Open Payments
Review of PRA Comments - June 2014
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JA couple of commenters noted that CMS did not provide model materials for other required
lcommunications, including the notice to request additional information for an incomplete election . . y . .
request and the election request denial notice. The commenters requested that CMS clarify R will not be providing model materials for (V2025 beyond those included i this ICR package.
encourages sponsors to leverage CMS-provided language when developing other necessary
whether the agency will be providing model materials for these communications or if plans can S LR S M. e At i
:fa"e,:‘l{ii};ﬁ"}fﬂiﬁr’;‘?g‘n’f:"e’r“f;‘r‘fj ﬁgggﬂ:gﬁ‘,{};‘s :3%:: ‘;H“':‘e msg"fg"é::e;‘tg"x"c’(‘m e [¥e2rs. As the Medicare Prescription Payment Plan is an arrangement between the Part D sponsor
o Commentars Suzgested that CMS provide an end-of-the.vear notice for plan sponsrs 6 issue to. 214 the enrallee,the Part D sponsoris ultimately responsible for ensurin the enrollee receives
[Viecicars Prescription Payment Plan participants, providing information of how 1o -close out” accurate and appropriate communications related to their participation in the program.
lpayments for the current year and how to re-enroll for the following year. A commenter ‘CMS - a"“‘"(gh“’ balance part '?,fg°“5°’"°"e'a“jga" bu ’d“ip ";"”‘ the need ‘“,‘:’“"t“""d“"és'“j"‘
° e year. language on the program to Part D enrollees and believes that requiring specific, standardize
e“°°“'agfd CTSJ%:}I;"Z‘“"('e““'dfeﬂe"‘s for ?"ﬁ”;?‘a""l‘;'d'“‘.“’t’i‘ "VP"'a"S- At"rfl‘he' leducational and communications materials and language at every touch point may be overly
o T S Tl o S e ithin the part |Purdensome. As stated in Section 30 of the draft part two guidance, Part D sponsors can choose to
G “’ﬁ“‘“" O Ping malings of meborshim 1D Carde. oxplanation _[15€ the model materials to satisfy the requirements for communications with prospective and
bt (EO) A e G O e e oo e o0) eplanai™! - [current program participants (with the exception of the Likely to Benefit Notice, which is a
of benefits (EOB), Annual Notice of Change (ANOC), and Evidence of Coverage (EOC) documents. |tz darized material that Part D sponsors are required o use verbatim). If Part D sponsors choose
to use the models, they must include all model language exactly as written unless otherwise
specified, as stated in the updated instructions for the models included in this ICR package. If Part D
sponsors choose to develop their own materials, they must ensure that required elements and
information are included in their materials.
[CMS notes that the model EOC, ANOC, and EOB will be released in spring 2024 as part of the
eneral issuance of CY 2025 Model Materials for the Part D program (CMS-10260; OMB 0938-1051).

2 X X X XX X XX X
CMS encourages sponsors to provide additional information, tools, and resources to best serve their
Part D enrollees and ensure they properly understand the program and how it may benefit them. As
stated in section 30.1.5 of the draft part two guidance, Part D sponsors are required to provide
examples of how the program calculation works with easy-to-understand explanations; sponsors
may utilize a calculator tool to help fulfill this requirement. CMS encourages Part D sponsors to use

Many commenters recommended the inclusion of tools related to patient payment calculationin  the example calculations included in the final part one guidance or in the technical memoranda
[the model materials, such as a patient payment calculator, additional examples or real life scenarios available here: https: .cms.ge tion-act-and-medicare/part-d-

llustrating the operations of the program. Several commenters also requested that the m Part D sponsors are encouraged
Imaterials provide clear direction to patients about where they can access additional i to use CMS-provided resources as outlined in section 40 of the draft part two guidance.

3 X XX ICMS is making every effort to provide materials timely and believes the planned timelines provide
Part D sponsors with sufficient lead time to implement necessary changes, prepare materials, and
lcomply with the education and outreach requirements outlined in the draft part two guidance

Several commenters requested that CMS finalize model documents as soon as possible, and no later, 5;;75#;5;‘;;‘;1;”;2;&" in summer 2024) ahead of the date on which they may begin marketing
[than June 2024.

7 X XX X X XX
ICMs agrees that Medicare Prescription Payment Plan materials must be accessible, appropriate,
land easy to understand for all Medicare Part D enrollees.

ICMS has provided a Spanish translation of the Likely to Benefit Notice for public comment as part of
this ICR package and will consider additional translations in the future. Additionally, CMS directs
to section 30.4 of the draft part two guidance, which states that Part D sponsors must
Several commenters encouraged CMS to ensure that all model materials are accessible for people ~ |meet existing Part D regulations for translating materials required under Part D at § 423.2267 and in
|with limited English proficiency as well as people with disabilities. A couple of commenters the CY 2025 MA and Part D Final Rule. These regulations apply to all required materials, including
requested that CMS make model materials available in multiple languages and ensure they are |standardized and model materials, Part D sponsors use, tailor, or develop for the Medicare
lculturally relevant for non-English speaking populations. Prescription Payment Plan.

5 X X X Several commenters requested that CMS add an explanation of the document’s purpose and a brief N - . N -

loverview of the Medicare Prescription Payment Plan to each of the model notices. ICMS thanks commenters for this suggestion. CMS has added an “Instructions” section to each
ldocument for plan sponsors and other stakeholders, which includes an explanation of the purpose
lof the document and notes the requirements fulfilled by using the document.
ICMS has also added a brief description of the Medicare Prescription Payment Plan to the
lappropriate model notices.

