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mium increases are passed along to you, the employee.  
Therefore, the percent increase in your portion of the 
premium increase will be significantly higher than the 
amounts mentioned above.  Depending on the cover-
age tier elected, the monthly employee out of pocket 
premiums are increasing between $19 to $86 on the 
A&M Care Plans, between $7 and $87 on the First Care 
plan, and between $76 and $150 on the Scott and White 
plan.  If the employer group health insurance funding is 
exempt from the state-mandated reduction, the increase 
will be reduced significantly.

Both UT System and the Employees Retirement Sys-
tem, the two other systems that cover state employees, 
are expected to have premium increases as well as plan 
design changes. 

A&M Care Members & Medco Pharmacy

Co-Pay Waiver
Medco is encouraging the use of generics by offering 
a co-pay waiver for new generic 
prescriptions filled through the mail 
order service between   June 1, 2010 
and August 1, 2010.  

If you’re currently taking a brand-
name medication or purchasing a 
generic maintenance prescription at a retail pharmacy, 
you’ll receive a mailing from Medco with information 
about the copay waiver program. Through this program, 
your copayment will be $0 for the first 90-day supply of 
each new generic medication when you use the Medco 
Pharmacy mail-order service between June 1, 2010 
and August 31, 2010.  Your pharmacy deductible 
must be satisfied before the $0 copayment will apply.  
After the copayment for the first purchase of each new 
generic prescription has been waived, you’ll pay the ap-
propriate amount for medications ordered after August 
31, 2010.   This offer is available for a limited time.

If you have questions, contact Medco at 
www.medco.com or 1-866-544-6970.

All Health Plan Premiums Increasing

Health plans all base their premiums for the next year 
on cost trends; the expected general increase in health 
care costs based on the plan’s experience from the 
past year given any coverage changes.  As reported in 
the national media, health care costs are continuing to 
rise.  According to the Milliman Medical Index, which 
focuses on families covered by employer PPO plans, 
a typical family’s health care costs increased 7.8 per-
cent last year. That is about $1,303 for a family of four. 
These increasing health care costs are largely driven 
by increases in the underlying cost of care.  Experience 
in Texas exceeded this increase and the A&M System 
was not immune.  Trend for the A&M Care plans was 
12.2%.

The self insured A&M Care plans (BlueCross 
BlueShield) will use plan design changes to assist in 
decreasing the projected premium increase.  Plan design 
changes include increasing the office visit co-pay for 
general practice doctors to $30 and increasing the co-
pay for brand-name drugs to $35. 

After adjusting for coverage changes, total premiums 
increased approximately 5% in the A&M Care 350 
plan, between 9 to 11% in the 1250 plan and between 
2.5% to 3.5% in the 65+ Plan.  Plan costs increased 
11.8 % for Scott & White Health Plan participants and 
10% in the employee/family tier for FirstCare Health 
Plans. 

The legislature had previously budgeted for a 6.8% 
increase in employer group health insurance funding 
for FY11.  However, a reduction in the employer group 
health insurance funding was included in the March 
state-mandated reduction of 5% for all institutions of 
higher education.  With this reduction, the employer 
portion of the health plan premiums will increase just 
over 1%.

In years when there are minimal increases in the em-
ployer group health insurance funding, more of the pre-
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Non-Covered Medications
In addition to using generics and the Medco-mail order 
pharmacy to lower your costs, some medications are 
not covered by the prescription drug program unless 
approval is obtained through a coverage review.  Some 
of the more common medications requiring coverage 
review include:

Aciphex® Kapidex®       Prevacid®

Protonix® Pantoprazole       Zegerid®

Rozerem® Prilosec® Suspension      Lunesta®

Actonel ® and Actonel® with Calcium 

If you or someone on your health plan is taking a non-
covered medication, talk to your (their) doctor about 
whether an alternate medication would work.  If not, 
you or your doctor can request a coverage review by 
calling Medco at 1-800-417-1764. 

Delta Dental HMO Members
DeltaCare USA members receive one routine exam and 
cleaning every six months at no cost to the member.  If 
a member requires additional cleanings within the six 
month period, the member will be charged $45.  See 
the sample timeline below. 

Month of cleaning Who pays for cleaning?
November Delta Pays 100%
March Member Pays $45
May Delta Pays 100%
This example assumes you have not had a cleaning 
within the last six months under the DeltaCare USA 
HMO plan.  

Covered cleanings are determined on a continuous 
schedule not by the plan year.  Remember, under the 
DeltaCare HMO, you must use the DeltaCare USA 
provider on record for you with Delta Dental.  If you 
do not remember your provider or have lost your ID 
card with the information, call 1-800-422-4234 to find 
out or choose another dental provider.

Retirement Assets That Last a Lifetime 
Living to be 100 years old used to be unusual. Now, 
it’s becoming much more commonplace. It is estimated 
that, by the year 2050, over 800,000 Americans will 
have reached the age of 100.  As health care continues 
to improve, many retirees are living active lives well 
into their nineties. 

Workers today need to prepare for a long retirement — per-
haps over 30 years. Unlike Social Security or a traditional 
company pension plan like TRS, some employer retirement  
plans do not provide benefits for an unlimited period of time. 
So, outliving your retirement income is a real concern. The 
number of years your money will last depends on how you 
invest it and how fast you withdraw it.

Will You Have Enough?
Take some time to estimate what the value of your retire-
ment and other accounts may be at the time you leave the 
work force, and the amount you may need to withdraw 
each year. The table can help you make a rough estimate of 
how long your money will last based on various withdraw-
al percentages and investment returns. Note that the table 
works with any amount of savings. 

Helping Your Assets Last Longer
If you feel that the period of time you’ve estimated your 
retirement assets will last is too short, you have several 
options. One is to adopt a less conservative investment ap-
proach that has the potential for higher long-term returns. 
But make sure you are comfortable with the risks. Keeping 
some of your assets in stock portfolios after you retire is 
another way to potentially increase the amount of time your 
assets will last. And, finally, if you modestly decrease the 
amount you withdraw from your account each year after 
you retire, your assets may last a bit longer.
 Calculating Years Assets Will Last
% Withdrawn
 Annually     Number of Years before Assets Are Gone
     5%  42 * * * * *
     6%  29 37 * * * *
     7%  22 26 34 * * *
     8%   18 21 24 31 * *
     9%   15 17 19 23 29 *
     10% 14 15 16 18 21 27
     11% 12 13 14 15 17 20
     12% 11 12 12 13 15 17
     13% 10 10 11 12 13 14
  4% 5% 6% 7% 8% 9%
           Average Annual Return on Remaining Assets

* Assets will never be used up at this withdrawal 
   percentage and annual return.

This chart is for illustrative purposes only. Actual earnings 
would vary from year to year. Your investment results will 
be different.
1. Duenwald, Mary. “SCIENTIST AT WORK: THOMAS PERLS; Discovering 
What It Takes to Live to 100”. New York Times, December 25, 2001: Section F, 

Page 1. 


