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Summary of Benefits: Aetna Medicare Rx® Plan

Section 1: Introduction
Colorado, Michigan and New Mexico

Thank you for your interest in Aetna Medicare
Rx Plan. Our plan is offered by AETNA LIFE
INSURANCE COMPANY/Aetna Medicare, a
Medicare Prescription Drug Plan that contracts
with the federal government. This Summary of
Benefits tells you some features of our plan. It
doesn’t list every drug we cover, every limitation,
or exclusion. To get a complete list of our
benefits, please call Aetna Medicare and ask for
the “Evidence of Coverage.”

You Have Choices In Your Medicare
Prescription Drug Coverage
As a Medicare beneficiary, you can choose from
different Medicare prescription drug coverage
options. One option is to get prescription drug
coverage through a Medicare Prescription Drug
Plan, like Aetna Medicare Rx Plan. Another
option is to get your prescription drug coverage
through a Medicare Advantage Plan that offers
prescription drug coverage. You make the choice.

How Can I Compare My Options?
The charts in this booklet list some important
drug benefits. You can use this Summary of
Benefits to compare the benefits offered by Aetna
Medicare Rx Plan to the benefits offered by other
Medicare Prescription Drug Plans or Medicare
Advantage Plans with prescription drug coverage.

Where Is Aetna Medicare Rx Plan
Available?
There is more than one plan listed in this
Summary of Benefits. If you are enrolled in one
plan and wish to switch to another plan, you may
do so only during certain times of the year. Please
call Customer Service for more information.

The service area for this plan includes the
following: Colorado, Michigan and New
Mexico. You must live in one of these areas to
join this plan.

Who Is Eligible To Join?
You can join this plan if you are entitled to
Medicare Part A and/or enrolled in Medicare
Part B and live in the service area. Eligible
individuals may only enroll in one Medicare
Prescription Drug Plan at a time and may not be
enrolled in a Medicare Advantage Plan (HMO,
PPO), unless they are a member of Medicare
Private Fee-for-Service plan or are enrolled in an
1876 Cost Plan.

You cannot enroll in the Aetna Medicare Rx
Premier® Plan if your current or former employer
or union (or your spouse’s current or former
employer or union) helps pay for your drugs.

Does My Plan Cover Medicare Part B
Or Part D Drugs?
Aetna Medicare Rx Plan does not cover drugs
that are covered under Medicare Part B as
prescribed and dispensed. Generally, we only
cover drugs, vaccines, biological products and
medical supplies that are covered under the
Medicare prescription drug benefit (Part D) and
that are on our formulary.

Where Can I Get My Prescriptions?
Aetna Medicare Rx Plan has formed a network of
pharmacies. You must use a network pharmacy
to receive plan benefits. We will not pay for your
prescriptions if you use an out-of-network
pharmacy, except in certain cases.

The pharmacies in our network can change at
any time. You can ask for a Pharmacy Directory
or visit us at www.aetnamedicare.com/
plan_choices/rx_find_prescriptions.jsp. Our
Customer Service number is listed at the end of
this introduction.
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What Is A Prescription Drug
Formulary?
Aetna Medicare Rx Plan uses a formulary. A
formulary is a list of drugs covered by your plan
to meet patient needs. We may periodically add,
remove, or make changes to coverage limitations
on certain drugs or change how much you pay
for a drug. If we make any formulary change that
limits our members’ ability to fill their
prescriptions, we will notify the affected enrollees
before the change is made. We will send a
formulary to you and you can see our complete
formulary on our website at
www.aetnamedicare.com/plan_choices/
rx_find_prescriptions.jsp.

If you are currently taking a drug that is not on
our formulary or subject to additional
requirements or limits, you may be able to get a
temporary supply of the drug. You can contact us
to request an exception or switch to an
alternative drug listed on our formulary with
your physician’s help. Call us to see if you can
get a temporary supply of the drug or for more
details about our drug transition policy.