3 X X X Several commenters suggested that model documents clearly state that they originate from the

lbeneficiary’s Part D sponsor, to help patients and consumers recognize official correspondence and |CMS thanks the commenters for their feedback. The “Instructions” section for each model notice

reduce the risk of fraud. A couple of commenters also requested that CMS clarify whether any plan- |states that plans may include plan-specific information and branding on all notices.

specific information (such s plan logo, return address, plan name, o plan-specific disclaimers) are

lpermitted on notices. The Likely to Benefit Notice may be plan-branded when the notice is provided by the Part D sponsor
directly to the enrollee (such as in the prior to plan year outreach as described in section 30.2.2.1 of
the draft part two guidance); however, when the notice is provided by the pharmacy directly to the
lenrollee (section 30.2.2.3), the pharmacy will provide the standardized notice without any plan-
specific branding.

7 X X [A couple of commenters requested that CMS implement a process to consistently ncorporate

istakeholder feedback (through regular engagement with patients, caregivers, rganizations, |CMS thanks commenters for their feedback and interest in the program. CMS will conduct ongoing

SHIP counselors, and other stakeholdere) and Facitate an annual procecs for revisions t the model |outrosch to Sakahalicrs during the first year of the program. CMS will monitor the program and

ldocuments through a public comment opportunity. lconsider any necessary changes to the model materials for future years; any revisions to the

General ldocuments will go through the ICR process with opportunity for public comment.
3 X X X [A couple of commenters requested that CMS provide additional flexibility to tailor Medicare

[Prescription Payment Plan-related materials for specific populations, such as enrollees in Employer |cMs thanks the commenters for their feedback. As stated in section 30 of the draft part two

(Group Waiver Plans (EGWPs) and enrollees in Puerto Rico. One commenter requested that CMS  lguidance, Part D sponsors can choose to use the model materials to satisfy the requirements for

Ipermit plans that do not disenroll beneficiaries for failure to pay premiums to revise model with prospective and current program participants (with the exception of the Likely

language about losing coverage s a result of failing to pay premium. to Benefit Notice, which is a standardized material that Part D sponsors are required to use
\Verbatim). If Part D sponsors choose to use the models, they must include all model language
lexactly as written, except where specified. CMS has included additional instructions to plan
Isponsors in the model materials to indicate where sponsors may tailor language for specific
Ipopulations and plan types. If Part D sponsors choose to develop their own materials, they must
lensure that required elements and information are included in their materials.

B X X X | X | [Several commenters expressed support for CMS' efforts to provide model materials and expressed

