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which can lead to further health complications. significantly lowered insulin copayments for Medicare

. Member out-of-pocket costs have continued to beneficiaries of the studied health plan.
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insulin for Medicare Part D enrollees quadrupled . Mean Age, years (SD) 771 (6.6) 76.6 (6.3) members’ level of adherence and their average income
from $236 million to $1.03 billion.! Pre-Intervention Period —_— l';;’;’::;ﬂ‘::éé L/:ﬁf — Post-Intervention Period Data Analysis o e i range. Individuals in the average income of < $60,000

- A ey reEe: e e Anmeeen Biebais (January 1, 2022 - June 30, 2022) 30-day supply) (January 1, 2023 - June 30, 2023) (August 1, 2023 - October 31, 2023) emale, n (%) (46.5%) (44.1%) group had lower levels of adherence compgred to those
Association (ADA) revealed that 1in 4 insulin users Ml M (20 38 (53.5%) 33 (559%) it e SHUGGEET el SOOIt INEeime
have said that the cost of insulin has impacted their Average Income $71004.38 $71.682.56 groups.
insulin use by requiring them to cut back or skip m Despite IRA implementation, between 2022 and 2023,
doses.?? \_ ) \_ ) insulin utilization decreased while the utilization of

= At the beginning of 2023, the implementation of the GLP-1s significantly increased.

Inflation Reduction Act (IRA) capped copayments e N\ 4 N\ 4 N Iy
for Medicare beneficiaries at $35 for each 30-day FIGURE 2: AVERAGE MEMBER COPAYMENTS FIGURE 3: OVERALL MEMBER AVERAGE PDC FIGURE 4: PROPORTION OF ADHERENT (PDC = 80%)
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if this was implemented in the year 2020, part D | ’ ’
beneficiaries’ cost savings would have amounted 809 00 m  Continuous monitoring will be required to ensure that
to around $734 million, with an average of $500 per $60.00 members are receiving capped copayments for insulin
beneficiary in the measurement year.> 70% 20% and that insulin adherence measures are improving.
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