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A Partnership For Your Care

Your health care is a responsibility shared
by you, Aetna and your Company. All three
play a role in helping you and your family
make more informed decisions about your
health care.
• Your Company provides you with a health
care plan with 100% coverage for eligible
in-network preventive care and a Health
Reimbursement Arrangement (HRA)
fund that pays a portion of your Annual
Deductible.
• Aetna offers a network of physicians,
hospitals and other health care providers
and facilities that have undergone a strict
credentialing process.
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• Both Aetna and your Company provide selfhelp tools and resources to help you actively
manage your health.
• Your responsibility is to get to know your
Plan, use the resources that are available
to you and make informed health care
decisions to optimize your health.
This guide will help you make the most
of your HRA Plan benefits and resources
from Aetna.

How the HRA Plan Works
The HRA Plan has four main parts.

1

Annual Deductible
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HRA Fund

This is the amount of eligible medical expenses you must pay each Plan Year before the Plan begins to pay
a percentage of those expenses.

This is a fund established by your Company to help pay your Annual Deductible. At the beginning of each Plan Year (or
as of your effective date of coverage, if later), your Company allocates a dollar amount to your HRA fund. All eligible
medical expenses will be paid from your HRA fund first, except eligible in-network preventive care (which is covered at
100%) and prescription drug expenses, which do not apply to the Annual Deductible and are not paid from the HRA
fund. After your HRA fund is used up, you pay for your eligible medical expenses until you reach your Annual Deductible.
HRA Rollover
Any HRA fund amount that you don’t use during the Plan Year “rolls over” to the next Plan Year’s HRA fund, which can
be used to pay your portion of eligible medical out-of-pocket costs as long as you remain enrolled in the HRA Plan.
If you did not use all of your 2015 HRA fund and you enroll in the HRA Plan for 2016, your 2015 rollover amount will be
used to help meet your 2016 Annual Deductible and, if any remains, to help pay your coinsurance for eligible medical
expenses. If a claim incurred in 2015 is not submitted or received until 2016, the claim will be paid using your 2015 HRA
rollover amount. However, if a claim incurred in 2015 is submitted or received in 2016 after your 2015 HRA rollover is
depleted, you will still need to meet your 2015 Annual Deductible (if any remains) and pay any applicable coinsurance
up to the applicable Out-of-Pocket Maximum.
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Coinsurance
After you meet the Annual Deductible, you and the Plan share the cost of eligible services. This cost sharing is called
coinsurance. For eligible in-network services, the Plan pays 80% and you pay 20% of prenegotiated fees. For eligible
out-of-network services, the Plan pays 70% and you pay 30% of Reasonable and Customary (R&C) charges (you must
pay any fees in excess of R&C charges).
Under the HRA Out-of-Area (OOA) Plan, the coinsurance level is the same for eligible out-of-network expenses as it is
for eligible in-network expenses.
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Out-of-Pocket Maximums
Your eligible in-network and out-of-network medical and prescription drug expenses (excluding eligible in-network
preventive care expenses) both count toward the Out-of-Pocket Maximums. When your eligible expenses reach your
in-network Out-of-Pocket Maximum, the Plan pays 100% for eligible in-network expenses for the remainder of the
Plan Year.
When your eligible expenses reach your out-of-network Out-of-Pocket Maximum, the Plan pays 100% for eligible
out-of-network expenses for the remainder of the Plan Year (you must pay any fees in excess of R&C charges).
Retirement HRA
If the balance in your 2015 HRA fund exceeds your 2015 in-network medical Out-of-Pocket Maximum, the excess
amount will be placed in a Retiree Reimbursement Account (RRA) after April 1, 2016.
This RRA will be a dormant account held by UnitedHealthcare and will become available if you retire from
Johnson & Johnson, meet the Retiree Medical Plan’s eligibility criteria and elect Retiree Medical coverage in one
of certain options. To locate any applicable RRA balances after April 1, 2016, visit the UnitedHealthcare website
at www.uhcretireeaccounts.com or call Member Services at 1-866-868-0511, Monday through Friday from
8:00 a.m. to 8:00 p.m. local time.

Important Note: Aetna HealthFund® (AHF) is Aetna’s name for your HRA fund; the two terms refer to the same fund.
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HRA Plan At A Glance
HRA Fund and Annual Deductible
Family Status Category

Annual Deductible

HRA Fund

Amount of Annual Deductible You Pay

Provided by the Company

From HRA Rollover, Incentives or Your Own Monies
Before You Start Paying Coinsurance

You Only

$750

$500

$250

You + Spouse/Partner

$1,125

$750

$375

You + Child(ren)

$1,125

$750

$375

You + Family

$1,500

$1,000

$500

Coinsurance1

After your Annual Deductible is met

In-Network

Out-of-Network

Plan Pays 80% / You Pay 20%

Plan Pays 70% / You Pay 30%

Out-of-Pocket Maximum1,2
Family Status Category

Employees with Regular Annual Salary3
of More than $70,000

Employees with Regular Annual Salary3
of $70,000 or Less

In-Network

Out-of-Network

In-Network

Out-of-Network

You Only

$5,000

$8,350

$4,000

$6,000

You + Spouse/Partner

$8,500

$14,200

$7,000

$10,500

You + Child(ren)

