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Drugs not on the formulary

Drugs excluded from coverage by  Medicare

άhǾŜǊ ǘƘŜ /ƻǳƴǘŜǊέ ƳŜŘƛŎŀǘƛƻƴǎ

Medications purchased outside the US

hǳǘǇŀǘƛŜƴǘ ǇǊŜǎŎǊƛǇǘƛƻƴ ŘǊǳƎǎ ŎƻǾŜǊŜŘ ƛƴ ǘƘŜ ǇƭŀƴΩǎ 
formulary

Outpatient prescription drugs covered through a formulary 
exception or appeal

Outpatient prescription drugs filled in accordance with plan 
pharmacy network requirements



Stand-alone Prescription Drug Plan (PDP)*

Medicare Advantage Prescription Drug Plan (MAPD)**

Certain Medicare Advantage Only Plans + PDP



https://www.cms.gov/inflation-reduction-act-and-medicare/part-d-improvements
https://www.cms.gov/files/document/fact-sheet-final-cy-2025-part-d-redesign-program-instructions.pdf
https://www.cms.gov/files/document/final-cy-2025-part-d-redesign-program-instructions.pdf







