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Schedule of benefits

Prepared for:
Employer: Jackson Township Board of Education
Contract number: MSA-0181151
Plan name: Standalone Pharmacy $15/$30 1X MOD 
Schedule of benefits: 9A
Plan effective date: July 1, 2022
Plan issue date: January 12, 2023

Third Party Administrative Services provided by Aetna Life Insurance Company
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Schedule of benefits

This schedule of benefits (schedule) lists the copayments or payment percentage, if any apply to the covered 
services you receive under the plan. You should review this schedule to become aware of these and any limits 
that apply to these services. 

How your cost share works
 The copayments, if any, listed in the schedule below are the amounts that you pay for covered services. 

- For the covered services under your medical plan, you will be responsible for the dollar amount 
- For pharmacy benefits where a percentage cost share acts like a copayment, you will be responsible 

for the percentage amount
 Payment percentage amounts, if any, listed in the schedule below are what the plan will pay for 

covered services.
 Sometimes your cost share shows a combination of your dollar amount copayment that you will be 

responsible for and the payment percentage that your plan will pay.
 You are responsible to pay any deductibles, copayments and remaining payment percentage, if they 

apply and before the plan will pay for any covered services. 
 This plan doesn’t cover every health care service. You pay the full amount of any health care service you 

get that is not a covered service.
 This plan has limits for some covered services. 
 Your cost share may vary if the covered service is preventive or not. Ask your physician or contact us if 

you have a question about what your cost share will be.

For examples of how cost share work, go to the Using your Aetna benefits section under Individuals & Families at 
https://www.aetna.com/

Under this plan, you will:
1. Pay your copayment
2. Then pay your payment percentage

Contact us
We are here to answer questions. See the Contact us section in your booklet. 

This schedule replaces any schedule of benefits previously in use. Keep it with your booklet.

Plan features

Outpatient prescription drug maximum out-of-pocket limit
Maximum 

out-of-pocket 
type

In-network Out-of-network

Individual $4,000 per year $4,000 per year
Family $8,000 per year $8,000 per year

General coverage provisions
This section explains the maximum out-of-pocket limit and limitations listed in this schedule.

https://www.aetna.com/
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Cost share waiver for risk reducing breast cancer prescription drugs
The prescription drug deductible and per prescription cost share will not apply to risk reducing breast cancer 
prescription drugs when obtained at a network pharmacy. This means they will be paid at 100%.

Cost share waiver for contraceptives (birth control)
The prescription drug deductible and per prescription cost share will not apply to female contraceptive 
methods when obtained at a network pharmacy. This means they will be paid at 100%. This includes certain OTC 
and generic contraceptive prescription drugs and devices for each of the methods identified by the FDA. If a 
generic prescription drug is not available, the brand-name prescription drug for that method will be paid at 
100%. 

The prescription drug deductible and cost share will apply to prescription drugs that have a generic equivalent 
or alternative available within the same therapeutic drug class obtained at a network pharmacy unless we 
approve a medical exception. A therapeutic drug class is a group of drugs or medications that have a similar or 
identical mode of action or are used for the treatment of the same or similar disease or injury.

Cost share waiver for tobacco cessation prescription and OTC drugs
The prescription drug deductible and the per prescription cost share will not apply to the first two 90-day 
treatment programs for tobacco cessation prescription and OTC drugs when obtained at a network retail 
pharmacy. This means they will be paid at 100%. Your per prescription cost share will apply after those two 
programs have been exhausted.

Copayment
This is the dollar amount you pay for covered services. In prescription drug plans, it is the amount you pay for 
covered drugs.

Your financial responsibility and decisions regarding benefits
We base your financial responsibility for the cost of covered services on when the service or supply is provided, 
not when payment is made. Benefits will be pro-rated to account for treatment or portions of stays that occur in 
more than one year. Decisions regarding when benefits are covered are subject to the terms and conditions of 
the booklet.

Outpatient prescription drug maximum out-of-pocket limit provisions
Covered services that are subject to the maximum out-of-pocket limit include covered services provided under 
the medical plan and the prescription drug plan.

The maximum out-of-pocket limit is the most you will pay per year in copayments, payment percentage and 
deductible, if any, for covered services. This plan may have an individual and family maximum out-of-pocket 
limit.

For purposes of the following maximum out-of-pocket limit provisions:
 The individual maximum out-of-pocket limit applies to a person enrolled for self-only coverage with 

no dependent coverage
 The family maximum out-of-pocket limit applies to a person enrolled with one or more dependents 
 The family maximum out-of-pocket limit is met by a combination of family members or by any single 

individual within the family 
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Individual prescription drug maximum out-of-pocket limit
Once the amount of the cost share you have paid during the year for covered services meets the individual 
maximum out-of-pocket limit, this plan will pay 100% of the eligible charge for covered services that apply 
toward the limit for you for the remainder of the year.

