2018 Benefits
Annual Enrollment Guide
Annual Enrollment Period: October 16–November 3, 2017

“

It’s important to do
your research and
figure out which plan
is the best for you.

”
“

J&J offers a
lot of benefits.

”
“

I try to choose
the plan that fits
my lifestyle.

”
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2018 Benefits Annual Enrollment Period:
October 16–November 3
Johnson & Johnson continues to invest in the health of our retirees by
offering comprehensive, quality benefit options at an affordable cost.
During Annual Enrollment, you have an opportunity to invest in yourself and make sure
you’re getting the most out of the benefits Johnson & Johnson offers.
So mark your calendar with these dates. Talk to the important people in your life and start
thinking about what’s in store for the year ahead. Then take just 15 minutes to review your
benefits options and choose the best coverage for your needs.
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Dependent) Who Is
Enrolled
in Medicare Parts A
and B................................12

Get started by reviewing this guide carefully so you can make an informed decision about
the options available to you and your family for 2018. If you have questions about
Annual Enrollment:

Dental Plan......................15

• Or call the Benefit Service Center (BSC): 1-800-565-0122

Vision Plan.......................16

During Annual Enrollment, representatives are available from 9:00 a.m. to 8:00 p.m.,
Eastern Time, Monday through Friday.

Legal Insurance.............. 17
For More Information.....18
Retiree Connection.......19
Special Annual Enrollment
Notices.............................20

• Visit the For Your Benefit (FYB) Website: www.resources.hewitt.com/jnjbsc (accessible
via Google Chrome or Internet Explorer 11)
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Contact Information.......21

Reminder
The options available to
you depend on multiple
factors including your
date of retirement, your
Medicare eligibility and
enrollment, and your
dependents’ (if any)
Medicare eligibility and
enrollment. Certain
Medical Plan options
included in this guide
may not apply to you.
Visit the FYB Website
at www.resources.
hewitt.com/jnjbsc for
a complete list of the
options available to
you and any required
contributions.

This guide is a summary of the benefits provided. It does not constitute a summary plan description (SPD), summary of material
modifications (SMM), or formal plan document. In the event of a conflict between this guide and a formal plan document,
the plan document shall govern.

What You Need to Do by November 3
Be sure to take action for Annual Enrollment 2018.
1. Learn what’s new for 2018. See page 3.
2. Review your current coverage. Even if you haven’t had a life status change since the
last enrollment period, take a close look at your current coverage to be sure it’s still the
best fit for your situation.
3. Confirm your covered dependents to be sure appropriate family members will
have coverage. During the enrollment process, if you are asked to verify a dependent’s
eligibility, be sure to provide the documentation requested or that dependent will not
have coverage for 2018.
4. Use the tools and resources to learn about how the options work, compare anticipated
costs, and confirm that your doctors and other providers are in-network. See page 2.
5. Visit the FYB Website > Action Needed! to enroll online. Click Complete Enrollment
to process your elections.
Check your elections for accuracy. You have until November 3 to finalize your elections.
The coverage you elect will be effective on January 1, 2018.

What If You Don’t Enroll?
If you do not make an active Medical Plan, Dental Plan, Vision Plan, or Legal Insurance
election during Annual Enrollment, you will automatically be enrolled in the option you were
enrolled in for 2017, at the same coverage level you have now.

FYB Login
Information
You will need your user
ID and password for the
FYB Website to enroll.
If you have forgotten
this information, select
the Forgot User ID or
Password link on the
FYB login screen, or call
the BSC and follow the
prompt for Password
Management.
A temporary password
will be sent to your email
or home address on file.
Be sure to make your
request in time to receive
the information and enroll
by November 3.