[their appreciation for the opportunity to provide feedback. (CMS thanks the commenters for their support.
10 X s Tequested d‘g‘?f‘ef;‘gsb"‘fa‘ﬁ "[;ft”o"“)‘f::; materials that the Medicare Prescription PIan s |cy1s thanks the commenter for their suggestion and agrees that Part D sponsors should include
g oin. g language in their materials stating that the program is voluntary, doesn't cost anything to join, and
loffered by all Medicare plans with Part D prescription coverage. This language is included in the
Medicare Prescription Payment Plan Likely to Benefit Notice.
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1 X |A commenter requested that CMS ensure consistency in the naming conventions and references to
model materials to ensure the correct model is provided to enrollees at the appropriate times. CMS thanks the commenter for their feedback and will ensure consistency across references to
these model materials in the ICR package and guidance documents. The official name of each model
material is listed below.
« Medicare Prescription Payment Plan Likely to Benefit Notice
«  Medicare Prescription Payment Plan Participation Request Form
o Part D Sponsor Notice to Acknowledge Acceptance of Election into the Medicare Prescription
Payment Plan
o Part D Sponsor Notification of Voluntary Removal from the Medicare Prescription Payment Plan
o Part D Sponsor Notice for Failure to Make Payments under Medicare Prescription Payment Plan
o Part D Sponsor Notice for Failure to Make Payments under Medicare Prescription Payment Plan
- Notification of Termination of Participation in the Medicare Prescription Payment Plan
2 X [A commenter requested that CMS provide additional information in the model materials related to N - -
Ibeneficiary protections, such as the grace period, good cause reinstatement, appeals process, and |CMS thanks the commenter for their feedback and agrees that enrollee protections are a critical
prohibition on Part D plan disenroliment as a result of failure to pay Medicare Prescription Payment [part of the program. The Notice for Failure to Make Payments and the Notice for Failure to Make
Plan balances. Payments - Nofification of Termination both direct enrollees to contact their plan if they think
they've received the notice in error and also informs them of their right to appeal through the
lgrievance process. CMS also notes that the payment due date that plan sponsors must include in
the Notice for Failure to Make Payments must reflect the full grace period
3 X X X X |A couple of commenters expressed support for the inclusion of information about other assistance
Iprograms for people with limited income in the model materials. Several commenters requested
that CMS provide additional information related to financial assistance programs, including the
lexpansion of the Low Income Subsidy in 2024, opportunities for retroactive coverage throughLI-  [CMS thanks the commenters for their support and agrees that raising awareness of other financial
INET, and other significant benefits under Medicare Part D such as the elimination of copays for lassistance programs, such as Medicare Extra Help, is paramount to ensuring that eligible Medicare
vaccines and $35 monthly insulin cap. A couple of commenters also suggested that ~ [beneficiaries are aware of and able to enroll n the program that best fits their needs. CMS also
ICMS consistently define the “other programs” available to lower costs. recognizes the importance of educating beneficiaries on the recent changes to the Part D benefit
lunder the IRA, particularly those that increase affordability for beneficiaries. In section 30.1.5 of the
draft part two guidance, CMS requires Part D sponsors to include on their websites general
information about the LIS program, including information on the recent LIS expansion of eligibility
land how to enroll in the program, with a note that LIS enrollment, for those who qualify, is likely to
lbe more advantageous than participation in the Medicare Prescription Payment Plan. Additionally,
ICMS encourages Part D sponsors to include information on the new $2,000 0OP cap on Part D
lcovered drugs in 2025. Part D sponsors are certainly encouraged to educate their beneficiaries on
lother important changes to the Part D benefit under the IRA, and CMS is undertaking efforts to
strengthen beneficiaries’ awareness of the changes.
ICMS has reviewed the sections on other financial assistance on each of the model materials to
lensure consistency across the documents.
1 X XX X Several commenters encouraged CMS to ensure that model materials are clear, concise, and easy to
lunderstand. Commenters noted the importance of emphasizing that materials relate only to the
Medicare Prescription Payment Plan, to limit possible beneficiary confusion about changes to their - CMS appreciates the commenters’ concerns regarding potential confusion between the new
Part D plan coverage. program and the Part D enrollee’s Part D prescription drug benefit plan and shares the commenters’
goal of making model materials clear, concise, and easy to understand. To this end, CMS performed
multiple rounds of focus group testing with a representative sample of Medicare Part D enrollees to
evaluate the materials and products newly developed for the Medicare Prescription Payment Plan.
The updated model materials in this ICR package include revisions made in response to focus group
feedback.
Additionally, the model notices include language clarifying that the notice only applies to Medicare
Prescription Payment Plan participation. For example, in the Part D Sponsor Notice for Failure to
Make Payments under Medicare Prescription Payment Plan - Notification of Termination of
Participation in the Medicare Prescription Payment Plan, we have included language stating, in bold,
that the notice of removal only applies to program participation and not to Part D plan enrollment
or drug coverage.
15 Tikely to Benefit Notice X XX X XX XX [X|X X X [ X | [Many commenters suggested edits to the Likely to Benefit notice to improve readability and p\aln
language and provide additional i These include
bills for Part D premiums and Medicare Prescription Payment Plan balances, clarifying that the
Iprogram covers only covered Part D drugs and is not available for medical services or Part B drugs, |CMS thanks the commenters for their careful review of the Likely to Benefit Notice and has made
land explaining why someone who uses other health insurance or receives extra help with revisions to improve readability and plain language throughout the document.
Iprescription drug costs might not benefit from the program.
18 X X XX X X X X | X [ |Many commenters recommended that CM5 add examples to the Likely to Benefit nofice or provide
a link/QR code to additional examples. Commenters also suggested that CMS use illustrations or
|visual aids to help enrollees understand the mechanics of the program, including how the monthly