Family prescription drug maximum out-of-pocket limit
After the amount of the cost share you and your covered dependent pay for covered services during the year 
meets the family maximum out-of-pocket limit, this plan will pay 100% of the eligible charges for covered 
services that apply toward the limit for the rest of the year for all covered family members.

This plan has an individual and family prescription drug maximum out-of-pocket limit

To satisfy this family maximum out-of-pocket limit for the rest of the year, the following must happen:
 The family maximum out-of-pocket limit is a cumulative maximum out-of-pocket limit for all family 

members. The family prescription drug maximum out-of-pocket limit is met by a combination of family 
members with no single person in the family contributing more than the individual maximum out-of-
pocket limit in a year.

When this happens, the individual maximum out-of-pocket limit is also met for the rest of the year.

The maximum out-of-pocket limit may not apply to certain covered services. If the maximum out-of-pocket 
limit does not apply to a covered service, your cost share for that service will not count toward satisfying the 
maximum out-of-pocket limit. 

Certain costs that you have do not apply toward the maximum out-of-pocket limit. These include:
 All costs for non-covered services

Outpatient prescription drugs
Generic prescription drugs

Description In-network Out-of-network
30 day supply at a retail 
pharmacy

$15, no deductible applies $15 then the plan pays 100%, no 
deductible applies

90 day supply at a retail 
pharmacy

$15, no deductible applies $15 then the plan pays 100%, no 
deductible applies

90 day supply at a mail 
order pharmacy

$15, no deductible applies Not covered

Brand-name prescription drugs
Description In-network Out-of-network

30 day supply at a retail 
pharmacy

$30, no deductible applies $30 then the plan pays 100%, no 
deductible applies

90 day supply at a retail 
pharmacy

$30, no deductible applies $30 then the plan pays 100%, no 
deductible applies

90 day supply at a mail 
order pharmacy

$30, no deductible applies Not covered
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Contraceptives (birth control)
Brand-name prescription drugs and devices are covered at 100% when a generic is not available

Description In-network Out-of-network
30 day supply or 12 
month supply of generic 
and OTC drugs and 
devices

$0, no deductible applies Paid based on the tier of drug in the 
schedule

30 day supply or 12 
month supply of brand-
name prescription drugs 
and devices

Paid based on the tier of drug in the 
schedule

Paid based on the tier of drug in the 
schedule
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Preventive care drugs and supplements
Description In-network Out-of-network

Preventive care drugs 
and supplements

$0, no deductible applies Paid based on the tier of drug in the 
schedule

Limits Subject to any sex, age, medical 
condition, family history and frequency 
guidelines as recommended by the U.S. 
Preventive Services Task Force (USPSTF)

For a current list of covered preventive 
care drugs and supplements or more 
information, see the Contact us section

Subject to any sex, age, medical 
condition, family history and frequency 
guidelines as recommended by the U.S. 
Preventive Services Task Force (USPSTF)

For a current list of covered preventive 
care drugs and supplements or more 
information, see the Contact us section

Risk reducing breast cancer drugs
Description In-network Out-of-network

Risk reducing breast 
cancer prescription 
drugs

$0, no deductible applies Paid based on the tier of drug in the 
schedule

Limits Subject to any sex, age, medical 
condition, family history and frequency 
guidelines as recommended by the U.S. 
Preventive Services Task Force (USPSTF)

For a current list of risk reducing breast 
cancer drugs or more information, see 
the Contact us section

Subject to any sex, age, medical 
condition, family history and frequency 
guidelines as recommended by the U.S. 
Preventive Services Task Force (USPSTF)

For a current list of risk reducing breast 
cancer drugs or more information, see 
the Contact us section

Tobacco cessation drugs
Description In-network Out-of-network

Tobacco cessation 
prescription and OTC 
drugs

$0, no deductible applies Paid based on the tier of drug in the 
schedule

Limits Subject to any sex, age, medical 
condition, family history and frequency 
guidelines in the recommendations of 
the USPSTF.

For a current list of covered tobacco 
cessation drugs or more information, 
see the Contact us section. See the 
Other services section of this schedule 
for more information.

Subject to any sex, age, medical 
condition, family history and frequency 
guidelines in the recommendations of 
the USPSTF.

For a current list of covered tobacco 
cessation drugs or more information, 
see the Contact us section. See the 
Other services section of this schedule 
for more information.