IMPORTANT: If You Do Not Want Company-Sponsored
Medical Coverage
You have the option of opting out of Company-sponsored coverage. However,
retirees who opt out and are age 65 or older:
• Will lose their prescription drug coverage, as well as any medical and
prescription drug coverage for their dependents; and
• Will not be able to re-enroll in Company-sponsored coverage for themselves or
their dependents.
If you are a retiree who is eligible for Medicare, you also have the option to disenroll
yourself and/or your dependents from Company-sponsored coverage under the
Express Scripts Medicare Prescription Drug Program (PDP).
As long as you keep coverage under the UnitedHealthcare Group Medicare
Advantage Preferred Provider Organization (PPO) Plan, you can re-enroll in the
Express Scripts Medicare PDP in the future. However, if you enroll in a different
Part D plan, you may lose your medical coverage.
Because this is such an important decision, if you are over age 65 and thinking of
opting out of Company-sponsored coverage, please contact the Benefit Service
Center to make sure you understand the process and consequences.
Retirees who are under age 65 and opt out of Company-sponsored coverage will
have the option of re-enrolling up to age 65.
2018 B E N E FITS E N ROLLM E NT G U I DE
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Before You Decide
We understand that making health care decisions can be overwhelming, and we’re here to
help. Take advantage of the tools and resources J&J provides to help you choose the right
coverage for you and your family.
 ompare your options. Compare how much you pay and what is covered
C
under each health plan option. Visit the FYB Website to review the Health Plan
Comparison Charts.
Estimate your medical expenses if you are eligible for both the High Deductible
Health Savings Account (HSA) Plan and the Health Reimbursement Arrangement
(HRA) Plan. You can use the Medical Expense Estimator to see what your potential
total expenses would be under each medical option. Compare your anticipated
costs for:
• Annual contributions—the amount you pay for coverage under the plan
• Medical usage—the amount you pay when you receive medical services
• Prescription drug usage—the amount you pay for prescription drugs
The Medical Expense Estimator automatically shows your provider visits and
prescriptions filled (if available) from the previous year—and uses that data to
estimate how much you might expect to pay under each medical option in 2018.
Visit the FYB Website to use the estimator.
 ee how an HSA can help you save money. If you are eligible to enroll in
S
the High Deductible HSA Plan, visit the Bank of America website to learn more
about HSAs and how they can help you lower your health care spending.
Visit www.myhealth.bankofamerica.com.
 heck the network. You pay less when you use an in-network provider,
C
so be sure to find out which doctors, dentists, and hospitals are in-network.
• To find doctors and hospitals in the Aetna network,
visit www.aetna.com/dse/custom/jnj
• To find providers in the EyeMed network, visit www.eyemedvisioncare.com/jnj
• For the UnitedHealthcare Group Medicare Advantage Preferred Provider
Organization (PPO) Plan, visit www.uhcretiree.com/jnj
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What’s Changing for 2018
Here’s what you need to know for 2018.

Contributions
Johnson & Johnson continues to pay the majority of the cost of retiree health care
coverage. However, costs have increased, which means increased dental and vision costs
for both the Company and you. Some retirees may also see a change in contributions for
medical coverage.
Check your Health Plan Comparison Chart on the FYB Website for your medical, dental,
and vision contributions.

HRA Plan
Annual Deductible
The annual deductible amounts under the HRA Plan are increasing.
Coverage Category

Annual Deductible

You Only

$1,000

You + Spouse/Partner

$1,500

You + Child(ren)

$1,500

You + Family

$2,000

Note that under the HRA Plan, the deductible does not apply to prescription drugs.
(See page 9 for details on when the deductible applies to prescription drugs under the
High Deductible HSA Plan.)

In Fact
The annual
deductible
is the amount you
have to pay before
the plan begins to
pay for eligible nonpreventive care.
The out-of-pocket
maximum is the
most you would
have to pay for
medical care in
a year. Once you
reach the out-ofpocket maximum,
the plan pays 100%
of your eligible
in-network medical
expenses.

Out-of-Pocket Maximum
The in-network and out-of-network out-of-pocket maximum amounts under the HRA Plan
are increasing.
Coverage Category

In-Network Out-of-Pocket Maximum*
Salary at Retirement > $70,000 Salary at Retirement $70,000
or Less

You Only

$6,000

$4,500

You + Spouse/Partner

$9,000

$7,000

You + Child(ren)

$9,000

$7,000

You + Family

$12,000

$9,000

*See your Health Plan Comparison Chart on the FYB Website for the out-of-pocket maximum when you use a
provider who is not in the network.
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High Deductible HSA Plan
Annual Deductible
Johnson & Johnson is using the lowest annual deductible allowed by IRS regulations
for the High Deductible HSA Plan. For 2018, the IRS has increased the annual
deductible amounts.

In Fact
You can adjust your
HSA contribution
amount at any time.

Coverage Category

Annual Deductible

You Only

$1,350

You + Spouse/Partner

$2,700

You + Child(ren)

$2,700

You + Family

$2,700

Individual HSA Contribution
The IRS has increased the maximum amount you are allowed to contribute to an HSA,
giving you the opportunity to save more and earn more.
Age

Individual Maximum

Family Maximum

Under age 55

$3,450

$6,900

Age 55 or older

$4,450

$7,900

Prescription Drugs
For both the High Deductible HSA and the HRA Plans, the minimum and maximum
amounts* you pay for most prescription drugs are increasing. See page 9 for details
on amounts you pay for prescription drugs.
Minimum

Maximum

Retail (30-day supply)

$10

$125

Home delivery (90-day supply)

$20

$125

*Presumes you have met the annual deductible, if applicable, under the High Deductible HSA Plan.
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Dental Plan
Good news! Beginning in 2018, benefits under the Aetna Dental® PPO are increasing to
include 50% coverage for implants after you meet the annual deductible. See page 15.

