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How Much Does that Medication Cost? 
A Study of Medicare Beneficiaries’ Knowledge of Out-of-Pocket  
Costs for Prescription Drugs on the Specialty Tier 

Summary 

Survey results show that many Medicare Part D beneficiaries do not know that specialty tiers 

require coinsurance rather than co-pays. Moreover, most are unaware that the out-of-pocket 

costs they may face for medicines on specialty tiers can be much higher than the typical 

copayment costs.

Introduction 
Although Medicare Part D has succeeded in increasing prescription drug coverage among 

Medicare beneficiaries,1,2 the program has been criticized for the complexity of its enrollment 

process3 and the high out-of-pocket costs associated with filling some prescriptions. One 

particular Part D feature that has come under greater scrutiny in recent months is the benefit 

design and cost-sharing mechanism known as the specialty tier. By definition, a specialty tier 

drug is an expensive drug in that, according to the Centers for Medicare and Medicaid Services 

(“CMS”), a drug cannot be placed on 2011 specialty tiers unless it costs $600 or more per 

month.4,5,6 Medical conditions for which specialty tier drugs are routinely used include cancer, 

rheumatoid arthritis, multiple sclerosis, HIV/AIDS, and kidney disease. Unlike other drugs for 

which beneficiaries might pay a fixed co-pay, drugs on specialty tiers require that beneficiaries 

pay a percentage—usually 25 or 33 percent—of the drug’s cost. Thus, individuals who are 

prescribed specialty tier drugs face higher out-of-pocket costs for their prescription drugs than 

they would if those drugs were subject to co-pays. 

Specialty tiers have attracted the attention of a number of different interest groups, including 

AARP,7 the National Multiple Sclerosis Society,8 the Leukemia & Lymphoma Society,9 and the 

National Psoriasis Foundation.10 Members of Congress have also expressed interest in the 

impact that specialty tiers have on Medicare beneficiaries’ prescription drug costs. For example, 

Representative Pete Stark (D-California), former Chairman of the House Ways and Means 

Committee’s Health Subcommittee, commissioned the Government Accountability Office (GAO) 
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to investigate spending associated with high-cost drugs eligible for placement  

on specialty tiers.11,12 Recently, Representative Hank Johnson (D-Georgia), has questioned 

CMS regarding the basis for its decision to set the minimum threshold for placing a drug  

on the specialty tier at $600 and its reasoning for holding it at that level for the past five 

years.13,14 Given that the costs of prescription drugs continue to rise, Representative Johnson 

“is concerned this threshold is being held to artificially low levels without explanation  

or transparency.”15

Why are specialty tiers a concern? First, advocates for older and disabled populations want  

to make sure that Medicare beneficiaries understand the coverage options offered under  

Part D plans, including the potential out-of-pocket costs they might be expected to pay. Since 

specialty tier drugs can cost a beneficiary hundreds of dollars each month (the minimum 

out-of-pocket cost for a specialty tier drug is $150), the financial impact of being prescribed 

a specialty tier drug is not insignificant. For seniors living on fixed incomes, these costs may 

even be prohibitive. It is therefore important for individuals who are prescribed specialty tier 

drugs to understand how tiering and formulary coverage varies by plan. Although the use of 

specialty tiers is common in Medicare Part D, there is some variation in the specific drugs that 

each plan places on its specialty tier.16 Research has shown that if a specialty-tier-eligible drug 

is not placed on the specialty tier, it is usually placed on a lower tier, most often the preferred 

brand tier.17 Thus, beneficiaries prescribed the same specialty-tier-eligible medication could pay 

very different out-of-pocket costs depending on their choices of plans—some might pay a fixed 

co-pay (generally around $3018), while those who are enrolled in plans that require they pay a 

percentage of the drug’s cost might pay several hundred dollars. 

Public health advocates are interested in specialty tiers because of the effect that out-of-pocket 

costs may have on beneficiaries’ health. Although Medicare beneficiaries who use specialty 

tier drugs for a few months would likely eventually reach the catastrophic coverage threshold, 

there is concern that costs during the initial coverage period and doughnut hole would lead 

to greater cost-related medication nonadherence.19 High out-of-pocket costs may also prompt 

some beneficiaries to delay drug therapy or not begin it at all.20 Moreover, because specialty 

tier drugs are expensive, Part D plans often place additional restrictions on their use through 

utilization management strategies such as requiring prior authorization, step therapy, or 

quantity limits.21 Such strategies are a concern for public health experts, who worry that these 

procedures place costs ahead of patient well-being.

While interest in specialty tiers has mostly focused on their inclusion in Medicare Part D plans, 

there is concern that more private insurance plans on the commercial market will begin to use 

them.22 Although the use of specialty tiers among commercial plans is not as widespread, their 

use may be spreading from Medicare Part D. For example, the Kaiser Family Foundation has 

found that the percent of workers enrolled in employer health plans that include a fourth tier 

has increased from 5 percent in 2005 to 13 percent in 2010.23 While not all of these fourth 

tiers are specialty tiers, the growth of this segment suggests that more of these plans are 

including specialty tiers.24 As such, several states have taken steps to prevent specialty tiers from 

being adopted by the private insurance market. In 2010, New York became the first state to 

ban specialty tiers from health insurance plans.25 Similar legislation is either being prepared or 

pending in 16 other states, including California, Florida, Maryland, and Washington.26
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The subject of specialty tiers is also relevant in the context of health care reform. The Patient 

Protection and Affordable Care Act, the health care reform law passed in 2010, requires  

that each state set up health insurance exchanges27 that will become operational in 2014. 

The US Department of Health and Human Services (“HHS”) is currently working to define  

a package of essential benefits28 that must be covered under all plans participating in these 

state-run exchanges. As part of this work, HHS will be setting guidelines for prescription drug 

coverage cost-sharing. Given that specialty tiers can have a great impact on the affordability  

of prescription drugs—particularly for individuals suffering from chronic, complex diseases— 

the decision by HHS about whether to allow exchange plans to include specialty tiers is likely  

to be discussed. 

The Affordable Care Act also contains a provision aimed at increasing consumer awareness of 

health plan coverage,29 and the question of whether the specialty tier cost-sharing structure 

is transparent enough to meet this requirement is an important one.30 It is easy to imagine 

how the unpredictability inherent in the cost-sharing requirements for specialty tiers could 

be confusing for health care consumers. Moreover, even if an individual is aware of what the 

specialty tier is, without considerable research, it would be difficult to keep up-to-date about 

which medications are specialty tier drugs since formularies are frequently updated (e.g., 

drugs newly approved by the Food and Drug Administration are added and a drug may be 

shifted from a lower tier to the specialty tier). This only adds to the complexity and hinders the 

consumer’s ability to predict out-of-pocket costs for drugs covered by these plans. 