$8,500

$14,200

$7,000

$10,500

You + Family

$10,000

$16,700

$8,000

$12,000

Any combination of eligible medical expenses from one or more covered family members can satisfy the Annual Deductible and the
Out-of-Pocket Maximums. Any combination of eligible prescription drug expenses from one or more covered family members can
satisfy the annual Out-of-Pocket Maximums.
If you cover family members, each covered individual is only responsible for the You Only Out-of-Pocket Maximum amount. Once
it is met, eligible expenses for that individual will be covered at 100% for the remainder of the Plan Year.
If you are in the HRA Out-of-Area (OOA) Plan, your Out-of-Pocket Maximums and your coinsurance are the same for eligible in-network and
out-of-network expenses.

1

Your eligible in-network and out-of-network expenses both count toward the Out-of-Pocket Maximums. When your eligible expenses reach
the in-network Out-of-Pocket Maximum, the Plan pays 100% for eligible in-network expenses. When your eligible expenses reach the
out-of-network Out-of-Pocket Maximum, the Plan pays 100% for all eligible expenses.
2

Your “Regular Annual Salary” does not include overtime, bonuses or any other additional compensation. For non-management salespersons,
RegularAnnual Salary includes the previous year’s paid commissions. For purposes of calculating annual salary eligibility, Regular Annual Salary
will be frozen as of July 1 of the preceding Plan Year for the following calendar year.
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Example of How the HRA Plan Works
If your eligible medical expenses for the 2016 Plan Year are more than the amount
in your HRA fund and they exceed your Annual Deductible:
• Company-provided HRA funds are used first
• Then you pay until the Annual Deductible is reached
• After the Annual Deductible is reached, you pay 20% coinsurance for
in-network services and 30% for out-of-network services

Status: You + Family
Annual Salary: Over $70,000

Eligible Medical Expenses for 2016

1
2

$10,000

HRA fund pays ($1,000 contributed by the Company)

$1,000

You pay until the Annual Deductible is reached

$500

$1,500 Annual Deductible (reached)
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Remaining eligible expenses

$8,500

You pay 20% coinsurance

$1,700

Plan pays 80%

$6,800

Annual Deductible: $1,500
Medical Expenses: All in-network
If you are enrolled in
HealthAccount,
amounts paid from
your own monies can
be reimbursed (see
page 6).

You pay $2,200 and the Plan pays $7,800

Important Note: If you have any HRA rollover or have earned any incentives, they will be used to pay your Annual Deductible
or your share of coinsurance before you pay from your own monies.
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How to Pay for Medical Services

How the Process Works — In-Network Medical Claims

1
2

Present your HRA Plan ID card (called Choice POS II AHF) to the provider at the time of the visit.

3

Aetna will process your claim and you will be able to review claim activity on the Explanation of Benefits (EOB)
statement on Aetna Navigator®, your secure member website. The EOB will indicate whether your Plan covered
the services received and if so, what part of the covered services your Plan paid. See pages 10-11 for information
about EOBs.

Your provider may ask you to pay your portion of your Annual Deductible at the time of the visit. Please contact
Member Services at the number on your ID card for assistance. Your provider will send your claim directly to Aetna.

a.	Covered expenses (except eligible in-network preventive care and prescription drug expenses) are applied to your
Annual Deductible and paid from your HRA fund until the fund is exhausted. You are responsible for the difference
between your HRA fund and your Annual Deductible. If you have any HRA rollover and/or earned incentives, they
will be used to satisfy your Annual Deductible before you use your own monies.
b.	After you have met your Annual Deductible, you are responsible for the 20% coinsurance up to the in-network
Out-of-Pocket Maximum. If you have any HRA rollover and/or earned incentives, they will be used to pay the 20%
coinsurance before you use your own monies.
c.	Your provider will send you a bill for any remaining Annual Deductible and coinsurance you owe. If the expense is not eligible
for payment under the HRA Plan, your provider will send you a bill.
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If you receive a bill from your provider, before you pay the bill, make sure the claim has been sent to Aetna and the
amount you owe is accurate. You can do this by:
• Checking your HRA fund and Annual Deductible activity by logging on to Aetna Navigator at www.aetna.com
• Checking the EOB
• Calling Member Services to check the status of your claim
If you are enrolled in HealthAccount and member responsibility remains for your Annual Deductible and/or your
coinsurance — and your HRA fund (including any rollover and/or earned incentives) has been used up — Aetna will
automatically forward any remaining member liability to HealthAccount. You will receive reimbursement for that
amount from HealthAccount as long as HealthAccount funds are available and expenses are eligible for reimbursement.
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How the Process Works — Out-of-Network Medical Claims

1

Present your HRA Plan ID card (called Choice POS II AHF) to the
provider at the time of the visit.