What Should I Do If I Have Other
Insurance In Addition To Medicare?
If you have a Medigap (Medicare Supplement)
policy that includes prescription drug coverage,
you must contact your Medigap Issuer to let
them know that you have joined a Medicare
Prescription Drug Plan. If you decide to keep
your current Medigap supplement policy, your
Medigap Issuer will remove the prescription drug
coverage portion of your policy. This will occur
as of the effective date of your coverage in the
Medicare Prescription Drug Plan and they will
adjust your premium. Call your Medigap Issuer
for details.

If you or your spouse has, or is able to get,
employer group coverage, you should talk to
your employer to find out how your benefits will
be affected if you join Aetna Medicare Rx Plan.
Get this information before you decide to enroll
in this plan.

How Can I Get Help With My Drug
Plan Costs?
If you qualify for extra help with your Medicare
Prescription Drug Plan costs, your premium and
costs at the pharmacy will be lower. When you
join Aetna Medicare Rx Plan, Medicare will tell
us how much extra help you are getting. Then
we will let you know the amount you will pay. If
you are not getting this extra help you can see if
you qualify by calling 1-800-MEDICARE
(1-800-633-4227). TTY/TTD users should call
1-877-486-2048.

What Are My Protections In This
Plan?
All Medicare Prescription Drug Plans agree to
stay in the program for a full year at a time. Each
year, the plans decide whether to continue for
another year. Even if a Medicare Prescription
Drug Plan leaves the program, you will not lose
Medicare prescription drug coverage. If a plan
decides not to continue, it must send you a letter
at least 90 days before your coverage will end.
The letter will explain your options for Medicare
coverage in your area.
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As a member of Aetna Medicare Rx Plan, you
have the right to request a coverage
determination, which includes the right to
request an exception, the right to file an appeal if
we deny coverage for a prescription drug, and the
right to file a grievance. You have the right to
request a coverage determination if you want us
to cover a Part D drug that you believe should be
covered. An exception is a type of coverage
determination. You may ask us for an exception
if you believe you need a drug that is not on our
list of covered drugs or believe you should get a
non-preferred drug at a lower out-of-pocket cost.
You can also ask for an exception to cost
utilization rules, such as a limit on the quantity
of a drug. If you think you need an exception,
you should contact us before you try to fill your
prescription at a pharmacy. Your doctor must
provide a statement to support your exception
request. If we deny coverage for your prescription
drug(s), you have the right to appeal and ask us
to review our decision. Finally, you have the
right to file a grievance if you have any type of
problem with us or one of our network
pharmacies that does not involve coverage for a
prescription drug.

What Is A Medication Therapy
Management (MTM) Program?
A Medication Therapy Management (MTM)
Program is a free service we may offer. You may
be invited to participate in a program designed
for your specific health and pharmacy needs. You
may decide not to participate but it is
recommended that you take full advantage of this
covered service if you are selected. Contact Aetna
Medicare for more details.

Please call Aetna Medicare
for more information about
Aetna Medicare Rx® Plan.

Visit us at www.aetnamedicare.com
or, call us:

Customer Service Hours:
Sunday, Monday, Tuesday, Wednesday,
Thursday, Friday, Saturday,
8:00 a.m. - 8:00 p.m.

Current members should call toll-free
1-877-238-6211.
(TTY/TDD 1-888-760-4748)

Prospective members should call toll-free
1-800-213-4599.
(TTY/TDD 1-800-628-3323)

For more information about Medicare,
please call Medicare at 1-800-MEDICARE
(1-800-633-4227). TTY users should call
1-877-486-2048. You can call 24 hours
a day, 7 days a week.

Or, visit www.medicare.gov on the web.

If you have special needs, this
document may be available in
other formats.
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Summary of Benefits: Aetna Medicare Rx® Plan If you have any questions
about this plan’s benefits
or costs, please contact
Aetna Medicare for details.

Section 2
Colorado, Michigan and New Mexico

Benefit Category Original Medicare
Aetna Medicare
Rx Essentials Plan

Aetna Medicare
Rx Premier Plan

29 – Prescription
Drugs

Most drugs are not
covered under Original
Medicare. You can add
prescription drug coverage
to Original Medicare by
joining a Medicare
Prescription Drug Plan, or
you can get all your
Medicare coverage,
including prescription
drug coverage, by joining
a Medicare Advantage
Plan or a Medicare Cost
Plan that offers
prescription drug
coverage.