Objective
In this paper, we examine Medicare beneficiaries’ knowledge of the out-of-pocket costs 

associated with drugs placed on specialty tiers. We explore this topic in two ways. First, we 

ask respondents to report what they think their out-of-pocket costs would be for prescription 

drugs commonly used to treat three specific medical conditions. The drugs used to treat two of 

these conditions, rheumatoid arthritis and multiple sclerosis, are often found on specialty tiers, 

whereas the drugs used to treat the third condition, hay fever, are not. Asking about drugs 

that are found on both the specialty tier and those that are not allowed us to see whether 

respondents recognized that the drugs used to treat chronic, complex conditions may have 

substantially higher out-of-pocket costs than the drugs used to treat a typically more common, 

but less serious, condition.

The second way we examined this topic was by asking respondents to report what they 

thought their out-of-pocket costs would be for different tiers of prescription drugs. In other 

words, rather than asking about specific medical conditions and prescription drugs, we asked 

respondents to tell us how much they thought they would have to pay for generic, preferred 

brand, non-preferred brand, and specialty tier drugs. This approach allowed us to assess 

respondents’ knowledge of the basic cost-structure of their plans. 

Background on Specialty Tiers in Medicare Part D
To date, few studies have focused on specialty tiers, and none have examined how 

knowledgeable consumers are about them. Instead, existing studies generally describe the 

trends in the use of specialty tiers by Medicare Part D prescription drug plans or examine the 

impact of specialty tiers on beneficiaries’ out-of-pocket expenses and health.31
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The number of Part D plans using specialty tiers has increased over time

Prescription drug coverage is offered to Medicare beneficiaries through two primary channels, 

stand-alone prescription drug plans (PDPs) or Medicare Advantage plans (“MA-PD plans”).32,33 

Most Part D plans, whether PDPs or MA-PD plans, include specialty tiers. Moreover, the number 

of plans using specialty tiers has increased since Part D was introduced in 2006. In Part D’s first 

year, 63 percent of PDPs and 67 percent of MA-PD plans included a specialty tier; by 2008, 

these percentages had increased to 76 percent and 90 percent, respectively.34 For the current 

year, 2011, an estimated 85 percent of all PDPs have specialty tiers.35 Some of the plans without 

specialty tiers do not use tiered cost sharing at all and instead use the standard benefit design 

of 25 percent cost sharing for all drugs. If we examine enrollment in only those plans that use 

tiering, we see that in 2009, 87 percent of beneficiaries enrolled in tiered-PDPs and 98 percent 

of beneficiaries enrolled in tiered-MA-PDPs were in plans that used specialty tiers, compared to 

82 percent and 69 percent, respectively, in 2006.36 As these figures demonstrate, the majority 

of Medicare Part D beneficiaries are enrolled in plans that include a specialty tier. 

Specialty tier drugs share some common characteristics

Drugs that are likely to be placed on the specialty tier share some common characteristics. 

First, there are several medical conditions for which treatments are often placed on specialty 

tiers. One study noted that the list of drugs that most consistently appeared on specialty tiers 

included drugs used to treat cancer, autoimmune disorders, AIDS, and hepatitis C.37 According 

to Avalere Health, three or more of the top 20 drugs used to treat multiple sclerosis, rheumatoid 

arthritis, cancer, hepatitis C, and psoriasis are found on the specialty tier.38 Other diseases for 

which specialty tier drugs are used include anemia, Crohn’s disease, HIV/AIDS, Fabry Disease, 

and Gaucher Disease. Therapeutic class is another factor that is associated with specialty tier 

placement. Previous research found that four classes of drugs (antineoplastics, immunologics, 

antivirals, and antibacterials) accounted for nearly two-thirds of specialty tier drugs.39

A third factor related to specialty tier placement is the drug manufacturing process, with 

biologics having a higher likelihood of appearing on specialty tiers. Biologics are biologically-

derived drugs, i.e., drugs that are made from living organisms as opposed to chemical agents, 

and, as such, tend to be very expensive to manufacture.40 Drugs used to treat rheumatoid 

arthritis, including Enbrel and Humira, are examples of biologics. A fourth common 

characteristic of specialty drugs is that most are available only as brands, and many do not  

have generic equivalents.41

Some predict that the number of drugs placed on specialty tiers will increase as more drugs that 

require technically-advanced manufacturing processes are developed.42 In 2009, the average 

PDP with a specialty tier has placed 135 drugs on a specialty tier, accounting for about 12 

percent of the drugs on their formularies.43
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Background on Medicare Part D 
To examine how transparent out-of-pocket costs associated with specialty tiers are, we focus 

on Medicare Part D plans, where specialty tiers are widely used. It may be useful, therefore, 

to briefly summarize how Part D works. Seniors enrolling in Part D must choose a single plan 

from among dozens of options. Plans may vary on a number of aspects, including the premiums 

charged, the medications covered, and the amounts that must be paid out-of-pocket when 

filling a prescription at the pharmacy. Each Medicare Part D plan is required to establish a 

formulary that lists the drugs covered by the plan and the amounts which enrollees will be 

responsible to pay out of pocket. These formularies must be made available to enrollees; each 

plan enrollee receives a book listing the drugs covered by their plan. In addition, the formularies 

are available on the Medicare website, allowing beneficiaries the opportunity to research 

formulary coverage when making decisions about which plan to choose. 

Beneficiaries participating in Part D plans share the costs of their prescription coverage with 

both their plan insurers and Medicare. In addition to monthly premiums and deductibles,44 

beneficiaries must also pay a portion of the costs of their prescriptions. These out-of-pocket 

costs take one of two forms: a copayment, in which the beneficiary is responsible for  

a fixed dollar amount, or coinsurance, in which the beneficiary pays a percentage of the  

total drug cost. 

The majority of Part D plans use tiered cost sharing.45 Such plans categorize prescription 

drugs into different tiers and the out-of-pocket costs vary by tier. Among Part D PDPs,  

a common tiered plan structure uses four tiers such as generic drugs, preferred brand name 

drugs, non-preferred brand name drugs, and specialty drugs. A typical PDP charges co-pays 

for the first three tiers, but coinsurance for the specialty tier.46 PDPs almost universally charge 

coinsurance for the specialty tier. In 2009, 57 percent of Part D PDPs with specialty tiers 

charged 33 percent coinsurance for specialty tier drugs, 37 percent charged 25 percent, and  

the remaining 6 percent charged some other percentage.47 Since 2006, Part D beneficiaries have 

seen coinsurance rates rise. Whereas in 2006, the median coinsurance rate was 25 percent, the 

median coinsurance rate in 2010 was 30 percent.48

In order for seniors to make informed decisions about which Part D plan is optimal for 

their situation, some knowledge about formulary coverage is necessary.49 Of course, some 

medications will be impossible to research in advance since individuals cannot predict which 

new illnesses they will have in the upcoming year. Nevertheless, if seniors have a clear 

understanding of what the out-of-pocket costs required by the different plans are, they can 

choose a plan that has a risk-level with which they are comfortable. The use of specialty tiers, 

however, may complicate making such an assessment and raise the possibility that gaining 

consumer awareness may be difficult. 