Vision Plan
Good news! Starting January 1, an annual supply (as defined by the manufacturer’s
guidelines) of contact lenses marketed/manufactured by Johnson & Johnson will be covered
at 100%, up to the manufacturer’s suggested retail price (MSRP), at any provider. See
page 16.

Teladoc
Good news! Starting January 1, Teladoc services (available to those enrolled in an Aetna
medical plan) are being expanded to include dermatology. See page 10.

Legal Insurance
Good news! Legal Insurance coverage is being expanded to include a variety of additional
services, all at the same current rate for coverage. See page 17.

BenefitHub
Good news! J&J is providing you with access to discounts and rewards on many brands
and services you already purchase—all at no cost to you. See page 19.

2018 B E N E FITS E N ROLLM E NT G U I DE
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FOR ANYONE NOT MEDICARE-ELIGIBLE

Medical Plan Options for Anyone
(You or a Covered Dependent)
Who Is Not Medicare-Eligible
In Fact
If you are a Split
Family (your
coverage includes
both non-Medicareeligible and
Medicare-eligible
family members),
you must choose
the same plan for
everyone who is not
Medicare-eligible.
Each covered family
member will receive
their own Medical
Plan ID card.

For More Info
The Medical Expense
Estimator uses your
previous year’s provider
visits and filled
prescriptions to show
how your potential
costs compare under
each option. Visit the
FYB Website to use it.
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This section applies to any retiree or covered dependent who is not eligible
for Medicare, or who is eligible for Medicare but is not enrolled in both Medicare Part A
and Medicare Part B. For anyone who is enrolled in Medicare Part A and Part B, turn to
page 12.

Your Options
You can choose to enroll for medical
coverage under the:

In Fact

• Health Reimbursement Arrangement
(HRA) Plan

If you or your dependent is eligible
for Medicare but not enrolled in both
Part A and Part B, you or your
dependent will have the same
coverage options as non-Medicareeligible people until you or your
dependent is enrolled in Medicare.

• High Deductible Health Savings Account
(HSA) Plan (if applicable; check the
FYB Website for your options)
Both options provide valuable medical
and prescription drug coverage, including
100% coverage for eligible preventive medical
care when you use an in-network provider.
There are differences between the plans in
your annual contributions (amount you pay for
coverage) and in the amount you pay when you
receive care. Before you enroll, be sure you
understand how each option works.

Note: Your claims will be paid
secondary to Medicare even if you
are not enrolled in Medicare, which
will have a significant impact on your
health care coverage and will result in
higher out-of-pocket costs.

HRA Plan
When you choose coverage under the Health Reimbursement Arrangement (HRA) Plan,
you have access to the same services and the same network of doctors and other providers
as the High Deductible HSA Plan, plus the Company contributes to a Health Reimbursement
Arrangement (HRA) that automatically pays a portion of the annual deductible for your
eligible medical expenses.
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Coverage Category

Company Contribution

You Only

$500

You + Spouse/Partner

$750

You + Children

$750

You + Family

$1,000

You pay more upfront in annual contributions for HRA Plan coverage. Once enrolled,
you pay out of pocket for eligible non-preventive medical care until you reach the annual
deductible. When you reach the annual deductible, the plan begins to pay 80% of eligible
in-network expenses and you pay 20%, until you reach the out-of-pocket maximum.
If you have a year with high health care costs, you’re protected by the out-of-pocket
maximum. Once you reach that maximum, the plan pays 100% of eligible in-network
expenses for the rest of the year.
If there is money in the HRA at the end of the year:
• If you remain in the HRA Plan, unused funds up to your in-network out-of-pocket
maximum remain in your HRA. Amounts that exceed that maximum go into a
Retiree Reimbursement Account (RRA).
• If you move to the High Deductible HSA Plan, the entire unused HRA amount goes
into an RRA.
• If you drop coverage, you forfeit any remaining money in the account.

High Deductible HSA Plan
The High Deductible HSA Plan, available to retirees who retired from the Company in 2014
or later, gives you more control over how you spend your money. With this plan:
• Your annual contributions are the lowest.
• The out-of-pocket maximum is the lowest.

For More Info
For details on
your Medical Plan
contributions, covered
services, and what the
plans pay, review the
Health Plan Comparison
Charts and cost
information on the
FYB Website.