Drugs covered under
Medicare Part D

Drugs covered under
Medicare Part D

General
This plan uses a formulary.
The plan will send you the
formulary. You can also
see the formulary at
www.aetnamedicare.com/
plan_choices/
rx_find_prescriptions.jsp
on the web.

General
This plan uses a formulary.
The plan will send you the
formulary. You can also
see the formulary at
www.aetnamedicare.com/
plan_choices/
rx_find_prescriptions.jsp
on the web.

Different out-of-pocket
costs may apply for people
who:

Different out-of-pocket
costs may apply for people
who:

‰ have limited incomes,
‰ live in long term care

facilities, or
‰ have access to Indian/

Tribal/Urban (Indian
Health Service).

‰ have limited incomes,
‰ live in long term care

facilities, or
‰ have access to Indian/

Tribal/Urban (Indian
Health Service).

You pay between $27.20
and $31.80 each month
for your Medicare Part D
prescription benefits.
Please refer to the
Premiums Table located
after this section to find
out what the premium is
in your area.
The plan offers national
in-network prescription
coverage (i.e., this would
include 50 states and DC).
This means that you will
pay the same cost-sharing
amount for your
prescription drugs if you
get them at an in-network
pharmacy outside of the
plan’s service area (for
instance when you travel).

You pay between $104.00
and $106.00 each month
for your Medicare Part D
prescription benefits.
Please refer to the
Premiums Table located
after this section to find
out what the premium is
in your area.
The plan offers national
in-network prescription
coverage (i.e., this would
include 50 states and DC).
This means that you will
pay the same cost-sharing
amount for your
prescription drugs if you
get them at an in-network
pharmacy outside of the
plan’s service area (for
instance when you travel).

Total yearly drug costs are
the total drug costs paid
by both you and the plan.

Total yearly drug costs are
the total drug costs paid
by both you and the plan.

The plan may require you
to first try one drug to
treat your condition
before it will cover
another drug for that
condition.

The plan may require you
to first try one drug to
treat your condition
before it will cover
another drug for that
condition.
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Summary of Benefits: Aetna Medicare Rx® Plan

Benefit Category Original Medicare
Aetna Medicare
Rx Essentials Plan

Aetna Medicare
Rx Premier Plan

29 – Prescription
Drugs
(continued)

Some drugs have quantity
limits.

Some drugs have quantity
limits.

Your provider must get
prior authorization from
Aetna Medicare Rx
Essentials Plan for certain
drugs.

Your provider must get
prior authorization from
Aetna Medicare Rx
Premier Plan for certain
drugs.

You must go to certain
pharmacies for a very
limited number of drugs,
due to special handling,
provider coordination, or
patient education
requirements for these
drugs that cannot be met
by most pharmacies in
your network. These drugs
are listed on the plan’s
website, formulary, and
printed materials, as well
as on the Medicare
Prescription Drug Plan
Finder on Medicare.gov.

You must go to certain
pharmacies for a very
limited number of drugs,
due to special handling,
provider coordination, or
patient education
requirements for these
drugs that cannot be met
by most pharmacies in
your network. These drugs
are listed on the plan’s
website, formulary, and
printed materials, as well
as on the Medicare
Prescription Drug Plan
Finder on Medicare.gov.

If the actual cost of a drug
is less than the normal
cost-sharing amount for
that drug, you will pay the
actual cost, not the higher
cost-sharing amount.

If the actual cost of a drug
is less than the normal
cost-sharing amount for
that drug, you will pay the
actual cost, not the higher
cost-sharing amount.

In-Network
$200 deductible on all
drugs except generic
drugs.

