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What’s the Medicare Prescription Payment Plan? 

The Medicare Prescription Payment Plan is a new payment option in the prescription drug law that works 

with your current drug coverage to help you manage your out of-pocket Medicare Part D drug costs by 

spreading them across the calendar year (January-December). Anyone with a Medicare drug plan or 

Medicare health plan with drug coverage (like a Medicare Advantage Plan with drug coverage) can use this 

payment option. All plans offer this payment option and participation is voluntary.  

If you select this payment option, each month you’ll get a bill from Doctors HealthCare Plans to pay for your 

prescription drugs (instead of paying the pharmacy). There’s no cost to participate in the Medicare 

Prescription Payment Plan. 

What to know before participating 

How does it work? 

When you fill a prescription for a drug covered by Part D, you won’t pay your pharmacy (including mail 

order and specialty pharmacies). Instead, you’ll get a bill each month from us.  

Even though you won’t pay for your drugs at the pharmacy, you’re still responsible for the costs. If you want 

to know what your drug will cost before you take it home, call your plan or ask the pharmacist. 

This payment option might help you manage your monthly expenses, but it doesn’t save you money or 

lower your drug costs.  

How is my monthly bill calculated? 

Your monthly bill is based on what you would have paid for any prescriptions you get, plus your previous 

month’s balance, divided by the number of months left in the year. All plans use the same formula to 

calculate your monthly payments. 

Your payments might change every month, so you might not know what your exact bill will be ahead 

of time. Future payments might increase when you fill a new prescription (or refill an existing prescription) 

because as new out-of-pocket costs get added to your monthly payment, there are fewer months left in the 

year to spread out your remaining payments.  

In a single calendar year (January – December), you’ll never pay more than:  

• The total amount you would have paid out of pocket to the pharmacy if you weren’t participating in this 

payment option. 

• The Medicare drug coverage annual out-of-pocket maximum ($2,100 in 2026). 

The prescription drug law caps your out-of-pocket drug costs at $2,100 in 2026. This is true for everyone 

with Medicare drug coverage, even if you don’t participate in the Medicare Prescription Payment 

Plan. 
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Will this help me? 

It depends on your situation. Remember, this payment option might help you manage your monthly 

expenses, but it doesn’t save you money or lower your drug costs. 

You’re most likely to benefit from participating in the Medicare Prescription Payment Plan if you have high 

drug costs earlier in the calendar year. Although you can start participating in this payment option at any 

time in the year, starting earlier in the year (like before September), gives you more months to spread out 

your drug costs. Go to Medicare.gov/prescription-payment-plan/will-this-help-me to answer a few questions, 

and find out if you’re likely to benefit from this payment option. This payment option may not be the best 

choice for you if: 

• Your yearly drug costs are low. 

• Your drug costs are the same each month. 

• You’re considering signing up for the payment option late in the calendar year (after September). 

• You don’t want to change how you pay for your drugs. 

• You get or are eligible for Extra Help from Medicare. 

• You get or are eligible for a Medicare Savings Program. 

• You get help paying for your drugs from a coupon program, or other health coverage. 

Who can help me decide if I should participate? 

• Doctors HealthCare Plans: To get more information or to discuss your options, contact the Member 

Services Department at (786) 460-3427 or toll-free at (833) 342-7463 (TTY users should call 711), 

Monday through Sunday 8AM to 8PM ET, or visit https://www.doctorshcp.com/2026druglist/ 

 

• Medicare: Visit Medicare.gov/prescription-payment-plan to learn more about this payment option and if 

it might be a good fit for you. 

• State Health Insurance Assistance Program (SHINE Florida): Visit https://www.shiphelp.org/about-

medicare/regional-ship-location/florida and get free, personalized health insurance counseling. 

How do I sign up? To start participating in this payment option, contact the Member Services Department at 

(786) 460-3427 or toll-free at (833) 342-7463 (TTY users should call 711), Monday through Sunday 8AM to 

8PM ET, or visit https://www.doctorshcp.com/2026druglist/ 

• In 2025, for 2026: If you want to participate in the Medicare Prescription Payment Plan for 2026, contact us 

now. Your participation will start January 1, 2026. 