Methodology
To address our research objectives, we designed a survey questionnaire, which was then 

administered by Knowledge Networks, using the web-enabled KnowledgePanel®, a probability-

based panel designed to be representative of the US population.50,51 Knowledge Networks 

employs an address-based sampling frame and uses probability sampling to recruit its panel.52 

Panel members are 18 and older and include persons living in cell phone only and non-Internet 

households. Non-Internet households that are recruited to participate are given a netbook 

computer with free Internet service.
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Data collection began on Wednesday, 11 May 2011 and ended on 16 May 2011. The average 

time it took to complete the survey was 22.2 minutes.53 A total of 638 respondents qualified 

and completed the survey. Knowledge Networks calculated sampling weights that allow 

the results to be representative of the demographic make-up of the US population. Unless 

otherwise noted, the results presented in this report are based on weighted data. 

Questionnaire
Qualified respondents included individuals who were enrolled in a Medicare Part D stand-

alone prescription drug plan and did not receive a low-income subsidy.54 After qualifying for 

the survey, respondents were informed that the purpose of the survey was to learn about 

their thoughts about Medicare Part D and that they would therefore be asked some questions 

about their own prescription drug coverage. The first questions concerned the Medicare Part D 

prescription plan in which the respondent was enrolled. Respondents were first asked to report 

the Medicare Part D insurance plan in which they are enrolled for 2011. Respondents were 

encouraged to refer to their Medicare prescription card for the specific plan name. Just under 

half of respondents (48 percent) reported that they looked at their card for help in providing 

this information.55

In the next section of the interview, we asked the respondents about their prescription drug 

coverage for medicines used to treat three specific medical conditions: hay fever, rheumatoid 

arthritis, and multiple sclerosis. To guard against question order effects, we randomized the 

order of the medical conditions. For each condition, we asked respondents whether they had 

ever heard of two of the drugs most commonly used to treat that condition, whether they 

expected their plan to cover those drugs, what form their out-of-pocket costs would take (i.e., 

co-pay or coinsurance), and how much they believed their out-of-pocket costs would be if they 

were prescribed those drugs. All respondents were asked about the same two hay fever drugs, 

Flonase and Nasonex. Likewise, all respondents were asked about the same two rheumatoid 

arthritis drugs, Enbrel and Humira. Four multiple sclerosis drugs were used in the survey, and 

in order to minimize respondent burden, individual respondents were randomly assigned to be 

asked about only two of these—either Avonex and Betaseron or Rebif and Copaxone. 

In addition to asking about specific prescription drugs, we also asked about the out-of-pocket 

costs associated with different tiers of prescription drugs. We first asked respondents to talk 

about how much they pay out-of-pocket when they fill prescriptions at a pharmacy. We next 

asked them if, when choosing their current plan, they had researched whether this plan covers 

prescription drugs that they take on a regular basis. We then described four tiers of prescription 

drugs—generic, preferred brand name, non-preferred brand name, and specialty drugs—that 

are commonly used by prescription drug plans for determining out-of-pocket costs and asked 

respondents whether they knew if their plan uses such tiers. For each tier level, we asked 

respondents what form their out-of-pocket costs would take (co-pay or coinsurance) and how 

much they think they would have to pay out of pocket for a 30-day supply of a prescription 

drug in that tier. 

The questionnaire concluded with some health-related and demographic background questions. 

Respondents were asked whether they take prescription medicine on a daily basis, and if so, 

how many different prescription drugs they take each day. We also asked respondents to report 

their health status (excellent, very good, good, fair, or poor) and whether they or someone 

in their immediate family or household have ever been diagnosed with hay fever, rheumatoid 
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arthritis, multiple sclerosis, or cancer. In addition, we asked respondents to indicate whether 

they or anyone in their immediate family or household have ever been prescribed any of the 

drugs mentioned in the survey. Appendix A lists the survey questions on which the analyses in 

this paper are based. 

Results
Sample Characteristics

Table 1 presents a summary of the sample characteristics. The sample consisted of 638 persons 

aged 65 or older. 

Table 1. Sample Characteristics

Sample Characteristics Count Share

Gender    

 Male 256 40.1%

 Female 382 59.9%

 Total 638 100.0%

     

Age     

 65 to 69  223 35.0%

 70 to 74 152 23.9%

 75 to 79 125 19.6%

 80 to 84 111 17.4%

 85 or older 26 4.0%

 Total 638 100.0%

     

Education    

 Less than High School 32 5.0%

 High School Diploma 331 51.8%

 Some College 111 17.5%

 Bachelor’s Degree or Higher 164 25.7%

 Total 638 100.0%

     

Income    

 Less than $15,000 60 9.5%

 $15,000 to $19,999 37 5.9%

 $20,000 to $24,999 51 8.0%

 $25,000 to $29,999 47 7.3%

 $30,000 to $49,999 209 32.8%

 $50,000 to $74,999 116 18.2%

 $75,000 to $99,999 57 9.0%

 $100,000 or more 60 9.4%

 Total 638 100.0%

     

Region of Residence    

 Northeast 132 20.7%

 Midwest 177 27.8%

 South 209 32.8%

 West 119 18.7%

 Total 638 100.0%
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Table 1. Sample Characteristics (continued)

Sample Characteristics Count Share

Self-Reported Health Status     

 Excellent 55 8.7%

 Very Good 216 33.8%

 Good 246 38.5%

 Fair  97 15.2%

 Poor  19 3.0%

 Refused 5 0.8%

 Total 638 100.0%

     

Number of Prescription Drugs Taken Daily     

 None 53 8.3%

 One  60 9.5%

 Two  96 15.1%

 Three 140 21.9%

 Four or More 278 43.6%

 Don’t Know/Refused 10 1.6%

 Total 638 100.0%

Sources: 

Knowledge Networks Database: Age, Income, Education, and Region   

NERA Survey

• Gender: The sample included more women than men; 59.9 percent of respondents were 

women while 40.1 percent of respondents were men. 

• Age: About 35 percent of the sample was between the ages of 65 and 69. Another 

43.5 percent were between the ages of 70 and 79, while 21.5 percent were aged 80 years  

or older. 

• Education: Approximately 5 percent of the sample reported less than a high school 

education. A little more than one-half of the sample, 51.8 percent, were high school 

graduates. About 18 percent of respondents had completed some college, while 25.7 percent 

hold a Bachelor’s degree or higher.

• Household Income: Almost 31 percent of respondents reported a household income 

below $30,000. Nearly 60 percent of the sample reported household incomes between 

$30,000 and $99,999. Few respondents, 9.4 percent, reported household incomes greater 

than $100,000. 

• Health Status: Slightly less than half the sample, 42.5 percent, reported being in very good 

or excellent health. Another 38.5 percent reported good health, while 15.2 percent and 3.0 

percent reported fair health and poor health, respectively. 

• Prescription Medication: Ninety percent of respondents reported taking prescription 

medication on a daily basis, with almost two-thirds of the entire sample taking three or more 

prescription medications daily.
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Beneficiaries’ Awareness of Out-of-Pocket Costs for Specific Drugs

The objective of our survey was to learn about Medicare Part D beneficiaries’ awareness of 

the out-of-pocket costs associated with specialty tier drugs. Our first approach to studying 

this topic was to ask respondents about their beliefs about their plan coverage for six specific 

prescription drugs, four of which are drugs that appear on specialty tiers and two of which 

are drugs that appear on lower tiers. In order to simulate the experience of a beneficiary who 

was newly diagnosed with a medical condition, we did not inform respondents about the tier 

placement of any of these drugs. Instead, we instructed respondents to imagine that they have 

been diagnosed with a condition (hay fever, rheumatoid arthritis, or multiple sclerosis), gave 

them the names of two drugs commonly used to treat that condition, and asked them a series 

of questions regarding their expectations about plan coverage and out-of-pocket costs for these 

drugs. The series of questions was then repeated for the other two conditions. 