2
3

Your provider may collect payment from you at the time of the visit.
Obtain an Aetna Health Insurance claim form from the For Your
Benefit website, where you can access Your Benefits ResourcesTM
(YBR), at http://resources.hewitt.com/jnjbsc (this address is case
sensitive, so use lower-case letters). You can also obtain the claim
form by logging on to Aetna Navigator at www.aetna.com or by
calling Member Services. After completing the claim form and
attaching the bill or statement from your provider, mail it to the
address specified on the back of your ID card.
Please note that if you have already paid your provider for the
services rendered, sign box 12 only on the claim form to ensure
that payment is mailed directly to you and not to your provider.
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Aetna will process your claim. Reimbursement will be based on
your out-of-network benefit and the Reasonable and Customary
(R&C) charge. (You must pay any amount in excess of R&C charges.)
You will be able to review claim activity on the Explanation of Benefits
(EOB) statement on Aetna Navigator. The EOB will indicate whether
your Plan covered the services received and if so, what part of the
covered services your Plan paid. See pages 10-11 for information
about EOBs.
a.	The covered expenses (except prescription drug expenses) will be
applied to your Annual Deductible and paid from your HRA fund until
the fund is exhausted. You are responsible for the difference between
your HRA fund and your Annual Deductible. If you have any HRA rollover
and/or earned incentives, they will be used to satisfy your Annual
Deductible before you use your own monies.
b.	After you have met your Annual Deductible, you are responsible for the
30% coinsurance up to the out-of-network Out-of-Pocket Maximum.
If you have any HRA rollover and/or earned incentives, they will be used
to pay the 30% coinsurance before you use your own monies.
c.	Your provider will send you a bill for any remaining Annual Deductible
and coinsurance you owe. If the expense is not eligible for payment
under the HRA Plan, your provider will send you a bill.
If you are enrolled in HealthAccount and member responsibility
remains for your Annual Deductible and/or your coinsurance — and
your HRA fund (including any rollover and/or earned incentives) has
been used up — Aetna will automatically forward any remaining
member liability (including any amount over R&C) to HealthAccount.
You will receive reimbursement for that amount from HealthAccount
as long as HealthAccount funds are available and expenses are
eligible for reimbursement.

Important Information on Certain
Non-Participating Providers
When a non-participating provider
offers to accept the Plan’s payment as
full payment for a service while waiving
any amount (Annual Deductible or
coinsurance) normally owed by the
patient, this is considered Fee Forgiving.
When Aetna is aware of a Fee Forgiving
situation, the Plan will not cover any
amount not billed to the patient because
it has been forgiven. See your Summary
Plan Description for more detail.

Helping to Lower Your Costs
When you use Aetna network doctors
and facilities, you take advantage of
signiﬁcant discounts that Aetna has
negotiated with these providers. You
also beneﬁt from the lower in-network
coinsurance.
If you do choose to go outside the
network, Aetna will conduct a detailed
review of your claim and compare it to
industry data to determine the
Reasonable and Customary (R&C)
charge that you will need to pay.
For certain out-of-network facility
charges, your Plan includes the Facility
Charge Review program. If the provider
bills you for a balance above the R&C
charge, Aetna will negotiate with the
facility to accept the R&C charge as full
payment for the service. If the provider
is unwilling to accept the reduced
amount, you may receive a bill for the
difference between the provider’s
charge and the amount paid. You are
only responsible to pay for any
applicable coinsurance or Annual
Deductible amounts. If the provider
bills you for the balance, you can
contact Aetna to request that the Plan
pay the additional amount.
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Prescription Drug Coverage

Know What the Plan Will Pay — With
Pre-Determination of Medical Benefits
It can be helpful to know whether or not the Plan will cover
a service, supply or treatment, and how benefits will be paid
before you incur the expense. You can find out by requesting
a pre-determination of medical benefits. You may want to do
this for care such as:
• Inpatient or outpatient surgery
• Maternity
• Durable medical equipment (wheelchair, for example)
• Speech, occupational or physical therapy
To request a pre-determination of medical benefits, you’ll
need to complete the enclosed form. You can also download
a copy from Aetna Navigator. Log on to www.aetna.com and
look for the View Important Additional Information link on
your home page.
Instructions and a mailing address are included on the form. It
takes about ten working days for Aetna to process your request.
To determine how benefits will be paid, Aetna will take into
consideration whether the care is medically necessary, whether
the charge for it is Reasonable and Customary, and whether
your doctor is an approved provider for the care. Aetna will
send its pre-determination of medical benefits to you, in
writing, via regular mail.
Adding a Dependent to Your Coverage
During the year, you may experience a qualified status
change, such as getting married or having a baby, which
allows you to enroll your new dependent(s). If this happens
and you want to enroll your new dependent(s), you must
do so through the For Your Benefit website, where you
can access YBR, at http://resources.hewitt.com/jnjbsc
within 60 days after the qualified status change. You
must also provide appropriate documentation verifying
eligibility of the dependent(s) to the Benefit Service
Center. More information about this is available on YBR.
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Prescription drug benefits are administered by Express Scripts®.
If you are new to the Plan, Express Scripts will provide you with
a Welcome Package that will explain in greater detail the
services that are offered by Express Scripts. Express Scripts
prescription drug ID cards will also be included in that mailing.
The Express Scripts Member Services number is
1-866-713-7779. Representatives are available 24 hours a day,
7 days a week, except Thanksgiving and Christmas days.
As a reminder, expenses for prescription drugs do not count
toward the Annual Deductible, nor can they be paid for from
the HRA fund.
New for 2016: You will not have a separate prescription drug
Out-of Pocket Maximum; both your medical and prescription
drug expenses will count toward the annual Out-of-Pocket
Maximums. Once the annual Out-of-Pocket Maximum is
reached, eligible prescription drugs will be covered at 100%
for the remainder of the Plan Year. See pages 4–5 for more
information.
If you already have Express Scripts as your prescription drug
service administrator, please continue to use your existing
Express Scripts prescription drug ID card when you are
purchasing drugs at your local pharmacy. The network of
pharmacies remains the same and home delivery services
remain with Express Scripts.
If you are new to Express Scripts, you will receive a separate
prescription drug ID card from them after your enrollment is
processed.
You can view details of your retail and home delivery pharmacy
claims at www.express-scripts.com/jnj. This website will also
contain information on the amounts applied to your annual
Out-of-Pocket Maximums.
Tip: Take advantage of drug manufacturer discount
coupons. You will save money at your local pharmacy as
your out-of-pocket cost will be the lower amount, but
the full retail price will be credited toward your annual
Out-of-Pocket Maximums.

