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In 2025, Part D out-of-pocket (OOP) prescription drug costs are
capped at $2000, and enrollees may smooth out drug costs over the
course of the plan year instead of paying all at once at the pharmacy'?

Scenario 1: Monthly OOP costs for an enrollee prescribed Attruby™ in January??
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—NN— ~
§2,000 $167
$2,000 per month
$1,500 With M3P
$1,000 ($0 at pharmacy, then Part D plan sets monthly installment smoothed throughout the year)
3500 $167  $167  $167  $167  $167  $167  $167  $167  $167  $167  $167  $167
50 — SR 6 6 66 6 N N N N B 4
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Scenario 2: Monthly OOP costs for an enrollee prescribed Attruby in June?

Without M3P (full $2,000 all at once at the pharmacy)
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To participate in the M3P, here’s how to enroll3:

Enrollin M3P prior to the beginning of the plan year or in any month during the plan year.

@ Call your Part D plan sponsor and verbally attest to participate in the program

@ Complete and submit an electronic participation request form found on your
Part D plan’s website

@ Whether you are newly enrolled or staying in the same plan, you should have
received enrollment information about M3P in your annual plan documents.
Alternatively, you may download a participation request form on your Part D
plan’s website and mail it to the address indicated
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Part D enrollees may be eligible for low-income subsidy (LIS),
or Extra Help, which helps with costs associated with their
prescription drug coverage

Extra Help assists eligible enrollees in paying for their prescription drugs (eg, premiums, deductibles, coinsurance) and lowers the cost
of their Part D drug coverage. You may qualify if your annual income and resources are below the specified limits for the plan year.*

Extra Help eligibility requirements (less than 150% of the federal poverty level [FPL])*®

Annual Annual

Family size* income limit*" resource limit*$ 2025 benefit

Individual $22,590 $17,220 If an individual does not
exceed these limits

(based on size of the

Couple $30,660 $34,360 )
household), they will pay
a $0 deductible and
Family of 3* $38,730 $34,360 $0 premiums and no
more than $12.15 for
Family of 4° $46,800 $34,360 brand-name medications

*For family size of more than 4 and/or for residents of Hawaii or Alaska, see https://secure.ssa.gov/poms.nsf/lnx/0603001020 for adjusted limits.®

"Represents less than 150% of the FPL based on published numbers for 2024. FPL is updated annually by the US Department of Health and Human
Services in mid-late January and is used to determine financial eligibility for certain federal programs. The FPL is based on household income and size
and is adjusted for inflation each year.®”

‘Represents resource limits for 2024.4

SResources include the value of things you own, such as real estate (other than your primary residence), bank accounts, stocks, bonds, mutual funds,
individual retirement accounts (IRAs), and cash at home or anywhere else.*

‘If an individual who applies for the subsidy is married and attests to paying at least one-half support for another relative(s) who lives with them,
the relative is considered in the family size when determining applicable poverty level.®

If you think you may be eligible for Extra Help,

here’s how to apply:

(V) call1-800-772-1213

@ Enroll online by visiting: https://www.ssa.gov/medicare/part-d-extra-help

@ Enrollin person by visiting your local Social Security office. Find one near you:
https://secure.ssa.gov/ICON/main.jsp
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Frequently asked questions (FAQs)

Is it mandatory to enroll in M3P?

While it is not mandatory, you are encouraged to participate in the Medicare Prescription Payment Plan (M3P) if

you are prescribed a high-cost specialty medication like Attruby™. There is no fee to opt in to the program, and your
payment amounts are adjusted monthly if the medications you take change. However, you will not pay more than $2,000,
and M3P allows you to smooth the payments throughout the year instead of paying all at once at the pharmacy.*?

What happens if | don’t fill a prescription within a given month and have not reached

my maximum monthly OOP responsibility?

You will only pay for what you use, but it’s all based on your $2,000 maximum out-of-pocket (OOP) cap. For example, if you’re
on a high-cost specialty medication that costs $2,000 or more, and fill the prescription in January, you will owe $167/month for
the next 12 months whether or not you refill the prescription the remainder of the year because the $2,000 maximum OOP cap
was already met in January. However, if you chose not to enroll in M3P, you’ll be responsible for $2,000 at the pharmacy the
same day you pick up the prescription (in January).?

What happens if | choose to enroll in M3P later in the year?

You may opt in to M3P prior to the beginning of the plan year or in any month during the plan year. If you enroll later in the
year, such as in June of the plan year, the costs you have paid without M3P up until that point (if any) are deducted from the
$2,000 cap and then divided by the 7 months remaining in the year. That amount is what you will pay each remaining month,
unless your medication costs change, at which point, your subsequent-month payments are recalculated.?

What if | miss one of my monthly payments under M3P?

You will receive a notice from your Part D plan if you miss a payment and will be granted a grace period. However, if you fail to

pay the monthly billed amount within the grace period communicated, your participation in M3P will be terminated and you will
return to paying the pharmacy directly for all your OOP drug costs. However, while your participation in M3P would be terminated,
you would still be responsible for paying the Part D plan any unpaid balance owed toward the cost smoothing option.?

| want to opt in to M3P, but my Part D plan notified me that | may also be eligible for Extra Help.
Which should I choose?

It depends on each individual’s situation. If you don’t qualify for Extra Help, M3P helps manage these costs by allowing you to
smooth them out over the course of the plan year, particularly if you opt in at the beginning of the year or during Open Enrollment.>?

Questions? Call ForgingBridges at
1-888-55-BRIDGE (1-888-552-7434)
Mon-Fri, 8 AM TO 8 PM ET or visit ForgingBridges.com
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