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FLAT COPAYMENT MODEL
SERVES AS PROTOTYPE FOR
ADDITIONAL REFORMS TO
ADVANCE AFFORDABILITY
IN MEDICARE PART D
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capped at $2,000 annually. The IRA also created a “costsmoothing” flexibility that allows beneficiaries to optin to a no-interest payment installment option within
a plan year. These new provisions will help address
financial barriers to access, especially for beneficiaries
that incurred thousands of dollars of out-of-pocket
costs annually.
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establish patient protections in the cost smoothing
program – in addition to a significant patient
education initiative around the opt-in nature of the
benefit – beneficiaries may experience challenges in
accessing the new flexibility.
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