
When Medication Coverage is Disrupted, People Pay the Price 
The Economic Case for Preserving Medicare’s Six Protected Classes Policy 

 

What the Six Protected Classes Policy Does 

Medicare’s Six Protected Classes policy, covering immunosuppressants, antidepressants, 

antipsychotics, antiretrovirals, antineoplastics, and anti-seizure medications, requires Medicare 

Part D plans to cover all or substantially all FDA-approved drugs in these categories. This policy 

exists to ensure that people who rely on these medications are able to access the full range of 

therapies for their conditions, which are among the most serious and clinically complex. As 

abrupt medication changes can trigger cascading, life-threatening consequences, beneficiaries 

must have access to the full range of treatment options and be able to maintain their treatment 

once a successful therapy is found. If 6PC protection is weakened or repealed, individuals could 

be forced off proven, stabilizing therapies. 

 

Living with Parkinson's Disease Psychosis: Robert, Age 80 

Robert has Parkinson's disease psychosis, characterized by visual hallucinations and delusions, 

which can be very alarming and disruptive, and often include examples like seeing bugs in food 

or other places that they are not, or believing family is stealing money without evidence. Because 

traditional antipsychotics can worsen the motor symptoms of Parkinson's disease, his neurologist 

prescribed a new medication that successfully controlled his psychotic symptoms without 

compromising his mobility. Traditional antipsychotics can often worsen motor symptoms and 

cause unwanted side effects like drowsiness. With support from his son and a home health aide 

several days a week, Robert has been able to safely age in place and live at the home he 

purchased over thirty years ago. 

 

Up to 60% of the 1.1 million Americans living with Parkinson's disease will develop psychosis.1 

When Robert loses access to his medication and is switched to an older, less expensive therapy 

with more generic options, it interferes with and worsens his motor control. As a result, he 

experiences a major fall while working in his garden. The resulting decline in his overall health 

and mobility accelerates his transition to full-time institutionalized memory care five years 

earlier than expected, forcing a rapid spenddown of his assets before Medicaid ultimately 

assumes responsibility for his care. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

If Robert loses access to the medication that allows him to safely remain at home, he could face a 

cascade of medical, financial, and caregiving consequences: 

 

Increased Falls and Safety 

Events 
Accelerated Frailty Financial Burden 

Switching to older 

antipsychotics can worsen 

Parkinson’s disease 

symptoms and increase the 

risk of falls and injuries. 

These events may require 

emergency care and 

hospitalization while 

contributing to a decline in 

physical and mental 

function. 

The health consequences of a major 

fall can increase frailty and reduce 

Robert’s ability to safely live at 

home. What was once manageable 

with family support and limited 

home health assistance will now 

ultimately require full-time 

institutionalized care, years earlier 

than expected. This represents not 

only a loss of independence but also 

the forced removal from a familiar 

environment at home.  

As Robert’s care needs 

intensify, his son must devote 

more time to caregiving and 

coordinating medical 

appointments before 

considering a long-term care 

facility. The cost of long-term 

care can rapidly deplete family 

assets, including the sale of the 

family home, before Medicaid 

becomes responsible for 

covering ongoing nursing home 

or memory care expenses. 

 

The Numbers: What Coverage Disruption Would Cost 

If Robert loses access to the medication that allows him to safely remain at home, the 

consequences extend far beyond a one-time fall. A cascade of medical complications and 

accelerated frailty could force him into institutionalized care years earlier than expected, 

imposing substantial costs on both Medicare and his family. 

Table 1. Payer-Borne Costs Associated with Loss of Access to Robert's Parkinson's Disease Psychosis 

Medication 

Category 
Inpatient 

Rehabilitation 

Additional 

Specialist 

Visits 

Home 

Support 

Additional 

Institutionalized 

Care 

Total Cost to 

Medicare 

Estimated 

Cost 
$19,371 $537 $853 $173,940 $195,039 

Table 2. Patient Out-of-Pocket Costs Associated with Loss of Access to Robert's Parkinson's Disease 

Psychosis Medication 

Category 

OOP:  
ED Visits 

(Incl. 

Transport) 

OOP: 

IRF 

OOP: 

Additional 

Specialist 

Visits 

OOP: 

Home 

Support 

OOP: 

Additional 

Institutionalized 

Care 

OOP: 

Lost 

Wages 

Total 

OOP Cost 

Estimated 

Cost 
$231 $1,736 $107 $170 $300,000 $1,548 $303,792 



 

The Bottom Line for Policy Makers 

Robert's story illustrates that preserving access to the right medication can help people maintain 

independence and avoid costly downstream consequences. In this case, a single fall and its 

resulting health cascade would cost Medicare nearly $200,000 while imposing more than 

$300,000 in additional costs on Robert and his family. Most of these costs are driven not by the 

fall itself, but by the need for institutionalized care years earlier than would otherwise have been 

expected, as the event accelerates his frailty and reduces his independence. Behind every one of 

these dollars is an individual who loses the ability to remain safely at home and a family forced 

to spend down a lifetime of savings, including the sale of a home, before Medicaid ultimately 

assumes responsibility for ongoing care. Maintaining stable access to effective therapies can help 

delay institutionalization, protect family assets, and reduce avoidable spending across Medicare 

and Medicaid. 

 

Robert and his doctors together know the best course of action for his treatment, and continued, 

sustained access to his carefully prescribed medications is central to his health, both mental and 

physical. The Six Protected Classes policy is not a regulatory technicality. It is the mechanism 

that allows physicians to prescribe the right medication for the right person without fear that 

unexpected changes would destabilize years of careful clinical management. Weakening this 

policy would shift costs, both financial and personal, back onto the government and individuals 

who can least afford to bear them. 

 


