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Introduction

Every year, hundreds of thousands of Medicare enrollees with the Low-Income Subsidy (LIS or “Extra
Help”) overpay for Medicare prescription drug coverage. For example, in 2024 half of LIS enrollees (2.4
million people) in stand-alone prescription drug plans were expected to pay an average of $15 per month for
Part D premiums if they didn't switch to a premium free plan.' In many cases, the reason these individuals
are paying premiums is inertia. Advocates can help their clients to make good coverage choices and save
money so they can better meet their basic needs.

Before 2024, LIS enrollees with incomes between 135% and 150% FPL had partial LIS assistance. Now,
because of the Inflation Reduction Act, they have full LIS coverage, with access to SO premium plans, no
deductibles, and lower fixed co-payments.

Background

People who qualify for the Medicare Part D LIS do not pay prescription drug premiums if they enroll in
plans with “benchmark” premiums. Benchmark plans have premiums at or below a cut-off in each region,
which is set yearly by the Centers for Medicare and Medicaid Services (CMS). LIS recipients who are
enrolled in a Prescription Drug Plan (PDP) or Medicare Advantage plan (MA-PD) with Part D premiums
above the CMS cut-off must pay the difference between the benchmark premium and the premium charged
by the plan. Note: MA-PDs can use rebates to lower or eliminate Part D premiums.

Sometimes PDPs lose benchmark status. For LIS recipients who were auto-enrolled in a benchmark plan
by CMS, CMS will also automatically move them to a different plan if their current PDP loses benchmark
status the following year. However, LIS recipients who pick a plan at any point in their Medicare eligibility
(called “choosers”) are not moved automatically if their plan’s costs are above the benchmark in any
subsequent year. If these LIS recipients do not affirmatively choose a new benchmark plan, they will have to
pay the difference between the benchmark premium and the premium charged by their current PDP.

Choosers receive a notice in early November on tan paper (the “tan” or “choosers notice”) informing
them of their new premium and offering them a list of plans available with no premium liability. The tan
notice goes to any chooser who will pay a premium for the first time or whose premium will go up. Choosers
do not receive the tan notice if they already are paying a premium and that premium stays the same or goes
down.

Read more about using LIS most effectively in this NCLER Practice Tip: Are Your Clients Missing Out
on Enrollment in the Medicare Low-Income Subsidy?

1 KFE “Medicare Part D: A First Look at Medicare Prescription Drug Plans in 2024,” (Nov. 8, 2023).



https://www.medicare.gov/basics/forms-publications-mailings/mailings/help-with-costs/plan-premium-changing
https://pstrapiubntstorage.blob.core.windows.net/strapib/assets/Medicare_Low_Income_Subsidy_Practice_Tip_df66f34263.pdf
https://pstrapiubntstorage.blob.core.windows.net/strapib/assets/Medicare_Low_Income_Subsidy_Practice_Tip_df66f34263.pdf
https://www.kff.org/medicare/issue-brief/medicare-part-d-in-2024-a-first-look-at-prescription-drug-plan-availability-premiums-and-cost-sharing/

What Advocates Can Do to Help Clients

Familiarize yourself with the tan choosers notice so you can help your clients understand their
options.

Ask all your LIS clients whether they are paying a premium. If they are or don’t know, urge them to
review their options with a State Health Insurance Assistance Program (SHIP) counselor. Assistance

is also available through 1-800-Medicare or on the Medicare.gov website.

The best time to review coverage options is during the Open Enrollment Period from October 15
through December 7. Remember, however, that LIS beneficiaries can change plans at least once every
quarter.” If at any time during the year, you learn that an LIS client is paying Part D premiums, urge
that client to review all plan options and consider changing plans.

SCENARIO 1

Mrs. T has qualified for LIS since 2018. CMS originally assigned her to Beta Basic PDP, which didn’t
require her to pay a premium. A few months later, she changed to Epsilon Extra PDP, with no
premium for her and a better formulary for her prescription drug needs. For the 2023 plan year, the
premium for Epsilon Extra increased and she was required to pay a $10 premium per month. She
received a tan notice in November 2022, but was ill at the time and did nothing. For the 2024 plan
year, her premium will remain at $10. Because her premium is staying constant, she will not receive
atan notice in November 2023. At the urging of a local counselor, she consults with her local SHIP
program. It appears that, given her prescription drug needs, at least one benchmark plan will work
for her with no premium obligation.

SCENARIO 2

Mr. R has had LIS since 2013. His auto-assigned plan had worked well for him until 2021, but because
of changed prescription drug needs, he decided, with assistance from his local SHIP, to move to
Gamma Great PDP, which had a $5 premium above benchmark. He felt comfortable that he could
afford the extra cost in return for a formulary that met his needs. Over the next few years, however,
his plan’s premiums have risen, and he is now paying $40 per month for Gamma Great coverage.
Every year he gets a tan notice and ignores it, but finally this year he brings it to the service
coordinator in the senior housing where he lives. The coordinator helps him set up an appointment
with a SHIP counselor. With SHIP assistance, he decides to change to Alpha Allround PDP, which

still is above benchmark, but only by $4, and covers his drug needs. He saves $36 in monthly
premiums—money he can use to stretch his food budget and meet other needs through the end of
each month.

Case consultation assistance is available for attorneys and professionals seeking more information
to help older adults. Contact NCLER at ConsultNCLER@acl.hhs.gov.

This Practice Tip was supported by contract with the National Center on Law and Elder Rights, contract number

HHS75P00121C00033, from the U.S. Administration on Community Living, Department of Health and Human
Services, Washington, D.C. 20201.
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Starting in 2025, this Special Enrollment Period will change. For more information on time periods for joining, switching, or

dropping a plan, see CMS, Joining a Plan. For more information on how the SEP for LIS enrollees will change in 2025, see
Justice in Aging, Upcoming Changes for Dually Enrolled Individuals: The Final 2025 Medicare Advantage Rule.
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https://www.medicare.gov/basics/forms-publications-mailings/mailings/help-with-costs/plan-premium-changing
https://www.shiphelp.org/
https://www.medicare.gov/
https://www.medicare.gov/basics/get-started-with-medicare/get-more-coverage/joining-a-plan
https://justiceinaging.org/upcoming-changes-for-dually-enrolled-individuals/
mailto:ConsultNCLER%40acl.hhs.gov?subject=




Accessibility Report





		Filename: 

		Overpaying Part D Practice Tip.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 3



		Passed manually: 0



		Failed manually: 0



		Skipped: 1



		Passed: 28



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Needs manual check		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top