lpayment calculation works. y o § .
ICMS encourages sponsors to provide additional information, tools, and visualizations to best serve
their Part D enrollees and ensure they properly understand the program and how it may benefit
them. As stated in section 30.1.5 of the draft part two guidance, Part D sponsors are required to
lprovide examples of how the program calculation works with easy-to-understand explanations;
Isponsors may utilize a calculator tool to help fulfill this requirement. CMS encourages Part
sponsors to use the example calculations included in the final part one guidance or in the technical
imemoranda available here: https: tion-act-and-medicare/part-d-
i art D sponsors are also encouraged to use
(CM-provided resources as outlined in section 40 of the draft part two guidance.
17 X X |A couple of commenters recommended that CMS provide additional information in the Likely to
Benefit notice on other changes increasing affordability in Part D, such as the $35 copay for covered
linsulins, the expansion of the Extra Help program, and the changes with patient financial
responsibility for certain vaccines. A commenter also suggested that CMS provide additional (CMS thanks the commenters for their support and agrees that raising awareness of other financial
information on what the Low Income Subsidy does and how a beneficiary can access it. lassistance programs, such as Medicare Extra Help, is paramount to ensuring that eligible Medicare
lbeneficiaries are aware of and able to enroll in the program that best fits their needs. CMS also
recognizes the importance of educating beneficiaries on the recent changes to the Part D benefit
lunder the IRA, particularly those that increase affordability for beneficiaries. In section 30.1.5 of the
draft part two guidance, CMS requires Part D sponsors to include on their websites general
information about the LIS program, including information on the recent LIS expansion of eligibility
land how to enroll in the program, with a note that LIS enroliment, for those who qualify, is likely to
lbe more advantageous than participation in the Medicare Prescription Payment Plan. Additionally,
ICMS encourages Part D sponsors to include information on the new $2,000 0OP cap on Part D
lcovered drugs in 2025. Part D sponsors are certainly encouraged to educate their beneficiaries on
lother important changes to the Part D benefit under the IRA, and CMS is undertaking efforts to
strengthen beneficiaries’ awareness of the changes.
[The model notices include a list of additional financial assistance programs, including Extra Help,
with a description of the program and a link to learn more.
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18 X X X Several commenters requested that CMS permit plan sponsors to customize the Likely to Benefit
notice for specific enrollee populations, such as enrollees in EGWPs or D-SNPs with zero cost
sharing. (M thanks the commenters for their feedback. The Likely to Benefit Notice is a standardized
material that Part D sponsors are required to use verbatim when they have identified an enrollee as
likely to benefit from the program. Part D sponsors must identify individuals likely to benefit based
lon pharmacy point-of-sale criteria outlined in section 60.2.3 of the final part one guidance or based
lon the prior to and during the plan year criteria outlined in section 30.2 of the draft part two
iguidance.
While CMS recognizes that Part D enrollees with low cost sharing may be less likely to benefit from
the Medicare Prescription Payment Plan, these enrollees must nonetheless be made aware of and
igiven the option to participate in the program as required by statute. CMS reminds commenters
that all Part D sponsors have a statutory obligation to broadly educate all Part D enrollees about the
lprogram and encourages sponsors to directly communicate with their Part D enrollees about this
Iprogram to help them understand whether the Medicare Prescription Payment Plan program is a
lbeneficial option for them given their unique situation.
9 X X [A couple of commenters requested that CMS condense the Likely to Benefit Nofice to a single page
lor provide a one page version for pharmacies to use. A commenter noted that many pharmacy  [CMS thanks commenters for their feedback. While a one-page notice may reduce burden for
systems with automated printing capabilties are restricted to printing a single page document,  [pharmacies, CMS believes that the information included in the Likely to Benefit Notice is necessary
similar to the Medicare Know Your Rights model notice to provide enrollees with a clear overview of the program and actionable next steps.
X [A commenter requested that CMS provide an explanation of the purpose of the Likely to Benefit _[CMS thanks the commenter for their feedback and has added an “Instructions” section to each
INotice and instructions for how the notice should be utilized. jocument, including the Likely to Benefit Notice, which includes an explanation of the purpose of
ithe document and notes the requirements fulfiled by using the document.
Section 30.2.1 of the draft part two guidance states that Part D sponsors are required to use the
standardized Likely to Benefit Notice to satisfy their obligation to perform targeted outreach to Part
ID enrollees who are identified s likely to benefit prior to and during the plan year, including those
identified through the pharmacy notification process. This outreach, when performed outside of the
Ipharmacy POS notification process, may be done via mail or electronically (based on the Part D
lenrollee’s preferred and authorized communication methods). If the enrollee is identified through
the pharmacy notification process, this outreach must be completed at the pharmacy POS.
X X [A couple of commenters suggested that CMS revise the Likely to BeneAit nofice to make the
lpotential benefit of the program clearer to enrollees and better communicate the potential impact
of not enrolling. Commenters suggested that CMS seek to balance the tone of the notice to avoid
discouraging beneficiaries from learning more and enrolling; in particular, commenters noted that - [cs appreciates commenters’ concerns. Given that not all Part D enrollees are likely to benefit
language focused on how beneficiaries can “manage” monthly drug costs and the emphasison  ltrom the program and that the program creates a new financial relationship between the Part D
potential variation in monthly costs under the program could confuse beneficiaries and lead them  lenrolee and the Part D sponsor, CMS believes it is important to be very clear about the nature of
o believe there is no benefit to a program from which they have been identified as ‘likely to ithe program and ensure enrollees understand that the Medicare Prescription Payment Plan will not
lbenefit. Isave them money or lower their drug costs.
X I expressed their support for the standardization of the Likely to Benefit Notice.