ID Cards

How to Track Your Costs
and Claims

Your ID card is your passport to access the HRA Plan, so it’s
important that you present your ID card whenever each
covered family member receives care.

You can easily track costs and claims for you and your covered
dependents by reviewing the EOB statements (including the
Monthly Summary Statements) that are available on Aetna
Navigator at www.aetna.com under the Claims tab.

Your ID card contains useful information such as the toll-free
dedicated Member Services phone number, the address for
submitting claims and that eligible in-network preventive
services are paid at 100%.
If you were not enrolled in the HRA Plan administered by Aetna
in 2015 but are enrolling in it for 2016, or if you are changing
who is covered for 2016, or if your salary tier changes (see chart
on page 4), a family ID card listing each covered person will arrive
in the mail after you enroll. Please check the card to make
certain all the information is correct.
If you find an error, contact Member Services at
1-877-512-0363 for assistance. Representatives are available
Monday through Friday from 8:00 a.m. to 7:00 p.m. Eastern Time.

You may check your HRA fund and HealthAccount balances
at any time through Aetna Navigator by clicking on the Home
tab and then on the applicable link in the Your Accounts &
Funds box. If you were enrolled with Aetna in 2015, any 2015
HRA fund rollover (up to the amount of the in-network medical
Out-of-Pocket Maximum) will be posted on January 4, 2016.
If you were enrolled in the Cigna HRA Plan in 2015, any 2015
HRA fund rollover will be posted shortly after April 1, 2016.
Under Your Accounts & Funds, click on Details; any earned
incentives will be posted under the Contributions tab. (See the
Your Personalized Health Plan Website section on page 16 to
learn more about Aetna Navigator.)

For a temporary ID card or to order replacement cards, you
may log on to Aetna Navigator at www.aetna.com* and:
1. Click on Get an ID Card.
2. Choose who the card is for.
3. Click on View Card, then choose to View\Print ID Card
or Order a Replacement Card.
*If you have not already done so, you must register for Aetna Navigator
in order to access this and other information. See page 16 for instructions
on how to register.
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EOB Statements

An Explanation of Benefits (EOB) statement
shows the details of claims that have been
processed. EOB statements are generated
and are available online through Aetna
Navigator* (under the Claims tab) as follows:
After every medical claim is processed
(including if your claim is denied, on hold
awaiting additional information or if a
payment is due to you or a provider), the
EOB will show:
• The individual claim details, including
what the Plan pays and your responsibility.
• Year-to-date details of claim payments
(except for pharmacy claims), including
amounts paid from your HRA fund,
earned incentives, coinsurance payments
and how much has been applied to your
Out-of-Pocket Maximum totals.
A Monthly Summary Statement that details
Plan activity for all covered family members
is generated if you have had claim activity
during the previous month. This statement
will provide information regarding claims paid
(except for pharmacy claims), your available
HRA fund balance and any amounts you owe
to providers or have already paid (see page
11 for more details).
*If you want to receive paper EOBs, you will need to
change the default option on Aetna Navigator.

Turn Off Paper — Default Option
When you register for Aetna Navigator,
“Turn Off Paper” is automatically set and
you can view all your EOBs online and not
receive any through the mail. You can
receive e-mail notification when new
EOBs are available if you have registered
as an Aetna Navigator user.
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Understanding Your EOB Monthly
Summary Statement
1.

Mailing address. Member name and mailing address.

2.

Contact information. The member ID used on the ID card
(you’ll need this number when you contact Member
Services) and contact information for any questions.

3.

Summary of Claims Reviewed and Benefit Year. The month
during which your claims were processed by Aetna and the
Plan Year in which the claims were incurred.

9.

Your YTD Account Balances — Your Deductible.

		 Annual Starting Amount – your Annual Deductible
amount.
		 Spent Year-to-Date – the amount paid toward your Annual
Deductible for your and your covered family members’
eligible medical expenses during the current Plan Year.
		 Amount Remaining – the amount left to pay toward your
Annual Deductible for the Plan Year.
10. The 3 Steps of Your Plan. A graphical representation of
your HRA fund and deductible amount shown above as
well as the payments made during the month covered by
this EOB statement.