In-Network
$0 deductible.
Some covered drugs don’t
count toward your out-of-
pocket drug costs.You pay $0 copay for

Tier 1 - Preferred Generic
drugs and $13 copay for
Tier 2 - Non-Preferred
Generic drugs until you
reach the deductible.
Initial Coverage
After you pay your yearly
deductible, you pay the
following until total yearly
drug costs reach $2,700:

Initial Coverage
You pay the following
until total yearly drug
costs reach $2,700:

6 | Visit us www.aetnamedicare.com S5810_7D_80706 (09/2008)



January 1, 2009 to December 31, 2009

Benefit Category Original Medicare
Aetna Medicare
Rx Essentials Plan

Aetna Medicare
Rx Premier Plan

29 – Prescription
Drugs
(continued)

Retail Pharmacy Retail Pharmacy
Tier 1 - Preferred
Generic

Tier 1 - Preferred
Generic

‰ $0 copay for a
one-month (31-day)
supply of drugs in this
tier.

‰ $0 copay for a
one-month (31-day)
supply of drugs in this
tier.

‰ $0 copay for a
three-month (90-day)
supply of drugs in this
tier.

‰ $0 copay for a
three-month (90-day)
supply of drugs in this
tier.

Tier 2 - Non-Preferred
Generic

Tier 2 - Non-Preferred
Generic

‰ $13 copay for a
one-month (31-day)
supply of drugs in this
tier.

‰ $10 copay for a
one-month (31-day)
supply of drugs in this
tier.

‰ $39 copay for a
three-month (90-day)
supply of drugs in this
tier.

‰ $30 copay for a
three-month (90-day)
supply of drugs in this
tier.

Tier 3 - Preferred Brand Tier 3 - Preferred Brand
‰ $26 copay for a

one-month (31-day)
supply of drugs in this
tier.

‰ $30 copay for a
one-month (31-day)
supply of drugs in this
tier.

‰ $78 copay for a
three-month (90-day)
supply of drugs in this
tier.

‰ $90 copay for a
three-month (90-day)
supply of drugs in this
tier.

Tier 4 - Non-Preferred
Brand

Tier 4 - Non-Preferred
Brand

‰ $67 copay for a
one-month (31-day)
supply of drugs in this
tier.

‰ $65 copay for a
one-month (31-day)
supply of drugs in this
tier.

‰ $201 copay for a
three-month (90-day)
supply of drugs in this
tier.

‰ $195 copay for a
three-month (90-day)
supply of drugs in this
tier.

Tier 5 - Specialty Tier 5 - Specialty
‰ 25% coinsurance for a

one-month (31-day)
supply of drugs in this
tier.

‰ 33% coinsurance for a
one-month (31-day)
supply of drugs in this
tier.

‰ 25% coinsurance for a
three-month (90-day)
supply of drugs in this
tier.

‰ 33% coinsurance for a
three-month (90-day)
supply of drugs in this
tier.
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Summary of Benefits: Aetna Medicare Rx® Plan

Benefit Category Original Medicare
Aetna Medicare
Rx Essentials Plan

Aetna Medicare
Rx Premier Plan

29 – Prescription
Drugs
(continued)

Long Term Care
Pharmacy

Long Term Care
Pharmacy

Tier 1 - Preferred
Generic

Tier 1 - Preferred
Generic

‰ $0 copay for a
one-month (31-day)
supply of drugs in this
tier.

‰ $0 copay for a
one-month (31-day)
supply of drugs in this
tier.

Tier 2 - Non-Preferred
Generic

Tier 2 - Non-Preferred
Generic

‰ $13 copay for a
one-month (31-day)
supply of drugs in this
tier.

‰ $10 copay for a
one-month (31-day)
supply of drugs in this
tier.

Tier 3 - Preferred Brand Tier 3 - Preferred Brand
‰ $26 copay for a

one-month (31-day)
supply of drugs in this
tier.

‰ $30 copay for a
one-month (31-day)
supply of drugs in this
tier.

Tier 4 - Non-Preferred
Brand

Tier 4 - Non-Preferred
Brand

‰ $67 copay for a
one-month (31-day)
supply of drugs in this
tier.

‰ $65 copay for a
one-month (31-day)
supply of drugs in this
tier.

Tier 5 - Specialty Tier 5 - Specialty
‰ 25% coinsurance for a

one-month (31-day)
supply of drugs in this
tier.

‰ 33% coinsurance for a
one-month (31-day)
supply of drugs in this
tier.

