claims
Statements Online
Members are now receiving their Explanation of
Benefits (EOB) statements from the Plan’s adminis -
trator, Mutual Health Services (MHS), at home only
if a co-payment or co-insurance was owed for the
treatment. Members can register to view any of their
EOB statements at the MHS website 24/7. You can
sign up for online access directly from the MHS
website.

1. Log into https://chn.mutualhealthservices.com and
follow the registration instructions at the right. 

2. Continue following the prompts.

3. Select “I do not want to receive paper EOBs in the
mail,” and provide your e-mail address.  ■
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RHP Prescription Drug Benefit
Administered Through CVS Caremark
The Following Is a Summary Overview of the Prescription Drug Benefit for 2016:

Tier 1 Tier 2 Tier 3 Tier 4
Non-Preferred Specialty Drugs & Items Non-

Preferred Brands Drugs at Discounted Covered Drugs
Categories Generic Rx Brands (Non-Formulary) (Hi-Tech) Rate & Items
Annual Deductible $100 Individual No No$300 Family
Employee % Co-ins. 15% 25% 45% 20% Employee Pays Not Available
Cleveland Clinic 100% of the through
Pharmacies : Discounted Price Rx Plan
up to 90-Day Supply

Employee % Co-ins. 20% 30% 50% 20% Employee Pays Not Available
CVS/caremark Retail — 100% of the through
30-Day Supply Discounted Price Rx Plan

Mail Service Program —
90-Day Supply

Cleveland Clinic Yes Yes No Yes No No
Pharmacies including $3 Minimum/ $3 Minimum/ No Minimum/
Specialty & Home Delivery: $50 Maximum $50 Maximum $50 Maximum
Is there a Min. or Max. per Month Supply per Month Supply per Month Supply
to the Rx % Co-ins.?
Retail Pharmacies: Yes Yes No NA No No
Is there a Minimum or $5 Minimum/ $5 Minimum/
Maximum to the Rx % $50 Maximum $50 Maximum
Co-insurance? per Month Supply per Month Supply
CVS/caremark Mail Yes Yes No Yes No No 
Service Program: $15 Minimum/ $15 Minimum/ No Minimum/
Is there a Minimum or $150 Maximum $150 Maximum $100 Maximum
Maximum to the Rx % 90-Day Supply 90-Day Supply per Month Supply
Co-insurance?
Is there an Annual No No No No No No
Out-of-pocket Maximum?
Components of Generic Drugs Brand Name Drugs
Each Category See the Prescription Drug Benefit

and Formulary Handbook

Prior Authorization See the Prescription Drug Benefit and Formulary Handbook No NA
Required Pharmaceuticals Requiring Prior Authorization
Diabetic Supplies2, Co-insurance 20% No No NA
Asthma Delivery Devices2

and Prescription Vitamins3

Major Chains4 ACME, Cleveland Clinic Pharmacies, Costco, CVS, Discount Drug Mart, Giant Eagle,
in the Retail Network K-Mart, Marc’s, Medicine Shoppe, Rite Aid, Target, Walgreens, Wal-Mart,

plus other chains and independent pharmacies.
Note: Benefit Program Includes: generic oral contraceptives — covered for Marymount HBP participants for clinical appropriateness only under the HBP.
1There are 3 options for obtaining medications in the category listed above. The options are: 1. Cleveland Clinic Pharmacies in Cleveland and Cleveland Clinic Weston Pharmacy,
2. Cleveland Clinic Specialty Pharmacy, and 3. CVS/caremark Specialty Drug Program. Specialty Drug prescription orders (first fill and refills) are limited to a one month supply.

2Diabetic Supplies — Insulin and all diabetic supplies covered. Includes: needles purchased separately, test strips, lancets, glucose meters, syringes, lancing devices, and injection pens.
Asthma Delivery Devices — Includes spacers used with asthma inhalers.

3Refers to vitamins that require a prescription from your healthcare provider. 
4Members can utilize the CVS/caremark Retail Pharmacy Network for obtaining acute care prescriptions (e.g., single course of antibiotic therapy) and for the first fill of maintenance medications
but must use a Cleveland Clinic Pharmacy or CVS/caremark Mail Service Program for all maintenance medications.

*Specialty Drugs1

See complete list of
Specialty Drugs

in the
Prescription

Drug Benefit and
Formulary
Handbook

Life Style Drugs
Acticlate, Addyi, Benzoyl,
Peroxide Only Agents,
Caverject, Cialis,
Cosmetic Agents,
Denavir Cream,
Doryx, Edex,
Evzio, Fertility Agents,
Hysingla, Jublia,
Levitra, Muse,
Non-controlled Cough
and Cold Agents,,
Oral Allergy Medication,
Penlac, Propecia,
Relenza, Saxenda,
Stendra, Tamiflu,
Testosterone Cypionate,
Testosterone Enanthate,
Topical Androgen,
Products, Viagra,
Weight Control Products,
Xartemus XR, Xerese,
Zipsor, Zorvolex,
Zovirax Cream,
Zovirax Ointment

Over-the-Counter Drugs
Alcohol Swabs
DME (Durable

Medical Equipment)
Medical Devices
Medical Supplies
Prescription Drugs
Brand and Generic Brand
versions of: Acticlate,
Adoxa, Binosto, Cyramza,
Diclegis, Doryx, Keytruda,
Kybella, Lemtrada,
Liptruzet, Monodox, Onmel,
Opdivo, Oracea, Oxytrol,
Solodyn, Xopenox (not
covered for members over
18 years of age.)

Contraceptive Coverage
Proton Pump Inhibitors

(Brand Name Products)
Certain OTC

Medications are covered.
See the

Prescription Drug Benefit
and Formulary Handbook

Waived for generic prescriptions if obtained)(from a Cleveland Clinic Pharmacy

The current RHP SPD
and Prescription Drug
Benefit and Formulary

Handbook can be
found at www.cleveland
clinic.org and click on

Plan Offerings.