4.

Charges from Health Care Professionals. The amount
billed for the service(s). This is the amount the
provider charged and may not reflect any
prenegotiated discounts for in-network
Important Note: Aetna HealthFund is Aetna’s name for your HRA fund; the two
providers or the application of Reasonable terms refer to the same fund.
and Customary charges if the health care
professional is an out-of-network
provider. Claim detail on subsequent
pages illustrates the prenegotiated and/or
Reasonable and Customary amounts.

5.

Under Review/Not Paid. The amount of
the claim(s) being reviewed or denied
by Aetna.

6.

Payments Made. The amount Aetna paid,
which could be paid from your HRA fund
or from Aetna’s coinsurance portion.

7.

You Pay Out of Pocket. The amount you
must pay the provider(s). This could
include any portion of the fee not covered
by the Plan, the amount you pay toward
your Annual Deductible and/or your
coinsurance portion. Your provider(s)
will bill you for this amount, or you may
have already paid it if you used an
out-of-network provider.

8.

Your YTD Account Balances
— Your HRA Fund.

		 Annual Starting Amount – the amount
your Company contributed to your HRA
fund at the beginning of the Plan Year (or
as of your effective date of coverage, if
later), plus any rollover from 2015 and
earned incentives.

1
2
3

4

5

6

7

8
9

10

		 Spent Year-to-Date – the amount Aetna
deducted from your HRA fund to pay your
and your covered family members’ eligible
medical expenses during the current Plan Year.
		 Amount Remaining – your remaining HRA fund
for the current Plan Year.
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Preventive Care

Preventive care is defined as periodic well visits, routine
immunizations and routine screenings provided to you
when you have no symptoms or have not been diagnosed
with a disease or medical condition. Additional immunizations
and screenings may be included for those individuals at
increased risk (i.e., a family history) for a particular disease
or medical condition.
The HRA Plan covers eligible preventive care at 100% when
you receive it from an in-network provider. That means:
• No cost to you
• No Annual Deductible to meet
• It is not paid from your HRA fund
It is important that your provider submit these services as
preventive care. When speaking with your provider, be sure
to mention that these services must be coded properly as
preventive in order to be covered at 100% in-network.
This also includes lab or diagnostic tests associated with
the preventive care visits if they are not performed by your
provider or in your provider’s office.
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If you use an out-of-network provider, you must first meet the
Annual Deductible (partially paid for by the HRA fund) and then
pay the out-of-network coinsurance, just as you would for any
other eligible out-of-network expense.
A list of the medical services that are considered preventive care
under the Plan can be found on the For Your Benefit website,
where you can access YBR, at http://resources.hewitt.com/jnjbsc.
These preventive services include but are not limited to the U.S.
Preventive Services Task Force (USPSTF) recommendations.
The HRA Plan is in compliance with the USPSTF recommendations
as required by Health Care Reform [Patient Protection and
Affordable Care Act (PPACA)] and the Women’s Preventive
Services Guidelines.
Those with high risk or family history are encouraged to
speak with their health care provider about the guidelines
to determine what services are considered appropriate
preventive care.

CareConnect

What Is CareConnect?

How CareConnect Works

CareConnect is a free, voluntary and confidential program
offered directly through your HRA Plan. CareConnect gives you
direct access to experienced professionals with a broad range
of knowledge and understanding of specific health care issues
and situations. The program helps you manage acute and
complex medical conditions and provides program resources
to you if you have questions about a chronic condition.

You may be contacted by phone by a CareConnect
Registered Nurse or other CareConnect health care
professional or receive a letter from the CareConnect
team if health care claims data show that for you or a
covered dependent:

About the CareConnect Team

• Aetna has been contacted for pre-admission approval
of an upcoming inpatient hospitalization or a hospitalization
has occurred.

The CareConnect team includes Registered Nurses (generalists
as well as oncology and transplant experts) and other health
care professionals, all of whom are working in conjunction with
a Medical Director. The program’s primary nurse approach is
designed to ensure that the same nurse will work with you
and your covered family members over multiple care
episodes when possible.

• Claims have been received for a particular condition,
such as cancer, a serious injury or an organ transplant.

