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The Part D Benefit has Evolved Over the Years
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Example of Shifting Liability

One year of a $10,000/month drug

Beneficiary Plan Government Manufacturer

2006 $9,345 $18,735 $91,920 $0 

2026 $2,100* $71,928 $22,689 $23,283 

* Beneficiary out-of-pocket spending can be spread 
out through the Medicare Prescription Payment 
Plan. In this case the patient could pay $175/month.
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Plan Design has Changed

• Increasingly standalone prescription drug plans 
(86%) and now Medicare Advantage plans (60%) 
moving to 3 or more coinsurance tiers

• About half of branded drugs subject to prior 
authorization, note these are drugs that providers 
have prescribed and the plan demands additional 
approval before a patient can access the drug

• Unclear how Medicare conducts formulary review, 
remains a “black box”

• All leads to a need for beneficiaries to lean more 
heavily on exceptions and appeals 
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Medicare Prescription Payment Plan (MPPP) 

• MPPP provides:

• Relief for catastrophic costs: Beneficiaries who hit the OOP cap, particularly those that hit it early in the year can really 
benefit from MPPP. KFF found that 1.5 million Medicare Part D beneficiaries spent $2,000 or more OOP on prescription 
drugs in 2021. 

• Aid for high monthly costs or trouble with up-front costs: Helps patients who may not reach cap but struggle to afford 
large, unpredictable monthly payments. For this group, smoothing high monthly costs over the remainder of the year 
can significantly improve medication adherence.

https://www.kff.org/medicare/issue-brief/millions-of-people-with-medicare-will-benefit-from-the-new-out-of-pocket-drug-spending-cap-over-time/
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Overview

Part D Cap and Medicare Prescription Payment Plan

Utilization Management Tools in Part D

ACS CAN papers of interest



Medicare Part D Cap
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Medicare Prescription Payment Plan

Optional benefit

Allows enrollees to pay cost sharing 
over the course of the plan year

Helps enrollees better afford their 
prescriptions



Improvements Needed

Encourage Plan Sponsors to Proactively Engage

Allow Point of Sale Enrollment

Improve enrollee awareness



Utilization 
Management Tools



Utilization Management Tools

Used to manage costs and utilization

Prior Authorization

Step Therapy



UM Impact on Beneficiaries

Benefits • Helpful safety check

Potential 
Harms

• Administrative burden on 
patients & providers

• Can compound existing 
access issues 
(transportation)

• Additional cost-shifting on to 
enrollees



Conclusion

Use of UM is increasing

Rationale for the restriction

Non-standard terminology can 
obscure formulary review process



ACS CAN Papers 
of Interest
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Medicare Chartbook

https://www.fightcancer.org/sites/default/files/national_documents/acscan-medicare-chartbook.pdf
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Medicare Appeals

https://www.fightcancer.org/policy-resources/medicare-appeals-process-reforms-needed-ensure-
beneficiary-access
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Medicare Part D Utilization Management

https://www.fightcancer.org/sites/default/files/acs_can_ma-pd_plan_um_analysis_white_paper_final.pdf



Thank You

22©2023, American Cancer Society, Inc.

Anna.Howard@cancer.org
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Medicare Part D Cap

panfoundation.org 24



Awareness of 2025 Medicare reforms



Familiarity with [Upcoming] Medicare Reforms
(among those heard of [upcoming] Medicare reforms)

Have Seen/Read/Heard About [Upcoming]
Medicare Reforms

Awareness of the 2025 Medicare Reforms increased nearly 30 percentage 
points, since 2024, though among those aware, strong familiarity remains
low and relatively unchanged.