•  If you’re participating in the Medicare Prescription Payment Plan in 2025 and stay in the same Part D 

plan, your participation will be automatically renewed for 2026. 

 

https://www.medicare.gov/prescription-payment-plan/will-this-help-me
https://www.doctorshcp.com/2026druglist/
https://www.medicare.gov/prescription-payment-plan
https://www.shiphelp.org/about-medicare/regional-ship-location/florida
https://www.shiphelp.org/about-medicare/regional-ship-location/florida
https://www.doctorshcp.com/2026druglist/


 

H4140_PHARMM3PINFO26_C 
 

• During 2026: Starting January 1, 2026, you can contact us to start participating in the Medicare Prescription 

Payment Plan anytime during the calendar year. 

Remember, this payment option may not be the best choice for you if you sign up late in the calendar year 

(after September). This is because as new out-of-pocket drug costs are added to your monthly payment, there 

are fewer months left in the year to spread out your payments. 

What to know if I’m participating 

What happens after I sign up? 

Once we review your participation request, we’ll send you a letter confirming your participation in the 

Medicare Prescription Payment Plan. Then: 

1.   When you get a prescription for a drug covered by Part D, we will automatically let the pharmacy know 

that you’re participating in this payment option, and you won’t pay the pharmacy for the prescription. 

Even though you won’t pay for your drugs at the pharmacy, you’re still responsible for the costs. If you want 

to know what your drug will cost before you take it home, call us or ask the pharmacist. 

2. Each month, we will send you a bill with the amount you owe for your prescriptions, when it’s due, and 

information on how to make a payment.  

 

How do I pay my bill? 

After we approve your participation in the Medicare Prescription Payment Plan, you’ll get a letter from us 

with information about how to pay your  bill. 

 

What happens if I don’t pay my bill? 

You’ll get a reminder from us if you miss a payment. If you don’t pay your bill by the date listed in that 

reminder, you’ll be removed from the Medicare Prescription Payment Plan. You’re required to pay the 

amount you owe, but you won’t pay any interest or fees, even if your payment is late. You can choose to 

pay that amount all at once or be billed monthly. If you’re removed from the Medicare Prescription Payment 

Plan, you’ll still be enrolled in Doctors HealthCare Plans. 

If you’re concerned about paying your monthly Medicare Prescription Payment Plan bills, go to the “What 

programs can help lower my costs?” section below for information about programs that can help lower your 

costs. 

Call us if you think we made a mistake about your Medicare Prescription Payment Plan bill. If you think we 

made a mistake, you have the right to follow the grievance process found in your Evidence of Coverage. 

 

How do I leave? 

https://ssa.gov/locator/
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You can leave the Medicare Prescription Payment Plan at any time by contacting us. Leaving won’t affect 

your Medicare drug coverage and other Medicare benefits. Keep in mind: 

• If you still owe a balance, you’re required to pay the amount you owe, even though you’re no longer

participating in this payment option.

• You can choose to pay your balance all at once or be billed monthly.

• You’ll pay the pharmacy directly for new out-of-pocket drug costs after you leave the Medicare

Prescription Payment Plan.

What happens if I change health or drug plans? 

If you leave Doctors HealthCare Plans, or change to a new Medicare drug plan your participation in the 

Medicare Prescription Payment Plan will end. 

Contact your new plan if you’d like to participate in the Medicare Prescription Payment Plan again. 

What programs can help lower my costs? 

If you have limited income and resources, find out if you’re eligible for one of these programs: 

• Extra Help: A Medicare program that helps pay your Medicare drug costs.

Visit ssa.gov/medicare/part-d-extra-help to find out if you qualify and apply. 

You can also apply with your State Medical Assistance (Medicaid) office. 

Visit Medicare.gov/ExtraHelp to learn more. 

• Medicare Savings Programs: State-run programs that might help pay some or all of your Medicare

premiums, deductibles, copayments, and coinsurance.

Visit Medicare.gov/medicare-savings-programs to learn more. 

• Manufacturer Pharmaceutical Assistance Programs (sometimes called Patient Assistance Programs

(PAPs)): Programs from drug manufacturers to help lower drugs costs for people with Medicare. Visit

go.medicare.gov/pap to learn more.