• You have access to the same services and the same network of doctors and other
providers as the HRA Plan.
• When you reach the annual deductible, the plan begins to pay 80% of eligible in-network
expenses and you pay 20%, until you reach the out-of-pocket maximum.
This plan can be paired with a Health Savings Account that:
• You can make tax-deductible contributions to via check or electronic funds transfer.
(Retirees are not eligible for Company contributions to the HSA.)
• Saves you money on taxes in three ways. You don’t pay taxes on:
−− The money you contribute
−− The money your investments earn
−− The money you withdraw for eligible health care expenses
• Once your balance reaches $1,000, you’re
eligible to invest any portion of your HSA balance
above $1,000 in select mutual funds.
• You control how you spend the balance. Use it
to pay for health care expenses now or save
for the future.
If you currently have an HSA, you can continue
using that account. If you do not currently have an
HSA, you can choose to open one at a financial
institution of your choice.

In Fact
Under the High Deductible HSA
Plan and the HRA Plan, the most
you have to pay for eligible care
during the year is limited to the
out-of-pocket maximum.

In Fact
Once you enroll in
Medicare, you are
no longer eligible
to contribute to the
HSA, but you can
continue to use the
funds for eligible
expenses.
For a complete list
of eligible health
care expenses, see
IRS Publication
502.

The out-of-pocket maximum is
lower for the High Deductible
HSA Plan.

2018 B E N E FITS E N ROLLM E NT G U I DE
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FOR ANYONE NOT MEDICARE-ELIGIBLE

How the Plans Compare
How the Plans Are the Same*
The High Deductible HSA Plan and the HRA Plan both:
Use the same
Aetna Choice POS II
network of doctors
and other providers

+

Cover eligible
in-network
preventive care
at 100% with
no deductible

+

Cover eligible in-network
non-preventive care
at 80% after you meet
the deductible

*Presumes care is received in-network. See the Health Plan Comparison Charts for more details,
including out-of-network coverage.

How the Plans Are Different
The following charts show comparisons based on You + Family coverage, annual salary
at retirement > $70,000. Your Health Plan Comparison Charts show your actual costs
under each plan.
Annual Deductible
This is the amount you pay before
the plan begins to pay benefits.

$2,700

HD HSA
PLAN

$2,000
HRA
PLAN

Out-of-Pocket
Maximum

Company
Contribution

This is the most you will pay for
in-network expenses in the year.
Once you reach the out-ofpocket maximum, the plan pays
100% of eligible in-network
expenses for the rest of the year.

This is the amount the
Company contributes to an
HRA to help you pay eligible
health care expenses. Note
that retirees are not eligible
for Company contributions
to an HSA.

$12,000

$1,000

$6,000
$0
8
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Prescription Drug Coverage
Because of IRS rules for high deductible plans, there are also differences in how the plans
pay for prescription drugs.
Under the HRA Plan, the annual deductible does not apply to prescription drugs.
• J&J drugs are covered at 100%.
• Non-J&J drugs:
−− Retail (30-day supply): You pay 20% (minimum $10, maximum $125).
−− Home delivery (90-day supply): You pay 15% (minimum $20, maximum $125).
Under the High Deductible HSA Plan, the annual deductible applies unless the
prescription drug is on the Express Scripts deductible bypass list. For drugs not on the list—
including drugs marketed/manufactured by the Johnson & Johnson Family of Companies
(J&J drugs)—the annual deductible applies.

Before you meet the
annual deductible

Drugs on the Express Scripts
Bypass List

Drugs Not on the Express
Scripts Bypass List (including
J&J drugs)

J&J drugs:
• Deductible does not apply
• Covered at 100%

You pay 100% until you meet the
annual deductible

Non-J&J drugs:
• Deductible does not apply
•R
 etail (30-day supply): You pay
20% (minimum $10, maximum
$125)
•H
 ome delivery (90-day supply):
You pay 15% (minimum $20,
maximum $125)
All J&J drugs: Covered at 100%

After you meet the
annual deductible

Non-J&J drugs:
Retail (30-day supply):
You pay 20% (minimum $10, maximum $125)
Home delivery (90-day supply):
You pay 15% (minimum $20, maximum $125)

The drug list is created by Express Scripts and may change from time to time. You can
find the most common drugs on the list on the FYB Website or the Express Scripts
website (www.Express-Scripts.com/jnj). For a comprehensive list, call Express Scripts
at 1-866-713-7779.

2018 B E N E FITS E N ROLLM E NT G U I DE
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Contact
Information

Ways to Save on Medical Costs
J&J provides resources that you can use to help control your health care costs:

See page 21.

Let the Doctor Come to You
 ith Best Doctors, you can connect with a doctor on the phone or online for
W
help with finding a doctor, an expert second opinion, critical care support,
medical records management, and more. The program is confidential and
available at no cost to you.

24/7 Access With Teladoc
If you are enrolled in an Aetna Medical Plan option, you can use Teladoc to speak
with a doctor on the phone or via online video at any time—24/7. Get the care you
need for:

In Fact
Best Doctors is
available only to
covered family
members who are
not eligible for
Medicare.