To give some context to the survey respondents’ answers, we measured their awareness of the 

different brands of prescription drugs used to treat hay fever, rheumatoid arthritis, and multiple 

sclerosis. The survey results show that, whereas most respondents had heard of the brands 

used to treat hay fever, less than 40 percent had heard of one or more of the rheumatoid 

arthritis drugs and very few were familiar with the drugs used to treat multiple sclerosis. As 

shown in Table 2, the survey found that 79.1 percent of respondents had heard of at least 

one of the two hay fever drugs. About 64 percent of respondents had heard of both Flonase 

and Nasonex, while 20.6 percent of respondents had heard of neither drug. In contrast, 

37.2 percent of respondents had heard of at least one of the prescription drugs used to treat 

rheumatoid arthritis—26.5 percent of respondents had heard of both, and 61.6 percent had 

heard of neither. In further contrast, 93.2 percent of respondents had heard of neither multiple 

sclerosis drug, only 1.1 percent had heard of at least one of the two drugs about which they 

were asked, and 3.7 percent had heard of both of them. Since most respondents are unfamiliar 

with the specific drugs used to treat rheumatoid arthritis and multiple sclerosis, their answers to 

the survey questions about the out-of-pocket costs for these drugs will likely be based on their 

beliefs about what kind of drug coverage they have, as opposed to actual knowledge of their 

plan’s coverage for these drugs. 

Table 2. Familiarity with Drugs Commonly Used to Treat Three Medical Conditions 

   Count Share

Hay Fever Drugs    

  Yes, Both 406 63.7%

  Nasonex Only 62 9.6%

  Flonase Only 37 5.8%

  No, Both 131 20.6%

  Refused 2 0.3%

  Total 638 100.0%

     

Rheumatoid Arthritis Drugs

  Yes, Both 169 26.5%

  Enbrel Only 52 8.1%

  Humira Only 16 2.5%

  No, Both 393 61.6%

  Refused 8 1.2%

  Total 638 100.0%
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Table 2. Familiarity with Drugs Commonly Used to Treat Three Medical Conditions   
  (continued)

   Count Share

Multiple Sclerosis Drugs     

 Copaxone and Rebif Sample     

  Yes, Both  6 1.8%

  Copaxone Only 1 0.5%

  Rebif Only 2 0.7%

  No, Both 297 95.2%

  Refused 6 1.9%

  Total 312 100.0%

     

 Avonex and Betaseron Sample     

  Yes, Both  18 5.6%

  Avonex Only 1 0.3%

  Betaseron Only 3 0.8%

  No, Both 297 91.3%

  Refused 7 2.0%

  Total 326 100.0%

      

 Combined Sample     

  Heard of Both Drugs 24 3.7%

  Heard of One Drug Only 7 1.1%

  No, Both 594 93.2%

  Refused 12 2.0%

  Total 638 100.0%

Source: NERA Survey

Despite the fact that their familiarity with the brands differed, when asked about their 

expectations regarding insurance coverage for the different brands, respondents gave similar 

answers. As shown in Table 3, 75.1 percent expected at least one of the hay fever drugs 

was covered by their prescription plan, and 68.3 percent expected both were covered. For 

the rheumatoid arthritis drugs, 76.7 percent expected at least one of the drugs was covered 

and 72.4 percent expected both were covered. For the multiple sclerosis drugs, 66.6 percent 

of respondents expected their plan to cover at least one of the drugs, and 64.3 percent 

expected both of the drugs they were asked about were covered. These results show that most 

respondents expect their prescription plans to include coverage for serious, chronic diseases like 

rheumatoid arthritis and multiple sclerosis. 



www.nera.com   11

Table 3. Knowledge of Whether Respondent’s PDP Covers Drugs  Commonly Used to Treat  
  Three Medical Conditions    

   Count Share

Hay Fever Drugs    

  Yes, Both 436 68.3%

  Flonase Only 10 1.6%

  Nasonex Only 33 5.1%

  No, Both 151 23.7%

  Don’t Know/Refused 8 1.2%

  Total 638 100.0%

     

Rheumatoid Arthritis Drugs

 Yes, Both 462 72.4%

 Enbrel Only 10 1.6%

 Humira Only 17 2.7%

 No, Both 135 21.2%

 Don’t Know/Refused 14 2.1%

 Total 638 100.0%

Multiple Sclerosis Drugs     

 Avonex/Betaseron Sample

 Yes, Both 229 70.4%

 Avonex Only 6 1.9%

 Betaseron Only 4 1.4%

 No, Both 82 25.1%

 Don’t Know/Refused 4 1.3%

 Total 326 100.0%

 Copaxone/Rebif Sample     

  Yes, Both 181 58.0%

 Copaxone Only 4 1.1%

 Rebif Only 0 0.1%

 No, Both 117 37.4%

 Don’t Know/Refused 11 3.4%

 Total 312 100.0%

 Combined Sample     

  Both drugs covered 410 64.3%

 One drug covered 14 2.3%

 Neither drug covered 198 31.1%

 Don’t Know/Refused 15 2.3%

 Total 638 100.0%

Source: NERA Survey    
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Because rheumatoid arthritis and multiple sclerosis are low prevalence diseases, few survey 

respondents have actual experience with these conditions; prior to taking the survey, most 

respondents likely gave little or no thought to whether their plans cover drugs used to treat 

these diseases. For the questions on out-of-pocket costs, we therefore instructed respondents 

to assume that their prescription drug plan included coverage for drugs used to treat these 

conditions. We then asked respondents about what type of cost-sharing is required by their 

plan. As shown in Table 4, for the hay fever drugs, about 63 percent of respondents said 

that they would be responsible for a co-pay, while 27.5 percent reported that their plan used 

coinsurance. For the rheumatoid arthritis drugs, 60.0 percent of respondents reported that they 

would have a co-pay, while 32.4 percent reported that they would have to pay coinsurance. For 

the multiple sclerosis drugs, 58.6 percent thought they would be charged a co-pay, while 33.1 

percent thought they would have to pay coinsurance. In follow-up questions, the respondents 

reported the amounts they thought they would have to pay out-of-pocket for the drugs in 

question. In Table 5, we present summary statistics for these amounts.