X X [CMVS thanks the commenters for their feedback. Section 30.2.1 of the draft part two guidance states
that Part D sponsors are required to use the standardized Likely to Benefit Notice to satisfy their
obligation to perform targeted outreach to Part D enrollees who are identified as likely to benefit
prior to and during the plan year, including those identified through the pharmacy notification
Iprocess. If the enrollee is identified through the pharmacy notification process, this outreach must
lbe completed at the pharmacy POS,

several commenters requested that CM provide additional detail on how to sign up for the "‘;he“ the notice 'Sv'fj“’;’;]de‘: by d‘hz}’hg"“atf" "".f;"V o the f"’“”ee.gfgf’“"" d3°'2-2-3’~ ‘!hel
[Medicare Prescription Plan and provide contact information for the enrollee to contact their plan in [Phartmacy will provide the standardized notice without any plan-specific branding or contact
the Likely to Benefit notice. information.
When the notice s provided by the Part D spansor directlytothe enrollee (such as in the prior to
plan year outreach described in section 30.2.2.1), the Part D sponsor may include the plan name
and logo on the notice, including plan-specific contact information.
X
lcMS thanks the commenter for their feedback. Because the Likely to Benefit Notice is a
standardized notice that, in many cases, will be provided by the pharmacy to the enrollee at POS,
ot st el o et e ot s e oy et oot st s et ol fomat A5 oo ot P
materials and does not include plan-specific contact information because Part D sponsors are
commenter recommended that Chs direct enrollees to their plans’ Member Services phone lunable to modify the notice when it is distributed by the pharmacy. The disclaimer directs enrollees
g who need alternative formats to contact their plan and directs enrollees who need help contacting
their plan to 1-800-Medicare.
X
|A commenter requested that the Likely to Benefit Notice expressly indicate the payment plan is ICMS appreciates the commenter's concerns and agrees that Part D sponsors should
optional and the program does not reduce costs in any way. The commenter urged CMS to avoid include language stating that the program is voluntary, free to join, and offered
lconflating the program with an enrollee’s chosen part D plan and recommended the document by all Medicare plans with Part D prescription coverage. This language is
lexplain that the program does not replace or supplement Part D coverage. included in the Likely to Benefit Notice.
Participation Request Form X XX X X X X Several commenters asked CMS to clarffy the mimimum elements that must be included for  plan _[CMS thanks the commenters for their feedback and has added istructions to the nofice indicating

30f6

to consider the Participation Request form complete. A couple of commenters requested that the
form only require the last four digits of the Medicare Number. A couple of commenters requested
lto remove fields not required to enroll members into the program (if they are already provided by
lenrollees upon plan enrollment) or to add fields to streamline plan processing of enrollment
requests, such as health plan ID number o billing information.

that Part D sponsors may consider a Participation Request Form complete if it has the enrollee’s
Iname, Medicare number, and has been signed by the enrollee or their authorized representative as

of intent to opt into the program.