Mail Order Mail Order
Tier 1 - Preferred
Generic

Tier 1 - Preferred
Generic

‰ $0 copay for a
three-month (90-day)
supply of drugs in this
tier from a preferred
mail order pharmacy.

‰ $0 copay for a
three-month (90-day)
supply of drugs in this
tier from a preferred
mail order pharmacy.

‰ $0 copay for a
three-month (90-day)
supply of drugs in this
tier from a
non-preferred mail order
pharmacy.

‰ $0 copay for a
three-month (90-day)
supply of drugs in this
tier from a
non-preferred mail order
pharmacy.
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Benefit Category Original Medicare
Aetna Medicare
Rx Essentials Plan

Aetna Medicare
Rx Premier Plan

29 – Prescription
Drugs
(continued)

Tier 2 - Non-Preferred
Generic

Tier 2 - Non-Preferred
Generic

‰ $26 copay for a
three-month (90-day)
supply of drugs in this
tier from a preferred
mail order pharmacy.

‰ $20 copay for a
three-month (90-day)
supply of drugs in this
tier from a preferred
mail order pharmacy.

‰ $39 copay for a
three-month (90-day)
supply of drugs in this
tier from a
non-preferred mail order
pharmacy.

‰ $30 copay for a
three-month (90-day)
supply of drugs in this
tier from a
non-preferred mail order
pharmacy.

Tier 3 - Preferred Brand Tier 3 - Preferred Brand
‰ $52 copay for a

three-month (90-day)
supply of drugs in this
tier from a preferred
mail order pharmacy.

‰ $60 copay for a
three-month (90-day)
supply of drugs in this
tier from a preferred
mail order pharmacy.

‰ $78 copay for a
three-month (90-day)
supply of drugs in this
tier from a
non-preferred mail order
pharmacy.

‰ $90 copay for a
three-month (90-day)
supply of drugs in this
tier from a
non-preferred mail order
pharmacy.

Tier 4 - Non-Preferred
Brand

Tier 4 - Non-Preferred
Brand

‰ $134 copay for a
three-month (90-day)
supply of drugs in this
tier from a preferred
mail order pharmacy.

‰ $130 copay for a
three-month (90-day)
supply of drugs in this
tier from a preferred
mail order pharmacy.

‰ $201 copay for a
three-month (90-day)
supply of drugs in this
tier from a
non-preferred mail order
pharmacy.

‰ $195 copay for a
three-month (90-day)
supply of drugs in this
tier from a
non-preferred mail order
pharmacy.

Tier 5 - Specialty Tier 5 - Specialty
‰ 25% coinsurance for a

three-month (90-day)
supply of drugs in this
tier from a preferred
mail order pharmacy.

‰ 33% coinsurance for a
three-month (90-day)
supply of drugs in this
tier from a preferred
mail order pharmacy.

‰ 25% coinsurance for a
three-month (90-day)
supply of drugs in this
tier from a
non-preferred mail order
pharmacy.

‰ 33% coinsurance for a
three-month (90-day)
supply of drugs in this
tier from a
non-preferred mail order
pharmacy.
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Summary of Benefits: Aetna Medicare Rx® Plan

Benefit Category Original Medicare
Aetna Medicare
Rx Essentials Plan

Aetna Medicare
Rx Premier Plan

29 – Prescription
Drugs
(continued)

Coverage Gap
After your total yearly
drug costs reach $2,700,
you pay 100% until your
yearly out-of-pocket drug
costs reach $4,350.

Coverage Gap
The plan covers
Tier 1 - Preferred Generic
drugs and Tier 2 - Non-
Preferred Generic drugs
through the coverage gap.
You pay the following:
Retail Pharmacy
Tier 1 - Preferred
Generic
‰ $10 copay for a

one-month (31-day)
supply of all drugs
covered in this tier.

‰ $30 copay for a
three-month (90-day)
supply of all drugs
covered in this tier.

Tier 2 - Non-Preferred
Generic
‰ $25 copay for a

one-month (31-day)
supply of all drugs
covered in this tier.

‰ $75 copay for a
three-month (90-day)
supply of all drugs
covered in this tier.

Long Term Care
Pharmacy
Tier 1 - Preferred
Generic
‰ $10 copay for a

one-month (31-day)
supply of drugs in this
tier.