Table 4. Respondents’ Answers Regarding the Form of their Out-of-Pocket Costs for Specific  
  Prescription Drugs   

 Hay Fever Rheumatoid Arthritis Multiple Sclerosis

Co-Pay Amount 63.4% 60.0% 58.6%

Co-Insurance Percentage 27.5% 32.4% 33.1%

Would not have to pay anything 8.5% 5.2% 5.7%

Refused 0.6% 2.4% 2.7%

Total 100.0% 100.0% 100.0%

N 638 638 638

Source: NERA Survey

Table 5. Summary Statistics for Out-of-Pocket Costs for Specific  Prescription Drugs 

 Hay Fever Rheumatoid Arthritis Multiple Sclerosis

Copay Respondents     

5th Percentile $4.00  $4.00  $4.00 

10th Percentile $5.00  $5.00  $5.00 

25th Percentile $7.00  $7.00  $10.00 

Median $10.00  $20.00  $25.00 

75th Percentile $30.00  $44.00  $50.00 

90th Percentile $50.00  $99.00  $100.00 

95th Percentile $100.00  $100.00  $150.00 

N  374 321 319
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As the survey shows, the percentage of respondents who believe that their insurance plan 

charges co-pays for rheumatoid arthritis and multiple sclerosis drugs is similar to the percentage 

that report they would have to pay a co-pay for hay fever drugs. These results demonstrate 

that many beneficiaries are unaware that Part D insurance plans charge differently for the 

expensive medicines used to treat complex, chronic diseases like rheumatoid arthritis and 

multiple sclerosis. The amounts that respondents believe they would have to pay provide further 

evidence that many seniors would be unprepared for the high costs of specialty tier drugs. For 

a drug that costs $600 (the minimum threshold for placement of the specialty tier), the out-of-

pocket costs would be $150, assuming the plan uses a coinsurance rate of 25 percent. The 

out-of-pocket costs respondents expected to pay for rheumatoid arthritis and multiple sclerosis 

drugs are generally lower than this “floor.” The median co-pay amount reported by respondents 

for rheumatoid arthritis drugs was $20, and 90 percent of respondents thought that the 

co-pay would be $99 or less. Even the respondents who believed their insurance plan would 

charge coinsurance for the rheumatoid arthritis and multiple sclerosis drugs reported out-of-

pocket costs that are much lower than they would encounter in the real world. For instance, 

the median amount that respondents who thought they would pay coinsurance for multiple 

sclerosis drugs reported was $45, and 90 percent of these respondents indicated that they 

believed the out-of-pocket costs would be less than $200. 

To further illustrate the magnitude of respondents’ mistaken beliefs about out-of-pocket costs 

for rheumatoid arthritis and multiple sclerosis drugs, the table below compares the median 

out-of-pocket costs for the average Part D plan to the survey respondents’ estimates for three 

specialty tier drugs.56 The actual out-of-pocket cost of Humira, the least expensive drug on this 

list, would be 6.7 times greater than the average survey respondent expects. The cost of filling 

a prescription for Copaxone would be 19.2 times higher than the typical survey respondent 

expects. Respondents clearly underestimate the out-of-pocket costs of specialty tier drugs.

Table 5. Summary Statistics for Out-of-Pocket Costs for Specific  Prescription Drugs   
  (continued)   

 Hay Fever Rheumatoid Arthritis Multiple Sclerosis

Coinsurance Respondents 

5th Percentile $4.00  $6.00  $4.00 

10th Percentile $6.00  $10.00  $7.00 

25th Percentile $8.00  $23.00  $25.00 

Median $15.00  $45.00  $45.00 

75th Percentile $25.00  $75.00  $100.00 

90th Percentile $50.00  $150.00  $200.00 

95th Percentile $50.00  $300.00  $250.00 

N  147 200 201

Source: NERA Survey
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Table 6. Comparison of Median Out-of-Pocket Costs for Rheumatoid Arthritis and Multiple  
 Sclerosis Drugs

 Average Enrollee Cost  Median Cost Expected
 on Part D Specialty Tier by Survey Respondents Ratio

Humira $234  $35  6.7 

Enbrel $474  $35  13.5

Copaxone $769 $40  19.2

Sources: 

Kaiser Family Foundation. Medicare Part D 2010 Data Spotlight: Coverage of Top Brand-Name and Specialty Drugs. Available at: 

http://www.kff.org/medicare/upload/8095.pdf. Accessed 11 November 2010.    

NERA Survey

The survey results presented thus far suggest that most beneficiaries are unlikely to anticipate 

the financial impact of being prescribed a drug on the specialty tier. Since few respondents had 

personal experience with the medical conditions that are the focus of the survey question, it 

is unlikely that many of them have thought about the costs of these specific medications prior 

to completing the survey. Therefore, their answers represent their best guess as to what they 

think these drugs would cost them if they were diagnosed with one of these conditions. In this 

way, the survey experience is similar to the situation of a person newly-diagnosed with one of 

these diseases. Having no reason to previously consider the costs of these drugs, they would 

experience “sticker shock” at the out-of-pocket costs of their medication.

The survey findings described in this section suggest that many seniors are unaware that drugs 

used to treat rheumatoid arthritis and multiple sclerosis are typically placed on specialty tiers. 

These results do not, however, provide evidence that seniors are unaware of the costs of the 

specialty tier drugs. In other words, it is possible that people do know that specialty tier drugs 

are expensive; they may simply not have known that these specific drugs were specialty tier 

drugs. To evaluate whether respondents are aware of the specialty tier, we therefore asked 

questions about the tiers themselves. We turn to these results in the next section. 

Beneficiaries’ Awareness of Out-of-Pocket Costs Associated with  

Prescription Drug Tiers

To encourage respondents to focus on their knowledge about their plan’s benefit design, 

we asked them to think back to the time when they chose to enroll in their plan and report 

whether or not they had researched the plan to see if it covered the prescription medications 

they regularly take. The majority of respondents, 75.9 percent, researched whether the drugs 

they take are covered, while 21.1 percent reported that they had not researched drug coverage 

and 3.1 percent did not answer the question. If we look only at those respondents who take a 

daily medication, the percentage who researched whether their plan covers their medications is 

78.5 percent, about the same as the entire sample. Thus, although most beneficiaries do some 

research into the formulary coverage available through Part D plans, a sizeable minority do not 

undertake such efforts, even though they take medication on a daily basis. 
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We then presented respondents with a description of four different tiers, or categories, of drug 

coverage that are commonly featured in Medicare plans: (1) generic drugs, (2) preferred brand 

name drugs, (3) non-preferred brand name drugs, and (4) specialty drugs. After giving the 

respondents time to review this description, we subsequently asked them if they knew whether 

their prescription plan uses such tiers. The majority, or 75.4 percent, of respondents thought 

their plan had tiers of coverage, 22.4 percent thought their plan did not use tiers, and 2.2 

percent did not answer the question.  

Respondents were then asked how much they thought their out-of-pocket costs would be for 

drugs in each of these four tiers. Focusing first on generic drugs, 73.1 percent reported that 

their out-of-pocket costs for a 30-day supply of generic drugs are charged as a co-pay. The 

median co-pay was $7 and 90 percent of respondents reported co-pays that were $15 or less. 

Almost 15 percent of respondents reported that they pay coinsurance for generic drugs, with 

the median coinsurance percentage equal to 20 percent. 