• Health concerns like bronchitis, skin rashes, pink eye, and urinary tract infections.
• Behavioral health matters.
Enhanced Coverage for 2018
Starting January 1, 2018, Teladoc will include services for dermatology. Simply upload
photos and fill out a questionnaire to connect with a dermatologist on skin concerns.

Go Local for Urgent Care
 eed immediate care? Urgent care centers are a cost-effective medical care
N
alternative to the emergency room. Call the Member Services number on the back
of your ID card for help finding an urgent care center.

Comparison Shop
 you know that the cost of health care can vary based on location and the
Did
provider you use? Before you schedule care such as an MRI or colonoscopy,
take some time to compare prices and learn what your costs would be at different
providers. Your Medical Plan may have tools to help you get started. Call Member
Services for information.

10
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Reminder
Your claims will be paid
secondary to Medicare
if you are eligible for
Medicare but not
enrolled in both
Part A and Part B.

Turning Age 65? Don’t Miss Out on Medicare Enrollment!
If you or your covered dependent is approaching age 65, or is already age 65 and eligible
for Medicare, you or your covered dependent will need to enroll in Medicare Parts A and
B. The process can be started as early as three months prior to your 65th birthday. At
age 65, Medicare becomes the primary medical plan for Medicare-eligible individuals even
if you and/or your covered dependent has not enrolled for both Medicare Parts A and B.
(The same rules apply if you or your dependent is eligible for Medicare due to a qualified
disability at any age.)
If either of you don’t enroll in Medicare when eligible, it will have a significant impact on your
health care coverage and will result in higher out-of-pocket costs.

2018 B E N E FITS E N ROLLM E NT G U I DE
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FOR ANYONE ENROLLED IN MEDICARE PART A AND PART B

For More Info
For details on
your Medical Plan
contributions, covered
services, and what the
plan pays, review the
Health Plan Comparison
Charts and cost
information on the
FYB Website.

In Fact
The UnitedHealthcare
Group Medicare
Advantage PPO
is a Medicare
Part C Medicare
Advantage plan. It
provides all the
coverage of
Medicare Part A
and Part B—and
more.

Medical Plan Option for Anyone
(You or a Covered Dependent) Who Is
Enrolled in Medicare Part A and Part B
This section applies to any retiree or covered dependent who is enrolled in both
Medicare Part A and Medicare Part B. For anyone who is not enrolled in Medicare
Part A and Part B, turn to page 6.
If you are enrolled in Medicare Part A and Part B, you will automatically be enrolled in the
UnitedHealthcare® Group Medicare Advantage Preferred Provider Organization (PPO) Plan
for medical coverage effective January 1, 2018.
With this plan:
• You have the freedom to see any provider in the US that accepts Medicare—plus,
in an emergency you can see any provider in the world and receive benefits for covered
services.
• You pay the same percentage whether you see in-network or out-of-network providers.
• You’ll be enrolled in the Express Scripts Medicare® Prescription Drug Plan (PDP).
You can choose to opt out of this coverage, but you may not be able later to return to a plan
offered by the Company. See page 1.

The Express Scripts
Medicare PDP is
a Medicare Part D
prescription drug
plan. It provides
more generous
coverage than
Part D plans that
are available to the
general public.
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Benefit

What You Pay

Annual deductible (what you pay before the
plan starts paying benefits)

$150

Inpatient hospital deductible (what you pay for
an inpatient hospital stay before the plan starts
paying benefits)

$250, once per year

Covered preventive care

$0, no annual deductible

Inpatient hospital stay

10% after you meet the inpatient hospital
deductible

Urgent care

$35, no annual deductible

Emergency care not followed by hospital
admission

$65, no annual deductible

Physicians’ services or outpatient care

10% after you meet the annual deductible

Hearing care

One routine hearing exam every 12 months: $0
Medical issues of the ear: 10% after you meet
the annual deductible
Hearing aid allowance: $500 every 36 months

Durable medical equipment

10% after you meet the annual deductible

Non-custodial home health care
(medically necessary)

$0 after you meet the annual deductible

Non-custodial skilled nursing facility

After you meet the annual deductible:
Days 1–20: $0
Days 21–100: 10%

Hospice care

$0 in most cases as covered by Medicare

Benefit

What You Pay

Nurse line (available 24 hours a day)

$0

Annual house call

$0 if you qualify for an annual visit from a health
care practitioner to review your health history,
medications, and risks, plus have a physical
evaluation; results will be sent to your doctor

SilverSneakers

$0 if you choose to enroll in this program that
includes fitness membership, indoor and outdoor
classes, and SilverSneakers Steps® to get fit at
home or on the go

Out-of-pocket maximum (the most you have
to pay before the plan pays 100%)
Note: There is a separate maximum for
prescription drugs

$3,000

Prescription drugs

Deductible does not apply
Drugs manufactured/marketed by the
Johnson & Johnson Family of Companies: 0%
All other drugs:
Retail: 20% (minimum $10, maximum $125)
Home delivery (90-day supply): 15% (minimum
$20, maximum $125)
Catastrophic protection: If your yearly
out-of-pocket prescription drug costs reach
$5,000 in 2018, the plan will begin to pay an
enhanced benefit (minimum of 95%)—excluding
non-emergency out-of-network claims

Note: When you use in-network providers, UnitedHealthcare offers optional case management
services, which can help you understand treatment options and coordinate or plan for needed care.