30% 26%

61%
63%

5% 9%
4% 2%

Wave 1
(A)

Wave 2
(B)

Extremely familiar

Very familiar

Somewhat familiar

Have heard of, but not 
familiar

13%

Yes

No

60%

Yes 

No

Wave 1 (A)

Wave 2 (B)

+27% pt increase in 
awareness

40%A

87%B

+4% pt increase in 
familiarity (at least somewhat)

Extremely/very (NET) 9% 11%

At least somewhat (NET) 70% 74%

Awareness increased from Wave 1
across all groups of interest:

• Chronic conditions (44% vs. 17%)
• Disability (32% vs. 15%)

• Eligible for LIS (25% vs. 10%)
• POC (37% vs. 16%)
• White (41% vs. 13%)

panfoundation.org 26



6% 4%

31% 32%

50% 54%

13% 10%

Wave 1 (A) Wave 2 (B)

Very well

Somewhat well

Not very well

Not at all well

Similar to Wave 1, over a third of Medicare beneficiaries who have heard of
the Medicare Part D cap do not feel that they understand it well.

Understanding of Medicare Part D Cap
(among those who have heard of Medicare Part D Cap)

63%
(Very/somewhat well NET)

panfoundation.org 26

Demographic Profile of 
Those Who Do Not

Understand At All / Very 
Well

Wave 1 (A) Wave 2 (B)

Gender

Male 51% 42%

Female 49% 58%

Race/Ethnicity

POC 19% 24%

White 81% 76%

Region

Northeast 19% 21%

Midwest 18% 25%

South 40% 37%

West 22% 17%

37%
(Not at all/not very well NET)

64%

36%



On par with Wave 1, over half of Medicare beneficiaries think the Medicare
Part D Cap reform will be helpful to them personally.

Helpfulness of Medicare Part D Cap

21% 17%

24%
25%

36% 41%

19% 17%

Wave 1 (A) Wave 2 (B)

Very helpful

Somewhat helpful

Not very helpful

Not at all helpful

55%
(Very/somewhat helpful NET)

45%
(Not at all/not very helpful NET)

58%

panfoundation.org 28

42%



1 in 5 beneficiaries changed their Part D plan during the 2024 open 
enrollment period, most commonly because the old plan’s premiums 
were too high, or the new plan offered more benefits.

Changed Part D plan during open 
enrollment (Oct – Dec 2024)^

(among those currently
onMedicare Part D)

19%

78%

3%

Yes 

No

Not sure

^New question added Wave 2 (no trend)

26%

26%

17%

10%

7%

7%

6%

5%

4%

4%

1%

17%

5%

The premium was too high on my old plan

My new plan offers more benefits to me (e.g.,
financially, for my health)

My old plan was no longer available in 2025 

Cost-sharing for my medication(s) was too high on

my old plan

My medication is no longer covered on my old plan 

My doctor was not / was no longer in network on

my old plan 

I decided to switch from a Medicare Advantage
Part D plan to a standalone plan

The deductible was too high on my old plan 

I decided to switch from a standalone Part D plan

to a Medicare Advantage plan

Prior authorization was required on my old plan

Step therapy was required on my old plan

Other

Not sure

Reason(s) changed Part D plan during open enrollment^

(among those currently on Medicare Part D)

‘Other’ responses were varied. A
few mention it was out of their 

control (i.e., they retired, moved/it 
was no longer available, etc.)

panfoundation.org 29

POC (28% vs. 17% White) and those familiar with 
the Medicare Part D Cap (26% vs. 15% not familiar) 

are more likely to have changed their Part D plan 
during open enrollment



Medicare Prescription 
Payment Plan

panfoundation.org 30



Unaided awareness of the Medicare Prescription Payment Plan has 
increased to 1 in 4 (from less than 1 in 10), with similar increases seen
in aided awareness and familiarity.

Aided Awareness of Medicare Prescription Payment Plan*

*[In] [As of] January 2025, people enrolled in Medicare Part D prescription 
drug plans [will be] [are] able to voluntarily [enroll] [opt-in] through their 

plans in a program that allows them to spread out their out-of-pocket costs 
for medications into monthly installments paid throughout the year. The

total out-of-pocket costs [would still be] [is still] capped at $2,000 annually.