Table 7. Respondents’ Answers Regarding the Form of their Out-of-Pocket Costs for    
 Prescription Drug Tiers 

  Preferred  Non-Preferred   
 Generic Brand Name Brand Name Specialty

Co-Pay  73.1% 67.8% 60.4% 50.8%

Co-Insurance Percentage 14.6% 25.7% 29.2% 42.2%

Would not have to pay anything 9.3% 3.9% 6.0% 3.9%

Refused 3.0% 2.6% 4.4% 3.1%

     

Total 100.0% 100.0% 100.0% 100.0%

N 638 638 638 638

Source: NERA Survey

Table 8. Summary Statistics for Out-of-Pocket Costs for Prescription Drug Tiers  

  Preferred  Non-Preferred   
 Generic Brand Name Brand Name Specialty

Copay Respondents     

5th Percentile $1.00  $4.00  $2.00  $3.00 

10th Percentile $3.00  $6.00  $5.00  $5.00 

25th Percentile $5.00  $10.00  $9.00  $15.00 

Median $7.00  $20.00  $20.00  $30.00 

75th Percentile $10.00  $40.00  $50.00  $60.00 

90th Percentile $15.00  $57.00  $88.00  $120.00 

95th Percentile $21.00  $90.00  $100.00  $200.00 

N  435 383 336 273

Source: NERA Survey
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For a 30-day supply of a preferred brand name drug, 67.8 percent reported that they would 

have to pay a co-pay at the pharmacy. The median co-pay was $20 and 90 percent of 

respondents reported co-pays that were $57 or less. Just over one-quarter of respondents, or 

25.7 percent, indicated that they pay coinsurance for preferred brand name drugs. The median 

coinsurance percentage for this group was 25 percent. 

For the next tier, non-preferred brand name drugs, 60.4 percent reported that they would 

have to pay a co-pay for a 30-day supply. The median co-pay was $20 and 90 percent of 

respondents reported co-pays that were $88 or less. Almost 30 percent of respondents said 

they would have to pay a percentage of the total drug cost, rather than a co-pay. The median 

reported coinsurance percentage for non-preferred brand name drugs was 33 percent. 

Turning to specialty drugs, 50.8 percent said they would have to pay a co-pay for a 30-day 

supply. The median co-pay was $30 and 90 percent of respondents reported co-pays that 

were $120 or less. About 42 percent of respondents indicated that they would be charged 

coinsurance for a drug on the specialty tier. The median coinsurance percentage was  

40 percent.

The survey shows that half of respondents mistakenly believed that their plan would require 

them to pay a co-pay rather than coinsurance for a drug on the specialty tier. These results 

suggest that many beneficiaries are unaware that most Part D insurance plans using tiered cost-

sharing are structured so that participants pay a proportion of the costs for expensive drugs. To 

further investigate this issue, we restricted our analysis to only those respondents who reported 

that their plan used tiers.57 This approach allowed us to focus on beneficiaries who are most 

at-risk for being surprised by the high out-of-pocket costs for specialty tier drugs. When we 

look only at beneficiaries who report that they are enrolled in Part D plans that use tiered cost-

sharing, the results remain largely the same, with about 51.4 percent of respondents in tiered 

plans reporting that they would have to pay a copayment for specialty tier drugs.  

In addition to being unaware that out-of-pocket costs for specialty tier drugs are based on 

coinsurance rates, many survey respondents underestimated the costs of specialty tier drugs. As 

mentioned earlier, to be on a specialty tier, a drug must cost a minimum of $600. Even at this 

lowest price point, if we assume the coinsurance percentage is 25 percent, the out-of-pocket 

costs would be $150. Assuming coinsurance rates of 30 and 33 percent, the out-of-pocket costs 

would be $180 and $198, respectively. Yet, the survey respondents thought it would cost much 

less to fill a prescription for a specialty tier drug. Of the people who thought they would have 

a co-pay for a drug on the specialty tier, the average respondent expected a co-pay of $30 and 

90 percent believed that co-pay would be $120 or less. These respondents clearly are unaware 

that out-of-pocket costs for specialty tier drugs are likely to be much higher.
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Comparison of Survey Reports to Actual Plan Coverage

Because respondents are enrolled in plans with variations in coverage and some plans require 

coinsurance for all drugs, it is possible that the survey results overestimate the percentage of 

respondents who do not understand specialty tiers. To test this possibility, we focused on the 

subset of 520 respondents who were able to name the specific Part D plan in which they were 

enrolled.58 Focusing on this subset allowed us to compare these respondents’ survey results to 

their actual plan coverage. The results described below lend further support to the conclusions 

that (1) many beneficiaries are unaware that specialty tiers use coinsurance and (2) beneficiaries 

underestimate the amounts they would be required to pay out-of-pocket for specialty tier drugs. 

Beginning with the prescription drugs commonly used to treat hay fever, rheumatoid arthritis, 

and multiple sclerosis, we see that a sizeable share of respondents would not be prepared 

for the high costs of specialty drugs. As shown in Table 9, while 58.8 percent of respondents 

correctly identified the form of cost-sharing required for a prescription of Nasonex, over half of 

respondents incorrectly believed that the drugs used to treat rheumatoid arthritis and multiple 

sclerosis would require co-pays.59

Table 9. Comparison of Respondents’ Survey Answers to Actual Plan Coverage, Drugs Used  
 to Treat Hay Fever, Rheumatoid Arthritis, and Multiple Sclerosis  

  Actual Plan

Survey Reports Copay  Coinsurance Not Covered Share Correct Share Incorrect

Flonase       

Co-Pay  12.1% 1.7% 52.3% 

Co-Insurance Percentage 3.3% 1.2% 22.1%  13.3% 86.7%
Would not have to pay anything 1.0% 0.2% 5.2%    

Refused 0.0% 0.0% 1.0%

Nasonex       

Co-Pay  50.8% 12.9% 2.5% 

Co-Insurance Percentage 17.5% 8.1% 1.0% 58.8% 41.2%
Would not have to pay anything 4.4% 1.5% 0.4%   

Refused 0.8% 0.2% 0.0%   

 

Enbrel       

Co-Pay  0.0% 54.0% 2.7% 

Co-Insurance Percentage 0.0% 35.6% 1.9% 35.6% 64.4%
Would not have to pay anything 0.0% 3.7% 0.6%   

Refused 0.0% 1.2% 0.4%   

 

Humira       

Co-Pay  0.0% 56.2% 0.6% 

Co-Insurance Percentage 0.0% 35.8% 1.7% 35.8% 64.2%
Would not have to pay anything 0.0% 3.8% 0.4%   

Refused 0.0% 1.5% 0.0%   
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Turning to the prescription drug tiers, we see a similar result. As the tier level increases, the 

percentage of respondents who correctly identified the cost-sharing form required by their plan 

declines. As shown in Table 10, about 71.5 percent correctly identified the form of payment 

required for generic drugs, 62.5 percent correctly identified the form of payment for preferred 

prescription drugs, 60.2 percent correctly identified the form of payment for non-preferred 

prescription drugs, and 46.7 percent correctly identified the form of payment for specialty tiers. 

Thus, while all of these respondents’ plans used coinsurance for the specialty tier, less than half 

of respondents were aware that they would have to pay a percentage of the cost of drugs on 

the specialty tier. 

