
 

Limits on Medicare Part D Rebates Will Increase 
Premiums, Helping Few and Hurting Most 

 
If HHS finalizes the 2019 regulation on safe harbors for prescription drug price concessions, Medicare 
Part D premiums will increase for all those who pay them. While such a proposal may help a small portion 
of beneficiaries with very high drug costs, it would push those costs onto older Americans and taxpayers 
still struggling with the effects of the pandemic and economic distress. 
 

Withdrawing the rebate rule in 2019 was the right decision. The rule as proposed would 
have increased premiums and government spending and led to increases in drug costs. Seniors need 
certainty right now, not gimmicks where a few save at the expense of everyone else.   
 

Part D premiums will increase dramatically. Fewer than 1 in 10 beneficiaries would have 
saved more on cost-sharing than they would spend on premiums projected to be 25% higher.i More than 
9 in 10 beneficiaries lose under the rule.ii  
 

Secretary Azar agrees the rule would increase premiums. When withdrawing the final rule 
under review at OMB last July, Secretary Azar said: “The president is deeply committed to protecting 
America’s seniors. He does not want any risk that any action could cause seniors’ premiums to 
increase.”  Nothing has changed since then, so the rule should not be issued.  
 
The rule does not address the price of drugs. Most importantly, the proposal on rebates does 
nothing to address manufacturers’ list prices for prescription drugs. Manufacturers—and only 
manufacturers—set drug prices. Since the start of the Medicare Part D program, PBMs have fought to 
keep prescription drug coverage affordable and accessible for Medicare beneficiaries. It makes no sense 
to upend that success.  
 
PBMs do not profit from rebates. The Government Accountability Office (GAO) found that 
virtually all – 99.6% – of Part D prescription drug rebates negotiated by PBMs are passed through to plan 
sponsors and used to lower costs for Medicare beneficiaries.iii  
 

The costs of the rule outweigh any meager benefits. According to the Congressional 
Budget Office, the rule would cost taxpayers $177 billion.iv The Administration’s own actuaries also 
estimated the cost to be as high as $196 billion over 10 years,v and Avalere Health estimated the 
proposed rule will cost taxpayers $400 billion over that time.vi OACT assumes manufacturer discounts 
will be lower, and drug costs higher. 
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