Additionally, CareConnect will send you a letter when
they notice an opportunity to ensure that you or a covered
dependent is receiving care appropriate for your age, gender
or health status, such as lab tests that should be performed
on a regular basis for a specific condition or preventive care
screening tests. A letter is also sent to your doctor, and the
message appears on your Personal Health Record (PHR)
(see page 20 for more information).
Preventive care reminders will be sent to you via your PHR.
Letters will be sent to you from Aetna. If you receive a letter
(see the sample to the left) and/or message from Aetna, you
should know that this is a service provided through the
CareConnect program.
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Obtain Valuable Services by Contacting
CareConnect Directly
You can contact CareConnect directly by calling Aetna toll free at
1-877-512-0363 any business day from 8:00 a.m. to 7:00 p.m. Eastern Time.
Call when you have questions about your or a covered dependent’s health
(including a new diagnosis, suggested treatment, side effects, etc.), for example:
• If your son is scheduled for surgery and you want to review what he can expect
during his admission and after discharge, making sure he is set for post-surgical
care, including physical therapy and any home health care he might need.
• If your spouse had a heart attack and you and he (with his approval) want his
medical information reviewed in order to discuss his health status, what may
have led to the heart attack and the steps for recovery that he might discuss
with his physician, including recommended medications (with possible side
effects) and activities to help regain mobility.
• If you were recently diagnosed with prostate cancer and want to discuss the
diagnosis with a CareConnect nurse who can provide suggestions about the
most appropriate treatment, including what is covered under your Plan, and
talk with your doctor (if you provide permission) to help coordinate your care.
For more information on the CareConnect program, call 1-877-512-0363
any business day from 8:00 a.m. to 7:00 p.m. Eastern Time or view the
CareConnect brochure on www.aetna.com or the For Your Benefit website,
where you can access YBR, at http://resources.hewitt.com/jnjbsc.
If a covered family member is facing the advanced stages of a terminal illness
and you want help finding the right resources for him or her, the Compassionate
CareSM Program offers service and support. Log on to Aetna Navigator at
www.aetna.com and click on Dealing with advanced illness under the Care &
Treatment tab for information about such things as making a living will,
durable power of attorney and finding hospice care.
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A Commitment to Your Privacy
Aetna is committed to protecting your
privacy. Your personal health
information will be kept strictly
confidential in accordance with
appropriate privacy policies and
applicable law, including relevant
provisions of the Health Insurance
Portability and Accountability Act of
1996 (HIPAA). Any contact you have
with CareConnect will be kept strictly
confidential. No one at your Company
will have access to your personal
CareConnect counseling information
without your prior written consent.

Remember, there is no cost to you for
participating in CareConnect.
CareConnect is intended to supplement
the patient-doctor relationship — not
replace it. You should consult with your
doctor before making any final decisions.

HRA Plan Incentives

CareConnect Incentives

Additional HRA Plan Incentive

You can receive financial incentives (deposited into your HRA
fund) for actively participating in the program as follows:

A $250 incentive for a preventive colonoscopy for employees
and their covered spouses/partners age 50 or older once every
10 Plan Years. The $250 will be deposited in your HRA fund
once the claims have been submitted by your provider and
processed by Aetna.

1
2

A $250 incentive for you and/or your covered
spouse/partner for participating in Case
Management, which includes goal setting and
progress toward mutually agreed-upon goals with
your CareConnect nurse.
An incentive for patient safety of $100 for you and/
or your covered spouse/partner if you are admitted
to the hospital and talk with a CareConnect nurse
before and/or after admission. Generally, a
CareConnect nurse will contact you prior to your
admission. However, if your admission is occurring
within a week or less, you should contact
CareConnect to alert them prior to your admission.

Note: The American Cancer Society® recommends that
individuals who are age 50 or older should undergo routine
colon cancer screenings once every 10 years. However, the
HRA Plan covers a preventive colonoscopy once every 5 Plan
Years for individuals age 50 or older (but the incentive is only
given once every 10 Plan Years).
For more information about this incentive, log on to the
For Your Benefit website, where you can access YBR, at
http://resources.hewitt.com/jnjbsc.

The CareConnect incentives will be deposited in your HRA fund
upon successful completion of the program.
For more information about the CareConnect incentives, call
1-877-512-0363 any business day from 8:00 a.m. to 7:00 p.m.
Eastern Time.
Important Note: You, your spouse or your partner must be
actively participating in the CareConnect program to be eligible
for any CareConnect incentive.

To view your incentives earned, log on to Aetna
Navigator at www.aetna.com, click on the Coverage &
Benefits tab, select HealthFund HRA, and then click on
the Contributions tab.
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Tools and Programs

As an Aetna member, you have access to a variety of convenient
tools to help you make informed decisions about your care, ﬁnd
useful information and follow developments in medicine that
can help you get and stay healthy. If you choose, you can also
save money through special discount programs.

Manage your health care
•H
 ealth history report – Receive a personalized health report
for you and each covered family member that organizes all
your claims in one convenient place. Click on the Care &
Treatment tab, then Print your Health History Report.

Your Personalized Health Plan Website

•C
 laims information – Find claims information and EOB
statements under the Claims tab.

Aetna Navigator, at www.aetna.com, is your personalized
member website. Your ﬁrst step is to register and set up your
user name and password:
1. 	Click on the Log In/Register box, and select Login and then
Register now.
Your spouse/partner and dependent children ages 18 or older
can set up their own Navigator accounts. Dependents do not
have access to all the features of Aetna Navigator, but they’ll
need to register to access their Personal Health Record.
2.	Provide the information requested.
You will need your Aetna member ID number (from your ID
card) or your Social Security number.
3. Choose a user name and password.
When your registration is complete, you’ll be able to use all the
features of Aetna Navigator, such as:
Access your online provider directory
• Use the Aetna DocFind® online directory to ﬁnd health care
professionals and facilities that participate in the Plan.
(You may access DocFind through Aetna Navigator or at
www.aetna.com/docﬁnd/custom/jnj.) When prompted to
Select a Plan, you’ll need to select the HRA Plan.
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•A
 ccount balances – Find HRA fund and HealthAccount
balances by clicking on the Home tab and then on the
applicable Details under Your Accounts & Funds.
Take care of administrative tasks
• ID cards – Print wallet-size temporary member ID cards and
order replacement member ID cards by clicking Get an ID Card
from the left navigation bar.
• Aetna Member Services – Get phone numbers and mailing
addresses and send secure e-mails. Click on Contact Us in the
upper right corner of the screen.
Access online health information under Health Programs
• Staying healthy – Learn about health issues speciﬁc to men,
women and children. Find information on speciﬁc preventive
care and screening schedules by age and gender, as well as
important health recommendations.
• Healthwise® Knowledgebase – Get information on thousands
of health-related topics to help you make better decisions
about your health care and treatment options.