Part D sponsors can choose to use the model materials to satisfy the requirements for
lcommunications with prospective and current program pamc\pants (with the exception of the
“Medicare Prescription Payment Plan Likely to Benefit Notice,” which is a standardized material that
Part D sponsors are required to use verbatim). If Part D sponsors choose to use the models, except
where specified, they must include all model language exactly as written, as stated in the updated
instructions for the models included in this ICR package. If Part D sponsors choose to develop their
lown materials, they must ensure that required elements and information are included in their
materials.
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X XX Several commenters requested that CMS remove the question on the Participation Request form _[CMS thanks the commenters for their feedback and has replaced this question on the parficipation
asking whether the beneficiary receives assistance in paying for their prescription drugs through  |request form with a statement reminding individuals that the program might not be the best choice
programs ke Exta Help ora tate Pharmaceutical Asistance Prograrm, Commenters noted that ths fr thernf they get hlp payingfor their drus, an suggesting they cal their plan or altional
lquestion is not necessary to process the request to participate in the Medicare Prescription linformation.
Payment Plan and CMS has not provided sufficient explanation or instructions for why this
onis being collected on the model form.
X X X X [Several commenters suggested that CMS provide a brief overview of the program on the election |[CMS thanks the commenters for their suggestion and has added a description of the program to the
request form to ensure enrollees understand what they are signing up for. participation request form
X X XX X - - -
el conmentors et ot sl ks o2 aored resnatie o0 g the cometers for e oo and os v . et requestform
signature panel to indicate that either a Part D enrollee o that enrollee’s legal representative may ~["ore hat the authorized representative fields should be completed only if the person making the
lcomplete and sign the request to participate. a g
X X X Several commenters suggested that CMS add language to the participation request form directing
enrollees to Medicare.gov or 1-800-MEDICARE as a resource for additional information on the [cMs thanks the commenters for their feedback and has added language directing enrollees to call
[program or provide plan contact information for enrollees who may need assistance completing the [their plan if they have questions or need assistance completing the participation request form.
election request form.
X X X|x [Several commenters asked CMS to clarify the means by which election request forms may be [CMS thanks the commenters for their feedback and has added instructions to plan sponsors to
submitted and to provide information on mechanisms besides the paper election form to opt into  [insert their instructions for submitting the Participation Request form online, over the phone, or by
he program. mail.
X X | X X[ X
ICMS thanks the commenters for their suggestion and declines to include this information in the
[Many commenters suggested that CMS include information on the election request form on the  [model Participation Request form, in order to keep model materials concise and easy to
timeline for plan sponsors to respond to election requests or reasons a plan sponsor might have for [understand. The Participation Request form provides enrollees with plan contact information for
denying a request. questions and additional assistance (“If you have questions or need help completing this form, call
lus at <phone number>, <days and hours of operation>. TTY users can call <TTY number>").
X X|x .59"‘“ ‘?’"“‘?”‘e’s requested that CMS provide guidelines for plan sponsors on what may be (M thanks the commenters for their suggestion and declines to provide additional guidelines on
fincluded in their terms and conditions. terms and conditions for Part D plan sponsors. CMS will monitor program implementation in 2025
and evaluate whether additional guidelines are necessary in future years.
X X XX [X X X i i i
) . tor " - cMs thanks the commenters for their careful review of the Notice to Acknowledge Acceptance of
In::nl\:acoemmenters suggested edits to the Election Approval noice to improve readability and plain [j¢ctior™ 3 o (ote ovisions to improve readability and plain langusge throughout the
Buage. ldocument.
X X
[cMs thanks the commenters for their support and agrees that raising awareness of other financial
assistance programs, such as Medicare Extra Help, is paramount to ensuring that eligible Medicare
[beneficiaries are aware of and able to enrol in the program that best fits their needs. CMS also
recognizes the importance of educating beneficiaries on the recent changes to the Part D benefit
der the IRA, particularly those that increase affordability for beneficiaries. In section 30.1.5 of the
|A couple of commenters recommended that CMS provide additional information in the Election  [4™
[Aproval nofice an other changes increasing affordabilty in Part b, such as the $35 copay for ldraft part two guidance, CMS requires Part D sponsors to include on their websites general
Covered insuline, the expansion of the Extra Help program. and the changes with patient financial _['nformation about the LIS program, including information on the recent LIS expansion of elgibility
omeaibire o cocone et and how to enroll i the program, with a note that LIS enrollment, for those who qualify, is likely to
P - lbe more advantageous than participation in the Medicare Prescription Payment Plan. Additionally,
[CMS encourages Part D sponsors to include information on the new $2,000 OOP cap on Part D
covered drugs in 2025. Part D sponsors are certainly encouraged to educate their beneficiaries on
lother important changes to the Part D benefit under the IRA, and CMS is undertaking efforts to
strengthen beneficiaries’ awareness of the changes.
X
JA commenter expressed concern that the description of monthly bills in the Election Approval 15 appreciates the commenter's concern, Given that not all Part D enrollees are likely to bencfit
INotice noting that payments may change every month and enrollees might not know what their bill |7om the Program and that the program creates a new financial relationship between the Par
lenrollee and the Part D sponsor, CMS believes it is important to ensure that Part D enrollees
1/t be ahead of time willcreate confusion or cause enrollees concern that they may receive lunderstand the nuances of the program, including the possibility that bills may change month-to-
P Imonth depending on the prescriptions the enrollee fills.
X X X X ICMS thanks the commenters for their feedback and notes that the Notice to Acknowledge
Iseveral commenters suggested that CMS provide more clarity under the header “Can I leave the  JAcceptance of Election states that enrollees who choose the leave the Medicare Prescription
[Medicare Prescription Payment Plan?” in the Electmn Approval Notice about amounts that must still [Payment Plan must pay any outstanding balances but can choose to pay their balance all at once or
Ibe paid upol m the program. C requested that CMS emphasize enrollees |be billed monthly.
re ot ecuired ta pay the remaining balance immediately upon disenrollment
XX X XX 3 B B
. . (M thanks the commenters for their feedback and agrees that enrollee protections are a critical
Election Approval Notice Iseveral commenters requested that CMS provide additional information in the Election Approval  |part of the program. The Notice for Failure to Make Payments and the Notice for Failure to Make
INotice related to beneficiary protections, such as the grace period, good cause reinstatement, [Payments - Notification of Termination both direct enrollees to contact their plan if they think
lopportunities to opt back into the program following termination or plan switching, and how to re-  [they've received the notice in error and also informs them of their right to appeal through the
elect the program in a subsequent plan year. rievance process. CMS also notes that the payment due date that plan sponsors must include in
the Notice for Failure to Make Payments must reflect the full grace period.
X X X
ﬁi;f)':d‘ :gg‘;?;:‘ferj rafo';evdvﬁQ’:ftﬁ“g‘gaerr:ghg:fy";;‘tgl’:géao"‘m;aer:{e'?::‘g;"n:'n‘i 2utomatically TeneW s thanks the commenters for their feedback. Automatic re-election into the Medicare
oartcipation s lmited to the curtent plan year, M hsert anguage ino the Eecton approval [PrE3<rition Payment Plan wil e addressed i future guidance; CMS il consider whether updates
Inotice clearly stating that expectation. i Y -
X X X XX i i e
several commentersrequested that CMS nclude other mechanisms besides a phone callfor [CMS thanks the commenters fortheir feedback and has added instructionsto plan sponsors
[participants to opt out of the program in the Election Approval notice. forogram.
X [A commenter requested that CMS use consistent links for Social Security Administration resources |CMS thanks the commenter for their feedback and has confirmed consistency for the Social Security
related to the Extra Help program. [Administration resources provided across all of the model materials.
x x x Several commenters requested that CMS provide clarity on plan sponsors” ability to make changes _[CMS thanks the commenters for their feedback and has provided additional instructions to plan
o the Election Approval notice, including the ability to add copy directing members online or to call [sponsors in the model notice indicating where they may make changes to the notice. The updated
he Member Help Team to find their EOC, and the ability to make the Rx ID, Rx Group, Rx Bin, and Instruct!ons state that the Rx ID, Rx Group, Rx Bin, and Rx PCN fields are all optional for sponsors to
[Rx PCN optional fields.
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ICMS encourages sponsors to provide additional information, tools, and
visualizations to best serve their Part D enrollees and ensure they properly
understand the program and how it may benefit them. As stated in section
30.1.5 of the draft part two guidance, Part D sponsors are required to provide
|A commenter suggested that CMS provide an illustration or visual aid in the Election Approval examples of how the program calculation warks with easy-to-understand
Inotice to help enrollees understand the mechanics of monthly payments. [explanations; sponsors may utilize a calculator tool to help fulfill this .
requirement. CMS encourages Part D sponsors to use the example calculations
included in the final part one guldan(e or in the technical memoranda available
here: https:, /.CMS. duction-act-and: i
[ medicare-prescription-payment-plan. Part D sponsors are also encouraged to use CMS-provided
resources as outlined in section 40 of the draft part two guidance.
X [\ commenter suggested edits to the Voluntary Termination nofice to improve readability and plain_[CMS thanks the commenter for thelr carerul review of the Notification of Voluntary Removal and
language lhas made revisions to improve readability and plain language throughout the document.
X
[CMS appreciates the commenter’s concerns regarding potential confusion around the new program
A commenter expressed concern that referring to the program as a “payment option” in the [and shares the commenter's goal of making model materials clear, concise, and easy to understand.
oluntary Paioiibrmpiribotth il dedshd s dadhebeil Ypayme"ﬁ options” s [To this end, CMS performed multiple rounds of focus group testing with a representative sample of
e e the marl o oradiit/dabit card Medicare Part D enrollees to evaluate the materials and products newly developed for the
Pay! &l - Medicare Prescription Payment Plan. The language in the model materials reflects the feedback
received during consumer testing.
X X X X
other commenters requesled cMs emphas.zeme need for payment of any cutstandmg balance  [outstanding balances. The Notification of Voluntary Removal states ‘Wou'll continue to be bi
thly, or you can choose to pay the amount you owe all at once. You'll never pay any mterestor
lunder the Medicare Prescription Payment Plan even when participation is ended voluntarily. A jmon! 2
Commenter suggested that CMS remove specific unpaid amounts from the “How Do | Pay My gee‘asnocnethe amount you owe. Contact <plan name> if you have questions about paying your
[Balance” section and refer enrollees to monthly invoices for information on unpaid amounts.
X XX [CMS thanks the commenters for their suggestion and has revised the Notification of Voluntary
§ . [Removal to provide plan sponsors with the option to tailor the notice based on the reason for
requested to voluntary te n as a result of plan switching from voluntary termination. This will reduce potential enrollee confusion. The notice also states that
[voluntary termination as a result of no longer wanting to participate in the program in the Voluntary Junpaid balances will continue to be paid monthly, unless the enrollee chooses to pay the amount
[Termination notice. Commenters asked CMS to specify that there may still be payments owed to  fthey owe all at once, and provides information about how the enrollee may elect into the Medicare
Voluntary Termination Notice [their former plan and enrollees must re-elect the program under their new plan. Prescription Payment Plan in the future under a new Part D plan.

