


Additional information regarding eligibility:  
 
�x Students who drop before the deadline will not be charged nor covered.  Any student who is charged 

the fee and drops all units before the last day for a full refund (generally 1 week after the first day of 
classes), will receive a full refund of the enrollment fee and they will have no access to any 
University benefits.  Please refer to the Student Finance 100% refund policy. 

 
�x LLUH employees who are “full time benefit eligible” will not be charged the fee.  The fee will not 



PRESCRIPTION DRUG COVERAGE  The standard co-payment amounts are $15.00 for generic drugs 
and $30.00 for brand name drugs that are dispensed by the LLUMC Outpatient Pharmacy, the Faculty 
Pharmacy (located in the FMO building), the LLU Community Pharmacy (located in the Professional 
Plaza), the Meridian Pharmacy, the Highland Springs Pharmacy (located at Highland Springs Medical 
Plaza), the LLU Home Delivery Pharmacy and the LLUMC-Murrieta pharmacy.   
 
For standard prescriptions filled at any other participating CVS Caremark pharmacy, there will normally 
be a $25.00 co-payment for generic products or a $40.00 co-payment for brand name drugs.  
 
If a student voluntarily chooses to obtain a brand name drug when a generic equivalent drug is available, 
the student will be required to pay the difference in cost between the brand drug and the generic 
alternative in addition to the generic drug co-payment amount.  
 
3. Mail Order Prescriptions 
 
Fo











 

  

 

 

  Annual  

          Maximum  Coverage % for  Out-of-Network   

          Benefit   Preferred Providers Provider Coverage % 

 

Vision Care 

 

Initial and Routine Examinations      No PPO   $40.00 co-pay/visit    

 

Prescription Glasses & Contact Lenses     No Coverage  No Coverage 

 

Hearing Care 

 

Audiometricians (by physician referral)     No PPO   $40.00 co-pay/visit 

 

Hearing Specialists     



 

  

 

B. DENTAL COVERAGE 
  Annual  

          Maximum   % Coverage at the  % Coverage for   

          Benefit   School of Dentistry Other Dental Providers 

 

Per Individual       up to $1,000/year 

      

Dental Care 

  

Preventive Services          100%  No Coverage 

(routine exam & cleaning)  

 

Basic Services            80%  No Coverage 

 

Major Services            No Coverage  No Coverage 

         

 

 

* Prior Authorization Required.  