Tier 2 - Non-Preferred
Generic
‰ $25 copay for a

one-month (31-day)
supply of drugs in this
tier.
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Benefit Category Original Medicare
Aetna Medicare
Rx Essentials Plan

Aetna Medicare
Rx Premier Plan

29 – Prescription
Drugs
(continued)

Mail Order
Tier 1 - Preferred
Generic
‰ $20 copay for a

three-month (90-day)
supply of all drugs
covered in this tier from
a preferred mail order
pharmacy.

‰ $30 copay for a
three-month (90-day)
supply of all drugs
covered in this tier from
a non-preferred mail
order pharmacy.

Tier 2 - Non-Preferred
Generic
‰ $50 copay for a

three-month (90-day)
supply of all drugs
covered in this tier from
a preferred mail order
pharmacy.

‰ $75 copay for a
three-month (90-day)
supply of all drugs
covered in this tier from
a non-preferred mail
order pharmacy.

For all other covered
drugs, after your total
yearly drug costs reach
$2,700, you pay 100%
until your yearly out-of-
pocket drug costs reach
$4,350.

Catastrophic Coverage
After your yearly out-of-
pocket drug costs reach
$4,350, you pay the
greater of:

Catastrophic Coverage
After your yearly out-of-
pocket drug costs reach
$4,350, you pay the
greater of:

‰ a $2.40 copay for
generic (including brand
drugs treated as generic)
and a $6.00 copay for all
other drugs, or

‰ 5% coinsurance.

‰ a $2.40 copay for
generic (including brand
drugs treated as generic)
and a $6.00 copay for all
other drugs, or

‰ 5% coinsurance.
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Benefit Category Original Medicare
Aetna Medicare
Rx Essentials Plan

Aetna Medicare
Rx Premier Plan

29 – Prescription
Drugs
(continued)

Out-of-Network
Plan drugs may be
covered in special
circumstances, for
instance, illness while
traveling outside of the
plan’s service area where
there is no network
pharmacy. You may have
to pay more than your
normal cost-sharing
amount if you get your
drugs at an out-of-
network pharmacy. In
addition, you will likely
have to pay the
pharmacy’s full charge for
the drug and submit
documentation to receive
reimbursement from
Aetna Medicare Rx
Essentials Plan.

Out-of-Network
Plan drugs may be
covered in special
circumstances, for
instance, illness while
traveling outside of the
plan’s service area where
there is no network
pharmacy. You may have
to pay more than your
normal cost-sharing
amount if you get your
drugs at an out-of-
network pharmacy. In
addition, you will likely
have to pay the
pharmacy’s full charge for
the drug and submit
documentation to receive
reimbursement from
Aetna Medicare Rx
Premier Plan.

Out-of-Network Initial
Coverage
After you pay your yearly
deductible, you will be
reimbursed up to the full
cost of the drug minus the
following for drugs
purchased out-of-network
until total yearly drug
costs reach $2,700:

Out-of-Network Initial
Coverage
You will be reimbursed up
to the full cost of the drug
minus the following for
drugs purchased out-of-
network until total yearly
drug costs reach $2,700:

Out-of-Network
Pharmacy

Out-of-Network
Pharmacy

Tier 1 - Preferred
Generic

Tier 1 - Preferred
Generic

‰ $0 copay for a 10-day
supply of drugs in this
tier.

‰ $0 copay for a 10-day
supply of drugs in this
tier.

Tier 2 - Non-Preferred
Generic

Tier 2 - Non-Preferred
Generic

‰ $13 copay for a 10-day
supply of drugs in this
tier.

‰ $10 copay for a 10-day
supply of drugs in this
tier.

Tier 3 - Preferred Brand Tier 3 - Preferred Brand
‰ $26 copay for a 10-day

supply of drugs in this
tier.

‰ $30 copay for a 10-day
supply of drugs in this
tier.
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Benefit Category Original Medicare
Aetna Medicare
Rx Essentials Plan

Aetna Medicare
Rx Premier Plan

29 – Prescription
Drugs
(continued)

Tier 4 - Non-Preferred
Brand

Tier 4 - Non-Preferred
Brand

‰ $67 copay for a 10-day
supply of drugs in this
tier.