] X X X X X . B bl [CMS thanks the commenters for their feedback and has provided additional instructions to plan
Several commenters requested that CMS provide clarity on plan sponsors’ ability to make changes - [<ponsors in the model notice indicating where they may make changes to the notice. The Rx ID, Rx
to the Voluntary Termination notice, including the ability to add other payment methods, add an  [Graup, Rx Bin, and Rx PCN fields are all optional for sponsors to include.
address or mailing instructions for payments by mail, remove the sections "How do | pay my :
balance?" and "What happens if | don’t pay my balance?" if the member does not owe a balance,,
fand make the R ID, Rx Group, Rx Bin, and Rx PCN optional fields.

X [CMS thanks the commenter for the question. As discussed in section 70.4 of the Medicare

Prescription Payment Plan: Final Part One Guidance on Select Topics, Implementation of Section
1860D-2 of the Social Security Act for 2025, and Response to Relevant Comments, when a Part D
lenrollee disenrolls from a Part D plan, such as when switching plans during the coverage year or for
2 subsequent coverage year, their participation in the Medicare Prescription Payment Plan, as

la that CMS clarify whether, in situations where a beneficiary makes a  [administered by the Part D sponsor losing the enrollee, effectively ends. This is the case even when

Imid-year plan change within the same parent organization, the parent organization has the ability to|the first plan and second plan are administered by the same Part D sponsor. The Part D sponsor of

automatically transfer the beneficiary's Medicare Prescription Payment Plan election to their new [the new plan may not automatically sign up the individual for the Medicare Prescription Payment

plan, and to address this circumstance in the Voluntary Termination notice. Plan under the individual’s new plan. The Part D enrollee may choose to elect into the program with
the new Part D plan, regardless of any balance owed to the Part D plan sponsor of the prior plan.

— X - Pl "Date”

IA commenter noted that the variable “Date” is missing from the Voluntary Termination notice. ﬁg/i_scghanks the commenter for their feedback. The variable “Date” has been added to the model
XX X X XX

[Many commenters suggested edits to the Initial Notice of Failure to Pay to improve readability and

plain language and provide additional information. These suggestions included further

ng;\;:gi;‘:ﬁ';‘::;‘i:’; To': r‘:f"e‘rfmfg“{;‘snfgge';;‘;‘;‘:‘fnf;?;z;’:m '::‘r/n:‘ﬁ";‘h:;‘:’f‘rgf"“’;f:s [CMS thanks the commenter for their careful review of the Initial Notice of Failure to Pay and has

enrollee’s Part D plan, and clarifying that responsibility for out-of-pocket costs after termination  [M2de revisions to improve readability and plain language throughout the document.

rom the program will be limited to the enrollee’s remaining share of out-of-pocket costs up to the

52,000 threshold.

- X X " - — "
|A couple of commenters expressed concern that using language in the Initial Notice of Failure to Pay : B} . . -
such as “urgent” s too harsh and suggested revisions to soften the messaging; other commenters [ ;‘zg;"'g'(fe‘esr‘o"‘/?dce"d";mgu‘;'ﬁ B SPonsors may insert 2 m‘;grg‘e notice; the
lencouraged CMS to emphasize the urgency of past due payments. 8¢ P Yy Y Ve

X 3 X Some commenters expressed concern that the sentence in the Initial Notice of Failure to Pay stating (C"V":uaf:::;'j"f:d‘t“:;:y’“t’::‘;r':;fmfygjZ‘ég"ﬁoﬁa‘zgﬁ‘ia‘gg‘f a‘:: l‘f‘;‘gr“eajzf‘;’egg%:‘fr"‘:'a‘xxxt
["like any other debt, you're required to pay the amount you owe” could be too harsh or confusing,
| n Y v if your payment is late. If you're removed from the Medicare Prescription Payment
since the next sentence says that enrollees will keep their drug coverage as long as they pay their |40 OWe: aven | b )
oremiom. Plan, you'l still be enrolled in <plan name>.
X [CMS thanks the commenter for their suggestion and notes that the first paragraph of the Notice for
8¢ paragrapl
Failure to Make Payments includes a field for the plan sponsor to insert the payment due date. ( “To
stay in the Medicare Prescription Payment Plan, you must pay <insert the full amount or a partial
" . [amount(s) should the plan choose to allow enrollees to pay the balance over separate payments> by
I f;;{‘m:;::;f;;mxi’;d;: that plans state the actual date of the deadline for paymentinthe  (ipcort date for the end of the grace period (L., the date that is two calendar months from the first
i day of the month for which the balance is unpaid or the first day of the month following the date on
which the payment is requested, whichever is later)>.")
X X [CMS thanks the commenters for their feedback and has removed this language from the Notice for
JA couple of commenters requested that CMS remove the language in the Initial Notice of Failure to_[Failure to Make Payments. As stated in section 40.1 of the final part one guidance, Part D sponsors
Pay indicating that a Medicare Prescription Payment Plan payment can be redirected to the re required to prioritize payments towards Part D plan premiums to avoid a Part D enrollee losing
o ; enrollee’s premium. Commenters noted that the management of the program may be delegated to [their Part D coverage when it is unclear whether a payment received from a participant s intended
Initial Notice of Failure to Pay 2 plan’s PBM and the PBM/vendor would have to coordinate with the plan to apply a Program’s  [bY the participant to cover their outstanding Part D plan premium or Medicare Prescription
lpayment to premiums, introducing further complexities and potential for error. [Payment Plan balance.
] X XX

506

[Several commenters requested that CMS include additional information in the Initial Notice of
Failure to Pay about the process of reinstatement, or how an enrollee can re-elect the program after|
being terminated.