2018 B E N E FITS E N ROLLM E NT G U I DE
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FOR ANYONE ENROLLED IN MEDICARE PART A AND PART B

When You Receive Care
Providers Who Participate with Medicare

Important
Reminder
If you and any
dependents you cover
will be eligible for
Medicare on January 1
but are not yet enrolled
in Medicare Part A and
Part B, contact your
Social Security office
immediately.

If you see an in-network provider or any out-of-network provider who is willing to submit
your claim to UnitedHealthcare for covered services:
1. Present your UnitedHealthcare ID card.
2. Do not submit a claim form.
If you see an out-of-network provider who is not willing to submit your claim to
UnitedHealthcare for covered services, have the provider call UnitedHealthcare to
discuss payment. If the provider still will not submit your claim to UnitedHealthcare:
1. Pay the provider in full.
2. Submit a claim form and receipt to UnitedHealthcare for reimbursement.
Providers Who Do Not Participate with Medicare
If you use a provider who does not accept Medicare patients, you are responsible for the
full cost of those services.

Transitioning to the Medicare Advantage PPO
If you are not currently enrolled in the Medicare Advantage PPO, but will be transitioning
into the plan for 2018 and you are receiving ongoing care that will extend into next year,
contact UnitedHealthcare to ensure a smooth transition.
UnitedHealthcare must have your Medicare ID number, also called the Health Insurance
Claim Number (HICN) or MBI (see sidebar below for details). This number appears on your
red, white, and blue Medicare card. You will be contacted in writing if this information is not
on file.
It is also important that UnitedHealthcare has your home address (not a PO box) and phone
number. To ensure your correct information is on file, please log in to the FYB Website or
contact the Benefit Service Center.

Important
Recent legislation designed to protect you
from fraud requires medical insurance providers
to remove Social Security numbers from
Medicare cards.
To comply with this mandate, the Centers for
Medicare & Medicaid Services (CMS) will
send you a new Medicare ID card between
April 1, 2018 and April 1, 2019.
Your new card will include your Medicare
Beneficiary Identifier (MBI), a unique personal
identification number.
You will receive more information as details
become available.
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Dental Plan
You can choose to enroll for coverage under the:
• Aetna Dental® PPO Plan
• Vital Savings by Aetna® Discount Plan

Aetna Dental® PPO Plan

For More Info

With the Aetna Dental Preferred Provider Organization (PPO) Plan, you can enroll
yourself and any eligible dependents for dental coverage that provides both in-network and
out-of-network coverage.

For details on your
Dental Plan contributions
and covered services,
review the Health Plan
Comparison Charts and
cost information on the
FYB Website.

®

When you use in-network providers, the savings opportunity is greatest because participating
dentists have agreed to provide care for covered services at negotiated rates. Benefits when
you see non-participating providers are subject to Recognized Charge limits, as determined
by Aetna.

Enhanced Coverage for 2018
Beginning January 1, 2018, benefits under the Aetna Dental PPO Plan will include coverage
for implants (see “Basic or major services” in the chart below for coverage details).
Benefit

What You Pay

Annual deductible (what you pay before the plan
starts paying benefits)

Individual: $50
Family: $150

Preventive services

In-network: $0, no deductible
Out-of-network: any amount above the
Recognized Charge*

Basic or major services

In-network: 50% after you meet the annual
deductible
Out-of-network: 50% of the Recognized Charge
after you meet the annual deductible, plus any
amount above the Recognized Charge*

24-hour emergency services

In-network: 50% after you meet the
annual deductible
Out-of-network: 50% of the Recognized Charge
after you meet the annual deductible, plus any
amount above the Recognized Charge*

Annual maximum benefit

$1,500 for each individual

*Recognized Charges are based on the services provided and the provider’s location. You’re responsible for any
charges above the Recognized Charges.
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For More Info

Vital Savings by Aetna® Discount Plan

For more information
on how the discount
program works, visit
www.VitalSavings
ByAetna.com or call
Aetna Vital Savings
Member Services at
1-888-238-4825.