WellMatch®
WellMatch is an online tool that helps you get the most from your Aetna benefits.
Get the information you need
On the WellMatch website, you can make informed decisions about health care
providers based on price, quality and convenience.
Search for providers close to where you live or work, and view side-by-side cost
estimates for a specific procedure.
Personalized for you
WellMatch is populated with your current medical plan information.
You can track your out-of-pocket spending and get personalized cost estimates
for common procedures at local in-network providers.
To use WellMatch, log on to Aetna Navigator at www.aetna.com and click on
Go to WellMatch on the left.

Save on your lab work with in-network
lab benefits.
There’s an easy way to save on out-ofpocket costs, and it’s one you might not
even think about: getting lab work done
in-network. Quest Diagnostics® is the
only national in-network lab in your
Aetna plan. (LabCorp is out of network.)
Quest Diagnostics offers you other
advantages, including:
• Convenience: Visit Quest Diagnostics at
www.questdiagnostics.com, for online
appointment scheduling.
• Lower prices: Lower your out-of-pocket
costs and put the savings where they
belong — in your pocket.
• Nearby locations: With thousands
of locations nationwide, you can find
one close to your job, home or
doctor’s office.
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Discounts to Help You Save
As an Aetna member, you are eligible for the following discounts
at no additional cost:
At home products
Save on blood pressure monitors, apparel, toys, and financial
and legal services.
Books
Pay less for books, CDs, DVDs, videos, family reading, magazine
subscriptions and gifts.
Fitness
Save on gym memberships, home fitness products, fitness
plans and sports equipment.
Hearing
Pay less for hearing exams, hearing aids, batteries, repairs and
other hearing aid services.
LifeMart® shopping website
Save on travel, tickets, electronics, home, auto, family care,
groceries, wellness and dining.
Natural products and services
Pay less for over-the-counter vitamins, online medical
consultations, spas, yoga and skin care.
Vision
Save on eye exams, frames, lenses, contact lenses and
solutions, sunglasses and LASIK surgery.
Weight management
Pay less for weight-loss programs and products, diet and meal
plans, and magazine subscriptions.
These programs are not insurance. So there are no claims, no
referrals and no limits on how often you can use your discount.
It’s on-the-spot savings that your covered family members can
use, too.
For more details, log on to Aetna Navigator at www.aetna.com
and click on Coverage & Benefits from the top navigation bar,
then click on Discounts. You can also call Member Services at
1-877-512-0363.

Aetna Mobile
As an Aetna member, you can
download a free app for your Apple®
mobile digital device or AndroidTM
application.* The app uses your
phone’s functionality to make certain
tasks easier:
•	 Use GPS to find a doctor based on
your current location, view a map and get turn-by-turn
directions to the office.
• Show your Aetna ID card (front and back) right on your
phone horizontally, so it looks just like the real thing.
•	 Tap to download your doctor’s contact information 		
directly into your address book.
Even without the app, you can use your smartphone to
visit Aetna Navigator to:
• View your claims and benefit information.
• Look up your member ID card and your Personal Health
Record when you’re at the doctor’s office.
*Android is a trademark of Google, Inc. Apple is a trademark of
Apple, Inc., registered in the U.S. and other countries.

Health Decision Support
Medical information can be tough to understand, especially
when your doctor says you may need surgery or another kind
of treatment.
The Health Decision Support tool is a library of online learning
programs that:
• Are available 24/7.
• Help you understand how specific conditions impact your
body.
• Walk you through tests, procedures or surgery you may
be considering.
• Help make complex medical terms easy to understand.
• Help you weigh the benefits and risks of your health
care options.
• Help you know how to talk with your doctors about
your options.
To access, log on to Aetna Navigator at www.aetna.com and
click on Care & Treatment from the top navigation bar, then
click on Health Decision Support from Emmi.
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Teladoc®
Teladoc is an additional service that allows you to resolve many
of your medical issues — anytime day or night* — through the
convenience of phone and online video consultations.**
With your consent, information from your Teladoc consultation
can be sent to your primary care physician. Additionally, Teladoc
is a convenient and affordable alternative to costly urgent care
and ER visits for non-emergency medical care. You also save
the time spent driving to and sitting in a waiting room.
Teladoc consultations are $40 and are covered at 100% after
you have met your Annual Deductible. Your HRA Fund will be
used to cover a portion of your Annual Deductible. Teladoc will
bill you for any charges you owe at the time you request
a consultation and will send the claim to Aetna. Once Aetna
processes your claim, any amounts billed by Teladoc that were
covered by your HRA Fund or after your Annual Deductible has
been met will be reimbursed directly to you.
With Teladoc you can:
• Resolve many of your medical issues
Teladoc can diagnose many of your medical issues, as
well as recommend treatment and prescribe medication,
when appropriate.
• Get quality care for conditions including:
– Sinus problems
– Bronchitis
– Allergies
– Poison ivy
– Cold and flu symptoms
– Urinary tract infection
– Respiratory infection, and more