[cMS thanks the commenters for their feedback. The Notice for Failure to Make Payments and the
[Notice for Failure to Make Payments - Notification of Termination of Participation both direct
lenrollees to contact their plan to opt back into the program (once they've paid all outstanding

balances, if applicable).
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anks the commenters for their feedback and has removed the language indicating that an
X X [CMS thanks th ters for their feedback and h dthe Tndicating that
la few commenters asked CMS to clarify in the Initial Notice of Failure to Pay whether an overdue ~ [overdue amount can be billed monthly.
lamount can be paid monthly: if the balance has to be paid by a specific due date, the language in o X ) )
he notice on how to pay a bll is confusing. A commenter also asked CMS to clarify whether As stated in section 80.2.2 of the final part one guidance, the two-month grace period must carry
Imonthly payments can be made after December of the plan year. lover into the next calendar year if non-payment occurs at the end of a prior calendar year.
X
JA commenter suggested that CMS provide a brief overview of the program in the Initial Notice of  |CMS thanks the commenter for their feedback and has added a one sentence overview of the
Failure to Pay. Medicare Prescription Payment Plan to the first paragraph of the notice as a reminder for enrollees.
| % - ———
- commenter noted that the variable “Date" s missingfrom the Infal Nofice ofFalre t Pay. _[C115 ank the commenterfr thef feedback. The varable “Date’ has been added t the model
X X X X o - [CMS thanks the commenters for their feedback and has provided addifional structions o plan
Several commenters requested that CMS provide clarity on plan sponsors’ability to make changes  |sponsors in the model notice indicating where they may make changes to the nofice., s
e il tcl et Py, g he iy o st ayment metods 21l methos g i s o paytents e g e
[The Rx ID, Rx G , Rx Bi d Rx PCN field: Il optional f t lud
Iplan’s Member Help Team to find their Evidence of Coverage, and make the Rx ID, Rx Group, Rx Bin, || ¢ % 0> "X Group. RxBin, and Rx elds are all optional for sponsors to include.
and Rx PCN optional felds.
— X - — -
. . o ICMS thanks the commenter for their suggestion and has noted in the instructions to plan sponsors
[ commenter requested that CMS permit plan sponsors to rovide acustomized list ofother e pian sponsors may includ thei plan-specifi assistance programs, f pplicable, o the 15t of
Pl plan-spe prog! V- Jresources in the section “Are there programs that can help lower my costs?”
X X X | X X | X i Son
. I L ) [cMs thanks the commenters for their feedback and has added language to the section “Can | use
o e et o o e O trentere KMoVl T s payment option in the future?” directing enroliees to contact thei plan for more information
lon reinstatement after paying back any outstanding balances.
X N y .
anks the commenter for their concern. The Notice for Failure to Make Payments under
[CMS thanks the tter for th The N for Fail to Make Pay e
|A commenter requested that CMS state more clearly in the Notice of Removal for Failure to Pay that|Medicare Prescription Payment Plan - Notification of Termination of Participation states, in bold
enrollees terminated from the Medicare Prescription Payment Plan are not being disenrolled from - [text, “This letter only applies to your participation in the Medicare Prescription Payment Plan. Your
heir Part D plan. Medicare drug coverage and other Medicare benefits won't be affected, and you'll continue to be
enrolled in <plan name> for your drug coverage.”
Removal for Failure to Pay X[ X X X X - N . . [CMS thanks the commenter for their careful review of the Notice for Failure to Make Payments
ISeveral commenters suggested edits to the Notice of Removal for Failure to Pay to improve s ¢ Hreview of - for | Make
[eadability and plain language and provide additional information. These suggestions included under Medicare Prescription Payment Plan - Notification of Termination of Participation and has
clarifying that responsibility for out-of-pocket costs after termination from the program will be P! 'y and pl BUage 8 -
limited to the enrollee’s remaining share of out-of-pocket costs up to the $2,000 threshold.
X X X
ISeveral commenters requested that CMS provide clarity on plan sponsors’ ability to make changes
[cMS thanks the commenters for their feedback and has provided additional instructions to plan
o the Notice of Removal for Failure to Pay, including the ability to add other payment methods, add
o1 adress or mailing instruction for payments by meal, ad copy dirccing membors onling or o [P9nSOrs in the model notice indicating where they may make changes to the notice, including
T o ot o o G e o 1o o o [taloring payment methods and including a maling address for payments made throtgh the mal.
Bin, and Rx PCN optional fields. " . [The Rx ID, Rx Group, Rx Bin, and Rx PCN fields are all optional for sponsors to include.
X X X X X X X | X X

Out of Scope

(CMS received a number of comments that are out of scope for this ICR package, including
lcomments related to other CMS outreach and educational efforts, year-over-year enrollment in the
Iprogram, election request processing, providing a real-time opt-in mechanism, setting the likely to
bbenefit threshold, notification of individuals identified s likely to benefit, and processes for

ing termination data to CMS.

IN/A
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