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2025 Medicare Part D plan design updates

The Inflation Reduction Act includes changes to Part D drug benefit phases and costs for people with Medicare.  The changes include a cap on out-of-pocket drug spending for enrollees in Medicare Part D drug plans. 

The Medicare Part D drug benefit changes for 2025 will help make prescription drugs more affordable for people with Medicare and prevent them from falling into the notorious Medicare Part D “donut hole.” The changes limit the enrollee’s out-of-pocket cost to $2000, ensuring prescription costs won’t be as high, and eliminates the coverage gap. By implementing these changes, the Inflation Reduction Act aims to reduce healthcare disparities and ensure access for everyone.

The explanation below provides an overview of the Part D drug benefit design in 2024 and changes coming in 2025.

Restructured Medicare Part D benefit phases and liabilities
	2024
	2025

	Benefit consists of four phases:

Annual deductible:
· The enrollee pays 100 percent of drug costs until the deductible (if applicable) is met. 
· Once the enrollee meets the deductible (if applicable), they enter the next phase.

Initial coverage:
· Enrollee pays co-pays or coinsurance until the amount paid by the enrollee and their drug plan reaches $5,030.  
· Once that amount reaches $5,030, they’ll move into the next phase.

Coverage gap (“donut hole”)
· Enrollees pay 25% of generic and brand-name drug cost. Manufacturers pay 70% of brand-name drug costs which is counted toward the enrollee’s $8,000 “true out of pocket” cost.  
· Once the enrollee has reached the $8,000 “true out of pocket” costs, they enter the next phase.

Catastrophic:
· The enrollee pays no cost-sharing for covered Part D drugs for the rest of the year.
	Benefit consists of three phases:
· Coverage gap has been eliminated.

Annual deductible:
· The enrollee pays 100 percent of drug costs until the deductible (if applicable) is met. 
· Once the enrollee meets the deductible (if applicable), they enter the next phase.

Initial coverage:
· Enrollee pays co-pays or coinsurance until they have paid $2,000 out-of-pocket towards their covered Part D drugs. 
· Once the enrollee has reached the annual OOP threshold of $2,000, they’ll move into the next phase.


Catastrophic:
· The enrollee pays no cost-sharing for covered Part D drugs for the rest of the year.




Information specific to Security Health Part D plans for 2025
· NEW for 2025 - $0 Tier 1 preferred generics
· Includes select generic medications to treat common conditions such as antibiotics, antidepressants, antihypertensives, corticosteroids, NSAIDs, levothyroxine, and warfarin

· NEW for 2025 - $0 Select Care tier (Tier 6)
· The Select Care tier contains generic drugs related to CMS Star Measures or other quality measures:
· statins
· renin-angiotensin system (RAS) antagonists (ACE inhibitors and ARBs)
· oral diabetes drugs
· bisphosphonates
· DMARDs (methotrexate, sulfasalazine)

· Our Part D plan remains a six-tier plan.  Once members have met their deductible (if applicable) they will pay the copay or co-insurance listed in the chart.

	Tier Value
	Tier Name
	Copay or Co-insurance

	Tier 1
	Preferred generic
	$0

	Tier 2
	Generic
	Copay varies by plan
($9-$20)

	Tier 3
	Preferred brand
	$47

	Tier 4
	Non-preferred drugs
	$100

	Tier 5
	Specialty
	Co-insurance varies by plan
(29%-33%)

	Tier 6
	Select Care
	$0



IMPORTANT:  For 2025, most competing plans have gone to co-insurance for tier 4. This results in unknown and potentially increased costs for members. 

· Most Part D vaccines are available at $0 when administered in a provider’s office or at any network pharmacy. 

· The copay for a month’s supply of covered insulins will be no more than $35 when self-injected or via an insulin pump. 

If you have any questions about Security Health Plan’s Part D benefit, please contact Security Health Plan Pharmacy Services at 1-877-873-5611.
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