
Health coverage tax credit –  
Summary of Benefits

Preferred/Non-Preferred Benefits	 80/50

Office Visit Copay			    
	 Non-specialist	 $25 after deductible 
	 Specialist	 $40 after deductible

Calendar Year Deductible 
	 Preferred	 $1,500 individual/  
		  $4,500 family 
	 Non-Preferred	 $1,500 individual/  
		  $4,500 family 
Calendar Year Deductible applies separately to Preferred and  
Non-Preferred Care Expenses.

Family Deductible Limit	 3X

Inpatient Per Confinement Hospital*	  
	 Preferred Copay	 $500 
	 Non-Preferred Deductible	 $1,000

Routine Hearing Exam	 Excluded

Routine Eye Exam	 24 months

Vision Eyewear	 Excluded

Convalescent Facility	 60 days

Drug Abuse	 20 visits

Precertification Penalty	 $400

Pre-existing Conditions Rule	 Waived  
		  (per HCTC mandate)
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Aetna Advantage Plans for individuals, families and the self-employed are underwritten by 
Aetna Life Insurance Company (Aetna) directly and/or through an out-of-state blanket trust. 
In some states, individuals may qualify as a business group of one and may be eligible for 
guaranteed issue, small group health plans.
This material is for informational purposes only and is neither an offer of coverage nor medical advice. 
It contains only a partial, general description of plan benefits or programs and does not constitute 
a contract. Aetna arranges for the provision of health care services.  However, Aetna itself is not a 
provider of health care services, and therefore, cannot guarantee any results or outcomes. Consult the 
plan documents Booklet, Booklet-certificate, to determine governing contractual provisions, including 
procedures, exclusions and limitations relating to the plan. The availability of a plan or program may 
vary by geographic service area and by plan design. Aetna does not recommend the self-management 
of health problems, nor do we promote any particular form of medical treatment. You should consult 
your health care provider for the advice and care appropriate for your specific medical needs.  With the 
exception of Aetna Rx Home Delivery® service, all [participating] physicians, hospitals and other health 
care providers are independent contractors and are neither agents nor employees of Aetna. Aetna Rx 
Home Delivery, LLC., is a subsidiary of Aetna Inc. The availability of any particular provider cannot be 
guaranteed, and provider network composition is subject to change.  Notice of the change shall be 
provided in accordance with applicable state law. 
While this material is believed to be accurate as of the print date, it is subject to change.

Definition of Dependents	 To age 19,  
		  age 23 if in school

In-Network Pharmacy Copay	 $15/25/40 after deductible

Individual Rx Calendar Year Deductible 	 $200

Family Rx Calendar Year Deductible 	 $600

Contraceptives	 Excluded

Performance Enhancement Drugs	 Excluded

Out-of-Network Pharmacy	 70%  
Coinsurance  

Emergency Room Copay/Deductible	 $100

Coinsurance Limits  
	 Preferred Individual Limit	 $1,500 after deductible 
	 Preferred Family Limit	 $4,500 after deductible 
	 Non-Preferred Individual Limit	 $1,500 after deductible 
	 Non-Preferred Family Limit	 $4,500 after deductible 
Coinsurance Limits apply separately to Preferred and Non-Preferred 
Limits.

New Jersey

*�Expenses used to meet the Inpatient Hospital Copay or Deductible can 
also be used to meet any other applicable deductible. Expenses used 
to meet any other applicable deductible cannot be used to meet the 
Inpatient Copay or Hospital Deductible.


