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Medford lakes Education Association Medical Benefits Overview 

 

Plan Choices 

Aetna is the medical carrier.  Medical plan choices include Aetna Choise POS $10, Premier, Patriot X, 
PPO Core, PPO Buy Up and a High Deductible Health Plan. 

Employees of the MLEA Hired Prior to 7/1/2013– Board pays 100% for Aetna Choice POS $10 Copay 
Plan (after employee contribution).  Members may choose the Patriot X or Premier plan and pay the 
difference in premium, or select one of the lower cost options. 

Employees of the MLEA Hired After 7/1/2013–  Board pays 100% for Aetna Core (POS II) plan (after 
employee contribution).  Members may choose a higher priced plan and pay the difference in premium. 

New Hires are eligible for single coverage only for the first three years of their employment.  Eligible 
employees may buy-in to the other enrollment levels under rules established by the Business Office. 

 

 

Aetna CORE POS II, Buy Up, and a High Deductible Health Plan (HDHP) 

Each plan is combined with a new prescription plan.  If you select the Aetna Core POS or Buy Up plan, 
your Retail prescription copays will be $15 Generic / $35 Formulary Brand / $50 Non-Formulary Brand 
for a 30 day supply.  The Mail Order copays will be $30 Generic / $70 Formulary Brand / $100 Non-
Formulary Brand for a 90 day supply.  The High Deductible Health Plan is combined with a prescription 
plan where the member pays 20% after the deductible for all prescriptions.  Click on the links above to 
view the full benefit summaries for each new option.  
How Does the Deductible Work? The deductible is based on the Calendar Year and must be met prior to 
certain eligible medical expenses being covered. Once you have met your deductible, you are then 
responsible for your copay or coinsurance listed on the benefit summary.  For many of the Preferred 
Care (in-network) services, the deductible is waived.  Please see the benefit summaries for further 
detail. 

For Parent/Children and Family Coverage, all members of the family are able to contribute to meeting 
the family deductible but no one member will contribute more than the individual limit. So once a 
member of the family reaches the individual limit listed on the benefit summary, they will not pay any 
more toward the deductible and are just responsible for their copays or coinsurance. The other 
members of the family will continue to pay towards the deductible until the Family deductible listed is 
met. Once the Family Deductible is met, all family members will be considered as having met their 
Deductible for the remainder of the calendar year. 

What Does the Deductible Apply to? For the Aetna CORE POS and Buy Up plans, the deductible is 
waived for many of the in-network services such as office visits to your Primary Care Physician and 
Specialists.  The deductible is also waived for in-network services such as Preventive Care, Chiropractic 



Care, Inpatient Hospital Care, and Diagnostic Laboratory and X-Ray services.  For other services, such as 
Outpatient Surgery, Ambulance, Home Health Care, Hospice, Durable Medical Equipment, Family 
Planning, etc. the deductible does apply.  The deductible also applies for all out of network services and 
all benefits under the High Deductible Health plan, except for in-network preventive care.  If you are 
considering changing plans, it is important to review the complete benefit summaries and see which 
services you use the most to determine if one of these plans would be a better option for you. 

Which of my out of pocket expenses go towards meeting the deductible and out of pocket 
maximum? For the PPO Core and PPO Buy Up plans, any service where you have to pay coinsurance 
goes towards meeting your deductible and out of pocket maximum.  Some in-network examples would 
be outpatient surgery, ambulance services, and home health care.  For any out of network services, 
coinsurance applies to all benefits.  Once your deductible is met, then you are only required to pay your 
coinsurance amount until you reach your out of pocket maximum.  Then services are covered 100% for 
the remainder of the calendar year.  Please note that medical and prescription copays do not apply to 
the deductible or out of pocket maximum. 

For the High Deductible Health Plan, both the medical coinsurance and the prescription coinsurance you 
incur for eligible expenses will apply to the out of pocket maximum. 

How is Preventive Care Covered Under the New Plans? Preventive Care is covered 100% when you visit 
an in-network (participating) provider.  The deductible does not apply to Preventive Care. 

Do I Need a Referral for Preferred Care?  With the new plan options (PPO Core, PPO Buy Up, and 
HDHP), the selection of a Primary Care Physician is optional; however members are still encouraged to 
pick a PCP.  Referrals are not needed for Preferred Care but Pre-certification may be required for certain 
services and procedures. 

Reimbursements:  Medical and Prescription Copay Reimbursements and Vision Eye-wear Please note 
that these benefits, Medical and Prescription Copay Reimbursement and Vision Eye-wear, do not apply 
to the new plans. 

 