Many people qualify for savings and don’t realize it. Visit Medicare.gov/basics/costs/help, or contact your 

local Social Security office to learn more. Find your local Social Security office at ssa.gov/locator/. 

Where can I get more information? 

• Doctors HealthCare Plans: To get more information or to discuss your options, contact the Member

Services Department at (786) 460-3427 or toll-free at (833) 342-7463 (TTY users should call 711),

Monday through Sunday 8AM to 8PM ET, or visit https://www.doctorshcp.com/2026druglist/

• Medicare: Visit Medicare.gov/prescription-payment-plan, or call 1-800-MEDICARE (1-800-633-4227),

24 hours a day, 7 days a week. TTY users can call 1-877-486-2048.

https://ssa.gov/locator/
https://www.ssa.gov/medicare/part-d-extra-help
https://www.medicare.gov/basics/costs/help/medicare-savings-programs
https://www.medicare.gov/basics/costs/help
https://www.ssa.gov/locator/
https://www.doctorshcp.com/2026druglist/


Notice of Non-Discrimination
Doctors HealthCare Plans, Inc. complies with applicable Federal civil rights laws and does not discriminate or 
exclude people on the basis of race, color, creed, religion, national origin, age, disability, political affiliations or 
beliefs, or sex (including pregnancy, sexual orientation, and gender identity).

Doctors HealthCare Plans:

� Provides free aids and services to people with disabilities to communicate effectively with us, such as:

– Qualified sign language interpreters

– Written information in other formats (large print, audio, accessible electronic formats, other formats)

� Provides free language services to people whose primary language is not English, such as:

– Qualified interpreters

– Information written in other languages

� If you need these services, contact Member Services/Civil Rights.

If you believe that Doctors HealthCare Plans has failed to provide these services or discriminated in another way, 
you can file a grievance with:

Doctors HealthCare Plans, Inc. 
Attn: Member Services/Civil Rights  
2020 Ponce De Leon Blvd, PHI 
Coral Gables, FL 33134 
Telephone: 833-342-7463 (TTY: 711) 
Fax: 786-578-0293, 
Email: civilrights@doctorshcp.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, 
Member Services/Civil Rights, is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,  
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services 
200 Independence Avenue, SW 
Room 509F, HHH Building 
Washington, D.C. 20201 
1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at https://www.hhs.gov/ocr/complaints/index.html.



NOTICE OF AVAILABILITY OF LANGUAGE ASSISTANCE, AUXILIARY AIDS AND SERVICES 
 
English: ATTENTION: If you speak English, free language assistance services are available 
to you. Appropriate auxiliary aids y services to provide information in accessible formats 
are also available free of charge. Call 833-342-7463 (TTY:711) or speak to your 
provider. 
Spanish: ATENCIÓN: Si habla español, están disponibles servicios de asistencia lingüística 
gratuita para usted. También están disponibles sin carga adecuada apoyos y servicios para 
proporcionar información en formatos accesibles. Llame al 833-342-7463 (TTY:711) o hable 
con su proveedor. 
Haitian Creole: ATANSYON: Si w pale Kreyòl Ayisyen, gen sèvis èd aladispozisyon w 
gratis pou lang ou pale a. Èd ak sèvis siplemantè apwopriye pou bay enfòmasyon nan fòma 
aksesib yo disponib gratis tou. Rele nan 833-342-7463 (TTY:711) oswa pale avèk founisè w 
la. 
Arabic: 

 

 
Chinese Traditional: 注意：如果您說[台語]，我們可以為您提供免費語言協助服務。也
可以免費提供適當的輔助工具與服務，以無障礙格式提供資訊。請致電 833-342-7463 
(TTY:711) 或與您的提供者討論。」 

Chinese Simplified: 注意：如果您说[中文]，我们将免费为您提供语言协助服务。我们还免
费提供适当的辅助工具和服务，以无障碍格式提供信息。致电 833-342-7463（文本电话： 
(TTY:711) 或咨询您的服务提供商。 