Alternatively, you also have the option of enrolling in this discount program designed to help
you save on a variety of dental and health-related products and services. Members have
access to discounts for dental services from participating Aetna dental providers.

In Fact
Coverage under
the Vision Plan also
includes a hearing
benefit: 40%
discount off hearing
exams and a lowprice guarantee on
discounted hearing
aids when using
Amplifon Hearing
Health Care
network providers.

How the Discount Program Works
Simply present your Vital Savings ID card when you visit a participating dental office.
You’re responsible for payment of 100% of the negotiated fee directly to the dentist at the
time services are rendered. There are no claims with this program and no out-of-network
discounts are available with this card. Please note that this program is not an insurance plan.
The discounts range from 15% to 50%.

Vision Plan
You can enroll for valuable vision coverage through EyeMed. The plan provides annual
coverage for:
• An exam. You pay a $15 copay in-network (additional $39 copay for retinal imaging).
• Eyeglass frames and lenses or contact lenses (but not both).
−− Frames: 100% coverage up to $150; 20% discount on balance.
−− Any premium progressive lenses: You pay $35 copay.
−− Any premium anti-reflective coating: You pay $25 copay.
−− Contact lenses: An annual supply of J&J contact lenses will be covered at 100%
up to the MSRP (see below). Non-J&J contact lenses will be covered up to
$130 in-network (up to $115 out-of-network).
Benefits are highest when you use in-network providers, but there are out-of-network
benefits as well.

For More Info
• Visit the FYB Website
for Health Plan
Comparison Charts
and cost information.
• To find in-network
providers, visit
www.eyemedvisioncare.
com/jnj.
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Enhanced Coverage for 2018
Starting January 1, if you have Vision Plan coverage,
an annual supply (as defined by the manufacturer’s
guidelines) of contact lenses manufactured/marketed
by the Johnson & Johnson Family of Companies will be
covered at 100%, up to the manufacturer’s suggested
retail price (MSRP), when purchased from any provider.
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In Fact
An annual supply of
Johnson & Johnson
contact lenses continues
to be covered at 100%
when ordered through
ContactsDirect at www.
ContactsDirect.com/jnj.

In Fact
The Legal Insurance
Plan also includes
identity theft
insurance*, valuable
services, and online
resources.
*Eligibility, coverage,
limitations, and
exclusions are
governed by a
separate coverage
document.

Legal Insurance
ARAG® Legal Insurance pays 100% of Network Attorney Fees for most covered legal
matters. If you elect this coverage, you also have access to online tools and educational
resources.

Expanded Coverage for 2018
As of January 1, 2018, Legal Insurance coverage is being expanded—at no additional cost
to you. Added services include:

For More Info
Coming soon to your
home address: details
about Legal Insurance
coverage from ARAG,
the Legal Insurance
service administrator.

• Credit records correction
• State and local tax audit and collection defense
• Property tax assessment
• Personal tax advice from tax specialists
Annual Enrollment is the only time you can enroll in the Legal Insurance Plan for 2018—
even if you have a qualified life event during the year.
Enroll by visiting Retiree Connection (www.jnjretirees.com) and choosing the ARAG link or
by calling ARAG at 1-800-901-7906.
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For More Information
You have many resources if you need help during Annual Enrollment or throughout the year.

For Your Benefit (FYB) Website
Bookmark the FYB Website (www.resources.hewitt.com/jnjbsc) and visit often as you make
your Annual Enrollment decisions and throughout the year to:
• Get information about plans
• Find a network doctor
• Manage your 401(k) Savings Plan, if applicable
• Conduct benefit transactions
• Manage personal information such as your password, security questions, and
mail preferences

Benefit Service Center (BSC)
Call the BSC at 1-800-565-0122 to access the automated systems, 24 hours a day,
seven days a week:
• Hear your 401(k) Savings Plan balance, if applicable
• Reset or change your password
• Contact certain health and insurance carriers
If you do not have access to the internet or you need to discuss an issue with a representative,
call the BSC. From October 16 through November 3, BSC representatives will be available
from 9:00 a.m. to 8:00 p.m., Eastern Time, Monday through Friday.

18

2018 B E N E FITS E N ROLLM E NT G U I DE

Retiree Connection
Be sure to visit the Retiree Connection website—provided by the Company to help you
reconnect with colleagues, stay up to date on the latest Johnson & Johnson news,
and take advantage of everything available to you as a retiree.
Visit www.jnjretirees.com to learn more about:
• J&J Twitter
• Latest Company news and information
• MyStore: a quick and convenient way to shop from home and save on your favorite
Johnson & Johnson brands
• Health and wellness tips
• Special discounts
−− Gym and fitness
−− Vehicle Purchase Program
−− Cultural/museums
−− Art update
• Links to benefit plan information
The Company offers a wide array of services and programs that provide valuable support
for our retirees. We encourage you to take advantage of the resources and programs
offered to you and your family.