Table 9. Comparison of Respondents’ Survey Answers to Actual Plan Coverage, Drugs Used  
 to Treat Hay Fever, Rheumatoid Arthritis, and Multiple Sclerosis (continued)  

  Actual Plan

Survey Reports Copay  Coinsurance Not Covered Share Correct Share Incorrect

Avonex       

Co-Pay  0.0% 56.3% 1.6% 

Co-Insurance Percentage 0.0% 34.0% 0.8% 34.0% 66.0%
Would not have to pay anything 0.0% 4.3% 0.8%   

Refused 0.0% 2.3% 0.0%   

 

Betaseron       

Co-Pay  0.0% 55.1% 2.7% 

Co-Insurance Percentage 0.0% 33.6% 1.2% 33.6% 64.1%
Would not have to pay anything 0.0% 4.3% 0.8%   

Refused 0.0% 0.0% 0.0%   

 

Copaxone       

Co-Pay  0.0% 55.3% 1.1% 

Co-Insurance Percentage 0.0% 37.5% 1.5% 37.5% 62.5%
Would not have to pay anything 0.0% 3.0% 0.4%   

Refused 0.0% 1.1% 0.0%    

   

Rebif       

Co-Pay  0.0% 55.3% 1.1% 

Co-Insurance Percentage 0.0% 37.9% 1.1% 37.9% 62.1%
Would not have to pay anything 0.0% 3.0% 0.4%   

Refused 0.0% 1.1% 0.0%

Notes:     

* The total number of respondents is 520. For the multiple sclerosis drugs, 256 respondents were asked about Avonex and 
Betaseron, while 264 were asked about Copaxone and Rebif.   

Source: NERA Survey
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Table 10.  Comparison of Respondents’ Survey Answers to Actual Plan Coverage,    
 Prescription Drug Tiers

 Actual Plan   

Survey Reports Copay  Coinsurance Share Correct Share Incorrect

Generic   

Co-Pay  70.6% 2.5% 

Co-Insurance Percentage 13.1% 1.0% 71.5% 28.5% 
Would not have to pay anything 11.3% 0.4%   

Refused 1.2% 0.0%

Preferred Brand      

Co-Pay  57.1% 8.3% 

Co-Insurance Percentage 24.4% 5.4% 62.5% 37.5% 
Would not have to pay anything 2.9% 0.2%   

Refused 1.7% 0.0% 

Non-Preferred Brand      

Co-Pay  46.5% 12.7% 

Co-Insurance Percentage 19.4% 13.7% 60.2% 39.8%  

Would not have to pay anything 3.8% 1.0%   

Refused 2.3% 0.6%   

 

Specialty      

Co-Pay  0.0% 47.3% 

Co-Insurance Percentage 0.0% 46.7% 46.7% 53.3% 
Would not have to pay anything 0.0% 2.7%   

Refused 0.0% 3.3%   

    
Notes:     

* The total number of respondents is 520. For the multiple sclerosis drugs, 256 respondents were asked about Avonex and 
Betaseron, while 264 were asked about Copaxone and Rebif.   

Source: NERA Survey

Conclusion
Although Medicare Part D has expanded access to prescription drugs, many beneficiaries remain 

unaware of the potentially high out-of-pocket costs associated with their particular plan. The 

survey results described here indicate that while most respondents are aware that plans use 

tiered cost-sharing, a substantial percentage remains uninformed about the out-of-pocket costs 

associated with specialty tier drugs. These results suggest that, if confronted with having to 

take a drug on a specialty tier, many beneficiaries would be surprised to learn that they are 

responsible for a percentage of the cost rather than a flat co-pay. Furthermore, even those 

respondents who are aware that they would have to pay a percentage of the cost of a specialty 

tier drug underestimate the amount they would have to pay. 
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Appendix A. Survey Questions

Questions about Hay Fever Drugs

Imagine that you have been told by a doctor or other health care professional that you had Hay 

Fever. Two commonly prescribed drugs used to treat Hay Fever are Flonase and Nasonex.

1. Have you ever heard of Flonase or Nasonex?

1. Yes, but only Nasonex

2. Yes, but only Flonase

3. Yes, I have heard of both Flonase and Nasonex

4. No, I have not heard of either drug

2. Would you expect that your prescription drug plan covers Flonase and Nasonex? 

1. Yes, but only Flonase

2. Yes, but only Nasonex

3. Yes, both Flonase and Nasonex

4. No  

3. Please assume that your prescription plan covers all or some of the cost of Flonase and 

Nasonex. If your doctor prescribed you one of these drugs used to treat Hay Fever, which 

of the following best describes the out-of-pocket costs you would have to pay when you fill 

the prescription at your pharmacy?  

1. A fixed dollar amount, sometimes called a co-pay. 

2. A percentage of the cost of the drug, sometimes called coinsurance.

3. I would not have to pay anything.

4. [If Q3=co-pay] If your doctor prescribed you one of these drugs used to treat Hay Fever, 

how much do you think your prescription plan would require you to pay out of pocket? 

5. [If Q3=coinsurance] If your doctor prescribed you one of these drugs used to treat Hay 

Fever, what percentage of the drug’s cost do you think your prescription plan would require 

you to pay out of pocket?

6. [If Q3=coinsurance] You mentioned that you think your prescription plan would require you 

to pay [X] percent of the cost of one of these Hay Fever drugs. How much do you think that 

would be in dollars?
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Questions about Rheumatoid Arthritis Drugs

Imagine that you have been told by a doctor or other health care professional that you had 

Rheumatoid Arthritis. Two commonly prescribed drugs used to treat Rheumatoid Arthritis are 

Enbrel and Humira.

1. Have you ever heard of Enbrel or Humira?

1. Yes, but Enbrel only

2. Yes, but Humira only 

3. Yes, I have heard of both Enbrel and Humira

4. No, I have not heard of either drug

2. Would you expect that your prescription drug plan covers Enbrel and Humira?

1. Yes, but only Enbrel

2. Yes, but only Humira

3. Yes, both Enbrel and Humira

4. No   

3. Please assume that your prescription plan covers all or some of the cost of Enbrel and 

Humira. If your doctor prescribed you one of these drugs used to treat Rheumatoid 

Arthritis, which of the following best describes the out-of-pocket costs you would have to 

pay when you fill the prescription at your pharmacy?

1. A fixed dollar amount, sometimes called a co-pay. 

2. A percentage of the cost of the drug, sometimes called coinsurance.

3. I would not have to pay anything.

4. [If Q3=co-pay] If your doctor prescribed you one of these drugs used to treat Rheumatoid 

Arthritis, how much do you think your prescription plan would require you to pay out of 

pocket when you fill the prescription at your pharmacy? 

5. [If Q3=coinsurance] If your doctor prescribed you one of these drugs used to treat 

Rheumatoid Arthritis, what percentage of the drug’s cost do you think your  

prescription plan would require you to pay out of pocket when you fill the prescription  

at your pharmacy? 

6. [If Q3=coinsurance] You mentioned that you think your prescription plan would require  

you to pay [X] percent of the cost of one of these Rheumatoid Arthritis drugs. How much 

do you think that would be in dollars?
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Questions about Multiple Sclerosis Drugs—Avonex and Betaseron 

Imagine that you have been told by a doctor or other health care professional that you had 

Multiple Sclerosis. Two of the most commonly prescribed drugs used to treat Multiple Sclerosis 

are Avonex and Betaseron. 