This is known as the Medicare Prescription Payment Plan.
panfoundation.org 31

Unaided Awareness
Has Read/Seen/Heard About 

Medicare Prescription Payment Plan

40%

18% 6%1%

1

1

5%
A

19%A35%A

73% BWave 1 (A)

Wave 2 (B)

Never heard of Heard of it, but am not familiar Somewhat familiar Very familiar Extremely familiar
11%

55%

8%

20% A

25%A

81%B

Wave 1 (A) Wave 2 (B)

Yes 

No

Not sure

No/Not sure (NET) 92% B 75%

+17% pt increase in 
unaided awareness

Aware
NET

At least 
Somewhat 

familiar
NET

Extremely/ 
very 

familiar
NET

27%

%

9% 3%

60% A

% +16
fam

25% A

% pt increas
iliarity (at leas

6% A

e in
t somewhat)

Unaided Awareness AND familiarity (at least somewhat familiar)
increased from Wave 1 across the following groups of interest:

• Chronic conditions (25% vs. 10%); (27% vs. 10%)
• White (26% vs. 5%); (24% vs. 8%)



6% 5%

31% 35%

57% 52%

7% 8%

Wave 1 (A) Wave 2 (B)

Very well

Somewhat well

Not very well

Not at all well

In line with Wave 1, around 2 in 5 beneficiaries who have heard of the 
Medicare PPP do not feel that they understand it well.

64%
(Very/somewhat well NET)

panfoundation.org 33

Demographic Profile of 
Those Who Do Not

Understand At All / Very 
Well

Wave 1 (A) Wave 2 (B)

Gender

Male 57% 47%

Female 43% 53%

Race/Ethnicity

POC 27% 23%

White 73% 77%

Region

Northeast 13% 16%

Midwest 25% 24%

South 42% 35%

West 20% 25%

36%
(Not at all/not very well NET)

59%

41%

Understanding of Medicare Prescription Payment Plan
(among those who have heard of the Medicare PPP)



Top reasons for beneficiaries not opting in to the Medicare PPP are not meeting
the minimum thresholds for individual or collective prescriptions or feeling that
they can afford to pay for them all at once.

Reasons Opted in to Medicare Prescription 
Payment Plan^**

(among those who already opted in to Medicare PPP)

Reasons Not Yet Opted in to Medicare
Prescription Payment Plan^

(among those who have NOT opted in to Medicare PPP)

28%Not sure 15%

^New question added Wave 2 (no trend)

**Caution extremely small base (n<30).Results should be interpreted as qualitative in nature panfoundation.org 33

I plan to opt in at some point over the course of

I was able to find or was eligible for financial

Spreading costs and payments throughout the 
year will make my prescriptions more affordable 44%

During 2024, I did not spend at least $2,000 for my
prescription medications

42%

I am not eligible for the federal Extra Help program 6%
During 2024, I did not have a prescription that cost

me $600 or more at the pharmacy counter
39%

I cannot afford to pay for my medications all at
once

During 2024, I spent at least $2,000 for my
prescription medications

During 2024, I had one prescription that cost me
$600 or more at the pharmacy counter

I was not able to find or was not eligible for 
financial assistance from a charitable foundation

-

-

-

6%
I can afford to pay for my medications all at once

Spreading costs and payments throughout the year 
would not make my prescriptions more affordable

I am eligible for the federal Extra Help program

2025, but just have not done it yet 

assistance from a charitable foundation

7%

4%

1%

15%

35%

Other 16% Other 8%

Not sure



The majority of beneficiaries who take prescription medications have 
not used Medicare’s PlanFinder Tool to evaluate what their costs would 
be with the Medicare PPP.

Used Medicare’s PlanFinder Tool to Evaluate What Monthly Prescription 
Costs Would Be With the Medicare Prescription Payment Plan^

(among those who take at least one prescription medication)

86%

6% 7%

Yes 

No

Not sure

Beneficiaries who are familiar with the Medicare
PPP are more likely than those who are not to say
they have used the PlanFinder tool (19% vs. 3%)

^New question added Wave 2 (no trend)
panfoundation.org 34

POC are twice as likely as White beneficiaries
(12% vs. 6%) to say they have used the PlanFinder 

tool



Increasing Medication Access for Seniors Act

Increasing Medication Access for Seniors Act
Introduced by Rep. Jen Kiggans (VA)

-Ensures Congressional oversight of the Medicare Prescription 
Payment Plan (MPPP)

