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Figure 1: Potential Out-of-Pocket (OOP) cost savings opportunities through Part D plan optimization

Medicare Part D, first available in 2006, is the outpatient
prescription drug benefit.
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* Fourteen community-based clinics targeting Medicare\ 25.1%
beneficiaries were held across northern and central (n=191)
California during fall 2017.
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PDP offerings
* In 2018, 782 PDPs are offered across the
34 Part D Regions nationwide.?
* Average # of PDP offerings in 2007 vs. 2018
were 55 and 23, respectively.3
 Each PDP has a different formulary and beneficiary
cost-sharing structure.
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* Despite the decrease in PDP offerings since the early
years of the benefit, beneficiaries still have difficulty Part D Plan
selecting the lowest cost Part D plan.*

e Studies report that as few as 5.2%-25% of
beneficiaries are in the lowest cost PDP.%>

Beneficiary out-of-pocket (OOP) spending

oo Nee,f38 OOP Cost Savings =
Savings (Cost of Current Plan in 2018 —
e Cost of Lowest Cost 2018 Plan)

Figure 3: Correlation Scale between potential Out-of-Pocket Cost Savings and other examined variables
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Health/behavioral implications
» ~11% of beneficiaries with multiple chronic disease
states can experience cost-related medication
nonadherence.’
* A study of beneficiaries with diabetes, heart failure,
and COPD found that those with higher medication
costs were less likely to be medication adherent.’

collection was obtained medications)

from the University
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