1. Have you ever heard of Avonex or Betaseron? 

1. Yes, but only Avonex

2. Yes, but only Betaseron

3. Yes, I have heard of both Avonex and Betaseron

4. No, I have not heard of either drug

2. Would you expect that your prescription plan covers Avonex and Betaseron?

1. Yes, but only Avonex

2. Yes, but only Betaseron

3. Yes, both Avonex and Betaseron

4. No    

3. Please assume that your prescription plan covers all or some of the cost of Avonex and 

Betaseron. If your doctor prescribed you one of these drugs used to treat Multiple Sclerosis, 

which of the following best describes the out-of-pocket costs you would have to pay when 

you fill the prescription at your pharmacy?

1. A fixed dollar amount, sometimes called a co-pay. 

2. A percentage of the cost of the drug, sometimes called coinsurance.

3. I would not have to pay anything.

4. [If Q3=co-pay] If your doctor prescribed you one of these drugs used to treat Multiple 

Sclerosis, how much do you think your prescription plan would require you to pay out of 

pocket when you fill the prescription at your pharmacy?

5. [If Q3=coinsurance] If your doctor prescribed you one of these drugs used to treat Multiple 

Sclerosis, what percentage of the drug’s cost do you think your prescription plan would 

require you to pay out of pocket when you fill the prescription at your pharmacy?

6. [If Q3=coinsurance] You mentioned that you think your prescription plan would require you 

to pay [X] percent of the cost of one of these Multiple Sclerosis drugs. How much do you 

think that would be in dollars?
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Questions about Multiple Sclerosis Drugs—Copaxone and Rebif 

Imagine that you have been told by a doctor or other health care professional that you had 

Multiple Sclerosis. Two of the most commonly prescribed drugs used to treat Multiple Sclerosis 

are Copaxone and Rebif. 

1. Have you ever heard of Copaxone or Rebif?

1. Yes, but only Copaxone

2. Yes, but only Rebif

3. Yes, I have heard of both Copaxone and Rebif

4. No, I have not heard of either drug

2. Would you expect that your prescription plan covers Copaxone and Rebif? 

1. Yes, but only Copaxone

2. Yes, but only Rebif

3. Yes, both Copaxone and Rebif

4. No    

3. Please assume that your prescription plan covers all or some of the cost of Copaxone and 

Rebif. If your doctor prescribed you one of these drugs used to treat Multiple Sclerosis, 

which of the following best describes the out-of-pocket costs you would have to pay when 

you fill the prescription at your pharmacy?

1. A fixed dollar amount, sometimes called a co-pay. 

2. A percentage of the cost of the drug, sometimes called coinsurance.

3. I would not have to pay anything.

4. [If Q3=co-pay] If your doctor prescribed you one of these drugs used to treat Multiple 

Sclerosis, how much do you think your prescription plan would require you to pay out of 

pocket when you fill the prescription at your pharmacy? 

5. [If Q3=coinsurance] If your doctor prescribed you one of these drugs used to treat Multiple 

Sclerosis, what percentage of the drug’s cost do you think your prescription plan would 

require you to pay out of pocket when you fill the prescription at your pharmacy? 

6. [If Q3=coinsurance] You mentioned that you think your prescription plan would require you 

to pay [X] percent of the cost of one of these Multiple Sclerosis drugs. How much do you 

think that would be in dollars?
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Preface to Questions about Tiers

Each Medicare Part D prescription drug plan has a list of prescription drugs they cover and 

these drugs are sometimes grouped into different categories called tiers. Four common tiers are 

generic, preferred, non-preferred, and specialty. The amount a person has to pay out of pocket 

for a prescription drug depends on which of these categories it falls in. 

Generic drugs are non-brand name drugs and have the lowest out-of-pocket costs. 

Preferred drugs are brand name drugs and these have the second lowest out-of-pocket costs. 

Non-preferred drugs are brand name drugs that cost more than preferred drugs. 

Specialty drugs are expensive medicines that are typically used to treat complex, 

chronic diseases.

Questions about Generic Drugs

1. Imagine that your doctor prescribed you a generic brand name drug and this drug is 

covered by your prescription plan. Which of the following best describes the out-of-pocket 

costs you would have to pay for a 30-day supply of a generic prescription drug? 

1. A fixed dollar amount, sometimes called a co-pay.  

2. A percentage of the cost of the drug, sometimes called coinsurance. 

3. I would not have to pay anything.

2.  [If Q1=co-pay] How much do you think your prescription plan would require you to pay out 

of pocket for a 30-day supply of a generic drug?

3.  [If Q1=coinsurance] What percentage of the generic drug’s cost do you think your 

prescription plan would require you to pay out of pocket?

Questions about Preferred Brand Drugs

1. Imagine that your doctor prescribed you a preferred brand name drug and this drug is 

covered by your prescription plan. Which of the following best describes the out-of- 

pocket costs you would have to pay for a 30-day supply of a preferred brand name 

prescription drug?

1. A fixed dollar amount, sometimes called a co-pay.  

2. A percentage of the cost of the drug, sometimes called coinsurance. 

3. I would not have to pay anything.

2. [If Q1=co-pay] How much do you think your prescription plan would require you to pay out 

of pocket for a 30-day supply of a preferred brand name drug?

3. [If Q1=coinsurance] What percentage of the preferred brand name drug’s cost do you think 

your prescription plan would require you to pay out of pocket?
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Questions about Non-Preferred Brand Drugs

1. Imagine that your doctor prescribed you a non-preferred brand name drug and this drug 

is covered by your prescription plan. Which of the following best describes the out-of-

pocket costs you would have to pay for a 30-day supply of a non-preferred brand name 

prescription drug?

1. A fixed dollar amount, sometimes called a co-pay.  

2. A percentage of the cost of the drug, sometimes called coinsurance. 

3. I would not have to pay anything.

2. [If Q1=co-pay] How much do you think your prescription plan would require you to pay out 

of pocket for a 30-day supply of a non-preferred brand name drug?

3. [If Q1=coinsurance] What percentage of the non-preferred brand name drug’s cost do you 

think your prescription plan would require you to pay out of pocket?

Questions about Specialty Tier Drugs

1. Imagine that your doctor prescribed you a specialty drug and this drug is covered by your 

prescription plan. Which of the following best describes the out-of-pocket costs you would 

have to pay for a 30-day supply of a specialty drug?

1. A fixed dollar amount, sometimes called a co-pay.  

2. A percentage of the cost of the drug, sometimes called coinsurance. 

3. I would not have to pay anything.

2. [If Q1=co-pay] How much do you think your prescription plan would require you to pay out 

of pocket for a 30-day supply of a specialty drug?

3. [If Q1=coinsurance] What percentage of the specialty drug’s cost do you think your 

prescription plan would require you to pay out of pocket?

Background Questions

1. How many different prescription drugs do you take each day?

2. Thinking about your own health status, in general, would you say your health is excellent, 

very good, good, fair, or poor?
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