French: ATTENTION: Si vous parlez Français, des services d'assistance linguistique gratuits 
sont à votre disposition. Des aides et services auxiliaires appropriés pour fournir des 
informations dans des formats accessibles sont également disponibles gratuitement. 
Appelez le 833-342-7463 (TTY: 711) ou parlez à votre fournisseur. 
German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachhilfe- 
Dienste zur Verfügung. Angemessene Hilfsmittel und Dienste zur Bereitstellung von 
Informationen in zugänglichen Formaten sind ebenfalls kostenlos verfügbar. Rufen Sie 
833-342-7463 (TTY: 711) an oder sprechen Sie mit Ihrem Anbieter. 
Gujarati: ધ્ યાન આપો: જો તમે ગુજરાતી બોલતા હો, તો મફત ભાષાકીય સહાયતા સેવાઓ તમારા 
માટે ઉપલબ્ ધ છે. માહહતીને સુલભ સ્ વ�پىમાાં આપવાની યોગ્ ય સહાયક સાધનો અને સેવાઓ પણ 

હહન શુલ્ ક ઉપલબ્ ધ છે. 833-342-7463 (TTY:711) પર કૉલ કરો અથવા તમારા પરદાતા સાથે વાત 
કરો. 
Italian: ATTENZIONE: Se parli Italiano, sono disponibili servizi di assistenza linguistica 
gratuiti per te. Sono disponibili anche ausili e servizi appropriati per fornire informazioni in 
formati accessibili, anch'essi gratuiti. Chiama il 833-342-7463 
(TTY:711) o parla con il tuo fornitore. 

Korean: 주의: [한국어]를 사용하시는 경우 무료 언어 지원 서비스를 이용하실 수 
있습니다. 이용 가능한 형식으로 정보를 제공하는 적절한 보조 기구 및 서비스도 무료로 
제공됩니다. 833-342-7463 (TTY:711) 번으로 전화하거나 서비스 제공업체에 
문의하십시오. 
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Polish: UWAGA: Osoby mówiące po polsku mogą skorzystać z bezpłatnej pomocy 
językowej. Dodatkowe pomoce i usługi zapewniające informacje w dostępnych 
formatach są również dostępne bezpłatnie. Zadzwoń pod numer 833-342-7463 (TTY:711) 
lub porozmawiaj ze swoim dostawcą”. 
Portuguese: ATENÇÃO: Se você fala Português, serviços de assistência linguística 
gratuitos estão disponíveis para você. Ajudas e serviços auxiliares apropriados para 
fornecer informações em formatos acessíveis também estão disponíveis gratuitamente. 
Ligue para 833-342-7463 (TTY:711) ou converse com seu prestador de serviços. 
Russian: ВНИМАНИЕ: Если вы говорите на русский, вам доступны бесплатные услуги 
языковой поддержки. Соответствующие вспомогательные средства и услуги по 
предоставлению информации в доступных форматах также предоставляются 
бесплатно. Позвоните по телефону 833-342-7463 (TTY:711) или обратитесь к своему 
поставщику услуг. 
Tagalog: PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng 
serbisyong tulong sa wika. Magagamit din nang libre ang mga naaangkop na auxiliary na 
tulong at serbisyo upang magbigay ng impormasyon sa mga naa-access na format. 
Tumawag sa 833-342-7463 (TTY:711) o makipag-usap sa iyong provider.” 
Thai: หมายเหต:ุ หากคณุใชภ้าษา ไทย เรามบีรกิารความชว่ยเหลอืดา้นภาษาฟร ี นอกจากนี ้
ยังมเีคร่อืงมอืและบรกิารชว่ยเหลอืเพือ่ใหข้อ้มลูในรปูแบบทีเ่ขา้ถงึไดโ้ดยไมเ่สยีคา่ใชจ่้าย 
โปรดโทรตดิตอ่ 1-833-342-7463 (TTY: 711) หรอืปรกึษาผูใ้หบ้รกิารของคณุ” 
Vietnamese: LƯU Ý: Nếu bạn nói tiếng Việt, chúng tôi cung cấp miễn phí các dịch vụ hỗ 
trợ ngôn ngữ. Các hỗ trợ dịch vụ phù hợp để cung cấp thông tin theo các định dạng dễ tiếp 
cận cũng được cung cấp miễn phí. Vui lòng gọi theo số Người khuyết tật: 833-342-7463 
(TTY:711) hoặc trao đổi với người cung cấp dịch vụ của bạn.” 
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