‰ $65 copay for a 10-day
supply of drugs in this
tier.

Tier 5 - Specialty Tier 5 - Specialty
‰ 25% coinsurance for a

10-day supply of drugs
in this tier.

‰ 33% coinsurance for a
10-day supply of drugs
in this tier.

Out-of-Network
Coverage Gap
After your total yearly
drug costs reach $2,700,
you pay 100% of the
pharmacy’s full charge for
drugs purchased out-of-
network until your yearly
out-of-pocket drug costs
reach $4,350. You will not
be reimbursed by Aetna
Medicare Rx Essentials
Plan for out-of-network
purchases when you are in
the coverage gap.
However, you should still
submit documentation to
Aetna Medicare Rx
Essentials Plan so we can
add the amounts you
spent out-of-network to
your total out-of-pocket
costs for the year.

Out-of-Network
Coverage Gap
The plan covers Tier 1 -
Preferred Generic drugs
and Tier 2 - Non-Preferred
Generic drugs through the
coverage gap.
You will be reimbursed for
these drugs purchased
out-of-network up to the
full cost of the drug minus
the following:
Tier 1 - Preferred
Generic
‰ $10 copay for a 10-day

supply of all drugs
covered in this tier.

Tier 2 - Non-Preferred
Generic
‰ $25 copay for a 10-day

supply of all drugs
covered in this tier.
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Summary of Benefits: Aetna Medicare Rx® Plan

Benefit Category Original Medicare
Aetna Medicare
Rx Essentials Plan

Aetna Medicare
Rx Premier Plan

29 – Prescription
Drugs
(continued)

Tier 3 - Preferred Brand
After your total yearly
drug costs reach $2,700,
you pay 100% of the
pharmacy’s full charge for
drugs purchased out-of-
network until your yearly
out-of-pocket drug costs
reach $4,350. You will not
be reimbursed by Aetna
Medicare Rx Premier Plan
for out-of-network
purchases when you are in
the coverage gap.
However, you should still
submit documentation to
Aetna Medicare Rx
Premier Plan so we can
add the amounts you
spent out-of-network to
your total out-of-pocket
costs for the year.
Tier 4 - Non-Preferred
Brand
After your total yearly
drug costs reach $2,700,
you pay 100% of the
pharmacy’s full charge for
drugs purchased out-of-
network until your yearly
out-of-pocket drug costs
reach $4,350. You will not
be reimbursed by Aetna
Medicare Rx Premier Plan
for out-of-network
purchases when you are in
the coverage gap.
However, you should still
submit documentation to
Aetna Medicare Rx
Premier Plan so we can
add the amounts you
spent out-of-network to
your total out-of-pocket
costs for the year.
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January 1, 2009 to December 31, 2009

Benefit Category Original Medicare
Aetna Medicare
Rx Essentials Plan

Aetna Medicare
Rx Premier Plan

29 – Prescription
Drugs
(continued)

Tier 5 - Specialty
After your total yearly
drug costs reach $2,700,
you pay 100% of the
pharmacy’s full charge for
drugs purchased out-of-
network until your yearly
out-of-pocket drug costs
reach $4,350. You will not
be reimbursed by Aetna
Medicare Rx Premier Plan
for out-of-network
purchases when you are in
the coverage gap.
However, you should still
submit documentation to
Aetna Medicare Rx
Premier Plan so we can
add the amounts you
spent out-of-network to
your total out-of-pocket
costs for the year.

Out-of-Network
Catastrophic Coverage
After your yearly out-of-
pocket drug costs reach
$4,350, you will be
reimbursed for drugs
purchased out-of-network
up to the full cost of the
drug minus the following:

Out-of-Network
Catastrophic Coverage
After your yearly out-of-
pocket drug costs reach
$4,350, you will be
reimbursed for drugs
purchased out-of-network
up to the full cost of the
drug minus the following:

‰ a $2.40 copay for
generic (including brand
drugs treated as generic)
and a $6.00 copay for all
other drugs, or

‰ 5% coinsurance.

