202 Medicare Prescription Drug
Benefit (Part D) Changes

i ) y . Lower Out-of-Pocket (OOP) Expenses and Capped Monthly Payments
W For Oncology Patients Through the Inflation Reduction Act

WHAT’S NEW FOR PATIENTS WITH MEDICARE PART D IN 2027?

* OOP Part D prescription drug costs are capped at for covered Part D drugs
per beneficiary

o The $2,400 cap includes all OOP costs, including Part D prescription drug costs and the patient’s deductible
o The $2,400 cap does not include premium costs

o Applicable for all Part D prescription drug plans (PDPs) or Medicare Advantage prescription drug plans (MA-PDs)
* Medicare Prescription Payment Plan (MPPP/M3P)

o Patients will have the option to spread their OOP costs for covered Part D drugs throughout the plan year in
monthly payments

= Monthly payments will not include plan-specific monthly premiums

e Changes to the Low-Income Subsidy (LIS) Program
o LIS eligibility has expanded to further provide reduced Part D costs for those with limited income
= Includes beneficiaries with incomes
o Waived monthly premiums and annual deductibles
o Co-pays for plan-covered drugs to not exceed $14.40 per 30-day supply’

Example of Total OOP Costs for a Branded Oncology Drug Priced at ~$14K/Month

$61 5 $1 ; 485 Current Total OOP Costs

Deductible In Additional OOP Costs - $2,1 00

$700 $1 ,700 Total OOP Costs

Deductible In Additional OOP Costs - $2,400

20272 2026

Examples of Monthly Payments Through MPPP?
Patient Enrolls in MPPP and Fills a Branded Oncology Drug Priced at ~14K/month in January 2027*
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Patient pays $0 for the drug at point-of-sale; . ) ) . . .
PDP sends an MPPP bill to the patient for Patient will continue to receive monthly bills of 12 months = $2,400 Cap

*Monthly payments may vary depending on coverage start date, plan sponsor, timing of enroliment into MPPP, incurred OOP costs prior to and following enroliment, patient
assistance eligibility, and duration of therapy. For additional scenarios, please refer to the Medicare Prescription Payment Plan Final Part One Guidance, Appendix B, pp. 83-106.

1Announcement of Calendar Year (CY) 2027 Medicare Advantage (MA) Capitation Rates and Part C and Part D Payment Policies., Table V-2, pp. 95-96. https://www.cms.gov/files/document/2027-announcement.pdf
2Medi(:a\re and Medicaid Programs; Contract Year 2026 Policy and Technical Changes to the Medicare Advantage Program, Medicare Prescription Drug Benefit Program, Medicare Cost Plan Program, and Programs of All-Inclusive Care for the Elderly.
https://www.federalregister.gov/documents/2025/04/15/2025-06008/medicare-and-medicaid-programs-contract-year-2026-policy-and-technical-changes-to-the-medicare

SMedicare Prescription Payment Plan Final Part One Guidance, Appendix B, pp. 83-108.
https://www.cms.gov/files/document/medicare-prescription-payment-plan-final-part-one-guidance.pdf
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Learn more about the MPPP using the QR Code or through the link below:
https://azmedicareupdates.com

WHO WILL BENEFIT FROM THE MPPP?*

® Patients who spend in OOP costs for a single prescription

* Patients who want to manage prescription costs by spreading them across

HOW TO ENROLL IN THE MPPP?4>

® As of October 2024, anyone with a Medicare PDP, MA-PD plan, or Employee Group Waiver Plan (EGWP)
may opt into this voluntary monthly payment plan

o Beneficiaries may opt into MPPP prior to the beginning of the plan year or in any month during the plan year

° Thereis to opt into MPPP, and there are on the monthly
payment amounts owed

° For current and new MPPP participants, enrollees will be automatically renewed for 2027 and subsequent
years, unless the participant switches plans

¢ Election requests for MPPP will be processed through the plan sponsor, which will be accessible through
the following methods:

@ A paper option mailed prior to or during the plan year
A toll-free telephone number
@ A website application

e Enroliment, educational outreach, program notifications, and pharmacy network coverage may vary by
plan sponsor. Please contact the plan directly for more information

Additional resources will be available by CMS through the Medicare & You Handbook, Medicare.gov, and more.
Policies are subject to change pending guidance for subsequent calendar years.

Speak with an AstraZeneca reimbursement specialist
to learn more.

Astrazeneca 2 /= N\ Contact AstraZeneca Access 360™
Access Monday to Friday, 6 AM to & PM ET
N

Helping patients @ www.MyAccess360.com 1-844-ASK-A360 8 1-844-FAX-A360
access the care they need (1-844-275-2360) (1-844-329-2360)

Access 360 does not file claims or appeals on behalf of health care professionals or patients and makes no representation or guarantee concerning reimbursement or coverage for any service or item.
Reimbursement is dependent upon accurate and complete documentation and is the responsibility of the healthcare provider and patient.

CMS=Centers for Medicare & Medicaid Services.

“Medicare Prescription Payment Plan Final Part One Guidance, 60.2.1 Identification of Part D Enrollees Who Are Likely to Benefit, pp. 61-65.
https://www.cms.gov/files/document/medicare-prescription-payment-plan-final-part-one-guidance.pdf

SMedicare Prescription Payment Plan Final Part Two Guidance, 30.3.1 Overview of Election Requirements, pp. 80-84.
https://www.cms.gov/files/document/medicare-prescription-payment-plan-final-part-two-guidance.pdf
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