
SOUTHWEST TEXAS CONFERENCE
THE UNITED METHODIST CHURCH

G.   2007 MEDICARE PRESCRIPTION DRUG COVERAGE

AETNA MEDICARE RX PLAN 8 2006 2007 (C4 RNWL)

Rx Calendar Year Deductible None None

Initial Coverage Limit $2,250 $2,400

Generic Retail $7.00 $10.00

Preferred Brand Retail $35.00 $25.00

Non-Preferred Brand Retail Not Covered Not Covered

Generic Mail Order $14.00 $20.00

Preferred Brand Mail Order $70.00 $50.00

Non-Preferred Brand Mail Order Not Covered Not Covered

Coverage Gap
No coverage in the Gap.  Gap 

ends at $3,600 of
OOP Costs

No coverage in the Gap.  Gap 
ends at $3,850 of

OOP Costs

Catastrophic Coverage
(This benefit starts after the Coverage
Gap  is reached)

> of $2.00 or 5% or generic or 
preferred & the > of $5.00 or

5% for any other Rx

> of $2.15 or 5% or generic or 
preferred & the > of $5.35 or

5% for any other Rx

Precertification Yes Yes

Step Therapy Yes Yes

Formulary Closed Closed

Mandatory Generic Yes Yes

Location Current Rates Renewal Rates

AL/TN  ( 0 ) 41.00$                           52.30$                           
AZ       ( 0 ) 29.10                             32.70                             
CA      ( 1 ) 28.10                             27.90                             
CO      ( 0 ) 34.20                             41.70                             
FL       ( 0 ) 33.00                             39.70                             
IN/KY  ( 0 ) 39.80                             54.90                             
KS      ( 0 ) 36.50                             48.10                             
MO     ( 0 ) 37.40                             51.10                             
OH     ( 0 ) 32.20                             35.80                             
OK     ( 0 ) 37.80                             51.50                             
TX     ( 21 ) 31.60                             35.80                             
VA     ( 0 ) 32.20                             38.30                             

3.



SOUTHWEST TEXAS CONFERENCE
THE UNITED METHODIST CHURCH

H.   2007 MEDICARE PRESCRIPTION DRUG COVERAGE

AETNA MEDICARE RX PLAN 12 2006 2007

Rx Calendar Year Deductible None None

Initial Coverage Limit $2,250 $2,400

Generic Retail $5.00 $5.00

Preferred Brand Retail $20.00 $20.00

Non-Preferred Brand Retail $40.00 $40.00

Generic Mail Order $10.00 $10.00

Preferred Brand Mail Order $40.00 $40.00

Non-Preferred Brand Mail Order $80.00 $80.00

After Coverage Gap
Generics Only covered in the 
Gap.  Gap ends at $3,600 of 

OOP Costs

Generics Only covered in the 
Gap.  Gap ends at $3,850 of 

OOP Costs

Catastrophic Coverage
(This benefit starts after the Coverage
Gap  is reached)

> of $2.00 or 5% or generic or 
preferred & the > of $5.00 or

5% for any other Rx

> of $2.15 or 5% or generic or 
preferred & the > of $5.35 or

5% for any other Rx

Precertification Yes Yes

Step Therapy Yes Yes

Formulary Open Open

Mandatory Generic Yes Yes

Location Current Rates Renewal Rates

AL/TN  ( 0 ) 63.80$                           72.40$                           
AZ       ( 1 ) 58.50                             48.30                             
CA      ( 3 ) 45.30                             42.40                             
CO      ( 0 ) 53.90                             59.40                             
FL       ( 1 ) 52.70                             56.90                             
IN/KY  ( 2 ) 61.90                             75.50                             
KS      ( 1 ) 56.20                             67.20                             
MO     ( 0 ) 57.40                             70.90                             
OH     ( 2 ) 51.20                             52.00                             
OK     ( 1 ) 58.60                             71.40                             
TX     ( 92 ) 50.80                             52.10                             
VA     ( 0 ) 52.00                             55.20                             
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