‰ a $2.40 copay for
generic (including brand
drugs treated as generic)
and a $6.00 copay for all
other drugs, or

‰ 5% coinsurance.
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Premiums Table
The monthly plan premium for each plan offered in your state is listed below. Just locate your state on
the table. The plan premiums are shown beside each state. This is the amount you will pay each
month if you enroll in an Aetna Medicare Rx Plan. If you qualify for extra help with your Medicare
Prescription Drug Plan costs, your plan premium will be lower. Please contact an Aetna Medicare
representative if you have questions or need information.

State
Aetna Medicare

Rx Essentials Plan
Aetna Medicare
Rx Premier Plan

Colorado $30.80 $104.20

Michigan $31.80 $106.00

New Mexico $27.20 $104.00
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Benefits coverage is provided through Aetna Life
Insurance Company, a Medicare Prescription Drug
Plan Sponsor with a Medicare contract, and
benefits, limitations, service areas and premiums
are subject to change on January 1 of each year.

This material is for informational purposes only. See
plan documents for a complete description of
benefits, exclusions, limitations and conditions of
coverage. Plan features are subject to change.
Aetna receives rebates from drug manufacturers
that may be taken into account in determining
Aetna’s Preferred Drug List. Rebates do not reduce
the amount a member pays the pharmacy for
covered prescriptions. Pharmacy clinical programs
such as pre-certification, step therapy, and quantity
limits may apply to your prescription drug coverage.
Aetna does not provide care or guarantee access to
health services. Providers are independent
contractors and are not agents of Aetna. Provider
participation may change without notice. Health
information programs provide general health
information and are not a substitute for diagnosis
or treatment by a physician or other health care
professional.

While this material is believed to be accurate as of
the print date, it is subject to change.

Translation of this material into another
language may be available. For assistance,
please call Member Services at 1-877-238-6211
(TDD: 1-888-760-4748).

Puede estar disponible la traducción de este
material en otro idioma. Para ayuda, por favor
llame a Servicios al Miembro al 1-877-238-6211
(TDD: 1-888-760-4748).

You must be entitled to Medicare Part A and
continue to pay your Part B premium and Part A, if
applicable, if not otherwise paid for under Medicaid
or by another third-party. You must reside in the
Aetna Medicare Prescription Drug Plan service area.

Enrollees must use network pharmacies to receive
plan benefits except under emergency
circumstances. Covered Part D drugs are available
at out-of-network pharmacies in special
circumstances, including illness while traveling
within the United States but outside of the plan’s
service area where there is no network pharmacy.
An additional cost may be incurred for drugs
received at an out-of-network pharmacy.

You may be enrolled in only one Medicare
Prescription Drug Plan at a time. If you are enrolled
in a Medicare Advantage (MA) Plan, you may not
enroll in a Medicare Prescription Drug Plan, unless
you are a member of a Private Fee-for-Service MA
Plan (PFFS), a Medicare Savings Account MA Plan
(MSA), or an 1876 Cost Plan.

If an individual qualifies for extra help with the
Medicare Prescription Drug Plan costs, premiums
and costs at the pharmacy may be lower. Upon
enrollment in the Aetna Medicare plan, Medicare
will tell us how much extra help an individual is
getting. An individual can obtain information on
whether they qualify by calling 1-800-MEDICARE
(1-800-633-4227). TTY/TDD users should call
1-877-486-2048.

18.06.371.1-COMINM (10/08) © 2008 Aetna Inc.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo false
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings false
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile (Color Management Off)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 100
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.00000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 100
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.00000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 300
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.00000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e55464e1a65876863768467e5770b548c62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc666e901a554652d965874ef6768467e5770b548c52175370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF adatti per visualizzare e stampare documenti aziendali in modo affidabile. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 5.0 e versioni successive.)
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020be44c988b2c8c2a40020bb38c11cb97c0020c548c815c801c73cb85c0020bcf4ace00020c778c1c4d558b2940020b3700020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken waarmee zakelijke documenten betrouwbaar kunnen worden weergegeven en afgedrukt. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (RRD Low Resolution \(Letter Page Size\))
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