-Requires CMS to report on enrollment, outreach, and barriers

-Helps organizations better target education and support for 
Medicare Part D beneficiaries

panfoundation.org 35



Thank you

panfoundation.org36





• National Coalition

• Established 2005

• 60+ national patient organizations

• Medicare Part D (Rx drug benefit)

• Priorities

• Inflation Reduction Act implementation

• Out of pocket cap

• Medicare Prescription Payment Plan

• Low-Income Subsidy/Extra Help

• UM, Exceptions and Appeals

• Beneficiary education



Part D: Significant Changes
• Out of Pocket (OOP) Cap

• $2,100 OOP maximum for Part D drug in 2026

• Medicare Prescription Payment Plan 

• Optional program that enables beneficiaries to spread 

prescription drug costs across the plan year

• Monthly payments, Interest free

• Can help manage costs, improve adherence/outcomes

• Must opt-in via health plan, not auto-enroll

• Other changes created by IRA

• Expanded eligibility for Extra Help, $35 insulin, $0 copays for 

Part D vaccines

• Negotiation

• Unintended consequences

• UM, formularies, premiums, plan choice



Stakeholder & Beneficiary Resources

• Guide to Medicare Open Enrollment:

• IRA changes

• How Part D works

• How to review options and select a plan

• Tips and guidance

• FAQs during and after open enrollment

• Information about LIS/Extra Help

• Assistance:  SHIPs, 1-800-Medicare

Equip coalition members with beneficiary facing educational tools, 

customizable to meet the specific needs of their patient populations:



Stakeholder & Beneficiary Resources

• OOP Cap and MPPP Toolkit:

1. Comprehensive Guide

• About OOP Cap & MPPP

• MPPP examples and scenarios

• Inform decision-making, how to opt-in

• FAQs (available as standalone)

• LIS and other assistance

• Resources: patient orgs, SHIPs, 1-800-Medicare

2. Infographic

• Part D, OOP Cap, MPPP

• How to opt-in and where to get help

3. Call Center Script

• For those who assist Medicare beneficiaries; includes FAQs

Equip coalition members with beneficiary facing educational tools, 

customizable to meet the specific needs of their patient populations:



MAPRx Resources

• MAPRx Resources

• Guide to 2026 Open Enrollment 

https://maprx.info/2026openenrollment/

• Guide to the Medicare Prescription Payment Plan 

https://maprx.info/MPPPGuide 

• Medicare Prescription Payment Plan infographic: 
https://maprx.info/MedicarePartD  

• Call Center script available for organization help/assistance staff

https://maprx.info/2026openenrollment/
https://maprx.info/MPPPGuide
https://maprx.info/MedicarePartD


Medicare Resources

• Resources:

• Medicare.gov: https://www.medicare.gov/prescription-payment-

plan 

• Plan Finder: https://www.medicare.gov/plan-

compare/#/?year=2025&lang=en 

• State Health Insurance Assistance Program (SHIPs): 

https://www.shiphelp.org/ 

• A Woman’s Guide to Understanding Medicare: 

https://medicareforwomen.org/ 

https://www.medicare.gov/prescription-payment-plan
https://www.medicare.gov/prescription-payment-plan
https://www.medicare.gov/prescription-payment-plan
https://www.medicare.gov/prescription-payment-plan
https://www.medicare.gov/prescription-payment-plan
https://www.medicare.gov/plan-compare/#/?year=2025&lang=en
https://www.medicare.gov/plan-compare/#/?year=2025&lang=en
https://www.medicare.gov/plan-compare/#/?year=2025&lang=en
https://www.shiphelp.org/
https://medicareforwomen.org/


MAPRx Reports

• Reforms Needed:  Smoothing the Implementation of the 

Medicare Prescription Payment Plan

• Report examining current enrollment trends, beneficiary 

experience, and awareness and understanding of the MPPP

• Recommendations to strengthen the benefit

• Implications of the Inflation Reduction Act:  Managing the 

Consequences

• Follow-up report to assess the unintended consequences of 

the IRA (benefit redesign & negotiation)

• Recommendations to preserve plan choice and strengthen 

patient protections to ensure access
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