Use Teladoc when you:
• Need care now
• Are considering the ER
• Are on vacation
A Welcome Kit will be mailed to your home with instructions for
getting started with Teladoc. Once you receive your Welcome Kit:
1. Follow the instructions in the Welcome Kit to set up your 		
account.
2. Complete your medical history and set up eligible dependents.

• S peak with U.S. board-certified doctors
Teladoc’s national network includes the highest quality, state
licensed doctors who will call you back within 16 minutes,
on average.

3. Request a consultation online or by phone.

•U
 se it anywhere/anytime
Teladoc doctors are available 24/7/365 via phone and online
video consultations.

**Teladoc operates subject to state regulation and may not be available
in certain states.

Teladoc can be reached 24 hours a day, 7 days a week,
at 1-855-835-2362 or via www.teladoc.com/aetna.

**Video consultations are available between 7:00 a.m. and 9:00 p.m.
local time, and are not available in all states.

• Save money
Teladoc costs less than an urgent care or ER visit, and never
more than a doctor visit.
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Your Personal Health Record
Accessed through Aetna Navigator, your Personal Health
Record (PHR) provides a single, secure place to record and
store your health information. It’s a way to keep track of
health information and to share it with your doctors. Your
PHR is always up to date and organized. Each time Aetna
processes a new medical claim — such as a doctor visit or
a lab result — it is automatically added to your record.
Even though prescription drug benefits coverage is
administered by Express Scripts, the PHR reflects prescription
drug claim activity.
You can also add your own personal medical information to
your PHR, including over-the-counter medications, family
history and conditions you may not see a
doctor for, such as back pain or headaches.
Highlights of your PHR
• Stores and organizes all of your health
information.
• Posts alerts and health reminders to remind
you about tests and screenings you should
have.
• Allows you to add and track health
information and obtain emergency
information quickly.
• Helps you organize your children’s health
information, such as immunization records
• Helps you coordinate care from multiple
health care providers.
• Provides educational resources on health
topics, such as allergies, immunizations
and medications.
• Suggests questions to discuss with your
doctor and, if you choose, lets your doctor
have access to your PHR. You can also print
out a health summary to bring with you to
your doctor visit.
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To access your PHR, simply log on to Aetna Navigator at
www.aetna.com and click on Personal Health Record under
the Health Records tab. To get started, the “Walk Me Through”
tool can help you decide what information to add by guiding
you with questions. Or you can explore on your own. Be sure to
provide your e-mail address in the Personal Information section
so you can receive e-mail notifications when you have new
alerts and reminders.
All information is kept confidential, private and secure. Your
Company does not have access to your PHR. Only you can
access your own PHR unless you choose to allow your doctor
to have access. A separate, secure PHR will be available for
you and each eligible family member.

Questions?

Log on to Aetna Navigator at www.aetna.com or call
1-877-512-0363 any business day from 8:00 a.m. to
7:00 p.m. Eastern Time to reach a dedicated Member
Services Representative.
This Guide addresses only particular aspects of the benefits
available under the Plan. Various limits, exclusions and other
rules apply to these benefits. For a more complete description
of the available benefits, see the relevant Plan Details or
Summary Plan Description (including any applicable Summary

of Material Modifications), other official Plan Documents
and, where applicable, insurance contracts. In the case of any
discrepancy, these more complete descriptions will govern.
Your Company reserves the right to amend or terminate the
Plan at any time. Amendment or termination of the Plan may
affect the information provided in this Guide. The Plan Details
document can be found on the For Your Benefit website, where
you can access YBR, at http://resources.hewitt.com/jnjbsc
(this address is case sensitive, so use lower-case letters).
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Aetna is the brand name used for products and services provided by one or more of the Aetna group of subsidiary companies, including Aetna Life Insurance
Company and its affiliates (Aetna). Health benefits and health insurance plans contain exclusions and limitations. Not all health services are covered. See your
Summary Plan Description for a complete description of benefits, exclusions, limitations and conditions of coverage. Plan features and availability may vary by
location and are subject to change. Providers are independent contractors and are not agents of Aetna. Provider participation may change without notice. Aetna
does not provide care or guarantee access to health services. Health information programs provide general health information and are not a substitute for diagnosis
or treatment by a physician or other health care professional. Information is believed to be accurate as of the production date; however, it is subject to change. For
more information about Aetna plans, refer to www.aetna.com. Aetna HealthFund HRAs are subject to employer-defined use and forfeiture rules, and are unfunded
liabilities of your employer. Fund balances are not vested benefits. The incentive reward may be taxable to you. You may wish to consult with a tax advisor as to the
proper tax treatment of the incentive award.
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