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MEDICARE PRESCRIPTION DRUG COVERAG \m

Medicare prescription drug coverage (also known as Medicare Part D) helps pay for your brand-name and generic drugs. This
coverage is offered to everyone enrolled in Medicare Parts A & B and can be obtained through Medicare insurance carriers
or other private companies approved by Medicare. You can get Medicare drug coverage with a separate Medicare Drug
plan (these plans add drug coverage to Original Medicare), some Medicare Cost Plans, some Private Fee for Service plans,
and Medical Savings Account plans. You must have Medicare Part A (Hospital Insurance) and/or Medicare Part B (Medical

Insurance) to join a separate Medicare drug plan. You can also get drug coverage as a part of your Medicare Advantage Plan
(Part C); These “bundled” plans include Part A, Part B, and usually Part D. If you join a Medicare Advantage Plan that doesn’t
offer drug coverage, in most cases, you won’t be able to add a separate Medicare drug plan. Even if you do not currently take
prescription drugs, you should consider getting Medicare Drug coverage to avoid paying a late enroliment penalty-should you

decide to join a plan later. It is important to understand the long-term implications of Part D penalties prior to making your
decision.

DRUG COVERAGE BASICS

To join a Medicare plan that offers prescription coverage, you must be enrolled in Medicare Parts A & B, live in that plan’s
service area, and be a United States citizen or lawfully present in the United States. Each plan can vary in the monthly premium
it charges and the associated costs for the specific drugs it covers. A plan’s list of covered drugs is called a “formulary.” A
plan’s drug list can include both brand-name drugs and generic drugs, as well as original biological products (a drug that is
made from natural and living sources like animal cells, plant cells, bacteria, or yeast and biosimilars). Each drug list includes at
least 2 drugs in the most commonly prescribed categories and classes, but plans can choose which drugs they’ll offer.

MEDICARE DRUG TIER EXAMPLE
(DRUG TIER INFORMATION VARIES BY PLAN)

’(":1 Tier 1 Lowest co-payment: Most generic prescription drugs i
I I Tier 2 Medium co-payment Preferred, brand-name prescription drugs

Tier 3 Higher co-payment Non-preferred, brand-name prescription drugs
 S— Specialty Tier Highest co-payment Very high-cost prescription drugs

MEDICARE DRUG COVER \'ﬂqﬁ\

Generally, Medicare drug plans and Medicare Advantage Plans (that include prescription coverage) have 3 stages:

¢ Deductible stage: If your Medicare plan has a deductible, you pay all out-of-pocket costs until you reach the full
deductible. No Medicare drug plan may have a deductible of more than $615 in 2026. Some Medicare drug plans don’t
have a deductible.

* [Initial coverage stage: After you reach your full deductible (if your plan has a deductible), you’ll pay 25% of the cost
as coinsurance for your generic and brand-name drugs until your out-of-pocket spending on covered Part D drugs
reaches $2,100 in 2026 (including certain payments made on your behalf, like through the Extra Help Program). Then,
you’ll automatically get “catastrophic coverage.”

e Catastrophic coverage stage: You won't have to pay out-of-pocket for Part D drugs your plan covers for the rest
of the calendar year.
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Most drug plans charge a monthly fee that varies by plan. You pay this in addition to the Part B Premium. If you’re in a
Medicare Advantage Plan (Part C) or Medicare Cost Plan with drug coverage, the monthly premium may include an amount
for drug coverage.

HOW MUGH DOES PART D GOST?

Most people only pay their Part D Premium. If you don’t sign up for Part D when you're first eligible, you may have to pay a
Part D Late Enroliment Penalty.

If you have a higher income, you might pay more for your Medicare drug coverage. If your income is above a certain limit
($109,000 if you file individually or $218,000 if you’re married and file jointly), you’ll pay an extra amount in addition to

your plan premium (sometimes called “Part D-IRMAA”). You'll also have to pay this extra amount if you’re in a Medicare
Advantage Plan that includes drug coverage. This doesn’t affect everyone, so most people won’t have to pay an extra
amount. If you have Part B and you have a higher income, you may also have to pay an extra amount for your Part B
premium, even if you don’t have drug coverage. The chart below lists the extra amount costs by income.

PART D PREMIUMS BY INCOME
The chart below shows your estimated prescription drug plan monthly premium based on your income as reported on your

IRS tax return. If your income is above a certain limit, you’ll pay an income-related monthly adjustment amount in addition to
your plan premium.

IF YOUR FILING STATUS AND YEARLY INCOME IN 2025 WAS:

File individual File joint File married & separate You pay each month
tax return tax return tax return (in 2026)
$109,000 or less $218,000 or less $109,000 or less your plan premium
above $109,000 above $218,000 : $14.50 + your plan
up to $137,000 up to $274,000 gt dpplicable premium
above $137,000 above $274,000 . $37.50 + your plan
up to $171,000 up to $342,000 et 2ppilcahio premium
above $171,000 above $342,000 . $60.40 + your plan
up to $205,000 up to $410,000 et Spplicabis premium
above $205,000 and above $410,000 and above $109,000 and $83.30 + your plan
less than $500,000 less than $750,000 less than $391,000 premium
$91.00 + your plan
$500,000 or above $750,000 or above $391,000 or above srerium