BenefitHub Discount Program
The new BenefitHub provides access to valuable discounts on items such as:
• Hotels, car rental, and vacation packages
• Tickets to movies, concerts, and sporting events
• Local restaurants, gyms, and shops

For More Info
Visit www.
AddedBenefitsjj.com
for more information on
the new BenefitHub, as
well as Group Auto and
Home Insurance and
Pet Insurance.

• TVs, computers, smartphones, and other electronics
• Apparel, shoes, and accessories
The BenefitHub also comes with a cashback rewards feature where you can earn 2% to
20% cash back on nearly all purchases. Your cash back will accrue in your account and is
sent directly to you when redeemed.
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Special Annual Enrollment Notices
Women’s Health and Cancer Rights Act
Under the Women’s Health and Cancer Rights Act, a woman who receives benefits for
a medically necessary mastectomy will also receive coverage for:
• Reconstruction of the breast on which the mastectomy has been performed
• Surgery and reconstruction of the other breast to produce a symmetrical appearance
• Appropriate prostheses
• Treatment of physical complications for all stages of the mastectomy,
including lymphedema
This coverage will be provided in consultation with the attending physician and the
patient, and will be subject to the plan provisions (e.g., annual deductibles, copays,
and coinsurance) that would otherwise apply under the patient’s Medical Plan option.

Coverage for Cancer Clinical Trials
Cancer clinical trials test new treatments in people with cancer. The goal is to find better
ways to treat cancer and help cancer patients. Clinical trials test many types of treatments,
such as new drugs, new approaches to surgery or radiation therapy, new combinations of
treatments, or new methods, such as gene therapy. To find more details and information,
log on to the FYB Website.

Joint Notice of Privacy Practices
In accordance with the Health Insurance Portability and Accountability Act of 1996 (HIPAA),
we previously furnished you with a copy of the Joint Notice of Privacy Practices. This
document describes certain rules that we follow to safeguard the privacy of your personal
information under our health plans. To access the notice, log on to the FYB Website.
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Contact Information
Plan

Service Administrator

Phone Number

Web

Added Benefits
(BenefitHub, Group Auto and
Home, Pet Insurance)

Added Benefits

1-888-332-4134

www.AddedBenefitsJJ.com

Benefit Service Center

1-800-565-0122

www.resources.hewitt.com/jnjbsc

Best Doctors

1-888-260-5130

www.bestdoctors.com/jnj

Dental: Aetna Dental PPO Plan

Aetna

1-877-512-0363

www.aetna.com

Dental: Vital Savings by Aetna
Discount Plan

Aetna

1-888-238-4825

www.vitalsavingsbyaetna.com

Enrollment or Eligibility

Benefit Service Center

1-800-565-0122

www.resources.hewitt.com/jnjbsc

HSA

Bank of America

1-800-615-0317

www.myhealth.bankofamerica.com

FYB Website

www.resources.hewitt.com/jnjbsc

Legal Insurance

ARAG

1-800-901-7906

www.ARAGLegalCenter.com
(access code: 15001ret)

Medical Plans Administered by
Aetna

Aetna

1-877-512-0363

www.aetna.com

Medicare

1-800-MEDICARE
(1-800-633-4227)
TTY: 1-877-486-2048

www.medicare.gov

Prescription Drug Coverage

For individuals not
enrolled in Medicare:
1-866-713-7779
For individuals enrolled
in Medicare:
1-877-891-1143
TTY: 1-800-716-3231

www.Express-Scripts.com/jnj

1-800-772-1213
TTY: 1-800-325-0778

www.socialsecurity.gov

Express Scripts

Social Security
Teladoc (available with coverage
under the High Deductible HSA
Plan or HRA Plan)

Teladoc

UnitedHealthcare Group Medicare
Advantage PPO Plan

UnitedHealthcare

1-866-868-0511,
TTY 711

www.UHCretiree.com/jnj

EyeMed

1-866-414-2064

www.eyemedvisioncare.com/jnj

Vision Plan

1-855-835-2362
www.Teladoc.com/Aetna

ContactsDirect

www.ContactsDirect.com/jnj
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This guide summarizes information about your benefits and coverage changes for 2018. A more complete description of these plans is
contained in the official Plan Documents. If there is a discrepancy in wording between the Plan Documents and this document, the wording
in the Plan Document will govern. The Company reserves the right to amend, modify, revoke, or terminate these plans, in whole or in part,
with or without cause. These plans may be amended by or pursuant to a resolution adopted by the Pension & Benefits Committee or by
such other means as the Pension & Benefit Committee deems appropriate.
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